22
2010

10-005




22
2010



— = =4 N N N M

< YT < 10 o0 o

PV -

»

14

17
17

22

23
.23
.23

.28
28
29



Annex

M/M



T T 1
167% W e
' 1
[LAO PEOPLE'S DEMOCRATIC REPUBLIC ot ool f"“
0oy s = T =7 "': L=
% Chs -h ;ﬂ"'\. Tarh e ) T ces Bﬂ-ﬂﬂg -0
% b n -~ c ™ " s
[ KLCHINA) ;-x-- & N R b {;.J-Lr,';-.w
. - ¢ Muang L . = J B Kan r Filngwn' iang
I ;&llﬂwqﬁ : Z'F'”T ;\\, g = o) '_'?3“ P, =
= £ s L La Chau B, ng Tuys:n Larg 5 S
] - Y Phongsai & 0 \'t i hﬂumg AR ey
g : JF’H?‘}NG&AE > S, vesa® nﬁmmm’ e
e \ - 5
f = f’ < Dien-Bian N \ 5 —-F:ﬁ;"
oot oA, o IR | et
- M?A"\Mﬁﬁgh 2 2 _ N ! ."}_ ['” “Cam Phal |
o R _,:}g I‘I“- o\ S = .\| Hﬁl‘lﬂl " _‘-4{_45%911% .-G;dr_" £
T~ Muang Xaif 2 e, r:.)cial‘i'dm::}*-- SN e i S |
Y uf RS Pl :" i VIR S
T R T B = ‘“i"‘ Dinh
o UDGIICAL e ey Xamua B B guam A% K
| ) _PMuang Houn I Q:S; .)" HGUAPHI'T'LT_’J._‘ Lﬂ'"} ‘-,IL ‘!I.J };.-—' L)
Foba b kel Pakbeng e Fffﬁi ¥ L Pam = i =i
{ i = =T SIRT ni™ ] M N ST b von |
r
| lt ,..."-‘WM'EP“ 0= )\uNnh,Hn WEe S [y
- f Fh Ph‘”““"“ . Phansavan 60 T il - ;
MR ( Xa{gnabaun TN v ‘i\JI {\ Giulf af | Thrkin
= < I I - Kasi— " | a LY oy ]
i J. = | f - { |
Nels f | Pus.rw? _.t\‘ \ranéﬂang‘\' """—-;;‘__ - {," _T?__
| W, = 4 SVIENTIANE /
rr
_J TN&H }‘:'Eaﬁ’Na{é W, e -w;:ﬂ_:r"‘_;l \_\‘E‘gnh
& ‘rtf th}nflrfn;} \-IENH.WE x‘ %Ha'r‘lnh
JPhirae s g Ity T
ooy t Paklay s ALy s \
g A ol *U‘T:Ti!rlane X, ?"f—-» — i
! ,}_1 " IPHLIDT.IDU |-r % |,' -u- |
Nt:ng'\ﬁhm T o I '.‘ by
g - .,:E.’KIHMMHL AN ,Banm
ol T : -, DiangiHoi
" e L ¥ R \“-r-'. §:\\l ‘
S0 ) Sakon Nafiodn : i.i?’ ol ?‘ L
{ }f 5 "‘?“- e 3 N
G |
U, I Y NNALHET i
s ﬁﬁ“‘"mﬂ_ y _,,._H___H na}( é{ Mg Phin §% Hue ‘:E_L
1 'l ] fig Q? -tu_ i ,..r;.;w’ ,_ ,"I:,L W ba )
¥ i f \ . TR J"T‘\c. DaMNang
* T H A _.‘[ L A N b i | ""ML‘_ el e s LY
A i ; -F“m SalavANL LY ot
— F. { 2 l;’ _, Salavan _f f. '.!_ v
o Naﬁmﬂ_ﬂﬂ;ﬁ' tal F 'y 5 5 et E \_\ -
; i ¥ \ I %5 édﬂ'n R[k{_}Nﬂ
2 m.mm ‘-'""A'-u W e n:‘%amm L‘T 7 & xém"g ‘\
o o 10 i e | HE v it 20 -
semme— Natiorial boundaty k" P 7 H Piné <6ing T
| ———— Provincial boundary et ~ Gh; smpasai A T'T&PLT L4t
Wain road ' AL 2 are r Vi e O 1I 5
b _ I . =
Secondary road { !CH AMPJ‘ 1“{‘ f"{- 'D&%F_F’“
+—— Rallroad ¢ i e Fel) e
& Major girport [~ e i S u{ 0 [ =
-7 // " Chaom Ksan? u%ﬁ '. %YE.M;J'H_Pm':_lg_Y _.I' .L i)
I N L e el B T
IF 5 =] TT A Rl s CA MB”DIA 3 ! Ty
25 50 75 100mi mmmmo;ﬂmmmlmmuw . Stung Teeng - /“J L3 r_.-\-'r;"
* thig Tintied Nalims ! e 3
2 = —; e T I I95e 1' "35“ i b
Map N, 2958 sy, 2 LINITED NATICNS DepartTsnt ot PearEkseping Cper ations
enuarg 2004

Cartegiaphk: Section






CDSWC F:apacity Development for Sector-wide Coordination |JICA
in Health

CPs Counterparts

DCM Department of Curative Medicine

DHC Department of Health Care

DOP Department of Organization and Personnel

DPs Development Partners

HRH-TWG |Human Resource for Health Technical Working Group

JCC Joint Coordinating Committee

JOCcV Japan Overseas Cooperation Volunteers

M/E Monitoring and Evaluation

MOH Ministry of Health

NTSC Nursing Technical Support Committee

ODA Official Development Assistance

PCM Project Cycle Management

PDM Project Design Matrix

PDR (Lao) People’s Democratic Republic

PH Provincial Hospital

PHO Provincial Health Office/Department

PHS Public Health School

PO Plan of Operation

R/D Record of Discussion

SBA Skilled Birth Attendence

TT Technical Team

TWG Technical Working Group
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Summary of Terminal Evaluation

1. Outline of the Project

Country Lao People * s Democratic Republic Project title Project for Human Resources Development for
Nursing/Midwifery

Issue/Sector Health Cooperation Scheme Technical Cooperation Project

Division in Charge JICA Laos Office Total cost  As of December 2009
Total about 360,408,000 JPY (4,158,872USD)

Period of Cooperation May 2005 - May 2010 | Partner Country * s Implementing Organization
Ministry of Health (MOH), Department of Organization and Personnel,
Department of Health Care (former Department of Curative Medicine)

Supporting Organization in Japan  The Japanese Red Cross Kyushu
International College of Nursing

Related Cooperation

- (Grant Aid) ““The Project for Strengthening Regional Education and
Training Institutions for Nurses and Primary Health Care Workers””
-JOCVs, SVs

1-1 Background of the Project

In the Lao People’s Democratic Republic (the Lao PDR), nurses/midwives play an important role in providing health care
services. The level of these services is low, and 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 Project for Human
Resources Development of Nursing/Midwifery was started in May 2005 for the period of five years. In November 2009, six
months before the termination of the Project, JICA dispatched the Terminal Evaluation Study Team.

1-2  Project Overview
(1) Overall Goal The holistic system for development of nursing/midwifery personnel is established.
(2) Project Purpose The basis for development of nursing/midwifery personnel is improved, and nursing/midwifery education
system is strengthened.
(3) Output
Output 1
Functions of governmental administration of nursing/midwifery for clinical service and human resources

development are intensified.

Output 2

Nursing and Midwifery Regulations are established and implemented.
Output 3

Guidelines for the Scope of the Nursing Practice are established and implemented.
Output 4

School Management and Implementation Guidelines are established and implemented.
Output 5

Guidelines for the Scope of the Midwifery Practice are established and implemented.
Output 6

Project monitoring and evaluation are implemented for effective management.
Output 7
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The capability of nursing teachers of Public Health School (PHS) and clinical practice instructors of Provincial
Hospital (PH) and nurses of the model provincial hospital regarding fundamental nursing is strengthened.
Output 8
The clinical practice collaboration between the model PHS and the model provincial hospital is strengthened for
student clinical practice.
Output 9
Data management of personnel and equipment is improved at the model PHS.

1-3 Inputs
As of December 2009
Japanese side
Long-term expert 5
Short-term expert 11 Third-country short-term expert 12
Acceptance of trainees (in Japan) 16
Equipment supplied Office equipment (photocopier, computers, etc.)
Local Cost US$324,546 (as of March 2009),
Lao side
Counterparts (CP) 13
Local cost  Personnel cost for CP, provision of office space for Project team, cost for materials and

consumables, land for Project Office (to be used training center)

2. Evaluation Team

Members of [1. Mr. Koichi Takei (Leader) Senior Representative, JICA Laos Office

Evaluation |2. Ms. Chiyoko Hashimoto (Nursing Education I)  Assistant Director, Expert Service Division, Bureau of
Team International Cooperation, International Medical Center of Japan, Ministry of Health, Labor & Welfare

3. Ms. Wilawan Senaratana (Nursing Education Il)  Staff, Health Systems Division, Human Development
Department, JICA

4. Ms. Kaori Osone (Evaluation Planning 1) Representative, JICA Laos Office

5. Ms. Maki Agawa (evaluation Planning Il) Associate Expert, Health Human Resources Division, Health
Human Resources and Infectious Disease Control Group, Human Development Department, JICA

6. Ms. Erika Tanaka (Evaluation and Analysis) Researcher, Social Development Department, Global Link

Management

Period  of | 15 November 2009 -5 December 2009 Type of Evaluation Terminal evaluation
Evaluation

3.Results of Evaluation

3 1 Summary of Evaluation Results
(1) Relevance

Relevance is generally high in terms of health sector policy and needs in Lao PDR, Japanese policy of Official
Development Assistance (ODA) toward Lao PDR, and project approach.

Human resources development is one of the key issues in “Sixth Five-year Health Sector Plan”. “Health Strategy up to
the Year 2020” also points out strengthening the ability of health service staff in one of six development areas. Those
interviewed in Terminal Evaluation at MOH, including DOP, Department of Hygiene Prevention, and Department of Planning
and Finance comment that nurses play an important role in health sector improvement.

Nursing education is relevant in terms of Japanese ODA policy as well. Both Japanese ODA Country Data book and
JICA’s assistant policy toward Lao PDR name improvement of health services as one of six priority areas. Human resources
development and institutional development of health sector are pointed out as one important strategy to improve health services.

The design of the Project, with two components, is relevant. The Project tries to lay foundations of nursing education by
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developing regulations and guidelines. Although regulations and guidelines are essential to prescribe roles and functions of
nursing/midwifery and serves as foundations of nursing education, they did not exist before the Project. Before the Project,
there were many nursing teachers who had not received organized training on nursing education. The Project put focus on
fundamental nursing, which is also relevant, as fundamental nursing is basis of nursing education and can be utilized for
nursing in other areas and midwifery.

Establishment of Regulations and Guidelines is relevant in project design. Nursing and Midwifery Regulations is a
national legal framework stipulating nursing and midwifery work at MOH for a long-term. It is expected that all the health
facilities implement nursing/midwifery meet the standard of Regulations and implement duties based on the Regulations and
Guidelines developed by the Project. Even though it may be difficult for some health facilities to follow all the articles in the
Regulations at this moment, it is important to establish Regulations and Guidelines as norm and standard to reach. MOH
officials and Project stakeholders interviewed stressed the importance to have legal framework of nursing/midwifery.

The technical transfer approach of the Project is appropriate. The Project put importance on respecting initiatives CPs
and having meetings among related stakeholders to discuss and agree on issues in the Project, which is desirable to develop
capacity of CPs and enhance sustainability. It is considered that the process of development of regulations, guidelines, and
training materials served as opportunities and process of capacity development of involved stakeholders.

(2) Effectiveness

Effectiveness is high. Outputs are achieved and Project Purpose is being gradually achieved.

Nursing and Midwifery Regulations and three Guidelines related to it were developed under Curative Law. The Project
aims to have Regulations and Guidelines well utilized by the stakeholders during the Project period. The booklets of
Regulations and Guidelines and promotion posters were distributed to Provincial Health Office (PHO), PHs, District Hospitals,
and Health Centers nation-wide. To inform the contents of Nursing and Midwifery Regulations and two Guidelines authorized
in January 2008, the Project organized dissemination meeting at the three locations to explain the contents of Regulations and
Guidelines to participants of all the provinces. In addition, taking opportunities of visit to health facilities, the Project check
the distribution and utilization status of Regulations and Guidelines and explain the contents of them to those at health facilities.
The Project is planning to have dissemination meeting for Guidelines for Scope of Midwifery Practice from December 2009 to
February 2010. According to interview, Regulations and Guidelines are utilized by nurses as reference at PHS and PH and
incorporated in curriculum at PHS at Champasak and Vientiane Province. Through enacting Regulations and Guidelines,
nurses feel that roles and functions of nurses were made clear, nursing was organized, and nursing work is recognized better
than before. Some interviewed mentioned that a part of other health workers including medical doctors understand the roles
and functions of nurses better than before, while others commented doctors do not understand the Regulations and Guideline,
which made it difficult for nurses to observe Regulations and Guidelines.

Capacity of nursing education is greatly enhanced though further strengthening is necessary. Technical Team (TT)
members improved their knowledge and skills as nursing teachers, they are now capable of teaching fundamental nursing and
authorized by MOH as fundamental nursing trainer. TT trained 109 nurses in seven provinces, and Regional trainers trained
by TT trained 100 nurses in Champasak. A total of 209 nurses are trained and fundamental nursing is implemented in seven
provinces. According to the results of pre- and post- test of training conducted at the Project, regional trainers and nurses
improved their capacity. In knowledge test, the average scores of nurses are 51.3 in pre-test and 79.4 in post-test, and in skill
test of vital sign, only 20 % of them achieved expected level. The Project requests those who failed in the test to study
themselves and conducts additional test later. Interview at Champasak also made it clear that Regional Trainers improved
their knowledge and skills on fundamental nursing education and they are now confident than before but many of them feel
their capacity is not sufficient yet.  Fundamental Nursing Training Guide Book was developed by TT and distributed to health
institutes. The Guide Book is the first teaching manual developed by Laos in Lao PDR. The Evaluation Team confirmed that
nurses are referring to Guide Book during their work at Champasak PH.

All nine Outputs are important aspects in nursing education and contributed to Project Purpose. In PDM2, distinction
between some Objectively Verifiable Indicators of Project Purpose level and Output level is not clear, which makes it a little
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difficult to understand expected achievement level and the logic from Activity, Output, and Project Purpose.

(3) Efficiency

Efficiency is high. Both Lao and Japanese sides implemented planned inputs and inputs are efficiently implemented and
contributed to produce Outputs.

Japanese experts, long-term and short-term, were dispatched almost as planned, although dispatch of some experts was
delayed than schedule. Along with Japanese experts, short-term Thai experts were dispatched. Thai experts provided very
important support because their experience and environment of nursing are similar to those in Lao PDR. In addition, Lao
stakeholders and Thai experts can understand each other without much language difficulties. One difficulty in regard to
dispatch of Thai experts is that Japanese experts do not have enough information of resource persons in Thailand. Most of
Thai experts were selected and invited among those that Lao stakeholders have individual contacts. Both Japanese and Thai
experts were highly committed and provided necessary support to Lao CPs and stakeholders adequately. JOCV assigned at
PHS and PH in Champasak facilitated the communication between Japanese experts and Champasak PHS and PH.

Lao side assigned CPs and other stakeholders to be involved in the Project based on PDM and PO.  Assignment of two
full-time CPs of both DOP and DHC contributed a lot to implement the Project smoothly. Lao CPs and stakeholders are
highly motivated and improved their capacity during the Project.

Project Office constructed by Japanese financial support provided favorable working environment for the Project,
especially for regular meetings. It also served as a training venue for fundamental nursing training. MOH issued an official
letter to the current Project Office to be utilized as nursing training center.  As the building was constructed before the Project
launched activities in Component 2, the building may be a little small to accommodate many participants for certain contents of
nursing training.  The Project tries to prepare the building as training center, installing beds for practice, for example, however,
the building is not sufficiently equipped with models and materials for practice yet.

Provision of equipment was limited, basically to equipment of Project Office. The Japanese side provided Champasak
PH a small scale of practice kit comprised of simple instruments such as scissors, which was very useful for clinical practice.
School building and education equipment for practice at Champasak PHS provided by Japanese Grant Aid are well utilized and
enhanced the effectiveness of training conducted at PHS. All the equipment and instruments provided are well utilized and
maintained.

A total of sixteen personnel at MOH and Champasak PHS and PH were dispatched to CP training in Japan. According
to interview of three persons dispatched, CP training was useful as it provided opportunity to learn systematic nursing
education. One of CPs dispatched to Japan left the position after training.

All the activities were implemented to produce Outputs and activities and Outputs are logically related.

(4) Impact

There is a prospect of achievement of Overall Goal in three to five years after the Project period, but not very certain at
this moment.

Dissemination of Regulations and Guidelines are in steady progress. The Project is also planning to have a meeting for
six provinces (Oudomxai, Luangohabang, Xiangkhoang, Khammouan, Savannakhet and Champasak) to expand the Guidance
for Clinical Practice Collaboration in April 2010.

It is necessary to expand nursing training to PHS and PH in other provinces to achieve Overall Goal. TT has been
formulated and trained, and Regional trainers have also been trained. Six provinces other than Champasak formulated training
plan to the Project. In the plan, 422 nurses are planned to be trained, and in Vientiane Capital, 722 nurses at four central level
hospitals are planned to be trained. The Project is planning to dispatch TT for the training. Each health institute is planning
to bear the training cost and MOH has already secured budget for monitoring these training courses.  Specific plan to establish
nursing education program beyond fundamental nursing is expected to be discussed in near future.

One concern is Objectively Verifiable Indicators 1 of Overall Goal, employment rates of graduates from PHS and CHT
(College of Health Technology), which related to adequate allocation of trained nurses. Several MOH officials interviewed
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during evaluation pointed out that only less than 50% of graduates of PHS can obtain positions at MOH health institutes.
According to data calculated by the Project, only about 10 % of graduates of nursing school can obtain a position as official
employment within a year. Although some of graduates get position in private sector, including NGO, allocation of nurses in
health institutes is precarious. Implementation of health manpower plan for nursing/midwifery is one of Important
Assumptions in PDM2, which means implementation of health manpower plan is the responsibility of MOH. Therefore, it is
desirable that MOH monitor the Indicator continuously after the Project period to enhance the expectation of achievement of
Overall Goal..

One unexpected positive impact is pointed out. During development of Regulations and Guidelines, technical terms
became standardized as well as legal terms.  Also in Fundamental Nursing Training Guidebook, titles of each 19 subject are
indicated in both Lao and English, which may help to disseminate common concept of nursing terminology. As some of
medical and clinical terms in Lao do not have widely accepted clear concept, this can be said as a positive contribution. No
negative impact can be observed so far.

(5) Sustainability

Sustainability can be expected to a certain extent.

Sustainability in the aspect of policy is high. In the framework of Health Strategy up to the Year of 2020, priority will be
continuously placed on health human resources development, including nurses. Training of nurses is important as a part of
human resources development of midwives as nursing is the basis of midwifery.

Organizational sustainability is relatively high. MOH has intention to continuously support nursing training.
Authorization of TT will pave the way to implement activities continuously and interviewed TT members have a strong will to
continue activities. The building of Project Office has also been authorized as Training Center. One concern is that the plan
on how to continue activities of Nursing Technical Support Committee (NTSC) is not clear although NTSC has been playing an
important role in establishing nursing education as a kind of advisory body.

Financial sustainability is expected to a certain extent. It is not very certain if MOH secures sufficient budget to
continuously conduct training by TT. However, the Project developed the training program on fundamental nursing which
does not require expensive inputs, considering financial sustainability. 1f US$200 to US$300 of training cost for one training
course can be obtained, training course can be conducted. Currently apart from training planned in the Project, MOH is
planning to organize regional training courses with TT in three provinces (Attapu, Xekong and Salavan) in southern part and
necessary budget is requested to MOH.

Technical sustainability is medium. TT members are well trained and they will be able to conduct training without
technical support. The capacity of Regional Trainers is improved but many of them still need further training to conduct

training on their own with confidence.

3-2 Factors that promoted and impeded realization of effects
(1) Planning

One of contributing factors is that elements necessary to human resources development for nursing/midwifery were
incorporated in the Project design. The Project was launched with activities concerning to Component 1 and proceeded to
implement activities of Component 2, based on the results of Component 1. This implementation is appropriate in one sense
that the project planning can be adjusted flexibly but the project implementation was not always smooth as all the activities of
Component 2 had to be implemented in a limited time.
(2) Implementation

One contributing factor is high commitment of both Lao and Japanese sides. Careful dissemination of Regulations and
Guidelines is another contributing factor. Vast difference in knowledge, skills, and education background among regional
trainers and nurses is one of difficulties to effectively implement training courses. The Project repeated training and
workshops and conduct monitoring to enhance the effect of training.
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3-5 Conclusion

Outputs are expected to be achieved. Nursing and Midwifery Regulations and three related Guidelines are developed,
authorized, and being disseminated on a nation-wide scale. Regulations are utilized as a basic norm of nursing/midwifery and
Guidelines are also being used at PHS and health facilities as a reference of education and nursing. For fundamental nursing
training program, activities of NTSC have been implemented effectively and TT has been trained and conducting training.
Nursing education system is gradually being established through activities in model province.

As Project Purpose is likely to be achieved, the Project is going to be terminated as was initially planned. Some issues
still can be pointed out. For example, revision plan of Guidelines is not clear, activity plan of NTSC after the Project is not
fully discussed, and some of Regional trainers do not have enough capacity. To fully achieve Project Purpose and to enhance
sustainability of the Project, it is necessary to address these remaining issues toward the end of the Project.

3-6 Recommendations

Recommendations toward the end of the Project

- MOH should develop a clear activity plan and implementation system of NTSC after the Project.

- MOH should also develop a clear activity plan of TT.

- To facilitate activities of NTSC and TT, MOH should take measures to have NTSC and TT recognized as organizations
under Human Resources Health Technical Working Group (HRH-TWG).

- MOH and the Project should dispatch TT to provide technical support to Regional trainers who received training courses
but do not have enough teaching capacity.

- MOH should conduct monitoring for training in provinces other than Champasak

- MOH and the Project should promote dissemination of Regulations and Guidelines developed by the Project to related
institutes and health facilities under MOH. The Regulations and Guidelines are; Nursing and Midwifery Regulations,
Guidelines for the Scope of the Nursing Practice, Nursing/Midwifery School Management and Implementation Guidelines,
and Guidelines for Scope of Midwifery Practice.

- MOH should disseminate Regulations and Guidelines to health workers other than nurses, including medical doctors.
Directors of hospital should provide explanation of Regulations and Guidelines to medical doctors.

- To have nursing education system and resources developed by the Project to be continuously utilized after the Project,
MOH, with support of the Project, should continuously provide presentations in regard to the results of Project activities
and nursing education system, including materials, developed by the Project to related departments of MOH and other
Development Partners through sector-wide coordination mechanism such as HRH-TWG meeting.  The Project should
also present the achievements of the Project in other events to related departments and health institutes of MOH.

- JICA should consider provision of equipment for nursing training such as simulators and mannequins for the Project. In
case the procurement of equipment is not enough, MOH should develop a procedure to allow the Project to borrow
equipment from teaching hospitals of MOH to facilitate nursing training.

- Project should consider the possibility of conducting fundamental nursing training in northern provinces.

Recommendations after the Project period

- MOH should continuously support and utilize nursing education system developed by the Project for future human
resources development plan.  Nursing education system includes the organization and activities of NTSC and TT, training
methods, school data management at PHS, collaboration system between PHS and PH so that school and hospital
collaboration can be adapted to areas other than fundamental nursing.

- MOH should utilize materials developed by the Project for other human resources development plan at MOH, when
applicable. The materials include Regulations and Guidelines, Guidance for Clinical Practice Collaboration, Fundamental
Nursing Training Guide Book, DVD for nursing training. MOH should utilize know-how and experiences acquired in the
process of developing those materials for future activities at MOH.

- MOH should revise Regulations, Guidelines, and Guide Book when necessary.

- MOH should implement the National Policy on Human Resources for Health and Strategic Plan (2009-2020), which
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includes allocation plan of trained nurses to health facilities.
Based on the Decree (No. 199/MOH 02 Feb. 2009), MOH should utilize the current Project Office as nursing training

center after the Project.

3-7 Lessons Learned

Dispatch of competent Thai experts was effective as the experiences and environment of nursing are similar to those in
Lao PDR. Besides Thai and Lao people can communicate without much language difficulties. It is effective to dispatch
third-country expert with similar experiences and language. For smooth dispatch of third-country expert, it is desirable
that JICA regional office and JICA headquarter prepare a list of resource persons in countries neighboring CP country
based on the information from the Project.

TT members were appointed by Decree to develop and conduct nursing education program during the Project. In
September 2009, by another Decree (No. 1468/MOH, 8 Sep 09), TT members were authorized as fundamental nursing
trainer (Central). As in TT in this Project, it is important that CP organization takes measures to authorize organization
and members trained by project to enhance sustainability of activities after the Project period.

In dissemination of materials such as regulations, guidelines, and teaching guidebooks, it is important to grasp the
distribution and installation status at actual facilities and to inform the contents of materials, instead of just distributing
them. Organizing meetings to confirm distribution and to inform the contents of the materials may be one solution for

effective dissemination.
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MINUTES OF MEETINGS
BETWEEN THE JAPANESE TERMINAL EVALUATION TEAM AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE LAO PEOPLE’S DEMOCRATIC REPUBLIC
ON JAPANESE TECHNICAL COOPERATION PROJECT FOR
HUMAN RESOURCES DEVELOPMENT OF NURSING/MIDWIFERY

The Japanese Terminal Evaluation Team (hercinafter referred to as “the Team™),
organized by the Japan International Cooperation Agency (hereinafter referred to as “JICA™)
and headed by Mr. Koichi TAKEI, Senior Representative of JICA Laos Office and the Lao
joint evaluator appointed by the Ministry of Health (hereinafter referred to as ‘MOH’)
organized the Joint Terminal Evaluation Team (hereinafter referred to as “the Team™) and
conducted the terminal evaluation of the Project for Human Resources Development of
Nursing/Midwifery (hereinafter referred to as “the Project’).

During its evaluation survey, both the Team and MOH (herginafter referred to as
“both sides™) had a series of discussions and exchanged views on the Project. Both sides
jointly monitored the activities and evaluated the achievement based on the Record of
Discussions (hereinafier referred to as “R/D™) signed on March 25, 20035 and the Project
Design Matrix (hereinafter referred to as “PDM”).

As a result of the discussions, both sides agreed upon the matters referred to in the

document attached hereto, and the result of evaluation was compiled in the Joint Evaluation
Report with mutual understanding.

Vientiane Capital, December 4, 2009

A 1

Mr. Koichi TAKEI Mrs:

-

anehanom Manodham
Leader . .
The Terminal Evaluation Team D1}*ef:tor of Cabinet,
Japan International Cooperation Agency Ministry of Health
Japan Lao People’s Democratic Republic
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THE ATTACHED DOCUMENT

I.INTRODUCTION
The Project started on May 5, 2005 with the cooperation period of five years. The
purpose of the Project is that “The basis for development of nursing/midwifery personnel is

improved, and nursing/midwifery education system is strengthened.”

I. TERMINAL EVALUATION

The terminal evaluation was carried out in accordance with the PDM version 2
dated on May 11, 2009. Both sides reviewed the achievement of the activities and the
outputs of the Project based on the result of the interviews with the personnel concerned with

the Project, document review, questionnaire, site observation and the Project records.

The result of the evaluation was described in the Joint Terminal Evaluation Report

as shown in Annex 1.

II. CONCLUSION

Outputs are expected to be achieved. Nursing and Midwifery Regulations and three related
Guidelines are developed, authorized, and being dissemmmated on a nation-wide scale. Regulations are
utilized as a basic norm of nursing/midwifery and Guidelines are also being used at PHS and health
facilities as a reference of education and mursing.  For fundamental nursing training program, activities
of NTSC have been implemented effectively and TT has been trained and conducting training. Nursing
education system is gradually being established through activities in model province.

As Project Purpose is likely to be achieved, the Project is going to be terminated as was initially
planned. Some issues still can be pointed out. For example, revision plan of Guidelines is not clear,
activity plan of NTSC after the Project is not fully discussed, and some of Regional trainers do not have
enough capacity. To fully achieve Project Purpose and to enhance sustainability of the Project, it is

necessary to address these remaining issues toward the end of the Project.

IV. RECOMMENDATIONS

Based on the results of the Terminal Evaluation, the following recommendations are presented

to further improve the Project.

Recommendations toward the end of the Project
- MOH should develop a clear activity plan and implementation system of NTSC after the Project.

- MO should also develop a clear activity plan of TT.
- To facilitate activities of NTSC and TT, MOH should take measures to have NTSC and

’
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recognized as organizations under HRH-TWG

- MOH and the Project should dispatch TT to provide technical support io Regional trainers who
received training courses but do not have enough teaching capacity.

- MOH should conduct monitoring for training in provinces other than Champasak.

- MOH and the Project should promote dissemination of Regulations and Guidelines developed by the
Project to related institutes and health facilitiecs under MOH. The Regulations and Guidelines are;
Nursing and Midwifery Regulations, Guidelines for the Scope of - the Nursing Pracfice,
Nursing/Midwifery School Management and Impiementation Guidelines, and Guidelines for Scope of
Midwifery Practice.

- MOH should disseminate Regulations and Guidelines to health workers other than nurses, including
medical doctors. Directors of hospital should provide explanation of Regulations and Guidelines to
medical doctors.

- To have nursing education system and resources developed by the Project to be continuously utilized
after the Project, MOH, with support of the Project, should continuously provide presentations in
regard to the results of Project activities and nursing education system, including materials, developed
by the Project to related departments of MOH and other DPs through sector-wide coordination
mechanism such as HRH-TWG meeting.  The Project should alse present the achievements of the
Project in other events to related departments and health mnstitutes of MOH.

- JICA should consider provision of equipment for nursing training such as simulators and mannequins
for the Project. In case the procurement of equipment is not enough, MOH should develop a
procedure to allow the Project to borrow equipment from teaching hospitals of MOH to facilitate
nursing training.

- Project should consider the possibility of conducting fundamental pursing training in Northern

provinces.

Recommendations after the Project period

- MOH should continuously support and utilize nursing education system developed by the Project for
future human resources development plan.  Nursing education system includes the organization and
activities of NTSC and TT, training methods, school data management at PHS, collaboration system
between PHS and PH so that school and hospital collaboration can be adapted to areas other than
fundamental nursing.

- MOH should utilize materials developed by the Project for other human resources development plan
at MOH, when applicable. The materials include Regulations and Guidelines, Guidance for Clinical
Practice Collaboration, Fundamental Nursing Training Guide Book, DVD for nursing training.
MOH should utilize know-how and experiences acquired in the process of developing those materials
for futare activities at MOH.

- MOH should revise Regulations, Guidelines, and Guide Book when necessary.

- MOH should implement the National Policy on Human Resources for Health and Strategic Plan
(2009-2020), which includes allocation plan of trained nurses to health facilities.

- Based on the Decree (No. 199/MOH 02 Feb. 2009), MOH should utilize the current Project Office Fk

Ly |
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nursing training center after the Project.

Annex 1: Terminal Evaluation Report

36



LE

Appendix 1

Project Design Matrix (PDM2 )
Project Title: Project for Human Resources Development of Nursing/Midwifery
Target Area: Whole Country (Lao P.D.R.)

Duration: May 2005 ~ May 2010

Target Group: Counterparts at Dept. of Organization & Personnet (DOP) and Dept. of Curalive Medicine (DOC) in the MOH, 7 Public Date : May 11, 2009

Health Schoals (PHS) including Vientiane Province School of Nursing(VPSN), College of Health Technology(CHT), and clinical practice

hospitals
Narratwe Summary Objectively Verifiable Indicators -/ Means of Verification i Important Assumptions’
" Overall Goal
The hollstlc system for development of nurs:nglmldmfery
personnel is established. 1 Employment rate of graduates from the PHS, CHT MOH, PHS
2 Training program for teachers and clinical practice instructors is established. MOH
The number of provinces(PHS,PH) which use fundamental nursing training program
3 - ; PHS,PH
and learning materials
The number of provinces (PHS, PH) which use the guidance for clinical practice
4 A PHS, PH
collaberation
= Project:Plrpose * Government does not drastically
change the Health Policy.
The bae‘.lsI for develop(;'nen:'of nurs:r;gln(:‘ndvfwferyd , Keeping and installation conditions of the Nursing and Midwifary Regulations, ¢ Y
personnel is improved, and nursing/midwifery education 1 Guidelines for the Scope of the Nursing Practice, and School Management and PHS,PH * Health manpower plan for
system is strengthened. Implementation Guidelines at related facilities in model province nursingfmidwifery is implemented.
The Nursing Technical Supperting Committee wili continue activities by following the * Financial condition of the MOH does not
2 term of reference (ex. The draft revision of Guidelines for Scope of the Nursing practice | MOH deteriorate,
is made)
The fundamental nuesing training program is established.
3 (Progress rate of knowledge and skills of technical team members regarding Project, PHS, PH
fundamental nursing and teaching methods/The number of nursing teachers, clinical Pre-post survey result
practice instructors and nurses who took the fundamental nursing training course)
Qutputs -
<Component 1 > Govemmentaf Adm:mstratmn for
Nursing/Midwifery
1 Functions of governmental administration of ) L . o * Health manpower plan for
nursing/midwifery for clinical service and human 1-1  Occupancy rate of the post of nursing administrative officers in DOP and DCM Organization structure(MOH) nursing/midwifery is authorized by the
i ifi i government.
resources development are intensified. 12 Contents of document for job description of personnet assigned to the proposed Organization structurefjob
function description (MOH) * The numbper of enrclled students of
} Frequency of joint reguiar meetings by DOP and DCM . . ) Public Health Schools and College for
T % { Implementation timas to the number of planned) Minutes of meeling (Project) Health Technology does not exceed the
. designated maximum number.
é 1-4  Minutes issuing rate of joint regular meetings by DOP and DCM Minutes of meeting (Project) . o i
= * Nursing and Midwifery Regulations are
\/) Minutes of meeting worksh authorized by the Ministry of Health
: 1-5  The number of meetings/workshops which are planned by DOP and DCM (P':(;‘ere;)o meeting Aworkshop without undue delay.
2 Nursing and Midwifery Regulatlons are established ) s ) ) )
and implemented. 2-1  Draft of Nursing and Midwifery Regulations approved by the regulation committee MOH
2-2  Enactment of Nursing and Midwifery Reguiations MCH
2-3 The number of participants in workshop for issuing Nursing and Midwifery Regulations Project
117
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Project Design Matrix (PDM2 )

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

Target Area: Whole Country {Lao P.D.R.)

Target Group: Counterparts at Dept. of Organization & Personnel (DOP} and Dept. of Curative Medicine (DOC) in the MOH, 7 Public
Health Schoals (PHS) including Vientiane Province School of Nursing(VPSN), College of Health Technology(CHT), and clinical practice

Appendix 1

Duration: May 2005 ~ May 2010
Date ; May 11, 2009

hospitals
- Narrative Summary ©. 5o g -:Objectively Verifiable Indicators: ° Means of Verification - - -+ Important Assumptions
2-4  Distribute number of Nursing and Midwifery Regulations Project
3 Guidelines for the Scope of the Nursing Practice 5.4 Guidelines for the Scope of the Nursing Practice approved by the consultation MOH
are established and implemented. committes
3-2  Enactment of Guidelines for the Scope of the Nursing Practice MOH
The number of participants in workshop for issuing Guidelines for the Scope of the .
3-3 . 3 Project
Nursing Practice
3-4  Distribute number of Guidslines for the Scope of the Nursing Practice Project
4 Scrllool_ Management and lmplementation a1 School Management and Implementation Guidelines approved by the consultation MOH
Guidelines are established and implemented. commitiee
4-2  Enactment of School management and implementation guidelines MOH
43 The number of participants in the workshop for issuing School Management and Proiect
implementation Guidelines (All school directors of PHS) )
Distributed number of School management and implementation guidelines{All PHSs .
4-4 Project
and CHT)
5§ Guidelines for the Scope of the Midwife Practice are 5.4 Guidelines for the Scope of the Midwife Practice approved by the consultafion MOH
established and implemented. committee
5-2  Enactment of Guidelines for the Scope of the Midwife Practice MOH
53 The number of participants in werkshop for issuing Guidelines for the Scope of the Proiect
Midwife Practice o
5.4 Distribute number of Guidslines for the Scope of the Midwife Practice Project
6 Project monitoring and evaluation are implemented 61 lssui £ MIE s i tod with PM ¢ Il . for ol WIE it (Proi
for effective management. - ssuing rate o reports impiemented wil { Implementation rate for plans} report (Project)
6.2  Correction record of project activities which reflected the result of M/E Revised PO {Project}
) - . . . Minutes of monitoring
8-3  Frequency of monthly monitoring meeting (Implementation rate of planned meetings) meeting(project]
<Component 2> Nursing/Midwifery Education
7 The capability of nursing teachers of PHS and
clinical practice instructors of PH and nurses of the | 7.,  The number of nursing feachers, dlinical practice instructors and nurses who took the Projsct
model provincial hospital regarding fundamental fundamental nursing training course (to the whale sum)
nursing is strengthened.
- 7.2 Progrelss rate of knowledge_and skilis of geachers and clinicat practice instructors Prs-Post survey
regarding fundamentat nursing and teaching methods
. Progress rate of knowledge and skills of nurses in the model provincial haspital
7-3 " L . Pre-Post survey
regarding the fundamental nursing and teaching methods
8 The clinical practice collaboration between the . . ) | .
model PHS and the model provincial hospital is 8.1 The number of meetings arganized by the model school and hospital following by the Minutes of the model PHS/PH

strengthened for student clinical practice.

guidance for clinical practice collaboration
217
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Appendix 1
Project Design Matrix (PDM2 )

Project Title: Project for Human Resources Development of Nursing/Midwifery
Target Area: Whole Country (Lac P.D.R)

Duration; May 2005 ~ May 2010
Target Group: Counterparts at Dept. of Organization & Personnet (DOP) and Dept. of Curative Medicine (DOC) in the MOH, 7 Public Date : May 11, 2009
Health Schools (PHS) including Vientiane Province Schoal of Nursing(VPSN), College of Health Technology(CHT), and clinical practice

hospitals

6€

“07 Narrative Summary 50

- Objectively Verifiable Indicators

Means of Verification

* Important Assumptions

8-2

Personnel placed based on the guidance for clinical practice collaboration

The number of learing sessions (seminar, warkshop, technical meeting) organized by

The model PHS/ PH

83 the model school and hospital The model PHS/ PH

9 Data management of personnel and equipment is 91 Student di d lar internat audit Check list f iodical avdit
improved at the model PHS. - tudent directory and regular internat audits eck list for periodical audits

g Equipment and material lists (which made for grasping supplementary rate of . - .
9-2 equipment and materials for education) and regular internal audits Check list for periodical audits
9-3 Book Ixs_t {which are made for grasping supplemsntary rate of books for education Yand Check list for periodical audits

regular internal audits

g The personnel and equipment information (numerical numbers, contents and data . - .
84 update conditions) which made by using lists of 9-1,9-2 9-3, and are reported to MOH Chedk list for periodical audits

9.5 The personnel and equipment information made by 9-4 is reflected into the annual plan Annual report made by MOH

of MOH.

Cinputs

<Component 1 >- Governmental Administration for

“lagSide it

: Japaneseé Side -
Nursing/Midwifery Sl Dt : s
Functions of governmental administration of 1 Experts 1 Counterparts * Counterparts are not transferred.

<Long-term Experts>

1 nursing/midwifery for clinical service and human 2 N A . - . )

) e 1) Chief Advisor * Trainers of nursing/midwifery in public
resources development are intensified. 2) Project Coordinator . ) . health schools and hospitals for clinical
Analyze the tasks of governmental administration for 3) Nursing Education - Project Director: Director of training who received trainings by the

1-1  nursing/midwifery in clinical service and human rescurces 4)Experts in other fields mutually agreed upen as needed Cabinet Project are continuously working as
development (HRD) trainers.
12 Identify the tasks required in the administration of nursing/midwifery * The MOH and provincial government
in clinical and KRD continuously provides the salary,
- Deputy Project Director equipment, and consumables to the model
1-3  Assign the project activities 10 the CPs 2 <Sh0|1—‘term Expe_rts> N : Director, Department of school as well as model hospital for
1) Nursing Administration e - L
2) Nursing Education Organization and Personnel clinical trainings.
1-4 Execute the activities as assigned 9 . {DOP}
3) Regulations for Nurse/Midwife - Project Managers: * Doct i hosnitals for clinical trainin
) } . 4) Information Management System for Human Resources * : i octars ai nospitals for clinical iraining
1.5 Organize mestingsfworkshops for collaboration ameng MOH, PHS, 5) Monitoring and Evaluafion Deputy Chief, Division of are cooperative to the Project
CHTand hospitals 6) Experts i 9 ther f Ic;‘ twall " ded Education and Training, DOP
) Experts in other fields mutually agreed upon as needes * Chief, Division of Nursing,
1-5 Work as a team in the Project Office 1o enhance the collaboration poc
1-7 Consider the tasks and staffing of proposed function
1-8 Cenduct CP training in Japan in order to understand the nursing

administration and education
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Project Design Matrix (PDM2) Appendix 1

Project Title: Project for Human Resources Development of Nursing/Midwifery Duration: May 2005 ~ May 2010
Target Area: Whole Country (Lao P.D.R.) Target Group: Counterparts at Dept. of Organization & Personnel (DOP) and Dept. of Curative Medicine {DOC) in the MOH, 7 Public Date : May 11, 2009
Health Schoots {PHS) including Vientiane Province School of Nursing(VP$N), College of Health Technology(CHT), and clinical practice
hospitals
o :Narrative: Summary.: - S _ Objectively Verifiable Indicators’ ; R -/ Means of Verification . .| = = -~ Important Assumpticns
' 3 Traimingn Japan — ' 2 Land, facit
2 Nursing and Midwifery Regulations are established and raning i capan and, facliies
implemented.
2.1 Collect / classify the information& data on cument regulations for
“' nurse/micwife
2-2 Form the working graup to formulate the regulations
.3 \Warking group discusses the framework of regulations and prepares the 4 Equipmeqt and materials _ o 3 Equipment
™ outline 1) Educational Materials in Nursing/Midwifery
2} Vehicles

2-4  Caonfirm the process of enactment 3) Office Equipment

4) Audiovisual Equipment

2-5  Study and coliect the information on formulation of the ragulations .
u g 5) Other eguipment mutually agreed upon as needed

26 Formm a regulations committee to formulate the regulations

2.7 Reguiations commiltee discusses / examines /agrees on the outiine of tha s Local cost 4 Local cost
regulations

2-8 Draft the contents of the regulations

2-9 Linguistically scrutinize and verify the draft of regulations

Submit the draft of regulations to the regulations committes for approval

Regulations commiltee examines and approves the draft regutations

Proceed for authorization and implementation of the regulations

2-13 Disseminate the implemented regulations tc all concamed by organizing
meetings

Guidelines for the Scope of the Nursing Practice are
biished and impl ited.

Form the autherized working group for Guidelines for the Scope of

31 the Nursing Practice

3-2 Study and analyze actual clinical conditions of nursing scope

3-3 Draft Guidelines for the Scope of the Nursing Practice

Discuss the draft of Guidelines for the Scope of the Nursing
Practice with directors

Proceed for authorization and implementation of Guidelines far the
Scope of the Nursing Practice

2.6 Disseminate the enacted guidelines to all concerned by organizing
meetings

School Manag it and Impl itation Guideli are
tablished and impl ited.
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Appendix 1
Project Design Matrix (PDM2 )

Project Title: Project for Human Resources Development of Nursing/Midwifery Duration: May 2005 ~ May 2010
Target Area: Whole Country (Lao P.D.R ) Target Group: Counterparts at Dept. of Organization & Personnel {DOP) and Dept. of Curative Medicine (DOC) in the MOH, 7 Public Date : May 11, 2009
Health Schools (PHS) including Vientiane Province School of Nursing(VPSN), College of Health Technology(CHT), and clinical practice
hospitals
Ui Narratives Summary e s e ek Objectively Verifiable Indicators S Means of Verification - Important Assumptions ;- <

Form the authorized working group for School management and

41 implementation guidelines

4-2 Research current situations regarding school management

4-3  Draft the School management and implementation guidelines

Discuss the draft of Schoot management and implementation
guidelines with directors

45 Proceed for i andil of School and
implementation guidalines

Disseminate the enacted guidelines to all concerned by organizing

46 meetings

Guidelines for the Scope of the Midwife Practice are

- ehad tod

and impl |

Form the autharized working group for Guidelines for the

51 Scope of the Migwife Practice

5-2  Study and analyze actual clinical conditions of midwife scope

iC -5-3  Draft Guidslines for the Scope of the Midwife Practice

g Discuss the draft of Guidelines for the Scope of the Midwife
_| 54 oS TS G
) Practice with directors

Procsed for authorization and implementation of Guidelines

55 for the Scope of the Midwife Practice

56 Preparation of bookiet and priniing

Disseminate the enacted guidelines to all concerned by
organizing meetings

6 Project monitoring and evaluation are implemented for
effective management.

Prepare the format of the monitoring and evaluation (M/E)
report

&2 Conduct M/E
6-3  Prepare M/E report

6-1

6-4 Report the result of M/E to the Joint Coordinating Committee

Ravise the Plan of Operation refiecting the result of the
evaluation

I
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Project Title: Project for Human Resources Development of Nursing/Midwifery

Project Design Matrix (PDM2)

Target Area: Whole Country (Lac P.D.R)

Target Group: Counterparts at Dept. of Organization & Personnel {DOP} and Dept. of Curative Medicine (DOG) in the MOH, 7 Public
Health Schools (PHS) including Vientiane Province School of Nursing(VPSN), College of Health Technology(CHT), and clinical practice

hospitals

Appendix 1

Duration; May 2005 ~ May 2010
Date : May 11, 2009

. Narrative Summary-

- Objéctively Verifiable Indicators 1. ... = 2|+ Means of Verification

-~ lmportant Assumptions_ o

77

>7-8

= 79

7-10

7-11

7-12

<Compoanent 2> - Nursing/Midwifery Education

The capability of nursing teachers of PHSs and clinical
practice instructors and nurses of the provincial
hospitals regarding fundamental nursing is
strengthened.

Clarify problems of nursingimidwifery education through survey on PHSs and clinical
practice hospitals

Select the medel schoo! (model province)

Form the Nursing Technical Supporting Committas(NTSC) and conduct meetings

Form the aulhonized technical team (TT) composed of MOH personnel, CHT
teachers and clinical practice instructors in central hospitals

TT collects information about curriculum and training materials and implsment base
line survey regarding the mode! province

TT studies about cunlculum development

Provide training of teaching method to TT

T formulates the training program and training matarials for schocl teachers,
clinical praclice and nurses i ion plany

TT implements the training for model PHS teachers and clinical practice instructors
in the model provinciaj hospitat (PH) (184 and 2nd groups)

Analyze and evaiuale of the training program of Activity 7-9.

implement the training for PH nurses by PHS teachers and clinical instructors in #H
( al the model province)

TT gives advices and monitors the training of activity 7-11

Evaluate and make the evaluation report
TT implements the training for PHS teachers and clinical practice instructars In
provincial hospital (PH) (3rd group)

TT Implements the training for PHS teachers and clinical practice instructors in
provincial hospital PH) (4th group)

TT Implements the training for PHS teachers and clinical practice instructors in
provincial hospital (PH) (5th graup)

TT implements the training for PHS teachers and clinical practice instructors in
provinciaf hospital (PH) (6th group)

TT provides training for newly employed teachers

Hold the meeting for reporiing evaluation
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Project Title: Project for Human Resources Development of Nursing/Midwifery

Project Design Matrix (PDM2 )

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

Target Group: Counterparts at Dept. of Organization & Personnel (DOP} and Dept. of Curative Medicine (DOC) in the MOH, 7 Public
Health Schools (PHS) including Vientiane Province School of Nursing{VPSN), College of Health Technology(CHT), and clinical practice

hospitals

Appendix 1

Duration: May 2005 ~ May 2010
Date : May 11, 2009

~Narrative Summaiy.

Objectively Verifiable indicators ..

- Means of Verification': .:

“Important Assumiptions *:

&1

82

8-3

8-4

/1
¥

-4

9-5

9-6

9-7

-8

99

The clinical practice collaboration between the model
PHS and the model provincial hospital is strengthened
for student clinical practice.

Farm the Nursing Yechnical Supporting Committee(NTSC) and
conduct meetings

Make the guidance for clinical practice collaboration

Appeint the coordinator for student clinical practice at the PHS

Appoint the responsible person and instructors for student clinical
practice at the PH

Implement the meetings for clinical practice collaboration

Impiement leaming sessions (seminar, workshop, technical
meeting) for student clinical practice

Hold the meeting for reporting evaluation

Data management of personnel and equipment is
improved at the model PHS.

Conduct survey on current situation of personnel (# of students, #
of teachers, etc. } as well as equipment data

Design the required data entry form (# of students, teachers,
enroliments, graduates, employed, training materials, and baoks)
and consider the manner of operation

Form the Nursing Technical Supporting Committee(NTSC) and
conduct meetings

Make the students directory/ material list/ book list for data entry
form

Conduct trainings to manage the data at model PHS
Enter the data into the designed entry form periodically
Monitor the progress of data management

Report the required school data to PHO, MOH and NTSC, and
received technical advices from NTSC

Hold the meeting for reporting evaluation

:+ Pre:Conditions -

* Counterparts are assigned as planned.
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Appnedix 2-1 : List of Counterpart Personnel

2005 2006 2007 2008 2009 2010
Natne Position
Project director |Mrs. Chanthancm Manodham Director, Cabinet
E’i:g;gr project Mrs, Chanpheng Vilavong Director, DOP
zf:;gpmjm . Khamphone Phouthavong Director, DOP
oo iy [y,
bOP Mrs Kalthong Malhaphonh Technical Swall
DOP Mr. Phonesavauh Thammavengsa  {Technical Staff
[DOP s, Phanthong Technical Staff
[DOP [Ms. Sengmany Khumheuang Technical Staff
Heud of Nursing Division, Department of
[DCM Mrs. Phengdy fnthaphanith [Curative Medicine (now Department of He.ﬂlhl
Care)
IDCM Ms Leutmany Siscuphanthavong | Technical Staff’
IDCM Ms. Olaphine Technica! Staff
IDCM [Ms, Viengsavanh Technieal Staft
ICHT s, SengmanyNochaleune Technical Stafl; College of Healih Technology|
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Appendix 2-2: List of Japancse Experts

2005 | 2006 2007 2008 2009 2010
Name Subjeet Term 0|1 e20 12| 3| 4§5]|6|7|8 9|10|ll|12
Ms. Noriko MOCHIZUKI Chief Advisr 2005/5/12.2007/11/23 P £
Mz. Tokufizo K AMIGATAGUCHI |Coondinator / M&E 2005/5/12-2007/3123
B [Nursing Education 200669118201 0/5/9
M. Shinichiro KOJIMA Coordinaior/ M&R 206745/5-2010/5/9
Ms. Kazom SATO (Chief Advisor 2067/11/11-2016/5/9
Ms. Yayohi TAMURA [Nursing Administration 200547/30-2005/8/1.4
[Ms. Mineko KOYAMA f‘t}::,:ﬁl‘lg f"g“""i““s ®orlag0sr2130-200571072
Ms. Yayohi TAMURA Mursing Administration 20051 2/25-200641 17 B
Ms. Kazuko IWASAWA [INursing Adntnistration 2006/3/18-2006/3/25
Ms. Mineko KOYAMA [Estblistment of Regulaidons orl, o1 a006iara1
Shorl Term
Ms Ric sAYAMA School Adusnistration 20064/23-2006/5718
Mr. Toyouki YAMAUCHI Mursing Adwinistration 2007/2/7-200%2114
Mr. Toyouki YAMAUCHI Nursing Aduinistation 2007/6/10-2007/6/12
Ms. Kimiko NAKANISHI [Nursing Adminisiation 200778/5-2007/97 >
Ms, Tomani KAMEGIKA [Nursing Education 2008/12/16-2008112/26
Ms. Mayumsi HASHIMOTO Midwitery Practice Guidelines  12009/6/1-2000/7/14
M. Arcewan KLUNKLIN Nursing Education [200875718.2008/5124
115, Biyawan SAWASDISINGHA  [Mursing Edueation [2008/5/18-200875/24
Ms. Atcewan KLUNKLIN Mursing Education 2008/7/17-2068/7119
s, Piyanwan SAWASDISINGHA  [Mursing Edueation 2008/7/17-20082119
Ms. Ascowan KLUNKLIN Mursing Caucation [2008/8/24-200878/30
Thai Expert M Piyawan SAWASDISINGHA  [Nursing Education 2608/8/24-2008/8/30
s, Areewan KLUNKLIN Nursing Bducation [2008/11/2-2008/11/12 "
Ms. Areewan KLUNKLIN Nursing Education 2008/12/16-2008712/23 s
Ms. Aveowan KLUNKLIN Nursing Education 200973/25-2009/4110 et
Ms. Sujitta TIANSAWAD Midwilery Pracice Guidelines  [2009/7/1-2009/7/10 -
Ms. Sujitca TIANSAWAD Midwiftry Practico Guidelines  [2009/9/20-2009/9/24 I
Ms. Sujitra TIANSAWAD Midwilery Practive Guidelines  [2009/7/1-2009/7/10 ]
———
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Appendix 2-3: List of the Counterpart Training in Japan

Name

Position, Title

Training Subject

Training Period

Training Institution

—

Dr. Somchanh Saysida

Head of Training Division, DOP, MOH

[

Mrs. Sthaphone Insisienmay

Deputy Head of Training Division, MOH

W

Mrs. Phengdy Inthaphanith

Director of Nursing Division, DCM, MOH

N

Mr, Phonesavanh Thammavongsa

Technical Staff, Training Division, DOP,
MOH

Nursing administration

12-30, Sep, 2005

Yamanashi Prefecture
‘Welfare and Health Dep.
Yamanashi Pref.

Univ., Yamanashi Pref.
Central Hospital, Ministry of
Health, Labor and Welfare,
International Medical Center
of fapan, Japan Nursing
Association

h

Mrs. Chanthanom Manodaham

Director, Cabinet Office

=)

Mrs. Chanpheng Vilavong

Director, DOP, MOH

Y

Dr. Sommmone Phounsavath

Director, DCM, MOH

Nursing administration

17 July-3 Aug, 2006

Ministry DW
Welfare, Japan Nursing
College, The Japanese Red
Cross Kyushu International
College of Nursing, Japan
Nursing Association

Mr. Souksavanh Phanpaseuth

Chief of Nursing Division, College of Health and Technology

o

Mrs., Aphone Visathep

Chief of Nurse Division, Mahosot Hospital

10

Mrs. Phanthong Phouxay

Technical Staff, Training Division, DOP, M{)

Nursing education

13-28, Feb, 2008

Ministry of Health, Labor and
Welfare, Japan Nursing
College, The Japanese Red
Cross Kyushu International
College of Nursing, Japan
Nursing Association

11

Dr.Vanliem Boulavong

Director, Mittaharp Hospital

12

Ms.Leuthmany Sisouphanthavong

Head of Nurse Division, Mittaharp Hospital

13

Dr.Khampho Chanlernvong

Chief of Champasak Provineial Health Office]

Nursing
education&administrati
on

9-26, Nov, 2008

Ministry of Health, Labor and
Welfare, Japan Nursing
College, The Japanese Red
Cross Kyushu International
College of Nursing, Japan
Nursing Association

=1 14

Mr.Souphan Pounsawat

Deputy Director, Champasak Provincial Health School.

r\'c/-'" 15

Ms.Khammi Souvankhm

Chief of Nurse Division, Champasak Hospital

16

Mr.Vannasack Santhavisouk

Technical Staff, Champasak Provincial Health School

Nursing education

30 Nov. -17 Dec. 2009

The Japanese Red Cross
Kyushu International College
of Nursing, Fukuoka Nursing
Association




Appendix 2-4: List of Equipment Provision

Year Equipment No Place
Desktop Computer 2 |Project Office
Laptop Computer 1 |Project Office
Laser Printer 1 |Project Office
Color Printer 1 |Project Office
2005 Digital Video Camera 1 {Project Office
Projector 1 [Project Office
Visual Presenter 1 |Project Office
Screen 1 |Project Office
Copy Machine 1 Project Office
Microphone/Amplifier 1 |Project Office
Desktop Computer 3 [Mahosot Hp, Mittaphap Hp, Maternal and Child Health Hospital
Inkjet Printer 3 [Mahosot Hp, Mittaphap Hp, MCH Hospital
2006 {Laptop Computer 2 |CHT, Project Office
Laser Printer 1 [Project Office
TV, DVD Player 1 |Project Office
2007} Laptop Computer 2 |Sethathirat Hospital, Project Office

i \LA/'
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Appendix 2-5: Local Bxpenses

Japanese Side Operational Expenses (including Office Management Expenses)

Lao Side Operational Expenses

Salary of counterpart personnel

Part of other necessary expenses of project activities

JEY 2005 2006 2007 2008 2009 TOTAL

USss 50,527 62,309 84,447 127.263 {{on-going) US$324,546
Construction Cost of the Nursing/Midwifery Training Center

JEY 2006

US$ 68,700 JFY: Japanese Fiscal Year



Appendix 3: Results of Actvities

Activities.

Progress of the activity

Analyze the tasks of governmental administration for
nursing/midwifery in clinical service and human rescurces
development (HRD)

The project organized 14 meetings te clarify responsibility and role of DOP and DCM {now DHC).
Recommendation memorandum icluding proposed organization and respensibilities of Nursing Office was handed
to PMs in Sep 2007

Identify the tasks required in the administration of

1-2 nursing/midwifery in clinical and HRD | This activity is combined with activity 1-1.
The two project were officially d by MOH in July 20035
1-3 Assign the project activities to the CPs CPs were appointed to all of project activities in Dec 2003,
‘One project manager resigned MOH then MOH appointed new project manager in Jan 2008,
1-4 Execute the activities as assigned All activities assigtned te each CP have been implementing as planned.
Total 4 workshop were organized by the project,
tst "Nursing and Midwifery practice-based on current nursing aetivities”
. . . 2nd "M: i NI hool-to share infc il d i f 3 t of facili d equi t "
Organize meetings/workshops for collaboration among MOH, nc!‘ an‘agemen't o ufsmg school-to share information and 1ssucs o” management of facility and equipment
1.5 PHS, CHTand hospitals 3rd"Nursing administration-Strengthen nursing department in hospital
’ P! 4th"Nursing administration-evaluation methed for implementation plan  and "History of Nightingale and nursing
ethics"
Total 4 events were organized for cerebrate of International Nursing Day
In Sep 2003, the project office moved in MOH building.
1-6 'Work as a team in the Project Office to enhance the collaboration  |In Feb 2007, the project team moved in newly constructed building named nursing training center censtructed by
financial support of JICA.
1-7 Consider the tasks and staffing of proposed function The project team submitted a recommendation letter to project manager in July 2007,
18 Conftz{ct C? training in Jal.;an in order to understand the nursing A total of 16 parsonnel attended. CP training in Japan.
administration and education
S Quputd mplenented.: "
Collect / classify the informationd: data on current regalations for The‘ project team trans]ated‘]aw and re.gulalmns ?oncemed nursing sec.tor in Japan to Lao and. English. Also the
2-1 P project team translated Thailand Nursing regulations, Lao nursing policy, Lao health care policy, draft of Lza health
nurse/midwife
care law, and French public health care to English.
2-2 Form the working group to formulate the regulations MOH established working group and activity of the working group was launched on Sep 2005.
. . . T 20 12 2003, thy 15 ing.
Working group discusses the framework of regulations and mm' Julyto 12 Sep : the te‘am organized 15 meeting.
2-3 \he outline Two experts were ¢ d
prepares fie oulm ‘W took analysis currant issues of Lao nursing sector and finally completed outline of N/M regulations.
JTCA short term expert and CP asked law division of MOH about procedures of enactment N/M regulations.  As the
2-4 Confirm the process of enactment process of enactment law and regulations was not comnpletely clear, CPs and experts took flexible measures to
have the regulations enacted during the each stage of procedures.
2-5 Study and collect the information on formusation of the regulations | This activity was implemented as part of activity of 2-1
2-6 Form a regulations committee to formulate the regulations The regulation committee was established by MOH
5 Regulations cgmmxttee discusses / examines /agrees on the outlne The committee organized 4 mestings from March to June 2006,
of the regulations
28 Draft the contents of the regulations ‘WG organized 27 meetings in order to finalize NAM regulations from QOct 05 to May 06,
29 Linguistically scrutinize and verify the draft of cegulations Firstly English version of N/M regulations completed on Feb 2006. After that, Japanese short term expert supported

translation from Enplish to Lac on March 2006,
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Activities

Progress of the activity

Submit the draft of regulations to the regulations committee for

2-10 approval The committee submitted the draft of regulations after meetings mentioned in the above column in 2-7.
2-11 Regulations committee examines and approves the draft regulati Regul: d the draft regulations and gave approvai,
212 Proveed for authorization and implementation of the requlations The final draft was submitted in Nov 2006 to MOH and Sterring Comumitice was organized in Feb 2007 in order to
P uianon discuss the draft. Finally, June 2006, the regulations was authorized by the minister of MOH
The project team organized large scale dissemination meeting 3 times in 2008. Also, many of health facilities
213 Disseminate the implemented regulations to all concerned by organized dissemination meeting in their own lecation. Besides it, the project team made posters to introduce
213

organizing meetings

nurse's role and activity in Aug 2008. in total, 1000 regulations booklet and 1100 sheets of poster were printed and
distributed

Form the authorized working group for Guidelines for the Scope of

3-1 the Nursing Practive Sep 2006, the W( was established.
12 Study and enalyze sctual clinical conditions of nursing scope CPs znd Japanese experts studied and ana!y;ed actual clinical eonditions of nursing scope. JICA dispatched short
term experts three times to support the activity.
33 Draft Guidelines for the Scope of the Nursing Practice By July 2007, total 31 meetings were organized to draft Guidelines for the Seope of the Nuring Practice
34 Discuss the draft of Guidetines for the Scope ef the Nursing The project organized directors meeting 3 times and discuss the draft of the Guideiines for the Scope of the Nursing
Practice with directors Practice with directors.
3.5 Proceed for au!honza?rcn and ‘mplementatlon of Guidelines for The guidelines wers authorized in Jan 2008
the Scope of the Nursing Practice
. - The project team organized large scale dissemination meeting 3 times in 2008. Also, many of health facilities
i te th ted guidel toail 5 . S A . L AR . . .
3.5 isseminate the enacted guidelines to all concerned by organized dissemination meeting m their own location. 5000 beooklets of guidelines of nursing practice were printed

organizing meetings

and distributed. Besides it, the project team made posters to introduce nurse's role and activity in Aug 2008.

4-1

Form the authorized working group for School management and

In Nov 20086, the working group was established.

) guidelines

4-2 Research current sihiations regarding school management Total 27 meetings were organized until Sep 2007 to research current situations regarding schoel management,
43 Draft the School management and implementation gtidelines ‘Through meetings, draft of the school mar and i ion guideiines was developed.
44 Discuss the draft of School management and implementation Through meetings, the Project discussed the draft of School management and implementation guidelines with

guidelines with directors directors.

jzati f Sehool . . . i .

45 Proceed for authorization and implementation of School The Nursing/Midwifery School M: and [mpl Guidelines were authorized on Jan 2008.

management and implementation guidelines

. N L The project team organized large scale dissemination meeting 3 times in 2008, Also, many of health facilities
te th ted guidel toall d by 5 . ; o ; 5 )

4-6 Disseminate the enacted guidelines to all cencerned by organized dissemination meeting in their own location. 100 booklets of Nursing/Midwifery School Management

organizing meetings

and Tmplementation Guidefines were distributed,
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Activities

Progress of the activity

Form the authorized working group for Guidetines for the Scope of

5-1 \he Midwife Practice The working group was organized in May 2009,
5-2 Study and analyze actual clinical conditions of midwife scope The working group analyzed clinical condition of midwifery practice with support of Japanese short term expert.
i idehi { P ith rt of J d Thai
53 Draft Guidelines for the Scope of the Midwife Practice The working group drafted Guidelines for the Scope of the Midwifery Practice with support of Japanese and Thai
short term experts.

5-4 Discuss me dm,ﬁ of Guidelines for the Scope of the Midwife Total 13 TW and 4 directors meetings and 1 denor meeting were organized from May te Sep 09.

Practice with directors

P d ft izati i i i . . :
55 rocesa Har auﬂ]cri.zatlj:) nand “,nplcmemmon of Guidelines for In Qct 2009, the final draft was submitted to Steering Committee, MOH and approved.

the Scope of the Midwife Practice
35-6 Preparation of booklet and printing DOP prepares distribution plan

; i idehi 1

57 D the enacted wall by The ist dissemination meeting will be organized en Dec 2009

organizing meelings

&1 Prepare the format of the monitoring and evaluation (M/E) report  [Since June 2006, the project team have issued monitoring report. So far the format was changed three times.
 After mid-term evaluation, the project tries to organize monthly menitoring meeting regularly. So far 23 meetings

62 Conduct M/E were planned and 13 meetings were actually implemented. The monitoring meeting requires that two Project

- @ Managers attend the meeting, however, both Project Managers are busy with other work, often the monthly

monitoring meeting was canceled. .

63 Prepare M/E repart At the beginning ai: thel project, Japanese expert made monthly menitering report, at presents CP responsibie to
make monthly monitoring report.

64 Report the result of M/E to the Joint Coordinating Comumittee The result of monitoring was continuously reported to JCC

6-5 Revise the Plan of Operation reflecting the result of the evaluation |So far PDM was revised 2 times, (1st, Jan 2008. 2nd June 2009)

<

ry Ed

Clarify problems of nursing/midwifery education through survey

- . - . April and May 2006, project t isi 1l 5
1 o PHSs and clinical practice hospitals pri Y project team visited all of PHS and collected data.
. 1 h 8 j
7 Select the model school (model pravince) Cham.pas‘ak province waf. selecte§ as modev provines on Nov 2007. To select the model school, the pro!act team
education organization and system at the target school and access from Vientianc.
. The NT. tablished in fan 2008. NT! i i i jes
. Form the Nursing Technical Supporting Commitiee(NTSC) and e NTSC was established in Jan SC holds mee‘npg 5 times from Jan 08 to Sep 02. In the meeting, projest
73 . team regularly report progress of fundamental nursing training. Also, the NTSC members did proofreading of
conduct meetings B N .
nursing text book,
Form the authorized technical team (TT) composed of MOH The Technical Team {TT) was established as central trainers of fundamental nursing training in fan 2008. Lator on,
7-4 personnel, CHT teachers and clinical practice instructoers in central |in the course of project activities, MOH authorized 13 TT members as fundamental nursing trainer (Central Level)

hospitals

by Agreement (No. [468/MOH, 8 Sep 09).

o~

\ z\ g -

R
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Activities

Progress of the activity

TT collects information about curriculum and training materials

-5 3 . . So far 46 TT meetings were organized in arder to accomplish all of activities concerned output 7.
and implement base line survey regarding the model province
76 TT studies about curriculum development So far 46 TT meetings were organized in order tostudy curriculum development (Also see 7-5).
7-7 Provide traming of teaching method to TT Two Thai experts provided training of teaching method to TT members in May 2008.
TT formulates the tralning program and aining maienal§ f(,)r .- TT established 10 days fundamental nursing training program. Also they developed fundamental nursing training
-8 school teachers, clinical practice instructors and nurses (inciuding o _
. guidebook as a sort of textbook for the training and training video with Lao subtitle.
evaluation plan)
TT implements the training for model PHS teachers and clinical | Firstly, the project team established Champasak regional trainers . The regional trainer group is composed of school
79 practice instructors in the model provincial hospital (PH) {1stand |teachers and clinical nstructor of hospital in model province. TT implemented two weeks training to them in Nov
2nd groups) and Dec 2008. total 21 members were trained. Thai expert do supervise the training.
The project team impiemented following measures for evalvation the training.
1) pre-survey for 100 Champasak nurses and school teachers on June 2008,
110 Analyze and evaluate of the training program of Activity 7-9. 2) pre- and post- test for trainees,
3) a class evaluation by trainees,
4) self -evaluation by trainee,
21 regional trainers organized the training 4 times from March to July 2009. Total around 100 nurses attended the
711 Implement the training for PH nurses by PHS teachers and clinical [training. Thai expert supervised the training. Project team continuously support some of nurses who took low score
instructors in PH ( at the model provinee) of evaluation test. MOH plans to organize fundamental nursing training by utilizing regienal trainers of
Champasack. The target groups of training are northern 5 provinces and southern 3 provinces.
7-12 TT gives advices and meonitors the training of activity 7-11 Total 25 TT members visited Champasak in order to supervise the training organized Champasak regional frainer.
7-13 Evaluate and make the evaluation report Result of evaluation was reported in NTSC.
It was done in March2009. 25 clinical practice instructors and teachers attended the training, Total around 100
. . L . {inical practice mstrug ining from 3 6th training. After th
T implements the training for PHS teachers and clinical practice clinical practict & ctg)fs and heg.lr.h schoo}_ tejacher attended the training from 3rd »to training, er the
7-14 instructors in provincial hospital {PH) (3rd group) training, each health facility organizes the training. The scale and contents of the trainingdepended on each health
P P group, facility. Then in arder to suppert and supervise the training implemented in cach provinee, some of TT members
are dispatched.
21 regional frainers erganized the training 4 times from March to July 2009, Total around 100 nurses attended the
215 I TT implements the training for PHS teachers and clinical practice |training. Thai expert supervised the training. Project team continuously support some of nurses whe took low score
instructers in provincial hospital (PH) (4th group) of evatuation test. MOH plans to organize fundamental nursing training by utilizing regional trainers of
Champasack. The target groups of training are northern 3 provinces and southern 3 provinces.
21 regional trainers organized the training 4 times from March to July 2008. Total around 100 nurses attended the
716 TT implements the trairing for PHS teachers and clinical practice |training. Thai expert supervised the training. Project team continuously support some of nurses who took low score
instructors in provincial hespital (PH} (5th group) of evaluation test. MOH plans to organize fundamental nursing training by utilizing regional trainers of
Champasack. The target groups of training are northern 5 provinces and southem 3 provinces.
21 regional trainers organized the training 4 times from March to July 2009. Total around 00 nurses attended the
717 TT implements the training for PHS teachers and clinical practice  |iraining. Thai expert supervised the training. Project team continuously support some of nurses who took low score
instructors in provincial hospital (PH} (6th group) of evaluation test. MOH plans to organize fundamental mursing training by utilizing regionat trainers of Champasak.
The target groups of training are nerthern 5 provinces and southem 3 provinces.
7-18 TT provides training for newly employed teachers It will be organized in Jan 2010.
In Aug 2009, the project team held the meeting for evaluation of the fundamental sursing training organized by
) ) ) h N . N . . . 6 .
719 Hold the mesting for reporting valuation Champaszk regional trainers. Besides it, In July 2009, also the project team invited representatives from 6 provinces

and organized & meeting in order to exchange opinion and give perspective of implementing the training in other 6
provinces.
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Activities

Progress of the activity

Form the Nursing Technical Supporting Committee(NTSC) and

The NTSC was established in Jan 2008. NTSC holds meeting 5 times from jan 08 to Sep 09. [n the meeting, project

8-1 conduct mestings tean:J regu]afly Teport progress of fundamental nursing training. Also, the NTSC members did proofieading of
nwrsing text book.
The draft of the guidance was prepared in Aug 2008. The project team orgarized a meeting for drafting the
. - . . guidelines at model province. Also, the team held a meeting in Oct 2008 in order o0 introduce the guidelines to
- h for ¢l 3 = ) - A . . -
82 Make the guidance for clinical practice collaboration other 6 provinces. The guidetines is stil} in draft version, therefore it needs to be revised under active participation
of concerned people at Champasak.
83 Appoint the coordinator for student clinical practice at the PHS In May 2008, hospital and school appointed two coordinators respectively.
&4 | Appoint the responsible person and instractors for student clinical I May 2008, hospital and school appointed 34 nueses from 15 wards as clinical practice instructor.
practice at the PH
N L . {nscal 1l i B i i . h t ks introd fi
35 Implement the mostings for clinical practice collaboration C_ltm.ca practice collaboration meeting was organized in Sep 09. In the meeting, the project team introduce a file
binding results of learning session.
Learning session committee was established in May 2009. 20 members were selected from hospital and school. The
\mplement leaming sessions (seminar, workshop, echnical committee i responsible to regularly nrganiz-e Ieamu"sg sessiqn and so far 2‘ preparatign mgetmgs and 3 sessions
8-6 . L. . were organized as planed. Besides those, major leamning session was organized two times in Feb and Mare 2009
mecting) for student clinical practice . 5 X . . :
The project team plans to support learning session until Jan 2010. Ta Feb, the project team will organize a meeting
for reviewing of leaming session,
8-7 'Hold the meeting for reporting evaluation [ This activity is still under preparation.

Conduct survey on current situation of personnel (# of students, #

- i il
o1 of teachers, stc. ) as well s equipment data April and May 2006, project team visited ail of PHS and collected data.
Design the required data entry form (,# of studen?s, teachers, The data entry form was authorized as a part of Nursing/Midwifery School management and Implementation
92 enrofiments, graduates, employed, training materials, and books) .
: . Guidelines (Format 2) in Jan 2008.
and consider the manner of operation:
93 Form the Nur:v.mg Technical Supporting Committee(NTSC) and The NTSC was established in Jan 2008.
conduct meetings
Champasak health school fill up student directory, material list and book list in Sep 2008. Not only Champasak
04 Make the students directory/ material list/ book list for data entry  school but also schools in other provinces are introducing Champasak style student directory, book hist and material
form list. Two schools have already introduced three of the formats and other four have partly introduced the formats or
are preparing the formats.
. 1 i i ini 4 Ch hool teach B 3
0.5 Conduct mrainings to manage the data at model PHS Project team provide basic computer sk%ll training to 24 Champasak school teachers for 2 weeks i Sep 2009. One
of them have already achieved target skill kevel.
-6 Enter the data into the designed entry form pericdically Sep 2008, the scheol entered the data into the form.
In Oct 2008, the project team held & meeting at Champasak in order to monitor the progress of data entry form and
9-7 hy f . - .
Monitor the progress of data management representative of all of 6 schools (including Champasak) attended.
0.8 Report the required school data to PHO, MOH and NTSC, and From Oct 2008 to Jan 2009, all of health scheol reported the required schaol data to MOH and also reported in
received technical advices from NTSC NTSC. The data are under process at MOH.
09 Hold the meating for reporting evaluation In Oct 2008, the project team held a meeting at Champasak in order to momitor the progress of data entry form and

representative of all of ¢ scheol (including Champasak) attended.

\
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Appendix 4: Achievements of Outputs

Output Objectively Verifiable Indicators Achievements
Compolent 1
members are fully posted in the designated quota of 16. Three of them
. - are studying.
te of f
1-1 Occupaqcy rare of the post of nursing administrative At DCM (aow DHC), nursing division, 3 staff members are posted {one
officers in DOP and DCM . . . .
of them is studying abroad. Number of guota is 4. Occupancy rate is
75%.
« . L
Ompl!t ! Contents of document for job description of persommel On Sep 200 ?T Nursing Ofﬁ.ce Organization structuse andl -
Functions of 1-2 . . Responsibilities of the Nursing Office and tasks and functions of 3 units’
assigned to the proposed function .
governmental was handed over fo two preject managers.
ninistration of
nursing/midwifery for . . .
clinical service and 12 Frequency of joint regular meetings by DOP and DCM  iSo far the project feam has held 192 meetings regularly, basically once a
human resotrces ( Implernentation rimes to the number of pianned) week.
development are
intensified. , L L. . . . i .
14 Minutes issuing rate of joint regular meetings by DOP After the mid-term evaluation. The issuing rate is 100% and CPs take
and DCM respansiblity to make minites.
15 The number of meetings/werkshops which are planned by |So far, 8 meetingsAworkshop (including event on International Nursing
DOP and DCM Day) were organized by cooperation of DOP and DCM.
Draft of Nursing and Midwifery Regulations was approved by the
regulation committee. During the activities of drafing, the member of
21 Drafi of Nursing and Midwifery Regulations approved by |working group (WG) and CPs deeply understand concepts and contents
- the regulation committes of nursing/midwifery regulations because in the process of drafting the
outlines, WG facilitated discussion among people concerned and put
priority to hear the voice and opinion from people concerned.
2-2  |Enactment of Nursing and Midwifery Regulations MOH enacted the regulations in June 2007.
Output 2
Nursing and Midwifery A total of 313 health workers attended dissemination meetings organized
Regulaticns are by the project from January to March 2008. Also, some of health
established and 23 The number of participants in workshop for issuing facilities organized dissemination meetings in their own places.
fmplemented. Nursing and Midwifery Regulaticns Even afier the project organized 3 dissemination meetings, still many of
health workers, including medical doctors, do not know the existence of
the regulatiens.
The project team printed 1000 booklets of the regulations.
2-4  |Distribute number of Nursing and Midwifery Regulations |Is March 2009, the project team additionally printed 5000 baoklets of
Regulations.
1 Guidelines for the Scope of the Nursing Practice Guidelines for the Scope of the Nursing Practice was approved by the
approved by the consultation committee consultation committee.
3.2 Enactment of Guidelines for the Scope of the Nursing MOH enacted the Guidelines for the Scope of the Nursing Practice in
Practice Jan 2008.
Output 3
Guidelines for the §
uiieiines forthe Scops A total of 313 health workers attended dissemination meetings organized
of the Nursing Practice . . L. )
: The rumber of participants in workshop for issuing by the project from January to March 2008,
are established and 33 e . . e X . Lo . .
implemented. Guidelines for the Scope of the Nursing Practice Also, some of health facilities organized dissemination meetings at their
own places.
The project team printed 1560 booklets of the scope of mwsing practice
34 Distribute number of Guidetines for the Scape of the in March 2008.
Nursing Praetice In March 2009, the project team additionally printed 5000 booklets of
Guidelines for the Scope of the Nursingt Practice.
P School M; nt and Impl ion Guideli School Manag; and Lmpi ion Guidelines was approved by
approved by the consultation committes the consultaiion commmittee.
42 Enactment of School gement and impl ion  |MOH enacted the Guidelines for the Scope of the Nursing Practice in
guidelines Jan 2008.
Qutput 4
School Management and . L . .
. . . - A total of 313 health workers attended dissemination meetings organized
Implementation The number of participants in the workshop for issuing )
o . N . g by the project from January to March 2008.
Guidelines are 4-3 Schoot N and G {all s . X Lo L .
" . Also, some of heaith facility organized dissemination meetings in their
established and school directors of PHS)
. own places.
implemented.
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Distributed number of School management and

The project team printed 1000 booklets of the regulatiens, 1500 booklets
of the scope of nursing practice and 100 booklets of Nursing/Midwifery

reflected into the annuat plan of MCH.

4-4 5 . S School M: and Tmpl ion Guidelines in March 2008.
Il 1 A . - L. .
implementation guidelines(Alf PHSs and CHT) In March 2009, the project team additionally printed 500G booklets of
the Guidelines.
The Human Resources Technical Working Group in MOH approved the
51 Guidelines for the Scope of the Midwife Practice draft of the Guidekines of the Scope of the Midwifery Practice in Sep
approved by the consultation committee 2009. The Guidelines was forwarded to the Minister of Health in Get
2009.
Output 3
Guidelines for the Scope 52 Enactment of Guidelines for the Scope of the Midwife MOH enacted the Guidelines of Scope of Midwifery practice in Oct
of the Midwife Practice Practice 2009.
are established and
implemented. 54 The number of participants in workshop for issuing . P .
Guidelines for the Scope of the Midsife Practice ‘Workshop for dissemination is planned to be held on December 2009,
34 D1.sn1[:;u[a num_her of Guideiines for the Scope of the Workshop flor dissemination is planned to be held or December 2009.
Midwife Practice
. o . .
Tssuing rate of M/E reports implemented with PM ( The reportvs were isued for 69% of meetings actually xm?lemented. 13
6-1 X M/E meetings were actually organized although 23 mectings were
Implementation rate for plans) . .
planned. Implementation rate is 57%.
CQutput 6
Project monitoring and 6.2 Correction record of project activities which reflected the |So far, the project team revised PDM and PO 2times (1st, January 2008.
evaluation are result of M/E 2nd June 2009).
implemented for
effective management. i A ) L
Frequency of monthly monitorine meetin Implementation 1ate is 57% (see 6-1). Besides monthly monitoring
6-3 :“:l, d ‘on rateyot' . ,g . g) meeting, the project team implemented JCC, NTSC ard monitoring and
v v observation mesting 11 times.
Component 2
The ber of nursing teach linical i Lo . -
2 e pumber of nursing teachers, clinical practice . Total 209 school teachers and provincial hospital nurses (clinical
Ontput 7 - instructors and nurses who took the fundamental nursing o o i iy ded th -
B .. e whol ) practice instructor) from all seven provinces attended the training.
The capability of training course (to the whole sum
DUSINg feachers (.}fPHS . The average scores of pre-test for teachers and clinical practice
and clinical practice Progress rate of knowledge and skills of teachers and . MR . .
: b L N instructors in training courses at Champasak is 51.1, while that of post-
mstructors of PH and 7-2  |clinical practice instructors regarding fundamental . L )
. . testis 79.3. IN all training courses, scores of post-test are higher than
nurses of the odel nursing and teaching methods
.. . those of pre-test,
provincial hospital
vegarding fundamental Progress rate of knowledge and skills of nurses in the The average score of pre-test for nurses in training courses at Champasak
nussing s strengthened. 7-3  lmodel provincial kospital regarding the fundamental is 51.3, while that of post-test is 79.4. In all training courses, scores of
nursing and teaching methods post-test are higher than those of pre-test.
So far, three meetings were held. One clinicat practice collaboratior
The number of meetings organized by the model school  |meeting was organized in Sep 2009. Besides it, the project team
8-1 and hospital following by the guidance for clinical organized a meeting for drafting the guidelines at model province in
Cutput 8 practice cotlaboration Aug 2008. Also, the team held a meeting in Oct 2008 in order 1o
The clinical practice introduce the guidetines to other 6 provinces.
collaboration between
the model PHS and the
mod§1 prgvmcaal Personnel placed based on the gnidance for clinical Two gIlmcal practice Foordmators wen? assigned at the schoal, also two
hospital is strengthened 8-2 . . coordinators were assigned at the hospitad.

e practice collaboration A L Lo .
for saudent clinical 34 personnel were assigned as a clinical practice instructor at the hospital.
practice.

Th ber of learni it i ksh . . . .
@ NUMDET 01 TEAlng sessions (semunar, workshop, By the end of Nov 2009, nine learning sessions wer organized. A total
8-3  |technical meeting) organized by the model school and : . . .
hospital 358 nurses and teachers attended the series of nine learning sessions.
Developed student directory was used in not only Champasak PHS but
9.1 |Student directory and repuiar internal audits also some of other PHS as well (three schools completed the list and
7 B three other schoois are preparing). Regular internal audit (review and
revision) was impiemented. {1st, Sep 2008)
Equipment and material Hsts (which made for grasping Equipment and materiai lists were made and regular internal audif was
92 uppl v rate of and materials for also implemented. (1st Sep 2008). Four other PHS have completed
education} and regular internal audits equipment list and two other PHS are preparing the liset.
Output 9
D::D:]na;:g; émm of Developed book list was used at not only at Champask PHS but also
pers - Book list (which are made for grasping supplementary some of other PHS as well. Three other PHS have already completed the
equipment is improved 9-3 : ) . 5 o . :
rate of books for education Jand reguiar internal andits list and three more ave preparing it. Regular internal audit was
at the modei PHS. :
implemented. {1st, Sep 2008)
The personnel and equipment information (numerical
9.4 numbers, contents and data update conditions) which The personnel and equipment information which were part of format 2 in
made by using lists of 9-1,9-2,9-3, and are reported to School Management Guidance were reported to MOH in Oct 2008,
MOH
9.5 The personrel and equipment information made by 9-4 is |MOH already received the data from school and are currently processing

the data.

55




Appendix 5.

Terminal Evaluation
of the Project for Human Resource Development of Nursing/Midwifery
in Lao PDR

From 15-25 November 2009

Background
The human resource development of nursing and midwifery project in Lao PDR support
by JICA to the ministry of health (MOH) during May 2005 to May 2010. JICA has planned
to conduct the terminal evaluation to verify the outputs of activities and clarify what the
project should do during the remaining period. Therefore the participation of the nursing
advisers from other institute with the terminal evaluation team is important.
Objectives;
This mission is part of the evaluation team which aim at;
1.to confirm and evaluate the process and outputs of the project activities in terms
of(1) relevance,(2)effectiveness,(3) efficiency,(4) impact and (5) sustainability through
interview and focus group discussion of related persons.
2.to make recommendation and technically advice on the project activities for the
remaining period to MOH and JICA Lao office
3.to make a report of the evaluation result and submit to JICA LAOS office.
Methods of evaluation;
The evaluation metheds included the documents reviewed, focus group discussions,
mterview of related persons and field observation.
The evaluation tools are the interview guides, guide questions for focus group discussions,
note taker, field note and field observation.
The participants of the evaluation study consisted of;
- 2 counterpart members.
- 2 administrators.
- 13 technical team members.

o/
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- 21 regional trainers.
-15 nurses trained by regional trainers.
- 8 members of committee of learning session.
- 2 developing partners.
After meeting with JICA representative, experts of the project and staff, then the briefing on
project evaluation, health sector, project components, project outputs and project activities as
well as the evaluation schedule were explained. The tools for evaluation were prepared. Then
the terminal evaluation started as following;
1. Interview of two members of counterpart
2. Focus group discussion of the technical team members in Vientiane.
3. After that the team was transferred to Champasak province.
4. Interview with the director of Public Health Office.
5. Three focus groups discussion were organized with the regional trainers,
nurses who were trained by regional trainers and the member of committee of
learning session.
6. Followed by the observation of public health school to confinm output 9 (data
management of personnel, students registration, equipments and library).
7. Interview of the public hospital administrator in Champasak hospital.
8. Observation of the nursing services at Champasak hospital.

After that the evaluation team was transferred back to Vientiane then the interview of two
developing partners were organized. The colected data was analyzed to answer the objectives
accordingly.

The finding revealed that;

The human resources development situation in Lao PDR;
Based on the information gathered from all stakeholders, the situation of human resources
development of nursing and midwifery in Lao PDR is improving compare to the last five years

but there are priority issues as following;

1.too many educational level of nursing personnel but practice the same nursing roles.

g
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2. Shortage of qualify nursing personnel.

3. Inadequate nursing position which leads to more than 50% of the new nursing
graduates don’t have job, so they have to work as a voluateers witheut pay in order for them to
gain working experiences and getting the job in the future,

4. Lack of qualified nursing instructor in different specialty areas which leads to an

individual instructor has to teach in all fields of nursing which reflected the quality graduates,
5. The opportunity in advanced education and continuing education is limited.
6. Inadequate facilities and educational equipments and materials fo facilitate quality

nursing education and nursing practices,
7. Long werking hours for nurses {24 hours three times per week) which is below

working standard.

The difficulties in implementing nursing services and education before the JICA project
started,

There are some difficulties in implementing nursing services and education such as the
different in teaching contents and technique in practices of fundamental of nursing, the nurses
didn’t know their roles, no scope of nursing and midwifery practices, no nursing and midwifery
regulations.

Majority of nurses have no confidence in communicate or report to the doctors
about the patient’s condition. Most of times they have to wait for the doctors to tell them what
to do. Their working competency is low compare to the standard.

During the implementation process; The information from the counterparts mentioned
that the development process of nursing and midwifery regulations were a long process with
several workshops, widely communicated with the stakeholders and organizations and
involvement of experts In Lao PDR and other countries. It took about two years and six months
before the regulations were established. 1t is a very good learning process for the participants
and involved persons in Lao PDR. This is an appropriated development process.

The project 1s implemented smoothly with the commitment of all the stakeholders

especially the support from the NTSC and from JICA and the experts from Japan andThailand.

e
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The capacity building opportunity for the technical team who developed the manual of
fundamental of nursing, they feel so proud of this manual and proud to be nurse. In the past, no
one pay attention to nursing profession.

For the model province (Champasak) they are very proud to be selected as a model. The
administrators provide good support and guidance, the regional trainers are hard working group
and committed to improve their knowledge and skills to meet the expected standard of
practices.

The regulations have been utilized to develop job descriptions and standard of practice in
the model hospital but just at the starting period. The regulations were disseminated by poster
and discussion with the nursing personnel even though during the focus group discussion, the
nurses still have unclear understanding about nursing and midwifery regulations.

The communication among all stakeholders went smoothly through formal and
informal communication channel, documents, minute- meeting, telephone and fax.

There was some communication gap with the developing partner organizations regarding
the project implementation. Some partner organization do not know about the project, they
contact mostly through Sector-wide Coordination(SWC). There is limited access to electronic

mail to be used to communicate at present.

The teaching methods adopted by the experts are quite effective and interesting to the
participants on the used of self learning, demonstration, pretest, post-test, mentorship and
monitoring system.

Relevance of the project;

The data from all sources confirm that the project is in line with the strategic plan of
MGCH and in line with the policy direction of the Lao government in health sector as well as the
need of human resource development of nursing /midwifery to improve quality care to the
clients.

The JICA project selected the important goal to establish the holistic system for
development of nursing and midwifery personnel and the most relevance activity is the

establishment of nursing and midwifery regulations, guidelines for the scope of Midwifery
\U«M 4
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practice which are the foundation of nursing/midwifery development of the country.
According to the regulations there are many opportunities for nursing and midwifery

development in the future to strengthen the holistic system.

Effectiveness of the project;

The nursing and midwifery regulations were disseminated in hard copies to all provinces
but the understanding about the regulations still limited among nurses and other health
profession. Most of the outputs were achieved as expected i.e., establishment of nursing and
midwifery regulations, guidelines for scope of nursing and midwifery practices, formulation of
technical team, regional trainers, number of nurses trained by regional trainers, clinical practice
collaboration and data management.

The technical tearn members gained more confidence in teaching and training of the
regional trainers. The nursing students also benefits from this capacity building. The
fundamental of nursing manual is the first one that developed by Lao nurses and it is being

used as references for all nurses and students.

The changes occurs among the participants of regional trainers are the abilities to

perform life support, gain more confidence in fundamental of nursing practice, patient

assessment, nursing documentation. This group of nurses become more active and enthusiastic
to work and more organized. They feel more confidence to transfer knowledge to nurses and
students. The nurses can work as a team with the doctor, she understands more about her
patient’s condition.

From the field observation at PHS, the student registration records were kept in hard
copies. The management of nursing demonstration unit and library were acceptable. The
overview of nursing services at the model hospital are improving gradually compared to the

starting of the project such as relationship with patients, provision of health education
and documentations.

The benefits through collaborative meeting and leaming sessions are making nurses
changed their way of thinking to identify their needs and ways to solve the problems by

themselves.

S
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The nurses understand and accept their weakness. They are willing to build their
capacity in management of their work, manage their time, if there is any problem in their
teaching and learning, they will bring up to the committee and arranged for learning session
among the group under guidance and support of the Japanese experts and the administrators,
up to present they have selected four topics te organized learning session by themselves after

the experts have worked with them for the last three topics.
The participants reported that the project has contributed to the improvement of
nursing/midwifery personnel and educational system as following;

1.Enhancing the knowledge and nursing skills among nursing instructors and

nurses in the hospital.

2.Improve the teaching ability of the nursing instructors.

3.Improve facilities to support teaching and learning; such as nursing

demonstration unit, library, student registration and record and management
skills.

4.Good collaboration between hospital and school in providing the training to

the nursing/midwifery students as well as other student in the health fields.

5. The lesson learned from this project can also contribute to the quality teaching
in nursing practice, quality nursing graduate and the most important is the quality of care for
patients and finally nursing recognition by the society will be improved.

The difficuities in implementing the project activities;

Among the improvements, the participants also find some difficulties in
implementing their activities such as inadequate text books, educational materials, equipments
to facilitate self-learning and practices especially in the hospital setting. At the beginning of the
project, languages barrier is one of the difficulty to understand the experts, although there was
an interpreter but after getting familiar with the translation then changed to another translator
which make it more difficult to get adjusted. They suggested that the positive feedback and
understanding from the experts are important to them.

At the training of the first and second groups of nurses, the regional trainers were not
N
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confidence to be trainer which corresponding to the information from the trainees mentioned
that the trainers should have a clear explanation and good skills in demonstrating to the
trainees.

The supporting facilities in the hospitals are not adequate to facilitate the standard of
nursing practices as it has been provided in the demonstration unit.

Efficiency of the project;

The equipments such as the mannequin for CPR in the training center should be more
appropriate to demonstrate the normal and abnormal situations. For the teaching materials and
others supporting facilities are appropriate for the time being but for the completed training

center should be well equipped with standard facilities for the better outcomes.

The training duration may be extended to 12 days to have more time for study and
practice to gain more skills and confidence.

Impact of the project;

The information gathered from the participants of terminal evaluation shown that
besides the impact on human resources development of nursing/midwifery, there are other
impacts as follow;

1.The observers from others provinces are interested to learn and recognized the
important of nursing and midwitery.
2.The administrators at MOH and other levels become more understanding the
important of nursing and midwifery.
3.Reduced the gap between the PHS and Hospitals.
4 Nursing mmaged are changing gradually.
Sustainability
If JICA’s assistance is terminated if will be very sad for the nursing system in Lao because
nurses still need further assistance in strengthen their capacity in both education and practice.
The nurses in Lao PDR at present are not strong enough to stand on their own in
developing of the standard nursing education and nursing practices to comply with the

regulations and the safety of the patients and clients.
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If the project comes to the end, the project activities will continue but may not be able to
include all activities becanse the limitation of budgets, facilities as well as knowledge and
skills of nursing personnel and teaching instructors. The activities which can be carried on
mncluding training more nurses and volunteers in their own hospital, learning activities of
committee of learning session, monitoring system and data management system which may not
costly in terms of budgeting.

The support from the MOH will be requested by submitting the nursing and midwifery
development plan.
The contributing factors for sustaining the benefit of the project identified by the
participants are;
1.All of the supports from JICA throughout the project.
2.Allocation of budget, supports and understanding from Lao government and
administrators.
3.The commitment of Technical Team members, Regional Trainers, nurses and all
stakeholders.
4.Monitoring system helps to identify the weakness and limitation of the program
implementation,

There are some inhibiting factors included shortage of qualified clinical nursing
nstructors, nursing personnel, language barriers, budgets, management skills and supporting
facilities.

Conclusions and recommendation;

In conclusion the project is very successful in responding to the improvement
of human resources development of nursing and midwifery and to strengthen the nursing and
midwifery system in Lao PDR.

From the result of evaluation there are some suggestions as follow;
1.Development of the national plan for human resources development on nursing and
Midwifery is needed to continue strengthen of the nursing and midwifery system in the

couniry.

63



2.Establishment of Nursing Association to function as professional body to comply

with the regulations and arrange for licensing mechanisms for nurses and midwives.

3. Continuation of the remaining activities of the project and plan for necessary
activities to comply with the regulations such as job descriptions for each category of nurses,
disseminations of scope of nursing and midwifery practices to all levels of health care.

4. Improve awareness among nurses, midwives and other heaith team on regulations and

guidelines.

5. Revision of nurse working hours to meet with working standard and to ensure the

quality care, patient safety and quality of life of nurses and midwives.

6. Expansion of the project activities for the development of nursing and midwifery to
nation- wide,
7. Decide national staffing ratios; nurse: population, nurse: patient, nurse: doctor etc.,

8. Ensure appropriate and adequate number of positions for nurse and midwife to

improve the shortage.

9. Strengthen continuing education system to provide opportunity for national and

international training for nurses and midwives to enhance their competencies and

upgrading their knowledge.

10. In long-term there should be a plan to improve the nursing and midwifery system to
meet the international standard for the benefits of quality health care and patient safety as
well as for the benefit of nurses in Mutual Recognition Agreement(MRA) among

ASEAN countries.

11. Develop national data-based system for nursing and midwifery workforce
management.

12. Strengthen clinical monitoring system, supervision and in-service education for
the development of clinical competency for nurses and midwives.

13.Improve the communication with the developing partners to ensure the maximized use

of available resources.

14. Nursing research should be introduced to the system to enhance new knowledge and

~
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best practices.

Reported by Wilawan Senaratana.
Nursing Adviser from Chiang Mai University, Thailand.

25 November,2009.
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Schedule of Terminal Evaluation of
Project for Human Resources Development of Nursing/Midwifery

Appendix 6.

Ms. Tanaka {Consultant) Ms. Witavan, M Hashi J;%A JIGA | JICA
Advisor from Thai fm:: g Mongs| 1808 | Laos | Fit
AM PM Stay (Nov.15-25) wag Osone| NS
1511 | Sun Arriving at VTE o]
18:30 Meeting with Mr.Sophonh and Ms.Osone, JICA
Office
1611 |Mon (bliafing on evalustion snd health sector) o
14:30 Meeting with MsPhengdy and Ms.Sengmany
¥{Briefing on Bit activities)
17-41 Tue B:Sl_] _M_eehng with PJT Experts (Blisfing on PJT Fo)
activities eto)
. : . o — am: preparation for Focus Group Discussions
18-11 | Wed|Leaving Tokys Arriving at Vientiane Vientlane [0 o0 Focus Group Discussion (TT members) O O
6:15 moving to Pakse by air 6:15 moving to Pakse by air
8:30 Coutesy Gall to Directars of PHO, PH and 2:30 Coutesy Call to Directors of PHO, PH and PHS
PHS {zontinuously} Interview with DrXhanpho, Director
19-11 | Thu |9:30 Interview with Ms.Ponphalak, member of | 13:30 Meeting with Pjt Experts Pakse  [of PHO o o | O
Collaboration Mtg, FHS 10:30 Observation of PHS and confirmation of Quiput 9.
10:30 Observation of PHS and confirmation of 13:30 Focus Group Discussion/Interview with Regional
Output 9. Trainers
8:30 Interview with Dr. Kamshin, Deputy Director of PH
9:30 O ion of PH (Nurging ie
2041 Fri 3.30 lntarv_rcw with Ms. Karsin, member of 13:30 Interview with Ms Motayama, JOGV in PH Pakse ZO:QO Group Interview with nurses trained by Regional o o o
Collabaration Mtg, PH Trainers
13:30 Focus Group Discussion/Interview with members.
of Committes of Learming Session
2511 | Sat }11:45 Moving to VTE by air Vientiane [|11:45 Moving to VTE by air Arrivat [e] o]
2211 | Sun [Document arrangement and information analysis Viertiane [docymentation &m(:):v:t: o
Ms. Tanaha: same as Ms Wilawan's schedule
Othar members are as bellow: o documentatio o
Interview with PUT Experts m Ioveruiaw with DPs seme 88
2311 |Mon| 830 MsSato Gourtesy Call and interview with MOH Vientiane [ o (o] Q Q
: - " " . 13:30 Dr.Frark, Lux Dev. Gonsulta
10:00 Ms Hiura 13:38 Ms. Chanthanom, Director of Cakinet 16.30 Ms.Dalla, UNFPA t
14:30 Prof. Br. Sommone, Director of DHG -4 o Defla. "
15:30 M. Dirgctor of DOP
Interview with CPs
13:30 Mr. Pongsavang
14:30 Ms. Phantong
Interview with PUT Experts 15:30 Ms. Viangsavang
. 9:00 Mr-Kajima -
2411 | Tue Interview with MOH Vientiane o] o] o] o]
Decumentation 18:30 Dr. Semchith, Deuty Director of DHP
Interview with other JIGA Pjt:
12:00 DrKitamura, Setthathirath Hospital Pit
Interview with GPs 13:30 Reporting from Ms.Wilawan [am: documentation
25-f1 | Wed| 8:30 Ms.Phengdy (Pit Manager) Interview with other JICA Pt Vientiane [13:30 Report to the mission o] o] (o] (o]
10:30 Mz Sengmany (Pjt Manager) 15:30 Dr Noda, Mr. Tsunoda, CDSWG 16:30 leaving for BKK
Interview with NTSC members Mesting with Midwife TWG
26-11 Thu | 9:00 Dr.Phouton 13:30 Group interview: members of Midwife Vientiane o] Arvivat] © o]
10:30 D, Vanglian TWG & Ms, Ampoy (Internal Advisor)
Interview with MOH
Dacumentation 14:60 Dr.Soulivanh, Cabiet (just moved from
2714 Frt | a1 2:00 HRH-TWG DPF to Gabinet} Vientiane (o] e] o] (o]
D
Information analysis Information analysis o
2811 8Bat Vientiane mtg w [o]
Docurent arrangement Document arvangement
Osone.
20.11 Sun Information analysis Information enalysis Vientiane
Doctsnent arrangement Document, arrangement
30-11 Mon |internal Meeting, Document arrangement. Vientiane Q Q (e} o Q
9:00 Discussion on Eva Report with MOH
. y Internal Mte, Document arrangement o
0112 Tue | {CPs: Ms. Phengdy. Ms. Sengna:!y. Mr. 15:00 Dr.Asrus, WHO Vientiane o O O o] Q
Ms. 2 Ms.
Lao Natfanal Day — i
0212 |Wed { Documentstion } Vientiane isaving|
900 Disctission on M/M with MOH
0312 | Thu {(CPs: Ms. Phengdy, Ms. Sengmany, Mr. Intemnaf Mtg, Dosument arangement Vientiane [e] [¢] o] [e]
., Ms. g Ms.
T SigRIE TR
(Ms. Chanthanom, Mr. Kamphone,
Prof.Dr.Sommane, and CPs)
04-12 Fri |preparatian for signing M/M leavin o e} (]
16:00 Report to EOu (Ms.Tomita) #
Repart to JICA Office
D05-12 Sat |Ariving at Tokyo
08-12 Tue |10:00 Mr.Takei & Ms Osone report to Ambassadar, EOJ
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Persons interviewed by the Mission

Appendix 7.

No

Name

Position

Organization

|Vientiane Capital.

Director Generat

Cabinet, MOH

1 _|Mrs. Chanthanom MANOTHAM

2 {Dr. Soulivanh PHOLSENA Secretary to Minister Cabinet, MOH

3 |Prof. Dr. Sommone PHOUNSAVATH Director General DHC, MOH

4 |Dr. Phengdy INTHAPHANITH Chief of Nursing Bivision DHC, MOH

5 |Mr. Khamphone PHCUTHAVONG Director DOP, MOH

& |Dr. Phouthone VANGKONEVILAY Deputy Director General DOP, MOH

7 [Ms. Sengmany KHAMBOUNHEWANG  |Deputy Cief of Training and Education Division DOP, MOH

8 |Dr. Somchith AKKHAVONG Deputy Director DHP, MOH

9 [Mr. Souksavanh PHANPASEUTH Chief of Nursing Section Facuity of Nursing, UHS
10 |Mr. Khamhan VIPHONEPHOM Deputy Chief of Nursing Section Facutlty of Nursing, UHS
11 |Mr. Phonesavanh THAMMAVONGSA Technical Staff DOP, MOH

12 |Ms. Phanthong PHOUXAY Technical Staff DOP, MOH

13 |Ms. Viengsavanh SONESINXAY Technical Staff DOP, MOH

14 {Ms. Aphone VISATHEP Chief of Nursing Section Mahosot Hospital

15 [Ms. Manivone SILIVONG Deputy Chief of Nursing Section Mahosot Hospital

16 |Ms. Khamphet CHANTHABCOUN Nurse Mahosot Hospital
17 [Dr. Souksakhone SOUTHAMMAVONG Chief of Obstetric Dept. Mother & Child Hospital
18 iMs. Thiplany CHOUMMANIVONG Chief of Nursing Section Mother & Child Hospital
19 |Ms. Bounmala SOPRASEUT Nurse Mother & Child Hospital
20 {Ms. Khamla SIOUDOM Deputy Chief of Nursing Section Setthathirath Hospital
21 [Ms. Somphay MINGBOUFPHA Nurse Setthathirath Hospital
22 |Assoc.Prof.Dr. Vanliem BOUARAVONG Director Mittaphab Hospital
23 |Ms. Leuthmany SISOUPHANTHAVONG Chief of Nursing Section Mittaphab Hospital
24 |Ms. Phongphet HADAOHEUANG Nurse Mittaphab Hospital
25 {Dr. Ampoy SIHAVONG Deputy Chief Vientiane Heaith Office

Champasack Provin
Dr. Khampho PHOXAY Director PHO
Dr. Keo SOSCUPHANH Director PH
Dr. Keamshing KEOTHONGKOU Deputy Director PH
Dr. Sipaseuth SILAPHETH Director PHS
Mr. Souphanh POUNSAWAT Deputy Director PHS
Ms. Phonephoulack BOUALAVONG Chief, Technical Section PHS
Ms. Khammy SOUVANKHAM Chief of Nursing Section PH
Ms. Timit SOUVANNA Regional Trainer PH3
Ms. Sengoula SINOUANKHAM Regional Trainer PHS
Ms. Moukdavanh VONGSOMBATH Regional Trainer PHS
36 [Ms. Southasit PHOUNSAVATH Regional Trainer PHS
37 |Ms. Chansy PHOMPHITHAK Regional Trainer PHs
38 |Ms. Sengouthay BOUNBANCHOP Regional Trainer PHs
39 |Ms. Vannasack SENTHAVISQUK Regional Trainer PHS
40 |Ms. Samany SENGMANY Nurse Opthalmology section, PH
41 |Ms. Soukkhy PHETHACHANH Regional Trainer PH
42 |Ms. Sangkeo Nurse Emergency section, PH
43 |Ms. Vanidavanh Nurse PH
44 |Ms. Somkhit Nurse PH
45 |Ms. Phanvilay Nurse International Clinic, PH
46 |Ms. Bounleua Nurse PH
47 |Ms. Soukthavy Nurse PH
48 {Ms. Keomany Nurse PH
49 IMs. Vandy Nurse PH
50 [Ms. Bouyeuane Nurse PH
51 |Ms. Bouakhay Nurse PH
52 |Ms. Vieng-Ngeun VIKAOKHAM Nurse PH
53 [Ms. Malayvone Nurse Opitialimology section, PH
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Appendix 7.

No Name Position Organization
54 {Ms. Manivanh Nurse PH

55 |Ms. Soda Nurse PH

56 [Ms. Khounmy Nuise Delivery section, PH
57 |Ms. Lany Nurse TB, PH

58 |Ms. Bounchanh Nurse PH

59 {Ms. Vienglone Nurse PH

60 IMs. Vanhkham Nurse PH

61 [Ms. Oudone Nurse PH

62 |Ms. Beungthala Nurse PH

63 {Ms. Fongkec SAYAKHAM Nurse PH

64 |Ms. Siamphone SENGPHACHANH Nurse PH

65 |Ms. Soulaphanh Nurse PH

" ibevelopment Partners

66

Health

Lux-Development

Dr. Frank Haegeman
67 |Ms. Della R Sherratt Senior International Midwifery Advisor & Trainer UNFPA
68 |Dr. Asmus HAMMERICH Programme Management offficer WHO

Shinichiro NODA

~ CDSWC

Dr. Chief Advisor
70 _tMr. Kenichi TSUNODA Project Coordinator CDSWC
71 |Dr. Kiyoshi KITAMURA Medical Education Advisor Project for Medical Education and

Research for Sethathirath Hospital
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Amnex 1

JOINT TERMINAL EVALUATION REPCORT
ON THE JAPANESE TECHNICAL COOPERATION
PROJECT FOR HUMAN RESOURCES DEVELOPMENT OF NURSING/MIDWIFERY
INTHE LAO PEOPLE’S DEMOCRATIC REPUBLIC

Ministry of Health

Lao People’s Democratic Republic

and

Japan International Cooperation Agency (JICA)

4 December, 2009
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Abbreviation

CDSWC Capacity Development for Sector-wide Coordination in Health
CPs Counterparts

DCM Department of Curative Medicine

DHC Department of Health Care

DOP Department of Organization and Personnel
HRH-TWG Human Resource for Health Technical Working Group
JICA Japan International Cooperation Agency
JOCvV Japan Overseas Cooperation Volunteers
M/E Monitoring and Evaluation

MOH Ministry of Health

NTSC Nursing Technical Support Committee
ODA Official Development Assistance

PCM Project Cycle Management

PDM Project Design Matrix

PDR (Lao) People’s Democratic Republic

PH Provincial Hospital

PHO Provincial Health Office/Department

PHS Public Health School

PO Plan of Operation

SBA Skilled Birth Attendence

TT Technical Team

TWG Technical Working Group
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1. Introduction
1.1 Objectives of the Terminal Evaluation

In the Lao People’s Democratic Republic (the Lao PDR), nurses/midwives play an
important role in providing health care services. The level of these services is low, and there was an
urgent need to develop nurses/midwives with appropriate knowledge and techniques in order fo
improve the services. Under these circumstances, the Lac 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 Teams.

Based on the findings of the Preliminary Study and mutual discussions and agreement, the
Project for Human Resources Development of Nursing/Midwifery was started in May 2005 for the
period of five years. In November 2009, six months before the termination of the Project, JICA

dispatched the Terminal Evaluation Study Team.

The objectives of the Terminal Evaluation are:

1)  To review the progress of the Project and evaluate the achievement in accordance with the five

evaluation criteria (relevance, effectiveness, efficiency, impact, and sustainability)
2)  To identify the promoting factors and inhibiting factors of achievements of the Project

3) To discuss the plan for the Project for the rest of the Project period together with Lao side

based on the review and analysis result above and to revise the Project Design Matrix (PDM)

4}  To summarize the result of the study in Joint Terminal Evaluation Report

1.2 Composition of the Team

<Japanese Side>

Name Designation Title and Affiliation Duration of
Survey
Mr. Koichi | Leader Senior Representative, JICA Laos Office 2009/11/15 -
Takei 2009/12/4
Ms. Chiyoko | Nursing Assistant Director, Expert Service Division, | 2009/11/21 -
Hashimoto Education I Bureau of  International  Cooperation, | 2008/12/4

International Medical Center of Japan, Ministry
of Health, Labor & Welfare

Ms. Wilawan | Nursing Associate Professor, Department of Public | 2009/11/15 -
Senaratana Education IT Health Nursing, Faculty of Nursing, Chiang | 11/25
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Mai University

Infectious Disease Contrel Group, Human
Development Department, JICA

Ms. Kaori | Evaluation Representative, JICA Laos Office 2009/11/15 -
Osone Planning I 2009/12/4
Ms. Maki | Evaluation Associate Expert, Health Human Resources | 2009/11/26 —
Agawa Planning 11 Division, Health Human Resources and | 2009/12/2

Ms. Erika | Evaluation Researcher, 2009/11/18
Tanaka Analysis Social Development Dept., 2009/12/4
Global Link Management

<Lao Side>

Name Title and Affiliation

Ministry of Health

Dr. Loun Manivong Deputy Director, Department of Organization and Personnel,

1.3 Qutline of the Project
The Project started in May 2005 with five years’ of Project period. The expected Overall
Goal and Project Purpose written in PDM2 are as follows. For details of the Project, see PDM in

Appendix 1

Overall Goal:

{a purpose which will be attained three to five years after the completion of the Project)

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

The Project Purpose:
The basis for development of nursing/midwifery personnel is improved, and nursing/midwifery

education system is strengthened.

1.4 Methodology of Evaluation

The Japanese Terminal Evaluation Team conducted surveys at the project sites through
questionnaires and interviews to the Lao counterpart (CP) personnel at the Ministry of Health
(MOH), other related organizations and stakeholders, and the Japanese experts involved in the
Project to review the Project.

Both Lao and Japanese sides jointly analyzed and reviewed the Project, based on the

Project Cycle Management (PCM) concept. Evaluation is based on PDM Version 2 (Appendix 1),

a
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which was developed in May 11 2009. Both sides jointly analyzed the achievements of the Project,
evaluated the Project based on the Five Criteria for Evaluation. To make evaluation more objective
and technically appropriate, cne member from Thailand conducted evaluation on nursing education
and made a report (Appendix 5). Finally, both Lao and Japanese side made a set of
recommendations.

Both sides reviewed all activities and achievements, and evaluated the Project based on the

following five aspects.

<Five Evaluation Criteria>

Criteria Description

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

(2) Effectiveness Effectiveness is assessed to what extent the Project has achieved
its Project Purpose, clarifying the relationship between the Project
Purpose and Outpuis.

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

(4) Impact Impact of the Project is assessed in terms of positive/negative,
and intended/unintended influence caused by the Project.

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

is completed.

2, Evaluation
2.1 PDM for Evaluation
Evaluation was conducted based on PDM Version 2 (PDM2). For PDM2, see Appendix

- 2.2 Input
[nputs are shown in Appendix 2-1 to 2-5.

2.3 Achievements
2.3.1 Results of Activities
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Activities were implemented based on PDM and Plan of Operation (PO). For details, see

Appendix 3.

2.3.2 Achievements of Outputs
Achievements of each Output are as follows. For details of achievements of each

Objectively Verifiable Indicators, see Appendix 4.

{(Component 1)
Output 1: Functions of governmental administration of nursing/midwifery for clinical service and
human resources development are intensified.

Functions of govermmental administration of nursing/midwifery are being strengthened.
At first, the Project intended to integrate two divisions on nursing/midwifery in Department of
Organization and Personnel (DOP) and Department of Health Care (DHC, former Department of
Curative Medicine: DCM) to strengthen the functions of nursing administration and the Project
made proposal based on this plan. Therefore, the Project presented a proposal on responsibilities
and role of DOP and DHC, including organization structure.  In Mid-term evaluation, it was
revealed that it is impossible to integrate two divisions on nursing in two Departments, therefore, the
Project decided to strengthen functions of nursing administration within existing organizational
framework.

Two full-time CPs, each one from DOP and DHC have been assigned to the Project since
July 2005 and they are working at the Project Office with Japanese experts. During the Project
period, regular meetings are held and minutes have been issued at every meeting with the
responsibility of Lao CPs.  Organizing regular meeting in collaboration of two nursing divisions of
DOP and DHC is a remarkable change at MOH. Workshops and events were organized also in
collaboration of two nursing divisions of DOP and DHC, including International Nursing Day, which
was not celebrated before the Project. According to the interview during Terminal Evaluation,
communications between MOH and Champasak Public Health Schoo!l {PHS) have been improved,
for example, MOH provides information such as schedule more often than before. This may show
the improved administration of MOH although communications between MOH and Provincial PHS

other than model PHS at Champasak have not been confirmed during the Terminal Evaluation.

Output 2: Nursing and Midwifery Regulations are established and implemented.
Nursing and Midwifery Regulations was authorized in June 2006, the booklets of Nursing

and Midwifery Regulations were already distributed and dissemination meetings were organized
three times to have participants know the contents of the Regulations as well as those of Guidelines
for the Scope of the Nursing Practice and Nursing and Midwifery School Management and

Impiementation Guidelines. A total of 2,331 health workers attended the dissemination meetings

4
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organized by the Project and health facilities. According to interviews with personnel at Friendship
Hospital at Vientiane Capital and PHS and Provincial Hospital (PH) at Champasak, nurses and
nursing teachers, clinical instructors at their institutes already refer to Nursing and Midwifery
Regulations together with Guidelines for the Scope of the Nursing Practice and Nursing and

Midwifery School Management and Implementation Guidelines.

Output 3: Guidelines for the Scope of the Nursing Practice are established and implemented.
Guidelines for the Scope of the Nursing Practice was authorized in January 2008, the

booklets of the Guidelines were already distributed and dissemination meetings were organized.

The Guidelines for the Scope of the Nursing Practice are utilized by nurses at PH.

Output 4: School Management and Implementation Guidelines are established and implemented.
Nursing/Midwifery School Management and Implementation Guidelines were authorized
in January 2008, the booklets of the Guidelines were already distributed and dissemination meetings
were organized. School Management and Implementation Guidelines are utilized at Champasak PHS
and data management sheets of personnel, equipment, and library were developed based on the

Guidelines (Output 9).

Output 5: Guidelines for the Scope of the Midwifery Practice are established and implemented.

Guidelines for the Scope of the Midwifery Practice was authorized in October 2009 and
dissemination workshop is planned to be held from December 2009 to February 2010.

This Output was added to PDM after Mid-term Evaluation. At first, drafting Guidelines
for the Scope of the Midwifery Practice was launched as one of activities of another JICA’s technical
cooperation, i.e., Capacity Development for Sector-wide Coordination in Health (CDSWC).
However, the CDSWC suspended drafting of the Guidelines due to some changes in its Project
planning. Therefore, MOH asked this Project to develop Guidelines for the Scope of the
Midwifery Practice. The Project revised PDM (PDM2), incorporating this activity. The Project
established Technical Working Group (TWG) to draft Guidelines for the Scope of the Midwifery
Practice and developed the draft. The draft was finally approved by MOH in Octeber 2009.

Quiput 6: Project monitoring and evaluation are implemented for effective management.

Project monitoring is implemented effectively in collaboration of DOP and DHC. In the
beginning of the Project, monitoring and evaluation was implemented with support of Japanese
experts but in the course of time, CPs gradually take more respensibilities in monitoring and
evaluation. The Project organizes monitoring and evaluation (M/E) meetings with presence of two
Project Managers of DOP and DHC. As it is difficult to have two Project Managers at the same

time, planned M/E meeting is often cancelled. However, monitoring report is issued for the

5

76



majority of M/E meetings to share the results of the meetings among stakeholders. Apart from M/E
meeting, the Project organizes regular meeting, NTSC meeting, and Joint Coordinating Committee
(JCC), which serve as opportunities to monitor the Project progress and achievements and share
information among stakeholders, Based on the results of monitoring and evaluation, PDM was

revised twice.

(Component 2)
Output 7: The capability of nursing teachers of PHS and clinical practice instructors of PH and
nurses of the model provincial hospital regarding fundamental nursing is strengthened.

The teaching ability of nursing teachers of PHS and clinical practice instructors of PH in
Champasak is clearly improved as compared to the beginning of Project activities of Component 2.
Nurses at Champasak PH also improved their knowledge and skill of nursing but not to satisfactory
level (see Appendix 4). Technical Team (TT) has been developed as a core organization of training
and training program has been developed. In the training program, Fundamental Nursing Training
Guide Book, DVD, teaching plan, and evaluation method are included. Developed materials were
distributed to PHS and PH in Champasak and other provinces. Fundamental Nursing Training Guide
Book is utilized as a common reference both for nursing teachers at PHS and for clinical practice
instructors at PH in Champasak. During Terminal Evaluation, thirteen members of TT were
autherized by MOH as fundamental nursing trainer.

TT was organized in January 2008. TT was provided training by the Project team,
including Japanese and Thai experts, and TT provided training to 24 Regional Trainers at
Champasak PHS and PH. Regional Trainers in Champasak trained 100 nurses in the province and
TT trained 85 nurses in other six provinces. Thus, a total of 209 nurses from seven provinces are
trained. Nursing Technical Support Committee (NTSC), also established in January 2008, provided
technical advice to TT regularly.

Most of nursing teachers and clinical practice instructors interviewed during Terminal
Evaluation mentioned that the training by the Project was highly important as there was not a
systematic training for teaching method and nursing practice before. They did not have a
guidebook to refer when encountered by problems during work. Regional trainers interviewed
mentioned that their teaching skills have been improved during the Project and they are now

confident in teaching students in the class although they need additional fraining.
Quiput 8: The clinical practice collaboration between the model PHS and the model provincial
hospital is strengthened for student clinical practice,

Collaboration between PHS and PH at Champasak is being strengthened through

collaberation meeting and learning sessions. Two clinical practice coordinators were officially

~
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assigned to PHS and PH, then, two or more clinical practice instructors were appointed at each
practice unit of PH. Based on the Nursing/Midwifery School Management and Implementation
Guidelines, Guidance for Clinical Practice Collaboration was developed. The Guidance is used at
Champasak PH and clinical practice is conducted more effectively than before. So far, two
collaboration meetings were held to develop Guidance for Clinical Practice Collaboration and two
meetings to explain developed Guidance were held. In addition, seven learning sessions were
organized to discuss effective clinical practice. According to interview, nursing teachers and
clinical practice instructors learned through learning sessions how to conduct clinical practice
effectively. Before the Project, there was not an organized clinical practice and nurses at hospital
used to let students just help their nursing work during practice. Nurses also learned how to
organize meetings through learning sessions. Communications between PHS and PH are improved

and staff at PHS and PH conducts nursing education in better collaboration than before.

Output 9: Data management of personnel and equipment is improved at the model PHS.

Based on Nursing/Midwifery School Management and Implementation Guidelines, the
formats of personnel, equipment, library books were developed and the data are filled in and
regularly updated by assigned administrators at Champasak PHS. The original data sheets were
developed and compiled with the support of Japanese experts and Japanese Overseas Cooperation
Volunteer (JOCV) dispatched at PHS at that time but cumrently data update is appropriately
conducted by the staff at PHS. These data are supposed to be compiled and sent to MOH once in a
vear. So far the first set of data has been sent to MOH, but they are not fully utilized yet at MOH
for planning of health sector. At Champasak PHS, library data and equipment data facilitate
utilization of books and equipment for students’ study. Apart from Champasak, two provincial
PHS have introduced the same data formats for personnel, equipment, and library books and other

four are under preparation to introduce the data formats.

2.3.3 Achievement of Project Purpose

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

The achievement of Objectively Verifiable Indicators for Project Purpose is as follows.

<Achievement of Project Purpose Objectively Verifiable Indicators>

Indicator Achievement

1. Keeping and installation conditions ! The Project is currently collecting the data regarding
of the Nursing and Midwifery | keeping and installation conditions of Regulations and
Regulations, Guidelines for the | Guidelines. According to interviews at PHS and PH in
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Scope of the Nursing Practice, and
School
Implementation
related facilities in model province.

Management and
Guidelines  at

Champasak, the Regulations and Guidelines are utilized
as reference both at school and hospital. At PHS in
Vientiane Province, Regulations and Guidelines are
explained as part of curriculum.

The Nursing Technical Supporting
Committee will continue activities
by following the term of reference
{(ex. The draft revision of
Guidelines for Scope of the
Nursing practice is made)

NTSC committee was established in Jan 2008. So far 5
meetings were organized, and NTSC give comments and
discuss topics following its Terms of Reference. But the
committee does not start discussions on revision of the
Regulations and Guidelines. The committee will start
the discussion by Jan 2010.

The fundamental nursing training
program is established. (Progress
rate of knowledge and skills of
technical team members regarding
fundamental nursing and teaching
methods/The number of nursing
teachers, clinical practice
instructors and nurses who took the
training

fundamental  nursing

course.

Technical Team for fundamental nursing training
program is established and 13 Technical Team members
were authorized as fundamental nursing trainer by MOH
Agreement (No.1468/MOH, 8 Sep 09). Fundamental
nursing guidebook comprising of 19 subjects is
developed and utilized. According to pre- and post-
test of training conducted by the project, the capacity of
nursing teachers, clinical practice instructors, and nurses
is improved but a majority of them have not reached the
satisfactory level.

2.3.4 Achievements of Overall Goal

Overall Goal: The holistic system for development of nursing/midwifery personnel Is established,

The achievement of Objectively Verifiable Indicators for Overall Goal is as follows.

<Achievements of Overall Goal Objectively Verifiable Indicators>

Indicator

Achievement

1.

Employment rate of graduates from
the PHS, CHT

The Project calculated employment rate (the percentage
of graduates who obtained a position within one year
after graduation) based on data provided by MOH.
Employment rate is 5.5% in 2006, 12.6% in 2007, and
11.7% in 2008 respectively. The data of latest
employment rate is under collection.

Training program for teachers and
clinical practice instructors 1is
established.

Through the Project, training program for fundamental
nursing is established. Based on the fundamental
nursing program, MOH is expected to develop a
program on other subjects including specialized areas in
several years ahead.

The number of provinces(PHS,PH)

All of 7 provinces (PHS, PH) implement the

N
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which use fundamental nursing | fundamental nursing training.
training program and learning
materials

4, The number of provinces (PHS, PH) | 1 province (Champasak) uses the Guidance for Clinical
which use the Guidance for Clinical | Practice Collaboration. Revised guidance based on the
Practice Collaboration Champasak guidance is developed and the Project is

planning to convene a meeting with PHS and PH in all

provinces in April.

2.4 Implementation Process

Project activities are implemented smoothly in general.  Although there are some changes
in Project plan and environment surrounding the Project, planned activities are likely to be
completed by the end of the Project period.

The Project started activities of Component 1 in PDM and based on the result of the
Mid-term evaluation, activities of Component 2 were launched. This implementation method is
adequate in that the Project planning can be adjusted flexibly based on the progress, but, on the other
hand, the Project had difficulties in preparing and implementing all the activities of Component 2 in
a limited time.

One of the environmental changes surrounding the Project is functioning sector-wide
coordination mechanism in health secior. To enhance sector-wide coordination, JICA started
another technical cooperation, CDSWC in August 2006. In the framework of sector-wide
coordination mechanism, MOH launched planning of Skilled Birth Attendance (SBA) Development
Plan (2008 — 2012) in June 2007, in collaboration of Development Partners (DPs) and the Plan was
started in May 2008 as a part of MOH plan with support of DPs.  In addition, Human Resources for
Health Technical Working Group (HRH-TWG) was launched at MOH in March 2009, with the
initiative of MOH and in collaboration with DPs, and six HRH-TWG meetings were held by the end
of November. While sector-wide coordination in health sector is enhancing, there was not major
change in PDM or PO of the Project except for the addition of development of Guidelines of Scope
of Midwifery Practice (Qutput 5 in PDM2) as mentioned before. The Project attended HRH-TWG
meetings to share information in health sector in Lao PDR with MOH and DPs.

Project implementation process is generally good. The Project adopied approach to
respect initiatives of Lao and to give careful considerations to Lao situations., The Project set up
several small working groups such as NTSC, TT, TWG for Guidelines of Scope of Midwifery
Practice as well as a variety of meetings such as regular meeting and learning sessions. In technical
transfer of development of Regulations, Guidelines, and training materials, experiences of Japan

were presented fo Lao stakeholders, together with those in neighboring Thailand and/or other
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couniries such as France, and adapted in Lao situations in discussions between CPs and Japanese
experts.

Commitment and initiative of Lao side are high. Lao CPs and members of NTSC, TT
and TWG for midwifery guidelines actively participated in planned meetings although some
meetings were cancelled because of tight schedule of Lao members. At NTSC, almost all the
members participated in every meeting, which was important for smooth implementation of the
Project. At first, Japanese experts took initiatives in these meetings, but gradually the Lao side
recognized the importance. Their initiative and capacity to organize meeting were improved in the
process of Project implementation, and now Lao side facilitates regular meeting and drafts minutes
of meeting. In development of Guidelines of Scope of Midwifery Practice, Lao stakeholders
showed more initiative than they did when developing the Nursing/Midwifery Regulations before.
For example, in development of Guidelines of Scope of Midwifery Practice, Lao member facilitated
meetings and more opinions were presented during discussions. Members of TWG of midwifery
scope guidelines and TT mentioned that they enjoyed their activities and are proud of being involved
in the activities. MOH assigned two CPs, each from DOP and DHC, to work for the Project on a
full-time basis, which greatly helped to promote smooth implementation of the Project.

Communications between Lao stakeholders and Japanese experts are good. In spite of
language difficulties, both Lao and Japanese sides often have meetings and discussions, and shared
information related to the Project. Project plan was shared and understood among stakeholders at
MOH and members of NTSC and JCC although some regional trainers and nurses at PHS and PH in
Champasak seem not to fully understand PDM, according to interview. Related sections of MOH
provided necessary support and information especially on legal matters in regard to Regulations and
Guidelines.

The Project actively tried to share information with other DPs. The Project visited
several DPs to share information each other. They also attend HRH-TWG and present their
opinions and comments. According fo interview during evaluation, information on the Project is
not fully known to part of other DPs and some consider that their involvement with sector-wide
coordination is not enough. However, as the Project progressed, the Project started to utilize the
sector-wide mechanism, and communication with other DPs is being gradually improved. In
development of the Guidelines of Scope of Midwifery Practice, TWG of the Project gave
presentation of the final draft to HRH-TWG and asked comments. Based on the comments
presented at HRH-TWG, “appointment at one week™ in postpartum care was incorporated into the
Guidelines of Scope of Midwifery Practice. Also TWG gave careful consideration to have
terminology in the Guidelines consistent with that used in SBA plan. The CDSWC recommended
the Project to have more consultation to DPs to have the Guidelines better known among DPs and

utilized in SBA plan. The Project fully understands the importance to share information and to
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have mutual consultation among DPs, however, with the time limitation and legal characteristics of
the Guidelines, consultation at the stage of final drafl may be the best possible way for the Project,
To share information and enhance awareness among related personnel and institutes in
health sector, including health service users, the Project has been actively conducting promotion
activities such as issuing newsletters and presentation in TV programs.
Contributing factor to smooth implementation of the Project is high commitment of

stakeholders of both Lao and Japanese sides,

2.5 Evaluation by Five Criteria
2.5.1 Relevance

Relevance is generally high in terms of health sector policy and needs in Lao PDR,
Japanese policy of Official Development Assistance (ODA) toward Lao PDR, and project approach.

Human resources development is one of the key issues in “Sixth Five-year Health Sector
Plan”. *“Health Strategy up to the Year 2020” also points out strengthening the ability of health
service staff in one of six development areas. Those interviewed in Terminal Evaluation at MOH,
including DOP, Department of Hygiene Prevention, and Department of Planning and Finance
comment that nurses play an important role in health sector improvement. Development of trained
nurses is an urgent issue in Lao PDR and improvement of nursing education to develop quality
nurses is required, according to interview and visit to health facilities during evaluation.

Nursing education is relevant in terms of Japanese ODA policy as well. Both Japanese
ODA Country Data book and HCA’s assistant policy toward Lao PDR name improvement of health
services as one of six priority areas. Human resources development and institutional deveiopment
of health sector are pointed out as one important strategy to improve health services.

The design of the Project, with two components, is relevant. The Project tries to lay
foundations of nursing education by developing regulations and guidelines. Although regulations
and guidelines are essential to prescribe roles and functions of nursing/midwifery and serves as
foundations of nursing education, they did not exist before the Project. Interview during evaluation
reveals that there was not clear definition between works of nurses and medical doctors and that
some patients do not distinguish nurses from doctors. Before the Project, there were many nursing
teachers who had not received organized training on nursing education. At Champasak PH, nurses
mentioned that there was not a clinical practice method at the hospital and it is often the case that
nurses at PH let nursing students just help their nursing work without proper instructions. The
Project put focus on fundamental nursing, which is also relevant, as fundamental nursing is basis of
nursing education and can be utilized for nursing in other areas and midwifery.

Establishment of Regulations and Guidelines is relevant in project design. Nursing and
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Midwifery Regulations is a national legal framework stipulating nursing and midwifery work at
MOH for along-term. It is expected that all the health facilities implement nursing/midwifery meet
the standard of Regulations and implement duties based on the Regulations and Guidelines
developed by the Project. Even though it may be difficult for some health facilities to follow all the
articles in the Regulations at this moment, it is important to establish Regulations and Guidelines as
norm and standard to reach. MOH officials and Project stakeholders interviewed stressed the
importance to have legal framework of nursing/midwifery.

The technical transfer approach of the Project is appropriate. The Project put importance
on respecting initiatives CPs and having meetings among related stakeholders to discuss and agree
on issues in the Project, which is desirable to develop capacity of CPs and enhance sustainability.
It is considered that the process of development of regulations, guidelines, and training materials
served as opportunities and process of capacity development of involved stakeholders.

Selection of model province in Component 2, Champasak, was adequate. 1t was selected
with consideration to appropriateness of existing organization and access from Vientiane Capital.
Two provinces, Champasak and Oudomxai, were named during mutual discussion between both Lao

and Japanese sides, and MOH made the final decision to designate Champasak as mode! province.

2.5.2 Effectiveness

Effectiveness is high. Outputs are achieved and Project Purpose is being gradually
achieved.

Nursing and Midwifery Regulations and three Guidelines related to it were developed
under Curative Law. The Project aims to have Regulations and Guidelines well utilized by the
stakeholders during the Project period. The booklets of Regulations and Guideiines and promotion
posters were distributed to Provincial Health Office (PHO), PHs, District Hospitals, and Health
Centers nation-wide. To inform the contents of Nursing and Midwifery Regulations and two
Guidelines authorized in January 2008, the Project organized dissemination meeting at the three
locations to explain the contents of Regulations and Guidelines to participants of all the provinces.
Six months later, to confirm distribution, the Project conducted research to see if booklets are
properly reached to intended institutes. Another six months later, the Project had a report meeting to
confirm the improvement of distribution. In addition, taking opportunities of visit to health
facilities, the Project check the distribution and utilization status of Regulations and Guidelines and
explain the contents of them to those at health facilities. The Project is planning to have
dissemination meeting for Guidelines for Scope of Midwifery Practice from December 2009 to
February 2010. According to interview, Regulations and Guidelines are utilized by nurses as
reference at PHS and PH and incorporated in curriculum at PHS at Champasak and Vientiane

Province. Through enacting Regulations and Guidelines, nurses feel that roles and functions of
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nurses were made clear, nursing was organized, and nursing work Is recognized better than before.
Some interviewed mentioned that a part of other health workers including medical doctors
understand the roles and functions of nurses better than before, while others commented doctors do
not understand the Regulations and Guideline, which made it difficult for nurses to observe
Regulations and Guidelines. Although dissemination toward doctors was not intended in PDM, a
majority of those inferviewed pointed out the importance of dissemination to doctors.  The Project
fries to disseminate information on Regulations and Guidelines putting posters at health institutes.

Capacity of nursing education is greatly enhanced though further strengthening is
necessary. TT members improved their knowledge and skills as nursing teachers, they are now
capable of teaching fundamental nursing and authorized by MOH as fundamental nursing trainer.
TT trained 109 nurses in seven provinces, and Regional trainers trained by TT trained 100 nurses in
Champasak. A total of 209 nurses are trained and fundamental nursing is implemented in seven
provinces. According to the results of pre- and post- test of training conducted at the Project,
regional trainers and nurses improved their capacity. In knowledge test, the average scores of
nurses are 51.3 in pre-test and 79.4 in post-test, and in skill test of vital sign, only 20 % of them
achieved expected level. The Project requests those who failed in the test to study themselves and
conducts additional test later. Interview at Champasak also made it clear that Regional Trainers
improved their knowledge and skills on fundamental nursing education and they are now confident
than before but many of them feel their capacity is not sufficient yet.  Fundamental Nursing
Training Guide Book was developed by TT and distributed to health institutes. The Guide Book is
the first teaching manual developed by Laos in Lao PDR. The Evaluation Team confirmed that
nurses are referring to Guide Book during their work at Champasak PH. CPs involved in
development of Guide Book and Japanese experts consider that the Guide Book is developed for
educations of existing nurses but it contains elements that are necessary to nursing in any area,
including midwifery, thus that it can be utilized in any health service institutes and nursing school.

All nine Outputs are important aspects in nursing education and contributed to Project
Purpose. In PDM2, distinction between some Objectively Verifiable Indicators of Project Purpose
level and Output level is not clear, which makes it a little difficult to understand expected
achievement level and the logic from Activity, Output, and Project Purpose.

One of contributing factors to achieve Project Purpose is careful dissemination of
Regulations and Guidelines. Vast difference in knowledge, skills, and education background among
regional trainers and nurses is one of difficulties to effectively implement training courses. The

Project repeated training and workshops and conduct monitoring to enhance the effect of training.

2.5.3 Efficiency

Efficiency is high. Both Lac and Japanese sides implemented planned inputs and inputs
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are efficiently implemented and contributed to produce Outputs.

Japanese experts, long-term and short-term, were dispatched almost as planned, although
dispatch of some experts was delayed than schedule. Along with Japanese experts, short-term Thai
experts were dispatched. Thai experts provided very important support because their experience
and environment of nursing are similar to those in Lao PDR. In addition, Lao stakeholders and
Thai experts can understand each other without much language difficulties. Moreover, procedures
to dispatch Thai experts were less complicated than those of Japanese experts and Thai experts were
dispatched timely. One difficulty in regard to dispatch of Thai experts is that Japanese experts do
not have enough information of resource persons in Thailand. Most of Thai experts were selected
and invited among those that Lao stakeholders have individual contacts. Both Japanese and Thai
experts were highly committed and provided necessary support to Lac CPs and stakeholders
adequately. JOCV assigned at PHS and PH in Champasak facilitated the communication between
Japanese experts and Champasak PHS and PH.

Lao side assigned CPs and other stakeholders to be involved in the Project based on PDM
and PO.  Assignment of two full-time CPs of both DOP and DHC contributed a lot to implement
the Project smoothly. Lao CPs and stakeholders are highly motivated and improved their capacity
during the Project.

Project Office constructed by Japanese financial support provided favorable working
environment for the Project, especially for regular meetings. It also served as a training venue for
fundamental nursing traiming. MOH issued an official letter to the current Project Office to be
utilized as nursing training center. As the building was constructed before the Project launched
activities in Component 2, the building may be a little small to accommodate many participants for
certain contents of nursing training. The Project tries to prepare the building as training center,
installing beds for practice, for example, however, the building is not sufficiently equipped with
models and materials for practice yet.

Provision of equipment was limited, basically to equipment of Project Office. The
Japanese side provided Champasak PH a small scale of practice kit comprised of simple instruments
such as scissors, which was very useful for clinical practice. School building and education
equipment for practice at Champasak PHS provided by Japanese Grant Aid are well utilized and
enhanced the effectiveness of training conducted at PHS. All the equipment and instruments
provided are well utilized and maintained.

A total of sixteen personnel at MOH and Champasak PHS and PH were dispatched to CP
training in Japan. According to interview of three persons dispatched, CP training was useful as it
provided opportunity to learn systematic nursing education. One of CPs dispatched to Japan left
the position after training.

All the activities were implemented to produce QOutputs and activities and Outputs are
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logically related.

2.5.4 Impact

There is a prospect of achievement of Overall Goal in three to five years after the Project
period, but not very certain at this moment.

Dissemination of Regulations and Guidelines are in steady progress. The Project is also
planning to have a meeting for six provinces (Oudomxai, Luangohabang, Xiangkhoang,
Khammouan, Savannakhet and Champasak) to expand the Guidance for Clinical Practice
Collaboration in April 2010.

It is necessary to expand nursing training to PHS and PH in other provinces to achieve
Overall Goal. TT has been formulated and trained, and Regional trainers have also been trained.
Six provinces other than Champasak formulated training plan to the Project. In the plan, 422
nurses are planned to be trained, and in Vientiane Capital, 722 nurses at four central level hospitals
are planned to be trained. The Project is planning to dispatch TT for the training. Each health
institute is planning to bear the training cost and MOH has already secured budget for monitoring
these training courses. Specific plan to establish nursing education program beyond fundamental
nursing is expected to be discussed in near future.

One concern is Objectively Verifiable Indicators 1 of Overall Goal, employment rates of
graduates from PHS and CHT, which related to adequate allocation of trained nurses. Several
MOH officials interviewed during evaluation pointed out that only less than 50% of graduates of
PHS can obtain positions at MOH health institutes. According to data calculated by the Project,
only about 10 % of graduates of nursing school can obtain a position as official employment within a
vear. Although some of graduates get position in private sector, including NGO, allocation of
nurses in health institutes is precarious. lmplementation of health manpower plan for
nursing/midwifery is one of Important Assumptions in PDM2, which means implementation of
health manpower plan is the responsibility of MOH. Therefore, it is desirable that MOH monitor
the Indicator continuously after the Project period to enhance the expectation of achievement of
Overall Goal.

To achieve Overall Goal, formulating training plan on a nation-wide scale is essential.

One unexpected positive impact is pointed out.  During development of Regulations and
Guidelines, technical terms became standardized as well as legal terms. Also in Fundamental
Nursing Training Guidebook, titles of each 19 subject are indicated in both Lao and English, which
may help to disseminate common concept of nursing terminology.  As some of medical and clinical
terms in Lao do not have widely accepted clear concept, this can be said as a positive contribution.

No negative impact can be observed so far.
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2.5.5 Sustainability

Sustainability can be expected to a certain extent.

Sustainability in the aspect of policy is high. In the framework of Health Strategy up to
the Year of 2020, priority will be continuously placed on health human resources development,
including nurses. Training of nurses is important as a part of human resources development of
midwives as nursing is the basis of midwifery.

Organizational sustainability is relatively high. MOH has intention to continuously
support nursing training. Authorization of TT will pave the way to implement activities
continuously and interviewed TT members have a strong will to continue activities. The building
of Project Office has also been authorized as Training Center. One concern is that the plan on how
to continue activities of NTSC is not clear although NTSC has been playing an important role in
establishing nursing education as a kind of advisory body.

Financial sustainability is expected to a certain extent. It is not very certain if MOH
secures sufficient budget to continuously conduct training by TT. However, the Project developed
the training program on fundamental nursing which does not require expensive inputs, considering
financial sustainability. Tf US$200 to US$300 of training cost for one training course can be
obtained, training course can be conducted. Currently apart from training planned in the Project,
MOH is planning to organize regional training courses with TT in three provinces (Attapu, Xekong
and Salavan) in southern part and necessary budget is requested to MCH.

Technical sustainability is medium. TT members are well trained and they will be able to
conduct training without technical support. The capacity of Regional Trainers is improved but

many of them still need further training to conduct training on their own with confidence.

3. Conclusion

Outputs are expected to be achieved. Nursing and Midwifery Regulations and three
related Guidelines are developed, authorized, and being disseminated on a nation-wide scale.
Regulations are utilized as a basic norm of nursing/midwifery and Guidelines are also being used at
PHS and health facilities as a reference of education and nursing. For fundamental nursing training
program, activities of NTSC have been implemented effectively and TT has been trained and
conducting training. Nursing education system is gradually being established through activities in
model province.

As Project Purpose is likely to be achieved, the Project is going to be terminated as was
initially planned. Some issues still can be pointed out.  For example, revision plan of Guidelines
is not clear, activity plan of NTSC after the Project is not fully discussed, and some of Regional

trainers do not have enough capacity. To fully achieve Project Purpose and to enhance sustainability
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of the Project, it is necessary to address these remaining issues toward the end of the Project.

4. Recommendations and Lessons Learned
4-1 Recommendations
Based on the results of the Terminal Evaluation, the following recommendations are

presented to further improve the Project.

Recommendations toward the end of the Project

- MOH should develop a clear activity plan and implementation system of NTSC after the
Project.

- MOH should also develop a clear activity plan of TT.

- To facilitate activities of NTSC and TT, MOH should take measures to have NTSC and TT
recognized as organizations under HRH-TWG.

- MOH and the Project should dispatch TT to provide technical support to Regional trainers who
received training courses but do not have enough teaching capacity.

- MOH should conduct monitoring for training in provinces other than Champasak

- MOH and the Project should promote dissemination of Regulations and Guidelines developed
by the Praject to related institutes and health facilities under MOH. The Regulations and
Guidelines are; Nursing and Midwifery Regulations, Guidelines for the Scope of the Nursing
Practice, Nursing/Midwifery School Management and Implementation Guidelines, and
Guidelines for Scope of Midwifery Practice.

- MOH should disseminate Regulations and Guidelines to health workers other than nurses,
including medical doctors. Directors of hospital should provide explanation of Regulations
and Guidelines to medical doctors.

- To have nursing education system and resources developed by the Project to be continuously
utilized after the Project, MOH, with support of the Project, should continuously provide
presentations in regard to the results of Project activities and nursing education system,
including materials, developed by the Project to related departments of MO and other DPs
through sector-wide coordination mechanism such as HRH-TWG meeting.  The Project
should also present the achievements of the Project in other events to related departments and
health institutes of MOH.

- JICA should consider provision of equipment for nursing training such as simulators and
mannequins for the Project.  In case the procurement of equipment is not enough, MOH should
develop a procedure to allow the Project to borrow equipment from teaching hospitals of MOH
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to facilitate nursing training.
- Project should consider the possibility of conducting fundamental nursing training in Northern

provinces.

Recommendations after the Project period

- MOH should continuously support and utilize nursing education system developed by the
Project for future human resources development plan. Nursing education system includes the
organization and activities of NTSC and TT, training methods, school data management at PHS,
collaboration system between PHS and PH sc that school and hespital collaboration can be
adapted to areas other than fundamental nursing.

- MOH should utilize materials developed by the Project for other human resources development
plan at MOH, when applicable. The materials include Regulations and Guidelines, Guidance for
Clinical Practice Collaboration, Fundamental Nursing Training Guide Book, DVD for nursing
training. MOH should utilize know-how and experiences acquired in the process of developing
those materials for future activities at MOH.

- MOH should revise Regulations, Guidelines, and Guide Book when necessary.

- MOH should implement the National Policy on Human Resources for Health and Strategic Plan
(2009-2020), which includes allocation plan of trained nurses to health facilities.

- Based on the Decree (No. 199/MOH 02 Feb. 2009), MOH should utilize the current Project

Office as nursing training center after the Project.

4-2 Lessons Learned

- Dispatch of competent Thai experts was effective as the experiences and environment of nursing
are similar to those in Lao PDR. Besides Thai and Lao people can communicate without much
language difficulties. It is effective to dispatch third-country expert with similar experiences
and language. For smooth dispatch of third-country expert, it is desirable that JICA regional
office and JICA headquarter prepare a list of resource persons in countries neighboring CP
couniry based on the information from the Project.

- TT members were appointed by Decree to develop and conduct nursing education program
during the Project, In September 2009, by another Decree (No. 1468/MOH, 8 Sep 09), TT
members were authorized as fundamental nursing trainer (Central). As in TT in this Project, it
is important that CP organization takes measures to authorize organization and members trained
by project to enhance sustainability of activities after the Project period.

- In dissemination of materials such as regulations, guidelines, and teaching guidebooks, it is

important to grasp the distribution and installation status at actual facilities and to inform the
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contents of materials, instead of just distributing them. Organizing meetings to confirm
distribution and to inform the contents of the materials may be one solution for effective

dissemination.
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