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TWG Technical Working Group
UNDP United Nations Development Program
UNFPA United Nations Population Fund
UNICEF United Nations Children’s Fund
VD-CAP Vientiane Declaration Country Action Plan

wB

The World Bank




WHO

World Health Organization




o R B Al s R AR

E4 : 74 A ANRRFELFE FE4 - R 7 Z —E R ) TR b
7B ORb R R B i 7 =7 b
FTHES S« JICAT A A HE AT W g (GRS ¢ 7,989754,0001
(R/D) : 20064F-8H 14 H ~ ST BARKE R ¢ R
201078/ 13H A 5 e
I 5] FIBEE S ) o & — (IMC))

fth OB 77 - REE T R P—EE . Hi
TuYxs b [FEH D0 OEEY — B 251k
Tu Y=y b (2002~07), [FH#EBhE A E K
b7 1Y =7 b (2005~10) . EH0[E N AFHE T
EATECE ) (2002~06)

TAANRREIME (LLTF, 1742 L5T) OREESE TIX, BELIFL EIZbD
%< OPBAF/— k7 — (Development Partners : DP) OEBOL LS FIE LT 0 /T 407 0
TV MPRERINTEEN, IO DORMFITHAOEYEE - RN+ EEITORTET
BY., SR GIRE - RETARMEL o TV, 29 LRI EES S L IR - B0
RIS RHRE s EBOROETBLE L W R, TOEOITE, BERORES T ST L L,
EEEOREL ZHEIE D 2 ENRUTERAIK EORBEEMRN 7 4 A, DPHXFTH-ND X
IR0 T, [EEEW M (Japan International Cooperation Agency : JICA) 732000~ 20024F (2 5
B L72BRA A [REEER Y — CRABGE B~ A2 =77 ] IZBWVWTH, Rt 7 ¥ —2k
DOFEE L REERE~ T A B ROREERIER S AT LDZODF v /N T 4« AT 4
YT ~OMO AN RELREE LTRSS Shiz, £, ZOBREBFE L -LITEB W THRE
4 (Ministry of Health : MOH) LDPL OFREDL O EZRATZN, MHMICHEBSINDET
WZIEES o T2,

UUED XS RGNS T4 ZABUFIX, RIEE D REEE 7 ¥ —8IEZ2 ERICBTI2H 0 M
L L7 T 72 & 7220 A1 OFHESRE - F2hi - FRHERE )M B2 ST 3L HARICERE L, 2/
27 5 HRTHA Z B £ 2 2006428 A ICFtiea% F8% (Record of Discussions : R/D) 23ffifs S 41,
Rt 7 ¥ —FEFIEEE /i b (Capacity Development for Sector-wide Coordination in Health :
CD-SWC) 2Bt S HICE ST,

Kb Ii%, oODPEEHE L DD, T A ABNOMRMEE 7 Z — BRIk 5 F AR 0iR
LabEST b0 ThHL, MEEERERLOFHBETRERRATOLLLRD | BEROBME, FHLa0
e, MRk O EI OB R & ALRR R OE R L, Grli/e =4 U > ZEHMIO @b, TEE O~ %
VA PN EZED, T Ol TR R TOFRENE L RET HEHIZHEL T,

(1) kfr A
78 —BORIC XY | (REEE LARERE S — b S —OMOTMO b & RRMICEE SN D,




(2) 7vv=7 hHIE
it 7 2 —2fRICBIT 5 REEE OFEFIEREN S, RERE S — FF—LHEE LS,
itk h s,

(3) HR
1) PREEED, RIS RIEE 7 ¥ =X ZHIE L TS OO A I =X A5fe &
D,

2) REECR O A N XL, DPEILA N5,

3) BEEREIIKLEL INDHERD, RIEENT - omICIUEER S, BRER LA
SNhd,

4) ks 2 —CB T 5707 T LABEAOGFW, £=2U 7 FHMiOFIED, kiEE
EDPOMTHfMb =4, A IND,

5 REITHEOT w7 T 5 - v 32V AV MR EILEN D,

6) FFED T 7T LZRINL, R0 77 MCBWWTHERENERIND,

7) BET 07T ATOREMBEORBLOHEID, Rttt 7 ¥ —fH 23 (Health
Sector-wide Coordination Meeting : HSWC) (27 4 — K Xv 7 X b,

(4) FeN (GFAMG IR )
H A -
RHIHPZIRIE! 60.8MM) 34 &A1 5-/3757,4155K F/L (420751,000M)
WIS IRIE! 6.0MM) 24 n—ALa A NAHE7752,824% RV (826751,000H)
FHFE
J1 v v X —s3— 1 (Counterparts : C/P) Fici&/124
oM - R PR AL S P

LEES ERPAY g K 4 G
& - B BRI H— |JICAT F RAEEFRE
) o [IMCIEBE E 5 W 11 )&
S S Ak 753 . .
FEEFEE (B 7R ) A FE RS s ) 158

R~ x A ME Y ST 4 - T4

. . 2T FE |JCAEER HME
oy A

Z AV NN S e

=5 \ N I

SEATG 57 BT AV = X M

. et e |JICAT A ZAHE

A A ] B R Sm ey
B} X JICAT 4 AT
= P AR S Sk

71 5t KGR Ak oy bR

FHAT I | 20084E9 H 20H ~10H 9H SEAMAEEE - R

<T U MNTy M>PHEA D =X L0885,
2007 F4 H I LRt 7 Z —HE SN SN T-b &, 67 A O Z £ T, 200842
ARSI X 2 EXRAREREE = 7, FHRIZ2007412H o A BB S, #7Rloss




HoTWND, Eﬁz%ﬁ%}é@ﬁ? H — VRS (BT L L) [Sector Working Group Operational Level :
SWG (0) BT, 20082 OFLFZEDH &, WHEH T L b L <ITSEIR U TEHIIC
Fﬂﬁf&éﬂfb\é;&ﬁ)& BT — 2o, 77 b7y PURIRITZER SN2 E W R
Lo A%, MOT TV NT v b FEAEOERSLEORT TN OITIE, FEA D =X N0T

Ve R Rl THREEL TS RER D D,
<T T N7y F2>REBOR OFFAA N KB S, DPEIEF &R D,

THEERA T = X AN TORFEZE U CER S NZEHNRFHOLIOIZ, 2008417, W< o
DOFEM LIS SNRE L TR S et 7 2 —BRRS 7G| ABUR - IO —i(k
ORFEA & L TDPHNCHfEIC SN Z ERZET oD, L LR, SHFEFHEONFILE N
KIBICEBRTEY, 5%, 70l I 5« X=A77u—FOEHEL R MM ERIET 5720

CIEB 2R S EDMERDH D,
<T U N7y F3>EEREICLEE SNOHERD, REEN T CAIUEFER S, BRE
WTkAEEND,

Rt - DPHICTT —# X=X T HDABBEA TETVWRWRR TH L2, BIFRFR TS
@7?%7v%3@5?@%&%@#%%@?5@1!%?%5
<T U NSy M>IRER 7 X —I2B T 5, =XV 7 FHIOFIEN, REE & DPRET

FAFL AL, /\ﬁéhéo

TUNTy MR2THRESN TS T BT T A RXR—R « v 32T A Y NOVAAHEEENHEE 720
72, CD-SWCITEBM SR ETZOT U Ny M DIEEN 2 T 5 2 E N TERWVWTUN,
LL7ens, A=A LNkFE=4 10 7 - FHEICET 2 BEEICx L T 0 % 2
e LT TV D Z LI FEET, PRFAE T ICHE SN ZHEITIBN T, HEHRE LN
RENTWOREFPBIEIN., SBOERZ IR LV,
<TU NSy F5>ﬁ'<ﬁ%ﬁﬂ(€.0)7 07T N 32T A MEADRILEN D,

7U N7y 5T, RS ORI C o 2 BLHLENAHE TREETTBUE SEAHE O RN & =—
K e TRHARA L hOE ﬁ# BTN, FERE R D FLIA K % HIW 3 2 OIXR: ] M C
bbH, Sk, Lil=—X - TEAA LV NOFERE, 7 ¥ —FEREOBIICERSE D LD
72 CCD-SWCHENIZHE G T 2 Z Lk L 12 %,
<T ORIy MeSHFEDOT a7 T AERINL, A7 077 AIBWTHEE Hﬁ'@‘ﬁ%%‘;éﬂé

RAEE OEIER T ¥ = X1, EEMSTF (Maternal Mortality Rate : MMR) - FLIRSE T

(Infant Mortality Rate : IMR) DO HIJHIZ & % 72, CD-SWCI|LDPHi% & nB)%F”ﬁnﬂﬁ@Siéft%7 =574
ZFhE L TRFRET 2 7 F 2 (Maternal and Child Health : MCH) % 3%3#R L 72, CD-SWCifth o
DPLWh I L CRFRET 0 7T NIRRT 07 Z 4 (Expanded Program on
Immunization : EP1) OfEE %K I E 727210 T, Bl e LB EEE S (Technical
Working Group : TWG) #ZiEUIICHERE S 272010, F—ERAREDTZHDOT A X MNRAS
BRI SR E 2 AE T TR D A U AN—2F L B> THBE L T et 2 2Rt L
77,

FOFRER, PRLNNVODHATIIET LDDOH D, LI o> T, 5%28EMIZDPIZ X 2 HiffRY
XELaly MAY MR T AU, B REET 2 7T ATOFEREIL, BEREICL-oTH
N RIS E R STV ATRBER BV E W R D,
<T U NSy MN>EKT0 7T A TOREREORER L OHEFN, ikt 7 ¥ —fi53IC7

4= K735,

MrRET e 77 JMCBWVWTHREN R — A REORATH S IMNCHEG Ny 7 —

(Maternal, Neonatal and Child Health Package) | D L~ B TIT £ 2B S Tuze
Wiew, BIRFRTIET U My MTOEREIZREN TH D, Lo LR S, MCHIEPIH & £l
1@%*Bzx ITEEREISHEEL TR, TRET 7 7 LORBNOLABEHINDHINT, &




7 2 —EH A% (Sector-wide Coordination : SWC) A H =X A ZKETH7-OICMD THHATH
HETFHEIND,

(1) &4
Z D2EDAEEREE DZEAKITIE, (1) 20064E11 7 O BICE D = F ¥ U ESERIR,
(2) HEERX T = X DK T D T4 ABNF R ODPOA B AR & LT oMt 5, (3)
MMR * IMREIIE~DELOE SR ENH o701, 2 bk, CD-SWCO Ef7 « HEHED
ZUMEEICEOZEWR D, T2, REAOBOR KO H ARKORME Y 7 ¥ —W JTBUR Tl
KIRE L CSWCOHER AR HEL TV 5,

(2) Hzhi
CD-SWCIZ, TWFT/HDFﬁWfﬁ”XAﬁ%Méﬂéj&W5HW FIFERR L
TEY ., FFIZMCHEPHR A HINEEESICE LTIk ﬁﬁk#mménoo@éﬁ

EEICHET 5, 7T, BRS T, 7D77A-VX/%/F-VF)/&X% L[R]E
=RV TP D T —~ >y NI L TRIEE EDPOMTHEIT R, 40 B22FERIC
REEAN T T8 v Fx VA b~ M) w7 AEERTIRIEZHIZOTS] v
IDFEBAEEEMT D RIALIZOWTHIWN T2 DI R E W2 5, 2FERICEFEREN
ERTE DN E ST, HEA D =X LOKREUE L ZITHLERBEA - kO X v /3>
TA T Ay T A N A HKRCD-SWCHAMATIZ RN AL THL DT> T
HEWZD,

(3) #Zh=RME
CIPL BARNHMZEIZHT 2EMETIL, —HOBINEZRNTHERADE, &, TORMED
ﬁ%iyfﬁﬁﬂfkot&®@§#ﬁéhfméoit\ﬁlﬁﬁﬁﬁ@fﬂyi7%'
FH A -~ hVU w7 X (Project Design Matrix : PDM -0k 7 7 k7~ MAIH D 7= 125
HHERTWD, ZRIZH 10D 6 T KFEEOATEHORANRHRNCT U N7y
Fﬂﬁﬁéﬂﬁﬂokiﬁﬁmi TRIEEIZ L DEWMILA DBIE L ZONENRE ST
LliZhoTebZEZDNTWVWD, HBoNTT U M7y MIXFLTEADREE TH oo
“O%ﬁ A%, VAT LAORRBRDOIEENBEINTZH LITERSNDS Z N LD EY)
ThideBE2xbND,

(4) A4 %7k

I RFH A ClE. CD-SWCONM ANRF TH &L Z SNTZADA V87 NIl A BRI
ENnienotz, £O—J T, Bl TIIRES - DPRFICE W T, SEIcB0T R OH)
BUZIZ D72 R > TWRWDO T, 4% THREEN] ZEFERNWEOIZHS X VRN AT =
ALDBEHBMLE L BT 5,

77 20w IZE LTl \%%%ﬁ:fbﬂfﬁt:kmiD%@%W%kw%?%h
TN LIRBREDOWENEN D 7= Z ENFRFHIAERIC L > TBE I, FER

T OEEBNEYMMICBMEIND LR 72 2 & T A RIS L DPRIS %%%Hx@
WEDO DOk aE b OMEENE U, FICERTREE, REENTOaI 2= —
varvimhErffEsni-o L Thb,

(5) BLIE R
B AIZBWT, READVPHBA D=L OEHEE 2L T\ Z &0 SR REME




RS D OFFEHMM R TH D, LoLanb, TEFHEENIZE LR BRMEICE ST AR
7R BERE N ONHRT DI ENTE R, £7, HEA D =X LERIZHIT 28O BUA
PR EDHERR S, ZAUEHksE L T ATREME D BV, RIS, A 1R 24E O I PRI O FR3E
2=y MZBWTEDREX ¥ XU T 4 BNk Ind i, i - 7a s 7 288 - S5O
BRAOEMATZAZ Yy 7OBORRIEDRE LD EW D AT, ZHIE45%DCD-SWC
RMDODPOEE NICHIFF LIz, F2, HBEA D =X LNREHB N ) F<HEEEL., Mkl L
THHESN TS D E W) L EBERER LD,

(1) FEAEICET L
«CD-SWCR i /17 ey =2 hEWHIETE_MINTZZ LT, fHEADT=XLDORE
RIS RE D 72D T e S TIE AR B, T RS =i, AdkimE., i coXEE,
W2 L XM T D LN ARETH T b

(2) Efi7ov AT S L
cREEREOSWCIZXH T S mWnWA—F—v v 7RO AMOBLE % AIREIC L7258V =
Ty hAR
cET VT XY VESOERICE o TEWSEROE N EZMEIE L) LW I ENEF T
&
- PRI L DPAMILE L TR LD m WD, i - 0 et ADRINTEA IV TR
SEERIN, HEA D= LD AMENEREINT-Z L

(1) HEAREICETSZ L

CD-SWCBR#A M BFIZ 35\ T iR O Ffl 0% OFRE 72 & D75 HSIZ D W\ TR e E H 5%
MEPoToZ Lt RIS, JICAT A AHHEFT, CD-SWCEIRHE DT, PDMIL TFES
MWIRHARTA v THY, BEOFEEFFNIFKICHETT S &) L@EBEMEAR S
72 LI2LANGL, FORED TR 25500 LT, BARMEIHRE M CREO
ALNHY, PDMECD-SWCOFEEEFHY — /L L LTHEMAT 20 E I NTHONTDR—IER
WCHRE LT,
(2) Efpratv R |2+ 5Z L

c BFEEFHEO RN T, RS L DPE. £/21IDPHIT. A BN NEETHh 2H5HE (IR

DIERFETR « \MBBEORBEUEOH Y e d) bbb

- PREEA ORI K o THREEAM BN EET 2 & REFHE - M BUTEE TS ~D A

BoOBRENENT-Z &

cHBEA D =X LDOHN TEAEREERERT LI LT 2HENEKRELTE-S-TNDL L
REEE K ODPR G IZEBWT, & - FEEHRS~DOZMIENTHAZ Yy TDX XY /N T 1 -

Rl CORERHDH Z &

CD-SWCIZia Z24EM T, Z OB TR O TV RN BSWCA I = X L E2RET D
EIAFETRIBE AR VRS KR L CTE /o, BUETIR, HEOLEDOFHRT 7y b7+ — A
ELTEOFAMELROOND LI TETWVD,

L% 2FMIE, PRIEE L CD-SWCIE A 1 = X A DORRERIL & KV AR BEREICL DA T =X A
OFFAMRAEIZE D R T IER 520, ZOBBICEBWT, MROBMNEELZITH &, REEA N
HEOT o A2 EEEHRL TS Fvy 0T 4 Z2BIEL T ZENRNELRD,




3—6—1 CD-SWCO5 %Dk

(1) HAIOXEMIL, CD-SWCOHE ST A H = X 20k & 2o BIfbich - 7=, 4
B22EMIL,. DPE LW 1D 5 z2 . REA & CD-SWCILFHEE A H = X L 73 i (E 2 FERE LR
SN, BVBEEMEEZLOLDICRDZEICEREZBETRETHD, TOREITIX, A=
XA%rmﬁVX?AkkEi\éﬁkLT%b?éﬂ@@%kﬂ/74 TR RO IR
L TWS ZEREHEERDL, 2O, AT =XLN%Z L0 EH#Ht - 524k
THZ L, EEEHLTHLEADS ﬁ%ﬁ%@ﬁﬁ IORIF TN Z b7 EviRE L
5,

(2) CD-SWCIZ, Bl & ESWCEHRL NV THEL TN ZEICEAZELSLERD D,
HERA =X LDOR L L ~ORHAOE (23 LTk, REEEFHEE== > F2E - BRI
BT OHEA N =X LOERRGFCH R L - B L OBROH Y e ST 5 5K
EEEDBLALEIToTNC L), HRURAVTIEEZRET L2 2T 5,

3—6—2 CD-SWCOIEBNZX TS
(1) fREEA & CD-SWCIEDP & #71 LT, FHNEE M OFMIEEEE Z $ £ I1IZSWG (0)
OFEMIEEXHMZRET RETH D,
u)%@%kcowmm 7'u 7T AOLFEEEICET ZIEE A2 BEHICIT) RETH D,
ZFOEDICIE, REBREOM T ST A« XR—27 Fu—F IR A AL HE
%@%%ﬁ%ﬂﬁ@éné EMEE LV,

(3) PR L CD-SWCIHhESCY 7 « £ 7 ¥ —IZBITHSWCR T2V T L« XR—RAT7 7 n
—F DFEBRIC bﬁé%ﬁ%ﬂ%b %%%& ﬁ#éz%ﬁ%é

(4) A=A LOFBER L., BFRIERCIFHEE 2 EORTHNHEEMNIZER LT
AR o1 ﬁ%%@%ﬁ%a@h%éﬂé«%f%é

w)%@éx&/7%ﬁﬁkbtﬁkﬂ/74 T ARy TS A NERIIT I 2D
IZ1X, CD-SWCOEHE AR — R IRIEE DERBENICBIEINDHRETH D,
(6) PRIEEE LCD-SWCITHFEHER & WL THEERA 1 = X L2 ROE R FIEIZ OV THEIZH]
fEIZT & ThH D,
(7) SWCOZEITEHHI DB O COFFE SN HRRIZES T, ZNENEE RN « &
WE I (Terms of Reference : TOR) TIREINTHE CEEINDHXRETH D,
(8) PRI & CD-SWCIL, DPEWH /I LT A N =X LD X VEERFHAZFLOOT 5
ko T, KVIAFHARBEBREOSNEHERT LI TH D,
(9) REEIIDPEH I LT, SWCOMMAD 2T, A =X LOHEERILE6o>D 7 1
7T BhAS~DINICHT DEEN « B R 2R T 28 N 52T 5 Th D,
(10) CD-SWCiZ, a7 72~V A b « AX Oz BUTZEADT ¥ XV T 4 -
TARay T A ML —EESREHTHRETHD,

(11) CD-SWCH (DS Z EHMICEET 272010, A L CD-SWCOHEMFIL, SWG
(0) SHEOLHBITBWTHIZ ﬁif&ZEl%%%&i%:ﬁOM%ﬁ\%é

(12) CD-SWCHED T 4 —<v U ARLFIMEEE=2 Y 7T 572912, CD-SWCIE, R
B, HBEAD =L, DPENEFNDOF Y RNV T 4 « T ANy T AL NEBEETDHY—
NEHEHATHZENAHTOHLEEZBND,

(M Tay oy ML EXHINAOBEN e =7 O - Bk, £,
EEEHICIBEZELRDZEND)
(1) CD-SWCIZ, FHEERA 1= X LABIER~O LT T, ABIEEZE KT L2ET 1L L

Vi




TREDT 1 7T 5 (BERED) x5 23Rt Lz, To/ER, 87 ¥ —2FE0H
PS> TWZIZO b bT, BHRET R 7T MBI DHBEORBINSH -7 2 &
D, BAREDREA =X LZEH LTV ) X TOMREER L2 VGETL, £o0Vot &
KT, CD-SWCRLODEK T m 7T LD arR—3r FaRNA LTV Z LIIRRNTH
St nWz B,

(2) SWCD A Jp = X LNIZIBWT, L - ZERZRBARE 23F C BRI THRE T 2 BRI,

FNENOMREE N, M) XXLBEOHFEMHEICHOWTAET D &, £7-. SWCHE
By AT B4 - B EZRICHOWTHBOHMEEZ O EN AR TH D,

vii



H1E PRFHMORAEOBE

TAANRRELME (LIF, 1742 L5ET) OREESEICEN T, MEIFEL EICHY
% < OBA%/3— hF— (Development Partners : DP) OO H L S EFIERT 0l 70070y
=7 PREMINTEZN, 2O ORMFIFHAOELE - HEN R+ o EITbNTETED .,
KRHBE RIE « RIETDRR ER-o Tz, 29 LRI Z#E AT, BIgR - REIAOHR SR
SRRIZSTRBOROEITHRLE L WNWZ, TOEDICEFBRORES T 0 /7 L EEBEOFEREL
IS E D T ENMERFR & ORBEERD 7 A4 A DPRDR T IZ 8 - 7=, [E B /84 (Japan
International Cooperation Agency : JICA) 72320004F 7> 552002412 32 fiti L 7= BIFS A TR — b
AYEFHBE~RAZ =TT ITBWNTH, T ¥ —2EOFE) & REER~ R A b
e OREEIRIE RS AT DD DDX X XU T 4 - ELNT 4 7| ~ORY AP EREE L
TREINTHY ., ZDMKk, JICALRAEE R G &2 05 SR RS (World Health Organization :
WHO) fREMATE & bICHBEROKE 2 572 LT, @4 (Ministry of Health : MOH) :DP& ®
FEHELVSNVOREDGOFRE AT, I EE SN D ETIZEEL Do, BLED
KO EE 2. 74 ABUFILRMEE DR 7 4 — I 2 ISR TICH 72 0 i ks 3
7R EH R E - SEhE - PAEERE I B A D ST EE AARICERE L, 2B b 2 FRiHE Z M E &,
20064F-8 H ([C ik 4% (Record of Discussions : R/D) 25afE S, Blitp %t Mgdtv 7 % —
FEEMEEEE /1581 (Capacity Development for Sector-wide Coordination in Health : CD-SWC) | 23BA##A
INBITEST,

AREMBAME D D OAFERIZ, ' ¥ —1E3EE2 (Sector Working Group : SWG) . HIF{EEH S

(Technical Working Group : TWG) . Secretariat?» 5% 5 FEFRIE A I = XL OHE L T OiE
EHLA - ZUB S (Terms of Reference : TOR) DERRK D 4%, SUAFEFTE O LA @ X 22 ), BT
077 ATH DA (Maternal and Child Health : MCH) (2B 230D KB 417> CT& T2,
INETOEBESG L LT, FRMNREHAABERLBERTEEDICT A AMOF —F— v T L
Capacity DevelopmentiZElIE L TE/2Z &b, MT LT R THRAL—XZEH L TE7bIT T
E2 VR A = X L OPSHA T IREE NS ORERE LA S, ReICEIZSOH D LW
IRBUTH B,

RUBRAE D 2ENR G PR Z 0 2 720 T, 74 ABFREGRE & 2 E TORMHE MR
OV 1t O 5 [ PEFEPE 2 B 8912 o REEEAM 2 5206 L 7=,



FHEHIH - 2008F9H20H ~10H9H (0H ) £ TOMM TELE S,
HEAROMET, UT0LE) Tho,

HH |MEH ILEINES
1[9H20H | £ |FHMEOHTRHIERIZE
10:30 [MINE&E
2 |9A21H | H 13:30 ey =/ FEMFELE O
830 HMFE~DA L FEa2—
3(9A22H| A [10:00 WHO~DA > X B 2—
11:00 HHFE~OA U F 2 —
7:45 ADB~DA L X B a—
9:00 T AAFHFA L/ N—~DA > # E =— (Dr. Soulivanh, Dr. Chandavone, Dr.
4 |9A230 | “k Toumlakhone)
13:30 UNICEF~DA > X E 2 —
15:30 WB~DA VX B o —
8:45 UNFPA~DA L HZ B =2 —
10:00 MPI~D A > # ¥ =— (Aideffectivenessif)
5|9A24H8 | /K [13:30 MRIEEFE THFRERE (Dr. Kamphet) ~DA % B a—
14:30 {REE M AFREHE (Dr. Phouthone) ~DA » Z B 2 —
16:00 ey =7 NEMAFELEDONE
9:00 ESTERERAERE~DA X B a—
6 |92BH 1 A 11000 155 4 % B AKBERE~D A 2 5 o
8:30 [MM&is
7 lof2en ézjaw HEEEATHRERE. B A —F~DAf v A a—
1830 U—2 g v U
16:00 UNDP~D A > # B = —
8 |9H27TA| + |Fuv=/s FNEMZELOLEH
9 [9HA28H| H MY E&®
8:30 FHRMGE OV -7 v a v T (FE8REIEAFE R
10[9A29H | A Nt De—p T E L
9:00 [HIMNFTA®E
11|9A30H | Kk |4#% Tudxzr NEMHREEOSHE
16:30 Dr. Bounfeng. EIEEE & O
12|10H1H | 7 | 9:00 HNITEHE
9:00 MIWNFTAEH
3| 0H20 1 A& e swe (0) oomfeitei
9:00 MWNITAHE
I
WII0ASH | & 1600 1£5 4 = B AKHEE~0 3]
15[10H4H | £ |FVvEBryT—var, 2=y, FHliREEO %
16 [10H5H| B |FLEBrF—var., =V, FHHEED %
9:00 SWG (O) PBafe
W\WOH6H T A e pmmsmmo ity
9:00 THAAMEIHRA L AN—L OFMMEER., = v VEONEMHER
18 |10H7H | k |Ftk FHEREEELE
TR N NS 2R
11:00 I=vVEAL
19 [10H8H | 7 w 5 L1
20 |10H9H | K | HAZZE




(1) Z 4 2

(2) BAFEN— T —
Ms. Sonam Yangchen Rana

(3)

1) R4 (Ministry of Health)
Mrs. Chanthanom Manodham
Dr. Bounfeng Phoummalaysith
Dr. Phouthone Vangkonevilay

Dr. Somchith Akkhavong

Dr. Kaisone Chounlamany

Dr. Chandavone Phoxay

Dr. Soulivanh Pholsena

Ms. Toumlakhone Lattanavong
Dr. Somboune Phomtavong

2) fh

Mr. Sysomphorn Phetdaoheuang

Ms. Phanchinda Lengsavad

Mr. Hamadi Hamdi

Dr. Asmus Hammerich

Ms. Mieko Yabuta

Ms. Silvia Danailov

Dr. Aboudou Karimou Andele
Mr. Magnus Lindelow

Ms. Michiko Suga

H A
ZH
B
4 H
i B¢
A
S

e

Director, Cabinet

Deputy Director of Cabinet

Deputy Director General, Department of Organization and
Personnel

Deputy Director General, Department of Hygiene and Prevention
Director, MCH Center

Secretariat of Minister, Deputy Heald of Secretariat Bureau
Technical Staff, Department of Planning and Budgeting

Deputy Head of International Cooperation, Cabinet

Dean of Public Health School, NIPOH

Acting Director, Aid Effectiveness Division, Department of
International Cooperation, Ministry of Planning and Investment

Resident Coordinator to UN, Resident Representative of UNDP
Assistant Resident Representative, Chief Poverty Reduction Unit,
UNDP

Senior Technical Advisor, Project Support to the National Round
Table Process, MP1 (Funded by UNDP)

Programme Management Officer, WHO

Representative of UNFPA

Deputy Representative of UNICEF

Health and Nutrition Section Chief, UNICEF

Senior Economist, Human Development Unit, WB

Social Sector Specialist, Lao PDR Resident Mission, ADB

E7 A ARAARKMEE ZHELE
Fuvxl NEME (F—77 FAA ¥ —)
TnY=r FHME EMETRICES )
Tuvxr FEME (NRREE)

TuY s FEEMZE (MR )
JICAZ A HHFT ik



IH H N R

A=A A 3L Prfdt 7 2 —F 2 Re /) Ak
#3C . Capacity Development for Sector-wide Coordination in Health

ERipkEE (CIPEEBE) | fREH BHER. FtETPHEF. ths/E

T 7 BT 20064F8 - ~20104E8H  (44F[E])

pIEE EREMSE RS (KR, BiEv o 2 -7 ) REED B BN
— b —. (Rfrfd)F. BREREER)

A7 H A it 7 X — 2 BITATRTOTa T T AN, FFHAENFOY — X —

v FEH D X —BERIZL D | RS &R ERES— M — DD

FAFOL & KRMICEmBS D,

PAERZES/ A NIER itz 7 # — 2RI D RS O FEFRERE S, R X— K~

— L OO, mibInd,

VANV 1. PRIEE D M IC R 7 ¥ —FEEZFEL T RO DR
= AL END,

z%@ﬁ%w%ﬁ#ﬂﬁﬁém DPLILHEND,

3. B EREICNE L SNDHIERMD, REEN T ILIICINEFL I,
%%%Wf ﬁémé

4, (R 7 ¥ —lCB I35 7e 77 AEMOFE, £=% U > 7 FHliD
FHEN, REE LDPOM TR, F S5,

5. (REITEE DT 0 7T A« ~3x VA v MEDMBHILEND,

6. FED T T AERIRL, F7 07T LB THEERENFEE S
nod,

7.%%7&77Af@$%ﬁﬁ®%%&0ﬂnﬂf%%ta& ElikEs
BT — Ry asnsg,

7 % —H G HE (Sector-wide Coordination: SWC) & 1%, &7 ¥ —U A K7 7 1 —F (Sector-wide
Approaches : SWAps) IZEDH AT v 7L L TE B, SWApsD B (Single Expenditure Program)
Dy EFRWT=H O, > F Y 1) Ownership (Government leadership) . 2) Single Sector Policy (Priority
Program) . 3) Donor coordination (Harmonization) 252D THY | KEMHMA DO HFEL LT
EDOOLNTELDOTHDH, FATHEICE N TS, H—ORMER E O Pl 2212 EémL B BEHIIZSWC

DEBRLZDITZENTAADIRICEWTHENTH L L T4 A & LIRS, SWCOF:
IS E IR EITI 2 & Lo T,

1—5—1 HHEFMD 7T vt 2

CD-SWCIZ, kB DY — e A RMEOLELZEHED STIHEORIM L R0 (1) RiEv s ¥
—HEPEOMRE - L O ST VDTV AT AMER~OTETHL L VI E, BN (2) v
NUT A o TA4XBy TR PA~OXEL W) R TREEAT LR THD, —J7. CD-SWC
X EOHIRNICERTRE BESZODICEMT REFHARELTCTr Y= k- F
PA -~ kU 27 A (Project Design Matrix : PDM) |[ZEFL S, ZFOHBEHNFICE S TH -



&A#Hﬁéhrwé&m%ﬁ HETH Y  AKZEMZ NICAFREF M T A FZ A > (20044F1H) |

WCRENDFEHR > TR 72 Z L IXAIEETH 5,

aﬂﬂ)?@&tiok\CDwmﬂ\7%2%@?7&—K%wf$¥%%3m5V2?
LEEE -T2 LI HEIRTHAZEAHME LTS, CD-SWCIE, FEFEA =X
LEWNW) VAT ANHEIENDH N EMICHIET 2 I BT 2 2FE X NV 42 XEDO R o —
TIANTWDEDITFTIERNLOD, T, VAT AREKRDOZNE TCOERBLASBOMEE
EDZDIEERL LTIE, CD-SWCIZ L DY AT MESE - b ~OEBZ Y & 6 25 DN
Lo, Fo, KRG ZICAIZ L DM IINEDHZY Y Bl TEBICEMT S Z &1k, SWC
DOAREIZHZ D, ), ARd EEEM A DS SWCERO M 255 A 5 & v ol ER
WHBEREOGE LRV,

F7-. (2) THAR7ZHIZHOWT, BLEF A OPDM-0A @ Narrative Summary K OVFEAZ 5145 73 PR A
DX ¥ VT 4 OELZTH LIcEE FITR>TWRWZH, PDM-0RRIC ﬁomt%ﬁf
HEEDEMRN R L THX vy XU T 4 BILORRTHLINDRE LALLM TEDL L O RET
LCalid2 2 B0 L2 D,

ZOXIBAKRGBIIOG DRFERIE A #E AT, RPEFEMIX, Rt 7 ¥ —{E3ES (Sector
Working Group for Health : SWG for Health) O BHREZENBSWCEE L L Ea—FT 57 rkEX L K

| SWG for Health 12 X B1E2E | REEERED i &5
/<> v x —51\5)%%‘4?)?&@;%\ /<> CD-SWC (JICA &ﬁf’rﬁm%ﬂ\
WO E 2— ) OFERTaE A - FEhE L
> B X —FEGE L O Ea—
EIZ DWW CEEE < Bl 5 HEE ISR o 7T
< BREZER - BEEROFEW < BEEZER - BEREROTEW
L L
- / - /

¥ ¥

FRofReLT - -

S B —FEREARICD
[RES & Rarisu

¢ by F—RERERRIC S

2% ik

FROBERELT -

SRR 5 IS TSR
L PRI

& B - FOREEO IR

R SN == N € (2% ]

y

RIS E2 L LT, vy ¥ —FEREE
AT 237> D AETRIVESE R B2 A /ERR

(T3 Ay = X KFHE )
FRESZ b L1, PDM SkET
({474 - CD-SWC H9%)

CD-SWC



H MR 2ACD-SWCOFEL B a—42FT 57 m XA LI F MENZO L E 2 — R %
ZRLBRNOEBOFTAMEIZOWTHEBREM TCERENTEDL L) R CllALED T, B
K727 a2 2220, M— 1R LA Z M2 72, 612, 2) TR 20T,
BRE~OA 22—, MARIENABZLOENDBHERTEDL LD REEL T L2 L Tk
L7,

< 1B >

R AR X, KB I ORIDE NI =~ (Minutes of Meeting : MIM) fhaRFIC A E S
7-PDM-0f (f}/@&E L. Annex 12M) 27 vy =2 b [3HHE] 2 6%, A, FE), 7Tv
N7y b, Yav=es FEZICELT FE] & TSR 2L 5 2T, EERRNZ TR
L7ze ZOBIZ, UTFTOFEBRBICLASWCERDEE L L a—iEReE5E L Lz,

SWG for Health® S5 /)L, SWCRIKDERK L B2 —, SWCEIKDIEHE - [LEZER T, 5%
DOFHFEMEICONWTHFET A7 OD T —7 v a vy &L, BREM CERRZHBN s,
< 2R >

BB OHEITCH RO FRB AL L2 ER, ELEZBERIZOWTOSITETo7z, ZOREIC
BHERICEDT—I va vy TOMEESEBIT LT,
< B3P >

PRSI H (M40, THZME], T3 T4 2% by TESREME)) 12> THERER
ECOBMINEDOEEETT2, 0B, FHHDOERIZOWTIX

F— 1 TEMHSHEE OEF] &, FHMZEICOWTIFfTBEELIL. Annex3: 3Hli 7 VU v K& &
oz &,
< ABR L >

B E R 72 P R REAR OO #E 3 2 PDM-1RRIC SO S, CD-SWCIZ X3 5 4 14 245 o 2 A7 MR 1)
REAZEH LT,
< 5B >

EREORE R % SWG for Health (O) (2 THE L, fDODPHS A A h&%ZIT, £ DONE Z i
WA E - PDM-1RIC SO S E 72,

1—5—2 GFHHl5HEHE
AEMFAA T L7 MisE E O ERAFR — LITR L, TRFMICB WD TIX, 22425
REOWESICESEZRBE, A, A4 2237 I PRI B RBEMEITER LA E R T o T,

5
FEAm5TE B ICAFEFMATA RIA Ik DESE
1 &4t HFH B (Project Purpose) & N7 BHAZN BB AE O EFER <> H A DODA

BOR - BEIGIZIN > TV ABME I, X—F v b« TNA—TRREZmED=—
WAL TWAENE I DEHBBLET,

2 Atk FHEHEE (Project Purpose) DGR v U= 7 FEREE O 24, FRICEHZE
BiELT o N7y hOMBIBERE MR L E T,




3 ARt FRICLDRAOT « Bl - HOBEUMESL, AN EORET ¥ h7 v hiZ

W SN ER D LT, 7Y =7 MEROBREE S L £,

4 A7 FHEONAZL ST, FEIINDPDDIMEM - BAREICE - AOEERHTW

RN E I N EHERLET,

5 HIMFREM | TR - I MEBL B MEN S FETR OIS FEET

THE B L TSN EI DR LET,

HAT : DICAE 2T A KZ7 4 > (20044514 ) ) JICA

1—5—3 FT—XINEHIE
AL TIZ, LFOFETT—F 2 INE L=,

(1)

(2)

(3)

(4)

XE - mEEFEOLE2—

s TRV PEEEREER, EMEELHETREE, F—7 T EAA =S

=

=

« SWG for HealthlZ £ W {ERk S 7= 3CE (BF k. TORA V)
BRI BNV ES, BTy UESEECE
 PRAEBOR B SCE (PRAEEHERS 2020, SFH6R Ml 7 ¥ — B350 45l (2006~2010) ., £/

@B L)

* T DA S

T REAG R I & D Rl s2

c BEREHEA~OL T —R—5
-k RS (BUTL L) ~OBINE R

BIfRE ~DA & =— (ffEEEH. Persons interviewed2: HR)

- PREEA AR B, BE THED (Department of Planning and Budgeting : DPB) ., #HLfk

AH 5 (Department of Organization and Personnel : DOP) . 7/ ¥ %5 /&) (Department of Hygiene
and Prevention : DHP) . k1 frfE& > % — (Maternal and Child Health Center : MCHC) .
SENRAEABE (National Institute of Public Health : NIOPH) ]

- FHHERE A E R
- BAFE/N— b — (WHO, [E#BH%EEIE (United Nations Development Program : UNDP) |

i 5L 8R17 (The World Bank : WB) . 7 ¥ 7 B %84R1T (The Asian Development Bank : ADB) .
[E3# A [ &4 (United Nations Population Fund : UNFPA) . [E# 2 # J£4 (United Nations
Children’s Fund : UNICEF) ]

« HARREEEE, JICAT A ZAFHEHT

HANEMZE « v % —,3— |k (Counterparts : C/P) ~D& M =4

cFHRAZ v 7104 (BREE. BIEEE. il - PRRERREZER)
* AANEMZE (R#44 . mEH4)



FB2E FEKER

Z D2FH]TCD-SWCIE, HfiA L LTI M b RN E 2 A0 b FEFDO P2 EXICFRET
HEZAFEFTHREE LMV IZELTCE T, P Fy BV EMHTbLOZHELLH
V. TAARBEEWIIDPE A, FEPFE, vl 757 o —F~OBRBEED TEXT L)
HR G & D0, BAHADOHEEN e ST, EOIEHICHT TEBE R H > 72 DX, CD-SWCIZ X % i#
B, SBREAEGDHNTKEN D > T Lo LR LT\ 5, WHO, UNFPAZ 1 &9 % 1th
DODPONPNDOY AR RTHST2H DD, TNHDPINS L ARZE~DKR YT 4 7725l 0> >
2D b, TOEBESGWA S R naiv,

BRERINTRMAL, FHEOTDOFHMRT T v b7 34— 258 LTEOFAMMEAAREGRE S
BOOLNDEIICRSTETWVDN, RIFEEATNZ OMMAE BSIANCEHTE 5 &0 9 B
WZIEaE < KIT T, 26 D2 T A I = X L ORI & X 0 IRGEEA0E H ORIz, R
B ECD-SWCIEZ D 2 T T B 7e\y, T ORARIZIB N T, [FRO A NIHEZ T D A, REE D
BOT7aw Az @R EHRL T EAN, HEOX vy "o T 0 2t L TW ZERMELRD,

AR OFM 28 U TR I NTZ0on, BURBKFICIIGFELRP o F Yy Y EENLD
THIERA T = X DT DB ONTTH D, 20066F1LA ICFRIESIE T A ABUF & HEDDPE T
BEIN, 20074FETHICRESEDT 7 v a v 77 UnMER STz, 20001 AND T 7 v a7 T
DEHHEROMLEMEN T A ABFEDPE DM TERIND LR, ZhETHE VLA
STWRNSTEREBEEDOR NP THRAICEBRPEESTEL I EAHELZB L TR TR L7,

ﬁxﬁW%X%#ighfé@i%<if%%ﬁﬁfﬁ%_m#béﬁﬁéW%@E%ﬁ%%
ﬁ@é’k’i%ﬁ%okﬁ TN 2 TEBFAFE O S AN 572, ZHiZ X b CD-SWC

CEADIEENCH T AN L0 AREREE T VW) ZERRBMEINT, £, BARIZ
f%@t JH—DY 7 X —{EEEE (B L) [Sector Working Group Policy Level : SWG (P) ]
DHFEFEEEZWHOL L HIZED TWDEZ b d0, HFEKEE L LToOHAREF, KO _IEME
BiggBd & LT HARBUFNICA, EH#EMICREEYE 7 ¥ —OFZEFEE A2 33 L TV 5IICADCD-SWC
LW ENENDNE, BHEINSDOPNOY BRI —EBROoND LV T ELIFETEHRIN
oo BHA, RIEE, BARZTNED 5 XEFFETIT R, HEA D =L% L VIEH L CfiDP
HFBEX AL TCE DU F Y U EEDERIZIONNL D EEZ D,

HIO1OFHMIZE U T L MNCR o720, FERELZEDL Z LICL > T, REEDONTOR
B BRIEANEALTLEZ L TH D, enIid, ANHEBENEATLZ L2 L0 m<F L TW DB
ﬁﬁé%%@ AARBICTIIAEBR L A2 WRER Th o 7o, REMFEIL, (REE & DPH & OFRE I

. REEREREICOVWTHWELRTNZ L WO REERN D VIEE 72 b D, EEIX
HKA#bﬁbmé% IR T W, DPOBEE K L TRIEE D ZORINEREENTHD -
WIZHEATEZ L O LT 208, WERGEE Y NERIANOEBA LNEL o T&mZ W
FERIFIEITLWVWI L THD,

L%, A=A LNENICEI LR D7DITIE, TAAB AT =X ADEE X v
NETF 4 EBFHIZDOTHZE, FLTZDAD=ALNLEARENAERETH D &+ 2 ESDN
HTLK D ZEBITETH L5, BLEME TIIREEIZ L HCD-SWC~DIRFEITmW, REEH S LTH
A% T E OB YR COME =~ ; (Coordination Unit : CU) ZIERAQRHE L L THESIT., 7



NEAL LDOBEERETHIENVIZEZLHDLLEDOZLTHD, FMHAETH £S5 MRS
LEDTAN = RALEE DWENEEZEDT-D T, 5HDOT 4 AU OIS HAFE L2,

WICFHIEA I = XA AT FHIZOWTEDR, B RESH CIXEERNLNAPRF S, E
MEZDRBLBEEDEDHEHTETND, —JF, 77T LARXR—ADVX YA b REMB
RIEEAM ONFICHOWTIE, EE+DICHTHOERE THEA VS TWVRY, TRNETIEAT=X
ANREDVHLEEETOH-7=0, S%IFLVHER TR ENFEZESD CHIESRICT Y Ny
FNaABHL TS ZERAI=XLNEVESFHEND DB ETH L, 5D0L AT
BEM R 2N O, WHZEH E L TWESEN LV X 72, FEimICAiEN 20 &R
BRECDPM LAl EN D &, ZOA D= ALBEREBEHIN L ROIB/NBEETE RN, R
BEIX, HFL_NVDO TN —TICHEMEIHEZERSE B2 2 b oTEBY, TN TESZ L TR
EEW RNIZDPR L VN 2D DRI 2/ LTND, £, 7u /T L5X—20D~
RXVAV N, TRITTAT T —FRREL W RERITERE I CH - TH, FHOBHEITEEL
TWARVIRGLIZH D, CD-SWCIZEBWTHEN L ONERE R+ IEA TV RN T-D T, 41%
T TTADYRI A WY —=LORE  JERHFEEZ Lo EREL. REEE . DPE TER.
FEHT D E2RDIZV,

IRBHY =TS W e 7 X —5 D EFE O SRR, FHTREEE 7 X —5 4
FHHEOEROEE SV E VS IIEBIRH 2 IIEB & LTEHEIND 2 E, FRLANLDORAH =
ALBRIZONWTE Y T _NE Z L35 < H D, 2 E TCD-SWCTi 55373 2K 0 Ml 2 3 i
W2 CT, BRI 07T ATHDHRTRESH~OHMA 2B AAICHES L TE R, KL
PEOBEIITIERA 7 = X L O L ERERIL TH D Z L6, PDMOKGETHRFHI B W TZE D #f
RS E X CTHEL L To, 25FE IR ORI LRI T 2 DIREE . DP BRI E T 5
TRy ISHED XD BREMICR o TNSZ EEZHFEFL TWD,

RBICARFIT@EOHEMH I 7o Y= FEFMHERRRZ L0 THY ., FHliicBWTH
nYx/ MEEOHAZXY D Z ENEELWZ ENBEEESNZZD, PDMIZL D7 ey =7 T
i OPez T TR 7 2 — 2R TOHERE L WO HA B INA TR 21T > 70, BURF A TITACRE N
T HMBEICHEDBEMOLONE TR EWVnSI LN, EENRH -T2 L THICAD T
RYx/ M LTHEFEOSEHORGIET CRHMliZ1T > 2 LT L, £, A, ko Fx v
VT4 TRy S AY MIEEBELEZBETHLH LD, RO OFHBIZ OV T H RS Tk,
PDMELET IR DFEAEICZIZF v N T 4 T X2 v S A FORALEV AL L ORI S5, #&
THRFREERFIZB W THRI U S E OB WFEHIIZ /25 & BEL &L, PDMOFET TR, 7 a
T LM O S E LD Z LI ETRETH D,

2—2—1 FREAD=XLEROHERE - ML 5% 0k

CD-SWCiZ, it 7 # —IZBIJ HSWCHA I =X LDORE & T OERERILE XIBTHFET
HD, O, RHRHEFEMM A CTIETFENLM S 472200648 A it 0 LHAIEICE D ETO
SWCEKRDHEREZ b, ZOMBEELHOTMMEEZHE L5 2T, CD-SWCHKDH#EH: -
Fifrlta—Lk, LEB-T, I2—2—-1] KX 2—-2—2| TRENTZEEHIBTON
KL, BEET L ZENH D,



(1) FHEERA T = X LN DY 5

Rt 7 # —IZBIFHDSWCA I =X LOERE LB T DA, T, HEA T =N
ANRICHEKB I D ETORBIZOWNWTHN A Z L & L2V,

20044F Y4 KE, fREEE ODP & OFREEIZ N DA =T 7 4 7135 < . ZOHERERITE~L & L
fwko%mm%n%nﬁ%ﬂ?ﬁmyly%%ﬁmTﬁﬁ%ﬁw\%@% (EGAPDLES
%%‘T“NE%Eéﬂfb\foem@bﬁé%‘r%f&;of:o W2y FRNADLER - ENZE D E THERID
D7 r Y= r FERKHINEE L TWDTZD \% %VAw B3 —bv 2ot
TIE, 7m 77 AMOPFERREHELE STV,

ZORPANZFHILT XL CUNDPD A =T 7 4 7 TA U 7k —~ NV RilEaEE v s & —
TEATO ZENRES L, RS Z— a%wr%mmﬁwﬂ IZEA (CKfE) ZEKkE
L LT I —F%aE) DB, 20k, R 2B S (20044F
9/ 23H, 20054E2H 16 H), £ DTORH 1E iﬁ%mbﬂ\to Z D —J5 T, 20044£8 H IZ1ZWHO
EIUCADRMEE T R F—2 PO REERI B RE LSV E2 S0l OO DTWGE
%J%%%éhkom%ﬂ%%%%%%kﬁ%®%y7_;éﬁ@%ﬁm%awtimf
HOLDIZK LT, BEIZRLVEINNLRAREZTE LA >%E L THRE S, 20053125
Bl HORFENFE SN, REEROA =TT 4 7THMERT L, EFILIC i%%@#
277,

%—2m\m%$éﬁ@7ﬁx BIL R F—fEO-DOSE M HE R L, RiEY
7 H =TIk, FF—iaiE, BINEERSE,. s 7 52 L OfiEaE L3R oME
&&ofwé%mm%M%M® EEIHEDNAME S TV, T ECHEFBHLTND LT
Wx 2o T,

2005
Type of
ype Sector Informal Formal
meeting
Policy Whole *Donor Coordination *Round Table
Meetings Meeting
Health (overall) DonorCoordmat|on
Meeting for Health,
Gender and HIV/AIDS
Technical *Technical Working
Group Meeting

Health (specific) |s|CC for EPI
*CCM against AIDS/TB/Malaria

*Working Group Meeting on
HIV/AIDS/STI etc.

HIAT @ 7 A X EREEEFARDL2005 (CERL7TAE 3 A10H) . =47 5187




B X DT A T = X A ORFRDNE < 2004457 H | {REEE IXSWCHE b D 72D D H;
W7 ey =7 hOBEFEEZICAICHEE Lz, EiE& %), 2005412 7 O 51k F ik
A, 2H D B3A OFE2R FRIAMEHA 28 T, 20064E8 A ML HINH 7 ey =7 v EL
TISE A BRsG Sz,

I THETARI AL, JICAREEAL T RAL P —LWHOIZ K » THRIEEE &R 2 8 XAt
TR EINT-SWCREEH L., K TOV—ERAEAICEOERMERSH Y . THEIRICRS
NUES (20054E3HEIN) | ICL2EES T DITEEREL TV W ETHD, BT,
NRYBESICETLI D F v U ESIE. CD-SWCO AT CH KRG B3 H% D
20064E11 A ICERIRENTWD, L7z -> T, CD-SWCOPDMOFEFHANRF T L F v U EH
= EBIITENGFE (Vientiane Declaration Country Action Plan : VD-CAP) ([ZEZR DL DR H 5
N, CD-SWCHOARAa—FIZE U F Y U BEEOFNLVENEDE > TN 5D,

P Fr ESIE ABA DA LOESHEZ SO T TR, ERowvwbiZ R
LZHBINGR LICEHBORERHZLZLOOA I =ALE LTHRAET 2T 5270k
%, 2006450 ~11H 067 AIZD7- 5 ik « et OfER, FH¥E A B = X ARG BERE
MTAEE SN, 2008542H O EARKBICE > TV D,

29 LT, AT =X LNVD-CAPHELEMHL & L TREEDSIT b2 & T, AT =
ALBEOA ) BEHFADVDITABNICIIR T 22 L Ehote, T, HEEAL=X
ADEYINCARIEE L Tz [SWC| DAa—F %22 5L~ LTI, 2 &
Wl oloZ L2 EHRLTWD,

(2) IR Ty = X LK DR

FROEENLOHRTEL LT, Rl s ¥ —IITREA = R L 2R HH S
HELZIOMMANIRBIEL TS, LER-T, AN =XL2KD0ERY & b 2 D
Zh . 2FEED R BFEIET D, F9°. CD-SWCH B & 2 AT DI 5 & BUEE S 0 dR I % He
L CREHIEd 2 "5, i, VD-CAPIZ/R S 7ok B AR & El A ERFICI S L CE Dk
BEFMET 20T H 5,

#%F OVD-CAPD HIEEC R ERF WIS L TRt 7 ¥ —DEA D =X LD HE
BEFMEL7=2HE, TOERBIIMO TRONZEDOTHY | ITEIFHEOHIICL > TED
DX NH D, (VD-CAPIZHR S L7t 7 ¥ —I23551) 5200848 H KBITEIZ 31T 2 iR
ICOWTIE, (REEIC L - TRHEEE S EER IR ICiRE SNz E %R B RO Z L))

—FH T, BIFE DR N ORI O OB E2FEFICE Z o2 Eb 2RV RD &, K— 2
R ENTZHERA = XN AN I L DRFEEZ T 5 EOERNH D, SWC~
DHEANEINTZ EDRFHITE D, ZDOA T =X LANARGRRES 5 LA, IR
LB - DPEIORETIE, A=A L0OESEOM 2=y b, #KE, £2=v D
FEEER OTORZe ER ik SN DIz L EE - Tz,

1 «(Draft) Progress Report of the Implementation of Vientiane Declaration Action Plan for Health Sector,” prepared by MOH-DPB
for MPI-DIC, August 2008



. = . 12 Feb. 2008
Structure of Sector Coordination Mechanism for Health
MOH Steering Committee e T T
> Minister - '\RP““I Table muru‘ ]
> Vice Ministers ! B
> Directors and Deputy Directors DECISION-MAKING |
:II IIIIIIIIIIIlllllllllllllllllllllllllllllllllllllIIIIIIIIIIIIIIl.Illllllllllllllllllllllll=
— F——-——— - m - R
H A H
= Sector Working Groups for Health L :
= Chair: MoH  Co-Chair: WHO and Japan 1 :
n g -
. Sector Working Group for Health (Policy leved) I = Policy Dialog
= = Minister of Health 1 :
E > Am s and Repr ives of Development Partners | £ 1 E
s = Representatives of MoH E
: > Advisors and Other stakeholders :
= 2 timesfyear B
- L
e e E e ittt bbbttt 3———--———-————-———- sttt ettt Sl b
- L
- Sector Working Group for Health (Operation level) Secretariat for SWGs .
= =\ice Minister! Director of the Cabinet! DPB Coordination Unit at MoH :
= = Chair: Dep. Dir. of CabinetDPB :
= > Deputy Directors of MaH > Members from the Cabinet, Depts || & _ Strategy and
: > Reprasentatives of Development Partnars > Focal Points of TWGs + Coordination on
Intersectoral * Other stakeholders ke MOLSW. MaF, CPLL _. Development Partners E reviewing health
technicaloordination 4 fimesfyear FAGILITATION & LOGISTICS| & system
and dialogue - : 1 .
- L ]
- . S a___ =
5 / ] \ v
E Financing TWG Human Resource TWG Program TWG I E
- >Deputy Director of DPB >Deputy Director of DOP =Deputy Director of related Dpt. 1 - )
m | >MoH & DPs & other technical >MoH & DPs & other technical >Related Depts 1 . Technical
E stakeholders like MoF/Dept of Bud., etc. stakeholders like PACSA sMembers: McH & DPs 1 E consultation
- 1 + discussion and
n - o
. J = recommendation
=IIIIIIIIIIII FEEEEE NN NN NN EEEEEEE NN NN NI QE NN EEEEEEEEN Illlllllllllllllllllllllllllllllll:
TASK FORCES TASK FORCES | | TASK FORCES |
Ad hoc
SWC

BB SIZB Wik, F5 A (Secretariat) oz 7 # —{E¥EEE Y7L -~UL) (SWG 0))
iz :Fob\T\ B DB EFHIC OV TIRIES - DPIICTHEER S VR BE->TWD [filE
. BRET AT AR LD 72 DGAVIZ v 78— L (Global Alliance on Vaccines and
Immunization : GAVI-HSS) | MNCH#t & /3 > & — | BARRB EERTI 28 5 - B Rk E (Skilled Birth
Attendant : SBAFERK - BAEHE) 2 ERH D), Fo, EINBFOEHEZBET 5720, K
DODPLNKENEEHE L, FERGFE 2 EONREET 2R BB E->TVD,

IHIT, BEROFBBENHHE SN TOWIEHHETICEN T T T X — LB
TR REEMER T #2717 7 & (Maternal and Child Health/Expanded Program on
Immunization : MCH/EPI) fE&HAEREE S X, = b F—v v 7LD 720 O ZE W 7275
B aflf T, £72. MCHEPIRE S HAMERER ST EN— P T — v IR L T
WH DD, A EEEE (Human Resource TWG : HR TWG) 2 OMEfHEFFE] « BB
B fE3EE4  (Health Financing TWG : HF TWG) 122\ Ch, RO A7-DPOs b AT HY 72 X
BAZITCEtE « # A2 74 —A (Task Force : TF) L~ULTOFE 26T THBO ., LLTFD
BHZE T HND X ICHER T 7 7 T LAOREREIRNEOHEI 72 E—EOMEE LT T
W5,



1) 26FRME. EPHEITRER R Y 1 77 5 & L THEENEM S LTz, BI7E TIEMCH/EPI
MAEHEMEETRzDb &, BTREET 7 7T LANICEPHEB) & 6 7 5 72 O O FEf kg - 3
B OREDFT N TND, REEIL., 2O XD ITHEEMERETSICL > THRESI N
B RO AN~ 7 — (Maternal, Neonatal and Child Health Package : MNCH#t &3 > 47
—) EFERETIILDL ETFRFEINTWND,

2) WEpEImSE TS (Maternal Mortality Rate : MMR) & FLUZZET- 2 (Infant Mortality Rate : IMR)
DFEZ fRRT D 72012, B OREFIRER S OB & DT, Mk 7 7 OB & 2wk
FERTIC X 2 HMENMBOBEEMENER SN, ZORMBITHEA T =X LDRNTYH Wik
. MCHIEPIHE & B E 36T = 1d. REE BEEER EDP O SN DX A7 7+ — A %
fE R ST AT ' XA b L EERI B S & Ik L. ISP — B A W kI 72 MNCH
ey r—VOREE KR CTEET HICE ST,

3) 2MERIE, HEEREHIEICEH L TRICK s TRRLIER DA =27 7 4 THFEL TV
2, BEELSICE W T, PREEE DX X7 7 3 — R & o TEBREBRE]E 1268 D Bk
MR OBATHN W SN TS, L LR, ¥ A7 73— AOIEFENT, A =X A
DEERCBAOEEBZIICBNTHFIH@EIN TV D X0z,

S BT, AT TEF SR B 75T (National Socio-Economic Development Plan :
NSEDP) | O{RMEEF# 5y, [E SR EER2020) . 6Kk EF MY 7 % — 50 HE 5
(2006~10) |, [EFE - AR (National Growth and Poverty Eradication Strategy :
NGPES) | 72 LB D E 72 2 frfltt 7 & —HEIECFHEIANELE L. DPE TIZEEI &2 £ DM 2
IZ—T b T REDICOVWTHEDRIN T eholo, £ LB REARE 2., BEFEHEO
] T, 20084E1H (ZDP7S 556K PREBHZEE 1 4E 51 (2006~10) #z MdLi@pS>H—D® 7 X
—BURMA) THhHEABLIZZ &, % L C20084F D8 ITIRIEE I K - CIA5 4= 3t
(T A AFERD) BDPL LA SN2 Ld, S DSWCA T =X L D4 % O Bt 2 RS
HELRMISN TS, SHIZ, 2008F7HIH D& 7 Z —{E¥Hs (BITL~UL) 1T
T, BIRMGMEYE 7 ¥ —BAS D FEFHE ZDP & LE THRE L WL FIENREEREICL > T
KPS, BFIEILTVD,

LLENMSWCA S XA LDEEROERLOTHIN, TNUANDEKRKEFHRLEZD TR X
—1EEHES (FUTL L) REOBRICEEINT |7 ¥ —1EEHE (HITL~0) ORM
> TEEDTELDEFRK— 3ITRT,

2 SWC 2006 08
TR =X LD EH PR - FERCRI
1. ZFEREL 7 ¥ —BRFE O |[EHBICENLR AN D DO, 2008418 IZF 6k kiEE 7
BH3E. Ei M OEHEZIT I, 2 —BHRSHAEFH N — T L DR R TH DL EDEENL S
U, 8HICIAISH A5 (7 A4 AFER) MDPEF =7z
O, SHOBENRIFEND,




L E - NSRS

P - ERCR I

. T ADORERE 7 X —IZRBIT D
T _COIEEY 50 A G IR
INn7cL@mo BiEICm g T —
k& s L5, £72, VD-CAP

DOFRFAL D FEFIZH] Y H—
BUR MR & 23 3L 6] TR, | A
#OHEE, E=X VU7 - 70
S, Eiishbs Lozt 5,

BRI IE T e 7 7 2R\ C, HFEFHE R E O T
BRLLNATND
ﬂ7m77ATﬂ MMR * IMRDHIE & v 9 i@ o B FE %
KO BRMNCERT D720, AT L7277 a7 7 A
kL’C?@iﬁéth\f:EPlj’D T L ENTRET R T
BT DI REE c DPRAE LT,
é% \MGWMFA&WW¥%Ki\MMM%%'%@
M A E LB TRETDEDICH AT 75— A% H E
Fiee [P, l%f%@7m7‘?bmibﬂ%*5’)
VI FHIZ A E b B EALTUW D, UNFPA, JICA,
WHOILZ X 7 7 % — ZTEAMB 2 T AN Z ATV R 2 F
KRDOREIZHFL Lo, (FETSOMENE L TDOMNCHHE
G %y 7 —U1320084E10 A IZlaunch&E A FETH 5,
= O PR A BOER IS . IR BRIE4 (Health Equity Fund) .
PRAEAM BRI 2 EDA =2 T T 4 TIZHOWNTIE, & A
7 7 F—AD LY TR & DPIL[E O FFE R E A A
TW5HD0D, TORET 0 ZIHEAXTRENTH
D, AREETZOMITEBSNTND
S ILFEFERE - P - FEE - =XV 7 - BRI
MNDHERIT, B S TIIY 727 X —LULIZIRE SN
TW5,

. T A ADREEY AT KDL S
NWEBER 2 REY — 208 T
RTOANRIZHELS 21T 2%
72T, Prfdts L DPRJICE W T
N—h~F— v 7O I
FLHOa Iy AV ML E
179,

Rl 2T AL D T2 DN — FF— y Fibiz oW
T, UTORIZBWTHERERPRALNLTND
s SWCA I =R LNARICEEINT
@b@%mi%/%@nm#aﬁén HEIN:
- PRI - DPY LR TSWG O) = FREL, EEL
QA
N =2y TORFMREM ~D 2 I v b AV FAve1k
SINTWLHLZ xRS TLFEENBEINTE (F
GAVI-HSS 7 v iR — LV OFRGE, BT RET v 77 MTBT
L7 a s 7 AOKFERESCKFT=F Y TP A D
W), 12, FHIHAA 2 Ea— L7 EEOBBREND
[ENENDBAEENL N EEDLEDHZ L TH—E X7
BEDRE R L0 RIS | k@%‘é%ﬁi‘&‘ooto

O T T AFBEICT T
&Y= 2 R OHIEL, BfRE DS
IR R ORI A DS A - D
sz U T, B - SR
EOFmNT BT T L N—=RD
BHEAERSED,

BB = 2~ OHIIRRCE M - B B O 6k D BRE
DETNTNFE T HHEA TREA D =X LK DB - 4
B2 HNIZ K ATV 7R,
LUt DPORMMIE, EFAT vy a v a2FEhd
HlERHNTAIBREEZRALIELORD D, iz, HEHK
D DP %5 M D ffefr & FHFE D T 72 DR HE D 72 9 12 & F4 B
DO IINERLF M 72 E 2SS ICB W TIHA LT,
égu.%@é%%kmﬂfﬁu AOEEEZRT DO
IEMEFEDPHBEDLPORELEZARTEBEIND L DI
7@@“(‘5’(“




THEER Ty =X DAY HEPE - FEROIRL
5. FEROIXEEBL T, Bl | L0 2 OBREZHEA =L cBMsETn T
Rala=kh—3a rORE|DOBRNICERNLEONLS, HERESE1L200741H X4
EIEMOILE ML, SWCA D | D1 E ((REEETE R, DPAMAL) 75 20084:5H (21%13
S RALITH T e 7 v — T & f MRk (PRIEE TR, DP6fEAK) (29K L. SWG (0) 1B
ALTnL, L Tl EE # iR i A Tund,
AT (RIEEBEER T VEVER, FERA A—ICHT LA X a2 —R, EEREE~OF 7TV —
N—=B %38 U7 RIS X A EENAZ b &ICERK
*SWG (0) DTORNTEHE INTZSWCA I X LD HRK (Objectives) LY

(3) BIRFRICIRIT DA T = X L DB
BRENTONR— =y THAGICHT T2 A X AN EE D R - DPASTHIE #
H=RLIPT L LY KEL 2o TETCVWHIE, HEA D =X LNHE OBELH
ZEONCTRBE T 5 MBEMERLIENC B L TEE > T4,
IO Lz, ABA =X LORZ HEICIILTITRET D,
1) VD-CAPIZEEND LV ILNF/RSWCOIEENTHH O —#i, B E CREA =X A
W THREMBIICF DN T 2ol 2 & (AYSER - A ey 7 4 7Ol 3 - BHE
TEH) D Fie & b7 &)
2) FHTIRSHAFEFHENR E B4R 2 20004F2 H IZHEZ TWAH DD, T al T b« XR—=AT 7
= —F (program-based approach) ~®O#AITiL, WEEHBHLRICE E>TWNLHZ &
3) REEAMEANERE S, REFHE - MBEINEERSIC L2283 EWHREINTE
L7, BRAICHLT REFHIZONWTOLRIIEARDF R 74— AL XVDOEHICHE
STWD, ZORER, AMBAREN, REMEHEIE, 7O M) —FxdaIa=7 4G
RiEE > ¥ —ORBEOFER. AUEREOR 72 CEELRFEN, WELEHEA =X
ANTHZICHESI LTV RN &
4) ARXDOA I =X L L FBNC, BEE - EHU L7 54— T AOERMES 25 E T 2 Em N
HoNDHZE (ZhiE, BEHLHIC %%%ﬂﬁ@f%@ék@%%bf%kumﬂ%
DBPERIT 2N &, LT, BE#ET e 2BV THENES K O &2BT % EX
B7ei74 & LTEMBISNTND EZXHND)
5) BEAICEZAEDERESLT A u—T v T OEBILBEORMNP S 5 Z &

(4) TR T = X L D5 H% O I

AP EFEMAAD D LiTE T, Rt 7 X —OFRBEDOE TIE, HBOMESA =X 4
DRE, TORERE SR D Hid CBRE ORI - B ORME Sh Tz, LR - T,
NEERELRTHEA D =L, 4%, BB L LT, KTVEHA., KR, ok
W REPDEEEL TV 200 ITHIICH D L\ b,

200942 H ZiZ 87k IR M 7 # —BRFES U 4FGHE (2011~2015) | DRE T r:szz’»F'ﬂ%
bh AU, VD-CAPD ZRHIH 2 24F % D20104E12 7 U 7 LR T HIE W ITF 72 v 2 & %35 2 il
20084EKICIAIT COE I A DA = XAELT@@%#j&@WW®ﬁWE%&EOTé
JAEE Rz TWD EVNZ D, I HIT, 2008F10H 122 EIF N FE 3TV D MNCHME S
Rolr—VOH ER LIBT3, ay NEPBHBIND N, ZOEizE Xz 5
AN A LADBE LV A~DORBICESND TOND I ELAHORMNFHRLERAH, D



TN, AD=RLEOLDEEND, AN =X L EFEBITHE O, REY— B2 O%E I
7o BRI TR DT 2B A>T L0 2 5,

ZDEDITIE, HABBAD = ALK~ =y FPPBEIEICHEET S22 &2 TR, &
BN ATLE LTRERSHEET H7-DICEM==y FOBRFRENREGHELI LD K
NHD, Liz-> T, SWCOERER ZMIEIZH > TV IZiE, a2l 7L« X—27T
T —F~OBITROMER N = A LEEIRDLREEDY) —F =2y T Xy T 4D
ik ZOMID T B ZEZDPRWVIIERIIIETE 200> TVNDH EWVWR D,

2—2—2 CD-SWChH3HfE
At 7 aTlE, CD-SWCORMEZFMOFEFE LKA, HE, 7V F 7y FOJAIZA TS
k35,
(1) CD-SWCOhO# A
F—41%, CD-SWCIZ X2 ADFHHEE & EEEALLKR L-b D TH D, 200848 H BLfE
IZBWT, FrETRESNEZEAITESDO L AT RTRt STV D,

CD-SWC
A (20064E8H ) JAEM (200848 A 31 H BifE)
[EHHEME] [#60.8 MM, 344 ]
cF—T « T KRS P14 cF =T T RAAY =14 (2L, AHEE SRS T
- kAR 7 BH R IAHE B 14 RS = L FRAE R AR H IZICAREEW /17 RN A P —
ELTCoOE b Eh)
- kAR HE ) BRI AT B 14
/N R AR L4
[ M E] [#F6.0MM, 24 ]
HAEAE SN BICTIRE - BRI 24
(fHEE R, Annex 52 )
(#4411 5] [3+3)57,415% Fv]
- TR - FHiEHESE (CD-SWCH AT #L)
- TR B - WUERBREh#1E (CD-SWCH AT H)
CZOMMEITIE CHEASE LT - UEREEBI 1S (KIDSMILER T % CD-SWCH BT IC &
M % ffit HEFE SNz Hm)
- JRIEHESE (MRS /CD-SWC F#% i )
(fTB&EEL. Annex 65 )
(B3 H % ] [3F752,824% R ]
CHEESHh TN FY 2006 2773,991% kv
FY 2007 3776,970K K/v
FY 2008 1751,862k K/ (20084E8H 31 H HifE)
(fT/E&EEL. Annex 72 )

HFT : RID (20064£8 ). CD-SWCHERLE K (20084£9H )



BINMIZ, MCHIEPHE G HAMTERI S KL Y AT 7 4 — A TH U EE 2 H i 242
T 57202, £/, 20074107 12 T L7ZKIDSMILE F CHEjiE STV /- MRED#ETEE) (4%
Jiti 7% N F AR R DR — B R 2824 25 72 o 0 $58F10TE H  (Minimum Requirements : MR) ]
Rk T D2, AR B EME NI EE Sz, Bl O8R4 FE R TR
EESNTORN-T2b 00, FERMICII2EOREND 72 A6 B IXHHEBEA, 26813+
EbLDlDDOREY —E X587 m =7 I~ (The Project for Strengthening Health Services
for Children : KIDSMILE) TR BLMERR S CD-SWCIZ — B IcBIT SN = b D),

B3 E 2O\ TiE, 2008458 H31H BIfECT7 /52,824 % KN aniz, LLFD2oD
777 _%h%:ﬂ7’f7 N7y Mo XHES, BRMNOXHEGER LT, 7Y NSy b
AMOBENGTIE, B RET 2 77 NZHET L7 T Ty b6, TDOMHAR LW (KD
74%) N, ZIUIREFREYS —E R« v F P — c TE A XA N OEfLSBAE L « B
R BN DIEBENEENTNEEDTH D, 77 N7y MeDIEEID )T, [
ITBUE ) x4 e LicHEE HIL, BIMiIENIHE O THE 2 bl S /=72, CD-SWC
D HOXHIFHEMFEOHER M & CD-SWCEHFT DA — N—~y ROLZLEHFEN TS,

Local Expense Support Local Expense Support
(breakdown by Outputs) (breakdown by type)
Output 1: SWC Mechanism WC.
Output 2,3,4: Program- /—Mselcgzr;';m Travel
based Approach 4 Pro " Operational $19,152
Output 5: Program 18% gram >
Management Training based cost 26%
Output 6, 7: MCH TWG Approach $35,436
2% Fees
$16,486
Program / 23%
MCH TWG Management
$55,642 Training Meeting
74% $4,271 Cost
6% $1,751
2%

HFT : CD-SWCERRE £ (2008459 1)
E 7w Ny MO HESITEETRE (overheads) A EZ &, F£7-. HHEBEHICTITEMEIR
BEA - MG BRI E TR TORN,

#HBESTIX, T —REHE (Operational Cost) | BN %2 50 TEY, HAKIC
CD-SWCHBFT #MfF T 2720 0B M (FHEMAM., ABK, #EHERS - Fax, SBITHM
HPREL, 2 Ofth) 23 E ATV D, RIS TR E (Travelling) | 2326% . 34 EH (Fees) |
23% L i<, AWML, BHSX—ATHE - BERHLEBMA Y > 7 BRI —v 2, i
RFRFEBITIXIEB~DOII NG T D, Dk BIE, SWCA D= A LICHETHIEIE
REFHOEHE T T, 2IED2%, 1,750k FAICIAZ b TWS (K30~40[E]14 D # 4 3
ey 2 —1F¥ERS (BITL L) [X3], #ER [XT7]. MCHIEPIH A HE3EH = [ X
6]. MCH¥ 22 74—, SBAZEK « BGIHRE., MR KR D55 [ X14~24]),



(2) frfEE OFEA

20084E8 A 31 H HI(F £ COMRMEAIZ L DT A O & EFEE O A2 FK — 5125”1
oo BEL T, REEMIZRIDOE Y D EB Y AMEZEID YT, ZOMKK SN WHEA

PEHE L TWA, CIPOBANICIZHERMED
WIXHEDBRD TREI I TWVDHIEH WD,
hl7e s hEEHRTL-O0ERMELZRES

FE\Z DN o=, FT-. CIPO
PRAEE M D B DN TILZ2 WD

(Joint Coordination Committee : JCC) #-2>< LW\ )vb D |T

K2 HOENNH Y FHEETEE) O B4R O 12

. CD-SWCIETH - ITakiE S b

B - BAgEAS— R TR RBIC L TE=F Y v VSN I T ThHob DD, TDF

ENIBERE S TIEIITIN TV 20,

Al EifE (20064284 )

FEfEME (20084F8 A 31 H BifE)

[C/PFLE ]
1. 7uv=2 b7 4 L7 ¥ — (REEH
B (14)
2. Imvxl vy
- REEE RIE B R
- DR il T LR RIS R
3. uvxl b F—A A N—
o=y haT AN
LRI R LY 524
RPN O E R R FR A 14
4. ZOMBGNERE LIZANER

S — (24)

BB

20064F10H 24 H L W L FOC/IPELE N 2 &z (If

=),

1. eyl b4 Lo 4 — REEEEEE (1
4)

2. uvxzs hvwxTVy— (24)
- PRIEE BIE B R
- DR 3l T R R R

3. vzl N F— A N—
L=y FaT AN~ BE
R L0 %24
ELS O E R E A 14
4, ZOMUGTHREE LTZANE
(& kL. Annex 8% )

& Fhmy

(541)

[CD-SWC o ¥ & & B ]
CD-SWCOJE®E 418 U TikiE S LD &
f&t 7 72— s (W) 23CD-SWC
DFEREEHFMTEA D,

- CD-SWCO{EEh Z 3@ U T S N72SWG (0) K&
O DO EBRITH T 5 ENCD-SWCOIEE N
IHERBEBENEL>TWANR, ZRHDEA
MCD-SWCOHFEEZEHEZ L TV 250 TIERn,
« CD-SWCOIEENZ D IREIFLLTF O X H e &
nTna,
- EE = N KOSWG (0)
AR DR EMER-E B R
cZNE Y EALOFEIHEITLR D R E PRI
SES
cESNEERCE IO DREST—T - T
RS — L ITICAT 4 A HEHT

Nz

e

- BHERO




HEfE (20064£8 H )

FEiEfE (200848 H 31 H BifE)

[ o3t - 24 - Hisk
s =y b A AN— RO R AR NS

D7 DY I EHES

- HARANTEMZF D 7= 8 O ) 72 /E 5 M R B o
Yoy v ear7 by 7 ANICEEI R,
fiz=v b A= 3RO EES TH - T,

c BH M OWHEIZ LB figg A it S 7z,

c T OML BEIS U TR REE LT
B3
D - KB 72 ]
- TRENIC %7‘;7‘5?&%" ERL R

s - FHEMRALY

TEENC LA K
Nt TV 5,

HRL Tk, R L

AT

R/D (2006484 ) .

(3) CD-SWCD % &34
HARANBEMAZIREEANHE2=y FOBE EOW#ED > 2. PDMEOT 7 7> b &

ERT D20

(ZL LR S LT T ED & EE N

CD-SWCIERE £ (20084294 )

EHELTHIGLTWDS, £— 61

PDM-OMIZ 77 & L7 6B & B OIR B & Holls L7z b DT 5,

7Y RSy RLT
RAIEEZ & % 565 4R

X, IZIEPDM-0RL D & 35 0 IHE) A3 fi S 7228,

T NFy F2~4TIE,

HEONBENENT-Z & &U“JlCA? F A FHFT + CD-SWCEHE#
FTIiC X > TR ZEDLUANOHIBN T INRhot=Z & IC
He T KTy FEI2ONTh, C/Pw&ﬁ@ﬂwzvvwaJr T&;ot

. IEEDDS RIEIZEELE LT Uy
B 5,

CD-SWCHI Tl 5 B 2 Fe il LN et £ CHREL S N o 72 Z E B HR & 720 (BT

Do

22 < OIEE R HT7ZITIBMS N TEY |

7T N7y FERUTIC

BWTIL, MCH/EPIE A HAEE I = 2 HINmIc ZXET 5720
EFR I TR BN AN 52 S L CTuN B,

1 fE (PDM-0kR)

EiEfE (200848 H 31 H BiAE)

TNy NEERT D ZOOIEE)

[FREEA ) = X LS D |

1-2

1-3

1-4

1-1 RiEEE N RIEE S ¥

—
(Health Sector-wide Coordination
Meeting : HSWC) % & #1112 B
T %,
RIEA DB FI
CU%ZIT 5,
TRbEE S F PRI BT D IR
BENE R OEE 2R\ T D,
RfEE L DPAS, IRt 7 ¥ —IZ
B HEPHAUEZLAT D,

T8 T R IS

1-1 20074F4 H (2

1-2 R4 1320064E10 H ICCUD A v R— %2 BT A 5

FLEIREE 7 ¥ —RESE B S
NI JEEIEH 12 TRE SN-CUNEMZE L & &
ICRBRDEFICH T~ T2, E D%, HSWCIE PR
Y X —EETe 28 7 X — BT 5SWCD IR,
SEAL~D Y AT &V 2007411 £ T — Wy
SNz, W%, M— 21 RENHSWCA T =X
LANFEE L, ARSI STz,

20074512 H 7> 5200842 o], 3EDOFEHREH
ZRRT2H R, #F1EISWG O) DEFHEMNBE ST,
ZOWHFIZBNT, SWG 0) # M~ — 2 T
T 52 ERRE I, F2AISWG O) 27432008
FTHICRHAB SN TN,

DRSS 2545 L . CUIXCD-SWCO EEC/P & 72
27z, CUIZ200743~5H 0], BEiHE A2 A &
L7z a5 b b, A =X L DGR I




FHEfE (PDM-0/i))

FEfEME (20084-8 A 31 H BifE)

1-3

1-4

DNWTERRBEToT=, TOFRE L LRDOSWG
Ut Difam DAE R, K — 2 IR TIREA =X A
MFERR L, CUXPRIEE N OH 5 MR L& & DP
ERRT-FARA = X LDEBER[~L FDEEN
KPIERE T,
HARNEFEMFIZ, RIEEFHEL=> M LTOR
DEES VA FXELE ((FEEEL. Annex 9%
Ehg) FD%., TOREDEMFEDBHIZLZCURA /X —
ZEIVIR O NI, FHRRERIE. BARANEME
i:?k&émkk%_$%%®nm§$¢&%
XL, REAICL D ERXRERESEL ((HRE
£l1. Annex 105 ).,
OB L Tl E24F MR TR N
ot

el = AL

TNy F2EERT DD DIEHE)

MRAEEOR OSSN EH S ., DPEIG IR D]

2-1 REEE DS, T A ARAEERRK 2020,

55 69K [E Z2 A = 1R 195 BH RS 5 0 A1 3

[, NGPES, KT 4 A fRfEE

- i AN o Ao

W=7 v 77 L0HBEBEH

BT D,

RIEBN, a6 -7 n

—F DB T ST A

DEEWET D,

2-3 RIEEN T T T L wRTA
Y hew MU v REEKRT B,

2-2

2-1

2-2

2-3

PRAEE 1Z20084FE1H IC, EARBUROHETH D | 1EH)
FHIE -« SEHE O MRS TEREEECR2020) & En A
FHElh e U CHER X ICER SN D TREEE 7 % —B
FONEFHE] THH I xR LE, LLAER
5. 1Z & A EDODPIXZENE D E B I A -
18] 2 NGPES & V556 /K NSEDP{Z -5 W\ THERL L
t%k?%OK FHREH#ICB UV TCD-SWCHS,
PIZ & 2 {REEE O BUR AL B~ D — ik & 5F 2
BT i B, DPICZB bR A BT, WICED LT
AT O INIRAEE Tt D50 T E A
WD, FHERICBIT 2 REEE & DPROXIEENE
DRSS, 200848 H (2 & 9 o< [H6IR5 M 4E
G (T A AFER) | ADP LA S, BIERRE
~OFFRIEERHT BN TN D
[BM—ptv 7 ¥ —Gtl] OFRPETLED L.
HERIT 0 7T AOSEICETT=NED SN %
Bt 5,
I ST AOGEN e EINEH L ICEERL LL
IMEEMENE T T T LDTa T T A <Y
%Vh-Vh)y&z%Wﬁﬁé%ﬁ

TRy R3EERTH-OOMEE) EEREICHLEL INDHEHRS, REEANT—ITMIC

WEBH I, BREMTAIND)

3-1 fREEEN., RET e 77 AEH|3-1 ZoMBEICE L THEBE RN TH@ENFV TS,
BEHOMEZERIGETERF BRESICBNWTE, BEFO DT —2X—2 4 L
WZmd D, SIEHHRITHEET 27 — X X—ANFREH %2 7R

3-2 BEETETEREN, BEF O R IET B0, EOXITEDT —H X— R {Rf
fmﬁ?A%ﬁ?~&N~x% BARNTEIHL T OIZIREE ATV,
dERILT 5, 32 FERIZBWTERESREIN T RNTZD, R

TEENIE B IXBAE S TuVa Ly,




HEfE (PDM-0f))

FEfEME (20084-8 A 31 H BifE)

3-3 EREIETHERFEN., HRLF D
oo EEEXEZERT S,
RIEE D, TXRTOREET 07
T LaEEnEELRICEIVER
[FHE T EFBICIEH S22 TR
X6 WHAIZED 5,
FHANCAI> T, BEREGHHETH
IR 1 7T Mg & U
T 5,
BEENETERIZ, IE L2k
&7 v 77 AERERIEE 7 X
—ESEICHET D,

3-4

3-5

3-6

3-3
3-4
3-5
3-6

Ak
Ak
Ak
Ak

TNy MEERT LOOER kit s 2 —ICB 3570277 ABRAOFE, €=
U7, FHiOFIER, REE LDPOR TRk I, dEHFIND )

4-1 REENDPE & iz, EXLA
Y a—, fRIEE W o T2 BEfE
DTaT T LK) TD
Pkl A % FLIE T,

A FLE LA RS W T, (R 28,
THFADBRIZE ST T 0 7T
UNEIE e I DY -5 ik
FL, DPEIEFT B,

g », Iz E=4Y
NEZAY 3 N o= B/ AN X i
WG L. 2 OREAlli s 5 & AR
T 7 Z— OFERFHEIC RS
2o

4-2

4-3

4-1

4-2
4-3

TRy R2KRONT U Ny R3OIEEDMEN L
TWA7=», CD-SWCIXZZ DiFEi 2 Bih+ 25 Z &
NTERMoT,

G

NS

TU Ny FSEERTHIOOED (RETEHEOT 07T A <X VA MEDBRIES

no)

5-1 REEVLHHED = — X &R+
60
FTO=—APERREIZE S
T, REEE D, REITEUE % %F
Ll LAy MHER E
ﬁ@j—éo

5-2

5-1 20024F BRI A F— Ak L CHEM ST X /2Bl

EWAHE TEREITECE S 1B L T, CD-SWCOD
HANEMFII3E (x> F v o RI2BIT 5TOT
=R V7 U BRCHEE S i AEER8 IR O ER
BEAEMTa—X, v oFy R TEBSHT
HRROFEEHRT 2 —R) IZbe) a—2A %
2L, JCAT A ZAFEFT & NIOPHIZ % L THAfr )
SRR L, BE2MICBWT, F—T - T
RAALPF—1TF—L - AT 4 TDDDEN
WP N—TYyarz#HY Lz,

200743 H K, SHFEICOZ 2 BHMENE Y v 7
T LD T %517 T, NIOPH, CD-SWC, JICAZ
A A FH L3 Witk & F2he L. 4 1 OBHE D J7 1)
WZOWTHGEE L, ENHEDORMEZ 35 & & B,
ZDOF %8 U CTENOER - TL 25 % DOHHE




FHEfE (PDM-0/i))

FEfEME (20084-8 A 31 H BifE)

5-2

== AR TLOORELZET I L E2E
BL7,

B = N AFE O §EAE 7 1 R — L o fE Rk
NIOPH1AI H%@&ﬁ%%#&<it+Aﬁ&m
HIRADNEMENL I SN lzizd, BIEL
7o ZORER, FHETEEI 2 BAAA L2 VFEZICE 2
WO TEEREN ERN o TV o T,

Z D=8, CD-SWCIZKIDSMILEA @ U TR - #f L
NUUZBIT DR EEEF IO D RBNEE
NGO FME ZFLE L, NIOPHOHRE |2 H 7=
SE7-, FEMFIINIOPHAER L 7= 31 7=
DEMEEZ L Ea—L, 74— /L NKFREOHEH %
XHELE, 74—V RRE T, BMENFE D
ERRBEE LT U M LR TR, RS L
IRHREROFEEEHENEZ LIRETE D LD,
HAENBROTHA LV E#HRBTHET, 5HO=
— X e TERAAVNIORBBHELI T RLT,

T E RO =—X « T A A MIBEFEM

PTHD,

TNy F6ZERTHI-OOEE) BEOT a7 7 A2 ERNL, F7a /T 2BWTEH
ERENERIND ]

6-1 FREEE DN,

6-2

6-3

6-4

6-5

E= = A VNS Y
LB IT HIEET S Z M
w5,

o L~V DAEZEE S8,
7T LS E AR b,
AR R 25 BRI R & D)
2Ly, TS e s T L
W IR L7 7 a2 5 MAER
THEEHE A2 ERLT 5,
BRER A, RET v 77 40
EEEE=F—T5,

D EFER S & RSB N
SR APNE S/ BTN AON T F ¥
E=F—, FHET 5,

A=

6-1 CD-SWCBRsA S N7 Tl R IRIEET 1 7 F

LLEPIO T, 200 AEMMUY —2r 2 9 v
DEME STz, BRAEMZIXIZ D250 EHE
W72 7' 77 K XD BEMAIT)D 5 E % WHO
% L CUNFPA, UNICEF& 4/ L7z 9 2 T, fff
BN ZD2oDY—0 vay T —5wlbT 52
EERBRELE, BEFZT AL, 2007434
TMMR « IMREIJ(Z & 5 MDGEERL D 72 8 D Bk i |2
MBI —Tay7] BWELLTAAR LD
TRHARETT 7T A LEPIZ 0 7T L2 0E
A BR e X Az,
ZDHE%, ElUN 3RS & CD-SWCIX, EA %
LI D EINZMCHIEPI & #i A S B 7 EE 2
D EIZMT THEERBHROEZ b o7, HAR
ANFEMZIIREE O&BRE (FH#ER, B+
it #—, ERT#EE 2 77 5) &
EEX—2THiErz bbb, ME1EEHESHRBEB~D
R EZIA LT 2T, RAEE I &2 FEO)
e,
Z DI OFER, 200744 A ([Z R R ER A D72
DHRBEESNBES I, Thaezid TESHIC
MCH/EPIFE G H M EE SN BEiFbiv, 2
FETOENZ O REDREBINTWVD,




FHEfE (PDM-0/i))

FEfEME (20084-8 A 31 H BifE)

6-2 MCH/EPIFE & B EZE T4 1%, 2008451, 2 T
2O0DH AV 7 x—A (TF) Z#&E L., TF-1iX
TMNCHHER I Jz OGFEIFEfL A | OIRTE 72 & % 1Y
L. CD-SWCO HARANFMFIIRE T w & RITH
WCHEINT R 72 AT 5 & & b, REEE R
Xy 7 DEEIELTWD,

6-3 [ MNCHEk g & OVFH B A ] O~ Th 5
[MNCH#E G Xy 77— ) ITWELERBE L TH
RN IEENE B 6-3IX R BT B D,
L L7225, MCHIEPHEA BffifEE( & THE
IN=EBY ., TF-2 IZIMNCHMEE /X v 75— 53R
A8y MUIZEAINDRIZBWVWWTR—2F 1
VIEEZERTHTETHY . I ORERITRRP
WRFRE T e 7S 6 2ET=2 ) 7 LT EE
R &SN 5, CD-SWCDOF—7 « 7 K3 A H—
. ZOREY — L OBRFITEINN 22 R AT O
TETH D,
X HIZ, MNCHHfEA Ry r—Y Tl sh b E=
2V T FEICKT HHEN R EFICONTH,
CD-SWCOHEMENRME T LHTFEEL R > TS
(JEEEH6-6~6-122 D = L),

6-4 AR FMi,

6-5 AT,

LT OfEE) T, PDM-ORRUZIF LR A3 22 v 23, CD-SWCT

i??%7/%&7@%%%%éL\Mﬁwmﬁéﬁﬁ

B Rz &V B RAICHEEE S 5 72 0 (2 B 22 EE)

ThH LWL, BMLEEHDTHD,

6-6 200748 ~200943 A IZ /17 T, MCH/EPIH — &
A e F V= TR AR NRER S, RS
~OXZERBME S, ZhuE, ¢¥%Aawo
tﬁ EHLRR A2 B L2 720 CII R e i

W EnD, %%@l%ﬁﬁtwmw-t
z%%ﬁA%ﬁﬁiﬁﬁé_k_;b\%wﬁ%
BRI B Z 5 2 IERICHEEEL T\ L9 E
Lt%®f%éoﬁﬁﬁﬁ%%@ky?%%ém
AEICEEDLSTHHW, ZORFETH LIRS
et — B AFA QBRI 2 J AR I TR
2NN %%%%@%@ﬁ% HEHE . FHE-O D H
SRR T AW B o T,

6-7 MG%M%G&WW%%%W$T®2mUWKﬂ
LC. BHARANBEMZEIZ X 2 Hifi Erigtdt s ni-,
BT —7 « 7 A P—=1FTF20—8 & LT, &
TRfEE 2 —LEDPE & HIZMNCHEA R 77—




HEfE (PDM-0f))

FEfEME (20084-8 A 31 H BifE)

6-8

6-9

6-10

6-11

¥ K O'MNCH B B Je OVE 1) #0200 3R 8 12 5

. EESSORMBEESEZIE L, £, /MA
REEMEZIITF-1O—B & L TR REEE ¥ —
EDPE L BT, BEROEP ORM - FE) - 7
Ta—F « FiE T T 0T 4 AR E RN B
W H L Ea— L, MNCHfEG /Sy 7 —
DFERNRBH R AN 5 EHTZ EICHEBKL
oo RIS, Zh DL Ba— o8 - S ITon
LHREOY <) —ERE OGREEGZH YT 5
TR-1OEER =itk LT,

CD-SWCOH 5%, SBAE L - B AL EIHE (SBA
Development Plan) @ 5K &kt 3 % B S 8% % f it

L7, PRIEEIIMCHIEPR A B E¥(T S0 T
SBABKREE S B L=, CD-SWCHlIZ, i
HEZE2BMBEAL TRIEEDA =TT 47D
—HTHD BEOEBFHTHEDOT A T4~

( Guidelines for the Scope of the Midwifery

Practice) | 1Efi & X L=, Zid. 5%
PERMNEEICREESINTZBRICZ O WaTlz A RT
A VPRI DTHA D & OYW NG L E R
E L, &bz, BEEGOEKBE (Clinical
Standard for Midwifery Practice) | {25 L C & £
XEEITo T,
KIDSMILE %> & CD-SWCIZ B £ L 7= /)N Ve 47 ft 55 P
FIZ L > TMREEE (KIDSMILED#AE 7 = 7
T L) KT DA SR S s, B R
DOWNEIL, MRAEEBRIZ & 7= 2 {7188 50 5 i o 30
BEF R OVEGR TRV — B 2 E 3% (Health
Service Improvement Project : HSIP) | & @ 3X— K
— Yy I L DHEE~OMRER ~DXETH
ST,

HARNBEMZFIL, REEE LICAT 4 AFBEFT IR
TR v 7T NERE O B E (20094 B 22
HTH) ZERT2REELZXE L, $o, RES
AT ORFREE v % —I2% L. MCH/IEPIHE A
EETRIT L > TRE I N DMNCHFE G S v 7
— U OREATIZFR D W D EEEEIT R L CHET R 72 B)
Safft L,

CD-SWCHAMCH/EPIZ' &t 77T LD H T |
HEINR 2B S BN 2B E 4B U T, Y015
—HLTEPIZ a7 7 ARENHH A XL CE
ZEITEFERICET 5,




FHEfE (PDM-0/i))

FEfEME (20084-8 A 31 H BifE)

7?%7/b7%Lm¢ékb@ﬁ@

(K7 v 7T L TOREREREORBR KL O,

PR

Y7 —HEEHBII T 4 — RNy T &5
7-1 fRAdEE A, MLtﬁﬂ$%74 REEE DOEB Y AT AR OREN Z LT 57291
T a7 2 — AR [7m o= hFERPEHLA ) (Project Implementation
’ET 5, Arrangement : PIA) Z#P4 2% Z L%, SWG (0)
7-2 REEN, HrOTa s T A DOTORICE TN THE Y, Z ORIEIZER D Wi d
~ XA hOHD, @il B2 STV D M, FRICEAR 72 TENC T E -
U7 fH - FEh - R - EITO TV,
FhHixLCFINEEZ, HSWCEiHIC | 7-2 [k,
TRET D, U FOiE#) L., PDM-0RRIZ (X 58k 23 72 v 23
CD-SWCTCIF7 v b7 b6, TOFRBEZD I,
MCH/EPI#E & At {ESE 5 & K 0 Zh LAY IS B BE
TR DIIHBERIEHTHD EHEL, BINLE
LDTH D,
7-3  MCH/EPIFE & BN EZEE 2 DRRIE IR D iR R I1T
SWC A 1 = X L% LTORE R ET DB ICA H
Tholz, #HilL LT, EEHSOBMORES
& AUNR—RVEREOREHE, 7Vo=2 20
WEFEEGELRAEES L TN 72D 0 FEN
3?30710
7-4 CD-SWCOHEZIX K0 58T KA > —iG8h %

BElTCEPIZ' 0 77 AL T&E o, TOREE,
THATIEBZELLLND T, RIEEETOEET
BisgfEi 7 e 77 AR BEE N T 7 F UEAR
H -7 arg st 2R BITERS LT,

(4) CD-SWCOT 7 7 v hiE
2%_
BB L-bDTHD, ﬁbf
(BTRETa 77 5) |
®\%®fﬁ:xA§¢ﬁﬁm¢~%@H

Jk BE
13, Bl AU

BIFHCD-SWCOT 7 b7 v FOFEMEAWE, BLEDFEEIZ

ANSNE

FHEE X = zA@ﬁk[T?%7yH]&%%7m77A
BIFAEE [7 7 7y b6, 7] THERERELNALND LD

LS EERNZLLTH RN [T Ry

r2, 3. 4) Z—70btilc. FT U NSy T EDERESWETIR LT,
7 U RSy MEEE 7T N7y MEEEDO LA
(PDM-0}) (20084F:8 A 31 H BifE)
[77 b7 b1)] FAA =X LN EN D,
FE A
1-1 HSWCH , {REEIZ L > TEMAIIZ|[1-1 2007 FE4 A I FELRIFE Y 7 ¥ — &k S5
B SN T\ 5, (HSWC) MBifEsn7=dH L. 5~11H D,
1-2 CUDFHEER L a=v F A L X— SWCOhO %R AET- TR — 21T RENASWCA D
DTORVHEE T D, S XAMFEE L., SWG 0) 1F4EH T L IzEH




T NSy MR
(PDM-0}i)

T N7y MEEOEMRE S
(200848 H 31 H Hi1F)

1-3 45 )R O FE BRI/ L Bk D3

ET 5.

SEEHEL TV D,

2006410 H IZ AR A S I L W CUBN R L7z,
20074E12 H 121 Bk O SWGH i % 5% 17 CTCUIX

THEA D= ALK E BT D2FE R~ &Ik
RKEiz,

CUD A /X —DTORIL 7 D K 2007452 H 19H
WCARITER Sz,

1-2

1-3

(72 F 7y F2) (REBGEDOF AN IR S, DPEIEF E N5,

FE A
2-1 Fu s AO5EN, g N
TRIEINEF IS,

2-2 'm T AMEBKMBNER S L. R
A NINCEAA SN D,
23 T R_RToOTFurs5rorasS

INERS 5 VA N N B/
DERRE D,

2-1 7m 7 AOSFEITREEICLD Rkt s ¥
—BR¥E5 7 4EFH 1 (2006~2010) ] DODP & DA
DENTTZD, WELEERI N TR,
ER2-1EFEOHEH B NS T r s T AN
WEEPIERR SN TV, H— 03B~ —T
fkREGE IO, HEKTIZR WD 7
+—~v NeSEwikT 5 TIE
2-3 ERE2-1LAERDHEHR NS T 7T b v 32T A
Yhe=bhY v RAFOVELEERES TV

2-2

A

(79 F7 > R3] BEREICKLEE SNLHERD, RIEENTMICIUEER I L, %

FREICTHAEIND,

Eiy i

3-1 REEERELFETRERFRNS, EH(3-1 REEEEELFHETERIIFANO 7 +—~ v
fban-ZERck v, LERIER FCIEREZINE LT WD 0D, FHERT
Z EMICINET S, FEDT —ER=ZANBEAENDEREDLDOA

3-2 WS NT- WD, HESFEICT BENER STV,
EWIIZIEF SN D, 3-2 kLMo b

(77 7> b] R X —l2B T 550, E=% U 7 FHIiOFER, RIEE & DPH

Tk Eh, XFEhb,

Eiy i

4-1 Tl Tk F=Z ) U TONM|4-1 Tar T BT=Z ) SOV T D%

VR E v, PRIEE A B AT
Sho,

4-2 FToifFENTZET=F) T OR
IS R 7 & — O AR E
x5,

BIWEFBBENL TR (T Ry R 2
ZR),

4-2 [k

(7D F7 > F5] (REEITBIEDO T 0 7T L - v 3V AV MEADBBILEIN D,

=g

5-1 7/ Ih <% ALMIEBW
THENPLE L I TV D FEN
BRI b,

5-1 77T 5P AYMIBWTHENLE
EINTW D RIAL KBS S HEHM 1L, 1@
£ O BHENHE O FEAMIE B 23 EIE L TW D
T2OWEFRBIN TR,




7 N7y hEE T N7y MEEOEMRE S
(PDM-0}i) (200848 H 31 H Hi1F)

5-2 ZFOWENLBERFIEA~OMBIE|5-2 LH5-10HEENL, WEFERIN TV,
DEREEIC K - TR S, 17
B a5,

(7O N7y Rl FEEDOT 0 7T LAERINL, R7a 77 AMIBWTEERENFEEIND,

FE A

6-1 EET o/ T LAOKENRE|6-1 BARET ST LADERIKEETHD [TMNCHEE

A, BRER. TXTORR— W Ko ONEFE Pk 2% ) 1320084E5 H ICfE Ak S 7z

N =MW L ER S, TRIZ XV REF

BoAT &5, 6-2 BAHETe ST LDE=FY T ORI
6-2 EET s 7 r0R=HY 2 TD [MNCHHE B Ko OVGH B A A ) D 72 s THEES

Pkl 2 SERL S 4L, BREEE NS i, &512, TFIC XY TMNCHEA /Sy r—

EAfiEhb, DR—AZATA VRENERSND FTETH D,
6-3 EET ST LDOE=HFVLTD IOT—ENE=FY IR END T

Vet e 23, D71 75 bR E

PRI S NS, 6-3 LEFE6-22BfRDZ L

(70 b7y bT] BT 07T ATOEREREORB L OIS, Rt s ¥ —HERHIC
RSl AV A=Y (T-F

R
7-1 EET RS T AORBOHEINN, |T-1 MCH/EPIRE G B RS TR L~L To A
HSWCIZ#55 Shv b, By b2 ET (2 ORR, BRCHENIN T
HEn 2 FE)

(7o 7 M] TEERA ) = X LRSS,

Bl 7 X — 2B DMED A I =X L%, 200747 12 FE LRI Y 7 2 — 8% 2 B
Shlebd L. Gybﬂf'aﬁ@ﬂ&n‘ﬁ%fcfl—2 WCREND B 7 —FERFEA =L & LTI
B LT7=H &, 20084F2 H IR IEE I & 5 IERXRGRREZ % 1T 72, & 512, FHRIT2007412H 205
200848 H K E Tl HBME S, HTHIOEAEEZ L > TWVD, Sk D7 ¥ —1E¥EES (B
ITL~UL %éﬁ\NWEHWﬁﬁE%é@%k\E¥%i&%b<ﬁ%%ﬁﬁbfﬁ%%m
Bl SN TnWaZ b, 77U My PUTIRIEER SN E VR D,

&k RS - DPIEOFRIE N T Iz D4, %@éw RN T R T R e A ) 7 26 S O e

W, REEFEL VOB L > THEIZ WCBEIND L IC>oTETWD O_h%
SWC A 1 = X LHRERET 25 LARiiE. %@éw fé%ﬁ% f@n)7e =2 NMEOEE
HRN A ThH o7z, TOYKE bl LT, BUE TIRMREE NE o E R A 21 kwf\
BERICED %) & THREMNRERIR) ITRIBENEHMICRINTBY, Z0HKE
DD DIEFR W E SR, B ¥ — FRFINLOSMEFICLVITONDE LIk
bbb,

FROENCE L 5 X I ERITER SV . LTSI BERBEHEIAE G > TR
ol tEZEZ N5,

2 fRE N TTIR, T A4 AEETUIntegration” 1 i 72 A SHETIHTIL TV 5,



1) SWCOMEIZxT A2 RIEREOEH WA —F— v 7

2) BIHRIBROIEZ Ty VEEORIICEDEA X OGS

3) BRoNZAMEYEMEOM Y L L TRET L2 EREEOREVaI Y R AV K

4) FAEELHANL T 07T LDFEE NI WDIZONHEEZANE L WEESEZED HI2H T
D IREE L L ODPHENEMRT 2T —~ B AN XLNTHA IV ITESEY BT 6
e v g (B SBAZERK - BRKETE, GAVI-HSS 7 m AR —H L7 &)

5 DPL OfF@ItA - HLEEZEICET 5 REE O R OWER) e k4L

6) SWC#Ht LD 5 7= DCD-SWCIZ X 5 Hifli, v v, 48w CORh v 58\ EDOFHE

7) DPIZ K DM A ) = X AGRE D T2 D DM 2 HIRIRA L ENEZFIH L TV 5 95
FE MG 722 8 JE

Fo, SWCOHEHZIHIT-H LUFBLES TR L LT, BB LD,

1) 2HORNT, REEE LDP, b L IIDPH T, AEBKARNEECH 28 (REE OF
WER « AMBAREOMREMBOH Y il d) BedH L

2) PRIEE ORI X o TRIBEAM EIRESE 2 & RIEETHE - B rE¥E SRS ~D AN
DORELEDFENT Z &

3 MEEAN=ARLDATEAREESERITLI ETEHENERLEL THES-TWNDH I L
(LRI 5 OEE NI L TV DAL, A=A LNTOEERROREES - FZIE
e T 5 E XA 7R BN B 2 HiLD)

4) RIEE K ODPRFIZENWT, ik - FEBE~OBIMZENTDAZ v 7 DX ¥ v T 4 K
ORI CORENH D Z &

FREF — 2 BT IE, 7 b7y FUTIRIEERENTZE Vo TEIWnb oo, o7 v
N7y haEERL, BROICHFEREOER~NLEORITFT TN 72D, AEA T =L1T L
DRER R FRM R CTHRIEL TS RERH D, £I WV oBERT, Z0 OB TEIY
DREFEITELHRINALTVD ENZ D,

TP, WEAD=XLORWBPEEL L EBICETOFHOE LR FEINLTWDINLZE, 4
% bk L CTRIEEDE - DPORTTIZE > TRV R2ETH Y SST L0 E R H L, TDIz
DI, ABIEROFEEZZONELHBS O CRETINERNDH D, KRIZ, FAEA =X
L LY RERBARE (R - BRL~LBRE . HiBIZ A LTZDPRONGO, HE 7w /T L7 L)
WHIRHENDTOIZT RARI T —OB b BELEINL Y, SHIZ, a7 T L X—=XAT S
O—FDHERAD=RLEEE L THIEEL TV FIZonTid, MEEHEICE->TY
—HDPIZ L > THEILEALDRNEDTHY | EHE L TOT R T T A - v XV A MEOMA
fbbkshd, <bx T, BIREATIE, REEGOEARN 2 SEFERRIICHBEN SV, R
BOFEBRANMBRLIN TS 72D, 200848 H KBITET, 16[MIFHME I N2 - EERED D
BB 2 X v 712k o TAIRENT-EF T DO T50EI TH Y . 70 01145 E B A AP
FIZEVIEREN TV D,

(70 F 7y R2] REEEBCROMAM AN EI S, DPEIEFEND,
TU NSy R2TIE, 70T 5 s X=A7 7 u—FOHEEL R DA 22T 2 2 L3



ESINTWD, HEAD =X LANTOXNGEEZE L TEMAINZEHIN 2 FEHOLDIZ, 200841
A, WO OEME LCEIERE L TWRe o TRt 7 % —BHR5 0 3 # (2006~
2010) | ASECH - RGO — oAb OFsf A & L CDPNCIAREIC S -2 &R o b, Ll —
J7 T AREEEIC X D EEB6RE D EFE ODP E OIHAFITTH H I 7= 5DPOGE K% 1020084E8 H T
HoT, THINTEORSHEHENLI T T AFERTH D720, BIE, FIREERNED LN TE
N ﬁ??“ﬁ%%ﬁié%Jﬁﬂ%ﬁm@mﬁ%itﬁfﬂiﬁ%@DS
BRIEENK T L2 L Cid, EERIZNEOSITE 70 77 AGHEOEEICER Y M5
NhbH, TOR, K707 7:0Ta T h - vFx VA~ ) v I AOERBMLEL 7
b, HM—OBRMMADEE ENELANRIFISENTZ20, HIED [5H6R57 451 (2006
~2010) ] IZOWTIHXZEDHEEREZ L Ea—F5I2L 8D, TurJ 5 v3xT A MR
HAVEIT RO THETIRE A (2011~2015) | Z 51T 5 HWr s MENE LIuZu,

(79 F7y R3] BEEREICHKHEE SNLHEHRD, RIEFENT—IoiICINEE RS, BRE
McfAFIND,

7Ry RUTE L TIE, REEE - DPRICTERREICHNE L SNLEROKY IAHL L BEFF
DODAT —Z N—Z %A 5 DFHICHEE T 20O i 72 £, BEEBHRA TE TWARVIRILTH
L0, BIRETIZ, 207U N7y F30 BEEDOER AL ZHR T 2 DIIRNETH 5, F5
JRTCIX, REFTERE - BBy — L E LTARATH 5 L b 5 DODAT — % X— A DAf
ENHERINTWD, ZOFREILET D2 LT, RiEE 7 ¥ — OIS - FHHEKE 2 FEitid 5
BRICAFE TR 2B ERO SR ZRET L2 Z ENEEIN TV, 5%, HEA T =X
DIRNTHRDIERDLINDOILEND D,

(79 F7y M) Rl 7 Z =T 25, E=% Y 7 - 5D FiEN, (REE & DPRH T

ks, BHEEND,

TRy RM2THESNTNE BT T h « X=X« xRV A MO ABMEEDEE 720
72, CO-SWCIFBLRF R ETZ DT U My MURDIEEIZ FEfiT 52 LN TERWNTW, L
#L&ﬁ%\ﬁﬁ%ﬁ“XAﬁﬁﬂ%“&ny-ﬂﬁ’%Téma’ﬁbf%%®%%%@
LBl CW2D Z EITFEFETH D, FEFEAMFE A PICE S e FERORFNSEIZBN T,
1)%f@ﬁﬁ%7m77bw%#&)/7@&#%&@&9;ﬁ%-—mméﬁfw<#\m
FEICUE DR 7 2 —FHEESEE S VO R L B o — D FEM O LEM ., 3) 5SH4EH RO L
MDGHitEZ E D L D IZEE STV, 4) BEFOEE (f] : SR H S 2T L8k 25
LCHRAIE=FY U TIEEEZAEET D2 L QMBI B2 oW T, IHHERE RN 2 Sz,

TNy NMOZERRIARZHET D IZIERE R Ch L1, ERo X dicE=4Y T -
FEAMICAR Dgam s, LB OEE L TRICHE SN TWD 2D, 5% 0OERZ B LI,
CD-SWCOD 4 #% OFREEIL, 2 b Oifam & HAMEREM L F A7 7 4 — AT Lo TEERITH A AT
R APAEA L LTS bNDAMIZHE > TN ZETHA D,

(R EEIM BRI, 56 k5 MAERTE OWEIT, FEMBUSHEICE > TREND ZEEZBRDOEMELE LTV -,



[7 7 b7 F5] REITEEDO 70 7T L w32V A MEDNEILEN S,

7O N7y 5T, BN IR DO FTELE T & 2 BLHLE NAHE TR 61T BUE SEMHE (2002~2007) |

D =—X - TERAA L NOEBRENTWNWAEZYD, ERESCERD RIALZHW 4 25 D
R R CTh D,

TRy R, RETEEOMEA LV ORES B B S S EE THEERIC N E R TR
ELTMZ NN, FOEBOIEBINAIZOWTIE., YK T £ CUEE5E LB HENTHE
MRAEATBUE EAFE  (2002~2007) | OENEZSI ST L R o7z, UHFHETIX, Z OBiH[E
WHHED U Y — A% REM~HEIZHE RS T 5 Z LN AlfE L OBEN H Y . BLHENHE O
FENEt B T d o 7-NIOPHIT & 2 (REETTEBUE DO BE /)58 LIEBN 25, SWC A J1 = X A Dsg{bIZH k3
% £ D 7B TCD-SWCHRNIZHE SND Z ENEBEIN TV TH D, ZOfEDO S & Bl
ENHEDOKR THRICHME N=—X « TEAA b 2ELZI 2T, TO=—XZIHELT
CD-SWCOC/PREK T v 77 LD « FR L ~/LOITBUE T3 % e ) iR kG Eh 23 A - FEff S
nNHZ EiZlhoie,

20074E4 H 72 5200848 H £ T, CD-SWCIINIOPHIZ & 5 A > /37 i & R - BR L ~1r o
Ta s T ANEHENHRIICHNDE =X TERARA L MNEDO T v R —YVIRE E FIFIC XK
TLCEz, LS, 7Y M7y oOIEENL, CD-SWC & NIOPHFH] Tl i 9~ & 34 T
EOGERICRE R Z 2 L, 200846 4 £ TTALIAATS, BLRFR TIE, @872 5E0 > — L 23 B3
S, V=D T LT A NN EE ST T4 % 132008412 A 1 FEAR FE A O FE A £ OAKEE &
o TWnD, HHMERWNIHEN EORER « BiL~ o7 n /T NEBEN 2 ESEnico
WTCh, dHMEAEORREL L7225,

(70 N7y b6l FFEDOT 0 7T LAZRNL, F7 77 AMIBONTHEFERENEKIND,

RS DB 7 ¥ = ZiE. MMR « IMROHIIZ & 5 7=, CD-SWCIXDPFHE & & /5[
FREOEK T 0 7T LE L TRTRET T 7T AERIRL T,

S%BUEMICDPIC L 2 HM X EE a3l v M A MBI IE, 77 7> FIXENRTE
HATREMEN BV E W2 5, CD-SWCIZWHO, UNFPA, UNICEFS L/ L CREFRfE T 1 75 A
CEPIT 0 7 T ADWA & REE RIS . fEgE L CMCH/EPIHE A E AT E S = 3 36 2 LTz,
T, HTICEE LETWGZ # Y| J&i%ﬁ'éé’@é 72912, MNCHY F Y — « 7Tk 2 A2 k&t
JFTHEERHEZOA L AN=0BEUC BRI > THB L T et xaRLz, 207k
A Y MEIMCHCA % v 7 OFRAEFEMHE ) ORILIZ D220 | F 7453 Oz il T 4 BUR - BRI R &
W2 72 R 723 mIC ORI T o 72 &0 9 SUTERIEV, 200745 H 2> & MCH/EPIKE A £ 47
TEEESTEMICEEGE2 D, BINCH AT 7 43— A &20%1T T, TF-11L TMNCHIEEmS & 8
FHEFEAEA ). TMNCHFE A /Ny 77— ) 7R EFREMRERMEZAIH L TS, E=4 U 7k
FLZA T TMNCHER IS J OB | O —Bg & L THRESN D FPETH S, & 5T, TF-21ZMNCH
MAENY T =V OR—=AT A T —2ERETORELZFHE L THBY, 5%OE=4VY 7
RSN D Z EnEiIfEs N5,

fih 7. MCH/EPIFE A H i EE I S DOIEE ) & Wb ITIRAEMICSBAZ B &% E S 7=, SBA
ZESIX, SBAEMK - BMGHHOERIBREZERTLIEZBEATHL L OO, MCHEPIHWEETS
k@@%ﬁ@ﬁﬁﬂL@ RENTELT, AV 74 —ALLTOMESTLRY, 20X

BARET R 7T LAORPDTRESNDEERNHX AV 7 4+ — ADOF A OREIER) 72 B



PEIZDNWT, 5%, LS NDIMNERNS D,

BrREE7 0 77 AT 2 FERBEESOERZMEE L ERITT, LFOSENET O
Do
1) BrRE7e 77 2axmgEeifE e LIeREBERED Y —&—32 v 7, 22 X Y UNICEF,

Lux-Dev, UNFPA, WHO } TNICA B DBEMBIKEAZ G S+ Z &N TE /-,

2) FX OMCH/IEPIHE N ERETN S NRIEE - DPUFIZE > THLEThHZHELKAEDT-D

DTF—~<xrhHzonlzZ2 L (Bl : MNCHY Y — - TR XA R),

3) X AT T F—ADEEHE NI HARICTHRR S, (B0 R RA B A KR

XoThxbhnitZ &,

4) MCH/EPIfE & HAE ¥ 2D A 3 =X, GAVID

Committee : ICC) TILRMEEZREIRL T2 &
5) DPIZ K » TE « BRIE IR E 7" 1 & A OHEME IS B BE 22 U o 45 2 i B A N R it S h

-z &

7 84 (Inter-agency Coordination

Tl

IR — R« Ny =V A L TSRV DIZZITFETLO2OH Y, RO
{133 1y NRIZEIT S IMNCHFEA Ny 77— ) ORITHREANIZEY 2555 (MNCH
BRI =YD, vy ME{TIZUNFPAZ: & ODPINE &4 2 TiE), T D& L L T,
BEINTT R T T EE i EXZD, BBV ASNVICBT OHEA D =X LDRERL, Tu s
LB O bl ENE%, BB L TR LEL TS EEZIBND,

R

[

VI

2t

Yl

7

(70 Ry ’T] BT v 7T A TORERERBEORBRK OB, Ridt 7 ¥ —{EIHmITT

4=y r73nbd

BARET 2 77 DBV THRAN R —ERREORLTH S TMNCHFEG Ny 7 —
DRV~ B T DMITIZE LRSI TR W), BREATET Y b7y MTOERE R
EWTH D, LnLen b, MCHEPIRE G HEANEREI ST L <L TR, BrRfE”
077 AORBENOLEZERINDHEINEL, SWCA I =X L E2WETHEDIBOTHHTH
LETHEEIND,

e L ~LZ B 1T D MCHIEPIRE & £ AN ESE BT 2 DRREIC 0 D fEBRIT, SWCA I =X Azt
fm LTOREZRET HBICAEH Th oz, #Hile LT, (EEHSOHBORETIE, A "—k
VHEREDOEREHIE, 7TV 0 FOREFEEZZTLEGEEE L TW DD HiERb -T2, £
7o, BANEBIEH LA L ERE LT, MCHEPIF A EMEET S OEEZZ T -EPIT 0 7 T A
MU FUREERE v 7T NEEBEHEZMBEP OB F TR 0, 5%, SWCTIk
TV MERND D,

WEPEDFRAIL, A vy MEBIZEFTE=X) 7L, MR T 7T 0% e Z0
FENZ DD BN EZRRP OB ST 2 THA D, 2O THRIC TEEHERES FIEZE (standard
operating procedure) | @i & THY (perdiems) | [ZBET 2HENNER S b,

2—3—1 PDMOfIEST
A lal o FREEEM 28 U C. CD-SWCEHEEIC BT 2PDMO i H D &I 2 T REIMRE ] TRk



DALNHoT-Z ENFH LT, DF Y . PDMACD-SWCOHFHEEH Y — /L & L THE TRV,
EWVWIERE, CD-SWCIEFZE (Try=Z 8 LWIHIHMATERHINDIRZTHL VIR
ROMEND -7, LLT. CD-SWCIZE I} ZPDMODALE ST IZ DWW THRHEA TH - 72 sIz-o 0
THBRT 2 & BT, BEFDO X UNAE U= FEE S8 LY
1) PDMMPBFESDIZHA RTA L THD EWILESIT
CD-SWCRA#AYFFIZ B W T 7 4 ARl 7 ¥ —OFEFREIZV O 2 ERICH Y . FHED
P R0 OFERE 72 & DA MAIZ DWW TR, KBTS 2700 Tk S v, B IR B2 72
ENTVK EWVWIFEER DT, T2, 7ul T 5T 7 —F 2 RET HSWC~DXET
BLEVOIME L, 7Y b L) BFELZBITZREDH Y, CD-SWCO IENE
WXL CPDME W) FEBFIRY — L ZHEHTH2Z L0V AbiEmI Nz, LNLAERE,
FIONS T HEROEEN . SWCE W) FHAD I T A ICEET HEEL L TCD-SWC
Z BHRECALE S, RIDDOAEFIHSCPDMONFIC KM S5 BFEICITEL o Tz, b
DIz, RIEE . JICAT A AEHEIT, CD-SWCH{RH O T, PDMIZH T L0007 A
RTZA4THY, EEOFEFEBIFZEHICEMT D &0 ) IBHEMIIERLEINTL)> THD,
ZOPDMIT (@507 iA4 RTA4 ) THHEVWIEETIH, EORED MM 28
DOOMNMIE LT, FEFENM (CD-SWCE HAMI IR & &M QICATENEBETT) O
T, WO LN oTz, ZDOXLH, PDMAEAE - 7255 B i O L IEIC OV TOHERIC
HRLEEEZOND,

2) PDMO B Yy 7 LIFBEEO N2 R —3 > b OIFLE

HATREM R AR S T, BIIENHE THREITBUE 3 (2002~2007) | O3 R —3 2 b3
TU NSy RELTEOLND, £, EluizH T U N7 F6IZKIDSMILEDMRA [ J&#
BIC/ M DIEE N EA SN D72 Y, CD-SWCIZZTDFEAE~DOEEDOETEES VN HEH N =
VIR NEFETLHEENE L TCHHSN A E R D -T2, AT KA P —FHEET
TIEFEMEONMAZERE T L2 ERREEE WS IEERO b LIy =7 Mush
e WO RAEN D o To, FTo. B AN /1B & ("CD-SWCHELIZE D [#] Tid TCD-SWCH 3
X, REEE T AL P —DIEENCEETER O LD THDL] EWVWIEBZ TR H T, FE
B, CD-SWCOF—7 « 7 RAALHF—DTORIZIE, BRIEFEET RAA P —BMFEZHRE L Th
V. KIDSMILE> 5 CD-SWC~F£E L 7= B O &FTTORIZ I, MRA[E & Bk D 72 D%
;ARG ER TV, £o, BIHERNME X, REET AL —FHMER —HEE LT
TRIETH o0, MK T £ TOR. CD-SWC & IFB O TR, BIOCPHERE., Bl B A
MBI L > TEBESN TV, BENRD ST HEERECEGTLIZENEZIDLEN
IBKOL LIZINHITED O, AL OOBERLNICRUELERMLEHL TN &)
ZZbMHE-oT. TV REATHLZOEEN ST EH N a L R—3 2 P EFEN TV,

3) F¥NRNVT 4 T 4Ry S A NEEICBITAPDMD L S 2 )7
CD-SWCIE. ¥ /3T 4 - F4_Xuy AL OTFav AW EER L KETH LN,

* PDM OAZLE-SITICBT 2 EMRO X L%, FHC AARBIRE ORI Z 572 b DD T, ZOESIIMCiEEICO
HFtiR LT\ b,



AP 2 LT D CHh-0, BREOM T IERREEZRT T T7T7 47 - B~ U —TIX
%@%“’Eéiﬁmfmfxmﬁﬁéﬂ@wjFhﬁ HEMEE AT W I EDRT,
PDM-OREDONENCD-SWCHEXDODAREEZ L L ZENTWRNEWVWIRBRFER DT, —F, F
BATNL, il h 7 e v =27 PRFEE LTEBLTERBY, PDMZRAEDOFEFIHY — L L
W) DT T A < ATREAR I TS LTI IEPDMIZEF EEBE HICIENE D H O

DB Z > TV, FHITH O ITEBICAEDEZPDMO B LIZ>WNWTFay =2 K
IR ERDEELDOD, F—7 « 7T FAAL P =D RAELH 0 FRFHMEE CRE LA S
NWiginole, ZOXIRFHFHOER G H Y | FHHHFIZIBNTH HANBELERE O CPDMIE H
DRFIEOFH MM 72 STz,

2 —3—2 PDME& DEEEM K ONEE) O BRI

CD-SWCTIX,PDM-OfRIC R SNTZFXHEKROT U M7y hL-vd HIEEZERKICADE S
THEIIS U CTIEBIZZE - BT 572 EOMEEZITVWRNLHEXELZERL THY, PDMED
BEMETO DBREMREKRINATVWDLIEVNR D, —FH, BELPDMORE LAKLELE SN TH
59N Z O2FM T2 B o 7D TIX EFHBAE & LTIl 2 2, dETIER S niero
2o 1EIBEIXCD-SWCA T ¥ F 7'y FeDIHFE)Z KIgIZH NS & 7oK, £ 72, 2[FHIZVD-CAP
MEBEINTFRHTHA S, LLTICHBHEZNZ T,

MTRET T 77 ARREEBOETT VAR T REEERE 077 AL L TERIRSNZEIC
cuwmmmmwmﬁéﬁm¢¥nﬁ%&mﬁﬂgﬁﬁfé_t%@%bfn~b+~vy7
DEA G LNEZMFFTH L L HIT, EEOFEEOEICHEIRL -, £DOfEHR, CD-SWCOT ¥ b
7y h6, T~DOIEE) - RAENE KT HERE o7, IENFEBEED S ITHT5% 0BT~
EBEDIEFENC R T DAL, HEMFEE LTOEAL, DNEREOREMEMENI0N/ A, 7R
DOEMBEMENSANIA TH o=, £/, F—7 - T RSP =L X AT T3 —2AD—EB & LTIHE
B EHEHE D > T D, MCHIEPIHE G EE T ~ D HAT B IR AL, RFEEDOPDMRR/DIZIE
HAMEICEENTW o b DO, FERMICRIEE DR KBEFH TH S TCREO =— X ¥
ALY =TI R T2 & MCHIEPIHE G EANEZE S MERE A R S 5 72D IZDPH & D HiTHY
BAEZVLELLCWEZE, TO=—XIZMMODP LW L2 CCD-SWCHAETE /-2 L &
EETHIE, A =XLD ETFRCB T 2R RIET 0 7T A ~DEFR R BIX, *
LB TholotBXHI ENTE D,

F7-. CD-SWCOHOPDMIZ., FEFBELUWIISWCEAEKEZ A a—T L LTEDF Y /XU T 4« F
ARy A MR ER D WO ETH 7208, EEIISIZ ) 5 VD-CAPREIR &
N, BRiEE 7 X =BT DHEA N =R LD~ T — FRENICKT DR RN IL R S BRI
REINDHREThoTlEA9,

EEhOEPRICE L X L TERA & 1TV 220, £ R EE Ik 52CUD 2 23— (CD-SWC
DCIP) DELIEN2H A o Te Z & T AREB M EN T, & 512, CUD (i L 72 5 1[I R fEESWC
%%ﬁmm&mﬁ’%%éﬂtﬁ%JﬁWQ@ﬁ%%éﬁnﬂifﬂﬁﬂ%¢%éh\%@ﬁa&
—EELR8t s X —IZBT 5t s ¥ —{FHEH S (SWG) DHa, i@k ~DI Y M A7 iz,
ZORER VD-CAPOREEYE 7/ X — 2B TS 740 —T v 7OETLEZAIHE L L TSWCA D =
AEDBFER L, REAICARICHEIES LT,

AN =X LNBREINT-HE, ZE T T T T LT 7o —F~OKIT (CD-SWCHT ¥



N7y b2, 3, ATHRDIEE)) AT TIEB 2 KT 5 TE Ch o772, T OIRENS HITHEIE L
fwéo:ﬂ&\ﬁﬁmwﬁ%&ﬁéﬁémﬁ%-ﬁ%ﬂﬁéhﬁ@7m?xﬁ%@%®%ﬁ
B RICHT AL HY ., Br e LTHERNENZFOEFRRTHD, £7-. CD-SWCIZ L %
KEOESPMNCHFE A /Ny r— Y OREE T ORI R ITICEN SN b ARER
BLTWDHEEZOND, BT, uTTh - T —F~OBITEEDHOER & LT,
ZOME LY T REEMEE OBBRENEROBIEFEEICH L TCEZEOEFELZA V., L
RUVRWTH DL EHREBL TS, DPITH RO AM AR EDOBEL X TW5b, CD-SWC
X2 Vo BLELEE X, FABA D =X LEELZOW/V 2VEEODIC, 72 TERD
B VH - 7 RIomnb b XEEAREMAEL TE TR, TOEBRICRZ BERE S ORI

O,

2—3—3 CD-SWCOEEFRE - E=4% Y » JHEE & P4l I i (41l

CD-SWCTIL, fBlo7r Y= MEfia=y MR TN Ea2E#k L, RiEE LICAT
FAFEBIITEEENN 77 NOEBFE-£=4 ) 7 2 MY T 5 A5 RMEZE S (CC)
EERIT TR, ZO0bY azﬁ)ﬁﬁx = A NAKROEE % RIEEOBENICREG S &,
CO-SWCHEHKDE=HX IV FTHEEEITRHIEA D =X L3 D LWV IR EIC L TWD, 200648

’“%éﬂkWD*iﬂ“F%@ﬁﬁﬁﬁﬁ@uﬂ%@@ c FEMIR D BEOELEHA D |,
MREESWCE=E (IHFR) ) 2% TRHRAID ORI EIZCD-SWCHEL E T 2700 =41
YUHERE] A S LI TS, CD-SWCORHIIZEI L Tixk, NICAK YT A ZABUT 4 Jm A3 1 [H
%&@%Tﬁ@ﬂm%Aﬂfim#6J&ém1w

FEERITIT, ICCHRBR T DivZemnoloZ & & BE . HHEA T = X B AKSCD-SWCHZED
F=X VT OERERIZLTE LTV RT, %@t@AE@¢ﬁ£ﬁ IELETHHEMA
EHHERLMC, B2 E L CoOMBRER CEBZHER L, B, BETIHEEN Lo 72,
OV ZHEFITMA, thoODPOMEENREDY L, E/-CD-SWCHRREE DA =T 7 4
TEHEBEMALT TBRICHML) BERNICHEN 2ZEZ2Ho T2 bH Y, DPORMTIX
CD-SWCDH R a2 —7 L XEAFIZOWTHo R BRI R RABRH 72D HiENTH 5,

REM O IEICE L ik, RREREI MRS & OGR TEME SN o 2 ER R SR ITh
50, K512, SWCAKDER Yut 2% [Fu/J 6] L&bix, SWCAKDEEL
EDH XD ZATCD-SWCHELFIZEEEL W TR T T A ~OHEREZLZTRET L XL O 7%
FETOLY Aa—TDIEWVEHli FEOEAICSOWTEH, 5%, MatoSR#MindH A5, @ Th
MIECIPIZE EELRWEBRA LV AA—28 L Mo R a—FRFEIC >V THET LI 2 LD
—ZDOMENH 5, FOBEICIE, BEfFOVD-CAPDO L ¥ 2 —KflRLZF DT ut 2DHNLDRT
CO-SWCOFHi ZiE ST oD LHEEEL I b MELERA D,

2—3—4 HiNBiEEOHE - 7ok A
CD-SWCITHEA N =X LD0FEER ez U, 7 I om TP L TEn, TTHEEE] ~
DO EAHFHIRAIT TOZFIZIBER 72 b D TH 7=, CD-SWCIT FHEEER | [2xf L CTHFEDHMZE

S hEHIERAE . MIM ONE. PDM BETR e CIZB LT, MIM B4 ORTCIREE - 5 4 2 HEEET - CD-SWC DfH
TRERa VYT —v 3 VINE ST,



ZELE L, AEMAZIIVIENT RAR D — @S T 23A, Hx OEE - B ITEDILIK
FEELTLrb RV REE - DPEYEORLEZ, (% - e~ BN TWolc W I E
HRT, HBEA N =X LORBEIZHLERRRBER TCHoTEBERBND,
CD-SWCIESWCOiift & R T HI2H T2V . ZHEDPEED ' o AL HIETIEAR S, PR
BOX¥Y /N T 4 T4 RNy A MEBRLTUTI) EWVWI) == O T T —F %
B> T\, CD-SWCO HANEMZE L, BIEORUZ5FL 2 X EMOER LY b, REE
DA=TTTAT7HBEBRL ALY BEERTDIRBLEHNTND, THUL, £ 9 Vo 7o BB,
FERANCITREE I L > THBEA D =X LPRATICE L IND Z LI NHEDEEED
DD ThDd, ZO7 7 —FOMETIE, BB KT 25 E TO2FEM T, KRiET = 7
FZH5(MCHZ 0 7 J K E) IR ENT-BEEZZERT S E TITIEES 2y, BAERERIZ AT
ZDOHMHE L THEA D= AL EZEH L TN ZERAREE D, TiLE TO22ER, CD-SWC
Feriam < BREEMOR—RIZEDLbEIEEZ LT, REEDO) —F—v v TOF v /0T
AT ARy T A NOBENEXEVICINIEEOLNHET &\ FREEBEHT S Z L IE
DL, BEZEOLIERTER IO Ve —F @Y Thr Loichzxd, TDO—FHT, ZD
LEINVD-CAPDHERRIC 5 2 HEIZ OV TIE, A% OEBREZERTILEND 5,

2—3—5 SWCIZHToRiEEDA—F— v

SWCEHERET 2 = L2k 5, FRBREDZEILHINVD-CAPD i |2 %9~ 2 fRE#E D A4 —F —
VyTIFIO2ZETELILEE T EATEND, RIBEREDOREAD=ALTOY —H—
X, FRERE - FEN Tl T AEASEFRELTVWD ENI B THDLDA TS, £,
A TR LV O - AW T v 7T N FE N SR A AR OFRE & LTk L
TW5, BEDOCIPICHTHA LV ZE2—IZBWT, HE - HEITH DD T —~ DMREE NE O
ABISETHESNTWVWD Z ERERM I, REAOKTIATERSNBD TWDEETF1 D
WIS, Lo LR, R - HAelcxtT2a3Iy hA Y FNOESWITRELR D H R TIRH
BRE WD DI TR,

2—-3—6 SWCIZHTHAADE—F— v 7°

AARIE, EIHRIHELINVES - EF Y VESICEALTEY, 27 ¥ —l2BW0
Tix, B ¥ —{E¥EHs (BURL L) (SWG (P)) THFEFEEZED, CD-SWCZ i U T
A= ALOFFE L E ZET L5 E, SWCIZxHT 524 —F—v vy FixEmnetnz s, =0
— /5T, B2 F ¥ VEEORITERIET 25HEEEE CUNDPOM TIL, it s ¥ —Il2k T
H478EHE (VD-CAP) DFICHE |7 ¥ — Ll L CTilEx & L THEA TV W T & &8
LER LB D,

:5wok%%#% —HEBDODPD 72 7T BB R OB B 2 AT R Bk A BB A R FF LR R

TVWZRVWARNRY =X —2 v Th Lo TWAERITERZEE OO B W, F1-,

Hﬁ#m@knmﬂaa%wm%k®i9L@@fﬁ<eﬁ&@#t%bfﬁﬁ@ﬁ%ﬁ%ﬁ
TH»rN W EDOER L IF ST,

6 2 —3—6mkiE. FCEFIZEHE L,
T P RRIEARIC L D DP AxtgE LisA v A Ea—Ic kD,



2—4—1 B4

CD-SWCOFHEHETH LD IRt 7 # — 2RI T 5 R IEE OFEFIERE T 08, (R fdt B
—hF—=CEHELOD, LI ND]. KOFDO EMNHEHE REE 7 X —I12BIFA2TXTDO T
TT RN, THABFDOY —F =y T EHE D7 X —BERIC LD, RS &R AR E S —
FF—OMORMO L & KRMICE SND ] OZYMEIT, T O2FDOINTEREE O 2 % i 7
THIRARLELTEVWEWVWZ D, %@%@ﬁ%&@axwﬁﬁtﬁ&—%ﬁﬁ%fi\%%&L
TSWCOHRZ R H L TWD, —F, JBEMBEICRT 2 BRE OFERE & ML H 2k LT
WA, CD-SWCOXZIRA a—F L NFIXTZ DO - PIF T X TUWEZ D ICEFIA+STH D &
DIFEHIRE > TV D, FEMIL. BUFICFE L7,

20064E8 H 72 5200848 H &= TO2AEM ., it 7 ¥ — 2B HSWCIZ B % 5 2 /- T8 244k
LT, 1) 2006F 1L ICEIN R LIE U TF v VEEDRRRSN 2L, 2) B2 2 —1E
WL (BUTL~UL) (SWG (0)]) A3, GAVI-HSS 7 AR—H /LK B A 4T HICCE L TONLE S
JEMNSERTZZE, 3) MMR -« IMREIBA~OBLAFICEHE 722 L, RERETOLND,

1) 1%, BITEDOSWCA I = X L OEEICHEE L 5 2727210 T/ <, VD-CAPDOifTEMLEZHA 5
Mk LTo~v T — a2 EEXTL 0 HT, BENRKEW, 2) 1L, SWCIZHT 5BFREDE
ZHCEALZRIE L, FFICHBEA D =X DO HEMZ R LIRS AR LA TEEN D -
72 3) 1X. MCH/IEPIH & &m¢¥%£®#&%ﬁL¢¥%éﬂﬁﬁM7n77A%%Aé@é
TaAOREERE T, T, BTREET v 7T ABREO BRI 2 — B AR
DN THEA D = X AN TERMICR SN2 X, REE - DPOR T, F R L~ Lo
WCEEELRNWE LNV BITAMAE T e 72O~V A L MW BE~OBLEH
EEmbTWb Lo sns,

PRAEE - DPTIZB W TSWCIZH T 5B EEIXERE LTEL., BllEEo22E 0o ThHil
TRV, 2O LD ICTELATEE - TR ITR I R0 02D VD-CAPO IR & 5,

AARDOxE 7 4 AEBH BRI L Cix, RiEr 7 ¥ —388IE T 7 4 A ERIEB G (12
XIFOND6>OBEREDI>TH Y, AARIZIWHO L & bick s ¥ —1EEES (R L ~L)
DHFEHEEL BT DO TV D, FRIFHHFHER O RFEREHMREIC, 2% b B RIIREE 2 ¥ —D Y
— R RX=hrF =L LTOEREZMHFEL WS BEERRFAINTNWD, BRI U F ¥ U E
EOEBLETLH D,

CD-SWCOWHEDZIEHE D =—RX L OFEAMEIZE L T T OMILIFERE L T=—X1 5
WEWZDH— T, A=A %ﬁéhé % ENIVD-CAPD L THLR Lz & v ) BLEMRN
b5, F7o. MCHIEPIRE & HMERER S TIRE - BV icBIT oG 7 v 7 T L& riddy -
DP-@-;ttlﬁJééﬁﬁ-%:&UVﬁ“bﬂ%%aﬁwﬁw‘xémm\éo DA T =X LOEE O
EOBE XIS L THDE, CD-SWCH R 2 —FE, VD-CAPNERT 5 [HBIFTEIEA O3 T
ERBLELTEBLT, £lo, SBTFENIERT LR - L~V OFREE A T = X Lot & ik
RIS T BT OBAMERR o 2 0B TH D, Lizh-> T, CD-SWCHAEBLEAIZH
152 FHO AP RE SN D BENH D,

2—4—2 HhH
HEETIX, 707958 XA M= M) o7 ARKEFT=XY VIO 7 5 —



~ v MZBE L THRIEE EDPOM T O EEEMILZR SN TWRY, ZORREERD L 50
HFMHICCD-SWCS [REE N T e 7T L - v x VAV N = N w7 AEIERT L2
2O 5] W) HEREZERT D RIARN B D 0% BLRF L THIB$ 25 OIZREH N R & v 2
Do FEBEOERIL, A =X LOWREYE & TNICHERBEA - ko x v 0T ¢ -
F AR v T A b AHCD-SWCHAWMNZZ RN AL T 2> TND E VW D,

ElXWZ, CD-SWCIX, 77U b7y MO TFHEA W =X LMk nsg] L) BEZIZIE
AL TEY ., FFICMCHIEPIHE & HMEET SICB L TTITIER bR gl S hoo b 5 5
ITEBIZET S, FERA =058 IBICE L TH [FERICBARR 72 2 & - 7=, CD-SWC
MWAEH, N M- FIER Ty XU T 4 T4 XBy T A NEEREL TN O ThILIE,
A - MR Z > bk - AELTWS ZELAHTH S,

T RTy R2~50F, EEPBEINTNDLED, TOEEBE~DEBEEGWITES DR AS
TIEAEETERY, 77 M7y MIZBE LTI, ZOEKICAITRERERNSALNTZD, £
FEENEEROPERA =X LOEEICHEIRLZESWVIZZOAREMEICHLTRESNTZLDT
boleDT, SHBOBERIEMPHFHFEIND,

2—4—3 ZhHRE

CIPL AARNEMFEICHT HEMESTIE, —HOpsEROTRADE, &, 204D % 1
U Th o EDORIER I TWD, £, —EH OB E RV THER A IXPDM-0R D
TRy FMAIHOEDICHEDICFIH SN TWS, 2RSS0 hb b T, KEZEORTREH O
ADNNREZT 7 7Ty MCEB SN2 o2 ERRIE, (REEIC X AR DRIE L
ONBENBEINTZZLIThHoT2EZ LN TWD,

BRERICEB WV TCD-SWCOR M Z5m U5 DlE, MR TH 2 L ¥t 5 25720, 7ot
725, CD-SWCOAREIZ VAT AMEREZB UL Y XU T 4 T ANy T AV RNIHY, D
VAT AEBEITE T BRTHEOX v XU T 0 OB BEEIN TS, HEA =X
MIFFHELIBD TALDLT, 5%F vy VT 4 T4 Xy FALRNENHIT Y N Ty
FOBHENMEL TN EBZXNLTOTHDL, LB ->T, o7V M7y MIxtL
TERADBEY THoT2NE WV IEMRmIT, VAT LORRLIEENBEINTZD L ICERIND
IENRLVEYTHLEEZOND,

WIZ, FIERELZHNE LIy XU T 4 - T4y 7 Ay MUISRIZE W T, Hilik 7
Tl hEWITETORADZYYEICET 2iEim Ch H, Ziuik, CDO-SWCHREAT 7' v ¥ =
7 FEMEE L TRIRSNDUAETE, SWC~DOIRIFREE 7 RSP =2 L DIE8 L BhF & v
I TEBIN TWIERERDH D, HiiH 17 ey =7 NEFEELTHRIRENTZZ L T,
CD-SWCITHRIEEA T RN A ¥ — LI D HIZ 14 O CD-SWCEAE DB FAZ 14 2 BliE 3 5
ZENTE, BEEBRLOREESNZ R T 57 FIoEBOREMABECITSE S 2R T 5
TENTET, TV o BAIL IO EEREEZ LD BT, AESEL M ST 57001
WHBEFR TCholu UV, 7 FI=m CTOXEEAIRRIC LIz, Fiz, Hfih7ny =2 b &
LTEHRIRESNIZZ & T, RIBERICE 2B EBEORMLELA S EHOCIPOREZ "REIZ LT,
ZDCIPOEEIZOWTIE, RIEET RAA P —DOEREDOLTIEIRAETH-T2EEZLND,

8 BERNE ORI A A ANHFAZ 2 100% (5/5), CIP 28 25% (3/12) T o7z,



L7eRoT, HBEAD=ALENI VAT LEZLINPLES TN EWSHIFIO R E LTid,
W7eyzZ FEWHIETOERANIZYE THoTZE VR D,

X 52, CD-SWCASMCH/EPIFE & HATESE TR D& 4 « Hifli S8 = — KT IE 7 < kP CT&E 7=
DX, HEifi 7 ey 27 hOLOFMIEORELETHoTmE V2D, I HMCH/EPIKEA
BIREERDICE T SNIZEANTEEN T Ry FEAIHLTEY, ZOBROMEA D =
R LPEFEE 721k E U CHEET 270 DEMHZ DTV BER DD STZE NI ANDHED
WRARFEABEYLTEDL, LALRRNG, SR%ITHEICHLDEER)~DOEA L 1R
70T T ASDEMHRBEAD AT RO NWT, WIERBIEALELE S5,

2—4—4 A7k

I FEM A A Tk, CD-SWCOM ANHIK CTH i Z SNTmADA 37 NI LBl S
Mol

—J7, SWCIZIELS DD A RIEESCDPER G E LA v X B a—0 b, IR AEXSE
FHEANEICARMOBE VY EICMIN S, F2BESH O E X EERIN L 2 & adts &
Nic, BEETIE, FABA D =X LN TE LI L TEHITESC TR OBIRICIZ >R N> T
RWEHYTHDH, BUE, HEOT ot 22 L THELNAHERR RGO S EE~DH
RN DTDNZ O a A MBS 2 REKIT R, LrLRRs, BENEET 2
wAHIB L, AEBHROGZRHEA =X LZERN L T En, 4% TREEN 24 F
RN ’%zgkmﬂﬁéo

T AOMmEIZE LTI, A=A LN TEEZ LICL D REBEANE EDPRITENLE N
HDFEEDOW KNI N B - 7= 2 & A3 Rl FH A iofﬁﬂémtOE%ﬁ BT 52
MEMMICBHBEIND L2127 2 LT, RIEAMICHDPRIC S FHERRHEDHER DO T=DH D
Wiz b OMEMENAE Uz, BICHEATEE, (A, 20, Hm @Eﬁ@%k&ﬁﬁf

A a=—varlWBhE#ET S Z LN, X0 EHAICHEBEICREENE O H FISE O
BUZEND Lol b OREDRH D, TV olikmD BB LplE LT, AT
Rl m 75 MMCBE LT —~ I3 R P REtE v ¥ —OBRE DL THDOIL TV, B
PERT D 2255 - BRGGHE 2 BEE T 2SBAZ BRI - AMBRREVRHBRELZBD TR | &BERH
RMBHET 5L 72> TND,

DX, FABAD=ALREEBED-Z L T, m<oﬁ772®%%@ﬁ XTI T
TWb, 29 Wo e b Z2fEERIC B BRI D721 TV 7201l CD-SWCOH 5 F ¥ /3T
#4 ORERRTZT TIERF53 T, WA T =X LTS H Téﬂ—bf~£ﬁ BRI E I L
Ay AV IRAMEE SRS, BRI DVD-CAPOIE A O 72202 iE, Fhlg iy 320 23
HAboRi T, BEORM R A== v 7% LU->TLTHEWVRG & #E 7255 55
MELINDLOREENTWD, ZH) LIERU T CHRHEA DN =ALIZBIT) —F— v
R L, MODPHLOEHEMEZ&ED DHI2DITIX, 5%, VD-CAPOEAREHE THY BV ¥
—E¥EHEs (BRLV L) ORFEER CHLIMET A ABARKRME, EZEDPE L TOICAT F A
BT A D = X L0822 E X E T HCD-SWCOM TV HERaIa=r—a b,
TET A AHARKMEE « ICAT A AFHBEFIC L HCD-SWC~DENRMEL IR THA I,



2 —4—5 HINIEME

B AICBWTC, READPTHEA D =X LOEHERE 2 FE L T\ 2 & 0B IR EMEEH
Wid 2 DIXREHIM R CH D, LALLM, HEFHMEEIXA SR BIEICEH G T 2 RAN R EHR
ZWSODERTH I ENTE I, 9, JHEEA I = X LRI 72 58O BUA B B2 R
SN ET, ZRUTMEE L TW L AIREMED |\, RIS, A% 2EDORICREE OCUIZB W T E
DREEX XY XU T o BNk snNs, {70/ 7 4288 - SEORNDEMATZAX v 7D
BRI EDRRE L2 D E VD ST, ZHEE % DOCD-SWCRAth ODPDES I #AFE L7210,
Flo, HBAD=XLBEHZWVNC) F<HERL, ML TR TS E W) fib B
REREND, REIZ, WEOLDOEZFHEDOEE I XA MPERTE DN, EWVIRTHD, B
e Cld, ZDIFIE %A CD-SWCIZHEH > TW 5, KV EEMARRBIZIL T LB,

THIE A T = XD DB BT, AR KR E L Z DR o BT E 2> 5 SWCIZ %3 5 BIRRY
RAIy FAVMEHRTRENREINTEY, VD-CAPDO ERGIE H 2% 2 125217 AN D BB R,
b X T&T-, 1TEAEDDPIIVD-CAP~D 2 v b A 2 b & H MR LR EA A
DITEZMR L TWD, 20K D R EEHCEM RO 2 TEFRITHER L T <EhE i35
OGS 20 LVt oEEZx6nd, —FT, —wlk (7742208 EFFfiik O~
—EFAE—var) BRELTEOREOIFEE(ERZVLELTL00, £ LTEDOREDMHEL
ZOREEE EDPIZH 72 DT OMNIIRT 2 R iEE S b — O BEfRHE OISR EITE > T D X
ITHD,

THIEA D = X L OHIEE TORBMICE L IR ENRRTERNH 7L Wz X 9, 2006412
CUD R E IR D PR AEE B D3 5AT ST BRIIE, HER B O TORIZCD-SWCH 5 D C/P L L TPDM
WIS T IEE A EMET H Z LICRESN TV, AT =X LOBIERTE S HILDITHEN,
REB T ZOBHRMMRIZEF L. 1) 7 u 77 ANEET SO ERE., 2) BUR L ~LDSWG
Thortr 2 —{EEls (HERLVV) Oa—F7 o x—% —FliE, 3) REGHE - MEEIEE
Heoa—7 4 x—%—RiE, 4) B7 ¥ —{F¥EHs BITLL) Oa—F o x—%—RE,
5 FHHROMMKERE. 6) REAMBINEERSDa—7F 4 X —F —BEITR D IREE S %
AL TWD (20084-8 A %4 : No. 1168~1173),

Fdo X5 Emk SN ZEENEEHTIChH, i vy EER TORANKLE L
INTWVWD, WBE2FEMOCD-SWCOTFENTIX, KFET 177 LAKEDO T ot ARG I T
RN ERFB A N =R O T O EBEIE BN R A BT 2o T Z B L 72 0
OV T HNE CORANBREI N T W, 5%, @R Z A I T E RGO VWTHESA D
SR LD DY — NV E L TICA NIRRT E 2003, FEROFEE A 1 = X L i
THYEEL W 2D0#EZIE-S TS EWVWZ D,

Flo, MBUEH TOASERBHEICOWTIE, B, SFER ICLEREHIX, EEHERK, 7 F
L=MRE., BRRROEA B E DT, ?ATCDWWﬁ%oTwéﬁ%#%D nosoERES
BIREENDAETEENE I DITBEDNEKD, MODPORNIITTHEA 1 = X LTkT 5 5
%@ﬁbfwé%®%%éﬁiEﬁ%fi@<%°ﬁwwvw0%ﬁ%xbﬁmL%@%%ﬁfv
%o 70k, EURMRIEE 7 2 — ORMEFHE - MBI EERE~DOZRBICEALEZ R L TV,



CD-SWCILifd 24T, T DOREBENBD TROLN TV TR NDHSWCA I = A LK ET D &
IAFETHRIEAZR Y RS L TE T, ABA D =X LT NANARNG - MO EFNLZ
DOFNENFIEIE SN, TR ZRTEBENTZLDOE VR D, HEAD=XLORNEE - 1=
ik, BMRE ORI T, 2hERM - RO RIE A D = X LA OREICHT T RERATETH D LR
HMENTWD, BETIE, AEOOOFHRT 7y b7+ —AL LTZORAMELRD L
L8 TETEHY ., R4 - DPH. REEEERFE. £ L CDPHICEWVWTHLRET T AD
Blezsl &R ZFTITE-> TV D,

S%2FMIT, PRIEEE &L CD-SWCIT A 7 = X L Dfkreis ik & KV IRFAREREICI D AT =X 4
ORISR T IE R bRy, TOWRBICE T, FROBANEREZIZO A, REE D
BOT7abt A EEERL TN Ty XU T 0 2L L TN ZEEFIBRT XTIV,

BB, B F v CESHITORN DRI TSWCH~ 5 — bR YERENT=Z & T, CD-SWC
DHDY ) —ATSWCEH > TN Z EICHEINETIHRDTND Z Enn, 5%, INF/2DP & %
B OFBESBIEA~ LT ANDIENRASIC LML CHEEICRA>TETCWDHII EE2EHLEY,
Z DRI, HBESHTHFEA~DOT X TOE T EIEZEROFEICBE T, MO BEIIAL DD
DIRES —E2ADOLETHL L ERETIVNERD D,

2—6—1 CD-SWCOA5 % DIt
(1) AOAEMIL, CD-SWCOFE TR H =X 2ok &t 20 BBbich -7, 5%
2AERIX. DPE B D 5 2 R4 L CD-SWCITFHIE A I = X AN 1E I HERE LA &
HZLICEEEBTRETHD, FIC, AV XLDREREHEL, »oHREEEY
Lol bDERDIIBRFNNBUBETHH D, TOBRIZIT, AN=ALEZLIODDV AT LE
EHZ, VAT ANEEKE L THETAT-00F v 3T 4 BE A2 B Tk LT <
TENEELRDL, ZTOLEDICIE, HEAD =X LOMHRE= Y FERENOKRE LA
DOBRMEAE B FEL - BT AL, AR AZEEEH L TV L HADRE S % /i &
LTOREIZDRITTWS ZERENBEERD, Z LT, 777 2EHODDY —
N A(TardTh <) v 7 A ARBERY AT LA, T2 ) o/ @SR E) v
DL TAD =R LN TEA LT NIZHOWNT S, BREMTHBICSEN I LEN S 5,
i L CD-SWCIT,

(2) AHLEM LS M E B LTS 2T, WA D =X 5% BRI LT
W DEIRIR R 2 Wl B DS b B

(3) CD-SWCIZ., Sl ZHXSWCEFRL NNV THEL TN ZEICEAZEILERD D,
FAEA T =X LD L~V ~DRBEOE) X 125 L TiE, REEHEI=y MR - BRICEH
2R T = XL OERREICH IR ER - B ORROH Y Fe I D EHERE &
EHAEToTWNS LY, HRLVLVTIRERMETHZ L 95, CD-SWCORET- R
7'a 7T LK H3RICE L TR, A%2ERIL, TR ICE S H TSR Eh T
L EET D,



2—6—2 CD-SWCOIEEIZxIT HH#F

(1) fRIEA & CD-SWCIEDP & #7) LT, BT E¥ET S OFMIEZEFE  (Annual Work-plan)
b Lk ¥ —E¥ERE (BUTL V) OFEMEEFEZRET XETHDH, FEFH
WL, TN ENOEHHEBICOWTEMELHELZHFELLLLDONREE LU,

(2) R4 L CD-SWCIX, 7' r 7/ Z ApIH[EEH (Program-based Management) (2 [f] () 7= &

PHREICIT I RETH D, EFHCIE, 70l T8 RV A L e~ v T A, F=H
Vo7« Rt EA A A E DY — VOB EZomE Y e ARG TN D, £ OIEE A B
BT AR, FERITEFREOR TT e T A - X=X 7 7 a —FICHEFRT HESCHE
FAAGEDO BB NMEESIND LY, V=2 v a v TZ2BETIZENEE LV,

(3) R LCD-SWCIHMESCY T « B/ X —IZBITFHSWCR T 0 /T L« XR—RAT 71—
F ORI N HEREINE L, BRE LG TLILERD D,

(4) A =X LOFBERIT, FFERERSCSFEE R EO R TH LR EAIZERS LT
<7z, MYFHOFELE GETIERY) BDEASNLIRETH D,

(5) REEEAZ v T EHRMRE LT YN TT 4« T4 X2y T AL MEYGRIITO 2D
%, CD-SWCOAEH¥EAN— ZTRIEE DAREERNICBIE SN D XETH D.

(6) Rk & CD-SWCILFH R & /) L TIlME A 1 = X A RROEE FIEIZ OV THEIZH
T REThD, RPN KEREEIZE, XV EWRREERED L, HEifEERSEO
Al a=fr—arhik BRFEEBAOLHANLHLOHE (Bl 0 AT I G BIER L
NORIGIR E) BRAE T 0 7T DRI L UL T BSWC A B = X LI L D EEHKRER &
WEEND,

(7) SWCORFHRIZEMAINSH LN UDFE SN HRRIZE- T, ZNENTORTHE I
FHETEBINDI RN THDH, REE LEDPIE., ABA I =X2NOEFEICBEOEREE
FBLELIRETHD,

(8) {4 L CD-SWCIIDPEWH /I L CHEA N =X LD LV #EERFIHAEZFRART D Z &I
LoT, KV EHRBAREDOSINEHRT LT TH D,

(9) PREEZIIDPEW I LT, SWCORSAD RN T, A h =X LDEEMRILE6o>D T 7
T LSO NI T BN - B2 ERZ2HERT IS N2 T25&Th D,

(10) CD-SWCiZ, a7 &b~V A b« AX VO EZBEUZEAOXT Y /N T 4« 7
A4 _XBy AN —BEREHTHRETH D,

(11) CD-SWCEHEZED#EH:2 THHICEE T 57201, R L CD-SWCHOHEMZ X, &7 ¥ —
RS (BUTL L) 2EOSICE W CHREICKER2BIFEERE 21T H BVERH 5,

(12)CD-SWCHED /N T 4 —v V ARH M EE =41 > 73572 HI2, CD-SWCIL, R .
FEEA T = XL DPENENDF ¥ /XU T o + T4 Xy T A NEBET LY — /L
HTsZtnaHTHLIEEZLND,

(1) CD-SWCIZ, A B = X LBIR~OKET T Tl HEEE 2 E KT 2TV E LT
EDOT T T A () ST bR L, ZO/RR, B2 ¥ —2KOFE N
STWIZLEP»b LT, BTRET T 7T MBI REORIDBINH -7 2 L3, Btk
ERHEA D =X L ZEHAL TN DX TOMBEERE RV EL, IOV BT,



CD-SWCHR1ODHEKE T VI LD ayR—3x bENEL TW2Z LITRETHoT2 &0
Z. SHBBEBRECH L THENEGALET AV — A %R L TN ZENRTE D,

(2) SWCD AT =X LNITHEWT, ZFE - ZEZRBREDE U BRI W T3 2 BRI,
ZTNENOREREE N, M»I _REILEOHAEIZONWTEETHZ &, 7o, SWCHED
RN DA - FHFEOER B : Vvl T L -T7u—F, 70l T h-vRx AR -
~ R U w7 R, BB, LEOE=ZY 7 « FPEA 72 E) ICOWTIRED
Hfga b O ENRAIRTH D,



#w3E PDMEEDFMEME

REARGRE S NS, CIPE OfFimIcES3&, PDMOEERZMRFT LT-, 7ob, BRAAEICE
STEDEFFTTT 4 7Y~V —FTTHY ., HIERE %S ATZSET RPDMIE ONZ PO RFM R A /& T
BICHESNZ T A AU E Wi L, BHdZ L Lot

P EMRTIL, FEFEDERD FEMEICHONT O T F AMIIDPRIBEGEE DR ERRK. DR T
DCD-SWCDO 00V i, NEICOWTHEH TS L Lz, FEREODSTHEOZRIZHONWT, &7
N—TDTORIZ—IEDRHEHIZTH DL DD, T4 AM[, HFDPOEENAEL TS LTV 2w,
B IC, MKRFEEREHE L VWIOMESIT T, ThHE TOFERELEICONVTEBERA L —
WCEDIEVIRY , F=, NIHER 7 7V T —2—%505 T ¥ —1EEHS (U7X
V) OTORIZHE S W AR FHER E I AT 2O L AT o 70, R OHKI 2 6 RER 7
HPHOHERICE EE o720, FEDPHLZENTNOERN/H I, FEREO FHE, 7vnr o
AT T a—FONE LT L FTITOWTIERTR A BT 2 L BN TR S, 4% 0
BTN —TOFRGTHRELHEE LIROONDZ ENMELNR D,

Lo, AEREE LY BRI P HIZCOWT I A Al EERmETRD, TDH %
TPDMOSGTIZED Z L2 WL TWERE ZETIEIES T, EARMICEEIERER S ORI
HoOEX, TNETOAI =X LNOER L KTOR, FHEMS OS2 LT, HAMA i
IZPDMEEIEZMF LTz, A ZAOFEHECPLIMEENEOEAGEIIF/TEY . S%ITELEN
DORTHREZRFEL, MOVHEATWHSZ D,

T2, TN FE CIIPDM-ONFER B AN DS LTWINEES L LM —DXETHY
TAAANIFFICIRD IEDRE THA KT 4] ELTRRELTWe, LML, BEICA =XKL
ZLULOTORIIBEMBE TEESINTEBY, TN ERERTERE L TRHELY 2720, AT
0o NOPDMIX, SMIBSEUER EEZ GO DL LA = ALK EGAHID Z LN TE H30GE
ThHrN, BT TAAEBARE OB IIOEREZE=4) 7T 5Dy —1E LT
BT EZEHET L ENEESNT, ., MDPIC LA ARE~DHMBLEETH L0, 5%
HEREHSCHES T = U o VT HRIER72 YT, CD-SWCO XHEHFH & B A >\ TRERE I
T 5 s EHEEE LN Z D,

[PDMEEZD T Z 7 4 7~ U —H47]

< BfrEiE>

BREES — 2T Y NY —DEED DI, RIEE 7 F—ICBT 2T XTOT BT T LR, TF
AHFO) —F =2y FEH—O¥ 7 X —HIRICE Y | REE & REEREE S— kT — 0 oM
DY & EREMICESND,
(m>FHEFENMOIDICHHNE VI ERPDH Y, HEREELARANEDICHF—E Ak E
BHRICHDE V) BEHEHALT,)

<Zwuv=7 FPEE (XELL) >

rftt 7 2 —2fRICET 5 IrflEE O FEFIEE N, RERNEN— M — L L oo, ik
SN,



<HCR & TEE) >

<R R1>
IR T = X Ak E b,
<JE @) >
1-1 {REEE R, SWCEGTDPOXIBIC LY, 7 Z—{F¥ES (HUTL~UV), H R
& FHEROSEEEREEZ L > TEMMICEET S,
1-2 fRIEA N, SWCE ELDPOXIRIC LV | BRI NGB TREBOZRNICHE=2=Y b &
RIET D,
1-3 7 X —{E¥EHS BUTLL) | BREETHEREEITEET S, FHBERD. ThE
QKR 5 RE: S W (95570 RS
1-4 ®v7 74— {E¥HE FUTLL) B, v 74 —o@E=F ) v I AaE AT T e
I LEET=A Y7 FHE L, MBS DB A ERD D,
1-5 fREEED, SWCEEZTLDPORIZEL Y, A =X LAREROEMH FIEEZWREICT 5,
1-6 {REEE D, SWCEZLDPOIRICE Y | R AZ B LU T, XVJRWEBRFIC L D708 20
= ALO—TEDOIEREMHERT D,
1-7 REEED, SWCEEZTLDPOXRICE Y | FROREEE =Mz 5,
1-8 fREEA N, SWCEZELDPOIRIZLY | RiEE 7 ¥ —DE L HAIZH 62 LT, DP
NENOEZBEHAT L OBE 0T 5,
1-9 REEED, SWCEELDPOXEICLY, vl T L - wx VA MHEZIT S,

1-10 RS . SWCE ETeDPOLIEIC LV . OIJTA B U T, FEFEOFHIEH 2 i0bT 5,

<R R2>
HB—Dkv7 2 —BORPH LN, RIEE EDPICLVFAEOREBELE LTEESIND,
<I&HE) >
2-1 {RIEEEN, SWCZE ETDPOXIRICZ LV | LRIEHIZ2020, 56 [ 542 1% 7 BH 6 51 i
ERRE - BREREN, R~ AX =TT OMEBRE R LT 5,
2-2 TREEA D, SWCZEZGTLDPOSIRIC LV | HeRIRE L 7 ¥ =50 4E51HE O & [F R A 7 =
A LEREET D,
2-3 RIEE ., SWCEEZLDPORIC LY . HFBTRAEMEYE 7 & =5 FFHE O/ERIZH 72V
THIERA = X L g RIRIZIEAT %,
<R3 >
B—DB 7 ¥ —HRK7L—2T0 =070l T LERY—VRNHEA D= L% LB L TH
RIND,
<I&HE) >
3-1 RIEFEAEND, SWCEELDPOXZIRIZEY, Y0l T A8 - TFu—FO7a 77 LE) &K
AR
3-2 fREEEHN, SWCEGLDPOXEICLY, v 7 ¥ —ni@T=X ) L /7L —LU—T %
BT %,
3-3 fREEAHN, SWCEGLDPOXEICLY, v 7 4 —nd@t=% 1) /7L —LU—7 T

— 44—



AR T —H 2 52T 5,
3-4 {RIEEN, SWCEETDPOXEIZ LD

CIRTORET 7 7T MBS L ERS. BRE

LB TRRICRINS LD X5 Al 2 KR T 5.
35 LREEICKSE, BREAETARS, €7 ¥ —0HBE=F Y LI TL—AT =Y

(T — & & Ahikie,

< kR4 >

A7 e 7T A TOFEERENMEE I

<JHB) >
4-1
BN THEET D,

4-2
35,

4-3

L N

4-4
4-5
4-6

LREEE S, SWCE &G TeDPD ZHEIZ LY

T 5,
4-7

RIEE D, SWCE ZLDPOERIT XY

LRIEE DY, SWCE G TeDPOXIEIZ LD

REA- PR T DA B I RS = 28 R ISP 2

VA= RBIICT 4 — R Ry T END,

v B REE TR RSN E R 2 R L~

« REFORAE T B BE TR BT AR 2 & 7E WAL B

BET IR T B B A 225 . = C DB RAE/EPHT B 5 B ML %0 5%

REA R T IR D AN R 2 . e 7T A SCE 2 BT 5,
. WHE =— XA FE T 5,
REF PR PR BN E R S & RIRMER BT RET 0 7T L ee=2 ) 7

FEAT

Az fH 4 2 720 I TWG D 1% &)

Zlba—L, FFERzEL TR ¥ —EETE (BITLL) ~Eile 7 1 — Ry

7?50
4-8 {REEE N, SWCE G DPOIEIZ LD

. EEOEICMRE SR T5,

PDM-0ICIEZRRENRT oD -T2, BHERETIFLA4SIC L, WA E LIRS, 5826 L0
JCIiE7e, BEEHNRORAE L Bzl Ex, BHLEZLDOEWZ D,

2o

PDM-0 WETPDMZ%E
1) REEED., MEMICREE s ¥ —F 2L O FAEA =Xl h5,
LWL 720X =X NI N5,
2) PREBOROMSFEANEH I, DPEIEFEIN|Q@ H—0v 7 ¥ —BORBRHL NI, RES

EDPIZE VOB LTAEEIND,

3) BEREICLEL SNDHIEWRDE, RIEENT
— IR S, BRERTRAES S,

(OIZRa)

4) PR 7 ¥ —ZB 5 e /T LB OFE,
FT=H YT, MO TFIED, REE EDPOM
THifMbsh, ETHEIND,

@ H—OEBI/Z—HERIL—LTU—I DT
T LEHY —VRHEA I =L EERBL
THB N5,

7= OTE R IO /@A)

5 (REAITHED TR T h w3V AV M
ek Sigd,

(Oiz@a)




6) NrED T 7T LhEEIRL, B/ T7L812|@ BFRETT T T LATOREFHENELES
BOWTHEERBNEE SN D, . FEA D=L T A — KRRy T EN5D,

7) KBTS T ATOREREORBRLUCHGE| (@IC@ME)
M. HSWCIZZ 4 — RNy 7 S b,







1. PRAFEE: =y Y (BREREESL)

MINUTES OF MEETING
BETWEEN
THE JAPAN INTERNATIONAL COOPERATION AGENCY
AND
THE MINISTRY OF HEALTH
OF THE GOVERNMENT -
OF THE LAO PEOPLE’S DEMOCRATIC REPUBLIC
ON JAPANESE TECHNICAL COOPERATION ON
CAPACITY DEVELOPMENT FOR SECTOR-WIDE COORDINATION

IN HEALTH

The Japanese Mid-term Evaluation Team (hereinafter referred to as “the Team™) headed
by Koichi TAKEI, the Senior Representative of Laos Office of the Japan International

- Cooperation Agency (hereinafter referred to as “JICA”) had a series of discussions with
the authorities concerned for the purpose of reviewing the progress made in Sector-Wide
Coordination in the health sector (hereinafler referred to as “SWC”), reviewing the
activities and identifying the nature of the contribution made by the technical cooperation
on Capacity Development for Sector-Wide Coordination in Health (hereinalter referred to
as “CD-SWC™), and defining the scope of the CD-SWC in the next iwo years. As the
result of discussions, the Ministry of Health (hereinalter referred to as “MOH™) and the
Team agreed upon the matters referred to in the document attached hereto,

Vientiane City, October 8, 2008

: . - nt\'.
S E
.y T i
Mr, Koichi TAKEI Ms, Chantlitnom MANODHAM
Senior Representative Director of Cabinet
Laos Office Ministry of Health
Japan International Cooperation Agency Lao People’s Democratic Republic
THE ATTACHED DOCUMENT



I, OUTLINE OF MID-TERM EVALUATION
CD-SWC started on August 14, 2006 with the cooperation petiod of four (4) years. The
purpose of CD-SWC is to enhance capacity of MOH for the sector-wide coordination in

collaboration with all health refated partners.

The mid-term evaluation was -carried out from September 22 fo October 8, 2008 by
reviewing the progress made in SWC, clarifying the nature of the contribution made by
CD-SWC, and assessing CD-SWC’s performance in accordance with the Project Design
Matrix (PDM,ero) dated on August 14, 2006, Then, further clarification and revision of
PDM was conducted between MOH countetparts and the Team based on the evaluation

resuit.

The brief findings of the evaluation were shared with the 4™ Sector Working Group
(Operational level) on October 6, 2008 and the detailed evaluation results were
presented in the Mid-termn Evaluation Report (see AppendixT). It is based on the
result- of the documentation review and interviews with the personnel concerned with

SWC mechanism.

IL. SUMMRY O EVALUATION

In the first two years, CD-SWC has persistently supported MOH in establishing SWC
mechanism, from a very limited foundation. The framework of the mechanism was
established and has been increasingly utilized and recognized, and resulted in some
positive changes between MOH and Development Partners (hereinafter referred to as
“DPs™), within MOIT and among DPs. In addition, MCH/EPI TWG (Maternal and Chitd
Health/Expanded Program on Imununization Technical Working Group) has been
functioning with the following outputs and progress; Draft MNCH (Maternal, Neonatal
and Child Health) Strategy and Planning Framework, SBA (Skilled Birth Aftendance)

Assesstnent and Draft SBA Development Plan.

Challenges ahead include 1) transition to a sector-wide program-based approach, 2) full
functioning of the whole mechanism including Technical Working Groups (hereinafter
referred .to as “TWGs”), and 3) administration of SWC mechanism by MOH in a

self-reliant manner,

L RECOMMENDATIONS

M/



- Based upon the findings of the mid-term evaluation, the Team made the following

recommendations.

Directions of CD-SWC
(1) In the first two years, emphasis of the CD-SWC was on conceptualization and

establishment of the coordination mechanism. In the next two years, MOH and
CD-SWC, together with DPs, should shift their emphasis on proper utilization and
functioning of the mechanism, especially in improving its effectiveness and
sustainability. In so doing, it is important to look at the mechanism as a whole system,
and to address the capacity so the system as a whole can function, Streamlining
functions and its mutual relationships among constituting units in the mechanism is a
challenge. Bridging individual aptitudes and organizational development is another.

How the program management tools are employed within the mechanism needs to be
clarified to all the stakeholders as well.

(2) MOH and CD-SWC to start considering a concrete plan to prepare for the self-reliant
management of the coordination mechanism, considering the remaining two-year

time span given to CD-SWC.

(3) CD-SWC should place continuous cmphasis on supporting proper functioning of the
sector-wide coordination mechanism at the central level. For an impending roil-out
plan for provinces, CD-SWC couid provide support to the MOH-Coordination Unit at
the central level for solid planning in operating structures of coordination at
provincial and district levels, and between the central and focal levels to ensure that
the coordination mechanism actually strengthen health systems. For CD-SWC’s
support to the MCH Program, CD-SWC should emphasize on the coordination aspect

in the next two years.

Suggestions for Actions to be taken
(1) MOH and CD-SWC together with DPs should develop an overall “Annual
Work-plan” of SWG (0) in line with the Annual Work-plan of each TWG. The work

plan needs to clarify the responsible person/department/groups.

(2) MOH and CD-SWC should accelerate the development process of “Programn-based
Management” including matrix, Monitoring & Evaluation framework and utilization
under certain guidance to empower health service delivery in the frontline. Prior to
that process, the Sectetariat should hold a session to clarify concepts and

4 )
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terminologies associated to the task to ensure the common understanding among afl

the stakeholders.

(3) MOH and CD-SWC needs to get some information on experiences from other
counfries and from sub-sector fevel experiences in sector-wide coordination and

program-based approach and share them with all the staleholders.

(4) The Secretariat should be run by some full-time officers under designated department
to develop a self-reliant capacity including personnel for minutes taking and

administration of meetings.

(5) Working office of CD-SWC should be in MOH main building for effective capacity
development of MOH officers.

(6) MOH and CD-SWC together with the Secrefariat further clarify matters concerning
the operations of the entire coordination mechanism, including procedure in agenda
setting in a transparent manner, communication between TWGs, collective response
to urgent matters (e.g. contaminated formula), and oversight function of sector-wide

coordination to programs and provinces.

(7) The meetings in SWC mechanisin should be held regularly on fixed dates of the
calendar based on frequency tnentioned in TOR, and the MOH and DPs should bring

the common issues to be discussed into those meetings.

(8) MOH and CD-SWC together with DPs should advocate for the better utilization of
the coordination mechanism and ensure commitment from broader stakeholders.

(9) MOH in collaboration with DPs through sector-wide coordination mechanism
facilitate mobilization of financial and technical resources of DPs and other partners
for its functional strengthening and interventions in the six programs,

(10} CD-SWC should consider more on an individual capacity development through
empowering core managerial skills (leadership, tean-building, -effective

communication, project/program management, etc.).

(11} Progress of CD-SWC should be assessed regularly at least twice a year by MOH
Countetparts and CD-SWC Experts and reported to SWG (O) meetings.

(12) CD-SWC may have an assessment tool for capacity development (MOH, SWC
mechanisin, DPs) to monitor project effectiveness and efficiency and to measure the

overall performance.
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IV. REVISION OF PDM
PDM,.. had been recognized as a sole document which showed the overall picture of

SWC among the stakeholders of CD-SWC. Now that the TORs and upcoming annual
work plans for each body of SWC will have become the common documents among
stakeholders that-promote clearer understanding on the direction of SWC, the revised
PDM will be the common tool to define the main supporting area of CD-SWC. This PDM
will also serve as a tool to monitor CD-SWC’s progress. The revised PDM yer1 should still
cover the entirety of SWC, and include factors beyond CD-SWC’s reach as [mportant
Assumptions, The revision of PDMye should be completed through the close
consultation between MOH and JICA and agreed upon by the end of October, 2008.

As of today, MOH and the Team generally agreed on the scope of CD-SWC for the

retnaining period as follows,

(1) Overall Goal
Overal] Goal is modified as follows;
All programs in the health sector are implemented systematically to improve health
service delivery with government leadership, single sector policy and harmonization
among the MOH and all health related partners,

(2) Project Purpose
Project Purpose remains the same as follows;
The capacity of the MOH for the sector-wide coordination is enhanced in

collaboration with all health related paitners,
(3) Outputs and Activities

Outputs and Activities should be aligned and modified in order to make them clear as

follows;



<Qutput 1>

Coordination Mechanism is strengthened.

<Activities> '

{1 The MOH with support from DPs including CD-SWC holds Sector Working
Group Operationa! level meeting, Technical Working Group meeting and
Secretariat meeting regularly in a transparent manner,

{-2 The MOH with support from DPs including CD-SWC sets up a coordination
unit within the Cabinet and the Department of Planning and Financing (DPF).

I-3  Sector Working Group (O), MCH/EPI Technical Working Group and
Secretariat develop annual work plan of each.

I-4  Sector Working Group (O) monitors and evaluates sector programs with a
sector common monitoring framework and determines nccessary actions
accordingly.

1-5 The MOH with suppott from DPs including CD-SWC clarifies the operational
procedures of the entire coordination mechanism. '

{-6 The MOH with support from DPs including CD-SWC ensures the
commitment from broader stakeholders to the better utilization of the
coordination mechanism through advocacy .

1-7 The MOH with support fiom DPs including CD-SWC clarifies the
coordination roles of each department,

1-8 The MOH with support from DPs including CD-SWC clarifies laws and
regulations in the health sector and promote among development partners to
align to them.

-9 The MOH with support from DPs including CD-SWC organizes sector
prograin Imanagement training.

110 The MOH with support from DPs including CD-SWC strengthens the
administrative capacity for SWC through  On-the-job-training activities.

<Output 2>
The single health sector policy framework is identified and agreed as the platform for

coordination by the MOH and development partnets.
<Activities>
2-1 The MOH with support from DPs including CD-SWC clarifies correfations of

Health Strategy 2020, 6" NSEDP, NGPES and Health Master Plan,
2-2 The MOH with support from DPs including CD-SWC develops a joint

Y



evaluation mechanism for the 6th Five-Year Health Sector Development Plan,
2-3 The MOH with support from DPs including CD-SWC maximizes utilization of
SWC mechanism for the development of the 7th Five-Year Health Sector

Development Plan,

<QOutput 3>
Program management toof of the single health sector policy framework is developed

through Coordination Mechanism.

<Activities>

3-1 The MOH with support from DPs including CD-SWC authorizes classification
of programs for program-based approach.
3-2 The MOH with support from DPs including CD-SWC develops a sector

" common monitoring framework,
3-3  The MOH with support from DPs including CD-SWC clarifies data source for
filling a sector common monitoring framework
3-4 The MOH with support from DPs including CD-SWC authorizes a rule that alf
health program information must be submitted to the Cabinet and the DPF.
3-5 Based on the rule, the Cabinet and the DPF collect the information for filling

a sector common moniforing framework.

<Qutput 4>
Coordination practice in the MCH program is facilitated and fed back in Coordination

Mechanism.

<Activitics>

4-1 The MOH with support from DPs including CD-SWC establishes the MCH/EP!
mtegrated technical working group at the central level.

42 The MOH with support from DPs including CD-SWC holds MCH/EPI
Technical Working Group meeting regularty.

4-3 The MCH/EPI Technical Working Group coordinates all MCH/EPI related
initiatives and interventions.

4-4 The MCH/EPI Technical Working Group develops the program strategy paper.

4-5 The MOH with support from DPs including CD-SWC conducts training needs

assessment,
4-6 The MCH/EPI Technieal Working Group and the PHO monitor and evaluate

b
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the program.

4-7 The MCH/EPI Technical Working Group reviews activities of the TWG to
extract lessons learnt in terins of sector-wide coordination and feedback the
lessons fo the SWG (O) through the Secretariat.

4-8 The MOH with support from DPs including CD-SWC extends Minimum
Requirements (MR) in the Southern Provinces.

ok /



V. MONITORING THE PROGRESS OF CD-SWC

In the Record of Discussion of CD-SWC dated on August 4, 2006, it is mentioned that
“A Health Sector-wide Coordination Meeting will have a function of the project
monitoring for the effective and successful implementation of technical cooperation for
the Project”. However, the monitoring has not been officially conducted in the first two
years, Therefore, MOH and the Team have reached the agreement to conduct regular
monitoring at least twice a year by MOH counterpatts and CD-SWC Experts and to ieport
the findings to SWG (O) meetings.

(END)

Appendix I: MID-TERM EVALUATION REPORT

) 4



Appendix I

MID-TERM EVALUATION REPORT
ON
JAPANESE TECHNICAL COOPERATION
FOR
CAPACITY DEVELOPMENT FOR
SECTOR-WIDE COORDINATION IN HEALTH

Japan International Cooperation Agency
and
Ministry of Health

Lao People’s Democratic Republic

October 2008
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ADB The Asian Development Bank
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1. Introduction

1.1 Background of the Mid-term Evaluation

In July 2004, the Ministry of Public Health (MOH) submitted a “Request for J 1CA Technical
Cooperation on Sector-wide Coordination” (hereafter referred to as “CD-SWC?), Prior to this
request, the health sector in Laos had been struggling with numerous stand-alone projects and
programs of various development partners without a clear, strategic and long-term program
framework, in spite of the efforts around sector-wide coordination by development partners.
Attcntion to the program-based management among MOH departments and development
partnets was intensified by the adoption of the Vientiane Declaration on Aid Effectiveness in
November 2006, which made the coordination issue a multi-sectoral agenda promoted and
monitored by the Ministry of Planning and Investment (MPI).

In response to the above-mentioned request, JICA conducted two (2) scoping exercises, the
Preliminary Study and the Ex-Ante Evaluation Study, in December 2005 and February ~ March
2006, respectively, After a seties of discussions and consultations with MOH and development
partners, the scope of CD-SWC on the Sector-wide Coordination in Health was agreed upon in
the fortn of a Project Design Matrix (PDMy0), and commenced its four-year long activitics in
August 2006,

Since August 2006, JICA had been providing technical, financial and togistical support for the
sector-wide coordination in health. Achievemnents so far include: 1) a blueprint for sector-wide
coordination mechanisi; 2) drafting of the terms of reference for its components (namely, the
Sector Working Group for Health (Operational level), three Technical Working Group(s), and
the Secretariat) and, 3) sharing of the 6™ Five-ycar Health Sector Development Plan (hereafier,
6" Five-year Plan) by MOH with the development partners.

As JICA’s 4-year Cooperation on sector-wide coordination reached its midpoint, reviewing the
achievements and challenges of the sector-wido coordination, and refining its future directions,
would be beneficial. Hence, as part of the internal review process, the JICA Laos Office
organized the Mid-tern Evaluation team to review the progress and challenges in health
sector-wide coordination, 1) to assess progress made and future divections for a sustainable
coordination mechanism, 2) to identify challenges ahead, and also, 3} to refine future support by
CD-SWC (to be defined in PDM,. 1) and other development partners.

1.2 Summary of the Evaluation Team
Members of the Mid-term Evaluation Team are shown helow. For the schedule, please refer to

Annex 2,

NAME ROLE TITLE, ORGNIAZATION PERIOD
M. Koichi Takei Leader Deputy Representative Sep. 20-Oct.8
JICA Laos Office
Dr, Hidechika Akashi SWC in Maternal | 1* Expert Service Division Sep.25-Oct.5
and Child Health | International Medical Center of Japan
Dr, Tomohiko Sugishita | Health . | ICA Senior Advisor Sep.25-Oct.|




NAME ROLE TITLE, ORGNIAZATION PERIOD

management/ (Heaith/Medicing)
Capacity JICA Tokyo Office
Development in
SWC

Ms, Yoko Ogawa Evaluation Specialist in International Health Sep. 20-Oct.8
Analysis Global Link Management, Inc,

Mr. Hiroaki Asaoka Evaluation Focaf Point of the CB-SWC Sep. 20-Oct.8
Planning JICA Laos Office

Ms. Kaori Osone Cooperation Co-Focal Point of the CD-SWC Sep. 20-0ct.8
Planning JICA Laos Office

2. Evaluation Process

2.1 Methodology of Evaluation

JICA’s Techuical Cooperation on “Capacity Development for Sector-wide Coordination in
Health” (hereafter referred to as “CD-SWC”) forns a part of continuous and concerted efforts
by the development pariners to support the Ministry of Health in establishing and managing
sector-wide coordination. The Mid-term Evaluation of CD-SWC, therefore, will first revicw the
progress on sector-wide coordination in health as a whole, and then try assessing the nature and
extent of JICA’s contribution to the process.

In so doing, JICA’s evaluation team followed a process shown below, guided by the JICA
Project Evaluation Guideline of January 2004

Step 1: The Mid-term Evaluation Team adopted the Project Design Matrix (PDM y.0: See
Annex 1) as well ag the Record of Discussions (as of August 2008) as a framework to
review CD-SWC, Then the level of achievement was assossed in reference to the
Objectively Verifiable Indicators in the PDM 0. The level of actual inputs made was
compared with those specified in the Record of Discussions.

The Secretariat of the Sector Working Group for Health (hereafter referred to as “the
Secretariat™) reviewed in a workshop the progress made so far, identificd the remaining
chaltenges, and discusscd the tasks ahead.

Step 2: Analysis was conducted on the factors that promoted or inhibited the achievement
levels including factors relating to both the design in PDM .o, as well as the
implementation process,

Step 3: An assessment of CD-SWC was conducted based on the five (5) evaluation
criterin: “relevance”, “cffectiveness”, “efficiency”, “impact” and “sustainabllity” (See
Table 1), (For the assessment tool used, see Annex 3: Evaluation Grid.”
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Chart 1 : Flow of Mid-Term Evaluation of JICA’s Technical Cooperation

Review conducted by
the SWG for Health

Review conducted by
JICA’s Mid-term Evaluation Tean
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4 Reviewing the progress made In 4 Revicwling the achievement of JICA's
sector-wide coordination In light of Cooperalion in light of the PDM, and
the Objectives established in the determing the nature of its
Terms of Reference contribution to the scctor-wide

4 Hentlfying challenges and tasks coordination
ahead 4 Asscssment in terms of 5 evaluation

4 Idenilfylng promoting and iniiblting eriteria
factors 4 Identifying promoting ond inhibiting

factors
o RN 4
STEP2 | sTEP2 83

As a result of the above...
4 Statement of progress made in As nresult of the above...
sector-wide coordination <4 Evaluation results in terms of the five

4 Discussion among stakeholders on the (5) cvaluation criteria

Objectives/Targets and future tasks 4 Result of nnalysis on promoting/
inhibiting factors

STEP 4
Recommendations and
lessons feamed

STEP4

Based on the above...(the Secretarlat)
4 Work plan for SWG(0), Secretariat, TWGs

DBascd on the above.. . (the Mid-term E-team)
<% Evaloation Report
<4 Revised PDMver| with refincd largets

Step 4: Preliminary findings of the Mid-terim Evaluation were reflected in the PDM,ec1,
and the recommendations for CD-SWC for the remaining implementation period was
drawn,

Step 51 The above results were shared with the Sector Warking Group for Health (O) for
comments, after which the evaluation report and PDM,.,; were modified.
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2.2 Criteria for Evaluation
Definition of the five gvalvation criteria that were applied in the analysis for this Mid-term
Evaluation is given in Table 1 below,

Table 1: Definition of the Five Evaluation Criferia

Five Evaluation
Criteria

Definitions as per the JICA Evaluation Guideline

1. Relevance

Relevance of the Project: “CD-SWC” is reviewed in terms of the validity of the Project
Purpose and Overall Goal in connection with the Goverament development polley,
sgctor-wide coordination agenda and the needs of the target group and/or ultimate
beneficiaries.

2. Effectiveness

Effectiveness is assessed 1o what extent the Project, or “CD-SWC,” has achieved its
intended Purpose, clarifying tho relationship between the Project Purpose and Ouputs,

3. Efficlency

Efficiency of the implementation is annlyzed with emphasis on the refationship between
Outputs and Inputs in terms of timing, quality and quantity.

4. Tmpact

Impact of the Project or, “CD-8WC” is assesscd in terms of positive/negative, and
infendedfunintended effects of the intervention,

5. Sustainability

Sustainability is assessed in terms of institutional, financial and technical aspects by
examining the extent fo which the achievements of the Project or “CD-SWC" will be
sustained after the periad of cooperation is completed.

Source: JICA Project Evaluation Guideline (revised, January 2004), JICA

2.3 Data Collection Method
The Mid-term evaluation tearn gathered relevant information using various data collection
methods as described below.

{1) Literature/Docwmentation Review

CD-SWC Quarterly Reports, Monthly and Final Reports by the JICA
Experts

Documents produced by the Secior-working Group for Health
Documents related to the Paris and Vientiane Declaration

Policy related documents (Health Strategy 2020, Health Scctor Five-year
Development Plan (2006~10), Decrees, ete.)

Other relevant documentations

(2) Observation at the Progress Review Workshop by the expanded Secretariat of the
Sector Working Group

(3) Interviews of key informants and stakeholders (See Annex 4; Persons interviewed)

Ministry of Health (Cabinet, DPB, DOP, DHP, MCHC, NIOPH)

Ministry of Planning and Investment
Development partners (WHO, UNDP, WB, ADB, UNFPA, UNICEF)
Embassy of Japan (EOJ), JICA Laos Office
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«  CD-SWC Experts

3. Progress, challenges and future direction of the Sector-wide Coordination Mechanism and

CD-SWC

This section first reviews the progress made in sector-wide coordination in health as a whole,
followed by the achievements so far by CD-SWC. As the progress in sector-wide coordination
is the result of joint efforts of the Coordination Unit of MOH and development partners
including CD-SWC, contents of the two sections nay overlap.

3.1 Progress and Future Direction of the Sector-wide Coordination Mechanism in Health

3.1.1 Brief background in sector-wide coordination in health

Prior to a discussion on the progress made in the sector-wide coordination mechanisin in health,
it nay be essential to review a brief history of how the mechanism came into its existence, and
JICA’s support for the mechanism, In July 2004, the Ministry of Health (MOH) submitted a
“Request for JICA Technical Cooperation on Sector-wide Coordination” (CD-SWC). Prior to
this request, the health sector in Laos had been struggling with numerous stand-alone projects
and programs of various development partners without a elear, strategic and lohg-term program
frainework, despite some carlier efforts around sector-wide coordination by development
partners. One of the crucial elements in this fragmentation was the manifestation of a vertical
management style in the strueture of service provision at the provincial and district service

delivery points,

The most important aspect to note, perhaps, is that the motivation to move towards sector-wide
coordination in the Lao health sector appeats to spring more from the eagerness to integrate
service deliveries rather than responding to the requirements of the Paris declaration, While the
Paris Declaration was signed in March 2005, the subsequent adoption by Laos and its DP’s
(Vientiane declaration [VD], November 2006) came later than the scoping exercise of JICA’s
CD-SWC and its subsequent bilateral agreement (R/D signed in August 2006). As a matter of
fact, MOH’s designation of the Coordination Unit (October 2006) came before the adoption of
VD, Hence, the scope of CD-SWC, as defincd in PDMver0 (JICA's logframe) is narrower than

the one the VD Country Action Plan (CAP) requires.

The VD not only boosted legitimacy of the sector-wido coordination mechanism in health, but
also somewhat automatically expanded the mechanisim’s mandate or terms of reference (TOR)
as the promoting and monitoring body of the VD-CAP1 implementation,

3,1.2 Progress in sector-wide coordination in health

Thete seemed to be two different perspectives among stakeholders on how to capture the
progress made in health sector-wide coordination, One is to look at it along a timeline, and
compare the difference made from the point of departure to the present. The other is to gauge
the progress in terms of the distance to the set targets and deadiines in YD-CAP.

! For the content of VD-CAP, please refer to www.rtm.org.la/VT%20DeclarationOverview. php .
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In terms of VD-CAP targets, progress in health sector-wide coordination is generally very
limited and uneven across various action items,

In terms of the changes made/occurred in sector-wide coordination during the last two years, the
significant milestone was the establishinent and official approval of the sector-wide
coordination mechanism itself (See diagram below). Prior to the official approval, most of the
discussions around coordination issues focused on the coordination structure und group
eomposition, memberships in those groups, functions given to each group, terms of references
and so forth, Cutrently, the Secretariat meetings and the SWG-Operational level, or SWG (O)
meetings have started discussing iteins of common concerns among MOH and DPs for
consensus building, such as GAVI-HSS proposals, MNCH package, and the SBA development
plan, With the aim of avoiding duplication, some DPs shared areas of their assisted activities
and updated work plans as well,

Structure of Sector Coordination Mechanism for Health *™**
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Chart 2: Sector-Wide Coordination Mechanism

While the overall coprdination structure was under discussion, at the sub-sector level, the
MCH/EPI TWG continued substantive progress in strenpgthening partnerships; to a lesser extent,
HR TWG and HF TWG also continued task force-based activities with DPs’ technical inputs,
These groups have been wotking on integration of vertieal programs and separate initiatives,
Several examples include:

1) ‘Twoyears ago, EPI activities were implemented as a vertical program. Now, MCH/EPT
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2)

3)

TWG has made it possible to integrate EPI into a broader MCH program; and MOH is
almost ready to faunch an MNCH Package, in which the EPI activities are fully

integrated.

In an effort to reduce MMR and IMR, problems in continuum of care and the needs for
skilled birth attendants were identified within the coordination mechanism. The TWG
assigned task forces consisting of MOH departments and DPs for joint assessment, joint
strategy developtnent and formufation of an integrated service package.

Two yeats ago, there were several different initiatives on social protection schemes in
different provinces, Now, there are cfforts by a task force at the central level to regain
technical coherence in implementation of the health insurance scheme, in a somewhat

less open arena, :

Furthermore, the sharing of the 6" Five-year Plan by MOII in August 2008 is also seen as a
significant breakthrough of the sector-wide coordination mechanisin, Two years ago, there were
several different strategies and plans addressing the health sector, including Health Strategy up
to 2020, NGPES, NSEDP, etc.; DPs did not have a consensus on with whieh plan they could
align their assistance, Thete has been an oral commitment, which is recorded by the minutes,
froi the Minister to jointly plan the 7" Five-year Plan of the health sector in one of the SWG

(O) meetings.

The table below describes the progress at each objective of SWG (©).

Tablc 2: Progress mado in Seetor-wide Coordination in the ast two years

Objectives” as per TOR of SWG(O)

Progress inade

k.

Developing, implementing and
inanaging the national multi-year
Health Sector Development Plan

Progress on this had been rather stow, but a significant
breakthrough has occurred,

In Januaty 2008, it was made clear to take the 6" Five
Year Health Sector Plan as the common plaiform for
alignment, 7 months later, the Lao verslon of the 6"
Five Year Plan was shared in August 2008, It was a
breakthrough towards working on a single sector plam,
considering the fact that in 2006 there were several
similar national strategies and plans and DPs did not
know with which one to align their assistance.

Ensuring all activities in the health
sector of Lao P.D.R. align to the
common Goal and Objectives of the
present Five-Year Health Sector
Development Plan and are jointly
planned, coordinated, implemented,
monitored and evaluated with
harmonization under the single
sector policy framework as well as
the spirit of the Vientiane
Declaration on Ald Effectiveness

Some progress has been made in this regard, especially
in MCH/EP1 program,

Under the program, MOH and DPs agreed to integrate
MCH and EPI programs which had been separately
implemented, in order to achieve the reduction of IMR
and MMR more effectively, MOH and DPs formed
MCH/EPI TWGs and dclegated task forces to jointly
plan the MNCH Strategy and Planning Framework, of
which the integrated monitoring framework forins a
part, UNFPA, JICA, WHO have been providing
technical Inputs through the common coordinated
mechanism, The MNCH Package is planned to be
implemented on pilot bases after its faunching, perhaps
in October 2008,

As for other Initiatlves, such as health financing
strategy, health equity fund, health insurance, and

| "y
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Ohbjectives® as per TOR of SWG(0)

Progress made

human resources, the joint planning process has been
on-going in the form of task forces—1ess formal, with
nartower stakeholder participation, and off the official
Human Resource and Health Financing TWG
structure.

Progress remained at the sub-sector program level but
did not reach the entire health sector.

3. Strengthening parinership and
collective commitment among the
MOH and its al] partners, so that the
health system of Lao P.D.R, is
strengthened and essential health
services reach the entire population
in Lao. PD.R,

Significant progress has been made:

1) Sector-wide coordination mechanisn has been
well defined and refined;

2} TOR of each group of the mechanism has been
agreed upon;

3) SWG(O) meetings were organized and conducted
collectively; and,

4) ‘There is an increascd spirit of parlnership and
collective commitment, with MOH dcpartments
and 1nore DPs showing willingness to utilize the
sector-wide coordination structures for sharing
inforimation, join{ decislon-making (e.g.
GAVI-HSS proposal) and in MCH/EPI program,
joint programining and monitoring, Stakeholders
seemed to shave the idea that pulling strengths
together would be the way to achieve resulis in
services provisions more effectively.

4. Promoting transparent and
accountable progratn-based
management by reducing
transaction cost but by enhancing
participation, mutual intervention
and cooperation among the MOH
and its pariners towards the
cominon program objectives.

Some progress has been made on this objective, DPs
envisage having joint missions among multiple DPs,
Some DPs shared areas of their assistance and updated
work plans for better transparency and coordination in
the future. In many occasions, MO departinents and
DPs meet and exchange information inore Irequently
and intensively to avoid separate meetings,

Such efforts remalned dispersed; and the SWC
mechanism seems to have insufficient command of this
particular aspect.

3, Integrating the different Groups in
the Sector Coordination Mechanism
for Health by advancing
comnmunication and information
sharing among the MOH and its
pariners, with assistance fromn the
Secrelariat.

Progress has been made in integrating broader
stakeholders in the mechanisin. The Secretartat meeting
has expanded from 11 organizations (7 MOH; 4 DPs)
in the first meeting in December 2007 fo 13 (7 MOH; 6
DPs) in May 2008, SWG (O) meetings are open o any
metnbers,

Sowrce: Based on the minutes of meetings, presentations by MOH, interviews with the Secrefariat
members, observation by the Mid-terin Evalnation team af the special workshop of the Secrelariat.
¥ As per the Terms of Reference for the Sector Working Group for Health (Operationad level)

3.1.3 Remaining Challenges in sector-wide coordination in health

As a momentum of partnership is raised, expectations among MOH and DPs for this mechanisin
appeared to have grown. Hence, a pressing need for the mechanism to serve the intcrests of

Y



MOH and DPs alike should be addressed,

Some of the challenges include:

(1)

(2)

&)

Q)

&)

The broadet scctor-wide coordination agenda in VD has not had the attention it deserves in
the SWC mechanism.

Transition to a sector-wide program-based approach is only just beginning, despito the
upcoming kick off (carly 2009) planning of the 7th Five-year Plan,

TWG in Human Resources and Health Financing had not met regularly, conducting only
informal task force meetings on urgent matters. As a result, some substantive issues that
require consensus building among MOH and DPs, e.g. human resources, health financing,
outreach vs, integrated community health centers, per diems, etc., are still outstanding
agenda of the mechanisin,

Atendengy to construct an additional consensus building forum outside of the mechanism
is stilt observed, perhaps due to a habit of working independently and vertically, or perhaps
as an intentional practice to avoid lengthy discussions.

Administration in running meetings and following up could also improve.

3.1.4 Future Directions in sector-wide coordination in health

Until recently, the stakeholders of health sector coordination spent much time and energy on the
conceptualization and establishment of the coordination mechanism. Having set up the
mechanism, or system, it is at the transition stage to a more perinanent structure, which calls for
more collective, systematic and longer-term perspectives in operation.

Stakes are high, as the planning process of 7™ Five-year Health Sector Development Plan kicks
off in February 2009, and the implementation of the VD CAP is to be completed by the year
2010. It seems the right moment to get to the actual tasks as mentioned above. As the MNCH
integrated package awaits a roll-out to the provincial levels, discussions around a roll-out of the
coordination mechanism itself is likely to be considered within the coordination meetings as

well,

Doing so entails not only proper functioning of each consisting unit within the mechanism, but
also streamlining relationships between consisting units, so the mechanism can start playing its
tole as a whole system. Thus, successful implementation of the broader sector-wide
coordination agenda would rest on MOIP’s [cadership and capacity in both a programmatie
approach and in running the coordination mechanism, How effectively DPs can support them

would also deterimine the outcome,

3,2 Achievements and Implementation Process of CD-SWC
3.2.1 Inputs
Inpiis by CD-SWC

9 M/
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Table 3 shows the comparison of the planned (as per R/D of August 2006) and actual Inputs
from the Japanese side.

All the planned inputs, i.e. long-term experts, short-term experts, equipment and local expense
support have been provided so far,

In addition, one long-termn expert in child health and one short-tenin expert in Mother and Child
Health were allocated in order to provide technical suppott to the MCH/EPI technical working
group and its task forces, and to continue activities inherited from KIDSMILE, which was
closed in July 2007, Provision of a vehicle was initially not in the plan, but two vehicles were
provided: Ono was newly purchased and the other was tentatively entrusted the management of
CD-SWC after the completion of the KIDSMILE in Oetober 2007,

Table 3: Inputs by CD-SWC, Planned and Actual (Aug. 2006~Aug, 2008)

Plan (as per R/D of August 2006) Actual (as of August 31 2008)

[Japanese Long-term Experts] [Total 60.8 MM]|

B One (1) Chief Adviser a One (1) Chief Adviser, serving concurvently as the
{Long-term) Policy Advisor to MOH; a suceessor also serving

®  One (1) Institutional Capacity concurrently as an advisor to JICA in health
Development/ Project Coordinator cooperation

' m  One (1) Institutional Capacity Development/ Project
Coordinator

w  One (I) Child Health Expert

{Japanese Short-term Experts]
m Short-term expert(s) in the field as
mutualty agreed upon

[Total 6.0 MM]
Two (2) Mother and Child Health Experts
{seec Annex-5 for details)

[Equipment]

g Office equipment

B Audiovisual BEquipment

m  Other equipment mutually agreed
upon as needed

[Total 37,415 USD]
Office equipment for the CD-8WC Office
One (1) 4WD vehicle for the CD-SWC Office
One (1) vehicle from KIDSMILE Project for the
CD-SWC Office
Radio communication equipment for the
MOH/CD-SWC Office

{see Annex-6 for detatls)

iLocal expense support]
B Not specified.

[Tatal 72,824 USD]
FY 2006 USD 23,991
FY 2007 USD 36,970
FY 2008 USD 11,862 (Asof Aug. 31)
(see Annex-7 for details)

Source: Record of Discussion (R/D) for the CD-SWC, August 2006; Report prepared by the CD-SWC
Jor the Mid-term Evaluation, September 2008

As for financlal support, USD 72,824 has been expended during the review period. Charts
below show the amount and percentage spent in each of the Output-Activities and the type of
expenditure(s). MCH TWG activities (Output 6 & 7) required the most input due to CD-SWC’s
suppoit for the MCH service synergies assessment, as well as for the SBA developinent plan,



Operational cost includes expenses to run and maintain CD-SWC office, such as office
equipment, supplies, communication, fuels, etc. Fees are paid to contracting services, i.e.
national staff, ranslators, drivers and the like. Training cost for provincial and district program
managers under Output 5 were budgeted and expended under the ICTC scheme, and thus, costs
incurred under CD-SWC include traveling costs for experts and expenses at the office for
administration only. Cost incurred for meetings was USD1,751 (2% of the total expense). Under
this item, approximately 30~40 meetings were suppotted (SWG(0) [x3), Sacretariat [x7],
MCH/EPI TWG [x6], MCH-TFs~SBA development~MR [x14~24]).

Chart 3: Breakdown of local cxpense support, by Outputs and by type of expenditure

Local Expense Support Local Expense Support
{breakdown by Outputs) e {breakdown by type)

Dutput 12 $WC Mechantsm
Output 2,3,4: Program-

bated Approach a0, Progradr Operationd
Qutput 52 Program besed cosl 26%
Management Trainfag Approach $35436

Output &, 7: WCH TWG

204 Feas
P/ . 510,408
Program Lzt 23%
Menagament
Trelning ME
$4.274 Cod
6% $1,754
2%

Sowrce: CD-SWC, September 2008
Note: Breakdown by Oulputs~ Each Owipul conltuins portion of overheads.

Inputs by MOH

Table 4 shows the comparison of the planned and actual Inputs from the Laos side up to August
11 2008. All in all, MOH has designated personnel as planned, and provided other resources as
planned. There was a two month delay in allocating C/Ps, which resulted in slow start-up of
coordination activities. Some C/Ps attend coordination mcetings less than others,

Table 4; Inputs by MOH, Planned and Actual (Aug, 2006~Aug, 2008)

Plan {as per R/D of August 14, 2008) Actual (as of August 31, 2008)
[Allocation of Counterpar] The following C/Ps have been designated since 24
® Project Dircctor: Director of Cabinet, October 2006.

MOH @ One (1) Project Director, Director of Cabinet
g Co-Project Managers: m  Two (2) Project Deputy Directors, Deputy
»  One (1) Deputy Director of Director, DPB & Cabinet
Cabinet, MOH a Four (4) Permanent Technical Staff from DPB
»  One (1) Deputy Director, the and Cabinet
Department of Planning and m Five (5) Coordinators from each Department,
Budgeting (DPB), MOH Department of Hygiene and Prevention (DHP),
® Project Team members: Department of Curative Services (DOC),
>  Four members of the Depariment of Personnel (DOP), Departiment of

“ W)
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Plan (as per R/D of August 14, 2008) Actual (as of August 31, 2008)

coordination unit from the Food and Drug (DED), and Department of
Cabinet and DPB, MOH Inspection (DOD)
»  One representafive from each of (See Annex-8 for details)

the other departments of MOH
m  Other personnel mutually agreed upon
as needed

[Administration]
w The Health Sector-wide Coordination | @  The agreement made af the SWG(O) and the

Meeting to be established by the Secretariat meetings influences the contents of
CD-SWC shall act be the management activities carried out by CD-SWC to SWC
authority of JICA’s Cooperation to B Decisions are inade as follows:

SWC > For matters refating to administration of

the Coordination Unit and the Secretariat
meeting >By the Director of Cabinet

> Any matters that requires higher attention
>By the Steering committee of MOH

¥»  Tor matters relating to JICA budget>By
the Chief Advisor and JICA Laos Office

[Land, Buildings and Facilities]

®  Appropriate space for the team ®  Appropriate space was provided to the team
members including the Japanese members including the Japanese experts in the
experts In the MOH MOH external linison complex,

B Other facilities mutunlly agreed upon | m  Meeting and training facilities were provided as
as needed needed,

[Utilities}

e Utilities such as cleciricity, waler, ® Utilitics were provided sufficlently as stipulated
sewage, tefephone and furniture in the R/D,

necessary for the activities
Sotrce: R/D (August 2006); Report prepaved by CD-SWC for the Mid-term Evaluation, Seplember

2008

3.2.2 Achievement of Activities

Experts in consuliation with the Coordination Unit of MOH have added and modified Activities
when necessary in order to obtain the Outputs in the PDM. The table below shows the
comparison behween the planned Activities (as per PDM,.,) and the actual,

Under Output |, the Activities are mostly conducted as per PDM, . For Output 2, the Activities
have been delayed significantly due to the delay by MOH in sharing the 5-year plan document
with DPs, and the management dccision of JICA and CD-SWC, Activities under Output 5 are
also behind schedule, where the limited capacity of the C/P institute to conduct assessment
activities was not sufficiently addressed by CD-SWC’s technical inputs until recently, Under
Output 6 and 7, many new activities were added to rddress technical gaps of the MCH/EPI

TWG and its task forces.
’ W
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Table 5: Activities, Planned and Actual (Aug. 2006~Aug. 2008)

Plan (as per PDM ()

Progress as of August 31, 2008

Activities nnder Output 1: Coordination Mechanisui Is sirengthened,

1.1 The MOH holds Health
Sector-wide Coordination Meeting
regularly.

1.2 The MOH sets up a coordination
unit within the Cabinet and the
Departiment of Planning and
Budgeting (DPB).

1.3 The MOH clarifies the coordination
roles of each departinent,

1.4 The MOH and development
partners share law and regulations
in the health seetor,

1.1

1.2

1.3

The 1* HSWC Meeting was held in April 2007,
following some preparations by the Coordination
Unit, which was set up within the MOH as part of the
Activity 1.2. Then, due to some works for
re-organizing Sector Working Group (SWG) in 8
different sectors including the health sector, there was
an interval of the meeting between May and
November 2007, Following the re-organizing, a
re-structured “Sector Coordination Mechanisin for
Health” (see attached) was established in the interval
period.

Afler having 3 Secretariat meetings between
Decetmber 2007 and February 2008, the renewed 1°
SWG Operational Level (§WG-0O) meeting was held
in late February 2008. It was agrecd between the
MOH and development partners (DPs) that SWG (O)
should be held in quarterly basis, Then, the 2" SWG
(O) meeting was organized in early July 2008.

The MOH issued a Ministerial Decree appointing the
Coordination Unit (CU) members, who became also
the main Counterparis (C/P) of the Japanese experts,
in October 2006, The CU had 5 meetings between
March and May 2007 in order to facilitate
inter-Department communication and discuss how to
establish coordination mechanism (See Chart 2).
After the re-structuring efforts between May~
Noveinber 2007, the Secretariat was formed together
with some DPs in the “Sector Coordination
Mechanism for Health,” as the MOH CU members
were the core of the Secretariat,

The Japanese experts assisted the MOH CU with
drafting a TOR of the CU (See Annex 9). Then, the
responsibilities of the TOR were divided into each
CU member. After the formulation of the Secretariat,
the Japanese experts In cooperation with some DPs
also assisted in preparing a TOR of the Secretariat,
which was subsequently formally approved by the
MOH and became official (See Annex 10}.
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Plan {as pcr PDM 0.)

Progress as of August 31, 2008

1.4 No specific action has been taken during the past two
yeats,

Actlvitles under Output 2: Henlth policy framework Is refined and shared among development

partners,

2.1 The MOH clarifies correlations
of Programs of Health Strategy
2020, 6th NSEDP, NGPES and
Health Master Plan.

2.2  The MOH authorizes
classification of programs for
program-based approach.

23 The MOII develops programs
management matrix,

2.1 MOH has clarified in January 2008 that the
framework of their planning and implementation
is “Health Strategy up to the Year 2020 and
“Five-Year Health Sector Development Plan®
which had been developed every 5 years.
However, most DPs had developed their country
cooperation franework or plan based upon the
Health Chapter of “National Growth and Poverty
Eradication Strategy (NGPES)"” and subscquently
the Health Chapter of “Sixth Nationa! Socio
Economic Development Plan (NSEDP V1).” Our
office had advocated for promoting DPs’
aligninent to the said MOH policy framework at a
Secretariat meeting, Through this kind of
consolidated advacacy and effort from our office,
the major discussion on this heaith policy
framework has moved {o the sharing of the
present “Five-Year Health Seetor Developiment
Plan (2006-20:10)" between the MOH and DPs .
As a result of a series of dialogues between the
MOH and DPs at Secretariat meetings, the MOH
finally shared its Lao original version of the
current Sector Plan with DPs. Its transtation info
English is presently on-going.

22 Afier the transiation of the Sector Plan is
completed, the Secrefariat will begin to analyze
the contents and to work on program
classification,

2.3 After the program classification is done, the
Secretariat, or TWG will begin to develop a
program management mattix for each program.

Activities ander Outprit 3:  Infarmation
MOH,

Jor decislon making Is centralized and shared in the

3.1 The MOH assigns a function of
health program information
management to the Cabinet and the

3.1 The issue has been discussed in the Secretariat
"~ meetings, It has not been determined yet what
existing database, or newly created database can be
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Progress as of August 31, 2008

32
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1.5

3.6

Plan (as per PDM 0.)
DPB. '

The Cabinet and the DPB imptove
and strengthen the existing health
program information database.

The Cabinet and the DPB with the
function prepare a common format
for inforination sharing,

The MOH authorizes a rule that all
health program information must
be submitted to the Cabinet and the
DPB in the common format for
information sharing.

Based on the rule, the Cabinet and
the DPB collect the information.

The Cabinet and the DPB report
the eollected information to the
Coordination Meeting,

utilized for managing heatth program interventions
under the sector coordination mechanism, and how
to systematically manage the identified database in
MOH.

3.2 As the Secretariat has not agreed what database
would be adopted for the SWG, the work has not yet
commenced.

33 Sameas3.2.
3.4 Sameas3,2.

3.5 Sameas3.2,

3.6 Same as 3.2

Activitles under Output 4: Planning, monltoring and evaluatlon methiod of the health sector is
harmontzed and shared among the MOH and development pariners,

4.1

4.2

43

‘The MOH reviews existing
monitoring framework of programs,
stich as formats, timefrane,
indicators, with the development
partners.

Based upon the reviews, the MOH
proposes a monltoring framework
of programs according to the
present situation in Lao PDR, and
shares it with the deveiopment
partners.

"The MOH utilizes the shared
monitoring framework for
evaluation and reflects it in annual
planning of the health sector.

4.1 As the progress with the Activitics under Output 2
and Ouiput 3 has been stagnant, the CD-SWC has
not been able to start this activity.

42 Sameasq.l.

43 Sameasd,l.

Activities under Outpnt 5: Capaclly of he

alth officers for program management Is sirengithened,

5.1

The MOH conducts training needs

5.1 The Japanese experts of CD-SWC observed thrce
ICTCs: one was a TOT course in Vientiane; and the
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Plan (as per PDM 0,)

Progress as of August 31, 2008

assessment,

5.2 Based on the results of the
asscssment, the MOH organizes
managemen tralning for heaith
managers/officers,

52

ofher two were District manager courses in
Xiengkhouang targeting northern 8 Provinces and in
Vientiane Province targeting 3 central Provinces, In
the last two courses for District managers,
then-Chief Advisor provided a participatory group
session for team building. For each of the three
courses the experls observed, they gave feedback
and comments to the NIOPH and JICA Laos Office
as their technical advice,

After the completion of the 5-Year ICTC scheme at
the end of March 2007, the CD-SWC, JICA Laos
Office, and the NTOPH et and discussed the way
forward, and agreed to conduct a needs assessment
in health inanagement ihrough the evaluation of the
5-Year ICTC,

Proposal development for the ICTC evaluation has
been slow, due to the limited experience of NIOPH
in evaluation and insufficient technical input
provided by the Experts. As a result, for
approximately one year after the evaluation started,
almost no accomplishments were made.

Thus, the CD-SWC allocated a Child Health Advisor
who had plenty of experience with Provincial and
District level health management with JICA
KIDSMILE. He reviewed and upgraded some
guestionnaires for the evaluation prepared by the
NIOPH and assisted the NIOPH in preparing for a
field survey. The field survey was re-designed not
only to identify some outcomes and impacts of the
ICTC but also to assess the health management
capacity of the visited focal health offices, which
were expected to lead to the subsequent needs
assessinent.

The evaluation, which will be followed by the needs
assessment, is still on-golng.

Activitles under Output 6 Coordination practlce In a sefected program is carried ont.

6.1 The MOH orpanizes the working
group of the selected program at the
central level,

6.1

When the CD-SWC began, there were two sepatate
routine annual workshops between MCH (Maternal
and Child Health Propram) and EPI (Expanded
Program on Iminunization), The Japanese experts
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Plan (as per PDM 0.)

Progress as of August 31, 2008

6,2 The ceniral working group develops
the program strategy paper.

6.3 The PHO develops annual plan of
operation for the program, referring
to the program sttategy paper, in
collaboration with district health
officers,

6.4 The PHO monitors the activities for
the program.

6.5 The central working group and the
PHO monitor and evaluate the
results of the program,

6.2

6.3

shared their concern about unfavorable
habit/practice of the two vertical programs with
WHO and subsequently with UNFPA and UNICEF.
Then, the three UN Agencies and CD-SWC advised
the MOH to unite those two workshops into a single
workshop beginning with the next occurrence.
Accordingly, “The MCH/EPT Workshop on the
Stratepies for Reducing MMR and IMR fo Achieve
MDGs™ was organized in March 2007 for likely the
first time in its history as a united workshop,

Right after the memorable workshop, again the three
UN Agencies and the CD-SWC met scveral times in
order to consolidate the effort and to move on to
establishment of MCH/BPI TWG without losing
momentum, The Japanese experts also met with the
MOH stakeholders bilaterally, such as DHP, MCHC,
and NIP, and shared their advocacy with their MOH
C/P and called for MOH cooperation,

As a result of those efforts, the MOH issued a
Ministerial Decree on MCH and assighed personnel
for accelerating MCH development by
re-Ineorporating EPI into MCH., Then, the MOH
otganized the 1st MCH/EPI TWG int May 2007.
Since then, there have been a total of 6 TWG
meetings held through August 2008.

The MCH/EPI TWG formed two Task Forces (TTs)
in May 2008, One of them has been assigned [0
develop “MNCH Stratepy and Planning
Framework,” and the Japanese Experts have been
providing technical input fo it as well as assisting
MOH staif in coordination.

The implementation of the MNCH Package in the
“MNCH Strategy and Planning Framework™ has not
started yot. Therefore, Activity 6.3 is still under
preparation,

However, the T2 is planning to conduct a baseline
assessment in six selected pilot provinees for MNCH
Package, which is the core strategy agreed by the
MCH/EPL-TWG. The data collected through this
assessment will be the baseline for future

” o
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Plan (as per PDM 0.)

Progress as of August 31, 2008

6.4
6.5

The following activities have not been lisied in the
PDM,.0, but added as it was considered necessary for the
better functioning of the MCH/EPT TWG.

6.6 Assistance for the MOH with conducting a

6.7

6.8

monitoring. The present Chief Advisor has supported
to develop assessment tools,

Monitoring method of the MNCH Package will be
developed later based on the reconmendation by the
TF with the technical support from a CD-SWC
expert (See 6.6~6.12),

Not yet conducted,

Not yet conducted,

MCH/EPT Service Synergies Assessment between
August 2008 and March 2009, With a view to
activating or vitalizing the established TWG by
facilitating services integration between MCH and
EPI, the CD-SWC proposed to asscss and analyze
services integration from the supply side and the
demand side , then make recommendations for lts
realization, '

Technical assistance was provided to the two TFs,
Present Chief Advisor became the member of the
TF2 and technically contributed to the developments
of the MNCH Package and “MNCH Strategy and
Planning Framework” in collaboration with MCHC
and DPs as well as to the coordination of the TF2,
Child Health Advisor joined the TF1 and also
technicalty contributed to reviewing the past and
on-going MCH projects/activitles approaches,
tnethods, and practices and analyzing thein together
with MCHC and DPs in order to extract fessons and
best practices recommendable for the MNCH
Package implementation, He also assisted the Chair
of the TF! from MCHC in summarizing the review,
the analyses, and the recommendations, as well as
coordinating with TF members,

Experts provided technical assistance to the
development of SBA Development Plan. The MOH,
also as under the MCH/EPI TWG, decided to form a
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Plan (as per PDM 0.) Progress as of August 31, 2008

SBA Development Commitiee in order to assist and
facilitate the development of SBA in the country.
Contribution was made to the MOH effort by
bringlng in a Japanese short-term expert to assist the
MOH in developing “Guidelines for the Scope of the
Midwifery Practice.” This deciston was made
because it was considered that such guidelines
would be necessary In the future when SBA would
be deployed nationwide, The short-fern expert has
additionally assisted the MOH in drafting a Clinical
Standard for Midwifery Practice, which is a part of
the SBA Development Plan, as well as in
understanding the SBA Development Plan itsclf,

6.9 The consolidated assistance to the Minimum
Requirements (MR) extension, (the successor
program to JICA KIDSMILE) was provided. The
Japanese experts, led by the Child Health Advisor
from JICA KIDSMILE, assisted the MOH with its
internal coordination on the MR Extension within
the MOH and with extending MR in the Southern
provinces in partnership with the World Bank
supported Health Service Improvement Project
(HSIP)..

6,10 Experts also assisted the MOH and the JICA Laos
Office in developing 8 MCH/EPI proposal submitted
to the JPEY2009 Annual Needs Survey. The
Japanese experts provided MCHC with technical
advice in developing a proposal which consolidates
the implementation of the MNCH Package
developed under the MCH/EPI TWG.

6.11 Tt should be noted that the CD-SWC from the
beginning had advocated for the development of EP!
capacity by providing it with technical advice and
making suppottive statements al many occasions,
which was led to the successful MCH/EPI
integration and its resource mobilization.

Activitles under Ontput 7: The experientces and lessons from the practice of the selected program
are fed back to the Coordination Meeting.

7.1 The MOH proposes common 7.1 Sorting out Project Implementation Arrangement
accounting procedure at the (PTA) for strengthening the MOH adininistrative
system and capacity is part of responsibility of SWG |
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Plan (as per PDM ()

Progress rs of August 31, 2008

Coordination Meeting, (0). There have been some discussions on this issue
in Secretariat or SWQ (O) meetings, but no major

7.2 The MOH proposcs cominon action has been taken,

Plan-Do-Check—Action (FDCA)
procedure for each program
management ot the Coordination
Meeting.

1.2 Samneas 7.1,

The following activities have not been listed in the
PDM,,.0, buit were considered necessary for the better
Functioning of the MCH/EPI TWG.

7.3 The experiences from establishing and organizing
the MCH/EP] TWG were ussful, when the Scetor
Coordination Mechanisin was re-structured and
TORs of SWG/TWGs were developed, The lessons
among others include how to set up objectives of' a
working group, how to detennine the merbership
and the chairmanship, how to set up meeting agenda,
or how to administratively and logistically organize,
arrange and manage meetings,

7.4 The National Immunization Program (NIP)
successfully mobilized funds from the Ministry of
Finance (MOF) for inmunization vaccine purchase
and iinmunization service operational cost for the
fiest time in Lao history, This was made possible by
the persistent advocacy efforts by the CD-SWC,

3.23 Achievement of Outputs

The table below shows achievements made against the set Indicators, While major achievement

was made in establishing the coordination mechanism [Output 13, actual tasks to be tackled by

the mechanisin has been stalled [Output 2, 3, 4].

Table 6: Oufputs, Planned and Actual (Aug, 2006~Aug, 2008)

Objectives® as per CD-SWC
PDM,.rp in August 2006

Achievemients made
as of 31 August 2008

[Output 1] Coordination Mecharnism Is strengthened,

dicators

1-1 Health Sector<wide Coordination
‘Meeting is regularly held by the

1-2 TORs of the coordination unit and its

1-1. Afer the st Health SWC Meeting was held in
April 2007, the mechanism went through some

MOH, re-otganization between May and November 2007,

after which, a re-structured #Sector Coordination
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Objectives* as per CD-SWC
PDM, 0 in August 2006

Achicvements made
as of 31 August 2008

metnbers are authorized.

1-3 TORs for the coordination roles of
cach department are determined,

Mechanism for Health” was established. Since
December 2007, the renewed Sector Working
Group (Operational level) had met twice as
plamed.

1-2. The Coorditation Unit was established in 24
October 2006 as per the MOH decree, The
Coordination Unit was expunded its function in
December 2007 and reclassified as the Secretatiat
for the Sector Wide Coordination Mechanism.

1-3. TORs of the Coordination Unit members are
discussed and defined in 19 February 2007,

{Output 2] Health policy framework Is refined and shared among development pariners,

Indicators

2-1 Classification of programs is agrecd
and shared internally and externally.

2.2A program corrclation matrlx is
developed and circulated internally
and externaily.

2,3Program Management Matrices of all
programs are developed.

2-1. Program classification s yet to be completed due
to delay in sharing “3-Year Health Sector
Dovelopment Plan (2006-2010)" between the
MOH and DF's,

2-2. A program correlation mafrix is yet to be

developed due to the reasons mentioned above.
Alteynative format of the matrix will be discussed.

2-3, Program Management Matrices of all programs are
yet to be developed due fo the reasons mentioned
above,

[Output 3] Information for decision making

Is centrallzed and shared in the MOH

Indicators

3.1 The Cabinct and the Department of
Planning ond Budgeting regularly
collect required information in the
standardized format,

3-2 Collected information is regularly
shared at the Coordination Meeting,

3.1, The Cabinet and the DPB hiad been collecting
information in their own format, However, the
Secretariat has not agreed what database would be
adopted for the SWG, Thus, the work hasn't started
yet.

3-2, See above.

[Outpni 4] Planning, mounitoring and evalna

tlont method of the health seciot Is harmonized and

shared anmong the MOH and development pariners,

Indicators

4-1 A monitoring framework of prograiis
is developed and circulated internally
and externally.

4-2 The shared monitoring framework is
reflected In antual planning of the

health sector.

4-1. Program-based monitoring and cvaluation are yet
to be discussed as the classification of the common
prograin has not been completed, (Sce Output 2)

4-2. See above.

[Output 5] Capacity of health officers for program management is strengthened,
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Objectives* as per CD-SWC

Achieveinents made
as of 31 Aupust 2008

PDM,,;q in August 2006
Indicator
5-1  Necessary fraining materials for | 5-1,
prograin management are
developed,

5-2 [mumber] of officials is trained
based on the training materials,

Training materials necessary for strengthening
program management is yet to be developed, as
NIOPH’s [-year-long efforts in preparing
evaluation and needs assessmont of the past 5-year
Prograin Management Training has been rugged.
The evaluation, will be followed by the needs
assessment, s still on-going as of August 31, 2008,

. No officials are trained due o the reasons

mentioned above,

[Output 6] Coordination practice in a selected program is carried out,

Note) Mother and Child Health Program was the first lo be given a Ministerial Decrea to establish on integrated
Technical Working Group, Hence, CD-SIWC has focused on the MCH program.

Indicalors

6-1 A selected program strategic paper is 6-1.
developed and circulated among the
MOH, the PHO, and all related

partuers,

6-2 A monitoring framework of a
selected program is developed and
clreulated internally and externally.

6-3 The monitoring framework of'a
selected program is reflected in
annual planning of the selected

program, 6-3

The Strategic Paper, "MNCH Strategy and
Planning Framework,” is being developed by a task
force formed in May 2008,

. Monitoring framework is still under preparation as

the “MNCH Strategy and Planning Framework” is
under development. However, the other task force
is planning to conduct a baseline assessment for
MNCH Package, data of which will be the baseline
for future monltoring.

Activity 6.3 is stil under prepatation dus to the
reasons mentioned above,

[Cuipnt 7] The experlences and lessons from
Coordinatton Meeting

the praciice of the selected program are fed back to fhie

Indicators

7-1 Bxperiences and lessons of the 7-1.

selected program are reported to the
Coordination Meeting.

The MCH/EPI TWG is yet to conduct a pilot from
which lessons will be drawn on coordination and
integration at Provincial levels,

[Output 1] Coordination Mechanisnt is strengthened,

Output { is mostly achieved, with the sector-wide coordination mechanism in place, and the

TORs for its composition structures are approved

by the Ministry of Health and agreed upon

among Development Partners, The Secretariat has conducted seven (7) meetings, once at a
month, since December 2007, The renewed SWG Operational Level (SWG-O) meeting has
been held on quarterly and as necded basis since late February 2008,

Some progress in inter-departmental coordination or “integration” within MOH is widcly
observed by MOH officers at the central level. Prior to the functioning of the sector-wide
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coordination mechanism, order and discipline within the MOH under the vertical or fragmented
project-styfe implementation between MOH Departments/ Divisions/ Centers/ Institutes and
DPs were rampant. At present, a briefing on coordination and integration issues by the cabinet
has been conducted regutarly in the MOH monthly meectings, and there have been active
discussions on integration topics among the Departments, Centers and Institutes.

Various factors contributed to the above achicvement in varying degrees. They are: 1)
Ownership of the Minister of Health in SWC, 2) momentum given by the Vientiane Declaration
(VD) to accelerate efforts in aid effectiveness; 3) MOH'’s commitinent to place limited resources
on this issue; 4) well-placed discussion topics in coordination and integration, in which MOI1
and DPs are equally interested, such as SBA development plan and GAVI-HSS proposal; 5)
gradual shift of MOII in opening up to information sharing and working collectively with DPs;
6) JICA’s persistent technical, fogistical and financial assistance lo initiate and move the
sector-wide coordination forward; and 7) DP’s continuous technical inputs to the formulation of

the mechanism and wiltingness to utilize it.

Factors that inhibited or delayed the progress in SWC include: 1) difficuity in reaching
consensus in meetings among MOH and/or DPs on cerfain issues; 2) MOH organizatlonal
reform, which deferred designation of personnel for HR-TWG and HI-TWG; 3) tendencics to
create paralfel meelings outside the mechanisin with issues that require tiie-consuming
dialogne in consensus building; and, 4) shortage of staff time attending to SWC matters both in

MOH and DPs.

While the Output I is mostly achieved, in order to fink that to the Project Purposc, the
mechanism needs to function more cffectively and sustainably. There are challenges to be
addressed in the remaining period. While the mechanism is increasingly recognized and utilized
by MOH and DPs afike, it requires better and clearer methods for consensus building so that it
continuously serves the interests of both MOH and DPs. Efforts in advocating for utilizing the
mechanism among broader stakeholders, including new DPs, NGOs, national programs and
provinces, are necessary as well. In addition, as it is a new mode of operation for many of MOH
officers and to lessor extent for some DPs, collective capacity building in program-based
management and Integration is desired. Administration in running meetings is still inadequate,
with only S out of 16 minutes drafied by the MOH staff due to severe limitation in staff at the

Secretariat.

[Output 2] Health policy framework Is refined and shared among development
pariners.

This Output is intended to provide a foundation for program-bascd management. One of the
significant milestones laid through the coordination dialogue was that amongst all the
duplicative strategies, the “Five-Year Health Sector Development Plan (2006~10)” has been
clarified as the platform for alignment in January 2008, However, it was alter 7-month
persistent advocacy by DPs that MOH shared the draft Plan in August 2008, As the shared Plan
was in Lao original version, the SWG has to wait for the completion of its translation work into

23 %P
oy



English, perhaps for another month,

After the translation work of the Sector Plan is completed, the Secictariat is supposed to
facilitate the analysis of the contents and classification of programs. This shall be followed by
the work in developing program management matrix for each program, Neverthelcss, as this
process has becn delayed significantly, the stakeholders may review the current 6™ Five-year
Plan (2006~10) and refine program management fitting into the 7° Five-year Plan (2011~15),

[Output 3] Information for decision making is centralized and shared in the MOH

It is difftcult to assess whether the information for decision-making, i.e. database of MOH and
DP projects, will be gathered and shared with the DPs in the next two years, While the
Secretariat has identified that there are some existing databases that contain information useful
as planning and management fool, the secretariat is still in discussion with which database, or an
alternative should be used as a platform.,

This information sharing was intended to provide means enstire fair and effective resource
distribution for the single health-sector plan and program strategies. Further discussions on this
issue are necessary in the coordination mechanism.

[Output 4] Planning, monitoring and evaluation method of the health sector is
harmonized and sharved among the MOH and development partuers,

CD-SWC has not been able to conduct activities under this Output, as the development of
Progratn-based management framework has been stngnant, However, the Secretariat has been
providing a discussion forum on integrating various existing monitoring/evaluation frameworks,
including: 1) how to link separate monitoring framework of vertical programs; 2) need for a
collective anmual review; 3) how to link Five-year Plan indicators to MDG goals; and, 4) the use
of some existing strategies such as the upcoming HIS strategy to come to develop comtnon
indicators for monitoring,

Although it is still premature to assess the likelthood of achieving Output 4, the theme has
already become a common agenda item among the stakeholders, The challenges of CD-SWC
would be facilitating the agenda fo lead to the actual preparation for an integrated framework by

the TWGs.

[Output 5] Capacity of health officers for program management is strengthened,

Under this Output, implementation is still at premature level to assess the extent of achievement,
This is due to the significant delay in evaluation/needs assessment of the "In-Country Training
Course (2002~2007).” Actual program management training has yet to begin.

Activities under this Output inherited the ICTC, which was JICA's separate support to NIOPH
in providing health management training for central, provincial and district-level manageys.
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Upon integration of the ICTC in the CD-SWC, the original intention was fo involve NIOPH in
capacity development in program management that directty contributes to the strengthening
sector-wide coordination mechanisin at central, provinciaf and district levels.

Between April 2007 and August 2008, CD-SWC has been supporting NIOPH in developing a
proposal for impact evaluation and needs assessment in health management at provincial and
district levels. Nevertheless, Activities utder this Output have been delayed significantly until
June 2008, due to the slow progress in consensus buitding between NIOPH and CD-SWCon
evaluative assessinent methodology. As of now, adequate evaluation study tocls have been
developed and pre-tested, and actual evaluation activities are planned for December 2008.

To what extent the ICTC had contributed to increasing the capacity of Provincial and District
prograin managers will have to await evaluation findings.

[Oatpat 6] Coordination practice in a selected program is carried out,

As MOH'’s priority agenda has been on reduction on IMR and MMR, CD-SWC selected the
MCI/EPI integrated program as a pilot case to examine how donor coordination and
intct-departtmental coordination could function,

With continuous technical support and commitment from DPs, Qutput 6 is likely to be achieved

" in the next two years, CD-SWC together with WHO, UNFPA and UNICEF advocated for
integration of MCH and BPI programs, which resulted in the formation of MCH/EPI integrated
Technical Working Group. CD-SWC was instrumental in facilitating implementation of the
MNCH synergies assessment, which as a result led a newly formed MCH/EPI TWG a task to
work together towards one objective, The assessment also helped to enhance MCHC staff
capacity for conducting such kind of assessment and for utilizing evidence found for practical
discussions and policy or strategy formulations at the TWG. Since May 2007, MCH/EPI TWG
has been having regular ineetings (6 times) and created two (2) task forces to produce results.
So far, one task force has drafted a strategic paper, the “MNCH Strategy and Planning
Framework.” A monitoring framework is under preparation as part of the “MNCH Strategy and
Planning Framework.” Furthermore, the TF2 is planning to conduct a baseline assessment for
MNCH Package, data of which will be the baseline for future monitoring.

On tho other hand, there is a separate SBA comunittec, which deals with issues that are of
common concerns by the MCH TWG, but not placed as a task force under the TWG. The
operational structure betwcen these two groups is still to be clarified.

Factors that promoted such achievements include: 1) leadership of the fiealth minister to make
MCH a priority and allocate already limited resources, including the mobilization of extra
budget from UNICEF, Lux-Dev, UNFPA, WHO and JICA; 2) the technical working group was
given a theme that entails coordination and everyone is equality interested in (e.g. the MNCH
synergies assessment); 3) responsibility of the team was clearly defined in task forces and a
clear timeline was given to finish the task; 4) the TWG members had already worked together in
GAVD’s Inter-agency Coordination Committee; and, 5) adequate and suffieient technical inputs
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from DPs to keep the assessment and policy integration process moving.

As the tasks on integrating strategy and service packages are coming to completion, the next
challenge will be on ensnring an implementation of MNCH Package at the provincial lovel
(pilots in introducing the MNCH Package will be funded by DPs other than JICA, such as
UNFPA).

[Output 7] The experiences and lessons from the practice of the selected program are
Jed back to the Coordination Meeting.

So far there has been limited achievement under this Output. However, with the MCH/EPI
TWG well funetioning, lessons from the MCH program can contribute more to improve the
SWC mechanism.

The MCH/EPI TWG has yet to conduct a pilot from which lessons will be drawn on
coordination and integration at the provincial level, Nevertheless, at the central level,
experiences from the establishment and organization of the MCH/EPI TWG were useful when
re-structuring the Sector Coordination Mechanism and when developing TORs of SWG/TWGs,
Furtherimore, a commendablo achievement of the National Immunization Program with support
from TWG, in successfully mobilizing funds from the Ministry of Finance for immunization
vaecine purchase and immunization service operational cost tmust be shared widely at
sector-wide coordination.

The next step is to jointly moniter the implementation of the pilot, and capture lessons learned
from the experience, such as lessons from the standard operating procedure including one

relating to per diems,
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3.2.4 Implementation Process

Acdherence to the Plan and Progress of the Activities

CD-SWC mostly followed the objectives (Project Purpose, Outputs) stipulated in PDMy.y in
re-adjusting and conducting activities. When the MCH program was selected as a model case to
practice actual coordination activities, CD-SWC has prioritized more in responding to the
technical gap of MCH/EPI TWG in order to take advantage of the momentum of partnership
and advancing on actual tasks, Thus, activities and inputs under the MCH component increased.
Approximately 75% of local expense support budget went to the MCH program, plus two
full-time (10MM, SMM) and one pari-time Japanese expeit were aliocated fo provide technical
inputs to MCH/EPI TWG. Such technical input, however, was not clearly included in the
otiginal PDM or R/D). To the extent that the increased political leadership for the reduction of
MR and MMR during the past two years, and intensive tcchnical inputs from DPs including
CD-SWC were necessary to advance the wotk of MCH TWG, CD-SWC’s re-course towards
MCH related activities was relevant, Moreover, the scope of CD-SWC was not reviewed when
the Vientiane Declaration on Aid Effectivencss was adopted, and the mandate and expectation
of the health sector coordination mechanism had expanded.

Implementation of the sector-wide coordination has rather been rugged. CD-SWC experienced a
two-month delay in starting the activities due to late allocation of the C/Ps (Coordination Unit
members), The 1st Health Sector-Wide Coordination Meeting (HSWCM) was held in April
2007, following some preparations by the Coordination Unit, which was set up witbin the MOH.
Hoswever, this HSWC process was interrupted in May until November 2007 (6 months) when
the Ministry of Planning and Investing requested to form a sector working group (SWG) in 8
different sectors including the health sector, as a follow-up body to VD-CAP, The Lealth sector
again had to re-structure the eoordination mechanism; and hence, the “Sector Coordination
Mechanism for Health” (See Chart 2) was established during these 6 months.

Having formed the mechanism, the meetings also expericnced a further delay in activities
promoting the programmatic approach (Output 2, 3, 4). This is due to prolonged process of
sharing a single platform of alignment, and to a imuch lesser extent, the CD-SWC’s surpassing
focus on developing the MNCH package and its upcoming implementation. Another reason for
the delay stems from the fact that human resources at MOH is overstretched with multiple
responsibilities in meeting many priority agendas, which is, (o some extent, exacerbated by
adding on coordination roles. DPs share the saine tuman resonrce shortage issue. CD-SWC has
been providing logistical and administrative support to alleviate the effcets of this shostage in
order to move the process forward.

Supervising and Monitoring Function of CD-SWC

In order to avoid creating a separate project implementation unit, MOH and JICA decided not to
create a Joint Coordination Committeo (JCC) for CD-SWC, but integrate the managerial
function into the MOH structure and monitoring functions into the sector-wide coordination
mechanism. As per the R/D, “the Director of the Cabinet (MOH) bears overall responsibility for
the administration and implementation,” and a “Health Sector-wide Coordination Meeting (old
name),” assumes a function to monitor “for the effective and successful implementation” of
CD-SWC. As for evaluation, JICA and the Lao authorities are to jointly conduct the mid-term

and final evaluation of CD-SWC.
. ol



As the coordination mechanism is yet to assume the monitoring role for CD-SWC, until this
Mid-term evaluation, thexe has not been a opportunity for JICA Officers, MOH C/P and
CD-SWC experts to assess and monitor the progress of CD-SWC, This, combined with
CD-SWC’s principle of staying in catalytic, assistance role instead of a main actor may have
resulted in insufficient understanding among DPs on the contents and the scope of support by
CD-SWC,

As for an evaluation of CD-SWC, the Mid-term Evatuation was not conducted jointly with
MOH. It may also be more appropriate to consider & program evaluation methodology for
CD-SWC, so the evaluation could also capture the achievement of the sector-wide coordination
as a whole, and identify contributing facfors from broader perspectives instead of just looking at
CD-SWC’s contribution, Discussing the scope, process and methodology with the C/P or among
the Secretariat members, if adequate, may be useful, In so doing, attention needs to be paid to
the existing VD-CAP review process so CD-SWC does not create another duplicative process,

Process of providing Teehnical Assistance

CD-SWC has been supporting the Secretariat (MOH & DPs) in administrative, logistical and to
a lesser extent, technical aspects. The fact that CD-SWC was able to allocate a full-time expert
who relentlessly advocated for and motivated the stakeholders towards coordination and
integration is seen among stakeholdcrs as a significant factor in establishing the coordination
mechanism.

CD-SWC takes a unique and important approach; i.e.it emphasizes capacity development
aspects in strengthening the sector-wide coordination nechanism, JICA experts most valued and
respected the initiatives by MOH throughout the process, rather than the achievement of set
targets on schedule. This is with the belief that this approach leads to more self-reliant operation
of the sector-wide coordination mechanism in the future, With this approach, at the end of the
cooperation period, the MOH would have the capacity to continue activities to achieve targets
by themselves. To the extent that the approach did not leave MOH’s leadership and capacity
development behind, it seeins adequate. How such stance would affect the rate of achievement

in aid effectiveness is still to be seen.

Ownership of MOH over fhe sector-wide coordination

Ownetship of MOH over the sector-wide coordination approach, as well as over VD CAP
appears to have increased over the past two years, The Minister’s leadership is more visible in
directing the departinents towards coordination and integration, Additionally, MOH at central
level seemed to have taken the coordination and integration agenda as an organizational one,
According to the interviews from C/Ps, coordination/integration related themes were regularly
discussed in MOH internal meetings, and gaining more sense among MOH departments.
However, the extent of commitment to the integration/coordination has not been uniform across

different departments in MOH,
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4. Evaluation by Five Criteria of the CD-SWC

4,1 Relevance

Relevance of the CD-SWC’s Project Purpose, “Capacity of the MOH for the sector-wide
coordination is enhanced in collaboration with all health related partners,” and its Overall Goal,
“All programs in the health sector are implemented systematically with government leadcrship,
single sector policy and harmonization among the MOH and all health related partners,” are still
high, despite a few changes in circumstances duting the past two years. The policy directions of
MOH and Japan’s health sector cooperation are still strong support the advancement of the
sector-wide coordination, On the other hand, the scope of CD-SWC’s support nay not be
sufficient in addressing the growing demand and expectations of the stakeholdets in
coordination issues, Details are described below,

During the past two years (August 2006~August 2008), major changes that affected the
divection of the sectot-wide coordination in health were: 1) the adoption of the Vientianc
Declaration for Aid Effectiveness in November 2006; 2) utilization of the SWG(O) as an
Inter-agency Coordination Comumittee for the GAVI-HSS proposal; and 3) intensified attention
on the reduction of IMR and MMR.

The first event not only influenced the structure of the current sector-wide coordination
mechanism, but also gave the mechanism a mandate to ensure the VDD CAP was iinplemented in
the health sector, The second seeimed to have influenced stakeholders’ mindset on sector-wide
coordination in terins of its potential and legitimacy. The third event promoted the formation of
the MCH/EP] integrated TWG, and revitalized the group to accelerate integration of several
pre-existing service guidelines into a single MNCH package. Discussion on concrete
service-delivery terms in the mechanism has also brought the attention of MOH and DPs back
to the integrated programn management at provincial and district fevels,

In terins of the priority of sector-wide coordination agenda given to the Ministry and DPs, it is
still at high level, if not higher. This increased attention to the coordination mechanism stems
from commitinents to VID CAP on aid effectiveness, as observed through interviews with MOH

and DPs by the Mid-term Evaluation Team,

As for the Japanese development cooperation policy, the health sector support has been one of
the six priority areas in the “Japan’s Country Assistance Program for Lao PDR.” Japan is a
co-chair of the SWG (P) and has a continuing intention to serve asa leading partner, as
confirmed through an interview by Team, Japan is also a signatory of VD-CAP for aid
effectiveness,

As for whether the scope of CD-SWC is still responsive to the need of beneficiaries: one has to
note that the scope of work expected of the coordination mechanism has expanded after the
adoption of the VD-CAP, and the group has started looking into joint program implementation
in MCH progratn at the provincial and district levels. In this regard, CD-SWC’s scope is not
defined to directly address all the action items stipulated in VD CAPD, At the same tite, cwivent
planned inputs to CD-SWC would not sufficiently accommodate the growing demand in
promotion and enhancement of the coordination skills at provincial and distiict levels.



4.2 Effectiveness

Given the current status of implementation, it is still premature to assess the likelihood of
achieving the Project Purpose, i.e, MOH having the capacity of producing, maintaining and
sharing a program management matrix, monitoring outcome indicators of all programs, and
clarifying program strategy of some programs with all health-related pariners. MOH and DPs
have yet to build consensus on the format of a program management matrix and a joint
monitoring framework. Nor have they clarified overall ditections of the sector-wide
coordination, The effectiveness of CD-SWC rests on improved functionality of the coordination
mechanisin and capacity developinent at individual and organizational levels that constitutes the

mechanisin.

It is worth noting, however, that the achievement in Qutput 1, “Coordination mechanism is
strengthened,” appeared to have had a tangible contribution to increased capacity of MOH
MCH/EPI TWG members in coordination practices, as observed in the interview by the
evaluation teamn, The same could be said to the MOH Secretariat members, If CD-SWC
envisages personal, organizational institutional capacity development, it would be beneficial to
record and assess such individual and organizational changes for the preparation towards the

final evaluation.

The extent of contribution by Outputs 2 through 5 cannot be assessed because of the limited
level of achievements, As for the Output 6, “Coordination practice in a selected program is
carried out,” major progress was made in MCH coordination practice. However, as stipulated in
Output 7, “The experiences and lessons from the practice of the selected program are fed back
to the Coordination meeting,” the extent to which this achievetnent has contributed to
strengthening the overall coordination mechanism is rather {imited considering its potential.

4,3 Efficiency

According to the questionnaire for experts and C/Ps, most inputs wero considered adequate by
implementers in terms of their quality and quantity, and with a few exceptions, provided ina
timely manner. They were all used to produce stipulated Outputs in PDM,., with a few
exceptions, What inhibited the conversion of the inputs into tangible Outputs was mostly the
delay and limitation in sharing much needed information among MOH departments and DPs to

perforin coordination activities.

1t is still premature to assess the efficiency of CD-SWC as a capacity, or system development
project. This is because the coordination mechanism has just begun functioning, and its
organizational capacity is oxpected to be fostered sooner, Thus, the question of whether the
ontputs offset the amount of inputs will better be addressed when further changes in the system

were acknowledged,

As for the fairness of inputs question: traditionally, JICA provides suppoit for sector-wide
coordination in the form of advisory by a JICA technical adviser designated to the ministry of
health, With CD-SWC, a project-type scheine was utilized, enabling CD-SWC fo allocate one
full-time technical expeit, another resident technical expert with part-time commitment, office
equipment and expense budget for coordination activitics, The use of a project-type scheme
aliowed MOH to delegate tasks to several staff members, which would have been impossible if
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it were only a technical advisor with part-time commitment to the issue, Having office
equipment and a budget for expenses also enabled CD-SWC to provide much needed logistical
and administrative support to jump start the Secretariat operations.

The scheme also bears enough flexibility to have responded to technical and financial gaps
identified in MCH/EPT TWG. To the extent all these inputs were crucial in forming the
coordination mechanism and paving a way to a more permanent structure, inputs could be
justified. On the other hand, the input strategy is also needed for the balance between
managerini skills for coordination and technical/medical skills for the MCH Program.

4.4 Impact
No major negative effects due to CD-SWC intervention were observed during the mid-term
evaluation period,

“The team was informed by the MOH and DPs aliko that the frequency of the meetings did
increase as tasks and responsibilities relating to the coordination were added to already
overloaded staff. Up to now, the benefits of having a coordination mechanism are yet to be
extended 10 actual reduction of time spent for meetings. Although other benefits appear to offset
this opportunity cost now or in the future, efforts to reduce parallel meetings and converge
consensus building processes into the mechanism should be tackled, so this does not create

“coordination fatigue.”

The Mid-term evaluation team also observed some positive changes within the Ministry and
among DPs, which was stimulated by the sector-wide coordination mechanism. It seems that
having the regular Secretariat meetings necessitated MOH and DPs alike to have discussion
sessions before attending the meetings, Morcover, an jimportant change o note would be that
“integration,” or inter-departmental communication and cooperation for the common objectives,
has more regularly and frequently been on the agenda of MOH monthly internal meetings
among departments/centers/u niversities. As an example, the Skiiled Birth Attendant committee
has been spearheaded by the Department of Organization and Personnel but involves othet

departments within MOH.

Furihermore, even when capacity issues are addressed through CD-SWC, without political will
and commitment, the Project Purpose and Overall Goals could not be achieved, These
insufficiencies need to be resolved in disoussion with MOH and DPs in the appropriate arena
within the mechanism. It should be noted that among VD-CAP’s various requirements, some
wnay be relatively casy to meet and others may require eertain amount of time and persistent
effotts, even with reliable and steady partnerships among MOH and DPs, The challenging
nature of this issue will urge more frequent communication among EOJ, JICA Laos Office and
CD-SWC, as well as clear guidance and leadership from JICA and EOJ, as a signatory of
VD-CAP as well as the co-chair of the SWG (P), to CD-SWC, in order for CD-SWC to
effectively assist MOH in the implementation of the VD-CAP and to ephance credibility and

partnership among DPs.
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4



4.5 Sustainability

At this point, it is still premature stage to assess the likelihood of sustainability of the
coordination mechanism. However, several essential factors that support sustainabifity are
observed by the Mid-term Evaluation Team, 1) Strong political commitment is likely to
continue, and to contribute fo the sustainability of the mechanism, 2) It will also depend,
however, on how much capacity would be developed in the next two years among a significant
number of MOH staff in coordination, program-based management and language skills. 3) The
mechanism also needs to function well enough to sustain the interests of MOH and DPs aliko, 4)
Small grant-based operational costs to run coordination meetings arc also essential, Explanation

follows.

There is a visible political commitment from the Ministcr and MOH leaders in coordination
issues, and the pradual acceptance of the Country Action Plan for the Vicntiane Declaration,
Most of DPs reiterate commitinents towards VD-CAP at coordination meetings, and request
MOH to act on it. This trend of keeping alive the coordination and aid effectiveness issue is
likely to continue, if not intensify, for the next two years. There still is uncertainty over the
alignment and harmonization, to the extent that no one can justify for sure how much work is
required, and how much benefit it would bring to MOH and DPs in the future.

There has been a significant step toward institutionalization of the coordination mechanism.
When the Ministry decree was initially issued to allocate a Coordination Unit in October 2006,
the TORs of the Unit members were mainly to work with CD-SWC experts. After the
establishment of a coordination mechanisin, the Ministry started re-organizing the coordination
mechanism and issued decrees to appoint: 1) the coordinators for the Program TWG,; 2) the
coordinators for SWG-Policy level {SWG-(P)}}; 3) the cootdinators of Planning and Financing
TWG; 4) the coordinators of SWG(O); 5) the Secretariat members; and, 6) the coordinators of
HRD TWG (MOH Deeree#1168~1173, See Annex 12) in August 28, 2008, Several contents are
new and worth noting: There is a hand-over requirement for absence in TWGs; “Planning”
portion is added to the Health Financing TWG; and, the Minister himself is the chairperson for
Planning and Financing TWG. As well, there is also a discussion over positioning the Secretariat
undcr a department for clear reporfing fine.

With the above re-structured groups coming to form, there is a need for technical, logistical and
administrative inputs to pet them functioning. Providing adequate coordination and inanagement
tools at the appropriate juncture will hold the key to groups’ future sustainability, Provision of
such technical inputs in a coordination capacity have been rather limited under CD-SWC until
now, partly because the actual joint progtamming process s yet to kick off, and partly because
of the shortage of time the Secretariat members could aflocate for the coordination activitics.

Currently, all the meeting costs for the sector-wide coordination are born by CD-SWC,
including logistical (photocopying distribution materials) and administrative support. Other DPs
have commitied fo supporting the cootdination mechanism but at the provincial level. it is not
elcar if MOH could take over this cost in the future,

5. Conclusion .
In the fast two years, CD-SWC has persistently supported MOH in establishing the sector-wide
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coordination mechanism, from a very limited foundation. It required prolonged time and took
many trlal and errors, Now, the framework of the mechanism is set up, and it is acknowledged
as a significant step towards the effective and efficient functioning of the coordination
imechanism. The mechanism has been increasingly utilized and recognized as a useful platform
for the coordination, and resulted in some positive changes between MOH and DPs, inside the

MOH and among DPs.

In the next two years, MOH and CD-SWC must move to functionalize the mechanism and to
promote its utilization by a broader set of stakeholders. Throughout the process, strengthening
the capacity of MOH to manage the coordination process should not be overlooked for

self-retiance {n the future.

Lastly, with the expanded mandates for sector-wide coordination in the Vientiane Declaration, it
becomes increasingly critical to further an effort to bring a broader set of DPs on board in
supporting the coordination capacity of MOH, as the resources of CD-SWC alone would not
suffice. In so doing, MOH and DPs alike should keep in mind that the uitimate goat for all the
coordination and harmonization cffotts is better health care services for the people.

6, Recommendations

6.1 Directions of CD-SWC

(1) In the first two years, emphasis of the CD-SWC was on conceptualization and establishment
of the coordination mechanism. in the next two ycars, MOH and CD-SWC, together with
DPs, should shift their emphasis on proper utilization and functioning of the mechanism,
especially in improving its effectiveness and sustainability. In so doing, it is important to
look at the mechanism as & whole system, and to address the capacity so the systein as a
whole can function. Streamlinibg functions and its mutual relationships among constituting
units i the mechanisim is a chalienge. Bridging individual aptitudes and organizational
development is another. How the program management tools are employed within the
mechanisin needs to be elarified to all the stakeholders as well.

(2) MOH and CD-SWC to start considering a concrete plan to prepare for the self-reliant
managenent of the coordination mechanisi, considering the remaining two-year time span

given to CD-SWC,

(3) CD-SWC should place continuous emphasis on supporting proper functioning of the
sector-wide coordination meehanism at the central level. For an impending roll-out plan for
provinces, CD-SWC could provide support fo the MOH-CU at the central level for solid
planning in operating structures of coordination at provincial and district levels, and
between the central and local levels o ensure that the coordination mechanism actually
strengthen heatth systems, For CD-SWC's support to the MCH Progrant, CD-8WC should
emphasize on the coordination aspect in the next two years.
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6.2 Suggestions for Actions to be taken

(1)

2)

3

Q)

()

(6)

(M

(8

©

(10)

MOH and CD-SWC together with DPs should develop an overal! “Annual Work-plan” of
SWG (O) in line with the Annual Work-plan of each TWG. The work plan necds to clarify
the responsible person/department/groups,

MOH and CD-SWC should accelerate the dew)efopment process of “Program-based
Management” including matrix, Monitoring & Evaluation framework and utilization
under certain guidance to empower health service delivery in the frontline. Prior to that
process, the Secretariat should hold a session to clarify concepts and terminologies
associated to the task to ensure the common understanding among all the stakeholders, '

MOH and CD-SWC needs to get some information on experiences from other eountries
and from sub-sector level experiences in sector-wide coordination and program-based
approach and share them with all the stakeholders.

The Secretariat should be run by some full-time officers under designated department to
develop a self-reliant capacity including personnel for minutes taking and administration

of meetings.

Working office of CD-SWC should be in MOH main building for effective capacity
development of MOH officers.

MOH and CD-SWC together with the Secretariat further clarify matters concerning the
operations of the entire coordination mechanism, including procedure in agenda setting in
a transparent manner, communication between TWGs, collective response to urgent
maltters (e.g, contaminated formula), and oversight function of sector-wide coordination to

programs and provinces,

The meetings in SWC mechanism should be held regularly on fixed dates of the calendar
based on frequency mentioned in TOR, and the MOH and DPs should bring the cominon

issues to be discussed into those meetings.

MOH and CD-SWC together with DPs should advocate for the better utilization of the
cootdination tnechanism and ensure commitment from broader stakeholders,

MOH in colfaboration with DPs through sector-wide coordination mechanisin facilitate
mobilization of financial and technical resources of DPs and other partners for its
functional strengthening and interventions in the six prograins.

CD-SWC should consider more on an individual capacity development through
empowering core managerial skills (leadership, team-building, effective communication,

project/program management, ete.),

(11) Progress of CD-SWC should be assessed regularly at least twice a year by CD-SWC

(12)

Experts and MOH C/Ps and reported to SWG (O) meetings.

CD-SWC may have an assessment tool for capacity development (MOH, SWC
mechanistn, DPs) to monitor project effectiveness and efficiency and to measure the
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overall performance,

7. Lessons Learned
(1) CD-SWC has provided not only genexal support for the coordination mechanism, but also a

@

specific support to the coordination in the MCH Program, as a proto-type for coordination
activities. While functioning of other units within the whole mechanism rugged behind, the
successful experience of MCI/EPI TWG became an encouraging factor among the
stakeholders to take advantage of the coordination mechanism, In this regard, the design of
CD-SWC to have included a proto-type component is effective, and has a potential to
demonstrate to the stakeholders a model case with lessons to be learned.

When various stakeholders ate collectively working towards the same goal under the
sector-wide coordination mechanism, it is essential for the constituencies to have a solid
agreement on a common direction to envisage, as well as on concepis/definitions of
teriminologies associated with the sector-wide coordination and aid effectiveness, e.g.
programmatic approach, program management matrix, a single policy framework, a joint
monitoring and evaluation framework, etc.
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Annex 1} Project Design Matrix (Verslon 0: August 14, 2006)
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Annex 2 Persons Interviewed

List of Persons Interviewed

Name Tiile (Position fn SWC) Orgaujzation
, Deputy Director of Cabliet
tDr. fong I! | . .

r. Bounfeng Phoummalaysith (Project Deputy Director) MCH
21Dr. Kanphet Monivong Deputy Dircctor, DPB MOH
3{Dr. Phouthone Vongkonevilay  [Acting Ditectar, DOP MOH

Secretariat of Mitister, Deputy Heald of Seeretarial Buscau
4|15, Chandavone Fhoxay (Permanenl Technical StaFf) wMOH
5. Soulivanh Pholsena Technical Si'aﬂ‘, Dfpnrlment prIannIng and Budpeting MOH
(Permonent Technical Staff)
Depuly Head of Intemational Cooperation
. ! N
&10s. Toumlakhone Latlenavong (Pormanent Technical Staf) MOH
Director, Deparlment of Hygiene and Prevention
L 8 ;
71D¢, Somehith Akkhnvong (Chalr, MCHTWG) MOH
. trirector, MCH Center
8iDr. Cl ’
HOr, Kaisone Chountamany (MCHTWG) MOH
9t Dr, Sombouno Phamtavong Director, Dean of Publio Healih School, NIFOH MOH
MO

0

D, Kongsap Akkhavong

Associate Professor, Deputy Director, NIPOX

Mr. Sysomphom Phetdeoheuang

Acting Diveclor, Ald Effectivoness Division, Depariment of International Cooperation fMPI

T e e wor
13{Ms, Phanchinda Lengsovad Assislant Resident Representalive, Chisf Poverly Reduction Unit URNDP

14| Mr, Hamodi Hamal ISJc]rgurTechnical Advisor, Project Suppori la the Natjonal Round Tablo Procoss, MPI- UNDP

o Asmastimeicn o e Pty wio
[6]Ms. Micko Yabula Representative UNFPA

§7|Ms. Silvia Danaitov Deputy Representative UNICEF

18|Dr. Aboudatt Karfmou Andele  Heallh and Mulrition Seetion Chief UNICEF

19]Mr. Mngnus Lindelow Senlor Economlst, Eluman Development Unit \WB

261Ms, Michike Suga Sacial Sector Speeiatist, Lao PDR Resident Mission ADB

21|Mr, Ken Naknmura First Secretary EQJ

22| Mr, Jin Sugiyama Second Secrelary EQJ

23|Dr, Shinichiro Noda Chief Advisoer af the Project, CD-SWC JICA

24|Dr. Rirenori Okabayashi Long-term Bxpest in Child Healih, CD-SWC JICA

25|y, Ken'ichi Tsunoda Coorﬁ inatorfInstitationel Capacity Development, CD-SWC HCA N
26kMs. Mayumi Hasliimato Short-term Bxpert in MCH, CD-8WC JICA
vy [ O e D i S s
oo e e e
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Annex 3: Evaluation Grid (1)
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Annex 3: Evaluation Grid (2)
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Annex 4 Schedulo

Schedute for CD-SWC Mid-ferm Evaluation

#of
Days

Date | Pay Actlvifies

1 20-Sep | Sat |Arival of consullant

2 | 20-5e | Sun 10:30 Intemal meeting
P 13:30 Meeting with the projeci (Interview with expert)

8:30 Inferviow with exper i
3 21-Sep | Mon {10:00 Interview with WHO (Dr, Asmws, confimmed)
H:00 Inferview with expert

7:45 Interview with ADB
9:00 Mig with Leo Sccrelarint Mombers (Dr, Soulivank, Dr. Chandavone, Dr. Toumlakhone)

4 [ 2Sep p Tue 100 Intervicw with UNICET (Ms, Silvin nd Dr. Karim)
15:30 Interview wilth WB

8:45 Interviow with UNFPA(Ms, Yobute, Rep)

10:00 Iutervies with MPL (M, Sisoinphone, Ald effectivensss)
5 | 24-Sep | Wed {13:30 Interview with Dr. Kamphet, DPF {confimed)

14:30 Tnterview wilh Dr, Pliouthone, DOP {confirmed)

16:00 Discussion with experts GJICA

9:00 Intervicw with NIOPH (Dr. Sombouno, 3rd Heor, conlinned)

6 25-Sep | Thu {4:00 Inlerviow with EQJ

8:30 Tntermaf Mcetlng at JICA Laos Office

10:30 Incrview with De. Somehith, DHP and Dr. kalsone, MCHC

13:30 Preparation of WS

16:00 Iuterview with UNDP (Ms. Phanchinda, In charge of YTE declaration)

7 | 26-3cp | Frl

8 27-Sep | Sat Discussion with Gxpert

9 28-8ep | Sun {Summerfzing findings and Discussion

8:30 Workshop with the socretariat ond other stakeltolders (the 8th (Expanded) Seerctariat Meeting)
PM Swinmarizing of W5
9:00 Inicmaol Mig

Il | 30-Scp | Tue [PM Discussion with Expert
16:30 Mg with Dr, Bounfeng

9:00 Intermal Mg
12 1-Oct | Wed |{AM Project:Rovisiot of PDM (indicators)}

10 | 29-Sep | Mon

PM Tnterital Mig
; 9:00 Intemal Mig
3 3
! 20t | Thw PM Preparation for SWG(Q)
9:00 Internal Mig
14 3-Oct | Fri {PM Iniemal Mig (preparation of presentation)
16:00 Report to EOJ
£5 | 40ct | Sat Preporation of presentallon, reporl and minutes
16 | 5-0ct | Sun Preparation of presentation, repott and minutes

9:00 Sharing findings at SWG{0)

PM: Sharlug the drail report

9:00 Meeting with Lao Secretariat Member for eonfilming the draf evafuatfon report and Minutes {Dr. Bounfeng ond
CU members)

PM Revision of the drafi report

Intemal clearance of MO

Final confirmiation with Dr. Bounfeng (Ifnecessary}

19 8-0ct | Wed [11:00 signing on the minutes

Night: Departure of tho Consultang

17 6-Qct | Mon

8 7-Oct § Tue

20 9-0Oct | Thu jArrdvil in Japon

Rewmark: 1, Dr. Anowit will be I abroad from 20 to 29/Sep/08; 2, Dr, Kaisane, Dr. dlivanh will be back fron eonntry side from 22/Sep/07 %} /
Z.t[
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Annox § Exporls

Llst of Japanese Experts Altgcated to CD-SYWC
Project:_Capacity Develo pinent for Seclor Wide Qogrdination in Health

Duration of Review: 14 August 2006 -- 30 Anzust 2008
Long Term Experts
No.| Name Designation Period Duratlon He.
1r. Yolchl Horikoshl Chicf Adviser 14 Augusi 2006 ~ 31 Janvary 17.3 Menihia)|Dr, Horkoshi served 3 tho Health and bedicsl Coapemtion
2008 Planning Advisor in the Minitsery of 1 lealth duzing 03 Feb. 20606
13 Aug. 2006, prior to assume bis pott a2 tha Chisf Advisor of the
2|, Shinichiro Noda ChieF Adviser 0 Januacy 2608 ~ Present 7.8 Monthls} |Piarned to serva up to 13 Aug, 2010 {the project slosing date).

3|Mr. Kenichi Tsunoda Piojest Coordinater! |14 July 2006 ~ Present 35,5 Month{s)jPlanned to servo up 4o 12 Jul, 2062,

Instltutionat Capacity

Brevotapmieal
4|Dr. ironon Okabayashl  JCHild Health Adviser i November 2007 ~ Fresent 16.0 Month{s)] Transferred from KIDS SMILE 1o continua the aclivitios on the
Minimom Requlrement. Planned to serve up to31 Octorber 2008
LONG TERM EXPERTS TOTAL (fn Months) 60,8 Month{s}
Short Term Experiy
Nol MNama l Dresignation l Pericd I Duratlon | Re,
FY 2006
1]No short-lerm expeet was dispaiched during FY2006 0.0 honth{z)
FY 2007
] Dr, Shinlchiro Noda Tadother snd Child 03 Seplember ~ 04 Oetober 20 1.0 Monih{s)
Health
FY 2008
[y, Muyumi Hashimoto  [Mother and Chitd 03 July ~ D4 Deeember 2008 5.0 Month{s)
Health
SEONT TERM EXFERTS: TOTATL DURATION &1 Monfhly)
SHORT TERM EXPERTS: TOTAL NUMBER ol EXPERTS I Pantons
SHORT TERM EXPERTS: TOTAL NO, of VISITS 2 Visit
SIIORT TERM EXPERTS: AVERAGE DURATION per VISIT 3. Morh(s)

Annex 5 /
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List ufﬁqliinlnent procured for the Project

Anneox 0 Eguipmont

Project:_Capagity Development for Sector Wide Coodination in Health
14 August 2006 ~ 30 Augyst 2068

Duratfon of Review,

NAME Tolal Price Dateof , Working
No. (Specification) Model Maker (uss) Arslval Insiailed all Condition Ullilsatlan  {Reimarky
Mintstry of Working
i gz::b-;‘ocl:@aplop) L“;‘:g;g';é" Hp 08 Des, 2006 [Health Project  Jwithow ?:‘B‘i‘“"f&;i)
P v 1581,820,00 Office Paotlen frmes pe
HP Color Laer Jet Minisiy of Working
2 ILaser Calor Printer 1600P HP 08 Deo. 2006 |Health Project  {without Everyday
U5§446.00 Office Problem
. Minfstry of Working Regulaly (1-3
3 JLCD Projector Epson EMP X3  |Epson " | 08 Dec. 2006 [Health Project  withoul sulary
US$1,050.00 Offics Puoblem |17 e veek)
P Pavilion a Minisiry of Working
4 |Desktop Computer S080L HF 28 Mar,2007 lHleafth Project  hivithout Everyday
U5$4,360.00 gl;ﬁfo ; ‘I;‘rrqjgégm
nistry o orking
5 ;;‘:ﬁzf'“”wm'" fg;})‘“’“ b 28 Mar.2007 [Health Project  [withoul | Breryday
USHIB5.00 Olice Problem
Dighat Copfer with Kyacera KM Minlstry of Working
§ Dintex 2035 Fholo Kyocera 28 Mur, 2007 fHealth Project  {without Hyeryday
v copler with Us$2,140.00 i rioen
HP Laser Fel Minlstry of Working
7 {All-in-one Printet 3055 alt inone  {HP s 28 Mar.2007 |Health Peoject  jwithout Everyday
inker U5$610.00 Office Probl
%‘o'y_'g!a Forunet Ministey ol W%?k%f;
8 [4WD Vehicla AWD Stalion Toyala 129 Mer, 2007 |Healih Project  [without Evoryday
Wagon U5525,660.00 gfmm - ﬂ;:;oblem
. inistry o orking .
9 ?"‘"" Communlealion Lo s wazioo [roa 05 Peb. 2008 [Health Project  |withaut f;“"’""‘“ G-
ransmiler LIS$269.00 Olfica Proble tlimes per year)
Radlo Communication Minisiry of Waorking Few lines (3-11
(0 [Transmlter TOA YP-MIol {ToA OSFeb.2008 [HoalthProject Jwithout |5 (0188 o)
Micraphone 143$65.00 me" Problen pery
Radio Communication Minlstey of Working Tew times (3-11
1 recelver (1) TOAWT2I00 [TOA 05Teb,2008 |Healih Project  Dwithout limes per year)
US$2,350.00 Offics Proplera [P
Radio Communication " [ainistey of Wazking Fow Ifmes (3-11
12 [ReceiverBarphone  [TOA YP.-R40I TOA 05 Fzb.2008 [Health Project  [without "
(x10Y U8§420.00 Offica - P_g_hgi_“ mes per year)
—_— Epscn GI-2500 tinistry o Working
13 g;?i]r“’smgu’ﬂ“ color Tmage Epson 03 Mar.2008 |Health Project  pwithout :::::;!m:,s g,;l
{Sconner US$540.00 Office Problem pery
TOTAL{ln USS)  USSI7,415.00
Annex 6
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Annex 7 Local Bxpense Support

Japanese Contribution o the CD-SWC's Local Expense Support

Project: Capacity Development for Sector Wide Coordination in Health
Duration of Review: August 2004 ~ Aupust 2008

Breakdown by Outputs
_— {in USS5)
CLASSIFICATION Sub Yotal (FY)
Flscal Yoar! ) Program
Expenditure per Mesl‘:’r ncism Pr;ga a:;;b::ed Manngement | MCHTWG uss
Outpuis chA e Training
Dutput 1 Quiput 2~4 Ouiput § Oulput 6,7
FY2006 9,828.95 4,199,00 0.00 9,963.82| US$23,991.77
FY2007 9,318.33 8,654.80 1,265.26 17,731.75] US$36,970.14
FY2008 2,381.42 3,632.00 135.80 7,739.97} US5514,239.12
Sub-Total (Type) US$21,529]  US$16,486 USEL7S1]  US$35436) USET5200.10
Breakdown by Expenditure Type
(in US$)
Fiseal Yeor/ CLASSIFICATION Sub Total (FY)
Expenditure Type Travel Fecs Meeting Cost Opc:z:itonnl Uss$
FY2006 9,328.95 4,199,00 0,00 9,963,821 US$23,991.77
FY2007 9,318.33 8,654.80 1,265.26 17,731.75] US$36,970.14
FY2008 446 3,032.00 485,80 7,739.97 US§11,862.21
Sub-Total (Type) $19,152 $16,486 $1,751 $35,436] US$72,824.14
)
Local Expense Support Local Expense :
(breakdown by Oufputs) Support )
a . i
(breakdown by expenditure !
SWEC type) [
MCH Mechanls
TWG, m, Travel, |
Us$3s543 us$21,52 $18,162
B, 47% 9,20% |Operatlo 26%
nal cost, |
$35,436, |
49% ;
Program Program- i
Managem basad H
ent Approach Foes, |
Tralning, i $1265‘:;35= E
US$1,751 US§1648 Msaling T
, 2% 8, 22% Cosl,
E——— o ———— USRS FN R 51|751! I
Note!
Output 1: SWC Mechantsm
Output 2,3,4: Program- based Approach
Qutput 5; Program Management Training
Output 6, 7: MCH TWG
Annex 7 / %
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Annex 8 Counterparls

Project;_Copavity Development for Sector Wide Coordination in Health

Dysation of Review: 14 August 2006 ~ 30 August 2063

[
Napie Title, Depastment/Designation From To Durallon TNemarks
A, Ministry of Health (Ceniral level)
{|Mrs, Chanlhanome MANOTHAM] Divector of Cabinet
20.0c106] Present |32 Month(s)
21D, Prasongsith BOUPHA Dep.Director of Dept, of Planniag and
Budgeting {now Financiog) 20-0ct-06] Present | 22 Monlh{s}
JDr.Bounieng Dep.Dircctor of Cabine!
PHOUMMALAYSITH 20-Oct-06] Present {22 Month(s)
Aiis Toumlakhono Dep. Head of Interaalionat Cooperatlon,
LATTANAVONG Cabinet 20-0ci-06] Present 122 Month(s)
31Dr,Cliandavons PHOYAL Dep.Head of Scoretarial, Cabinel
20.0¢c1-06) Presend {22 Monlh{(s}
D7 Khamphong Tech.stall of International Cooperalien,
IPHOMMACHANH Cablnet 20-0¢i-0618ep. 2007} 22 Month(s}
N Soutivanh PHOLSENA ‘tech.staft of DPB (now DPF}
20-0¢k-06] Present |22 Month(z}
8{Ms. Alivanh FHANLAVONO | Tech.staff of DPB {now DPE)
20-0c1-06| Present 22 Monlth{s)
9)Assist , Dt, Bounphenh Eead of Admy, Dept, of Hygiena and
PHANNAVONG Prevention 20-Qct-06] Peeacnl |22 Month(s)
1930, Phisith PHOUTIAVATH Head of Provinclal Hospital .Div., Dept, of
Curstive Medielne 20-Oct-06] Present 22 Month(s)
H1iDrBoungaem EKKALATH DepHead of Depl, of Qrganfzation and Dy, Ekkalath hed been assigned since 30 Gcl,
Personnel 2006; haweves ho had been abien] duz Lo his
2-0ct-06] 108 [ 14 Moath{s) | a denrlo pessuit sbroad, during Jan-Des.2008.
12{Dr.Bounsong MANOLINH Dep Head of Admin. Div,, Depd. of Food and|
Drug 20-0¢ct-04f Present [22 Monih(s)
1 Mr.Seaphoung KHAMBAVONG [Technical stalf, Dept_ of Taspecilon
20-0¢h06] Present | 23 Month(s)
B, Btinlsiry of Health (Proviacial Level)
C, Minlslry of Health (Dlstrict Level
i Counterparts are not nssigned af the Proviacial and Distict levels, honth(s)
2 Month(s}

Annex 8
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[Annex 9: TOR of C:)mdinalion Unit |
GO

"9 7 FEBUNT

(R G Ll

PRSEYS Ldade

-------------

LAO PEOPLE'S DEMOCRATIC REPUBLIC
Pence Independence Demoeracy Unity Prosperily
s I

Minlstry of Health A3 2

Cabinet Department _ Nvirmerirteiin Mo, CD

Tol/ Fax: (856-21) 214001 Vienitiané Gipital, 19 Tebruary 2007
Dr. Yolchi HIROKOSLII,
Chiaf Advisor,
Capacity Development for
Sector-wide Coordination in
Health (MOH/HCA
Technical Coopuration)

Subject: Minues of 2" Internal Meeting on |5 Febryary 2007..

Dear D, Yolchi HIROKOSHI,

Reforcing to the revised dralt pf terms ol reference of e Coordinatiori Unitl(CUy onthe

16 January 2007.

izedl the interal meeting of SWC on tho 15 February 2007 in order to
ce of CU and to assign responsibilities mnd dutics
& SWC as appropriath (ploase the

Wo havo organ
discuss on the proposed terms of referen
Lo each lhe permanent technical/coordinntion staff in th

attnchiment document).

IF'you have any quostions, pleaso do, not hesitate to comtact me,

TN

i % :
QL e Yoys sincerely,

,
ARNE
£ " - b

&
@‘é}i-«wﬂ/ :
*@raB-mm'fcng Phoummalaysith

Deputy Director
Cabinet Department

Annex 9-1 %ME\

—117—



Pence Independence Demoeracy Unity Prosperity

Minlstry of Health ~ No. /Mol CD.
Cabinet Department Vientiane Capital. 1 6{Fébriary 2007

Minutes of the 2" Projeet Internal Meeting.
On Capacity Development for Sector-wide Coordinationiin Health

Place: 3" Floor Conferencs Room.
Date: 15 February 2007.
Time: 13;30,

Participnais:
s, Chathanom Manatham (Project Dircctor of SWC)

Dr. Bounfeng Phoummalaysith (Project Deputy Dircctar of SWC)
Dr. Phisith Phowsavath

Dr. Chitidavond Phoxay

Mrs. Bounsong Manolinh

Dr, Khamphong Phommachanh

Dr, Seulivanh. Pholsena

M, Senghoung Khamdavong

. Ms. Alivanh
10, Dy. Sinuan (on behalf of Assist. Dr. Bounpharh Phasnaving)

-

Newmaw

b= -]

Objeclives of the meeting arc (o L
e Discuss on the tovised dealt of the terms of reference of the Coordination Unit

)

o Assign the terms of reference to the Prajeot team members,

>oints recognized nt the meeting:
¢ Report on the erganizational functions of CU
¢ Report on TOR of Coordination Unit.
o Assign the terms of reference to the Project team members:
o S permanent technical staff (3 from Cabinet & 2 from DPD) are
responsibie for coordination of all outputs, which are delcgated to cach

team member as below: .
Mrs, Towmialkhone Lattanavong and Dy, Khamphoig Phammachaith

are responsible for the Output I (Coordination M‘cchanism is

strengthened). , ‘
o Dr. Soulivanh Pholscna is responsible for the Output 2 (Health policy
framework Is refined and shared among development partners). &7

Ms. Allvanh is responsible for the Qutput 3 (Information for decision

making Is shared nd-centralized in the MOH far mdanagement purpose).

[Annex 9-2
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o Dr. Phisith Phoutsavath and Dv, Chandavoue Phoxay are responsible
for the Oulput 4 (Planning, monitoring and evatuation method of the
healtl: sector is harmonized and sharcd among the MOH and'development
paktners). . ’

o Assist, Dr, Bounphanh Ihannavong and the Representative from
Department of Personnel arc responsible for the Outpwt 5 (Capacity ol
health officer for program msnugesnent is steengthened), '

o Dr. Chandnvone Plioxny and Assist, Dr Bounphianh’ Phanuayong are
responsiblo for the Output 6 (Coorclination praetice i A selteted program
is carricd oul)

o Dr. Phisith Phoutsavath, Mr. Senghoung KKhinmda
Bownsong Manolinkh are responsible for the Output 7 (
and Jessons [rom the peactice of (he selected -prograim nre
Coordination.Mecting). ‘

« The frequency of tho niceting of the CU [or the Permanent Technibal Stafl from
tho Cabinct and the Depnriment of Planning and Budgeting is gnee n weel,
namely on cvery Friday, whife meeting bebveen tho MOL nmnpgcmcnt anil
the JICA Project Team iswionthly. T he Coordinntors representing the othet 3
Depariments are requiced to attend the meeting on cnll,

» Dr, Boungnem Ekkalath (Depactment of Personnel). has continued the master
degree in oversea, Therefore, it is need to find a replaccment from the department

of personncl,

vong and Mrs.
Thie experiences.
[¢d-back to the

Supgpesilon:
Mg, Chasthanom Manotham
« Itrequires sending the minutes of

Consqltant,
o Alter the assignment, the:CU team members should be responsible for their TOR:

and work closely with the Project Consultant.

this meeting and TOR assigninent to the Project

Dr. Bounfeng Phoummalaysith

e The TOR assignment fs only it the intin! stage and it muy be varied-in the future.

The meeling closed at 15:00 of the same day.

Vicntiane, 16/2/2007
Reported by

- P

Dr. Soulivanh Pholsena

chalrpetson

Pr.Bounfeng PHOUMMALAYSITH
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Objective
The objective of the Secretariat for the Sector Working Groups (SEC SWG) is to provide

essential administrative and logistic support for the Sector Working Groups for Health
(SWGs) both in the Policy Level (P) and in the Operational Level (O) and different
Technical Working Groups (TWGs) of the Sector Coordination Mechanism for Health in
order fo facilitate thc achievement of their objectives and specific tasks in close
collaboration between the MOH and its development partners, The SEC SWG serves as
a hub for Information sharing for the vatious levels of the Sector Coordination

Mechanism for Health,

Annex 10;TOR of SccretnriatJ

3140172008 completed

Terms of Reference

Secretariat for the Sector Working Groups for Health

Responsihilities, Activities and Taslks

A. Support the logistics of Sector Coordination Mechanism under the supervision of
the SWGs by providing facilities and services for:

a.
. Translation and interpretation;

b
C,
d. Sccretarial support to meetings (scheduling, prcparing of agendas,

€.

Coordination of agendas and work-plans of the SWGs and the TWGs;
Publishing and dissemination of documents;
distribution of invitations, taking minutes and records, etc); and

Maintenance of a dalabase of membors of the Sector Coordination
Iechanism;

. Assist the SWGs in developing/drafting:

1. Program Management Matrixes, which enable the SWGs to jointly and

2.

3
4,

5.

transparently plan, coordinate, implement, monitor and evaluate projects
and activities under agreed Programs;

A Joint Monitoring and Evaluation Framework, which prowdes logistical
and technical support for the implementation of planned joint-missions;

A Draft Capacity Development Framework;

A Project Implementation Arrangements Action Plan; and

Sector Plans.

Update the database of ODA and national Initiatives, projects and activities for

Health,
Ensure sharing of minutcs of SWGs and TWGs meelings among the MOH and

DPs,

Disseminate evidence and iInformation among national stakeholders and
Development Partners as mandated by the SWGs.

Composition
The core of the SEC SWG is composed by the Coordination Unit of the MoH.

The SEC SWG includes designated focal points/persons from the individual
TWGs and SWGs, '

The Sceretarlat can include staff from other jurisdictions than health who are
appointed by the (inter-)Ministerial Decree,

Staff are selected and appointed according to the following principles:

a. They are well-informed, technically and substantively competent;

b. They have substantial interpersonal skills to facilitate information

A.

B
C.
D

gathering and sharing among members of the Sector Coordination
Mechanism; and

Annex 10-1
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31/01/2008 completed

c. They should be able to provide their full-time commitment, as much as
possible, to the duties of the SEC SWG.
E. The SEC SWG is supported by s restricted number of staff of collaborative
Development Partners who are appointed by each DPs.

Manapgement
A. COORDINATOR

Coordinator of the SEC SWG is the responsible national officer of the

Coordination Unit of the MoH, namely the Deputy Director of the Cabinet.

The MOH may nominate Deputy Coordinators of the SEC SWG in order to

assist ot substitute for the Coordinator as necessary.

B, COLLABORATIVE DEVELOPMENT PARTNERS

a. The SEC SWG will be suppotted technically by appointed staff from a
small set of collaborative development partners who express their interest
and approved by the MOH.

b, Collaborative Development Partners also provide financial support to the
Secrctariat and Coordination Mechanism on short- or medium-term,

C MANAGEMENT PRINCIPLES

a, The SEC SWG is a facilitator and a supporting body for the SWGs and the
TWGs of the Sector Coordination Mechanism for Health, therefore does
not take over the responsibilities of the Groups;

b. The SEC SWG has no political, regulative or legislative power.
Respecting national sovercignty and legal processes, the Lao Government
and the MoH rctains full responsibility for assessing needs, designing
policics and managing programmes and to operationalise policles;

¢. The SEC SWG is at present time required as an interim measure, but it is
aimed that additional staff and tralning will be provided to develop
capacities of the MoH Cabinet and Department of Planning & Budgeting
to provide an effective coordination in medium- to long-term.

Reporting Requirements
The SEC SWG will report to the SWG (O},

QOther Issues
Amendment of this TOR in the limit of the approved goals and objectives can only be

made by consensus at a SWG meeting and approval by the MoH Steering Committee,

References

5™ 5 Year National Health Ptan 2001-2005

MoH “Health Strategy up to the Year 2020”

8" Party Congress Resolution

6" National Socio-Economic Development Plan

Vientiane Declaration on Ald Effectiveness and its Action Plan

Draft Guidelines on the role and functions of sector working groups for the
implementation of the country action plan for the Vientiane Declaration on Ald

Effectiveness (11 May 2007}

QM{/
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[Annex 11: TOR of SWG(O) |
31/01/2008

Terms of Reference
Sector Working Groups for Health (Operational Level)/SWG (O)

I. Background
The Ministry of Health of Lac PDR (MOH) has consolidated the Health Strategy up

o the year 2020, In August 2007, the MOH organized the 6th National Health Conference
and adopted the report on 5" Fivo Year National Health Plan 2001-05 and the next Five Year
Nationa! Heaith Plan 2006-2010 and resolution of tho conference. The 2006-2010 Plan
incorporated the essence of the National Socio-Econoinic Development Plan (NSEDP),
which previously adopted 12 Strategic Programs of ‘the National Growth and Poverty
Eradication Strategy (NGPES), and reflects the UN Millennium Development Goals.

Under this national policy and strategic framework, the MoH has developed its sector
coordination steueture, It is in accordance with the light of the Vientiane Declaration on Aid
Effectivencss signed between the Government and development partners at the Roundtable

Meeting in November 2006,
In order to promote coordination and partnership and to ensure the delivery of

identified outcomes and the achiovement of thelr goals and objectives through strengthening
of health systetn, it has been agreed to establish the Seetor Coordination Mechanism for
Health consisted with Lao government staff and its pariners in Sector Working Groups for
Health (SWGs), 3 Technical Working Groups (TWGs) and Secretariat, In particular, the
SWG (O) is expeeted to take the crucial role for functionalization of the Seetor Coordination

Mechanism, and accordingly for achievement of the health sector Goal.

IL, Goal
The Goal of the SWG (O) is to promote the achievement of the Goal and the Objectives of

Five-Year Health Sector Development Plans under the Health Strategy up to the Year 2020
throngh effective utilization of the Sector Coordination Mechanism.

I Objective
The objective of the SWG (O) is to provide an operational platform for:

) Developing, implementing and managing the nationsl multi-year Health Sector
Development Plan;

2) Ensuring all activities in the health sector of Lao P.D.R. align to tho common Goal and
Objectives of the present Five-Year Henlth Sector Development Plan and are jointly
planned, coordinated, implemented, monitored and evaluated with harmonization under
the single scctor policy framework as well as the spirit of the Vientianc Declaration an
Ald Effectiveness; . '

3) Strengthening parinership and collective commitment among the MOH and its all
partners, so that tho health systemn of Lao P.D.R, is strengthened and essential health

services reach the entire population in Lao. P.D.R.;

4) Promoting transparent and accountable program-based management by reducing
transaction cost but by enhancing participation, mutual intervention and eooperation
among the MOH and its partners towards the common program objectives; and

5) Integrating the different Groups in the Sector Coordination Mechanism for Health by
advanclng communication and information sharing among the MOH and its partners,

with assistance from the Secretariat.

Annex 11-1 M
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IV. Responsibilities, Activities and Tasks

The responsible roles, tasks, and activities of the SWG (O} are to;

)

2)

3)

Develop and implement or utilize national multi-year Health Scctor Development Plans,
Program Management Matrixes, a Joint M&E Framework, a Capacity Development
Framework, and a Program Implementation Arrangement Action Plan for strengthening
health system in Lao P.D.R.
Coordinate and fill the gaps but avoid duplications and overlapping of initiatives,
intervention and activitics technically and financially under the single scctor policy
framework.
Ensure sound operation and functionalization of the Scctor Coordination Mechanism
under the leadership and ownership of the MOH, including:
a. Regular organization of meetings of SWGs, TWGs and Secretariat;
b. Information sharing, sound communication, and hiarmonization among the
Groups;
¢. Progress monitoring for the achicvement of the Goal and the Objectives of
nationa! multi-year Health Sector Development Plans; and
d. Revicw and endorse suggoestions or recommendations from TWGs.

V. Management and Membership

A, MANAGEMENT PRINCIPLES

1. The SWG (O) has no political, regulative or legislative power, Respecting
national sovereignty and legal processes, the Lao Government and the MoH
retains full responsibility for assessing needs, designing and exercising
policies, and managing programines.

2. The SWG (O) discussions and interactions are carried out on the basis of an
open, transparent, and accountable manner, Information and opinion sharing
is a decisive factor for better and effective policy dialogue, coordination and
implementation.

3. Government and development partners are adequately represented in the
SWG (0).

4. Technical and strategic positions, decisions and recommendation at the level
of the SWG (O) are made based on majority after taking into account atl

expressed opinions.

B. CHAIRPERSON of the SWG (O) is the Vice-Minister /Director of Cabinet/

Director of the Planning and Budgeting Department, MOH.

C. CO-CHAIRPERSON

I, If the MOH requires, the SWG (O) can be co-chaired by two focal points
from the development partners identified during the formulation of the
Vientiane Declaration Action Plan:

= The World Health Organization (WHO); and
e Japan,

3. Co-chairs will be substantially and technically competent senior staff in
accordance with the ptinciples of the membership for the SWG (O).

3. Co-chairs may be changed and appointed on rotating basis.

D.  MEMBERSHIP

{, Members from the MOH are Deputy Directors and related Technical Staff of
the MOH including the members of the Coordination Unit.

3. Members from partners are opencd for those who respect the principles of the
Sector Coordination Meehanism for Health, are technically competent and
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qualified, and willing to commit and dedicate to the sector development. As
necessary, the membership from partners will be defined,

3, Observers and guest speakers will be invited with Chair- and Co-Chair-
persons’ request or permission.

SECRETARIAL ASSISTANCE will be provided by the Secrctariat of the SWGs.

FREQUENCY OF MEETINGS is every 3 months or more often as required,

MEBETING VENUE is in a MOH conference room.

REPORTING REQUIREMENTS

. The SWG (O) will prepare coherent and succinct health sector reports for the

- MOH Steering Comnittee for decision-making,

2. On issues requiring poliey dialogue and consensus building among
development partners and the Government, the SWG (O) will report directly
to the Sector Working Group for Health (Political Level)/SWG (P), and
subsequently to the Roundtable Mectings as required.

3. The preparation of reports above mentioned will be supported by the
Secretariat of the SWGs,

Fa=EE

VI, Other Issues
Amendment of this TOR in the limit of the approved goals and objectives can only be made

by consensus at a SWG meeting and approval by the MoH Steering Committee,

VIL References

MOH “Health Strategy up to the Year 2020”

5™ 5 Year National Health Plan 2001-2005

8" Party Congress Resolution

6™ National Socio-Economic Development Plan

Vientiane Declaration on Aid Effectiveness and its Action Plan

Draft Guidance on the role and functions of seetor working groups (11 May 2007)

W
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