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. HEEEHR (R/D)

RECORD OF DISCUSSIONS
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
AND
AUTHORITIES CONCERNED OF
THE ROYAL GOVERNMENT OF CAMBODIA
ON
JAPANESE TECHNICAL COOPERATION FOR THE PROJECT
FOR IMPROVING MATERNAL AND NEWBORN CARE
THROUGH MIDWIFERY CAPACITY DEVELOPMENT

Japan Intemnational Cooperation Agency (hereinafter referred to as “JICA™)
exchanged views and had a series of discussions with the Cambodian authorities
concerned with respect to desirable measures to be taken by JICA and the Royal
Government of Cambodia for the -successful implementation of the Project for
Improving Maternal and Newborn Care through Midwifery Capacity Development
(hereinafter referred to as “the Project™).

As a result of the discussions, and in accordance with the provisions of the
Agreement on Technical Cooperation between the Govermment of Japan and the Royal
Government of Cambodia, signed in Phnom Penh on June 17, 2003 (hereinafter referred
to as “the Agreement”), JICA and the Cambodian aithorities concerned agreed on the
matters referred to in the document attached hereto.

D er 24,2009

Mr. Yaswjiro Suzuki H.E. Prof. Eng Huot
Chief Representative Secretary of State
JICA Cambodia Office Ministry of Health
Kingdom of Cambodia
1
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THE ATTACHED DOCUMENT

COOPERATION BETWEEN JICA AND THE ROYAL GOVERNMET OF
CAMBODIA

The Royal Government of Cambodia will implement the Project in cooperation
with JICA.

The Project will be implemented in accordance with the Master Plan which is
given in Annex L.

MEASURES TO BE TAKEN BY JiCA

- In accordance with the laws and regulations in force in Japan and the provisions of

Article III of the Agreement, JICA, as the executing agency for techmical
cooperation by the Government of Japan, will take, at its own expense, the
following measures according to the normal procedures of its technical cooperation
schemme.

DISPATCH OF JAPANESE EXPERTS

JICA will provide the services of the Jépancse experts as listed in Annex IL
The provision of Article V of the Agreement will be applied to the
above-mentioned experts. ‘

PROVISION OF MACHINERY AND EQUIPMENT .
JICA will provide such machinery, equipment and other materials (hereinafter
referred to as “the Equipment”) necessary for the implementation of the Project
as listed in"Annex IIL. The provision of Article VII of the Agreement will be
applied to the Equipment.

TRAINING OF CAMBODIAN PERSONNEL IN JAPAN AND/OR THIRD
COUNTRIES

JICA will receive the Cambodia personnel concerned with the Project for
technical training in Japan and/or will provide them with necessary technical .a
training (s) in third countries.

J



M. MEASURES TO BE TAKEN BY THE ROYAL GOVERNMENT OF
CAMBODIA

[.  The Royal Govemnment of Cambodia will iake necessary measures to ensure that
the self-reliant operation of the Project will be susiained during and after the
period of Japanese technical cooperation, through full and active involvement in
the Project by all related authorities, beneficiary groups and institutions.

2. The Royal Government of Cambodia will ensure that the technologies and

knowledge acquired by the Cambodian nationals as a result of the Japaneée,

 technical cooperation will contribute to the economic and social development of
Cambodia.

3. The Royal Government of Cambodia will take necessary measures to ensure that
the knowledge and experience acquired by the Cambodian personnel from -
technical training in Japan and/or third country will be utilized effectively in the
implementation of the Project.

4. In accordance with the provisions of Aricle V of the Agreement, the Royal
~ Govemnment of Cambodia will grant in Cambodian privileges, exemptions and
benefits to the Japanese experts referred to in I1-1 above and their families.

5. In accordance with the provisions of Article VII of the Agreement, the Royal
Govemment of Cambodia will take the measures necessary to receive and use
the Equipment provided by JICA under II-2 above and equipment, machinery
and materials carried in by the Japanese experts referred to in II-1 above.

6. In accordance with the provision of Article V of the Agreement, the Royal
Govemnment of Cambodia will provide the services of Cambodian counterpart
persomel and administrative personnel as listed in Annex IV.

7. In accordance with the provision of Article V of the Agreement, the Royal

Government of Cambodia will provide the buildings and facilities as listed in
Annex V.

8. In accordance with the laws and regulations in force in Cambedia, the Royal #
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Government of Cambodia will take necessary measures to supply or replace at
its own expense machinery, equipment, instruments, vehicles, tools, spare parts
and any other materials necessary for the implementation of the Project other
than the Equipment provided by JICA under II-2 above.

9. In accordance with the laws and regulations in force in Cambodia, the Royal
Government of Cambodia will take necessary measures to meet the running
expenses necessary for the implementation of the Project.

IV. ADMINISTRATION OF THE PROJECT

1. Secretary of State who is responsible for NMCHC, Ministry of Health, as
Project Director, will bear overall responsibility for the administration and
implementation of the Project.

2. Director, National Matemnal and Child Health Centre of the Ministry of Heath
(hereinafter referred to as “NMCHC™), as Project Manager; will be responsible
for the managerial and technical matters of the Project.

3. The Japanese Chief Advisor will provide necessary recommendations and advice
to Project Director and Project Manager on any matters perfaining to the
implementation of the Project. )

4, The Japanese experts will give necessary technical guidance and advice to
Cambodian obunterpart personnel on techmical matters pertaining to the
implementation of the Project.

5. For the effective and successful implementation of technical cooperation for the
Project, a Joint Coordinating Committee will be established whose functions and

composition are described in Annex VI

V.  JOINT EVALUATION

Evaluation of the Project will be conducted jointly by JICA and the Cambodian
authorities concemed, at the middle and during the last six months of the
cooperation term in order to examine the level of achievement. o/



V1. CLAIMS AGAINST JAPANESE EXPERTS

In accordance with the provision of Article VI of the Agreement, the Royal
Government of Cambodia undertakes to bear claims, if any arises, against the
Iap:anese experts engaged in technical cooperation for the Project resulting from,
occurring in the course of, or otherwise connected with the discharge of their
official functions in Cambodia except for those arising from the willful misconduct

or gross negligence of the Japanese experts.

VII. MUTUAL CONSULTATION

There will be mutual consultation between JICA and the Royal Government of
Cambodia on any major issues arising from, or in connection with this Attached
Document.

VHI. MESURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE
PROJECT

For the purpose of promoting support. for the Project among the people of
Cambodia, the Royal Government of Cambodia will take appropriate measures to
make the Project widely known to the people of Cambodia.

IX. TERM OF COOPERATION

The duration of the technical cooperation for the Project will be five (5) years from
March 1, 20 10 o
ANNEX 1 MASTER PLAN
ANNEX T LIST OF JAPANESE EXPERTS
ANNEX 111 LIST OF MACHINERY AND EQUIPMENT

ANNEX IV LIST OF CAMBODIAN COUNTERPART AND ADMINISTRATIVE
PERSONNEL '

ANNEXYV LIST OF BUILDING AND FACILITIES
ANNEX VI JOINT COORDINATING COMMITTEE &



: ANNEX [
MASTER PLAN

1. Project Title
The Project for Tmproving Maternal and Newborn Care through Midwifery Capacity
Pevelopment

2. Overall Goal

The utilization of and access to maternal and newborn care provided by midwives is -

increased.

3. Project Purpose
The midwifery training system' is strengthened for enabling provision of midwifery

services with evidence-based quality care?,

4. Quiput and activities o
(1) [Output One]
The capacity of midwifery trainers’ who are in charge of pre-service and in-service
trainings is strengthened in the model region®.
< Activities > '

1-1 Conduct needs assessment and baseline survey of midwifery trainers’ skills

level, trainer's teaching ability, quality of midwifery care
1-2 NMCHC Training of Trainers (ToT) unit conducts workshops/meetings to

update midwifery trainers' knowledge and skill on evidence-based midwifery

care

1-3 NMCHC ITO_T'liﬁ.it develops Clinical ToT course cumriculum for midwifery
trainers -

1-4 NMCHC conduets Clinical ToT courses for midwifery trainers

1-5 NMCHC conducts monitoting and following up of midwifery trainers after

! Midwifery training system includes human resources (as trainers), management, environment, etc. for
pre-service 2nd in-service trainings. _

* Evidence-based quality care imples current best practices that are recommended by "WHO Care in
Normal Birth" and "WHO Reproductive Health Library.”

* Midwifery txainers include clinical trainers, preceptors and RTC teachers. ) Clinical frainers mean
tramers in charge of midwifery in-service trainings at clinical sites. 2) Preceptors mean frainers in charge
of midwifery pre-service trainings at clinical sites. 3) RI'C teachers mean teachers in chargs of midwifery
pre-service trainings at RTCs.-

* Model region consisis of Kg Cham, Kg Thom, Prey Veng, Svay Rieng provinces



Clinical ToT course in cooperation with the MoH Department of Human
Resource Development (HRDD)

(2) [Output Two]
Training management for midwifery pre-service and in-service trainings is strengthened
in the model region.
< Activities >
2-1 Conduct assessment on the midwifery training management (how to plan,
implement and monitor/evaluate the trainings by Provincial Health Department:

PHD, Regional Training Center: RTC, Referral Hospital: RH, and development .

partners) in the model region

2-2 Conduct regular midwifery trainers’ meetings at implementers' level in the
model region to improve communication, to reduce inconsistency between
theory and practice, to improve monitoring mechanism and etc.

2-3 RH and Kg Cham RTC review the Memorandum of Understanding (MOU) on
pre-service clinical trainings and disseminate it to the midwifery trainers at the
implementer's Ievel '

2-4 PHD, RTC and RH with support of NMCHC ToT unit plan and monitor the
midwifery training courses with appropriate allocation of clinical cases in
coordinated manner in the model region

(3) [Output Three]

Training environment for midwifery pre-service and in-service trainings is improved in
the model region.

< Activities >

3-1 Conduct assessment of the training environment at midwifery training facilities

3-2 Review/révis_e— or'develop the midwifery training equipment list for the training
facilities ity order to standardize the midwifery training environment ,

3-3 Supply necessary materials and equipment to the midwifery training facilities
based on the midwifery training equipment list, and monitor its usage

{4y [Output Four]

Communication and collaboration for the midwifery capacity development between the
model region and other regions are strengthened,

< Activities >

4-1 Conduct workshops to c'larify and standardize the roles and responsibilities of #

//



midwifery trainers and their organizations (RTCs and clinical sites)

4.2 Share experiences and issues of the midwifery trainings for other regions at the
stakeholder meetings with HRDD and RTCs, and support to improve the
capacity of midwifery trainers through Clinical ToT courses and others

4-3 Share the midwifery training equipment list among the RTC regions and
promote/support to improve the midwifery tfraining environment

4-4 Conduct study tours to share experiences of midwifery trainings

(5) [Output Fivel

The issues and lessons learned in midwifery capacity development in the model tegion

are identified and reflected in the national strategies/programs.
< Activities >
5-1 Report the key issues and lessons leamed in midwifery capacity development
to the High Level Midwifery Taskforce and relevant working groups
5-2 Modify the relevant plans, curricula, and guidelines at national level related to
midwifery capacity development in cooperation with HRD based on the
experiences of the Project -



ANNEX II
LIST OF JAPANESE EXPERTS

Experts for the following subjects will be dispatched upon necessity. Assignment
schedule and terms of services will be determined through mutual consultation.

- Chief advisor

- Project Coordinator/Training Management
~ Matemal and Newborn Care

- Others dispatched upon necessity



ANNEX III
LIST OF MACHINERY AND EQUIPMENT

1 Necessary equipment for the transfer of technology by the Japanese experts will
be provided.

2 Other materials and equipment mutually agreed upon as necessity will be
provided.

Note: )
Contents, specifications and quantity of the above-mentioned equipment will be decided
through mutual consultations within the allocated budget of each Japanese fiscal year.



ANNEX TV

LIST OF CAMBODIAN COUNTERPART AND ADMINISTRATIVE PERSONNEL

1. Project Director:
H.E. Prof. Eng Huet, Secretary of State, Ministry of Health

2. Project Manager:
Director, National Maternal and Child Health Center (NMCHC)

3. Counterparts of the Project
(1) Staff of NMCHC
(2) Staff of Kampong Cham Regional Training Center {(Kg. Cham RTC)
(3) Staff of Provincial Health Depariment (PHD), Kampong Cham Province
(4) Staff of Kampong Cham Referral Hospital +

11
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ANNEX V
LIST OF BUILDING AND FACTLITIES

The following will be prepared by the Royal Govermnment of Cambedia for
implementation of the Project.

-1. Office space in the NMCHC and necessary facilities including electricity, water
supply and communication facilities for the Japanesc experts

2. Necessary space and facilities for training, workshops and other activities in the .

NMCHC and Kampong.Cham Referral Hospital

3. Other facilities mutually agreed upon as required  ,/



ANNEX VI

JOINT COORDINATING COMMITTEE

1. Functions
The Joirit Coordinating Committee of the Project (JCC) will meet at least once a year
and whenever necessity arises, and work; ,
(1) To formulate and approve annual work plan for the Project in the framework of
the R/D

(2) To monitor and evaluate the ovemll progress of the Project as well as

achievements of the above-mentioned annual work plan

(3) To review PDM of the Project

(4) To review and exchange opinions on major issues that arise during the
implementation of the Project

2. Member - .

(1) Chairman: Secretary of State, Ministry of Health (Project Director)

(2) Cambodian Member '

a. Director General for Health

b. Director of NMCHC (Project Manager)

¢. Deputy Director of NMCHC ‘

d. Representative from Department of Human Resource Development, Ministry of

Health (HRDD)
e. Representative from Kg.Cham RTC

f. Representative from Kg.Cham PHD

g. Representative from Kg.Cham Referral Hospital

h. Representatives from PHDs and referral hospitals of Kg Thom, Prey Veng and Svay
Rieng provinces- o '

i, Other stakeholders as necessity mutually agreed upon between Cambodian and
Japanese sides

(3) Japanese Member

a. Chief Adwvisor

b. Other Japanese experis

¢. Representative from JICA

(Officials of the Embassy of Japan in the Kingdom of Cambodia may attend the

Committee as observers) '

13
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MINUTES OF MEETING BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
: AND
THE AUTHORITIES CONCERNED OF
THE ROYAL GOVERNMENT OF CAMBODIA
ON

JAPANESE TECHNICAL COOPERATION PROJECT
FOR IMPROVING MATERNAL AND NEWBORN CARE
THROUGH MIDWIFERY CAPACITY DEVELOPMENT

Japan International Cooperation Agency (hereinafter referred to as “JICA”) had a series of
discussions, through the Chief Representative of JICA Cambodia Office, with the Cambodian
authorities concerned on the desirable measures to be taken by both Japanese and Cambodian
sides for the successful implementation of the Japanese Technical Cooperation Project for
Improving Matemal and Newbom Care through Midwifery Capacity Development (hereinafter
referred to as “the Project™).

As a result of the discussions, both JICA and the Cambodian authorities concerned agreed
upon the matters referred to in the documents attached hereto. These documents are related to the
Record of Discussions (hereinafier referred to as “R/D”) on the Project.

Phnom Penh, December 24, 2009 #7

M. Yasujire Suzu.kl _ H E. Prof. Eng Huot
Chief Representative L Secretary of State
JICA Cambodia Oﬂice _— Ministry of Health

Kingdom of Cambodia



ATTACHED DOCUMENT

JICA and the Cambodian authorities concerned agreed the following items and finalized the
Project Design Matrix (hereinafter referred to as “PDM) and the Plan of Operation (hereinafter
referred to as “PO”) whose drafts were elaborated during the visit of Japanese Preliminary Stady
‘Team in October 2009.

L. PDM

To further specify the “Objectively Verifiable Indicators™ of the Project Purpose and Qutputs
of the PDM, both JICA and Cambodian authorities concemed agreed to update the “Objectively
Verifiable Indicators” as shown in Armex 1.

Both sides also agreed to utilize the PDM throughout the implementation of the Project,
recognizing the PDM as one of the important tools for the project management and the basis of
monitoring and evaluation of the Project. However, it should be noted that the PDM will be
subject to be changed within the framework of the R/D when necessity atises in the course of
implementation of the Project by mutual consent between JICA and the Cambodian authorities
concermned.

IL PO

PO, as shown in Annex 2, has not been changed from the draft version of PO elaborated at the
time of the Preliminary Study.

The schedule of the PO will be subject to be changed within the framework of the R/D when
necessity arises in the course of implementation of the Project by mutual consent between JICA
and the Cambodian authorities concemed. '

ANNEX 1. PDM
ANNEX 2. PO
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MINUTES OF MEETING BETWEEN
- THE JAPANESE PRELIMINARY STUDY TEAM AND
THE AUTHORITIES CONCERNED OF
THE ROYAL GOVERNMENT OF CAMBODIA
ON
JAPANESE TECHNICAL COOPERATION PROJECT
FOR IMPROVING MATERNAL AND NEWBORN CARE
THROUGH MIDWIFERY CAPACITY DEVELOPMENT

The Japanese Preliminary Study Team (hereinafter referred to as “the Team”), organized by
Japan International Cooperation Agency (hereinafter referred to as “JICA”) and headed by Mr.
Keiichi Takemoto, visited the Kingdom of Cambodia (hereinafter referred to as “Cambodia™)
from October 7, 2009 until October 22, 2009. The purposes of the visit were clarifying the
background, concept and scope of the project proposal made by the Cambodian authorities and
studying the feasibility of the Japanese Technical Cooperation Project for Improving Maternat and
Newbom Care through Midwifery Capacity Development (hereinafter referred to as “the
Project™).

During its stay in Cambodia, the Team studied the progresses and issues related to the
midwifery capacity development by reviewing documents and interviewing relevant
groups/individuals at both central and provmc1al levels. The Team also held a one-day workshop
- with the purpose of identifying necessary actions which should be reflected in the project design.
Based on the results of the workshop, the Team exchanged views and had a series of discussions
with Ministry of Health (hereinafter referred to as “MoH”) and the authorities concemed of the
Project.

As a result of the discussions, both Cambodian and Japanese sides have agreed the mattersin . - |

the documents attached hereto. Both sides will convey the contents of the Minutes of Meeting to
their respectlve Governmens.

Phnom Penh, October 22, 2009

773;@5

Mr. Keiichi Takénioto H.E. Prof. Eng Huot

Leader, Preliminary Study Team Secretary of State
Japan Intemational Cooperation Agency Ministry of Health
Japan Kingdom of Cambodia



ATTACHED DOCUMENT

The Team and the Cambodian sides agreed on the following terms. The Record of
Discussions (hereinatier referred to as “the R/D”) attached as ANNEX III will be finalized at the
time of signing.

1. BACKGROUND

Overall health status in Cambodia has improved over the last decade as seen in the rapid
increase of the Maternal and Child Health (hereinafter refeired to as “MCH”) service coverage
‘and decrease of the Infant Mortality Rate (hereinafter referred to as “IMR”). However, the
progress on matemnal and newborn mortalities has been minimal. One of the bottlenecks is the
quantity and quality of midwifery services, principally caused by the shortage of skilled midwives
especially in rural areas.

JICA, together with MoH implemented MCH projects from 1995 to 2005, which successfully
strengthened the training capabilities of the National Matemal and Child Health Center
(hereinafter referred to as “NMCHC”). Furthermore, JICA and MoH have implemented the
Project for Improving MCH Service in Rural Areas with the duration of three year cooperation
period since January 2007, which led to strengthen moral and technical supports to midwives
through collaboration among health administrators and clinical practitioners at referral hospitals.
Though, capacity of clinical practitioners as midwifery trainers is still limited.

As the number of delivery cases has recently increased in many provincial referral hospitals
which are clinical sites for midwifery trainings, MoH started to make efforts to train and produce
more midwives at provincial level in order to fill the shoriage of midwives. However, midwife
production capacity is limited at provincial level, due to the shortage of midwife trainers who
have enough clinical and teaching skills, the weak coordination and collaboration between those
in charge of lectures and those in charge of clinical practices and the shortage of training
equipment and materials at training sites. : ,

To improve such a sitiation, MoH requested JICA to newly implement the Project for
Improving Matemal and Newborn Caze through Midwifery Capacity Development (hereinafter
referred to as “the Project”), with the purpose of strengthening midwifery capacity development
system throughout pre-service and in-service midwifery training at provincial level.

2. SCOPE OF TECHNICAL COOPERATION
2-1 Project Title

The Project for Improving Maternal and Newbom Care through Midwifery Capacity
Development




2-2 Implementing Organization
National Matemal and Child Health Center (NMCHC), MoH

2-3 Duration of the Project _
Five (5) years from the date agreed by both sides in R/D

2-4 Project Sites
Nationwide (Kg.Cham, Kg.Thom, Prey Veng and Svay Rieng provinces are selected as the
model region of the Project.)

2-5 Target Groups and Beneficiaries of the Project
(1) Target Group: :
Midwifery trainers who are in charge of pre-service and in-service trainings
(Clinical trainers at hospital, preceptors and teachers at Regional Training Center)
(2) Beneficiaries:
" a. Direct Beneficiaries:
Midwives who receive in-service trainings and midwife students who receive pre-service
trainings
b. Indirect Beneficianes:
Pregnant women and newborns

2-6 Provisional Master Plan of the Project
(1) Overall Goal: '
The utilization of and access to maternal and newborn care provided by midwives is
ncreased.
(2) Project Purpose:
The midwifery training system is strengthened for enabling provision of midwifery services -
with evidence-based quality care. T
(3) Outputs: )
1) The capacity of nudmfery trainers who are in charge of pre-service and i 1n-se1-v1ce trammgs
is strengthened in the model region.
2) Training management for midwifery pre-service and in-service trainings is strengthened in
the model region.
- 3) Training environment for midwifery pre-service and in-service trainings is improved in the
model region. '
4) Communication and collaboration for the midwifery capacity development between the
model region and other regions are strengthened.
5) The issues and lessons leamed in midwifery capacity development in the model region are
identified and reflected in the rational strategies/programs.




2-7 Inputs to the Project by the Japanese Side
(1) Dispatch of Experts:
JICA will dispatch experts according to the necessity for the implementation of the Project.
Tentative fields of experts are as follows;
- Chief Advisor/Midwifery Policy
- Coordinator/Training Management
- Midwifery Capacity Development
(2) Provision of Equipment:
JICA will provide training equipment and materials according to the necessity for the
implementation of the Project. Tentative kinds of equipment are as follows;
- Office equipment (PC, printer, projector)
- Delivery kit '
- Doppler (Fetal heart beat counter)
- Training materials for teaching maternal and newhom care
- Other necessary equipments
(3) Training of Counterpart Personnel in Japan or a third country:
JICA will accept trainees from counterpart personnel in Japan or a third country according to
the necessity for the implementation of the Project.

2-8 Inputs to the Project by the Cambodian Side

(1) Assignment of counterpart personnel

(2) Building and facilities, including project offices at NMCHC and Kg. Cham referval hospital
(3) Equipment and machinery (existing) '

(4) Allocation of budget (basic expenditures including salary, electricity, and water)

3. ADMINISTRATION OF THE PROJECT

MoH is the responéiblc’ organization of the Project with the following officials in charge.

(1) Project Director:
H.E. Prof. Eng Huot, Secretary of State, MoH

(2) Project Manager:
Prof. Koum Kanal, Director of National Matemal and Child Health Center NMCHC) -

(3} Joint Coordinating Committee:
Both sides agreed to hold the Joint Coordinating Committee (hereinafter referred to as “JCC”)
at least once a year in order to discuss the overall management and coordination of the Project.




4. PROJECT DESIGN MATRIX

Both sides jointly elaborated the draft version of Project Design Matrix (hereinafter referred
to as “PDM”) as shown in ANNEX I which will be finalized by the time of signing the R/D.

5. PLAN OF OPERATION

Both sides jointly elaborated the draft version of Plan of Operation (hereinafter referred to as
“PO”} as shown in ANNEX II which will be finalized by the time of signing the R/D.

6. OTHER IMPORTANT ISSUES

(1) A close collaboration with “Project for Capacity Development System of Co-medical
Education™ is crucial. '

(2) For holistic improvement of midwifery capacity development, officials of NMCHC and
administrators of the Department of Human Resource Development of MoH (heretnafier
referred to as “HRD”), RTCs and Referral Hospitals should work closely.

(3) Project offices at NMCHC and Kg. Cham referral hospital are secured.

ANNEX I Project Design Matrix (Draft )
ANNEX II Plan of Operation (Draft)
ANNEXTIT  Record of Discussion (Draft)
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ANNEX I

RECORD OF DISCUSSIONS
BETWEEN JAPAN INTERNATIONAL COOPERATION AGENCY
AND AUTHORITIES CONCERNED OF THE ROYAL
GOVERNMENT OF CAMBODIA
ON
JAPANESE TECHNICAL COOPERATION FOR THE PROJECT
FOR IMPROVING MATERNAL AND NEWBORN CARE
THROUGH MIDWIFERY CAPACITY DEVELOPMENT

Japan International Cooperation Agency (hereinafter referred to as “JICA”)
exchanged views and had a series of discussions with the Cambodian authorities
concerned with respect to desirable measures to be taken by JICA and the Royal
Government of Cambodia for the successful implementation of the Project for
Improving Maternal and Newborn -Care through Midwifery Capacity Development
(hereinafter referred to as “the Pfdject”).

As a result of the discussions, and in accordance with the provisions of the
Agreement on Technical Cooperation between the Government of Japan and the Royal
Government of Cambodia, signed in Phnom Penh on June 17, 2003 (hereinafter referred
to as “the Agreement”), JICA and the Cambodian authorities concemed agreed on the
matters referred to in the document attached hereto.

December XX, 2009

Mr. Yasujiro Suzuki H.E. Prof. Eng Huot
* Chief Representative Secretary of State
JICA Cambodia Office Ministry of Health, Cambodia
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II.

THE ATTACHED DOCUMENT

COOPERATION BETWEEN JICA AND THE ROYAL GOVERNMET OF
CAMBODIA

The Royal Government of Cambodia will implement the Project in cooperation
with JICA.

The Project will be implemented in accordance with the Master Plan which is

given in Ammex L.

MEASURES TO BE TAKEN BY JICA

In accordance with the laws and regulations in force in Japan and the provisions of
Article III of the Agreement, JICA, as the executing agency for technical
cooperation by the Govemment of Japan, will take, at its own expense, the
following measures according to the normal procedures of its technical cooperation

scheme.

DISPATCH OF JAPANESE EXPERTS
JICA will provide the services of the Japanese experts as listed in Annex IL
The provision of Article V of the Agreement will be applied to the

above-mentioned experts.

PROVISION OF MACHINERY AND EQUIPMENT

JICA will provide such machinery, equipment and other materials (hereinafter -

referred to as “the Equipment”) necessary for the implementation of the Project
as listed in Annex II. The provision of Article VII of the Agreement will be
applied to the Equipment.

TRAINING OF CAMBODIAN PERSONNEL IN JAPAN AND/OR THIRD
COUNTRIES '

JICA will receive the Cambodia personnel concerned with the Project for
technical training in Japan and/or will provide them with necessary technical

training (s) in third countries.

i)

S



MEASURES TO BE TAKEN BY THE ROYAL GOVERNMENT OF
CAMBODIA

The Royal Government of Cambodia will take necessary measures to ensure that
the self-reliant operation of the Project will be sustained during and after the

period of Japanese technical cooperation, through full and active involvement in

the Project by all related authorities, beneficiary groups and institutions.

The Royal Government of Cambodia will ensure that the technologies ahd
knowledge acquired by the Cambodian nationals as a result of the Japanese
technical cooperation will contribute to the economic and social development of
Cambodia.

In accordance with the provisions of Article V of the Agreement, the Royal
Government of Cambodia will grant in Cambodian privileges, exemptions and
benefits to the Japanese éﬁperfs referred to in II-1 above and their families.

In accordance with the provisions of Article VII of the Agreement, the Royal
Government of Cambodia will take the measures necessary to receive and use
the Equipment provided by JICA under II-2 above and equipment, machinery
and materials carried in by the Japanese expc;,rts referred to in I1-1 above.

The Royal Government of Cambodia will take necessary measures to ensure that

the knowledge and experience acquired by the Cambodian personnel from e
technical training in Japan and/or third country will be utilized effectively in the .

implementation of the Project.

In accordance with the provision of Article V of the Agreement, the Royal
Government of Cambodia will provide the services of Cambodian counterpart
personnel and administrative personnel as listed in Annex IV,

In accordance with the provision of Article V of the Agreement, the Royal

Government of Cambodia will provide the buildings and facilities as listed in
Annex V.



In accordance with the laws and regulations in force in Cambodia, the Royal
Government of Cambodia will take necessary measures to supply or replace at
its own expense machinery, equipment, instruments, vehicles, tools, spare parts
and any other materials necessary for the implementation of the Project other
than the Equipment provided by JICA under II-2 above.

In accordance with the laws and regulations in force in Cambodia, the Royal
Government of Cambodia will take necessary measures to meet the running
expenses necessary for the implementation of the Project.

1IV.  ADMINISTRATION OF THE PROJECT

V.

Secretary of State, Ministry of Health, as the Project Director, will bear overall
responsibility for the administration and implementation of the Project.

Director of National Me_itémal' and Child Health Centre, Ministry of Heath, as
the Project Manager, will be responsible for the managerial and technical
matters of the Project. '

The Japanese Chief Advisor will provide neqéssary recommendations and advice
to the Project Director and the Project Coordinator on any matters pertaining to
the implementation of the Project.

- The Japanese experts will give necessary technical guidance and advice to
Cambodian counterpart personnel on technical matters pertaining to the .
implementation of the Project.

For the effective and successful implementation of technical cooperation for the

Project, a Joint Coordination Committee will be established whose functions and

composition are described in Annex VI

JOINT EVALUATION



VII.

Evaluation of the Project will be conducted jointly by JICA and the Cambodian
authorities concerned, at the middle and during the last six months of the
cooperation term in order to examine the level of achievement.

CLAIMS AGAINST JAPANESE EXPERTS

In accordance with the provision of Article VI of the Agreement, the Royal |

Government of Cambodia undertakes to bear claims, if any arises, against the
Japanese experts engaged in technical cooperation for the Project resulting from,
occurring in the course of, or otherwise connected with the discharge of their
official functions in Cambodia except for those arising from the willful misconduct
or gross negligence of the Japanese experts.

MUTUAL CONSULTATION

There will be mutual consﬁitation between JICA and the Royal Government of
Cambodia on any major issues arising from, or in connection with this Attached

Documeni.

VIII. MESURES TO PROMOTE UN'DERSTANDII‘_JG OF AND SUPPORT FOR THE

IX.

'PROJECT

For the purpose of promoting support for the Project among the people of

Cambodia, the Royal Government of Cambodia will take appropriate measures to -

make the Project widely known to the people of Cambodia.

TERM OF COOPERATION

The duration of the technical cooperation for the Project will be five (5) years
from the day of the firsi Japanese expert’s arrival. The exact date will be
communicated by Japanese side and confirmed by both side in writing in

advance.



ANNEX1
ANNEX I
ANNEXTII
ANNEX IV

ANNEX'V
ANNEX VI

MASTER PLAN

LIST OF JAPANESE EXPERTS

LIST OF MACHINERY AND EQUIPMENT

LIST OF CAMBODIAN COUNTERPART AND ADMINISTRATIVE
PERSONNEL

LIST OF LAND, BUILDING AND FACILITIES

JOINT COORDINATION COMMITTEE
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eeting with Development Partners

- Introduction on Preliminary Study for New Projects -

October 21st, 2009

Outline

> JICA’s Support to Cambodia Health Sector
> Preliminary Study to Design New Projects

» Introduction on New Projects to Strengthen
Capacity Development System of Human
Resources for Health

JICA’s Support for Health Sector

HSP 2008-15

(Strategic Focus: Service delivery, Financing, Human Resource,
Information System, Governance)

. ] .

Improving Health
Infrastructure

Strengthening Capacity
Development System of
Human Resources for
Health

Improving System for
Health Service Delive

JICA’s Support for Health Sector

Strengthening Capacity Development System
of Human Resources for Health

~

On going:
- Project for Human Resource Development of Co-Medicals
(Sep 2003 - Mar2010)

New

- Project for Improving MNC Service through Midwifery Capacity
Development

- Project for Capacity Development System of Co-medical Education

\_ /

JICA’s Support for Health Sector
I

I Improving System for Health Service Delivery }

On going:
- Project for Improving Maternal and Child Health Service in
Rural Areas (Jan 2007- Jan 2010)

New:

-Project for Improving the Capacity of the National TB Control
Program through the 2nd NPS

- Project for Promoting Medical Equipment Maintenance System
Phase Il

JICA Planning and Implementation
| Schedule (JFY2009-2015)

Project Title Status Perio 200 | 200 | 201 | 201 | 201 | 201 | 201 | 201
8|9 o | 1|2 |38 |4]|S5
z APpTovE [ Nov-2009=0ct.2011
d

Project for Human On- 1Sguléﬂ)MHScp 2008
Resource g | 000
Development of Co-
Medical
New project (HRD) | Approve 5 year
d
Project for Improving | On- Jan 2007 O Jan2010
MCH Service in Rural | £0ing
Area
New Project (MCH) Appdrove 5 year

TB Project (Phase 2) | Finished | Aug 20040 Jul 2009

Improving the Approve | Nov20090 Oct 2012

Capacity of the d [Tentativel

National TB Control

Program through the
2 NPS
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1.

2.
3.

Preliminary Study to Design New Projects

Objectives of the Study:

> Confirm the background and scope of the new
projects

> Design the project framework

Study Period: Oct 7 ~ Oct 22, 2009

Process of the Study:

» Review existing documents and data

» Conduct interviews with key stakeholders

» Conduct one-day workshop to identify necessary
actions

mEE A

Preliminary Study to Design New Projects

Kg. RTC

Classroom practice at Kg. RTC
b LY

Preliminary Study to Design New Projects

Classroom practice at Kg. RTC

Workshop to design the Project

mEE A

Strengthening Capacity Development System
| of Human Resources for Health

1 Project for Improving MNC through Midwifery Capacity
Development (2010 — 2015)

»Objective: The midwifery training system is \
strengthened for enabling provision of midwifery services
with evidence-based quality care.

»Target region: Nationwide (Kg.Cham RTC covered area
such as Kg.Cham, Kg.Thom, Prey Veng and Svay Rieng
selected as model region)

»Implementing agency: NMCHC with support from JICA
(Collaborating with Kg.Cham RTC, PHD, RH and other
clinical sites)

Project for Improving MNC through Midwifery Capacity
Development (2010 — 2015)

services with evidence-based quality care.

[The midwifery training system is strengthened for enabling provision of midwifery }

{}

Expected outputs of project activities:

i,

. Training management for midwifery pre-service and in-service trainings is
. Training environment for midwifery pre-service and in-service trainings is

. Communication and collaboration for the midwifery capacity development

The capacity of midwifery trainers who are in charge of pre-service and in-
service trainings is strengthened in the model region.

strengthened in the model region.
improved in the model region.

between the model region and other regions are strengthened.

The issues and lessons learned in midwifery capacity development in the
model region are identified and reflected in the national strategies/progray

Activities

Output 1: The capacity of midwifery trainers who are in charge of pre-service
and in-service trainings is strengthened in the model region.

=

Conduct needs asseement and baseline survey

2. NMCHC ToT unit conducts workshops/meetings to update
midwifery trainers' knowledge and skill

3. NMCHC ToT unit develops Clinical ToT course curriculum for
midwifery trainers

4. NMCHC conducts Clinical ToT courses for midwifery trainers

5. NMCHC conducts monitoring and following up of midwifery

trainers in cooperation with the MoH HRD

o L




Activities

Output 2: Training management for midwifery pre-service and in-service
trainings is strengthened in the model region

(0 N

1. Conduct assessment on the midwifery training management

2. Conduct regular midwifery trainers' meetings to improve
communication, reduce inconsistency between theory and practice

3. RH and Kg Cham RTC review the MOU and disseminate it

4. PHD, RTC and RH with support of NMCHC ToT unit plan and monitor,
the midwifery training courses

\ A

Activities

Output 3: Training environment for midwifery pre-service and in-service trainings

is improved in the model region

1. Conduct assessment of the training environment

2. Review/revise or develop the midwifery training equipment

3. Supply necessary materials and equipment to the midwifery
training facilities and monitor its usage

o 4

Activities

Output4: Communication and collaboration for the midwifery capacity
development between the model region and other regions are strengthened

\

1. Conduct workshops to clarify and standardize the roles and
responsibilities of midwifery trainers (RTCs and clinical sites).

2. Share experiences and issues of the midwifery trainings for other
regions, and support to improve the capacity of midwifery.

3. Share the midwifery training equipment list among the RTC regions
and promote/support to improve the midwifery training environment

4. Conduct study tours to share experinces of midwifery trainings

o e

Activities

Output 5: The issues and lessons learned in midwifery capacity development in
the model region are identified and reflected in the national strategies/programs.

\

1. Report the key issues and lessons learned to the High Level
Midwifery Taskforce and relevant working groups

2. Modify the relevant plans, curricula, and guidelines at national level
related to midwifery capacity development based on the experiences
of the project.

o A

Strengthening Capacity Development System
of Human Resources for Health

Project for Capacity Development System of Co-medical
Education (2010 — 2015)

»Objective: To improve educational basis for quality co-
medicals by enhancement of HRDD management capacity.

»Target region: Nationwide

»Implementing agency: HRD with support from JICA
(collaborating with TSMC and RTCs)

\ e

Strengthening Capacity Development System
| of Human Resources for Health

|

Education (2010 — 2015)

Project for Capacity Development System of Co-medical

The educational basis for quality co-medicals is improved by
enhancement of HRDD management capacity.

{}

Outputs of the projects:

1. The HRDD capacity is strengthened through improvement of
the training system of existing teachers.

2. The HRDD capacity is strengthened through development of the
production system of new teachers.

3. The HRDD capacity on monitoring existing regulations and
developing basic regulations is strengthened.




Activities

1. The HRDD capacity is strengthened
through improvement of the training system of existing teachers.

1-1. Identify the role of HRDD on developing teacher's capacity \
1-2. Assess the current situation on teachers and related matters

1-3. Activate coordination between HRDD and other institutions
and programs for developing existing teacher's capacity

1-4. Make directions/strategies and design systems including
teacher’s criteria for capacity development of existing teachers

1-5. Develop training programs for existing teachers

1-6. Manage and monitor implementation of the capacity
K development interventions for existing teachers /z

Activities

3. The HRDD capacity on monitoring existing regulations
and developing basic regulations is strengthened.

@. Identify the role of HRDD on human resource developmentx

3-2. Strengthen the coordination mechanism between HRDD and
other departments for human resource development.

3-3. Assess the current situation on regulations for co-medicals.
3-4. Monitor implementation of existing regulations.

3-5. Form taskforce to design the basic regulations, especially on
nursing and midwifery.

3-6. Prepare formulation of draft design(s) of the basic regulations,
especially on nursing and midwifery.

Schedule of Preparatory Study for New Projects

ent review, interview and field

servation
» Oct 9: Meeting with development partners
> Oct 15: Workshop for project design

» Oct 16-21: Discussion on project design and
preparation of project documents

> Oct 21: Meeting with development partners
Oct 22: Signing of project documents (M/M)

Nov ~ : Reporting study results to MoFA and
JICA/HQ

Dec ~ : Signing of official agreement (R/D)
> Feb ~ Mar: Start of projects

v

v

v

Activities

2. The HRDD capacity is strengthened
through development of the production system of new teachers.

2-1. Activate coordination between HRDD and other institutions
and programs for producing new teachers

2-2. Make directions/strategies and design systems including
teacher’s criteria for production of new teachers

2-3. Develop production programs for new teachers, especially on
nursing and midwifery.
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WORKSHOP AGENDA FOR PROJECT DESIGN FORMATION

goobbobboodoadd

OCTOBER 15, 2009

L Objectives of the workshop:

®  To collect necessary information to design JICA’s new projects.

IL. Process of the workshop:

To identify and highlight the problems which you are facing in your work.
To find out the situation to be realized after the problems are solved.
To clarify what activities should be taken to achieve the ideal situation.

I11. Program and Workshop mechanics:
07:30 — 08:00  Registration
08:00 —08:15  Opening Remarks by the JICA Preliminary Study Team Leader, Mr.

08:15 — 08:45
08:45 - 09:00
09:00 — 10:00
10:00 - 11:00
11:00 - 11:15
11:15-12:15
12:15-13:45
13:45 — 14:45
14:45 - 15:00
15:00 — 15:45
15:45-16:45
16:45 —17:00

Keiichi Takemoto

Overview of planned JICA projects by JICA Preliminary Study Team
member, Mr. Ken Kubokura

Presentation of Workshop Objectives, Groupings and Mechanics
Group Work on identification of problems

Presentation of outputs from each Group (including Q & A)
Coffee Break

Group Work on identification of ideal situation

Lunch Break

Presentation of outputs from each Group

Coffee Break

Group Work for finding out activities to achieve the ideal situation
Presentation of outputs from each Group (including Q & A)

Closing remarks by the JICA Preliminary Study Team Leader, Mr.
Keiichi Takemoto


Administrator
８．ワークショップ概要


Members of each Working Group

Group 1

UHS, Rector

MoH/HRD Director
MoH/HRD, Deputy Director
TSMC Director

NMCHC, Director
NMCHC, Deputy Director
NMCHC, NRHP

Kampong Cham PHD
MW Council

Nursing Council

Group 2

NMCHC, Deputy Director

Kampong Cham PHD, Dupty Director

Kampong Cham RH, Director
Kampong Thom RH, Director
Prey Veng RH, Director

Svay Rieng RH, Director
Kampong Cham RTC Director
Battambang RTC, Director
Kampot RTC, Director

Stung Treng RTC, Director
Kampong Cham RH

Group 3

Kampong Thom RH
Prey Veng RH

Svay Rieng RH
Kampong Cham PHD
Kampong Cham PHD
Kampong Cham RH
Kampong Cham RTC
NMCHC

H.E.Prof. Oum Sophal
Ms. Keat Phuong

Dr. Phom Samsong

Dr. Huy Sovath

Prof. Koum Kanal

Dr. Tung Rathavy

Dr. Lam Phirun

Dr. Kim Sour Phirun
Ms. Ing Rada

Mr. Koy Virya

Dr. Keth Ly Sotha
Dr. Lon Chan Rasmey
Dr. Meas Chea

Dr. Srey Sim

Dr. Tim Kosal

Dr. An Sophat

Dr. Kim Bun Ann
Mr. Yos Ban

Mr. Chun Samnang
Mr. Tek Leng Soeu
Dr. Ouk Varang

Dr. Heng Phuong Bopha (Ms)
Dr. Kim Rom (Ms)

Dr. Pick Sothy

Ms. Sam Sophay

Ms. Hor Chanlavy

Ms. Yon Lengpheap
Midwifery teacher 2

Dr. Uong Sokhan
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Hospital Service Dept
NMCHC
NMCHC

Group 4

NMCHC

NMCHC

NMCHC
Battambang RTC
Kampot RTC

Stung Treng RTC
Kampong Cham RTC
TSMC

TSMC

Kampong Thom RH
Prey Veng RH

Svay Rieng RH

Group 5

MoH/HRD

Kampong Cham RTC
Kampong Cham RTC
Battambang RTC
Battambang RTC
Kampot RTC
Kampot RTC

Stung Treng RTC
Stung Treng RTC
TSMC

TSMC

Ms. Koh Sileap
Ms. Heng Ngim
Dr. Sophon Neary

Ms. Svay Chey Ath

Ms. Ou Saroeun

Ms. Chin Chan Tach
Midwife teacher

Midwife teacher

Midwife teacher

Midwife teacher

Ms. Danch Hombopha
Ms. Seang Sokun
Mternity ward, MW chief
Mternity ward, MW chief
Mternity ward, MW chief

Dr. Touch Sokneang
Deputy Director
Nurse teacher
Deputy Director
Nurse teacher
Deputy Director
Nurse teacher
Deputy Director
Nurse teacher

Mr. Keang Chanrithee
Mr. Prom Sophear
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Key Questions for the Workshop
October 15, 2009

Group 1

Managers of MoH HRD, NMCHC, TSMC, UHS, Kg Cham PHD

You will discuss about the human resource development for improving
pre-service and in-service training in midwifery/ nursing in Cambodia.

Key Questions for the discussion are as follows:

1) What are the problems to develop human resource capacity, especially
nurses and midwives in Cambodia?

2) What kinds of basic regulations are lacked in Cambodia to assure
appropriate human resource development, for example licensing, defining

qualifications, and registration of qualification?

3) What kinds of problems exist for communication and cooperation among
departments and facilities related with human resource development?

4) What are the problems for the following teachers?
® RTCs teachers
® TSMC teachers
® Clinical trainers at Clinical sites

5) What are the difficulties to develop new RTC/TSMC teachers?

6) Any other problems and issues?
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Key Questions for the Workshop

October 15, 2009

Group 2

RTC directors, RH directors, PHD managers

You will discuss about the Nursing/Midwifery pre-service training courses.

Key Questions for the discussion are as follows:

1)

What kinds of problems exist in teaching capacity of the following trainers?

® RTC teachers
® Part-time teachers at RTCs from clinical sites
® Clinical trainers at clinical sites

What are the problems about communication & collaboration
among/between RTCs and clinical sites?

What are the difficulties to develop new RTC/TSMC teachers?

What kind of basic regulations are lacked in Cambodia to assure appropriate
human resource development? (ie. Licensing, defining each qualification,
registration of qualification, etc)

What are the problems in terms of teaching environment at the following
facilities? (ie. Khmer references, Materials, equipments, facilities for theory
teaching/clinical practice)

® RTCs

® Clinical sites

Any other problems and issues?
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Key Questions for the Workshop

October 15, 2009

Group 3

Kg Cham RTC, Kg Cham PHD, Clinical sites hospitals, NMCHC,
Hospital service department

You will discuss about the Midwifery pre-service and in-service training courses.

Key Questions for the discussion are as follows:

1)

What kinds of problems exist in teaching capacity of the following trainers?
® RTC/TSMC teachers

® Part-time teachers from clinical sites

® Clinical trainers at clinical sites

What kinds of problems exist in communication and collaboration
between/among Kg Cham RTC and its clinical sites?

What are the problems in quality of midwifery services?

What kinds of problems exist in the teaching environment for the following

facilities? (ie. Khmer references, materials, equipments, facilities for theory

teaching/clinical practice)

® KgCham RTC

® Clinical sites (Kg Cham RH, Prey Veng RH, Kg Thom RH, Svay Reign
RH)

Any other problems and issues?
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Key Questions for the Workshop

October 15, 2009

Group 4

Midwifery teachers/trainers at RTCs, NMCHC, Clinical sites, and TSMC,

Midwifery council

You will discuss about the Midwifery pre-service and in-service training courses.

Key Questions for the discussion are as follows:

1)

What kinds of problem exist in teaching capacity of the following trainers?
® RTC/TSMC teachers

® Part-time teachers from clinical sites

® Clinical trainers at clinical sites

What kinds of problems exist in communication and collaboration
between/among RTCs/TSMC and their clinical sites?

What are the problems in quality of midwifery services?

What are the difficulties to develop new RTC/TSMC teachers?

What kinds of problems exist in teaching environment for the following
facilities? (ie. Khmer references, Materials, equipments, facilities for theory
teaching/clinical practice)

® RTCs

® TSMC

® Clinical sites

Any other problems and issues?
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Key Questions for the Workshop

October 15, 2009

Group 5

RTC deputy directors, Nursing teachers at RTC, TSMC, Nursing Council

You will discuss about the Nursing pre-service training courses.

Key Questions for the discussion are as follows:

1)

What kinds of problems exist in teaching capacity of the following trainers?
® RTC/TSMC teachers

® Part-time teachers from clinical sites

® Clinical trainers at clinical sites

What kinds of problems exist in communication and collaboration
between/among RTCs/TSMC and their clinical sites?

What are the difficulties to develop new RTC/TSMC teachers?

What kinds of problems exist in teaching environment for the following
facilities? (ie. Khmer references, Materials, equipments, facilities for theory
teaching/clinical practice)

® RTCs

® TSMC

® C(Clinical sites

Any other problems and issues?
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Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

Results of the workshop on 15™ Oct 2009 (Translation from Khmer to English)

Group 1

You will discuss about the human resource development for improving pre-service and in-service

training in midwifery/ nursing in Cambodia.

Key Questions for the discussion are as follows:

1) What are the problems to develop human resource capacity, especially nurses and midwives
in Cambodia?

- Lack of mechanism to train teachers for both methodology and technical capacity
- Quality of basic training is immature
- Continuum training is still limited
+ Don’t have master plan to provide continuum training
+ Overlapping or lack of continuum training
- Place for internship student is not standard

2) What kinds of basic regulations are lacked in Cambodia to assure appropriate human
resource development, for example licensing, defining qualifications, and registration of
qualification?

-Don’t have law for professional practice: licensing system, and registration
before starting the professional practice
- Not yet define the role and skill of health staffs

3) What kinds of problems exist for communication and cooperation among departments and
facilities related with human resource development?

- Communication between departments and institutions are poor
- Cooperation between schools and clinical sites are limited in both capacity and quality



Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

4) What are the problems for the following teachers?
® RTCs teachers
® TSMC teachers
® (Clinical trainers at Clinical sites

- Lack of teachers in both quantity and capacity at schools and clinical sites

- Training of clinical trainers is still limited in both quantity and quality

- Teacher qualification concerning training is immature

- Criteria for defining qualification of teacher and professor in order for nomination
and recruitment is immature

- Teaching aid and handout is limited for both at school and clinical site
5) What are the difficulties to develop new RTC/TSMC teachers?
- Methodology capacity and technical skill is immature and can’t be able to
become the teachers
- No encouragement to new staffs to work for school
6) Any other problems and issues?

- Don’t have standard teaching hospital

Step2
1-What'’s ideal QA System of Health Professionals in terms of Requlations?

- Introduce Licensing and Registration System (MoH/HRD,HSD,PD, Professional
Board/ Association,)

- Institutional accreditation

- Law for professional practices,

- Requirement for Continuing Professional Education

2-What’s ideal Teacher’s Training?

- Establish the mechanism to ensure the implementation of Teaching facilities
( Policy/Regulation) -MoH/HRD



Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

Create the National Centre for Health Personnel Education- MoH /UHS

3-What’s ideal policy dissemination to School and the People?

Commitment and Endorsement from Top MoH for Policy implementation

Create Channel for communication:

Among public institutions & inter-ministerial

and Networking /Alliances with private sectors

Cooperate with others Health Development Partners (TWGH, PTWGH,
Sub-TWGH)

4-What’s ideal Clinical Training sites?

Establish Teaching Hospital starting from RH where RTC is located-MoH/HRD,
HSD,PD, National Hospitals and Centers, UHS/TSMC, RTCs

Upgrade National Hospitals/Centers to be Teaching Hospital( Facilities, HR,
Equipments, budgets)

Strengthen capacities and role of Preceptors

Activities

Establish the National Centre for Health Personnel Education

Strengthen the application of the Institutional accreditation procedure

Develop and endorse the Law for Health professional practices especially co-
medical professional,

Develop regulation for compulsory Continuing Professional Education

Develop Policy/Regulation related to the implementation of Teaching facilities
Improve communication and coordination:

Among public institutions & inter-ministerial and Networking /Alliances with private
sectors

Cooperate with others Health Development Partners through TWGH, PTWGH,
Sub-TWGH

Develop guideline for Teaching Hospital

Upgrade the capacity of Preceptors

Improve the working environment of preceptors



Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

Group 2

You will discuss about the Nursing/Midwifery pre-service training courses.

Key Questions for the discussion are as follows:
1) What kinds of problems exist in teaching capacity of the following trainers?

) RTC teachers
[ ) Part-time teachers at RTCs from clinical sites
® Clinical trainers at clinical sites

1) Capacity of some RTC teachers and part-time teachers at RTCs from clinical
sites are limited related to (1) preparation lectures and searching from
foreign languages and (2) Development of lesson plan

2) Clinical trainers at clinical sites Clinical teacher

- Lack of standardized protocol of nursing procedure
- Involvement in teaching program is limited

2) What are the problems about communication & collaboration among/between RTCs and
clinical sites?

1) Clinical skill of RTC preceptor and preceptor from hospital are limited
compares to nursing procedure exist in training outline

2) RTC do not have enough human resource to monitor student’s clinical
practice

3) Hospital teacher do not have enough time to teach, monitor and evaluate
students’ clinical practice

4) Hospital lack space to accommodate students during their practice

Hospital do not have clinical teaching room

3) What are the difficulties to develop new RTC/TSMC teachers?
- There is no institution for teacher training

- Movement of teacher
- - Lack of motivation scheme



Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

4) What kind of basic regulations are lacked in Cambodia to assure appropriate human
resource development? (ie. Licensing, defining each qualification, registration of
qualification, etc)

- Lack of professional regulations (midwifery and nurse)
- Lack of licensing provision

5) What are the problems in terms of teaching environment at the following facilities? (ie.
Khmer references, Materials, equipments, facilities for theory teaching/clinical practice)
® RTCs
® Clinical sites

- Lack of Khmer lecture books and references
- Lack of teaching materials and equipments
- Lack of teaching room for theory and practice
6) Any other problems and issues?
- Transportation

Step 2

1. What is an ideal situation/ communication between RTC teachers and Clinical
Sites?

- Clinical instructors and preceptors should have the appropriate clinical skills.

- RTCs need nearly enough clinical instructors for monitoring the clinical practice
of students

- Preceptors should have enough time to teach, monitor, and evaluate the
students’ clinical practice.

- Clinical Practice sites have rooms for student clinical practice and have room for
relaxation.

2. What is an ideal teachers and preceptors?

- Relating professional skills
- Teaching Skills for theory and practices



Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

- Self-Commitment as teachers or preceptors

3. What is an ideal clinical sites?

- Improve the clinical instructors and preceptors’ clinical skills and teaching
methodologies.

- Establish the training structure

- Establish clinical teaching room and equip the clinical materials /
equipments

- Have the room for students during their clinical practice at clinical sites

- Motivate the other health staff 'participation in clinical practice.

4. Other problems

- Transportation

- Preceptors should have adequate time to teach, monitor, and evaluate the
students’ clinical practice.

- Clinical Practice sites have dormitory for student (hospital)

- Clinical practice have demonstration room for students (hospital)

Step3

What activities you should /can do

O O Clinical instructors and preceptors should have the appropriate clinical
skills.

Activities:
1- Conduct training courses by HRD
2- Conduct follow-up by HRD and Other
Relevant Agencies
3- Support their performances by HRD and
JICA.

2- Establish the Training Structure at __ Clinical Practice Sites:
Activities:
1- Finalize the Guideline for Teaching Hospitals
by HRD, HD, PD of MoH and Development
Partners.




Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

3- Establish clinical teaching room and equip  the clinical materials
lequipments.

Activities:
- Support to build a clinical teaching room
and equip clinical training materials in
clinical practice sites by Government
Budget and JICA and other health partners



Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

Group 3

You will discuss about the Midwifery pre-service and in-service training courses.

Key Questions for the discussion are as follows:

1) What kinds of problems exist in teaching capacity of the following trainers?
® RTC/TSMC teachers

- Knowledge is still limited
- Lack of clinical knowledge

[ Part-time teachers from clinical sites
- Skill instruction is not standardize (e.g. Parthograph)

®  Clinical trainers at clinical sites
- Lake of clinic trainers who have just finished training

2) What kinds of problems exist in communication and collaboration between/among Kg
Cham RTC and its clinical sites?

- Lack of meeting between clinical trainers and RTC
- Lack of communication in receiving and sending information

3) What are the problems in quality of midwifery services?

- Attitude and behavior is poor
- Knowledge is still limited
- Lack of materials for utilization

- Small amount of staffs but big amount of clients

4) What kinds of problems exist in the teaching environment for the following facilities? (ie.
Khmer references, materials, equipments, facilities for theory teaching/clinical practice)
® Kg Cham RTC
® C(Clinical sites (Kg Cham RH, Prey Veng RH, Kg Thom RH, Svay Reign RH)

-Lack of Khmer references



Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

- Lack of teaching aid and material for practice
- Class is narrow and inappropriate
Room for practice is narrow

5) Any other problems and issues?
- Not enough time for preparing handout, and research
- Lack of foreign language

1. Good relationship between RTC and Clinical site:

- Provide information on time and follow up RTC
- Should provide feedback to RCT
- Should have close collaboration

2. Ideal RTC teachers and Clinical trainers
- Improve knowledge of RTC teacher and clinical trainer. Teachers have enough
knowledge.
- Theoretical and practical knowledge of RTC teacher and clinical trainer has
standardization

- Exchange experience and technical skill
- Have proper and enough materials, equipments for teaching and practice

3. Ideal Clinical sites
- Have proper place
- Have adequate materials, equipments

Step 3
1.
- Strengthen the MoU respect between RTC and Clinical sites through RH
director and RTC conducts meeting to inform to person in-change.
- Set up communication equipments between RTC and clinical sites where are
able for functioning.

- Train related to theoretical knowledge and skill: MOH/HRD, NMCHC, UHS
- Disseminate new guidance through meeting, workshop for official in-charge
(director)



Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

+ Meeting: PHD, OD, RH, HC
+ Inform result of discussion on what we gained to director
3.
- Staffs of RTC and RH develop materials and equipments’ request plan to submit
to top leader (chief of ward) in accordance with order.
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Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

Group 4

You will discuss about the Midwifery pre-service and in-service training courses.

Key Questions for the discussion are as follows:

1) What kinds of problem exist in teaching capacity of the following trainers?

2)

3)

4)

® RTC/TSMC teachers
® Part-time teachers from clinical sites
) Clinical trainers at clinical sites

1-The foreign language of RTC/TSMC teachers is limited

2-Continue education to RTC/TSMC teachers is limited.

3-The foreign language of part-time teachers from clinical site is limited.
4-Continue education to part-time teacher from clinical site is limited.
5-Clinical staffs are busy.

6-There are few preceptors.

What kinds of problems exist in communication and collaboration between/among
RTCs/TSMC and their clinical sites?

1-RTC has been difficult to communicate with hospital beside the Kg.Cham
province.

2-Student acceptance of RH and HC is limited (TSMC student)

3- RTC and TSMC lack the clinical teacher to follow up the student in clinical
practice at RH.

What are the problems in quality of midwifery services?

1-The knowledge and skill of midwife is limited.
2-Some hospital there is few clients so student is difficult to complete the task.

What are the difficulties to develop new RTC/TSMC teachers?

-New teacher in TSMC and RTC has not enough experience of theory and

11



o)

6)

Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

practice teaching.

What kinds of problems exist in teaching environment for the following facilities? (ie.
Khmer references, Materials, equipments, facilities for theory teaching/clinical practice)

® RTCs

® TSMC

® Clinical sites

1-RTC/TSMC is not enough material for theory and practice teaching.
2-Most of documents are English and French (reference document).
3- Shortage of transportation for student practice in community and hospital.
4-Shortage of teaching room
5-Hospital lack the accommodation room and teaching material (no model for
demonstration)

Any other problems and issues?

1-Motivation of clinical teacher at RTC/TSMC and preceptor at hospital is limited.
2-RTC and TSMC is shortage of human resource.

- RH should provide feedback to RTC on time after revived the message from
RTC.

- Should motivate the RTC teacher and clinical teacher.

- Staff of RH should give an opportunity for students to complete their task.

- Director and staff of RH should pay close attention to student during clinical
practice.

- Should select more clinical practice site and preceptor.

- Should invite the RTC teacher to joint the new technical training (it is easy for
RTC teacher and clinical teacher to provide the theory and instruct the
student)

Step3

Increase communication among RTC/TSMC/ RH during dispatch the student
for clinical practice as well as theory teaching.

12



Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

Increase continues education through cooperation with NMCHC and
development partner follow the MoH plan.

Preceptors improve on paying attention to evaluate the student in clinical
practice.

13



Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

Group 5

You will discuss about the Nursing pre-service training courses.

Key Questions for the discussion are as follows:

1)

2)

3)

4)

What kinds of problems exist in teaching capacity of the following trainers?
® RTC/TSMC teachers

®  Part-time teachers from clinical sites

®  Clinical trainers at clinical sites

- Understanding of Foreign language is limited (both research and  translation of
lesson)

- Teaching methodology is limited, particularly Part-time teachers from clinical
sites

- Clinical practice teaching is not yet corresponds to theory teaching at school

- Don’t have a standardized protocol for nurse and midwifery

What kinds of problems exist in communication and collaboration between/among
RTCs/TSMC and their clinical sites?

- Limitation number of clinical teacher to monitor students at hospital
- Delay of making feedback report of clinical teacher to RTC
- Lack of transportation (vehicle, motor, etc...)

What are the difficulties to develop new RTC/TSMC teachers?

- New teacher do not have enough clinical experiences
- Experienced teacher working at hospital do not want to work as full time teacher
at school

What kinds of problems exist in teaching environment for the following facilities? (ie.
Khmer references, Materials, equipments, facilities for theory teaching/clinical practice)

® RTCs

® TSMC

® Clinical sites

14



Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

- Lack of Khmer references
- Shortage of following materials for
- theory teaching
- demonstration at school
- practice at clinical sites
- - practice at the community

5) Any other problems and issues?
- Theory teaching room and demonstration room are not followed the training
standard yet
- Library is not adequate for students and teachers needs

Step 2

1.What is ideal for traininqg and teaching environment for student?

- Should have appropriate classroom for both clinical practice and theory
- Should equip proper teaching aid and other necessary equipments
- Should have appropriate lesson plan, handout, and reference books

2. What is ideal for communication between teacher and preceptor?

- RTCs, TSMC and clinical sites should respect Minutes of understanding (MoU)
which approved among these sides
- Hospital as the clinical site should be equipped the fax machine.

3. What is ideal for working environment for teacher?

Implementation of motivation scheme through
- Invitation or sending for refresher training in order for teacher have chance to
upgrade their technical qualification and skill
- Organize study tour within the country and visiting to neighbor country in
order for them learn new experiences
- Appreciations from upper level, example appreciation letter or rewards

15



Results of Step 1 to 3 (Group1 to 5)
Translation from Khmer to English
ver. 160ct2009

Step 3

What activities you should/ can do?

oo
- RTCs and TSMC request HRD and development agency to support.
- RTCs and TSMC are able to establish a team to translate teaching book from
Foreign language in to Khmer language
- HRD is requested to check the translations and publish in nationwide.

oo
- RTCs and TSMC conduct review meeting on MoU between school and clinical
site hospital by using occasion of existing Technical Board and Coordination
Board meeting and preceptor workshop.
- Request provincial health department (PHD) to equip clinical sites hospital with
the Fax machine.

OO
- HRD makes refresher training course for RTCs and TSMC’ teachers
- RTCs and TSMC responsible to select teacher to attend the training
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Group 1

You will discuss about the human resource development for improving pre-service and in-service

training in midwifery/ nursing in Cambodia.

Key Questions for the discussion are as follows:

1) What are the problems to develop human resource capacity, especially nurses and midwives
in Cambodia?

- ODO0O0ODbOooooooboooag

- 000 Technical competencies 0 0000 O0O0OO00OO

- 0DDbhOoooooooag

- 00O00OO00O00Db0ODO0000 OOOoOOoOO0oOobOOooOObOoDOoOooOOobDOoOoOd
Oo0O0Dooood

- 00O00obOoOooooboooovisenODOODOOOoDOoooooooo

2) What kinds of basic regulations are lacked in Cambodia to assure appropriate human
resource development, for example licensing, defining qualifications, and registration of
qualification?

- 0DO00DOO0O0OD0O0O0O000O00D0O0DO00O Lau/Regulation 0 OO

- Registraton0 00000000

- bDOOoDOOOob0 boooboo

- Professional 0 Regulate 0 0 OO OO0

- OOO0obO00oOO0bOOoOoO0obObOU0DOUOobOObOoOoOObDbOOoDOobDo

3) What kinds of problems exist for communication and cooperation among departments and
facilities related with human resource development?

- HRDOOOOOOODOOOOOOODO OO0O00O Quarterly meetingd OO
- Qoobbuooobboobobooobbuooobbooo
- Qodbbtbooobbuooobbooobboooobo



- RTCO O00OO0ODOOODOODOObDOOO

4) What are the problems for the following teachers?

RTCs teachers
TSMC teachers
Clinical trainers at Clinical sites

ooooDopooooood

opooooobood

00000000 DO0000bO0DoOoooOobOOoooooDag
RTCOODODOODOOODO

0000000 DOOoDoOoOobOoooo

000 Qualification0 000000000 OOOOOODO O OSecondary MW, Secondary
Nurse 00000000000 DOODODOOOOD Graduate course O Bachelor O 00 0
00000000 bOO0DoOoooobOoooooon

Tutor/Professor U0 0O OOOOOOOOOO 0O Qualification, experience [0

5) What are the difficulties to develop new RTC/TSMC teachers?

ooooooo

No motivation

No willingness
RTCOODOODOODOOODODOOOODOODOODOODODOOOODOOO0OODOoDOO
000000 00DbOooOoooOooon

6) Any other problems and issues?

Standardized teaching hospital O [0 O

National protocol [0 [0 0 Theory 40 %[ Practice 60%0 0 0 0000000 O0OO0OOOO0O
obo0ooO0ob0oo0obOoobDOoOooOO0bUoobOdbOoOgbDOoUooOoboUoDOoooo
O00000D00D0ODO0OOO teaching hospital teaching school DO OO OO OO
gO0bO0o0obOoU0obOO00oboU0ooOO0OoOO0bOOoU0oO0UOoDOobObOUObOoUoDOobObOOoDOo
gooo0o00oO00o@oobOobO0bO0bO0bO0 UbhOobOobobobobobobo
OOobDoOooooogo



1-What’s ideal QA System of Health Professionals in terms of Regulations?

- 0o0obOoO0ooboOooooDoOooobooobooooo0 (MoH/HRD,HSD,PD,
Professional Board/ Association,)

- 0000000000 0O0O0J Institutional accreditaton 00 0 000000

- Law for professional practices,

- Requirement for Continuing Professional Education

2 What's ideal Teacher’s Training?

- Establish mechanism to ensure the implementation of teacher training facilities (policy,
regulation, by MoH/HRD)
- Create the National Centre for Health Personnel Education- MoH /UHS

3 What's ideal policy dissemination to School and the People?

- ODo0O0DOo0OoOO00oOoO0DOoO0OoOoooOOoDOoOooOoooon

- ODoOO0oDOO0O0oOooOoOooOoooOoDoOoOooOooon

- 0D0O0DOO00DOOoO0ooOO0ODOO000O00DO000OO00 Oooooooooooooon
oooog

- 0oOooboOooooooooOo (TWGH, Provincial TWGH, sub TWGH)

4 What's ideal Clinical Training sites?

- RTCOOO0ODODOOODODOOODONOTeaching Hospital 00O O0OOO O MoH/HRD,
HSD,PD, National Hospitals and National Centers, UHS/TSMC, RTCs
- 0O0O00D0OO0O0O0OOD0OOgg  Teaching Hospital O O O Upgrade [0 O
< 000000 Facilities, human resources, equipment, budget 000 00O
- 00O0DOO00O00DOO0DOO0OO00O0ODOO00ODO0O0bOODOO0O0DOO0ODOODO0OO0ObOODOOOn



- Establish the National Centre for Health Personnel Education

- Strengthen the application of the Institutional accreditation procedure

- Develop and endorse the Law for Health professional practices especially co- medical
professional,

- Develop regulation for compulsory Continuing Professional Education

- Develop Policy/Regulation related to the implementation of Teaching facilities

- Improve communication and coordination:

- Among public institutions & inter-ministerial and Networking /Alliances with private sectors

- Cooperate with others Health Development Partners through TWGH, PTWGH, Sub-TWGH

- Develop guideline for Teaching Hospital

- Upgrade the capacity of Preceptors

- Improve the working environment of preceptors



Group 2

You will discuss about the Nursing/Midwifery pre-service training courses.

Key Questions for the discussion are as follows:
1) What kinds of problems exist in teaching capacity of the following trainers?

) RTC teachers
() Part-time teachers at RTCs from clinical sites
() Clinical trainers at clinical sites

- Teacherscapacity 0000000000 DOOO0O WillingnessOO OO

- 0D0O0DOO0O0O0O0ODbObOO0OO0O0OO0ODbDObDOOobOOobDOoOobOOoo

- HRD, RTCOODOODOODOO0OOO 0O0OO0ODOODODOOO0ODOO Willingness 00O
oo

- RTCOOO0OO0OO0OOOODOOOODL ODODOOOOODOObObOODOODObOO
Uboobooooboboono AdustDOooooono

- boobobdooobbobboobboobooobboooooobbooobobooboo
gobooobbooobboobboobbooobboobboooboooobooo

2) What are the problems about communication & collaboration among/between RTCs

and clinical sites?

- gobobooobbooobbooobobooooboooboboooobon

- DOO0OOMoUODODOOTechnical board DD OO OOO0ODOODOOOOODOODOO
gboooobgooboboobob 0obooMou ODOOO0OOODOO0ODOMoU
OUpdateDO0DOOO0O OOOORTCOOOOODOODOOOOODOOOO O
ggbobooobooooobobooooboooonoo

- 0DO00O000OO0DO0000DO0D000DO0ODO0ODODbOO0ODO0ODbOODODOOODbDODO
OO0O0dOoOoDoDoOODOO 0O00000dPrey Veng, Svay Rieng, Memut O 0O O
Preceptor/Student 0 0 0D 000000000 0O0ODODOOOOODOO



3) What are the difficulties to develop new RTC/TSMC teachers?

4)

5)

6)

0000000000000 oooooooog

000000000 0000000010000000 Teacher training0 0000
oopoooog

Newteacher 00 000D O0DO0O0O0OOOOOOD 0O0OOODOOODOODODOODO
Teacher training school D O O O OO0 OO0 OO0

OO00DO000OOoRTCOOOOOODOOOOODOODOOOORTCOOOOODOO
gogboboooboodd obobooobobuooobobooobbooobboon

What kind of basic regulations are lacked in Cambodia to assure appropriate human
resource development? (ie. Licensing, defining each qualification, registration of
qualification, etc)

- MW, Nurse 0000 ORegulation & Licencing, 0000000000000
O Law on profession

What are the problems in terms of teaching environment at the following facilities? (ie.
Khmer references, Materials, equipments, facilities for theory teaching/clinical practice)
® RTCs

® Clinical sites

- OO0OO0O0O0O0O Teaching material,

- 0J00000DO00OO0oDo0DO00OO0DOOoU0ODO0DOO0ODOOODOoODO0OO
O00oO0oooooo

- 0000000000 Facilty DOO0OO0DO0O0ODO0ODOODOOODOOODODOO
O00 0000000000000 000000d Studentfriendly 0000

- J0000oOoooooooOoooboood

Any other problems and issues?

gbobooob DbobOoobobobOoboboobOo PolicyDOooooono
OOCivilservant U OO0 0O0O0D0O0O0O0OODODO OOODOOODOOODOO Contract



staf OO0 HSP20000O00OODOOOOODOOODO

gogbobogooobooobbooobobobboooobboooboboooon
g
gogbobogobooooobobbbooobobdobbooboooooboooobon
goboboooooooooobood

Step2.

Q1

Q2

Q3

Ideal communication between RTC teachers and clinical sites

goboooooooooobooobbooobboooboboon
RTCOOOOOOOOOODOOoOOOoDOOoOooDOobobOobOooooboooobooboOon
gooo
goboooboboobbooboooboobbooobooooboboobooon
gooo
goboodboboooooobboooobooobbooboooobobooooboon
gobooooboogd

Ideal teachers and preceptors

0000 professional skills
O00D000O00oo0ooDoooooooogon
0000000000000 oooooooodg

Ideal clinical sites

O00000DO0D00O00oU00oD00O0o0DODU0oDOooD0oO0oDoobDOooDoooDg
O

training structure O O O O O

0000000000000 oooooooDoooooooooon
000000000 0DO000O0D00oooooooooooog
000000000000 000oD00o0DoooDOooDoooDooDOoooooDoog



ggboboooobooooboboooobobooobobogooo

Q1 Ideal communication between RTC teachers and clinical sites
Q2 Ideal teachers and preceptors

- Clinical trainers OO0 000000 ODOOOOOOOODO OHRDOOOOOOOOO
uobooobbooobooooon

- HRDOODODOOOODOOOOooOoOobooboooboobooo
HRDO JCAODOOODOOODODOOOODOoOooOOobooooooo

Q3 Ideal clinical sites

OddddddoooodoadTraining structure 0 000 O
HRD, HD, PD 0 Teachinghospital U0 00O O OOOO Finalize O O

goboooooooon

0000 AcPOJICAOOOOODOOODOOODOODOO ClinicalteachingO OO OO OO
gogboboooooooobooobooboo

0000000000 Motivate O O
HRD O O Reward system [0 Establish 0 [
HRD O RTC O O O Financialresource OO0 00O 0O0O0O0OO0O0O0O



Group 3

You will discuss about the Midwifery pre-service and in-service training courses.

Key Questions for the discussion are as follows:

1) What kinds of problems exist in teaching capacity of the following trainers?
® RTC/TSMC teachers
®  Part-time teachers from clinical sites
®  Clinical trainers at clinical sites

2) What kinds of problems exist in communication and collaboration between/among Kg
Cham RTC and its clinical sites?

- RTCO TuwtorOOODODOODOOOOODODO
- 00O0b0OObOOobOOoO0of0 RICOOODRAHOOOOODOOOOODOPHDOOODOO
goo

3) What are the problems in quality of midwifery services?
- 0D0OO0DOO0O0O0OO0ODbOobDOOobOOobOOoboboOoo
- 0000OO00DbOO00O00DbO0ODO0O0ObLOO0O0ObO0ODOO0ODObOO0ODOO0ODbODDOODOODbDODO
000000DbO00O00DO0ODO0O0ODbOO0ODObO0ODO0O0ObO0ODODO0OO0DDbOOoODODOoO0ODbOoDO
0000000000 DbOO0oDb0O0
4) What kinds of problems exist in the teaching environment for the following facilities? (ie.
Khmer references, materials, equipments, facilities for theory teaching/clinical practice)
® Kg Cham RTC
® C(Clinical sites (Kg Cham RH, Prey Veng RH, Kg Thom RH, Svay Reign RH)

- 000000000 Teaching material, Training material, Bathroom

5) Any other problems and issues?
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Q1 Ideal Communication RTC- clinical sites

- RICO@MOODOO0OOOOOO0OOO0bOOObOOoObOOoOobDOoOobOOoboboOoDOoo
goood

- RICOO0OOOOOOODODOOOOODODOOOODODOOOODODOO
gooo

- bDOOoOOobOOo0oOoOoRTCOOOOOODObDOOOODObDOOOODODbDOO
goooog

- 0o0 bDooobboodoo

- RTCODOO0OOOOOOODOODOOOODOO

Q2 Ideal teachers and preceptors
RTCOOOOODODOOODODOD0OODODOOO0OODODOOoDoDOoOoooooDGg

Theoretical DO O D ODOO0O0OOOOODOOOORTCOOOOODOOODOOOOODOODO
oOoboooonbO RTCOOOOODOOOO DOODOOOObDOODObObOODOoOn
gooog
> DO0O00OO0O0OOO0ODOO0OOO0ODOO DOoObOOobDOoOoOoOobDOoorRTCOODOOO
gogboboooooooobobooobboooboooobboon
> U000 OO0bOobooboobobboobobobobobon
> UoObOOooboooboobbooboobboobbOoobOoobbOooDbo
gogooobbobbbobotodooooooobooobbbbooooooooooo
Modern method 0000000000 OO0OOOOODOODOOOODOOORTC
gogboboooobooobboooboooobboooon

Oodoooooooooooogoono
RTCOOUOOUOUOOOUOUOOoOODUOOoOoUooooooooooooooguooo
Q3 Ideal clinical sites

- gobbooobbooobooobbooon
- gobbooobobooobooboon
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OO0D0o0ooOOoboOobOOobooOobDOon0 OJcAbOO20b000bDOoooOoboon
gobobooooood

Step3.

goboooboboooobood

OOoDOo0o0OoRTCOODOOODOOODODOMoUDODOODODOmMOoOoOOoDOODO
MoUD StatementD 0D DOOODOODOOODOOOOOMoOUDOODOOOOODOODO
g

gogbooboooooooobboobboooobboon
RTCOODOOOOOOOODOObOOODOoOOOobOOoOoDOobObOOoDbOoooog
ggbooboooooooobooobb oobboooobooooobooobod
ggboboooooooooo

Ideal teachers and preceptors
Ideal clinical sites

RTC OOO00OOOO0OO0ODOO0O OOOODOOOOObDOoOOOobDOoOobOOobDOoOoOoOoD
ggbooooboooooboboonboo

000000000000 000D0000oO0Doo0ooooDOooDOoooOooDoOooon
00 0O00O000O0DO00DOO0DOoO0ooooooDooonog

National center for health professional education 00 Establish O [

Teaching skil D00 0000000000000 0O0ODOOOOOODOOSkKIDOOO
000D00000oooDoooooooo

RTC OOODOOOO0OODOODOOO0OObOOoOoOOobOoO0nO DbDooooobooooo

OOoDOORTCOOOODOODOOOOODO OObOOODOObOODbDO

> ODO000OO0O0OO0O0ODO0OOObDOODOObOORTCODOOODObOOODOOD
gobooooooboooboobgao

ooooooOoboooobooOonD ONMCHC, ODoOOobOooogoRrRTcoOogo O
gobobooobooobboooboboon

oooOJcAODOOO0OOoOoooOobDoooobooboobobooboooobooooo
gobbogobbdooobboooobooobobooobbuoooboboonbog

O00000ODOConsistency U0 OOOO0ODOOOOOOO
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goboboooooood
- doobobooobooobboooboboobobooobbooobboobobdg
gobobooobbdoooboboooobooobbooobboobobooon

> Uo0OOO0O0obOOoOoobOoOobbooobOoOobboobbOOoobOoobbOooDbo
goooooood
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Group 4

You will discuss about the Midwifery pre-service and in-service training courses.

Key Questions for the discussion are as follows:

1) What kinds of problem exist in teaching capacity of the following trainers?
® RTC/TSMC teachers
®  Part-time teachers from clinical sites
®  Clinical trainers at clinical sites

- 0DO000OO0O0O00O00bOO0DOO0O0bOO0ObOO0O0O0O0ObOOoObDOoObOObOoDOOD
- TeachingskillOOOOOOO

2) What kinds of problems exist in communication and collaboration between/among
RTCs/TSMC and their clinical sites?

- Collaboration communication 0 0 0O 0O O

» OO0KgChamRTCOOOOOMKgChamRHO OO O OO DO O CPrey Veng, Svay
Rieng, K Thom OO OO OO0 O0DOO0O0OODOO0OO0OODOOODOOOOODOOO
oooo

- RHOOHCOOOODOODODODOODODOUODODODODOODOODOOOODOO
0000000000000 0000D00O000D00ODOOO0OO0DAO International
Universil lUD OO 00000 Co-medical D0 0000 O0ODOO0OOOODOOOO
Do000ooo

- RTICODOO0OO0O0OO0OOOODOOOODOObDODbbOO
- DO0O0O0O0O0OO0O0O0O0OOoO0ObO0ObO0O0OOOObOOn SupervisionODOOoOOoooOoOoO

3) What are the problems in quality of midwifery services?

- RTCODOOODOOODOOO
- Clinicalpreceptor DO O QDO OOOOO
> 0OO0000OSvayRiengOOOOOOOOODOOO 20000
- 000 DOOO00 Clinical preceptor0OTOTOOODODOOOODODO
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4) What are the difficulties to develop new RTC/TSMC teachers?

gobogobbooobbooonobooooboboogoon

5) What kinds of problems exist in teaching environment for the following facilities? (ie.
Khmer references, Materials, equipments, facilities for theory teaching/clinical practice)
® RTCs
® TSMC
® Clinical sites

6) Any other problems and issues?

Step2.

Q1 Ideal Communication RTC- clinical sites

- bbooobobooobboobobooobooobooboboobobOoo b 2000
gobooooood

- RTCOOODOOODOOOOODOOOODOOODOOORTCOOOOOODOOODOO
gooog

- gobbobooobbooobbdooobobooobooobobooobbOoo

- RTCOOCOODOOODOOOOODOODOODO

- gobboooobobooobboooobbooobbooobbooobboooobd
gooood

- gobbooobbooobooobobooobbooooo

- RTCOOO0 O0OO0OOOOOODOOOOOOODOO ODODOODODORTCOOO
gogbbogobooooobbooobbooobbogobbooobooobo

Q2 Ideal teachers and preceptors
O0o00DOdooooDooooooooooon
Ooo0oooooooon

gogobobbooooooooboboooooobobooooooboobobooooobobod
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goboooooogd

OO0D00O0O00O0OO0DO00O0OOobDOoOoDog  OClinical preceptor DOORTCOODOOO
RTCOODOOODOOO UpdateD OO DOOODO

O DOO0ODOOODOO0OOODOOOOOHepatitsBOOOOODODOOOOODOOOORTC
U0000000b000000 HepatitisBOODODOODOOOODOODOOOOOOHepatitis B
gobooooooooon

Q3 Ideal clinical sites

uobooobobooobooobobog
OO0bO0o0ooO0obooOobD0oooOobOooDo0oooOOoboooOooogn Secondary MW OO
gboobooobooboboodPrimaryMWOOOOOOOOOO PrimaryMWOOOOOO
Uboboob0obd0 OOOobbOobooobOobOoobd International University O O O O
00000000 ORTCObOOOCOObDOODOObOODOO
gobooobbooobobooobboooboobooobbooobboobboo

Step3.
Collaboration Communication

OO0bDOoO0OO0ORTCOODOOODOOOOODOODOODOOODOOOODOOD
000000 RTCODOOOOODOODODOOO

TheoryODOOOOOOOO OD0OOO0OOOOODOOOOODOODOOOODODOOO
> RTICOOO0OO0OOOOOODOOOOO OODOOOODOODObOOODOOD
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Group 5

You will discuss about the Nursing pre-service training courses.

Key Questions for the discussion are as follows:

1)

2)

What kinds of problems exist in teaching capacity of the following trainers?
® RTC/TSMC teachers

®  Part-time teachers from clinical sites

® Clinical trainers at clinical sites

teaching methodology O U O O Preceptor training course [1 [I [I [ training institution O [

OO0 RTCOODOOOO Theory O OClinicalpractice 00 O0O0O0O0OOONO

What kinds of problems exist in communication and collaboration between/among
RTCs/TSMC and their clinical sites?

OO0DO00O000RTCOOODODOOOOODOO Studentreport On tmeO OO0

3)

4)

What are the difficulties to develop new RTC/TSMC teachers?

gobogobobooobooobobno obbuooobboobobooobboon
gobbobooooooobobobbbodoooooobbh ooooooobobooob
goboogoobobad

What kinds of problems exist in teaching environment for the following facilities? (ie.
Khmer references, Materials, equipments, facilities for theory teaching/clinical practice)

® RTCs

® TSMC

® Clinical sites

- 0DO000O0O0O0000bO00O00bOoDO0o0bO0ObD0Ob0D0O0ObOobDOoOobOOoDOoDOg
000000 TeachingAidO OO OClinicalpractice 00000 O0OO0OOO0DOOO0O
Oo00o0Oooon

- dodoobobboooobobobbuooooobobboooobobobbuoooooboobobob
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5) Any other problems and issues?

OO0O0bOobOo0oboobobooobobooboboboodTheory OO oonoono

gbobogobboobboooobbooobbuooobboooo

gobogobobg bDbhoooboboooobbooobboooobobo

gogooobooboboboooooooobbobb boooooobobbbobooooo
gobobobobooooooobobobbbodoooooobbooooooooboobooon
OOORTCOOOOODOOODOOOOODOOOOODODODOOOODOoDOoOoOOoDbDOoOoD

Q1 Ideal Teaching environment

RTCOODOOODOOOOODOOODOOOODOOOoDOoObOOoDO
- pboboobobobooboboobo b 10oo0obob 25300
goboooboboooboboooboboobbooon

000 TeachingAd OO OODOOOOOOOOOO
- oHPOOOOOOOODOOOODO

0 OO Document, lesson plan, reference0 00000000000
- 0o00OO0O0ooboOoOoooooono

- UDbOO0OO0OWorkinghardDODOOOOOOOOOOOOOOO

Q2 Ideal tutors preceptors in RTCs and hospitals

goo

RTCOTSMC OODOOOOODOOOOOOMoU OO0 Agreement 0000 ODOOOO0O
goboooboobooobobooobboobbooobbooobbooobboooo

RTCOODOOODOOOOODOOOODOOD

gogboboboboooooooobobboooooobobooooooobobobooooobobod
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Q3 Ideal preceptors to motive tutors

Ubobo0oboobobo0obO0obOdbUpgradeDd g
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