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U O Outline of the Project

Country[J Cambodia Project titld 1 The Project for Improving Maternal and Child

Health(] MCHUO Service in Rural Areas in Cambodia

Issue/Sectorl] MCH/Health Sector Cooperation Scheme: Technical Cooperation Project

Division in Charge ] Human Development | Total Cost: 1.8 billion yen

Department, JICA

U R/DUI2007.January 16~ 2010 | Partner Organization[] Ministry of Health
January 15

Period of . . o . )

O Extension[T] Supporting organization in Japan[] International Medical
Coorpera-
. Centre of Japan
tion

O F/uld: Related Cooperation[T] Grant[] Construction of NMCHC

0 E/NCT Grant Aid[] 0 Technical Cooperationl] MCH project phase 1 & 2

U Development Studyll Study for MCH Improvement

1-1 Background of the Project

Overall health status in Cambodia has improved over the last decade. However, many challenges
still exist to improve maternal health in childbirth in particular, as shown by the high maternal
mortality ratio: 472 per 100 thousand live births according to the Cambodian Demographic and Health
Survey 2005. The main factors of the maternal deaths are the shortage of Skilled Birth Attendants
U hereinafter referred to as “SBA”[] and their limited capabilities, especially in rural areas.

JICA [0 hereinafter referred to as “JICA”0, together with the Ministry of Health of Cambodia
U hereinafter referred to as “MOH”[], implemented Maternal and Child Health [J hereinafter referred to
as “MCH”0 projects from 1995 to 2005. During the phase II period U 2000-200500 , the MCH project
focused on technical training for SBAs, including those in rural areas. While such SBA training itself
led to improvements in the technical capabilities of individuals, it was recognized that a more
comprehensive approach should be adopted to improve MCH services at health center level. For
example, in order for SBAs to fully exercise their skills and capabilities gained by the technical
training, the health administration system and community collaboration should be further strengthened
to support them so that the improvement in MCH services in broader regions can be expected.

To improve such a situation, JICA and MOH started to implement the Project for Improving
Maternal and Child Health Service in Rural Areas [] hereinafter referred to as “the Project”[] with the
duration of three year cooperation period starting from January 2007, toward the goal of achieving
improvements in maternal and newborn care services in Kampong Cham Province as the model sites of
the Project, the results of which are then integrated into models and reflected in national programs.
Since the Project is about to be completed in the mid January 2010, JICA sent the Final Evaluation
Study team to principally review the progress of the Project and discuss any action that should be taken

by both Cambodian and Japanese sides until the completion of the Project.
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1-2 Project Overview
(1) Overall Goral

[0 SBAs[ is increased.
(2) Project Purpose

(3) Outputs

(4) Inputs
Japanese Sidel]
Experts 102M/M
Local Cost

Cambodian Sidel]
Counterparts ~ ToT unit, NMCHC

The utilization of maternal and newborn care service with quality provided by Skilled Birth Attendants

Maternal and newborn care service in the model sites is improved, whose results are integrated into

models and reflected in the national programs*.
U * National programs under NMCHC, particularly National Reproductive Health Program.l]

Output 1: The teamwork for supporting SBAs in Health Centers [1 HC-SBAs[J is improved.

Output 2:The model of health administration system [ PHD/ODO and clinical facilities [J RHs[O to
support the activities of HC-SBAs is formulated.

Output 3: The model of collaboration for the improvement of MCH in the communities is formulated.

Output 4: NMCHC identifies the issues in the rural areas and reflects this in the national programs.

Provision of Equipment

Third country trainings : Indonesia [ 500, Viet Nam [ 230

Land and Facilities: Providing the office space and venues for the training course
Local Cost: ~ Water and electricity for the office
Others: Cost sharing for meeting, symposium, others 53,902 USS$

20 Evaluation Team

Members  of | [J Japanese side[]
Evaluation 1.Mr. Keiichi Takemoto
Team 2.Mr. Ken Kubokura
3.Ms. Yumiko Sasaki
4.Dr. Hidechika Akashi

6.Ms. Akiko Okitsu

Director, Human Development Dept., JICA

Officer, Human Development Dept., JICA

Assistant Resident Representative, JICA Cambodia Office

Senior Technical Officer, International Medical Center of
Japan

Chief Researcher, TAC International Inc.

U Cambodian sidel]
1. Prof. Koum Kanal
2. Dr. Keth Ly Sotha
3. Dr. Tung Rathavy

Director. NMCHC

Deputy Director, NMCHC

Deputy Director of NMCHC/ Manager of National
Reproductive Health Program/Secretary of High Level
Midwifery Task Force
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4. Ms. Ou Saroeum Deputy Director of Nursing Department of
NMCHC/Executive Director of Midwifery
Association/Deputy Director of Midwifery Council

5. Dr. Lon Chan Rasmey Deputy Director, Kg. Cham Provincial Health Department,
MOH

Period of | 27t Sept., 2009~ 12t Oct., 2009 Type of Evaluation [0 Terminal
evaluation Evaluation

O O Results of Evaluation

3-1 Achievement of the Project

3-1-1 Achievement of Activities
It was confirmed that the Project has implemented its activities as per the plan stipulated in the R/D
M/M/ PDM and PO without notable delays. Only few activities such as making guidelines and
dissemination of those guidelines are not yet implemented, but there are good perspectives to complete
the remaining activities by the end of the project period.

3-1-2 Achievement of Outputs
Outputl] The teamwork for supporting SBAs in Health Centers [1 HC-SBAsl is improved.

The Project team and the counterparts conducted trainings [1 MCT, MAT coursesU for strengthening
SBA’s teamwork in the model sides. PHD/OD-MCH and RH-SBAs formulated action plans during
the MAT courses to support HC-MWs.

In output 1, all output indicators are met and showing satisfactory results. The NMCHC
counterparts and Japanese experts jointly prepared MCT and MAT courses and one MCT course and
two MAT courses were implemented attended by 12 participants from PHC/OD level in the model sites.
4 ODs and PHD formulated the 46 action plans.

According to the group discussion, PHD/OD level MCH can recognize their roles as supporting
HC-MWs to strengthen the MCH services provision. Also according to the telephone survey done by
the Project, every HC-MW interviewed recognized the attitudinal changes of PHD/OD-MCH officials as
more supportive and cooperative. Therefore, we conclude that the output 1 has been achieved.

Output Z1The model of health administration system PHD/ODUO and clinical facilities[] RHs[
to support the activities of HC-SBAs is formulated.

OD-MCHs implemented some of the HC-MWs supporting activities which they planned in the
action plan in order to improve the performance of the HC-MWs. The new supervisions were
conducted with revised checklist.

In output 2, all output indicators are met and showing satisfactory results. OD-MCHs in the model
sites implemented 12 action plans and PHD initiated 5 new activities to improve existing plan and has
implemented them. OD-MCHs made action plans which include conducting regular meetings either
monthly or quarterly, giving small lectures during the HC-MW meetings by involving RH-SBAs,
establishment of maternity waiting home, standardization of VHSG report form, integrated supervision,
and some others. These activities have been carried out by the government budget and also by
mobilizing donor funds.

According to the group discussion and also telephone interviews, HC-MWs expressed the usefulness
of supports from RH-SBAs, though the available time of RH-SBAs is limited. HC-MWs expressed
that RH-SBAs have shown their behavioral changes and treat HC-MWs in a nice manner.
Involvements of RH-SBAs in regular HC-MW meetings to give small lectures are very useful and have
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effects on strengthening the technical capacity of HC-MWs. OD-MCHs recognize the usefulness of
involving RH-SBAs in supervision activities. As another positive effect of the Project, OD-MCHs
improved managerial and planning capacity and developed presentation skills in meetings.
PHD-MCHs also recognize the usefulness of involving RH-SBAs in MDA activities. New
supervisions were conducted with using checklist modified by the Project; one OD continues to use it.

All of above evidences indicate that output 2 has been achieved. However, regarding the checklists
used for supervision and monitoring, there are several checklists existing which were introduced by
development partners and the several programs/departments of MoH, so that the use of this checklist
modified by the Project is up to ODs due to variety of instructions from the national level.

Output 3: The model of collaboration for the improvement of MCH in the communities is
formulated.

Good practices of community activities nationwide were reviewed. Stakeholder analysis and
extracting the enhancing and inhibiting factors affecting Community Collaboration in the model site
were carried out. An action list for ODs to support the community collaboration was developed and
some activities were implemented to improve the community collaboration.

In output 3, all output indicators were successfully achieved except indicator 4 which is also
expected to be completed by the end of the project period, however, it does not exactly mean that the
Project formulated “the model” for community collaboration between VHSG and HC. In fact, the
Project did not intend to formulate “the model” for collaboration, but shifted the aim towards
strengthening the function of VHSG as is stipulated in the government policy. According to the policy
“Community Participation Policy for Health”, the role of VHSG is to serve their community as a
multipurpose health volunteer at community level, but the reality is that each VHSG often assists
specific service only by programs or development partners’ projectsll Therefore, the Project decided
to create activities which would strengthen OD’s role as a leader in community health, particularly in
the relation to VHSG and to widen the VHSG®s role as multipurpose health volunteers in the HC’s
community health activities. The conclusion of output 3 is that, though the Project did not formulate
the replicable model on community collaboration for nationwide due to the various backgrounds of each
OD, they created the action list for ODs to support the Community Collaboration which would
strengthen the role of OD in the relation to VHSG’s stipulated role as multipurpose health volunteer and
the MCH services in their communities in the long run.

Output 400 NMCHC identifies the issues in the rural areas and reflects this in the national
programes.

NMCHC developed a new training curriculum based on MCT/MAT curricula and implemented it
nationwide and also monitor the effects. Report the study and analysis of the results of maternal
mortality and morbidities to the NRHP and the National Maternal Death Audit Committee.

In output 4, all output indicators are successfully achieved except indicator 6, which is also expected
to be achieved by the end of the Project period. In order to expand the trainings to cover the nation,
MCAT curriculum was formulated based on MCT and MAT curricula. MCAT course was conducted
and was attended by 86 participants from 17 provinces which CAP3 RH U 17 PHD/OD/RHO locate and
the Orientation Workshop for Health Managers were conducted which was attended by 51 health
managers. After the MCAT courses conducted to cover all 17 provinces with CPA3 RH, NMCHC has
carried out supervisions to see the effects of the courses. The Team confirmed that OD/PHD directors
and MCH officials understood their roles in improvement of MCH services and started to organize and
facilitate meetings and supervisions after the MCAT course. The communications between RH-SBAs
and HC-MWs have been improved and RH-SBAs are more collaborative and supportive. Supporting
activities to SBAs have started in most provinces such as advising HC-MWs during referral, giving
small trainings by RH-SBAs in regular HC-MWs meetings, and conducting new supervisions.
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3-1-2 Achievement of the Project Purpose

All indicators to measure the achievement of the Project purpose “Maternal and Newborn Care
service in the model sites is improved, whose results are integrated into models and reflected in the
National Programs” show that the MCH services are on the track of improvement in the project model
sites and the program elements are adopted by national programs. Meanwhile, the Team recognizes
that the various interventions and incentives besides the Project also contributed to the increase of
MCH service provisions and utilizations in the model sites. It is difficult to evaluate how much each
element were contributing to the achievement of the project purpose, but all elements are not
competing but complementing each other to improve the service provision and utilizations.

3-1-3 Prospects of Achievement of the Overall Goal

The indicators to measure the achievement of the overall goal show the positive perspective to
achieve the project overall goal in the next 5 years or so after the project is completed. Other positive
aspects to indicate the achievement of the overall goal are 100 . There would be continuous policy
support expected to expand the utilization of maternal and newborn care services in the country at least
until the country will achieve the CMDGS5, 200 . There would be still many donors who would support
MCH services provisions and utilizations in the country and 300 . The Project developed the “MCAT
course” and “Orientation workshop for health managers” curriculum and materials jointly with the ToT
unit of NMCHC, so that at least at national level it is possible to continue the trainings nationwide,
however the curriculum needs to be endorsed by the Secretary of State in order to support HC-SBAs in
improving their MCH services with quality.

On the other hand, there are some challenges foreseen to achieve the overall goal in the next 5 years
or so. Those challenges are 1. Building health center facilities for existing non-MPA HCs, allocate
midwives to MPA HCs which do not have any MWs assigned yet, provide necessary equipment,
adequate payments, operational costs, medicines, and materials supports for MCH activities, provide
more space inside/outside of HCs to accommodate increasing number of deliveries, transportation
support for referral. 2. Improvement of road conditions to secure better access to health facilities and to
refer the patients from the rural remote communities to a RH. And 3. Quantity and quality of SBAs are
limited, so that there should skill trainings for SBAs to provide quality services. 4. The financial
capacity to support the expansion of MCH services at the HC level is rather complex issue. At the
time of evaluation, there are 2 or 3 different incentive schemes running parallel inside and outside of
the Project site. Therefore, HCs are more cooperative towards MCH services especially delivery
services, however, the continuation of such collaboration within HCs is a question after finishing those
external inputs for MCH services. This financial aspect needs to be watched.

3-2 Summary of Evaluation Results

(1) Relevance

The relevance of the Project is graded as high from the following reasons. 10 . The degree of
priority of the Project in the development agenda and policy is high. The national strategic plan
U NSDPU and health strategic plan [0 HSP 2[00 identifies the importance of tackling the issue of
maternal and newborn care in the country. Clearly the project followed the direction of the national
policy and served as a part of those efforts to meet the national objectives to improve the quality and
quantity of MCH service provisions and utilization. 21 . The Project is in line with the Japanese ODA
policy on the supporting socially vulnerable people such as mothers and children. Also the direction
of the Project is consistent with the JICA’s Country Assistant Plan for Cambodia, which addresses the
importance of strengthening the MCH service to improve CMDGs with emphasis on improving the
quality and quantity of MCH service providers. 30 . In the current situation of the health sector in the
country, HC-MWs have not been having proper supports technically and morally from various levels of
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supervisors. It was, therefore, relevant of the Project to show how we can support HC-MWs.
Together with provision of adequate medical equipment and materials to the HS-MWs, the Project
could demonstrate how we can improve the performance of HS-MWs in the provision of MCH services.
40 The Project was also timely in a sense because every effort to increase the quantity of MCH service
provisions has been happening in the country, however, there were no other such interventions that
improve the quality of services by improving the working environment of HC-MWs. Therefore, these
efforts could complement each other to increase their own effects. 500 This project could show the way
to improve the existing capacity and quality of services within the available and existing system without
putting much input. In this sense as well, the project is relevant in the current Cambodian health sector
context. 601 Every government officials who are target groups/counterparts of the Project mentioned
about the appropriateness and relevance of the Project approach/attitude that is not pushing the
numerical targets for them to achieve but instead showing how to achieve what PHD/OD officials made
as objectives.

These elements show the relevance of the Project is very High.

Effectiveness

The Effectiveness is graded as high, as it is shown by the indicators of Project Purpose, described in
3.1.2. It is concluded by the Team that the MCH services are on the track of improvement in the project
sites and the program elements are adopted by national programs. Also, it is confirmed that there are
some external factors which have given impacts on achievement of the Project Purpose. Those factors
are, for example, each OD is having various interventions and inputs from other national and donor
funded projects and programs. Overall Government policy change towards filling the gaps in terms of
human resources and facilities is giving a big impact on MCH services everywhere in the country. Those
factors and the Project efforts have been complementing each other to achieve the Project Purpose.
However, it is not adequate to analyze how much each factor contributes to the achievement of Project
Purpose.

Efficiency

The overall efficiency is graded as high. The Team concluded that the overall efficiency of the
Project is high since the Project expanded the MCAT course to the nationwide within 3 years of Project
period. The factors for promoting efficiency are several. First of all, the accumulated experiences at
the NMCHC made the implementation smooth and efficient, and the Project utilized existing human
resources internally, and all Project staff made maximum efforts to make the Project effective and
efficient. There are some other factors to make the Project effective. First, the Cambodian
government shared high percentage of costs to conduct various meetings and trainings with the Project,
secondly, the Project did not conduct training in Japan which is more costly, but instead conducted
several study tours in the province and third county trainings. As a consequence, the Project reduced
the constraints of counterparts in terms of time to spend on trainings.

All inputs are executed according to the plan.

(4) Impact

Impact is graded as high as following reasons. It was examined and perceived by the evaluation
tem that prospects of the achievement of overall goal is high by the reason explained in 3.1.3: Prospects
of Achievement of the Overall Goal. In this sense, the impact of the project is considered as high.
However, if the achievement of overall goal is attributed to the achievement of the project purpose is not
that simple question to answer. The provision and utilization of MCH services are influenced by
various conditions such as policy interventions, regulations, skill and human resource development,
material supports, and many others. Therefore, the achievement of the Project is a part of the factors to
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increase the MCH service provision and utilization, but is not a mere factor for it. The project works
on rather linking the PHD/OD’s managerial capacity and RH’s technical capacity at the OD level in
order to maximize the existing capacities within the MCH services and enhance the sustainability of the
service provision in the country.

Other positive impact of the project are; 1. The Project influenced on the Government policy
direction on MWs, 2. PHD-MCH Kampong Cham tried to expand the concept of supporting model for
HC-NWs to 6 other non-model site ODs in the province, 3. The Project contributed to build the trust
between PHD/OD level government officials and HC-MWs, 4. NGO’s activities were also becoming
smooth due to the cooperation from RH-SBAs and 5. The study of existing overlapped incentives done
by the Project induced the attentions from other organizations on the incentives and the practice of
mapping such incentives was done by a NGO.

No negative effects were expressed by the stakeholders interviewed.

(5) Sustainability

The sustainability of the Project is graded as “moderately high” by the following reasons. The
sustainability was examined from three aspects; policy and regulation, financial capacity, and technical
capacity.

1) Sustainability in the aspect of policy and regulations: Within the framework of the HSP 2
2008-2015, the improvement of MCH services will continue to be the priority area in the country.
Together with Fast-track intervention for RMNCH, the gaps in quality improvement of continuum
care, better access to safe delivery, and quality improvement in referral hospitals would be the
political agenda in the country until the country will achieve the CMDGS.

2) Sustainability in the aspect of organization and financial capacity: NMCHC/PHD/OD-MCH
expressed to continue the activities started in the Project period by using government AOP funds.
However, some of PHD/OD level activities could be limited by the availability of resources.
Some of MW supporting activities such as advice on referral would remain because of no budgetary
requirements.

Challenge identified in the financial capacity is that the disbursement of planned budget is
unpredictable and PHD/OD level managers might not itemize the activities due to their perceived
low priority on the activity.

3) Sustainability in the technical capacity

The NMCHC gained the ownership on the various trainings developed in the Project and improved
the planning and financial management skills and conducted MCAT covering 17 PHD/ODs which
have CPA3. ToT unit is planning to expand SBA supporting mechanism nationwide coordinated
with NRHP.

Some positive attitudes were seen among PHD/OD-MCH and OD directors who received MCAT
course in terms of being more independent from the national level. OD-MCH expressed that they
would like to continue making action plans for supporting MWs to improve the MCH services in
their area. OD directors expressed that they will continue monthly MW meetings involving
RH-SBAs and new supervisions because these are very important for HC-MWs to improve their
technical capacity and to motivate them to improve their performances. Some OD-MCH
mentioned that they would like to expand the involvement of VHSG by teaching their roles in the
community health, and by improving the reporting form of VHSG.

However, some challenges are expressed by those stakeholders in the aspect of technical capacity.
These challenges are 1. Limited RH human resources and increasing workload in their own services,
2. Limited teaching skill among RH-SBAs, and 3. Further coordination between the NMCHC and
province levels in terms of expanding of MWs supporting activities.
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3-4 Conclusion, Recommendations and lesson learned

(0))

)

(&)

(C))

3-4-1 Conclusion

Overall, the Project has been successfully implemented and achieved the Project purpose according
to the indicators listed in the PDM. It should be noted that the Project not only developed the model and
reflected it in the national programs, but also implemented it through MCAT to the nationwide in spite
of the limited three year cooperation period. Then the Project could confirm MW supporting activities
happening at the MCAT covered areas.

However, it is difficult for the Team to conclude how much the Project contributed to the increase of
key indicators such as the number and percentage of ANCs and deliveries attended by SBAs due to the
introduction of new policy on Fast-track interventions for RMNCH, the various other
programs/projects, which provide performance based incentives and various funds in the model sites of
the Project.

3-4-2 Recommendations

Endorsement of curricula and guideline on MW supporting activities

It is essential for NMCHC to have curricula and guideline of MCAT course and Orientation WS
which are the tools for MWs supporting mechanism/model. Therefore, it is essential for NMCHC and
the Project experts to complete the curricula and guideline. The Team recommends that the MoH shall
endorse them subsequently by the end of the Project period.

The evaluation team recommends the Project to complete the “Community Collaboration Handbook
for OD” and submit to NMCHC for authorization. The Team also recommends the Project to
distribute the handbook by the end of Project period, in order ODs to utilize VHSG efficiently as health
volunteers for community health.

Budgeting MW supporting activities in the respective AOPs

The Team recommends MoH/PHD/OD to budget MW supporting activities in the respective AOPs
under Program 1 for RMNCH, Sub-Program 3 for MCH. For the year 2010, the Team recommends
PHD/ODs to negotiate with development partners in respective ODs to fill the gap.

Expansion of MW supporting mechanism

The Project demonstrated how to improve the quality of MCH services provision by supporting the
existing and newly deployed MWs in HCs technically and also morally. The Project also
demonstrated the importance of the mechanism to form a supporting team which is called “MW
Alliance Team” consisted of PHD/OD-MCH and RH-SBAs. This is a mechanism/model which can be
applied to uncovered areas where have different surroundings and conditions. Therefore, the Team
recommends NMCHC and PHD/OD to coordinate as “a team” in order to further expand MW
supporting mechanism to uncovered areas. A plan with adequate strategy needs to be planned out at
the national level by the end of Project period. The Team also recommends the MoH to strengthen the
clinical and teaching skills of RH-SBAs and teachers in RTCs in order to improve the quality of MW
supporting activities.

Expansion of Orientation to the Health Managers

In order to achieve the above recommendation 5.2.3, the Team recommends NMCHC to conduct
“Orientation WS for Health Managers “at the national level prior to conducting MCAT course to gain
the understanding of health managers on MCH services including supporting MWs and MW alliance
team.
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(5) Harmonization of monitoring/supervision systems

The Team recognized some existing confusions in the monitoring/supervision systems due to
complicated tasks with multiple checklists for supervisors to carry on in some areas.  Therefore, the
Team recommends the MoH and the development partners to discuss the issue of
monitoring/supervision systems with multiple checklist[] s[1 to be harmonized.

3-4-3 Lesson Learned

Strengthening health systems is one of the priority development agendas for global health in recent
years. Many international organizations and bilateral donors have been exploring any effective
approaches to strengthen health systems. The Project showed a possible approach to improve district
health systems without large financial inputs. That is to make each counterpart recognize their own role
and to improve the capacity of counterparts not by the technical trainings but by setting up
opportunities for knowing each other and working together to solve the problems at the sites, which led
to change of the mind-set to work as a team and consequently strengthen the function of district health
systems.

The counterparts gained high ownership as the implementers of the Project and they explain the
process and issues with their own thoughts and words to the stakeholders outside the Project. First,
this high ownership of counterparts was created by being positively involved in the Project processes
such as planning, implementation and monitoring/supervision as an equal partner of the Project
implementers. Secondly, the approach of letting counterparts decide the activities from the options
extracted from the existing good examples could generate the ownership on the activities they chose.
Thirdly, the long history of Japanese assistant to the Cambodian health sector with respect to the
Cambodian ownership contributed to the gradual increment of the ownership in the Cambodian
counterparts who have been there throughout during the cooperation.
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Home b .
health g Est_non #SBA  %SBA #Reg;Stere %IsEtse tr—;:g
OD Name Year HC RH staff TBA  registered Est_Total
1 Chamkar Leu 2006 286 300 783 911 3376 5656 1369 24% 2280 40%
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9 Srei Santhor 2006 20 74 1554 1495 2513 5656 1648 29% 3143 56%
2007 59 148 1457 1587 2491 5742 1664 29% 3251 57%
2008 531 150 1048 1480 1472 4681 1729 37% 3209 69%
4 model sites 2006 612 1190 6571 3928 12020 24321 8373 34% 12301 51%
total 2007 1275 1407 8343 3845 9822 24692 11025  45% 14870 60%
2008 2868 1460 8972 3040 4618 20958 13300 | 63% 16340 78%
6 non-model sites 2006 2901 1030 6871 10093 11345 32240 10802 34% 20895 65%
total 2007 4383 1270 6943 8799 11337 32732 12596  38% 21395 65%
2008 7239 1533 5376 6728 10035 30911 14148 | 46% 20876 68%
All in the 2006 3513 2220 13442 14021 23364 56560 19175  34% 33196 59%
Kg Cham Prov 2007 5658 2677 15286 12644 21160 57425 23621 41% 36265 63%
2008 10107 2993 14348 9768 14653 51869 27448  53% 37216 72%
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#ANC per
person #ANC per
Sthor Total %ANC at %ANC  participated  preg
OD Name Year 1st 2nd 3rd 4th more ANC Est_delivery leastonce twice ANC women
2006 3314 2917 1204 1012 492 8609 5656 59% 52% 2.6 1.5
1 Chamkar Leu
2007 3448 2801 1564 1192 884 9773 5742 60% 49% 28 1.7
2008 3796 3167 1609 1361 1215 11037 4771 80% 66% 2.9 23
3 Kampong Cham 2006 4745 3407 1889 1417 1658 12788 9050 52% 38% 2.7 1.4
2007 5318 3792 2193 1508 2461 14790 9188 58% 41% 28 1.6
2008 5816 4132 2526 1661 659 16759 8487 69% 49% 2.9 2.0
4 Kroch Chhmar 2006 1601 1182 275 66 25 2733 3959 40% 30% 1.7 0.7
2007 1612 740 319 83 181 2820 4020 40% 18% 1.7 0.7
2008 3218 1673 813 347 91 6162 3019 107%  55% 1.9 2.0
9 Srei Santhor 2006 2621 3035 1479 1157 120 7723 5656 46% 54% 29 14
2007 2302 2735 1248 991 62 7343 5742 40% 48% 3.2 1.3
2008 2533 2823 1377 1122 230 7780 4681 54% 60% 3.1 1.7
4 model sites 2006 12281 10541 4847 3652 2295 31853 24321 50% 43% 2.6 1.3
total 2007 12680 10068 5324 3774 3588 34726 24692 51% 41% 2.7 1.4
2008 15363 11795 6325 4491 2195 41738 20958 73% 56% 27 2.0
6 non-model sites 2006 25008 22837 11352 9001 4368 71129 32240 78% 71% 28 22
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Kg Cham Prov 2007 37936 32834 17548 12744 9214 109198 57425 66% 57% 29 1.9
2008 41624 34207 18212 14137 6295 117665 51869 80% 66% 2.8 2.3
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MINUTES OF MEETING
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
\ AND
THE AUTHORITIES CONCERNED OF
THE ROYAL GOVERNMENT OF CAMBODIA
' FOR -
THE JAPANESE TECHNICAL COOPERATION PROJECT
, FOR
IMPROVING MATERNAL AND CHILD HEALTH SERVICE
IN RURAL AREAS IN CAMBODIA

The Japanese Final Evaluation Study Team (hereinafter referred to as “the Team™), organized
by Japan International Cooperation Agency (hercinéﬂer referred to as “JICA™) and headed by Mr.
Keiichi Takemoto, visited the Kingdom of Cambodia (hereinafter referred to as “Cambodia™)
from September 27, 2009 until Qctober 12, 2009. The purposes of the visit were reviewing and
discussing the achievements of the Project for Improving Matemal and Child Health Service in
Rural Areas in Cambodia (hereinafier referred to as “the Project”).

During its stay in Cambodia, the Team assessed the achievements of the Project by
reviewing documents, interviewing relevant individuals and attending the workshop held with the
purpose of sharing experiences-of midwife supporting activities among key persommel at both
central and provincial levels who participated in training courses (Midwife Coordinator Alliance
Team Training: MCAT) of the Project. The Team also exchanged views and had a series of
discussions with Ministry of Heaith (hereinafter referred to as “MOH”) and the authorities
concerned of the Project.

As a result of the discussions, both parties have agreed on the evaluation results and
recommendation as described in the Joint Evaluation Report (hereinafter referred to as “JER”™)
attached hereto. Both parties will convey the contents of the JER to their respective Governments,

Phnom Penh, October 12, 2009

AF g - /Q%%

Mr. Keiichi Takemoto Prof. Eng Huot
Leader, Final Evaluation Study Team Secretary of State for Health
Japan International Cooperation Agency Ministry of Health

Japan Kingdom of Cambodia



Joint Final Evaluation Report
of the Project for
Improving Maternal and Child Health Service
in Rural Areas

in the Kingdom of Cambodia

October 12, 2009



JOINT EVALUATION REPORT
Table of Contents
Chapter 1 Introduction
1.1 Background of the Evaluation Study
1.2 Objectives of the Evalnation Study
1.3 Members of Final Evaluation Study Team
1.4 Schedule of the Evaluation Study
1.5 Outline of the Project
Chapter 2 Methodology of Evaluation

2.1 Evaluation Questions and Indicators

22 Five Critéria-of the Evéilﬁ;'iﬁon

2.3 . Data Collection Method '

2.4 Limitations of the Evaluation Study
Chapter 3  Achievement and Implementation Process

31 Inputs

3.2 Achigvement of the Project

3.21 Achievements of Activities

3.2.2  Achievements of Outputs

3.2.3 Achievement of Project Purpose
3.2.4  Achievement of Project Overall Goal

3.3 Implementation Process
Chapter 4 Results of the Evaluation with Five Criteria

4.1 Relevance

42 Effectiveness

4.3 Efficieiicy

4.4 Impact

4.5 Sustainability
Chapter 5 Conclusion and Recommendations

5.1 Conclusion

5.2 Recommendations

53 Lessons learned

ANNEX 1. Schedule of Final Evaluation Study
2. PDM
3. Evaluation Grid with Result
4. Inputs from Japanese Side




Abbreviation
AQP
ANC
CDHS
CMDG
CMT
c/P

CPA

HC
HC-MW
HSP 2
JCC
JICA
MAT
MCT
MCAT
MCH
MDA
MMR
MOH
MPA
MW
NHS
NGO
NMCHC
NSDP
oD
ODA
PDM
PHD
RACHA
RH
RMNCH
RTC
SBA
TOT

Annual Opérational Plan

Antenatal Care

Cambedian Demographic and Health Survey
Cambodian Millennium Development Goal
Counterpart Monitoring Team
Counterparts

Comprehensive Package of Activities
Health Centre

Health Center Midwife

Health Sector Strategic Plan (2008-2015)
Joint Coordination Committee

Japan International Cooperation Agency
Midwife AHiance Team Training

Midwife Coordinator Training

Midwife Coordinator Alliance Team Training
Maternal and Child Health

Maternal Death Audit

Maternal Mortality Rate

Ministry of Health _

Minimum Package of Activities

Midwife

National Health Statistics

Non Governmental Organization

National Maternal and Child Health Centre
National Strategie Development Plan
Operational District

Official Development Assistance

Project Design Matrix

Provincial Health Department
Reproductive and Child Health Association
Referral Hospital

Reproductive, Maternal, New Born and .Child Health

Regional Training Centre
Skilled Birth Attendant

Training of Trainers



TWG Technical Working Group
VHV Village Health Volunteer
VHSG Village Health Support Group




Chapter 1 Introduction

1.1 Background of the Evaluation Study

Overall health status in Cambodia has improved over the last decade. However, many challenges
still exist to improve maternal health in childbirth in particular, as shown by the high maternal
mortality ratio: 472 per 100 thousand live births according to the Cambodian Demographic and
Health Survey 2005. The main factors of the maternal deaths are the shortage of Skilled Birth
Attendants thereinafter referred to as “SBA™) and their limited capabilities, especially in rural areas.

JICA (bereinafter referred to as “TICA™), together with the Ministry of Health of Cambodia
(heremafter referred to as “MOH”), implemented Maternal and Child Health (hereinafter refetred to
as “MCH™) projects from 1995 to 2005. During the phase II period (2000-2005), the MCH project
focused on technical training for SBAs, including those in rural areas. While such SBA training itself
led to improvernents in the techmical capabilities of individuals, it was recognized that a more
comprehensive approach should be adopted to improve MCH services at health center level. For
example, in order for SBAs to fully exercise their skills and capabilities gained by the technical
training, the health administration system and community collaboration should be further

strengthened to support them so that the improvement in MCH services in broader regions can be

expected.

To improve such a situation, JICA and MOH started to implement the Project for Improving
Maternal and Child Health Service in Rural Areas (hereinafter refeﬁed to as “the Proj ect”) with the
duration of three year cooperation period starting from Jarmary 2007, toward the goal of achieving
improvements in maternal and newborn care services in Kampong Cham Provinee as the model sites
of the Project, the results of which are then integrated into models and reflected in national programs.
Since the Project is about to be compléted in the mid January 2010, JICA sent the Final Evaluation
Study team to principally review the progress of the Project and discuss any action that should be
taken by both Cambodian and Japanese sides until the completion of the Project.

1.2 Objectives of the Evaluation Study

(1) To review the progress of the Project and evaluate the achievements in the light of the Project
Designi Matrix (herein after referred to as “PDM™) and.the five evaluation criteria (i.e. relevance,
effectiveness, efficiency, impact, and sustainability).

(2) To draw lessons learned and make recommendations to the Project.




1.3. Members of the Evaluation Study

The evaluation study was conducted in a cooperative manner jointly by Japanese and Cambodian

sides. The composition of the joint evaluation study team (hereinafter referred to as “the Team”)

was as follows:

B Japanese side:

Designation s . ; <[

~Pogition & Organization..

Mr. Keiichi Takemoto Dlrector ‘Health Human  Resources D1v131on Human

Development Department, JICA

Evaluatior Mr. Ken Kubpkura Assistant Director, Reproductive Health D1v151on

Planning . Human.Development Department, JICA

Cooperationn | Ms. Yumiko Sasaki Project Formulation Advisor, JICA Cambodia Office

Planning .

MCH Dr. Hidechika Akashi Senior Technical Officer, Bureau of Intemational
Cooperation, International Medical Center of- Japan:
IMCIJ

Evaluation’ Ms. Akiko Okitsu Consultant, TAC International Iric.

Analysis

[ ] Cambod.ian Side:

" Pogition & Organization” . . ... .

Prof Koum Kana]

'Direcfor NMCHC

Dr. Keth Ly Sotha

Deputy Director, NMCHC

Dr. Tung Rathavy

Deputy Director of NMCHC / Manager of Nahonal Reproductlve
Health Program / Secretary of High Level Midwifery Task Force

Ms. Ou Saroeun

Deputy Director of Nursing Department of NMCHC / Executive
Director of Midwifery Association / Deputy Director of Midwifery
Council

Deputy Director, Kg. Cham Provincial Health Departmient, MoH. @

Dr. Lon Chan Rasmey

1.4 Schedule of the Evaluation Study
The evaluation study was conducted in Cambodia from September 27% to October 122,
2009. The details of the study schedule is shown as per the attached Annex1.

1.5 Outline of the Project
Summary of the Project

- Project Title

The Project for Improving Maternal and Child Health Service in Rural Areas in Cambodia

Executing Agency
Ministry of Health




Project Duration
from January 2007 to January 2010

Target Area and model sites
The Project target area is the whole nation, but the model sites are confined as 4 ODs in Kampong

Cham Province

OD ‘Kamipong Cham- { Chamkar  Leu- | Srej Santhor- | Krouch  Chhmar-
.. | KampongSiem | SteungTrong . | KongMeds.' ~ | Steung Trong .

Pop. ' 282,335 . .. 159,575 163,959 100,527

No.of HC | . 23(D). . 13 BECAIREE 11(4)

RH ' CPA3- CPAl __ CPAl | . CPA1 .

» The riumber of HC in ( )is non-MPA HCs

Target Groiip
(1) Health staff at NMCHC (Naﬁp;_;al- Maternal and Child Health Center) , PHD (Provincial Health

Department) , OD (Operational District), RH (Referral Hospital) and HC (Health Center) .
(2) People living in the model sites (717,871) [especially women of reproductive age (186,646) and
neonates (21,671/year). .

Overall goal

The dﬁliéa_ti_d;i of maternal and newbori cate service with, quality provided by Skilled Birth
Attendants (SBAs)is increased. = -

Matemal and newborn care service in the model sites is improved, whose results are integrated into
models and reflected in the national programs*.
* National programs under NMCHC, particularly National Réproductive Health Program.)

Outputs
1) The teamwork for supporting SBAs in Health Centers (HC-SBAs) is :impi‘é'\'fed'."
2) The model of health administration system (PHD/OD) and clinical fa€ilities (RHs) to support

the activities of HC-SBAs is formulated
3) The model of collaboration for the improvement of MCH in the communities is-forrmulated.
4) NMCHC identifies the issues in the rural areas and reflects this in.the national programs.

Activities

0-1 Réview the current situation of ODs in Kampong Cham Province for selecting the model sites

0-2 Select the model sites




1-1 NMCHC formulates the training curricula (MCT, MAT course} for strengthening SBAs’

teamwork in the model sites, based on the review of the existing monitoring mechanism nationwide

(Activity 2-1) and the stakeholder analysis in the model sites.

1-2 Organize implementation team to conduct the training.

1-3 Strengthen PHD/OD MCH to have midwife coordinators’ role by conducting ToT (Traming of
Trainers) (MCT course) for PHD/OD MCH. :

1-4 Conduct the MAT course in the model sites for SBAs (PHD/OD/RH) to improve their teamwork
in order to strengthen MCH services together in their area.

1-5 PHD/OD-MCH and RH-SBAs formulate action plans during the MAT courses to support

- HC-SBAs.

1-6 Monitor the outcomes of the training by follow-up workshops in the model sites.

2.1 Review the existing way of support (monitoring and checklists) by PHD/OD for HC-SBAs.

2-2 Reflect the results of the review into the training curriculums mentioned in 1-1.

2-3 PHD/OD—MCH as midwife coordinators implement the action plans in the model sites.

2-4 After the training, PHD/OD/RH strengthen support to HC-SBAs, for example by using the

checklist.
2-5 Strengthen the NMCHC's support for PHD/OD-MCH as midwife coordinators and RH-SBAs.
2-6 Collect information at the model sites in order to develop the national guidelines on SBA

support.
2-7 Develop the national guidelines on SBA support for PHD/OD/RH, based on the SBA support

models and experiences in the model sites.

3-1 Review the good practices of conimunity activities nationwide.

3-2 Conduct stakeholder analysis in the model sites.

3-3 Extrapolate the enhancing and inhibiting factors affecting Commuaity Collaboration based on
the situation analysis of community activities in the model sites.

3-4 Develop an action list for ODs fo support the Community Collaboration.

3-5 Monitor ODs’ actions to support the Community Collaboration.

3.6 Develop the guidelines for ODs to support the Community Collaboration.

3.7 Conduct workshops to share the experiences of the model sites.

4.1 Participate in the technical working groups rglated to MCH.
4.2 Report to the relevant stakeholders at the central level (National Programs under NMCHC,

technical advisors of development parniers) about the project activities, outputs, and results of

the studies in rural areas.



4.3 NMCHC modifies the contents of existing NMCHC’s training courses targeting SBAs based on
the Project Expeziences.

4.4 Report the study and analysis of the results of maternal mortality and morbidities to the NRHP
and the National Maternal Death Audit Committee.

4.5 NMCHC develops a new iraining curriculum based on MCT/MAT curricula and implements it
nationwide.

4.6 NRHP monitor the activities of PHD/OD MCH as midwife coordinators in the regular meetings
such as NRHP’s bi-annual meeting.

4.7 The gnidelines developed by the project is adopted by the NMCHC.

4.8 Conduct seminars, including a high-level seminar, on how to support SBAs.

The Project Design Matrix is attached as ANNEX 2.



Chapter 2 Methodology of Evaluation

2.1 Evaluation Questions and Indicaters

Evaluation method is in accordance with JICA Guideline for Project Evaluation. The evaluation
iterns together with lind.icators, questions, and necessary information and data sonrces are
summarized in an evaluation grid. The grid with the study results is attached as ANNEX 3.

The evaluation study was done by cooperated manmer between Japanese evaluation team and

Cambodian evaluation team.

2.2 Five Criteria of the Evaluation
Five criteria of the evaluation are defined as follows:

»  Relevance: Relevance refers to the validity of pfoject purpose and overall goal in
connection with the development policy in the target sector and assistance policy of Japan
as well as the needs of target groups and stakeholders at the time of the evaluation.

»  Effectiveness: Effectiveness refers to the extent to which project purpose will be achieved
as planned through the activities in a project, and examines the attainment of the project
purpose, relationship between project purpose and outputs, and influence of external
factors.

= Efficiency: Efficiency refers to the productivity of a project and examines to what extent
the inputs had been converted into the outputs, and whether timing of the input is

" appropriate.

= Impact: Impact refers to direct/ indirect, positive/ negative influences caused by
implementation of a project, including the extent to which the overall goal will be aitained.

*  Sustainability: Sustainability refers to the extent to which the benefits generated by a

project will sustain after the termination of the project, and examines fundamental elements

to sustain the benefits.

2.3 Data Collection Method
For data and information collection, three methods were used; 1) Review of materials, 2) Group

interview to relevant stakeholders, and 3) workshop for reviewing ouiput 4.

(1) Review of materials

All of relevant Project materials were reviewed. The data yield by the Project team were also
examined and analyzed by the Team.
(2) Group interview

Varicus effects such as mind alternation caused by the Project were checked by group interviews




to national level, provincial and OD level counterparts and beneficiaries.
(3) Workshop
Sitnation of activities and output 4 were examined in a workshop by group discussions on the set

evaluation questions by the Team.

2.4 Limitations of the Evaluation Study

Since this final evalvation is designed to be conducted within limited time, confirmation in the field
was limited. Therefore, we used the available studies which was done by the Project to examine
the perceived changes among HC-MWSs and confirmed the facts by interviewing some of HC-MWs
in Kampong Cham OD. Also the perception of other HC staff and community members regarding

the Project was not directly examined by the Team.




Chapter 3 Achievement and Implementation Process

3.1 Input

3.1.1  Inputs from the Japanese side:

= Technical Assistant

As the Japanese side inpuis, technical assistance is given by Japanese long-term and short-term
experts thronghout the project period. Japanese long-term experts are dispaiched i the 4 fields
(Chief Advisor, Training Management/Community Health/Project Coordinator, Community Health,
and SBA Supporting System Development) with total M/M of 102 in 3 years. As short-fem experts,
total of 10 experts were sent with total M/M of 13.4 at different timings throughout the project
period. Those short-tem experts® fields are 'such as evaluation of community health, new borm care,
SBA supporting system in communities, community MCH supporting system; strengthening health
system znd MCH, analysis on midwife related policies, plans and situation of other development
pariners assistant, and some others.

*  Trainings

Trainings are created and given as.Japanese inputs. Such trainings are MCT, MAT, Orientation
workshop and MCAT courses.

*  Study tours and everseas trainings, and other activities

Study tours inside and outside of model sites and overseas trainings to Indonesia and Viet Nam for
capacity building of counterparts were given. Other meetings, symposium, annual MW congress,
new supervisionsl; and some other activities were conducted.

= . Provision of equipment and materials

Carefully selected MCH related medical equipment and materials were provided to HCs and RHs in
the mode! sites and other 6 ODs in Kampong Cham Province. Office equipruent, an ambulance,

bicycles were also provided for smooth implementation of the Project.

3.1.2 Inputs from the Cambodian side:

«  Cost share for meetings, ete

As the Cambodian side inputs, the Cambodian government (inchidmg HSSP budget) shared the cost
of three meetings, one symposium and two supervisions. World Vision and RACHA also shared

the costs for two training courses.

s Other inputs
Cambodian govemment provided the Project.office and venues for trainings, and also covered the

cost of office utilities such as electricity and water and beard govemment tax (VAT).

1 New supervision is a supervision adopted in the Project which OD/PHD-MCH
together with RH-SBAs visit and assist HC-MWs



The further detail information is summarized in ANNEX 4.

3.2 Achievement of the Project

3.21  Achievement of activities

Regarding achievement of activities, all activities have been implemented except activities 2.6, 2.7,
3.6, 3.7, 4.7, and 4.8 which have been on-going. Those activities will be completed by the end of
the Project period. Some additional activities which were not initially planmed in the Project were

carried out such as monitoring of MCAT course in the 17 provinces.

3.22  Achievement of outpuis

1) Output 1: The teamwork for supporting SBAs in Heaith Centers (HC-SBAs) is
improved '

Regarding output 1, all activities planned were carried out and as a result, all indicators have been

achieved as follows.

1 Number of trammg curricula formulated and . MCT course (1) MAT course (2) have

‘dumber of training courses conducted has béen implementsd.
iricreased, (training cumicula 0—=2,{* Those training cuwricula were prepared
training courses 0+ 3) jointly by the NMCHC ToT umt and the
: Tapanese experts.
2 | Number of PHD/OD-MCH received the MCT | » 12 participants from PHD/OD level
course to strengthen midwife coordinators’ participated in the MCT course.

Yole hds increased. (0> 12)

3 | Number of action plans formulated during the | *+  40Ds and PHD formulated the 46 action
MAT courses has increased. (0— 43) plans .

According to the group discussion, PHD/OD level MCH can recogmze their roles as supportmg
HC-MWs to strengthen the MCH services provision. Also according to the telephone survey done
by the Project, every HC-MW interviewed recogm'zed the attitudinal changes in PH'D/OD:MCH

officials as more supportive and cooperative. Therefore, the output 1 has been achieved,

{2) Output 2: The model of health administration system (APHDIOD.)-and clinical
- facilities (RHs) to support the activities of HC-SBAs is formu!ated' _

Regarding the output 2, all activities planned have been carried out except activities 2.6 and 2.7

which are to formulate the national guideline of supporting MWs. As a result, indicators from 1 to 3

have been achieved but not indicator 4.

i dl‘ﬁ;;- ﬁ.) R

1 | Number of action plans lmplemented to | * 12 action plans have been implemented by
support HC-SBAs has increased in the OD-MCHs

model sites. (0~ 4) * PHD initiated 5 new activities 1o improve
existing plan and has implemented.




HC-SBAs’ perceptions of the contents and
quality of support from PHD/OD/RH have
improved

According to the group interview and
telephone swrvey, HC-SBAs perceive the
contents and quality of support from
PHD/OD/RH  have been  improved
significantly. ‘

Use of checklist by PHD/OD is improved

New supervisions were conducted with
using checklist modified by the project, one
OD continues to use it.

'The national guidelines are developed in
order for PHD/OD/RH to support SBAs

The formulation of national guideline of
supporting SBA is under way.

based on the SBA support models and
experiences in the model sites.

OD-MCHs made action plans which include regular meetings either monthly or qilarterly, simail
lectures during the HC-MW meetings by involving RH-SBAs, establishment of maternity waiting

_home, standardization of VHSG report foi’m, integrated supervision, and some others. These

activities have been carried out by the government budget and also by mobilizing donor fimds.

According to the group discussion and also telephone interviews, HC-MWs expressed the usefulness
of supporté from RH-SBAs, though the available time of RH-SBAs is limited. HC-MWs expressed
that RH-SBAs have shown their behavioral changes and treat HC-MWs in a nice manner.
Involvements of RH-SBAs in regular HC-MW meetings to give small lectures are very useful and
have effects on strengthening the technical capacity of HC-MWs. OD-MCHs recognize the
usefulness of involving RH-SBAs in supervision activities. As a positive effect of the Project,
OD-MCHs improved lmanagerial and planning capacity and developed preseﬁtation skills in

meetings. PHD-MCHs also fecognize the usefilness of involving RH-SBAs in MDA activities.

RH-SBAs expressed the usefulness of MAT course to understand the situation of HCs which are
suffering from shoriages of human resources, materials and equipment, and even essential utilities
such as water and electricity. RH-SBAs understand clearly their roles as supporters for HC-MWs
and are willing to support them in their best capacities. The NMCHC ToT unit also expressed that

they understand their role 2s an advisor in strengthening MCH services in the local areas.

All of above evidences indicate that output 2 has been achieved, IiIowe-ver, regarding the checklists
used for supervision and monitoring, there are several checklists existing which ;overe introduced by
development partners and the several programs/departments of MoH, so that the use of this checklist
modified by the Project is up to ODs due to variety of instructions from the national level.

3) Output 3: The model of collaboration for the improvement of MCH in the

communities is formulated.

Regarding outpui”3, all activities were carried out except activities 3.6 and 3.7 which are to



formulate the national guideline for ODs to support community collaboration.

1 | The enhancing and mlubltmg factors to Commumty *  TFactors were extracted.
Collaboration are extracted, based on the situation
analysis of community aetivities in the model sites,

2 | The action list for ODs to support the Community | * The action Ist has been
Collaboration is developed developed.

3 ' *  Number of OD’ tions t
Number of ODs’ new actions to support the Suumo::tr © thes newcgfmﬁ?;i °
Community Collaboration has increased. (O—>4 4 pp L ty
model sites only) Collaboration increased from 0 to

. 15

4 * The formulation of guideline

The guideline for ODs to support the Commumty (Community Collaboration
.| Collaboration is developed Handbook for OD) is under
Process.’ _ . .

All indicators except indicator 4 have been achieved and indicator 4 is also expected to be achieved
by the end of the Project period; however, it does not exactly mean that the Project formulated “the
model” for commumty collaborahon between VHSG and HCs, whlch can be applied to any ODs
throughout the country. In fact the Project did not intend to formulate “the model” for
collaboratlon, but shifted the aim towards strengthening the function of VHSG as is stipulated in the

government policy..

According to the policy “Community Participation Policy for Health”, the role of VHSG is to serve
their 6ommunity as a multipurpose health volunteer at community level, ‘but the reality is that each
VHSG often assists specific service only (by programs or development partners’ projects).
Therefore, the Project decided to create activities which would sirengthen OD’s role as a leader in
commumty health, parucularly in the relailon to V'HSG and to make VHSG as multipurpose health

volunteers in the HC’s commumty healih activities,

The action liét for ODs to support the Community Collaboration is selected ﬁ'om the view point of
not only strengthening the tole of OD as a leader, but also making the feasibility of such activities
high within the existing resources. Examples of such activities are provision of ID card to VHSG,
developlﬁent/staﬁdardization of data collection form, OD staff participation in HC-VHSG regular
meetiﬁg and others, which are all feasible fqr ODs to implement within the capacity of OD level.

The conclusion of output 3 is that, though the Project did not formulate the replicable model on
community collaboration for nationwide due to the various backgrounds of each OD, they created
the action list for ODs to support the Community Collab.oration which would strengthen the role of
OD in the relation to VHSG’s stipulated role as multipurpose health volunteer and the MCH services

A



in their communities in the long run.

(4) Output 4: NMCHC identifies the issues in the rural areas and reflects this in
the national programs

Regarding the output 4, all activities except activities 4.6 and 4.7 listed in PDM have been carried

out. All output indicators except the last one have been successfully achieved. The formulation

of guidelines is underway and will be completed by the end of the Project period.

fdicitor

Number of reporting on progress and outputs
of the Project including results of studies in
rural areas to MCH-reldted stakeholders at the
ceniral level (National Programs under the
NMCHC, technical advisors of development
partuers) is increased .

More than 8 reports were presented in
MCH sub-TWG

" In the NMCHC related meetings, 11

reports were presented.

The contents of existing NMCHC’s training
courses targeting SBAs are modified based on
the Project experiences.

"The contents have been modified based

on the project expenences

| Number of reports developed by the project to
thé NRHP (National- ‘Reproductive Health
Programme) and the National Matemnal Death
Audit Committee has increased. (0 3)

3reports were developed. .

Based on the analysis, the MDA
reporting form from province to the
central was standardized.

A new curricolum based on the MAT and
MCT training cumcula is adopted by the

MCAT was developed based on the MAT
and MCT curricula by the NMCHC ToT

unit together with technical support from
JICA expeits.

*  QOrientation WS for health managers was
developed based on the experience of

NMCHC

CMT.
5 | The mumber of participants to the new | ¢ 86 participants: from' 17 - provinces
training courses is increased. (0 68) attended the training courses.
' * 51 heslth managers attended the
ofientation WS. L

Since formulation of SBA Supportmg
Guideline and Comrmunity Collaboratlon
Handbook for OD. is* undérway; the
. authorization of guidelines. would be
expected by the end of the Project

6 The gmdelmes developed by the project are | ¢
authonzed by NMCHC

In order to expand the trainings to cover the nation, MCAT curriculum was formulated based on
MCT and MAT. After the MCAT courses covered all provinces with CPA3 RH (17 PHD/OD/RH),
NMCHC has carried out supervisions to see the effects of the courses. In the NRHP®s semiantnal
national meetings, the experience of MW s supporting activities was shared with all PHD/OD-MCH.

The Team confirmed the following effects of MCAT in a workshop of sharing experiences among 8

provinces where MCAT course was conducted. The following comments were from 8 provinces




excluding Kampong Cham model sites.

*  Communications between RH-SBAs and HC-MWs have been improved and RH-SBAs are

more collaborative and supportive. RH-SBAs started to give advices to HC-MWs who
" accompanied the referred cases.

* OD/PHD directors and MCH officials understood their roles in improvement of MCH
services and started to organize and facilitate meetings and supervisions after the MCAT
course. .

= Supporting activities to SBAs have started in most provinces such as adwsmg HC-MWs
durmg referral, giving small trainings by RH-SBAS in regular HC MWs meetmgs and

condhicting new superwsmns

Some positive attitudes were seen among participants in the wofkshbp in terms of being more
independent from the national level. The discussions were on secunng SBA supporting dctivities
by budgeting in théir AOPs, how to expind-the coricept of supportmg SBAs to other ODs through
the existing mechanisms, and so on. There were some requests from. PHD/OD: directors: to the
national level to compIement their efforts to expand the concept of supportmg SBAsg hy conducimg
MCAT course and also to conduct the Orientation Workshop for Health Managers for.each province.

3.23  Achievement of Project Purpose

The Project purpose is “Maternal and Newborn Care service in the model sites is improved, whose
results are integrated into inodels and reflected in the National Programs*”,

(* National Programs under NMCHC, particularly National Reproductive Health Program.)

All indicators below s‘hovs'r. that the MCH services are on the track of hnpcovement in the project
model sites and the program elements are adopted by national programs. Meanwhile, the ‘Team
recognizes that. the various. interventions and incentives besides the Project also contributed to

increasing the MCH service provisions and utilizations in the model sites.

Achievement of each indicator was examined as follows. Benchmarks are set by the Project by
applying HSP2 target to the model sites.
(1). Indicator 1

According to the benchmarks shown below set based on the Cambodlan Health Sector Flan
2008-2015:HSP2, the average nmmber (13,300) and percentage of deliveries (63%) by SBAs of 4
ODs-m the mcdel sites in 2008 exceeded the benchmark of not enly 2008 but even the year 2010,




Therefore, it seems that the Project achieved the target.
Table3-1: Benchmarks to achieve the target in the 2015(% and # SBA)

Actual Target

Lyear. . . ..i-2006.].2007 | 2008. |.2009:(.2010-| 2011 | 2012 | 2013 . 2014 | 2015

SBAs

o- - - .
% deliveries byl 30,1 3900 | us0s | 50% | s5% | 60% | 65% | 70% | 75% | s0%

SBAs

o Of deliveries Byl 373 Jo.605 (10,336 [12,068 13,299 14,531 115,762 [16,994 (18,225 [19,457

However, the individual OD has various figures such as Chamkar Leu OD(34%), Kampong Cham
OD(108%), Kroch Chhmar OD(26%), and Srei Santhor OD(37%) in 2008. Kampong Cham RH is
the provincial referral hosp1ta:1 so that the patlents are not only from Karipong Cham OD but also
are referred from all over the province, therefore, iumber and percentage of deliveries by SBAs in

Kanpong Cham OD are much bigger than any other ODs.

If we compa:re Project model site ODs and non—modcl site. ODs, there is not much difference
between model side ODs except kampong Cham OD and non-model site ODs in the number and
percentage of deliveries attended by SBAs. Moreover, there are various interventions besides
project ifi an OD as shown in the figure 3.1, Therefore, it is difficult to discuss how much the Project

activities are giving itpacts on the increase of MCH service coverage and utilization.

Delivery ] SBA ' Registral

tion

- Mo " Eston . #SBA  %smA  Thegistore %Estreg
OD Name Year . HC .RH swf TBA registersd  &st Totil : d istered
300 783 911 3376 LGGoGY 1369 24% 230 a0%
1 Chamkarleu 206 619 672 3528  EADL 52 21% 2214 39%
_ 345 255 505 2641 1625 34% 2130 45%
. 791 %625 1207 3156 4685 52% 5602 65%
3 Kempong Cham 950 5741 1218 786 7184 78% B02  91%
2008 -~ .-935 G941 7300 743 (1432) 9176 108% 9919 117%
T o006 87 . 25 609 315 2073 . 671 17% - %86 25%
4 Kroch Chmer 2007 - 9 13 526 368 8017 | I (835 16% 1003 25%
2008 377 24 369 32 1097 70 %% 1082 36%
e 2006 20 - 74 1554 1495 - 2513 T 648 - 29% - 3143 66%
§ ' SteiSanthdr- 2007 - '53 148 1457 1567 2491 1664 20% . 351 5%
: 2008 531 150 1048 . 1480 1472 1729 37% 308 60%
4 modd stes 2006~ 612~ 1190 6571 9928 12020 8373 % 12301 51%
total 2007 1275 1407 8343 3845 9822 11025 45% 14870 60%

2008 2868 1460 8972 3040 4613 13300 RS0 16340

6 non-model sites 2006 2001 1030 6871 10083 11345 10802 34% 20895

total 2007 4383 1270 6943 8799 41337 12506 _38% 21395

7239 1533 5376 6728 10035 14145 A9 20876 [B

3613 2220 13442 14021 23364 19175 34%  331%

5658 2677 15286 12644 21160 23621 41% 36265

10107 2993 14348 G768 14653 27448 53% 37216




(2) Indicator 2

According to the benchmark set based on the HSP2 shown below, percentage of womnien received

ANC 2 times increased from 43% in 2006 to 56% in 2008. Also the number of wormen received
ANC 2 increased from 10,541 in 2006 to 11,759 in 2008, though the numbers are slightly under the

benchmarks.

Tablé3-2: B

enchmarks to achieve the target in the 2015(% and # ANC2)

Actual Target
v YBATE G 2006 2009°:5:2010::]  201%: 2013720187 | 2015
%ANC 2times | 43% 64% | 6 69% % | 80% | 85% | 90%
#ANC 2times | 10,541 15,585 1 15,585 | 16,845 | 18,106 | 19,367 | 20,628 | 21,889

Comparing the Project model site ODs and non-model site ODs, the model site ODs has bigger

increase from 2006 to 2007 on the percentage of women received ANC2.

#ANC per
) persen  BANG per
. WANG at  HANC  participated preg
0D Name + Year 1st 2nd 3rd 4th leastconce  twice AC women
2006 3314 2817 1204 1012 5% 28 15
1 Chamlerleu o057 3448 2801  186¢ 1182 409 2.8 17
2008 3796 3167 1609 1361 66% 2.9 2.3
2008 4745 3407 1889 1417 38% 2.7 14
8 KempongCham  Sop;  sais arez 2103 1508 1% 28 16
2008 5816 4132 2526 1661 49% 2.9 20
i 2008 1601 1182 275 66 0% 1.7 0.7
4 KrochChmar — 5nz 1612 740 319 63 18% 17 0.7
2008 3218 1673 . 813 347 55% 1.9 2,0
2006 2621 5035 1479 1457 54% 29 14
°  SielSanfor  Gogr 2302 2735 1248 999 4% 32 1.3
2008 2533 2823 1377 1122 - ;
4 model sites 2006 12281 10541 .. 4847 3852
total 2007 12680 10068 5324 3774
. 2008 15383% 11795 . 6325 ' 4491
6non-model sites 2006 25008 22837 11352 9009
total - 2007 25258 . 8970
k D6264: 22412 11887 9645 -
37269 33378 16199 12653
37936 32034 17548 12744
41654 . 34207 18212 14137




Figure 3.1 Number of ANC by month in Krouch Chhmar OD

Number of ANC by month (Jan 2007 - Jun 2009) in Krouch Chhmar QD
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(3) Indicator 3

e

According to the benchmarks set based on the HSP 2, number and percentage of delivery registered
which-was 16340 and 78% respectively in 2008 exceeded already the benchmarks in-the year 2009.

Therefore the indicator 3 has been achieved.

Table3-1: Benchmarks to achieve the target in the 2015(% and # registered)

Actual '

% regis eféd 77%

7,628 | 18,693 19,758 |-

#registered | 12,301

The program clements adopted by the national programs are MCAT corirse and Orientation WS for

health managers which were conducted at the national level, and also a MDA form from province to
the central which was standardized according to the project suggestion. Therefore the indicator 4 is

achieved.




3.2.

4

Achievement Prospect of Overall Goal

The Overall Goal of the Project is “The ufilization of maternal and newborn cave service with

quality provided by Skilled Birth Attendants (SBAs) is increased.” There are two indicators to

measure the achievement

of the overall goal. These indicators are;

T
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As shown in the indicator 1 and 2 of Project Purpose, there is strong perspective that
percentage of deliveries attended by SBAs and percentage of pregnant women receiving
ANC 2 times or more will exceed the set target by HSP2 in 201S5.

There would be continuous policy support expected to expand the utilization of matemai
and newbom care services in the country at least until the country will achieve the
CMDGS5.

There are still many donors who would support MCH services provisions and utilizations
in the country. ‘ o .

The Project developed the “MCAT cowrse” and “Orientation workshop for health
managers” curriculum and materials jointly with the ToT unit of NMCHGC, so that at least
at national level it is possible to continue the trainings nationwide, if the curriculum are
endorsed by the Secretary of State in order to support HC-SBAs in improving their
MCH services with quality. .
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There still ef;ist non-MPA HCs, or MPA HCs with shprtage of SBAs, necessary equipment,
materials and transportation meaxis. »

There are sﬁﬂ many rural remole communities where have difficulties in access to an
adequate health facility throughout the country.

The quantity and quality of SBAs are limited.

3.3 Implementation Process

Implementation process was examined from the aspects of project activities, involvement of target

groups and stakeholders, and the Project management.

(1) Project Activities
- All of project activities planned have been implemented smoothly and sufficiently. At the



national level, the ToT umit in NMCHC worked vigorously to plan out the activities, to develop
the fraining curriculum and materials based on the new concept of quality improvement of MCH
services introduced by the Project and subsequently they conducted trainings and supervisions.
The ToT unit of NMCHC recognizes the usefiilness of case study and problem solving activities
in the training, though the development of such innovative trainings was not casy for them.  As
a result, the national level counterpart gained high ownership on these trainings. At the
province and OD level, PHD/OD MCH fotmulated and implemented action plans including OJT,
carried out regular MW meetings, and conducted new supervisions. Regarding the
implementation of action plans which each OD made, some activities were implemented with
high ownership of OD MCHs, however activities were somehow limited to those which were
feasible to implement within the available resources.

Though in some ODs such as Kroch Chhmar OD, it was not easy to carry out some activities,
for example, conducting new supervisions is difficult since human resource is very much limited
in the OD, the OD somehow managed to implement activities by arranging available resources

in the OD.

" Regarding MCAT course, the 17 provinces covered by the course was targeted all provinces

@

&)

with CPA3.

Involvement of target groups and counterparts

The Project invoIvedA well the target groups/counterparts in the implementation by giving
adequate trainings and orientations to them in the Project. The MCT/MAT /MCAT courses are
very effective to induce the behavioral changes of RH-SBAs and collaboration on supporting
HC-8BAs. Participants expressed that these courses met the needs of local MCH officials and
MWs. Also orientation workshop for health managers is effective to get understanding of
PHD/OD directors on the importance of collaboration and supports to HC-SBAs.

Counterpart Monitoring Team(CMT) is another mechanism to enhance the involvement of
counterparts in the Project and also promote the communication among different level of
counterparts. 16 CMT meetings were held during the project period with the atiendant rates of
more than 8G%.

As the result of all these Project efforts, each target group and counterpart understood the
purpose, approaches and methodologies, and activities of the Project, which lead to the smooth

implementation of the Project.

Project management
The internal management of the Project seems very clear and efficient. Each expert was given

clear ToR for their -assignment and then the resulis of the works were shared widely not only



with counterparts but also with the relevant development partners and NGOs through meetings
and reporting.

The communication between the Project and counterparts has been also .well and efficient.
Though the main counterparts at the national level had limited- time to spend on the Project
implementation, the Project organized means to communicate well with these counterparts. As a
result, tﬁere is no delay in implementation of the scheduled activities.

The monitoring on the Project was done at an appropriate timing by JICA. According to the
recommendation of the Project monitoring, the training of MCT and MAT were inteprated into
- MCAT for expanding the training to other provinces which enhanced further the effectiveness of
tﬁe Project.



Chapter 4 Results of the Evaluation with Five Criteria

4.1 Relevance

The relevance of the Project is graded as High by the following reasons

4y

@

The degree of importance/necessity of the Project

HC-MWs have not been having proper supports technically and morally from various levels.
The Project could identify the roles and feasible activities of PHD/OD/RH in supporting
HC-MWs. The Project also provided technical and material support to HC-MWs to improve .
their performance in the provision of MCH services. As a result, thé Project has been
recognized as an important and necessary intervention by all stakeholders inside and outside of
the Project model sites. ' '

The Project was also timely in a sense because every eﬁ‘oﬂ to increase the MCH service
provisions in terms of gquantity and quality has been happening in the country, however, there
were no other such interventions that improve the working environment 6f HC-MWs by linking
the existing PHD/OD’s managerial and RH’s clinical capacities, and MCH officials and health
managers at OD/PHD levels.

In general, every example of good practice shows that they can last only while the funding is
available; so the challenge is how to strengthen the existing capacity without putting exira
resources for the sustainability purpose. This project could show the way to improve the
existing capacity and quality of services within the available and existing éystem without putting
much input. In this sense as well, the project is relevant in the current Cambodian health sector

context.

.The degree of priority of the project in the development agenda and policy

The National Strategic Developinent Plan(NSDP) identifies the importance of health sector,

especially fo achieve the CMDGS in terms of reducing the MMR in the country. The MoH |
Health Strategic Plan (HSP 2) 2008-2015 identifies the importance of strengthening MWs in
tertos of quantity and quality. Clearly the Project followed the direction and served as a part of

those efforts to meet the national objective to improve the quality and quantity of MCH service

provisions and to increase the utilization of the service.
The Minister of Health atmounced “Fast-track Interveniion to address Reproductive, Maternal,

New Bom and Child Health” to mprove the quality, access, contintum care in RMNCH in
September, 2008. The Project Purpose is in line with this Fast-track intervention agenda.



(3) Relevance to the Japanese ODA policy
The Project is in line with the Japanese ODA policy on the supporting socially vulnerable people
such as mothers and children. Also the direction of the Project is consistent with the JICA’s
Country Assistant Plan for Cambodia, which addresses the importance of strengthening the
MCH service to improve CMDGs with emphasis on improving the quality and quantity of MCH

service providers,

(4) The relevance of project approaches, tools and methodoloegies ‘
Every government officials who are target gtoﬁps/cpunterparts of the Project mentioned about
the appropriateness and relevance of the Project approachyattitude that is not pushing the
ﬂu;imrical targets for theﬁ; to achieve but instead showing how to achieve what PHD/OD
officials made as objectives. Also the MW trainings, the medical .equipment and-matérials
provided by tﬁe Project were evaluated as very relevant and useful for improvement of the MCH
services becavse they could fill the gaps existed in the provision of quality MCH services in
their areas. Some mentioned that the Project showed how to .“wé.lk_ by myself” instead of
pushing them to “run”. This is actually the most needed approach from the stakeholders’

_ perspective,

In the current decentralization policy, the health. sector is in the decentralization process. In
this sense, the Project. approach is also relevant, since the Project. could show a model to

strengthen the decentralized MCH service provisions and utilizations.

4.2 Effectiveness
The effectiveness of the Project is graded as High.

It is concluded by the Team that the MCH serv1ces are on the track of i improvement in the project
31tes and the program elements are adopted by nauonal programs. Also it is confirmed that there
are some external factors whlch have given lmpacts on achievement of the Pro_lect Purpose. Those
factors are, for example, each OD s having various interventions and inputs from other national and
doner funded projects and programs. Overall Government policy change towards filling the gaps
in terms of human resources and facilities is giving a big impact on MCH services everywhere in the
country. Those factors and the Project efforts have been compiementing each other to achieve the
Project Purpose. However, it is not adequate to analyze how much each factor contributes to the

achievement of Project Purpose.

4.3 Efficiency
Overall efficiency is graded as High as following reasons.



The Team concluded that the overall efficiency of the Project is high since the Project expanded the
MCAT course to the nationwide within 3 years of Project period. The factors for promoting
efficiency are several. First of all, the accumulated experiences at the NMCHC made the
implementation smooth and efficient, and the Project utilized existing human resources internally,
and all Project staff made maximum efforts to make the Project effective and efficient. There are
some other factors to make the Project effective. First, the Cambodian government shared high
percentage of costs to conduct various meetings and trainings with the Project, secondly, the Project
did not conduct training in Japan which is more costly, but instead conducted several study tours in
the province and third county trainings. ‘Asa consequence, the P'roject reduced the constraints of
counterparts in terms of time to spend on trainings. '

All inputs are executed according to the plan.

4.4 Impact
Impact is graded as High by the following reasons.

(1) Prospects of the achievement of overall goal

As described in 3.2.4. Overall Goal will be most likely achieved incrementally after the project
period. In this sense, the impact of the project is considered as high. However, if the achievement
of overall goal is attributed to the achievement of the project purpose is not that simple ‘question to
answer. The provision and utilization of MCH services aré influenced by various conditions such
as policy interventions, regulations, skili and human resource development, material supports, and
many others. Therefore, the achievement of the Project is a part of the factors to ihcrease the MCH
service provision and utilization, but is not a mere factor forit. The project works on rather linking
+ the PHD/OD’s managerial capacity and RH's technical capacity at the OD level in order to
maximize the existing capacities within the MCH services and enhance the sustainability of the '

service provision in the country.

Challenges perceived by the stakeholders to achieve the Project overall goal is that each delivery
point should have adequate payments, operational costs, medicines, and materials supports for MCH
activities, more space inside/outside of HCs to accommodate increasing number of déliveries,
transportation support for referral and skill trainings for SBAs to provide quality services and
improvement of road conditions to secure better access to health facilities and to refer the patients
from the rural remote communities to a RH.

'The financial capacity to support the expansi.'on of MCH services at the HC level is rather complex

issue. At the time of evaluation, there are 2 or 3 different incentive schemes running pataliel inside



and outside of the Project site. Therefore, HCs are more cooperative towards MCH services

especially delivery services, however, the continuation of such collaboration within HCs is a

question after finishing those external inputs for MCH services

' No negative effects were expressed by the stakeholders interviewed.

(2) Other positive impact of the Project

Followings are perceived positive impacts of the Project.

The Project has influenced on the Government policy direction on MWs. The Project
showed which direction. the MW issues to go. The Proj ect has given an-impact on policy
direction for improvement of working environment by promoting working as a team not
by the individuals for MCH services.

PHD-MCH in Kampong Cham tried to expand the concept of the supporting model for
HC-MWs to 6 other non-model site ODs in the province by using the experiences of 4
model-site ODs. As the fesult of the effort, 4 non-model site ODs also started to.carry
out some SBA supporting activities such as conducting monthly MW meetings with
support from RH-SBAs. : _ _

The Project built the trust between PHD/OD level government officials and HC-MWs, so
that HC-MWs do listen what OD Ievel officials suggest.

NGOs. gave recognition and appreciation to the Project for the Project’s efforts to involve

RH-SBAs in the improvement of MCH services, so that their activities became easier and
smoother to implement,

The Project study on existing incentives in ten ODs showed existing incentive schemes are

. creating some.gaps among ODs: To fill the gaps, an NGO started to conduct a mapping

. exercise before they decide their -incentives in order-to complement with existing

incentives.

(3) Negative impact of the Project

There is no negative impact seen,

4.5 Sustainability ‘
The sustainability of the Project is graded as Moderately High by the following reasons

(1) Sustainability in the aspect of policy and regulations
Within the framework of the HSP 2 2008-2015, the improvement of MICH services will continue

to be the priority area in the country. Together with Fast-track intervention for RMNCH, the
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gaps in quality improvement of continuum care, better access to safe delivery, and qﬁality
improvement in referral hospitals would be the political agenda in the country until the country
will achieve the CMDGS.

Sustainability in the aspect of organization and financial capacity

NMCHC/PHD/OD-MCH expressed to continue the activities started in the Project period by
using government AOP funds. However, some of PHD/OD level activities could be limited by
the availability of resources. Some of MW supporting activities such as advice on referral

would remain because of no budgetary requirements.

Challenge identified in the financial capacity is that the disbursement of planned budget is
unpredictable and PHD/OD level managets might not itemize the activities due to their

perceived low priority on the activity.

Sustainability in the technical capacity

The NMCHC gained the ownership on the various trainings developéd in the Project and
improved the planning and financial management skills and conducted MCAT covering 17
PHD/ODs which have CPA3. The effects of MCAT were confinmed as shown in initiated
activities of supporting MWs. ToT unit is planning to expand SBA supporting mechanism
nationwide coordinated with NRHP.

Some positive attitudes were seen among PHD/OD-MCH and OD directors who received
MCAT course in terms of being more independent from the national level. OD-MCH
expressed that théy would like to continue making action plans for supporting MWs to improve
the MCH services in their area. OD directors expressed that they will continue monthly MW
meetings involving RH-SBAs and new supervisibns bec;ause these ajre_ very important for
HC-MWs to improve their technical capacity and to motivate them to improve their
performances, Some OD- MCH mentioned that they would like to expand the involvement of
VHSG by teaching their roles in the commumty health, and by improving the reporting form of

VHSG

- However, some challenges are expressed by those stakeholders in the aspect of technical

capacity. These challenges are 1. Limited RH human.resources- and increasing workload in
their own services, 2. Limited teaching skill among RH-SBAs, and 3. Further coordination
between the NMCHC and province levels in terms of expanding of MWs supporting activities.



, Chapter 5 Recommendation and Lessons Learned

5.1 Conclusion
Overall, the Project has been successfully implemented and achieved the Project purpose
according to the indicators listed in the PDM. It should be noted that the Project not only
developed the model and reflected it in the national programs, but also implemented it through
MCAT to the nationwide in spite of the limited three year cooperation period, Then the Project
could confirm MW supporting activities happening at the MCAT covered areas.

However, it is difficult for the Team to conclude how much the Project contributed to the
increase of key indicators such as the number and percentage of ANCs and deliveriés attended
by SBAs due to the introduction of new policy on Fast-track interventions for RMNCH, the
various other programs/projects, which provide performance based incentives and various funds

in the model sites of the Project.
. 5.2 Recommendations

3.2.1 Endersément of currlcula and guldelme on MW supportmg acuvmes
It is essential for NMCHC to have curricula and gmdehne of MCAT course and Orientation WS
which are the tools for MWs supporting mechanism/model. Therefore, it is essential for
NMCHC and the Project experts to complete the curricula and gﬁideline. The Team recommends
that the MoH shall endorse them subsequently by the end of the Project period. .

The evaluation team recommends the Project to complets the “Commumty Collaboration
Handbook for OD™and submit to NMCHC for authorization The Team also recommends the
PrOJect to distribute the handbook by the end of Project period, in order ODs to utilize VHSG

efﬁc1ently as health volunteers for commumtyrhealth.

5.2.2 Budgeting MW supporting activities in the reépectivé AQPs
The Team recommends MoH/PHD/OD to budget MW supporting activities in the respective
AOPs under Program 1 for RMNCH, Sub-Program 3 for MCH. For the year 2010, the Team
recommends PHD/ODs to negotiate with development partners in respective ODs to fill the gap.

5,23 Expansion of MW supporting mechanism
The Project demonstrated how to improve the quality of MCH services provision by supporting
the existing and newly deployed MWs in HCs technically and also morally. The Project also
demonstrated the importance of the mechanism to form a supporting team which is called “MW




Alliance Team” consisted of PHD/OD-MCH and RH-SBAs. This is a mechanism/model
which can be applied t;) uncoveréd areas where have different surroundings and conditions.
Therefore, the Team recommends NMCHC and PHD/OD to coordinate as “a team™ in order to
further expand MW supporting mechanism to uncovered areas. A plan with adequate strategy
needs to be planned out at the national level by the end of Project period. The Team also
recommends the MoH to strengthen the clinical and teaching skills of RH-SBAs and teachers in
RTCs in order to improve the quality of MW supporting activities.

5.2.4  Expansion of Orientation to the Health Managers
In order to achieve the above recommendation 5.2.3, the Team recommends NMCHC to conduct

“Orientation WS for Health Managers “at.the national level prior to conduciing MCAT course to
gain the understanding of health managers on MCH services including supporting MWs and
MW alliance teamn.

5.2.5 Harmonization of monitoring/supervision systems
The Team recognized some existing confusions in the monitoring/supervision systems due to

complicated tasks with multiple checklists for supervisors to carry on in some areas..

Therefore, the Team recommends the MoH and the development partners to discuss the issuc of

monitoﬁng/suﬁervision systems with multiple checklist(s) to be harmonized.

5.3 Lesson Learned _
®  Strengthening health systems is one of the priority development agendas for global health in

recent years. Many international organizations and bilateral donors have b.een exploring any
effective approaches to strengthen health systems. The Project showed a possible approach fo
improve district health systems without large financial inputs, That is to make each counterpart
recognize their own role and to improve the capacity of counterparts not by the techmical
trainings but by sefting up opportunities for knowing each other and working together to solve
the problems at the sites, which led to change of the mind-set to work as a team and

consequently strengthen the function of district health systems.

®  The counterparts gained high ownership as the implementers of the Project and they explain the
process and issues with their own thoughté and words to the stakeholders outside the Project.
First, this high ownership of counterparts was created by being positively involved in the
Project processes such as planning, implementation and monitoring/supervision as an equal
partner of the Project implementers. ~ Secondly, the approach of letting counterparts decide the

activities from the options extracted from the existing good examples could generate the

o



ownership on the activities they chose. Thirdly, the long history of Japanese assistant to the
Cambodian health sector with respect to the Cambodian ownership contributed to the gradual
ncrement of the ownership in the Cambodian counterparts who have been there throughout

during the cooperation.
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ANNEX 4 INPUTS FROM JAPANESE SIDE

List of Long-term and Short-term Experts

1. Long term Expert

Name Title of assignment

Dr. Hiromi Obara Chief Advisor 36.00
Mr. Sadatoshi Matsuoka | Training Management/Community 34.60
' Health/Coordinator

Dr. Mari Nagai Community Health 24.00
Ms. Yukie Sakurai - | Skilled Birth Attendant (SBA) Supporting 19.20

) - ‘Mechanism
2. S'hprt term-Expert ‘
' Name « Title of assignment
Dr. Mari Nagai Comminity Health 0.90
Mr, Akira Ogasawara = 'I;-Ieal:"ch"AQtiviw Evaluation 1.90
Di. Shinichiro Neda Newborn Care 0.70
Dr: Yuki Ishihara Management System for SBAs skill 2.30
_ - . o itqbrqx;erﬁent _
Ms, Yukie Sakurai Development of Training Plan for Skilled 1.63
Birth Attendant
Ms. Kimiko Abe MCH Community Activity Analysis 290
Dr. Mari Nagai .| Strengthening Health System to Support SBA 1.96
Dr. Hitoshi Murakami | Health System Strengthening for 0.36
o ‘ " | Maternal and Child Health
Dr. Noriko Fujita Sitiation Analysis of Midwifery Policy, 0.86
. L . Plapﬂﬁg and Doﬁo'l" Support
Dr. Hidechika Akashi . | Plaphing for MCH Policy & Programme 0.50




List of Equipment Provision from Japanese Side

Unit: US$

Equipment Amount
Office equipment . 48,558.00
Medical equipment 21,161.40
" |Ambulance 33,000.00
Bicycle 7,120.00

SN



NMCHC

Office equipment

FY 2006
No. Name of equipment. Unit price Qty. Total
1 jDesktop computer/monitor 15$920.00 1 LiS$920.00
2 |Printer (black & white) US$440.00 1 Us$440.00
“Sub—total .|. US$1,360,00
FY 2007
No. Name of equipment Unit price Qty. Total
Phtocopy machine + automati¢ doc. : .
1 Feeder + sorter Us$2,090.00 1 US$2,030.00
2 |Desktop computer/monitor US$999.00 1 US$989.00
3 |Laptop computer US$1,849.00 1 US$1,849.00
4 |Printer (black & white) US$300.00 1 LJS$300.00
5 |LCD multi projector US$4.,950.00 1 US$4,950.00
‘Sub~total: | US$10,188.00
Medical Equipment
FY 2008
No, Name of equipment Unit price Qty. Total
1 _|Handy doppler UsS$140.00 3 LS$420.00
Sub-total Us$420.00

Medical equnpment

: OFF ca Squ Jnment
AR US$11 548 00

- US$420.00

Grand total | US$11,968.00




Kg. Cham PHD

Office equipment

FY 2006
No. Name of equipment Unit price Qty. Total
1 |Desktop computer/monitor 1S$920.00 1 US$920.00
2 ilLaptop computer Us$$1,799.00 1 US$1,799.00
3 _|Printer (black & white) Us$440.00 1 US$440.00
.4 |LCD projector Us$1.290.00 1 US$1.290.00
5 |Spare lamp for the LCD projector US$400.00 2 US$200.00
Phtocopy machine + automatic doc.
[ Feeder + sorter US$1,85Q.00 1 Us$1,850.00
. Sub-total US$7,099.00
FY 2007
No, Name of equipment Unit price Qty. Total
1 [Desktop computer/monitor Us$999.00 2 Us$1,998.00
- Sub-=total - US$1,898.00
Medical Equipment
FY 2007
Noa. Name of equipment Unit price Qty. Total
1_{Infection control protector Us$4.50 245 US$1,102.50
Sub—total LIS$1,102.50
FY 2008
No. Name of equipment Unit price Qty. Total
Height & weighing scale (for the other 6
1 ODs and RH) Us$95.00 19 US$1,805.00
2_|Sphygmomanometer {for RH) US$18.00 4 US$72.00
3_|Stethoscope (for RH) US$3.50}- 4 Us$14.00
4 |Baby scale (fixed) (for RH) US$§25.00 1 Ug$25.00
Sphysmomanometer + Stethoscope
% |(for the other 6 ODs and RH) US§18.50 5| Us#LaeTs0
8 g:lc)-.tlon bulb (for the other 6 ODs and US$1.30 61 US$79.30
7 _{Baby scale {for the other 6 ODs and U8$27.00 53 US$1.421.00
8 Handy doppler US$140.00 10 US$1.400.00
Sub—total US$6.213.80




FY 2009

No. Name of equipment ‘Unit price Qty. Total
1_|Delivery kit (for the other 6 ODs) US$21.90 12 US$262.80
. Sub—total. ... US$262.80

700

| Grand total |

"USST8E76.10




Kg. Cham_—Kg. Siem OD

Qffice equipment

FY 2008
No, Name of equipment Unit price Qiy. Tota!r '
1 [Laptop computer US$1.850.00 1 US$1.850.00
" Sub=total . US$1.850.00
Medical Equipment
© FY 2007
Na. | Name of equipment Unit price Qty. Total
i Dehvery kit Us$15.00 48 LS$720.00
2 [Suction bulb . LiS$0.90 48 US$43.20
Sub~total 1S$763.20
 FY 2008
Ni:;. ] Name of euumrnent” .Unit price Qty, - " Total” -
1 _|Hei ght & weighing scale US395.00 17 Us$1,615.00
2 ' | Sphygmornanoirieter: Us$18.00 57 US$1,026.00
3 |Stethoscope Us$3.50 57 US$199.50
4 [Baby scale {fixed) Us5$25.00 12 US$300.00
ST O R VS R
FY 2009
Né.i " Name c'n-° aquiprﬁéﬁth, . Unit price Qty. Total ,.
[ IDeliverykit . . US$21.90 2 US$42.80
Sub-total, (1534320
Medloal?eqmpment
’ T o USS30H1E0

Grand total |

UiS$5,797.50




.,

Charmker Lue OD

Office equipment

—100—

FY 2008
No. Name of equipment [ Un.it price Qty. Total
Phtocopy machine + automatic doc. ’
1 Feeder + sorter Us$2,210.00 1 US$2,210.00
2_|Laptop computer US$1,850.00|. - US$1,850.00
| SabTiotal. | US$4,060,00
FY 2009
No. Name of ;aquipment — Unit price Qty. ' Total
1 |Generator. US$3,450.00 1] US$3,450.00
:}S-.Si._xp'-"-fqt'ﬁ].f-i'" #US$3:450.00
- Medical Equipment
FY 2007
No. Name of equipment -~ Unit price' . GQty. . Total
1_{Delivery kit UsS$15.00] 29 US$435.00
2_|Suction bulb US$0.9_Q _...29] - _UV‘S$26_.10
" SUb-t3tal .| USSABL.ID
FY 2008
No ‘Nae of ie:quipment Unit price Qty. Total.
1 |Height & weighing scale US$95.00 12]_. Us§1,140.00
2 |Sphygmomanometer US$18.00 20 US$360.00
3 |Stethoscope US$3.50 20| Us$70.00
4 |Baby scale (fixed) i U_S$25.00 - e 212 US$300.00
. [ Sibetotal 7| . US$T.870.00
FY 2009
No: |: - Nayﬁe‘of equipfnent - Unit price " = [~ " Qty..~ | . _ Total
[t IDelivery it B . TuUs$2190] T "2} - US$43.80
Sub~total |~ U$S$43.80
Medical equipment
+ L . Us32374.80
Grand total |  US39,884.90

Se



{ Srei Santhor OD
Office equipment
FY 2008
No. Name of equipment Unit price . Qty. Total
1 |Multi LCD projector, spare lamp Us$5,370.00 1 1i§$5,370.00
2 |lLaptop computer Us$1.850.00 i US$1,850.00
3_|Printer (black & white) US5$285.00 1 UsS$295.00
Sub—total US$7.515.00
Medical Equipment
FY 2007
No. Name of eﬁuipment Unit price ' Qty. Tot..al
1 _[Delivery kit Us$15.00 12 Us$180.00
2 |Suction bulb us$0.20 12 US$10.80
_Sub-total US$190.80
FY 2008
No. Name of equipment Unit price Qty. Total
1 [Height & weighing scale US$985.00 .14 US$1.330.00
2 Sphygmomanometer LS$18.00 30 1JS$$540.00
3 |Stethoscope US$3.50 30 US$105.00
4 |Baby scale (fixed) US$25.00 17 UsS$425.00
5 |Adult scale {outreach) Us$14.00 9 1S$126.00
Sub-total ‘US$2,526.00
FY 2009
No. Name of equipment Unit price Qty. Total
1 {Delivery kit Us$21.90 2 Us$43.80
Sub-total Us$43.80
Bicvcle
FY 2007
No. Name of eauipment . Unit price Qty. Total
-1 _|[Bieycle US$40.00 178 US$7,120.00
Sub—total Us$7.120.00

—101—
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OFf’ ice’ equ J)ment Medical equipment
: US$7 51 5 00 US$2,760.60
Bicycle s
+ . US$7.120.00
“Grand total | ___US$17,395.60




Kroch Chhmar OD

Office equipment

FY 2007
No. Name of equipment Unit price Qty. Total.
Phtocopy machine + automatic doc. P
1 Feeder + sorter Us$2,090.00 1 UsS$2,000.00
2 |Laptop computer 1S$1,849.00 2 US$3,698.00
3 [Printer (black & white) Us$300.00 1 'S$300.00
4 {LCD multi projector UsS$4,950.00 1 1S§4,850.00
- Sub-total -US$11,038.00
Medical Equipment
FY 2007
No. Name of equipment Unit price Qity. Total
1 |Delivery kit Us$15.00 10 US$150.00
2 |Suction bulb Us$0.90 10 Us$9.00
Sub—total ~ US$159.00
FY 2008
No. Name. of equipment Unit price Qty. Total:.
1 [Height & weighing scale US$95.00 10 US$950.00
2 |Sphygmomanometer Us$18.00 17 US$306.00
3 |Stethoscope Us$3.50 17 - US$59.50
4 |Baby scale (fixed)  US$25.00 5 Us$125.00
5 |Adult scale (cutreach} Us$14.00 4 US$§6.UG
Sub—total- . US$1.496.50
FY 2009
No. Name of equipment Unit price Gty. Totals:
1 [Delivery kit Us$21.90 2 Us$§43.80
__Sub-total -Us3$43.80
Ambulance
FY 2008
. No. Name of equipment ~ Unit price Qty. Total
i _|Ambulance (4WD) US$33.000.00 i US$33.000.00
Sub—total 115$33,000.00

—103—




OfF ce eqmpment N _ Medical equipment
. US$11 038 00 - + US$1,699.30
Ambulance .
US$33,000.00 +
Grand fotal | __US$45,737.30

—104—



Other 17 CPA 3 zreas

Medical Equipment

FY 2009
No. MName of equipment Unit price Gy, Total
1 |Handy doppler US$140.00 . 171 Us$2.380.00
Sub-total’ US$2,380.00
o Officé equipment. . Medical equipment ~ .
L T ein e LT + : "L LS$2.380.00

—105—

Grand total | US$2,380,00

T
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