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. BRI vYXE (Minutes of Meetings)

MINUTES OF MEETING
BETWEEN
THE JAPANESE MID-TERM REVIEW TEAM
AND
THE DEPARTMENT OF HEALTH,

MINISTRY OF HEALTH OF THE REPUBLIC OF THE UNION OF MYANMAR
ON THE JAPANESE TECHNICAL COOPERATION PROJECT ON
STRENGTHENING OF REHABILITATION OF MYANMAR

The Japanese Mid-term Review Team {hereinafter referred io as “the Japanese Team™)
organized by the Japan International Cooperation Agency (hereinafter referred o as “JICA”) and
headed by Dr. Kenji Kuno, visited the Republic of the Union of Myanmar (hereinafter referred to as
“Myanmar”) from 29" September to 8" October 2011,

During its stay in Myanmar, the Japanese Team had a series of discussions with the
Department of Health, the Ministry of Health of the Republic of the Union of Myanmar (hereinafier
referred to as “the Department”), joinily reviewed the achievement of the Project on Strengthening
of Rehabilitation of Myanmar (hereinafter referred to as “the Project”) and exchanged views on the
project activities to fulfill the Record of Discussions (hereinafter referred to as “R/D”) signed on 31
March 2008. |

Both sides also discussed revision of the project design and the plan of activities. As a
result of the discussions, the Japanese Team and the Department concerned agreed the matters
referred in the document attached hereto.

Ead

m‘ - Nay Pyi Taw, 5" October 2011
1 S 3
Dr. Htun Naing Oo Br. Kenji Kuno
Director General Leader
Department of Health Japanese Mid-term Review Team
Ministry of Health, Japan International Cooperation Agency

Republic of the Union of Myanmar
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1. Introduction
1-1. Preface

The five-year Project was faunched with the R/D signed on 31% March 2008. With the
remaining period of the Project, JICA dispatched the Japanese Team to Myanmar from 29"
September to 8" October, 2011 for the purpose of evaluatinQ the achievement of the Project.
The Mid-term Review has been undertaken jointly by the Japanese Team and the Department
concerned.

1-2. Objectives of the Review
Objectives of the Mid-term Review are as follows:
i) toreview and evaluate the inputs, activities and achievements of the Project;
i} to clarify the problems and issues to be addressed for the successful implementation of the
Project for the remaining period;

iii) to assess the rationale for the continuation of the Project based on the review;

iv) fo make recommendations for activities in the remaining period; and

v} to review and revise the Project Design Mairix (hereinafter referred to as “PDM") if needed.

1-3. Schedule of the Japanese Team

Dr. Kuno Mr. Nishimura Dr. Eto Ms. Suzuki
Sep. | Thu. Arrival at Yangon.
29 PM: Interview with
JICA experts
Sep. | Fri. Interview with National
30 Rehabilitation Hospital
(hereinafter referred to
as "“NRH")
Oct. Sat. Report preparation
1
Qct. Sun. | Arrival at Yangon Report preparation
5 .
Cct. | Mon. | AM: Meeting at JICA Myanmar Office
3 PM: Interview and discussion with NRH
Oct. | Tue. | AM Discussion with Yangon General Hospital (hereinafter referred to as “YGH")
4 PM: Move from Yangon to Nay Pyl Taw
Oct. | Wed. | AM Discussion with the Department
5 PM: Joint Coordination Committee and Signing of the Minutes of Meeting
Oct. | Thu. | Meeting with Department of Social Move from Nay Pyi Taw to Yangon
6 Welfare, Ministry of Social Welfare,
Relief and Resettlement (hereinafter
referred to as "DSW")
Oct. | Fri. Meeting with DSW AM: Report preparation
7 Move from Nay Pyi Taw to Yangon Departure from Yangon
Report to JICA Myanmar Office
Oct. Sat. Departure from Yangon
8
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1-4. Members of the Japanese Team

No. Name Job title Occupation Period
. Dr. KUNO Kenji Leader Senior Advisor for Social Welfare, 2" Oct -
JICA g" Oct
o Dr. ETO Fumio Medical Rehabilitation | President, National Rehabilitation 2" Oct —
Center for Persons with Disabilities | 7" Oct
Mr. NISHIMURA Cooperation Planning |Social Security Division, Human o et
3 |Megushi Development Department, JICA 8" Oct
Ms. SUZUKI Junko Review and Analysis | Senior Researcher, Foundation for 29" Sep —
4 Advanced Studies on International 2% Ot
Development

1-5. Methodology of the Review

In accordance with the JICA Project Evaluation Guideline, the Mid-term Review of the

Project was conducted. The definition of the five evaluation criteria that were applied in the

analysis for the review is given in the table below.

Five Evaluation

Definition as per the JICA Evaluation Guidelines

Criteria

1. Relevance Relevance of the Project is reviewed by the validity of Project Purpose and
Overall Goal in connection with the Government development policy and the
needs of the target group and/or ultimate beneficiaries in Myanmar.

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

3. Efficiency Efficiency of the Project implementation is analyzed with emphasis on the
relationship between Outputs and Inputs in terms of timing, guality and guantity.

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

5. Sustainability Sustainability of the Project is assessed in terms of institutional, financial and

technical aspects by examining the extent to which the achievement of the
Project will be sustained after the Project is completed.

24

Data collection methods used for the review by the Japanese Team was as follows:

() Literature/Documentation Review (Progress Reports, Reports of JICA experts, other

relevant papers, etc.;

(i) Questionnaires (JICA experts and Myanmar counterpart parsonnel);

(iii) Interviews (JICA experts, Myanmar counterpart personnel, patients in NRH, etc.); and
{(iv) Observation (NRH and YGH).




2. Achievement of the Project

Project achievement and current status verified by set indicators in the PDM (ver. 1) are

shown in the following.

2-1. Outputs

Output 1

Training systems of NRH for rehabilitation services are improved.

Indicators

1-1  The number of fraining materials for rehabilitation services.
1-2  The varieties of training of rehabilitation services.

1-3 Techniques and knowledge on rehabilitation services of staff of NRH are
improved.

1-4  The number of trainers at NRH.

Achievement

1-1 A manual book for the Training of Trainers (hereinafter referred to as “TOT")
entitled "Management of person with spinal cord injuries (hereinafter referred to as
*SCIM for Physiotherapist (hereinafter referred to as “PT")" on SCI developed, and
another material for TOT on cerebral palsy (hereinafter referred to as “CP") was
developed.

1-2  Three TOT were conducted on 1% SCI (July 2010), 2™ SCI (July 2011), 1%
CP (Aug-Sep 2011).

1-3  Participants of the above TOTs improved scoring in the exam: (i) pre 58.3%
to post 70.7% for 1% SCI, (ii) pre 56.9% to post 73.9% for 2™ SCI, (iit) pre 51.6% to
post 70.8% for 1% CP).

1-4 12 Myanmar’s personnel trainéﬂ at TOT including 4 PTs of NRH gave lecture
in TOT on 2", SCI and more than 85% of the participants evaluated preparation
and organization of lectures and 70% were encouraged to participate actively.

Regarding TOT, manuals were prepared as schedules and the one for SCI was revised

for the second TOT. So far, 40 were trained on SCl and 23 were trained on CP. Trained PTs

gave lecture successfully as shown above (1-3), and one of them tells that she could prepare for

the lecture with enough support from the Project and gave lecture without problems.  In all TOTs,

participants improved knowledge as the indicators 1-3 shows. Thus, TOTs have succeeded in

both training the trainers and increasing the paiticipants’ knowledge and skills.

Besides FPTs, doctors mastered phenol block, and nurses improved recording of urine

and bedsore management at NRH.

Output 2

The systems to improve the guality of rehabilitation services in NRH are upgraded.

Indicators

2-1 Clarification of improvement of the service of NRH by acquiring patients’
evaluation in hospitalization and discharge.

2-2  Follow-up study system for care of discharged patients.

2-3  Supporting system for SCI patients

2-4 The varieties of distributed printed-materials or broadcasted AV-materials
2-5 The number of academic conference for rehabilitation

¥




Achievement | 2-1 The Operational Research (hereinafter referred to as “OR”) was conducted
to investigate living conditions of discharged patients. Based on the result of the
OR, 18 action plans were made. Some were already resolved, such as sharing
improved forms. These activities and patients’ satisfaction are to be monitored
six months later.

2-2  Assessment has been conducted on discharge based of the developed
material entitled "Assessment form for FPatients with SC| on Discharge.”

2-3 A patient educational material was developed. Also, some medical record
forms were developed; the forms are recorded on Fridays by PTs and shared with
doctors on following Mondays.

2-4 Pamphlets were developed (2 on CP, 1 on stroke, 1 on amputation, and 1 on
SCh.

2-5 15 PT case studies and a medical education on pulsed microwave diathermy
were conducted.

Indicators 2-1 to 2-3 are used to verify whether follow-up is conducted systematically
based on the result of the OR for SCI patients. MHowever, it turned out to be difficult to make
follow-up discharge patients, so OR's objective was modified to identify any issues within NRH.
To support discharged SCI patients, assessment is to be conducted to evaluate them on discharge
and this result is used also in evaluation when they return to NRH.

Besides the above listed outputs, a manual for Risk Management was developed and
shared among NRH staff. NRH itself monthly monitors risk factors and responses. Another
output is the improved recording and reporting system on SCI patients. Staff makes a weekly
record in a standardized format on Fridays and this information is used for doctors’ round on
Mondays. This record is shared among doctors, PTs, nurses, prosthetist/orthotist (hereinafter
referred to as “P&Q"), and a medical social worker (hereinafter referred to as “MSW”).

Qutput 3 The collaboration between NRH and rehabilitation related institutions including
institutions from the Ministry of Social Welfare, Relief and Resettlement is
enhanced.

Indicators 3-1  The number of seminars or workshops on rehabilitation services

3-2 The number of technical mestings on rehabilitation services jointly conducted
by NRH and other institutions.

3-3 The number of training for staff at hospitals providing rehabilitation services

Achievement | 3-1 Workshops were held: on phencl block; P&0; and on Gross Motor Function
Measure. First and 2™ Rehabilitation Seminars were held. Also the forum of
study visit was held to share the participants’ experience.

3-2 Project members gave lecture or made comments at: (i) Medical Education
meetings (so far conducted 12 times) and (i) 7" Rehabilitation Medicine
Conference.

3-3  First, 2™ and 3™ NRH rehabilitation forum were held.

Regarding the Output 3, the Project has so far focused on activities for mutual
understanding among relevant stakeholders, by inviting them to the above workshops and

5 q%/
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seminars and by participating in external forums with the intention to raise recognition of NRH.
These indicators are appropriate as long as they verify how the activities are

implemented. However, the Project now recognizes necessity for clarifying an cbjective of

collaboration and set relevant indicators to measure a result of the activities for collaboration.

2-2. Project Purpose

Project The system for providing quality rehabilitation services in NRH is strengthened.
purpcse

Indicators 1. The number of PWDs being referred to NRH from other hospitals
2. The number of PWDs being satisfied with rehabilitation services at NRH
3. Length of hospitalization period

Achievement | 1. Patients hospitalized increased: 279 (2008), 291 (2009), and 341 (2010).
Also more patients were referred to NRH: 62 (2009), 77 (2009), 91 {(2010).

2. Patients’ satisfaction was 4.6 on average out of 5 (Patients' QOL survey during
Nov. 2010 to Apr. 2011).

3. Average days of hospitalization were stable: 49 (2008), 46 (2009), 47 (2010).

There has been an increase in the number of patients hospitalized and referred to NRH.
Although numerical targets were not established in advance, the figures have come close to the
upper limit of NRH’s accommodation capacity, considering the number of siaff and bed. As for
the average days of hospitalization, these may include extraordinary cases such as a patient who
cannot be discharged because the family is not ready fo receive him or her.  Excluding such rare _
cases, the average days of hospitalization have been stable according to NRH.

Two interviewed patients comment that they are very happy and satisfied with NRH
services as they see with their own eyes and realize that they are actually recovering some

functions after rehabilitation exercises.

2-3. Overall Goal

Overall Goal | Quality of rehabilitation services in Myanmar is improved

[ndicator The number of patients treated at hospitals for the rehabilitation services.

Achievement | At YGH, inpatients in Physical Medicine and Rehabilitation Ward increased from
168 (2009) to 200 (2010). Itis 136 (as of June 2011).

Data was available only from YGH. Numerically the figures have been increasing.
According to YGH, the number of SCI patients has increased because of its improved services
after participating in TOT and the study visit to Japan.

Besides the above indicators, several cases have been reported about improved
services of rehabilitation after parficipating in TOT at NRH. For example, PTs of YGH and
Yangon Orthopedic Hospital (Hereinafter referred to as “YOH”) have made assistive devices after
participating in TOT.
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2-4. Inputs
Inputs to the Project since its inception till September 2011 are shown in ANNEX 1.

2-5. Promoting and Hindering Factors for Project Implementation
2-5-1. Promoting Factors
(1) Effective and Efficient Organization of the Project Members

The Project has organized and operated the Human Resource Development (hereinafter
referred to as “HRD") Team with those who are substantially in charge of the Project activities.
One of its principal duties is monitor the project progress. As the members are representatives
from all related sections of NRH, in addition to the medical superintendent and JICA experts, so
they can discuss issues and make right judgment on the project progress from comprehensive
view poinis. Also, a team approach has been enhanced since HRD members have shared
information and worked together. This team occasionally invites rehabilitation professionals from
other institutions in order to discuss the Project activities which need tfo involve external
organizations. The Project also organizes task groups by function, such as the patients'
recording system, risk management and booklet development.

Thus, the Project organizes several functional groups depending on each objective.
This has not only promoted communication and information sharing within the Project but also
helped members concentrate on the group theme and work together comprehensively and
efficiently.

(2) PDCA Cycle applied in the Project Activities

Feedback functions effectively in the Project. For example, when the training is finished,
the Project conducts an evaluation to review that training and prepare for a befter next training.
The Project uses the same evaluation sheet for TOTs, so several training can be compared from
commeon perspectives. Second example is the OR. After making action plans, relevant groups
works for them, and have a review. Third, after a risk management manual was developed, risk
factors and responses, if any, continue to be monitored. Thus, activities are implemented in the
Plan-Do-Check-Action cycle. This helps activities to be established firmly as a system

(3) Effective Recording of the Project Progress

The Project has recorded the Project implementation process and results.  For example,
the minutes of MRD meetings include a training curriculum when it is near, result of training
evaluation by participants after is, result of pre- and post-exams of the participants when the
training finishes, etc. Besides, the Project monitors its progress by collecting data and related
information based on the indicators set in the PDM. These records help the Project members
understand the progress precisely.

This indicator-based monitoring has been reported to JICA regularly. Reporting has
been precise, so the readers can easily understand the situation and give concrete feedback if

¥



necessary.

(4) NRHs Commitment

As describe above in (1}, NRH organized several functional teams and groups to discuss
issues and implement activities. The fact is that the Project aclivities have produced extra work
to them, but every member has fulfilled its responsibilities. No complaints were made when
interviewed. It is very advantageous that the Project has such commiiment so as to carry the
activities forward during the project period and continue them even after the Project.

2-5-2. Hindering Factors
(1) Precisely Defined Objectives Needed

Actually, there have not been severe concerns or hindering factors for the project
implementation.  In the remaining period the Project intends to strengthen NRH's referral function
in collaboration with other organizations and thinks of strategies to achieve the Overall Goal in a
sustainable way. If the Project does not have a clear definition and understanding on
“collaboration for referral” and “improvement of rehabilitation services in other hospitals,” it may be

hinder effective planning of detailed activities or assignment of the responsibilities.

(2) Delay of Visa Approval

Dispatch of two JICA short-term experts was delayed or canceled because the timing of
visa approval was not corresponded appropriately.  As a result, part of TOT curriculum had to be
maodified and a training course was postponed.

3. Evaluation by Five Criteria
3-1. Relevance

As explained below, the Project has been relevant with Myanmar's health sector policy,
needs of human resource development in rehabilitation, as well as Japan's ODA policy; therefore

its relevance is high.

@ As a Myanmar's health sector policy, the *National Health Plan (2006-2011)" mentions 42
pricrity diseases and health conditions, one of which is handicapped. This plan suggests 12
programs, and under the Program of "Hospital Care Programs" the project of community
based rehabilitation is identified. Related to this project, it is described that "many health
professional are still not adequately aware of the disability related issue" and insufficient
frained health personnel "hampers the proper expansion of the institutional services." This
Project aims fo tackle with these issues.

e In Myanmar, persons with disabilities are estimated to be 1.5 to 2.5 million. Several

universities provide opportunities to develop PT professionals but it s still insufficient to cover



the needs in the country.

@ NRH is an only national hospital specialized in rehabilitation and one of the teaching hospitals.

Functionally, NRH is much appropriate as a counterpart hospital. Also, fringe effects are
expected through NRH. For example, university students or other trainees who do
internship may be benefitted from upgraded techniques.

@ The Project has accordance also with the Japanese ODA policy. One of the priority areas is
emergent and humanitarian assistance, which includes support for socially vulnerable people.

Also, Myanmar, as an ASEAN member, is an important pariner to Japan.

3-2. Effectiveness

The Project is on the right track to achieve the Project Purpose (more patients who
receives more improved services at NRH) especially through trained personnel and improved
services at NRH. High effectiveness will be expected by making additional efforts for

strengthening NRH’s referral function.

® As described in 2-2, the Project has been achieving objectives steadily. Verifying them with
indicaters in the PDM, the number of patients hospitalized and referred fo NRH there has
been an increase to an acceptable extent for NRH. The average days of hospitalization
have been almost stable. Patients' satisfaction was high scoring 4.6 on average out of 5.

® As for the Outputs, training of rehabilitation staff (mainly PTs) and improvement of the
systems for rehabilitation have been realized as scheduled, and these Outputs have turned to
be further Quicomes. For example, trained PTs have applied many of the learning, such as
development of assistive devices, setting goais based on the patient's evaluation, more PT
techniques, etc. Doctors mastered the pheno! block which eases patient's spasticity.
Besides, improved facility (barrier-free buildings, PT equipment, etc.) has eased patients’
mobility and exercises. ~ Another example is the improved recording system, which has
promoted a team approach and effective and efficient treatment of patients. Examining
these changes brought by the Project, it is not difficult to assume these improvements may
have contributed to an increase of patients and their satisfaction.

@ Referral system, which the Project will make particular efforts in the remaining period, is
expected to increase of referred patients to and from NRH.

@ The Project has been caused extra duties for HRD members but all of them answer that they
do not realize the exira work as a burden but can manage it. The change of the medical
superintendent and Sister has not influenced the working conditions of NRH staff.

3-3. Efficiency

Considering the following points holistically, overall, efficiency of the Project is evaluated
as fair for the moment. However, high efficiency will be expected by the end of the Project if
efforts of the current members are continued.



® So far, most Outputs have been produced as planned. Especially, TOT-related activities
have resulted in improvement of knowledge and techniques of PTs, doctors and nurses.
Outputs have been achieved not only at the individual level, but also instituticnal level. In
other words, through efforts for systematizing rehakilitation services such as recording and
reporting, risk management and material development, the team approach has been enforced
and the services became more comprehensive.

@ As for the Output related to enhancement of the referral system, more efforts are needed to
realize a referral system.

@ With regard fo the inputs, there were a few delays in the early period. However, inputs and
activities have been speeded up to make up for the delay by improved communication and
project management.

@ Most inputs have been converted to Outputs effectively. For example, participants of the
study visit have not kept their learning only within themselves but utilized it in the section they
work and also shared the experience in various opportunities, although it should be poinied
out that some participants were not directly involved in the Project. Equipment provision has
been appropriate, as all have been utilized including some repaired.

@ No particular factors have influenced the Qutputs to be produced.

3-4. Impact

There has been an increase in the number of patients at YGH, based on the indicatars
setin the PDM. And, PT services have been improved at other hospitals as well as NRH through
participation in trainings in NRH or Japan. No negative impacts have been reported so far.

@ As described in 2-3, trained PT have contributed to improvement of PT services at YGH and
YOH. This can be easily assumed as an impact brought by project activities.

@ The definition and scope of “improvement of rehabilitation services in other hospitals” have
not necessarily been shared in common among the Project members. NRH is an only
national hospital specialized in rehabilitation and one of the teaching hospitals. The
Department will need have a strategy how to apply the Project experiences to other hospitals
in the country.

@ The scope of the Overall Goal has not been very clear; (i) whether or not other hospitals need
only training opportunities on SCI, CP or stroke., {if) whether or not they need to learn from
the Project experiences regarding risk management, recording and reporting, etc; (iii) If they
need 1o strengthen these systems, how the Project experiences should be disseminated.

3-5. Sustainability
It is toc early to evaluate sustainability of the Project for the moment. To ensure the
sustainability, strategies and financial measures are needed.
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@ As mentioned repeatedly, NRH staff increased knowledge and techniques and trainers were
frained to an extent that they can successfully give lecture. Alsc, NRH has systematically
- improved its services, such as a reporting and recording system, risk management system,
service improvement with action plans etc. Most of these activities are already operated by
NRH itself. Thus, NRH has been enough empowered especially from technical viewpoinis,
although it has a concern related to financial measures.
® Regarding horizontal sustainability, agreement still has to be made among the Project, the
Department and JICA about which hospitals the Project experiences should be extended to,
who should be the responsible for the extension, what role NRH should have for the extension,
etc. Thus, several uncertainties still remain for ensuring sustainability, in technical,
institutional and financial aspects.

4, Conclusion

The Project is on the right track to achieve the Project Purpose (more patients treated by
improved services at NRH) through efforts of developing human resources and establishing
systems for providing services at NRH, which may be ensured by promoting factors identified
earlier. The Project has kept its relevance in terms of policies and needs of both Myanmar and
Japan's sides. Efficiency of the Project has been fair and is expected to be high by the end of the
Project. Regarding its impact and sustainability, these will be enhanced if the Overall Goal is
more clearly defined and necessary activities are planned for the remaining pericd.  Itis too early
to evaluate sustainability for the moment. To ensure the sustainability, strategies and financial
measures are needed.

5. Summary of Discussions
Based on the results of the review, the Japanese Team and Myanmar authorities
discussed the following.

{1).Project Duration ,

Both the Japanese Team and the Department confirmed the project period will modified to
be from 23th July 2008 to 22th July 2013 in consideration of the arrival date of the first JICA expert
as the beginning of the Project. Both sides alsc agreed that the R/D should be revised based on
this common understanding.

(2) Revision of the PDM

Both the Japanese Team and the Department agreed to propose revision of the PDM as
attached in ANNEX 2 to the Joint Coordination Committee. Poinis of revision are shown in

11 )¢
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ANNEX 3.

(3) Enhancement of the Referral System at NRH

Regarding the Cutput related to the referral system at NRH, activities have been mainly
for mutual understanding among relevant stakeholders in the first half. The Project has been
discussing plans for the remaining period to strengthen referral system for incoming and outgoing
patients.  Similarly, both the Japanese Team and the Department confirmed the importance of

these plans for improvement of total quality of rehabilitation.

6. Recommendations
Based on the results of the review, the following recommendations were made by the
Japanese Team.

" (1) Strategy for the Project Sustainability

The Project Purpose is highly expected 1o be achieved by the end of the Project. In
order to achieve the Overall Goal, it is recommended that the Department shall be responsible for
developing strategies and feasible plans fo improve quality of rehabilitation services in the country,
by utilizing the Project's experiences, '

(2) Selection of Appropriate Participants for Trainings in Japan

Since the counterpart trainings in Japan aim to strengthen team approach, in order to
maximize effects of the trainings, a team which consists of appropriate professions should be
selected from each of the target hospitals.

(3) Sharing of the Project Experiences

NRH has improved its services through human resource development and various
systems for services. These fruits including the process are worthy to be shared widely with other
hospitals and related organizations with initiatives of the Department.

| ‘
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ANNEX 1-1. Inputs to the Project by the Myanmar's Side (as of September 2011}

A. Counterpart Personnel

Name

Title

Role in the Project

Dr. Htun Naing Oo

Director General, DOH

Project Director

Dr. Min Than Nyunt

Deputy Director General, DOH

Project Manager

br. Than Win

Director (Medical Care), DOH

B. HRD Team Members {with Consultanis)

NRH

Name Title Role in the Project
Dr. Win Zaw Medical Superintendent, NRH HRD Team Leader (March 2011-)
Dr. Moe Aung Medical Superintendent (retired), HRD Team Leader (-March 2011)

Dr. Aye Aye Myint Tun

Specialist Assistant Surgeon, NRH

HRD Team Member (Aug. 2010-)

Dr. Moe Moe Win

Specialist Assistant Surgeon, NRH

HRD Team Member (-Sep. 2009)

Dr. Soe Thein

Junior Consultant, NRH

HRD Team Member (-July 2009)

Daw Aye Aye Mar Chief PT, NRH HRD Team Member

Daw Ngun Hlaing Sister, NRMH HRD Team Member (Feb. 2011-)
Daw Aye Aye Maw Sister, NRH HRD Team Member (June 2011-y
Daw Khin Than New Sister, NRH HRD Team Member (-July 2010)

Daw Htar Htar Mon Sister, NRH HRD Team Member (-Dec. 2010)
Daw Sabei Mon MSW, NRH HRD Team Member

Saw Alfred

Chief P&O, NRH

HRD Team Member

Prof. Khin Myo Hia

Professor, YGH

HRD Team Consuliant

Prof. Than Than Hiay

Professor/Senior Consultant, YGH

HRD Team Consultant

Prof. Thaingi Hlaing

Professor, UMT

HRD Team Consultant

C. Project Expenditure by DOH

Year Amount (USD) Amount (MVK)

2009 532,800

2010 280 100,000

2011 976,420
D. Others

(1) Domestic phone bills and electricity expenses in the Project Office have been bome by NRH.
{2) TOT participants from outside Yangon are permitted to stay for free at NRH staff quarters during the

training.
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ANNEX 1-2. inputs to the Project by the Japanese Side (as of September 2011)

A. Dispatch of Experts
(1) Long-term

Name Area Period
Mr. Nobuhirc Nara Chief Advisor 2008.8.7 - 2010.8.6
Ms. Ayumi Kawahara Project Coordinator 2008.7.22 - 2010.7.21
Mr. Yukihiko Osawa Chief Advisor 201055-201254

Ms. Yuko Yokotobi Network / Project Coordinator 2010.8.23 - 2012.8.22

(2) Shart-term

Name Area Period

Mr. Yukihiko Osawa Physiotherapy 2009.8.24 - 2009.9.19

Mr. Takashi Isaji Rehabilitation Medicine 2010.2.14 - 2010.2.27

Mr. Takashi Isaji Rehabilitation Medicine 2010.7.12 - 2010.7.23

Mr. Susumu Sekiguchi Physiotherapy 2010.7.19-2010.7.25
Mr. Yoshihiko Yabunaka Physiotherapy 2011.1.6-2011.1.13
Ms. Miho Yoshida Occupational Therapy 2011.1.6 -2011.1.13
Mr. Yoshihiko Yabunaka Physiotherapy 2011.8.28-2011.9.8

Ms. Miho Yoshida Occupational Therapy 2011.8.20-2011.8.5

B. Provision of Equipment and NMachinery

Year Amount Major equipment and machinery
Up-down standing tables, Tilt tables, Gravity center and sway
2008 112,242U8D|measurement equipment, Interference Low Frequency Therapy
Equipment, etc.
2009 44,394USD E;:cellent silent type diese! generator, Desktop and wraptop computers,
2010 86,005USD TENS, Kee Excercisers, Motorized Intermittent Tranction Unit, etc.
Unweighting system, Tread mill, Bicycle exerciser for child, Ergocycle for
AU fedinte Bl upper limbs with table, etc.

C. Training in Japan and the Third Country

Year Period Place Trainees Title
2009 |2000.32-2000314  |China, Japan| 3  |Medical Renabiltation Development
Rehabilitation Service for Acute to
2009 200911.15 - 2009.12.1 Japan 5 Chronic Phase
Study visit and workshop for Spinal
2010 2010.11.28 -2010.12.23 lJapan 8 Cord Injury
[, Management Cost
Year Amount (thousand) Remarks
2008 21,981JPY{Cost for the facility construction included.
2009 4,432JPY
2010 4,845JPY
2011 1,.371JPY | As of August 2011.

=
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ANNI‘EX 2

Name of the Project: Project on Strengthening of Rehabilitation in Myanmar

Project Area: Bainly in Yangon

Target Group: Staff

Ver.2
related rehabilitaetion services
Date: 5th Octeber, 2011

Narrative Summary

Ohjectively Verifiable Indicators

Means of Verification

Important Assumption

Overall Goal
Quality of rehabilitation services in Myanmar is
improved

1. Satisfaction of patients to rehabilitation
services at Mandalay general hospital (MGH), Nay
Pyi Taw general hospita{NGH).Yangon general
fospital{ YGH) is increased.

2. The number of patients treated for the
rehabilitation service at MGH. NGH, YGH is

increased.

1. Followup survey by DOH.
2. Annual record of hospitals for department of
rehabilitation or physical medicine.

Project Purpose
The systam for providing quality rehabilitation
sorvices in NRH is strengthened.

1. Satisfaction of patients to rehabilitation
services at NRH exceeds 4 in five grade
evaluation.

2. Health and Mental condition of discharged
patients are improved.

3. Hospitalization period at NRH is shortened.

1. Patients’ satisfaction survey report.
2. The assessment roport of discharged
patients.

3. Record of patients

=TOT participants remain working in
their hospitals.

*The naticnal policy of Myanmar
toward rehabilitation is not changed
radically.

Qutputs

1. Training systems of NRH for rehabilitation
services are improved.

2. The systems to improve the quality of
rehabilitation services in NRH are upgraded.

3. The collaboration between NRH and
rehabifitation related institutions ingluding
institutions from the Ministry of Social Welfare,
relief and resettlement is enhanced

1-t Training materials for TOT are developed
based on the training needs.

1-2 Techniques and knowledge on rehabilitation
service of participants of TOT are improved.
1~-3 Physiotherapists 4rained in TOT are able to
train other staff.

1-4 The capacity of NRH staff to plan and
conduct training is strengthened.

2—1 Monitoring and evaluation system for
rehabilitation service is developed in NRH,

2-2 Monitoring and evaluation are regufarly
conducted and activities to improve services are
planned and carried out based on the resuli.

2-3 Rehabilitation service in NRH are defivered
by team approach among each specialty.

2-4 Recording of rehabilitation service is shared
among all the departments of NRH.

2-5 Risk management system is developed and
maintained in NRH.

2-6 Printed-materials or AV-materials are
developed based on the needs.

2-7 Physical accessibility of NRH is improved.

3-1 The number of patients being referred to
NRH from other hospitals and NGOs increases.
3-2 The number of the raferral programs in MSW
section is increased.

3-3 The number of patients being referred to
other sectors from NRH is increased.

1-1 Developed training materials

1-2 Training repert (Initial score and final scare
of assessment of participants of 1st TOT).

1-3 Training report (Initial score and final sore
of assessment of participants of 2nd TOT).

1~-4 Training evatuation report {Satisfaction of
participants of trainings planned and conducted
by NRH staff).

2~1 Minutes of HRD meeting and hospital
record.

2-2 Minutes of HRD meeting and hospital
record,

2-3 Minutes of HRD meeting (Number of cases
in which service is delivered by team approach),
2~4 Minutes of HRD meeting (Situation of
operation of recording system),

2-5 Minutes of HRD meeting (Situation of
operation of risk management system)

2-6 Developed printed or AV materials

2-7 Patients' satisfaction survey report

3-1 Record of patients
3~2 Record of patients from MSW section
3-3 Record of patients

The working conditions of
rehahilitation staff are stable when
the project started.

Activities

1-1 Establishing Human Resource Development
Team at NRH. .
1-2  Implementing training noeds assessment.
1-3  [mplementing baseling survey of
rehabilitation services.

1-4  Making TOT and otheor training plans.
1-5 Developing and improving materials for
TOT and other training.

1-6 Implementing TOT and other training at
NRH.

2-1 Conducting cperational research on
rehabilitation services,

2~2 Conducting patient satisfaction survey to
NRH patients.

2-3 Developing assassment system of patients.
2-4 Improving recording and reporting system
for rehabilitation services.

2-5 Developing risk management system of
NRH

2-6 Renovating NRH into barrter-free
environment.

2-7 Providing necessary machinery equipment
and facilities for capacity building and training
2~8 Cenducting continuing medical education at
NRH.

2-9 Making printed or AV materials for
rehabilitation.

3-1 Holding seminars or worksheps on
rehabilitation services jointly with other
institutions.

3-2 Holding forum to develop referral network
between NRH and related rehabiitation services,
3-3 Developing database of referral programs,
3-4 Offering referral programs to patients.

Inputs

Myanmar side

—-Counterpart and administrative personnelDirector Generat, Deputy Director General [Medical

Carel, Medical suparintendent of NRH stc.)
—-Land, building and facilities in NRH
-Local Running cost

Japanase side

~Two Long~term experts (Chief Adviser, Project Coordinator)

~Shortterm exparts (As trainers of rehabilitation doctor, PT. OT. Rehabilitation Nurse, Team
Rehabilitation etc. from Japan and other countries)

~Machinery, equipment and facilities for capacity building and training

-Running cost for the praject

~Training in othar countries including Japan {(training of trainers, hospital management etc)

-NRH keeps running the training,
~Trained staff continue their work.

Pre—conditions

«Relevant hospitals and organizations:
agres to support the project.
«Japan-Myanmar coaperation is
maintained
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ANNEX 3. Table of Points of Revision of the POM

Summary {FDM) Indicators (Original) Indicators / Activities (Revisad) Reason of Revision
Overalt” |Quality of rehabiitation services in - |The number of patients treated at 1, Batisfaction of patients to rehabilitation services at - Satisfaction to be added since there are various
Goal Myanmar is improved nospitzis for the rekabilitation service |Mandalay general hospital (MGH), Nay Pyi Taw general [factors in the number of patients such as
. hespital{NGH), Yangon general hospitai{YGH) is economic condition of patients.
increased -Area of data collection to be added so that
2 The number of patients treated for the tehabifitation  |achiavement of overall goai ¢can be verifisd
service at MGH, NGH, YGH 15 mcreased,

Project  {The system for providing guality 1. The number of PWDs being 1. Saustaction of patients to rehabifitation services at "1." of original version {c be moved to the

Purpese {rehabilitation services in MRH is referred to NRH from other hospitals |NRH exceeds 4 in five grade evaluation. indicator of Output 3
sirengthenad .

2. The number of PWDs being 2. Health and Mental condition of discharged p “Indicator on d patients to be added

satisfied with rehabilitation services  |are improved since the project will conduct activities to

at MRH strengthen referral system for dischasrged
natients in Outout 3

3. Length of hospil ation period  [3. Hospitalization period at NRH is shortened -Achigved condition to be claritied

Qutput 1 {Trainkng Systems of NRH for 1-1 The number of training materials |1-1 Training matenials for TOT are developed based on |- Contents of training materials to be clarified
rehabilitation services are improved  (for rehabilitation services the training needs. according to the planned actvities.

1-2 The varieties of trainlng of 1-2 Technigues and knowledge on rehabiiitatlon service |+ Target of indicater to be changed according to

rehabilitation services of participants of TOT are improved. the planned activities.

1-3 Technigues and knowledge on  [1-3 Physiotherapists tramed in TOT are able to train -Indicater to verify achievernent of TOT to be

rehabilitation services of staff of NRH |other siaft added.

are improved

1-4 The number of trainers at NRH.  {1-4 The capacity of NRH staff to ptan and cenduct *The capacity to ptan and conduct training to e
trawiing is strengthened added since it is essential to improve “training

system"”.

Output 2{The systems to improve the quality  |2-1 Clarification of improvement of  12.1 Monitoring and evaiuation system for rehabilitation « Indicator to be revised since syster: to conduct
of rehabilitation services in NRH are  |the service of MRH by acquiting service is developed in MRH cantinuous improvement is essential for output 2
upgradec. patienis’ evaluation in hospialization

and discharge,
2-2 Follow-up study system for care {2-2 Monitoring and evatuation are regularly conducted 1+ Same as above
of discharged patienis and activities to improve services are planned and
scarried out based on the result,
2-3 Supperting system for spinal 2-3 Rehabilitation service in NRH are delivered by team |- Indicator on team approach to be added since it
cord injury patients. approach among each specialty. is an important achievement of the activity.
2-4 The varieties of | d 24 R ding of rehabiltation service is shared ameng |- Indicator on recording system to be added since
printed-materials or broadcastad AV- jail the departments of NRH. it 15 an impertant achievement of the activity.
materials.
2-5 The number of academic 2-5 Risk management system is developed and *Indicator on team approach to be added since it
canference for rehabilitation maintained In NRH is an important achievement of the activity
28 Printed-materials of AV-materials are developed + Indicator to be revised since to develop neads
based on the needs oriented materials is more important than the
varieties of materials.
2-7 Physical'aceessivility of NRH i3 improved *indicater on physical accessibility to be added
since it is an important achizvement of the
Actvity.

Output 3 [The collaporation between NRH and {3-1 The number of seminars ot 3-1 The number of patients being referred to NRi from |+ Indicator on referral system for incoming to NRH
rehabititation refated institutions workshops on rehabiiifation services [other hospitals and NGOs increases. to be added. "3-1" of original version shall be
including institutions from the ’ verified In record of activity, R
Ministry of Sccial Weifare, relief and
reseltiement i enhanced.

3-2 The number of tachnical 32 The number of the referral programs in MSW «Indicator on refersal system for cutgoing from
meetings on rehabilitation services  |section is increased, NRH to be atded.
ointly conducted by NRH and other
fnstitutions,
3-3 The number of trdining for staff  [3-3 The number of patients being refaerred to other *Inclicator on referral system for outgoing from
at hospitals providing rehabilitation  [sectors from NRH s increased MRH to be added
ervices.
Agtwvities [1-1  Establishing Human Rescurce 1-1 Establishing Human Resourte Davelopment Team |- Same as original version,

Cavelepment Team at NRH.

at NRH.

1-2  Implementing training needs
assessment.

1-2 implementing training needs assessment.

+Same as criginal version,

1-3 Implementing baseline suvey
of rehabilitation services,

1-3 implementing baseline survey of rehabilitation
Senvices.

-Same as original varsion.

1-4 Making training plans at NRH.

1-4 Making TOT and other training plans

*TOT to be mentioned clearly since major part of
the training is TOT.

1-5 Developing materals for
training en rehabiltation services at

1-5 Developing and improving materials for TOT and
other training.

-*1-7" of original version te be combined with “1-
5

1-6 Implementing training on
rehabilitation sewvices at NRH.

1-6 implementing TOT and other fraining at NRE

-TOT to be mentioned clearly since major pant of
the training is TCT.

1-7 Umproving materials for training
for staff at MRH and hospitals
related o rehabilitation services.

="1-7" of onginal version to be combined with "1-
g

of the patients

2-1 Conducting operationa 21 C g operationat 1 on rehabilitation |- Same a3 original version,

research on rehabiltation services sefvices.

2-2 Conducting QOL for NRH 2-2 Conducting potient satisfaction survey to NRH +Activity o patient satisfaction suivay to be
patients in order to satiafactory lavet patients. added baged on the needs of NRH

2-3 lmproving recording and
reporting system for rehabilitation

2-3 Developing asseasment systany of patients,

«Activity on assessment system to be added
based on the needs of NRH

2-4 Making printed or AV materials
for rehabilitation.

2-4 Improving recording and reporting system for
rehabilitation services.

-Same 2s ofiginal version,




2-5 Renovating NRH into barrier-
free enviranment,

2-5 Developing risk management system of NRH

-Activity on risk management system 1o be added
pased on the needs of NRH.

2-6 Providing necessary machinery
equipment and facilities for capacity
building and tralning

2-6 Renovating NRH into barrier-free environment.

-Same as original version,

2-7 Cenducting contining megiical
education at NRH.

2-7 Providing necessary machinery equipment ang
facllities fer capacity bullding and training

-Same as origina! version,

2-8 Conducting continuing medical education at NRH.

«Same as ariginai version,

2.9 Making printed o AV materals for rehabititation

-Same as original version,

2-1 Holding seminars or workshops
on rehabiitation services.

3-1 Helding seminars or workshops on rehabilitation
services jolntly with other institutions

3-2 Holding technical meetings on
rehabiitation sewvices

*Activity "3-1" and "3-2" of original version o be
combined,

3-2 Helding forum o develop referral netwark between
MRH and related rehabilitation services.

- Activity to strengthen referral system for
incoming to NRH be added

3-3 Developing database of referral programs,

- Activity te strengthen referral system for
outgoing frem NRH o be added.

3-4 Cffering referral programs to patients,

- Activity to strengthen referral system for being
discharged from NRH to be added.




ANNEX 4-1. Evaluation Grid (with information collected): Project Achievement

Summary {PDM), Indicatars /fargets Achievement as of September 2011
Overall Quality of The number of patients 1} inpatients in Physical Medicine and Rehabilitation Ward
Goal rehabilitation servies injireated at hospitals for the |at YGH: 168 (2009), 200 (2010), 136 {2011).
Myanmar is improved |rehabilitation service 2) Outpatients at Physical Medicine and Rehabilitation
Ward and Outpatient Depariment: 1,695 (2008), 2,269
(2009}, 6,521 (2011),
Project |The system for 1. The number of PWDs | 1) Patients hospitalized: 279 (2008), 291 (2009}, 341
Purpose |providing quality being referred to NRH from {20410
rehabilitation services |other hospitals 2) Patients referred to NRH: 62 (2008), 77 (2009), 91
in NRH is (2010).
strengthened.
2. The number of PWDs  |Patients' satisfaction was 4.5 on average cut of 5
being satisfied with (Patients” QOL survey during Nov. 201G to Apr. 2011).
rehabilitation services at
NRH
3. Length of hospitalization {49 (2008), 46 (2009), 47 {2010).
period
Qutput 1 |Training Systems of  |1-1 The number of training |1} A manual book for TOT on SCI developed:
NRH for rehabilitation |materials for rehabilitation |"Management of person with SC| for Physictherapist”
services are improved |services 2) A material for TOT on CP was developed.
1-2 The varieties of 1} 1st TOT on SCi was conducted in July 2010.
training of rehabilitation 2) 2nd TOT on 8Cl was conducted in July 2011,
services 3) 1st TOT on CP was conducfed in Aug-Sep. 2011,
1-3 Techniques and 1) 20 trained PTs improved knowiedge on SCI (pre-test
knowledge on 58.3% to post-test 70.7%) thru 1st TOT on SCi,
rehabilitation services of  {2) 13 PTs of NRH were trained as OJT.
staff of NRH are improved. |3) 20 trained PTs improved knowledge on SC! (pre-test
56.9% to post-test 73.9%) thru 2nd TOT on SCI.
43 23 trained PTs improved knowledge on CP {pre-test
51.6% to post-test 70.8%) thru 1st TOT on CP.
1-4 The number of trainers | 1) All instructors were from the Myanmer side in the
at NRH. second TOT on SCI (NRHM: 4 out of 12 instrucfors) .
2) Myanmer instructors received "good evafuation” from
the participants at 2nd TOT on SCL
Output 2 {The systems to 2-1 Clarification of 1) OR was conducted to show living conditions of
improve the quality of {improvement of the service|discharged patients.
rehabilitation services jof NRH by acquiring 2) At the post OR workshop, the action plan was prepared,
in NRH are upgraded. jpatients' evaluation in of which some have been implemented by NRH itself.
hospitalization and
discharge.
2-2 Foliow-up study 1) A Material entitled "Assessment form for pariient with
system for care of SCI on discharge' was prepared.
discharged patients.
2-3 Supporiing system for |1) A patient educational material was developed.
spinal cord injury patients. {2) Some medical record forms were developed; the forms
recorded on Fridays by staff are shared with doctors on
following Mondays.
2-4 The varieties of Five kinds of pamphlet were developed (2 kinds of CP,
distributed printed- stroke, amputation, and SCi.
materials or broadeasted
AV-materials
2-5 The number of 1)} 15 PT case studies have been conducted.
academic conference for |2} Medicai education on pulsed microwave diathermy was
rehabilitation held.




Output 3

The collaboration
between NRH and
rehabilitation related
institutions inciuding
institutions from the
Ministry of Social
Welfare, relief and
resetttement is
enhanced.

3-1 The number of
seminars or workshaps on
rehabilitation services

1yThe workshop on pheno! block was held.

2) The 1st. and 2nd. Rehabilitation Seminars were held.
) The workshop on prostehsis and orthosis was held.

) The forum of study visit was held.

)

3
4
5) Workshop on Gross Motor Function Measure was held.

3-2 The number of
technicai meetings on
rehabilitation services
jointly conducted by NRH
and other institutions.

Project members gave lecture and comments on :

1) Medical Education meetings conducted continuously
(12 times).

2) The Tth Rehabifitation Medicine Conference.

3-3 The number of training
for staff at hospitals
providing rehabilitation
services.

The 1st. 2nd. and 3rd NRH rehabilitation forum were held.
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ANNEX 4-2. Evaluation Grid (with information collected): Project Implementation Process

Question Sub-guestion Major Findings
Activity Were they > Project aclivities have been speeded up to make up for the delay of the first
implementation implemented as period, and now most activities have been conducted as planned.
scheduled?

(Promoting factors)

{Hindering factors)

> Doctors of hospitals other than NRH are involved in the Project and give
advices to improve activities.

> Being able to work at the Project site together with counterpart personnel is
a big advantage to forward project aclivities, compared to other projects which
cannot enjoy the same situation.

> To mitigate unexpected events, the Project tries to start the necessary
process of important activities as early as possible.

> Working groups are organized by function (e.g. HRD team, HRD team with
Consultants, Task groups) so that each can focus on its responsibility.

> Dispatch of two short-term experts were postponed due fo delayed visa
approval.

Project
Management

How is the
monitoring system?

> PDM has been revised in March 2010, based on the suggestion made by a
short-term expert.

> Based on the revised PDM, a detailed Plan of Operation was developed and
this is used to check the progress of each sub-aclivities. The progress is
shared with HRD members. HRD meetings are held every month and HRD
meetings with Consultants are held every two months or depending on
necessity.

> Indicators in PDM don't have numerical targets, but data has been collected
and shared at HRD meetings. Data from training and seminar evaluations is
collected mainly by Japanese side, and those related to NRH are collected by
NRH counterpart personnel in charge.

> Project progress is reported to MOH in JCC, which is held every six manth.

How are problems
(if any) resolved?

> When a problem raises, CA and MS of NRH discuss it or HRD members (if
necessary with Consultants) discuss it. Or, first it is discussed by a task group
and then reported to HRD, And, solutions are discussed.

How is
communication
within the Project?

> Besides HRD meetings (with Consultants), task groups have been
organized by function: Patients' recording system, risk management, booklet
development. HRD Team members include representatives of each
department, such as doctor, sister nurse, chief PT, P&0O, and Social Medical
Worker. This helps information to be shared across the departments.

> All interviewed project members answer that communication is sufficient
within the Project and within HRD with Consultant members, appreciating
good relationship.

> The Project have received enough information from MOH and from JICA.
> Currently no particular problems regarding information sharing are identified
by both Myanmar and Japanese sides.

> Japanese experts place much importance in enough and careful
communication with Myanmar's counterpart personnel. For more effective
communication within the Project, meetings became regular and divided into
two types depending on the theme; Activities within NRD are discussed at
HRD meetings and those which involve participation of other organizations are
discussed at HRD with Consultants.

Commitment of the
Myanmar's side
(MOH, NRH, etc.)

How is the project
received
(appreciated)?

> MOM shows an interest in the Project, for example, inclusion of TOT
participants from hospitals other than NRH was an idea of DOH. Also DOH
suggested a bookiet on SCI.
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ANNE X 4-3. Evaluation Grid (with information coliected): Five Evaluation Criteria

N

o Evaluation Question . )
criteria Questiion Sub-question Major Fndings
Relevance |Is there Is the Project in line > In Myanmaz, it is estimated that there are 1.5 1o 2.5 million
necessity of with the needs of PWDs (National Health Plan (2006-2011)).
implementing [Myanmar? > In 2009, rehabilitaticn doctors were 23, PTs were 131 (out of 195
the Project? necessary posts), rehabilitation nurses were 168, and P&QOs were
28.
> PT-degree holders are increasing, but not &lf the posts are not
covered. PTs tend to concentrate on the cify leve!, but there are
few at the township level.
Is the Project in line > At present, there are no OT and 8T, and in such situations PT's
with the need of the role is expected big for providing camprehensive rehabilitation
target group? services.
Does the Are the objectives of  |> The National Health Plan (2006-2011) shows 42 country's priority
Project remain [the Project consistent ]diseases and health conditions, and one of them is handicapped.
political with development This plan includes 12 programs, and under the Program of
priority? policy of Myanmar? "Hospital Care Programs,” the project of community based
rehabilitation is identified. With regard to this, it is described that
“many health professional are still not adequately aware of the
disability related issue” and insufficient trained health personnel
"hampers the proper expansion of the institutional services." One
of the objectives of the CBR is to strengthen the existing tertiary
referral service in rehabilitation and has an activity of "capacity
building to the physiotherapy units of NRH." This Project is in line
with these descriptions.
Are the objectives of  |> Myanmar is one of the ASEAN members which Japanese
the Project consistent |government regards as an impertant pariner.
with aid policy of > The government's priotities in assistance for Myanmar include
Japan? projects which are emergent and truly humanitarian.
Is the Project  jIs NRM appropriate as |> NRH is a only national rehabilitation hospitat and the Myanmar
appropriate as [counterpart agency?  jgovernment considers NRH as a center hospital for human
ineasures? resource devefopment in rehabilitation. However, NRH does not
necessarily have a official mandate to train rehabilitation personnel
in the country.
> NRH, like other major hospitals, receives interns from the
university or other trainees. Upgrading the service of NRH will
bring positive impact on these interns.
> NRH Is a principal hospital in fower Myanmar and many people in
this region come to NRH, so improvement of NRH services will
benefit such many people, especially poor people.
Does Japan have there |> There are some technigues including phenol biock which Japan
comparative technical 1has more experience.
superiority in > Japanese techniques have been appreciated. For example, a PT
rehabilitation services? |commented that "Japanese technigues are to focus on patients to
be able to do ADL independently, on the other hand Myanmar's
custom is to rely on family members and not have tendencies to do
ADL by patients themselves”.
> This Project is the first international technical cooperation preject
which aims to strengthen rehabiiitation services at the institutionai
level.
Effective- | Will Project (As the Project's > Equipment for treatment help ease off patients’ pain, which may
ness Purpose be effecis, besides the increase their satisfaction.
{prospect) |achieved by thejindicators set in PDM, > SCI patients have become more able to ride on and off a
end of the how NRH has wheelchair,
project? improved its services?) |» it Halor ke patients of e sUb soute stage
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Will Project Purpose
be expected to be
achieved by the end of
the project?

> Patients referred and hospitalized, and days of hospitalization
have increased and reached almost a maximum level which NRH
can accommodate physically.

Are the warking
conditions of NRH staff
stable?

> No change in working conditions has been reported. Project
activities have been extra duties for HRD members but they answer
they somehow manage it.

> Change of MS and Sister has not influenced Preject activities.

Are there any hindering
factors?

> Not identified in particular.

Quiputs been
produced as
scheduled?

preduced as
scheduled?

Are the Are the Cutputs > NRH staif realize importance in working together with other

Cutputs enctgh to achieve organizations to strengthen rehabilitation further.

enough to Project Purpose?

achieve Project g

Purpose? Are there any other > (In case the fargets are set more demanding, more staff, more
"important bed and expanded PT room will be needed. )
assumptions"?

Efficiency |Have the Have the Qutputs been |> At this moment, aif planned Qutputs 1 and 2 have been

procduced. A few were delayed, but after speeding up activities they
were made up far.

> Qutput 3 needs more specific indicator, and efforts will be needed
to strengthen collaboration among relevant stakeholders.

{As the Project's
Outputs, besides the
indicators set in PDM,
how has NRH
strengthened human
resources and
improved its
management?)

{i) Changes and effects
brought by TOT

> TOT participants utilized the learning in the actual services. For
example, evaluation sheets introduced are applied at NRH, and
also physical therapy techniques are used at the bedside.

> PT strengthened assistance for ADL (sitting up, move from the
bed fo the wheelchair, eic.).

> Self-assistance devices are developed by PT themselves. They
also improved physicatl therapy.

> PT have come to set short-term and long-term goals with an
approach to help patients to go hack home, not only to treat them.
> Doctors, nurses, PTs, medical social worker, and prosthetist work
together in a tearn approach. As they have opportunities to work
together, mutual understanding about each others functions has
increased.

> TOT participants commented that "he changed the approach to
patients and now give interventions according to patient's and
parents’ needs and also physiotherapy point of view.”

> "] am more confident than before and | can give more services to
patients and set goals, providing some assisted devices for SIC
patients with advices for modification at home.”

(i} Trainers trained

> Four PTs gave lectures in 2nd TOT on SCl. One says that he
had enotgh support before the lecture, and could do it well
although he was worried before the lecture, Now she can do it by
himself as far as he is familiar with the theme. And he can update
materials with his chief PT or with other advisors if necessary.

{iii) Others

> After the workshop, phenol block is conducted by doctors. Now
doctors can do it by themselves. They share the technigues with
doctors of other hospitals who come to observe it at NRE.

> Nurses applied their {fearning for recording of bedsore
management, urine management .

> Team work reporting and recording system are applied in ward
rounds. Staff from different departments fill in the same format on
Fridays and on next Mondays doctors refer to it in rounds.

Are there any hindering
factors?

> Visa approval was delayed for some experts.
> Only one Medical Sociaf Worker is available.

> MS and Sister retired from NRH in March 2011 but activities have
not been influenced by those changes. Other staff have remained
at NRH.
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Were the
inputs
appropriate in
quality,

(By Myanmar side)

> Assignment of HRD personnel is appropriate because they are
representatives of each section of NRH.

> Budgets which once agreed have been disbursed timely, for
example, travel cost for TOT participants, needles for phenol block,

achieved after
the Project?

quantity in wall-paints .
timing? > Learning frorm TOT have been shared with other staff through
case studies.
> Other organizations have been involved in activities such as TOT
and seminars, and this is appreciated.
> Some participants were selected from organizations not directly
related to the Project Purpose for the training in Japan.
(By Japanese side) > Requested budgets have been disbursed as planned.
> Dispatch of some shori-ferm experts were delayed due to delayed
visa approval.
> Trainees for Japan were selected mostly as intended and sent to
Japan as planned.
> All machineries were procured as planned, with only one
exemption.
> Patticipants in the training in Japan self-evaluated their learming 6
months after the training, comparing with the objectives set in
advance, and the achievement level was 4 cut of 6.
> They shared experience at forums where 160 doctors and PT
were invited.
> Within NRH, sessions were held to disseminated trainees'
experience. At YGH, the learning were shared with doctors, PT
and nurses.
> All asked participants answered that the training was practical
and they apply what they learned, for example, preparation of
"hand OT devices” and "modified self help devices." Also, they
modified assessment forms.
> Equipment for treatment are used encugh easing off patients’
pain, which may increase their satisfaction.
Are the Are the activities > Necessary activities have been planned to produce each Output.
activities enough to achieve the [There is no major influence of external factors on production of
enough to Outputs? Quiputs.
achieve the
Outputs? Are there any other > Not identified in particular.
“important
assumptions"?
Impact Will Qverall Can it be expected > |t is a theme which HRD member need to discuss from now on.
(prospect) |Goal be based on the It is necessary to define clearly the coverage of extension of the

achievement of
Outputs and Activities
so far?

Project experiences to other hospitals to improve rehabilitation
services in those hospitals other than NRH.

> In hospitals where trained PTs are working, services have bean
improved. For example, after the training YGH has developed
assistive devices and even shared then with other hospitals.

Are there any hindering
factors?

> it is pointed out that how trained PT can apply the learning to
actual services may depend on the understanding of his or her
hnss

24



Are the Project
contents
enough to
achieve Overall
Goal?

Are the Project
activities and Outpuis
enough to achieve
Overall Goal?

> As it is a theme which HRD member need to discuss from now
on, it is necessary to define clearly the coverage of extension of the
Project experiences {o other hospitals to improve rehabilitation
services in those hospitals other than NRH.

> [f the extension means conducting training to PT on SCI, CP and
stroke, it will be done without majer difficulties if a necessary fund
is provided to NRH. And then, rehabilitation services will be
improved based of what the training pariicipants learn and apply in
their hospitals,

> |f the extension means not only conducting training of PT but alsc
dissemination of 'systemns' such as recording systetn, risk
management, referral system with other relation institutions, it
requires careful consideration to fit the systems to each hospital's
culture and experiences. These cannot be included easily in the
training for PT.

Are there other
impacts than
QOverzll Goal?

Does the Project give
impact on the policy or
programs in
rehabilitation in
Myanmar?

> Recently more PTs are assigned to hospitals including NRH.
Also, PTs have been newly assigned to rural hospitals.

Have TOT participants
improved their services
in hospitais or
organizations other
than NRH?

> At YGH, PT developed self-help devices and distribute them fo
outside.

> A participant from the University of Medical Technology applied
his/her learning from TOT and shared with others at a session
organized by the Myanmar Rehabilitation Society.

Are project activities
not praducing burden
to NRH staff?

> Work volume of NRH staff has increased, due to an increase of
the Project activities and of patients. However, they regard as extra
duties, and there is no negative influence on their service providing.

Are there any changes
in the life of the
discharged patients
and/or their family?

> According to a PT's report, some SCI patients who were
discharged from NRH after trained exercise programs, when they
came back to NRH for follow-up, they were irmproved by continuing
exercise at heme.

Are there any positive
or negative impacts by
the Project?

> At NRH, a period of 4 sections rotations changed from 4 months
ta 6 months, so that rehabilitation services can be delivered in an
organized way.

> Rehabilitation is now recognized more than before. For example,
recently PTs have been additionally assigned fo hospitais inciuding
NRH, and newly assigned to rural hospitals.

> PT have come to be interested in OT, speech therapy, advanced
techniques for PT, technigues for making assistive devices, ete.

Sustainabil
ity
{prospect)

Are Project
effects
systainable?

{Political and
institutional
aspects)

Does the Myanmar's
government continue
support in the
rehabilitation area?

> Within NRH, MS hopes to continue trainings if a necessary fund
is given.

How is collaboration
among NRK and other
institutions expected
after the project?

> Regarding the referral system from and to NRH, once
collaborative referrals are done, they will be established and
continue to funciion.

(Organizational
and financial
aspects)

Does NRH expect to
continue TOT related
to rehabilitation?

> NRH hopes to continue trainings as much as possible.

> Through PT case studies, NRH is expected to continue human
resource development.

> NRH's MS and HRD mernbers consider that If trainings are held
for participants only in Yangon, it may be possible to organize it by
NRH itself.
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{Technical Has NRH got enough  |> Regarding TOT, NRH staff have acquired necessary skills to
aspects) skills for TOT refated in|manage it by themselves (according to observaticn of Japanese
rehabilitation? experts). Materials are prepared in Myanmar language,
> Some activities such as risk monitoring and implementation of
action plans have been conducted only by NRH.
> PTs continue to brush up their skills through books or internet, or
by discussing with chief or colleagues.
is NRH able to > Equipment can be repaired by a technician in Yangon (as it was
maintain the procured {done once).
equipment? > NRH staff utilize equipment carefully and its durable period is
long compared to other countries {according to observation of JICA
experts.)
(Other factors) |Are there any hindering|> Not identified in particular.

factors for
sustainability?
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