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Summary of Final Evaluation

1. Outline of the Project

Country: Lao People’s Democratic Project title: The technical cooperation on capacity development for
Republic sector-wide coordination in health (CD-SWC)
Issue/Sector: Health sector Cooperation scheme: Technical cooperation

Division in charge: JICA Laos Office |Total cost: 160 Million Japanese Yen

Period of Cooperation [August 2006 - [Partner Country’s Implementing agencies: Ministry of Health (MOH)

August 2010  |Supporting Organization in Japan:
National Center for Global Health and Medicine, Japan

Related Cooperation:

1.1 Background of the Project
Prior to CD-SWC, the health sector in Laos had been struggling with numerous stand-alone projects and
programs of various Development Partners (DPs) without a clear, strategic and long-term program framework.
This caused fragmented and overlapping roles and functions of the departments in the MOH and reduced aid
efficiency and effectiveness of DP assisted interventions.

1.2 Project Overview
(1) Overall goal: All programs in the health sector are implemented systematically to achieve MDGs with
government leadership, single sector policy and harmonization among the MOH and all health related partners.
(2) Project purpose: Organizational capacity of the MOH for the sector wide coordination is enhanced in
collaboration with all health related partners.
(3) Outputs:
1) Coordination Mechanism is strengthened.
2) The single health sector policy framework is identified and agreed as the platform for coordination by the
MOH and development partners.
3) Program management tool of the single health sector policy framework is developed through Coordination
Mechanism.
4) Coordination practice in the MCH program is facilitated and fed back in Coordination Mechanism.
1.3 Input
Japanese side (as of June 2010):
Experts: 114.8MM Equipment: 40,425 US dollars
Local cost: 228,608 US dollars
Training: Technical exchange program with Cambodia on sector-wide initiatives (1 week) participated by
coordination unit members and meeting facilitation skill development (1 week) participated by SWC core
members.
Lao side: Allocation of MOH members as follows:

Sector-Wide Working Group (Policy) 9 members including the Minister, Vice Minister and directors of MOH
(SWG-P) departments

Sector-Wide Working Group (Operation) | 10 members including Vice Minister and directors of MOH departments
(SWG-0)
Coordination unit (CU) 8 members chaired by Deputy Director of Cabinet, including other

organizations

Health Planning and Finance Technical | 12 members consisting of Director of DPF, Deputy directors and Chiefs of
Working Group (HP&F-TWG) other departments
Human Resources for Health Technical | 18 members including deputy directors of MOH departments and central

Working Group (HRH-TWG) hospitals and university and college

Maternal and Child Care/ Expanded | 8 members from Departments of Hygiene and Prevention and Health Care,
Program on Immunization Technical | and other relevant departments
Working Group (MCH/EPI-TWG)

Development Partners: Technical assistance and budgetary support for technical working groups and task forces
(WHO, UNFPA, WB, etc)




2. Evaluation Team

Members of
Evaluation
Team

(1) Mr. Masato TOGAWA (Leader), Chief Representative, JICA Laos Office

(2) Dr. Mitsuhiro USHIO (Advisor on Health Policy), Executive Technical Advisor, ICAHQ

(3) Dr. Chiaki MI'YOSHI (Advisor on Health System), National Center for Global Health and Medicine, Japan
(4) Ms. Yuki YOSHIMURA (Cooperation Planning), Focal Point of Health Section, Representative,JICA Laos
Office

(5) Ms. Ayumi MIZUNO (Cooperation Planning), Health Division-3, Health Group-2, Human Development
Department, JICAHQ

(6) Mr. Kaneyasu IDA (Evaluation Analysis), Senior Consultant, Inter-works Co., Ltd

(7) Dr. Phasouk VONGVICHIT (Laos Evaluator), Department of Planning & Finance, Ministry of Health

(8) Dr. Viengmany BOUNKHAM (Laos Evaluator), Department of Planning & Finance, Ministry of Health
(9) Dr. Toumlakhone RATTANAVONG (Laos Evaluator), Cabinet, Ministry of Health

Period of
Evaluation

May 26 - June 19, 2010 Type of Evaluation: Final evaluation

3. Results of Evaluation

3.1 Achievements of the Project
The main achievements of the Project in accordance with the Project Design Matrix are shown in the table

below:

Indicator for Project Purpose: SWG (O) can convey coordination of essential interventions (activities and resource
allocation) for maternal, neonatal and child health based on the monitoring outputs with the developed sector
common monitoring framework.

* SWG (0) has been organized six times. It functions well in terms of sharing views of the MOH and DPs and
reviewing progress of coordination efforts. Yet, its function as the consensus and decision making body for
concrete action needs to be strengthened.

* SWG (O) played a significant role in addressing priority agendas and tasks to TWGs. The cases in point include its
role to enable MCH/EPI-TWG to be actively engaged in planning and setting a framework for MNCH and
coordinate with PF-TWG to prioritize MCH in the Health Financing Strategy.

Indicator for Output 1: The MOH in the partnership with DPs sets up meeting agenda, organizing meetings and
facilitates coordinating discussions in meetings under coordination mechanism.

SWGs/TWGs have regularly organized meetings and monitor progress according to their Annual Work Plan. The
main achievements of the respective TWGs can be summarized as follows:
HP&F-TWG:
* Formulation of Health Financing Strategy and Health Information System Strategic Plan
* Drafting National Health Insurance Decree
* Consolidation of Laos Reproductive Health Survey, Multiple Indicator Cluster Survey and National Health
Survey into Lao Social Indicator Survey
* Introduction of standard formats for HMIS
* MOH now keeps the data of approximately 85% of the DPs interventions in terms of their inputs and types of
activities. Prior to the CD-SWC, MOH kept only 30% of such records.
HRH-TWG:
* Formulation of National Policy on Human Resources
* Clarification on the roles and responsibilities of six departments of MOH, Provincial Health Department and
District Health Office - ongoing
* Reviewing the functions of medical education institutions and medical facilities with stakeholders - ongoing
MCH/EPI-TWG:
* Formulation of Strategy and Planning Framework for the Integrated Package of Maternal, Neonatal and Child
Health Services 2009-2015
* Development of Skilled Birth Attendant (SBA) strategic development Plan
* Actual coordination activities with DPs to integrate with MNCH package on the resource mapping table

Indicator for Output 2: The 7th Five year HSDP is jointly developed with satisfaction of MOH and DPs with the
development process.

* Through a number of discussions and consultations with departments of MOH, provincial health departments and
district health offices and DPs, MOH has drafted the 7th five year HSDP.

* According to the interviews conducted by the evaluation team to SWGs/TWGs and DPs, the drafting of the 7th
plan was highly evaluated as it was based on the review of the 6th plan and relevant information from the
provinces/districts and also it was developed in consultation with DPs although it took nearly one year until actual




drafting started after SWG (O) announced the drafting of the 7th plan in partnership with DPs.
Indicator for Output 3: SWGs revise the developed sector common monitoring framework with information collected
with a common format.

* The SCWMF and its guidance were developed in consultation with DPs. The SCWMF has been used as a
monitoring tool and revised and updated since May 2009.

* The version 2 of SCWMF was used not only as a monitoring tool in the 7th SWG(O) but also as a planning
framework tool in the Retreat workshop for the 7th 5Y HDP formulation.

* The NGO version of SCWMF was also developed.

Indicators for Output 4: (1) MCH Program development is realized through coordination mechanism. (2)
MCH/EPI-TWG regularly reports to SWG(O) and Secretariat monitoring outputs of program strategy
implementation and TWG coordination practice.

* MOH formed MCH/EPI-TWG and task forces to develop a Strategy and Planning Framework for the Integrated
Package of Maternal Neonatal and Child Health Services 2009-2015 (MNCH package) and it was endorsed by the
Steering Committee in March 20009.

* TWG had monitored and reported progress of preparatory works for MNCH Package to the SWG Secretariat, SWG
(0) and (P).

* A consolidated work plan was developed based on the collected data on existing and planned interventions of
relevant DPs.

* TWG has been making efforts to integrated MCH/EPI related activities of DPs into the MNCH package. Several
DPs have already aligned their interventions with the MNCH package.

* TWG is introducing a concept of Program-based approach and Integration in Provinces and Districts.

3.2 Summary of Evaluation Results

(1) Relevance

The relevance of CD-SWC is judged to be very high. The sixth five-year health sector development plan (2006 -
2010) indicates the importance of coordinating international assistance to improve aid efficiency. Because MOH
heavily depends on foreign capital for interventions - accounting for 53% of the total expenditure of the MOH in
20009, the capacity development of the MOH and creation of functioning coordination mechanism to improve aid
effectiveness are strongly supported by all the stakeholders in MOH as well as DPs.  Also, Japan is one of the
major development partners in terms of its volume of aid to Lao PDR and also co-chairs the policy level SWG.
Aid coordination is an important agenda for the Japanese ODA.

(2) Effectiveness

The most important achievement of the CD-SWC is that it helped the MOH create and develop an formal,
functional sector-wide coordination mechanism in accordance with a single policy framework. Necessary
implementation structure and system for SWC has been built and the developed coordination mechanism has
provided a good platform and interface between and among the MOH and DPs for sharing information and
consultation. From the perspective of capacity development of MOH, inter-department cooperation has been
significantly improved and MOH is now confident in handling day to day coordination activities, yet they are
not confident enough to lead coordination activities and negotiate with DPs. Also, the MOH is still not
experienced enough to systematically run the cycle from planning to monitoring and evaluation of coordination
activities.

(3) Efficiency

CD-SWC made clearly that all activities should be conducted in a participatory, consultative and transparent
manner. This greatly helped the fostering of MOH ownership and involvements of DPs. Particularly, MOH's
decision to share policy documents with DPs greatly helped set a single policy framework and also encouraged
DPs to align their aid policies with the development plan. Active participation of DPs and their technical and
budgetary support also facilitated progress of TWG activities. Because the CD-SWC has been implemented as a
capacity development project with a process-oriented approach, it is not only difficult but also risky to set an
elaborate time frame and result-oriented indicators. The CD-SWC revised the PDM to flexibly accommodate
changes in both internal and external environments. Communication gap between MOH staff and DPs somehow
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made coordination activities difficult due to unstable internet access and limited use of email by MOH staff.

(4) Impact
Some tangible impacts of the CD-SWC on aid effectiveness has been recognized as follows:
+ Three separate health surveys have been consolidated into one survey.
+ An increasing number of DPs has adopted and aligned with the developed the MNCH package and SBA
development plan.
+ Coordination of logistic support among DPs (e.g. EPI and family planning for outreach activities)

+ Utilizing resource maps, DPs are able to reduce time and costs for the preparation of their interventions.
A much greater impact is expected when alignments and harmonization are made in the procedures of
monitoring and planning, budgeting and financial management, reporting and procurement, covering not only
the central level but also the provincial and district levels.
One significant, unanticipated impact is that the coordination mechanism provides good opportunities for DPs to
promote and scale up outputs produced by their respective interventions.

(5) Sustainability

At the policy level, aid coordination and harmonization is well accepted by the MOH and VD CAP mandates the
SWG to implement the action plan in the health sector. Therefore, the sustainability of the Government would
likely be ensured after the project duration. The organizational sustainability is also positive as the coordination
mechanism has been well entrenched in the MOH and strongly supported by DPs and MOH. Limited personnel
capacity and financial support are identified as risk factors to ensure sustainability because the performance of
TWGs heavily depends on the managerial capacity of the core members in the MOH, and the costs for
coordination activities are currently shouldered by different DPs and it is not yet clear how to cover such
expenses after the project duration.

3.3 Conclusions

The relevance of the CD-SWC is very high because CD-SWC reflects the strong needs for coordination of the
MOH and DPs. The CD-SWC has greatly helped the MOH build foundation for conducting coordination
activities and created a platform for information sharing and communication among all stakeholders. The
evaluation team has identified a number of actual evidence and facts to judge that the developed coordination
mechanism is functional although the capacity development of the MOH is still at a rudimental stage to fully
lead and manage coordination activities. Now, the necessary enabling environment for SWC has been built.
SWC should move to a new phase. A much greater impact on aid effectiveness is expected when the developed
coordination mechanism is effectively used to harmonize and align procedures of DP assisted interventions, and
also coordination mechanism is built at provincial and district levels. The institutional sustainability of the
developed coordination mechanism is likely ensured because of the consistent policy support and strong
commitments of both the MOH and DPs. Yet, the limited human and financial resources to manage
SWG/Secretariat/TWG activities are the main risk factor for sustainable development of the coordination
mechanism.

3.4 Recommendations
MOH should allocate at least one full time assistant coordinator who can act as the manager and focal point
with DPs.

+ The MOH should review the current structure of the coordination mechanism as well as the roles and
functions of respective groups in order for each group to perform their roles more effectively and
institutionalize the coordination unit in the organizational structure of MOH.

Because the role of the DPF is vitally important in the Coordination Unit to effectuate the purposes of
coordination and harmonization, it needs to take the lead role in facilitating coordination activities of TWGs
in the financial and planning aspects.
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MOH should consult with NGOs and clarify measures to involve more NGOs and other organizations (e.g.
the private sector and societies) in the coordination mechanism.

MOH should devise measures to improve the quality of group meetings. MOH also should consult with
relevant agencies to ensure stable internet accessibility.

3.5 Lessons learned
In implementing aid coordination, the key to success is that all activities must be conducted in a collective,
transparent, consultative and accountable manner.
In the CD-SWC, a number of taskforces were formed to facilitate TWG activities. Yet, some taskforces were
not made functional because the tasks were beyond the available resources and capacity of MOH. It is
important to assess the implementation capacity and available resources before a task force is formed.
In capacity development support, the effectiveness of the PDM may be reduced when it is rigidly used
because the project team is pressured or tempted to achieve narrowly defined goals by intensifying technical
assistance. When technical cooperation is intended for capacity development of the recipient organizations,
the PDM should be used flexibly and it should be monitored and revised periodically, corresponding to the
changes of the their capacity as well as accommodating changes in the internal and external environments in
the course of the cooperation period.
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Summary of Detailed Design Study

1. Outline of the Project

Country: Lao People’s Democratic Republic

Project title: The technical cooperation on capacity development for
sector-wide coordination in health Phase 2 (CD-SWC 2)

Issue/Sector: Health sec

tor

Cooperation scheme: Technical cooperation

Division in charge: JICA Laos Office

Total cost: 330 Million Japanese Yen

Period of Cooperation

5 years from 2010

Partner Country’s Implementing agencies: Ministry of Health (MOH)

Supporting Organization in Japan:
National Center for Global Health and Medicine, Japan

Related Cooperation:

1.1 Background of the Project

Since August 2006, JICA had been providing technical cooperation on Capacity Development for Sector-Wide
Coordination in health (CD-SWC) for four years. Thorough this technical assistance and cooperation from other
development partners, a Sector-Wide Coordination Mechanism was established successfully in the health sector
from policy to operational and technical levels. However, the capacity development of the MOH is still at a
rudimental stage to lead and manage coordination activities. Though conducting terminal evaluation of
CD-SWC to review the progress and challenges, it concludes that there still be needed to strengthen the capacity
for the next step. A much greater impact on aid effectiveness through aid coordination and harmonization as well
as building coordination mechanism at the provincial and district levels in the next phase of CD-SWC.

1.2 Proposed project framework
Overall goal: The MOH is able to implement strategic plans, and conduct effective coordination and resource
allocation in a sustainable manner to achieve the MDGs.

Project purpose: Under the Five-Year Health Sector Development Plan, strategic sub-sector development plans
are implemented with effective alignments and harmonization.

Outputs:

(1) Problems identified through the monitoring of the 7th Five-Year Health Sector Development Plan are
appropriately and effectively solved through meetings of SWG (P) and SWG (O) and the Secretariat
Office/Coordination Unit

(2) MCH/EPI-TWG s effective to solve the problems identified through the implementation and monitoring of
the MNCH package (including SBA development plan).

(3) HRH-TWG is effective to solve the problems identified through the monitoring of the national policy on
human resources for health (~ 2020).

(4) HP&F-TWG is effective to strengthen the capacity of annual planning and financial management through the
implementation of the health financing strategy, and effective and efficient internal and external resource
allocation.

1.3 Input

Japanese side:

Experts: Three long-term experts
Provision of equipment:

Local cost support:

Lao side:

Allocation of MOH members for Sector-Wide Working Group (Policy) (SWG(P)), Sector-Wide Working Group
(Operation) (SWG(0)), Coordination unit (CU), Health Planning and Finance Technical Working Group
(HP&F-TWG), Human Resources for Health Technical Working Group (HRH-TWG) and Maternal and Child
Care/ Expanded Program on Immunization Technical Working Group (MCH/EPI-TWG)
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2. Detailed design Team

Members |(1) Mr. Masato TOGAWA (Leader), Chief Representative, JICA Laos Office

of (2) Dr. Mitsuhiro USHIO (Advisor on Health Policy), Executive Technical Advisor, ICAHQ

Evaluation |(3) Dr. Chiaki MIYOSHI (Advisor on Health System), National Center for Global Health and Medicine, Japan

Team (4) Ms. Yuki YOSHIMURA (Cooperation Planning), Focal Point of Health Section, Representative, JICA Laos
Office

(5) Ms. Ayumi MIZUNO (Cooperation Planning), Health Division-3, Health Group-2, Human Development
Department, JICAHQ
(6) Mr. Kaneyasu IDA (Evaluation Analysis), Senior Consultant, Inter-works Co., Ltd

Period of|May 26 - June 19, 2010 Type of Evaluation: Detailed design study
Study

3. Results of Evaluation

3.1 Implementation Strategy
(1) CD-SWC 2 will be implemented, taking the same approaches and principles adopted in CD-SWC. The
salient features of the approaches and principles are as follows:

+ CD-SWC 2 will be implemented as the national program of the MOH to build coordination mechanism;
therefore, JICA will correspond to the needs of the national program by flexibly revising and updating the
project design matrix.

+ Technical assistance of JICA will be intended for capacity development of MOH at personnel,
organizational and institutional levels. For this purpose, the Japanese team will take the coaching role
while MOH will be the implementer of coordination activities.

+ All coordination activities will be conducted in a participatory, consultative and transparent manner.

(2) CD-SWC 2 will focus on the personnel capacity development, particularly of the core members of TWGs,

SWG (O) and the Secretariat/Coordination Unit.

(3) CD-SWC 2 will actively purse advocacy and the development of an interface between NGOs and the MOH
and DPs.

(4) Group meetings are the key instrument to facilitate coordination and harmonization. Both MOH and DPs
will make efforts to improve the quality and efficiency of such meetings so that meeting results would lead
to concrete action.

3.2 Implementation Structure

(1) Overall implementation structure

CD-SWC 2 will follow the current structure of the coordination mechanism. Implementation structure at the
provincial and district levels will be determined in consultation with PHDs and DHOs as well as the MOH.

(2) Project Office

The Japanese experts will station in the MOH in order to closely support coordination activities.

(3) Decision making body

All decisions with respect to CD-SWC 2 will be made through the coordination mechanism under its
implementation structure.

3.3 Justification of the Project

(1) Relevance

The 7th Five Year Health Sector Development Plan (2011 - 2015) , which is under drafting, prioritizes the
implementation of the Sector-wide Coordination as one of the nine agendas. Therefore, CD-SWC 2 would be
consistently in alignment with the Government policy. The cooperation period is scheduled for five years so that
CD-SWC 2 can consistently monitor and facilitate coordination activities in accordance with the 7th Five Year
Health Sector Development Plan (2011 - 2015) from the beginning until almost the end of the 7th plan.
CD-SWC has successfully built the coordination mechanism at the central level. Yet, the development of the
coordination mechanism is still at a rudimentary stage and coordination mechanism has not yet built at the
provincial and district levels. Therefore, MOH needs to further develop its capacity to manage and facilitate
coordination activities at the provincial and district levels.

(2) Effectiveness

Taking advantage of the developed coordination mechanism and based on the sub-sectoral strategies, the
Sector-wide Coordination would go into a new stage in CD-SWC 2. Efforts will be made more intensively
towards alignments and harmonization in the procedures of monitoring and planning, budgeting and financial
management, reporting and procurement. This would greatly contribute to the improvement of aid effectiveness
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and efficiency. It is difficult to assess to what extent such procedures could be harmonized and aligned during
the course of CD-SWC 2 would rely with the capacity of the MOH and the willingness of DPs. Therefore,
progress must be periodically monitored and SWG (P) and (O) must set clear directions and give orientations to
overcome difficulties.

Another important agenda during CD-SWC 2 will be personnel capacity development of core staff members in
the MOH. CD-SWC 2 will aim at transferring all roles previously played by the Japanese experts to the assistant
coordinator in the Secretariat and the Coordination Unit and focal persons and other core members in TWGs in
order for the MOH to run the coordination mechanism in a self-reliant manner.

(3) Efficiency
CD-SWC 2 could be effectively and efficiently implemented under the following assumptions:
+ MOH appoints an assistant coordinator to the Secretariat who can exclusively work for coordination.
+ MOH ensures that the coordinators assigned for each TWG can allocate a sufficient time for coordination
activities.
+ DPF plays the lead role in the Coordination Unit for coordination and harmonization of planning and
financial activities.
+ JICA and MOH ensure a sufficient budget necessary for developing coordination mechanism at
provincial and district levels.
* MOH and DPs make best efforts to ensure transparency for successful harmonization of procedures and
aligning their activities.

CD-SWC 2 will be implemented as part of the national program for SWC. For this purpose, PDM is designed to
be able to flexibly accommodate any changes in the course of the project and mobilize available resources and
inputs at different times. If periodical monitoring is conducted on the PDM, CD-SWC 2 could be properly
adjusted to meet the needs of the stakeholders.

JICA has started a new project for the improvements of MCH in the South. Synergy effects between the
CD-SWC and this project can be expected to build coordination mechanism in the Southern provinces as well as
technically strengthen the MCH/EPI-TWG. Also, JICA plans to start another project for human resource
development for health. Experiences gained and lessons learned through this project can be fed back to the
HRH-TWG. In addition, outputs produced through the implementation of "The Project for Medical Education
and Research for the Setthathirath Hospital" can be utilized to promote and strengthen medical education.

(4) Impact
After coordination mechanism is well built at the national, provincial and district levels, it is expected that aid
effectiveness and efficiency will be improved in various ways:

+ Cost reduction by avoiding overlapping and repetitive activities (e.g. data collection, training and training

materials, outreach and procurement)

*+ Reduced time and procedures for project/program preparation and implementation

+ Reduced workload of MOH staff for optimal allocation of human resources
Coordinated efforts among DPs and the MOH as well as effective resource allocation will attribute to the
achievements of the MDGs.

(5) Sustainability

Because the 7th Five Year Health Sector Development Plan prioritizes coordination and harmonization as one of
the agendas, policy support for the Phase 2 of the CD-SWC would be consistent. One of the preconditions of the
Phase 2 is the assignment of coordinators who can exclusively work for coordination activities. If this condition
is met, the personnel sustainability would be likely secured. CD-SWC 2 aims at building the capacity of the core
members in the MOH and they will be able to manage the coordination mechanism after the project duration. At
present, the prospect of financial sustainability is low because currently expenses incurred for coordination
activities have been shouldered by different DPs. A system to finance coordination activities should be
introduced in the course of the project duration.
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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 Terminal Evaluation Team (hereinafter referred to as “the Team”) headed by
Mr. Masato TOGAWA, the Chief 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 (hereinafter 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 (hereinafter referred to as “CD-SWC”). As the result of discussions, the Ministry
of Health (hereinafter referred to as “MOH”) and the Team agreed upon the matters
referred to in the document attached hereto,

Vientiane, June 18, 2010

Mr. Masato TOGAWA  ——"" Dr. Nao BOUTTA

Chief Representative Acting Director of Cabinet
Laos Office Ministry of Health
Japan International Cooperation Agency Lao People’s Demaocratic Republic



THE ATTACHED DOCUMENT

1. OUTLINE OF TERMINAL EVALUATION
CID>-SWC started on August 14, 2006 with the cooperation period 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 related partners,

The terminal evaluation was carried ouf from May 24 to June 18, 2010 by reviewing the
progress made in SWC, clarifying the nature of the confribution made by CD-SWC, and
assessing CD-SWC’s performance in accordance with the Project Design Matrix (PDM,..0)
dated on December 24, 2008 and drawing out the lessons learned for the CD-SWC Phase 2.

The brief findings of the evaluation were shared with the 8" Sector Working Group (Operational
level) on June 106, 2010 and the detailed evaluation results were presented in the Terminal
Evaluation Report (see Appendix I). Tt is based on the result of the documentation review and

interviews with the personnel concerned with SWC mechanism.

I1I. CONCLUSION OF EVALUATION

The relevance of the CD-SWC is very high because CD-SWC reflects the strong needs for
coordination of the MOH and DPs. The CD-SWC has greatly helped the MOH build foundation
for conducting coordination activities and created a platform for information sharing and
communication among all stakeholders. The evaluation feam has identified a number of actual
evidence and facts to judge that the developed coordination mechanism is functional although
the capacity development of the MOH is still at a rudimental stage to fully lead and manage
coordination activities. Now, the necessary enabling environment for SWC has been built. SWC
should move to a new phase. A much greater impact on aid effectiveness is expected when the
developed coordination mechanism is effectively used to harmonize and align procedures of DP
assisted interventions, and also coordination mechanism is built at provincial and district levels.
The institutional sustainability of the developed coordination mechanism is likely ensured
because of the consistent policy support and strong commitments of both the MOH and DPs.
Yet, the limited human and financial resources to manage SWG/Secretariat/ TWG activities are

the main risk factor for sustainable development of the coordiantion mechanism.

III, RECOMMENDATIONS
The evaluation team recommends that the MOH should take the following actions before the

Ve s



commencement of the Phase 2:

In the Phase 2, the coordinators assigned for SWG and TWGs must be able to perform all
the roles played by the Japanese experts in the Phase 1. For this purpose, the MOH should
allocate at least one assistant coordinator who can act as the manager and focal point with
DPs.

The MOH should review the current structure of the coordination mechanism as well as the
roles and functions of respective groups in order for each group to perform their roles more
effectively in the Phase 2. Also, the MOH needs to discuss and determine how the
coordination unit should be institutionalized in the organizational structure of the MOH to
ensure organizational sustainability of coordination activities,

Because the role of the DPF is vitally important in the Coordination Unit to effectuate the
purposes of coordination and harmonization, it needs to take the leading role in facilitating
coordination activities of TWGs in the financial and planning aspects.

The MOH should consult with NGOs and clarify measures to involve more NGOs and
other organizations (e.g. the private sector and societies) in the coordination mechanism.
The MOH should devise measures to improve the quality of group meetings. The MOH
also should consult with relevant agencies to ensure stable internet accessibility.

IV. LESSONS LEARNED

Group work among the MOH and DPs must be conducted in a strictly collective,
fransparent, consultative and accountable manner from the very beginning of planning to
producing oulputs. Such an approach helps the participants learn the whole process and
fosters a sirong sense of ownership. The case in point was the development process of the
MNCH package as described in "The Process and activities of the CD-SWC".

In the CD-SWC, a number of taskforces were formed to facilitate TWG activities, Yet,
some taskforces were not made functional because the tasks were beyond the available
resources and capacity of the sector or sub-sector. It is important fo assess the
implementation capacity and available resources hefore a task force are formed.

In capacity development support, the effectiveness of the PDM may be reduced when it is
rigidly used because the project team is pressured or tempted to achieve narrowly defined
goals by intensifying technical assistance. When technical cooperation is intended for
capacity development of the recipient organizations, the PDM should be used flexibly and
it should be monitored and revised periodically, corresponding to the changes of the their
capacity as well as accommodating changes in the internal and external environments in the
course of the cooperation period.

(END)

Appendix I: TERMINAL EVALUATION REPORT
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Appendix 1

TERMINAL 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

June 2010
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1. Introduction

1.1 Background of the Terminal Evaluation

In July 2004, the Ministry of Health (MOH) submitted a “Request for JICA 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. This caused fragmented and overlapping roles and functions of the departments in
the MOH.

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 series of discussions and consultations with MOI and development
partners, the scope of CD-SWC on the Sector-wide Coordination in Health was agreed upon in
the form of a Project Design Matrix (PDM,.,0), and commenced its four-year long activities in
August 2006,

Since August 20006, JICA had been providing technical, financial and logistical support for the
sector-wide coordination in health. Through this cooperation, a sector-wide coordination
mechanism was established, the terms of reference for its components, namely, the Sector
Working Group for Health (SWGQG), three Technical Working Groups, and the Secretariat, was
defined, and the 6™ Five-year Health Sector Development Plan was shared by MOH with the
development pariners (DPs).

In October 2008, JICA conducted the Mid-term evaluation to assess progress and achievements
in the first two years and to identify challenges for next 2 years. Through the discussion, it was
recommended that, 1) Streamlining functions and its mutual relationship among constituting
unifs in the mechanism, 2} developing process of “Program-based Management” including
monitoring & evaluation framework, 3) considering more on an individual capacity
development through core managerial skills and so on. Accordingly, the Project Design Mafrix
(PDM) was modified to be the common tool to define and monitor the main supporting area as
PDM.,.;. After consultative meeting with Coordination Unit, the contents of PDM .., was
prepared and agreed among the stakeholders in March 2009,

As JICA’s 4-year cooperation on sector-wide coordination almost reached its endpoint of
cooperation, reviewing the achievements of the sector-wide coordination, and refining its future
directions, would be beneficial for MOH and CD-SWC. Hence, as part of the internal review
process, JICA Laos Office organized the Terminal Evaluation Team (hereinafter referred to as
“the Team™) to review the progress and challenges in health sector-wide coordination, 1) to
assess progress made and future directions for a sustainable coordination mechanism, 2) to
identify lessons learnt and challenges, and 3) to refine future support by CD-SWC and other
DPs.
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1.2 Summary of the Terminal Evaluation Team

Members of the Team are shown below. The schedule is shown in Annex 2.

NAME ROLE TITLE TERM
Mr. Masato TOGAWA | Leader Chief Representative, May/26 — Jun/19
JICA Laos Office
Dr. Mitsuhiro USHIO | Advisor {Health Executive Technical Advisor to the Director | Jun/Z— Jun/16
Policy) General, Human Development Department,

HCA Headquarter

Dr. Chiaki MIYOSHI

Advisor (Health
System)

National Center for Global Health and
Medicine, Japan

Jun/2 - Jun/18

Ms. Yuki Cooperation Focal Point of Health Section, May/26 — Jur/19
YOSHIMURA Planning-1 Representative,
JICA Laos Office

Ms. Ayumi MiZUNO

Cooperation
Planning-2

Health Division-3, Health Group-2, Human
Development Department, JICA Headquarter

Jun/13 — /18

Mr. Kaneyasu IDA

Evaluation Analysis

Consultant, Inter-works Lid.

May/26 — Jun/19

Dr. Phasouk

Lao Evaluator

Pepartment of Planning & Finance, Ministry

May/26 — Jun/18

VONGVICHIT of Health

Dr. Viengmany Lao Evaluater Department of Planning & Finance, Ministry | May/26 — Jun/18
BOUNKHAM of Health

Dr. Toumiakhone Lao Evaluator Cabinet, Ministry of Health May/26 — Jun/18
RATTANAVONG

2. Evaluation Process

2.1 Methodology of Evaluation ‘

CD-SWC forms a part of continuous and concerted efforts by the DPs to support the MOH in
establishing and managing sector-wide coordination. The terminal evaluation of CD-SWC tries
assessing the nature and extent of JICA’s contribution to the process. The evaluation was
conducted jointly by JICA and MOH in order to examine the level of progress and achievements
from the perspectives of both sides.

In so doing, the Terminal Evaluation Team followed a process shown below:

o

Step 1: The Teamn assessed achievements and progress of JICA’s Technical Cooperation in
reference to the Objectively Verifiable Indicators in the PDM ... The level of actual
inputs made was conpared with those specified in the Record of Discussions.

Step 2: Analysis was conducted on the factors that promoted or inhibited the achievement
levels as well as the implementation process through interviews to MOH and DPs.

Step 3: An assessment of CD-SWC was conducted based on the five (5) evaluation
criteria: “relevance”, “effectiveness”, “efficiency”, “impact” and “sustainability” (See
Table 1).

Step 4: The Secretariat organized a workshop to review the progress of Sector-wide
coordination made so far, identify remaining challenges, and discuss future directions of
Sector-wide coordination with other DPs. The team observed the workshop and reflected
what discussed in the workshop as a evaluation process.



Step 5: The above results were shared with the Sector Working Group for Health
{(SWG(0)) for comments,

2.2 Criteria for Evaluation

Definition of the five evaluation criteria that were applied in the analysis for this Terminal
Evaluation is given in Table 1 below.

Table 1: Definition of the Five Evaluation Criteria

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 Government development policy,
sector-wide coordination agenda and the needs of the target group and/or ultimate
beneficiaries.

2 Effectiveness

Effectiveness is assessed to what extent the Project, or “CD-SWC,” has achieved its
intended Purpose, clarifying the relationship between the Project Purpose and Outputs.

3 Efficiency

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

4 Impact

Impact of the Project or, “CD-SWC” is assessed in terms of positive/negative, and
intended/unintended effects of the intervention.

5 Sustainability

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

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

2.3 Data Collection Method

The Terminal evaluation team gathered relevant information using various data collection
methods as described below.

(1) Literature/Documentation Review

¢ CD-SWC biannually Reports, Monthly and Final Reports produced by JICA Experts
*  Documents produced by the Sector-working Group for Health, three Technical Working

Groups and the Secretariat

o Documents related to the “Paris and Vientiane Declaration”

s Policy related documents (Health Strategy 2020, Health Sector Five-year Development
Plan (2006~10), Decrees, etc.) and Strategies.

¢ Other relevant documentations

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

(3) Interviews of key informants and stakeholders (See Annex 4: Persons interviewed)
* Ministry of Health (Cabinet, DPF, DOP, DHP, MCHC)
» Development partners (WHO, WB, ADB, UNFPA, UNICEF, Lux-Development, EU,
AFD) and NGOs (INGO, Save the Children Austratia, Care International)
¢ Embassy of Japan (EOT) and JICA Laos Office
e CD-SWC Experts

3. Progress, Achievements of the Sector-wide Coordination and CD-SWC

This section reviews the progress made in sector-wide coordination in health as a whole,
followed by the achievements so far by CD-SWC, The progress in sector-wide coordination is
the result of joint efforts of the Coordination Unit of MOH and DPs including CD-SWC.

3.1 Progress in sector-wide coordination in health

The significant achievement was the establishment and official approval of the sector-wide
coordination mechanism itself (See diagram below). And then, the terms of reference for its
components, namely, the SWGs, three Technical Working Groups (TWGs), and the Secretariat,
was defined.

7.5 a8
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Through this mechanistm, the MOH shared 6" 5-year Health Sector Development Plan fo set a
single policy framework and encouraged DPs to align their aid policies with the development
plan. Several strategies were formulated through technical working groups and some of them
are at the stage of implementation. Utilization and functionalization of the mechanism, the
MOH developed its own capacity, strengthened ownership and leadership over the health sector
and partnership with DPs. The importance of coordination and harmonization has been well
recognized and mainstreamed in the MOH, And aiso, coordination with DPs as well as
inter-department coordination has been recognized one of the priority tasks.

3.2 Achievements
3.2.1 Inputs

and Process of CD-SWC

Iuputs by CD-SWC
JCA provided the following inputs for the CD-SWC:

¢ Technical assistance: 114.8 months as of June 20190

¢ Chief advisor {45 months)

¢ Institutional capacity development & project coordination (45 months)

¢ MCH (14.2 months)
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* SBA development (5.0 months)

¢ Program management tool development SCWMF (3.7 months)

¢ Web-site management (1.4 months)

o Facilitation skill development (0.5 month)

e Local expense support: 228,608 US dollars

Travel Fees Meeting cost Operational cost | Total
Expenses 59,658 53,167 15,564 100,219 | 228,608
¢ Equipment: 40,425 US dollars (including a 4WD vehicle, PCs, printers, elc.)
¢ Training
Name of Training Period puratmn Trainees Contents
in month
International 9-13 March ot|Ccu Observing Cambodia Sector-wide
Technical Exchange 2009 members | Management (SWiM); sharing
Program with progress and challenges each other in
Cambodia on their sector-wide initiatives; and
sector-wide initiatives learning lessons each other.
Meeting Facilitation | 28 02| sSwC Strengthening program management
Skill Development February-4 core skill. Reviewing achievements and
March 2010 members | outstanding agenda of SWC; learning
knowledge and skills to make SWC
meetings more productive and
efficient; and strengthening solidarity
and teamwork among the members.

Tupuis by the Minisfry of Health:
s Assignment of MOH members

SWG (P) 9 members including the Minister, Vice Minister and directors of MOH departments

SWG (O) 10 members including Vice Minister and directors of MOH departments

Coordination unit | 8 members chaired by Deputy Director of Cabinet, including other organizations

HP&F-TWG 12 members consisting of Dircctor of DPF, Deputy directors and Chiefs of other departments

HRH-TWG {8 members including deputy dircctors of MOH departments and cenfral hospitals and
university and college

MCH/EPI-TWG 8 members from Departments of Hygiene and Prevention and Health Care, and other relevant
departments

¢ Provision of office space and facilities for the Japanese team

Inputs by Development partners:




s Technical assistance for the development and publication of the TORs of Working Groups and

Secretariat, the SCWMF and Strategy and Planning Framework for the Integrated Package of
Maternal, Neonatal and Child Health Services 2009-2015 (WHO)

o Technical assistance for formulation and implementation of SBA Development Plan 2008-2012

(UNFPA)

e Budgetary support for TWG meetings (WHO, WB)

3.2.2 Process and activities of the CD-SWC

Table 2: Narrative summary of the process and activities of the CD-SWC

Plan (as per PDM 2.)

Progress as of May 17, 2010

Activities under Output 1: Coordination Mechanism is strengthened.

1.1 The MOH with support from DPs
including CD-SWC holds Sector
Working Group Operational level
meeting, Technical Working Group
meeting and Secretariat meeting
regularly in a transparent manner.

1.2 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).

1.1

1.2

Since completing the mid-term evaluation of
CD-SWC in October 2008, the MOH with support
from DPs including CD-SWC has held SWG (0)
meetings for 3 times (Feb, Jul, and Dec 2009); and
Secretariat meetings for 11 times (Nov 2008; Jan,
Mar, May, Jun, Jul, Sep, and Nov 2009; Jan, Mar,
and May 2010). In addition, 8 Health Panning and
Financing Technical Working Group (PF-TWG)
meetings (Dec 2008 twice; Jan, Feb, Jul, Sep, and
Dec 2009; and Feb 2010); 6 Human Resources for
Health Technical Working Group (HR-TWG)
meetings (Mar, Apr, Jun, Jul, Sep, and Nov 2009);
and 2 SWG Policy level (SWG (P)) meetings (Nov
2008; and Sep 2009) were organized.

MOH Coordination Unit (CU}) has been functioning,
since it was formed in Feb. 2007. A few members
from Cabinet and Dept. Hygiene and Prevention
{DHP) left CU, when they resigned or retired from
the MOH. One member from Dept, Organization and
Personnel (DOP) joined after his returning from a
study abroad. One member from Dept. of Planning
and Finance (DPF}/Cabinet1 departed for a JICA
Long-term Training Course in Japan in March 2010.
Then, two new members with a supportive staff on
each were nominated from DHP and DPF and filled

! He was assigned to be a member of CU when he was in DPF, however in 2009 he became a Secretary to H.E.

Minister as a Cabinet staff.

T
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1.3 Sector Working Group (0),
MCH/EPI-Technical Working
Group and Secretariat develop
annual work plan of each.

1.4 Sector Working Group (O) monitors
and evaluates sector programs with
a sector common monitoring
framework and determines

necessary actions accordingly.

1.5 The MOH with support from DPs
including CD-SWC clarifies the
operational procedures of the entire
coordination mechanism,

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

1.3

1.4

1.5

1.6

the vacancies.

In Dec. 2008, each SWG/TWG/Sec started drafting
ant Annual Work Plan (AWP) of each. The drafis got
revision for several times through Secrefariat and
TWGs meetings and a SWG (O) meeting in early
2009. Then, especially TWGs started using theirs as
a moritoring tool. They have monitored progress of
their planned activities by regularly updating their
AWPs and reporting them at Sec or TWG meetings.

The MOH with support from DPs especially
CD-SWC developed a Sector Common Workplan /
Monitoring Framework (SCWMTF), as you can see its
details under Output 3. Monitoring exercise with the
monitoring tool was carried out twice at the occasion
of the SWG (0) meetings in Jul and Dec 2009, MOH
staff needs to further develop their sector-wide
monitoring capacity. It is still underway for them to
properly monitor all produced ouicomes through
and determine necessary

various interventions

actions based on the monitoring and analysis,

Terms of Reference {TOR) of the SWC Mechanism
was developed and approved in March-April 2009,

The MOH, from H.E. Minister level, has strongly
demonstrated its advocacy for the SWC Mechanisnt.
It organized the 2™ internal seminar on SWC for all
MOH staff members in March 2009 aiming at all
the SWC
encouraged them to actively promote it. The MOH

deepening understanding  of and
aiso proudly presented the progress of the SWC at
the 1* and the 2™ SWG (P) meetings in Nov 2008
and Sep 2009, respectively, and also in front of
audience from different sectors at a Round Table
Implementation Meeting in Nov 2009. It also
launched a MOH official website, including SWC
Mechanism pages, with technical assistance from
CD-SWC. However, currently, the website is not
accessible due to system problems in MOH. There is
much room for improvement in the on-line advocacy.




1.7

1.8

1.9

The MOH with support from DPs
inclnding CD-SWC clarifies the
coordination roles of each
department and facilitates internal
coordination.

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.

The MOH with support from DPs
including CD-SWC organizes sector
program management training.

1.10 The MOH with support from DPs

including CD-SWC strengthens the
administrative capacity for SWC
through On-the-job-training
activities, '

1.7

1.8

1.9

TORs of the SWC Mechanism
coordination roles of Departments. The MOH has
also issued Ministerial Decrees assigning each

clarify some

Department or position specific roles in SWC.
Nevertheless, due to the gradual process of the
personnel  re-assignment  or  organizational
re-structuring in the MOH, further clarification of the
roles of Departments and personnel reguires much

more time.

Development of the SCWMF clarified the existence
of legal frameworks in the health sector. Also,
whenever the MOH develops a new regulation, it
tries to develop together with DPs with their
technical assistance and disseminate them widely,

In March 2009, WHO and CD-SWC/JICA jointly
supported for organizing a technical exchange tour of
the CU members to Cambodia on sector program
management, Also in March 2009, CD-SWC and
Lux-Dev provided the MOH
assistance for the said MOH internal seminar
mentioned in 1.6, CD-SWC also assisted the MOH
Skill
Development training in March 2010, Other DPs also

with technical

with  having a Meeting Facilitation
provided the MOH staff members with some training

related to sector program management.

1.10 The MOH has been strengthening its administrative

capacity for SWC with assistance from WHO, WB,
ADB, and EU in particular as well as from CD-SWC.
Ironicaily, it seems DOP and DPF, who are in charge
of HR-TWG and HP&F-TWG,
supported by some DPs have better developed their
administrative  capacity than  Cabinet and
MCHC/DHP, who are in charge of SWG (P), SWG
(O), Secretariat and MCH/EPI-TWG supported by
CD-8SWC/JICA have done,

respectively,

Plan (as per PDM 2,)

Progress as of May 17, 2010

Activities under Output 2: The single health sector policy framework is identified and agreed as the
platform for coordination by the MOH and development partners,

2.1 The MOH with support from DPs

including CD-SWC clarifies

2.1 The correlations were clarified, and the MOH and

DPs agreed to align with MOH 5-Year Plan as the

//“Wf



23

correlations of Health Sirategy
2020, 6th NSEDP, NGPES and
Health Master Plan.

2.2 The MOH with support from DPs
including CD-SWC develops a joint

evaluation mechanism for the 6th
Five-Year Health Sector
Development Plan.

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.

2.2

23

single sector policy framework by the time the
mid-ternt evaluation of CD-SWC was conducted in
Sep-Oct 2008, The interim English translations of the
6™ 5-Year Health Sector Development Plan and its
Midterm Review Report were formally disseminated
in the SWG (P) meeting in Nov 2008. They were
finally edited and officially published by Mar 2009,

Review of the 6™ Plan is a part of the 7" Plan
formulation. As the MOH and the Party conducted
their review earlier, no formal evaluation will be
conducted. Instead, the MOH and DPs jointly make
sure the review of the 6™ Plan in the process of the
7" Plan formulation. Besides, the SCWMTF was
developed for regular monitoring of the progress of
the 6" and subsequent Plans implementation.

The process of the 7™ Plan development has been
monitered and assisted through SWGs Secretariat,
HP&F-TWG, and SWG (O) and (P) meetings. The
MOH organized a SWG (O) special session for the
joint formulation of the 7" Plan as a 2-day intensive
retreat in January 2010,

Plan {(as per PDM 2.)

Progress as of May 17, 2010

Activities under Owtput 3:
is developed through Coordination Mechanism.

Program management tool of the single health sector policy framework

31

32

3.3

The MOH with support from DPs
including CD-SWC authorizes
classification of programs for
program-based approach,

The MOH with support from DPs
including CD-SWC develops a
sector common monitoring
framework.,

The MOH with support from DPs
including CD-SWC clarifies data
source for filling a sector common
moniforing framework.

3.1

32

33

3.4

The MOH clarified the MOH 6 Priority Programs as
the administrative sector program framework and
the 8 Priority Measures or Packages as the priority
subjects to be engaged through the dissemination of
the 6" Plan and its midierm review and the
formulation processes of the 7" Plan and the
sub-sector program strategic papers.

The MOH developed the SCWMF, mainly assisted
through a short-term expert input from CD-SWC
and repetitive consultations with DPs,

The process of the SCWMF development identified
focal points of each section, who had sources of data
and information required to update the SCWMF.

The MOH developed a SCWMF Guidance, with a

10



3.4 The MOH with support from DPs
including CD-SWC authorizes a
rule that all 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 monitoring

framework.

3.5

main technical assistance from the short-term expert
of CD-SWC.

Even through the process of developing the
Guidance, Cabinet and DPF have practiced the
updating exercise for the SCWMF since May 2009.
However, the CU members who are respensible for
updating the SCWMF need o further strengthen
their capacity through the exercises.

Plan (as per PDM 2,)

Progress as of May 17, 2010

Activities under Output 4: Coordination practice in the MCH program is facilitated and fed back in

Coordination Mechanism,

4.1 The MOH with suppotrt from DPs
including CD-SWC establishes the
MCH/EP integrated technical
working group at the centrai level.

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

4.3 The MCH/EPI Technical Working
Group coordinates all MCH/EP]
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

4.1

4.2

4.3

4.4

4.5

MCH/EPI-TWG  established on May 28, 2007.
Draft TOR of the TWG was agreed in the 3rd TWG
meeting and was finally endorsed by the Steering
Committee of MOH in February 2008,

MCH/EPI TWG had 16 meetings for last 36 months
since May 2007 in which the 1™ meeting was held,
Since April 2008, the Lao secretariat of the TWG
has written the meeting minutes.

The TWG tried to integrate several workshops,
campaigns, frainings etc. After MNCH Package
strategy was the TWG had been
coordinating MCH/EPI related interventions or
activities on the Strategy. (Several examples will be
collected)

launched,

The S"™ TWG meeting decided to set up two
Taskforces and assigned one of them to finalize a
MNCH Package strategy paper whose initial draft
was developed by the WHO consultant. Strategy and
Planning Framework for the Integrated Package of
Maternal Neonatal and Child Health
2009-2015 was endorsed by the Steering Committee
in March 2009,

Services

NIOPH conducted an evaluation of the In-Country

% Service improvement activity for 10 basic district level health services which was introduced by The Project for

Strengthening for Health Services for Children {2002-2007).
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including CD-SWC conducts
training needs assessment,

4.6 The MCH/EPI Technical Working
Group and the PHD monitor and
evaluate the program.

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

4.6

4.7

Training Courses (ICTC) for health managers. A
training assessment was planned to be conducted
based on the result of the evaluation. However, if
was concluded that it couid not be conducted due to
the limited capacity of both CD-SWC and NIOPH.
Meanwhile, the Taskforce 1 under the TWG
conducted the rapid assessment of MNCH Package
in 2008 and shared the results in the MNCH
Integrated Package Planning Workshop in January
2009.

Since the launch of the MNCH Package was delayed
until September 2009 and actual implementation of
it started December 2009, the TWG started
monitoring the MNCH program in February 2010.
However, the TWG had monitored and reported
progress of preparatory works for MNCH Package
to the SWG Secretariat, SWG (O) and (P).

Although the TWG has not had any review meeting
for SWC, there have been several lessons of the
TWG shared in SWG (0). Most significant lesson is
the collective development of the MNCH Package
among the TWG members. Its collective,
transparent, consultative, and accountable process
provided SWG members with how a TWG should
develop a sub-sectoral sfrategy paper. In fact,
ERH-TWG and HP&F-TWG followed the same
track in their strategic paper development process.
Also, that kind of participatory democratic process
strengthened ownership of the MOH and DPs over
the common sub-sectoral strategic papers, to which
everyone comes back, when each discuss or
implement sub-sectoral activities. Another lesson of
the TWG shared is the way of carrying out intensive
works by forming Taskforces. It has been a
non-straightforward process, and in necessity the
core members of the TWG including the chairs of
the TWG and the SWG Secretariat organized a
coordination meeting how to revitalize the
Taskforces in January 2010. Some Taskforces were
successful in achieving their tasks by formulating
the MNCH Package and facilitating its orientation
workshops in Provinces with the utilization of the

12




resource mapping plan, while others turned to be

non-operational. A lesson learned from this
experietice is not to form a number of Taskforces
beyond the available resources and capacity of the

4.8 The MOH with support from DPs sector or sub-sector.

including CD-SWC extends

4.8
Minimum Requirements (MR®) in

Expansion is on-going in the southern Provinces
under the initiative of Dept. of Health Care (DHC,
former Dept. of Curative Medicine) and assistance
from DPs, while CD-SWC assistance has been
completed. A new JICA-assisted "Project for
Strengthening Integrated maternal, Neonatal and
Child Health Services" will resume technical
assistance for this activity, Furthermore, DHC/MOH
is working together with ADB for expanding MR in
7 Northern Provinces as well, Central Hospitals are

the Southern Provinces.

also inferested to develop their own MR,

3.2.3 Achievement of Outputs

The table below shows achievements made against the set indicators.

Table 3: Achievements of Outputs

Indicators of the PDM (Version 2) i Main achievenients at the output level

Output 1: Coordination Mechanism is strengthened.

The MOH in the partnership with DPs | « As shown in Table 2, SWGs/TWGs have regularly

sets up meeting agenda, organizing
meetings and facilitates coordinating
discussions  in  meetings under
coordination mechanism,

organized meetings and monitor progress according to

their Annual Work Plan. They have also frequently

organized informal and ad hoc meetings to facilitate in

formulating SCWMF, sub-sectoral strategic papers and

work plans of respective groups and drafting 7th five

year plan.

MOH is now able to prepare coordination meetings, sct

agendas, facilitate the meetings and distribute the

minutes of meeting as part of its regular activities,

The main achievements of the respective TWG s can be

summarized as follows:

HP&F-TWG:

¢ Formulation of Health Financing Strategy and Health
Information System Strategic Plan

e Drafting National Health Insurance Decree

* Consolidation of Laos Reproductive Health Survey,
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Multiple Indicator Cluster Survey and National
Health Survey into Lao Social Indicator Survey

¢ Introduction of standard formats for HMIS

¢ MOH now keeps the data of approximately 85% of
the DPs interventions in terms of their inputs and
types of activities. Prior to the CD-SWC, MOH kept
only 30% of such records.

HRH-TWG:

¢ Formulation of National Policy on Human Resource

» Formulation of SBA Development Plan

¢ Clarification on the roles and responsibilities of six
departments of MOH, Provincial Health Department
and District Health Office - ongoing

¢ Reviewing the functions of medical education
institutions and medical facilities with stakeholders

MCH/EPI-TWG:

* Formulation of Strategy and Planning Framework for
the Integrated Package of Maternal, Neonatal and
Child Health Services 2009-2015

¢ Actual coordination activities with DPs to integrate
with MNCH package on the resource mapping table

Output 2: The single health sector poli
coordination by the MOI and DPs.

cy framework is identified and agreed as the platform for

The 7th Five year HSDP is jointly
developed with satisfaction of MOHB
and DPs with the development
process.

Through a number of discussions and consuitations with
departments of MOH, provincial health departments
and district health offices and DPs, MOH has drafted
the 7th five year HSDP,

According to the interviews conducted by the
evaluation team to SWGs/TWGs and DPs, the drafling
of the 7th plan was highly evaluated as it was based on
the review of the 6th plan and relevant information fiom
the provinces/districts and also it was developed in
consultation with DPs although it took nearly one year
until actual drafting started after SWG (O) announced
the drafting of the 7th plan in partnership with DPs.

through coordination mechanism.

Output 3: Program management tool of the single health sector policy framework is developed

SWGQGs revise the developed sector
common monitoring framework with
information collected with a common
fornmat.

¢ The SCWMF and its guidance were developed in

consultation with DPs. The SCWMF has been used as a
monitoring tool and revised and updated since May
2009,

The version 2 of SCWMF was used not only as a
monitoring tool in the 7th SWG(O) but alsc as a
planning framework tool in the Refreal workshop for
the 7th 5Y HDP formulation.

» The NGO version of SCWMF was also developed.

14
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Output 4: Coordination practice in the MCH program is facilitated and fed back in coordination

mechanism.
MCH Program development is
realized throngh coordination
mechanism.

MCH/EPI-TWG regularly reports to
SWG(O) and Secretariat monitoring
outpuis of  program strategy
implementation and TWG
coordination practice.

MOH formed MCH/EPI-TWG and task forces to
develop a Strategy and Planning Framework for the
Integrated Package of Maternal Neonatal and Child
Health Services 2009-2015 (MNCH package} and it
was endorsed by the Steering Committee in March
2009.

TWG had monitored and reported progress of
preparatory works for MNCH Package to the SWG
Secretariat, SWG (O) and (P).

A consolidated work plan was developed based on the
collected data on existing and planned interventions of
relevant DPs.

TWG has been making efforts to integrated MCH/EPI
related activities of DPs into the MNCH package.
Several DPs have already aligned their interventions
with the MNCH package.

TWG is introducing a concept of Program-based
approach and Integration in Provinces and Districts.

Project purpose: Organizational capacity of the MOH for the sector wide coordination is enhanced
in collaboration with all health related partners.

SWG (O) can convey coordination of
essential interventions (activities and
resource aflocation} for maternal,
neonatal and child health based on the
monitoring outputs with the developed
sector common moniforing
framework.

¢ SWG (O) has been organized six times. It functions

well in terms of sharing views of the MOH and DPs and
reviewing progress of coordination efforts. Yet, its
function as the consensus and decision making body for
cencrete action needs to be strengthened.

SWG (O) played a significant role in addressing priority
agendas and tasks to TWGs. The cases in point include
its role to enable MCH/EPI-TWG to be actively
engaged in planning and setting a framework for
MNCH and coordinate with PF-TWG to prioritize
MCH in the Health Financing Strategy,
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4. Evaluation by Five Criteria of the CD-SWC

4.1 Relevance

® The relevance of the CD-SWC's objective of developing the capacity of the MOH for
sector-wide coordination is evident because of the following facts:

¢ The sixth five-year health sector development plan (2006 - 2010) indicates the
importance of coordinating international assistance to improve aid efficiency. In the
draft seventh five-year plan, sector wide coordination through implementing the spirits
of Vientiane Declaration is also indicated as one of the nine priority agendas of the
Government.

» The importance of coordination has been increasingly recognized after the adoption of
Vientiane declaration on aid effectiveness (November 2006). The relevance of the
CD-SWC has been further pronounced as the SWG (P) has been mandated to ensure
the implementation of the declaration.

¢ In the fiscal year 2009/2010, foreign capital accounted for 53% of the total expenditure
of the MOH. Given the size of foreign assistance in the health sector, it is vitally
important to develop good coordination mechanism among DPs to align their aid
assistance and achieve the health related MDG goals,

* Prior to the commencement of the CD-SWC, the MOH was not able fo play the lead
role in coordinating donor assistance due to its limited personnel capacity, lack of
inter-department communication as well as lack of an institutional framework for
coordination, Therefore, the CD-SWC's approach of organizational strengthening of
MOH is judged to be appropriate.

e The capacity development of the MOH and creation of functioning coordination
mechanism were strongly supported by all the stakeholders interviewed by the
evaluation mission team. It is judged that the CD-SWC responds to the strongly felt
needs of the MOH and DPs,

® The Japan's country assistance program for Lao PDR specifies the improvement of health
services as one of the prioritized areas for assistance. Also, support for capacity
development is the basic approach of the Japanese ODA towards Lao PDR in order to
realize poverty reduction and building foundation for economic growth. Therefore, the
CD-SWC is clearly in line with the Japanese ODA policy and approach.

® Japan is one of the major development partners in terms of its volume of aid to Lao PDR
and also co-chairs the policy level SWG. Aid coordination is an important agenda for the
Japanese ODA.

4.2 Effectiveness

® The most important achievement of the CD-SWC is that it helped the MOH create and
develop an formal, functional sector-wide coordination mechanism. The structure for
coordination is well established from policy to operational and technical levels, involving
an increasing number of DPs. The terms of reference are specified for respective units. The
SCWMF is used as a monitoring tool. With these institutional arrangements, the MOH is
able to organize coordination work at different levels on a regular basis. The effects of the
developed coordination mechanism are seen as follows:
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¢ The MOH used the SCWMF as review tool on progress of the 6th NSEDP and
consulted with DPs through the coordination mechanism to draft the 7th plan.

¢ Almost all the DPs interviewed by the evaluation team mentioned that the most
obvious effect of the CD-SWC is that it has developed a good platform and interface
between and among the MOH and DPs for sharing information and consultation.
Through this platform and actual progress made by TWGs and task forces, the
consensus has been already built to work towards coordination and harmonization of
DP interventions.

¢ Through regular meetings and information sharing, DPs have increasingly aligned their
planned interventions with the SCWMF. Some DPs mentioned that SWG/TWG
meetings are useful because they can collect relevant information and formulate their
projects efficiently. The resource map produced by the CD-SWC is also useful to avoid
overlapping or repetitive activities with other DPs.

® Another important achievement of the CD-SWC is that it showcased actual coordination at

sub-sector level. The MCH/EPI TWG together with task forces developed the Strategy and
Planning Framework for the Integrated Package of Maternal Neonatal and Child Health
Services (MNCH Package) and publicized it in provinces as well as DPs. Some DPs have
aligned their MCH component with the MNCH package. The HR-TWG and the PF-TWG
followed the same method and process and developed their strategic papers. Also, MR has
been promoted to central, provincial and district hospitals, particularly in the Southern
region,

" From the viewpoint of capacity development, the following effects are identified through

inferviewing to various stakeholders:

e The importance of coordination and harmonization has been well recognized and
mainstreamed in the MOH. This is evident that an increasing number of staff members
have been participating in various meetings at different levels. Also, coordination with
DPs as well as inter-department coordination has been freated as one of the priority
tasks of the MOH through an increasing level of mutual communication - formetly, in
the MOH, attention was paid to the implementation of DP assisted projects,

e The managers of SWGs and TWGs are able to run the developed coordination
mechanism from agenda setting, organizing meetings, producing and distributing
minutes and following up on issues discussed in meetings.

The MOH is now confident in handling day to day coordination activities, yet they are
not confident enough to lead coordination activities with DPs and still rely with the
Japanese experts. Also, the MOH is still not experienced enough to systematically run the
cycle from planning to monitoring and evaluation.

In accordance with the PDM, the CD-SWC has achieved all the indicators (output level)
specified in the PDM as regular meetings are held based on the developed coordination
mechanisi, the 7th five year plan is being produced in close consultation between the
MOH and DPs, a common sector monitoring framework is in place, coordination has been
made based on a MCH program and monitoring results are fed back to the SWGs. In
accordance with the indicator for the project purpose, SWG (O) functions well in terms of
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sharing views of the MOH and DPs and reviewing progress of coordination efforts, Yet, its
function as the consensus and decision making body for concrete action needs fo be

strengthened.
® The remaining issues to further improve the effectiveness of the CD-SWC can be
summarized as follows:
Issues Descriptions
Management MOH needs to build an uniform planning system (e.g. synchronizing
cycle the planning activities of all the departments with budget requirements in
a coordinated, timely manner) and run a plan-do-see cycle.
Personnel Due to its limited human resources, the MOH is understaffed and the
development performance of the TWGs heavily depends on the individual capacity of
the participating staff members. More staff members need to take
managerial responsibilities and work as a team.
Function of | The Secretariat/Coordination Unit need fo give clear orientation and
Secretariat/ guidance to DPs on the established coordination framework and policy,
Coordination Unit | particularly when DPs plan new interventions. Also, the demarcation
between SWG (O) and the Secretariat/Coordination Unit is less clear
because of the increased participation in the Secretariat meeting, Because
planning and financing are two key elements for coordination activities,
strong commitment and leadership of the DPF will be increasingly
important in running the Coordination Unit.
Participation  of | CD-SWC has made efforts to coordinate with NGOs though the INGO.
NGOs Also, the SCWMF includes NGO assisted projects. Yet, the coordination
mechanism as well as the SCWMF and sub-sectoral strategic papers is
still not so known to many NGOs and their participation is limited,
Quality of | Although many DPs and MOH members interviewed by the evaluation
meetings team point out the improved quality of SWG/TWG meetings over the
years, they also request that these meetings should be conducted more
cfficiently, leading fo concrete action rather than exchange of opinions
and information sharing.
4.3 Efficiency

® Some DPs actively participated in the TWGs and task forces, providing their technical
expertise and budget support to the MOH. Their support significantly contributed to the
production of major outputs such as strategic papers and MNCH package.

® The MOH provided an interim English translation of the 6™ 5-Year Health Sector
Development Plan and its Midterm Review Report in November 2008, This greatly
helped set a single policy framework and alse encouraged DPs to align their aid policies
with the development plan.

® Project progress created new demands for coordination activities; therefore, several task

forces were formed., However, the implementation capacity of the MOII is still limited
and it was difficult to manage several tasks at a time.
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® Email communication among DPs is very frequent whereas it is much less so between

DPs and MOH. This has created a communication gap between the DPs and MOH staff
members. Also, CD-SWC assisted the MOH in producing a website for coordination
activities. Yet, it is not accessible due to network problems in the MOH.

Since the commencement of the Project, the CD-SWC has made its role very clear to the
MOH that it would play the coaching role but not the implementer of the project in order
for the MOH to take imitative and foster a strong sense of ownership and commitment. It
has also taken the bottom up approach to encourage stakeholders to participate in
coordination activities. This has been effective to facilitate formal and informal
communication between and among the MOH and DPs and bring them into the platform
for aid and inter-department coordination.

The CD-SWC has decided to conduct all activities jointly with the MOH and DPs in a
transparent manner and share information. For this purpose, the CD-SWC did not make
such bilateral arrangements or channels to make decisions as joint coordinating committee
and bilateral reviews and monitoring. This appears to enhance the accountability of the
CD-SWC to the MOH and DPs.

Because the CD-SWC has been implemented as a capacity development project with a
process-oriented approach, it is not only difficult but also risky to set an elaborate time
framework and result-oriented indicators. The CD-SWC revised the PDM twice to
flexibly accommodate changes in both internal and external environments.

4.4 Impact

® In accordance with the PDM, the expected impacts are the improved aid efficiency and

effectiveness and the reduced disparities in health services. As mentioned in
"Effectiveness”, efforts have been made to avoid overlapping and creating repetitive plans
or training programs through the developed coordination mechanism,

Because coordination mechanism has been in place and consensus on one single policy
framework has been built, the environment is set to move towards alignments and
harmonization in the procedures of monitoring and planning, budgeting and financial
management, reporting and procurement. This would greatly contribute to the
improvement of aid effectiveness and efficiency.

Also, there has been a consensus among the MOH and DPs to move towards the program
approach. Therefore, a much greater impact, particularly on the reduction of disparities in
health services, can be expected when coordination mechanism is extensively introduced
at the provincial and district levels,

Some positive impacts of the CD-SWC on aid effectiveness has been recognized as

follows:

¢ Three separate health surveys have been consolidated into one survey.

* An increasing number of DPs has adopted and aligned with the developed the MNCH
package.
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* Coordination of logistic support among DPs (e.g. EPI and family planning for
outreach activities)

® The evaluation team recognized other unexpected impacts of the CD-SWC as follows:

¢ The coordination mechanism helped facilitate conununication and cooperation
between the MOH and other national stakeholders and resources such as educational
and research institutions and hospitals (e.g. University of Health Sciences).

e  SWGs and TWGs provide good opportunities for DPs to promote outputs produced
through their interventions and such outputs are further discussed in relevant TWGs to
incorporate in sub-sectoral sirategies or plans (e.g. discussion being made in HR-TWG
to replicate the Medical Teaching Unit of Setthathirath Hospital to other central
hospitals)

4.5 Sustainability
® At the policy level, aid coordination and harmonization is well accepted by the MOH and
VD CAP mandates the SWG to implement the action plan in the health sector. Therefore,
the sustainability of the Government is likely ensured after the project duration.

® The coordination mechanism has been well entrenched in the MOH as the structure and
workflow of the respective groups and the coordination units have been established and
they perform coordination activities in compliance with their TORs. Therefore, the
organizational setting is satisfactory to maintain coordination activities. So far, the current
coordination mechanism is functional and supported by the MOH; however, the MOH
needs fo assess whether the coordination mechanism should be institutionalized in the
existing organizational structure in due course,

® The performance of TWGs heavily depends on the managerial capacity of the core
members in the MOH. This is the most noticeable concern for organizational
sustainabilify.

® Currently, the costs for coordination activities {e.g. travel expenses, per diem, costs for
workshops and meetings) are shouldered by different DPs, It is not yet clear how to cover
such expenses after the project duration,

5. Conclusion

The relevance of the CD-SWC is very high because CD-SWC reflects the strong needs for
coordination of the MOH and DPs. The CD-SWC has greatly helped the MOH build foundation
for conducting coordination activities and created a platform for information sharing and
communication among all stakeholders. The evaluation team has identified a number of actual
evidence and facts to judge that the developed coordination mechanism is functional although
the capacity development of the MOH is still at a rudimental stage to fully lead and manage
coordination activities. Now, the necessary enabling environment for SWC has been built. SWC
should move to a new phase. A much greater impact on aid effectiveness is expected when the
developed coordination mechanism is effectively used to harmonize and align procedures of DP
assisted interventions, and also coordination mechanism is built at provincial and district levels.
The institutional sustainability of the developed coordination mechanism is likely ensured
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because of the consistent policy support and strong commitments of both the MOH and DPs.
Yet, the limited human and financial resources to manage SWG/Secretariat/ TWG activities are
the main risk for sustainable development of the coordiantion mechanism.

6. Recommendations
The evaluation team recommends that the MOH should take the following actions before the
commencement of the Phase 2:

In the Phase 2, the coordinators assigned for SWG and TWGs must be able to perform all
the roles played by the Japanese experts in the Phase 1. For this purpose, the MOH should
allocate at least one assistant coordinator who can act as the manager and focal point with
DPs.

'The MOH should review the current structure of the coordination mechanism as well as the
roles and functions of respective groups in order for each group to perform their roles more
effectively in the Phase 2. Also, the MOH needs to discuss and determine how the
coordination unit should be institutionalized in the organizational structure of the MOH to
ensure organizational sustainability of coordination activities.

Because the role of the DPF is vitally important in the Coordination Unit to effectuate the
purposes of coordination and harmonization, it needs to take the leading role in facilitating
coordination activities of TWGs in the financial and planning aspects.

The MOH should consult with NGOs and clarify measures to involve more NGOs and
other organizations (¢.g. the private sector and societies) in the coordination mechanism.
The MOH should devise measures to improve the quality of group meetings. The MOH
also should consult with relevant agencies to ensure stable internet accessibility.

7. Lessons Learned

T

Group work among the MOH and DPs must be conducted in a strictly collective,
transparent, consultative and accountable manner from the very beginning of planning to
producing outputs. Such an approach helps the participants learn the whole process and
fosters a strong sense of ownership. The case in point was the development process of the
MNCH package as described in "The Process and activities of the CD-SWC".

In the CD-SWC, a number of taskforces were formed to facilitate TWG activities. Yet,
some taskforces were not made functional because the tasks were beyond the available
resources and capacity of the sector or sub-sector. It is important to assess the
implementation capacity and available resources before a task force are formed.

In capacity development support, the effectiveness of the PDM may be reduced when it is
rigidly used because the project team is pressured or tempted to achieve narrowly defined
goals by intensifying technical assistance. When technical cooperation is infended for
capacity development of the recipient organizations, the PDM should be used flexibly and
it should be monitored and revised periodically, corresponding to the changes of the their
capacity as well as accommodating changes in the intemal and external environments in the
course of the cooperation period.
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Project Design Matrix (PDM) of Technical Cooperation on “Capacity Development for Sector-wide Coordination in Health”

Duration: August 2006 thru August 2010 (4 years)

Project Site:Lao P.D.R.

Target Groups : Cabinet/Depts. of P & B, Org. & P, Prevent. & Hygiene, Food & Drugs, Curative, Inspection, MOH, Provincial and District Health Offices

PDM-0
Dated:; August 14, 2006

Narrative Summary - .

i ¥erifiable Indicators:

Meanisiof: Verification

Important ASsumptions

{Overall Goal)

All programs in the health sector are implemented systermatically
with government leadership, single sector policy and harmonization
among the MOH and all health related partmers.

1-1

12

The geographical discrepancy of health service is rectified.

Efficiency and effectiveness of program implementation
are raised.

1

Health Program Information Database

Reports of all programs presented at the
Coordination Meeting

(Project Purpose)

The capacity of the MO for the sector-wide coordination is
enhanced in collaboration with all health related partners.

The MOH revises program management matrix for next|
five years and shares it with development parmers.

The MOHK annually monitors outeome indicators of all
programs.

Revised program management matrixes

Health Program Information Database

4. The Lao government takes responsibility for the
necessary financial commitment in the agreed)
Program Management Matrix.

b. The donors continue assistance based on thel
sector-wide coordination framework.

1-3 The MOH clarifies program strategy of some programsi 1-3 Program strategy papers c. The MOH formulates program strategy of all
with all health-related parmers. programs with the assistance of donors.
(Outputs)
1 Coordination Mechanism is strengthened. 1-1 Health Sector-wide Coordination Meeting is regularly held| 1-1 Minutes/Records of Sector-wide Coordination 2. Harmonization of Project Implementation

53

3

Health policy framework is refined and shared among development
partners.

Information for decision making is centratized and shared in the
MOH.

32

3 TORs for the coordination roles of each department arel

by the MOH.

TORs of the coordination unit and its members are
authorized.

determined.

Classification of programs is agreed and shared intenally
and externally.

A program correlation matrix is developed and circulated
internally and externally.

Program Management Matrixes of all programs are
developed.

The Cabinet and the Department of Planning and
Budgeting regularly collect required information in the|
standardized format.
Collected  informadon  is
Coordination Meeting.

regularly shared at the

Meetings

TORs for the coordination roles and the members
of the coordination unit

TORs for the coordination roles of each
department

Minutes/Records of Sector-wide Coordination
Meetings
Chart of the classification of programs

Minutes/Records of Sector-wide Coordination
Meetings
A program correlation matrix

Developed Program Management Matrixes

Health Program Information Database

Minutes/Records of Sector-wide Coordination
Meetings

| Arrangements proceeds among health related
partners.
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4 Planning, monitoring and evaluation method of the health sector is
harmonized and shared among the MOH and developrment partners,

=
=
=
I
|51
]

4-1 A monitoring framework of programs is developed and]

circulated internally and externally.

4-1 Minutes/Records of Sector-wide Coordination
Meetings

A monitoring framework of programs

furniture necessary for the Project activities

4-2 The shared monitoring framework is reflected in annual| 4-2 Minutes/Records of Sector-wide Coordination
planning of the health sector. Meetings
Annual plan of the health sector
5 Capacity of health officers for program management is strengthened. {5-1 Necessary training materials for program management are] 5-1 Training materials for program management
developed.
52 OO number of officials are trained based on the training| 5.2 Report of the training
materials.
6 Coordinaticn practice in a selected program is carried out. 6-1 A selected program strategic paper is developed and 6-1 Minutes/Records of Selected Program
circulated among the MOH, the PHO, and all related Coordination Meeting
partners. A selected program strategic paper
6-2 A monitoring framework of a selected program isf 6-2 Minutes/Records of Selected Program
developed and circulated internally and externally. Coordination Mecting
A monitoring framework of a selected program
6-3 The monitoring framework of a selected program is| 6-3 Minutes/Records of Selected Program
reflected in annual planning of the selected program. Coordination Meeting
Annual plan of the selected program
7 The experiences and lessons from the practice of the selected 7-1 Experiences and lessons of the sclected program are| 7-1 Minutes/Records of Sector-wide Coordination
program arc fed back to the Coordination Meetin <. teported to the Coordination Meeting, Meetings
Narrative Summary S e Inputs i e ~[Impertant-Assumptions:
(Activities) (nputs by Lao Goverzment) (Inputs by Japanese Government)
1-1 The MOH holds Health Sector-wide Coordination Meeting regularly. 1 Allocation of C/P, including the formation of a 1 Japanese Experts 2. Departments of the MOH , each program and
coordination unit cach project cooperate actively for sharing program
1-2 The MOH sets up a coordination unit within the Cabinet and the (1) Chief Advisor (Long-term) information and for coordination in the health
Department of Planning and Budgeting (DPB). SCCLor.
1-3 The MOH clarifies the coordination roles of cach department. 2 Appropriate space for the team members including the (2) Institutional Capacity Development/Project
Japanese experts in the MOE Coordinator (Long-term)
1-4 The MOH and development partners share law and regulations in the b. Provincial and district health offices cooperate
health sector. for the coordination by the working group of the
3 Utililes such as clectricity, water, sewage, telephone and | (3) Short-term eXperts

MOH when carrying out coordination practice in a
selected program.
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2-1 The MOH clarifies correlations of Programs of Health Strategy 2020, 6%
NSEDP, NGPES and Health Master Plan.

2-2 The MOH authorizes classification of programs for program-based
approach.

2-3 The MOH develops programs management matrix,

3-1 The MOH assigns a function of health program nformation management
to the Cabinet and the DPB.

3-2 The Cabinct and the DPB improve and strengthen the existing health
program information database.

3-3 The Cabinet and the DPB with the function prepare a common format of
information sharing.

34 The MOH authorizes 2 rule that all health program information must be
submitted o0 the Cabinet and the DPB in the common format for
information sharing,

3-5 Based on the rule, the Cabinet and the DPB collect the information.

3-6 The Cabinet and the DPE report the collected information to the
Coordination Meeting.

4-1 The MOH reviews existing monitoring framework of programs, such as
formats, timeframe, indicators. with the development parmers.

4-2 Based upon the reviews, the MOH proposes a monitoring framework of

programs according to the present situation in Lac PDR. and shares it with
the development partners.

4-3 The MOH utilizes the shared monitoring framework for evaluation and
reflects it in annual planning of the health sector.

3-1 The MOH conducts training needs assessment,

5-2 Based on the results of the assessment. the MOH organizes management
training for health managers/officers.

G6-1 The MOH organizes the working group of the selected program at the
central level.
6-2 The central working group develops the program strategy paper.

6-3 The PHO develops annual plan of operation: for the program, referring to
the program strategy paper. in cellaboration with district health officers.
64 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.

7-1 The MOH proposes common accounting procedure at the Coordination
Meeting.

7-2 The MOH proposes common Plan-Do-Check-Action (PDCA) procedure
for cach program management at the Coordination Meeting,

4 Other facilities mutually agreed upon as needed

Trainings

Project Equipment

Local Expense Support

(Pre-Conditions)

(@ The MOH and its development parmers agree to)
the sector-wide ceordination and alignment,

(@ The MOH provides necessary numbers of staff
committed to the Project.

&



ANNEX 2 Project Design Matrix (PDM) of Technical Cooperation on “Capacity Development for Sector-wide Coordination in Health”

Duration: August 2006 thru August 2010 (4 years)
Tarxget Groups: Cabinet/Depts. of P & B, Org. & P, Prevent. & Hygiene, Food & Drugs, Curative, Inspection, MOH, Provincial Health Depts (PHD) and District Health Offices (DHO)

Project Site:Lao PD.R.

PDM ver.2
Dated: December 24, 2008

leadership, single sector policy and harmonization
among the MOH and all health related partners.

1-2 Efficiency and effectiveness of program

implementation are raised.

1-2 Reports of all programs presented at
the Coordination Meeting

Narrative Summary “Verifiable Indicators - - Meang'of Vertfication Important Assumptions
(Overall Goal)
All programs in the health sector are implemented [1-1 The geographical discrepancy of health |1-1 Health Program Information
systematically to achieve MDGs with government service is rectified. Database

(Project Purpose)

Organizational capacity of the MOH for the sector-
'wide coordination is enhanced in collaboration
with all health related partners.

1-1 SWG(0) can convey cocrdination of essential
interventions ( activities and resource
allocation) for maternal, neonatal and child
health based on the ronitoring outputs
with the developed sector common
monitoring framework.

1-1 Minutes of SWG(O)

. The Lao government takes

responsibility for the
necessary financial
commitment in the agreed
Program Management
Matrix.

. Development partners (DPs)

continue assistance based on
the sector-wide coordination
framework.

The MOH formulates
program strategy of all
programs with the assistance
of DPs.

(Outputs)

1. Coordination Mechanism is strengthened.

%

. Coordination practice in the MCH program is

The single health sector policy framework is
identified and agreed as the platform for
coordination by the MOH and development
partners,

Program management tool of the single health
sector policy framework is developed through
Coordination Mechanism.

facilitated and fed back
Mechanism.

in  Coordination

1-1 The MOI in the partnership with DPs sets
up meeting agenda, organizing meetings
and facilitates coordinating discussions in
meetings under Coordination Mechanism.

2-1 The 7th 5Y HSDP is jointly developed with
satisfaction of MOH and DPs with the
development process.,

3-1 SWGs revise the developed sector common
monitoring framework with information
collected with a common format.

41 MCH Program development is realized
through Coordination Mechanism

42 MCH/EPI-TWG regularly reports to
SWG(O) and Secretariat monitoring
outputs of program strategy

implementation and TWG coordination
practice.

1-1 Minutes of SWG, regular project
reports and interview with persons
concerned

2-1 Minutes of SWG, regular project
reports and interview with persons
concerned

3-1 Revised sector common framework

4-1 Minutes of SWG, regular project
reports and interview with persons
concerned

4-2 Minutes of SWG, regular project
reports and interview with persons
concerned

a.

The MOH maintains the
policy of SWC development.

. DPs advocate for the MCH

SWC development.

. DPs align to the MOH policy

framework without creating
any parallel policy structure.

Planning and Financing
TWG, Human  Resource
TWGE and other TWGs in
Health are established and
function with support from
DPs.
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Narrative Summary

cInputs:

. Jmportant Assumptions

(Activities)

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

Sector Working Group (0}, MCH/EPI-
Technical Working Group and Secretariat
develop annual work plan of each.

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

1-3

1-4

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

16 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.

The MOH with support from DPs including

CD-SWC clarifies the coordination roles of

each department and facilitates internal

coordination

The MOH with support from DPs including

CD-8WC clarifies laws and regulations in

the health sector and promote among

development partners to align to them.

The MOH with support from DPs including

CD-SWC  organizes  sector program

management training,

1-10 The MOH with support from DPs including
CD-SWC strengthens the administrative
capacity for SWC through On-the-job-
training activities.

1-8

1-9

2-1 The MOH with support from DPs including
CD-BWC clarifies correlations of Health
Strategy 2020, 6th NSEDP, NGPES and
Health Master Plan.

2-2 The MOH with support from DPs including
CD-SWC develops a joint 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 Tth
Five-Year Health Sector Development Plan.

(Inputs by Lao Government)
1.7 "Allocation of C/P, including the formation of
a coordination unit

2. Appropriate space for the team members
including the Japanese experts in the MOH

3. TUtilities such as electricity, water, sewage,
telephone and furniture necessary for the
Project activities

4. Other facilities mutually agreed upon as
needed

uts by Japanese Government)
apanese Experts

(1) Chief Advisor (Long-term)
{2) Institutional

Development/Project
Coordinator (Long-term)

Un:
1,

Capacity

(3) Short-term experts

2. Trainings
3. Project Equipment
4. Local Expense Support

a. Departments of the MOH,
each program and each project
cooperate actively for sharing
program information and for

coordination in the health
sector.

b. Provincial Health
Departments and  District

Health Offices cooperate for
the coordination by the
working group of the MOH
when carrying out coordination
practice in a selected program.

(Pre-Conditions)

T The "MOH =~ and its
development partners
agree to0 the sector-wide
coordination and
alignment.

@ The MOH  provides

necessary numbers of staff
committed to the Project.
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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 all 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 monitoring framework.

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

4-2 The MOH with support from DPs including
CD-SWC holds MCH/EPI-Technical Working
Group meeting regularly.

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 Technical Working Group and
the PHD monitor and evaluate the program.

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

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




Amnex 3 Schedule

Schedule for CD-SWC Terminal Evaluation and Detailed Planning Survey for CD-SWC 2

}fa‘;'i Date bay Activities
12:55 Aurival of Consultant
1 26-May | Wed §{14:00 Courlesy call and Mtg with Lao Secretarial Members
17:00 internal Mceting
8:30-9:30 AFD> (Mr. Khonesavanh)
2 27-May | Thu 11:30-12:30 WB (Mr. Magnus, Dr. Phetdara & Ms. Chantelle)
15:00 EQJ
8:30-9:30 EU (Mrs. Juana)
10:00-11:00 Lux-Dev. (Dr. Frank & Mr, Bart)
3 28-May | Fr |I1:30-12:30 UNFPA (Douangchanh)
13:30-14:30 UNICEF (Dr. Karim & Onevanh)
15:06-16:00 ADB (Ms. Hayman)
4 29-May | Sat |Summarizing findings from data collection and Interviews
5 30-May | Sun [Summarizing findings from data collection and Interviews
8:30-12:00 Mtg with MOH members of Planning & Financing Group
6 31-May | Men [15:00-16:00 Save Children Australia (Ms. Loui)
16:30-17:3¢ WHO (Dr. Asmus)
7 1-Jun Tue 8:30-12:00 Mtg with MOH members of HRD Group
16:00-17:00 UNFPA (Ms. Yabuta & Ms. Della)
8:30-12:00 Mtg with MOH members of MCH Group
8 ZJun | Wed PM: W8 preparation with MOH members
8:30-12:30 CU/Sec members WS with JICA for preparing a MOH presentation in 14 Jun WS,
9 3-Jun Thu |15:00-16:00 Summarizing findings from Group interviews and WS
17:00- 18:00 Dr. Bounfeng
8:30-12:00 HP&F-TWG
10 4-Jun Fri |10:00-11:00 CARE International (Melanie, Khounkham)
14:00- 17:00 Internal Mtg, Summarizing findings and Discussion
11 S-Jun Sat | ldentification of issues and Summarizing future eooperation among Evaluation team
12 6-Jun Sun | Identification of issues and Summarizing future cooperation among Evaluation team
8:30-9:30 Dr. Chandavone, Dep. Of Health Care, MOH;
9:30-10:30 Prof Eksavang, Vice Minister, MOH
131 7Jun | Mon |)4.00. 17:00 Internal Meeting
Draft report of Terminal Evahaation & Drafting PDMO and R/D, M/M
AM Drafting PDMO and R/D, M/M
14 8-Jun Tue $16:00-17:00 Dr. Chansaly, PMU/HSIP-WB
[7:00-18:00 CD-SWC Experis (Dr. NODA, Mr. Tsunoda)
8:30-9:30 Team Leader, Pj. Medic. Coordinator, INGOs (Ms. Barbara)
15 9-Jun | Wed }10:30-11:00 Internal Video Conference with HQ on framework of Phase 2
PM Drafting PDMO and R/D, M/M
10:G0-12:00 Dr. Soukphathai, Director, VTE PHO
14:00-15:00 Dr. Prasongsidh, ADB project;
161 10dun | The [} S0 15730 Ms. Malilamphene BOUNLEUTH (Project staff)
Drafting PDMO and R/D, M/M
17 1121 Fri AM Drafting PDMO and R/D, M/M
un ™ 14:00 Discussion on PDMO0 and R/D, M/IM
18 12-Jun | Sat |Discussion on PDMO and R/D, M/M
19 13-Jun | Sun ;Discussion on PDMO and R/D, M/M
8:15 Workshop with the secretariat and other stakeholders (MOH&DPs)
20 l4-Jun } Mon |Discussion on R/D, M/M PDM
Preparation for SWG (O) meeting
21 15-n | Tue Discussion on R/D, M/M PDM
Preparation for SWG (O} meeting
9:00- Sharing findings and praposals at SWG (O) meeting;
22 [6-un } Wed 12:00- Interview with H.E. Minister
Discussion on R/D, M/M PDM
23 Pr-un | Thu 15:00 EOJ
24 18-Jun Fri [14:00-15:00 Signing M/M
19-Jun Sat  |Drafling Evaluation Report

25
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List of Persons Interviewed

Annex 4 Persons Interviewed

Name Title (Position in SWC) Organization
Ministry of Health
I |H.E Dr. Ponmek DALALOY Minister MOH
2 {H.E Prof., Dr. Eksavang VONGVICHIT |Deputy Minister MOH
3 {Dr, Nao BOUTTA Acting Director General Cabinet, MOH
. Deputy Director i
Dr. feng P X . » MOH
4 |Dr. Bounfeng Phoummalaysith (Project Deputy Director) Cabinet, MO
5 [Ms. Toumfakhone LATTANAVONG Deputy Chief of International Cooperation Division Cabinet, MCH
6 |Dr. Khamphet MANIVONG Chair of HP&F TWG DPF, MOH
Acting Director General
7 {Dr. Prasongsidh BOUPHA Deputy Director General DPF, MOH
8 [Dr. Swady KINGKEC Chief of Statistic Division DPF, MOH
9 |Dr. Phasouk VONGVICHIT Technical Staff DPF, MOH
International Cooperation Division
10 [Dr. Viegmany BOUNKHAM Technical Staff DPF, MCH
[1 |Dr. Phouthone VANGKONEVILAY Deputy Chair of HR TWG DOP, MOH
Deputy Director General
12 {Dr. Bounmheme EKKALATH Liaison Secretary for HR TWG, Deputy Chief DOP, MOH
of Personnel Division
Acting Chief of
Dr. SA .
13 |Dr. Chanthakhath PAPHASSARANG Education & Traning Division DOP, MOH
14 |Dr. Sine MENORATIA Vice Rector U{uVEIsnly of Health
Sciences
15 |Dr. Chanheme SONGNAVONG Dean of the Faculty of Nursing Uu'lverstty of Health
Sciences
Director of Health System Strengthening
. Cha PHOX
16 |Dr. Chandavone XAY ( HCD Project GFATM) DHC, MOH
17 |Dr. Somehith AKKHAVONG Chair of MCR/EPT TWG DHP, MOH
Deputy Director General
Director, MCH Center
. Kai 4 : MOH
18 |Dr. Kaisone Chounlamany (MCH TWG) DHP, MO
19 {Dr. Sivixay THAMMALANGSY Chief of Adm. Division DHP, MOH
20 |Dr. Khampiou SLHAKHANG Deputy Director MCHC, MOH
21 {Dr. Kopkeo SOUPHANHTHONG Chief of Adm. Division MCHC, MOH
22 iDr. Manisone OUDOM Chief of Statistic & Planning Division MCHC, MOH
23 [Dr. Anonh XEUATVONGSA Progranmme Manager NIP, MCHC, MOH
24 |Dr. Chansay PATHAMMAVONG Deputy Programme Manager NIP, MCHC, MOH

7 f
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Annex 4 Persons Interviewed

Name Title (Position in SWC) Organization
25 [Dr. Soukphathay SAOPASEUTH Director, Provincial Health Department, Vientiane Province PHD
26 |Dr. Kotsaythoune PHIMMASONE ?ﬁ’ﬁg{ggjw Director MOH
27 |Dr. Chansaly PHOMMAVONG ?ﬁ’ﬁg{gge“ Director MOH
Development Partners and NGOs
28 |Dr. Asmus HAMMERICH Programme Management offficer WHO
"29 Dr. Aboudou Karimou ANDELE Health and Nutrition fection Head UNICEF
3G |Dr. Onevanh PHIAHOUAPHANH Project Officer-Health UNECEF
a1 s Micko YABUTA Representative UNFPA h
32 |Dr. Douangchanh XAYMOUNVONG  [National Programme Officer UNFPA
33 |Ms. Della R SHERRATT Senior International Midwifery Advisor & Trainer UNFPA
34 |Ms. Hayman WIN Social Sector Specialist ADB
35 {Mr. Magnus LINDELOW Senior Economist World Bank
36 {Dr. Phefdara CHANTHALA Human Development Operations Officer World Bank
37 |Ms.Chantelle BOUDREAUX Consultant World Bank
38 Mr. Khonesavanh XAYMOUNGKHOUNE |Project Officer AFD
39 iDr. Frank HAEGEMAN Health Planning and Management Advisor Lux-Development
40 {Ms. Juana ARISTIZABAL PINTO Altache Coorperation European Union
41 {Ms. Barbara LEWIS Team Leader/Project Medical Coordinator World Education
42 iMs. Louise SMPSON Health Program Advisor i?l\;r:;ieaChildrcn
43 {Ms. Malanie Representative CARE Intemartional
44 1Ms. Khounkham XAYMOUNVONG ];;[)gl:gnl’rogralll Manager, Emerging Infections Discases CARE Internartional
45 {Dr. Shin-ichiro NODA Chief Advisor CDSWC
46 |Mr. Kenichi TSUNODA Project Coordinator CDSWC
47 |Ms. Malilamphone BOUNLEUTH Project Assistant CDSWC
48 |Dr. Hirolaka GNISHI ggis;i;::ldvisor, Medical Education and Research for Sethathirath MESH
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Annex 5 Experts

List of Japanese Experts Allocated to CD-S\WC

Long Term Experts

Project:_Capacity Development for Secor Wide Coerdination in Health
Duration of Review: 14 August 2006 ~ 14 May 2010

Institutional Capacity
Developmeat

No.| Name Designation Period Duration Re.
1{Dr. Yoichi Horikoshi Chief Adviser b4 August 2006 ~ 31 Jamuary 17.5 Month(sYDr. Horfkeshi served as the Health and Medical Ceoperation
2008 Planning Advisor in the Minitstry of Health during 03 Feb. 2006
~13 Aug. 2006, prior 1o assume his post as the Chicf Advisor of the
2{Dr. Shinichiro Noda Chiel Adviser 07 January 2008 ~ Present 28.2 Month(sHPlanned to serve up (o 13 Aug. 2010 (the project ¢losing date).
3{Mr. Kenichi Tsunoda Project Coordinator/ 14 July 2006 ~ Preseat 46.0 Month(s){ Planned 1o serve up to 13 Aug. 2010 {the project closing date).

HDr. Hironori Okabayaski  [Child Health Advisor  [01 November 2007 ~ 31

12.0 Moath(s} Transferred from KIDS SMILE to rontinue the activities on the

Octoher 2008 Minimum Requirement. Served up to 31 QOctorber 2608
LONG TERM EXPERTS TOTAL {in Months) 103.7 Montk(s)
Short Term Experts
No.] Name Designation Period Puration Re.
FY 2006
1}No short-term expert was dispatched during FY2006) 0.0 Month{s
FY 2007
[{Dr. Shinichiro Noda Mother and Child 03 September ~ 04 October 204 1.0 Month(s) Assisted ta conduct Assessment of MCH/EPI Service Synergics
Health along Life-course of Mothers and Children i Lao PDR.
¥Y 2008
HMs. Mayumi Hashimoto  [Mother and Child 03 July ~ 04 December 2008 3.0 Month(sY Assisted to develop Clinical Standards of Midwifery Practice in
Health Lao PDR, and Guidelines for the Scope of the Midwifery Practice.
2|Ms. Shinobu Mamiya Sector Commeon 08 February ~ 13 March 2009 L4 Month(s}¥Assisted to develop SCWMF,
Workplan / Monitering
FY 2009
1|Ms. Shinebu Mamiya Sector Common 17 May ~ 20 June 2009 L.t Moath(s) Assisted to update SCWMF and menitor the sector program with it.
Workplan / Menitoring
2|Mr. Akira Takagi Public Reflaticns, 07 June ~ 19 July 2009 L4 Month(s) Assisted to develop the MOH Of¥cial Website focusing on SWC,
Communication and
Advocacy
3{Dr. Hironori Okabayashi  |[Mother and Child 17 August ~ 08 October 2009 L7 Month(s) Assisted to Jaunch MNCH Package Strategy and disseminate it
Health nationally and to Provincial stafll
4|Ms. Shinobn Mamiya Sector Commeon 06 January ~ 11 February 2010 1.2 Month{sy Assisted to update SCWMF, monitor the scctor program with it,
Workplan / Monftoring and facilitating joint formulation of the MOH 7ih 5-Year Plan with
5{Ms. Satoko Kuraia Meeting Facilitation 24 February ~ 15 March 2010 0.7 Month(s} Assisted {0 organize a retreat Lraining on meeting facilitation skills
Skill Development for the MOH SWC stafll
6|Dr. Hironori Okabayashi  [Mother and Child 09 March ~ 25 March 2010 0.5 Mouth(s} Assisted to arganize orientation workshops of MNCH Package
Health Strategy implemnentation in 3 southern Provinces.
FY 2010
i ] | 0.0 Month(s
SHORT TERM EXPERTS: TOTAL DURATION 6.1 Monih(s),
SHORT TERM EXPERTS: TOTAL NUMBER of EXPERTS 6 Persons|
SHORT TERM EXPERTS: TOTAL NO. of VISITS 9 Yisits
SHORT TERM EXPERTS: AVERAGE DURATION per VISIT 1.6 Month(s)

Annex 5



List of Eguipment procured for the Project

Annex 6 Equipment

Project:_Capacity Development for Sector Wide Coordination in Health
Duration of Review: 14 August 2006 ~ 14 May 2610

. NAME Total Price Date of . Working . .
No, (Specification) Model Maker (Us$) Arrival Enstalled at: Condition Utilisatlon |Remarks
Ministry of Workin
1 o1a B Ty o I 1 R
1 Esfﬁhﬁikr (Laptop} (I;I‘f;i’;;;l_axon HP 08 Dec. 2006 ;Health Project  {without g:i: m{_‘?\i‘gi)
p US$1,820.00 Office Problem e
Ministry of Working
2 Laser Color Printer i[éPOB_‘;Ior Lser Jet HP 08 Dec. 2006 |Health Project  jwithout Everyday
US8446.00 Office Problem
Ministry of Working
3 LCD Projector Epson EMP X3 |Epson 08 Dec. 2006 |Health Project  |without Fegularly (} ?;(
USS51,050.00 Office Problem imes per week)
. Ministry of Working
4 Desktop Computer zg;gzwlmn 4 HP 28 Mar.2007 [Health Project  |without Everyday
USS$E,360.00 Ofiice Problem
ST Mintstry of Working
5 ;I:iisne;?lacld\\’hue 'ﬁ;’z;ﬂscr et Hp 28 Mar.2007 {Health Project  |without Everyday
US$185.00 Office Problem
L. _ Kyocera KM- Ministry of Working
] I;Lgllt:i(,‘op fer with 2015 Photo Kyocer 28 Mar.2007 [Health Project  |without Everyday
pre: copier with USS2,140.00 Office Problent
HP Laser Jet Ministry of Working
7 All-in-one Printer 3055 allinone  |HP 28 Mar.2007 |Health Project  |without Everyday
painter US$610.00 Office Problem
Toyota Forfaner Ministry of Working
8 4WD Vehicle 4WD Station Toyata 29 Mar.2007 |Health Project  |without Everyday
Wagon US525,660.00 Office Problem
i fo Ministry of Working .
9 ?fadn‘;’ni:’;’m“‘"“’""“ TOA WM2100 |TOA 05 Feb.2008 |Health Project |without f;‘;:'“;‘:sg r;‘
US5269.00 Office Problem pery
Radio Comnmnication Ministry of Working Few tines (3-11
1¢  |Transmiter TCAYP-MIOL [TOA 05 Feb.2008 |Health Project  ]without fimes per year)
Miczaphone US$65.00 Office Problem pery
: o Ministry of Working N
Few .
1 i:g;‘i"gr"?‘:‘l’;‘;’““"““ TOA WI2100  |TOA 05Fcb.2008 |Health Project  |without ﬁ:‘e;"t‘r's Sl r;‘
’ US52,850.00 Office Problem pery
Radio Communication Ministry of Working Few times (3-11
12 |Receiver Earphone TOA YP-E401  |TOA 05 Feb.2008 |Health Project  {without times per year)
(x10) USS420.00 Office Problem pery
. Epson GT-2500 Ministry of Working "
3 g;?:rsggrﬁlgup fex color Image Epson 03 Mar.2008 |Health Project  {without Ei:::slm;is '(c3ar;I
Scanner US$540.00 Office Problem pery
Electronic Whiteboard [Panaboard UB- ) Ministryof —JWorking | es 11
14 with Scanner 5315 Whiteboard Panasenic 15 Jan.2009 [Health Project  jwithout times per year)
USS1,980.00) Office Problem pery
Ministry of Working -
15 IMP3 IC Recorder lsj?(‘;TFICD' SONY 02 Feb.2009 [Health Project {without Eﬁ:;s“";is (;51
US$160.00 Office Problem pery
. APC Smad-UPS Ministry of Working
16 (L;]g :1 fzfesre“ er 1500V A & Serial lAPC 27 Jul2005 |Health Project  fwithout Everyday
d RM 2U 230V US$870.00 Office Problem
TOTAL {in US$} USS40,425,00
Arnnex 6



Amnex 7 Local Expense Support

Japanese Contribution to the CD-SWC's Local Expense Support

Project: Capacity Development for Sector Wide Coordination in Health
Duration of Review: September 2008 ~ May 2010

Breakdown by Expenditure Type

(in USS)
Fiscal Year/ CLASSIFICATION Sub Total (FY)
Expenditure Type Travel Fees Meeting Cost Op e;g:ional US$
FY2008
. .8 ,617. ,116. 545,857.6
(Sep. 2008 - Mar 10,115.60 11,008 4 1,617.01 23I[621 Us$ 7.67
FY2009
. . .08 28| USS105 43
(Ape 2009 Mar. L. o0 23TTOTO| UGO8 4011328 USSI05,803.43
FY2010
.83 . 7.8 ,353.8 54,122,
(Aor-May 2018) 647 1,892.70 27.82 1,553.87)  US$4,122.22
Sub-Total (Type) $40,506 $36,681 $13,813 $64,783| US$155,783.32

Local Expense Support
(breakdown by expenditure type)

Operational cost, Travel, 40,506,
$64,783, 41% 26%
Fees, $36,681,
24%

Meeting Cost,
$1,751,2%

Note:

Travel: domestic and international travel costs

Fees: Local payment for technical and administrative assistances

Meeting Cost: Coffee/Tea, snack or meal serving expenses incurred with meetings under SWC Mechanism
Operational cost: Supply and service purchases, security and maintenpance, or printing and publishing cost, ¢

Annex 7
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List of Counterparts Assigned at the Coordination Unit
Project: Capacity Development for Sector Wide Coordination in Health

Annex 8§ Counterparts

Daration of Review: 14 August 2006 ~ 14 May 2010

#
Name ‘Title, Department/Pesignation From To BDuration Remarks
A. Ministry of Health {Central level}
1fMrs. Chanthanome Director of Cabinet She has retired from the MOH since April
MANOTHAM 20-Qct-06] Present |41 Month(s){2010. However, there's no formal notification
fo our office to resign the Project Director
2{Pr.Prasongsith BOUPHA Dep.Director of Dept. of Planning and
Budgeting {(now Financing) 20-Oct-06| Present } 43 Month(s)
3|Dr.Bounfeng Dep.Director of Cabinet
PHOLAIMALAYSITH 20-Oct-06] Present | 43 Month(s)
41h{s Toumiakhone Dep.Head of International Cooperation,
LATTANAVONG Cabinet 20-Oct-06| Present | 43 Month(s)
5|Br.Chandavone PHOXAI Dep.Head of Secretariat, Cabinet She has moved to Dept. of Health Care from
28-Oct-06] Present | 43 Monih(s}|Cabinet since 02 Janary 2016.
6{Dr.Khamphong Tech.staff of International Cooperation, She resigned from the MOH in Scp. 2008.
PHOMMACHANH Cabinet 20-0ct-06(8ep. 2007| 23 Month{s)
7|Dr.Seulivanh PHOLSENA Tech.staff of DPB (now DPF} He stays a CU member, however he has joined
20-0ct-06{ Present |43 Month(s)|a JICA Long-term Training Course in NIPH,
Japan since March 2010, therefore currently
8iMs. Alivanh PHANLAVONG  [Techstaff of DPB {now DPF)
20-0ct-06| Present |43 Month(s)
9|Assist. Dr. Bounphanfi Head of Adm. Dept. of Hygiens and He resigned from the MOH in Apr. 2009.
PHANNAVONG Prevention 20-Oct-06] Present |29 Month(s)
10{Dr. Phisith PHOUTSAVATH Head of Proviacial Hospital .Div., Dept. of
Curative Medicine (now Dept. of Health  [26-Oct-06| Present | 43 Mouthis)
Care/DHC)
11)Dr.Boungnermn EKXALATH Dep.Head of Dept. of Organization and Dr. Ekkalath had been assigned since 20 Qet.
Persennel 2006; however he was absent dug {0 his
21-0ct-06| Present | 31 Month{S}academic persuit abroad, during Jan-Dec. 2008,
He has resumed kis position since Jan 2009.
12{Dr.Bounsong MANOLINH Dep.Head of Admin.Div., Dept. of Food
and Drug 20-Oct-06{ Present |43 Montk(s)
13|Mr.Senghoung KHAMDAVONG | Technical staff, Dept. of Inspection He has been absent due to his academic persuit
20-Cct-06| Present {24 Month(s)|in-country since Nov. 2008.
{4]Dr, Phasouk VONGVICHIT Technical staff, International Cooperation She was newly assigned and became a CU
Div., DPF 4Jan-10 1 Present | 4 Month(s)i b cince Jan. 2016,
15]|Br.Sivixay THAMMALANGSY |Acting Head of Administration Div., Dept. She was newly assigned and became a CU
of Hygiene and Prevention AJan-10 | Present | 4 Month(s}penber since Jan. 2010,
16{Dr.Viengmany BOUNKHAM Technical staff, Intemational Cooperation She has not been officially assigmed to be a CU
Div., DPF 4-Jan-10 { Present | 4 Month(s) jmember, however she has been informally
assigred to be a supportive member since Jan.
B. Minislry of Health (Provincial Level)
1C. Ministry of Health (District Level)
HCounterparts are not assigned at the Provineial and District levels. Month{s)
2 Month(s)
% Annex 8
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Annex 9 Training

List of Training Inputs of CD-SWC

Project:_Capacity Development for Sector Wide Coordination in Health
Duration of Review: 14 August 2006 ~ 14 May 2010

Training
No. Name of Training Refer?n.c?d to Period Period Period Duration Trainees Contents
Activities (from) (to)

i |International Technical Activity 1-9 under 9-13 March 2009 |  9-Mar-09| 13-Mar-09 0.1 Month(s)| CU members Observing Cambodia Sector-wide Management
Exchange Program with  {PDM version 2 {SWiM); sharing progress and challenges each
Cambodia on sector-wide other in their sector-wide initiatives; and
initiatives learning lessons each other.

2[Meeting Facilitation Skill |Activity 1-9 under 28 February-4 28-Feb-10f 4-Mar-10 0.2 Month(s)| SWC core It's a means of strengthening program
Development PDM version 2 March 2010 members management skill, Reviewing achievements and

outstanding agenda of SWC; learning

knowledge and skills to make SWC mectings

more productive and efficient; and

strengthening solidarity and teamwork among
Training TOTAL (in Months) 0.3 Month(s)




. BEMMEETEREI = v Y (Minutes of Meeting)

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 PHASE 2

The Detailed Planning Survey Team (hereinafier referred to as “the Team®) headed by
Mr. Masato TOGAWA, the Chief 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 designing the basic framework of the technical
cooperation on Capacity Development for Sector-Wide Coordination in Health Phase 2
(hereinafter referred to as “CD-SWC 27).

As a result of the discussions, both the Team and the Lao side (hereinafter referred to as
“both sides”) agreed on the following;

1. The basic framework of CD-SWC 2 shall be shown in the attached document.

2. CD-SWC 2 shall be started by both sides, following the signing the “Record of
Discussions” (hereinafter referred to as “R/D”). R/D will be drafted afterward based on the
framework laid out and agreements made in this Minutes of Meeting.

Vientiane, June 18, 2010

“éiﬁ' LN

Mr. Masato TOGAY Vs

Chief Representative Acting Director of Cabinet

Laos Office Ministry of Health

Japan International Cooperation Agency Lao People’s Democratic Republic
1



ATTACHED DOCUMENT

L Background of the Project

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 by development partners. Attention to the program-based management among Ministry of
Health (MOH) departments and development partners was intensified by the adoption of the Vientiane
Declaration on Aid Eifectiveness in November 2006, which made the coordination issue a
multi-sectoral agenda promoted and monitored by the Ministry of Planning and Investment (MPI).

Since August 2006, JICA had been providing technical cooperation on Capacity Development for
Sector-Wide Coordination in health (CD-SWC) for four years. Thorough this technical assistance and
cooperation from other development partners, a Sector-Wide Coordination Mechanism was established
successfully in the health sector from policy to operational and technical levels.

Though this process and utilization and fictionalization of the Mechanism, the MOH developed its own
capacity, strengthened ownership and leadership over the health sector and partnership with
development partners. The MOH shared 6™ Five-Year Health Sector Development Plan though the
Mechanism, which means to set a single policy framework and encouraged development partners to
align their aid policies with the development plan. Several strategies were formulated through technical
working groups and some of them are at the stage of implementation. The importance of coordination
and harmonization has been well recognized and mainstreamed in the MOH. And also, coordination
with development partners as well as inter-department coordination has been recognized one of the
priority task.

However, the capacity development of the MOH is still at a rudimental stage to lead and manage
coordination activities. Though conducting terminal evaluation of CD-SWC to review the progress and
challenges, it concludes that there still be needed fo strengthen the capacity for next step. A much
greater impact on aid effectiveness is expected when coordination mechanism is built between the
Provincial/District level and the Ministry as well as the Provincial/District level and Development
partners. The institutional sustainability of the developed coordination mechanism is likely ensured
because of the consistent policy support and strong commitments of both the MOH and Development
partners. Further enhancing capacity of coordination for planning, implementation and monitoring is
required,

11. Outcomes of the Study

The Team has undertaken the following activities:

(M review of related documents;

@  interview to different stakeholders and

@  aseries of discussion meetings on the Project framework.

As a result, the Team has formulated a tentative framework of the Project that includes Project Design
Matrix (hereinafter referred to as “PDM”) and Tentative Plan of Operation (hereinafter referred to as
“TPO”), In addition, the Team has conducted an ex-ante evaluation in terms of relevance, effectiveness,
efficiency, impact and sustainability to justify the Project. Both the Government of Lao PDR and JICA

2
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have clarified measures to be taken by both sides for effective implementation of the Project.
1. Tentative Framework of the Project

The both sides have agreed on the following Tentative Framework of the Project. However, it may be
modified and finalized over the course of discussions prior to the official signing of the document titled
Record of Discussions (hereinafter referred to as “R/D”). The detailed content of the tentative
framework of the Project is shown in the Annex L.

(1) Project Title
Capacity Development for Sector-wide Coordination in Health Phase 2
(2) Overall goal

The MOH is able to implement strategic plans, and conduct effective coordination and resource

allocation in a sustainable manner to achieve the MDGs'.
(3) Project Purpose

Under the Five-Year Health Sector Development Plan, strategic sub-sector development plans are

implemented with effective alignments and harmonization.

(4) Output

OQutput 1:

Problems identified through the monitoring of the 7th Five-Year Health Sector Development Plan are
appropriately and effectively solved through meetings of Sector Working Group policy level (SWG
(P)) and Sector Working Group operational level (SWG (0)) and the Secretariat/Coordination Unit

OQutput 2:
MCH/EPI-TWG? is effective to solve the problems identified through the implementation and
monitoring of the MNCH’ package (including SBA* development plan).

Output 3;
HRH-TWG’ is effective to solve the problems identified through the monitoring of the national

policy on human resources for health (~ 2020).

Output 4:

' Millennium Development Goals

% Malernat and Chile Health/ Expanded Program on mmunization Technical Working Group
* Matemal, Neonatal and Child Health

* Skilted Birth Attendant

% Human Resource for Health Technical Working Group
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HP&F-TWG® is effective to strengthen the capacity of annual planning and financial management
through the implementation of the health financing strategy, and effective and efficient internal and

external resource allocation.

(5) Target groups and target areas

The immediate target groups for capacity development include the Cabinet of the Ministry,
Departments of Planning and Finance, Department of QOrganization and Personnel, Department of
Hygiene and Prevention, Department of Food and Drug, Department of Health Care, Department of
Inspection.

In the CD-SWC 2, Provincial Health Departments (PHDs) and District Health Offices (DHOs) will be
also targeted. The actual number of PHDs and DHOs intensively work to build coordination
mechanism would be determined, in consultation with the MOH as well as PHDs and DHOs,

{6) Preconditions
Before the commencement of CD-SWC 2, the both sides shall take the following measures to

effectively implement project activities:

e The MOH will appoint an assistant coordinator to the Secretariat who can exclusively work for

coordination.

e The MOH will ensure that the focal persons assigned for each TWG can allocate a sufficient time

for coordination activities.

e JICA and the MOH will ensure a sufficient budget necessary for developing coordination

mechanism at provincial and district levels.

(7 Project Duration
Five years (2010 - 2015)

Iv. Implementation Strategy

The Project will be implemented in accordance with the following strategies:
1. CD-SWC 2 will be implemented, taking the same approaches and principles adopted in the phase
| as follows:
¢  CD-SWC 2 will be implemented as the national program of the MOH to build
coordination mechanism. Although CD-SWC 2 is a project-type technical
cooperation scheme, JICA will correspond to the needs of the national program by
flexibly revising and updating the project design matrix.
e  Technical assistance of JICA will be intended for capacity development of the MOH
at personnel, organizational and institutional levels, For this purpose, the Japanese

5 Health Planning and Financing Technical Working Group
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V.

team will take the coaching role while MOH will be the implementer of coordination
activities,

»  All coordination activities wilt be conducted in a participatory, consultative and
transparent manner.

'CD-SWC has successfully built an enabling environment for coordination and harmonization;
however, personne! capacity needs to be further strengthened to take over all the roles that have
being played by the Japanese experts. Therefore, CD-SWC 2 will focus on the personnel capacity
development, vparticularly of the core members of TWGs, SWG (0O) and the
Secretariat/Coordination Unit.

The coordination mechanism is still not so known to many NGOs and other civil societies and
their participation is still limited. Advocacy and the development of an interface between such
organizations and the MOH and DPs will be actively pursued in CD-SWC 2.

Group meetings are the key instrument to facilitate coordination and harmonization. Both the

MOH and DPs will make efforts to improve the quality and efficiency of such meetings so that

meeting results would lead to concrete action.

Implementation Structure

(1) Overall implementation structure

CD-SWC 2 will follow the current structure of the coordination mechanism as shown in Annex IL
Implementation structure at the provincial and district levels will be determined in consultation with
PHDs and DHOs as well as the MOH.

(2) Project Office
The Japanese experts will station in the MOH in order to closely support coordination activities.

(3) Decision making body
All decisions with respect to CD-SWC 2 will be made through the coordination mechanism under its

implementation structure,

VI

Justification of the Project

(1) Relevance

As confirmed by the terminal evaluation of the CD-SWC, the Sector-wide Coordination has been
strongly supported by the MOH and DPs. The 7th Five Year Health Sector Development Plan
(2011 - 2015), which is under drafting, prioritizes the implementation of the Sector-wide
Coeordination in spirits of the Vientiane Declaration as one of the nine agendas. Therefore,
CD-SWC 2 would be consistently in alignment with the Government policy.



CD-SWC has successfully built the coordination mechanism at the central level. Yet, the
development of the coordination mechanism is still at a rudimentary stage and coordination
mechanism has not yet built at the provincial and district levels. Therefore, MO needs to further
develop its capacity to manage and facilitate coordination activities at the provincial and district

levels.

The cooperation period is scheduled for five years so that CD-SWC 2 can consistently monitor and
facilitate coordination activities in accordance with the 7th Five-Year Health Sector Development
Plan (2011 - 2015) from the beginning until almost the end of the 7th plan.

(2) Effectiveness

Taking advantage of the developed coordination mechanism and based on the sub-sectoral
strategies, the Sector-wide Coordination would go into a new stage in CD-SWC 2. Efforts will be
made more intensively towards alignments and harmonization in the procedures of monitoring and
planning, budgeting and financial management, reporting and procurement. This would greatly
contribute to the improvement of aid effectiveness and efficiency.

It is difficult to assess to what extent such procedures could be harmonized and aligned during the
course of CD-SWC 2 would rely with the capacity of the MOH and the willingness of DPs.
Therefore, progress must be periodically monitored and SWG (P) and SWG (O) must set clear

directions and give orientations to overcome difficulties.

Another important agenda during CD-SWC 2 will be personnel capacity development of core staff
members in the MOH. CD-SWC 2 will aim at transferring all roles previously played by the
Japanese experts to the assistant coordinator in the Secretariat and the Coordination Unit and focal
persons and other core members in TWGs in order for the MOH to tun the coordination

mechanism in a self-reliant manner.

(3) Efficiency

[ ]

AT

As described in IV. Implementation Strategy, the basic approaches and principles to conduct
coordination activities as well as the modality of capacity development will remain the same. This
would ensure the effective implementation of coordination activities.

CD-SWC 2 would be effectively and efficiently implemented under the following assumptions:

¢ The MOH appoints an assistant coordinator to the Secretariat who can exclusively work for
coordination.

* The MOH ensures that the coordinators assigned for each TWG can allocate a sufficient time
for coordination activities.

* DPF plays the leading role in the Coordination Unit for coordination and harmonization of
planning and financial activities.

¢ JICA and the MOH ensure a sufficient budget necessary for developing coordination
mechanism at provincial and district levels.

» The MOH and DPs miake best efforts to ensure transparency for successful harmonization of

6
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procedures and aligning their activities,

The proposed Project Design Matrix clarifies the expected outputs and goals. Yet it does not
specify quantitative indicators and no elaborate time frame is set at this stage of planning. This is
because CD-SWC 2 is intended as part of the national program for coordination and harmonization
of the MOH and the project design must be flexible enough to take most appropriate and effective

actions and mobilize avaifable resources and inputs at different times,

Because CD-SWC 2 will take a program-based approach with no elaborate time frame and
quantitative indicators, there is the risk that progress may not be appropriately monitored or
intended indicators are compromised or lowered if project progress is slow. To reduce such a risk,
cach TWG will produce annual review report and take action based on the monitoring results.

JICA has started the Project for Strengthening Integrated Maternal, Neonatal and Child Health
Services, targeting the Southern provinces. Synergy effects between the CD-SWC and this project
can be expected to build coordination mechanism in the Southern provinces as well as technically
strengthen the MCH/EPI-TWG. Also, JICA plans to start another project, titled "The Project for
Sustainable Development of Human Resources for Health to Improve Maternal, Neonatal and
Child Health Services in Southern Provinces". Experiences gained and lessons learned through the
implementation of this project can be fed back to the HRH-TWG. In addition, outputs produced
through the implementation of "The Project for Medical Education and Research for the
Setthathirath Hospital" can be utilized to promote and strengthen medical education.

(4) Impact

After coordination mechanism is well built at the national, provincial and district levels, it is

expected that aid effectiveness and efficiency will be improved in various ways:

e Cost reduction by avoiding overlapping and repetitive activities {e.g. data collection, training
and training materials, outreach and procurement)

¢ Reduced time and procedures for project/program preparation and implementation

¢ Reduced workload of the MOH staff for optimal allocation of human resources

Coordinated efforts among DPs and the MO as well as effective resource allocation will atiribute
to the achievements of the MDGs.

(5) Sustainability

Because the 7th Five Year Health Sector Development Plan prioritizes coordination and
harmonization as one of the agendas, policy support for the Phase 2 of the CD-SWC would be

consistent.

One of the preconditions of the Phase 2 is the assignment of coordinators who can exclusively
work for coordination activities. If this condition is met, the personnel sustainability is likely
secured. CD-SWC 2 aims at building the capacity of the core members in the MO and they will

7



be able to manage the coordination mechanism after the project duration.

¢ At present, the prospect of financial sustainability is low because currently expenses incurred for
coordination activities have been shouldered by different DPs. A system to finance coordination
activities should be introduced in the course of the project duration.

VH, Tentative Schedule toward starting the Project
Based on the Minutes of Meeting, the R/D, which describes the basic articles for implementing

technical cooperation and the master plan of the project, will be prepared and agreed, for starting
project activities, by both sides by the end of 2010,

Annex I Tentative Project Design Matrix
Annex IT Implementation structure
Annex HI Tentative Plan of Operations
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% Project Desion Matrix _(PDM) of Technical Cooperation on “Capacity Development for Sector-wide Coordination in Health PHASE 27
. 2010 to 2015 (5 years)

PDM ver. 0
Duration: . N ,
W Implementers : Cabinet/Departments of P & F', Ore. & P*, Hyeiene & Prevent.™, Food & Drugs. Health Care, Inspection, MOH™. Provincial Health Departments (PHD) and District Health Offices (DHO)

Narrative Summary Verifiable Indicators .-Means of Verification : .| .Important Assumptions
Overall goal
The MOH is able to implement strategic plans, and conduct [1-1 Inputs allocated by MOH/DPs to implement programs |1-1 Reports of the Secretariat to SWG
effective coordination and resource allocation in a sustainable under a single policy framework and relevant documents of DPs
manner to achieve the MDGs". 1-2 All the PHDs and DHOs build system and structure for |1-2 Reports of PHDs and DHOs and
coordination mechanism relevant documents of DPs
Project Purpose
Under the 7th five year health development plan, strategic sub- |1-1 To what extent coordination mechanism is introduced at Anmual  review  reports  of | DPs' support for the sector
sector development plans are implemented with effective the provincial and district levels respective groups and PHDs and wide program is
alignments and harmenization. 1-2 To what extent procedures are aligned and DHOs consistent.
project/program components harmonized
Outputs
1 Problems identified through the monitoring of the 7th five |1-1 To what extent the managerial capacity of SWG (P} and Annual  review reports  of
year health development plan are appropriately and (O), the Secretariat/Coordination Unit is strengthened in respective groups and PHDs and
effectively solved through meetings of SWG (P)” and SWG terms of their level of communication with and guidance DHOs
(O)™ and the Secretariat/Coordination Unit to DPs, coordination among TWGs and orientation given
w© TWGs
1-2 To  what extent SWG{P) and (0), the
Secretariat/Coordination Unit guide and support PHDs
and DHOs in developing coordination mechanism at
provincial and district levels.
2  MCH/EPI-TWG ™ is effective to solve the problems |2-1 Whether MCH/EPI-TWG is able te monitor progress of Annual review reports  of
identified through the implementation and monitoring of the the MNCH Package Strategic Plan according to the respective groups and PHDs and
MNCH ®package strategy (including SBA* development established Standard Operating Procedure DHOs
plan). 2-2 To what extent alignments and coordination are made
based on the MNCH Package Strategy
Annual  review reports  of
) 3-1 Whether plans (central, provincial and district levels) are respective groups and PHDs and
3 HRH-TWG® is effective to solve the problems identified developed and monitored, and measures are taken to DHOs
through the monitoring of the national policy on human optimally allocate and retain human resources, based on
resources for health (~ 2020). the supply and demand gaps of human resources by
qualification as well as the data on available human
resources. Annual  review reports of
. respective groups and PHDs and
4 HP&F-TWG™ is cffective to strengthen the capacity of |4-1 To what extent the PF-TWG updates and meonitor the DHOs
annual planning and financial management through the SCWMF as well as upgrade the SCWMF so as to
implementation of the health financing strategy, and effective measure progress at the output level
and efficient internal and external resource allocation. 4-2 Whether Annual plans based on available resources are
developed, monitored and evaluated at the central,
provincial and district levels
Activities Inputs to be provided by the Lao side PHDs and DHOs are
) willing to introduce
1-1 CD-SWC™ and other DPs™ support MOH in strengthening |1. SWG (0), SWG (P), The Secretariat and Coordination Unit members, TWG members, PHD and coordination mechanism.
the managerial capacity of the Secretariat/Coordination Unit DHO staff members
through OJT™ and short-term training. The staff  members
} 2. Office space and utility costs experienced in the Phase I
1-2 Utilizing the SCWMF™, the Secretariat /Coordination Unit continue 1o participate in
strengthens the monitoring capacity of each TWG, 3. Meeting rooms for coordination activities the Il’)hase II as the core
members.
1-3 The Sceretariat /Coordination Unit develops the supervisory |Inputs to be provided by the Japanese side
function of the SWC™" mechanism for ensuring transparency
and accountability in Planning and Finance of 7th five year [1. Japanese experts
health development plan.
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4-4

The Secretariat /Coordination Unit strengthens the function to
propose the actions for harmonization and efficient
Implementation of 7th five year health development plan,

The Secretariat /Coordination Unit strengthens the function to
coordinate between TWGs and MOH departments.

The Secretariat /Coordination Unit strengthens the problem-
solving capacity through coordination activitics with PHDs
and DHOs and other relevant activities.

In compliance with the standard procedures, to strengthen the
implementation capacity of MCH/EPI-TWG task forces and
the MCH Center™ (including the planning and statistics
divisions).

To organize a review workshops each year to plan a next year's
MNCH program ar the central level.

To strengthen the supervisory capacity of the supervision team
from the MOH (including the administration unit of the MCH
center) to the provincial/district levels.

To conduct training on planning, monitoring and supervision to
the staff members in charge of MCH in PHDs and DHOs.

HRH-TWG periodically monitors progress of the national
policy on human resources for health and its implementation
plan.

2 To take measures to strengthen the implementation capacity of

the HRH-TWG

HRH-TWG identifies needs to implement the national policy
on human resources for health and its implementation plan and
proposes measures for effective staff development, allocation
and retention.

DPF ™ with participation from HP&F-TWG updates the
SCWMF and facilitates policy making, annual planning and
coordination/harmenization of projects/programs utilizing the
updated SCWMF.

2 To strengthen the planning capacity of the DPF and the HP&F

~TWG to implement the health financing strategy.

DPF with participation from HP&F-TWG monitors progress of
the implementation of the health financing strategy discusses
problems and proposes measures to solve such probiems.

To improve the financial management system by strengthening
the DPF and/or sefting up a health sector financial
management unit.

DPF or a health sector financial management unit regularly
submits financial reports to the HP&F-TWG and the
Secretariat.

1)
@
3
CY

N

[

Chief adviser (Long-term)

Organizational strengthening/project coordination (Long-term)
Health system strengthening (Long-term)

Short-term experts

Training

Provision of equipment

Support for operational costs

Preconditions

MOH appoints an assistant
coordinator to the
Secretariat  who  can
exclusively work  for
coordination.

The focal persons assigned
for each TWG can allocate
a sufficient time for
coordination activities.

A sufficient  budget
necessary for developing
coordination mechanism at
provincial and  district
levels is secured.




All the TWGs submit annual review reports and submit to
SWGs

! P&F: Planning and Financing
! Org. & P: Organization and Personnel
" Myglene & Prevent: Hygiene and Prevention
~ MOH: Ministry of Health

¥ MDGs: Millennium Development Goals

V. SWG (P) : Sector Working Group Policy Level

- SWCIEL}(EDI-)’: Sector Working GI'OL‘I:[:) Operational Level L . .

T MC I-TWG: Maternal and Chile Health/ Expanded Program on Immunization Technical Working Group
* MNCH: Maternal, Neonatal and Child Health

* SBA: Skilled Birth Attendant . .

* HRH-TWG: Human Resource for Health Technical Working Grow

¥ HP&F-TWG: Health Planning and Financing Technical Working Group

M CD-SWC: Capacity Development for Sector-wide Coordination in Health

™ DPs: Develo}:ment Partners

™ QIT: On the Job Training o

. SCWMEF: Sector Comumon Workplan / Monitoring Framework

W SWC: Sector Wide-Coordination

" MCH Center: Maternal and Child Health Center

™ DPF: Department of Planning and Finance
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Structure of Sector Coordination Mechanism for Health 2" 20

MOH Steering Committee

| > \ice Ministers
> Minister
> Directors and Deputy Directors

DECISION-MAKING

_—————

aa

InterSsectoral
technical toordination
and dialogue

Sector Working Group for Health (Operation level)

15T Japan:
Sector Working Group for Health (Policy level)

> Minister of Heaith

> Ambassadors and Representatives of Development Partners
> Representatives of MoH

> Advisors and Other stakeholders
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2 limes/year

— = <=+ m+= == pRound Table Meeting _..)

€ —

>Vice Minister/ Director of the Cabinet/ DPB

> Deputy Directors of MoH
> Representatives of Development Partners
> Other stakeholders like MOLSW, MoF, CP, ...

4 times/year

Policy Dialog
.
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Secretariat for SWGs -5;:
Coordination Unit at MoH E S
> Chair: Dep. Dir. of CabinetDPB | | - trategy and
> Members from the Cabinet, Depts | [ 'n  Coordination on

> Focal Points of TWGs reviewing health

Development Partners

Planning & Financing TWG
i| »MaH & DPs & other technical

: ' >Deputy Director of DPB

| stakeholders like MoF/Dept of Bud., etc. £

Human Resource TWG
=appi >Deputy Director of DOP

] >MoH & DPs & other technical
stakeholders like PACSA
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TASK FORCES
Ad hoc

>Related Depts
>Members: MoH & DPs

FACILITATION & LOGISTICS system
Program TWG
>Deputy Director of related Dpt, Technical

consultaiion,
discussion and
recommendation

MCH/EPI

4 TWG

TASK FORCES ! I TASK FORCES




Annex III: Tentative Plan of Operations

1st year

2nd year 3rd year 4th year

5th year

Problems identifred through the monitoring of the 7th five year health

SWG SWG tion Unit

Output 1 development plan are appropriately and effechvely solved through meetings o s |

S
CD-SWC and other DPs support MOH in sh’engthenmg the managerial
capacity of the Secretariat Office/Coordination Unit through QIT and short-

1.2 Utilizing the SCWMEF, to strengthen the monitoring capacity of each TWG.

To strengthen the supervisory capacity of the Secretariat Office/Coordination
___Unit on the management of PF-TWG through activities to produce output 4,

To sengthen the coordination capacity of the Secretariat Office/Coordination

Unit through inter~-department coordination activities.
— 10 sﬁ-—é_ﬂ“ng e e pr"%l_o EM-$IVIngE capdacity Of (e Secrolariar

1.5 Office/Coordination Unit through coordination activities with PHDs and DHOs

oy witie
MCH/EPI-TWG is effective to solve the problems identified through the
Output 2 implementation and monitoring of the MNCH package (including SBA
development plan}

In compliance with the standard procedurcs, to strengihen e iplementaton
2.1 capacity of MCH/EPI-TWG, task forces and the MCH center (including the
nlannine angd statistics, departments)

5 To organize a review workshops each year to plan a next year's MNCH
"~ program at the central level.

To strengthen the supervisory capacity of the supervision team from the MOH
(including the administration unit of the MCH center) to the provincial/district

2

Output 3

To conduct training on planning, monitoring and supervision to the staff

- members in charse of MCH in PHDs and DHOs.

HR-TWG 1s effective {0 solve the problems 1dentified through the monitoring

(F\E éh% Raggna] Q(ﬁ igﬁ on human resoprges for health (~ 2020)
1 - perocically monitors progress of the national policy on human

3. resources for health and its jmplementation plan

3.2 To take measures to strengthen the implementation capacity of the HR-TWG.

HR-TWG identifies needs to implement the national policy on hurnan
3.3 resources for health and its unplemcmanon plan and proposes measures for
cffective staff all

tion
P}' TWG 18 etfective to strcngthen the capacity of annual planning and
OQutput 4 financial managcmcnt through the implementation of the health financing

strate ignt in 1 rnal resource allocation
pamcxpauon om updates the Ml and 1acilitates

4.1 pohcy makmg annual p}a.u.umg and coordination/harmonization of
h e the undated SCWME

- To strengthen the planning capacity of the DPF and the PF-TWG to implement
thc health financing stratesy.

DPF with participation from PF-] WG MORItors progress of the impIeMientatnon

4.3 of the health financing strategy, discusses problems and proposes measures to
olve sneh nrohlems

4a To improve the financial management system by strengthening the DPF and/or
" setting up a health sector financial management unit.

4 DPF or a health sector financial management unit regularly submits financial
reports to the PF-TWG and the Secretariat Office.

Other All the TWGs submit annual review reports and submit to SWGs

activitieg

El 5

=| E
= E

V'S
Mid~term review

A
Final evaluation
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