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Evaluation Summary

1. Outline of the Project

Country: Project Title: Project for Medical Education and Research
The Lao People’s Democratic Republic of the Setthathirath Hospital

Issue/Sector: Healthcare and medical treatment | Cooperation Scheme: Technical Cooperation Project

Division in charge: Health Division 3, Human | Total Cost: 295 mill. JPY (Estimated cost as of the end of
Development Department the Project)

Period  of | December 2007 — December | Partner Country’s Implementing Organization: Ministry of
Cooperation | 2010 Health, Setthathirath Hospital

Supporting Organization in Japan:
International Research Center for Medical Education, The
University of Tokyo, and

System Science Consultants Inc.

Other Related Projects:

Grant Aid of “The Project for the Construction of New
Setthathirath Hospital” (1998-2000), and

Technical Cooperation of “The Project for Improvement of
the Setthathirath Hospital” (1999-2004)

1-1 Background of the Project

The Government of the Lao People’s Democratic Republic (Hereinafter referred to as “Lao PDR”) stated in
“Health Strategy 2020 to ensure that all Lao people have access to health care services, and one of the
important principles to achieve this goal is to improve the capacity of health staff at each level in order to
ensure high quality services.

The Setthathirath Hospital is a general hospital with 186 inpatient beds and is a central hospital, which
provides tertiary curative care in the country. At the same time, the Hospital plays a role of teaching
hospital providing clinical training and education for both undergraduate medical students and postgraduate
medical doctors. Japan provided support to the Setthathirath Hospital through grant-aid and technical
cooperation projects to contribute to improve health and medical care services. In September 2004, the
Setthathirath Hospital was ranked up from a Vientiane Municipality Hospital to a university hospital of the
Faculty of Medical Sciences of the National University of Laos (now the University of Health Sciences).

On the other hand, there exists a problem of scarcity in number as well as insufficient technical skills of
medical doctors in the country, especially in the rural areas. There is a strong demand to educate qualified
medical doctors with ability to respond to the local needs and health issues. The Faculty of Medical
Sciences of the National University of Laos started a two-year post- graduate program, namely Family
Medicine Specialist Program to respond to such demand.

Under these circumstances, the Government of the Lao PDR has submitted a proposal to the Government
of Japan for the Technical Cooperation Project for Medical Education and Research of the Setthathirath
Hospital (hereinafter referred to as “the Project”), and the Project is now in practice.

As the Project is expected to be terminated within 6 months, the Terminal Evaluation was conducted in
order to assess the achievements and draw lessons learned from the Project. The evaluation was jointly




undertaken by the Lao and the Japanese sides.

1-2 Project Overview

(1) Overall Goal
Quality of clinical training for medical doctors in the Lao PDR is improved.

(2) Project Purpose

Quality of undergraduate clinical training and early postgraduate clinical training for those who graduate
from Faculty of Medical Sciences within two years at Setthathirath Hospital is improved.

(3) Outputs
1) Knowledge and know-how on clinical training of the Setthathirath Hospital as a teaching hospital is
expanded.
2) The training management system is improved at the Setthathirath Hospital.
3) Capacities of trainers of clinical training for medical students/doctors are strengthened.

(4) Input (as of the termination of the Proejct)

1) Japanese Side

Dispatch of Japanese Experts 69.93 M/M

Local costs Approx. 18,811,000 JPY

Provision of Equipment Approx. 35,000,000 JPY

Construction cost for CLC Approx. 10,000,000 JPY
2) Lao Side

- Allocation of Counterparts

- Provision of land and facilities including office for the Project
- Appropriation of operational cost

- Preparation of Training and Seminar

2. Terminal Evaluation Team

Team Leader: Dr. Mitsuhiro USHIO Executive Technical Advisor to the Director General,
Human Development Department, JICA

Cooperation Planning: Ms. Ayumi MIZUNO  Health  Division 3, Health Group 2, Human
Development Department, JICA

Evaluation and Analysis:  Dr. Yoichi INOUE  cqngyiting Division, Japan Development Service Co.,

Ltd.

Period of Evaluation: June 22, 2010 — July 8, 2010 Study Type: Terminal Evaluation

3. Summary of Evaluation Results

3-1 Achievements
(1) Output1

The Objectively Verifiable Indicators (OVIs) for Output 1 are generally achieved at the time of the
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Terminal Evaluation.

The Project focused their effort on expanding knowledge and know-how on clinical training by
constructing Clinical Learning Center (CLC), establishing its operation system, improving access to
medical information through the purchase of medical reference books and the improvement of library
operation, and modifying medical record forms for better medical chart, as it turned out that the student are
getting accustomed to utilize library for issues arising from their clinical training. Therefore, the Project
attained certain progress in the advance of their knowledge and strengthening of problem-solving capacity.

(2) Output2

The OVIs for Output 2 are generally achieved except for several indicators at the time of the Terminal
Evaluation. It can be evaluated, in general, that fundamental management system for clinical training
through TMC supervision of MTU and/or other training-related issues at the Setthathirath Hospital.

Other cooperating partner introduced the concept of Medical Teaching Unit (MTU) in 2005. However,
MTU was not functioning due to a poor understanding of actual operating procedures as of the time of the
commencement of the Project, one of which missions were supposed to directly provide assistance to
activate MTU in clinical training in Lao PDR. After the commencement of the Project, the Project put
clinical training into effect in the form of MTU under the administration of Training management
Committee (TMC), which have the function of progress monitoring of clinical training and problem-
solving arising from the MTU operation.

Currently, embeddedness of appropriate operation for MTU schedule control falls behind schedule, while
TMC is in the process of taking countermeasures. Internal Monitoring (formerly “External Audit”) also
remains as a big issue to be solved, due to unconsolidated implementation structure for monitoring at UHS
and priority of expansion and acceleration of Training of trainers (TOT) related activities to the foundation
of internal monitoring system.

(3) Output 3

The OVIs for Output 3 is generally achieved at the time of the Terminal Evaluation. As described above,
fundamental management system of clinical training is basically established at the Setthathirath Hospital.
Other teaching hospital, including regional/provincial hospitals where newly assigned as students receiving
facilities, are currently in the process of reinforcement of capacity in terms of operational management for
clinical training as well as clinical trainers’ pedagogy at the initiative of “the Project for Medical Education
in Laos (PMEL)” under the indirect support from Japanese experts.

As for the “Medical Education Seminar”, certain progress has been observed in terms of “technical
sustainability”. Initially, Japanese experts took the initiative in organizing the Seminars and delivered
lectures. The Seminar changes its style from lecturing by instructors to workshop at the operational
initiative of Lao Counterparts.

Meanwhile, in accordance with a strong request by the Ministry of Health (MOH), the Project provided
TOT workshops at regional/provincial hospitals prior to receiving students, which was planned to deal with
growing number of medical students. For this reason, the Project contributed the MOH and other relevant
parties to maintain the quality of clinical training system in Lao PDR.

(4) Project Purpose

The OVIs for the Project Purpose are generally achieved at the time of the Terminal Evaluation.

xii




Though the results from the survey for students’ and trainee doctors’ satisfaction for clinical training
showed the difficulty in quantitative assessment as mentioned hereinbelow, it is suggested that satisfaction
from the trainees were generally favorable from the results of qualitative assessment such as interviews and
direct observations. It is comprehensively evaluated that the Project Purpose is achieved since the
foundation of the clinical training in Lao PDR is seemed to be established through the improvement of
learning environment (Output 1), appropriate MTU operation under the administration of TMC (Output 2)
and the improvement of clinical trainers’ pedagogy (Output 3).

However, teaching hospitals including regional/provincial hospitals other than the Setthathirath Hospital
are still in the initial phase of the actual operation of MTU-centered clinical training. It is, therefore,
required to implement further training in continuous manner and further improvement in terms of the
training system itself, to promote the training system mature and consolidate.

3-2 Implementation Process

The concept of activities under Output 1 was to compile clinical cases systematically for the expansion of
knowledge and know-how on clinical training at the initial phase of the project period. However, the results
from baseline survey and understanding of real world with regard to clinical training in Lao PDR indicated
the priority in improvement of information accessibility and learning environment for medical students as
well as doctors. In response, the activities under Output 1 were modified in accordance with a series of
discussions by mutual agreement at the time of the Mid-term Review survey. In consequence, the
foundation of the clinical training in terms of learning environment was established through improvement
of library operation, provision of learning and reference materials, construction of Clinical Learning Center
(CLC), and administrative assistance for CLC. On the other hand, no negative influence of such
modification was observed for the achievement of the Output 1.

Positive relationship between Japanese experts and Lao Counterparts is maintained after the time of the
Mid-term Review. And, counterparts demonstrated a strong commitment to the project activities with high
motivation for acquisition of knowledge and skills, as well as sufficient awareness of the importance of
pre- and postgraduate education for the betterment of clinical services in Lao PDR.

3-3 Evaluation by Five Criteria

(1) Relevance: The relevance of the Project is highly maintained at the time of the Terminal
Evaluation for the following reasons.

In addition to “Health Strategy 2020 aforementioned, “The 7th Five-Year Health Development Plan 2011-
20157, which is placed as an incoming action plan, is being conferred with Sector Wide Groups (SWG)
amongst the MOH and development partners to finalize. Issues with regard to human resource development
are technically dealt with at the subordinating “Human Resource for Health- Technical Working Group
(HRH-TWG)”. The HRH-TWG also recognized MTU, of which the Project assisted to establish the
practical operation, as an important and effective element for the capacity development of health personnel,
especially for medical doctors. Therefore, it is considered that the purpose of the Project, aiming to
improve the quality of clinical training for medical students as well as early graduates by MTU system
under TMC administration, closely meets Laotian health policies, especially for capacity development for
medical doctors at the time of the Terminal Evaluation.

Moreover, reinforcement of management system, improvement of educational environment and capacity
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strengthening of clinical trainers, which were expected outputs of the Project, were highly reasonable for
the improvement of clinical training, and for up-coming increase of medical students as well.
Simultaneously, it is considered that the Project Purpose is highly consistent not only with needs from
medical students and doctors but also with practical necessity of human resource development plan in Lao
PDR.

With regard to the basic policy of Japan’s assistance for Lao PDR, the Project aiming for future quality
reinforcement of medical doctors through the improvement of quality of clinical training is placed at
“Program for strengthening of human resource development in health” under “developing human resources
and institution building related to the field of healthcare”.

(2) Effectiveness: The effectiveness of the Project is considered to be high on average at the time of
the Terminal Evaluation for the following reasons.

Three Outputs, set out in PDM, constitute necessary and sufficient conditions mutually for the achievement
of the Project Purpose. Additionally, there found no logical error in the relation between the Project
Purpose and Outputs, and objectively verifiable indicators for Outputs as well as the Project Purpose are
favorably fulfilled at the time of the Terminal Evaluation Survey. Thus, it is highly expected that the
comprehensive achievement of the project purpose by the end of the project purpose. Especially for the
practical MTU foundation that was established by the Project, authorities of human resource development
emphasized the importance of MTU in future quality clinical training in Lao PDR. Thus, it is implied that
the Project implemented their activities effectively.

Meanwhile, even the Setthathirath Hospital established the organizational foundation for quality clinical
training, yet to be consolidated. Thus, it is of necessity to advance the quality of clinical training in terms of
organizational system. On the other hand, the Project was not directly engaged in improvement of clinical
capabilities of medical doctors as well as students.

(3) Efficiency: The efficiency of the Project is generally high though several external factors vitiated
the progress of the project activities.

CLC is efficiently used not only by hospital staff and medical students but also by other organizations such
as UHS, cooperating partners, etc. Moreover, teaching materials and text books are utilized by other
teaching hospitals as well as UHS, which was also confirmed through the direct observation by the
Terminal Evaluation Team. It is notable that medical doctors and students effectively use medical reference
books written in Thai language provided by the Project. Medical students are getting accustomed to utilize
library for issues arising from their clinical training under the guidance of preceptors and clinical trainers.
Thus, inputs from the Project were efficiently turned into the achievement of Outputs of the Project.

Effective collaboration with the university of Calgary and other cooperating partners contributed to the
efficient implementation of the project activities. It is particularly worth noting that the Project and the
University of Calgary developed a learning material in collaboration, by modifying existing material that
was developed by the university of Calgary on the basis of their experiences. Therefore, it is considered the
learning material should meet the actual conditions of clinical practices in Lao PDR. In addition, other
learning materials are also developed on the basis of existing materials, which contributed the efficiency of
the Project.

“SEA Games” and fire accident of CLC influenced on the efficient progress of the Project. But fortunately,
there was little impact on the eventual achievement of the Project Purpose.
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(4) Impact: The following positive and/or negative impacts are confirmed and/or expected by the
implementation of the Project.

The Government of Lao PDR focuses on the enhancement of the capability of health professionals for the
improvement of the medical conditions of the country. Activities in the Setthathirath Hospital that is
promoting enhancement of the quality of clinical training are regarded as a base for the doctor training with
guaranteed quality by the future. In this Project, activities are conducted with the emphasis on sustainability
in the participant for the purpose of future prevalence of benefits through the activities. In particular, PMEL
was formed by UHS and the representatives of four education hospitals and is conducting the activities
enthusiastically including the implementation of TOT. Through TOT, the training management method in
the Setthathirath Hospital is shared among other education hospitals and regional/provincial hospitals that
were newly appointed for providing internship. In this way, the impact such as the institutionalization of
TMC is confirmed That is, the foundation of clinical training that has been established by the Setthathirath
Hospital has evolved during the project period with the emphasis on the sustainability within Lao PDR,
which means that the basis for achievement of the overall goal has been established.

On the other hand, the number of medical students who will receive training is expected to increase for the
next five years so that obviously, the current important assumptions will not be satisfied. Currently, the
scope of facilities made available to the training has expanded to the regional hospitals. The clinical
training in Laos may fail and this may becomes a critical assumption. The measure for coping with
increasing participants for clinical training is requested as well as the realization of a restriction on the
number of students accepted by the Faculty of Medicine based on the demand. The issue of health
professionals is discussed in HR-TWG of the SWG conference and at the same time, a practical handling
method such as formation of a specialized task force in this matter is expected within the subcommittee
meeting.

(5) Sustainability: A self-sustainability as well as a self-deployment of the benefits provided by the
Project can be expected in some degree if continuous small-sized assistances are obtained by any
means.

The Laotian Government highly evaluated the improvement of the quality of the clinical training
implemented by this project. Highly comprehensive sustainability can be expected in the political and
institutional viewpoints also as MTU are expected to be incorporated in the strategic plan for human
resource development.

In the technical aspect also, although the Setthathirath Hospital can independently provide clinical training
with the guarantee of a certain quality, it is still at the primary stage regarding the training. Other education
hospitals and training hospitals of the provincial level are at the initial stage of introduction and the
necessity for sustainable technical assistances even on a small scale is signaled.

To achieve the quality of clinical training across the whole of Laos, it is necessary to improve the learning
environment and to train instructors. The necessity for some sort of financial assistance is suggested for
proper implementation of clinical training for the increasing number medical students.

3-4 Conclusions

In conclusion, even though the Project had been influenced some outside factors, outputs are expected to be
achieved by the end of the project period. The quality of medical training in Lao PDR, mainly in the
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Setthathirath hospital, has been greatly improved, and relevance, effectiveness, and efficiency are all quite
high nevertheless of short project period of 3 years.

In addition, positive impacts on other teaching hospitals and regional/provincial hospitals are already
observed, so the output of the project can be positively evaluated. Moreover, since the project activities
have been focusing on sustainability throughout the project period, technical and organizational
sustainability is relatively high.

However, the rapid increase of medical students can greatly affect the medical training program in Lao
PDR, thus it is suggested to discuss how to deal with this matter until the termination of the project period.

Also, not only organizational and environmental improvement, which the Project have been focused on,
but also improvement of basic technique is crucial in order to improve the quality of medical training.
Therefore, it is recommended to keep working hard to strengthen organizational and environmental
improvement of teaching hospitals and improve clinical skill under the good coordination with institutions
concerned.

3-5 Recommendations

<Muinistry of Health>

1) MOH should continue the policy to develop community-based medical education and allocate the
necessary budget to expand the success of medical education in central hospitals to provincial
hospitals.

2) MOH should promote discussion about medical education under HRH-TWG, and invite related
developing partners.

3) MOH should support UHS to conduct TOT by issuing the letter and making necessary arrangement to
the teaching hospitals and provincial hospitals.

<University of Health Sciences>
1) UHS should technically and financially support TOT activities by PMEL, which is promoting MTU
and TMC activities.

2) UHS should make technical advice to MTU and TMC activities in each teaching hospital and
provincial hospital, and monitor these activities.

3) UHS should utilize teaching materials made by the Project.
<Teaching Hospitals>
1) Teaching Hospitals should establish and strengthen the management and operation of TMC

2) Teaching Hospitals should maintain management of clinical education through closer communication
with UHS about MTU and TMC.

3) MOH, the University of Health Sciences, and each teaching hospital should recognize the current
situation of living and learning environment of medical students and improve them such as providing
study space and improving accessibility to relevant information (Textbook, Internet etc.).

<The Project>
1) The Project should strengthen the capacity of PMEL to maintain MTU and TMC activities.
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2) Project should estimate the necessary cost of the TOT for the continuation.

3-6 Lessons Learned

1) Conducting a baseline survey was included in PDM from the beginning of the Project. The result of
survey was useful to know the present situation and environment of medical education, and to decide
direction of project activities, and it greatly contributed to the achievement of outputs.

2) In order to improve quality of education, it always needs long-term assistance by its nature. However,
the Project has significantly contributed to establish a feasible foundation of clinical trainings in line
with its actual situation, despite a short project period of three years. Thus, it is important to establish a
sustainable foundation of educational system that can be achieved within medium and short term, with
long-term point of view.

3) In many cases, it is very difficult to evaluate the “quality” of a project objectively; thus it tends to be
subjectively evaluated. However, it is preferable to choose indicators, which are objectively
measurable. If objective data are not available, it is important to collect reliable and valid data and put
them into project activity in PDM.

4) After the activity of the Project was introduced at the HRH-TWG under MOH, the Project got attention
from MOH, and as a result, activity in Setthathirath hospital became a model to central and provincial
hospitals. In this way, it can be effective to share project activity and output in common platform in
order to ensure sustainability of a project.
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MINUTES OF MEETINGS
BETWEEN THE JAPANESE TERMINAI EVALUATION TEAM AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE LAO PEOPLE’S DEMOCRATIC REPUBLIC
ON THE JAPANESE TECHNICAL COOPERATION
FOR THE PROJECT FOR MEDICAL EDUCATION AND RESEARCH
FOR THE SETTHATHIRATH HOSPITAL

The Japanese Terminal Evaluation Team (heéreinafier referred to as “the
Team™), organized by the Japan International Cooperation Agency (hereinafier referred
to as “JICA™) and headed by Dr. Mitsuhiro USHIO, visited the Lao People’s
Democratic Republic from June 22 to July 8, 2010. The:purpose of the Team was to
confirm the achievements made during the three year’s cooperation period, and make
the terminal evaluation for the Project for Medical Education and Research for the
Setthathirath Hospital (hereinafter referred to as “the Project”).

During its stay, both the Team and the authorities concerned of fthe Lao
People’s Democratic Republic (hereinafter referred to as “both sides™) had a series of
discussions and exchanged views on the Project. Both sides jointly monitored the
activities and evaluated achievement based on the Record of Discussions (hereinafter
referred to as “R/D™) signed on October 8, 2007 and the Project Design Matrix
(hereinafter referred to as “PDM™).

As a result of the discussions, both sides agreed the matters referred to in the
documents attached hercto, and the result of evaluation was complied in the Joint
Evaluation Report with muteal understanding.
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THE ATTACHED DOCUMENT

1. OUTLINE OF TERMINAL EVALUATION

The Team conducted Terminal Evaluation from June 22 to July 8, 2010 in order io review the
achievements of the Project in terms "of relevance, effectivencss, efficiency, impact and
sustainability. Through discussion, interviews, questionnaire survey and field survey, the Team
concluded the results. on the Joint Review Report (see the Amnex 1.

II. RECOMMENDATIONS
<MOH'>

1. MOH should continue the policy to develop community-based medical education and
allocate the necessary budget to expand the success of medical education in central hospitals
to provincial hospitals.

2. MOH should promote discussion about medical education under HRH-TWG, and invite
related developing partners. '

3. MOH should support UHS? to conduct TOT* by issuing the letter and making necessary
arrangement to the teaching hospitals and provincial hospitals.

<UHS>

1. UHS should techmically and financially support TOT activities by PMEL®, which is
promoting MTU® and TMC? activities.

2. UHS should make technical advice to MTU and TMC activities in each teaching hospital
and provincial hospital, and monitor these activities.

3. UHS should utilize teaching materials made by the Project.

<Teaching Hospitals>
1. Teaching Hospitals should establish and strengthen the management and operation of TMC

2. Teaching Hospitals should maintain management of clinical education through closer
communication with UHS about MTU and TMC.

3. Teaching Hospitals should recognize the current situation of living and learning

environment of medical students and improve them such as providing study space and
ty </




improving accessibility fo relevant information {Textbook, Internet ete.)

<The Project>

1. The Project should strengthen the capacity of PMEL to maintain MTU and TMC activities.

2. The Project should estimate the necessary cost of the TOT for the continuation.

Appendix 1: Terminal Evaluation Reﬁort

! MOH: Ministry of Health

2 HRH-TWG: Human Resource for Health-Technical Working Group
3 UHS : University of Hezlth Sciences

4 TOT : Tezining of Trainers

5 PMEL : Project for Medical Education in Laos

§ MTU : Medical Teaching Unit

7 TMC : Training Management Committee

(END)
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CHAPTER1 SCOPE OFEVALUATION STUDY
1.1 Background of the Terminal Evaluation

The Govermment of the Lao People’s Democratic Republic (Hereinafter referred to as “Lao PDR”)
stated in “Health Strategy 20207 to ensure that all Lao people have access to health care services,
and one of the important principles to achieve this goal is to improve the capacity of health staff at
each level in order to ensurs high quality services.

The Setthathirath Hospital is a general hospital with 186 inpatient beds and is a central hospital,
which provides tertiary curative care in the country. At the same time, the Hospital plays a role of
teaching hospital providing clinical training and education for both undergradunate medical students
and postgraduate medical doctors. Japan provided support to the Setthathirath Hospital through
grant-aid and technical cooperation projects to coniribute to improve health and medical care
services. In Septernber 2004, the Setthathirath Hospital was ranked up from a Vientiane
Municipality Hospital to a university hospital of the Faculty of Medical Sciences of the National
University of Laos {now the University of Health Sciences).

On the other hand, there exists a problem of scarcity in number as well as insufficient technical skills
of medical doctors in the country, especially in the rural areas. There is 2 strong demand to educate
qualified medical doctors with ability to respond to the local needs and health issues. The Faculty of
Medical Sciences of the National University of Laos started a two-year post- graduate program,
ramely Family Medicine Specialist Program to respond to such demand.

Under these circumstances, the Govemment of the Lao PDR has submitted -a proposal to the
Goveriment of Japan for the Technical Cooperation Project for Medical Education and Research of
the Setthathirath Hospital (hereinafier referred to as “the Project”), and the Project is mow in
practice.

As the Project is expected to be terminated within 6 months, the Tenminal Evaluation was condncted
in order to assess the achievements and draw lessons learned from the Project. The evaluation was
jeintly undertaken by the Lao and the Japanese sides.

1.2 Objectives of the Terminal Evaluation

The objectives of the Terminal Evaluation were:
1) To review the progress of the Project and evaluate the achievement in accordance with the
five evalvation criteria (Relevance, Effectiveness, Efficiency, Impact, and Sustainability),

2)  To identify the promoting factors and inhibitory factors of achievements of the Project,

3) To discuss the plan for the Project for the rest of the project peried together with Lao PDR
side based on the reviews and analysis results above, and

4)  To summarize the results of the stody in Joint Terminal Evaluation Report..



1.3 Jeint Evaluation Team

Evaluation of the Project was jointly conducted with Two Lao members. The members of Joint
Evaluation Team (hereinafter referred to as “the Team™) were indicated below.

<Japanese Side>
Name Designation | Title and Affiliation Duration of
' e Survey
Dr. Mitsuhiro USHIO | Leader Executive Technical Advisor to the | 2010/6/30 ~
Director General, Human Development | 2010/7/8
Depariment, JICA
Ms. Ayumi MIZUNO | Cooperation | Health Division 3, Human Development | 2010/6/30 ~
Planning Department, JICA 2010/7/8
Dr. Yoichi INOUE Evaluation Senjor Consultant, Consulting Division, | 2010/6/22 ~
' Analysis Japan Development Service Co., Lid. 2010/7/8
<Lao Side>
. Name. Title and Affiliation ,
Dr. Bouphany PHAYOUPHORN | Deputy Chief of International Cooperation Division, Cabinet
Office, MOH
Dr. Sipaseuth LADPARKDY Technical staff, Division of Central Hospitals, Department of
Health Care, MOH

The evaluation survey was conducted between the 21% of June 2010 and the 8% July 2010. The
investigation period was used for site visits, interviews and scrutinizing various documents and data
related to planning, implementation and monitoring processes of the Project.

1.4 Framework of the Froject
The Project has been carried oot since December 2007 for the period of three years based on the
PDM Version 0. It was revised during the Mid-Term Review as PDM Version 1.

The expected Overall Goal, Project Purpose, Outpuis and Activities written in PDM Versionl are-
deseribed below.

Narrative Summary of the latest PDM (Version 1, Revised Date: June 25, 2009)

- Oven 5 Quality of ¢linical training for medical doctors in the Lao PDR is improved.

Quality of undergraduate clinical training and early postgraduate clinical iraining for those who
graduate from Faculty of Medical Sciences within two years at Setthathirath Hospital is
improved.

Output |
Knowledge and know-how on ¢linicz] training of the Setthathirath Hospital as a teaching hospital




Aciivitics

is expanded.

Quipyt 2

Z| The training management system is improved at the Setthathirath Hospital.

Outpot 3
Capacities of trainers of clinical training for medical students/doctors are strengthened.

Activities under Output 1

1-1. Conduct baseline survey on clinical training for medical doctors.

1-2. Produce textbooks to acquire standardized basic clinical competencies.

1-3. Activate the library to utilize reference books.

1-4. Build Clinical Learning Center and provide practical training using simulators.
1-5. Improve the contents and management system of medical records.

1-6. Develop leaming materials for case conference or reference for medical studentsfresidents.

Activities under Qutput 2

2-1. Develop the mission of clinical training for medical education viewpoint at the Setthathirath
Hospital.

2-2. Establish a new commitiee (Teaching Management Committee: TMC) in charge of elinical
training. ’

2-3. Hold monthly TMC meetings for clinical training.

2-4. Acoumnulate the minutes of TMC meetings.

2-5. Improve the function of Medical Teaching Unit (MTU).

2-6. Establish Internal Monitoring System.

2-7. Promote project outputs {hrough the Human Recourse Technical Working Group
(HRH-TWG) organized by MOH. )

Activities ynder Quiput 3

3-1. Develop the programs of training of frainers (TOT).

3-2. Prepare teaching materials for TOT.

3-3. Conduct TOT for medical doctors working for four teaching hospitals and provincial
hospitals.

3-4. Orpanize Medical Education Seminar for clinical trainers.

3-5. Setup the monitoring crileria for medical trainers who participate in TOT.

3-6. Monitor and evaluate clinical trainers who participate in TOT.

3-7. Disseminate the idea of clinical education through newsletters and a poster.




CHAPTER 2 EVALUATION PROCESS

2.1 Methodolegy of Evaluation

The Terminal Evalustion was conducted in accordance with “the JICA Guidelines for Project
Evaluations” issued in 2004, Achievements and implementation process were assessed based on the
investigation results, which were consolidated in the evaluation grid, from the aspects of the five
evaluation criteria of relevance, effectiveness, efficiency, impaect, and sustainability, as weli as the
Verification of Implementation Process.

The Japanese Terminal Evaluation Team conducted surveys at the project sites through
questionnaires and interviews to counterpart persomnel, other related organizations, and the Japaness
experts involved in the Froject to review the Project on the basis of the evaluation grid.

Both Lao and Japanese sides jointly analyzed and reviewed the Project, based on the Project Cycle
Management (PCM) concept. The evaluation was performed on the basis of PDM Version 1 (See
Appendix 1 for more information}, which was revised on the 25 of June 2009 from PDM Version 0.
Both sides jointly analyzed the achievements of the Project, evaluated the Project based on the Five
Criteria for Evaluation. Finally, both Lao and Japanese sides compiled this Joint Evaluation Report.

2.2Five Evaluation Criteria

Description of the five evaluation criteria that were applied in the analysis for the Terminal
Evaluation is given in Table 1 below.

Table 1; Description of Five Evaluation Criteria

Five Criteria Description

Relevance Relevance of the Project is reviewed by the validity of the Project Purpose and Overall Goal in
connection with the government development policy and the needs in the Lao PDR.

Effectiveness Effectiveness is assessed to what exient the Project has achieved its Project Purpose, clarifying the
relationship between the Project Purpese and Oniputs,

Efficiency Efficiency of the Project implementation is analyzed with emphasis on the relationship between
Quiputs and Inputs in terms of timing, quality and quantity.

Impact Impact of the Project is assessed in terms of positive/negative, and intended/unintended infiuence
caused by the Project.

Sustainability Sustainability of the Project is assessed in terms of political, financial and technical aspects by
examining the extent to which the achievements of the Project will be sustained after the Project is

completed.




CHAPTER 3 PROJECT PERFORMANCE
3.1 Inputs
1) Tnput from Japanese Side

The following are estimated inputs from Japanese side to the Project as of December 2010 (the end
of the project period). See Annex 4 for more information.

- Components Inputs
Dispatch of Japanese Bxperts 69.93 M/M
Laocal costs Approx. 18,811,000 JPY
Provision of Equipment Approx. 35,000,000 IPY
Construction cost for CLC Approx. 10,000,000 JPY

2) Input from Lao Side

The followings are inputs from Lao side to the Project as of February 2010. See details on the Annex
4 .

- Allocation of Counterparts

- Provision of Jand and facilities including office for the Project
- Appropriation of operational cost

- Preparation of Training and Seminar

3.2 Achievements of the Project
1) Achievements of the Project Activities

Achievements of the Project Activities under Dutputs are as indicated below, -

OQutput 1
Xnowledge and know-how on clinical training of the Setthathirath Hospital as a teaching hospital is expanded.

1-1 & The Project implermented a Baseline Survey on their 19 year, and the

report was compiied on March 2008.

Conduot baseline survey o clinical | The Project utilized the report for the determination of detailed

traini ical doctors. . . . .
ining for medical doctors action plan, purchase plan of equipment and materials for project

activities,




1-2.

Produce textbooks to acquire
standardized hasic clinical

competencies.

The Project provided 582 of medical bibliotheca for the good
reference on the clinical practice, and for the promotion of reading
hahits as a preliminary step toward Bvidence-based Medicine
(EBM).

Medical students are getting accustomed to utilize library for issues
arising from their clinical training under the guidance of preceptors
and clinical trainers. '

Library vsers are not only for frainees but health personnel in the
hospital, and the number of visitors is beyond 100 per month.

1-3.

Activate the library to utilize

The Project improved the operation of the library, through the series
of disenssions at TMC, by arranging book cabinets, encoding new
and existing books, and introducing loaning system of bibliotheca.

refercnce books. The information on the number of library visitors, loaned books etc.
was monitored monthly by TMC.
1-4 The Project constructed the Clinical Leaming Center (CLC)

Build Clinical Learning Center and
provide practical training using

equipped with training materials such as medical simulaters, and
provided guidance for operation and administration of CLC.

The Project produced textbooks of clinical training for the

simulators. appropriate usage of those materials,
CLC is also utilized for case conference as well as study space for
students. Consequently, leaming environment for the students to
obtain basic medical skills was consolidated.

1.5 The project modified the existing medical record forms by
re-arrenging items to be filled, which were in line with clinical

Improve the contents and practice in Lao PDR.

man__? gemenit systesm of medical The Project introduced a medical chart that 6™ year medical students

records. (D6) medical students take progress notes under the supervision of
preceptors, which enabled to commoditize treatment information
and to improve contents of information.

1.6 The Project developed five leamning materials as follows;

Develop learning materials for case
conference or reference for medieal
students/residents.

“Guidebook for Case Presentation”, “Study Guide for Basic
Treaiment, UHS”, “Diagnostic Algorithm Handbook”, “Humanistic
Care” and “Basic Clinical Examination DVD vol. 1-5”.

Several learning materials were developed by modifying and
translating the contents of existing materials, in collaboration with
the University of Health Sciences (UHS) and other preceptors.




Output 2

Develop the mission of clinical
training for medical education
viewpoint-at the Setthathirath
Hospital.

Capacities of tainers of clinial fraining for medical students/doctors are strenpthened.

The mission of the clinical training at the Setthathirath Hospital

was developed at the initiative of the participants of the training of
Japan, which is regarded as the principle of the practical training,
The mission of the clinical training was propagated to other
teaching hospitals through TOT workshops.

Recognition of the principle of the clinical training was shared

amongst doctors concemed that learner-centered clinical education
shouid be founded on patient-oriented medical care.

7
Establish a new committee

TMC) in charge of clinjcal training.

(Teaching Management Committes:

A TMC was established at the Setthathirath Hospital. The other 3
teaching hospitals are currently in the process of establishment of
TMCs.

Three out of four regionalfprovincial hospitals ruoning MTU
system under the TMCs, which were established after the TOT
workshop.

2-3.
Hold monthly TMC meetings for
clinical training.

TMC was held within bi-weekly routinely and autonomously at
the Setihathirath Hospital. The issues ansing fom clinjeal
training are discussed appropriately at the right time.

Usnal agenda of TMC is set as follows; review of previous TMC
minutes, reporting of MTU operation frorn each department, other
training-related andfor administrative issues.

24,
Accumulate the minutes of TMC
meetings.

The progress of activities, experiences, resulis and lessons learned
were accumulated as minutes of TMC by C/Ps autonomously,

The minutes of TMC were distributed to each clinical department
prompily for betler information sharing and swift response to the

issues.

2-5,
Tmprove the function of Medical
Teaching Unit (MTLD.

The clinical training and medical practices were implemented on
the basis of the concept of MTU (team organization, team
activities, job description of team members, and schedule of
program for dulies and training), hence, it can be recognized that
MTU is well functioning in clinical training at the Setthathirath
Hospital.

MTU activities are implemented vnder the administration of TMC.
Countermeasures to the issues such as mal-functioning of schedule
board are discussed arbitrarily at TMC.

Other tezching hospitals including regionalfprovineial hospitals
are providing clinical training for stedents under the concept of
MTU through the implementation of the project activities.

10 lZF ﬁ/
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2-6.
Establish Internal Monitoring
Systern.

UHS and the Setthathirath Hospital were jointly implemented
internal monitoring for clinical trajning at Setthathirath Hospital in
accordance with the criteria developed by World Federation of
Medical Education (WFME) until July 2009.

2-7.

Promote project oufputs threugh
the Huma;n Recowrse Technical
Working Group organized by
MOH.

HRH-TWG envisages MTU as one of the important elements for
the reinforcement of health personnel.

MTU is expected to be incorporated into “The 7th Five-Year
Health Development Plan 2011-2015™.

Cutpiit3

'Ihe tréfining management system is improved at the Sefthathirath Hospital.

3.1
Develop-the programs of fraining of
traipers {1OT).

= e e e e

= ﬁ&ﬁchlevem

*Project for Medical Education in Laos (PMEL)” consisting of
representatives from HDS and four teaching hospital takes
initiative to develop TOT cumiculum and erganize TOT
workshops.

The MOH (MOH) and UHS officially approved the Medical
Educetion Commiitee including PMEL members to pursue
medical education continuously such as TOT.

3-2.
Prepere teaching materials for TOT.

PMEL developed handouts and supplementary readers, and
distributed them to participants.

"Medical Ethics and Lows”, “Keywords for Medical education
100" and “Theory of Medical Education” were developed a3
teaching materials.

3-3.
Organize Medical Edecation
Seminar for clinical trainers.

A total of 5 Medical Education Seminars were held as of the
Terminal Evaluation.

From 2010, the Project applied symposium style instead of
seminar. The title was changed as 1% Medical Education
Symposium (regarded as 4% Seminar).

The Seminars were held for 6 times as of the Terminal Evaluation,
and another 2 Seminars were being scheduled by the end of the
project pedod. Henée, eight Seminars will be held by the end of
the project period in total.

11



34,

Conduct TOT for medicat doctors
working for four teaching hospitals
“and provintial hospitals.

TOT workshops were held at 4 teaching hospitals for six fimes in
2 and 3" year of the project period. For regional/provincial
hospitals, eight TOT

As of the 3" year of the project period, the Project invited other
three teeching hospital to the Setthathirath Hospital to participate
TOT workshop. At the 4 year, the Project conducted TOT
workshops at Mahosot Hospifal and Mitthphab Hospital for two
and one time, respectively, according to the requests from those
hospitals.

The Project has provided TOT workshops in total of nincteen

times.

3-5.

Set up the monitering criteria for
medical trainers-who participate i
TOT.

The Project applicd the toangulation method by combining
medical Irainers evaluation by students, direct observation by
Japanese Experts and PMEL members, and progress monitoring
by independent orgenizations, in accordance with standard
procedure for monitoring.

3-6.
Monitor and evaluate clinieal
trainers who participate in TOT.

The project is conducting regular menitoring of trziners in
accordance with the procedure aforementioned.

Monitoring results were fed back to PMEL, and ufilized for the
improvement of TOT implementation.

3-7.

Disseminate the idea of clinical
education through newsletters and a
poster.

A poster regarding the idea of clinical education was developed
and distributed to the MOH, UHS and training hospitals including
regional/provincial hospitals.

Five newsletters were published as of the Terminal Evaluation.
Another 2 newsletters are scheduled to publish at the 4™ year of
the project period.

2) Achievements of the Quiputs

a) Qutput 1

The Objectively Verifiable Indicators (OVIs) for Output 1 are generally achieved at the time of the

Terminal Evaluation.

The Project focused their effort on expanding
knowledge and know-how on clinical training by
constructing CLC, establishing its operation system,
improving access to medical information through the
purchase of medical reference books and the
improvement of library operation, and modifying
medical record forms for better medical chart, as it
tumed out that the students are getting accustomed to
utilize library for issues arising from their clinical
training, Therefore, the Project aftained -certain
progress in the advance of their knowledge and
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strengthening of problem-solving capacity.

Moreover, improvement of medical chart enabled to take betier progress notes and to develop better
treatment plans. Consequently, it is expected that the activities under Qufput 1 confributed for the
improvernent of medical services at Setthathirath Hospital indiveetly.

Achievements of the Ouiput 1 are as indicated below.

[Output 1]

expanded.

for loan in library. (Target: 4
books per student per year)

Knowledge and know-how on clinical training of the Setthathirath Hospital as a teaching hospital is

influences of SEA GAME and school holidays during July to
December 2009. The rate posted a substantial gain after the
recommencerment of clinical training in 2010 (Fig. 1).

Furthermore, Fig 1 shows that the library was used by students even
in school holidays, and the loaned books per student was also
significantly increased after the holidays. The OVI target of four
books ahs been achieved as of February 2010 already.

2. Status of textbook use in the
clinical education

Meny students carry “Guidebook for Case Presentation” in their
pockets for goed references for case conferences and taking patients’
progress notes.

Other textbooks developed by the Project are scheduled to be
distributed to wedical students and resident doctors hereafter.
Explanation of these textbooks is incorporated info curriculum for
TCT workshops held at tcaching hospitals as well as
regional/provincial hospitals.

Eventually, students are getting accustomed to utilize standardized

textbooks under the shorlage of appropriate learning materials
written in Lao language.

3. Status of usage of Clinical
Leamning Center and

simulators

CLC was used 84 times fro. August 2009 to February 2010
Likewise the library use, there were significant increase of 33 times
nse only in February 2010.

Albert-Ludwigs-Universitdt Freiburg uses CLC for their Obstetrics
and Gynecology lectures and seminars by using equipment and
matérials provided by the Project. The Project has just introduced
the facility to Heaith Frontier (NGQ) for promction of CLC usage.

CLC is also used as study space for students.

4. The percentage of blanks in

the medical records decreases.

Discovery rate of “whiteout” in randomly-selected 50 medical
records was considerably reduced from 18% in 2008 to 2% 2009.

Rate of countersign from preceptors to medical records that students
took progress notes was substantially increased from 12% to 52%.

There were no records and/or information about on-admission
findings at the baseline survey, Rate of blanks in items for on
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admission findings was reduced from 98% te around 60%.

®  Henee, it can be said that there found improvement in contents of
medical records and its handling to some extent,

b} Cutput 2

The OVIs for Output 2 are penerally achieved except for several indicatars at the time of the
Terminal Evaluation. It can be evaluated, in general, that fundamental management system for
clinical faining through TMC supervision of MTU andfor other frainingrelated issues at the
Setthathirath Hospital,

Other cooperating partner introduced the concept of MTU in 2005. Howsver, MTU was not
functioning due to a poor understanding of actual operating procedures as of the time of the
commencement of the Project, one of which missions were supposed to directly provide assistance
to activate MTU in clinical training in Lao PDR. After the commencement of the Project, the Project
put clinical training mto effect in the form of MTU under the administration of TMC, which have
the function of progress monitoring of clinical training and problem-solving arising from the MTU
operation.

For these reasons, fundamental management systern for clinical training is established at the
Setthathirath Hospital. Additionally, the Minister of Health as well as other important personnel at
central level concerned highly valued the achievement of the Project especially for MTU as a tool
for quality clinical training, and eventually, MTU is expected to be incorporated into next health
related policies in the MOH and UKS action plan.

Currently, embedded ness of appropriate operation for MTU § qmene eemimieeetem ettt s
schedule control falls behind schedule, while TMC is in the
process of taking countermeasures. Internal Monitoring
(formerly “External Audif”) also remains as a big issue to be
solved, due to unconsolidated implementation stucture for
monitoring at UHS and priority of expansion and acceleration
of TOT related activities to the foundation of internal
monitoring system. Moreover, it will take more time to achieve ReTOT © rwor

a consolidated training system, since the achievement of the Fig. 3 Ei::'::m of mmm:::.;:::m,
system will be nothing but a foundation. To achieve that goal, Educntional Skills by Siudents
continuous progress for the consolidated system of clinical

training should be made from the organizational and technical aspects by any means.

Tikerd Seale Polul (1105}

Achievements of the Output 2 are as indicated below,

[Output 2]

The training management system is improved at the Setthathirath Hospital.

1. The number of TMC ® TMC, which was first held on June 2008, continued to be held weekly
meetings (target: 60) or biweekly and has counted up to 63 as of the Terminal Evaluation.

®  Activities for introducing TMC were continued at other teaching
hospitals including regional and provincial hospitals. Three out of four

regional/provincial hospitals newly assigned as teaching hospitals

t 0




organized TMC after TOT workshops.

. Frequency of re-write weekly
schednle related with Medical

Update frequency of schedule board has variety amongst departments.

The issue aforementioned came up for discussion at TMC for efective

Teaching Unit (MTU) (target: P ——
once a week)

. Medical students/family The sub-contracted external monitoring survey shows the results that
medicine residents feel that the clinical trainers have improved their guidance and instructions io
training by elinical trainers students.
improved There found significant difference statistically in evaluation score of

clinical trainers from students before and after TOT workshops (Fig.2).
. Hence, TOT has slight but positive influence on trainers’ pedagogy. .

. Findings used for further
improvement in  Internal
Monitoring

Internal Monitoring (formerly “Exiernal Audir™) also rernains as a big
issue to be solved, dus to unconsolidated implementation structure for
monitoring at UHS and priority of expansion and acceleration of TOT
related activities to the foundation of internal monitoring system.

. Human Resource technical

Working Group (HRH-TWG)
recognize the clinical
education model in

The Minister of Health as well as other important personnel at central
level concerned highty valued the achievement of the Project especially
for MTU as a tool for quality clinical fraining, and MTU comes to
Tecognition as a common language for human resonrce developrment

Setthathirath Hospital as 2 especially for medical doctors.
model ®  MTU is applied as one of the indicatots for “Fnprove availability of
competent and committed health staff through education and training”
under the “Sector Common Work plan and Monitoring Framework™ ina
preliminary draft of “The 7th Five-Year Health Development Plan
201120157,
¢) Output 3

The OVIs for Output 3 is generally achieved at the time of the Terminal Evalnation. As described
above, fundamental management systern of clinical training is basically established at the
Setthathirath Hospital, Other feaching hospital, including regionalfprovineial hospitals where newly
assigned as students receiving facilities, are currently in the process of reinforcement of capacity in
terms of operational management for clinical training as well as clinical trainers’ pedagogy at the
Initiative of PMEL under the indirect support from Japanese experts.

As for the “Medical Education Seminar”, certain progress has been observed in terms of “technical
sustainability”. Initially, Japanese experts took the initiative in organizing the Seminars and
delivered lectures. The Seminar changes its style from lecturing by instructors to workshop at the
operational initiative of Lao C/Ps. '

Meanwhile, in accordance with a strong request by the MOH, the Project provided TOT workshops
at regional/provincial hospitals prior to receiving students, which was planmed to deal with growing
mumber of medical students, For this reason, the Project confributed the MOH and other relevant
parties to maintain the quality of clinical training system in Lao PDR.

Achievements of the Output 3 are as indicated below.

15 @/
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[ Quiput 3]

1. The number of medical

Education Seminars (target: 8
tirnes)

Capacities of trainers of clinical training for medical students/dactors are strengthened.

The Project convened 5 Seminars at their 2°¢ and 3™ year, and
scheduling to convene another 3 Seminars at 4% year. The target
number of & times is expected to be achieved by the end of the project
peried.

Formerly, Japanese experts and Thai lecturer held the Seminars in the
style of lecturing. From 2010, the style of the Seminars was changed to
Symposia at the initiative of Lao C/Ps to share knowledge, experiences
and achievements of clinical training in Lao PDR.

2. The number of TOT
" workshops (target: 15 times)

The Project embarked on development of Laotian TCT organizers who
can deliver lectures at TOT workshops for future sustainability at i
year of the project period. Eventuaily, “Project for Medical Education
in Laos: PMEL” was formulated for this purpose consisling of 10
representative from UHS and four teaching hospitals on July 2009.

Results from functional assessment of TOT measured by 5-point scale
from participants showed that TOT lecturers provided TOT at an
appropriate quality in contents and pedagogy (evaluvation point was
over 4.5 on average). Hence, it is suggested that TOT workshops
provided by PMEL maintain a certain level from the technical aspect.

3. The number of menitoring for
clinical trainers (target: 8
times)

The effect of TOT was monitored by pre- and post tests at TOT
workshops. PMEL and Japanese experts conducted direct observations
jointly as well. The monitoring activities were conducted as of 3rd year
of the project peried, and another two monijtoring is scheduled by the
end of the period. Hence, the target of eight times is expected to be
achieved by lhe end of the project period.

UHS stated the necessity of evaluation of clinical trainers in the “UHS
5-year Action Plan” for maintaining quality of clinical fraining. In
response to this, the Project is encouraging UHS to incorporate the

monitoring activity into the Action Plan.

4, Clinical trainers feel TOT has
improved Ecaching skills

Many clinical trainers cxpressed a feeling of significant improvement in
their pedagogy after TOT workshops, since there was less opporiunity
for them to learn it.

This result was also oblained from focal group discussion at the
menitoring activities as well as interviews to C/Ps and TOT participants

at the Terminal Evaluaticn Survey.

5. The number of jssued
newsletters and posters (7 and
| time, respectively)

A poster for advocacy of clinical training was developed at the 3" year
of the project period, which was distributed to the MOH, ULIS,
teaching hospitals and other relevant paries.

Five newsletters have been published as of the time of Terminal
Evaluation: Another two newsletters are scheduled to be published by
the end of the project period. Therefore, the farget of seven issves is

expected to be achieved by the end of the project period.
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® The achievernent of clinical training at fhe Setthathirath Hospital
become widely-recognized by relevant parties such as medical doctors,
students, MOH, UHS and other teaching hospitais. Eventuaily,
unexpected posi.tive impact was observed and the story goes as follows:
the Minister of Health drew a plcture of MTU concept and explained it

to aother ¢ooperating partuers with the pictore.

3} Achievements of the Project Purpose
'The OVIs for the Project Purpose are generally achieved at the time of the Terminal Evaluation.

Though the results from the survey for students’ and traines doctors” satisfaction for clinical training
showed the difficulty in quantitative assessment as mentioned in herein below, it is suggested that
satisfaction from the irainees was generally favorable from the results of qualitative assessment such
as interviews and direct observations. It is comprehensively evaluated that the Project Purpose is
achieved since the foundation of the clinical training in Lao PDR is seemed to be established through
the improvement of leamning environment {(OQutput 1), eppropriate MTU operation under the
administration of TMC (Output 2) and the improvement of clinical trainers’ pedagogy (Output 3).

However, teaching hospitals inchiding regional/provincial hospitals other than the Seithathirath
Hospitat are still in the initial phase of the actual operation of MTU-centered clinical traming. It is,
therefore, required to implement further fraining in continuous manner and further improvement in
terms of the {raining system itself, to promuote the fraining system mature and consolidate.

Achievernents of the Project Purpose are as indicated below.

[Project Purpose]
Quality of undergraduate clinical fraining and early postgraduate clinical training for those who graduate
from Faculty of Medic

oty

. Satisfaction of = trainees who
completed clinical training at the
Setthathirath Hospital increases.

Satisfaction survey results showed the difficuities in precise
quantitative evaluation, since it was implied that actors, such as
timing of the surveys and rapid increase of clinical students, might
influence the satisfaction of trainees.

However, it was considered that satisfaction of medical students
were generally favorable fiom interview results conducted by the
Project, to which the Terminal Evaluation Survey results also
support, obtained from interviews and direct observations.

. Evaluation  (Reputation)  of
clinical raining  at  the
Setthathirath Hospital from the
professional  organization s

enhanced.

MTU operation under the administration of TMC, which is put in
practice at the Setthathirath Hospital, is highly evaluated by the
Minister of Health, the MOH and UHS. And, it is highly expected
that the concept of MTU be incorporated into health strategic plan
of the MOH and UHS action plan.

MTU became a common language for clinical training amongst the

MOH, UHS and other teaching hospitals. The achievements:

regarding clinical training at the Setthathirath Hospital enjoy  high
reputation from other cooperation partners.
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®  The Project has started on-site TOT workshops, pursuant to the
strong requests from other teaching hospitais.

®  Hence, it can be concluded that the Project significantly contributed
to the reinforcement of doctors’ pedagogy that have less experience
of teaching,

3.3 Implementation Process
1) Progress of Activities

Though the 'pl;oject activities have been implemented in accordance with the project annual action
plan, several external factors affected its progress. It is particularly worth noting that curriculum for
D6 medical students was posiponed from September to December 2009, and one of the rooms with
equipment in CLC, which was constructed by JICA, was damaged from fire. As for the CLC fire,
actual operation was commenced prior to the official transfer by using undamaged rooms. The
damaged room was already repaired by Lao side, and the administration of CLC is graduvally
transferred from the Project to the Setthathirath Hospital

Meanwhile, the concept of activities under Output 1 was to compile clinical cases systematically for
the expansion of knowledge and know-how on clinical training at the initial phase of the project
period. However, the results firom baseline survey and understanding of real world with regard to
clinical training in Lao PDR indicated the priority in improvement of information accessibility and
learning environment for medical stadents as well as doctors. In response to this, the activities under
Output 1 were modified in accordance to a series of discussions by mutual agreement at the time of
the Mid-term Review survey. In consequence, the foundation of fhe clinital training in terms of
learning environment wes established through improvement of library operation, provision of
learning and reference materials, construction of CLG, administrative assistance for CLC. On the
other hand, no negative influence of such modification was observed for the achievement of the
QOutpnt 1.

Activities for the foundation of the clinical training were conducted mostly at the Setthathirath
Hospital. Then, the Project expanded their activities for other (eaching hospitals and newly assigned
hospitals as teaching facility at regional/provincial level. Since the expansion was strongly requested
from such hospitals as well as the MOH, it is considered that the assistances provided by the Project
flexibly met the diversified needs of beneficiaries.

2) Project Management

Progress management and administrative problems arising from MTU operation are appropriately
discussed and controlled at TMC. TMC meeting is convened weekly or bi-weekly with 10 to 20 of
participants including at least 1 representative from each department as core members, which
enables timely information sharing and prompt coumtermeasures for the problems and difficulties.
The Project gradually delesated anthority to C/Ps from their 2™ year of the project period. As of the
time of the Terminal Evaluation, it is considered that C/Ps have achieved at a sufficient level to
organize TMC with administrative autonomy. Japanese experts are currently providing minimal and
indirect assistance for TMC.

3) Cemmunication amongst parties concerned

¢
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Positive relationship between Japanese experts and Laotian C/Ps is maintained after the time of the
Mid-termn Review. English is used for linguistic commnunication, and both sides occasionally found
lingnistic berrier. The locally-hired consnltant with liberal medical background and sufficient
experiences for clinical training in Lao PDR greatly contributed to rautnal understanding of the
Project in detail by translating the languages and assisting the project daily activities.

As for the practical operafion of clinical {raining at the Setthathirath Hospital, achievements and
problems are reguiarly shared through TMC meetings. Frequent but occasional information sharing
amongst the Project, the MOH, UHS, teaching hospitals and other cooperating partners contributed
to efficient collaboration and avoidance of activity overlapping,.

4) Ownership and Autonomy

Countérbarté demonstrated & strdng commitrent to the project,activiﬁes with high motivation for
acquisition. of knowledge and skills, as well as sufficient awareness of the importance of pre- and
postgraduate education for the betterment of clinical services in Lac PDR.

The Project actively encouraged THS, other teaching hospitals and relevant parties such as
cooperation partners to be enrolled to the project activities for future sustainability, resulting in
efficient expansion of the project activities such as development of teaching materials and efficient
CLC utilization. Meanwhile, since other teaching hospitals including regional/provincial hospitals
actively introduce MTU concept in clinical training and prepare to establish TMC for befter
coordination of the training,
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CHAPTER 4 EVALUATION RESULTS
4.1 Relevance

The relevance of the Project is highly maintained af the time of the Terminal Evaluation for
the following reasens.

1) Consistency of the Project Purpose with the Laotian Health Policies and the needs of target
group

The Government of the Lao PDR stated in “Health Strategy 2020” to ensure that all Lao people have
access to health care services, and one of the important principles to achieve this goal is to improve
the capacity of health staff at each level in oxder to ensure high quality services. In the Strategy,
human resouree development for health personnel is placed as one of six priority areas.

"Additionally, “The 7th Five-Year Health Development Plan 2011-2015”, which is placed as an
incoming action plan, is being conferred with Sector Working Groups (SWG) amongst the MOH and
development partners to finalize. Issues with regard to human resource development are technically
dealt with at the subordinating “Human Resource for Health- Technical Working Group:
HRH-TWG”. The HRH-TWG also recognized MTU, of which the Project assisted to establish the
practical operation, as an important and effective element for the capacity development of health
personnel, especially for medical doctors. Therefore, it is considered that the purpose of the Project,
aiming to improve the quality of clinical training for medical students as well as early graduates by
MTU systemn under TMC administration, closely meets Laotian health policies, especially for
capacity development for medical doctors af the time of the Terminal Evaluation.

On the other hand, the Lao PDR is suffering from a human resource shortage of health personnel
working in hospitals as well as health centers at community level. Besides, the density of health
worker, except for officers in authorities and educational facilities, is around 1.6 per 1,000
populations that falls to well below the WHO recommendation of 2.3 per 1,000 populations. Given
these circumstances, the MOH set up goals of (1) to staff at least 1 medical doctor at all health
centers by 2020, (2) to staff at least 1 medical doctor at two thirds of health centers by 2010, and (3)
to increase the number of general doctors and specialist in accordance with standards of hospital at
central, regional, provincial and district levels. In response, the MOH increased the enrollment of
medical students to UHS in a rapid manner to fulfill the demand, and it resulted in the expansion of
hospitals at regional and provincial levels to receive medical students for their clinical training.
Since the number of medical students who is going to participate clinical training is increasing over
the year ahead, dernand and necessity for the improvement of clinical training is ever-increasing, and
it is widely recognized that the least they should do is to maintain the gnality of clinical fraining even
in the regional and provincial hospitals.

Meanwhile, the results obtained from bascline survey and on-site direct observation revealed that the
performance of medical doctors responsible for clinical training was insufficient as well as medical
students and easly graduates. Furthermore, teaching ability of clinical trainers was also insufficient
due to inexperience of -clinical pedagogy. In addition, menagement system and educational
environment were also week for effective practice of clinical fraining.

As noted above, reinforcement of management systern, improvement of educational environment
and capacity strengthening of clinical trainers, which were expected oufputs of the Project, were
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highly reasonable for the improvement of clinical training and for up-coming increase of medical
students as well. Simultaneously, it is considered that the Project Purpose is highly consistent not
only with needs from medical students and doctors but also with praetical necessity of human
resource development plan in Lao PDR. '

2) Consistency of the Project Purpose with Japan’s Aid Policy

As the basic policy of Japan’s assistance for Lao PDR, it is written about supporis for the self-help
efforts of Laos for human development in the Country Assistance Program for Lao PDR, issued on
Septernber 2008, In “Tmproving healthcare services” that is one of the 6 priority areas for the
achievement of the basic policy, it is stated that Japan supports the efforts by the Laos towards 3
developing agenda of “improving maternal and child health services”, “developing human resources
and instifution building related to the field of healtheare”, and “raising the capacity for health
management of local communities™, m accordance with the “Health and Development Initiative

(HDI)” and “Health Strategy 2020” announced by Japan and by Lao PDR, respectively.

The Project aiming for future quality reinforcement of medical doctors through the improvement of
quality of clinical trainiag as the Project Purpose should be placed at “Program for strengthening of
human resource development in health” under “developing human resources and institution building
related to the field of healthcare”.

3)  Appropriateness of implementation method

[t is considered to be appropriate to select medical students

who participate clinical training at the Setthathirath 1 3%

Hospital as divect beneficiaries due to the wgent needs as ;;

aforementioned. On the other hand, the number of early E 25

graduates, envisaged as one of major target groups, was g 2 7 20

reduced beyond expectation. Most of early graduates who & o | 16

receive clinical training at teaching hospitals can be £ 104 12

considered to be participants of “Family Medicine 5. 7

Specialist Program™. As shown in Fig. 3, the number of o —

early graduated enrolled in the course for the Program was 2005 2005 2007 2008 2009 2010

7 in 2008 whereas 36 in 2005 at the first year of the Fig.3 Trend of Enroliment in Family
Medicine Specishist Program

Program, and the number of the course participant who
received training at the Setthathirath HHospital was only
one in 2007, Less academic and monetary incentives was well as less promotional activities are
considered to be major cause of this enrollment decrease. However, it is considered that this
envollment decrease had less impact on the achievement of the Project Purpose, since the proportion
of early graduates to fotal beneficlaries were rather small originally.

Recently, UHS is addressing to raise the Family Medicine Specialist Program to give approval of
master's degree program. The number of the enroflment demonstrated an upward frend in 2009,

On the other hand, the Family Medicine Specialist Program is the only training course for early
graduates to be nurtured as general medicine experts, while the Institute of Francophonie for
Tropical Medicine has a master’s degree program for tropical medicine. Since the Project did not
focus on the quality enhancement of early graduates in terms of clinical skills directly, it is
considered to be of importance for the MOH, UHS and other authorities to address this issue for
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further betterment of clinical training by any means.

4,2 Effectiveness

The effectiveness of the Project is considered to be high on average at the time of the Terminal
Evaluation for the following reasons.

1) Achievement of Project Purpose

The purpose of the Project was to improve clinical training for medical students and early graduates
who bear the important role in medical services in Lao PDR.

Activities under Output 1 were set out to accumulate clinical cases as good references systematically
for sufficient opportunity to see the cases even in a short period of clinical training at hospitals, at the
time of preliminary survey of the Project. However, description in medical charts was generally
immature, and clinical treatment was provided on the basis of individual knowledge and experiences,
rather than standardized clinical evidences. Therefore, the priority of promoting evidence-based
clinical practice was confirmed over the case accumulation at the time of the Mid-term Review.
Then, Lao and Japan side mutually agreed to modify the approach to achieve the Quiput 1 from
“systematic accummulation of clinical cases™ to “improvement of educational environment with
enrichment of reference materials and study spaces”. The modification enabled the Project to
conduct their activities, which was appropriate to the real-world condition of clinical training. In
other words, the modification of approaches of the activities under Output 1 was fairly relevant, and
confributed to achieve the Project Purpose through the attainment of Output 1.

Meanwhile, it is of importanice to operate clinical training efficiently under the systematic
administration for the quality clinical training. Though the concept of MTU, as a methodology of
systemic operation for clinical training, has been introduced by the University of Calgary in 2005, it
was malfinctioning due to the lack of experiences and know-how for practical operation. Under the
circumstances, the Project activated the clinical training in the Seithathirath Flospital by assisting
counterparts to put the concept of MTU such as (1) team organization, {2) team activities (ward
rounds, case conferences, etc.), (3) clarification of job description and (4) schedule management of
activities and teaching program, into reality. In addition, the Project also assisted them to formulate
TMC for better coordination and administration of MTU. Therefore, it is considered that the
foundation of operational management for quality clinical training at the Setthathirath Hospital.

Furthermore, the Project, under PMEL initiative (described. herein below), organized TOT
workshops to give lectures with regard to teaching methodology as well as administration of clinical
training for medical doctors including preceptors with fewer experiences about standardized
teaching methodology. TOT workshops were held at the Setthathirath Hospital in the initial phase of
TOR related project activities. Then the project expanded their TOT related activities to other
teaching hospitals, followed by regional/provincial hospitals where newly assigned as a teaching
facilities for medical students, Through aforementioned activities, the Project simultancously
distributed the idea of necessity of educational environmental itmprovement (Output 1) and qualily
management of clinical training {Output 2), resulting in positive impacts on clinical training system
inlLac PDR.
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As described above, three Ouiputs, set out in PDM,
constitute necessary and sufficient conditions mutually
for the achievement of the Project Purpose (Fig. 4).
Additionally, there founé no logical error in the
relation between the Project Purpose and Outputs, and
objectively verifiable indicators for Outputs as well as
the Project Purpose are favorably fulfilled at the time
of the Terminal Evaluation Survey. Thus, it is highly
expected that the comprehensive achievement of the
project purpose by the end of the project purpose.
Especially for the practical MTU foundation that was
established by the Project, authorities of human
resource development emphasized the importance of
MTU in future quality clinical training in Lac PDR. Thus, it is implied that the Project implemented
their activities effectively.

Learming Environment
(Crtpat 1}

Manugement of Pedagos
Clinical Trainingns .................. edagogy
(Otput 3}
(Ouitput 2y

- Fig 4. Logical Relationship amongst
Outputs and Project Purpose

However, the MOH emphasizes on the importance of simultaneous improvement of four teaching
hospitals for nurture of quality doctors nationwide, and also gives emphasis on qualify assurance of
teaching hospitals as a whole. While the MTU system under the efficient management of TMC has
established at the Setthathirath Hospital, other teaching hospitals and other three teaching hospitals is
considered to be in a infroduction stage in the process of TMC establishment. Moreover, the Project
provided TOT workshops at regional and provincial hospitals where was newly assigned as available
facilities for clinical {rainings, prior to receiving trainiees to cope with the rapidly increased medical
students. Under this challenging situation, the Project focused on expansion and aceeleration of TOT
to meet the urgent needs with flexibility. Therefore, it is relevant to consider that establishment and
actual operation of comprehensive monitoring for clinical trainittg in teaching facilities will be one
of remaining problems that should be addressed after the establishment of implementation system of
clinical training at teaching hospitals as a whole.

Meanwhile, even the Setthathirath Hospital established the organizational foundation for quality
clinical training, yet to be consolidated. Thus, it is of necessity to advance the quality of clinical
training in terms of organizational system. On the other hand, since the project period was only 3
years, the Project was not directly engaged in improvement of clinical capabilities of medical
doctors as well as students. Nevertheless, it is supposed that the Project generated indirect positive
impacts on the clinical gervices through the improvement of organizational and educational
environments for clinical training (see “Fmpact” section below), and there were several collaborative
activities with other cooperation organizations such as Freiburg University and Health Frontier that
provide direct technical guidance to resident doctors in Lao PDR. The approach of the Project, “How
to teach”, makes a collaboration with donors above, using the approach of “What to teach.” This
collaboration activates these approaches each other.

2) Important assurnptions for the achievement of Outputs

(D Confirmation of the current status of “Clinical irainers continue working as teaching
doctors”.

There was o major furnover and/or resignation. Thus, few influences for the achievement of
the Project Purpose were observed.
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@  Confimmation of the current status of “The number of patients not reduced drastically at the
Setthathirath Hospital”.

Theie was no drastic increase or reduction in number of patients was observed as of the Hme
of the Terminal Evaluation. However, the rapid increase of the medical students is getting a
serious issue facing future clinical training, since it is considered as a relative decrease in
number of patients against the number of medical studenis. Relevant authorities should take.
necessary countermeasures for it by any means because this frend supposed to continue for
several years at least.

3) Important assumptions for the achievement of the Project Purpose

.

Confirmation of the current status of “The MOH continues to secure the budget for the clinical
training at the educational hospital”.

The budget for clinical training at educational hospital was secured as of the time of the Terminal
Evaluation.

4) Contributing Factors for Effectiveness

The need was arisen to nature core persormel who are capable to develop teaching materials and to
give lectures in Lao language at TOT workshops at hospitals in regional and provincial levels for
better efficiency. In response to this issne, “Project for Medical Education in Laos: PMEL” was
organized consisting of representatives from UHS and four teaching hospitals with encouragement
of the Project, and the function of PMEL was expected to lead TOT workshops with developing
theme of training and acting as lecturers and facilitators.

PMEL is playing an important role in organizing and implementing TOT workshops at teaching
hospitals including regional/provincial hospitals. And, PMEL has acquired the capability for
organize TOT workshop autonomously. Thus, it is considered that cross-organizationally formulated
PMEL will confribute future sustainability.

The MOH and UHS officially approved Medical Education Committee including PMEL members to
get engaged to clinical education on the 29" of December 2009.

5} Inhibitory Factors against Effectiveness

A part of CLC and its equipment was burned-out and damaged by fire on the 26" of October 2009,
attributed to the delay in full-scale use, Details will be described at “Efficiency” section.

4.3 Efficiency

The efficiency of the Project is genmerally high though several external factors vitiated the
progress of the project activities.
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1) Progress Management of the Project Activities

Asg described in “Implemeniation Process” section, several external factors affected its progress
though the project activities have been implemented in accordance with the project annual action
plan. It is particularly worth noting that curriculum for D6 medical students was postponed from
September to December 2009. After the re-start of clinical training with new curricutum from
Tanvary 2010, usage of library and CLC was get accelerated as well as clinical training.

2) Beneficial utilization of provided equipment and materials

Construction of CLC was incorporated into the framework of the Project after the serfes of
discussions at the time of Med-tern Review to fulfill the urgent demand of spaces for lectures,
sheetworks, case conferences, ete. Construction of a part of CLC was completed on July 2009, and
get started its operation gradually. Unfortunately, a part of CLC and its equipment was damaged by
fire happened on the 26™ of October 2009, and it took some awhile for re-procurement of damaged
equipment, resulting in the delay of official transfer of CLC to the Setthathirath Hospital, However,
Lao side repaired CLC as of the time of the Terminal Evaluation, and the transfer is scheduled on the
final year of the project period. Undamaged rooms were continued to be used for lectures, and the
administration of CLC is currently in the process of complete transfer to the Setthathirath Hospital.

CLC is efficiently used mot only by hospital staff and medical students but also by other
organizations such as UHS, cooperating partners, etc. Moreover, teaching materials and fext books
are utilized by other teaching hospitals as well as UHS, which was also confirmed through the direct
observation by the Terminal Bvalvation Team. Tt {s notable that medical docters and students
effectively use medical reference hooks written in Thai language provided by the Project. Medical
students are getting accustomed to utilize library for issues arising from their clinical training under
the guidance of preceptors and clinical trainers. Thus, inputs from the Project were efficiently turned
into the achievement of Outputs of the Project.

3} Collaboration with Existing Resources
@ Collaborative activities with other Japanese resources

There was no direct collaborative aciivity for the achievement of Outputs with other I apanese
resources such as other JICA projects, Japan Overseas Cooperation Volunteers (JOCV) and so
on, whereas occasional information sharing was continued.

@ Collaboration with Other Resources

Eniversity of Calgary. Canada

Japanese experts of the Project contributed the revision of “Guidebook for Basic Clinical
Capability” and “Handbook for Diagnostic Algorithm” promoted by the University of
Calgary. And, a doctor from the University of Calgary attended TOT workshops at
Champasak and Luang Phabang provincial hospital as a guest member. Moreover, the Project
provided space and equipment for them to implement life-long leamning program for
graduates of the Family Medicine Specialist Program. Occasional information sharing was
confinued throughout the project period.

Albert-Ludwigs-Universitit Freiburg, Germany
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Dz Michael RUNGE is providing lectures and techmical gnidance for Obstetrics-Gynecology
resident doctors at bedsides at the Setthathivath Hospital and Luang Phabang provincial
hospital. The Project provided space =and equipment for him to implement
Obstetrics-Gynecology Semipar held on February 2010. Occasional information sharing was
continued throughont the project period.

Khon Kaen Regional Hospital. Thailand

Dr. Satang SUPPAPON, from Cemnter for Medical Education, Khon Kaen Regional Hospital,
gave lectures regarding to “Professionalism™ at the 3™ Medical Education Seminar held on
October 2009, and provided a teaching material of “Humanistic Care”. After the Seminar,
the project employed the content of professionalizsm at TOT workshops.

Health Froptier. USA

Health Frontier is sending forth doctors to the Setthathirath Hospital and other teaching
Hospitals, and providing OJT at Internal Medicine and Pediatrics Wards. Information sharing
about the status of MTU js continuzed through occasional meeting on the ground, the Joint
Coordinating Committee (JCC) meetings and the medical Education Seminars.

4) Contributing Factors for Efficiency

(D Efficient collaboration with other cooperating partners

As described before, effective collaboration with the university of Calgary and other
cooperating pariners contributed to the efficient implementation of the project activities. It is

~ pexticularly worth noting that the Project and the University of Calgary developed a leaming
material in collaboration, by modifying existing material that was developed by the university
of Calgary on the basis of their experiences. Therefore, it is considered the leaming material
should meet the actual conditions of clinical practices in Lao PDR. In addition, other leamning
materials are aiso developed on the basis of existing materials, which contributed the
efficiency of the Project.

@ Efficient information sharing amongst relevant parties

The Project has been trying to share the information about the progress of the activities and
achievernents of the Project through the biannnal JCC, Medical Education Seminars,
HRH-TWG, newsletters and a poster developed by the Project. As the results from these
activities, the Health Minster and other authorities expanded the understanding of
effectiveness of MTU and other benefits generated by the Project. The Minister of Health and
vice-Minister reached at the level enough to explain the concept of MTU correctly.

5) Inhibitory Factors against Efficiency

As aforementioned, SEA Games and fire accident of CLC had influenced on the efficient progress of
the Project. But fortunately, there was little impact on the eventual achievement of the Project
Purpose.
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4.4 Tmpact

The following positive and/or negative impaets are confirmed and/or expected by the
implementation of the Project.

1) Probability of achievement of the Qverall Goal

The Govemment of Lao PDR focuses on the enhancement of the capability of health professionals
for the improvement of the medical conditions of the country. Activities in the Setthathirath Hospital
that is promoting enhancement of the quality of clinical training are regarded as a base for the doctor
trajning with guaranteed quality by the future. In this Project, activities are conducted with the

emphasis on sustainability in the participant for the purpose of future prevalence of benefits throngh

the activities. In particular, PMEL was formed by UHS and the representatives of four education
hospitals and is conducting the activities enthusiastically including the implementation of TOT.
Through TOT, the raining management method in the Setthathirath Hospital is shared among other
education hospitals and regionel/provincial hospitals that were newly appointed for providing
internship. Int this way, the impact such as formulation of TMC in the three provincial hospitals is
confirmed {described later). That is, the foundation of clinical training that has been established by
the Setthathirath Hospital has evolved during the project period with the emphasis on the
sustainability within Lao PDR, which means that the basis for achievement of the overall goal has
been established.

As described above, the clinical training method is currently in high demand and there is no failure
in the causal association. As this project sets out dissemination of the achievement of the
Setthathirath Hospital across the whole of entire Lao PDR, the legitimacy of the current overall goal
is maintained, and the overall goal is likely to be achieved if the current activities are maintained and
important assumptions (very significant at the eurrent point) are satisfied. Both the MOH centering
and the Minister of Health highly appreciates MTU as a fool for realizing high-quality clinical
training and strong commitment at the policy level can also be expected.

Although MTU is practiced in four teaclhing hospitals, the other three hospitals have not reached
establishment of TMC. Establishment of TMC will be supported by the remaining term of the
Project. TMC has been established in three provincial hospitals and the training management has
commenced. In provincial hospitals despite the absence on middle-level teaching staff members who
form MTU the hospitals already started to modify the system o make it suitable for the organization
at each level.

On the other hand, a sharp increase of the mumber of medical students that is set as the important
assumption is detected and some doubt remains about the capacity of the training management by
TMC and the MTU system itself to cope with the sudden increase in the number of the students. The
number of preceptors available for the drastic increase of the number of students is assumed to
remain unchanged, and this is considered to be a key for the sustainability of the system.

2} Important Assumption for Overall Goal
Current status of “The number of medical students are not increase drastically”.

Asg described above, the number of students accepted in the Faculty of Medicine has aleady

t 4



increased dramatically during the project period. The four education hospitals alone already cannot
cope with the number of students to facilitate the students who are to receive clinical training and the
additional three regional hospitals and one provincial hospital are assigned as available facilities,

As the number of students has continuously increased uniil this year, the number of medical students
who will receive training is expected to increase for the next five years so that obviously, the current
important assumptions will not be satisfied. Currently, the scope of facilities made available to the
training has expanded to the regional hospitals. With the implementation of TOT prior to the
cormmencement in regional hospitals in response to the strong request from the MOH, training at a
certain level is maintained. According to the interview survey conducted to concerned parties by the
evaluation inspection team, the number of students accepted by the Faculty of Medicine is expected
to decrease from the next year, however, the actual measures are indecisive. The clinical training in
Laos may fail and this may becomes a critical assumption. The measure for coping with increasing
participants for clinical training is requested as well as the realization of a restriction on the nmumber
of studenis accepted by the Faculty of Medicine based on the demand.

3) Other Positive Impacts

@ Future development of MTU

The technical aspect is heading in the dght direction with smooth progress of
institutionalization of TMC and PMEL. The MOH regards MTU as 2 model for fostering
health professionals in the 5-year plan (2010-2015) of the next national health sector.

@ Introduction of MTU/TMC in regional (provincial) hospitals

TOT was conducted in four provincial hospitals in Savannakhet, Champasak, LuangPhabang,
and Vientiane and the result of the interview survey conducted in hospitals other than the
Vientiane province hospital indicates an improvement of the quality of the education training
by preceptors. In the three provincial hospitals, MTU started to function as a clinical fraining
‘system following TOT, and TMC is installed in the Savannakhet provincial hospital and the
Champasak provincial hospital. .

@ Contribution to improvement of clinical capabilities of doctors

Although this project is not directly engaged in improvement of clinical capabilities of doctors,
OIT is implemented in the education opportunities such as visits to patients. CLC has been
built as a Skills Labo and for providing space for conferences and it is becoming more widely
used by other support organizations. Doctors have started to spend more time for teaching
preparation and some doctors also indicate that it is beneficial for improving their own
knowledge. In this way, this project indirectly contributes to the improvement of medical
technology and knowledge that are not directly supported.

@ Contibution to improvement of medical examination services

In MTU, medical records are to be entered by medical students and preceptors provide
counter signatures to give the students the sense of responsibility for certain medical
examinations. In this way, preceptors can allocate the time spent for entering medical cards to
case conferences and student guidance in OJT. Thus, MTU contributes to the improvement of
student ability. The inspection team directly observed that medical students were carefully
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recording the history of medical examinations, medical assessments, and the setting of
treatment policies while checking the details in the libraries. It is assumed that the system
indirectly contributes to the improvement of the "quality of the medical examination service"
as well as standardization of information associated with the use of the libraries and the
improvement of attitudes to patients based on the gnidance on ethics.

4) Other Negative Impact

No negative 'impact atiributed to the activities of this project is observed by the evaluation at
completion.

4.5 Sustainability

A self-sustainability as well as a self-deployment of the benefits provided by the Project can be
expected in same degree if continuous small-sized assistances are obtained by any means.

1) Political and Institutional Aspects

As mentioned in "legitimacy”, the Laotian Government regards development of human resources as
one of the most important policies in the "Health Strategy 2020", which is the health and medical
strategy to be achieved by 2020. In the 7th Five-Year Health Development Plan 2011-2015, the
Govemment also regards MTU as an important element for enhencing the capabilities of health
professionals.

In the subcommitiee meeting, the Minister of Health pronounced, in the CHIPU (Complex of
Hospital, Institute, Project and University) scheme, the promotion for the enhancement of the
capabilities of health professionals with the cooperation from medical service supply organizations
(hospitals, and so on), medical education research organizations (universities, research organizations,
healthcare specialist schools), and development partner organizations. The Minister stated that the
MTU system, which was established in this project, wonld become a commeon term for connecting
CHIPU. The Minister of Health sent a letter fo JICA, requesting continuous technical support for
upgrading the scale to inclnde local hospitals in the next plan nnder CHIPU. In this way, a strong
political commitment from the Lactian Govemment can be expected on a continuous basis.

On the other hand, MOH has had a ﬁ:améwork, HRH-TWG of SWG However, so far, the specific
issues about medical education had not been discussed in this framework. The MOH can promote
efficient coordination among developing pariners for quality improvement of medical education.

Therefore, the importance of capability enhancerment of health professionals based on doctors is
maintzined politically. In particular, the sustainability of political support for MTU is highly
probable as it meets the CHIPU scheme that is promoted by tlie Minister of Health and the MOH.

2y TFinancial Aspects

After the shift from the control under the Minisiry of Education to the control under the MOH in
2007, the budget allocated by the MOH covers cnly payrolls of the public servants, that is, the
payrolls of the staff members of the Setthathirath Hospital. Other expenses incurred for medical
equipment and its maintenance are to be financed from the revenue of the hospital, However, the
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revenue of the hospital is unstable and no special budget is allocated to teaching materials for
students, However, as far as the Setthathirath Hospital is concemed, adequate medical reference
matertals and training equipment have become available through this project. The medical education
technique for learning basic clinical capability that is introduced by this project does not require
expensive equipment and can be introduced to local hospitals comparatively easily. Therefore, the
cost for managing training can be maintained at a comparatively low level. However, education
hospitals and provineial hospitals that accept internship other than the Setthathirath Hospital may
find it difficult to access information. As shown in Fig. 4, to achieve effective improvement of the
quality of clinical training, the environment such as libraries and space for learning needs to be
improved in agsociation with the introduction of the training management system.

As repeatedly mentioned before, further increase in the number of medical students who will receive
internship in hospitals is clearly anticipated at least for the next several years. To respond to this
issue, the MOH has included regional hospitals for accepting interns and is unofficially planning to
include two new provincial hospitals to accept interns to handle any further increase. To prepare
facilities that are far distant from the university as accepting hospitals, sustainable budget allocation
is necessary including TOT training cost and preparation of the living environment such as
accommodation facilities as well as preparation for the academic environment that is indicated
above. )

Although TOT is implemented based on PMEL, its training cost, traveling and transport expenses,
and accommodation expenses are assisted by the project. Doctors available at a clinical site in
provincial hospitals including preceptors constantly change due to transfer, resignation, and new
recruifment. TOT requires some degree of sustainability for the acquisition of new knowledge and
monitoring preceptors. In this project, estimation is under way for the cost required for the activities
that need to be continued by the Laotian Govemment after completion of the project, as well as the
cost for implemmentation of such training,

The resnlt of the interview survey conducted for Laos indicated that MTU is particularly emphasized
at the policy level and the increase in the number of students was based on the policy. Therefore, the
conclusion of the survey indicates that necessary budget allocation can be expected. Although some
degree of budget allocation can be expected from the govermment, the concrete cost estimation has
niot commenced and urgent preparation is necessary.

3) Technical Aspects

The status of MTU has reached the level of sustainabie operation under TMC management and MTU
functions with Hmited presence of Japanese specialists. This means that the technical foundation of
organizafional management cf the clinical training in the Setthathirath Hospital has been nearly
established. These management systems are currently being introduced into the other education
hospitals and provincial hospitals and are making substantizl contributions to training management
for the students that have inereased in mumber. For the monitoring of preceptors, evalnation is
implemented with the combination of (1) On-site review by Japanese expert and (2) Monitoring
progress by outsourcing. Currently, training is continuously provided so as to enable the Laotian
Government to implement sustainable management.

Through this project, information access has been improved including the improvement of libraries
and the collection. of books, and the commencement of a loan system. Teaching materials have also
been improved by the project and hardware facilities have been enhanced. CLC that was censtructed
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in this project not only functions as a Skills Labo but also is expected to be used for conferences,
The use by various diagnostics and treatment departments and other support organizations is being
promoted. Thus, CLC is expected to contribute te the maintenance and the improvement of
knowledge and the skills of doctors and students,

The operation foundation in the Setthathirath Hospital has been established and fiwther
improvements are necessary for the flexible handling of medical students whose number will
increase in the future. The system has not been introduced in other education hospitals and regional
hospitals and sustainable technical assistances are necessary for the stability of the sysiem.

4) Compréhensive Sustainability

The Laotian Government highly evaluated the improvement of the quality of the clinical training
implemented by this project. Highly comprehensive sustainability can be expected in the political
and instituifonal viewpoints also as MTU are expected to be incorporated in the strategic plan for
human resource development.

In the technical aspect also, although the Setthathirath Hospital can independently provide clinical
training with the guarantee of a certain quality, it is still at the primary stage regarding the training.
Other education hospitals and training hospitals of the provincial level are at the initial stage of
introduction and the necessity for sustainable techmical assistances even on a small scale is signaled.

To achieve the quality of clinical training across the whele of Laos, it is necessary to improve the
learning environment and to train instructors. The necessity for some sort of financial assistance is
suggested for proper implementation of clinical training for the increasing number medical students.
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4.6 Conclusion

In conclusion, even though the Project had been influenced by some outside factors, outputs are
expected to be achieved by the end of the project period. The quality of medical training in Lao FDR,
mainly in the Setthathirath hospital, has been greatly improved, and relevance, effectiveness, and
efficiency of the Project are all quite high nevertheless of short project period of three years.

In addition, positive impacts on other feaching hospitals and regional/provincial hospitals are already
observed, so the eutput of the Project can be positively evaluated. Moreover, since the project
activities have been focusing on sustainability throughout the project period, technical and
organizational sustainability is relatively high.

However, the rapid increase of medical students can greatly affect the medical training program in
Lao PDR, thus it is suggested to discuss how to deal with this matter until the termination of the
project period. ,

Also, not only organizational and environmental improvement, which the FProject have been
focusing on, but also improvement of basic clinical skills is crucial in order to improve the quality of
medical training. Therefore, it is recommended to improve clinical skills under the good
coordination with instifutions concerned as well as continuous efforts to strengthen organizational
and environmental improvement of teaching hospitals.

32 %%/



CHAPTER 5 RECOMMENDATIONS

<MOH>

1. MOH should continue the policy to develop co:ﬁmunity—based medical education and allocate
the necessary budget to expand the success of medical education in ceniral hospitals to
provincial hospitals.

2. MOH should promote discussion about medical education under HRH-TWG, and invite related
developing partners. '

3. MOH should support UHS to conduct TOT by issuing the leifer and making necessary -
arrangement to the teaching hospitals and provincial hospitals.

<[ JHS>

1. UHS should techuically and financially support TOT activities by PMEL, which is promoting
MTU and TMC activities.

5. UHS should make technical advice to MTU and TMC activities in each teaching hospital and
provincial hospital, and monitor these activities.

3. UHS should utilize teaching materials made by the Project.

<Teaching Hospitals>
1. Teaching Hospitals should establish and strengthen the management and operation of TMC

2. Teaching Hospitals should maintain management of clinical education fhrough closer
communication with UHS about MTU and TMC.

3. Teaching Hospitals should recognize the current situation of living and leamning environment of
medical students and improve them such as providing study space and improving accessibility to
relevant information {Textbook, Internet etc.)

<The Project>

1. The Project should strengthen the capacity of PMEL to maintain MTU and TMC activities.

2. The Project should estimate the necessary cost of the TOT for the continuation.
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Arnnex 2 Schedule of Terminal Evaluation

Dr.Inoue Dr.Ushio Ms.Mizung

21-Tun

Mon,

21:00 Arrive at VTN (TG574) /

22-Tun.

Tue

9:00 JICA Office
10:00 Courtesy Call to DOP, MOH (Dr, Phoumone) :
13:30-14:30 WHO (Dr. Souphaxai)

23-Tun

Wed

8:30-10:00 Setthathirath HP cbservation
10:00-10:30 Interview: Ms. Yumiko TERAO (SV)
11:00-12:00 Courtesy Call to Director
14:00-16:00 TMC meeting observation

24-Jun

Thu

9:00-10:00 Courtest Call and Interview to Vice-president of UHS (Dr. Sing)
10:30-11:00 Interview to Calgary Univ. (Dr. Hollaar)

11:15-12:00 TOT Observation at Mahosot Hospital

14;00-15:00 Dept. Health care, MOH (Dr. Sommone)

15:00-16:00 Interview 1o Japanese expert (Ms. Muramatsn) /

25-Jun

Fri

9:00-12:00 Mittaphab HP courtesty call (Dr. Sinpason)
Mittaphab HP TOT partivipants interview
12:30-12:45 C/P Interview at SH (Dr. Bounmy)
13:00-13:30 Interview to Freiberg Uviv. (Mr. Range)
14:00-16:00 Mzhosot HP conrtesty call
particilants interview

9:00-10:30 Mother & Child Hospital, TOT particilants interview {Dr. Somsay)
11:00-11:30 Imterview to Health Frontier (Dr. Christine John)

28-Jun IMon ), ) 261200 OBGY Seminar observation at CLC (Dr. Runge)
13:30-15:00 Setthathirath C/P interview

29-hmn |Tue |9:00-10:30 CDSWC expert interview (Dr. Noda) 21:00 Arrive at VTN (TGS574)
10:00 Internal Meeting (at JICA office, Mission Members)

30-Tan |Wed |13:30-15:30 Setthathirath TP visit
16:00 Coutesy call to JICA Laos Office
11:00-12:00 Mahosot HP visit (Dr. Bounthapany)

-jul  |[Tha [13:30-14:00 Courtesy call and interview to MOH (Dr. Nao)

16:30-17:10 leave to Luang Prabang

ogul |Fg 9:00-10:00 Couztesy Call, Interview, Site observauon Luang-Phabang Provincial Hospital (Dr. Kbamsone)

i it
9:00-12:00 Courtesy call & Discussion with C/Ps and MOH about TER at UHS

10 30-16:00 TOT observa’uon

S-Jul  [Men |15 3519:00 Discussion with the Project experts
6Jul  |Tue 10:30-12:00 Disucussit?n w1ﬂ1 CD-SWC experts
13:00-16:00 M/M modification
701 |wed 9:00-12:00 Disucussifm with the Project experts, CD-SWC experts, and JICA Laos Office
13:00-16:00 Preparation for JCC
9:00-11:30 JCC meeting at Settha, 11:30-12:00 M/M signing
8-Jul |Thwm |13:30 Reporting to JICA Laos Office, 15:00 Reporting to BOJ
21:45 Leave VIN(TG 575)
9-Tul |Fri |8:10 Arrive at Tokyo (TG 642)

S/



Annex 3 Persons Interviewed
[MOH]
Dr. Phouthone VANGKONEVILAY

Dr. Chanthakath PAPATSALANG
Dr. Semimone PHOUNSAVATH
Dr. Bouphany PHAYOQUPHORN

Dr. Sipaseuth LADPAKDY

[UHS]

Dr. Som Ock KINGSADA

Dr. Sing MENORATH

Dr. Atounyadeth SITTHIPHANH
Dr. Outhip

Dr. Boutthavong PHENGSISOMBOUN

Dr, Ketsomsouk BOUPHAVANH
Dr. Vongphet LOUANXAY
Dr. Niranh PHOUMINDR

[Setthathirath Hospital]

Dr. Khampe PHONGSAVATH

Dr. Sisomphone TANDAVONG

Dr. Bounmy SOMSAMOUTH

Dr. Phimseng PHITTHANQUSONE
Dr. Phouphet VISOUNNARATH
Dr. Bountieng APHAY

Dr. Viengvansay NABANDITH

Dr. Somchanh SOULALAY

Mrs. Mimala PATHOUMXAD

[Mahosot Hospital]
Dr. Chanpheng THAMMAVONG
Dr. Bounkong SIHAVONG

Dr. Vatthanaphone LATTHAPHASAVANG

Dr. Sixiong BISAYHER

Deputy Director General, Department of Health
Organization and Personnel

Deputy-Head, Division of Personal

Director of Department of Healthcare

Deputy Chief of International Cooperation Division,

Cabinet Office
Technical staff, Division of Central Hospitals,
Department of Health Care

President
Vice-President
Vice—President

Director of Cabinet
Vice—Director of Cabinet
Vice—Dean

Vice—Dean

Vice—Dean

Director

Head of Out-patient Department

Chief of Endocrinology

Chief of Emergency Department

Head of Pediatrics

Chief of Obstetrics and Gynecology Department
Deputy head of Clinical Laboratory Department
Chief of Internal Medicine

Chief of Relationship

Director
Deputy Director
Infectious Disease Adult Ward

Pneumology Ward

t 4
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Dr. Keovongmany SENESOUPHANH
Dr. Banchongchith VONGDALA

Dr. Alounxay KHAMTANH

Dr. Bouavanh XAYYAVONG

Dr. Sonsath VONGPHACHANH

[Mittaphab Hospital]

Dr, Phoukieng DOUANGCHACK
Dr. Sinpasong SINVONGSA

Dr. Vongsinh SINVONGSA

Dr. Manichanh THONGSNA

Dr. Boualith INTHAPANYASACK
Dr. Ketmany PHETSIRISENG

Dr. Snong THONGSNA

Dr. Yanghue ZAVA

Dr. Bouangeune SISAVATH

[Mother and Child Hospital]

Dr. Somsay BINLAMAY

Dr. Slvansay CHANTHAVONGSAK
Dr. Donesavath BOUTTAYA

Dr. Phetsamone PHANTHAVONG
Dr. Vannaly FONGMANYVONG

Dr. Sanyahak XAYSANASONGKHAM
Dr. Vatsana LATSAVONG

Dr. Vanida SIONSA

Dr. Syvansay VONGSAK

{Luan Prabang Hospital}
Dr. Khamsone THONGSAVATDY

[Developing Partners]
Dr. Supachai DOUANGCHAK
Dr. Guen HOLLAAR

Dr. Michael RUNGE
Ludwigs

Infectious Disease, Pediatrics
General Ward Pediatrician
Cardiclogy Ward

Gastrointestinal Ward

Deputy Director

Head of Surgery

Head of Internal medicine

Head of Infectious Diseases

Head of Qut—Patient Department
Deputy Head of Internal Medicine
Cardiology

Orthopedics & Surgery
Orthopedics

Chief of Padiatrics

Obstetrics and Gynecology Department
Obstetrics and Gynecology Departmert
Obstetrics and Gynecology Department
Pediatric Department

Pediatric Department

Pediatric Department

Pediatric Department

Technical Staff

Vice Director

National Professional Officer (Health Sector), WHO

University of Calgary, Canada,

Professor of Obstetrics and Gynecology, Albert-

4
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Dr. Christine JOHNS

Ms. Yumike TERAO

[The Project]
Dr. Hirotaka ONISHI
Ms. Keiko MURAMATSU

Ms. Satoko OKAMOTO
Dr. Masamine JIMBA
Dr. Kiyoshi KITAMURA
Mr, Toshiharu HATA

Field Representative, Internal Medicine Residency
Coordinater, Health Frontiers, USA

Senior Volunteer, JICA

Chief Advisor /Medical education/ Pedagogy (1)
Training management & evaluation(1)/Clinical
Laboratory

Training management & evaluation (2)

EBM/ Epidemiology

Clinical Pathology/ Medical education (3)

Medical Record

[ Capacity Development for Sector-Wide Coordination in Health]

Dr. Shin-Ichiro NODA
Mr. Kenichi TSUNODA

Chief Advisor

Project Coordinator



Annex 4 List of Inputs
4.1 Counterpart Allocation

Counterpart and collaborating organizations is determined in Record of Discussion (R/D) of
this project (Oct. 8, 2007) )

(1) Counterpart and collaborating organizations

Project Director *  Dean of the University of Health Sciences
Deputy Project Director | *  Director of the Setthathiratli Hospital
Project Manager »  Deputy Director of the Setthathirath Hospital (in charge of medical
: education)
Counterpart  Personnel | *  Depariments of Medical Affairs, Internai Medicine, Surgery, Obstetrics
other than above and Gynecology, Pediatrics, Laboratory, Statistics, Gastro, etc. at the
Setthathirath Hospital

*  Department of Medicine, the University of Hezlth Sciences

Administrative Personnel | *  Department of General Affairs at the Setthathirath Hospital

Collaborating. *  The Ministry of Health
Ofganizatio;}s connected | »  The University of Health Sciences
with the Project *  The National Institute of Public Health

*  Mahosot Hospital
*  Miitaphab Hospital
= Mother and Child Hospital

Sources : Record of Discussion (R/D} Anmex I'V: List of Lao Counterpart and Administrative Personnel (Oct.
8, 2007)

(2) Joint Coordinating Commitiee (FCC)

Chaizperson *  Dean of the University of Health Sciences
Lao Member *  Ministry of Health
»  Cabinet

»  Department of Curative
»  Department of Organtzation and Personnel
>  Department of Planning and Budgeting
*  University of Health Sciences
= Seithathirath Hospital
> Director
¥  Depuly Directors
»  Chief of General Affairs, Medical Affairs, Internal Medicine, Surgery,
Obstetrics and Gynecology, Pediatrics, Laboratory, Statistics, Gastro, ete.
= National Institute of Public Health
*  Mahosot Hospital ‘
»  Mittaphab Hospital
*  Mother and Child Hospital

Japanese Member |+ Japanese Experts assigned to the Project
*  Resident representative of JICA

Observer »  Representative of the Embassy of Japan
*  Other personnel invited by the Chairperson

Sources : Recotd of Discussion {R/D) Annex VI Joint Coordinating Commities, Oct. 8, 2007



(3) Lao counterparts assigned by Ministry of Health on Feb.22, 2008

Name Position Japanese Experts Position
Dr. Phay DOUANGSY | Chief of Medical affairs | Hirotaka ONISHI Chief Advisor/Medical
education/ Pedagogy (1)
Dr. Khamta Chief of Laboratory Keiko MURAMATSU | Clinical Laboratory
Dr. Oukeo Deputy chief of Masaimine JIMBA EBM/ Epidemiclogy
Endoscopy
Dr. Viengvansay Deputy chief of Kiyoshi KITAMURA Clinical Pathology
Labooratory
Dr. Kongsin Deputy chief of Chuji KUROIWA Medical education/ Pedagogy
Pediatrics @
Dr. Sourideth Deputy chief of Shuji NOGUCHI Training management &
Pediatrics evaluation (1)
Dr. Bounmy Deputy chief of Sakiko YAMAGUCHI | Training management &
SOMSAMOUTH Internal medicine evaluation (2)
Dr. Khamsavanh Deputy chief of Masarn SHIMIZTJ Medical Record
Medical affairs
Dr. Somphet ICU/ER Hiroshi NISHIGORI Internal Medicine/ Emergency
CHANDAMANY

Sources : Letter No.273/MOH fiom Deputy Minister of Health, Dr.Khamhoung Heangvongsy Feb.22, 2008

@) Training Management Committee (TMC)

Training Management Committee (TMC) is established at Setthathirath Hospital on June 19,

2008. TMC members are composed by preceptors from main departments including 4 trainees in

Japan. Aims of TMC are place to plan, supervise and evahiate improvement of clinical training.

At TMC, issues are discussed for undergraduate and postgradnate clinical trainings conducted at
Setthathirath Hospital under the supervision of University of Health Sciences. TMC has the

authority to make decisions about above mentioned issues, which will be sent to the Director of

Setthathirath Hospital for endorsement.

Composition of TMC Members

Position Belongings
Director/ Deputy Director of Hospital Setthathirath Hospital
Chief of Medical Affairs Setthathirath Hospital
Chief of Internal Medicine I Setthathirath Hospital
Chief of Surgery Setthathirath Hospital
Chief of Pediatrics Setthathirath Hospital
Chief of Ob/Gyn Setthathirath Hospital
Chief of OPD Setthathirath Hospital
Chief of ICU/ER Setthathirath Hospital
Chief of Academic Affiars University of Health Sciences

Facnlty of Graduate Sciences

University of Health Sciences

(5) Project for Medical Education in Laos {(PMEL)
The committee for training of trainers (TOT) was established in June 2009, and named PMEL
Committee, which stands for “Project for Medical Education in Laos” decided by the members.

10 members of PMEL committee were selected from the parficipants of TOT workshop in terms
of passion for Medical Education and their English ability. The activity of PMEL committee is

f




preparing and implementing TOT workshop in both central hospital and provincial hospital at a

present. The Medical Education Committee involving PMEL members was approved by UHS on

December 29, 2009.
Member List of PMEL
Name Pasition
Dr, Vongphet LUANGXAY (Chair) Faculty of Medicine, UHS
D, Ketsomsouk BOUPHAVANH Academic Affair Department, UHS
Dr. Thavone CHANTHASONE Paculty of Medicine, UHS
Dr. Oua PHIMMASAN Faculty of Graduate Sciences, UHS
Dr. Bounmy SOMSAMOUTH Setthathirath Hospital
Dr. Keomanichan QUPATTHANA Setthathirath Hospital
Dr. Sinpasong SINVONGSA Mittaphab Hospital
Dr. Khaysy LATSAVONG Mahosot Hospital
Dr. Duangkham VONGPHACHAN Mahosot Hospital
Dr. Syvansay VONGSAK Mother and Child Hospital

Member List of Medical Education Commitiee

1. Steering Committee 2. Academic Committee

Dr. Som ock KINGSADA Chairman *Dr. Ketsomsouk Boupphavanh | UHS

Dr. Sing MENORATH Vice chairman | *Dr. Vongphet Luangxay FOM

Dr. Bounkong STHAVONG member Dr. Chanthavisao Phanthanalagy | FOD

Dr. Manivanh SOUPHANTHONG member Dr. Phouvang Suignavong | roP

Dr. Syli KENPHACHAN member Dr. Phetsamone Alounlangsy FOMS

Dr. Sengphouvanh GNONPHADY member Mrs. Souksavanh Phanpascuth FON

Dr. Chanheim SONGNAVONG member Dr. ViPhavanh Vilabout FOD

Dr. Vimone SOUKKHASEUN member | *Dr. Thavone Chanthasone FOM,

Dr. Vanphanome SYCHALEUN member *Dr. Oua Phimmasan FOG
*Dr. Bounmy Somsament Settha
*Dr. Keomanichan Qupatthana Settha
*Dr. Sinpasong Sinvongsa Mittaphab
*Dr. Khaysy Latsavong Mahosot
*Dr. Duangkham Vongpbachan Mahosot
*Dr., Syvansay Vongsak MCH

Remarks:PMEL members, FOM: Faculty of Medicine,

FOD: Faculty of Dentistry, FOP: Faculty of

Pharmacy, FOMS: Facuity of Medical Science, FON: Faculty of Nursing, FOG: Faculty of Graduate
Sidies, MCH: Mother and Child Hospital



4-2  Dispatch of Japanese Experts

(1) Assignment of the 1st Year

Expert Person in Charge Assigned Perod Belongings
Hirotaka Chief Advisor 2007/12/13 - 12/21 Univezsity of Tokyo, International
ONISHI Medical education 2008/1/21 -2{10 Regearch Center
/ Pedagogy (1) 2008/2/18 —3/3 for Medical Education
Chuji Medical education 2007112/4 - 12/9 University of Tokyo,
KUROIWA / Pedagogy (2) 2008/2/12 - 2/17 * Graduate School of Medicine, Dept. of
2008/226 — 3/6 International Health Planning
Shuji Training management | 2007/12/4 — 12/20 System Science Consuliants Inc.
NOGUCHI & evaluation (1) 2008/1/18 — 217 -
Sakiko Training management | 2007/12/19- 2008/ 1/19 | System Science Consultants Inc.
YANAGUCHIL | & evaluation {2} 2008/2/26 - 3/15
Masamine EBM/ Epidemiclogy 2007/12/12 - 12/16 University of Tokye,
JIMBA 2007/12/20 — 12/24 Graduats School of Medicine,
2008/1/13 - 1/19 ‘Dept. of Commuuity Health
2008/2/21 —3/4
Kiyoshi Clinical Pathology 2007/12/24- 2008/1/5 University of Tokyo, International
KITAMURA 2008/2/18 - 2/28 Research Center for Medical Education
Masarn Medical Record 2008/2/10 — 2/24 System Science Consultants Inc.
SHIMIZU
Biroshi Internal Medicine/ 2008/1/27 - 212 University of Tokyo, International
NISHIGORI Emergency 2008/3/9 -~ 3/15 Research Center for Medical Education
Keiko Clinical Laboratory 2007/12/9 - 12/29 System Science Consultants Inc,
MURAMATSU ‘ :

(2) Assignment of the 2nd Year

2008/11/3 - 11116

Expert Person in Charge Assigned Period Belongings
Hirotaka Chief Advisor 2008/6/3 —7/8 University of Tokyo, Interational
ONISHI /Medical education 2008/9/25— 10/20 Research Center

{ Pedagogy (1) 2008/11/18—-12/18 for Medical Education
2009/1115 - 2110
2009/3/2 — 3/16
Takuya Medical education {2) | 2008/9/1 — 9/30 MG Inc.
ADACHI 2008/10/17 - 1115
2009/215 ~ 3/16
Takeo MORI Pedagogy (2)/Hospital | 2008/7/5 -7/24 System Science Consultants Inc.
Management 2008/8/9 - 8/21
2008/11/2—-11/18
Keiichi Facility Management 2008/10/26 - 11/4 Systemn Science Consultants Inc.
YAMAMOTO 2009/2/7 - 2126
Keiko Training management | 2008/5/27 — 6/20 System Science Consultants Inc.
MURAMATSU | & evaluation (1)/ 2008/9/1 —9/30 '
Clinical Laboratory 2009/2/15 —3/16
Sakiko Training management | 2008/8/2 —9/5 System Science Consultants Inc.
YAMAGUCHI | & evaluation (2) 2008/10/17 - 11/8
2008/12/7 -12/27
1009/1/4 — 1/29
Masamine EBM/ Epidemiology 2008/5/27 - 6/10 University of Tokyo,
INBA 2008/9/11 - 5/20 Graduate School of Medicine,
2008/11/17 - 11/28 Community and Global Heaith
2069/3/7 —3/16
Kiyoshi Clinical Pathology 2008/6fi1 — 6/25 University of Tokyo, International
KITAMURA 2008/10/4 — 10/18 Research Center
2008/12/24— 2009/1/7 _§ for Medical Education
Makoto TOBE | Medical Record 2008/%/8 — 10/3 System Science Consnltants Ing.
20009/2/8 —3/13
Hiroshi Internal Medicine/ 2008/6/30 - 7/17 University of Tokyo, International
NISHIGORI Emergency 2008/8/11 - 8/20 Research Center

for Medical Education

2009/2/9—2/26

N
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(3) Assignment of the 3rd Year

Expert Person in Charge Assigned Period Belongings
Hirotaka Chief Advisor 2009/6/3 —7/2 Univexsity of Tokyo, Intemational
‘ONISHI Medical education 2009/9/29 — 10/30 Research Center

/ Pedagogy (1) 2009/12/24- 2010/ 1/7 for Medical Education
2010/1/26-2/19
2010/3/1 -3/16 .
Alkiters Medical edncation (2) | 2009/6/19 ~7/18 University of Tokyo, International
TAKAMURA 2009/11/4 - 11/28 Research Center
2010/2/18 -3/14 for Medical Education
Takeo MORI Pedagogy (2)Hospital | 2009/8/20 - 8/31 System Science Consultants Inc.
Management 2010/2/20 ~3/3
Keiichi Facility Management | 2010/2/17 - 2/28 System Science Consultapts Inc.
YAMAMOTO
Keiko Training management | 2009/5/13 - 6/29 System Science Consultants Inc.
MURAMATSU | & evaluation (1Y 2009/10/25— 11/11
Clinical Laboratory 2010/1/6 - 2/6
2010/2/24 - 3/15
Satoko Training management | 2009/7/8 —8/12 System Science Consultants Inc.
OKAMOTO & evaluation (2) 2009/9/14 - 10/20
2010/1/6 =213
Masamine EBM/ Epidemiclogy 2009/6/1 —6/10 Univessity of Tokyo,
JIMBA 2009/9/28 — 10/7 Graduate School of Medicine,
2010/3/4 =3/14 Community and Global Health
Kiyoshi Clinical Pathology 2009/6/18 - 7/2 University of Tokyo, International
KITAMURA / Medical education (3) | 2009/11/12 - 11/26 Research Center for Medical Education
Toshiharu Medical Record 2009/6/3 - 6/27 System Science Consultants Inc.
HATA 2009/11/14 - 12/28
2010/1/13 - 1/31
Keiko YANO Internal Medicine 2010/1/30 - 3/15 University of Tokyo, Interational
/ Emergency Research Center for Medical Education

{(4) Assigmment of the 4th Year

Expert Person in Charge Assigned Period Belongings
Hirotaka Chief Advisor 2010/6/1-23 University of Tokyo, International
ONISHI Medical education 2010/6/29-7/9 Research Center for Medical Education
{ Pedagogy (1) 2010/9/13-27
2010/10/1-30
Akiteru Medical education (2} | 2010/59/14-10/7 University of Tokyo, Inlerational
TAKAMURA Research Center for Medical Education
Keiko Training management | 2010/5/11-28 System Science Consultants Inc.
MURAMATSU | & evaluation (1)/ 2010/6/22-7/10
Clinical Laboratory 2010/10/12-31
Satoko Training management | 2010/5/24-6/13 System Science Consultants Inc,
OKAMOTO & evaluation (2) 2010/6/26-8/10
2010/8/24-9/17
2010/10/2-31
1 Masamine EBM/ Epidemiology 2010/6/28-1/9 University of Tokyo,
JIMBA : 2010/10/5-16 Graduate School of Medicine,
Community and Global Health
Kiyoshi Clinical Pathology/ 2010/6/19-7/2 University of Tokyo, International
KITAMURA Medical education {3) | 2010/10/6-19 Research Center for Medical Education
Toghiharu Medical Record 2010/6/1-T17 Systern Science Consultants Ing,
HATA 2010/8/10-27
Keiko YANO Internal Medicine/ 2010/10/2-31 University of Tokyo, International
Emergency Research Center for Medical Education

i

"
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4-3  Counterpart Training

Name of Trainees Position Training Period of Training Institute
Field Training
Dr. Sisomphone | Deputy Chief, Medical 2008/4/9 | University of Tokyuo,
TANDAVQUNG | Ouipatient Education ~5/1 International Research Center
Departrment, for Medical Education
Setthathirath Hospiial
Dr. Bounmy Deputy Chief, Internal | Medical 2008/4/9 | University of Tokyo,
SOMSAMOUTH | MedicineI, " | Education” | ~5/1 Intemational Research Center -
Setthathirath Hospital for Medical BEducation
Dr. Ketsomsouk | Academic Affair Medical 2008/4/9 | University of Tokyo, _
BOUPHAVANH | Departroent, UHS Education ~35/1 International Research Center
for Medical Education
Dr. Ova Faculty of Graduate Medical 2008/4/9 | University of Tokyo,
PHIMMASARN | Sciences, UHS Education ~5/1 International Research Center
for Medical Education




4.4 Provision of Equipment and Materials
(1/2)
. T Quani] Procirement
No. Name Purpose Main Specificalion iy Ceunlry
Clinlcal Tralning Cenier
Training Simulator
‘Tralning of artificia! respiration and cardlac
1 {CPFR model (Adult} compression full body, Face mask, manneeuin clzaner 4 Thadand
2 |Arway Management Trainer :ﬁnﬁugn::’i\::;ymanas_g:;?’h el cannblat i to thorax adull mode! 2 | Thalland
3 [Mdwifery Fraclice Mode! “Training of conduct of labor and palpation abdomingl o exiernal genitalla part modal, fatsl model] 27 | Thailand
"Tralning of delection of sardiaé sound and hewhorn full body {aparai. 500m), control panel of
4 |Viad Siga Infant Model sphypmapalpation {cardiac sound and pulse 2 Thafand
5 [nbla Cathsisrization Simulator Learning of male urelheal cathelerization amputation modet for male iower half of the body 2 Thailand
& |Female Catheterkzation Simulator Leacning of female urethral cathalerlzation {amputztion modet far female lower half of the body 2 Thaitand
7 (simulator Intravenous Arm ;g:: of biod sampling and Inkravencs arm madal, exchagable pad, blood clreulation pump 2 Thadand
8 |Eye Examinaiion Simulator Practice of hemomhage in the eye ground :::Inl.gi[:::lwmu«slze model, exercise fims for 2 Thadand
9  [Ear Examination simuialor Practice of closcopy ;‘::;ah:uar:m'slm modsl, sxerelse ﬁlnfs for 2 Thaiand
10 |Selure Praclice Simulalor Practica of rauma sulure skin moded for suture i2 Thatland
Chnlcat Training tnstrument
Equipenent for the praclice of minor surgery Forceps, salure hokler, sclssors, handle scalpel, ele.,
11 |Minor Surgical lastrument Set (suture and disinfecting) In tatal B #ems, slalnless 4| lees
Equipment for inslument preparation and materla); stainless, calheler ray, size:approx.
12 [instrumenta Tray 3 anltation control Wa20MBBaHSBmm 8| Leos
vaginal relractor speculum, plastic surgery scalpel,
Practice for Ob/Gyn treatment such as detection|tssue forcep, forceps (no haok) |, lelructor, solure|
13 [lnstrument Sed for Trealment of O Gy of pregnancy, delivery and examination needla confalner, forcep case for  autoclave,) 2 Lacs
pelvimeter, ete. 23 Remis, stainless
Ausculkation of acull cardiac sound and cardisc  [malerial; stainless, for adult, dual type (ball or
14 |Stethoscope. adul marmur diaphragm type} chsstpiece: eluminum or stainless e Laos
T Auscullation of infant cardiac sound and cardiac | malerial; stainless, for infant, dual typa (bell or
15 |Bpygmomanometer, Ak infaat ALTTAUE diaphragm type) chestplece: alumksum or stalnless % § Thailand
Leciurer can allow students or calleaguas lo hear
16 |Electric Stelhoscope Syslem the patient's bedy sounds at (he time the exam is | Master Elia Plus, Distributor & 5 Headsels 2 Thatand
perfocmed
pharyngoscope, funduscape, pen linghl, head miror,
17 |Unbversal Dlagnoslic Set P;::ﬁ:;:g‘:gﬂl:amam ireatment, and aural speculum, nasal specutum, tone depressor, 2 Thaitand
@ olc. lotal flam 9, skinjess
i A . ith valve, atkill and
18 |Spygmomanomeler, Table Top Type Praclice lor sphygmomanometry l:hl;;: l:'?[t‘?; [a"::f;;m buia wilh valve, 2 40 Laos
12 |Clinlcal Thermomeler Praclice fcc body lemperature to dlagnose digita) type, with case 40 Llaos
20 |Timer! Slopwalch Practice Ioe pulsalion and resplralion suture digilal type, [ap imer, 60 minules measuremant 20 Laos
27 |Hammer, Tayler Type Practice of nevrorefiex :::i:mmrmmemk handle- stalnless of equivalent, 20 Laos
. Training of maiflenance of a patent akway for pharyngoscope biade {adul} |, cufl syringa,
22 {ntubation Set, adult acult intubation fube, bilo biock, hemestesis forceps, et, | | | oerend
. Tralning of malntenante of a patent aiway for  pharyngoscope biade (infant) , cuff syringe, ]
23 [ntubation Set, infant Infant infubation tube, biie black, hemoestasis forceps, elc. * Thalland




(2/2)

L h e o Quanl] Procurement
No. l ) ame Purpose Main Specification l ity 1 Coulry
Medical Fumiture
) . - . height: 90-200 ¢m, material:stainless, with wheels
24 |VPole Practice of imravenous drip infuslon attached, hook: 24 8 Lags
stand type with wheels attached
25  |Megatoscopa [Stand Type) [Training of reading X-ray fm and giagnosis fim capacty:4 fiims (1 im size:14™17) 2 feps 8 Thatand
Fluosescent famp: §5W
material: stainless steel or equivelent,
. . . N sizerWA4EMD300XHB0mm
26 |Insinrment Pushf:arUT relley Qrganizing equipment for clinical training shelf: 2 shelves with guard rafl, drawers: 2 or more, 8 Thaﬂand'
on casters
. " slze:approx. W1800xD800H7 15mim,  frame: stes!
27 |Folding Meeling Table Table for practice of bicod collection and sulure plpe, on casters, folding legs 8 L=os
. Chairs for clinical dralning such as consultaion  Jround chalr without armrest and backrest, 360
2 JRound Chelf with Casler and palpation - - - - |deoree round, height adjuster, on casters 100 Laos
A stzeapprox. L180xwWE0xH50cm
29 |Examining Table I;l;:ciﬂc]e ::g]”ca‘ training sugh o5 constltaion material: metal and urethane foam matress 8 Laos
palp (if possible, legs are foldable)
. size: approx,H180xXW120x040em, shelf: 2 shelves or
30 [Cablnet Storage for equipment and simulators more, meterial stesl, with lock key 4 Laos
size: apprx, W1700xH850mm, magnet
31 |White Board (Wall Hung Type) For legtuce and conference correspondenca, with marker pen (black, red, blue) 8 Leos
each 10pcs, board efaser Spcs
- ‘Temperature cordrol for clinical training room wilhseparate type, for room dimention:25m2, capacity:
32 A Condilioner equipmant approx.3.0KW, power supply: single phase 8 Laos
LCD projector: 16000 LMS,
PC : notebook type, HD:160GE, OSWindowdP or
- . more, display:approoc 15inchs, memory size:2GH or
23 |Audia Visual et !r_::‘ir:ﬁglg thraugh DD and visual teaching mare 4 Laos
- stresn size:approx.2x1m with a tripod
|speaker:power ampiifier, conneciion cable, speaker
with wall bracket
Hospltal
Equipment relaled 1o Medleal Education
size: approx.H180xW 120xD40cm, shelf: 3shelves, n
34 {Locker for Medical Students Slorage for medical student private properties  (total 12 lockers or more, material: stainfess stesf o 15 Lacs
woad
Carrecting information for medical reatment, deskiop type, HD:160G8, OSWindowxP,
35 PG for EBM Dals Research praclice and documents display:approx. 15inchs, memory size:2GB or more 10 Laos
. Organizing and storage for medical records and |sizerapprax.H180xW120x040¢m, shelf: 4 more
36 |Shelf for Medizal Record! Xeray Film Xeray fims more, malerial: sice) 2 Laos
Clinical Equipmen
- . |Standards 12 leads, channel numberBeh,
37 |Blectriz Cardio Graphy (ECG) :;::nimcardlovascular iseases and basic sensitivity:5, 10, 20mm/mV, display:LCD monitor, 3 laos
with carry cart, with rechargeahle batteqy
united type of main unit and prove, flequency:2.5-
38 |Fawsl Doppler Prectos for datacton of prognancy andbas  lyomz, . sinicoulput under W0mWim2 wihgel | § |  Leos
5 pos, battery chager
composition: main unit, air compressor, mobds type,
. . for adult, patient’s breaihing circuit, reusable,
39 |Ventiator, Aduit Treiting for rectment of aduft paients i SEVe(E ventiation madeCV, FCV. SMWPSV, fda 1| e
pe volume:50~2,000ml or wider, safety
device:equipped
composition: main und, alr compressor, mobie type,
.. N for infant, patient’s breathing circulf, reusable,
40 IVentiator, Newbern-infant T et °fc§£'f‘”° palients 1. iration mode:CMV, MV, PEEP/CPAR, tida) " Lsos
N under sp= volume:50--2,000mL, or witler, safety
deviceiequipped, with heat humidifisr or equivelem
seanning method: slactronic convex, stactronic linear,
.y . " - dispiay mode:B, BB, B/M, M or equiivalent, display
41 |Ulirasound Appratus (BiW) Eﬁ;’f’jﬂfr‘a :fg:;:‘rss am‘”‘a“‘“‘a‘”“ Ot ctzes sy, 24em or bigger, application: abdominal, | 3 Laos
arap pacia OlGyn, pediatries, urclogy, breast, vassular,
cardiclogy, wilh printer

V&



4-5 Operaﬁonal Expenses

(1) Inputs of Japanese side

Components 2007 2008 2009 2010
Local costs ¥ 1,036,000 ¥8,721,000 5,340,000 3,714,000
Brovision of Equiprnent ¥ 35,000,000
Construction of Facility ¥ 10,000,000

(2) Inputs of Lao side
* Project office

- Utilities for the Project activities, such as heating, lighting and electricity expenses

- Other necessary expenses for maintenance and purchases for the Project activities




aapewEyg DS perg sig [———
1nUEs R =uenfddng 2mm
Fang pue m1otpeY PHID URRIATTR 7 UONEI O (KL WILDINUT UL
D} uwed Jop usyen
1muRn Howd b IWAPEY Ind1oH bl ¥ A0a c“m- “on_-.Ha“_ao._.lim.w
{sHrd 9N (Yoo sav AR
caue|ag WEoH JedtEoapy ADpogmynasewayy RUESOH AR HPUS o iOIUNDD ) Pl Lo AUORS 4
| I
woy Ilieg
190435 BulsirAlugEmy Anpegenonwatd . 1ausg Mojae wred , ﬁ ABooiuRpids praAIeIane]
(adiya)
lnved ipRoesay oofuy foEmegx]
Ag(oupa, uea jes07 P, Adgrowau] pue Ao serad
P puemIL @ideny duepuses, e "KBojolaR[Y P I0UD .
{HONY 31us) jauen emra g oyuni'ig 1o Hay
KHESR DIQNAIe A §EA|IWMDAPN o Ao On0 pus peod, . PldoH 1050y, raq Bujuma Loy g -
wirp ey 40 Aswo ud Ouasewiyl Mailied T inasa Audan
papie Ry SuRAueE U uephunpeg Bumydurea-a
{rid} mdneg wpiefsoser ug nnog 0w 10 apwblepulwigg 10U0ReT ARleg
AspaeuoyBian oymd g e sitenon fucaBun e 839 O IE WL BUOA Ao gdue 1t
AmumBuad yhuealiog, 10 {i9d) WEsevrivnaty Suajneg iq WV LGyt ARUnag Qs Jop Rkt Andeg
X . {4204 Butlayl fiazasrg Refold) . g
Bucawy A Buaydimng Fasw Suoe Inosd sUoRd wagy W i iow pluair A G i - Bus Aoy sY U U IO CrEUmBURR WO Y ORI 19ARMAYd SUD U 5K war-0mf LuolpBurm g x) 1033830
G Woal (gHa) uepusssry
uopasdsy g qdeg ., ugprueby Bug g poay Juydeq g H10uge)
piPuLotiag)n 1&g eRY 7 Busued £ 1deg WA BANRIAD IO YN O oea £y oueiBLT jo1dsa
F

¥ 3

— 1sByonfumeH Bunoyweipy w LIISIuY #BA

P

Acjae g yeuled vo L Qlﬁ =_qusEu>n...aB-u_.m..:m_.._$u_c5 A TH Heatid Buanapuiog 10T IRSIU ©n g

QOT FIN |o Ty

L T hn g
— pieg Bl pw —l| ] _Eiu&m“m_n.:tun “sB__m_omuﬂo_;

YesH Jo Ausmy (1)
Hey) uonvzIedI0  g-p

_ HOW) et joAnAUN ;
weAsusdiy




b)

f

NAD-HO '8
uone[ay ulaiog 9 Aosuney */,
siteyre [edIpaIn] S ado ‘s
%m.mlum s JUaUIUIOIIAUS {0 20UBINSSY ‘¢
AUIIPA JBUOTIPRIT, A101810QBT ¥ I SOUETNUWBI aae) Suismy 'y
7% UONEI[IqeYSY '] KouaBrowg ¢ SODUEUL] "¢ soLmelpad €
Auspua °L NDI % EsIysIuy g Beig % uonesyuedio g II SHoTpajA] [ewsay 7
INH 7% 249 "0 A1e8mg 1 TEfY [213U90 '] 1 SUIOIPATA] [ETLay] °] SHIOM [ROTUI[D
ado _ _ | A8ing _ _ SHEIY (eI _ _ (IdO SUIOIPaTAT [BLLI] _ # uonoeg Jmyseay,
Io30011(T Aandaq . Jo109a1( MndaQq
SONMULUO.) SWISINY] - < : I030911(] ¢ noneZIuedIQ) SSe ¢ -
9910 SI0I00(T TBSIPAIA] - 1 Q211IUINI0)) A11R ] -

pIeOg UONLSURIPY

Teydsof] yreareeg  (g)



(3) University of Health Sciences

AN

Urniversity
Diregtor
Or. SomQck KINGSADA

Vica directors
Dr. Sing MENORAH (Academic Affair)
Dr. Alouyadeth SITTHIPHANH{International Affair)
Dr. Bouavanh SENGSATHITH (Hospital Affzir}
Dr. Somehit BOUPHA, {Student Affair)

Faculty of Medicine

Dean
Dr.Botrikeng SY_HAVONG

Faculfy of Dentistry

Dean
r. Sengphouvanh
Yioe Qesrls

Faculty of Pharmacy
Dean
Dr. Sily KENPHACHAN
ViseDeans
Dr. Chanthangm

vy

Dean
Dr{anphanom SICHALEARN

DeputyDeans;

PHONGSAVANH

(" Faculty of Postgraduate Study )

\ponEan.

[ Faculty of Health Technology

Dean
Br..Vimon SOUKHASEUM

L

Genoeral Affair
Dirgctor General
SUNTHAVONG
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