22
2010

10-007




22
2010



— <1 N N < O

©

P -+

10
10
11
.19

.23
29

.31
31
.31
32
.. 36

43
4110



Laos

=== |nternational boundary
= «=— Province boundary
% National capital
@ Province capital
Railroad
———— Road
— === Trail

1] 5l0 100 Kilometers
} 1

0 50 100 Mites
Lambert Confrmal Come Prajection, SP 1040M21.20M

Base 801985 (RO0565) 12-93



BTC Belgian Technical Cooperation

CIEH Center of Information and Education for Health

C/p Counterpart Personnel

DHP Department of Hygiene and Prevention

DHO District Health Office

DOC Department of Curative Medicine

DOP Department of Organization and Personnel

EPI Expanded Program on Immunization

FDD Department of Food and Drug

FFC Face to Face Communication

HC Health Center

IEC Information, Education and Communication

IMCI Integrated Management of Childhood IlIness

JCC Joint Coordinating Committee

KIDSMILE Th(_e Project for Strengthening Health Services for
Children

Lao P.D.R. |Lao People’s Democratic Republic

LUX Luxembourg Development

MCHC Mother and Child Health Center

M/M Minutes of Meeting

MOH Ministry of Health

MR Minimum Requirements 10

oDY Oudomxay Province

PDM Project Design Matrix

PHO Provincial Health Office

R/D Record of Discussion

TCIS Training Course Information System

TIS Training Information System

TOR Terms of Reference

TOT Training of Trainers
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UNFPA United Nations Population Fund
UNICEF United Nations Children’s Fund

VP Vientiane Province

VVC \oice to Voice Communication

WHO World Health Organization
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Summary of Terminal Evaluation

I.  Outline of the Project

Country Lao P.D.R. Project title Project for Strengthening Health Services for
Children
Issue/Sector Health Cooperation scheme Technical Cooperation Project
Division in charge JICA Laos Office Total cost 585 Million JPY
(R/D):2002/8/30 Partner Country’s Implementing Organization Ministry of
Period of Health, Oudomxay and Vientiane Provinces
Cooperation Supporting Organization in Japan
International Medical Center of Japan

Related Cooperation Pediatric Infectious Disease Prevention Project(PIDP)

1 Background of the Project

JICA had been assisting the health and medical sector of Lao P.D.R. since early 1990s through the
Public Health project (1992-98) and PIDP(1998-2001). After the PIDP, the Ministry of Health of Lao
P.D.R. made the official request for the continuous support including infectious disease prevention and
school health promotion. According to the request, JICA had conducted the short survey and concluded
the necessity of improving the health system from the district level. JICA conducted the further
preparatory survey and signed the Record of Discussion(R/D) to commence the project.

The Project for Strengthening Health Services for Children was commonly known as the name,
“KIDSMILE” and it commenced in November, 2002. The project had the unique characteristics such as
the enhancing the ownership, health system strengthening and the capacity development approach. The
Project design matrix (PDM) had the larger flexibility comparing with other project and the project had
modified the project contents by referring the process and situation of the project, even those aspects
had caused some confusion and misunderstandings in the early project stage. The monitoring mission
in 2003 had made the advices on the PDM and the Mid-term evaluation had suggested the further
modification. These processes had made the project objective and principles more clearly among Lao
and Japanese sides. This terminal evaluation was conducted on the PDM 2 modified based on the
mid-term evaluation.

2 Project Overview
(1) Overall Goal
1. The health standard of children is improved in target provinces
2. Practical systems established by Project are utilized beyond the central level and
target provinces.
(2) Project Purpose
Management system for child health services is strengthened among the MOH and target
provinces with various levels’ participation.
(3) Outputs
1) Training Information System is established at target provinces and at central level.
2) The Network System is strengthened at target provinces and at central level.
3) MR and IMCI are established at target provinces and at central level.
4) Capacity of Information, Education and Communication is improved at target provinces and at
central level.
5) Activity Cycle of planning, implementation, monitoring, evaluation and feedback are carried out at




target provinces and central level.
(4) Inputs

Japanese side
Long-term Expert; 8  Short-term Expert; 37  Equipment 39,185,886 Yen
Local cost 682,225.16 US dollars  Trainees received; 42
Total Cost; 585 Million JPY (As of the terminal evaluation)

Lao Side
Counterpart; 72 (in Central and Provinces)
Land and Facilities; Office, Training Facility
Local Cost 217,958,480 Kip

I1. Evaluation Team

Members of|(1) The Japanese team

Evaluation  [Mr. Senya Mori, Resident Representative of Laos Office, JICA

Team Dr. Tomohiko Sugishita, Senior Advisor (Health/Medicene), JICA

Dr. Tamotsu Nakasa, International Medical Center of Japan

Dr. Yoichi Horikoshi, Adviser to Ministry of Health of Lao P.D.R.

Ms. Noriko Furutani, Global Link Management, Inc.

Mr.Hiroaki Asaoka, Assistant Resident Representative of Laos Office, JICA

(2) The Lao team

Dr. Nao Boutta, Deputy Director, Cabinet, MOH

Ms. Sengchanh Kounnavong, National Institute of Public Health

Dr.Khampheth Manivong, Acting Director, Department of Planning and Budgeting, MOH
Mr.Khampheng Chittavong, Vice Governor, Oudomxay Province

Mr.Khammeung Phongthady, Vice Governor, Vientiane Province

Period of| 7/May/2007~ 13/June/ 2007 Type of Evaluation Terminal Evaluation
Evaluation

I11. Results of Evaluation

1 Achievement
Output 1:Traininig Information System is established at target provinces and at central level.
Activities for Output 1 were conducted and on the progress, but did not reach to the original target at time
of terminal evaluation. There is room to be improved.
The magnitude of utilization for human resource management is not sufficient as originally expected. There
are still difficulties in maintenance of database program, data collection, further utilization, etc.

Output 2: The Network System is strengthened at target provinces and at central level.

The achievement level of this output is high. The performance of VVC(Moice to Voice Communication)
and FFC are mostly achieved as targeted. Information sharing through this regular meeting and DHO
meeting was also pointed out as the one of the important improvements.

Output 3: MR and IMCI are established at target provinces and at central level.

Output 3 can be described as achieved because of the following facts. The achievement degree of MR of
all district's objectives is more than 80 as targeted. The number of staff who received the IMCI
(Integrated Management of Childhood IlIness) training in target provinces is more than target figure, 247
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in total. The implementation rate of IMCI is increasing. According to the result of the detailed IMCI
evaluation; clinical skill of staff trained for IMCI is improving.

Output 4: Capacity of Information, Education and Communication is improved at target provinces and at

central level.

The achievement level of this output is high. According to Media planner evaluation(Capacity
assessment by 5 grade in needs survey, planning/media development/ implementation/evaluation of
activity) for CIEH-MOH, the score on average has been increased from 2.3 in 2003 to 4.2 in 2006.
According to the result of KAP survey, conducted in 2006 and 2007, positive changes in Knowledge,
Attitude and Practice of participants in Campaign has clearly been observed.

Output 5:Activity Cycle of planning, implementation, monitoring, evaluation and feedback are carried

out at target provinces and central level.

Output 5 has been achieved, judged from the following facts. Implementation status of activities that set in
annual plan is almost 80%. The proposal form, designed and distributed by May 2004, is used. The degree
of submission of activity report utilizing the proposal form designed is becoming to almost 100%.

Project Purpose: Management system for child health services is strengthened among the MOH and target

provinces with various levels’ participation.

The project purpose is mostly achieved at the time of terminal evaluation, judging from the following points.
1) The trend of number of the population under 5 who receive the health services at provincial and
district health facilities is steadily increasing by the contribution from the project and other factors.

2) Dissatisfaction rate of health services users at provincial and district health facilities has been
decreased.

3) MR (Minimum Requirements) is functioning well in two target provinces in the sense that it is
implemented with other KIDSMILE system such as FFC(Face to Face Communication),
DHO(District Health Office) meeting although some points have not been sufficient.

In addition, more initiatives from districts and bottom-up decision-makings, based on information
sharing, frank discussion and the closer linkage of various organizations both vertically and horizontally,
have been brought about.

Overall Goal: 1. The health standard of children is improved in target provinces,

2. Practical systems established by Project are utilized beyond the central level and target

provinces.
It is estimated, at the time of evaluation, that overall goal will be achieved within several years from

now if some conditions are met.

Indicator for overall goal 1 is mortality rate of children under 5 years old in the target provinces, but it is
difficult to obtain the quantitative data in exact figure to prove the projection of mortality rate of children
under 5 year-old since there is no statistical data of mortality by province and national census is only
conducted every 10 years. However, all the counterpart personnel interviewed believe that mortality rate
of children under 5 in target provinces will be reduced within 3-5 years with the positive effects from the
Project outputs. Regarding with indicator for overall goal 2, at least one of the practical systems
established by the Project and could be extended to other provinces than target areas is MR. Currently,
MR is under review towards the creation of MR guideline.
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2 Summary of Evaluation Results
(1) Relevance

The Project has been highly relevant with the development needs on the child health problems, and Lao
Policies such as NSEDP and Health Strategy up to 2020. It is also consisted with Japanese ODA policy to
Lao P.D.R.

(2) Effectiveness
The effectiveness of the Project is high by referring the degree of achievement of the project purpose
and outputs. All the outputs have been contributing to achievement of the project purpose.

(3) Efficiency

The efficiency level of the Project is sufficient. Input by both Japanese and Lao sides were mostly
necessary and sufficient to produce the intended outputs in terms of the timing, quality and quantity of the
dispatch of Japanese experts, the time and content of counterpart training courses and the provided
equipment. The number of counterparts allocated by Lao side was sufficient.

(4) Impact

Impact of the Project is highly positive. Overall goal 1“The health standard of children is improved in target
provinces” will be realized if the external conditions are met with in several years. As for overall goal 2,
“Practical systems established by Project are utilized beyond the central and target provinces” is depending
on the actions to be taken by MOH at central level. No negative impacts are observed.

(5) Sustainability

The sustainability of the Project was analyzed from the following two points, namely continuity of the
outcome in two target provinces (vertical sustainability) and the MOH’s sustainability in terms of
extension of the KIDSMILE approach nationwide (horizontal sustainability) towards the overall goal.
The sustainability of the Project outcome in the two target provinces can be judged as high at certain
level. On the other hand, it was judged by the Team that the possible extension of benefits from the
Project nationwide (horizontal sustainability) depends on the coming actions to be taken by MOH at
central level. If the financial aspect is back up further, sustainability would be strengthened.

The reasons for the above statement is as follows,

1) Organizational sustainability

The current support at the policy level seems to continue after the Project. The five-year plan of health
sector, covering for 2006-2010, of Vientiane province stipulates better quality health service by using MR as
a district hospital strategy in priority direction. Besides, the probability of the replication of the practical
systems, attained in the Project, to other areas than target provinces, can be said as high because the
preparation for MR extension nationwide is under way at central level.
2) Financial sustainability

It is highly regarded that counterpart personnel especially at provincial level and below has been
making great efforts on cost effective performance as well as finding financial resources. However, the
initial investment necessary to start MR and to keep the total mechanism of MR together with FFC
require some financial resources that is not easy for provincial level and below. If the budget limitation
of MOH will be overcome, consequently sustainability of the Project from financial aspect is going to
be secured.
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3) Technical sustainability

The sustainability of the Project from the technical aspect is high based on the following points; (i)
Increase in knowledge and skills, (ii) Coordination among various organizations, (iii) Positive changes
in implementers’ consciousness.

3 Factors that promoted/impeded realization of effects
(1) Factors concerning to Planning
1) Interaction of all outputs;
Although it was not originally intended, one of the possible factors that promoted to achieve the
project purpose is the interaction of outputs. They are closely related each other and produced
synergy effect towards the project purpose.
2) Flexibility of the project design;
The project had the large flexibility on the project design, which was important for the project.
However, it can be said that the flexibility made some confusion and misunderstanding among the
relevant persons in the early stage.

(2) Factors concerning to the Implementation Process
The below issues has produced the positive effects on the project implementation and outcomes.
1) Cost sharing and utilization of existing resources
2) “Intensive Discussion”
3) Allocation of Japanese long-term expert at provincial level
4) Training followed by practice

4 Conclusion
The Project is highly relevant and the effectiveness of the Project is also high.  The efficiency level of the
Project is sufficient while the impact of the Project is positively high. The Team judged the sustainability
of the Project in terms of continuity of the outcome in target provinces (vertical sustainability) is high at
certain level. On the other hand, it was judged by the Team that the possible extension of benefits from
the Project nationwide (horizontal sustainability) depends on the coming actions to be taken by MOH at

central level.

5 Recommendations
(1) Measures to be implemented before the termination of the Project
For the continuity of MR in the target provinces;
1) The Project reviews the whole mechanism of MR and shares among central, provincial and district
level.
2) DOC monitors over two provinces and provides supervisory visits upon necessity.
3) The Project prepares the feasible plan, specifying the responsibility, role, procedure and budget of
MR continuation.

For the extension of MR to the other provinces than target provinces;
4) The Project holds discussion meeting to make agreement on the extension of MR to other provinces
than target provinces with consideration on the following points;
a) To identify the facility’s functions to be strengthened at district level respecting the
items of actual MR.
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b) To prepare the feasible plan, specifying the responsibility, role, procedure and budget of MR
extension.

5) The Project reconfirms the significance and direction of TIS after the termination of the Project.
TIS is functional only if sector-wide coordination works well.

6) The Project plans the gradual withdrawal of Japanese expert as a part of exit strategy to secure the
sustainability after the termination of the Project.

(2) Measures to be taken for after the termination of the Project
1) MOH promotes application of the model of Child Health Campaign to the existing activities in other
provinces.

6 Lessons Learned

1) Developing capacities in management system at central and provincial levels contributes to the
improvement in service provision of child health.

2) Esteeming of initiatives of counterpart personnel fosters a sense of motivation, commitment and
responsibility.

3) “Flexible” process in designing and modifying project components provides opportunities to
encourage capacity development.

4) Practice of “activity cycle” changes minds and attitudes of health administrators and service
providers.

5) Providing opportunities of interactive communication intensifies commitments from various actors
towards improving child health.

6) MR is an innovative device to improve quality of service delivery in child health.

(END)
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MINUTES OF MEETING
BETWEEN
THE JAPAN INTERNATIONAL COOPERATION AGENCY

| | AND
THE MINISTRY OF HEALTH OF THE GOVERNMENT OF

THE LAO PEOPLES DEMOCRATIC REPUBLIC
ON JAPANESE TECHNICAL COOPERATION
FOR THE PROJECT

FOR STRENGTHENING HEALTH SERVICES FOR CHILDREN

The Japanese Terminal Evaluation Team headed by Senya MORI, the
Resident Representative of Laos Office of the Japan International
Cooperation Agency (hereinafter referred to as “JICA”) and the Lao Terminal
Evaluation Team headed by Dr. Nao Boutta, Deputy Director of the Cabinet
of the Ministry of Health(hereinafter referred to as “MOH”), organized the
Joint Terminal Evaluation Team(hereinafter referred to as “the Team”) of the
Project for Strengthening Health Services for Children (hereinafter referred
to as “the Project”). The Team had a series of discussions with the authorities
concerned for the purpose of clarifying the achievement and lessons learned
of the Project. '

As a result of the discussions, the JICA and MOH agreed upon the matters
referred to in the document attached hereto.

Vientiane city, June 12t 2007

ful

e

(il
Mr. Senya MORI Ms. Chanthanom MANODHAM
Resident Repr(;sentative Director of Cabinet
Laos Office Ministry of Health

Japan International Cooperation Agency Lao People’s Democratic Republic
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THE ATTACHED DOCUMENT

I. INTRODUCTION

The Team conducted terminal evaluation from May 7tk to June 12th, 2007 in
order to evaluate the achievements of the Project in terms of relevance,
effectiveness, efficiency, impact and sustainability. Through discussion,
workshops, interviews and field survey, the Team concluded the evaluation

result on the Joint Terminal Evaluation Report.

II. CONCLUSION

The Team came to the conclusion that the project purpose is mostly
achieved at the time of terminal evaluation, judging from the indicators and
supportive evidences. The Project is highly relevant and the effectiveness of
the Project is also high. The efficiency level of the Project is sufficient while
the impact of the Project is positively high. The Team judged the
sustainability of the Project in terms of continuity of the outcome in target
provinces is high at certain level. On the other hand, it was judged by the
Team that the possible extension of benefits from the Project nationwide
depends on the coming actions to be taken by MOH at central level.

III. RECOMMENDATION
The Team recommends Governments of Lao and Japan following points

based on the conclusions of evaluation.

(1) Measures to be implemented before the termination of the Project
The actors concerned implements the following necessary actions before
the termination of the Project period in order for MOH to carry out the
activities after the Project in November 2007.

For the continuity of Minimum Requirements (MR) in the target provinces;
1)  The Project reviews the whole mechanism of MR and shares among

central, provincial and district level.
2)  Department of Curative Medicine monitors over two provinces and

provides supervisory visits upon necessity.
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3) The Project prepares the feasible plan, specifying the responsibility,
role, procedure and budget of MR contmuatlon

For the extension of MR to the other provinces than target provinces;

4)  The Project holds disc_ussion meeting to make agreement on the
extension of MR to other provincés than target provinces with
consideration on the following points;

a) To identify the facility’s functions to be strengthened at district level
respecting the items of actual MR.

b) To prepare the feasible plan, specifying the responsfblhty, role,
procedure and budget of MR extension.

5) The Project reconfirms the significance and direction of 'I‘raiﬁing
Information System (TIS) after the termination of the Project. TIS is
functional only if sector-wide coordination works well.

6)  The Project plans the gradual withdrawal of Japanese expert as a |
part of exit strategy to secure the sustainability after the termination of

the Project.

(2) Measures to be taken for after the termination of the Project

1) MOH promotes application of the model of Child Health Campaign to

the existing activities in other provinces.

IV. Lessons learned
The Team clarified the Lessons learned from the Project as below.

1) Developing capacities in management system at central and provincial
levels contributes to the improvement in service provision of child health.

2) Esteeming of initiatives of counterpart personnel fosters a sense of
motivation, commitment and responsibility.

3) “Flexible” process in designing and modifying project components provides
opportunities to encourage capacity development.

4) Practice of “activity cycle” changes minds and attitudes of health
administrators and service providers.

5) Providing opportunities of interactive communication intensifies
commitments from various actors towards improving child health.

(.
0 mef—*'
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6) MR i__s'an innovative device to improve quality of service delivery in child
health: |

V. OTHERS (Added activity on Output 5)

Based on discussion, it was agreed to modify the PDM 2 on the
below-mentioned point.

The workshop for Group Capacity Development was conducted on January
and February of 2007. This activity is recognized as the one of important
components for the Project. Therefore, it was agreed to be newly described as
“Activity 5-6” on PDM 2. '

Appendix 1 The Joint Terminal Evaluation Report
Appendix 2 Project Design Matrix (PDM) -2(revised)
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Appendix 1

JOINT TERMINAL EVALUATION REPORT
ON |
‘THE PROJECT FOR STRENGTHENING FOR HEALTH
SERVICES FOR CHILDREN (KIDSMILE)

IN THE LAO PEOPLE’S DEMOCRATIC REPUBLIC

Vientiane City, June 12, 2007
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1. Introduction

1-1 Objectives of the evaluation

The evaluation activities were perfonned with the following objectives:

1) To conduct monitoring and evaluation of activities, which is one of the key components
throughout the Project

2) To confirm the improvement of the management systern and the caused changes throughout
the Project

3) To share expericnces and lessons learned (positive/negative) to be applied to the other
important health issues and activities

4) To clarify the activities which are continuously implemenied by MOH, Qudomsxay and

Vientiane Provinces after the Project.

1-2 Members of the joint evaluation team

(1) The Japanese team
(a) Mr. Senya Mori (Leader)
Resident Representative
Laos Office, JICA
(b) Dr. Tomohiko Sugishita
Senior Advisor (Health/Medicene),
Institute for International cooperation, JICA
(¢) Dr. Tamotsu Nakasa
Director, 2™ Expert Service Division, Bureau of International Cooperation
International Medical Center of Japan
(d) Dr. Yoichi Horikoshi
Adviser to Ministry of Health
Health and medical cooperation and planning
(e) Mr.Hiroaki Asaoka
Assistant Resident Representative
Laos Office, JICA
(f) Ms. Noriko Furutani
Researcher

Global Link Management, Inc.

(2) The Lao team
(2) Dr. Nao Boutta (Leader)
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Deputy Director

Cabinet, MOH
(b) Dr. Sengchanh Kounnavong

Chief of Research Division

National Institute of Public Health
(c) Dr.Khampheth Manivong

Acting Director

Department of Planning and Budgeting, MOH
{d) Mr.Khampheng Chittavong

~Vice Governor, Qudomxay Province

(e) Mr.Khammeung Phongthady

Vice Governor, Vientiane Province

1-3 Schedule of the study

The detailed schedule of the terminal evaluation study is attached as Annex 1.

2. Outline of the Project

2-1 Background of the Project

Lao PDR is one of the countries in Asia that health and hygiene indicator is very low and
is faced to issues of human resource development, administrative capacity development and
quality service delivery, etc. And the health services are sustained mainly by the donors’
supports. As a JICA support, Primary Health Care Project (PHC project) was implemented
from 1992 to 1998 followed by Pediatric Infectious Disease Prevention Project (PIDP) towards
eradication of polio for 1998-2001. However, the sustainability was not high not only because
of budget constrains but also the mechanism of resource mobilization. The preliminary study
mission of the Project conducted further research on this point and identified the necessity of

strengthening the health system at district level.

In such a context, the Government of Lao PDR requested to the Government of Japan for
technical cooperation on the Project. In respond to the request, the Government of Japan,
through JICA, dispatched the study team to discuss, based on the result of the above mentioned
study mission, and agree with the Lao authorities concerning the framework of the project

implementation. In September 2002, Record of Discussions (R/D), which the official

—
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document describes content of the Project, was signed and the Project was due to be carried out

-ﬁéms-Nchmber 2002 for five years.

2-2 Summary of the Project
The original objectives and output of the Project stated in the R/D were reviewed by the
project team using the PCM approach upon recommendation made by the mid-term evaluation

team, and rephrased as follows:

Overall Goal: 1. The health standard of children is improved in target provinces

2. Practical systems established by Project are utilized beyond the

central level and target provinces.

Project Purpose: Management system for child health services is strengthened

among the MOH and target provinces with various levels’

participation.

Qutput: 1) Training Information System is established at target provinces
and at central level.
2) The Network System is strengthened at target provinces and at

central level.
3) MR and IMCI are established at target provinces and at central

level.

4) Capacity of Information, Education and Commumication is
improved at target provinces and at central level.

5) Activity Cycle of planning, implementation, monitoring,
evaluation and feedback are carried out at target provinces and

central level.

3. Methodology of evaluation

In the first step of evaluation, the Team assessed the degree and prospects of achievement
of the project purpose and output based on the PDM attached as Annex 3 and implementation
process. In the second step, the Team analyzed and evaluated the Project from the viewpoints

of “Relevance”, “Effectiveness”, “Efficiency”, “Impacts” and “Sustainability”.

R A 94
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Finally, the team made the conclusion and recommendatién of the Project, and also

identified the lessons learned from the Project.

3-1 Evaluation questions and indicators

The evaluation grid 1s attached as Annex 4.

3-2 Data collection method and analysis

3-2-1 Data collection method

Following data and data collection methods were used for this evaluation study.

1) Project planning documents such as R/D, PDM, M/M

2) Joint Mid-term Evaluation Report

3) Interviews with Japanese experts, counterpart personnel

4) Interviews with MOH, ADB, World Bank, LUX, and BTC

5) Workshops with counterpart personnel and Japanese experts

6) Record of input from both sides

7) Observation of meetings and some district hospitals inclnding event activities

8) Other reports by the Project

3-2-2 Criteria of evaluation for analysis
The evaluation is preceded along with the following five criteria, which are the major

points of consideration when assessing development projects.
1) Relevance: Relevance is to question whether the project purpose and overall
goal are still in keeping with the priority needs and concerns at the

time of evaluation.

2) Effectiveness: Effectiveness concerns the extent to which the project purpose has
been achieved, or is expected to be achieved, in relation to the

output produced by the project.

3) Efficiency: Efficiency is a productivity of the implementation process: how

efficiently the various input are converted into output.

4) Impact: Impact is intended and unintended, direct and indirect, positive and
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negative changes as a result of the project.

5) Sustainability: Sustainability of the devéiopment project is to question whether the
project benefits are likely to continue after the external aid has

come to an end.

4. Project performance and implementation process

4-1 Input
The Team confirmed that the Project has mostly fulfilled the following input along with
the plan stated in the R/D and PDM.

[Japanese side]
1) Dispatch of experts to Laos
8 long-term experts and 37 short-term experts were dispatched to the Project for

technology transfer.

2) Provision of machinery/equipment
Machinery and equipment in total valued at 39,185,886 Japanese yen were provided
for the project activities till the end of December 2006. '

3) Training of counterpart pers.onnel in Japan
42 counterpart personnel were dispatched to Japan for training. And 90 counterpart

personnel received tanning in Thailand.

4) Local operational cost
A total amount of 874,415.16 US dollars was provided for a portion of local operational

cost as of June 2007.

[Lao side]
1) Appointment of counterpart personnel and other staff
All staff of relevant fields of the Project has been assigned. In total, 72 are assigned

as major counterpart personnel at central and provincial level.

2) Allocation of operational cost
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The total budget was allocated to the project operational cost was 217,958,480 Kip till
the end of April 2007.

3) Provision of facilities
The necessary spaces for office and traimng facilities of the Project have also been

provided.

The detail of the input is found in ANNEX 7.

4-2 Activities
The Team confirmed that the Project has fulfilled the activitics along with the plan stated
inthe PDM. (The detail of the progress of the activities is found in ANNEX 6.)

4-3 Output
The Team confirmed that the Project has fulfilled the following outputs along with the
plan stated in the R/D and PDM. The reasons of the statement are shown under each output.

The detailed information on outputs is found in the Indicators for Achievement of the Project

(ANNEX 5).

Output 1:Traininig Information System is established at target provinces and at central level.

Activities for Output 1 were conducted and on the progress, but did not reach to the

original target at time of terminal evaluation. There is room to be improved.

Annual report of monitoring TIS will be made in September 2007.  [indicator 1]  The
second summary (Sep/2004-Nov/2005) was published and distributed in November 2006.
Based on this fact, it is possible to say that collected Training Course Information System
(TCIS) is analyzed at central level and distributed to related organization annually. [indicator
2] . The Ist summary (Dec/2003-Sep/2005) of TPIS was published in April 2006, and Ist
summary (Dec/2003- Sep/2005) of TCIS was published in Dec/2006 in Qudomxay province.
The 1st summary (Nov/2003-Sep/2004) of TPIS was published in Nov/ 2005 and the 2nd
summary {Oct/2003-Sep/2005) was published in Sep/ 2006 in Vientiane province. Therefore,
performance of the target provinces on renewal and summary of TPIS is good enough as
planed. [indicator 3] . TCIS annual report including the training evaluation report will be
made in around September 2007. [indicator 4]

In addition to that, there are some data to show the achievement level of Qutput 1. For

n e/
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example, TPIS is utilized for training planning in Vientiane province. PHO identifies the
necessary fields and personnel to be strengthened based on the information from TPIS,
and applies to the training courses that supported by other donors. Besides, information
shar,in.g was promoted among different sections at PHO. However, the magnitude of
utilization for human resource management is not sufficient as originally expected. There

are still difficulties in maintenance of database program, data collection, further utilization,

etc.

Qutput 2: The Network System is strengthened at target provinees and at central level.

The achievement level of this output is high. The reasons for it are shown below.

The performance of VVC including its recording is mostly as targeted. As for
Oudomixay province, performance of VVC including its recording is more than
90%. Although the figure in Vientiane province has not reached 90% , its trend
shows increase closely to 90% [indicator 1] . The number of FFC conducted in
Oudomxay province until May 2007 is 15 times, and 12 times in Vientiane
province. Almost 4 times of FFC have been conducted as targeted [indicator 2] .
FFC composing of monitoring, recording, and reporting system (including closer
linkage among related organizations) is pointed out as their actual improvement
and that want to continue after the end of the Project. The regular meeting has
been held almost once a month at both central level and at provincial level [indicator
3] . Information sharing through this regular meeting and DHO meeting was also

pointed out as the one of the important improvements that they want to continue.

In addition to that, the following are the supporting data to show the achievement level
of Output 2. The workshop revealed that one of the other organizations’
improvements, counterpart personnel observed, is closer linkage between both vertical
from MOH-PHO-DHO-HC to community level and horizontal at same administrative
level. Specific examples to show the output are varies as follows;(1} Its variety in
expertise of FFC team, composing several professional members, can cope with the
problems, (2) Consequently, the problems are more quickly solved at district level, (3)
There established a FFC operational structure that each team has responsibility for
some districts to cover whole province in Vientiane province, (4) The nature of the
problems they face came to more about service quality rather than about simple
complains, (5) Highly motivated staff became more confident to express their opinion
to upper position in Oudomxay province, (6) DHO is functioning now as regular

information sharing opportunity.
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Therefore, the Network System is strengthened at target provinces and at central

" level,

Output 3: MR and IMCI are established at target provinces and at central level.

Output 3 can be described as achieved because of the following facts. The Self
evaluation sheet, that was formulated by September in 2004 [indicator 1] and
modified according to necessity, is nsed for MR implementation. The achievement
degree of MR of all district's objectives is more than 80% as targeted [indicator
2] . The number of staff trained in target provinces is more than target figure, 247 in
total (Vientiane province : 145, Qudomxay province 102) . If not the number in total,
the number of persons who receive at least one training is 192 (Vientiane province:116,
Oudomxay province:76) which is still more than the target figure of 150 [indicator 3].
The implementation rate of IMCI  (number of diagnosis utilizing IMCI form divided
by the number of consultation at pediatrics ) is increasing. As of Feb. 2007 for the
past 6 months in Oudomxay is 81%, and as of May 2007 for the past 3 months in
Vientiane is 97.1 for the implementation rate. These figures, when comparing with
the past (72%as of May 2006 in ODY, 62.1% as of Dec.2005 in VP) show the trend
of increasing in long mun {indicator 4] . According to the result of the detailed IMCI
evaluation; clinical skill of staff trained for IMCI is improving as concluding that
Implementation of IMCI has been improving in all facilities with sufficient human
resources and environment and that the implementation of IMCI in the KIDSMILE

project provinces is going well {indicator 5] .

In addition to the above said, the interview and site visits revealed the following
three points. Firstly IMCI follow-up mechanism is established, secondly both
target provinces are currently able to provide the recording form paper/books that
is crucial for continuity of IMCI, and thirdly they are making continuous efforts to
sustain  TMCI implementation by integrating it into MR. Furthermore,
implementation of MR and IMCI contributed not only to strengthening the clinical
capacity but also to promotion of the functional teamwork. For example,
decision-making became more bottom-up since its process includes the discussion
among all the related staff. Based on all these facts confirmed, MR and IMCI can

be described as established at target provinces and at central level.

Output 4: Capacity of Information. Education and Communication is improved at target

provinces and at central level.

M
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The achievemént level of this output is kigh. The reasons for it are shown below.
Aécording to Media planner evaluation(Capacity assessment by 5 grade in needs
survey, planﬁing/media' development/ implementation/evaluation of activity) for
CIEH-MOH, the score on average has been increased from 2.3 in 2003 to 4.2 in
2006 [indicator 1]. The number of activities that were conducted by the cooperation
of target provinces and CIEH is more than 5 annually, 8 activities for 2005 FY, and 5
for 2006 FY (until May) in Oudomxay province, 6 activities for 2005 FY, and 5 for
2006 FY (until May) in Vientiane province [indicator 2] . According to the result of
KAP survey, conducted twice in 2006 and 2007(only Pre-KAP), positive changes in
Knowledge, Attitude and Practice of participants in Campaign has clearly been
observed. For example, knowledge in EPI and breast-feeding of caretakers has been

improved in both target provinces. [indicator 3] .

In addition to that, IEC activities had considerable synergy effect with the output 3
related activities towards better child healih by deepening the understanding of the
people and the related organizations. As a result of practice of campaign, of
which responsibility was gradually transferred to local level from the central level,
PHO became competent in IEC utilizing various media. It can be said that PHO
is currently capable enough to conduct campaign independently without assistance
from CIEH. Their capacity in management including logistics was strengthened
as well.  As for CIEH itself, the order of media development, IEC training and
research for their program/project from other departments of MOH has been
increasing. Thus, capacity of Information, Education and Communication is

improved at target provinces and at central level.

Output S:Activity Cycle of planning, implementation. monitoring, evaluation and feedback are

carried out at target provinces and central level.

Output 5 has been achieved, judged from the following facts. Implementation
status of activities that set in annual plan is almost 80% (75% at central level, 74%
in Oudomxay province, 84% in Vientiane province) [indicator 1] . Currently, the
proposal form, designed and distributed by May 2004 {indicator 2], isused. The
degree of submission of activity report ntilizing the proposal form designed is
becoming to almost 100% ( 94% (47 proposals out of 50) for central level, 97%
(104 out of 107) in Oudomxay province, 94.7% (144 out of 152) in Vientiane

province) [indicator 3] . In year 2006, 7 cases were acknowledged as Good Practice
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followed by additional 3 cases.  In the 10th intensive discussion, held in May, 2007,
the number of Good Practice is further increasing as introduced the new 6 Good
Practices [indicator 4] . The variety of such “Good Practice” such as documentation

flow, managefnent of vehicle, etc. is shown under the related output and project

purpose.

In addition to the indicators, workshop and interview revealed that lessons learned
and utilizing them to the next step is one of the improvements that they have been
practicing in duty and that they want to continue. It was also pointed out that the
process of finding what “Good Practice” is itself contributed to the better
management system by reminding their change of working style although it was
not easy to understand, identify and describe “Good Practice”. Besides,
counterpart personnel had difficulties in fulfilling the proposal form at the
beginning because the proposal form is not always suitable for variety of activities.

However, at provincial level, quality of documents (proposal and report) has been
improved by showing necessary items clearly such as budget, objectives, expected
outcome and risk solutions. Therefore, it can be said, “Cycle of planning,
implementation, monitoring, evaluation and feedback are carried out at target

provinces and central level”.

4-4 Project purpose

Project Purpose: Management system for child health services is strenpthened among the MOH and

target provinces with various levels’ participation.

At the time of terminal evaluation, the project purpose is mostly achieved.

The reasons for the foregoing statement are as follows;

Indicator 1

Access of under 5 population to health services at provincial and district health facilities is increased.

The trend of number of the population under 5 who receive the health services at provincial and
district health facilities is steadily increasing as shown in chart 1. Obviously various factors to this
increase are contributing such as introduction of health insurance, better management including MR
implementation and better recording on registration.  However, interview revealed that
implementers feel that KIDSMILE contributes to the increase of service users at health facilities.

N
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Graph 1

Chart 1 Access No. of US Children
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Indicator 2

Dissatisfaction rate of health services users at provincial and district health facilities is decreased.

According to the Dissatisfaction Survey for Health Facilities, conducted in the beginning of 2007,
dissatisfaction rate of health services users at provincial and district health facilities is decreased.
Specifically, better staff attitude and cleaner facilities were pointed out as the improvements at
almost all facilities, which the KIDSMILE project covers. This was resulted from the Project
activities because staff attitude and keeping facilities clean are the part of MR activities. Therefore,
it can be analyzed that dissatisfaction rate has been decreasing because of the output of better
management that KIDSMILE project challenges and better hospital/clinical environment that other

donors challenge all together.

Indicator 3

MR is mnstitutionalized at district, provincial and ceniral level.

MR is currently functioning well in two target provinces in the sense that it is implemented under the
clear demarcation between district, provincial and central level together with other KIDSMILE
system such as FFC, DHO meeting. The MR evaluation study concluded as follows; “MR is an
interesting quality management system to improve district hospitals and it has a potential to be
successfully implemented.” In addition, “MR seems to be able to improve PHO management as well.
MR also seems to be useful for service improvement at District Hospital and PHO level.” These

points were also reported through the workshops and interview. Besides, the Dissatisfaction

" | |
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Survey revealed that health services related to MR activities became more recognized by patients
and they benefited from MR related activities more in both Vientiane province and Oudomxay
pfovince. In short, MR can be described as almost institutionalized at district, provincial and
central level. However, reporting from province to MOH has not been sufficient although reporting
from district to province became functioning. It is a challenge for MOH to find best way how to,

monitor MR implementation status at province and district.

In addition to the indicators already achieved as shown above, due to the practice of information
sharing and frank discussion among districts and PHO, districts’ initiatives were nurtured and as a
result of it, top-down decision-making mechanism became more bottom;up one.  Thus, output 2
related activities including FFC, regular meeting as well as output 3 related activities including MR
contributed 1o strengthen the linkage, that is a crucial part of strengthened management, of various

organizations both vertically and horizontally.

Based on all the above-mentioned confirmation, management system for child health services is now

strengthened among the MOH and target provinces with various levels’ participation.

4-5 Overall Goal
Overall Goal: 1. The health standard of children is improved in target provinces, 2. Practical systems

established by Project are utilized beyond the central level and target provinees.

It is estimated, at the time of evaluation, that overall goal will be achieved within several years

from now if some conditions are met.

The reasons for the foregoing statement are as follows;
Indicator for overall goal ! is mortality rate of children under 5 years old in the target provinces. It
is difficult to obtain the quantitative data in exact figure to prove the projection of mortality rate of
children under 5 year-old since there is no statistical data of mortality by province and census is
conducted every 10 years. However, mortality rate is reduced according to the census in 2005.
This seems to be resulted from various factors such as construction of infrastructure, better provision
of safety water, promotion of family planning, etc. However, all the counterpart personnel
interviewed, who are medical doctors, believe that mortality rate of children under 5 in target
provinces will be reduced within 3-5 years after the end of the Project due to the fact that the Project
contributed to the increase in number of children who come to the health check-up through children's

day events, implementation of MR and clinical IMCIL

.
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Indicator for overall goal 2 is the number of practical systems established by the Project, utilized
beyond central level and ‘targ.et prow"inces. "At the time of the terminal evaluation, at least one of the
practical systenr_ls1 established by the Project and could be extended to other provinces than target
arears is MR. Clirrcntly, MR is under review towards the creation of MR guideline. According to
the result of interview at MOH, Minister is interested in MR extension and already some staffs were
dispatched to some provinces to brief this matter. The provincial side shows their interests. There
might be possible financial support for MR extension from other donors. Besides, TIS that is an

output of the Project, was already introduced to some provinces such as Champasack by UNICEF

support.

4-6 Implementation Process

Implementation process was assessed along with the evaluation gnd.

(The detailed itformation on implementation is found in ANNEX 5)

The Project, KIDSMILE is frequenily described as process-oriented project. To cherish
the process, 4 principles, which are flexible design process, utilization of existing resources,
cost sharing and Intensive Discussion, have been set. As for what was resulted from such
prnciples, the followings are the major points to mention;

1) Flexible Design Process: Despite the difficulty that counterpart personnel faced
at the beginning in understanding what KIDSMILE project was due to the

unfixed project design, they came to understand that the essence of KIDSMILE
is to think and find what to do rather than following instruction from outside.
This way of working is understood as an asset that can be utilized in future by
the interviewed counterpart personnel. In other words, as a result of this
KIDSMILE approach, staff/implementers came to take initiatives. Thus,
flexible design process contributed to some extent to strengthening initiative of
personnel concerned.

2) Utilization of existing resources: The improvements that counterpart perscnnel
have been practicing are conducted/practiced as a part of their duty.
Consequently, those routine activities/practices can be continued after the
termination of the Project. This is exactly what the principle of utilization of

existing resources expected.

1 Definition of Practical System:

Practical Systems are the integrated mechanism that were introduced/functionalized by the Project and that are

actually implemented in health sector such as MR, TIS.
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3)

4)

Cost sharing: Because of cost sharing principle, Lao side tried to reduce the cost.

Consequently, such efforts on cost down led less waste and contributed to higher
efficiency. Because of cost sharing, counterpart personnel came to feel the
higher sense of ownership over the activities.

“Intensive Discussion™ Intensive Discussion through retreat is uniqueness of the

Project although any projects 'txy to keep good communication among actors
involved. Brainstorming for project design was the main topic of intensive
discussion in its cradie, and then monitoring came to be main topics in the latter
period of project implementation. Because of information sharing in frank
atmosphere, resulted in the deepen discussion, Intensive Discussion contributed
to strengthening the horizontal as well as vertical linkage among the participants
from MOH, PHOs. It promoted better coordination resulted from stronger

linkage among various organizations.

5. Results of evaluation by five criteria

Through the evaluation study, the Team assessed the project’s relevance, effectiveness,

efficiency, impact, and sustainability. (The detailed information on evaluation by five criteria

is found in: ANNEX 5).

5-1 Relevance

Relevance is the evaluation item to question whether the “Project Purpose” and *“Overall

Goal” are still meaningful as objectives at the time of evaluation. The Project is highly

relevant as follows:

1) Health profile of Laos: The mortality rate of children under 5 year-old is still high in

2)

Laos.
Consistency with Lao policy: The Health sector related policies such as NSEDP,

Health Strategy up to 2020 with which the Project, as already confirmed to be

congistent, have not been changed at the time of the terminal evaluation. The

strengthening of management is one of the 6 strategies of MOH as the prority. Thus,
there is no inconsistency between project purpose, overall goal and direction of the

health sector policies on child health in Laos.

3) Needs of target group™ There are needs of direct target group because the Project is

2 Direct Target Group: Health personne! at MOH and Target Provinces
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4)

5)

focusing on management that is a week point of health administrators’/service
provideré’ duties:  Also the needs of indirect target group are in line with the Project
becaus;e. they are satisfied with the better quality of “health services resulted -from
strengthened management.

Consistency with Japanese ODA policy: Prionty in Japan's foreign aid policy and
JICA's plan for country-specific program implementation for Lao PDR, with which
consistency was already confirmed, has no changes. Thus, there is no inconsistency
between project purpose, overall goal and the Japanese ODA policy.

Project Design: The process of project design in detail was participatory through

"Intensive Discussion™ and the revision of PDM involved major counterpart personnel.

5.2 Effectiveness

Effectiveness is the evaluation item that questions whether the “project purpose”™ has been

achieved, and how much contribution five “outputs” of the Project made. The effectiveness of

the Project is high as shown below in detail:

1) Degree of achievement of the project purpose

At the time of terminal evaluation, the project purpose has been mostly achieved. (See 4-4.)

2) Contribution of output to project purpose achievement

All the outputs have been contributing to achievement of the project purpose. It is worthy
of mentioning that these outpufs are closely related each other and produced synergy effect
towards the project purpose. For example, Output 3 produced possibly larger outcome
because of Output 2. MR implementation (Output 3) requires the monitoring measure to
be functional. Therefore, it could not have been as large effect as actually achieved
without FFC and regular meeting (Output 2). Also, output 3 could not have such a
significant influence as achieved without 1IEC activities (Output 4). And all the outputs

from 1 to 4 were promoted by output 5 that is a necessary component of each activity.

3) Promoting factors and inhibiting factors

Promoting factors are as followed;

>

Interaction of all outputs: As mentioned above, one of the possible factors that has
promoted to achicve the projcet purpose is the interaction of outputs
Cost sharing and utilization of existing resources: Because of cost sharing and

utilization of existing resources principle, counterpart personnel tried to not only

Indirect Target Group: Children (especially under 5 years old}
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reduce cost but also make thing go well in systematic manner in their daily duties.

> Intensive Discussion: This piomoted good communication that is basis of all the
outﬁuts towards realization of the project purpose.

»  Allocation of Japanese long-term expert at provincial level: Workirig closely with
Japanese long-‘;erm'expert at provincial level produced substantial influence on better
working style. Allocation to provincial level promoted even informal and frank
communication that contributed considerably.

» Training followed by practice: The quite appropriate contents of training were
closely followed by practice/application.

»  Formulation of basis of management: The basic management skills such as human
relationship, collaboration, teamwork and coordination, absorbed through the
training and practice, served as engine of functional management system such as MR

and FFC, etc.

There is no major inhibiting factor towards the achievement of the project purpose.

5-3 Efficiency
Efficiency is the evaluation item to see to what extent “inputs” have been converted to
“outputs”, The efficiency level of the Project is sufficient. Detailed assessment of efficiency

18 as follows:

1) Appropriateness of input
Input by both Japanese and Lao sides were mostly necessary and sufficient to produce

the intended output for the following reasons.

[Japanese Side]

- Short-term experts, dispatched in various ficld, played the role of each expected area
in the Project although a few cases were not consistent with the local needs. The
timing, quality and quantity of the dispatch of Japanese experts were mostly

appropriate. (The detailed of the Japanese experts 1 listed in ANNEX 7.)

- The time and content of counterpart training courses were adequate. {The detailed

counterpart training in Japan and Thailand is listed in ANNEX 7.)

- The Japanese side provided necessary equipment for technology transfer. (The detailed

items of input are listed in ANNEX 7.)
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- [Lao Side]
- Assignment of counterpart was in accordance with the planned schedule. The

‘number of éountei‘parts allocated was sufficient.

- The equipment provided by the Japanese side is utilized and maintained.

2) Degree of achievement of output
The Project has obtained the intended output to a satisfactory degree. (See ANNEX 3).

5-4 Impact

Impact is the evaluation item to question what positive and negative effects, either direct
or indirect, the implementation of the Project had. Impact of the Project is high positively as
follows:

Overall goal is an intended positive impact. Overall goal 1“The health standard of
children is improved in target provinces” will be realized if the external conditions are met with
in several years after the Project  As for overall goal 2, “Practical systems established by
Project are utilized beyond the central and target provinces” is depending on the actions to be

taken by MOH at central level from now on.  {See 4-5 “Achievement of Overall Goal)

Unintended positive impacts are as follows;

1) "SUKHAPHAP (Health)", a magazine, as tool for dissemination of Information, was
republished recently by the efferts of staff who is involved in KIDSMILE project. This
magazine can be described as mechanism for information dissemination on KIDSMILE
fruits because target group of this magazine is health personnel nationwide, This is
unintended result brought by the counterpart personnel initiatives.

2) In Oudomxay province, provincial hospital started home visit for mother and newborn
baby check-up by the initiative of counterpart personnel who received the training in
Japan and in Thailand.

3) In Vientiane province, FFC from district to health center has been already started because
its effectiveness is shared among the actors involved in. This fact shows the
effectiveness of FFC.

4) National policy on School Health that is currently in effect, was prepared by the taskforce,
composing of major members in MOH and MOE, based on the school health activities in

the framework of cooperation with SSPP (Small Scale Pilot Project) .
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No negative impacts are observed.

5-5 Sustainability

Sustainability is the evaluation item that questions to what extent the partner organizations,
such as MOH, PHO and DHO be able to retain the positive effects of the Project after the
termination of the Project.  The sustamability of the Project was analyzed from the following
two points, namely continuity of the outcome in two target provinces (vertical sustainability)
and the MOH’s sustainability in terms of extension of the KIDSMILE approach nationwide
(horizontal sustainability) towards the overall goal. The latter is closely related to the
estimated achievement level of the overall goal 2 as already discussed m the item of impact.
And the sustainability of the Project from the perspective of the continuity of outcome in the
two target provinces can be judged as high at certain level. If the financial aspect is back up

further, sustainability would be strengthened.

The reasons for the above statement is as follows,

1) Organizational sustainability
The current support at the policy level seems to continue after the Project. The five-

year plan of health sector, covering for 2006-2010, of Vientiane province stipulates better
quality health service by using MR as a district hospital strategy in priority direction.
Besides, the probability of the replication of the practical systems, attained in the Project,
to other areas than target provinces, can be said as high because the preparation for MR
extension nationwide is under way at central level.
2) Financial sustainability

Tt is highly regarded that counterpart personnel especially at provincial level and below
has been making great efforts on cost effective performance as well as finding financial
resources. There appear some cases that cost for some project activities are covered by
and disbursed from the current account of organization. Quite a few activities are
already on the annual plan at provincial level. Consequently, the allocation of the
budget is much secured than before. However, the initial investment necessary to start
MR and to keep the total mechanism of MR together with FFC require some financial
resources that 1s not easy for provincial level and below. The possible financial support
from MOH, which is the central organization as a facilitator to introduce MR to other
provinces, was mentioned by suggesting other donors’ suppoit. If so, the budget
limitation of MOH will be overcome, consequently sustainability of the Project from
financial aspect is going to be secured.

3) Technical sustainability

_ -~
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The sustainab.ility ‘of the Project from the technical aspect is high based on the following
poinfs; 1) 'Incrcé;se in knowledge and skills, (ii) Coordination among various
organizations, (iii) 'Positi;\/e changes in implementers” consciousness.
The supporting evidences in detail are shown in the evaluation grid with findings and the
followings are the summary of it.
Details are shown below;
(i} Increase in knowledge and skills
The counterpart personnel’s level of knowledge and skills in management system for
quality health service has been notably increased. Transferred technology could be
called as “management system” that includes variety of practices from individual level to
rather collective one.  For example, the clinical TIMCT and MR are now conducted in the
whole working mechanism in implementers' daily duties. Related to this management
system, FFC, regular meeting, recording, reporting and monitoring with indicators are
also established in their daily duties. Their achievement shows not only that
counterpart personnel/implementers are satisfied with the training to increase the
theoretical knowledge but also that they can practice those skills by their own reaching to
the satisfaction of service users of hospitals. In addition to that, their skill level reaches
to the extent of capable enough to teach to other implementers, especially as for clinical
IMCL
{ii) Coordination among various organizations
Good coordination between MOH, PHO and DHO and between different departments at
each level is now better functioning. Recording, reporting and monitoring through
VVC, FFC, regular meeting and intensive discussion promoted the closer linkage of all
the organizations both vertically and horizontally. Especially vertical linkage between
PHO and DHO plays a great role in functional management system in terms of
monitoring.
(iit) Positive changes in implementers’ consciousness
The fact of positive changes in consciousness of implementers, including counterpart
personnel, involved in health sector, underlies the considerable change in management.
The implementers became much more aware of the importance of teamwork, coordination,
bottom-up decision making, keeping high sense of responsibility. As a result, they try to
think what to do in duty rather than waiting for the instruction from the top. They
currently know that fimctional mechanism of management system through VVC, FFC,
MR is more effective and efficient when it is utilized by the motivated staff. The point is
consciousness of the counterpart personnel has been changed in positive way and
influenced to their working style including attitude.  With such difference in

sprit/consciousness, they can continue the practice and improve their service quality
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without additional budget.

| 6. Conclusion of evaluation

The Team came to the following conclusion through the field survey of the Project,
discussion among the members of the Team and exchange views and opinions with concerned

organizations.

6-1 Achievement of the Project
The project purpose is mostly achieved at the time of terminal evaluation, judging from
the following points.

1) The trend of number of the population under 5 who receive the health services at provincial
and district health facilities is steadily increasing. It can be said that the Project, together
with other various factors, contributes to the increase of service users at health facilities.

2) Dissatisfaction rate of health services users at provincial and district health facilities has been
decreased.

3) MR is currently functioning well in two target provinces in the sense that it is implemented
under the clear demarcation between disﬁ’ict, provincial and central level together with other
KIDSMILE system such as FFC, DHO meeting although some points have not been sufficient,

Therefore, MR can be described as almost institutionalized at district, provincial and ceniral

level.

In addition, more initiatives from districts and bottom-up decision-making, based on
information sharing, frank discussion and the closer linkage of various organizations both
vertically and horizontally, have been brought about. The collaboration, a crucial part of

management, of MOH, PHO and DHO became better than before.

6-2 Evaluation by five criteria

The Project is highly relevant and the effectiveness of the Project is also high. The
efficiency level of the Project is sufficient while the impact of the Project is positively high.
The Team judged the sustainability of the Project in terms of continuity of the outcome in target
provinces (vertical sustainability) is high at certain level.  On the other hand, it was judged by
the Team that the possible extension of benefits from the Project nationwide (horizontal

sustainability) depends on the coming actions to be taken by MOH at central level.
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6-3 Promoting factors and prohibiting factors
The wvirtues of the KIDSMILE approach as promoting factors can be summarized as

folléws.

Project design related item

1) Interaction of all outputs: Although it was not onginally intended, one of the possible
factors that promoted to achieve the project purpose is the interaction of outputs. They are
closely related each other and produced synergy effect towards the project purpose.

Impilementation related item

1) Cost sharing and utilization of existing resources
2) “Intensive Discussion”
3) Allocation of Japanese long-term expert at provincial level

4) Training followed by practice

7. Recommendation

The Team recommends Governments of Lao and Japan following points based on the

conclusions of evaluation.

7-1 Measures to be implemented before the termination of the Project

The actors concerned implements the following necessary actions before the termination

of the Project period in order for MOH to carry out the activities after the Project in November

2007.

For the continuity of MR in the target provinces;
1) The Project reviews the whole mechanism of MR and shares among central, provincial and

district level.
2) DOC monitors over two provinces and provides supervisory visits upon necessity.
3) The Project prepares the feasible plan, specifying the responsibility, role, procedure and

budget of MR continuation.

For the extension of MR to the other provinces than target provinces;
4} The Project holds discussion meeting to make agreement on the extension of MR to other
provinces than target provinces with consideration on the following points;

a) To identify the facility’s functions to be strengthened at district level respecting the

~
QJW‘}

21

71



items of aémal MR.
b) To pre'pare‘_the feasible plan, specifying the responsibility, role, procedure and budget

"~ of MR extension.

5) The Project reconfirms the sigmificance and direction of TIS after the termination of the

Project. TIS is functional only if sector-wide coordination works well.

6) The Project plans the gradual withdrawal of Japanese expert as a part of exit strategy to

secure the sustainability after the termination of the Project.

7-2 Measures to be taken for after the termination of the Project

1) MOH promotes application of the model of Child Health Campaign to the existing activities

in other provinces.

8. Lessons learned

The Team recognized the following lessons learned from the Project.

1) Developing capacities in management system at central and provincial levels contributes to
the improvement in service provision of child health.

2) Esteeming of initiatives of counterpart personnel fosters a sense of motivation, commitment
and responsibility.

3) “Flexible” process in designing and modifying project components provides opportunities to
encourage capacity development.

4) Practice of “activity cycle” changes minds and attitudes of health administrators and service
providers.

5) Providing opportunities of interactive communication intensifies commitments from various
actors towards improving child health.

6) MR is an innovative device to improve quality of service delivery in child health.

1) Developing capacities in management system at central and provincial levels

contributes to the improvement in service provision of child health: Inadequate

management functions of health administration and intervention have been a crucial
bottleneck in making health systems sustainable and innovative. Therefore, the Project
focused on capacity development in overall functions of PHOs and DHOs and supportive
coordination mechanism of MOH to articulate service provision in child health. In
consequence, health administrators and service providers, targeted by the Project,
gradually promoted their managerial capacities to ensure autonomous and seif-reliant

development in child health service by knowing themselves and by interacting each other.

™
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2)

3)

4)

3)

Esteeming of initiatives of counterpart personnel fosters a sense of motivation,

commitment and respensibility: The Project put emphasis on initiatives of the

counterpart members to achieve the project purpose. To realize this principle, members of
Japanese Expert Team worked as navigator sitting and working together with counterpart
personnel for providing explicit solutions through mutual learning process. Ispecially, the
Project set up local branch offices at provincial level to activate “learning by doing” style
besides providing technical advices. All in all, this process fostered a sense of motivation,
commitment and responsibility in the deep minds of counterpart personnel. Furthermore,
counterparts® initiatives cultivated personnel and organizational development through
elaborating leadership, teamwork spirit, communication and other essential skills to
manage to accomplish their routine duties properly.

“Flexible” process in desiening and modifving project components provides

opportunities to encourage capacity development: The Project adapted flexible

designing process to project components by responding to real needs from the target
beneficiaries. Also, the Project did not put fixed target of the project outcomes in the
cradle of the Project. Thereafter, this flexibility generated a sense of “challenge” and
“patience” to overcome expected or unexpected events by mutual efforts between Laos
and Japanese side. On the other hand, it took time and energy to share the objectives.
By reflection, the Project made more focus on one single objective of “child health
service” and put more resources onto it. Having concrete idea of health management in
the latter half of the project implementation, the Project contributed personal and
organizational development by sharing visions and commitments to maximize the overall

outcome.

Practice of “activity cyele” changes minds and attifudes of health administrators

and service providers: After exercising training skills applied to day-to-day work, a
sense of activity cycle in health management naturally became a basis of working style
acquired by the health managers. Eventually, these exercises came up a collection of
“Good Practices” through enhancement of management skills. These aspirations
generated change of minds and attitudes in health administration and intervention towards
enhancing “activity cycle” in routine duties.

Providing oppertunities of interactive communication intensifies commitments from

various actors towards improving child health: There are various Inferactive

communication tools and opportunities, introduced and activated by the Project, such as
IEC activities, VVC, FFC, Intensive Discussions and regular meetings. As a result of
applying such interactive devices, community participation towards child health services
was considerably increased in ufilization of IMCI, EPI and other health interventions.

Simultaneously, communication forums among different management cadres enabled

.
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6)

cooperative management towards bottom-up approach in order to cherish demand-driven
solutions to the community health. After all, these efforts bear fruits in individual minds
and organizationalb behaviors in supervision, delegation, cooperation, presentation and
promotion by enhancing rich networks among relevant managers and stakeholders.

MR is an innovative device to improve guality of service delivery in child health:

“Minimum Requirement (MR)”, stipulated by ten summarized mottos, was a unique but
simple tool to ensure the standard of care and treatment by enhancing management
functions in hospital. MR was supported by related supervisory components such as Face-
to-Face Communication (FFC) and promotes resource mobilization and personnel
development towards solving underlying problems in a self-reliant manner. Moreover,
MR and IMCI mutually functioned to promote maximum use of local resources and to

motivate health workers by monitoring their minimum roles and responsibilities.
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Annex-1 Schedufe of the Joint Evaluation

No. Date Activity
1 6.May.07 . | Sun |NRT—BKK—VTE(Ms. Furutani)
2. 7May.07 | Mon |Meeting of Japanese Team at JICA Office (confirmation of Evaluation, Schedule)
3 8.May.07 | Tue |Collecting Indicators, Preparation ofor Workshop, Hearing to Experts
4 9.May.07 - | Wed |12-13:30 Japanese Evaluation Team Meeting by JICA-Net |
5 10.May.07 | Thr |10th Intensive Discussion at Ban pack Fifa (Monitoring Annua] Plan)
6 11.May.07 | Fri [10th Intensive Discussion at Ban pack Fifa (Checking Indicators)
7 12 May.07 Sat '
8 13.May.07 | Sun _
9 14 May.07 | Mon |Preparation for Workshop, Hearing to Experts
10 | 15.May.07 | Tue |AM: Preparation for workshop
14:00-14:50 VTE-ODX |
11 16 May.07 | Wed {Preparation for workshop, Hearing to PHO C/P
12 17.May.07 | Thr |Evaluation Workshop for DHO (ODY)
13 18.May.07 Fri |Bvaluation Workshop for PHO (ODY)
14 19.May.07 | Sat |AM: Hearing to expert
15:00-15:50 ODX-VTE
15 | 20May.07 | Sun
16 21.May.07 | Mon |Preparation for Workshop, Hearing to Experts
17 22.May.07 | Tue |Evaluation Workshop for PHO (VP)
18 23.May.07 | Wed |Evaluation Workshop for DHO (VP)
19 | 24.May.07 | Thr [Hearing to C/P of MOH |
20 25.May.07 | Fri |Evaluation Workshop for MOH
21 26 May.07 Sat
22 | 27.May.07 | Sun {Arrival of Dr. Sugishita
AM: Japanese Team Meetin
23| 28May07 | Mon PM: JoiI;lt Evaluation Team I%ieeting(sharing the result of workshop)
24 29.May.07 | Tue |Hearing to VP C/P. Hearing to LUX, Visiting District Hospital
25 30.May.07 | Wed |Visit VP PHO and Hearing to VP C/P
26 | 31.May.07 ) Thr |AM: Hearing to BTC, ADB
14:00-14:50 VTE-ODX
27 1.Jun.07 Fri |[Observation of Child Health Campaign 2007 in La District
28 2.Jun.07 Sat | 9:00-10:30 Observation visit to Provincial Hospital
15:20-16:10 ODX-VTE
29 3.Jun.07 Sun
30 4.Jun.07 Mon [Gathering the result of evalutaion by Japanese Team
AM: Gathering the result of evalutaion by Japanese Team
3| 3Jund7 1 TUe |4 66.17:00 Joint Evaluation Team Meeting:
AM: Gathering the result of evalutaion by Japanese Team
32 6.Jun.07 Wed [13:30-15:30 Joint Evaluation Team Meeting
14:00-15:00 Hearing to WB
33 7.Jun.07 Thr |Drafting the Joint Evaluation Report
34 8.Jun.07 Fri | 9:00-12:00 Meeting with MOH
13:30-17:30 Joint Evaluation Team Meeting
35 9.Jun.07 Sat
36 10.Jun.07 Sun
37 11.Jun.07 | Mon| 9:00-12:00 Meecting with MOH (Evalutaion Result: Recommnedation, Lesson Leamed)
13:30-15:00 Preparing the final draft of the minutes
| 38 12.Jun.07 | Tue | 9:00-12:00 Joint Coordinating Committee Meeting, Signing Minutes of Discussion
14:00 Evalutaion Team report to EQJ and JICA Office :
VTE-BKX(Dr. Sugishita, Dr. Nakasa, Ms. Furutani)
39 13.Jun07 | Wed |BKK-NRT . .

R"!
{/Im’\ %:\M

75




Annex-2 List of the Personnel Consulted

No.

Name

Position

Ministry of Health

Prof. Sommone 'Ph_ounsa\_.r_ath

Direcotr, the Curative Department, Ministry of Health

Dr. Somchith Akkavong

Deputy Director, the Department of Hygiene & Disease Prevention,
MOH

Dr. Phouthone Vangkonevifay

Deputy Director, the Department of Personnel and Organization, MCH

Dr. Khampheng Phemmachanh

Technical Staff of Cabinet, Ministry of Health

Dr, Lafsamy Thommavong

Technical Staff, Department of Hygiene & Disease Prevention, MOH

Dr. Viengsavanh Phanhmanyvong

Technical Staff, the Curative Department, Ministry of Health

Dr. Chansawang Vongkhamsao

Technical Staff, the Department of Personnel and Organization, MOH

Dr. Anothay Kongsayasak

Deputy Dirctor, Center of Imformation Education for Health, MOH

Oudomxay Province

Dr. Khamphanh Xayavong

Director of Provincial Health Office, Qudomxay Province

2 |Mr. Chantha Thi-Onkeo Deputy Director, Provincial Health Office, Oudomxay Province

3 |Dr. Bouncharh Sengsoulivanh Deputy Director, Provincial Health Office, Oudomxay Province
Chief of Tachnical Administration Section, Provincial Health

4 [Dr. Sounthane Louangaysy Office, Oudomxay Province _

5 |Dr. Vanthong Nitsady Chief of Mother and Child Section, Provincial Health Office,

Qudomxay Province

Vientiane Province

Dr. Soukphathay Sorpasert

Director of Provincial Health Office, Vientiane Province

2 |Dr. Khamphiane Vanmany Deputy Director, Provincial Health Office, Vientiance Province

3 |Dr. Thonglien Singngot Deputy Directer, Provincial Health Office, Vientiance Province

4 IDr. Viengmany Keomahavong gf‘fl‘l?:fe o(l :\gﬁgar:czngr ggigeHealth Section, Provincial Health

5 |Dr. Bounnao Phachomphone \?ieezltjitgnggile; ;\;;;eechnical Section, Provincial Health Office,

6 |Dr. Packoulee Lieynou gp;a’n%\; Technical Section, Provincial Health Office, Vientiance
Supporting Agencies Concerned

1 |Mr. Patchamuthu Iangovan Country Manager, Woild Bank

2 {Ms Michiko Suga Social Sector Specialist, Asia Develepment Bank

3 |Dr. Keo Vongsouvanh Health Advisor, Lux-Development 5. A.

4 |Dr. Frank Haegeman Coordinator Technical Assistance, Health System Reform and

Malaria Control Project, BTC
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ANNEX 3

Duyation: ggggg — 2007

Farget Area: MOH, Oudomxay and Vientiane Provmce

Direct Beneficia
Target Provinces

: Health

PDM-2

Dated : Dee. 13, 2005

ersonnel MOH

Target Beneficiary: Children (especially <5 yecars

VYA

‘EIUJjD

/¥

and at central level (at least once a month).

Meeting records

old)
Narrative Summary Objectively Verifiable Indicators Means of Verification . Als Tx?rzg::::tls
Overall Goal 1. Mortality rate of children under 5 years old a: National development
in target provinces is reduced. - National Census “-policy of Lao
;' 'll;he hlea]lh standard OfCh'lldrCﬂ s lmproved n targct provinces I.  Number of practical systems established by | - Record of Ministry of Health ED-R. s sustained
. Practical systems established by Project are utilized beyond the the Proi tilized b d I level and MOH) .
central level and target provinces e rOJecl._, utilized beyond central level an (M
target provinces.
Project Purpose 1. Access of under 5 population to health | - Records of provincial and | a. - Serious epidemic
services at provincial and district health district health facilities outbreaks do  not
Management system for child health services is strengthened facilities is increased. oceur
among the MOH and target provinces with various levels’ | 1. Dissatisfaction rate of health services users at | - Exit Survey at Provincial and | b. Hospital functions arc
participation. provincial and district health facilities is District Health facilities improved.
decreased. ¢, Social  Economic
1. MR is institutionalized at district, provincial | -  Questionnaire Lo Health Standard is
and central levels, Personnel improved,
Outputs I-1. Annual report of monitoring TIS at target | -  TIS annual report by DOP
provinces and at central level is made by a, Changes of MOH
L. Training Information System is established at target provinces Department of Organization and Personnel. - TCIS annual report by DOP Policy do  nol
and at central level. 1-2, Collected Training Course Information hinder Project’s
System (TCIS) is analyzed at central level activitics.
and distributed to related organizations
annually. b. Other organizations
1-3.  Collected TPIS data is analyzed annually | - TPIS annual report by target do not opposc the
at target provinces and its summary is made. provinces ' cooperative
1.4, Training Evaluation Report is included in relationship  with
TCIS Annual Report by the end of the | - TCIS annual report by DOP Project.
Project.
2-1. Voice to Voice Communication (VVC) is |- Records of VVC
2. The Network System is strengthened at target provinces and at conducted and recorded 90% of the time
- central level. except when unavoidable factors interfere
‘ with the communication.
2-2. Face to Face Communication (FFC) is |-~ Records of FFC
conducted at least 4 times per year.
2-3. Meetings are held regularly at target provinces | -
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3. MR and IMCI are established at target provinces and at central
level.

3-1.

3-3.

3-4,

3-5.

Self Evaluation sheet for MR is formulated
by September 2004,

80 % of all District’s objectives based on
MR is achieved.

More than 150 members of staff at target
provinces are trained for IMCL

The Implementation rate of IMCI is
improved.

Clinical skill of staff trained for IMCI is
improved.

Records of Project
Records of MR
evalualion sheets

Records of Project
Records of provincial and
district health facilities

IMCI Follow up sheets

4. Capacity of Information, Education and Communication is
improved at target provinces and at central level.

4-1.

4-2.

4-3,

Scores in Evaluation Sheet of Media Planner
are increased at CIEH.

Target provinces and CIEH cooperate and
implement more than 5 activities annually.

Knowledge, Attitude and Practice of
participants in Campaign activities are
improved.

Evaluation Sheet of Media
Planner

Records of Project

KAP Survey

5. Activity Cycle of planning, implementation, monitoring,
evaluation and feedback are carried out at target provinces and
central level.

5-1.

80 % of activities in annual plan is
implemented.

Proposal form is designed and distributed by
May 2004.

100 % of activity report based on Proposal
Form is submitted.

Number of Good Practice is increased.

New Monitoring Sheet
Records of Project
Activity  Report  and

Proposal Form

Records of Project
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1-4. DOP Add Evaluation system into TCIS.

2-1. Bstablish VVC including analysis and feedback in target
Provinces.

2.2, Establish FFC including analysis and feedback in target
Provinces.

2-3. Hold regular meetings.

3-1. Establish MR based on cach level of district hospital.

3-2, Implement MR activitics which are confirmed.

3-3. Provide necessary technical guidance to implement MR at
districts.

3-4. Collect indicator data for evaluation of MR.

4-1. Capacity of Center for Information, Education and Health
(CIEH) as Media Planner is developed.

4-2. Target provinces establish a management system for IEC
activities in collaboration with CIEH.

4-3, Support SSPP and pilot activities relating to school health

5-1 Make Annual activity Plan.

5-2. Design a proposal form

5-3. Promole activity cycle comprised of planning, implementation,
monitoting, evaluation, and feedback based on the proposal
form.

Establish the method of management in collaboration with
the Department of Planning and Budget, MOH.

5-3.  Conduct the training on Health Statistics.

——

5-4.

Specific Health Staff (MOH and
provincials)
Others

. Facilities

Office room
Furniture for new office
Others

. Local cost (Cost sharing)

Project implementation
Project management
Specific budget

Others

Project Coordinator
Community Health Advisor
Others

Child Health

Short term experts:

as required

. Equipment
Specific equipment to be
required by the

implementation of the project

Activities Inputs Important Assumptions

1-1. DOP Monitor the progress of TIS at target Provinces and at . .

Central Level. - l 1. Lag side 2. Japan Side a. Changes of health policy of
1-2. DOP Set up and implement Training Course Information (The central and local Levels) local government do not hinder
System. , Project’s activities.

1-3. PHO Set up and implement Training Personnel Information 1-1 Il:&r§0nn]s; . ?-l. ]lizrsm:ne " . C/Ps are not Lransfgf-red. ’
System and Training Course Information System at target |~ . oject Manager ) Long term experts: ¢. Trained health stafT: continue 10
Provinces. - Project Coordinator - Chief Advisor

work for the health services.

d. Roles of CIEH on IEC
activities are understood by the
related organizations.

e. The community docs not
oppose the participation (o
Project’s activities.

a. National development  policy
supports the project. _
b.The MOH master’ policy

supports the project.

¢. MOE and the local cducational
authorities do nol oppose the
project. .

d. The local government docs not
oppose Project’s activities.

¢. C/Psare allocated as planed.

Note: By discussion between the Lao side and the Japanese side, the PDM can be modified in accordance with the progress of the project.
Project; KIDSMILE Project

Local, Target Provinces, Provincial: Oudomxay Province and Vientiane Province

Health Network System. vertical and horizontal networks for sharing health information and giving feedback

TIS: Training Information System is. a management system for information on training courses and trained personnel using a database.
TPIS: Trained Personnel Information System is a management system for the training history of personnel using a database.

TCIS: Training Course Information System is a management system for information on training courses using a database.
WC.: In VVC, each district health office reports 1o the provincial heaith office daily using communication devices such as wireless radio.
FFC: In FFC, the provincial health office staff team visits the district health office regularly fo supervise activities.

Me

advice to clients.

dia Planner: Institution or personnel who can understand ta

SSPP; Small Scale Pilot Project

MR: Minimum Requirements gives 10 conditions that should be achieved at each district health Jacility.

District: districts in Oudomxay Province and Vientiane Province

TiS consists of TPIS and TCIS.

rget's needs, select and design media, provide technical guidance for making material of health education and provide overall
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Annex-4 Evaluation Grid for Terminal Evaluation of the Project for Strengthening Health Services for Children

1.Project
Achievement

1-1 Achievement of Overall Goal

1-1-1 Achievement of Overall Goal
(expected)

(indicator 1) trend of mortality rate of children under S in the target
provineces

Census, MOH

(indicator 2) Number of practical systems established by the Project,
utilized beyond central level and target province

MOH

Literature Review,
* | Interview

Other supporting data to show the achievement level of Overall goal, if any

MOH, Other donors in health
sector .

Inferview

1-2 Achievement of Project
Purpose

1-2-1 Achievement of Project Purpose
(expected)

(indicator 1) Number of the population under 5 who has access to health
services at provincial and district health facilities

records of health facilities at
district and province

Literature Review

(indicator2) Dissatisfaction rate of health services users at provincial and
district health facilities

result of the exit poll of
District Hospital users

Report of
Dissatisfaction study

(indicator 3) The extent of institutionatization of MR at district,

provincial and central level. (whether each actor can play respective role or
not)

Other supporting data 1o show the achievement level of Project Purpose, if
any.

Interview results of related.
personnel in health scctor
(report of short-term

Japanese exnerts)

|reporton MR, WS

[nierview— Evaluation

C/p, JE

Interview, WS

1-3 Achievement of Qutputs

1-3-1 Achievement levei of Ougput 1

To what extent has *Training Information
System is established at target provinces
and at central level” been achieved?

(indicator }) Performance of DOP on annual report of monitoring TIS at
target provinces and at central levet

MOH, C/P, JJE

Interview

(indicator 2) Performance of MOH on analysis of TCIS as well as the
distribution of its result

Annual report on TCIS by
Dep't of Qrganization and
Personnel, MO

Literature Review -/

. (ind}calor 3) Performance of the target provinces on renewal and
summary of TPIS

Annual report on TPIS in
target provinces

Literature Review

(indicator 4) the fact to show Training evaluation report is included in
TCIS annual report

Annual report of TCIS
published by Department of
Personnei, MOH

Literature Review

Inferview

Other supporting data to show the achievement level of Output 3, if any.

CiP, J/E

[nlerview

1-3-2 Achievement level of Output 2

To what extent has "The Network System is
strengthened at target provinces and at
central level" been achieved?

Other supporting data to show the achievement level of Output 2, if any.

(indicator 1) performance of VVC inciuding its Recording (More than
90%7?)

PDM monitoring sheet

(indicator 2) Nuimber of FFC (More than 4 per year?)

Literature Review

PDM monitering shect

Lilerature Review

(indicator 3) Number of regular meeting held (At least once a month?}

Proceedings of meeting &
PDM. monitorine sheet

Literature Review

JIE, CiP

(ntervigw

1.3-3 Achievement level of Qutpus 3
Ta what extent has "MR and IMCI are
established at target provinces and at central

level™ been achieved?

(indicator 1) the fact to show that Self evaluation shest for MR was
{ ated by Sep. 2004

records of the Project

Literature Review

indicator 2) The achievement degree of MR of all district's objectives
(More than 809 )

MR evalvation recordsss &
PDM monitoring sheet

(indicator 3) Number of staff trained at target provinces {More than

Literature Review

Progress records ol project
activities & PDM
monitoring sheet

Literatore Review

[PAGE 1]
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Annex—4 Evaluatlon Gr:d for Termmal Evaluatlon of the PI’OJeCt for Strengthenmg Health Serwces for Chlldren

1 UU]
|

1-3-4 Achievement level of Qutput 4

To what extent has "Capacity of
Information, Education and Communication
is improved at target provinces and at
central fevel” been achieved?

(indicator 4) The implementation rate of IMC1 (number of diagnosis
utilizing IMCI form, number of consultation at pediatrics ) (increasing?)

dLsmct aﬂlha‘ed hca]th
facilities & PDM

b

Literalure Review

(indicators) Clinica] skill ofstaﬁ'trained forlMCi (improving?)

Evaluation report on IMC1

Literajure Review

Other supporting data to show the achievement level of Oulput 3, ifany.

C/P, J/E, MR evaluation
report

Interview, Literature
Review

(mdlcator 1) Score in evaluation sheet of Media Planner at CIEH
_(increasing?)

Evaluation sheet of Media
Planner

Li{erature Review

(indicator 2) Number of activities that are conducted by the coopezatlon
of target provinces and CIEH (More than 5 annually?)

Prcjcctrccordsr & PDM
monitoring sheet

{indicator 3) Positive changes in knowledge, Attitnde and Practice of
participants in Campaign {Improving?)

results of KAP study

Other supporting data to show the achievement level of Output 4, if any.

Literatuse Review

C/P, .I/E

Interview

1-3-5 Achievement level of Output 5

To what extent has "Activity Cycle of
planning, implementation,, monitoring,
evaluation and feedback are carried out at
target provinces and central level” been
achieved?

(indicator 1) Implementation status of activities that set in annual plan
(More than 80%)

New monitoring sheet-»
annual plan monitoring sheet
of each sites

Literature Review

(indicator 2) the actual proposal form produced by the Project and the

degree of utilization (distributed by May 20047)

Proposal form that produced,
C/P, J/E

Confirmation of actual
article, Interview

(indicator 3) degree of submission of activity report utilizing the proposat
form designed.

I’rop:)“siﬁl form submitted and |

repoit - o PDM
monitoring sheet

(indicator 4} Namber of "Good Practice"

Literature Review

Project records

Other supporting data to show the achievement level of Output 5, if any,

Cip, JE

coplnterview.

Litcrature Review,

Interview

1-4 Were the inputs provided as
scheduled?

1-4-1 Records of Inputs

Lao side

* pe.rsonnel for the praject 1mplemenratmn

Project records, C/1°, J/E

Inlerview,

* Operational cost and facilities for the project 1mp!ementat10n

Project records, C/P, J/E

Liierajure I'{é:"\fici)\}‘,” o

Laterature Review,
[nteevinw

* Space and facilities for J/E

Project records, C/P, J/E

Luterature Review,
Inteeview

Japanese side

#* Dispatch of experts

Project records, C/P, J/E

* Receiving trainees in Japan and other countries

Project records, C/P, J/E

* Provision of equipment

Project records, C/P, J/E

| Intervicw.

Jnderview. .

Literature Review,

Literatare Review,

Literature Review. ™|
Interview...

* Local cost

Project records, C/?, WVE

Literature Review,
[ntervicw

2-1 What has been appearing in
the course of project
implementation due to the

attitude/policy, that Japanese side

put focus on? (Flexibility of
project design at the beginning,

2-1-1 What has been appearing because of
the flexible project design at the beginning
(respect to ewnership of Lao side)

2-1-2 What has been appearing because of
utilization of the existing resources?

bl

the changes in sense of ownership as well as action of related persannel,

and the feedback of those changes into the Project because of the flexibility |C/P, J/E Interview, W S
of the project design

the changes in sense and action as well as improvement of efficiency

because of utilization of the existing resources such as facilities, document | C/P, J/E Interview, W S

flow, etc.

{PAGE 2]
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2

Impiementation
Process

cast sharmg, goad
communication, utilization of
existing resources)

*E&“mmbﬁ@ ONS

2-1- 3 What has been appearing because of
cost sharing policy and its practice?

2-1-4 What has been appearing because of
intensive discussion/good communication?

the changes in sense and acuon because of cost sharing policy ancE its
practlce

CiP, JE

the changes in sense e and action because of intensive discussion/good
communication

C/p, J/E

©|Interview, W S

Interview, W S

2-2-1 Status of project implementation

Status of activity progress (Progress list of each activity will be Annex of

Literature Review,

Doyl [} B
Eva report) Project records, C/P, J/E Interview
2-2 Were the aclivities 2-2-2 Were/Are there any problem that ) o
implemented as scheduled? inhibit t0.the proeress of 16, Prai Inﬂuence factors to the progress of £l~e Project, lf any C/P, J/IE llFl.iLTVILW
2-2-3 How was/is the problem solved? Mechanism of problem solving and its etfectxvencss /e, JE Interview
momtormg mechanism e e i Interview
process of dccas:on mnkmg (Frequcncy and quallty ofJCC etc ) c/p, JIE
PDM and its changing process, the content of the revision of detailed Intervie
2-3 Were there any problems on o o activities, PDM as a tool in the Project crp, e e
adminisiration for the Project 2-3-1 Status of monitoring activities Operation on the recommendations by Mid-term evaluation c/p, JIE Interview
management? e - :
Utilization of PDM c/p, I/E Interview
Invalvement of JICA Laos Office and HQs ] cirJE loterview
Coping with the changes of external factors(important assumptions) C/P, IIE Interview
2-4 Were there any problems in o e o cpPyE o
the measures of technofogy 2-4-1 Relationship between JE and C/P :}m:ha_msml of communication, situation of communication, result of .
transfer? intensive discussion/retreal C/P Interview, WS

2-5 Were suitable counterpart
personne] assigned?

2-5-1 Was allocation of the counterpart
personael appropriate?

Appropriateness of C/P

Project recordsss (R/D and
achieyement recordsss)

Literature Review

JE Interview
2-6 Sense of ownership of 2-6-1 Ownership of counterpart Involvement of Counterpart personnel in decision making process c/p Interview
Counterpart organization and organization . ) ) ] ]
personng) towards the Project ISee 2-1-13 tzend of involvement of counterpart persounel (Ownership of Lao side) JVE [nterview, WS

3. Relevance

3-1 Was there necessity of
implementing the Project?

3-1-1 Necessary in line with the policy of
child health?

Is the strengthening of management the priority in child health sector?

Other donors in health sector,
C/p

> Interview

3-1-2 Was the project in line with the needs
of the target area/society?

Selection of indirect target group, appropriateness of size and selection of
target areas

C/P

Intcrvncw

related documents

Literature Ruvu.w

3-1-3 Was the selection of target group
appropriate in line with the needs of MOH
and PHO?

Consistency with needs of MOH and PHO

C/P, I/E

intervicw

3-2 Priority

3-2-1Is Overall goal of the Project
consistent with development policy of Lao
PDR?

Health secior policy in the Lao development policy

related documents on the
Doliey..

Other donors in iu.allh sector

Litcmturc Review

lnlcrvicw

Direction of the heaith sector policy such as NGPES, NSEDP, Health
Strategy up to 2020, Health Master Plan, efc. Priority of child health in
those poticy documents

Policy documents such as
NGPES

Literature Review

3-2-2 Is Overal] goal of the Project
consistent with Japan's foreign aid policy
and JICA's plan for country-specific
program implementation?

Priority in Japan's foreign aid policy and JICA's plan for country-specific
program implementation for Lac PDR

“Coumry pfb ram for Lao
PDR, JICA guideline of

JICA in chage of
seclor in LagJiCA oftice

Literature Review

Interview

3-3 Approprialeness as measure

3-3-1 Appropriateness of outputs and
project purpose

Process of project design

{PAGE 3]
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3-4 Others

3-4-1 Any major changes in related policy

Changes in policy direction of health sector and decentralization

and external conditions?

Other donors in health sector

C/P, JE

Other changes in the project environment and its influences, if any

Other donors in health

Project purpose

4-1-2 The achievement level of each output

See 1-3 Achievement of the Project

o C/P JiE, , “related rcpurl and

documents

C/P, J/E Inferview
: 4-1-1 The achievement level of Project : o CIP, J/E, related report and” Literature Review,
4. Effectiveness 4-1 The achicvement level of purpose See 1-2 .Achlew?r]wm of Ihei’mject Jin Wi, WS

Literature Revmw

4-2 The level in which the
achievement of Outputs could be
attributed [or ¢he achievement of
the project purpose

4-3 Are there any

purpose?

4-2-1 Causal relationship between Project
purpose and Outputs

4-2-2 Were duiputs sufficient to acfrric‘&:;g}‘lﬁe

Contribution level of each output

Project related personnel

Interview, WS

Interview

Lo g;c of the ;;}0 _[ecmr desrgn based on the causal relationships with the

i rp i : je 7 501 view
project purpose? important assumptions Project related personnel tntervi
. Ecoromic and political changes in Lao PDR and its influence to the Project |C/P, I/E [nterview

4-3-1 Were there any influences due to the Dirsotion of th ta] administration in hentt th ot contral e

changes in the external conditions(important T]C 10? ot fhe governmental adminisiration in heaith sector both at centra C/p, J/E Interview

assumptions)? and ‘oz " S e e e
promoting/inhibiting factors Remaining percemage of the staff tramed in the PI’OJECt MO][ Literature Review |
towards reatization of Project T Cases of inhibiting to the achievement of project purposs, if any cip, JJI_S._M )

4-3-2 Any other promoting/inhibiting Possibe factors that has promoted to achieve the project purpose /P, J/E

factors towards achievement of project AN il et B RR

purpose? lAnngj;nCC beCﬂuse of the support from other donors such as LUX, BTC cP, JIE Interview

4-4 Appropriateness of Project
design

4-4-1 Was the strengthening of management|
as project purpose appropriate?

The characteristics of the PDM of KIDSMILE, if any,

C/P, ¥E, Mr.Sugishita

thumlum Review,
Interview, (-+W§)

4-4-2 Relationship between activities and
sirengthening of management capacity

Recognition of the significance in strengthening of management as project
purpose

CP, JIE

Interview, {+W8)

5-3 Tuming, Quantity and Quality
of Inputs

§-3-1 Were inputs adequate in timing,
quantity and quality to conduct the
activities?

Appropriateness of equipment provided (kind/variety, type/model, number,

C/P, VE

tlmmg)

Project records

5. Efficiency 5-1 Production of Qutputs 5-1-1 is the output production adequate?  |See achievement level of Qutputs jg‘i-[ii‘;f"o’ dsl; ’?}I‘i‘ed h::t:““‘i; Review,
5-2-1 Were activities sufficient to produce . — Project records , refated Literature Review
| : . >

owmuts?_ See ac ucvenjﬁft .!f‘,l,e] of Orutputs and activities 7 ) documents, C/P. JVE Interview

5.2 Causal relationshi 5-2-2 Were tl i - . . . .
usal relationships 5-2:2 Were 1 ere any influences Que o the Changes of Jocal government policy in health sectos, allocation of C/Ps, Literature Review,
changes in the important assumptions at the ? N ” C/P, JIE :

g —— level of "from activities to outputs"? retention rate of staff trained, support from communities [nterview

-% Dispatch of experts (Number, timing, expertise) C/P, JJE Literature Review,

T TLierature Revicw,

Tl
Heraturé Review,

training) -

Lnteruiew
Recewmg tramees in Japan and othcr countncs (tlmmg; number, content of] R IE Literature Review,
Inlerview
L.iferature Review,
> 1)
Any mputs that was not utlllzed lfany - C."l J/E . }n_lervdiicw -
Literature Review,
Assignment of CPs (Number timing, expertise) </, J/E forvicw
e i l &l 10
Operational cost  (Quantity, timing) C/P, JE Literature Review,

Inferview

[PAGE 4]
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5-3-2 Were the outputs achieved adequately Li ' :
. . i . . terature Review,
in line with the fevel of inputs? No other Utilization of the major inputs 1o its cost Project records, J/C fl':tc::itl:lv\‘; o
alternatives that less costly?
§-3-3 Is the level of achievement of Project e - . . - Literature Review,
. ; : JE .
purpose adequate in terms of inputs level? Utilization of the major inputs to its cost Project records, lnterview
6. Impact 6-1-1 Can reduction in mortality rate of [See the achievement of Overall goall Trend of mortality rate of chifdren MOH Literature Review,
" p children under 5 year old in target provinces|of undey 3 for the past 10 vears | Iterview
be reatised within 3-5 years (or 5-10 years?)| [See the achievement of Overall goal]l Changes of external conditions | MOH, Other donors in health|, .
after the termination of the Project? that influence the mortality rate of children under 3 sector -
6-1 Achicvement of Overall Goall6 1.3 [5 probably the system, produced by
{expected) the Project and utilized by beyond project Opinions of retated personnel, (possible) changes in external conditions MOH, Other donors in hwtlh Interview
sites, increasing in number within 3-5 P P - P 2 sectar, I/E
years? Or within 5-10 years?
fc;:»::!r Aj e thgre i‘:y mh[' b:ltmg :'lactoris? Changes in social and cultural factors, accesscs, etc. Project related personnel | Interview
6-2-1Is the gap between Project purpose , e . e - X .
and Overall goal huge? Logical Framework and logic modet PDM (Logical framework) |Literature Review
6-2-2 Were there any intliences die to the Other d health sector |1 ;
ther donors in health sector |[nterview
6-2 Causal reiationship changes § ":n the lmgonant assumptions at the Possibility of the external conditions that influence on the Project
level of "from project purpose to Overall i
20al"? C/P, I/E Interview
6~2-3 Influence due to the external Chanees in social and cultural Tactars, accesses. et Sector review documents Literature Review
conditions & CLoTS, » BC Project related personnel Interview
6-3-1 Are there any unintended positive ; - ; C/P, )E Interview
situation produced because of the Cha:: ges and impravement that indicators can not describe, and good f .
limplementation of the Proiect? practice cir [ntcmew, W S
Policy, Law (Preparation of regulation, institutionalization, etc,), Social and |C/P, JJE Interview
6-3 Spread effect ) , cultural changes such as gender, human rights, inequality, etc., Technelogy S
G]—S-«Z‘Are there any unintended negative changes, economic changes in target society,ef... C/e, JIE Interview
situation produced because of the .
implementation of the Project? Cases of negative impact in MOH, PHO and other related organizations as C/P, JIE lnterview o
well as their staff, if any C/P, JIE Intervicw, W S
. - 7-1-1 Will current support at the policy Policy changes in health sector, if any, and the preparatic level under policy .
7.8u bp olley ctor, it any, an P Intetvie
Sustainability level continue afier the Proiect? |direstion. for the current activities to. continue. . merview
7-1 Policy and system 7-1-2  How high is the probablhty that the )
achivements attained in the Project could be | Preparation situation and direction for each activity to be extended C/P, WB, ADB Interview
=T renlicated.in other areas.than. nilot sites?
oo T A TeY
> 7-2 Institutional and Financial | ~271 E-.ID.W: high is the probabli]ty that See 2-1-2 and 2-1-3 .
aspects those activities created by the Project would Estimated budset C/P Interview
he confinnad in tareet nrovinces? &
7-3-1 Mechanism to establish and extend |Retention rate of CPs Projectrecords |Literature Review
the technology transferred Replicability of the technology transferred ex-trainees Interview
Promoting factors towards and necessary conditions to the continuity of
. outcome { positive changes, benefit..) that the Project produced. See 2-1-1  |C/P, JE Interview, W S
7-3 Technical aspects 7-3-2  Promoting/inhibiting factor to and 2-1-4
sustain the positive effect produced by the | 1nhibiting factor against the continuity of outcome { positive changes, /P IfE Interview. W S
Project benefit..} that the Project produced, if any ’ !
—. Idea and advices for the sustainability C/P, IVE Interview, WS

Fous

[PAGE 8]
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1.Project
Achievement

1-1 Achievement of
Overall Goal

(expected)

ANNEX-5: Indicators for Achievement of the Project (Evaluation Grid with Findings)

! Lifht
1-1-1 Achievement of Overall Goal

The figure of mortality rate in each target province cannot be obtained because such statisticai data by province does not exist
and census is conducted every 10 years, However, the implementors basically feel that KIDSMILE project could be one of the
promoting factors to it because it contributed 1o the increase in number of children who come to the health check-up through its
activities such as children's day events, implementation of MR and that mortality rate of children under 5 in target provinces is
reduced within 3-5 years after the end of KIDSMILE project {if external conditions, shown in PDM, are met.)

(indicator 1} trend of mortality rate
of children under 5 in the target
provinces .

At least one of the prhctical systems established by the Project is MR, MR is now under discussion how to be utilized beyond R

central level and target provinces. Currently, MR is reviewed. MOH thinks that the MR guideline is one of the factors for
feasible extension to wider areas. According to the result of interview at MOH, Minister is interested in MR extension and
already some staffs were dispatched to some provinces to brief this matter. The provincial side shows their interests, Japanese

experts expressed their concern the following points: Not clear for MOH how to menitor MR implementation status at province] systems established by the Project,

and district, Not yet be identified the facility’s functions to be strengthened at district level, Not yet be prepared the feasible
plat: for MR extension. In the national conference on MCH, held in March, the practice of MR in Oudomxay was introduced.
As for TIS, UNICEF supparted to introduce TIS to some provinces such as Champasack,

Other suppurﬁ;‘ng data 10 show the

(indicator 2) Number of practical

utilized beyond central {evel ang target
provinces

achievement level of Overall goal, if
any

1-2 Achievement of
Project Purpuse

1-2-1 Achievemént of Project
Purpese (expected)

The trend of number of the population under 5 who receive the health services at provincial and district health facilities is
steadily increasing as shown in chart 1. Obviously various factors to this increase contributing such as introduction of health
insurance, better management including MR implementation and betfer recording on registration. However, interview revealed
that implementers feel that KIDSMILE contributes to the increase of service users at health facilities.

{indicator 1) Number of the population|
under 5 who has access to heaith
services at provincial and district health
faciiities

According to the dissatisfaction survey, conducted in the beginning of 2007, dissatisfaction rate of health services users at
provincial and district health facilities is decreased. That is satisfaction rate of facility users is increasing. Specifically, better
staff attitude and cleaner facilities were pointed out as the improvements at almost all facilities, which the KIDSMILE project
covers. [tcan be said that this is resulted from the upgraded service quality due to improvement in management, supported by
KIDSMILE, together with better infrastructure supported by other donors.

MR is currently functioning well in twa target provinges in the sense that it is implemented under the clear demarcation
between province and districts and that relationship with central level is also improved. However, reporting from province to
MOH is not conducted sufficiently although reporting from district to province is going well. It is an issue to be challenged
how MOH monitors MR implementation by province and disiricts. MR evaluation study concluded as follows; “MR is an
interesting quality management system to improve district hospitals and it has a potential to be suceessfully implemented. In
addition, MR seems to be able to improve PHO management s well, MR also seems to be useful for service improvement at
DH and PHO level.” These points were also reported through the workshops and interview. Besides, Dissatisfaction survey
revealed that Heaith services related to MR activitics became more recognized by patients and they benefited from MR related
activities more in both Vientiane Province and Qudomxay Province.

Due to the practice of information sharing and frank discussion among districts and PHO, initiatives from districts were
nurtured and as a result, top-down decision making mechanism is changed into moze bottom-up one, Thus, output 2 related

activities such as FFC and regular meeting and oulput 3 related activities such as MR contributed to strengthen the linkage bothjachievement level of Project Purpose, if
2l

vertical and horizontal.

(indicator 2) Dissatislaction rate of
health services users at provingial and
district health facilitics

(indicator 3) The extent of
institutionalization of MR at district,
provincial and central level, (whether
each actor can play respective role or
not)

Other supporting data to show the

ny.

1-3-1 Achievement level of Output

]

To what extent has "Training

Information System is established
al target provinces and at central

level" been achieved?

)

Annual report of monitoring TIS will be made in September, 2007.

The second summary (Sep/2004-Nov/2005) was published and distributed in November 2006, Therefore, it is possible ta say

that collected Training Course Information System (TCIS) is analyzed at central level and distributed to related organization
annually.

[PAGE 1}

(indicator 1) Performance of DOP onf
annual report of monitoring TIS at
and |

{indicator 2) Performance of MOH
on analysis of TCIS as well as the
distribution of its result
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1-3 Achicvement of
Qutputs

ANNEX-5: Indicators for Achievement of the Project (Evaluation Grid with Findings)
et "

i g

Cudomxay province:  1st summary (Dec/2003-8ep/2005) of TPIS was published in April, 2006. st summary {Dec/2003-
Sep/2005) of TCIS was published in Dec/2006. Vientiane province: [st summary (Nov/2003-Sep/2004) of TPIS was published|
in Nov/ 2005. 2nd summary (Oct/2003-Sep/2005) was published in Sep/ 2006. Therefore, performance of the target provinces
on renewal and summary of TPIS is good encugh as planed,

{indicator 3). Performance of the
target provinces on renewal and
summary of TPIS

TCIS annual report including the training evaluation reoport will be made in around Sepetmber 2007
1t is reported in the interview that data collection especially on training evaluation, that requires the cooperation from
provinces, is not easy task.

The information sharing among different sections of PHO was promoted at provincial level, For example, TPIS is utilized [t or
training planning in Vientiane province. PHO applied to the training courses supported by other donors, in order for staff to
be strengthened in week points that are identified by TPIS.

(indicator é) the fact to show
Training eyaluation report is included
in TCIS annual report

Other supporting data to show the
achievement level of Owput 1, il any.

1-3-2 Achigvement level of Output
2

To what extent has "The Network
System is strengthened at target
provinces and at central level" been
achieved?

As for Qudomxay, performance of VVC including its Recording is more than 90%. The figure in Vientiane has not reached

90% yet, but its trend shows increase closely to 90%. Vientiane has particular condition that is different from Oudomxay
behind the figure,

(indicator 1) performance of VVC
including its Recording (More than
90%7)

The number of FFC conducted in Oudomxay province until May 2007 is 15 times, and 12 times in Vientizne province, Almost
4 times of FFC have been conducted as planned. The quality of FFC is improved and this is more significant point than
frequency. During workshop. FFC composing of monitoring, recording, and reporting system( including closer linkage among
related organizations} is pointed out as their actual improvement and that want, to continue afier the end of the Project,

(indicator 2) Number of FFC
(More than 4 per year?)

The regular meeting has been held almost once & month at both centrat level znd at provincial level. Information sharing ~
through this regular meeting was pointed out as the one of the important improvements that they want to continue.

|monin?)

(indicator 3) Number of regular
meeting held (At Jeast onee a

One of the Improvements of other organizations observed during all workshaps is both vertical linkage from MOH-PHO-
DHO-HC to community level and horizontal linkage at same administrative level, Especially, the tie from PHO below became
particular. Its variety in expertise of FFC team, composing several professional members, ¢an cope with the problems, Also
now there is a operational structure that each team has responsibility for some districts to cover whole province in Vientiane
province. Consequently, the probiems are more quickly solved at district level. The nature of the problems they face came to
more about quality of service rather than simple complains, Highly motivated staff became more confident to express their
opinion to upper position in Cudomxay province. Also, DHO became an opportunity for regular information sharing.

Other supporting data to show the
achievement level of Output 2, if any.

1-3-3 Achievement level of Output
3

Ta what ¢xtent has "MR and IMCI
are established af target provinces

Self evaluation sheet for MR was formulated by Sep, 2004

and at central level" been achievegy| The achievement degree of MR of all district's objectives is more than 80% as targeted.

Performance is more than target figure. The number of staff trained at target provinces is 247 in total (Vientiane province :
145, Qudomxay province 102) . If not the number in total, the bumber of persons who receive at least one training is 192 (
116Vigntiane province, Oudomxay province 76) which is still more than the target figure of 150. Currently, both tarpet
provinces are able to provide the training on clinical IMCI by themselves to those implementers at the district facilities below.

(indicator 1) the fact to show that
Self evaluation sheet for MR was
formulated by Sep, 2004

(JMorp than 802%)

(indicator 2) The achievement
depgree of MR of all district's abjectives

(indicator 3) Number of stafT trained |
at target provinces  (More than 150)

The implementation rate of IMCI  (humber of diagnosis utilizing IMCI form divided by the number of consuliation at
pediatrics ) is increasing. As of Feb. 2007 for the past 6 months in Oudomxay is 81%, and as of May 2007 for the past 3

months in Vientiane is 97.1 for the implementation rate. These figures, when comparing with the past ( (72%as of May 2006
in ODY, 62,1% as of Dec.2005 in VP) show the trend of increasing in long Tun.

According 1o the result of the detailed IMCI evajuation, Implementation of IMCI has been improving clinical skill of stalf
because (1) the percentage of staff who fee! difficulty in assessment was reduced from 76% to 8%, (2) the percentage of stall
who feel difficulty in health education was reduced from 32 % to 3%.

IPAGE 2}

(indicator 4) The implementation
rate of IMCI {number of diagnosis
utilizing IMCI form devided by the
number of consultation at pediatrics }

{increasing?)

(indicutor 5 Clinical skill of staff
trained for IMC1  (improving?)
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Implementation of MR and IMCI contributed mmy to strengthening the clinical capacity but also to promotion of the
functional team work. For example, decision making become more bottom up since the process includes the discussion among
all the related staifs, the staff takes acting responsibility for colleague who leave for holiday.

Currently MR guideline is under preparation for reference on extension, It will be completed by the end of the Project.

According to the interview, the following points were revealed. [MCI follow-up mechanism is established (positive influence
by follow.up through FFC and the follow-up by WHO guideline are observed). Currently both target provinces are able to
provide the recording form paper/books that is crucial for continuity of IMCI(Vientiane province allocates the budget for the
paper, and Oudomxay created the recording book). The form is now simplified from previous too complicated one. With such
simplified form, provincial staff by themselves can conduct follow-up for health center. The district is capable enough to
practice clinical IMCI. MR implementation leads the increase ir staff's motivation,

All the district facitities implement MR and monitor it by showing monitoring sheet open to everybody.

Other supperting data to show the
achievement level of Qutput 3, if any.

1-3-4 Achievement level of Qutpuz|
4

To what extent has "Capacity of
Information, Education and
Communication is improved at
target provinces and at central
level" been achieved?

According to Media planner evaluation(Capacity assessment by 3 grade in needs survey, planning/media development’
implementation/evaluation of activity) for CIEH-MOH, the score on average has been increased from 2.3 in 2003 to 4.2 in
2006,

(indicator 1) Score in evaluation
sheet of Media Planner at CIEH
(increasing?)

The number of activities thal are conducted bythe E:G(;iﬁé'ru:ion of target provinces and CIEH is more than 5 annually.
Qudomxay province: 8 activities for 2005 FY, and 5 for 2006 FY (until May), Vientiane province; 6 activities for 2005 FY,
and 5 for 2006 FY (unti{ May),

(indicator 2) Number of activities
that are conducted by the cooperation
of target provinces and CIEH (More
than 5 annually?)

According to the result of KAP survey, positive changes in Kndﬁ}iedge, Attitude and Practice of participants lrﬁléampaign has
been drastically improved. KAP survey was conducted twice in 2006 and 2007(only pre-survey). Specifieally, caretakers'
knowiedge in vaccination and breast milk has been increased in both target provinces.

(indicator 3) Positive changes in
knowledge, Attitude and Practice of
participants in Campaign (Improving?}

IEC activities had considerable synergy effect with the output 3 related activities towards better child health by deepening the
understanding of the related organizations including local residents. Now IEC capacity at each distric and each provinee in
target areas have been inproved. Because of such improved performance, other departments of MOH came to ordes CIEH the
provision of training and material development such as video, VCI, radie spot advertising, TV spol advertising, and magazine,
elc.) for their program/project these days. The experiencing campaign, in which initiatives were transferred gradually from
central to local level, developed provinces' IEC capacity with various media by themselves. Currently, provinciat level is
capable enough to conduct [EC activities by themselves without assistance from C{EH, As for Qudomxay, district level is
capable to manage campaign including logistics as a result of the practice of campaign.

Other suppurting data to show the
achievement level of Output 4, if any.

1-3-5 Achievement level of Qutput
5
To what extent has "Activity Cycle
of planning, implementation,,
monitoring, evaluation and
feedback are carried out at target
provinces and central level” been
achieved?

The annual monitoring sheet was prepared last year. According to the figure, confirmed on the new monitoring sheef, 75% ai
central level, 74% in Oudomxay province, 84% in Vientiane province. (The figure is calculated only once a year)

The proposal Torm was already designed and distributed by May 2004.  And it is currently utilized.

Indicator is becoming to almost 100% (target figure), as 94% (47 proposals out of 50) for central level. 97% (104 out of
107) in Qudomxay province, 94.7% (144 out of 152) in Vientiane province.

In year 2006, 7 cases were acknowledged as Good Practice followed by additional 3 cases, In the 10th intensive discussion,
held in May, 2007, the number of Good Practice is further increasing as introduced the new 6 Good Practices. Some goed
examples are documentation flow, management of vehicle, patient recording system, etc.

Activity Cycle is utilized in all activities of all owtputs. Workshap and interview revealed that lessons leamed and utilizing
them 10 the next step is one of the improvements that they have been practicing in duty and that they want fo continue. The
counterpart personnel interviewed said that they realized the significance of learning fram lessons and that it is the ¢ssence of
KIDSMILE project. Itis also pointed out that the process of finding what Good Practics is itself contributed to the better
management system by reminding their change of working style. Moreover, at provincial level, guality of documents
(proposal and report) was improved in such a way that necessary items for good management (e.g,, budget, objectives/expected

{outcome, solutions for abstacles, etc.) are clearly show,

May 20047)

{indicator 1) implementation status
of activities that set in annual plan
{More thun 80%)

{indicator 2) the actual proposal
form produced by the Project and the
degree of utilization (distributed by

(indicator 3) depree of submission of
activity report utilizing the proposal
form designed,

(indicator 4} Number of "Good
Practice”

Other supporting data to show the
achievement level of Qutput 5, if any.
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1-4-1 Records of Inputs 72 in total at MOH and at PHO level were appointed counterpart personnel. They are not full time counterpart personnel ,
except Qudomxay province case.  There was a idea, according to the information obtained by the interview, that counterpart | 4 pecsonnet for the project
personnel stay at the Project office for a couple of hours for 3 times a week. but it was not realized. implementation .
The necessary facilities and operational cost of the Project have also been provided.  The total budget was allocated 0 the | % Operational cost and facilities for the
project operational cost was 217,958,480 Kip till the end of April, 2007, project implementagion
The necessary spaces for office for Japanese Experts have also been provided. % Spuce and facitities for J/E
. Japanese side ) ‘
8 Long term Japanese experts and 37 short-term experts were dispatched to Laos. Timing of dispaich was mostly adequale
1-4 Were the inputs except long-term J/E in the field of child health due to the limited availability of Japanese human resources. ‘
provided as scheduled? However, there was a case that expertise of short-term J/E was not suitable to the Jocal needs. # Dispaich of ¢xperts
42 counterpart personnel received raining in Japan and 90 counterpart personnel received tanning in Thaitand.
Due to the limitation of Japanese ODA budpet, there are some counterpart personnel that were going to receive the training in | 4 Receiving trainees in Jupan and other
the original project plan but actually could not. countries
Machinery and equipment in total valued at 39,185,886 Japanese yen were provided for the project activities till the end of N .
December, 2006. # Provision of equipment
A total amounts of 874,415.16 US dollars was provided to supplement a portion of local expenditure as of June 2007,
* Local cost
9 2-1-1 What has been appearing Interview with counterpart personnel revealed the following point; they had difficulty in understending what KIDSMILE
because of the flexible project project is at the beginning. However, they came to understand the essence of KIDSMILE. is, afiet all, 1o think and find what to|the changes in sense of ownership as
Implementati design at the beginning (respect to |do rather than following instruction from outside. This way of working (to think and find what to do by yourself) is an asset  {well as action of related personncl, and
P ation ownership of Lao side) that can be utilized in future. Workshep and interview revealed that staff came 1o take initiative rather than waiting for the feedback of those changes into the
PTOCGSS instruction from the top is one of the improvements they have been practicing due to KIDSMILE project. ij:em beclausc of the Mexibility of the
project design
2-1-2 What has been appearing One of the improvements that counterpart personnel have been practicing is conducting KIDSMILE project activities as a part
because of utilization of the of their daily duty. This is just as expected as principle of utilization of existing resources. The followings are some
exigling resources? examples of existing resources to be utilized, However, some counterpart parsennel said items necessary were bought.
(1) Facility: Phony (More than 150 phony were already set at the star of the KIDSMILE project) {existing cquipment) [ie changes in sense and action as well
2-1 What has been = phony was utilized and VVC was started. as improvement of efficiency because
appearing in the course ol| (2} Mechanism: The document flow of TCIS (Originally the documents for training implementation were circulated to be [of utilization of the existing resources
project implementation approved by the minister) [existing mechanism] =document flow was utilized and TIS was started. such as fucilitics, document flow, e,
dluc iJo the allltqzllcfpohcy‘ (3) Human resources: IMCI clinica! teaining facilitator (They were already trained and prepared by WHO)  [existing
that dpd,m“f side put . human resources] =trained personnel ot clinical IMCI by WHO were utilized and IMCI became more activated.
focus on? (Flexibility of
g?)ﬁﬁhd‘i‘“%” flg:: , |2-1-3  What has been appearing | Because of cost sharing, Lao side tried to reduce the cost. Consequently, such cost down led less waste and contributed to
! Bd . N, €os! p Mg ecause of cost sharing policy and |higher efficiency. Workshop revealed that Lao side ownership was also nurtured. That is counterpart personnel came to feel, ) )
170.0.. c.(‘Jmmu_mcjav o, its practice? resulted from cost sharing. that these are our activity and responsibility. the changes in sense and action becausy
uuluauon} of existing of cost sharing policy and its practice
resources .

\\ [PAGE 4]
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2-1-4 What has been appearing
because of intensive
discussion/good communication?

ievement of the Project (Evaluation Grid with Findings)

i

“Intensive discussing” through retreat is uniqueness of KIDSMILE project although any projects try to keep good
communication amoag actors involved, This intensive discussion for the information sharing was started with relatively small
amount of participants at the beginning. However, as time went, the number of participants increased and the content of
discussion transformed according to the project stage. Brainstorming for project design was the main topic in the cradle, then
monitoring came to be main topics in the letter period of project implementation. Intensive discussion contribuled, at the
beginning, to the publicity of KIDSMILE since it welcome whoever wanted to participate in. At the same time, especially at
the latter stage of the Project, discussion ameng different departments of MOH deepened their understanding of KIDSMILE
since many deputy directors of various depastments of MOH participated in, [n other words, the intensive discussion of
KIDSMILE conttibuted te strengther the horizontal linkage among departments of MOH in addition to the vertical linkage
between MOH-PHO-DHO.

The interviews revealed that allocation of long-term Japanese experts contributed considerably 1o the good communication
since they could cover even informal information and experience sharing with Lao counterpart personnel. One of the

improvements that was pointed out in workshop is stronger linkage among various organizations and working closer with them

in cooperation. Thus, it can be said that good communication was resulted from intensive discussion.

the changes in sense and action because
of intensive discussion/good
communlcntion

2-2 Were the activities
implemented as
scheduled?

2-2-1 Status of project
implementation

See ANNEX 6 for progress of activities. Mostly activities have been conducted as planed although the following activities
have room to be progressed with efforts;"DOP add evaluation system into TCIS",

Status of activity progress (Progress
list of each activity will be Annex of
Eva report)

2-2-2 Were/Are there any problem
that inhibit 1o the progress of the
Project?

A part of impiemediation was affected hy the budget cut (Japaﬁese side) in the middle of physical year. Some activities could
not conducted as originally planed because of this.

Influcnce factors to the progress of the
Project, if any

2-2-3 How was/is the problem
solved?

To cops with the sudden budget cut, the Project togetl1ér with MOH and the Eérééi provinces reviewed the annual plan again to ’

re-allocate the budget according to the priority, In this way, the cases such as delay in activity progress are coped by looking
for the cause although the result did not always turn out to be successful. Such efforts could be one of the evidence that
management sysiem is improved.

Mechanism of problem solving aad its
effectiveness

2-3 Were there any
problems on
administration for the
Project management?

2-3-1 Status of monitoring
activities

The monitoring mechanism of project as a whole is shared through intensive discussion. At the same time, each target province.

monitor through the regular meeting at provincial level,

monitoring mechanism

7 ICC were heid. its frequency is twice a year, (More than average of other JICA project.)

process of decision making
(Frequency and quality of JCC, etc.)

Not particular problems are found after the mid-term evaluation although PDM was not shared sufficiently for the period of
pre mid-term evaluation. By the mid-term evaluation, what the Project had been done till then was identified as strengthening
of management/system rather than the direct quality service improvement, Consequently, the project purpose was changed
based on the agreement among related actors from "Strengthening of health services for children” 1o Strengthening of
management system for quality heaith services for children”.

PDM and its changing process, the
content of the revision of detailed
activitics, PDM as a tool in the Project

The recommendations by Mid-term evaluation were mostly coped with,

|Mid-term evaluation

Operation on the recommendations by

Uhilization depends an the administrative I‘EGEI:"Generally sﬁéaking PDM is used well 23 an tool ofmunit&mé"('ifthe [’rl)']

Utilization of PDM

Not particular problesns are found. The magnitude of commitment of Department of Human Dcvelopment'i.r‘l. HQs has been
increasing,

Involvement of JICA Laos Office and
HQs

Not particular problems are found.

Coping with the changes of external
[uctors{important assumptions)

2-4 Were there any
problems in the measures
ol technology transfer?

2-4-1 Relationship between J/E and
cp

Good Relationship. See 2-1-4. The interviews revealed that aljocation of long-term Japanese experts at provincial level
contribuled considerably to the good communication since they could cover even informal information and experience sharing
with Lao counterpart personnel, Intensive Discussion contributed 10 good communication,

mechanism of communication, situation|
of communication, result ol interisive
discussion/retreat

5
N
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2-5 Were suitable
counterpart personne|
assigned?

ANNEX-5: Indicators for Achievement of the Project (Evaluation Grid with Findings)

STION

)
2-5-1 Was allocation of the
counterpart personnel appropriate?

All staff of relevant fields of the Praject has been assigned. In total, 72 are assigned as major counterpart personnel at central
and provincial level. Full-time counterpart personnel was not appointed except in Odomxay province. At eentral level. the
person in charge of Output 5 has not been appointed after mid-term evaluation. 1t was pointed out that there were some
difficulties due to the operational mechanism in which main counterpart section at central level is DHP rather than Cabinet,
which has role of cocrdination among different departments in MCH.

Appropriayéness' of C/1

2-6 Sense of ownership
of Counterpart
organization and
personnel towards the
Project

2-6-1 Ownership of counterpart
otganization
[Sec 2-1-1]

See 2-1-1. Lao side implements the activities with ownership although many counterpart personnel had difficully to
understand what KIDSMILE project is at the beginning.

Hndesisionmaking. nroeess ...

Trvelvement of ‘Counterpart pérsonnel

trend of involvement of counterpart
personned (Ownership of Lao side)

3. Relevance

3-1 Was there necessily
of implementing the
Project?

3-1-1 Necessary in line with the
policy of child health?

Health indicators is quite low in Laos among Asian countries.

1s the strengthening of management the |

3-1-2 Was the project in line with

the needs of the larget area/society?

Health indicator is very low in Cudomxay province in Lao, and there exists gap among districts within Vientiane province.

areas and needs of target group including indirect target group {ultimate beneficiary).

Selection of indirect target group, appropriateness of size and selection of target areas are consisient with the needs of the targed|

Selection of indirect target group,
appropriatengss of size and selection of
1arget areas

3-1-3 Was the selection of target
group appropriate in line with the
needs of MOH and PHO?

preliminary study and actually general management capacity of personnel in child health was week,
In the period of PDM1, target group was population under 13 while in the period of PDM2, target group was health
administrators and service providers,

There are needs of Target Group because better health system at district level fot child health was identified as necessary by the

Consistency with needs of MOH and
PHO

3-2 Priority

3-2-11s Overall goal of the Project

Maternal and child health is one of the priority in hational developient policy, thus there is no inconsistency between project

consistent with development policy | purpese, overall goal and direction of the health sector policies. Besides, reducing mortality rate of babies and infants by 2015

of Lao PDR?

is one of the MDGs. The strengthening of maragement is one of the 6 strategies of MOH as the pricrity. Thus, there is no

inconsistency between project purpose({strengthening management system), overall goal(child health) and direction of the
health sector policies on child health in Laos.

Healh sector policy in the Lao
development policy

3-2-2 Is Overall goal of the Project
consistent with Japan's foreign aid
policy and JICA's plan for country-
specific program implementation?

Service improvement in health scctor is identified as development issues in Priority in Japan's foreign zid policy and JICA's
plan for country-specitic prograt implementation for Lao PDR. Specificaily, improvement of Maternal and child health,
human resource development and institutional development in health sector are the priority area. Thus, there is no
inconsistency between project purpose, overal] goal and Priority in Japan's foreign aid policy and JICA's plan.

Priority in Japan's foreign aid policy
and JICA's plan for country-specific
program inplementation for Lao PDR

3-3 Appropriateness as
measure

3-3-1 Appropriateness of outputs
and project purpose

Such a project that focusing on the establishment of sustainable system was proposed at the project design stage based on the
past experience that sustainability could not been secured. Besides, workshop for the terminal evaluation revealed that
strengthening management for child health is pointed out as important part of KIDSMILE.,

Process of project design

3-4-1 Any major changes in related | There is no major changes in policy direction,

4-1 The achicvement
levet of Projeet purpose

Project purpose

] _|Changes in policy direclion of health
ST policy and external conditions? sector and decentralization
> 3-4 Others [ i ; ; Wi inati inati ’ v R
3 As for policy environment around the Project, sector-wide coordination and donor ceordination have been started. Other changes in the project
- environment and its influences, if any
4.Effectiveness 4-1-1 The achievement level of  [See [ 1-2-1] Achievement of the Project

See -2 Achievement of the Project

4-1-2 The achievement level of
each output

See [1-3-1] to [1-3-5] Achievement of the Project

See 1-3 Achievement of the Project

[PAGE 8]
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ANNEX 5: lndtcators for Achlevement of the PrOJect (Evaluat:on Grld With Findings)

4-2 The level in which
the achicvement of
QOutputs could be
attributed for the
achievement of the
project purpose

bl
4.2-1 Causal relatlonshlp between
Project purpose and Outputs

The improvements that KIDSMILE related staffs think important and that they have been practicing are related to some of the
outputs of KIDSMILE.. Therefore, it could be an evidence of causal relationship between project purpose and outputs. In
other words, project purpose was realized because the outputs were realized.

Contribution level of gach ouput

4-2:2 Were outputs sufficient (o
achieve the project purpose?

All the outputs are contributing to project purpose, especially collaboration between output 2 and 3, output 3 and 4, and output
5 and all other outputs are the promoting factors to project purpose.

Logic of the project desipn based on the
causal relationships with the important
assumptions

4-3 Arc there any
promoting/inhibiting
factors towards
realization of Project
purpose?

4-3-1 Were there any inftuences
due to the changes in the external
conditions(important assumptions)?

Ecenomic situation are advanced in general and the infrastructure of hospitals are improved due 1o other donors inputs,

Economic and political changes in Lao
PDR and its influence Lo the Project

Na major changes on the direction of the governmental administration in health sector both at central and local. Rather the
KIDSMILE activiites are absorbed in the policy. (See 7-1-3}

Direction of the governmental
administration in health sector both at
central and ]uu.\!

Most counterpatt personnel, who received the training, are refained in the position.

Rernalnmj, pcrccnlu;,c of the stafl
trained in the Project

4-3-2 Any other
promoting/inhibiting factors
towards achievement of project
purpose?

“TSome counterpart g-acrsonne] who had been {nvolved in from the beginning were tansferced.

Cases of inhibiting to the achicvement
of project purpose, if any

Possible factars that has promoted 10 achieve the project plrpose are the interaction of outputs such as FFC and MR,

Possible factors that has promoted to
achieve the project purpose

While there exists difference in approach between KIDSMILE and other donors, there arg collaboration such s information
sharing resulted in integration of monitoring form and per diem. Besides, there are positive aspects such as collaboration in
training, campaign and efforts for better facilities, ete.

Influence because of the support from
other donors such as LUX, BTC,
ADB

4-4 Appropriateness of
Project design

4-4-1 Was the strengthening of
management as project purpose
appropriate?

According to the result of interviews, majority think that strengthening management system is appropriate s project purpose.
Especially, Lao side think so. The result of workshop also shows that what they learned / are practicing as improvement {s

something related to management such as Teamweork, Responsibility, Recording, Reporting, Monitoring based on indicator,
efc.

442 Relationship between
activities and strengthening of
management capacity

The characteristics of the PDM of’
KIDSMILE, if any.

The fol}owmj, points were revealed through workshop and inferviews, What counterpart pcrsunnel learned / are practicing as
improvement is somethiny related to management. And ali those are absorbed through the implementation of KIDSMILE
activities including training. [nterview revealed that majority from both Japanese and Lao side think that the number of target
province is mostly adequate. Moreover, the capacity in management have been strengthened because of handling two
provinces that have different situation for MOH, and because of handling of all the districts for each target province.

Recognition of the significance in
strengthening of management as project]
purpose

Ly

S.Efficiency

5-1 Production of
Qutputs

5-1-1 ls the output preduction
adequate?

See achievement level of Outputs {1-3-1] 10 [1-3-5]
Seealso 2-1-3 Dueto  [Cost sharing] |, 2-1-2 [Utilization of existing resources] cfficiency became higher.

See achievement level of Quiputs

5-2 Causal relationships

5-2-1 Were activities sufficient 1o
ce oulpuis?

See achievement level of Outputs and activities

5 2-2 Were there any influences
dug to the changes in the important
assumptions at the level of "from
activities o outputs"?

See achievement level of Outputs and
activities

No changes in important assumptions. Due to the change of CLEH from under DEHP 1o Cabin

- CIEH came to have
convenience in activitics because Cabinet has intersectional role.

Changes of fucal government policy in
health sector, allocation of C/Ps,
retention rate of staff trained, support
from communities

5-3-1 Were inputs adequate in
timing, quantity and quality 1o
conduct the activities?

Mostly appropriate. There is minor case that timing was in delay due 10 the limited availability of human resources. 1tis
pointed out more allocation of Japanese Expert at provinciat level  would have been better.

expertise)}

Dispateh of experts  (Number, timing,

Provision of equipment were moslly &ppropnate although there was a case of timing delay that computcr software probmm
which necessary for the activity of a short-term expert, was not sent on time. The JICA Laos Office policy that the priority
criteria to procure the equipment should be reconsider towards improvement.

[PAGE 7]
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ANNEX-5: Indicators for Achievement of the Project (Evaluation Grid with Findings)
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Appropriate. Receiving trainees in Japan and other
countries  {timing, number, content of
5-3 Timing, Quantity and . ) ” . o rRIRINE)
Quality of Inputs .The equipment that were provided are mostly utilized,

Any inputs that was not utilized, if any

Mostly appropriaie. It is pointed out that full time counterpart personnel should have been appointed.

h X Assignment of CPs (Number, timing,
QOudomxay province ellocated full time counterpart personnel respending to the repeated request.

expertisc)

See 2-2-2 [Progress of activities] Operational cost . (Quantity, timing)

5-3-2 Were the ouiputs achieved 'ﬂaining produced considerable positive outcome. Training is a considerable factor for capacity development of CIEH. Those
adequately in line with the level of |who receive the training in Japan and Thailand started original activities such ag home visit by their initiative based on

‘ ¢ ' C ; : . Utilization of {he major inputs to its
inputs? No other alternatives that  |experience through training. The third country training (in Thailand) contributed to cost down. Specifically, impicmentation

cost
less costly? cost compared with one in Japan is less and the common language (similar language) also contribules to higher efficiency,
5'3',3 Is the level nfach!c\fement ofjMostly adequate. Utilization of the major inputs 10 its
Project purpose adequate in terms cost
of inputs level?
6. Impact 6-1-1 Can reduction in mortality | [See the achievement of Overall goal]

rate of children under 5 year old in
target provinces be realised within
3-5 years {or 5-10 years?) after the
termination of the Project?

[See the achievement of Overall
goai] Trend of mortality rate off
children of under 5 for the past L0 years|

[ [See the achievement of Overall goall [See the achievement of Overall

goal] Changes of external conditions

. . that influence the mortality rate of
6-1 Achievement of ]1}](;11) ucn;? 1.5(. maorlality rate o
Overall Goal {expected) S e fCTEN URAEE
6-E-2 [s probatly the system, MR is now under discussion how to be utilized beyond central level and target provinces, Currently, MR is reviewed. MOH
produced by the Project and thinks that the MR guideline is one of the factors for feasible extension 1o wider areas. According 0 the result of interview at  |Opinions of related personnel,
utilized by beyond project sites, MOH, Minister is interested in MR extension and already some staffs were dispatched to some provinces to bricf this matter, (possible) changes in external
increasing in number within 3.5 The provineial side shows their interests. conditions .
vears? Or within 5-10 years?
6-1-3 Are there any inhibiting No inhibiting factors are observed. ' ) .
factots towards achiavement of . ’Chnn.p?cs in social and cultural factors,
Overall uoal? accesses, ele.

6-2-1 I the gap between Project  (1n practice of related personnel, there does not exist a gap between overall goal and project purpose.
purpose and Overall goal huge? B
6-2-2 Were there any influences  [No changes in important assumptions.
.. |duetothe changes in the important Possibility of the external conditions
6-2 Causal relationship  |agsum ptions at the level of "from S Jthat inﬂugncc on the Project

project purpose to Overall goal"? .

Logical Framework and logic model

6-2-3 Influence due to the external | No changes in imporiant assumptions.
conditions - . ot

~ G-3-1 Arc there any unintended
B e
positive situation produced because

of the implementation of the
Project?

Changes in social and cultural factors,
ACCESSLS, ele.

[Dissemination of Information/Publicity] "SUKHAPHAR (Health)" was republished recently by the efforts of staffs who are
involved in the Project. This can be described as mechanism for information dissemination: on KIDSMILE fruits since target
of this magazine is health service providers nationwide. This is unintended result brought by the counterpart personnel
mitiatives,

[Home visit as a result of counterpart personnel initiative] In Oudomxay province, pravincial hospital started home visit tor
mother and newborn baby check-up by the initiative of counterpart personnel whe received the training in Japan and in
Thailand. Changes and improvement that

[Spread effect to vertical linkage] A case in Vientiane province: FFC from DHO to Health Center began. This was not indicators can not deseribe, and good
included as project component, However, implementers realized the effectiveness of FFC and took initiative to extend such | practice

activity to even wider area by themselves, This case shows the possibility that such effective mechanism, FFC might be
spread in other areas than tarpet provinces,

[ 71“\) . [PAGE 8]
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ANNEX-5: Ind

6-3 Spread ciTect

icators for Achievement of the Project (Evaluation Grid with Findings)

o
g

[School Health] National policy on School Health that is currently in effect, was prepared by the taskforce, composing of

major members in MOH and MOE, based on the schoel health activities in the framework of cooperation with SSPP (Small
Scale Pilot Project).

6-3-2 Are there any unintended
negative situation produced
because of the implementation of
the Project?

No negative impacts are observed.

Policy, Law {Preparation ol regulation,
institutionalization, etc.), Social and
cultural changes such as gender, human
rights, inequality, etc., Technology
changes, cconomic changes in target
society,elc...

No nepative impacts are observed.

Cases of negalive impact in MOH,
PHO and other related organizations as
well as their staff, if any

7.Sustainability

7-1 Policy and system

7-1-1 Will current support at the
policy level continue after the
Project?

See3-2-1 [Consistency with policy]

and the preparatio level under policy
direction for the current activities to

Policy changes in healih sector, if any,

continue -

7-1«2  How high is the probability

that the achivements attzined in the

Project could be replicated in other
hi ilot sites?

At central level, the preparation for MR extension is under way. Currently MR guideling is on the wéy as a tool for application
1o other areas. Further strategy for extension has not been yet developed well. However, some ideas are held by person in
charge at MOH, (See 1-1-1)

Preparation situation and direction for
each activity 1o be extended

Financial aspects

7-2 Institutional and

7-2-1 How high is the probability
that those activities crealed by the
Project would be continued in
target provinces?

In 2006, cost for KIDSMILE activities in CIEH was covered and disbursed by the current account of MOH,

See 2-1.3 [Cost sharing] In Vientiane province, cost sharing budget will be proposed continuousfy for the KIDSMILE
related activities.

Quality service through MR has been stipulated as a priotity in the § year PHO policy paper (2005-2010). in Vientiane.
Besides, IMCI is counted as one of the important strategies for the prevention of infectious disease for better child health,

See 2-1-2 and 2-1-3
Estimated budget

7-3 Technical aspects

7-3-1 Mechanism to establish and
extend the technology transferred

.32 Promotingfinhibiting factor
1o sustain the positive effect
produced by the Projest

CPs are moglty retained. However, in the workshops, it was pointed out that the person in charge of MR at district level should
not be transferred yearly. MR guideline is now under preparation. This would be an reference in order for MR can be adopted
in line with particular situation of each area.

Technology transterred is working S)'fstem that inciud
{collective) one. For example, the clinical IMCI and MR are now conducted in the whole working mechanism in
implementers' daily duties. Related to these mechanism, FFC, regular meeting, recording, reporting and monitoring with
indicators are also established in their daily performance. Furthermore, soft component of management absorbed such as
teamwork, coordination and good human relationship, etc. are making their practice of the technology transferred, that is
management system, effective.

1EC (Health Education) events are likely to be continued as a result of stronger linkage among province-districts-communities,

Retention rate of CPs

Replicabitity of the 1cchnology
transferred

1-1 and 2-1-4 Prometing factor: To think (find problem and what 10 do) by themselves, Coozdination amony various
organization, etc.

The counterpart personnel's changes themselves in working style and attitude. To find problems and to think what to do rather
than waiting for the instruction from the top, teamwork, keeping sense of responsibility. The mechanism 1o secure such
changes bottom-up decision-making through regular meeting, coordination among various organizations based on closer
communication through vertical and horizontal linkage.

Promoting factors towards and
necessary conditions to the continuity
of outcome ( positive changes,
benefit..) that the Project produced.
See 2-1-1 and 2-1-4

Nothinyg particular.

Inhibiting factor against the continuity
of outcome ( positive changes,
benefit..) that the Project produced, if
any

Idea and advices for the sustainability

{PAGE 9)



Annex-6 Progress of Activities

Activities

Achievement

Outputi1-1. DOP monitor the

1 progress of TIS at target
provinces and at central
level:

Almost
completed

After the estabiishment of TPIS at target provinces, DOP monitors and supports
TPIS implementation by the visits to each province according to the annual plan
(once or twice a year).

Regarding TCIS, DOP had training course again for provincial staff in February
2006.

1-2. DOP set up and
implement TCIS.

Almost
completed

After set up of TCIS, DOP continues to coliect data and inputs them into the
database. In Sept. 2006, DOP finalized the 2nd annual summary report (Sept. 2004 -
Nov. 2005), and distributed it on 16 Dec, 2006.

However, since June 2006, TCIS had been halted, because the necessary
documentation flow in MOH was changed and DOP was not able to get the TCIS
form. In Dec. 2006, DOP discussed with the Cabinet to share training information,
and TCIS was restarted in Jan. 2007, with collaboration between DOP and the
Cabinet.

1-3. PHO set up and
implement TPIS and
TCIS at target provinces.

Completed

After set up of TPIS, both PHO continue to collect data and input them into the
database. Oudomxay PHO summarized the all input data of TPIS (n=424),
published the 1st summary report in March 2006. And also, it summarized the data
of TCIS (n=165), published the 1st summary report in November 2006. PHO had
the tst TPIS/TCIS report meeting on 1 Dec 2006,

Vientiane PHO summarized all the newly input data of TPIS (n=633), published the
2nd summary report, and disseminated in Dec. 2006.

1-4. DOP add evaluation
system into TCIS.

Should be
continued or
improved

To get more exact data, DOP modified the design of database of TCIS by addition
of evaluation system. They heid the introduction meeting on new evaluation system
for related organizations on 15 Dec. 2005, and began to collect reports. However,
few training organizers followed it.

In Dec. 2006, DOP staff visited some organizations and had interview on the reason
why they could not submit reports, and found that the rew system needed more
publicity.

In May 2007, DOP staff informed related organizations again on the procedure of
evaluation system.

Qutput {2-1. Establish VVC

2 |including analysis and
feedback in target
provinces,

Completed

Both PHOs established dairy VVC system. They maintain telephony by themselves
using "Maintenance Manual for Telephony by PHO".

Both target provinces keep dairy VVC ratio more than 90% now. Vientiane
province improved its ratio with strong leadership of PHO, and achieved 90% in
Aug. 2006, though it is coming down again.

Through VVC, there were some cases of the breakout of infections and other
emergencies which were shared between the PHO and the DHO.

On the other hand, the quality of data collection through VVC was not sufficiently
pursued .

2-2. Establish FFC
including analysis and
feedback in target
provinces.

Completed

Almost
completed

Since 2004, Oudomxay PHO had 15 times and Vientiane PHO had 13 times* of /
FFC. (*In Vientiane province, from 8th FFC, PHO started to visit haif of all <
districts per one FFC. 1t means that the total number of visits which each DHO
received FFC became half’)

The results of FFC were reported in the regular meetings at each PHO, and
submitted to DHP. PHO also shared the results of FFC with all DHO staff in the
wrap-up DHO meeting after FFC, for feedback.

Both target provinces wish to continue FFC even after KIDSMILE Project. Both
PHOs are considering how they can sustain FFC in adequate style, and how they
can get necessary budget.

The standard method on how and what MOH should monitor the results and
supervise PHO is not yet confirmed.
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Activities

Achievement

- 12-3, Hold reoular
Z-3. Hold regular

meetings.

Both PHOg held regular meetings almost once a month, among each section in
PHO. They aiso held regular meeting among DHOs to provide feedback on the
result of FFC . They made some devise to improve the quality of discussion of
meetings, for example, the chairpersons are now rofated by every department, in
turn, '

Central staff almest had regnlar meetings almeost once 2 month, though some
departments were not able to attend it because of their tight schedule. Moreover, it
seemed to be difficult for the central staff to have a strong motivation to attend all
the time and just listen to activity reports of other departments.

In regular meeting at central level, the DHP staff, who appointed as in charge of
target provinces, report the current situations of each province, according to each
provincial regular meeting report.

Since Dec. 2003, Intensive Discussion has been organized 10 times. Each
department and PHO rotates the role of the coordinator, in turn,

Output

3-1. Establish MR based
on each level of district
hospital.

Completed

After baseline survey and participatory workshaop to decide 10 items MR, every
district hospital in target provinces mtroduced MR in Oct. 2004, (Please refer
"History of MR {Chronology)" of the mid-term evaluation report.)

3-2. Implement MR
activities which are
confirmed.

Completed

Almost
completed

Every district (and Oudomxay provincial hospital) implement MR activities
according fo the annual plan that they made by themselves. Activity implementation
status is monitored by themselves and by PHOs' FFC. The average of activity
implementation rates of Lao fiscal year 2005 was more than 80% in both model
provinces. All the facilities report the results of self-menitoring to PHOs and MOH.

The standard method on how MOH monitor the results and supervise PHO is not
yet confirmed.

3-3. Provide necessary
technical guidance to
implement MR at
districts.

Completed

Since 2003, necessary guidance related with MR has been provided at district and
provincial levels.

-Malaria training for Laboratory

-Guidance for making essential drug list and its monitoring

-Baby check-up training

-Clinical IMCI training and its evajuation

-Child Health Management Training targeted district staff in Khen Khan Univ. and
Chaing Mai Univ. in Thailand (2004, 2005, and 2006).

3-4. Collect indicator
data for evaluation of
MR.

Completed

Should be
continued or
improved

MR activity implementation status is self-monitored by each facility and supervised
by PHOs through FFC and DHO meetings. In the MR annual workshop, the results
are shared among all levels every year.

Indicators to monitor Expected Outcome of each MR item and reporting system
from DHO to PHO and MOH were introduced in Oct 2006. However, this system
has not worked well so far. Methods for MOH to manage the whole MR system is
not yet clearly established.

7
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Activities

Achievement

Output
4

4-1. Capacity of CIEH as
Media Planner is
developed.

Compieted

In 2004, CIEH introduced campaign methodology in target provinces. CIEH held
"School Health Campaign 2004", and "Child Health Campaign 2005,2006, and
2007". In the campaign period, with both PHOs, CIEH held special events at
districts in collaboration with related organizations, produced IEC materials (seng,
drama, poster, brochure, etc), conducted Pre and Post KAP (Knowledge, Attitude,
and Practice) survey, monitored the effectiveness of events with PHOs, reported the
results in regular meetings, and summarized the final reports.

CIEH developed "Media Planner Evaluation Sheet” in 2006, and started to evaluate
the progress of IEC capacity of main staff. We could see the increase of total score,

EVery year.

4-2. Targel provinces
establish a management
system for IEC activities
in collaboration with
CIEH.

Completed

Both target PHOs conducted campaigns and some IEC activities (Ex: radio and
newsletter program in Qudomxay province, Health Promotion Day events at district
and health center Jevels in Vientiane province), with necessary guidance by CIEH.

Relevant staff (IEC, MCH, etc.) in PHOs monitored FEC activities of districts with
the support of CIEH,

Both target PHOs made self evaluation sheet on IEC activities, with support of
CIEH, and started to evaluate themselves. That evaluation sheet concerned the
capacity of main staff for campaign activities in 2005 and 2006. We could see the
increase of total score, every year.

4-3. Support SSPP and
pilot activities relation to
school health.

Completed

SSPP had been supported in Xiengkhouang, Vientiane provinces by the end of
ACIPAC Project, March 2005. In OQudomxay province, school health activities had
been entrusted to JADDO, from July 2003 to Feb, 2004. Afier these period, in both
target probinces, some shool health activities (de-worming activities, health
education training for teachers, construction of latrine at model schools, etc.) have
been conducted with initiatives of themselves.

In 2004, School Health Task Forces were set up at central, provincial, and district
levels. At central lebel, the workshop on drafting National Health Promoting
School Policy™was held in Nov. 2004, and the policy and is guidelines were made
in March 2005. That policy and guideline were printed and distributed with support
of WHO, UNESCO, and JICA.

At the same time, the task force teams conducted the baseline survey for the
guidelines on Health Promoting School, in Vientiane municiparity, Qudomxay
province, and Vientiane province.

Since Aug. 2005, all school health activities in KIDSMILE Project have been
integrated into JICA's new schemes (school health advisor and JOCV).

Output
5

5-1. Make annual action
plan.

Completed

In 2004, the form of annual activity plan was designed by DHP and Japanese
experts, and revised by relevant persons.

With the form of annual activity plan, each PHO and MOH summarize the plans
prepared by each section. Both PHOs and each department of MOH (including
CIEH, and IMCI working group) submit the summaries of plan to DHP, DHP
examines the contexts of all plans at provincial and ceniral levels, and approves
ther.

Both PHOs and each department request activity budgets based on their annual
activity plan.

Each annual activity plan is regularly monitored in regular meetings at provincial
and central level. And the results of monitoring are shared among all participants in
Intensive Discussions.

5-2. Design a proposal
form.

Completed

In 2004, the contents of proposal form were considered by DHP and Japanese
experts. After using of draft form, that design was revised, and approved at the
regular meeting at central level in Jan. 2005. Now, all KIDSMILE activities are
implemented based on each proposal following this form.

[ ~
L
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Activities

Achievement

5-3. Promote activity
cycle comprised of
planning,
implementation,
monitoring, evaluation,
and feedback based on
the proposal form.

Completed

In all proposal, every planner should describe how to monitor or evaluate the
achievement to the objectives and expected outcome. The contents of proposal are
discussed and revised between the planners and the Project before implementation.
After each activity implementation, the report shou!d be submiited fo each
department and KIDSMILE.

5-4. Establish the method
of management
collaboration with the
Department of Planning
and Budget, MOH.

Almost
completed

Regarding 10% cost share at central level, in May 2006, DHP requested the
recurrent budget of the Lao government to DPB, and DPB began to provide it to
each department since Dec. 2006. Both PHOs request the budget for 10% cost share
to governors’ offices every year.

To collect the good examples of completion of activity cycle, "Good Practice" was
set as one of new indicators in PDM-2, and started to collect it from each project
site. In the 8th Intensive Discussion we have shared some examples of "Good
Practice”. To make the concept of "Good Practice™ more understandable, in Dec.
2006, we made "the first summary report of Good Practice”. That summary
includes the guideline for conducting activity cycle. In the following 9th and 10th
Intensive Discussions, we also shared several case of "Good Practice®.

In Vientiane provinee, the gnidelines for proposal form was made in 2005, for
district staff.

5-5. Conduct the training
on health statistics.

Completed

In Dec. 2003, "Workshop on health service management and health information™
was held by statistic dept. of DPB with support of KIDSMILE.

5-6. Conduct the
workshop for group
capacity development.

Completed

In January and February 2007, the "Workshop for group capacity development” was
held with the gencral objective 'to learn through experiences the characteristics of
human interactions for improving capacity of our group'. This activity was a
response 1o strong suggestions from some Counterperts, who had attended the
counterpart training in Japan, especially Prof. Sommeon, Director of DOC and Dr.
Phouthone, Deputy Director of DOP, MOH.

In total, 98 participants took part in three workshops lasting three and a half days
each. The first one was conducted in Luangprabang for 35 staff from both PHOs
and DHOs, the second also in Luangprabang for 33 health staff of the same level
and the third one in Thalat for 30 participants mainly from MOH.
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Annex-7-a. List of Experts Dispatched from Japan

Year JFY 2002 JRY 2003 IFY 2004 JEY 2005 JEY 2006 JFY 2007
Ficld ™, Month g g2 1 2 304 5 6 7 8 9wz 1 2 3456 7 8 9wlIl2 o2 34867 8 Vw2l 2345678 VW2 LI IE S 6 TR VI

Chict’ Advisor

Yasue SUGIURA  02.Nov.02 - 19.Dec04
Coofuinaior

Kazuhiro OTSUKI 02,Nov. 02 « 14.Dec.'04

&
‘% Community Health (ODY) Noriko KATO  02.Nov.02 - 30.0cL.04
S Community Health (VP} Kazue SONE 2.Nov.X33 - 30.001.105 Kazue SONE  2.Nov,'03 - 30,005
2 |Chict Advisor (Sucoossar}
,S Avusn IWAMOTO  05,Nov,'04 - 31.0c1.'07 Azusa IWAMOTO (S.Nov.'04 -31.0et.'Q7
Covrdisator {Successor!
ocdinator {Succossor) Kei SUZUKI 11.Nov.'04 - 31.0c1.07 Kei SUZUKI 11.Nov.'04 - 31.0¢1.07
Camaunily Health {Successor / ODY
W hity Health (Succestor ¥ Kinuyo IKEDA  18.Nov.'04 - 31,061,07 Kinuyo IKEDA  18.Mov.'04 - 31.0cL.'07

Childl Health

Hironori OKABAY ASHI (15.8¢p.'05 - 31.0cL.'07)

C sation Devicey Sro—
ommupleaion Devices Kenichi SOBUE  18.Jan 03 - 15.Mar X3
Inlectious Diseas ki eyt
lectious Discise (Maluria) Alart TSUZUKI  25.Fch.03 - 22,Apr03
Child Health M—
Azusa IWAMOTQ 5. Apr.03 - 02.Jun.'03
Cu ity Fleaith ——
inunity Health Kuzue SONE  02.May.'03 - 30,Jul. 03
Planning (or Fuman Resousee ——
Development Shinobu MAMIYA 27.May.'03 - 08.Jul.'03
Communication Deviees I —
Kenichi SOBUE  06.5¢p.’03 - 03.Mar.'C4
Child Health Fo M
Shuke NAGAI 14.0¢1./03 - 07.Dec.'(3
GIS Information Management by
e Dairiku HOZUMI 16.Dce,'03 - 23.Dec.'03

1:

& [1EC —

& Ayako NAKAZATO 16.Jan,'04 - 15Jul."04

E [Infectious Discase (Mularia) : . -

g Shigeyuki KANO  21.Fcb.'04 - 25, Feb.'04

5 |ikC -

& Tomoyasu MAEKAWA  15.Mur'04 - 02.Apr.'(4

Training Informalion System ——

Ayako NAMURA  09Jun.04 - 01 Aug. 04
1EC hond

Yoichi KOGURE 25.Aup.'04 - 14.Sep.'l4
Child Health ——

Shuko NAGAI 26.Jul.'04 - 22.5¢p, {4
Commumeation Devices
Kenichi SOBUE  04.5¢p.'04 - 02,Mar.'05
1EC

Ayuko NAKAZATO 10.S¢p.'04 - 0B Aup. 05
School Health =
Masamine JIMBA  13.S¢p.'04 - 28.5¢p,'(4
Health Infurmation Man -

Aih Enformation Manugement Duiriku HOZUMI  25.S¢p.04 - 10,0e1.04
Child Health -
Masayoshi YANAGISAWA  14.Fch.'05 - [9.Fcb. 05
School Health

—
Musamine JIMBA  28.Feb,'05 - 23 Mur.'05
Child Health S—
Kenzo TAKAHASHI 06.Mar.i5 - 04.May,'05

Training Lnformation Sysem Mt

Ayako NAMURA  03.Apr.'05 - 02.Jun.'05

Health Service Munugement

—
Shinobu MAMIYA 23.Mzy.'05 - 26 Jun.'03




Year JFY 2002 JFY 2003 JFY 2004 JEY 2005 JFY 2006 JFY 2007

Ficld \ Month 1012 |2 3 405 6 7 8 90012 12 345 67 8 W2 L2 34 56T 8 9002 2 3}dF 6T R VIONIZ T2 LS 6T HYI
Sehool Healty , —
Musamine IMBA  21.Jul.’05 - 14.Aug.'03
Community Health -

Kijyo DEURA 24,Jul,05 - 10.Aug.'05
Child Health (MR)

—
Kenzo TAKAHASHI 31.Aug.'05 - 30.5¢p.'05
1EC (Management of CIEH)

Ayuko NAKAZATO 05.0cL'05 - 05.Aug.'06
- N . —

Training Information System Ayako NAMURA 01.Nov, - 30.Nov. 03
EC {Material Product =

1EC (Manerial Preduetion) Tomoyusu MAEKAWA 27.Nov. - 10.Dec.05

MR Evaluation

—
Hidechika AKASHI 15.Cct- 12.Nov. 06

Training Information Syster —

e formaton Sysiem Ayazko NAMURA | LNov.- 24.Dce. 06
MR Eviluation ) ‘ m—

Hidechika AKASHI (6.Dec.'6 - (B Jan.'07

Organizatonat Capacity Deveiopment Yoshika KDNIS}II-I:’: Jun. - 9.Feb, 07
Organizational Capacily Development Yukic SAKURAL 'l-::l'm - 9, Feb, 07
MCI Tzaining Evaluaii
IMCI Truining Evaluntion Shinichirs NODA [1.Feb - 6Apr0O7
Community Health (VP} ——

' Y Kazue SONE 23, Apr. - 30.June 07
1EC {Management of CIEM)

Ayuko NAKAZATO 23.Apr. - 30.June 07
Training Information System

66

—
Sept 07
. [Local Consultany —
E (Buscline Survey) Esuko HARADA  06.Jan.'03 - 05.Mar.'(3
2 INGO I —————
{Schont Health in Qudomxay) JADDO 01.Jul.'03 - 28.Feb.'04
L

w7
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Annex-7-b. List of Counterpart Personnel Trained in Japan and Thailand

Field ", Yea) JFY 2002 JFY 2003 JFY 2004

,
Sb\"J:\/lonI.h78910]21212.34567'8910111212456'7"89]01[]2!23

JFY 2005
45678 9101112

12

3

JEY 2006
456789103112

1

2

3

JFY 2007
4 56 7.8 910

Individual Course in Japan

Health Management

Health Sevvice
Management

Human Resource
Development

1IEC

Health Service
Management

Child Health

Director of Cabinet, MOH

L
Ms. Chanthanom MANODHAM/ 12. Mar.'03 - 04.Apr.'03

i
Dr. Latsamy THAMMAVONG / 10.Nov.'03 - 27.Dec.'03
Dept. of Hygiene & Prevention, MOH

L]
Dy, Khamphiane VANHMANY / 10.Nov.'03 - 27.Dec.'03
Deputy Director, Vientiane PHO

—
Dr, Packcualee LEANU / 10.Nov.'03 - 27.Dec.'03
Chief of Administration Sec., Vientiane PHO

—
Mr. Chantha THI-ONKEO / 10.Nov.'03 - 27.Dec.03
Chief of Administration Sec., Oudomxay PHO

T
Dr. Sounthone LUANGXAYSY / 10.Nov.'03 - 27.Dec.'03
Chief of Technicat Sec., Oudomxay PHO

Ms. Sthaphone INLJSIENUMAY /14.Jan.'04 - —
4.Mar.'04
Deputy Chief, Div.of Training & Education, DOP,
—
Dr. Khanthong SIHARATH/ 13.Jan.'04 - 14.Mar.'04
Chief of Training lSe(;. MCH Center
=i U . [—

————
Dr. Manivong KHAYGNAVONG 7 11.May.'04 - 21.Avg.'04
Chief of AV Sec., Center for Information & Education for Health

SN e e S —

L]
Dr, Naoc BOUTTA / 05.Jul.'04 - 23,Ju).'04
Deputy Directer of Cabinet, MOH

—
Ms. Chanpheng VIRAVONG / 05.Jul.'04 - 23.JuL.'04
Director, Dept.of Personnel & Crganization, MOH

-
Dr. Douangchanh KEOASA / 035,Jul.'04 - 23.Jul.'04
Director, Dept.of Hygiene & Prevention, MOH

-
Dr. Khamphanh XAYAVONG / 05.Jul.'04 - 23.]u.'04
Director, Qudomxay PHO

-
Dr. Soukphathay SOPASEUTH / 05.Jul.'04 - 23.Jul.'04
Director, Vientiane PHO

12.Mar.'05
Technical Staff, MCH Center

12.Mar.'05
Chief of MCH Sec., Vientiane PHO

Dr, Panome VILAYHONG / 09.Feb. 05 - ™=

Dr. Viangmany KEOMAHAVONG / 09.Feb. 05 - ™=




Field x\ Yea JFY 2002 JFY 2003 JFY 2004 JFY 2005 JEY 2006 TFY 2007
\MDHIh’TSQlOl]lZl234567891011121245678910111212345678910]112123456789101112]23456789"}
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Dr. Chankham TENBLIACHEU / 09.Feb.'0S - —
12.Mar.'05
Technical Stalf, MCH Center, Qudomxay PHO

Dr. Sommone PHOUNSAVATH / 08.Feb.'05 - -
Community Health 02.Mar.'05
Director, Dept.of Curative, MOH
02.Mar.'05 L]
Deputy Director, Dept.of Personne] & Organization,
MOCH

IEC Mr, Visith KHAMLUSA /25.8ep.'05 - 23 Nov.'05
Technical Staff, CIEH, MOH

Mr. Vilakone PHANGKHAMHAK / 25.5ep.'05 - 23.Nov,'05
Technical Staff, CIEH, MOH

—

Mr. Qudone PHAYSUPHANH / 25.5ep.'05 - 23.Nov.'05

Technical Staff, CIEH, MOH

—

Ms Manophap GAKHAM / 25.Sep. 05 - 23.Nov.'05
Technical Staff, CIEH, MOH

Health Administration Mr. Khammeung PHONGTHADY / 11.J2n.'06 - 1.Feb.'06|
Vice Governor, Vienliane Province]

L

Mr. Khampheng CHITTAVONG / 11.Jan.'06 - 1.Feb.'04]

Vice Governor, Qudomxay Province]

L

Dr. Somchith AKKHAVONG / 11.Jan.'06 - 1.Feb.'0¢|

Deputy Director, Dept. of Hygiene and Prevention, MOH|

—

Dr. Chanphomma VONGSAMPHANH / 11.Jan.'06 - 1.Feb.'c4|
Deputy Director, Dept. of Curative, MOH|

-

Dr. Savengvong DUANGSAVANH / 11.Jan.'06 - 1.Feb.'06
Deputy Director, Dept. of Food and Drug, MOH

Dr. Sommana RATTANA / 11.Jan. 06 - ™
12.Feb.'06
Technical Staff, Dept, of Curative, MCH
Dr. Chansavang VONGKHAMSAO / t1.Jan. 06 - ™
12.Feb.'06
Technical Staff, Dept. of Personnel & Organization, MOH
—
Dr. Kongmany NAMMAVONGMIXAY / 11.Jan.'06 - 12.Feb.06]
Technical Staff, Dept. of Focd & Drug, MOH
——
Ms Vantong NITHSADY / 11.Jan.'06 - 12.Feb.'06
Chief of MCH Division, Qudomxay PHO

Health Service
Management
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_—
Dr. Bounnao PHACHOMPHONH / 11.Jan.'06 - 12.Feb.'06
Deputy Chief of Techrical Administration, Yientiane PHO

—
Health Service Dr. Anothay KONGSAYASAK / 12.Nov.'06 - 5.Dec,'06
Management Acting Director, CIEH, MOH:
(partialiy IEC —

Management) Mr. Phoumy BODHISANE / 12.Nov.'06 - 9.Dec.'06]

Deputy Director, CIEH, MOH
|

Health Servic —
M(;lemggn::::'c Dr. Khamphong PHOMMACHANH / 12.Nov."06 - 9.Dec.'06
Senior Officer of Foreign Relation Biv., the Cabinct, MOH

—

Dr. Vinegsavanh PHANMANIVONG / 12.Nov.'06 - 9.Dec.'06
Technical Officer, Dept. of Curative, MOH
: —
Dr. Lathsada PHOMOUANG / 12.Nov '06 - 9.Dec.'09
‘Technical Staff, Dept. of Hygiene and Prevention, MOH
—
Dr. Thonglien SENGNQTH / 12.Nov.'06 - 9.Dec.'06
Deputy Director, Vientiane PHO
-
Dr. Bounchanh SENGSOUVANH / 12.Nov, 06 - 9.Dec.'06
Deputy Director, Qudomxay PHO
|

T T

Asian Maternal and = n
: aternal ¢
& 3 |Child Health Dr. Kopkeo SOUPHANTHONG / 1 1.0ct.704 - 03.Nov. 04 Dr. Bounnack SAYSANASONFKHAM / 01 Feb.'06 - 25.Feb.'06
§ 5 Manager of CDD/ARI/RH, MCH Center Deputy Director, Mother and Child Health Hospital
le
Child Health Care - — s 06—05 o
Management 18.5¢p.'C6 - 05.0c.06
(Khon Kaen University) 11.Jul.'04 - 31.Jul.'04 11.8ep.'G5 - 01.0ct.'05 For 12 Medical Stalf in VP
T For 15 Medical Staffin VP~ al Swlfin VP | and one stalf of MCH, MOH
op & {Management -
E ) {Efolrrgallon System for
.2 & iHealth Organization
® = won. 17.Sept. - 21 Sept.'06
K :
= (Khon Kaen University), o o for two staff in PHO, VP
g{ﬂld Health Care - - -
anagement
(Chia;‘;’g Mai University) 12.5€p.04 - 01.0ct. 04 26.56p.05 - 1406105 23.5uly '06 - 11.Aug. 06
For 15 Medical Staff in ODY For 15 Medical Staff in ODY For 15 Medical Staff in QDY




Annex-7-c. List of Core Counterpart Personnel for the Project

Plan as per R/D

o (4 September 2002}

Name

Position

ey

Joint Coordinating Committee Members

(1){ Ministry of Health

The Project Director

Mrs. Chantharom Manodham

Director of Cabiner, MOH

The Deputy Project Director

Dr. Doi.langchan Keo-asa

Director, the Department of Hygiene & Disease Prevention, MOH

The Project Manager

Dr. Bounlay Phommasack*
Dr. Somchith Akkavong

Deputy Director, the Department of Hygiene & Disease Prevention, MOH
Diito

The Deputy Project
Manager

Dr. Nao Boutta
Dr. Bounfeng Phummalaysith

Deputy Director of Cabinet, MOH
Ditto

Prof. Dr. Chanphomma Vongsomphanh

Deputy Director, the Curative Department, MOH

Dr. Phoushone Vangkoneviiay

Deputy Director, the Department of Personnel and Organization, MOH

Dr. Khampheth Manivong

Acting Director, the Depariment of Planning & Budgeting , MOH

Dr. S8aveangvong Douangsavanh

Deputy Director, the Depariment of Food & Dmg Control, MOH

Dr. Khamvieng Viraphanh*

Deputy Chief, the Primary Health Care Section in the Cabinet, MOH

(2); Province Level

Dr. Khamphanh Xayavong

Director of Provincial Heaith Office, Oudomxay Province

Dr. Soukphathay Sorpasert

Director of Provinciaj Health Office, Vientiane Province

2.,OTHER COUNTERPART PERSONNEL

(1)| Ministry of Health

Prof. Dr. Sommone Phounsavath

Direcotr, the Curative Department, MOH

Mrs. Champheng Viravong*
Mr. Khamphone Phouthavong

Director, the Depariment of Personnel and Organization, MOH
Ditto

Dr. Khamphong Phommachanh

Technical Staff of Cabinet, MOH

Project Coordinator

Dr. Latsamy Thammavong

Dr. Latsada Phamouang

Dr. Souvankham Phommaseng
Dr. Maniphone Payphakhomma*

Technica} Staff, the Department of Hygiene & Disease Prevention, MOH

(School Health)

Dr. Katthanaphone Phandouangsy*

Technical Staff, the Department of Hygiene & Disease Prevention, MOH

Dr. Sibounhome Ackhavong*

Chief of Prevention Division, the Department of Hygiene & Disease Prevention,
MOH

(Network)

Dr. Bounnaleth Insixiengmay*

Technical Siaff, the Department of Hygiene & Disease Prevention, MOH

br. Viengsavanh Phanhmanyvong
Dr. Chanpheth Phothirath

Dr. Sommana Lattana*
Dr. Bouakhan Phakhountheng*

Deputy Chief of Provincial Hospital Management Division, the Curative
Department, MOH

Acting Chief of Technical Medical Equiopment Division, the Curative
Department, MOH

Technical Staff, the Curative Department, MOH

Chief of Central Hospital Management Division, the Curative Department, MOH

Dr. Somchanh Saysida
Dr. Sthaphone Insixiengmay*
Dr. Chansawang Vongkhamsae

Dr. Nouasy Keovanhpheng*
Dr. Souliphon Soundachanh*

Chief of Educaion and Training Division, the Department of Personnel and
Organization, MOH

Deputy Chief of Education and Training Division, the Department of Personnet
2nd Organization, MOH

Technical Staft, the Department of Personnel and Organization, MOH

Ditto

Ditto

Dr. Kotsaythoun Phimmasone*
Dr. Savady Kingkeo*

Chief of Planning Division, the Department of Planning & Budgeting, MOH
Chief of Statistic Division, the Department of Planning & Budgeting, MOH

Dr. Souksorakhound Chanthamad*
Dr. Kongmany Nammavongmysay
Dr. Bounnai Chanhthavong

Technical Statt, the Department of Food and Drug Control, MOH
Deputy Chief of [EC Division, the Department of Food and Drug Coatrol, MOH
Technical $taff, the Department of Food and Drug Cenirol, MOH

Dr. Anothay Kongsayasak

Mr. Phoumy Bodhisane

Dr. Manivong Khaingavong

Dr. Khamphithoun Somsamouth

Dr. Boualey Mounivong

Mr, Visith Khamlusa

Deputy Dirctor, Center of Imformation Education for Health, MOH

Ditto

Chief of Audio-Visuzl Section, Center of Imformation Education for Health,
MOH

Chief of Technical Administration, Center of information Education for Health,
MOR

Vice Chief of Trianing and Research Division, Center of Information Education
for Health, MOH

Vice Chief of Audio Visual Divison, Center of Infortaion Educaiton for Health,
Minisiry of Heslth

Dr. Kaysone Chountamany
Dr. Phanom Vilaythong

Director, Mether and Child Health Center
Technical Staff, Mother and Child Health Center

n It
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Plan as per R/D
%1 (4 September 2002)

Name

Position

Dr. Bounleua Oudavong

Dr. Khanthong Sihalath*
Dr. Kabkeo Souphanthong
Dr. Syamphanh Akkavong
Dr. Phengjoy Panyalack

Director, IMCI Working Group and Deputy Director, Mother and Child Health
Hospital

Technical Staff, Mother and Child Health Hospital

Ditno

Ditto

Dito

Dr. Bouakham Vannachon™®

Technical Siaff, Instinute of Malariology, Parasitology and Entomology

{2)]Oudomxay Provinee

Dr. Khamphiue Taybouavene*
Mr. Bounleun Sysavanh*

M. Chantha Thi-Onkeo

Dr. Bounchanh Sengsoulivanh

Deputy Director, Provincial Health Office, ODY
Ditto -

Ditto

Ditto

Project Coordinator

Dr, Sounthone Louangxaysy

Chief of Tachnical Administration Section, Provincial Health Office, ODY

Dr. Thongphet Vongpaseth*
Dr. Kingphet Xayalath
Dr. Duang Kettheuangsy

Director of Provincial Hospizal, ODY
Dinto
Deputy Director of Provincial Hospital, ODY

Ms Vanthong Nithsady

Chief of Mother and Child Section, Provircial Health Office, ODY

Mr. Khamla Mani

Chief of EPI Section, Provincial Health Office, ODY

Dr. Bounlian Vongphaseth*
Ms Somsouk Inthaboupha
Ms Vanpheng Manyxay

Chief of Personnel Organization Section, Provincial Health Office, ODY
Technical staff of Personnel Organization Section, Provincial Health Office, ODY]
Disto

Mr. Oudomphone Keo-amphone

Mr. Somdy Manyvong

Radio Teachician, Technicat staff of Planning section, Provincial Health Office,
oDy
Radio Teachician Technical staff of EPI section, Provincial Health Office, ODY

Br. Cheu Thor
Dr. Phetchan Lorsavanh

Chief of Food & Drug Section, Provincial Health Office, ODY
Technical staff of Food & Drug Section, Provincial Health Office, ODY

Mr. Somsanith Mitsayphone
M. Sisvath Phommachith*
Mr. Somnok Thi-Onkeo

Chief of IEC Section, Provincial Health Office, ODY
Technical staff of IEC Section, Provincial Health Office, ODY
Ditto

Dr. Chankham Tenbliacheu®
Ms Douangehai Sisouthammuni
Ms Malaivanh Piyadeth

Ms Chansanmone Kouladeth

Chief, Mother and Child Health, Provincial Hospital, ODY

Chief of Mother and Child Health Section, Provincial Hospital, ODY
Technical staff of OBGY Section, Provincial Hospital, ODY
Chief of Nursing Section, Provincial Hospital, ODY

Mr. Shaiphone Keosukaseum
Ms Phim Philavong

Technical staif of Statistic Section, Provincial Health Office, ODY
Ditto

(3)| Vientiane Province

Dr. Thongtien Singngot

Deputy Director, Provincial Health Office, VP

Dr. Khamphiane Vanmany Ditto
Project Coordinater Dr. Viengmany Keomahavong Chief of Mother and Child Health Section, Provincial Healsh Office, VP
Dr. Paokaulee Lieynou Chief of Administration Section, Provincial Health Office, VP
Dr. Bounnao Phachomphenh Deputy Chief of Administation Section, Provincial Health Office, VP
Dr. Sounvanpheng Sylapany Chief of IEC Section, Provincial Health Office, VP
Mr. Khammouan Phommasy Technical Staff of FEC Section, Provincial Health Office, VP
Mr. Sifack Peethang* Chief of EP1 Scction Provincial Health Office, VP
Mor. Bounphathay Sayajack Radio Technician, Provincial Health Office, VP
Ms.Chanphong Phengsavanh Staff of Administration(Phony), Provircial Health Office, VP
Mirs. Bovavanh Phachomphonh Technical Staff of Human Resources Section, Provincial Health Gffice, VP
Ms Somsanith Pathammavong Ditto
Dr. Khamsouk Souvannaly Chef of Food & Drug Section, Provincial Health Office, VP
Mr. Sahkone Phomanyvanh Technical Staff of PHC, Provincial Healih Office, VP
Dr. Paothao Chaychia Technical Siaff of Statistics and Planning Section, Provincial Health Office, VP
Dr.Vanna Xaykosy Ditto
Dr.Houalemn yYaluyahong, Dimno
Dr. Sengdouang Phouthsavath Technical Staff of MCH Section, Provincial Health Office, VP
TOTAL 96 Persons (cumulative) 72 Persons|

Note: * at the end of the name indicates counterparts who have been shifted the responsibility or left the post during the Project period.

/f/)
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Annex-7-d. List of Project Costs for Operation and Equipment (1/2)

{1) Cost Sharing for Operational Expenses (from Feb 2003 to June 2005)

)

N

(1-1) Sharing between Lao and Japanese Side

Lao Side Japanese side Total
$ Kip $ Kip % Kip
Amount 0 91,369,180 44,587 43 954,355,010 44 587 .43 1,045,724,190
% of sharing 8.7% 91.3%
(1-2) Sharing among the Lao Side
DHP, BOP, DOC, FDD, Cabinet CMCH CIEH oDy VP Other ‘ Total
Amount (Kip) 124,000 14,008,000 14,260,400 24,566,000 35,175,780 3‘235.000 91,369,180
% of sharing 0.1% 156.3% 16.6% 26.9% 38.5% 3.5% 100%
{2) Cost Sharing for Cperational Expenses (from July 2005 to April 2007)
{1-1) Sharing between Lao and Japanese Side
Lao Side Japanese side Total
$ Kip $ Kip $ Kip
Amount 0 126,589,300 1,639.00 1,063,551,100 1,190,140,400
% of sharing 10.6% 89.4%
(1-2) Sharing among the Lao Side
DHP, DOP, DOC, FDD, Cabinet CMCH CIEH oDY VP Other Total
Amount (Kip) 470,000 9,193,000 11,392,600 46,986,500 58,547,200 126,589,300
% of sharing 0.4% 7.3% 9.0% 37.1% 46.2% 100%
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Annex-7-d. List of Project Costs for Operation and Equipment (2/2)

{2) Japanese Side Operational Expenses (including Office Management Expenses}

2002 2007 TOTAL
Year (Nov, 2002~) 2003 2004 2005 2006 (estimate)
YEN 4,068,000 18,008,160 22,143,633 21,612,000 25,119,000 13,000,000 ¥1 05_.040,793
in US$ 38,317.84 169,933.84 204,318.82 185,473.38 213,544.28 108,333.33 US$!$_1'9,9.21 A9
(3) Equipment Costs
Year 2002 2003 2004 2005 2006 2007 TOTAL
{Nov. 2002~)
YEN 15,743,630 12,360,884 4,642,940 2,012,795 4,425,637 ¥39,185,886
Vehicles Phonies Phonies Notebook Computer Tractor with a carrier
Telephone system Computers Computers Desktop Computer Otoscope Basic Head
Fax Printers Printers Digital Camera DVD RW Dupplication
Printers Faxes Fax Tape Recorder Laser Printer
Computers TVNVideo Set Video editing set Tractor with a carrier | Color Printer
Projectors Microphene Set Radio editing set L.CD Projector Amplifier Speaker set
TV/Video sets Photo copies Hermatocrit centrifuge | Visual Presenter Portable Speaker set
OHP Tractors Dental check equipment Portable CD Player
ltems Cameras Motorbikes Power Mixer AD set
Generators Binocular Microscope
Projectors with spareparts
Visual presenters Tractor with a carrier
OA boards Steel Cabinet
Tent for IEC Event
Battery for Phony

system of Health Center

272
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Appendix-2

Project Name: MOH - JICA project for Strengthening Health Services for Children in the Lao PD.R.
Target Area: MOH, Qudomxay and Vientiane Provinces

Duration: 2002 - 2007

Target Provinces

PDM-2 (revised)

Dated : June 12. 2007

Direct Beneficjary: Health personnel at MOH and

Target Beneficiary;: Children (especially <5 vears

]
J

and at central level (at least once a month).

Meeting records

old),
Narrative Summary Objectively Verifiable Indicators Means of Verification . Als';});g;;:ls
Overall Goal 1. Mortality rate of children under 5 years old a. National development
in target provinces is reduced, National Census policy of Lao
. o . .. . . £) e oereefsainge
;" 'll;he h.e alth standard of ch.ildrcn s Jmpfovcd In target provinces 2. Number of practical systems established by Record of Ministry of Health l'vD'R' 1s sustained
. Practical systems established by Project are utilized beyond the . - |
central level and target provinces the Prqectz utilized beyond central level and (MOH)
target provinces.
Project Purpose 1. Access of under 5 population to health Records of provincial and | a. Serious epidemic .
services at provincial and district health district health facilitics outbreaks do not
Management system for child health services is strengthened facilities is increased. oceur
among the MOH and target provinces with various levels’ { 2.  Dissatisfaction rate of health services users at Exit Survey at Provincial and | b. Hospital functions are
participation. provincial and district health facilities is District Health facilities improved.
decreased. c. Social  Economic
3. MR s institutionalized at district, provincial Questionnaire  to  Health Standard is
and central levels. Personnel improved.
Outputs I-1. Annual report of monitoring TIS at target TIS annuat report by DOP
provinces and at central level is made by a.  Changes of MOH
1. Training Information System is established at target provinces Department of Organization and Personnel. TCIS annual report by DOP Policy do  not
and at central level. 1-2. Collected Training Course Information hinder Project’s
System (TCIS) is analyzed at central level activitics.
and distributed to related organizations
annually. b. Other organizations
1-3.  Collected TPIS data is analyzed annually TPIS annual report by larget do not oppose the
at target provinces and its summary is made. provinces cooperative
I-4.  Training Evaluation Report is included in relationship  with
TCIS Annual Report by the end of the TCIS annual report by DOP Project.
Project.
2-1. Voice to Voice Communication (VVC) is Records of VVC
‘@ The Network System is strengthened at target provinces and at conducted and recorded 90% of the time
central level. except when unavoidable factors interfere
with the communication.
22, Face to Face Communication (FFC) is Records of FFC
conducted at least 4 times per year.
2-3. Meetings are held regularly at target provinces
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3.

MR and IMCI are established at target provinces and at central
level,

3-1.

3-3.

3-4.

3-5.

Self Evaluation sheet for MR is formulated
by September 2004.

80 % of all District’s objectives based on
MR is achieved.

More than 150 members of staff at target
provinces are trained for IMCI.

The Implementation rate of IMCI is
improved.

Clinical skill of staff trained for IMCI is
improved.

Records of Project
Records of MR
evaluation sheets

Records of Project
Records of provincial and
district health facilities

IMCI Follow up sheets

4.

Capacity of Information, Education and Communication is
improved at target provinces and at central level.

4-1.

4-2.

4-3.

Scores in Evaluation Sheet of Media Planner
are increased at CIEH.

Target provinces and CIEH cooperate and
implement more than 5 activities annuaily.

Knowledge, Attitude and Practice of
participants in Campaign activities are
improved.

Evaluation Sheet of Media
Planner

Records of Project

KAP Survey

Activity Cycle of planning, implementation, monitoring,
evaluation and feedback are carried out at target provinces and
central level.

5-1.

5-3.

5-4,

80 % of activities in annual plan is
implemented.

Proposal form is designed and distributed by
May 2004.

100 % of activity report based on Proposal
Form is submitted.

Number of Good Practice is increased.

New Monitoring Sheet
Records of Project
Activity  Report  and

Proposal Form

Records of Project
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Activities Inpuis Important Assumptions
I-1. DOP Monitor the progress of TIS at target Provinces and at . .
Central Level. L. Lao side 2. Japan Side

1-2. DOP Set up and implement Training Course Information
System.

{-3. PHO Set up and implement Training Personnel Information
System and Training Course Information System at target
Provinces.

1-4, DOP Add Evaluation system into TCIS.

2-1. Establish VVC including analysis and feedback in target
Provinces,

2-2. Establish FFC including analysis and feedback in target
Provinces.

2-3. Hold regular meetings,

3-1. Establish MR based on each level of district hospital,

3-2. Implement MR activities which are confirmed.

3-3. Provide necessary technical guidance to implement MR at
districts.

3-4. Collect indicator data for evaluation of MR,

4-1. Capacity of Center for [nformation, Education and Health

(CIEH) as Media Planner is developed.

4-2, Target provinces eslablish a management system for IEC

activities in collaboration with CIEH.

4-3. Support SSPP and pilot activities relating (o school health

5-1 Make Annual activity Plan.

5-2. Design a proposal form

5-3. Promote activity cycle comprised of planning, implementation,

monitoring, evaluation, and feedback based on the proposal

form.

5-4. Establish the method of management in collaboration with
the Department of Planning and Budget, MOH.

5-5.  Conduct the training on Health Statistics.

e

3-6.  Conduct the workshop for group capacity development.

{The central and local Levels)

I-1.

1-2.

Personnel

Project Manager

Project Coordinator

Specific Health Staff (MOH and
provincials)

Others

Facilities

Office room

Furniture for new office
QOthers

. Local cost (Cost sharing)

Project implementation
Project management
Specific budget

Others

2-1.

b

Personnel

Long term experts:

Chief Advisor

Project Coordinator
Community Health Advisor
Others

Child Health

Short term experts:

as required

. Equipment
Specific equipment to be
required by the

implementation of the project

a. Changes of health policy of
local government do not hinder
Project’s activities,

b. C/Ps are not transferred.

¢. Trained health stafl continue to
work for the health services.

d. Roles of CIEH on IEC
activities are understood by (he
related organizalions.

c. The community docs not
oppose the participation (o
Project’s activitics.

Pre-Conditions

a. National  development  policy
supports the project.
b.The MOH master policy

supports the project.

¢. MOE and the local educational
authorities do not oppose the
project.

d. The local government does not
oppose Project’s activitics.

e. C/Ps are allocated as plancd.

Nole: By discussion between the Lao side and the Japanese side, the PDM can be modified in accordance with the progress of the project.
Project; KIDSMILE Project

Local, Target Provinces, Provincial: Oudomxay Province and Vientiane Province

Health Network System: vertical and horizontal networks for sharing health information and giving feedback

TIS: Training Information System is a management system for information on training courses and trained personnel using a database.
TPIS: Trained Personnel Information System is a management system for the training history of personnel using a database.

TCIS: Training Course Information System is a management system for information on training courses using a database.
VVC: In VVC, each district health office reports 1o the provincial health office daily using communication devices such as wireless radio.
FFC: In FFC, the provincial health office staff team visits the district health office regularly to supervise activities.
MR: Minimum Requirements gives 10 conditions that should be achieved at each district health facility.

Media Planner: Institution or personnel who can understand target’s needs, select and design media, provide technical guidance for making material of health education and provide overall
advice to clients.

SSPP: 3mall Scale Pilot Project

y;l’/' .

District: districts in Oudomxay Province and Vientiane Province

TIS consists of TPIS and TCIS.
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