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MINUTES OF MEETINGS
BETWEEN
JAPANESE MID-TERM REVIEW TEAM
AND
OFFICIALS CONCERNED OF THE MINISTRY OF HEALTH OF
THE UNION OF MYANMAR
ON
JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT FOR STRENGTHENIG CAPACITY OF TRAINING TEAMS
FOR BASIC HEALTHE STAFF

The Japanese Mid-term Review Team (hereinafter referred to as “the MTR Team”) organized
by the Japan International Cooperation Agency (hereinafter referred to as “JICA”), headed by
Ms. Saeda MAKIMOTQO visited the Union of Myanmar from 30 November to 15 December, 2011,
for the purpose of the mid-term review of the Project for Strengthening Capacity of Training
Teams for Basic Health Staff (hereinafter referred to as “the Project”}.

_During its stay in Myanmar, the Team evaluated the achievement of the Project and had a
series of discussions with the officials concerned of the Ministry of Health (hereinafter referred
to as "MOH"} of Myanmar for further improvement of the Project.

As a result of the study and discussions, both sides agreed upon the matters referred to in
the document attached hereto.

Nay Pyi Taw, March 2012

£ $ TES

Mr. Masahiko Tanaka Dr. Htun Naing Oc
Chief Representative ' Director General
Myanmar Office Department of Health
Japan International Cooperation Agency Ministry of Health

Japan Myanmar



ATTACHED DOCUMENT

Recognizing the progress of the Project and appreciating the efforts made by the officials
of the Ministry of Health, Myanmar and JICA experts, the MTR Team compiled the result of
the Mid-term Review in the Mid-term Review Report attached hereto for submission to the
MOH. Both sides confirmed the context of the Mid-term Review Report. The conclusions
and the major recommendations to achieve the purpose of the Project are follows.

Gonclusion

1. The capacity of all TTs is improving since commencement of the Project(especiélly
remarkable at T/S level)

2. Difficult to measure concrete achievement at present, because the current indicators
do not explain the expected situation at the Project end clearly.

Recommendations
1. To the Project

(1) Strategy for Scaling Up

It is necessary that in order to facilitate the T/S TT more to implement practical and needs
oriented CME, the Project should collect lessons and ingenuity in the eight pilot S/R and
Mon State, share them and reflect on the revision of Handbook.

It is also recommended for the Project to assist the dissemination of training management
based on the updated handbook not only to all $/R TTs and pilot T/S TTs but also other
T/S TTs in the seven first operating areas during the Project.

(2)Role of SIRTT

Strengthening of S/R TT's function is necessary but the approach how to strengthen is
not clarified. Roles, training management method and training program for S/R TT should
be modified through the implementation in Mon State.

(3)Modification of PDM
Some revisions of indicators on PDM are necessary to describe expected situation of
each level of TT at the Project end and to measure these achievement.

2. To MOH
(1)National Health Plan

It is expected to mention the necessity to upgrade capacity of BHS, importance of training
management, practical training, and promotion of integrated supportive supervision in next
National Health Plan:

(2)Further Strengthening of CTT
It is expected that CTT and the Training section, will be established in near future, could
promote concrete activities exampled below continuously on their duties, such as: o~
training information sharing from program units, f

fb%f | -2- ‘



implement integrated supervision,
sharing the supervision result and good practices in each training program.

(3) Utilization of Training Information System

Regarding training information, MTR team recognizes that the purposes are different for
central level and S/R TTs. Also at the central level, different stakeholders among CTT
seem to have different views. At the moment, the concept of training information utilization
is not described. It is urgently necessary to describe the concept to demonstrate its system
in Mon State and discussion in CTT meeting. Since HMIS will start collecting training
information from 2012, it is also necessary to clarify each role of TtS and HMIS for efficient

management.

EN

Attached: Mid-Term Evaluation Report
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1 INTRODUCTION

1-1 Objectives of the Mid-term Review

The objectives of the Mid-term review are as follows:
® To review all the inputs, activities, outputs, and achievement of the plan
based on the Project Design Matrix and Plan of Operation,
® To evaluate the achievement of the Project Goal in light of five criteria, i.e.
relevance, effectiveness, efficiency, impact and sustainability,
® To produce a Mid-term Review Report, which will be attached fo the Minutes
of Meeting expected to be signed by Myanmar and Japan sides.

1-2 Members of the Mid-term Review Team

The members of the Mid-term Review Team care listed below.

Ms. Saeda Makimoto Director, Heclth Division |l

{Team Leader) JICA Headqguarters

Dr. Chiaki Miyoshi Director, 2nd Expert Service Division

(Training System) Department of International Medical Cooperation
National Center for Global Health and Medicine

Ms. Tomoko Sato Vice Director, Nursing Department

{Human Resource Developmeni] | National Center for Global Health and Medicine

Mr. Shincbu Yoshizawa | Deputy Director, Health Division Il

(Planning Cooperation) JICA Headquarters
Mr. Naoki Take Consultant/Economist
(Evaluation & Analysis) Kaihatsu Management Consulting, Inc.

1-3 Schedule of the Mid-term Review

The mid-term review of the Project was conducied from 1 to 15 December
2011 {See Appendix 1 for detail).
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2-2

OUTLINE OF THE PROJECT

Background

The health sector in the Republic of the Union of Myanmar is facing problems
of high maternal, infant and child mortality and high morbidity of infectious
diseases. Shertage of human resources especially Basic Health Staff (BHS),
who are at the forefront of local people, and low quality of services provided
by BHS are magjor causes of high morbidity and mortality.

Following a series of discussions by Japan international Cooperation Agency
(JICA) with Myanmar Ministry of Health on how to strengthen capacity of BHS
through the improvement of in-service training system in 2007 and 2008, the
Project for Strengthening Capacity of Training Teams for BHS {the Project)
was formulated and launched in May 2009.

Summary of the Project

The outline of the Project is summarized in the Project Design Matrix (PDM).
After going through its two-time revision, the Project is being implemented in
accordance with PDM version 3 dated on 8 June 2011 [Appendix 2).

The latest summary of the Project is described below.

2-2-1 Super Goal

Capacity of BHS is strengthened (Knowledge and skills of BHS is updated
systematically].

2-2-2 Overall Goal

The quality and coordinated in-service trainings are provided according to
the needs of different levels.

2-2-3 Project Purpose

The capacity of iraining teams at different levels in the in-service trainings for
the BHS is strengthened.

2-2-4 Qutputs and Activities

(1) Output1
Central Training Team (CTT) is functioning.

[Activities]

1.1 Size, member, duiies and responsibilities of CTT are officially approved.

1.1.1 To consider/discuss size [number], member and Terms of Reference (TOR) of
CTT

1.1.2 Review and revise

1.1.3 Approved and publication

1.1.4 Other administrative procedure is discussed.




VL

Project for Strengthening Capacity of Training Teams for Basic Health Siaff
Mid-term Review Report

1.2 To conduct regular CTT meeting

1.3 To grosp current situation

1.3.1 To observe sites (State/Regional Training Teams {S/R TTs) and Township
Training Teams (T/S TTs})

1.3.2 To select pilot sites

1.3.3 To measure capacity of fraining teams

1.3.4 To implement monitoring and evaluation

1.4 To share consensus for every tradining among «all  related
sections/organizations

1.4.1 To hold Steering Committee (§/C) meeting, Joint Coordinating Commitiee
{JCC) meeting

1.4.2 To hold a HANDBOOK workshop

1.4.3 To hold CTT meeting

1.5 To discuss and develop a needs assessment mechanism

1.5.1 To discuss the fraining needs based on Training Information System (TIS) in CTT
meeting

1.5.2 To analyze whole frainings conducted by each training team

1.5.3 Te compile and distribute annual report based on analysis

(2) ©Ovutput2
Training Information System (= Reporting System of Training) is established.

[Activities]

2.1  To establish mechanism for TIS

2.1.1 To discuss about TIS among CTT, S/RTT and T/S TT

2.1.2 Review andrevise

2.2  Mechanism for TIS is officially established.

2.2.1 Official approval

2.2.2 Assignment of personnel at all levels

2.2.3 Review and revise

2.3 Toc operateTIS

2.3.1 FromT/STT to S/R TT (End of month)

2.3.2 From S/R TT to CTT (End of March, June, September and December)

2.4  CIT and $/R TTs input training data.,

(3) Oulput3
Training management and teaching methodology are strengthened.

[Activities]

3.1 Duties and responsibilities of S/R TT and T/S TT are officially approved and
publicized.

3.2 CI1T holds a HANDBOCK workshop.

3.3 CITT develops HANDBOOK for training teams.

3.4  CITT frains about HANDBOOK and TIS to S/R TTs and pilot T/S TTs and distributes

HANDBOCK, reporting and recording forms and supportive supervision
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3.5

3.6
3.7
3.7.1
3.7.2
3.7.3
3.8

3.8.1
3.8.2
3.8.3
3.9
3.9.1
3.9.2
3.9.3
3.10

check list

Mon STT trains about HANDBOOK and TIS to their T/S Tis and distributes
HANDBOOK, reporting and recording forms and supportive supervision
check list,

CTT develops annual fraining plan.

S/R TTs develop annual training plan.

8 S/R TTs develop a training plan.

9 S/R TTs develop a training plan.

Mon STT develops a fraining plan.

T/S TTs develop annual fraining plan for Continuing Medical Education {CME])
based on HANDBOOK.

8 pilot T/S TTs develop a training plan for CME.

9 pilot T/S TTs develop a training plan for CME.

All T/S TTs in Mon State develop a training plan for CME.

S/R TTs conduct trainings based on HANDBOOK

8 S/R TTs conduct {rainings based on HANDBOOK.

9 S/R TTs conduct trainings based on HANDBOOK,

Mon STT conducts trainings based on HANDBOOK.

According tc CME plan, T/S TTs conduct CME.

3.10.1 According to CME glan, 8 pilot T/S TTs conduct CME.
3.10.2 According fo CME plan, ¢ pilot T/S TTs conduct CME.
3.10.3 According to CME plan, all T/S TTs in Mon State conduct CME.

(4) Output 4
Supportive supervision for training team is stfrengthened.
[Activities]
4.1  To define a role of supportive supervision for fraining feams
4.1.1 Approval
4.1.2 Publication
4.1.3 Review and revise
4.2  CITT conducts supportive supervision of §/R TTs based on HANDBOOK.
4.3  S$/RTT conducis supportive supervision to 7/S TT based on HANDBOOK.
4.3.1 8S/R TTs conduct supportive supervision to 8 T/S TTs based on HANDBCOK.
4.3.2 9 $/RTTs conduct supportive supervision to 9 T/S TTs based on HANDBCOK,
4.3.3 Mon STT conducts supportive supervision to all T/S TTs in Mon State based on
HANDBOOK.
4.4 T/STT conducts supervisory visit to Health Center based on HANDBOOK.
4.4.1 8T/S TTs conduct supervisory visit of Health Center based on HANDBOOK.
4.4.2 9 T/S TTs conduct supervisory visit of Health Center based on HANDBOOK.
4.43 Al T/S TTs in Mon Siate conduct supervisory visit of Healih Center based on

HANDBQOOK.

— 44 —



Project for Strengthening Capacity of Training Teams for Basic Health Staff
Mid-term Review Report

2-3 Administration of the Project

2-3-1Target Areas of the Project
Prior to the commencement of the project activities, based on the
accessibility for the infervention, eight States/Regions (S/R}) and one
Township (T/8) from each §/R were designated s first operating areas for the
initial two years in the first JCC in November 2009 (Table-1}.

Table-1: States/Region TTs and Township TTs Designated as First Operating Areas

State/Region Township
Sagaing Region Yinmabin
Mandalay Region Kyaukpadaung
Magway Region Chauk
Shan State (South) Nyaungshwe

Bago Region (East) Kyauktaga
Ayeyarwaddy Region Nyaungdon
Kayin State Kawkareik
Mon State . Thanbyuzayat

Source: Project experts

The Project commenced intervention to the remaining nine S/Rs and nine
T/Ss as the second operating areas in 2011 (Table-2).

Table-2: States/Region TTs and Township TTs Designated as Second Operating Areas

State/Region Township
Kachin State Mohnyin
Chin State Tiddim
Shan State (North) Maingyae
Shan State (East) Tachileik
Rakhine State Taunggup
Kayah State Deemawsoe
Bago Region (West) Okpo
Yangon Region Hlegu
Tanintharyi Region Thayetchaung

Source: Project experts

According with a recommendation of JCC in February 2011, Mon Siate was
designated as a model for the Project in 2011.




Project for Strengthening Capacity of Training Teams for Basic Health Staff
Mid-term Review Report

2-3-2 Project Administration in Myanmar Side

Following the approval by Director General, Department of Health (DCH),
the following personnel was appointed to deal with project administration in
the first Joint Coordinating Committee [JCC}) in November 2009:

Project Director: Director General, DOH

Deputy Project Director; Deputy Director General, DOH

Assistant Project Director: Director, Public Health, DCOH

Project Manager: Deputy Director (Training), BHS, DOH

Assistant Project Manager: Two Assistant Directors, BHS, DOH

2-3-3 Joint Coordinating Commitiee (JCC)
According to the Record of Discussions (R/D) of the Project, JCC plays a role
of arena to discuss and review the annual work plan of the Projeci and
discuss the major issues arisen during the implementation of the Project.
The first JCC in November 2009 agreed the following as members:
[DOH]
® Director General (Chairperson)
Deputy Director General (Public Health)
Deputy Director General [Disease Control)
Deputy Director General (Medical Care)
Director of Public Health
Director of Disease Control
Director of Planning
Director of Health Education Bureau
Director of Central Epidemiclogy Unit
Director of Nursing
Deputy Director (Training}, BHS
Deputy Director {Administration), BHS
® Deputy Director (Planning/Mancagement), BHS
[Other Departments of Ministry of Health]
® Director of Training/Foreign Relation, Department of Medical Science [DMS)
@ Director of Epidemiology, Depariment of Medical Research
® Director of Heclth Management Information System (HMIS), Department of
Health Planning (DHP)
® Director of International Health Department
[Japanese Side] .
® Chief Represeniative of JICA Myanmar Office
® Japanese experts and other country experts
® Other personnel concerned assigned by JICA if necessary
[Observers]
® World Health Organization (WHO)
® United Nations Children's Fund {UNICEF)
® Other personnel invited by Chairperson
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3

3-1

METHODOLOGY OF MID-TERM REVIEW

The mid-term review was conducted based upon the latest PDM and the
Plan of Operation (PO) on 8 June 2011.

Review of Progress of the Project

The inputs and progress of the Project were reviewed in the chapter “4
PROGRESS OF THE PROJECT".

3-1-1 Review of Inputs

PDM specifies the inputs necessary to implement the Project frcm both
Japanese and Myanmar sides. This item was reviewed to ascertain whether
or notf inputs were dllocated as planned.

3-1-2 Review of Progress of the Project

3-2

Progress of actfivities to achieve the Ouiputs of the Project was assessed
based upon the information collected from the Japanese experts and
Myanmar counterparis. Prospects 1o achieve Qverall Goal, Project Purpose
and Qutputs of the Project were also evaluated.

Evaluation by “Five Criteria”

The Project was also evaluated from the view of “five criteria”: relevance,
effectiveness, efficiency, impact and sustainability. The key questions for
evaluation are listed below. The results of evaluation are described in the
chapter “5 EVALUATION BY FIVE CRITERIA",

3-2-1 Relevance

Evaluation of relevance is an assessment of the degree to which the Project
Purpose is or remains pertinent, significant and worthwhile in relation to the
identified priority needs and concerns of a target areq, the consistence of
the Project with the Myanmar's development plan and consistence with
Japan's foreign assistance policy and JICA's country programs. It is also an
evaluation of whether the Outputs, Project Purpose and Overall Goal are still
in compliance with the national priority needs and concerns at the fime of
evaluation. Key questions are described as follows:;

Is the direction of the Project compatible with policy and programs in
Myanmar?

Is the direction of the Project compatible with Japanese assistance
programs fo Myanmar?

Is the approach of the Project appropriate to the needs of the Health
sector in Myanmar?
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3-2-2 Effectiveness
Effectiveness of the Project is o evaluate the prospects of achievement of
the Project Purpose and Qutputs, Below are the key questions:

® Does the Project have the prospect to achieve the Project Purpose?
® To what extent has the Project achieved the Outputs?
® Are there any external facteors that affect the Project Purpose?

3-2-3 Efficiency
Efficiency of the Project is to evaluate how efficient the Inputs of the Project
produce the Quiputs through the Activities, Quantity, quality and fiming of
the Inputs are also tcken info consideration. The questions include the
following:

® Did the Project dllocate Japanese experts as planned?

® Were their experiise and fiming of dispatch appropriate?

® Were the quantity and quality of the other Inputs from Japanese side
adeqguate?

® Were the quantity and quality of Inputs from Myanmar side adequate?

® Have the Activities led to the achievements of the Outputs? Are there any
external factors that affected the Outputs?

3-2-4 Impact
Impact of the Project has two aspectis: the prospects to achieve the Overall
Goal of fthe Project; and other uninfended impacts coming from
implementation of the Project. Therefore, the questicons are as follows:

® [oes the Project have the prospects to achieve the Overall Goal?

® Are there any external factors that will affect the achievement of the
Overall Goal?

@ Are there any other pasitive or negative impacts through implementation
of the Project?

3-2-5 Sustainability
Sustainability is the possibility that the fruits of the Project will be prolonged
after the end of the Project. it is evaluated from the aspects of
policy/programs, organization/techniques and finance.

® Wil the headlth policy and programs of Myanmar contfinue to priorifize
human resources for health even after the Project is finished?

® Will Myanmar side sustain strengthened training feams for BHS institutionally
even after the end of the Project?

® Will Myanmar side sustain strengthened fraining teams for BHS financially
even dafter the end of the Project?
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3-3

Design of Mid-term Review

The design of the Mid-term Review was illusirated on the evaluation grid
(Appendix 3], including key questions described above, indicators, methods
of evaluation and data collection.

The information necessary for the Review was collected through sharing of
relevant documents possessed by JICA and experts, searching from relevant
websites and the interview with the stakeholders. List of interviewees is
attached as Appendix 4.
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4-1

4-1-1
(M

(2)

(3)

(4)

PROGRESS OF THE PROJECT

Inputs

Japanese Side

Allocation of Japanese Experts

Since the commencement of the Project, three Japanese long-term experts
have been dispatched as Chief Advisor and Project Coordinator. Five
Japanese short-term experts also provided technical assistance in the areas
of fraining information management, menitoring and evaluation and
fraining and management skill ([Appendix 5).

Provision of Machinery, Equipment and Other Materials

The Project has spent 75,240.95 US dollars {USD) for procurement of the
equipment listed in Appendix é. Most of them work properly, and the Project
is taking measures to deal with those having problems of management and
utilization.

Trainings

The Project has given the opportunities to six Myanmar caunterparts in Japan
and coordinated the in-country seminars for 43 members of training teams in
Nay Pyi Taw and 36 in Mon State in October 2011 (Appendix 7).

Cost for Project Activities

286,013.70 USD was spent for project implementation by the end of
November 2011 [Appendix 8). 24-60% was used for business trip including
seminar, training and workshop, baseline and midline survey and regular
meeting in Nay Pyl Taw. Large proportion of cost for business trip reflects
geographical alignment of Myanmar counterparts (in Nay Pyi Taw) and
Japanese experts (in Yangon) and the geographical coverage of the
Project {all 17 $/R TTs).

4-1-2 Myanmar Side

M

4-2

4-2-1
(1)

Assignment of Counterparts
Counterparts of the Project assigned from the Ministry of Health [MOH) are
iisted in Appendix 9.

Progress of Activities and Achievements of Qutput 1

Progress of Activities

Approval of CTT (Activity 1.1)

As it was recognized that revitalization of CTT is a key to implementation of
better BHS trainings, both Myanmar and Japanese sides agreed to establish
a working group for CTT at the stage of project formulation.

23 staff members of Depariment of Health {DOH) and a Japanese expert
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(2)

were initially assigned as members of CTT in the first JCC meeting in Ccicber
2009 and held a series of discussion reguiarly on duties and responsibilities of
fraining teams and issues related to BHS frainings.

CTT was officially endorsed on 16th November 2010. Current membership,
duties and responsibilities of CTT are described in the Handbook for Training
Teams developed by ithe Project and officially endorsed in June 2011
(Figure-1 and Table-3).

Figure-1: Membership of CTT

. Core Members - - convnnenn.. = Director (Disease Control), DOH
! T T T Director {Planning), DCH

i+ Director (Public Health), DOH | « Director {Training), DMS

;- ITeam Leader] - . = * Deputy Director (HEB), DOH

i-e ' Deputy Diregtor (BHS, Training), -  Deputy Director (ES), DOH

. . DOH[Secretary] -~ '~ - «  Deputy Director (Medical Care),
i+ Députy Director.(BHS); DOH DCH

0 Deputy. Director (School Health), - "| - Deputy Director (NAP), DOH

i DOH R b « Deputy Director (NTP), DOH
;* Deputy Director (MCH), DOH « Deputy Director (Malaria), DOH
[+ Peputy Director (WCHD), DOH | . pgputy Director (DHF), DOH
.= -Deputy Director (Nutrition); DOH « Deputy Director (Leprosy), DOH
i+ Assistant Director (BHS); DOH +  Deputy Director (CEU), DOH

'« - Assistant Director (BHS), DOH- +  Deputy Director (EPI), DOH

/ = Deputy Director (Trachoma & PBL),
DOH

Deputy Director (Nursing), DOH
Deputy Director (Planning), DOH
Deputy Directer (HMIS}, DHP

Source: Ministry of Health, Handbook for Training Teams 1sf Edition, pp7-8

Table-3: Duties and Responsibilities of CTT

To provide guidance and guidelines for Training Team at various level
To identify stakeholders from different departments of MOH and other
related sectors for collaboration with C

To designate the Core Group members among the CTT according to
their current status and responsibilities fo enhance training activities
To guide and instruct T/S TT to prepare plan of action (POA) for CME
training session

To meonitor, supervise and evaluate S/R TT, District TTand T/STT
To develop and disseminate the training methodology, training

materials based on teaching principles and educational science to
S/RTT, District TTand T/STT

To lay down principles for registration, recording and reporting

mechanism among training teams on regular basis and link to DHP

8. To establish recording procedure on training information system (TIS)
for further progress or capacity building

9. CTT meeting is to be held every three months and should be attended

by all members. y

o0 bk W M=

~

Source: Ministry of Health, Handbook for Training Teams 1st Edition, pp%-10

Regular CTT Meeting (Activity 1.2)

Since August 2009, CTT meeting has been held quarterly as scheduled.
According to the records of the meetings, 15-21 members out of total 26
attended. However, members from other departments such as DHP and
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(3)

4

(5)

DMS did not always participate in the meeting. There were no participants
from development partners like WHO and UNICEF,

Most of the agenda are about the activities covered by the Project like TIS,
but no reporfs are submitted on the program-based trainings.

Situation Analysis of Trainings {Activity 1.3)
To grasp the acludl situation and measure the capacity of fraining teams in
the first operating areas, a short-term expert of the Project conducted the
baseline survey in October and November 2009. The raesults were reported in
the first JCC including the following observations:
Supportive supervision: Supervision was conducted in most of the areas, but
not regulary and without any guidelines.
Formulation of training plan: No $/R and three out of eight T/Ss formulated
written annual training plans. Only one S/R conducted needs assessment to
develop standard curriculum.
Monitoring and evaluation (M&E): Most of S/Rs and T/Ss conducted MA&E
but not regularly.

The Project also conducted the mid-line survey from July to September 2011
to assess the improvement of performance of fraining teams in eight S/Rs
and eight T/Ss. The summary of preliminary results said that the improvement
was observed on the status of planning of training, supportive supervision in
S/Rs and training needs assessment and curriculum setting in T/Ss. There was
no difference regarding knowledge on M&E and adoption of adult leaming
inT/Ss.

As for the capacity of members of tfraining teams, the summary of
preliminary results showed they improved the knowledge on teaching
methodologies. but not on supportive supervision, According 1o the
preliminary results, a possible interpretation is that the iraining team
members did not understand exactly what supportive supervision is.

Consensus Building for Training {Activity 1.4)

The Project regards JCC meeting, the workshop on handbook development
and CTT meeting qs opportunities for consensus building for training.

The Project organized the JCC meeting four fimes and supported CTT to hold
mestings regularly. The workshop on handbook development was
implemented on 26-27 January 2010 and played a role of sharing the
contents.

However, CTT has not been active enough to share the information broadly
on the program-based frainings.

Development of Needs Assessment Mechanism for Training (Activity 1.5)
Following discussion in the workshop in May 2010, TIS was established as o
mechanism of needs assessment of frainings, including reporting formats and
frequency of reporting and feedback (Figure-2).
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Figure-2: Flowchart of TIS

. Filled by SIRTT
- {internal and SeiflPeer supervision) |
. # Pian: Annex3
¢ & monthly or annually
¢ Curiculum: Annex 4
Every training

€17} Filled by CTT

(Extomal supervizion)

¢ Training Managamend: Annex 1
& monthly or annually

[ Central Training Team ] A

TIS § 3 monthly

" state/Regional
Training Team
{SRTD

§l FiledbySRTT
- {Extemal supervision) [
. & Traimng Management: Annex 2

R

TIS | month

6 monthly or annually

>
( Bifs ) ~ [ Filled by BHS
Evaluation Sheet for Training
= (Arsnex B}
A 1

Training Teams should;
® Draw plans for training/ supportive sUpetvision annually,
® To contuct the Supportive Supervision and perform recardings and registering and reposting accordingly,

Source: Ministry of Health, Handbook for Training Teams st Edition, p57

Currently many of 8 $/R TTs and 8 pilot T/S TTs in the first operating areas
submitted the training reports, but it is not used at S/R TT and CTT level for
needs assessment.

4-2-2 Prospects to Achieve Output 1
(1) Establishment of CTT (Indicator 1.1)
CTT was established as stated in PDM.

(2) Frequency of CIT Meeting (Indicator 1,2)
CTT was held quarterly as stated in PDM,

(3) Altendants of CIT Meeting (Indicator 1.3)
The Handbook for Training Teams requests all memkers of CTT to parficipate
in the meeting, but CTT does not fully achieve it.
DHP and DMS did not fully participate in the CTT meeting, while there were
no participants from develocpment partners.

(4) Comments
The current PDM measures the function of CTT only from the view of its
establishment and frequency and participants of the meeting. However, the
indicators should be modified to evaluate the function of CTT based on its
duties and responsibilities listed in the Handbook of Training Teams.
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4-3

4-3-1
(1)

(2)

Progress of Activities and Achievements of Output 2

Progress of Activities

Establishment of TIS (Activity 2.1 and 2.2)

Following the discussion in the workshop in May 2010, TIS was officially
established and compiled in the Handbook for Training Team:s, including flow
of information, forms for reporting and the table for training coding.

The trainings under the public health unit are supposed to be assessed with
use of training information from all levels of fraining teams.

OCperation of TIS (Activity 2.3 and Activity 2.4)

As for eight S/R TTs and eight T/S TTs in the first operating areas, they could
submit the training reports to CTT and S/R TTs respectively. However based on
the observation by the Mid-term Review Team, nc $/R TT properly analyzes
the information of TIS. Criginally a pilot T/S TT is supposed to submit the report
to the $/R TT covering the T/S 1T, but the data of the single T/S TT do not
represent the situation of the other T/S TTs. In addition, the fraining on the
Handbook does not sufficiently cover the objectives and methodology of TIS,

4-3-2 Prospects to Achieve Output 2

(1)

(2)

(3)

Submission of Training Data from $/R TT to CTT Quarterly (Indicator 2.1)

The target of the submission rate is 50%. According to the record of the
Project, seven out of eight S/R TTs in the first operating areas submitted the
fraining data to CTT quarterly,

Submission of Training Data from T/S TT fo S/R TT Monthly {Indicator 2.2)

The target of the submission rate is also 50%. The record of the Project shows
seven out of eight T/S TTs in the first operating areas submitted training daia
to S/R TTs menthly.

Comments

Based on the intensity of intervention by the Project, it is better to measure
the above two indicators divided into three groups: (1) first operating areas
(eight S/Rs and eight T/Ss), (2) second cperating areas (nine $/Rs and nine
T/Ss) and [3) Mon State.

Operation of TIS includes quality assurance of data, proper analysis and
feedback as well as input of the data [Activity 2.4) and submission of the
reports (Activity 2.3). S/R TT is expected to play a role of proper collection,
possession and analysis of TIS data collected from the T/S TTs, submission of
the report to CTT and feedback to the T/S TTs, while CTT is supposed to grasp
the actual implementation of trainings. Therefore, it is necessary for the
Project fo plan the activities o ensure the akbove-mentioned aspects.

For effective analysis of TIS data, if is better to get support from DHP that
deals with headlth information comprehensively. Meanwhile, as the
information on the implementation of program-based trainings is supposed
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4-4

4-4-1
(M

(2)

(3)

(4)

(5)

to be collected within the framework of HMIS, it is necessary to take
consideration of future integration of TIS data into HMIS.

Progress of Activities and Achievements of Output 3

Progress of Activities

Duties and Responsibilities of $/R TT and /8 TT (Aclivity 3.1 - 3.3)

Following a series of discussion in the workshop on development of the
Handbook for Training Teams in January 2010, duties and respensibilities of
S/R TT and T/S 1T were clarified and endorsed in November 2010.

500 Handbooks in Myanmar (trial) were printed and distributed 1o eight S/R
TTs and eight pilot /S TTs in the first operating areas in 2010, 4,000 Handbooks
in Myanmar (first edition) were printed and disiributed to Mon State and nine
S/R TTs and nine pilot T/S TTs in the second operating areas in 2011. As for
those in English, 150 (trial) were printed and distributed to the participants of
CTT meetings and JCC in 2010-11. 500 first edition of the Handbook in English
were printed in 2011,

Training in Handbook and TIS for $/R TTs and Pilot T/S TTs (Activity 3.4)

The training in the Handbook for Training Teams were conducted in July 2010
for eight S/R TTs and eight pilot T/S TTs by the Project in the first operating
areas, while it was done in November 2011 for nine $/R TTs and nine pilot T/S
Tis in the second operating areas.

In February 2012, the Project plans to conduct the refresher training for the
first operafing areas. In the training, good practices on  fraining
management will be shared. In addition, TIS fraining will be held in Nay Pyi
Taw in March 2012.

Training in Handbook and TIS for Mon State TT and T/S TTs (Activity 3.5)

For Men State as a model area for the Project, 30 members of the fraining
teams participated in an in-country seminar in Octaber 2011, which focused
on the methodology of participatory training.

The Project is going to provide the training in the Handbook for Training
Teams in Janugary 2012,

Formulation of Annual Training Plan by CTT (Activity 3.6)
Currenily CTT does not have an annual fraining plan.

Formulation and Implementation of Training by $/R TT (Activity 3.7 and 3.9)

Table-4 describes that the number of $/R TTs formulating annual training pian
is increased, dalthough some of them still compile only program-oriented
frainings. The Mid-term Review Team observed that a State 1T just compiled
CME plans collected from the pilot T/S TT in accordance with the Handibook
for Training Teams. Therefore, S/R TT does not know how fo deal with the plan.
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Table-4; Formulation of Annual Training Plan by $/R TTs (As of March 2011)

SIRTT Year 2010 [ Year 2011
[Ayeyarwaddy Region[Program oriented[Half year
Bago Region (East) |Program criented|Half year
Kayin State None Annual
Mon State Program criented|Half year
Magway Region Program criented|Program oriented
Mandalay Region None On the process
Sagaing Region None On the process
Shan State (South) [None On the process

Source: Report of the Former Chief Advisor of the Project (May 2011)

Since many of ftrainings are program-oriented ones supported by
development partners, it seems difficult to implement them completely in
accordance with the Handbook for Training Teams. However, some S/R TTs
commence to evaluate the trainings with use of checklists in the Handbook.

Formulation of Annual Training Plan on Continuing Medical Education (CME)
by T/S TT (Activity 3.8 and Activity 3.10)

According to the report of Former Chief Advisor of the Project in May 2011,
all pilot T/S TTs in the first operating areas implemented Continuing Medical
Education {CME) monthly in 2011. The Mid-term Review Team observed that
the topics of CME were determined and adjusted based on disease pattern
in the township but it was not necessarily reflected in the CME plan, while the
team leader of T/S TTs asked the needs of the participants at the end of a
session of CME.

4-4-2 Prospects to Achieve Output 3

M

(2)

(3)

(4)

Percentage of $/R TT Holding Quarterly Meeting (Indicator 3.1)
The target is 75% in the first operating arecs. But according to CTT, only two
out of eight S/R TTs held meeting quarterly.

Percentage of Pilot T/S TT Holding Monthly Meeting {Indicator 3.2)
The target for the Project is 75%. The record of the Project shows all eight pilot
T/S TTs in the first operating areas held meeting maonthly in 2011.

Percentage of Pilot T/S TT Conducting Training According with Curriculum
Sheet (Indicator 3.3)

The target is 50%. All eight pilot T/S TTs in the first operating areas performed
frainings in accordance with their curriculum sheet in 2011,

Percentage of 7/8 TT Conducting CME Monthly (Indicator 3.4)
The target is 100%. All eight pilot T/S TTs in the first operatfing areas are
implementing CME monthly in 2011.
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