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2. GHEEBER. SRAMEBEE

MINUTES OF MEETING
\ BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
AND AUTHORITIES CONCERNED OF THE GOVERNMENT
OF THE LAO PEOPLE’S DEMOCRATIC REPUBLIC
ON JAPANESE TECHNICAL COOPERATION
FOR THE PROJECT FOR HUMAN RESOURCES DEVELOPMENT
OF NURSING/MIDWIFERY

The Japanese Mid-term Evaluation Study Team (hereinafter referred to as “the
Team™), organized by the Japan International Cooperation Agency (hereinafter referred
to as “JICA”) and headed by Mr Keiichi Takemoto, visited the Lao People’s
Democratic Republic (hereinafier referred to as “the Lao PDR™) from October 3 to
October 25, 2007 for the purpose of conducting the mid-term evaluation concerning the
Japanese Technical Cooperation for the Project for Human Resources Development of
Nursing/Midwifery (hereinafter referred to as “the Project™).

During its stay in the Lao PDR, the Team had a series of discussions with the
Ministry of Health (hereinafter referred to as “MOH™) concerning the first half of the
Project activitics to examine the achievement level of the outputs and purpose of the
Praject at the middle point of the term according to the agreement made by the Minutes
of Meeting of the Second Preliminary Study signed on March 25, 2005. The Team also
discussed with MOH concerning the changes to be made to the design and operations of

the second half of the Project.

As a result of the discussions, both parties agreed npon the matters referred to in
the document attached hereto.

Vientiane City, October 25, 2007

A - ol

Mr. Ketichi TAKEMOTO Mors. Chanthanom MANODHAM
Leader Director of Cabinet

Mid-term Evaluation Study Team Ministry of Health

Japan International Cooperation Agency Lao People’s Democratic Republic
Japan

I I A
Mr, Koichi TAKE]
Deputy Resident Representative

Laos Office
Japan International Cooperation Agency

Japan




THE ATTACHED DOCUMENT

I. -Introduction

According to the agreement made by the Minutes of Meeting of the Second Preliminary
Study signed on March 25, 2005, JICA confirmed _with MOH that the both parties
Jointly evaluate the progress in the activities of the first part of the Project (Component
1) in the middle of the Project term, and redesign the second pait of the Project
(Component 2) depending on the evaluation results of Component 1. The two parties
conducted the joint mid-term evaluation to confirm the achievement of Component 1,
and to redefine the outputs and activities of Component 2 for effective and feasible

implementation of the Project.

2. Summary of the Mid-term Evaluation

At this time of the Mid-term Evaluation, the Team came to a conclusion that the
progress in implementation and the achievement level of outputs of Component 1 of the
Project were satisfactory, such that the legislation of the Nursing/Midwifery Regulation
has given the targeted adiinistration a solid foundation for promoting capacity

development of nurses/midwives.

Relevance of the Projcct is high, because the Project approach of establishing the
Regulation in the first stage, and then applying this legislative scheme to capacity
development in the second stage, has been the right way to identify the target to be

achieved,

Effectiveness is satisfactory, because establishment of the Nursing/Midwifery

Regulation had strengthened the basis of the targeted administration for improving the
quality of nursing education and nursing services. Effectiveness would be higher after

the enactment of the supporting two Guidelines.

Efficiency needs to be improved because a long absence and busyness of the
counterparts due to other obligations, as well as a delay in dispatching the short-term

experts have prolonged the process of the work.

Positive impact has been observed that some officers of MOH mentioned the necessity

of formulating other documents such as the midwifery scope and the doctors’ regulation.

No negative finpact has been observed.

The technical sustainability is high enough in terms of administrative and legislative
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skills, The institutional sustainability is very high, because MOH has organized a
Technical Working Group to prepare a feasible healthcare manpower plan in
cooperation with other Ministries and development partners. The financial sustainability
for continuation of the Project activilies is of most concern. There are possibilities of
seeking for a partnership with other development partners in extending the Project

aclivities.

The Project suspended the activities related to Output 3 and Output 4, considering the
situation that MOH had already initiated the preparation of a feasible healthcare
manpower plan and an information database system for healthcare providers. Those
plan and system remain as the important assumptions in achieving the overall goal of

the Project.

3. Agreements

(1) The Project would mainly focus on the activities mentioned below in the Component
2, See the Concept Paper of Component 2 (ANNEX 2) for detail.

+ To sirengthen the teaching capability of teachers of Public Health School (PHS),
clinical practice instructors and nurses in one model province to improve the
quality of clinical practices

To strengthen the collaboration between the PHS and the provincial hospital to
improve the quality of clinical practices in the model province

To strengthen the data management of the model PHS to improve the school
administration
(2) The College of Health Technology (CIIT) would be the central body of the functions
to educate the teachers of the PHS, and extend the PHS teacher’s fraining course in
the future,
(3) The Technical Team would be established, composed of the members of MOH, CHT

and the central hospitals, and Japanese experts, to prepare the training program and
materials for the Component 2. The members and Terms of Reference (TOR) of the

Technical Team would be prepared by the Project in consultation with the Joint
Coordinating Committee (JCC) after the Mid-term Evaluation. Those members will

be assigned as the Project counterpart personnel,

(4) The new members would be added to the JCC for the effective implementation of
Component 2, (attached as ANNEX 3)

(5) The PHS and the Provincial Hospital of Champasak were selected as a model school
and a model hospital in the Component 2.

(6) The Project management would be reinforced by the establishment of the Nursing

z o)
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Technical Support Committee. The Committee has a role to provide technical

- supports for the application of the Nursing/Midwifery Regulation and supporting
two Guidelines. The members and TOR of the Comtmiftes would be prepared by the
Project in consultation with JCC after the Mid-term Evaluation.

(7) An administrative guidance and supervision of nursing/midwifery educational
institutions need to be intensified to realize the external assumption of the Project to
enroll the designated number of students to the institutions .

(8) The Output 3 and Output 4 of Project Dcmgn Matrix 0 (PDMQO) would be withdrawn
- from the Project framework for the reason that MOH has already initiated the
formulation of a feasible healthcare manpower plan and the preparation of an
information database system for healthcare providers. Those plan and system remain
as the important agsuinptions in achieving the overall goal of the Project,

(9) The draft of PDMI and Plan of Operation 1 (PO1) (attached as ANNEX4 and
ANNEXS5) were agreed by both parties. Furiher considerations would be necessary
especially to identify the verifiable indicators of PDM1. The Tear conveyed the
importance of finalizing PDM1 by the end of the year 2007 to promote the speedy

implementation of Component 2.

The narrative summary of PDM| (draff} is as follows:

« Qverall Goal

The holistic system for development of nursing/midwifery personnel is
established.

*  Project Purpose
The basis for development of nursing/midwifery personnel is improved, and
nursing/midwifery education system is strengthened.

Outputs of the Project

1) Functions of governmental administration of nussing/midwifery for clinical
service and human resources development are unified.

2) Nursing/Midwifery Regulation is established and implemented.

3) Guideline of Scope of Nursing is established and implemented.

4) Guideline of School Management is established and implemented.

5) Project moniforing and evaluation are implemented for effective management.

6) The capability of school teachers of the model PHS and clinical practice
instructors and nurses of the model Provincial Hospital regarding the

fundamental nursing is strengthened.

W
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7) The clinical practice collaboration between the model PHS and model
Provincial Hospital is strengthened for student clinical practice,

8) School administration of personnel and e-quipment data is improved at the
model PHS,

4, Recommendations

The Team made the following recommendations for the effective implementation of the

second half of the Project:

(1) A solid work plan with effective monitoring and evaluation system to schedule the
activities of Component 2 be prepared and observed by the Project in consultation
with MOH to ensure the timely implementation,

(2) The nursing administrative body of MOH be intensified to retain the results of the

Project, and disseminate the application of the Nursing/Midwifery Regulation and
two supporting Guidelines to nursing/midwifery educational institutions and

hospitals nationwide.
(3) Authorization of its management, responsibilities and functions of the facility (the

Nursing/Midwifery Training Center) should bo documented by MOH with the
consultation of the Project by the end of the year 2007, The utilization plan of the

facility should be defined before the termination of the Project.

(4) MOH would facilitate the coordination with all the nursing related activities,
especially with the project of Lux-Development regarding the Project activities.

5, Lesson learnt

The Team identified the following lesson learnt from the Project implementation:

(I) The Project approach of establishing the Regulation in the first stage, and then
applying this legislative scheme to capacity development in the second stage, has
been relevant to identify the target to be achieved.

(Attachment)
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|, Introduction

In the Lao People’s Democratic Republic (the Lao PDR), health care services are
mainly provided by nurses/midwives. The level of these services being low, there was
an urgent need to develop nurses/midwives with appropriate knowledge and techniques

in order to improve the services.

Under these circumstances, the Lao PDR requested the Government of Japan to provide
. a Technical Cooperation Project targeting improvement of the nursing/midwifery
education system and development of nurses/midwives with adequate knowledge and
techniques. In response to the request, the Japan International Cooperation Agency

(JICA) dispatched the Preliminary Study Team twice.

As a result of the studies, the Preliminary Study Team pointed out the necessity of
sirengthening the governmental administration in such areas as improvement of
nursing/midwifery education system, clarification of the job descriptions for
nurses/midwives, formulation of a health man-power plan, and strengthening of
administrative functions for development of a holistic system of capacity building for

nursing/midwifery personnel,

Based on these findings, discussions were held between the authorities of the Lao PDR
and the Prefiminary Study Team. The two parties decided that the Project be divided in
2 components: Component 1 focuses on improvement of the governmental
administration on human resources development for nursing/midwifery in the first half
of the Project term, while Component 2 moves to strengthening of the

nursing/midwifery education system,

Both parties agreed that they would evaluate the progress in the activities of Component
1 in the middle of the Project term, and then redesign Component 2 depending on the
evaluation results of Component 1, According to this agreement the Mid-term
Evaluation Team (the Team) was dispatched to confirm the achievement of Component
1, and redefine the outputs and activities of Component 2 for more effective and

feasible implementation of the Project.

.



2. Evaluation of the Project

2-1 Purpose of the Evaluation

(1) To review the process.of implementation of Component 1 based on the Project
documents such as the Record of Discussions and Project Design Matrix (PDM).

(2) To examine whether the approach of implementation of Component 1 has been
relevant to aftain the Project purpose and overall goal.

(3) To evaluate the achievement of outputs of Component 1 that lead toward the Project
purpose based on the five criteria, namely relevance, effectiveness, efficiency,

impact and sustainability.

(4) To share a common understanding among stakeholders regarding recommendations
for implementing the Component 2 of the Project, and clarify the issues that might
promote/constrain its smooth and efficient implementation,

2-2. Members of the Evaluation Team

Mr. Keiichi TAKEMOTO / Leader
Team Director, Health Personnel Development Team, Group IV (Health II)

Human Development Department, JICA

Ms. Nobuko TAKAOK A/ Nursing Education
Director, Division of Nursing Personnel Development
Department of International Cooperation, St. Mary’s Hospital

Dr, Yoichi HORIKOSHI / Health and Medical Planning
Advisor, Health and Medical Cooperation Planning, JICA

Mr. Hiroaki ASAOKA / Evaluation Planning
Assistant Resident Representative, Laos Office, JICA

Ms. Michiko YAMASHITA / Evaluation Analysis
Consultant, International Development Center of Japan

2-3. Schedule of the Evaluation Study (see Appendix 3)

2-4, Methodology of the Evaluation

The inputs (Japariese side and Lao side) and the implementation process of the Project
3 Yol
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were confirmed based on the facts obtained by reviewing the Project documents and
interviewing the people concerned. A workshop was held to get feedback from the
stakeholders of the Project. The level of achievement of outputs, Project purpose, and
overall goal were evaluated by using the original PDMO0 (Appendix 1), and the five

evalvation criteria employed by JICA,

2-4-1, Confirmation of the Facts
(1) Achievement of Component 1 of the Project

» Level of achievement of inputs, outputs, Project purpose, and overall goal
* Comparison of achievement with the original Project plan

(2) Implementing Process of Component 1 of the Project

« Progress in implementation of Component | of the Project
» Contributing and constraining factors in the implementation

2-4-2. Criteria of the Evaluation
The Project evaluation is based on the following five criteria defined by the JICA
Evaluation Guideline:

(1) Relevance:
Relevance explains whether the outputs, the Project purpose aod the overall goal

meet the needs of the counterpart organization (MOH), society and country of Lao
PDR,

(2) Effectiveness:
Ejffectiveness demonstrates the extent to which the Project purpose has been

achieved, or. is expected to be achieved, as. a result of the outputs produced by
Component | of the Project.

(3) Efficiency:
Efficiency is a productivity of the Project implementation: how efficiently the
varions inputs are converted into outputs.

(4) Impact:
Impact identifies the intended or unintended, direct or indirect, positive or negative

changes to the society in Lao PDR, and in the neighboring countries as a result of

the Project implementation.

(5) Sustainability:
Sustainability estimates whether the benefits of the Project would continue after this

Project comes to an end.
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2-4-3, Outline of the Project Plan

The Project pian'includes the following outputs and purposes.

The holistic system for development of nursing/ midwifery personnel

is established.

. The basis for development of nursing/midwifery personnel is

Project purpose improved, and nursing/midwifery education system is strengthened.
<Component 1 > Governmental Administration for Nursing/Midwifery

1 Functions of governmental administration of nursing/midwifery for

Output clinical and human resources development are unified.

Regulation for nurse/midwife is established and implemented.

Overall goal

Quiput 2

Information management system (IMS) for human resources in
Output 3 nursing/midwifery is strengthened by utilizing database.

Feasible health manpower plan for hursing/midwifery is formulated.

Output 4

o Project monitoring and evaluation are implemented for eflective
utput 5 management.

<Component 2> Nursing/Midwifery Education

Capacity of nursing/midwifery leaders is enhanced.

Output 6

Output 7 School administration of personnel and equipment data is improved at
P the model school (MS).

Outout 8 Lecture, demonstration and clinical training are implemented at the
P selected school and hospital based on the detailed educational plan.

3. Results of the Evaluation

The Team concluded the results of the Evaluation as follows:

At this time of the Mid-term Evaluation, the Team came to a conclusion that the
progress in implementation and the achievemnent level of outputs of Component 1 of the
Project are satisfactory such that the legislation of the Nursing/Midwifery Regulation
has given the targeted administration a solid foundation for promoting capacity

development of nurses/midwives.

Relevance of the Project is high, because thc Project approach of establishing the
Regulation in the first siage, and then applying this legislative scheme to capacity
development in the second stage, has been the right way to identify the target to be
achieved. The stakeholders of the Project shared the purpose and interest throughout the
process of formulating the Regulation and Guidelines,

5 bl
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- Bffectiveness is satisfactory, because establishment of the Nursing/Midwifery

Regulation had strengthened the basis of the targeted admlmstratlon for improving the
quality of nursing education and nursing services, Effcctweness would be higher after

the enactment of the supporting two Gmdelmes

Efficiency needs to be improved because a long absence and busyness of the
counterparts due to other obligations, ag well as a delay in dispatching the short-term
experts have prolonged the process of the work.,

Positive impact has been observed that some officers of MOH mentioned the hecessity
of formulating other documents such as the midwifery scope and the doctors’ regulation.
No niegative impact has been observed.

The technical sustainability is high enough in terms of administrative and legislative
skills. The institutional sustainability is very high, because MOH has organized a
Technical Working Group to prepare a feasible healthcare manpower plan in
cooperation with other Ministries and development partners, The financial sustainability
for continuation of the Project activities is of most concern. There are possibilities of
seeking for a partnership with other development partners in extending the Project

activities,

The Project suspended the activities related to Output 3 and Output 4, considering the
situation that MOH had already initiated the preparation of a feasible healthcare
manpower plan and an information database system for healthcare providers, Those
plan and system remain as the important assumptions in achieving the overall goal of

the Project,
4. Achievement of the Project Plan
4-1, Inputs (Japanese side)

4-1-1, Experts

Four (4) long-term experts and 7 short-term experts have been dispatched to the Project,
including some experts who have been dispatched repeatedly. The Chief Advisor and
the Project Coordinator were assigned and dispatched in May 2005 as scheduled.
Dispatch of a long-term expert of nutsing education was delayed for 6 months. Some
planned activities have been cancelled due to the delay in dispatch of shott-term experts,

See the work plan of experts (Appendix 4).

4-1-2, Pacilities and Equipment

The facility for the Project management and seminars/workshops (the
Nursing/Midwifery Training Center) was constructed in February 2007. The utilization
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of the facility has promoted collaboration between the Department of Organization and
Personnel (DOP) and the Department of Curative Medicine (DCM), Four (4) personal
computers were provided to the College of Health Technology (CHT), Mahoshot
Hospital, Mother and Child Hospital and Mittaphap Hospital in January 2007, Their
utilization for the Project purposes needs to be promoted (Appendix 5).

4-1-3, Local Costs

The Operational costs for convening meetings and workshops, payment to the local staff,
and the utility charges of the facility, have been exp‘ensed appropriately, The total
amount as of 30 September 2007 was 140,081 US dollars (USD). The construction cost
of the Nursing/Midwifery Training Center was 68,700 USD. See the table of local

expenses (Appendix 5).

4-1-4, Training in Japan
Four (4) counterpatts attended a training couise of nursing administration for 3 weeks in

September 2005, Three (3) top management personnel of MOH, including the Project
Director and Deputy Project Director, inspected the Japanese nursing administration for

3 weeks in July/August 2006 (Appendix 6).

(Lao side)

4-1-5, Allocation of Counterparts

Two (2) Project Managers were assigned in May 2005, and 3 counterparts were
assigned in July 200S. Two (2) counterparts left for advanced studies respectively in
March 2006 and March 2007. The vacancy of the 2 posts was filled respectively in
December 2006 and August 2007, A long absence of the Project Managers respectively
in December 2005-February 2006, and in July-August 2007 have delayed the process of
establishing the Nursing/Midwifery Regulation and the supporting two Guidelines. The
level of engagement of the counterparts in the Project activities has been lower than
expected, See the list of the Counterpatt Personnel (Appendix 7).

4-1-6. Land, Structure and Facilities

The Ffacility for the Project management and seminars/workshops was constructed on
the land provided by the Lao Government. The local costs have not been expensed by

Lao side, including the utility charges of the facility.
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4-2. Outputs

The PDMO (Appendix 1) has not been modified, though the Project plan was changed
during the course of implementation. The level of achicvement of Outputs of
Component 1 has been evaluated based on the verifiable indicators employed in the
PDMO. However, some indicators should have been modified appropriately to evaluate
the cutrent outputs of the Project plan, or the Project implementation has not produced
the level of outputs to be verified by the indicators. See the evaluation grid for details

(Appendix 2).

Output 1: Funections of governmental administration of nursing/midwifery for
clinical and human resources development are unified.

Meetings were organized with an intimate cooperation of DOP and DCM. An idea of
unifying the functions of nursing administration, nursing education, and nursing
services has been formulated, and an original document of descriptions for
responsibilities, tasks, and functions of the unified office has been drafled in July 2005
for further consideration, The Team considered that the unification of the nursing
administrative functions of DOP and DCM would be important to reinforce the

administration,

Qutput 2: Regulation for nurse/midwife is established and implemented.

The Nursing/Midwifery Regulation that sfipu[ates nursing services, musing education,
and the qualification of nurses was signed by the Minister of Health in June 2007 for
enactment. During the course of formulation, MOH requested to prepare two Guidelines
to support the implementation of the Regulation. The Nursing Scope Guideline clarifies
the scope of nursing practices, while the School Management Guideline clarifies the
responsibilities of nursing school management. These Guidelines are in the process of

formulation to be enacted by the end of December 2007,

Output 3: Information management system (IMS) for human resources in
nursing/midwifery i3 strengthened by utilizing database.

The activities for Output 3 were suspended to avoid a duplication of work being
planned by MOH and Lux-Development. On the other hand, MOH and WHO started
producing an information database of healthcare human resources, The Project
contacted a staff member of WHO, who was responsible for the work, to clarify the
items to be included in the information database, The Project considers that the
Nursing/Midwifery Regulation could make a contribution to the above work - for
defining the job frame, title-qualification, classification and job description of the

nursing human resources,
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Output 4;: Feasible health manpower plan for nursing/midwifery is formulated.

MOH has organized a Technical Working Group to formulate a health manpower plan
for the year 2011-2015, ensuring a compatibility with the national fiscal plan. Reflecting
on the above situation, the Project has suspended the activities for Output 4 for the
reason that the Project is not in the position of coordinating with other Ministries and

official Committees to produce a feasible manpower plan.

QOutput 5: Project monitoring and evaluation are implemented for effective
management,

Monitoring reports for the activities of Component 1 have been prepared monthly and
semi-annually. by the expert of coordination/monitoring and evaluation. A minute has
been prepared after every meeting, and circulated for confirmation within the Project,
To improve the motivation for sharing and solving the issues to advance the activities,
the Project has introduced a monitoring form to be filled by the counterparts, The
Project needs more involvement of the counterparts in the monitoring activities of
Component 2, for the purpose of enhancing the monitoring capacity in nursing

adminisiration,

4-3, Project Purpose

PrOJect purpose: The basis for development of nursing/midwifery personnel is
improved, and nursing/midwifery education system is strengthened.

Achievement of the Project purpose can be evaluated only after the completion of
Component 2 of the Project. The nursing administrators should bear in mind that the
basis for development of nursing human resources may not be improved only by
introducing the Nursing/Midwifery Regulation and the Guidelines, An administrative
guidance and supervision of the nursing/midwifery educational instifutions need to be
intensified to realize the external assumption of the Project to enroll the designated
number of students to the institutions. To improve the quality of education,
appropriating the designated number of students was con31dered as a solution when the

preliminary studies had been conducted,

4-4, Qverall Goal

Overall goal: The holistic system for development of nursing/ midwifery personnel
is established.

The holistic system for development of nursing/midwifery personnel takes an approach
to improve the quality of nursing education and nursing services by giving the

o
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qualification standards to schools and hospitals, It controls the quantity of nursing
service providers by designating the number of graduates from nursing/midwifery
educational institutions, based on a realistic assumption on the demand for and supply
of the nursing service providers. While the quality control protects the benefit of users,
the quantity control protects the benefit of providers by guaranteeing their employment
and income., Both controls requite an’ intensive guidance and supervision of the
government administration. The fact that the current employment rate of the graduates
of PHS and CHT is quite low implies the necessity for controlling the personnel
management of nursing human resources,

The Project suspended the activities related to Output 3 and Output 4, considering the
situation that MOIT had already initiated the preparation of a feasible healthcare
manpower plan and an information database system for healthcare providers, Those
plan and system remain as the important assumptions in achieving the overall goal of
the Project. On the condition that MOH successfully implements the task, and improves
the administrative capability, the nurses/midwives, who are educated by the qualified
educational institutions that accommodate the Regulation and Guidelines, could be
appropriately employed as a result of implementation of Component 1 and 2,

5. lmplementation Process of the Project

The Project expressed favorable opinions for being flexible to reorganize the project
design for the second half of the Project period, conforming to the situation that has
made clear in the course of implementation. Communication and confidence between
the experts and counterparts have been secured through the Project activities. Though
the experts and counterparts shared interest in the Project implementation, it took long
to fill the vacant counterpart posts due to staff shortage on Lao side. The two Project
Managers have been busy with other obligations, making arrangement for the meetings
difficult. Co-attendance of the two Project Managers to the meetings has become less as
time passes, causing delays in the decision making for timely implementation (Project

management),

The Project convened 96 regular meetings, 86 meetings for Nursing/Midwifery
Regulation, 37 meetings for Nursing Scope Guideline, and 32 meetings for School
Management Guideline by the end of September 2007, These meetings were organized
in cooperation with DOP and DCM to strengthen the functions of governmental
administration of nursing/midwifery through the process of establishing a legislative
basis to improve nursing education and nursing services. A long absence of the
courtterparts was a constraining factor to advance these processes (activitics for Output

1),
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The Nursing/Midwifery Regulation was signed by the Minister of Health in June 2007
for enactment, During the course of formulating the Regulation, MOH requested to
prepare two Guidelines to clarify the job descriptions of nurses, and the responsibilities
of nursing school management to support the implementation of the Regulation, In
response to this request the Project started preparation of formulating the guidelines in
October 2006. Two (2) shorf-term experis were dispatched to work on the Nursing
Scope Guideline, The Nursing Scope Guideline and School Management Guideline are
in the process of formulation to be enacted in December 2007 (activities for Output 2).

Monitoring reports for the activities of Component 1 were prepared monthly and
semi-annually by the expert of coordination/monitoring and evatuation. A minute was
prepared after every meeting, and circulated for confirmation among the Project. To
improve the motivation for sharing the issues to advance the activities, the Project has
introduced a monitoring form to be filled by the counterparts. The Project needs more
involvement of the counterparts in the monitoring activities of Component 2 (activities

for Output 5).

6. Results of the Evaluation based on the Five Criteria

The more detailed results of the evaluation are desctibed in the Evaluation Grid (see

Appendix 2).

6-1, Relevance

Relevance of the Project is high,

MOH of the Lao PDR has placed the policy of capacity development of healthcare
providers as one of the top priorities. The establishment of the Nutsing/Midwifery
Regulation and the two supporting Guidelines would help people recognize the roles of
nurses/midwives as professional healthcare providers. The above legislation has
strengthened the basis of government administration for improving the quality of
nursing education, and nuising services at clinfcal facilities, The Project approach of
establishing the Regulation in the first stage, and then applying this legislative scheme
to capacity development in the second stage, has been relevant to identify the target to
be achieved. The stakeholders of the Project shared the purpose and interest throughout
the process of formulating the Regulation and Guidelines.

6-2. Effectiveness

Effectiveness is satisfactory.

Establishment of the Nursing/Midwifery Regulation and two supporting Guidelines has

Y
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given the targeted ‘administration a solid foundation for promoting capacity
development of nurses/midwives. Collaboration between DOP and DCM has been
intensified, and the senior officials of MOH have recognized nursing/midwifery as an
important profession that contributes to upgrade the quality of healthcare services. The
stakeholders of the Project appreciate that the established nursing legislation would
contribute a pgreat deal to the improvement of the capacity and qualification of
nurses/midwives in PHS and hospitals,

The recent policy plans of MOH for formulating the human resources database and the
healthcare manpower plan had not been obvious when the preliminary studies were
conducted. Replacement of Output 3 and Output 4 with these forthcoming outputs has
weakened the personnel management of MOH to identify the number of nurses to be
educated (supply) and the nursing posts at the clinical facilities to be increased
(demand). The suspension of Output 3 and Output 4 has therefore changed the planned
monitoring activities of nursing administration to an external assumption, affecting the
holistic approach of the original Project design.

6-3, Efficiency
Efficiency needs to be improved.

A long absence and busyness of the counterparts due to other obligations, and a delay in
dispatching the short-term experts have limited the Project to conduct the legislative
work timely and smoothly as planned. On the other hand, the thorough discussions held
by the administrators and stakeholders in this prolonged legislation proeess have helped
them deepen the understanding of the concept and purpose of the legislation, and
allowed them to modify the draft in such a way that the stakeholders could adapt the
Regulation to their present situations, and use it to improve the nursing education and
clinical services. Some of the Working Group members of the Regulation appreciated
the opportunities for exchanging information and views among the stakeholders that
they never had before. In this regard, the Project has done a remarkable job with a

limited number of the experts and counterpatts,

6-4. Impact
Positive impact has been observed, and no negative impact has been observed.

The nursing legislation implemented in Component | of the Project is strengthening the
basis of government administration for improving the quality of nursing education, and
nursing services at clinical institutes. Some of the senior officials of MOH had opinions
that the products of the Project showed good examples for administrative legislation in
the healthcare sector, The ceremony and exhibitions of the International Nurse's Day
organized by the Project had a positive impact on a broader range of people to recognize
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the nurses as professional healthcare providers,

Some members of the Working Group expressed satisfaction for being involved in the
legislative process of the Nursing/Midwifery Regulation and Guidelines. They assured
their intention of applying the Regulation and Guidelines in improving their clinical
services step by step, and expressed their expectation of being involved in the activities
of Component 2 of the Project. Considering these situations, the results of successful
implementation of Component 2 would be accepted by the government nursing
administrators and the Lao healthcare providers as a good clinical training system that
promotes collaboration between schools and hospitals for the development of qualified
musing/midwifery personnel in Lao PDR.

However, the holistic system for development of nursing personnel requires a condition
that most of the qualified graduates from nursing/midwifery educational institutions
could be appropriately employed at the clinical facilities. The current employment rate
of the graduates of PHS and CHT being quite low, the commitment of MOH on
personnel management for nursing resources needs to be intensified to balance the
demand for and supply of the nurses/midwives as a critical condition to achieve the

overall goal.

6-5, Sustainability

The Tcam evaluated sustainability of the Project results from the following 3 aspects.

6-5-1. Technical aspect:
The technical sustainability is high.

The counterpaits have improved the legislative skills through the process of formulation
of the Nursing/Midwifery Regulation. In view of necessary revisions of the Nursing
Scope Guideline in 2 years, the administrative and legislative skills, as well as

monitoring capacity, of the counterparts need to be intensified.

6-5-2. Institutional and policy aspect:
The institutional and policy sustainability is very high.

An initiative of MOH in the work of Technical Working Group for ptoducing a feasible
health manpower plan 2011-2015- indicates a need for intensified cooperation with
nursing  administration for capacity development. To comply with this policy
requirement, the norsing administrative body of MOH needs to be intensified to retain
the results of the Project, and apply the experiences to the extended area of healthcare

human resources development.
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6-5-3. Financial aspect:
The financial sustainability for continuation of the Project activities is of most concern.

The cost of capacity building for. healthcare providers is higher than any other
professions. The locel costs to run the Project activities of Component 2 cover
transportation and staying costs for trainees, material costs of training, and payment for
professional trainers. After the Project has been completed, the costs for nursing human
resources development should be expensed by MOH. The financial aspect of
sustainability for continuation of the Project activities is of most concern for MOH,
There are possibilities of seeking for a partnership with other development partners who
might be interested in extending the Project activities in line with the Project purpose,

7. Recommendations and Lesson learnt

7-1, Recommendations

The Team made the following recommendations based on the results of evaluation:

(for the Project)

(1) A solid work plan with effective monitoring and evaluation system to schedule the
activities of Component 2 be prepared and observed by the Project in consultation
with MOH to ensure the timely implementation.

(for MOH)

(2) The nursing administrative body of MOI be intensified to retain the tesults of the
Project, and disseminate the application of the Nursing/Midwifery Regulation and
two supporting Guidelines to nursing/midwifery educational institutions and

hospitals nationwide,

(3) Administrative guidance and supervision of nursing/midwifery educational
institutions be intensified for enrolling the designated nunber of students to meet
the external assumption to achieve the Project purpose.

(4) Commitment of MOH be emphasized in employing the feasible manpower plan to
balance the demand for and supply of the healthcare providers as a critical condition

to achieve the overall goal.

(5) MOH would facilitate the coordination with all the nursing related activities,
especially with the project of Lux-Development regarding the Project activities.

(6) Authorization of its management, responsibilities and functions of the facility (the
Nursing/Midwifery Training Center) be documented by MOH with the consultation
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of the Project by the end of the year 2007. The utilization plan of the facility should
be defined before the termination of the Project.

7-2. Lesson learnt from the Project
The Team identified the following lesson leamt fiom the Project implementation:

(1) The Project approach of establishing the Regulation in the first stage, and then
applying this legislative scheme to capacity development in the second stage, has
been relevant to identify the target to be achieved.
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Praject Deslgn Matrix 0 (PDM0}

Project Title: Project for Human Resources Davelopment of Hurslng/Midwifery

Target Arga: Whole Country {Lac POR)

Target Group: Counterparts at Dept. of Organization & Personane! (DOFP) and Dept. of Curative Meadicine {DOC) in the
MOH, 5 Public Hezith Schools (PHS), College of Health Technology(CHT), Nursing Technical Schoo! (NTS), and

Narrative Summary
Overall Goal

clinieal tmmmg hospltais

Appendix 1

Duratipn: May 2005 ~ April 2010
Date : Mar. 25, 2005

QObjectivaty Vortfiable Indicators

Mexns of Verification

The holistic system for develcpment of nurﬁng!m[dwrfer_\,r
personnel is establishod.

Py

1 Nurber of nursex/midwives Tained by the pojsct tralned tralrers for dinical treinings

2 Employment mio of graduates from the Publle Health Sehodls, College of Health Technology,

and Nursing Technical Schoal In Viastinne

SPHS, CHT, NTS and MOH

Impoertant Assumptlons

The basxs fcvr dcveiopmem of nursmgmﬁdwlfery personngl Is

improved, and nursing/midwifory education system is
strengthened.

Numbar of quziifled nursesimidwives gradusted fom i madel sehodl

Rata of nursasimidwivis who work according 1o the regubation for numa/midwife at tha model
hospital

Ohrtperts .
*:Compor.-ant 1> Governmental Adminlstration for

Model schaot
Modal bospital for elinical waining

= Gavemment does not drastienlly change the
Health Policy,

= Health manpowoer plan for nursing/midwifery is
Lmplemonisd.

u Financial sondition of the MOH does not
detefiorats,

Nursing/Midwifery
1 Funcficns of governmantal administration of
nursing/midwifery for clinical and human resources
development are uniflad.

nursing/mldwifory is strengthened by utilizing datzbase.

Foasible health manpewer plan for nursing/midwifery is
fomulated.

5 Projoct monitaring and evaluation are Implomented for
effactivo management,

<Component 2> Nursing/Midwifery Education
6 Capacity of nursing/midwifory raders [ enhanced.

Improved at the model schoal.

at the salected sehool and hospital based on tha detailed
educational plan.

Regulation fer nurse/midwife Is estabished and Implomentsd.

T School adminlstration of parsonnei and equipmeont data is

& Lecture, demenstration and clinical tralnlng ars implemented

-1 Number of parsonnel assigned Lo the propesed structune

12 Contents of document for Job deseription of parsannal essigned to the proposed structura
13 Frequency of reguiar meelings and the comems of minutes of the meatings (%)

2-1 Drafraf rmgllaton for nursadmicwite (such 2= Job frame, ite-qualfication, dasstication, b

descripton, ete.} is appraved by the reguiation committen. (#)
2-2 Enactmestt of the regutation (i

Infermation management system (IM3} for human resources In| 31 Construstad systam and manuals (%)

32 Number of frained parsonne for cparating the IMS for human reseurces in nursleg/midwifery
"

33 Numsing/midwifory parscninal recomds genermiad by 148 {number, content, frequency of data
updatas) 9

4ot Submitted document of neatih rmanpower plan for pursingdmidwitery for the year 2014 to 2045

5+1 Record of changes In project activitles as a resuwt of monhiorsg and evaivaton

{At the paid-torme avaliation, dehieviment lovel of Componant T wiil be svziuzted using the
banch merk indicators merked with 37

61 Number of lsaders whe complatad the tralnings of Tadmirksmation for nwsihgimldwilery,
Dnursing/midwiiery aducaton, eiinica! tralnings,

52 Evaluatioh of tralning sourses given 1 leaders on (Dudministration for nursing/midwitery
Snueslhg/midwifery education, Gefinical tralnings

7-1 Constucied systom and manuals

72 Number of trained personnel for oporating the personnel ard equipment data in
nursing/midwifery

7-3 Porsonne! and equipment datx gonerated by the system (number, content, frequoncy of data
updates)

&1 Syllabus of tha model schogl
82 Avaliabllty of students” clinical performanes evaluation shesats
B-3 Score of evaluation oh students’ glinleal paformancs

MOH

MOH

MOH
Project

MO

MOH
Project

Modal school

Maodel school

Riegel schoal

x Hoalth manpower plan for nursing/midwitery is
authorized by the government.

+ The numbor of efifolled studonts of Public Health
Schools and Coliege for Health Technology does net|
excoed the dosignated maximurn number.

u Ragulatian for nursa/midwdis Is authorizod by the
Ministar of Health without undue delay.




oy

Activities

22
23

24
25
26
7

28

29

210
211
212
213

L

&

47

Qrganize e corsuling meetings to promole the collaboration botween
FHSICHT/NTS and hospitals for dinlcal tralnlngs

WWork 25 a tzam In the Project Office to enhance the collaboration
Lonsider the tasks and staffing of proposed strusiure

Document tha resalts of activity (7), and submlt the offclal request for
realizing tho propasod structure

Rogulation for nurmsa/midwifo |s bikshed and implk c.

Callect /dassity the Information & data on curmem regulation for
rursalmidwite

Form the worklng growp 1 fosmadats the mgulation
Working group dlscusses the framework of requilation and prepares the
outiing

Confirm the process of chactment
Study and mllect the Information oo formuiation of the ragulation
Form & rogulaticn commitios 10 formulatn the rogulation

Regulation committes discusses /oxumines / agroes o the outlino of the
reguiation

Craft the contents of e reguiation

Ungulstically serutinize and verlly the draft of regulatian

Submit tha draft of regulation to the regulation csmmittee for approval
Reguizflon commitlon axamines and approves tho draft regutation
Proceed for authorizatlon and Implementation of the ragulation

Blzzominale the implemented reguiaion 10 .all coticemad by erganizing
mueeiings.

Information management sy<ctom (1MS) for human resources In
nuralng!midwifary Ix stongthened by utliizing databaes.
Crgankza the working group to dovalop tho IMS

Study the cument singlion of the IMS for human msourees [n
rursing/midwifory at the MOH

Conglder the purposes method! data items 1o ba Induded in the MS
Prepar the detmilod design and sonstruct the WS

Make the training plas for the MS (MOH, Z Model Provintial Health
Offices.)

ONTLICL N WHUTUTG ToF T I3 (ML, £ MO PTEVIOKEHL MR LAMICES

1N
Imptement the IMS [MOH, 2 Model Pravinclal Health Offices |

38 Maallar the progress (MOH, 2 Model Provinelal Hoalth, Otficesy

Feaslblo hoalth manpower plan fior nursing/mi

g Hory |z for
Study the curmpnt smws of health manpewer plan at the MOH
Collect the data en activitles of gther donors In regand 1o hoalth
manpower plan (such as WHO)

Montter the curent deplayment of nursa/midwifa by utilzing the
Implemanted IMS

Feedback the findings of monltaring 1o concomod Dopartments of the
MOH

Canduct Lhe tr2lping for formuiation of health manpowes plan
Propare he draft of fasiblo boalth manpawor plar for nursing/midwifery
for the year 2011-2015 by utiting the IMS

Submit the final draft of foasibio health manpowsr plan for
nursing/midwifery for the yoar 2012015

<Short-tarmn Experts>

13 Nursing Administratlon
2) Nursing Education
3) Regulatisna for Nurse/Midwile

4) Information Manzgement System for Human Reseurtes
5} Monltoring and Evaluation

G} Expetts in othar figids mutually agmed Lpon a3 needed

3 Training in Japan

Equipinent ang materals

1} Educational Matsdals In Numing/Midwiery

2y Vehicies

3) Office Equipmaent

4) Audicrdsiml Equipment

§) Cther equipment mutually agreed upon as needed

5 Lo cost

~ Projpet Managors:
* Daputy Chlef, Division of
Educatien and Taining, DOP
* Chief, Divislon of Mursing,
noc

2 Land, facilties

3 Equipmont

4 Local cost

Inputs
<Comy £7 = Gov Ll Administrotion for Nursing/Midwifery Japanese Side Lao Side
1 F:-micﬂ?rs :1;‘ govemmental adminlstration of nurslng/midwiiory for | 1 Experts 1 Courterparts « Courlemparts arm not transferod.

¢linkcal and haman ferourtes devslapment am unklod, <L ong-temm Expartes =« Predect Dlrector: Director of

11 Analyze tha tasks of governmenta! agdministration for nurslhg/midwitry In | 1) Chlef Advisar Cablnat * Tralners of nurslng/midwifary in public healty
<linical and human resources dovelspmont (HRD) 2) Prejoct Coerdinater - Deputy Project Director : schools and haspitals for clinlcal trainlng whe

12 dentfy the tasia required In the administration of mursing/emidwitery in 3) Nurting Education Clroctor, Departraant of rocaived trainings by the Project am eontinuousty
clinleal and HRD 4)Exparts It other fialds mulLRly agroes Upon aa nesdod Organization ard Personnel warking as tralnors.

123 Assign the project activities o the CPs (POF}

14 Execute the activitles as assigned

=The MOH and provinclal povamment continuously
provides the salary, equipment, and sansumables 1o
tha model school 25 well az model hospltal for
dinfeal trainings.

« Dociors at hosphtals for dinical training are
cooparatvs o tha Projoct -




/

5 Projoct monltoring and evaluaton are implemontod far oifactlye
management.

51 Prepare the format of the monitoring and evaluation (M/E) roport
52 Condust ME

>& Propare WE repert
54 Roport the rasult of ME to the Joipt Coordinating Committas
55 Revie the Plan of Dperation reflocting the resuh of tha ovalzxtion
[<Componeat Z» - MursingMidwifery Education
5§ Copacly of nursing/midwifery leaders Tz anhanesd.
51 Conduct the Tainings far sdministators in nursing/midwiery
62 Conducttha frainings for aursing/midwifery education
53 Conduct the tRinings for siricy tainers
Evaluate the conducted trainings

b

T Schowl adminiztratlon of porsennct and oquipmont data Is impoved
&t the model school (MS),

71 Conduet survey on eurerm sltuation of personnel (# of swdents, ¥ of
tcachers, ¢ie, ) as well 23 equipment data,

Design the required database {# of studodty, teachors, enmlimants,
72 greduates, emplayed, teining materials, and books) , Consruc the
databass {or personned equipment managemant ; and Implemant i

73 Conduct the Tainings to oporate the system
74 Utiize the developad systam

75 Supervise /monitor the progress of uflization

g Lecturs, demonstration and clinkezi tralntng o Implomented ot tha
solocted schaol and hespital basad an thy detalod oducational plan.

51 GConduet whinlngs for opchers at PHS

811 Clarify the problems. of nussing/midwifery education thsough survey on the
PHS and the dinkcal tralnlng hospital

812 Assess and priothize the training needs

813 Confirn the: priodlty and tralnlng contoms

E-1-4 Prepare fhe tralning pian (Ineluding taaching matarials)

845 Cancuct the trainings '
&2 Select the modal schoo) R

Freparg the syliabos 1o be usad 2t the model school

£ &

- Conduct tha tralnings for teachers on preparation of lecture plan

Conduet the tralnings for toachors on teaching mathodslogies

£ &

Conduct lettures £ practlcos astording to the syllabus
B7 Strengthen tha system to conduct the dinical Tainkngs at the hospltal

271 Appolat tha coordinator of dinital tralnings at tha PHS (MS)

a7, Appoittho trainers of clinical tralnings at the clinieal ralning hospital
“2 (1)

273 Promate the collaboration / cooporation between tha PHS (MS) and the
cllnlcal walning hesplal (MS)

87 Condaes e dinleal tralning at moedel ward of the cliedea) raining hosakal
(M8} aceording to the syllabus

Pre-Conditions

w Counterparts are assigned as planned.
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Midterm Evaluation Grid o~=egject for Human Resource Development of Nursing/Midv™ ™y (Component 1) Appendix 2
- Achievement of the Project Plan |
Narrative Summary Verifiable Indicators VTEE:;; Achlevement of Activities/Goals Important Assumptions
-1 Achievement of outputs
Funciions of -1 Number of personnel assigned to the  |MOM -A design of the structure is vet to be discussed by Experts and CPs to clarify the unified
govemmental proposed structure functions of nursing/midwifery administration for clinical and human resources development.
administration of -The Project team is not in the stage to be identified by the verifiable indicators.
nursing/midwifery for
clinical and human 12 Conte_nh_.s of document for job MOH «An criginal document of description for respensibilities, tasks, and functions of the unified
fes0UrGes development description of personinel assigned to office was drafted in July 2005 for further consideration.
are unified. the proposed structure
1-3 Freguency of _reguiar meetings and the|MCH «The total of S6 regular meetings, 86 meetings for regulation, 37 meetings for nursing scope,
contents of minutes of the meetings and 32 meetings for school management were conducted by the end of September 2007.
) ~The minute of every meeting was circulated for confirmation among the Project team., * Health manpower plan
_ for nursing/midwifery is
Regulation for 2-1 Draft of reguiation for nurse/midwite  [MOM -The draft of the regulation was submitted in Novemnber 2006 to the Cabinet Office for authorized by the
nursefmidwife is {such as Job frame, title-gualification, approval from the steering commitee. government.
Eestabhshed and dlassification, job description, ete) is
implemented. approved by the regulation commites. *The number of enrclied
G students of Public Health
Schools and College for
2-2 Enactment of the regulation (%) MOH + The draft of the regulation was approvad by the Minister of Health on 22 June 2007. Health TEChNOIOQY.dOBS
- Two supporting guidefines (nursing scope & schoo! management) are in the process of (ot exceed the designated
formulation, maximurs number.
Information management | 31 Constructed system and manuals @) |[MOH *The actvities related to Output 3 were suspended to avoid a duplication of work for * Regulation for
system (IMS) for human Praject produing an informatien database for healthcare human rescurces, which is being nurse/midwife is
resources in implemented by the Ministry of Health and WHQ. authorized by the Minister
nursing/midwitery is -Regulation eould make a corribution to the above werk for defining the job frame, title-  |0f Heaitn withoutundue
strengthened by utiizing qualification, classification and job deserption of the NUrsING MUMan resources. delay.
database.
3-2 Number of tralmed personnel for MOM *Activities were suspended for the above reason.
operating the (MS for human Project
resources in nursing/midwifery #
3-3 Nursing/midwifary personnel records  |MOH -Activities ware suspended for the above reason,
generated by iIMS (number, content,  |Projest

~




- Achievernent of the Project Plan

e g anr g MR

Narrative Summary Verifiable Indicators VT;EE;.‘L Achievement of Activities/Goals Important Assumptions
Feasible hea}th manpower| 4-1 Submitied document of health MOH ~The Ministry of Health has organized a Technical Working Graup in cooperéﬁon with
Plan for nursing/midwifery manpower plan for nursing/midwifery PACSA and CPI to formulate a health manpewer plan for 2011-2015, ensuring a
is formulated. for the year 2011 to 2015 compatibility with the national fiscal plan.
-Reflecting on the above situation, the Project team has suspended the activities for Output
4,
Project _moni:oring and 51 Record of changes in project activiies |MOH +Monthly and semiannual monitoring reports were prepared by Experts for the activities of
fevaluatlon are ) as a result of monitering and Project Compenent 1. '
implemented for effective evaluation +For the purpose of enhanging the menitering capacity for administration, more involvement
management. of CPs would be desirable for monitoring and evaluation of the activities of Component 2.
(At the mid-term evaluation, achievement
fevef of Component 1 will be avaluaied
using the bench mark indfcators marked
with "%
2 Achievement of Project purpose
he .basis_for.deveiopment of 1 Number of qualified nurses/micwives |Model -An increased number of nurses/midwives who graduate from the model school shall be *G td "
ursing/midwifery personne! is graduated from the model sehool school frained according to the procedures qualified by the Nursing Scope, as a resuit of the clinical ov erlnmcin DE"; ho
1pr9ved, and training of trainers to be implementad through Componeant 2 of the Project. drastica ty. ange the
Jrsmg.’_midwﬁfery education Fﬁig‘;o;gﬁpcwer plan
fstem is strengthened. 2 Rate of nurses/midwivas who work  [Model *An increased number of nurses/midwives who work at the model hospitai shall be trained  |for nursing/midwifery is
according to the regulation for hospital for [acesrding to the qualified procedures stated as above. implemented.
nurse/midwife at the mode! hospital  [alinical * Financial condition of
training the MGH does not
deteriorate.

> Achievement of overal goal

"e holistic system for
svelopment of nursing/
igwifery personnel is
stablished.

the project trained trainers for clinical
frainings

2 Employment rate of graduates from
the Public Heaith Schools, College of
Health Technology, and Nursing
Technical Schocl in Vientiane

1 Number of nurses/midwives trained by |5PHS, CHT,

NTS and
MOH

«An increased number of nurses/midwives in Lao PDR shall work aceording to the
Regulation, as a result of the clinical training of frainess to be implementead through
Compenent 2 of the Prgject.

+The employment rate of graduates from the Public Health Schocls, College of Health
Technology, and Nursing Technical Scheal in Vientiane has not bean improved.
*Employment rate would not be an appropriate indlcator to verify the achievement of the
overall goal, since it is affected by the various conditions outside of the Project.
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. Implementation Process of the Project

Midterm Eval

uation @rid on Pro*~far Human Resource Development of NursingfMidwifary ~ “mpenent 1)

Appendix 2

1 Inputs of Japanese side
1 Experts

. . . Sourcs o o

Hems/Activities Means of Verification Inform aﬁofn Progress of Activities
~Were JICA experts dispatched as | - Project - Dispatch of a leng-term Expert for nursing education was delayed, resulting inconveniences in the
sci}eduleq? dosuments Project implementation.
-Did they implement the assigned | - Interview to + Duration of displacement of some short-temm Experts was 100 short to transfer an effective knowledge
activities appropriately? Experts, and CPs  |and expartise to CPs.

J2  Equipment and materials

3 Training in Japan

-Was equipment provided by JICA
fully utilized to achieve the outputs?
-Was quality and quantity of the
equipment approptiate?

same as above

* The facility for the Project management and seminarsiworkshops was constructed, promoting
collaborstion batwean DOP and DCM.

* Utilization fevel of the four personal computers provided ta CHT, Mahoshaot Hospital, Mother and
Child Hospital and Mittaphap Hospital in 2007 needs to be improved.

J-4 Local costs

- Was CP iraining in Japan
implemented as scheduled?

» Did the participants share their
experience with other stakeholders
of the Project?

same 28 above

=The first CP training was implemented in Septerber for the four GE personne! in Japan.

*The second CP training was implemented In July/August 2006.

*Criginally, the CP training in 2006 was planned in the area of nursing education. However, in
connection with the fermulation and enforcement of the Mursing Regulation, the training apporbunity for
the MOH's top management became a priority, thus the Project Directer, Deputy Director and anather
key person were trained in the area of nursing administratior.,

-The participants shared their expefisnces with other people conceming to the Project in November
2005.

- Were local costs expensed
appropriately to run the Project
activities?

same as above

- Lecal costs have been expensed appropriately to run the Project acivities.

.2 Inputs of Lao side

L1 land, struchure, and facilities - Was land fo construct the Project| - Project + The factlity for the Project managerment and seminarsiwerkshops was constructed on the fand
facifity provided as planned? documents provided by the Lao Government.
- Interview to
Experts, and CPs

L2 Allocation of CPs

- Were CPs aliccated s planned?

same a5 above

- Vacaney of the two CPs who have left for advanced study has been filled in December 2006, ang in
August 2007 respectively.

- Long absence of CPs has defayed the Project implementation for establishing the Nursing and
Midwifery Regulation, as well as the Nursing Scope Guideling, and the School Management Guideline.

- Two Project Managers, and a CP of DOP have been busy with other obligations, making the
arangement for the Project meetings extremely difficult

L-3 Eguipment and local costs

same as ahove

- Local costs have bee expensad only by JICA, indluding the utility charges.

X
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implementation Process of the Project

tarn . - Source of s
slActivities Mezns of Verification Information Progress of Activities
} Progress of the Activities

itput 1. Functiens of govemmental administration of nursing/midwifery for clinical and human resources Gevelopment are unified.

~An original document of description for responsibiliies, tasks, and functions of the unified office wes drafted in July 2008 for further consideration.
*A design of the structure is yet 1o be discussed by Experts and CPs to clarify the unified functions of nursing/midwifery administration for clinical and human:resources development,

itput 2. Regulation for nurse/midwife is established and implemented.

* The draft of the Regulation was approved by the Minister of Health on 22 June 2007 .
+ Two supporting Guidelines (nursing ssope & school management) are in the process of formulation.

itput 3. Information management systemn (IMS) for human resources in nursing/midwifery is strengthened by utilizing database.

+Activities were suspended to avoid a duplication of work for producing an information database for healthcare human resources, being implemented by the Ministry of Health and WHQ.
~Regulation could make a contribution 1o the above work for dafining the job frame, title-qualification, classification and jeb deseription of the nursing human resources.

itput 4. Feasible health manpower plan for nursing/midwifery Is formutated.

*The Ministry of Health has organized a Technical Working Group in cooperation with the Ministry of Finance, PACSA and CPi to formulate a health manpower plan-for 20111-2015, ensuring a
compatibility with the naticnal fiscal plan,

Reflecting on the above situation, the Project team has suspended the actviies for Quiput 4.

tput 5. Project monitering and evaluation are implemented for effective management.

-Monthly and semiannual menitoring reports were prepared by Experts for the activities of Component 1. ) L
*For the purpose of enfiancing the monitoring capacity for administration, mare invelvement of CPs would be desirable for meniforing and evaluaton of the activities of Component 2.
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Micterm Evaluation Grid on Proi~t for Human Resourca Development of Nursing/Midwifery"mponent 1}

Appendix 2

» Implementation Process of the Froject
tems/Activities Means of Verification Source .° d Progress of Activities
Information.
4 Management of Project implementation

1 Monitaring systers

+ In what way did the Project team
menitor, 2nd cordirm the progress in
the activities?

- How often did the Project team
meetto discuss the issues in
implementation’?

- How often was the progress in
implementation reported 1o PD and
the Minister?

* In what way were the issues in
implementation discussed and
solved?

+ Monitoring report
- Interview to
Experts, and CPs

~The fotal of 55 reguiar meetings, 86 meetings for reguiation, 57 meeatings for nursing scope, and 32
mesatings for school management were conducted by the end of September 2007,

*Minute of every meeting was circulated for confirmation among the Project team.

*Monthly and semiannual reports were prepared by an Expert.

-Monitering report was discussed and shared by the Project team twice since July 2007.

~Sermiannual monitoring report was submitted to JCC in July 2007, and the progress in implementation
was reported by a Project Manager.

-issues it be discussed were brought to the Project Director as needed.

* What are the opinions of Experts
and CPs about determining the
contents of Component 2 of the
Project, depending on the results of
the midterrn evaluation?

« Interview to
Experts, and CPs

-Experts expressed favorable opinions for being flexible 1o reorganize the project design for the second
haif of the Project periad, conforming to the situation that has made clear in the course of
implementation.

*The Project Managers agreed with the favorable opinions, though PDM and the frame of midterm
evaluation confused them at the baginning.

2  Modifications of PDM

~Has the FDM been modified to
comply with the situations
surrounding the Project site?

same as above

* Activity 2-14 (preduction of two guidelines) was sdded,
+ Activities for Cutput3 and Quiput 4 were suspended.
+ PDi has not been modified.

3 Changes in Freconditions

*Has the precondition been
changed after the Project started?
-1f 50, whe responded to cope with
the changes, and in what way?

same 235 above

+ Chief Advisor repeatedly requested fo fil the twa CPs who have left for advanced study.

+ New CPs have been sllocated in December 2008, and in August 2007 respectively.

« Long absence of CPs has delayed the Project implementation for establishing the Nursing and
Midwifery Reguiation, as well as the Nursing Scope Guideline and the School Management Guideline.

4  Communication and Confidence

-Has communication between
experts and CP been secured, and
confidence been bullt for smecth
implementation of the Project?
~Has communication between the
Project team and PD been secured,
ang confidence been built for
smooth decision making?

same as above

+ Communication betwsen Experts and CPs has been secured, and confidence has been built amang
them through the Project activities.

- Issues 1o be discussed were brought to the Project Director as needed.

& Recognition of Issues

+Do Experts and CPs share the
purpose of and interest in the
Project implementation?

+Da the Ministry and other
Agencies concerned recognize the
purpese and importance of the
Project?

~ Interview to
Expetis, CPs,

and Japanese
Embassy

* Experis and CPs shared interest in the Project implementation. However, it togk a long fime to fili the
vacant CF posts due to the staff shortage on Lac side.

MOH, the members) « The Minister and the Directors of the Diepartments concemed of the Ministry of Health recognize the
of WG, JICA Office,|purpose and importance of the Project.




Implemelriation Process of the Project

ftems/Activifies

Means of Verification

Souree of
Information

Progress of Activities

6 Decislon making

“Was the involvement of CPs and
the Project Director in the Project
satisfactory?

-Were they spantansous and
responsible for carrying out the
activities?

+Did the Minisiry and other
Agencies concamed show intarest
in the Project activites?

“Were CP assigned appropriately
for smooth implementation of the
Project?

same as above

- A long absence of twe CPs has delaved the Project implementation for establishing the Regulation,
as well as the two Guidelines.

- The two Project Managars have been busy with other obligations, making arrangesment for the
mestings extremely difficuit.

+ Co-attendance of the two Project Maragers to the meetings has become more difficult as time
passes, resulting gelays in the decision making.

7 Project Management

*Was the Project management
appropriate’?
*Was support for Exparts on JICA

side appropriate?

+ Interview o
Experts, and CPs

*The deday In sending an Expert of nursing education overicaded the Chief Advisor in establishing the
Project management at the incaption of the Project.

*Recruitment of short-time Experts took a long time, resulting in untimely Project implementation.

el
NS
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Midterm Evaluation Geid—Project for Human Resource Development of Nursing#viic™™ =ry (Component 1)

3. Results of Evaluation based on the Five Criteria

Appendix 2

Category Verifiable Indicators Verifiable Questions ]r?fgl:;f:ﬁfn Results of Evaluation
Relevance Consistency with the *Is Project purpose compatble  |-Project + Estabiishment of the nursing regulation, and the two supporting guidelines will help
needs of the target group |with the needs of the target group [documents pecple recognize the roles of nurses/ midwives as professional healthcare providers.
(SPHS, CHT, NTS and MOH)? |- Intsrviews to - Above recegnition and darification of roles will strengthen the administrative
Experis, CPs, and jcompetence to improve the nursing/midwifery education, thus the quality of clinical
hospitals satvices.
Consistency with the -Is the Project purpose same as above | - The Health Strategy 2020 of the Lac govermment emphasizes the capacity
heaith policy in Lao PDR  |compatible with the high prierity of development of healthcare providers.
the MOH? + In the Lac Health Master Plan, human resources development is listed as one of the
ton priority programs. '
Appfropriateness oithe * Was improvement of same as above | -The Project approach of establishing the nursing regulation first, then applying this
Project approach to government administration an legisiative scheme to capacity development of nurse/micwife was effective to identify
capacity development of |appropriate approach to capacity ihe target to be achieved.
nurses/midwifes development of nursa/midwife? +The stakeholders of the Project shared the purpose and interest throughout the
precess of formulating the Regulation and Guidelines.
Consistency with the +Is the Project purpose «lnterviews to -Japanese govemment suppors Lao government to strengthen the health public
Japanese aid policy cornpatible with the Japanese aid |Japanesa administration and management, theraby to improve the capacity of doctors and
policy? Embassy, nurses/midwives.
and JICA Office
Consideration of equity |~ Do Project outputs have spill -Interviews to ~The Proiect purpose of iImproving the capacity and qualification of nurse/midwife will
over effects beyond MOH? experts, CPs, and |benefit people In overall Lao FOR,
hospitals
Dominance of Japanese |-Does Japan have superior know-| same as above  |-Japan has successful experiences in strengthening the public health administration for
technology how in the capacity building of human resources development of healthcare previders in the post War peried,
nurse/midwife? -Many Experts dispatched from Japan in the past understood the Lao situation, and
made useful and applicable rrcommendations to improve the healtheare system in Lao
PDR. ’
Effectiveness Achievement of Project | -« Is the nuraber of qualified -Project + Stakeholders of the Project apprecizied that the enactment of the nursing regulation
purpose nurse/midwife graduated from the documents and guidelines would coniribute a great deal to the improvement of the capacity and i
model sehool increasing? -Interviews to qualification of nursa/midwife in Lao PDR. !
« ls the rate of nurse/midwife who|Experts, CPs, and | - Successful implementation of Cemponent 2 of the Preject will result in an increase in
work according to the nursing membars of WG |the number of qualified nurse/midwife who worlc according to the Regulstion.
Regulation at the model hospital
increasing?




3. Results of Evaluation based on the Five Criteria

TS e e e e el b et AU g LR IS Y (e DT )

@ Category Veriiable Indicators Verifiable Questions Source of Results of Evaluation
Information
2 Contribution of outputs to |-Has the achievement of the same as above | » Achievement of Output 2 has buiflt the foundation for implementation of OQUtE B of
Project purpose Project purpose been brought by Component 2 of the Project,

the Project outputs? > Buecessful implementation of the Component 2 will achieve the Project purpose.

-Is there any contribution of other * The indicators to verify the achievement of Outputs and purpese of the Project need
doners in achieving the Project {0 be reviewed.
purpose?
+Are indicators ciear enough to
verify the contribution?

3 Feasibility of producing + Is suspension of the activities same as above |[-The wark for producing an information database for healthcare human resources
Output 3 and Output 4 |for producing Output 3 and 4 {Ouwrsut3), and formuiation of a feasibiz heafth manpower plan for 2011-2015 (Quiput 4),
acceptable? arg beyond the scope and manpower of the Project team,

« Was the Project design that -However, the nursing Regulation could be utifized as an Impartant input in identifying
includes Ouwtput 3 and 4 the job description and classification of nurse/micwife to the wark of healthcare human
approptiate? resources database.

4 Improvement of - In what sense has nursing same as atove  [-Celiaboration between DOP and DCM has been intensified.
govemment administration been impraved by -Higher officials of the Ministry of Health recognized nursing/midwifery as an impertant
administration in the Project? profession of the healthcare services.
nursing/midwifery - What are the week points to be +The nursing Regulation and two Guidelines gave administration a solid foundation for
55?' improved in MOH administration? promoting capacity development of nurses/midwives.
=
g—’__‘\ & Project design that allows | - What are the positive/negative | same as above 1+ Experts expressed favorable opinions for being fiexibie to reorganize the project design
v a drastic madificaion of  |impacts of this flexible Project for the second half of the Project period, conforming to the situation that has made clear
) DM depending onthe  |design on implementation of the in the course of implementation.
results of midterm Project?
avaluation
& Promoting/constraining - Are there any factors otherthan] same asabeve |-Effective use of Working Groups and Committees in the process of formulating the
factors Quiputs that have affected the Regulation and Guidelines provided a good apporunity for exchanging views and
ashievement of the Project knowledge among the stakeholders.
purpose? »This process has motivated people to use the legisiation for improving the education,
and clinical services of their concern.
Efficiency 1 Utilization of inputs
1-1 JICA experts +Were JICA experis dispatched  |+Project +Lispatch of a long-term experts of nursing education was delayed, resufting in an
2s scheduled? documents overtoad of the Chief Advisor at the inception of the Project.
ji.\‘ -Did they irmplement the assigned | - Interviews to
™ activities properly? Exerts and CPs
i-2 Equipment ~Was equipment provided by same as above | - Utilization leve! of the four personal computers provided to CHT, Mahoshot Hospital,
JICA fully utllized to achieve the Mather and Child Hospital and Mittaphap Hospital in 2007 needs to be improved,
outputs? » The facllity and equipment of the Project management office has been utilized

*Was quality and quantity of the properly.

eguipment appropriate?




Midterm Evaluation Grid ™ roject for Human Resource Development of Nursing/Mic’r\

3. Results of Evaluation based on the Five Criteria

Appendix 2
Ty {Component 1)
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Cateqory Verifiable Indicators Verifiable Questions Zr?f?},::::tizia Results of Evaluation
Timing of Inputs *Was timing and duration of the |~ same as above |+ CPs were 25Signed two monts 1aTer afer the Project started.
dispatch of Exparts apprepriate? -¥When a short-term Expert of nursing scope practices was sent o the Project site in
-Was equipment provided timely? July-August 2007, no CPs were available to work with her, resulting her work feas
beneficial to CPs.
*The working days of some short-term Experts was oo short fo mansfer an effective
knowladge and expertise to CPs.
Changes in preconditions | - How fas the changes in same as above  |*A long absence of CPs delayed the Project implamentation for establishing the mareng
preconditions afectad the Regulation and two supporting Guidelines.
implementation of the Project? ~Despite the staff shortage, the Preject team succedded in producing remarkable Outputs.
Impact Prospect of achieving the |-Has the Project directed -Interviews to The number of nurses/midwives in Lac PDR who wark according fo the Regulation are
overall goal DOP/SCM toward the Experts and CPs  |expacted to increase, as a result of successiul implementation of Cormnponant 2 of the
achievement of the overall goal? Project.
=I5 the number of quaiified
nursa/midwife increasing?
Contnbution of « Has the holistic system for same as above  |-A successful Implementation of Component 2 of the Project will strengthen the nursing
achievement of Project  |development of nursing/ midwifery administration for capacity development, leading to the improvement of nursing
purpese to the prospect of|personnel been established by the

achieving the averall goal

Project Guiputs?

education andg clinical services.

Prometing/consiraining
factors

-Are there any factors that would
promote/constrain the Impact of
the Project?

same as above

+The timing of enactment of the Law of Health Care was suitable for formulating the
Reguiation and Guidelines.

-CP training of the Project Director and the Deputy Project Diracter in Japan was
effective for placing confidence in the Japanese nursing administration.

Positive/negative impacts
on govemment
administration of nursing
and midwifery

+ Does the Project have any
influences on members of WG?

+ What impacts has the Project
exeried on the stakeholders, othar
Ministries, and donors?

“Interviews to
Experts, CPs, and
members of WG

*The members of the Working Group exprassed satisfaction for being involved in the
lagislative process of the nursing Regulation and Guidelines,

*They assurad their intenticn of applying the Regulation and Guidelines in improving
thelr clinical services step by step, and expressed their expectation of being irvolved in
the activities of Component 2 of the Project.

A member of WG appreciated tha she could utilize the products of the Projectas a
useful guide for identifying the roles of nurse/midwife, and to improve their capacity.
*Another member gpproved the idea of training the PHS students by the trainers who
receive ciinical fraining in Vientiane.

*The ceremony and exhibitions of the International Nurse's Day organized by the

Project had a positive impact on a broad range of people to recognize the nurses as
professicnal healthcare providers.

i+
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3. Resuits of Evaluation based on the Five Criteria
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Category Verifiable Indicators i i Source of i
Veriflabie Questions Informatlon Results of Evaluation
Other positive impacts - What are the unexpected seme as abeve | -The Ministry of Health has intention to fonmulate the scope of midwife practices, and
positive/negative impacts brought the regulation of dottors.
by the results of the Projects? ~The nursing Regulation, and nursing scope/school management Guidelines are
regarded as good examples for the administrative legisiation in the healthcare sector.
Sustainability Project purpose and ~Wilk DOP/DCM continue to *Interviews to -A suscasstul implementation of Component 2 of the Project will strengthen the nursing
Overall goat improve nursing administraion in [Experts and CPs  |administration for capacity development, leading to the impravement of nursing
line with the Project purpose? education and clinical services.
Policy aspect +Da policy makers in Lao PDR same as above

respect the results of the Project?

~The Minister of Health stated that the human resources development policy for
healthcare providers has been placed among ane of the top protities in the current 5-
year Health Plan 2008-2010.

Institutional aspect

-Is the funetion of MOH stable
encugh for improving nursing
administration/capacity?

«Does DOP/DCM have future
plans to this end?

~Will the Minister of MOH assist
DOP/DCM in nursing capacity
development?

sams as above

*The nursing administrative body of the Ministry of Health needs to be intensified to
retain the resulls of the Project

~An active invalvement of the Ministry in the work of Technical Working Group for
producing a feasible heaith manpower plan 2011-2015 indigates a need for intensified
¢ooperation with the nursing adminisiration for capacity development.

Financial aspect

-5 the budgef of MOH stable
enough for strengthening the
nursing administration/capacity?
-Does MOH continue to depend
¢on external resources for
impiementing its poligies?

same as abave

=Financial aspects of sustalnabﬁfty of MCH is weak. However, there are possibilities for

finding other donors who would expense the running costs for further activities in line
with the Project pumese.
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Midterm Evaluation Grid  “raject for Human Resource Development of Nursing/iiy }ry (Componert 1)

3. Results of Evaluation based on the Five Criteria

Appendix 2

Category

Verifiable Indicators

Verifiable Questions

Souree of
Information

Results of Evaluation

5 Technical aspect

-Will CP stay In DOP/DCM fo
utilize the capacity enhanced by
the Project implementation?
“Will DCP/DCM adopt the
recommendzticns and enhance
the capacity for policy
implementation?

~Will CP apply the Project
CQutputs for further improvement
of nursing
administration/capacity?

-Deoes BOP/DCM have an
institutional mechanism to share
the technelogles, know-how and
information with its coworkers?

same as above

~The CPs wiil further intensify their skills in order to organize and monitor the meetings,
required for ravision of the Regulatioh and Guidelines in two years.

+The Project Managers need to intentionally develop the systern 10 share the
administrative knowhow and technoingies acguired through the Project activities with
other members of the Ministry of Health.

& Other aspetts

11




Schedule of the evaluation study

Appnedix 3

Date Schedule
Hewber 1 Menber 2 (Nursing Wexber 3 (Evalustior { Yember 4 (Hesith [¥esher 5 (Evaluation
(Tesn leader) education) analysls) planning} wlam)
i 10/3/2007 | Yed NRT--BKX
REK—YTE
2 | 107472007 | The 9 ; 0 [scussion among Japarse Wigsion leam and Projeet Experls
PY: Inierview with Japanese Experts
3| 10/672007 | Pri A Interview with Japanesc Experis
: 13:3G Discuzsion with CP
{6100 Discussion with Prejest Director
4 | ip/8/2007 | Sat Preparation evaluation grid
t0/7/2067 | San Preparation evaluatlon grid
& 16/8/2007 | Son 8:00 Interview with Ms. Sthapheno, proje¢t manngor
: 9:30 Interyicw with ¥s. Fhengdy, projeci mannger
11:45 Inderview with other CP
P Intarview §G menhera at SifLtapurp Hoiapital, Slahosot Hoapited
and CHT
10/9/2607 | Tue 9:00-16:00 Discussion avang fapencse mlsabon meohors
1071072007 | Fed 9:00-18:00 Dlscussion with Japanese exports
10/11/2007 | The 9:00-17:00 Dlscus=lon awong CP, experis and aission
hers. (Cospanenl 2}
16§ 1671272007 { Fri Drafting of Cvalualion report
18] 10/3/2007 | Sat Drafting of Evaluation report
12} 10/4/2007 | Soa NRT—IRK Drafting of Evaluailon report
{RRK-TE
13 ] 16/16/2007 | Yan 8130 Veoting avong mission team membuers
13:30 Discussion with Japancse axparis
14 ] W/8/2007 | Tue 9:00 Piscuseian with CF about ihe evaluation grid, coppenont 2 and preparatlon ef 45
£4:00 Heetkng with Ar, Sortsena, IC
M Weoting mwnng migsion teanm and Japoncse oxperis
16 | 10/17/2007 | Wed B:30 - 1600 Work Shop for compemoat 2 wlth Contral und Provineind stukelalders
18 | 10/18/2007 | The HRI-DKK-YIB 9:00 Blscussion elth Experts
17§ 1071972007 | Prl [9:00 Inkerim report of siudy and the Yeeting et JICA Lao office{rission tenn nnd exporis)
13:30 Biscussion eith CP
181 10/20/2007 | Sat [Meetlng awong misslon lcam and jopsnose gxporis
19| /2172007 | Sun
20 | 10/22/2007 | Hon {8:30-9:30 Discusslon with Projeet director
D:30-12:00 Discussion with CF
"} Piscussion with Experts
21 | 1072372007 | Tue [0:00-12:00 Hesting wi th M0
13:30 Discussion »lth CP
22 1 10/24/2007 | ¥ed [0:00-16:30 Meeting vith HOH
102 30~12:00 Dlscussicn with CF
P Preparallon ninute
23 | 18/25/2007 | Tiws [AM  JOC and slgning ceremany of njaute

PE Report ie Bebassy of Japan and JICA office

24 | 10/26/2067

YTE-DKK
r__

Frl {PEK-NRT

TEREE

TERR-RRT




\f Appendix 4

List of Japanese Experts
2005 2006 2007
Name Subject Term ste|7i8|9|wltfi2ii]|z2|si4|s|si7|aloltofslizi1yz|3|4|5|6|7| 8|2 |10]11]12

Ms. Noriko MOCHIZUK! Chief Advisor 2005/5/12-2007/11/23 : '
M. Tokujiro KAMIGATAGU(Coordinator/ M&E 2005/5/12~2007/5/23

-ong Termly o Mizus HIURA, Nursing Edueation 2006/9/18~2008/9/17
IMr. Shinichire KOJIMA Coordinator / M&E 2007/8/5200915/%
Ms, Yayohi TAMURA Nursing Administration 2005/7/30—8/14
Ms. Minsko KOYAMA Establistment of Regulations  |5c7m0—10m

for nurse/midwife

Mis. Yayohi TAMURA Nursing Administarion 2005/12/28—2006/1/7
s, Kazulo IWASAWA Nursing Administration 2006/3/183/25

Shor Term - " |Establishmens of Regulations —
Ms. Mineko KOYAMA foe s e 2006/2(1-3/31
Ms Riz SAYAMA School Adminismation 2006/4/23—5/18
Mr. Toyoaki YAMAUCHI Nursing Administraton 2007/2/7-=2/14 “
Mr. Toyoski YAMAUCHI  |Nursing Administration 2007/6/10—2007/6/12 el 91
Ms. Kimiko NAKANISHI  [Nursing Adminiswation 2007/8/5—2007/9/7 hialis

[P > 7 Plan Imptemented




List of the Equipment and Local Expenses

Appendix 5

List of Equipment
Year Eguipment No Place
Deskiop Computer 2 [Project Office
Lapiop Computer 1 |Project Gffice
Laser Printer 1 |Project Office
Color Printer | |Project Office
2005 Digital Video Camera 1 |Project Office
Projector I 1Project Office
Visual Presenter 1 |Project Office
Screen i |Project Office
Copy Machine I |Project Office
Microphone/Amplifier 1 |Project Office
Deskiop Computer 3 [Mahosot Hp, Mittapap Hp, MCH Hp
Inkjet Printer 3 liviahosot Hp, Mittapap Hp, MCH Hp
2006 {Laptop Computer 2 {CHTY, Project Office
Laser Printer 1 |Psoject Office
TV,DVE} Player 1 [Project Office

Local Expenses

Japanese Side Operational Expenses (including Office Management Expenses)

2007
JEY 2005 2006 (-2007/9/30) TOTAL
Uss 30,527 62,309 27,245 US$140,081
Construction Cost of the Nursing/Midwifery Training Center
JEY 2006
US3S 68,7001 JFY: Japanese Fiscal Year

N

4t



List of the Counterpart Training in Japan

Appendix &

Name

Position, Title

Training Subject Training Period

Treining institution

1{Dr. Somchanh SAYSIDA

Head of Training Division, DOP,
MOH

2| Mrs. Sthaphone Insisienmay

Deputy Head of Training Division,
MOH

3{Mrs. Phengdy Inthaphanith

Director of Nursing Division, DCM,
MOH

Nursing administration|12-30, Sep, 2005

Yamanashi Prefecture
‘Welfare and Health Dep.
Yamznasti Pref.
Univ.,Yamanashi Pref.
Central Hospital, Ministry of
Health, Labor and Welfare,
IMCJ, Japan Nursing

Assoclation
Technical Staff, Training Division,
4{Mr. Ph
Phonesavanh Thammavengsa DOP, MOH
3|Mrs. Chanthanom MANODHAM | Director, Cabinet Office Ministry of Health, Labor and

N

‘Welfare, Japan Nursing

Mrs. Chanpheng VILAVONG | Director, DOP, MOH Nursing administration| 17 July-3 Aug, 2006| Gy trmarions
7|Dr. Sommone PHOUNSAVATH |Director, DCM, MOH ﬁztshg;ﬁ‘sf:g;i.nlapw




List of the Counterpart Persoanel

Appendix 7

2005 2006 2007
Name Position 161789101112 67 10 |11 )12 506 $|10

Project director |Mrs. Chanthanom MANODHAM  |Director, Cabiner
DEpULy project |y ¢+ chenpheng VILAVONG Director, DOP
director
Deputy project ,

. Dr. Khamphone PHOUTHAV ONG|Director, DOP
director
DOP Wrs. Sthaphone [nsisienmay Froject Manager, Deputy sbief of training division, DOP
DOP Mr. Phonesavenh Thammevongsa  [Staff, DOP
DOP Ms. Phanthang Phouxay Staff, DOP
DCM. Mrs. Phengdy Inthaphanith Project Managey, Chief of Nursing division, DCM
DCM Ms. Olaphine PHOUTHAVONG  |Staff ,DCM
DCM Ms. Viensavanh SONESINAY Staff, DUM
CHT Ms. SengmanyNochaleuns Staff, CHT




ANNEX 2

{Concept Paper of Component 2}

Nursing/Mitdwifery Regulation

Nursing Technleal Support

Nursing Scops Guidsfine E School Managemant Guideline

i

Committee

Y

}
7

Technical Support

llmp!ementation }———

practice Hospltal

#Hasic Conditlon as the olinloal

[71) Strengtheningof Oapability of PHS
Teacher/Clinfoal Practioe Instruckor/Nurse

(2) Strengthoning of olinloal

practico collaboration
betwaen school and hospits}

Py, s iy GGG CNTEED

(S)Strangthin -

School Management of
personne! and aquipment

B i
Formutation of tralning program and !
2 materials of Fundamental Nureing i Gonsideration of sontents Gfonsic:eration of centents
+ | J|(Cuniculum for TOT, Program for Training of j§ |} of system .| 03 system
H []
. Nurss.Leamm matenals} _ ~Contents, staff allscation
=The supervisory functlon to n
a
| Teohnical Team(CP) CHT thochinisal practices in Training of the System to
Teachers, Centra| hospital from the Gentral Model School
Instructors, MOH staff, H i
. .Q. Tamfng of Teaahar/Chmcal praot:ca . !
Instrustor by CHT Teachers and Central !
Insuuctors(@CHT) i :
mamtargat: eachers and ?H-:- asftha training
Glinical Practice Instruators i:sct!;uh:;tg: STeacher of
of Model province Nursing Education
| 1 r
o | ||[@ Training of Nurses by Model pravinciel } Fintroduotion and i [Introduotion of tha sytem |
d | J| Tesohers end Instructora : i llimplementation of the
o | ||(with tho swrpervison of CHT Teachers and|f ! [ISystem in the Modal school
t | [{Centrat Instructors) | land hospital
> = } [Formutating of the
F ﬂ Nursing Sohoa! and Hosipital as Monitoring structure of
r the In-servioe tralning facifity ! [MOH and PHO
)
i ‘@Mcnitoﬁng and Evaluation of the Clinloal Practics j ¥
n | EE— ; ¢ {Monitering and Evaluation
o | l®Holding of the seminar for dissemination of EvaluationJ i |of the system
¢ | flresult

the Provincial Hospital in the Model p_r;ovince.

The Purpose of Component 2 is to adapt the Nursmg/ Mldwxfery agulatlon the N |
Scope Guideline and the School Management Guideline to the improvement of the clinical
practice for students and school management of PHS, and collaboration between PHS and

—dt



ANNEX 3

Modified Member List of Joint Coordinating Committee

Composition
1. Chairperson
Director of Cabinet, MOH

2. Members
( Lao Side)
Director, Department of Organization and Personnel, MOH
Director, Department of Curative and Medicine, MOH
Chief, Division of Education and Training, Depariment of Otganization and Personnel,

MOH
Deputy Chief, Division of Education and Training, Departiment of Organization and

Personnel, MOH

Chief , Division of Nursing , Department of Curative Medicine, MOH
Director of College of Health Technology

Director of Mahosot [Hospital

Director of Mittaphab Hospital

Director of Setthathirat Hospital

Director of Mother and Child Hospital

Director of Champasak Provincial Health Office

Director Champasal Public Health School

Director of Champasak Provincial Hospital

( Japanese Side )

Japanese Experts of the Project

Resident Representative of the JICA Laos Office

Chief Advisor of Capacity Development of Sectorwide Coordination in Health

*QOther participants mutually agreed upon as needed

W
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Draft of Project Design Matrix 1 (PDM 1)

Project Title: Project for Human Resources Developmert of Nursing/Midwifery

Target Area: Whele Country (Lao P.D.R.)

Target Group: Counterparts at Dept of Organization & Personnel (DOP} and Dept. of Curative Medicine (DOG) in
the MOH, § Public Health Schools (PHS), Coliege of Health Technology(CHT), Nursing Technical Sehool (NTS), and

clinical tralning hospitals

ANNEX 4

Durztion: May 2005 ~ April 2010
Date : Qct 22,2007

Narrative Summary

Objectively Verlfiable Indicators

Means of Verification

Impottant Assumptions

Overaill Goal

The helistic system for development of nursing/midwifery
personnel is established.

Project Purposs

The basis for development of nursing/midwifery personnel is
improved, and nursing/midwifery education system is
strengthened.

Outputs

= Government does not drasﬁcélly change
the Health Policy.

» Health manpower plan for
nursing/migdwitery is implemented,

# Financial condition of the MOH does not
deteriorate.

<Component 1 > Governmental Administration for
Nursing/Midwifery
1 Functions of governmental administration of
nursing/midwifery for clinical service and human
resotirces developnent are unified.

2 Nursefmidwife Regulation is established and
implemented.

3 Guideline of Scope of Nursing is estabiished and
implemented.

Page 1 of 2

= Health manpower plan for
nursing/midwifery is authorized by the
govemment

* The number of enrolled students of
Public Heajth Schools and College for
Heaith Technology does not exceed the
designated maximum number.

* Regulation far nurse/midwife is
authorized by the Minister of Health withoul|
undue delay.




Narrative Surnmary

Objectively Veritiable Indicators

Means of Verification

Important Assumptions

Guideline of School management guideline is
established and implemented.

Project monitoring and evaluation are implemented for
effective managerment.

<Component 2> NursingMidwifery Education
6 The capability of school teachers of the model PHS and

clinical practice instructors and nurses of the model
hospital regarding to fundamental nursing is
strengthened,

The clinical practice collaboration between the modat
PHS and the model Provincial Hospital is strengthened
for student clinical practice.

School administration of personnel and equipment dats
is improved at the mode! school.

Page 2 of 2
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Draft of Plan of Operation 1(PO1}

ANNEXS
The Project of Human Resources Development of Nursing/Midwifery

ME:Midterm evaluation
TE:Terminal evaluation

¥ 2008 ¥ 2005 ¥ 2008 Y 2008 TE | vamio| Regeonsivo
ACTIVTTIESS
5|a|7ia£w!\on§1 x 314 3lejria “‘:l“'“ jalils|s|riz] 1!:|:|41510|r1&191§111lx: 1|rl=l4ls|oIrInl-lwlniv.-1 :lasc Log | P
Componentt-Nursing administration
OUTPUT 1. Funclions of governmental admintstration of nursing/midwifery for clinjcal service and human resources development are unified.
Analyze the tasks of gevemmental administration for L :
1 |nursing/midwifery in <linical servos and human resour
development (HRO) CA
g |lcentdy the tasks required in the administration of =
nursing/enidwifery In clinical and HRD A
=3 |Assign the project adivities to the CPs a1l Ga
-4 |Execule he activities as assigned *
CA
Crganize consultation meetings Averkshops for
1=3 | collaboratien between PHS/CHT/NTS and hospitals for s i = 4 L = heon
student clinical practice oA
1—g |WVoOrkas ateam in the Project Office (o enhance the
collaboration CA
=7 |Consider the tasks and suslfing of propesed stnicture CA
1z (Wnterstand tha nursing administration 2nd nursing N _J l i
gLeation to sondusd tralning courses in Jagan i CA
OUTPUT 2. Nursing/ Midwifery Regulation is established and implemented.
2.4 |Callect/ classify the information® data en curtant L
regulation for nursefnidwile CA
22 |Form the working group to formulate the regulation i CcA
2.3 |Working group discusses the framework of regulation L
and prepares the outine ca
24 [ Confiem the process of enacimernn I® GA
Sty and collect the information on formulation of the |
25 -
regulation G
26 |Fome a regulation commities 1o formulate tha reguiation ™ ca
27 |Regulation committee distusses / exeminas /agrees on .t
the cutline of the requlation A
2-8 | Draft the contents of the regulation T T A
249 |Uinguistically serutinize and verfy the draft of regulation ) -
5.0 [Submlt the drafi of fegulation to the reguiation commities o]
for approval J J Ca

Bage 1 of &



Oraft of Plan of Uperation 1{POT)

ANNEXS
The Project of Human Rescurses Developmant of Nursing/Midwifery

WE:Nidterm evaluation
TE:Terminal evaluatien

¥ 2005 ¥ 2005 Y2007 WE ¥ 2008 ¥ 2008 TE | y2pio | Fepeneie
ACTIVITIES! rsons
557!91031%:134ﬂ&?uﬂ‘\&“f&1:3456769 g 1) 213laigle|rlafowiimt2faclsje| > o) ofrwy1ys \-:J:lt Lan JP
211 |Regulation comemittee examines and appraves the draft y-..;..
regulation oA
Proceed for authordzation and implementstion of the I} .
2-12
regulzation A
293 |Disseminate the implemented regulstion 1o all concesmed) |1
by organlzing meetings N CA
OUTPUT 3. Guideline of scope of nursing is established and implemented.
3¢ |Form the autherized working aroup for nursing scope A
lguideline CA
3z |Swdy and analyre attual dinfcal condiions of nursing b '
Seope Iy
23 |Dratt the nursing scope guideling il ca
a4 |Distuss the draft of nursing scope guidedlne with
directors CA
35 |Proceed for authoriration and implementation of the
mursing scope guideline CA
a.g [Wisseminate the Implemented guideline 1o all concemad . i
by erganizing meetings CA
OUTPUT4. Guidellne of Schocl Management is established and implemented,
a1 Fore the authorized working group for schoo! 1.(
managernent guldsline NE
42 |Research current sltuations regarding school [~
{management NE
43 | Draft the school management guideline N
44 Distuss the draft of school management guidefine with il
directors NE
45 |Preceed for authorizatien and Impkementation of school 4.
management guideline NE
45 |Pisseminate the implemented guideline to all evncemed ] N
by organlzing meetings INE
QUTPUT 5. Project monttoring and evaluation are Implemented for effective maragement.
) Prepare the format of the monitoring and evaluation ’_
{MIE) report [
52 | Conduct ME ks ke = aa Ll L ke & Hed pe

Page 2 of 4
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Draft of Plan of Operation 1(PO7) ANNEXS

The Project of Human Resources Develosment of Nursing/Midwifery ME:Midterm evaluation

TE:Terminal evaluation

Responsibio
f 2tbs Y 2006 Y2007 ME ¥ 2008 ¥ 2009 TE Y2010
ACTIVITIES/ Persons.
5076“““12{23136?&9'&21121::&36769 11\:‘23#!67&!7111\:123456709‘\0.11121?3‘ Lea JP
>3 |Prepare ME report ™~ ra-| Ll l sl Fi Hol na b
Report the result of M/E ta the Joint Coordinating
5 |ommites 11 MRERN ) A
58 Revise_me Plan of Operation reflecting e result of the L N Lol - o
evaluation CA
Component 2-~Nursing education
QUTPUT § The capability of schocl taachers of the modei PHS and clinical practice instructors and nurses of the mode! hespital regarding to fundamental nursing is strengmened'.
g |Cladfy problems of nursing/midwifery education thraugh 1
survey on PHSs and clinical practice hospitals CA ’
62 |Select tha model sehoot
CA
53 Form the Nursing Administration Supparting Committea o
at the cantral kevel and support Its achivity oA
Form the authorized technical team (TT) compesad of
B4 {MOH persannel, CHT teachers and eiinical practice
NStucioss In cantral hospitals CA
TT coliects the Infonmation about curicuiim and tralalng N
&5 |materiais, and conducts study sesslons including a
survey NE
eg |Confmn TS teaching method by TOT (Tralning of L
trainers)
NE
TT fermulates the raining program and training materiats
67 |for scheal teachers and dlinical praclice Instruciors
{Incluging evaluation plan) NE
gg |77 ¢onducts the training for PHS teachers and clinical N
praclice instructors In the provincial hospital (PH) :
NE
gg |Anetyze and avaluate of training programs for Activity 6
10 "
NE
510 {Conduct the training for PH nurses by PHS teaghers ang
clinleal ingtructors in PH ( at model province) NE
511 |TT give advice and evaluate the aining (Activity €-10) \E
B-12 |Evaluats outtome and make the evaluation repo 14 NE
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Draft of Plan of Operation 1(PO1) ANN{EXS
The Project of Human Resources Deveicpment of Hursing/Widwifery HE:Midterm evaluation
TE:Terminal evaluation

¥ 2005 ¥ 2008 Y2007 ME ¥ 2008 ¥ 2008 TE [ st | Feseorsi
ACTIVITIES! -
5575914(112‘!33(5072ﬁ13\11.'| 2i3|4)5/a)r{a{0 141941 23‘5!7!'91011521334-'-d?llpli|1..|2=-l o JP
612 |Hald the meeting for reporting evaluation resyls I [ ’ 1 NE
QUTPUT 7 The clinical practice callaboration between the model PRS and the model Provinclal Hospital is strengthened for student clinical practice.

7.4 [Form e Nuesing Administration Supparting Commitiae o

at the central level and Support Its activity CA
72 |Make the collaboration meeting manuzl i ca
73 |Appoint the coordinator of student clinical pracice at the [

PHS CA
7-4 |[Appoint the trainers of studant cinleal prattice at the s

clinical practice hospitat CA

Promote the collabaration and corporation between the .
75 |PHS and th dlinkal practica hospital by following the *

school management guideline Ca
7.5 MORIter and evaluate on clinical practice coliaboration at

the model province
T-7 |Hold the meeting for reporting evaluation results -'i i o

QUTPUT 8  School administration of personnel and equipment data is improved at the model school,

[
gy |Conduct survey on curvent situation of persennal (# of bt

students, ¥ of teachers. ete. j as well as aquipment data N

Design the required data format {# of students,
gp |teachers, emoliments, gradustes, employed, rainlng

materiats, and books) , construet the data format far

personnel equipment managerrent ; and Implement it NE
sa |Formihe Nursing Agministration Suppoiting Commitiea

at_the central level and support its activity [+
84 [Conduet trainings to manage the data at motel PHS 1 A
&5 |Usilize the developed system N -
86 |Supervise/maonitar the progress of utikzation B ca
87 Hold the: meeting for raporting MIE resulis ho o ca
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