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Summary of Mid-term Review

1. Outline of the Project

Country : Lao People’s Project title : Strengthening Integrated Maternal, Neonatal and Child
Democratic Republic Health Services in Lao PDR
Issue/Sector : Health Cooperation Scheme : Technical Cooperation
Division in Charge : Total cost
JICA Laos Office Total: 364 million yen (as of the time of review)
Period of Cooperation Partner Country’s Implementing Organization
May 2010 ~ May 2015 Ministry of Health, Provincial/District Health Offices of Champasack,
Salavan, Sekong and Attapeu Provinces
Supporting Organization in Japan
National Center for Global Health and Medicine

1-1 Background of the Project

In Lao P.D.R., the national health status has been improving steadily over the past decades. Despite the
progress made, Maternal Mortality Ratio (MMR) and Infant Mortality Rate (USMR) still remains the highest
among ASEAN countries, where the estimation of MMR to be 405 per 100,000 live births and USMR to be
98 per 1,000 live births (2005, National Census). Improvement of health care services, especially for
maternal and child health is the priority issue to be addressed by the Lao Government as well as achieving
health related MDGs.

In response to the circumstances, the “Strategy and Planning Framework for the Integrated Package of
Maternal, Neonatal and Child Health (MNCH) Services (2009-2015) (hereafter “the Integrated MNCH
Strategy”)” was developed through the MNCH Technical Working Group to accelerate reducing maternal,
neonatal and child mortality, as well as maternal and child malnutrition in cooperation with various
development partners (DPs), such as WHO, UNFPA, UNICEF, World Bank, as well as JICA.

The following are the strategic objectives:

1. Improving leadership, governance and management capacity for program implementation.
2. Strengthening efficiency and quality of health service provision.
3. Mobilizing individuals, families and communities for maternal, neonatal and child health.

In line with this Integrated MNCH Strategy, the Project to Strengthen Integrated Maternal, Neonatal and
Child Health Services (hereafter referred to as the “Project”) aims to improve the coverage of maternal,
neonatal and child health services targeting four southern provinces (Champasack, Salavan, Sekong and
Attapeu) through: (a) appropriate management of MNCH services by the Provincial and District Health
Offices (PHOs/DHOs); (b) improvement of knowledge and skills of health service providers for MNCH
service delivery; and (c) enhancement of the mobilization of communities for MNCH services.

In the middle of the project duration, JICA conducted this Mid-Term Review (MTR) study to examine
the achievement level of the outputs and purpose of the Project.

1-2 Project Overview
< Overall Goal>
Maternal, neonatal and child mortality is reduced in the four southern provinces,
i.e., Champasack, Salavan, Sekong, and Attapeu.
<Project Purpose>
Coverage of the maternal, neonatal and child health (MNCH) services is improved in the four southern




provinces.
<Outputs>

Outputl: The MNCH services are appropriately managed by the Provincial and District Health
Offices (PHOs and DHOs).

Output2: Knowledge and skills of the health service providers for the MNCH services delivery are
improved.

Output3: Mobilization of the community people for the MNCH services are enhanced in
collaboration with various organizations.

1-3 Inputs (As of September 2012)

<Japanese Side> :Total disbursement : 182 million yen (as of the time of review)
Long-term expert; 7 Equipment; US$ 401,920 (31,603,000 yen)
Short-term expert; 3 Local expenses; US$ 367,293 (28,880,000 yen)
Training in Japan; 9

<Laos Side>
Counterparts; Related department in Central and Provinces
Land and Facilities; Office space in each Provincial Health Office
Necessary space and facilities for training
Operational expenses such as supply of water, electricity,
gas and furniture

2. Evaluation Team

Members of |1. Mr. Yoshiharu YONEYAMA, Leader, Senior Representative, JICA Laos Office

Evaluation |2. Dr. Chiaki MIYOSHI , Technical Advisor on MNCH, National Center for Global

Team Health and Medicine, Japan

3. Ms. Yui TAKAYAMA, Cooperation Planning-1, Health Division 3, Human
Development Department, JICA Headquarters

4. Ms. Yuki YOSHIMURA, Cooperation Planning-2, Focal Point of Health Section,
Representative, JICA Laos Office

5. Ms. Yoko OGAWA, Evaluation Analysis, Specialist in Social Development

6. Mr. Vangxay Phonemameuang, National Staff, JICA Laos Office

7. Dr. Panome Xayamoungkhoun, MCH Center, Ministry of Health (MoH), Lao
Evaluator

Period of 25 May 2012 ~ 30 September 2012 Type of Evaluation:
Review Mid-term Review

3. Results of Evaluation

3-1 Summary of Project Accomplishment

The MTR team looked into additional qualitative and quantitative aspects other than the objectively
verifiable indicators (OVIs) (as in PDM ver.0-1). This is partly due to the unavailability of data and
also due to the inadequacy of some OVIs to assess the achievements of the Project.

Output 1: The MNCH services are appropriately managed by the Provincial and District Health Offices
(PHOs and DHOs).




Output 1 is partially achieved, with a notable progress in instituting the Plan-Do-Check-Act (PDCA)
cycle:  PHOs/DHOs have now learned to formulate the Annual Activity Implementation Plan for the
Integrated MNCH Program (hereafter referred to as “the Integrated MNCH Plan”), with which all the
related Sections of the PHO jointly monitors on quarterly basis. DPs active in these provinces also
participate in the planning and monitoring exercise. Prior to Project’s intervention, provinces either did
not have an annual plan, or had a list of activities, which were instructed by MoH, or were funded by
some DPs, while the current Plan is a comprehensive list of activities aligned with the strategic
objectives (SO) of the Integrated MNCH Strategy. In Sekong and Attapeu, the scope of the Integrated
MNCH Plan has been expanded to cover all sub-sectors of the health sector from the second year.

Furthermore, the Integrated Plan has begun to serve as a tool to obtain additional funding from DPs.
Perhaps as an indirect effect of engaging in the PDCA cycle, the MTR team observed some stronger
senses of leadership and ownership of PHOs/DHOs in the four provinces, especially at the Provincial
level. Similar integrated planning and monitoring has been rolled out to the DHO level; and PHOs
conduct regular supportive supervision sessions, although the content/quality of the supervision requires
further improvements.

Some areas in management that require further improvements include: 1) quality of supervision from
PHOs to DHOs in planning, monitoring and evaluation as well as in data collection; 2) furthering
analyses on the effectiveness of activities to obtain higher service coverage; 3) making sure follow-up
actions are completed; and, 4) leadership in operationalizing and supervising the introduction of
integrated outreach activities, including securing regular flow of donor resources.

Output 2: Knowledge and skills of the health service providers for the MNCH service delivery are
improved.

Contribution of the Project towards achieving the Output 2 has been limited, as it turned out that
other DPs have committed funding for the bulk of training in the SBA Development Plan (Skilled Birth
Attendance Development Plan) at the central level, and rather few training was left for funding by the
Project.

Nonetheless, accumulated outputs of the training were not automatically converted into the desired
service outputs.  As such, this Project intended to fill in gaps between training and operationalization of
the integrated MNCH services, and has contributed to the following aspects that had not been covered by
other DPs:

(a) Strengthening management/coordination for better selection of trainees and their deployment
and devising ways to follow-up trained personnel (e.g. establishment of a human resource
development team at the Champasack PHO);

(b) Provision of support for training which was not supported by other DPs; and,

(c) Developing the “Instruction of Integrated MCH Services Outreach for District Health Office and
Health Center Staff” for assisting smooth operationalization.

In order to introduce/operationalize and improve the integrated MNCH services, regular technical

supervision is essential. However, support by the Project in this area has been limited up until now.

With the above-mentioned situation at hand, future tasks under the Output 2 are: 1) providing
remaining training under the SBA Development Plan and for integrated MNCH services; 2) technical
support for smooth operationalization of integrated MNCH services (both fixed and outreach); and, 3)
follow-up for recently trained health staff including proper deployment and technical supportive
supervision.
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Output 3: Mobilization of the community people for the MNCH services are enhanced in collaboration
with various organizations.

Outputs 3 is partially achieved, with notable improvements in frequency of the health education
activities and in the level of capacity/confidence among Provincial and District level health education
(HE) teams. Prior to the Project intervention, HE activities were less frequent and on an ad-hoc basis
depending largely on the availability of budget. The Project introduced an event-style format that
combines HE with on-site provision of MCH services, where the target population, i.e. pregnant women
and their partners as well as mothers of under-5 children, were invited to the health facilities on a fixed
pre-set date from target villages.

Table below shows the numbers of women, their partners and under-5 children' who have attended,
and obtained MCH services at HE events between September, 2010 and September, 2012.

az\fr(:]fe:e(e(r)zgunci?\:e Partners (husbands) Women received Urr;(cjsir\;: ch::I:En
PROVINCES p . . participated in HE ANC services at HE
age) participated in check-up at HE
events events
HE events events
Champasack 1,981 502 1,981 n/a
Salavan 2,044 725 2,044 n/a
Sekong 2,877 414 671 1,716
Attapeu 1,115 125 134 344

Source: Data submitted by PHOs, September 2012

With the above-mentioned status, the remaining challenges under the Output 3 are: 1) rolling out HE
activities to health centers (HCs) in Sekong and Attapeu provinces; 2) ensuring the quality of HE
activities including the provision of “integrated” MCH services through technical supportive supervision
and monitoring their effectives; and, 3) finding effective ways to secure collaboration with villages and
local organizations, including training of village health volunteers (VHVSs).

Project Purpose:

It is difficult to assess the likelihood of achieving the Project Purpose at this stage, as the available
annual data from 2009 ~ 2012 (up to June) of the Project Purpose do not suggest meaningful increase” in
the coverage of MNCH services.

This could be due to 1) the low quality reporting from several health facilities (missing data), 2) the
delays in conducting Outreach activities caused by the late obtainment of donor funds, 3) the
displacement of trained/ skilled personnel to other provinces or for further studies, and/or 4) the inability
to persuade potential users of service utilization.

Especially to note is the point (2): Provinces were unable to conduct Outreach activities quarterly
in 2012 (none or just once). Given the high percentage of the population covered by the Outreach (just
below 80%, Detailed Design Survey, 2008) in the target four provinces, an effect of non-implementation
on the service coverage could be serious. However, the World Bank is planning to the second round of
disbursement in next month (November, 2012). Furthermore, the Project is planning to expand its HE
activities with on-site service provision. As these two activities get on course, the service coverage is

! Champasack and Salavan provinces target pregnant women and their partners, while Sekong and Attapeu provinces also invite mothers
with under-5 children as well as other women of reproductive age.
2 However, when comparing data between October ~ September 2010/2011 and that of 2011/2012, slight increase on some maternal health

indicators on service coverage can be observed. However, the EPI outcomes have decreased in the same period.
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expected to grow, after which the likelihood of achieving the Project Purpose can be properly assessed.

3-2 Implementation Process
(1) Progress of Activities

During the first two years of the Project, most activities concentrated on the Output 1 (SO-1), i.e.
strengthening management capacity of the MNCH program. In the second year, Activities under
Output 3 (SO-3), i.e. community mobilization and health education, went on track, while few activities
under Output 2 (SO-2), i.e. improving efficiency and effectiveness of services, were implemented. As
mentioned, above, delays in some activities were due to the unavailability of funds from other DPs or
due to the delay in centrally-planned training. These issues have been/are currently being addressed by
relevant stakeholders, and the Project is expected to start the implementation of the activities soon after
the MTR.

(2) Communication and management

Under this Project, the central MNCH-TWG serves as the decision-making body of the Project. As
most of the Project Activities are managed at Provincial level through provincial MNCH-TWG, or
SWGs, involvement of the central MoH Counterparts in the Project management remained consultative
in nature.

There were some instances where the Provinces had to cancel their own activities, as the sudden
announcement to collaborate with centrally planned training activities had to be prioritized over their
own activities.

The method of technical assistance of the Project is considered adequate and responsive to the needs
of provincial and district level Counterparts. As the entire Project Experts operated from Pakse and
worked in each province every week, communication worked well enough to provide timely technical
support. This mode of operation was frequently mentioned in appreciative tones by Counterparts and
DPs working in the same province.

The Project promoted intra-sectorial coordination among several DPs through the coordination
meetings and joint planning and monitoring process, which promoted harmonization to a single Plan and
stronger sense of ownership among Counterparts. Presence of a clear and comprehensive plan, with a
mapping of government and DP’s support, made it easier for DPs to make rational decisions on their
support for the MNCH program, and in turn for the Counterparts to negotiate for better fund allocation.
Some useful discussions to avoid overwraps, e.g. how to integrate reporting formats imposed on health
facilities by several DPs on similar activities, came out through this process of coordination. However,
the extent to which the process reduced the workload of Counterparts appear to be little, as DPs still
require independent review meetings, monitoring visits, and separate financial reporting for their own
support programs.

Moreover, the Project benefited from close collaboration with the Capacity Development of
Sector-wide Coordination in Health, in obtaining timely development within MoH and in national-level
sector-wide coordination. This information was especially precious to provincial-level Counterparts in
adjusting their Implementation Plan, as PHOs were then able to confirm such information with the
central level.

3-3 Evaluation Results
(1) Relevance
This Project is still relevant in view of consistency with national and local policies, Japan’s
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cooperation policies and the needs of the target groups. Specific descriptions are given below.

(2) Effectiveness
It is rather early to determine the effectiveness of Project’s interventions in increasing the MNCH
service coverage. Indicators for the service coverage are yet to show meaningful increase, while the
(integrated) service outreach activity is stalled due to administrative delay in obtaining the funds.
Nevertheless, Project’s strategy is consisting of three components, in line with those of MNCH Strategy,
addressing complementary and mutually reinforcing interventions to reduce maternal and child deaths.
Moreover, outputs of 2 to 3-year investments by the DPs have started to be delivered to service provision
points; and the following Project’s interventions are on track and on the right direction.
(a) Efforts to increase the demand for MNCH services through regular HE events combined with
service “trial” have demonstrated some positive response from the community.
(b) Preparation is on course for the implementation of integrated MNCH service outreach in Sekong
and Attapeu provinces, as well as a plan to do the same in Champasack and Salavan provinces.

Therefore, with the anticipated flow of outreach funds from the World Bank, and as the quality and
coverage of the integrated MNCH services at health facilities via HE events, the service coverage is
expected to increase over time.

(3) Efficiency

Overall, efficiency of the Project is high. Inputs specifically made by the Project are considered to
be appropriate and timely. Equipment for offices, IEC activities and training has been utilized to
produce Outputs as planned. In this MTR study, nevertheless, use of equipment at health facility levels
could not be checked thoroughly.

In addition, the Project has several advantages in efficient implementation of activities:

(a) the Project design is aligned/ harmonized to the national MNCH Strategy;

(b) the Project promotes sector-wide coordination in the four Provinces; and,

(c) the Project is based in Pakse, Champasack Province.

Hence, the Project is in a beneficial position to assist PHOs to identify and consolidate available
resources supported by other DPs, and turning them into tangible Outputs.

(4) Impact

It is premature to determine the likelihood of achieving the Overall Goal at this stage. The logic of
reducing the maternal, neonatal and child deaths through improvement in MNCH service coverage is
nonetheless appropriate.

In terms of other effects of the Project, there were some following positive and negative changes that

were observed by the Counterparts at the time of the MTR.

(a) In Sekong and Attapeu provinces, introduction of the integrated MNCH planning and monitoring
process has expanded to a sector-wide exercise in the second year. This was cited as a good
practice by the central SWG; and Counterparts in Attapeu were invited to present their
experiences on two occasions: 1) at the Orientation Meeting at Luang Namtha on 19 June 2012,
and 2) at the Sector-Working Group Policy-level meeting on 18 September 2012;

(b) In some district, there were instances where some partners (husbands) accompanied pregnant
wives to the ANC visits, as a result of health education that provided partners with information
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on how to take care of pregnant women (Considering persistent cultural beliefs and practices
among some ethnic groups in the area, these changes were cited as “unexpected” by DHO staff
members); and,

(c) In some areas, intense health-related activities at village level may have overburdened the
village chiefs and volunteers, which could potentially damage the collaborative relationship.

(5) Sustainability

It is rather premature to discuss the likelihood of sustainability at this stage, although one can

observe some positive factors that support sustainability.

(a) Political commitment at all levels towards achieving the MDGs;

(b) All the essential technical training modules are available and DPs are eager to support training
under the SBA Development Plan;

(c) Health education at fixed site was financially supported by provinces and districts.

(d) Project’s intensive technical support for PHOs to continue leading, training and supervising
District and HC levels;

(e) Project’s emphasis on creating a system/structure and routines, practical instructions and tools
for operationalization for PHO/DHOs to continue integrated MNCH planning, implementation,
monitoring and evaluation; and,

(f) The Project maintains certain standards for supporting/financing activities to ensure
sustainability, such as 1) supporting only initial investments (equipment, formulation of
implementation tools, etc.), 2) avoiding to become a single funding source to one area of
activities, and, 3) Project Experts and National Staff to never perform the work of Counterparts.

On the other hand, uncertainty lies in the following factors, requiring some follow-up.
(a) Weak human resource management
(b) the lack of efforts in securing government budget through the Annual Plan of Implementation for
the Integrated MNCH Program

3-4 Conclusion and Future Directions

The Project has made tangible progress for Output 1 and Output 3. With respect to Output 1,
supervision and monitoring both in terms from managerial and technical aspect would be required for
better planning and implementation. Concerning Output 2, further support for service providers,
especially for conducting the integrated outreach services would be required to improve the coverage of
MNCH services. Regarding Output 3, continuous health education events and expansion of health
promotion activities to HCs would be required for better coverage of MNCH services as well.

Although the outcome indicators of service coverage do not reflect gains from Outputs yet, the
project purpose is expected to be achieved by continuing the current efforts in target provinces.

Given the significant advances made under the Output 1 (SO1) during the first half of the Project, it
is the right time for the Project to shift its focus on producing service outputs, i.e. Output 2 (SO2) and
Output 3 (SO3) of the PDM. The Project shall promote activities at district and health center levels
which can directly improve the coverage of the MNCH services. In so doing, the Project shall take full
advantage of the strengthened management capacity and leadership of the PHOs, while Project Experts
provide timely technical advisory as needed.

For future directions, the Project shall continue its support to build stronger management and
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leadership by the PHOs, DHOs and Health Centers.

In particular, regarding Outputl, the Project shall put more emphasis on supervision and monitoring,
both in terms of technical and managerial aspects, by conducting follow up of the activities. In
addition, more focus on strengthening data collection and analysis to manage the activities more
efficiently and effectively will be required.

For Output 2, the Project shall continue conducting trainings under the SBA Development plan and
integrated MNCH services to increase the knowledge and skills of the health service providers and
strengthen the outreach activities. Furthermore, the Project shall also focus beyond the production of
trained health personnel. That is, even stronger focus is required on the effective utilization of trained
personnel to produce service outputs, including the creation of enabling environment for trained health
personnel to apply their obtained skills.  As such, conducting follow up activities to trained health staff,
such as technical supportive supervision and proper deployment, will be necessary to improve the
MNCH services.

For Output 3, the Project shall continue its technical support to event-based promotion of integrated
MNCH services. In so doing, securing collaboration with villages and local organization will be
important to increase community’s active participation. This shall be an initial strategy of the Project
for the introduction and promotion of “integrated” provision of MNCH services at fixed sites.
Strengthening the system of managing the events through supportive supervision and proper monitoring
will ensure the quality of the events and integrated services being provided at health facilities.

3-5 Recommendations
The MTR Team made the following recommendations based on the result of MTR.
(for PHOs)
1. Summarize their lessons learned/good practices
2. Review HR deployment plan for obtaining service outputs
3. Strengthen data collection and analyses to identify effectiveness of interventions and to
formulate appropriate follow-up actions
4.  Ensure proper guidance for the fund coordinators and MCH Section on proper utilization and
reporting of the fund for integrated outreach
5. Consider ways to lift burdens (e.g. reporting forms) at the HCs together with DPs
6. Consider better ways to connect the process of integrated MNCH planning with that of acquiring
budget
(for MoH)
1.  Utilize feedback from PHOs
2. Provide information on centrally-planned policy/program changes and activities well in
advance, for inclusion in the Provincial Plan
3. MoH to expedite issuance of the revised HMIS form(s) for the basic MNCH indicators, which is
(are) easy to fill in by service providers at all levels
(for DPs)
1. Harmonize DPs’ support to the provincial plan through coordination

3-6 2.7 Lessons learned
The MTR Team identified the following lesson learnt from the Project implementation.
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The Annual Activity Implementation Plan shared objectives, clear responsibility; and joint
monitoring system created a sense of responsibility at provincial/district levels

The Annual Activity Implementation Plans were easy to understand for DPs and could serve as
an effective tool to secure budget

Sharing progress and experiences among four provinces contributed to increased motivation and
confidence

Additional practical instructions bridged the gap between central policies/strategies and actions
at the provincial/district/community levels.

END
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 MINUTES OF MEETING
BETWEEN
THE MID-TERM REVIEW MISSOIN
AND
THE MINISTRY OF HEALTH
THE GOVERNMENT OF LAO PEOPLE’S DEMOCRATIC REPUBLIC
‘ ON
THE PROJECT FOR STRENGTHENING INTEGRATED MATERNAL, NEWBORN

AND CHILD BEALTH SERVICES ' '

The Mid-term Review Mission (hereinafter referred to as “the MTR Mission”)
organized by the Japan International Cooperation Agency (hereinafter referred to as “7 ICA”)
visited Lao People’s Democratic Republic (hereinafter referred to as “Lao PDR™) from
October 1™ to October 24% 2012 for the purpose of conducting the Joint Mid-term Review for
the Project for Strengthening Integrated Maternal, Newborn and Child Health Services
(hereafter referred to as “the Project”), which was requested by the Government of Lao PDR.

During its stay in Lao PDR, the MTR Mission had a series of meetings, interviews
and workshop with the relevant Lao organization concerning the first half of the Project
activities to examine the achievement level of the outputs and purpose of the Project at the
middle point of the term. The MTR Mission also discussed with the Ministry of Health and
the Provincial Health Offices concerning the changes to be made to the design and operations
of the second half of the Project.

As a result of the discussions, both the Mission and the Lao side (hereinafter referred
to as “both sides””) reached common understanding and agreed upon the matters referred to in

the documents attached hereto.

S PHOUMMALAY SITH

M. Yoshlh\%\uﬁ \ﬁmm
Leader, e Director of Cabinet
Mid-term Review Mission, Ministry of Health

Japan International Cooperation Agency



I . DISCUSSION POINTS

1. Revision of Project Design Matrix (PDM) and Plan of Operation (PO}
In oxder to better reflect 1) the actual engagement of the Project up to MTR and 2)
Project’s future directions, the following changes were made to the PDM during the
MTR. Revised PDM was agreed between both sides as PDM1 and PO 1 as attached.

2. Construction of the central MCH Center
With regard to the Minute of Meeting, signed on March 10, 2012, the Japancse side
agreed to take necessary measures to construct the central MCH center at its own. expense.
However, the change of construction plan caused delay with prolonged negotiation, and
this input would not contribute to the Outputs of this Project due to this delay in

implementation.

1I. SUMMARY

1. Conclusion

The Project has made tangible progress for Output 1 and Output 3. With respect fo Output 1,
supervision and monitoring both in texms from managerial and technical aspect would be
required for better planning and implementation. Concerning Output 2, further support for
service providers, especially for conducting the integrated oufreach services would be
required to improve the coverage of Maternal, Neonatal and Child Health (MNCH) services.
Regarding Output 3, continuous health education events and expansion of health promotion
activities to health centers (HCs) would be required for better coverage of MNCH services as
well.

Although the outcome indicators of service coverage do not reflect gains from Outputs yet,
the pfoj ect purpose is expected to be achieved by continuing the current efforts mn target

provinces.
2. Recommendations

The MTR Team made the following recornmendations based on the result of MTR.
(For Provincial Health Offices: PHOs)
1) Summarize their lessons leamed/good practices
2) Review human resource deployment plan for obtaining service outputs
3) Strengthen data collection and analyses to identify effectiveness of interventions and to
formulate appropriate follow-up actions
4) Ensure proper guidance for the fund coordinators and Mother and Child Health (MCH)
Section on proper utilization and reporting of the fund for integrated outreach
@\]L/
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5) Consider ways to lifi burdens (e.g. reporting forms) at the HCs together with development
partners (DPs) '
6) Consider better ways to connect the process of integrated MNCH planning with that of
acquiring budget
(For the Minstry of Health: MoH)
1) Utilize feedback from PHOs
2) Provide information on centrally-planned policy/program changes and activities well in
advance, for inclusion in the Provincial Plan
3) Mol to expedite issuance of the revised Health Management Information System (HMIS)
form(s) for the basic MNCH indicators, which is (are) easy to fill in by service providers at
all levels

(For DPs)
1} Harmonize DPs’ support to the provineial plan through coordmation

3. Lessonslearnt
The MTR Team identified the following lesson learnt from the Project implementation,

i} The Annual Activity Implementation Plan shared objectives, clear responsibility; and joint
monitoring system created a sense of responsibility at provincial/district levels
2) The Anmual Activity Implementation Plans were easy to understand for DPs and could

serve as an effective tool to secure budget
3) Sharing progress and experiences among four provinces contributed to increased

motivation and confidence
4) Additional practical instructions bridged the gap between central policies/strategies and

actions at the provincial/district/community levels.

Attached Document

The Joint Mid-term Report

Amnex It PDM-1 and PO 1 (revised)

Aunex II: PDMO-1

Annex IIT; List of Persons Interviewed

Annex IV: List of Long-term and Short-term Experts Provided

Amnex Vi List of Counterparts

Annex VT Summary of the Training Supported by the Project

Annex VII List of Traintng in Japan Provided for the Counterpart
Annex VIIT; List of Equipment procured for the Project

Amnex IX: Japanese Contribution to the Project's Local Expense Support
Annex X Schedule of the Study
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1. Outline of the Midterm Review Study
1.1.  Background and Objectives of the Study
In Lao P.D.R., the national health status has been improving steadily over the past decades.
Despite the progress made, Maternal Mortality Ratio (MMR) and Infant Morfality Rate
(USMR) still remains the highest among ASEAN countries, where the estimation of MMR to
be 405 per 100,000 live births and USMR to be 98 per 1,000 live births (2005, National
Census). Improvement of health care services, especially for maternal and child health is the
priority issue to be addressed by the Lao Government as well as achieving health related
MDGs. '
In response to the circumstances, the “Strategy and Planning Framework for the Integrated
Package of Maternal, Neonatal and Child Health (MNCH) Services 2009-2015(Integrated
MNCH Strategy)” was developed through the MNCH Technical Working Group to accelerate
reducing maternal, neonatal and child mortality, as well as maternal and child malnutrition in
cooperation with various development partners (DPs), such as WHO, UNFPA, UNICEF,
‘World Bank, as well as JICA.
The following are the strategic objectives:

1. Improving leadership, governance and management capacity for program

implementation.
2. Strengthening efficiency and quality of health service provision.
3. Mobilizing mdividuals, families and communities for maternal, neonatal and child
health.

Tn line with this Integrated MNCH Strategy, the Project to Strengthen Tntegrated Maternal,
Neonatal anc Child Health Services (hereafter referred-to as the “Project”) aims to improve
the coverage of maternal, neonatal and child health services targeting four southern provinces
(Champasack, Salavan, Sekong and Attapeu) through: (a) appropriate management of MNCH
services by the Provincial and District Health Ofﬁces; (b) improvement of knowledge and
skills of health service providers for MNCH service delivery; and (c) enhancement of the
mobilization of communities for MNCH services.
Tn the middle of the project duration, JICA conducted this Mid-Term Review (MTR) study to

examine the achievement level of the outputs and purpose of the Project.

1.2.  Purpose of the Mid-Term Review
1) Review the achievements and process of the project
2) Assess the progress made and futnre directions of support for the Tntegrated MNCH

Strategy
3) Bvaluate JICA’s technical cooperation based on the five evaluation criteria.

4y Draw out lesson learned and identify challenges ahead from two-years’ experience. g(
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1.3. Members of the Review Team and Schedule of the Study

No. NAME ROLE TITLE

1 Mr. Yoshiharu Leader Senior Representative,
YONEYAMA JICA Laos Office

2 Dr. Chialci Technical Advisor National Center for Global
MIYOSHI on MNCH Health and Medicine, Japan

3 Ms. Yui Cooperation Planning-1 | Health Division3
TAKAYAMA Human Development Department

JICA Headquarters

4 Ms. Yuki Cooperation Planming-2 | Focal Point of Health Section,

YOSHIMURA ‘Representative,
. JICA Taos Office
5 | Ms. Yoko BEvaluation Analysis Specialist in Social Development
| OGAWA

6 Mr. Vangxay Team member National Staff, JICA Laos Office
Phonemameuang |

7 | Dr. Panome | 'Lao Bvaluator - |Matemal and Child Health
Kayamoungkhoun | Center

1.4. Schedule and Persons interviewed
See Annex Il and X

1.5, Outline of the Project
< QOverall Goal>
Maternal, neonatal and child mortality is reduced in the four southemn provinces,

1.e., Champasack, Salavan, Sekong, and Attapeu.
<Project Purpose>
Coverage of the matemal, neonatal and child health (MNCH) services is improved in the
four southem provinces.
<Outputs>

Outputl: The MNCH services are appropriately managed by the Provimcial and District
Health Offices (PHOs and DHOs).

Output2: Knowledge and skills of the healtli service providers for the MNCH services
delivery are improved.

Output3: Mobilization of the community people for the MNCH services are enhanced in :

e

collaboration with various organizations.
2



<Project Period>
Five (5) years from 25 May 2010 ~ 24 May 2015
*Duration of Review is from 25 May 2012 ~ 30 September 2012

1.6, Methodology of the Mid-Term Review

1.6.1 Flow of Mid-Term Review Study
The Mid-Term Review (MTR) of the Project was conducted following the process shown
below, as per the JICA Project Evaluation Guideline of January 2004:

Step 1: The first version of the Project Design Matrix (PDM yerg1: See Annex II) was
adopted as the framework of this review exercise. An “Evaluation Grid” was formulated

based on this framework.

Step 2: Analysis was conducted on the level of Project’s achievements, and factors that
promoted or inhibjted the achicvement level, based on the information gathered by the MTR

Team.

Step 3: An assessment of the Project results was conducted based on the five evaluation
criteria: “relevance”, “effectiveness”, “efficiency”, “impact” and “sustainability” (See
“Tabie 1-1; Criteria for Evaluation” for the definition of each criterion.”)

Preliminary results werc shared and discussed among representatives of four tarpet
provinces on. 16 October 2012, as well as those of the Ministry of Health on 19 Qctober
2012. Results of the discussions are reflected in the Recommendations.

Step 4: Recommendations for the Project for the second half of the implementation period
were devised, based on which PDM was revised. Additionally, lessons learned were
extracted for future programs.

1.6.2. Data Collection Methods of the Mid-Term Review
Both gquantitative and qualitative data were gathered and/or utilized for analysis. Data
collection methods used by the Team were as follows:

(1) Literature/documentation review;
(2) Interviews with stakeholders (See Annex IIT: Persons interviewed); and,

(3) Direct observations at Project implementation site.

1.6.3. Criteria of Evaluation
Definitions of the five evaluation criteria that were applied in the analysis for the MTR
are given in Table 1-1 below.

Table 1-1: Definitions of the Five Evaluation Criteria for the Mid-Term Review

Five EW:falutatlon Definitions as per the JICA Evaluation Guideline
Criteria




Five Evaluation

Definitions as per the JICA Evaluation Guideline

Criteria .

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

7. Fffectiveness | Effectiveness is assessed to what extent the Project has achieved its Projest
Purpose, clarifying the relationship between the Project Purpose and Outpuis.

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

4, Ympact Tmpact of the Project is assessed in terms of pos.itive/negaﬁve, and
intended/unintended influence caused by the Project.

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

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

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

"._.55_.




2. Results of the Mid-Term Review Study
2.1 Achievements of the Project

2.1.1 Imputs

Table 2-1 shows the comparison between the planned (as per R/D of March 2010) and actual
inputs from the Japanese side (as of August 31, 2012), while Table 1-3 shows those from the
Laos side up to 30 September 2012. (Unless otherwise noted)

Table 2-1: Planned and Actual Inputs by the Japanese Side

Planned Actual
(as per R/D of March 2010) {as of September 30, 2012)
[Japanese Long-term Experts] ‘ )
B One (1) Chief Adviser g Chief Adviser [32WM]
Community Health (Nursing # Maternal and Child Health (Nursing and
Care/ Midwifery) Midwifery Care) _ [21MM]
8 Community Health (MCH) g Community Health (Maternal and Child [24MM]
" Health) [24MM]
B Project Coordinator/Health Eduncation [ SMM]
B Project Coordinator 8 Community Health (Health Admdnisiration)
w  Community Health (Mother and Child Health [ 6MM]
Service)
e Project Coordinator/ Institutional [ 3MM]
Coordination
[Japanese Short-term Fxperts]
B Midwifery g One (1) Health Education (TEC) - [ 1MM)]
B [BEC m  One (1) Architectural Planning
B Obstetrics and gynecology B One (1) Community Heaith (Health [ 2Mi]
r Other Experts as needed Administration)
[ 2MM]
(see Annex-IV for details)
{CP Training in Japan and other
countries]
m Necessary technical training m Total of ninhe (9) persons, including four (4) in managerial
and five (5) in technical, were trained in Japan
(see Annex-VII for defails)
[Equipment} :
1. Vehicles 1. Vehicle $ 202,800
2. QA machines 2. OA machines $ 61,541
3.  Machines for prodocing IEC | 3. Machines for producing IEC materials § 84,928
materials 4,  Scales for measurement $5824
. Scales for measurement 5. Equipment for delivery 341,791
5.  Equipment for delivery 6. Training Material 35,038
TOTAL: USD 401,920 (as of August 2012)
(see Annex-VIH for details)
[Operation Costs]
B Constroction of the central FY 20106 $107,557 FY 2011 $195,093
MCH center FY 2012 § 64,644 (as of September 2012)




Planned
(as per R/D of March 2010)

Actual

(as of September 30,2012)

TOTAL: US$367,293

= Manunals and teaching materials
for traming m  Operation costs were utilized for training, workshops,
® JEC materials printing for training manuals, teaching matedals and IEC
B Others materials. Construction of the central MCH center has not
been done at the time of MTR.
(see Armex-IX for details)

Source: Record of Discussion for the Project, March 2010, Profect Reports May 2010~Avgust 2012;

Information gathered by the MTR Team, September ~ October 2012

Table 2-2: Inputs by the Laos Side, Planned and Actual

Planned (as per R/D of March 2010)

Actual (as of September 30 2012)

[Personnel]

a) Ministry of Health

B Project Director: Director of the Department of
Hygiene and Prevention, Ministry of Health

8 Project Manager: Director of the MCH Center,
Ministry of Health

B

Counterparts of the Project:

1)  Staff of all departments: Cabinet, Department of
Hygiene and Prevention, Department of Health
Care, Department of Planning and Finance,
Department of Food and Drugs, Department of
Inspection, and Department of Organization and
Personnel )

ii} Staff of MCH Center

iii} Staff of Center for Information and Education
for Health (CTEH)

iv) Staff of Central Hospitals: Director, Deputy
Director, Division Chief (Administrative
Division, Technical Management Division),
Section Chdef (Maternal and Child Health
Section

v)  Univessity of Health Sciences: President, Vice
President, Faculty, Department, Division Chief
(Administrative Division, Technical
Management Division), Section Chief (Maternal
and Child Health Section

\

J

[Personnel]

2) Mintstry of Health

Project Director, Project
Manager and most of the
enlisted Counterparts have
been provided satisfactorily,
especially in the Department of
Hyglene and Prevention.

The level of involvement of the
following Departments in the
Ministry of Health has been
limited.

s Department of
Organization and
Personne]

" Department of Planning
and Finance '

= Department of Healthcare

»  Department of Food and
Drugs

*  Department of Inspection

u  Staff of Central Hospitals

(See Annex-V for details)

b) Southern Provinces:

Staff of Provincial Health Office: Directar, Deputy
Director, Division Chief (Administrative Division,
Technical Management Division), Section Chief
{Matemal and Child Health Section)

Staff of Provincial Hospital: Hospital Director, Staff
of MCH Section, Staff of Obstetrics and Gynecology,
Staff of Pediatricy

L‘\ .

-

b) Southern Provinces:’

Counterparts were
satisfactorily engaged in
Project- supported activities at
the Provincial level.

Counterparts were




-

Planned (as per R/D of March 2010)

. Actual (as of September 30 2012)

satiefactorily engaged in

m  Staff of School of Public Health: Director, Deputy
Director, Division Chief (Administrative Division, Project- supported activities at
Technical Management Division), Section Chief the Provincial level.
(Matemal and Child Health Section)
Staff of District Health Office: Director, Deputy ™
Director, Division Chief {Administrative Division,
Technical Management Division), Section Chief Counterparts were
(Maternal and Child Health Section) >‘ satisfactorily engaged in
B Staff of District Hospital: Hospital Director, Statf of Project-supported activities at
MCH Section, Staff of Obstetrics and Gynecology, the District level.
Staff of Pediatrics -
(see Annex-V for details)

[Land, Buildings and Facilities]

Office space in each Provincial Health Office and
necessary facilities including electricity, water supply
and commumication facilities for the Japanese experts
Necessary space and facilities for training, workshops
and other activities of the Project

Operational expenses such as the supply of water,
electricity, gas and firniture for the Project offices,
and other running expenses necessary for the Project
operation

Other spaces as mutually agreed upon as required

~

[Land, Buildings and Facilities]

The followings were provided

-

satisfactorily:

Qffice space in each
Provincial Health Office
Necessary space and
facilities for training’,
workshops and other
activities of the Proj'éct
Operational expenses such
as the supply of water,
electricity, gas and
fumniture for the Project
offices, and other mnning
expenses necessary for the
Project operation.

Source: R/D (March 2010); Data collected by the MTR mission, October 2012

! The Projeat contributed financially for facility upgrade of training facilities in four Provincial Health Department,



2.1.2 Activities

_Table 2-3 below shows the progress as of Angust 2012, in comparison with the Activities
enlisted in the original PDM (version 0-1, as of March 10, 2010).

Table 2-3

: Progress of Activities

Activities under Ontput 1: The MNCH services are appropriately managed by the Provincial and District
Health Offices (PHGs and DHOs),

Plan (as per PDM ver.0-1)

Progress

©=Well implemented. o= Implemented.
A=Implemented indirectly. x=Not implemented.

1.1

Convene the orientation
worlkshops and establish
provincial MCH/EPI-Technical
Worldng Group (TWG) in each
province,

1.1

Orientation workshops for four provinces have been
conducted prior to the Project with suppart by other
Projects/Partners:

e  Salavan Province! December 2009 by WHO

s Other 3 provinces: March 2010 by JICA-CDSWC
MCH/EPI TWG at the provincial level was established
shortly after Project’s inception.

1.2

Collect basic information and
data on the MNCH services in
the target four provinces.

Data collection was not performed at the beginning of the
Project in a form of survey, Instead, data collection of a set
of MNCH indicators has been systematically inccrporated
into regular monitoring activities by MNCH-TWG/Sector
Working Group (SWQ). Additionally, a new efforts in data
collection have just began through outreach and heaith
education activities related to the following data:

v mumbers of pregnant women
» nmumbers of under 5 children
o numbers of maternal, infant and under 5 deaths

A seif-administered questionnaire survey was conducted
between Angust ~ September 2012 to review the MNCH
services in all health facilities in the four provinces.

13 Draw up the Provincial and © |13 Provincial and District MNCIH Annnal Pians have been
District MNCH Annnal Plans in completed in all four provinces every year since 2010 in an
the target four provinces. improved format.

1.4 Participate in TOT on the « | 1.4 This activity has not been conducted as the central MNCH
management of MNCH service Center has not been operational to date, due to the delay in
delivery for the MCH staff of its constriction.
the PHOs at the central MCH
Center.

1.5 Conduct the training on the A | L5 The following workshops and training have been

management of MNCH service
delivery by the PHOs,

conducted:

o 4 provinces: 1~3-day workshop on formulation of the
Anmual Plan (3~4 times per province) for personnel in
all (27) districts

o Sekong & Attapeu: 2-day training on monitoring
indicators for personnel in all (9} districts

At the same time, capacity building was done by Project

Experts throngh reguiar MINCH-TWG/ SWG mestings and

routine work. -




Plan {as per PDM ver.0-1)

Progress

©=Well implemented. o= Implemented.
A=Implemented indirectly. *=Not implemented.

Additional needs in management iraining should be
defined jor follow-up.

1.6 Supervise the DHOs (by PHOs)
and Health Centers (HCs: by
DHOs) from the perspective of
the service delivery
management on regular basis.

1.6 The following supervisory activities of DHOs by PHOs at
the district level from the perspective of service delivery
management were conducted to date with support of the
Project:

o  Sekong: During March 2011 for all {4) districts
o Attapew: During April ~ May 2011 for all {5) districts

Additionally, the following supervisory visits were made

by the PHOs: |

¢ Sekong & Attapeu: On the status of service delivery of
all Sections of DHOs and monitoring indicators, in
May 2012 for all (4/5) districts

e Champasack & Salavan: On TEC activities, three (3)
times per province during 2011 and 2012

How ‘regular' and in which activities supervisions shall be

done can be defined further for follow-up.

1.7 Manage datz and information
on the MNCH services.

1.7 Data and information on the MNCH services were
managed by the MNCH-TWG in Champasack and Salavan
and SWG in Sekong and Attapen.

1.8 Manape data on the human
resources and training of
MNCH services.

1.8 Data on human resources and training of MNCH services
were managed by a newly established HRD) Team in
Champasaclk and by the Organization and Personnel
Section in Salavan provinces.

Data collection and apgregation were performed by MCH
Section in Sekong and Attapeu, which will be managed by
the SWG as part of monitoring activities.

1.5 Plan, implement, and monitor
the MNCH services through the
Minimum Requirements (MR).

1.9 Tapanese Experts have provided technical assistance to
‘Salavan province only, due to the lack of interest in
applying the MR principle among three other provinces.

Effectiveness and feasibility of applying‘rhe MR principle
for the improvement of MNCH services under this Project
should be re-considered and defined for follow-up.

1.10 Convene PHO regular meetinps
with health-related development
partners in each target province.

L10WMNCH-TW@G has been conducted quarterly in each
province with participation of DPs. (In Champasack,
monthly coordination meetinps with DPs were also
supported.)

1.11 Convene regular mestings
bstween PHO and DHOs in
each target province.

1.11Pricr to the Project, Champasack & Salavan PHOs had
been conducting regular meetings with DHOs; while it was
irrepular in Sekong and Attapen. After the inception,
related counterparts have been invited to MNCH-TWG/
SWG meectings twice (x 2) & year in all (4} provinces,

1,12 Share information on the
MNCH services among the
target four provinces.

1.12Information on the MNCH services was regularly shared
among the four (4) targst proviaces twice (x 2) a year
through the meetings supported by the Project.

1.13 Monidtor the MNCH services in
the target four provinces with
the central staff.

1.13Mother and Child Health Center MCHC in MoH)
conducted monitoring visits of districts and health centers
(HCs) together with the provincial level once or twice a




Propress

Plan (as per PDM ver.0-1) ©@=Well implemented. o=Implemented.
A=Tmplemented indirectly. *=Not implernented.
year (without Project’s support),

The extent of involvement of the central staff in monitoring
MINCH services, supported by the Project, was limited to
information exchanges in the biannnal meetings with the
four {4) provinces. Meeting minutes of provincial-level
MNCHE-TWG of all provinces were sent to the MCH
Center in Vientiane.

1.14 Participate in regular meetings | w | 1.14Participation in the central-level MNCH-TWG mectings

on the MNCH services with was limited to the Chief Advisor of the Project, on an
MCH staff of the PHOs at the irregnlar basis, contrary to the initial intention of involving
central MCH Center. provincial TWG for learning purpases.

This activily may not be necessary as provincial TWGs are
 conducted smoothly, and as TWG members take part in
other ad-hoc meetings organized at the central level,

Activities under Output 2: Knowledge and siills of the health service providers for the MNCH service delivery

are improved.

Progress
Plan (as per PDM ver.0-1) ©=Well imnplemented. o=Implemented.
A=Tmplemented indirectly. *=Not implemented.

2.1 Conduet a survey on attitudes w | 2.1 Not conducted due to the lack of manpower to conduct a
and practices about the MNCH survey with meaningfu] results, also due to the inadequacy
gervice delivery of the health to condnct a survey of this scale by a single project. At the
staff. same time, benefits of this snrvey are uniikely to offset the

cost and efforts required.

2.2 Conduct TOT on the 1st Level A | 2.2 There were no TOT modules for the said training.
MNCH Core Services* for the

instructors of PHOs and PHs. Under this Project, all the refevant staff (21 persons) at

PHOs, PHs and A-level DHs were trained on the first three
(3) modules® of the 1% Level MNCH Core Services, in.
order to effectively conduct monitoring of MNCH Core
Services at HCs.

“Additionally, necessity in providing 10T in Midwifery for
the same staff may be assessed.

2.3 Conduct the training on the 1st | o | 2.3 One training, so far, on the 1" Level MNCH Cors
Level MNCH Cors Services for Services® (module 1~3) for districts in four provinces was
the in-gervice health staff, conducted.

Staff at all the B-level DHs and HCs wers trained/are
being trained with support by other DPs.

2.4 Participate in TOT on the w | 2.4 This was not implemented by the Project as it had already
outreach activities of the been mplemented with the support of the World Bank. .
MCH/EP] integrated service However, this past training has not been translated into

?The 1% Level MNCH Core Training consists of the following five modules; (1) BeON-LSS; (2) ANC/PNC, (3) Essential
newbom care; (4) Family planning; and {5) IMCL

a

¥ This consists of the following 5 modules: 1) Basic Emergency Obstetric and Newbomn Care ~ Life Saving Skills f -
{BeONC-1.88), 2} Antenatal Care / Postnatal Care, 3) Essential Newborn Care, 4) Family Planning, and 5) IMCL

10



Progress

Plan (as per PDM ver.0-1) ©@=Well implemented. o= [mplemented.
A=Implemented indirectly, *=Not implemented.

package for the MCH staff of actual execution of cutreach activities.

the PHQs at the central MCH

As such, Project Experts have provided technical support

Centex to PHQOs in Sekong and Attapeu, in order to promote
training activities on the MCH/EPT integrated service
package at district and HC levels,

Technical support will also be provided to PHOs in
Champasack and Salavan by Project Experts in the second
kalf-

2.5 Conduct the training on the © | 2.5 Project Experts have provided technical inputs to this
outreach activitics of the training in Sekong and Attapeu, while financial support
MCH/EPI integrated service was made by other DPs. Training on outreach activities is
package for the HC staff, not yet conducted in Champasack and Salavan.

The activities will follow in the second half.

2.6 Conduct the clinical practices in | » . | 2.6 Not conducted in order to avoid overwraps with the

the community midwife course activities supported by the Médecin du Monde (MdM) and
and registered midwife course other DPs
2t theIChampasack Provincial This could be deleted if MdM continues to support this
Hospital (PH). . .

activity in all four (4) provinees.

2,7 Conduet the clinical practices % | 2.7 Not yet conducted, due to unavailability of the revised
on the basic & comprehensive BeMONC modules until recently.
emergency obstotric and The activities will follow in accordance with the revised
newborn care
(BeMONC&CeMONC) for the modules.
in-service medical doctors and
assigtants (MDs and MAs)
working for the PHs and DHs at
the Champasack PI.

2.8 Conduct follow-up activities A | 2.8 Not yet fully implemented. Follow-up activities, or
from the perspective of the technical supervision, are planned to be implemented in
technical skills of health staff conjunction with health education events in Sekong and
on regular basis. Attapeu. One such follow-up has been conducted in

Sekong, Champasack and Salavan within TEC Workshops.

Most appropriate way of operationalizing follow-up
should siill be devised in Champasack and Salavan in the

Juture,

Activities under Output 3: Mobilization of the community people for the MNCH services are enhanced in

collnboration with various organizations.

Progress
Plan (as per PDM ver.0-1) ©=Wel! implemented. o= Implemented.
A=Implemented indirectly, x=Not implemented.

3.1 Conduct a KAP survey on the % | 3.1 Not conducted due to the lack of manpower to conduct a
MNCH services to the quality KAP survey and also due to the inadequacy to
community people. conduct a survey of this scale by a single project. Data on

“P”ractice part can be obtained through Project Purpose
level indicators on service coverage.




Progress

~ Plan (as per PDM ver.0-1) ©=Well implemented. o= Implemented.
A=Implemented indirectly. x=Not jmplemented.
3.2 Share information on the o 3.2 MCH-TWG was participated by non-health sector
MNCH services with the organizations who collaborated with PHOs on occasions
provincial government, the Lao of health education events and of data collsction,

Woman’s Unions, the Lac
Youth Associations, MCH
health commitiees, relevant
local anthorities, etc. in each

target provinoe.

3.3 Draw up the plans for the © | 3.3 Ahandbook on organization of health education events
Information, Education, and was formulated together with Champasack and Salavan
Commmnication (IEC) activities PHOs together with CTEH. Each district planned healith
by the TEC sections of the edncation events using the handbock and in line with the

- PHOs and DHOs in norm set by the province.

collaboration with the Center

. . It the future, province t require much technical
for Information and Education  the future, p S Ay ot require

inputs of CIEH as their capacity appears sufficient,

for Health (CIEH} of the MOH.

3.4 Regularly conduct IEC © 3.4 Health education events were conducted regularly in
activities, such as events, etc., almost all districts in four provinces, although in varied
in each target province. pregression. In Champasack and Salavan, activities have

rolled ont to HCs while in Attapeu, PHO has just begun
rolling out to the distdct level.

Source: Report prepared for the MTR Mission by the Project, September 2012

In all four provinces, most of the activities have either been implemented or began
implementation, with slight variation reflecting the different needs in each province. For
example, Sekong and Aftapeu have completed training on integrated outreach while
Champasack and Salavan have not. Another example is that Champasack and Salavan
have already extended their health education events to Health Center level, while Sekong

and Attapeu still remained at Provincial and District levels.

Activities under Output 1 are well on track especially in the area of planning and
monitoring, except ones that require initiatives of the central Ministry of Health.
Implementation of Activities under the Output 3 was accelerated in the second year, with
two (2) provinces already rolling out to the HC level, while those under Output 2 have

experienced some delays and changes in the plan.

Most delays in activities lie in factors over which Project has limited control, such as
unavailability of finalized training modules at the central level or of financial resources
pledged by other DPs on time, or, delays in some activities fo be initiated at the central
level. Some of the delayed or unimplemented activities became irrelevant for the Prbj ect,
especially under the Output 2, due to the fact that other DPs have extended financial

support to such activities. There is a need for radically review the Activities under Cutput _
2, based on what could be the most appropriate role and contribution of this Project. f?g/
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Some activities, especially KAP surveys on health personnel and on commumnify, are
considered having little benefits that offset the costs and efforts required.

Table 1-5 shows the status of progress in terms of Objectively Verifiable Indicators (OVIs)

2.1.3  Outputs

of the Project Qutputs (as per PDM ver.0-1).

Table 2-4: Achievements of Project Outputs (4s of September 2012)

Narrative Summary

Indicators (PDM 0-1)

Achievement

Output 1 ‘1) PHOs supervise more | v All (100%) of DHOs received
The MNCH services than XX% of the supervision in some aspect of
are appropriately DHOs twice a year,* MNCH service delivery at least
managed by the once in 2011 and 2012.
Provincial and Distriet v" Quarterly supervision on
Health Offices (PHOs managerial aspects of the MNCH
and DHOs). gservices was regularly conducted
by PHOs.
2) HCs conduct outreach | Data, both baseline and current, s not
services to more than | available in this format. o
XX% of the target v"  Altermative indicator; 57% of HCs
villages four times a have “full package” of outreach
year, activities {Matsui Study, 2012) -
3) Percentage of DHs v" Many HCs do not have basic
{23) and HCs (144) equipment and medicines for
possessing equipment life-saving interventions.
and medical drugs
necessary for the Details in gvailability of medical
MNCH services equipment and drugs can be found in
attains {o more than the resuits of a questionnaire-based
XX% in the target four | swrvey by the Project, September 2012,
provinces. ¥
Output 2 1) More than XX% of the | Data is not gathered, as this indicator
Knowledge and skills training courses, such | does not adeguately reflect Project s

of the health service

as the 1st Level

achievement. This is due to:

providers for the MNCH Core Services, 1) the fact that training planned by
MNCH service delivery MCH/EP] integrated the Project is only a fragment of all
are improved. outreach services, etc., required training under the SBA

planmed by the Project Plan; and

are conducted. * 2) Projects stance to respect the

‘ framework of PHO/DHO 5 own
Iraining plan.
2) Attitudes and practices | Data, both baseline and current, is not

about the MNCH available as a survey was not

service delivery by the | conducted at the time of MTR.

health staff are

positively changed. *
Output 3 1) Knowledge, Attitude, | Data, both baseline and currens, is not
Mobilization of the and Practice (IKAP) of | available as a survey was not
community people for the community people | conducted at the time of MTR,
the MINCH services are for the MNCH
enhanced in services are
collaboration with improved.*

13



£

Narrative Summary Indicators (PDM 0-1) Achievement
various organizations,

Source: Project Monitoring Report, 2007; Report prepared for the Mid-term Review by the Project,
September 2012 o

Note: Regarding the indicators with an asterisk (*), the Project is still coming up with more
appropriate indicators for quality assessment.

As one can observe from the Table 2-4, it is difficult to grasp the extent of achievement by
just reviewing the OVIs in the current PDM. This is partly due to the unavailability of data
of some OVTs, and partly due to the inadequacy of OVIs to assess the achievements of the

Project.

The MTR Team locked into some additional aspects of Project’s achievements through
data obtained via interviews and observations, both quantitative and qualitative, in order to

assess the extent of achievements as shown below.

Output 1: The MNCH services are appropriately managed by the Provincial and District
Health Offices (PHOs and DHOs).

This Output corresponds to the Strategic Objective One (SO1) of the MNCH Strategy, i.e.
“Improving leadership, governance and management capacity for (MNCH) program

implementation.”

Objectively Verifiable Indicators for Ouiput 1:
¥» PHOs supervise more than X3(% of the DHOs twics a year.
» HCs conduct outreach services to more than X% of the target vijlages four times a year.

¥ Percentags of DHs (23) and HCs (144) possessing equipment and medical drugs necessary for
the MINCH services aftains to more than X% % in the target four provinces.

In improving management of MNCH services, notable progress has been observed* in
leadership, management capacity and a sense of ownership of the PHOs/DHOs of four
provinces, especially at the Provincial level. However, these qualitative changes could
not be capturéd by the OVIs of the carrent PDM.

Qualitative  changes in leadership, governance and management capacily: Prior (o
Project’s support, provinces and districts either had not had any annual plan, or had a plan

* This observation was consistent across stakeholders working with the PHO, namely, the MCHC, JICA experts and DFs
operating in four provinces.

%/
,
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that consisted merely of a list of activities that were funded by the DPs, or by the central
Ministry. These plans had also been kept separately by different sections, for example,
EPT and MCH maintained and implemented separate plans. As a result of the Project
support, the provinces are able to develop their Annual Activity Implementation Plan for
the integrated MNCH program (in Champasack and Salavan), or Annual Health Sector
Activity Implementation Plan (in Sekong and Attapeu) (hereafter referred to as “the
integrated Plan”) along with the MNCH’s strategic objectives. They also conduct
quarterly monitoring based on the integrated Plan, both in terms of implementation status
and of outcomes, analyze the strengths and weaknesses, and draw out future actions for the
next integrated Plan. This Plan ~ Do — Check — Act (PDCA) cycle is done jointly with
participation of relevant sections of the PHOs and DPs as well.

Furthermore, some DPs, namely CESVI and UNICEF, have supported part of unfunded
activities in the provincial integrated Plan for the first year, and through the process of the
next-phase Mermorandum of Understanding (MOU) with DPs such 2s CESVI and MdM,
some provinces are likely to secure more funds for their activities in the integrated Plan.

This progress is attributed by the Counterpatts to 1) the clear framework (forinat of the
integrated Plan) developed through the Project, 2) opportunities to obtain lessons learned
from other provinces, as well as 3) collaborative actions among some DPs operating in the
target provinces, and 4) continuous support provided by JICA’s technical experts based in

the Southern provinces, among other factors.

Managerial support (supervision) of DHOs by PHOs: After the Project’s technical
support, PHOs have begun regular quarterly monitoring that focuses on both the progress
and outcomes of the provincial integrated Plan, with target indicators aligned with ones of
the MNCH Strategy. Furthermore, similar integrated planning and monitoring have rolled
out to the district level with supportive supervision, although there is sfill room for
improving its quality. Project’s contribution was to have made the supervision systematic,
integrated and regular on the overall MNCH activities of the target provinces.

Integrated Outreach Activities: “Integrated Outreach,” i.e. adding maternal health:
components to the pre-established channel of quarterly EPI services for hard-to-reach

villages, is a core strategy in pursuit of rapidly improving the service coverage.

As of September 2012, 57% of HCs had the “full package™ of outreach activities. This
“fir]] package” may or may not include ANC/PNC and/or Growth Momitoring/screening of
acute malnuirition of under-5 children. Other HCs had EPI + Vermicides + Vitamin A,
with/without family planning (FP)/fron/Folic Acid supplementation. More than 20% of

3 «pyl} Package” refers to: 1) 5 vaccines [TT, BCG DPT-HepB-Hib, MR and Pofio], 2) Vermicides & Vitamin A, 3) Iron and %&/
Folic Acid supplementation, and, 4) Four items of family planning [x2 oral contraceptives, Injectable and condomsg].

&
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facilities only provided EPI services without Vermicides + Vitamin A, or even an

incomplete set of EPI. (Matsuwi, September 2012)

However, the above mentioned status is not ‘a reflection of Project’s contribution.
Training on how to conduct the “Integrated Ouireach” in Sekong and Aftapeu provinces
have just been completed to relevant staff in District Hospitals (DHS)'between March —
August 2012 by the Project, and in HCs through the financial support by CESVI and
UNICEF. Similar training was not provided to Champasack and Salavan provinces.
Furthermore, almost all the districts have only conducted the first round of outreach in
2012, due to the delay in obtaining funds frorn the World Banlk,

Availability of Medical Equipment and Drugs: A questionnaire-based survey® to review
the status of MNCH service provision in the four provinces found that:

1) Basicnaterials, medicines and vaccines were out of stock in some HCs;

2) Many HCs did not have basic equipment and medicines for life-saving interventions.
[oxytocin 55%, Magnesium Sulfate 13%, Diazepam 34%, Bag & Mask for neonates

9%])

Project’s intention has not been in procurement and dissemination of MNCH equipment
and drugs. Rather, the Project intends to provide technical support to “improving
manapement capacity for (MNCH) program implementation.”  This OVI may not be
adegquate to directly measure the progress of the Project.

Some areas in management that require further improvement include: 1) quality of
supervision from PHO to DHO in planning, monitoring and evaluation as well as in data
collection; 2) furthering analyses on the effectiveness of activities to obtain higher service
coverage, 3} making sure follow-up actions are completed; and, 4) leadership in
operationalizing and supervising the introduction of integrated outreach activities,

including securing regular flow of donor resources.

Output 2: Knowledge and skills of the health service providers for the MNCH service

delivery are improved.

This Output corresponds to the Strategic Objective 2 (SO2) of the MNCH Strategy, i.e.

“Strengthening efficiency and quality of health service provision,”

¢ This self-administered survey was conducted duning Angust and September 2012 with assistance of a shart-term JICA
export. The scope of the survey included analysis of 1) labor force {deployment, training and follow-up) and 2) infrastmetira
(facility, equipment, drugs), but excluded that of management (planzing, financing, logistics) and situation analysis with
demographic and epidemiological data (demand for servics).
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Objectively Veritiable Tndicators for Qutput 2:

¥» More than XX% of the training courses, such as the 13t Level MNCH Core Services, MCH/EPT
integrated outreach services, etc., planned by the Project is conducted.

> Aftitudes and practices about the MNCH service delivery by the health staff are positively
changed.

Data on the above OVIs for this Output were not available, as suggested in the Table 2-4.

Support for training courses: It is difficult to obtain the percentage of the completed
planned training courses (OVI) at provincial level, partly because most of the MNCH
training courses were centrally planned and funded by other DPs, and partly because of the
weak record management of trained and deployed human resources at provincial level,

Numerous training activities were conducted between 2009 to date, under the Skills Birth
Attendants Development Plan (2008~2012: the SBA Development Plan) and also around
promotion of Integrated Outreach in the four provinces by other DPs (See Table 2-5 and

Figure 2-1).
Table 2-5: Total Number of Health Staff tramed in the
Community Midwifery and the MINCH Core Modules
Number of health staff trained in:
Drovince = dlviNCH Core Modules . - Number of
odules o DHs/HCs
[1Jf2][3] or Complete> | Midwifery

[41[5]

Champasack 29 5 29 10/64
Salavan 61 : 5 18 8/53
Sekong 19 3 14 3/18
Attapeu 18 4 17 4/31

Source: Data submitted by PHOs, September 2012
. Note; Information on the number/percentage of facilities with trained midwives could
not be obtained from the MCH Section of the targef four provinces.

Figure 2-1: Proportion of Health Centers with at least one trained
personnel for module 1~3
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Sekong 83%

At lrast one personnsl
" trained in Health Centre

Salavan 24%

" No personnal trained
in Health Centre

e Attapeu 55%
Champasak 58%
Source: Data obtained from the Champasack College of Health Science, September 2012

Note: Number of trained personnel in Salavan Province could be understated as the number of
trained personnel in the Khammouan Public Health School are not included in this figure.

Initial TOT training on integrated outreach had already been conducted with the support of
the World Bank as well.

Taking stock of these past training, this Project infends to fill in gaps between training and
operationalization of the infegrated services; and has contributed to the following aspects

that had not been covered by other DPs:

1) Identifying training gaps based on the aralysis of past records in the four provinces and
developing better-defined human resource training plans for the MNCH;

2) Training 21 health staff in PHO, PH and DH (type A) in the first 3 core modules;

3) Developing the “Instruction of Integrated MCH Services Outreach for District IHealth
Office and Health Center Staff'”; and,

4) Training 157 health staff from PHs, DIs and HCs® on Iniegrated Outreach in Sekong
and Attapeu,

In the course of identifying the training needs in the four provinces, Chamnpasack PEO has
taken the process further, by establishing a human resource development team at the
provincial level to ensure the proper selection and follow-up (deployment and supportive

visits) of trainees.

Improving integrated MNCH service delivery: Activities to improve the integrated
MNCH service delivery has vet to be fully implemented by the Project. Cuirently, PHOs

7 Developed by the Attapen and Sekong Provincial Health Department with technical support by JICA in March, 2012,

2 130 trainees from HCs were finaneially supported by CESVI and by UNICEF due to difficilty in disbursing JICA funds at” \ -
this level, JICA Project provided technical support to the training. L) g
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do conduct technical supervisory visits on BPI and MCH Programs (separately), or any
other technical (curative and preventive) aspects. These include visits which are planned
centrally by the MCHC twice a year and ones planned at provincial/district levels. These
supervisory activities do not appear to be in a manner as systematic, integrated and on a
regular basis as they could be. As there already are limitations in transport and ﬁmc of
PHOs and DHOs, the Project should devise more efficient and effective technical

supervisory system in the future.

Regarding the attitudes and practices about the MNCH service delivery, the Project
supported the development of the “Instruction of Integrated MCH Services Outreach for
District Health Office and Health Center Staff”” based on the “GUIDELINES: Outreach
activities on Integrated Maternal, Newbomn and Child Health Services (MoH, 2010),”
which presented a clear understanding and responsibilities among service practitioners in
operationalizing the integrated MNCH services. Some health facilities with sufficient
staff members in Sekong and Attapeu provinces have begun applying the instructions of

the integrated outreach services.

Remaining tasks under Oufput 2 are: 1) providing remaining training under the SBA
Development Plan and for integrated MNCH; 2) technical support for smooth
operationalization of integrated MNCH services (both fixed and outreach); and, 3}
follow-up for recently trained health staff including proper deployment and technical

supportive supervision.

Output 3: Mobilization of the community people for the MINCH services are enhanced in

collaboration with various organizations.

This Quiput corresponds to the Strategic Objective 3 (SO3) of the MNCH Strategy,
“Mobilizing individuals, families and communities for maternal, neonatal and child

health.”

Objectively Verifiable Indicators for Ouiput 3:
» Knowledge, attitndes, and practices (RAT) of the community people for the MNCH services are

improved.

Data for the following OVI of this Output was not available, due to the lack of manpower
at provincial and district levels to conduct quality KAP survey and also due to the
inadequacy to conduct a survey of this scale by a single project. Instead, achievements
under this Qutput were assessed by alternative data obtained by the MTR Team,

5 Develcped by the Attapen and Seicong Provincial Health Department with technical support by JICA in March, 2012,
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All in all, notable improvements were observed in frequency of the health education
activities and in the level of capacity/confidence among Provincial and District level health
education (IIE) staff members. Prior to the Project intervention, health education activities
were less frequent and on an ad-hoc basis depending largely on the availability of budget.
The Project introduced an event-style format that combines health education with on-site
provision of MCH services, where the target population, i.e. pregnant women and their
partners as well as mothers of under-5 children, were invited to the health facilities on a

pre-set date from target villages.

In Champasack and Salavan, regular Health Education Events were first introduced to PHs
and DHOs in September 2010 and March 2011, respectively, targeting pregnant women
and their partners (husbands) on a quarterly basis, PHOs/DHOs also trained HCs, and
PHs, DHs and HCs now conduct HE events once to four times between Septernber 2010
and September 2012'°, DPs such as CESVI and MdM supported Health Education
Bvents at HC levels.

In Sekong and Attapeu, PHs and DHs started the Health Promotion Day (HPD) at the
facility'lin October 2011 for pregnant women, their partners (husbands) and mothers with
under-5 children Hving in Zone 0, or villages covered by the hospitals. For these fixed
sites, HPD activities are financed by the District budget. Sekong plans once a month
while Attapeu once a quarter, with varying degrees of implementation rate among DHs.

Table 2-6: Numbers of People Reached by Health Education + MCH Services
Sep. 2010~8ep. 2012)

Number of woren Nuwmber of Number of women | Number of nnder-5
(pregnant and of partners received ANC children received
PROVINCES reproductive age) (husbands) . '
: s . oo . sexvices at HPD or | heaith check-up at
participated in participated in HE events HPD/HE events
HPD or HE events | HPD or HE events
Champasack 1,081 502 1,981 o/a
Salavan 2,044 725 2:044 n/a
Sekong 2,877 414 671 1,716
Attapen 1,115 125 134 344

Source: Data submitted by PFHOs, September 2012

Note: Champasack and Salavan provinces target pregnant women and their partners, while Sekong
and Attapeu provinces also invite mothers with under-5 children as well as other women of
reproductive age.

1 Time of introduction of regular health edncation + MCH service events vary among provinces. [Champasack Sep. 2010,
Salavan March 2011, Sekong and Attapeu October 2011]

' 5uth HE events and the Health Promotion Day combine provision of health sducation and provision of integrated MNCH
services, where pre-listed pregnant women and their partner (husbands} are invited to heslth facilities,
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Additionally, Sekong and Attapeu started incorporating HE into their integrated outreach

services in order to expand beneficiaries since the beginning of 2012.

Remaining challenges under Qutput 3 are: 1) rolling out HE activities to HCs in Sekong
and Attapeu provinces; 2) ensuring the quality of HE activities including the provision of
“integrated” MCH services through technical supportive supervision and monitoring their
effectives; and, 3) finding effective ways to secure collaboraiion with Vi]lagés and local

organizations, including training of village health volunteers (VHVs).

2.1.4 Project Purpose
Project Purpose: Coverage of the maternal, neonatal, and child health service is

improved in the four southern provinces.

Table 2-7 shows the status of indicators (as per PDM ver.0-1), which measures the level of
achievement of the Project Purpose at the time of the MTR.

Table 2-7: Achievement of the Project Purpose (As of September 2012)

Benchmal‘k Changed Value
Indicators for the Project Purpose 2009 . 2010 2011 2012
(Oc’r~Sept) | (Oct.-Sept.) | {Oct.-Sept.) | (Oct.-Jun.)

Number of ANC (4 Chempasack | =7 21% . 23% 22% 24%
visits) hecomes " e 2
doubled in the target Salavan AN 6% 14% 19%
four provinces. e

Sekong 12% 12% 16%-

Attapen - 11% ° 18% 9%
HNumber of the facility Champasack | 17% 17% 18%
delivery becomes LIS :
doubled in the target Salavan o 22% 22% 22% 21%
four provinces. . . -

Sekong LTI 18% 15% 19%

Attapeu 9% S 11% 9% 4%
Proportion of children Champasack | - ! 45% ‘ : 61% A4, 48%
(911 months) e .
immunized agamst Salavan 69% 46% 46%
measles attains fo more
then 80% in the targét SCkOElg 66% 51% 32%
four provinces. Attapen ; 67% 6% 41%

Source: Monitoring Indicators List of Provi;chal MNCH-TWG Sep. and Oct, 2012
Note: Values for 2011 and 2012 are from the List provided in Octaber?OIZ, while those of 2009

and 2010 are from the List provided in September 2012, due to the differences in values between
the two Lists,
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Based on the available anmual data from 2009 ~ 2012 (up to June) of the Project Purpose,
these indicators do not suggest meaningful increase in the coverage of MINCH services.
When comparing data between October ~ September 2010/2011 and that of 2011/2012
(See Figure 2-2 ~ 2-5), slight increase on some maternal health indicators on service
coverage can be observed. However, the EPI outcomes have decreased in the same

perod.  As such, these outcome indicators do not reflect gains in Outputs as yet.

Figure 2-2: Selected Maternal Health
Indieators, between Sep.~Jun. 2010/2011 and
Sep~Jun. 2011/2012, Champasack Province

Figure 2-3: Selected Maternal Health
Indicators, bhetween Sep~Jun. 2010/2011 and
Sep.~Jun, 2011/2012, Salavan Province
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Source: Monitoring Indicators List of Provincial MNCH-TWG Sep. and Oct, 2012

Figure 2-4: Selected Maternal Health
Indicators, between Sep.~Juun. 2010/2011 and
Sep.~Jun. 2011/2012, Sekong Province

Figure 2-5: Selected Maternal Health
Indicators, between Sep.~Jur. 2010/2011 and
Sep.~Jun, 2011/2012; Attapeu Province
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Source: Monitoring Indicators List of Provincial MNCH-TWG Sep. and Oct, 2012

This could be due to 1) the low quality reporting from several health facilities
{(missing data), 2) the delays m conducting Outreach activities caused by the late
obtajnment of donor funds, 3) the displacement of trained/ skilled personnel to other
provinces or for further studies, and/or 4) the inability to persuade potential users of

service utilization.

Considering the above, the remaining challenges would be to: 1) further strengthen
managerial aspects (including follow-up actions, data, securing funds and, human
resource management); 2) expand the coverage via outreach and fixed sites; 3) ensure
the quality of services in order to retain the facility users; and, -3) intensify
promotional efforts for families and mothers on the benefit of using MNCH services.

2.2 Implementation Process

Adherence to the Plan

Despite having the Project Design Matrix (LogFrame) in line with the MNCH Strategy,
the extent of which PDM and the Plan of Operations have been utilized among Project
‘implementers was minimal. With Project’s principle of assisting the formulation of,
and harmonizing Project’s support to the provincial integrated Plan, this is considered
approprate. In the end, most of the activities under this Project have been
implemented in line with the objectives of PDM 0-1 as its objectives are aligned to
those of the MNCH Strategy. The Project made adjustments at ‘activity level to cope
with circumstantial and internal changes in demands and needs as they emerged, which

are considered approptiate as well.
Progress of Activities

During the first two years of the Project, most activities concentrated on the Output 1
(SO1), i.e. strengthening management capacity of the MNCH program. In the second
year, Activities under Qutput 3 (303), 1.e. community mobilization and health education,
went on track, while few activities under Output 2 (S302), i.e. improving efficiency and
effectivencss of services, were implemented. As mentioned, above, delays in some
activities were due to the unavailability of funds froin other DPs or due to the delay in
centrally-planned training, These issues have been/are currently being addressed by
relevant stakeholders, and the Project is expected to start the implementation of the

activities soon after the MTR.

Project Management and Decision Making Structure
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Under this Project, the central MNCH-TWG serves as the decision-making body of the
Project. As most of the Project Activities are managed at Provincial level through
provincial MNCH-TWG, or SWGs, involvement of the central MoH Counterparts in the

Project management remained consultative in nature.

The exception is the- Mother and Child Health Center (MCHC) staffs who conduct
regular supervision to Provinces and Districts to oversee the implementation of MNCH
Strategy, and attend biannual Joint Meetings of the Four Southern Provinces on the
Implementation of the Strategy and Planning Framework for the Integrated Package of
MINCH Services.

There were some instances where the Provinces had to cancel their own activities, as the
sudden anmouncement to collaborate with centrally planned training activities had to be

prioritized over their own activities.

Method of Technical Assistance

The method of technical assistance of the Project is considered adeguate and responsive
to the needs of provincial and district level Counterparts. As all the core Project
Experts operated from Pakse and worked in each province every week, communication
worked well enough to provide timely technical support. This mode of operation was
frequently mentioned in appreciative tones by Counterparts and DPs working in the

same province.

Sector-wide Coordination

The Project promoted intra-sectoral coordination among several DPs through the
coordination meetings and joint planning and monitoring process, which promoted
harmonization to a single Plan and stronger sense of ownership among Counterparts.
Presence of a clear and comprehensive plan, with a mapping of government and DP’s
support, made it easier for DPs to make rational decisions on their support for the
MNCH program, and in turn for the Counterparts to negotiate for better fund allocation.
Some useful discuésions to avoid overwraps, e.g. how to integrate reporting formats
mposed on health facilities by several DPs on similar activities, came out through this
process of coordination. However, the extent to which the process reduced the
workload of Counterparts appear to be little, as DPs still require independent review
meetings, monitoring visits, and separate financial reporting for their own support

programs.

Moreover, the Pfoject benefited from close collaboration with the Capacity

Development of Sector-wide Coordination in Health (Phase 2), in obtaiming timly
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development within Moll and in national-level sector-wide coordination. — This
information was especially precious to provincial-level Counterparts in adjusting their
Implementation Plan, as PHOs were then able to confirm such information with the

centaral level,

2.3 Promoting and Inhibiting Factors

The following points were recognized as the promoting factors for the Project
performance. Data on promoting and inhibiting factors were gathered by the MTR
Team through key informant interviews as well as group interviews with the Project
Counterparts and DPs.

2.3.1 Factors that Promoted the Realization of Effects

1) Harmonization efforts by the DPs to support the integrated Plan: such support
includes various training under the SBA Plan, outreach training and funds for
implementation, finds for health education and supervision and various other

training and technical advisory among others.

2) The integrated Plan as a good tool for management: Prescribed shared objectives,
clear responsibilities assigned to facilities and health staff, and joint monitoring of
the MNCH services promoted sense of ownership and responsibility.

3) World Bank supporting free service, direct cash transfer and Health Equity Funds in

SOme Provinces,

4) Regular managerial support (supervision) from Province to District, District to HC
was considered beneficial and much appreciated by the lower level.

5) Mutual learning of experiences at inter-provincial forums contributed to the
increased motivation and confidence of some PHOs.

6) Active participation of stakeholders at all levels, especially Women’s Union, village
health volunteers, and techmical staff who willingly worked hard made the
implementation very smooth.

2.3.2  Factors that Inhibited the Realization of Effects
1) Human resource issues: a) lack of human resources especially at HC levels, b)
fre‘quent shifts of personnel at service delivery level that did not reflect strategic
deployment to obtain service outputs, c) lack of confidence, knowledge and skills in
providing MNCH services among service providers, and, d) difficulties
improving and retaining skills among health staff, especially those with primary

level of education.

2) Persisting traditional beliefs around health by people and their lack of h
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2.4
2.4.1.

health-seeking behavior, due to lack of very basic knowledge on health.

3) Limited resources for service provision: Shortage of or delay in operational costs,
medicines, equipment and human resources for providing integrated MNCH
services.

4) Limited access to health services by villagers in remote communities: a) lack of
funds to cover hidden costs of service users, b) unavailability of transport, c)

difficulties in physically accessing health facilities from villages and vice versa (esp.

rainy seasomn).

5) Untimely or erratic submission of records by HCs and DHOs, which could be
caused by the complexity and high volume of recording requirements and lack of
understanding on the importance of record keeping. '

6) Weak coordination and collaboration with some villages that led to incomplete data
collection, low attendance in health events, etc.

Results by Five Evaluation Criteria

Relevance

- This Project is still relevant in view of consistency with national and local policies,

Japan’s cooperation policies and the needs of the target groups. Specific descriptions

are given below.

1) Project’s Overall Goal and the Project Purpose of increasing MNCI service

2)

3)

coverage and reducing matemal, neonatal and child deaths are consistent with
the national health priorities and the ‘contents of “The Seventh National
Socio-FEconomic Development Plan (2011-2015)” as well as the “The VIIth
Five- Year Health Sector Development Plan (2011-2015).” Commitment to

achieving the Millenium Development Goals cuts through stakehodlers at

national, provincial and district level leaders.

Project’s contents are coherent with the current Japan’s ODA sirategy for Lao
PDR (April, 2012): Japan’s Country Assistance Strategy has 4 priority areas,
one of which is improvement of health services, especially in the area of mother
and child health.

The Project is responding to the needs of the target groups: maternal mortality
ratio is high at 405 per 100,000 live births, and under-five mortality rate is 97.6
per 1,000 live births. In the four target provinces, the coverage of MNCH
services is still low in 2011-2012 (Census 2005).
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242 Effectiveness
It is rather early to determine the effectiveness of Project’s interventions in increasing

the MNCH service coverage. Project’s strategy is consisting of three components, in
line with those of MNCH Strategy, addressing complementary and mutually reinforcing

interventions to reduce maternal and child deaths.

Indicators are yet to show meaningful increase in service usage. Nevertheless, the
offorts made to: 1) train and deploy health staff at distdet and HC levels; and, 2)
increase the demand for MNCH services through regular health education combined
with service “irial” have demonstrated some positive respoﬁse from the community.
Initial difficulties can be expected considering the challenging physical .access to
facilities and family’s preference to traditional way of birthing, especially in Salavan,
Sekong and Attapeu provinces. The Project has prepared Sekong and Aftapeu
provinces in implementing integrated outreach services, while it has a plan to do the
same in Champasack and Salavan provinces. With the anticipated flow of outreach
funds, the service coverage is expected to increase over time. The Project also intends
to assist PHOs to improve provision of the “integrated” MNCH services at fixed sites
through these promotional activities under the Output 3.

In order for the Project to achieve increased the coverage of MNCH services, 1) more
in-depth analyses to pin-point bottlenecks in producing service outputs through regular
monitoring exercises, which is followed by 2) mter-Sectional, i.e. across the Sections of

PHOs, and timely follow-up actions to address these bottlenecks, will be necessary.

2.4.3 Efficiency

Overall, efficiency of the Project is good. Inputs specifically made by the Project are
considered to be appropriate and timely. In this MTR study, use of equipment at health
facility levels could not be checked thoroughly. Equipment for offices, IEC activities

and training have been utilized to produce Outputs as planned.

In addition, the Project has an advantage in efficient implementation of activities. This
is because the Project design is harmonized to the national MNCH Strategy. Hence,
the Project has been able to utilize available technical resources such as guidelines,
operational protocols amd training modules that were already developed by the
government; and the Project was able to get on to the activities from the inception. At
the same time, delays in finalization of these technical documents created delays in
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Project activities.

Another advantage in efficientcy was availability of already pledged/committed donor
funding to implement the MNCH Strategy, which benefited the provincial Counterparts.

The Project has also been operating in a Wéy to promote efficiency i implementation of

the MNCH Strategy in the four Provinces:

y

2)

3)

Provincial Counterparts and DPs maintain that ways PHOs have learned to

manage their Programs and activities are more systematic and organized;

The Project also promoted health-sector coordination at provincial level,
averting potential overlaps of DPs, filling in the resource gaps of Provincial
Plans, integrating recording forms, etc. There is little evidence yet,
nevertheless, that these coordination efforts have actually reduced burdens of
provincial and district Counterparts as well as those of DPs.

Being based in Pakse, the Project is in the position to consolidate and utilize
available resources supported by other DPs, and turning them into tangible
Outputs.  Some examples include:

Operationalization of Integrated Outreach actvities in Sekong and Attapeu utilizing

the national Guidelines and human resources already trained in the past; and,

Avoiding repetitive training for the same health staff by organizing the Human
Resource Development team in Champasack, especially ones centrally-funded and

administered.

2.4.4 Impact
It is premature to deterrnine the likelihood of achieving the Overall Goal at this stage.

In terms of some unintended effects, there were some following positive and negative
changes that were observed by the Counterparts at the time of the M'TR.

1)

In Sekong and Attapeu provinces, introduction of the integrated MNCH
planning and monitoring process has expanded to a sector-wide exercise in
the second year. 'This was cited as a good practice by the central SWG; and
Counterparts in Attapeu were invited to present their experiences on two
occasions: 1) at the Orientation Meeting at Tuang Namtha on 18 June 2012,
and at Oudomxay with participants from Phongsaly on 21 June 2012, and 2)
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at the Sector-Working Group Policy-level meeting on 18 September 2012;

2) In seme district, there were instances where some partners (husbands)
accompanied pregnant wives to the ANC wvisits, as a result of health
education that provided partners with information on how to take care of

pregnant wormen, and,

3) In some areas, intense health-related activities at village level maj/ have
overburdened the village chiefs and volunteers, which could potentially
damage the collaborative relationship.

2.4.5 Sustainability
It is rather premature to discuss the likelihood of sustainability at this stage, although

one can observe some positive factors that support sustainabitity.

(1) Political commitment at all levels towards achieving the MDGs;

(2) All the essential technical training modules are available [CeMONC/ BeMONC, Core
MNCH Modules, Intra-Partum Care, Community Midwifery, ] and DPs are eager to
support training under the SBA Developnient Plan;

(3) Health education at fixed site was financially supported by provinces and districts.

In addition, some measures to promote sustainability were also integrated into the

Project design:

(4) Intensive technical support for PHOs to continue leading, training and supervising
District and HC levels;

(5) Project’s emphasis on creating a system/structure and routines, practical instructions and
tools for operationalization for PHO/DHOs to continue integrated MNCH planning,
implementation, monitoring and evaluation; and,

(6) The Project maintains certain standards for supporting/financing activities to ensure
sustainability:

(a) It can support initial investment {equipment, formulation of implementation tools, .

etc.), but not what shall become recurrent activities in the future. Instead, those
activities are designed in a way so it could continue with government budgets (e.g.
health education events, collaborative activities with mass organizations);

(b) T tries avoiding, to the extent possible, to become a single source of support to one
area of activities, Instead, it encourages PHOs to draw funds for core areas from
multiple donors (e.g. integrated outreach activities supported by UNICEF, JICA,
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CESVI, WB jointly); and,

(¢} Project Experts and National Staff never perform the work of Counterparts on their
behalf, Instead, they technically advise end encourage Counterparts to perform
their tasks. -

On the other hand, uncertainty lies in the following factors.

(7) Human resource management: Rotation of health staff occurs frequently each year, due
to continuous training, promotional measures and induction of new staff. There are
recurrent needs for the health administration to keep training new and newly assigned
staff to perform adequate functions. Sometimes, this prevails over the sirategic
deployment of trained staff {o appropriate position in order to obtain service outputs.

(8) The inteprated Plan has served as a good tool for planning, monitoring of the
implementation, as well as for fundraising with provincial-based DPs. However,
information on bulk of centrally-allocated resources is unavailable for PHOs/DHOs at the
time of planning. TFurthermore, many DPs are not accustomed to directly funding
provincial-level integrated Plan. At the same time, it has yet to become a tool for
securing government budget. Addressing these issues would further comtribute to
sustainability of this cycle.

2.5 Conclusion

The Project has made tangible progress for Output 1 and Output 3. With respect to
Output 1, supervision and monitoring both in terms from managerial and technical
aspect would be required for better planning and implementation. Conceming Output
2, further support for service providers, especially for conducting the integrated
outreach services would be required to improve the coverage of MNCH services.
Regarding Output 3, continuous heaith education evenis and expansion of health
promotion activities to HCs would be required for better coverage of MNCH services as
well. _

Although the outcome indicators of service coverage do not reflect gains from Outputs

yet, the project purpose is expected to be achieved by continuing the current efforts

e
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2,6 Recommendations

The MTR Team made the following recommendations based on the result of MTR.

(for PHOs)
1. Summarize their lessons learned/good practices
2. Review HR deployment plan for obtaining service outputs
3. Strengthen data collection and analyses to identify effectiveness of interventions
and to formulate appropriate follow-up actions
4. Fnsure proper guidance for the fund coordinators and MCH Section on proper
utilization and reporting of the fund for integrated outreach
" 5. Consider ways to lift burdens (e.g. reporting forms) at the HCs together with
DPs
6. Consider better ways to connect the process of integrated MNCH planming with
that of acquiring budget
(for MoH)
1. Utilize feedback from PHOs
2. Provide information on centrally-planned policy/program changes and activities
well in advance, for inclusion in the Provincial Plan
3. MoH to expedite issuance of the revised HMIS form(s) for the basic MNCH
indicators, which is (are) easy to fill in by service providers at all levels
(for DPs)
1.

Harmonize DPs’ support to the provincial plan through coordination

2.7 Lessons learned

The MTR Team identified the following lesson leamt from the Project implementation.

The Annual Activity Implementation Plan shared objectives, clear responsibility;
and joint monitoring system created a sense of responsibility at
provincial/district levels

The Annual Activity Implementation Plans were easy to understand for DPs and
could serve as an effective tool to secure budget

Sharing progress and experiences among four provinces contributed to increased

motivation and confidence
Additional practical instructions bridged the gap beftween central
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policies/strategies and actions at the provincial/district/community levels.
3. Future Directions of the Project
3.1 Future directions of the Project

Given the sipnificant advances made under the Qutput 1 (SO1) during the first half of
the Project, it is the right time for the Project to shift its focus on producing service
outputs, i.e, Output 2 (SO2) and Output 3 (S03) of the PDM. The Project shall
promote activities at district and health center levels which can directly mmprove the
coverage of the MNCH services. In so doing, the Project shail take full advantage of
the strengthened management capacity and leadership of the PHOs, while Project
Experts provide timely technical advisory as needed.

For future ditections, the Project shall continue its support to build stronger
management and leadership by the PHOs, DHOs and Health Centers.

In particular, regarding Outputl, the Project shall put more emphasis on supervision and
monitoring, both in terms of technical and managerjal aspects, by conducting follow up
of the activities. In addition, more focus on strengthening data collection and analysis

to manage the activities more efficiently and effectively will be required.

For Output 2, the Project shall continue conducting trainings under the SBA
Development plan and integrated MNCH services to increase the knowledge and skills
of the health service providers and strengthen the outreach activities. Furthermore, the
Project shall also focus beyond the production of trained health persomnel. That is,

even stronger focus is required on the effective utilization of trained personnel to .

produce service outputs, including the creation of enabling environment for trained
health persomnel to apply their obtained skills. As such, conducting follow up
activities to trained health staff, such as technical supportive supervision and proper

deployment, wilt be necessary to improve the MNCH services,

For Output 3, the Project shall continue its technical support to event-based promotion
of integrated MNCH services, In so doing, securing collaboration with villages and
local organization will be important to increase community’s active participation.  This
shall be am initial strategy of the Project for the introduction and promotion of



“integrated” provision of MNCH services at fixed sites.

Strengthening the systerm of

managing the events through supportive supervision and proper monitoring will ensure
the quality of the events and integrated services being provided at health facilities.

3.2 Changes made to the Project Design

In order to better reflect 1) the actual engagement of the Project up to MTR and 2)
Project’s future directions, the following changes were made to the PDM during the
MTR (Please see Table 3-1),

Table 3-1: Changes made to the PDM during MTR

Original PDM ver. 0-1

PDM ver. 1 (after MTR)

Reasons for change

OVI-1.

Under five mortality rate attamns
to XX% by 2020 in the target
four provinces.

Under-five mortality rates are
reduced to 55%e by 2015 and
maintained at the same level m

Supplemented with
target value and target

vear(s).

months) immunized against
measles attains to more than
XX% in the target four provinces,

2020 in the target four
provinces.
L% OVI-2.
— | Portion of births attended by the | Number of maternal deaths in | MMR is not calenlated
:‘;ﬁ Skilled Birth Attendants (SBA#ts) | the target four provinces turns to | per province, and the
> | attains to XX% by 2020 in the decreasing trend. proxy indicator jo MMR
Qo . : s .
target four provinces. is not available. (The
statistic is only available
as the “Births attended
by [ealth Professional”
but not as the
SBA#-assisted
delivery.)
OVvI 1.3,
1, Number of ANC {4 visits) Selected service coverage Aligned to the selection
becomes doubled in the target indicators for Monitoring the of indicators of the
% four provinces. integrated MINCH Strategy MNCH Strategy.
g 2. Number of the facility reach the target value of 2015. ,
&4 | delivery becomes doubled in the
2 | target four provinces.
[=]
& | 3. Proportion of children (9-11
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Original PDM ver. 0-1

PDM ver. 1 (after MTR)

Reasons for change

Output 2 (expression).

Knowiedge and skills of the
health service providers for the

Capacity to provide integrated
MINCH services is improved n

Adjusted the expression
to suit Project’s acimal

MNCH service delivery are target four provincss. interventions, which

improved, address more than
training service
providers.

OVis.

2-1. More than XX% of the 2-1.Percentage of DH-Bs and Changed to reflect

! | training courses, such as the Ist HCs with at least one staff who | Project’s roles, as bulk
& Level MNCH Core Services, received 1st Level MNCH Core | of training is financed
g MCH/EPT integrated outreach Services {3 modules} is by other DPs.  Project’s
services, etc., planued by the ‘maintained at above 90%. weight is shifted to
Project, are conducted. 99 Number of HCs which human resom'ced
2-2. Attitudes and practices ahout | performs integrated outreach Eﬂ@gagement ar]LJ
the MNCH service delivery by activities at least three times a nAgIng & gap etween
the health staff are positively year s Increased. fraining anc'} .
, operationahzation.
| changed.
The original 2-2 is
omitted due to the lack
of manpower to conduct
a Suryey.
Output 3 (expression).
3. Mobhilization of the 3. Utilization of integrated Changed to better reflect
community people for the MNCH | MINCH services is promoted in | Project’s strategy in
services are enhanced in collaboration with the promotion of the MINCH
- collaboration with various community and local services,
- organizations, organizations
§ oVIL
3-1.Knowledge, attitudes, and ‘3-1.Percentage of designated The orginal 3-1 is
practices {(KAT) of the health facilities (PHs, DHs, omitted due to the lack
comnumnity people for the MNCH | HCs) which conduct health of maupower to conduct
gervices are improved. education events at least twicea | a survey.
year increases to 70%
Project Purpose level: The policy and direction on the | Added to this level, due
Nome. MNCH are not drastically | to uncertainty oa_f
- E changed by the MOH gg‘{gmment policy after
g% ‘
L =
2. E Cutput level: Sufficient amount of supplies Added due to
= i None especially vaccines, nutritional | uncertainty of vaccine
’ supplements, etc, are provided provision by GAV],
to provinces. UNICEF or Japan.

35




Original PDM ver. (-1

PDM ver. 1 (after MTR)

Reasons for change

The training courses on the
management of MNCH service
delivery are conducted for the

Activity level: Operational costs for integrated | Added as this condition
None outreach are made available at has emerged as an
) Provincial and District levels important assumption
without delay. when transfer of a

funding source from
UNICEF to World Bauk
did not go smoothly.

Activity level: Deleted. Deleted as it turned out

The regular meetings on the gﬁéﬁ:ﬂea fo achieve

MNCH services with the MCH '

staff of the PHOs are convened

by the MOH.

the outreach activities of the
integrated service package

MCH staff of the PHOs by the

MOH.

Activity level: The training courses under the Added because the
None SBA Development Plan and on | Project cannot cover afl

the trainees, aud the
majority of them are

Inputs

supported by other DPs are supported by other DPs.
conducted.
Construction of the central MCH | Deleted. This input would not
Center contribute to the Cutputs
of this Project due to

delay in implementation.
Delay was canzed by
prolonged negotiation in
changes of the
construction plan.

Activities are also changed to reflect the past engagements and the future direction.

(Please refer to the PDM-1 in Annex I).

Important Assumptions were also made.

[END)

Some minor adjustments to the wording of
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Annex I PDM-1

Project Title : Profect for Strengthening Integrated Maternal, Neonatal, and Child Health Services in Lao PDR
Target Area : Four Southem Provinces (Champasack, Satavan, Sekong, and Attapeu)
Target Group : Women in reproductive age (WRA) and children under the age of five {5) in the target area

Project Period - May 2010 ~May 2015 {Five Years)

Reviged: 16 Qotober, 2012

Narrative Summary

Objectively Verifiable Xndicators

Means of Verification

Impartant Assumptions

Overall Goal

Maternal, neonatal, and child mortelity is reduced in the four southem

1. Under five mertality rates are reduced to 55%e 1. National Statistics (LRHS, The policy and direction on the
provinees, i.e., Champazack, Salavan, Sekong; and Attapeu. by 2015 end mnaintained at the same level in Censusg, LIS, etc.) MMNCH are not drastically
' 2020 in the target four provinces. changed by the MOH.
[Bageline: Chpsk. 88%e, Slvn.56%., Skng.59%s,
Aftp.91%o, LRHS 2005]
2. Number of maternal deaths in the target four 2. National Statisics (Censuvs,
provinees tums to decreasing trend. - LBIS, ete.); Records of PHOs
Project Purpose
Coverage of the matemal, nconatal, and child health (MNCH) services is | Selected service coverage indicators for Monitoring 1. Other projects for Improving
improved in the four southern provinces. the integrated MNCH Strategy reach the terget value Maternal and Child Health
of 2015: . are implemented after 2015.
1. Contraceptive 6. Birth assisted by 1. Records of the PHOs/ DHOs 2. The budget and personngl
Prevalence Rate health professionals necessary for the MNCH
ﬁ ﬁ(f:n:/pi};:a:t 'g i:g ii;kiGWk scwi‘ces are to be allocated
women 9. Immunization continuously.
4. Trontablet for coverage for Children 3. The policy and directicn on
pregnant wornen 10. VitA, deworming for the MNCH are not drastically
3. Facility delivery children changed by the MOHL
Outputs R
1. The MNCH Program is appropriately managed by the Provincial and | 1-1. PHOs provide managerial supervision to all the | 1-1. Records of PHOs 1. Sufficient amount of supplies
District Health Offices (PHOs and DHOs). DHOs at least twice a year especially vaccines,
1-2. PHOs/DHOs provide technical supervision to 1-2. Records of PHO¥/DHOs nutriticnal supplements, etc.

2. Capacity to provide integrated MNCH services {s improved

Fr=t

‘—AQ:.

3. Utilizaticn of integrated MNCH services is promoted in collaboration with

22

3-1.

all the health facilities at Ieast once a year

. Implementation rate of the provincial Annual

Actvity [mplementation Plan increases over
years

. MCH-TWGs are conducted at least twice at

PHOs

. Percentage of Districts that submit raquired

statistical report on time increases to 90%

. Percentage of DH-Bs end HCs with at Jeast one

staff who received 1* Level MNCH Core
Services (3 modules) Is maintained at above
0%

Number of HCs which perforins integrated
outreach activities at least three times a year is
inereased

Percentage of designated heslth facilities (PHs,

22,

3-1.

. Records of PHOs

. Records of PHOs
. Records of PHOs
. Records of PHOs

Records of PHOs/DHOs

Records of PHOs/DHOs

are provided to provinces.

2. Health professionals
(including 5BAs), wha
received training continue
working for the PHs, DHs,
and HCs,




the community and local crganizations

DHs, HCs) which conduct health education
events at least twice a year inereases to 70%

Activities

1-1 Convens the orientation workshops and establish provingial
MNCH-Technical Working Group (TWG) in each province.

Collect basic information and data an the MNCH services.

Draw up the Provincial and District MNCH Annual Plans.

Devise and strengthen appropriate system of management of the MNCH

1-2
1-3
14

1-8
1-9

1-13 Monitor the MNCH Program in the target four provinces with the central
1-14 Share experiences of target provinces in implementation of MNCH

i~15 Provide necessary support to the management of provincial/district health

Program.

Provide supervisory support to DHOs (by PHOs) and HCs (by
FPHOs/DHOs) in the management of the MNCH Program.
Devige appropriate system of technical supervision from the perspective of

the service delivery.

Provide technical supervision to the DHOs (by PHOs) and Health Centers

(by PHOs/DXHOs) on regular basis.
Manage data and information on the MNCH services.

Manage data on the human resourcss and training of MNCH services.
1-10 Convene PHO regular ineetings with health-related development partners
in each provinee (MCH-TWG and Sector Working Group: SWG).

1-11 Convene regular meetings between PHO and DHOs in each province.
1-12 Share informaticn on the MNCH services among the target four provinces

{Joint Meeting).
staff (Joint Meeting).
Program with the central level (Joint Meeting, etc.).

Programs.

2-1
22

Conduct necessary training in line with the SBA Development Plan.
Devise tool(s) to operationalize the outreach activities of the MCH/EP]

integrated service package.

Conduct the rzining on the cutreach activities of the MCH/EP] integrated

service package for the DHO and HC staff,

Conduct follow-up activities for trainees ffom the perspective of the

technizal skills on regular basis.

Inputs
Japanese side

1.

#

Personmel

Experts from Japan and the third countries

Long-term experts
Chief Advisor / Health System Management
Community Health (Nursing Care/Midwifery)
Comimnunity Health (MCH)
Project Coordinator

Short-term experts
Short-term experts, including Midwifery, IEC,
Obstetrics and Gynecology, etc., will be dispatched
in accordance with the necds for the effective
implementation of the Project.

Training of counterpart personnel in Japan and the
third countries

In-country training

Prevision of equipment

Provision of machinery and equipment necessary for
the project activities

Vehicles

Computers and peripheral equipment

Projectors

Others

Local expenses for the project activities
Manuals and teaching materials for training
IEC materials

Others

Lao side
1. Perscnnel
Project Director
Project Manager
Counterparts

2. Provision of the project
offices and facilities
necessary for the project
implementation

3. Cthers
Administrative and
operational expenses
Running costs for
electricity, water, ete,

1. Infecticus diseases, such as
the flu, etc., and natural
disasters do not give a
profound effect to the project
activities.

2. The treining courses under

the SBA Development Plan
and on the outreach activities
of the integrated service
package supported by other
DFg are conducted.

3. Operational costs for
integrated outreach are made
avaiiable at Provincial and
District levels without delay.

Pre-condition

Understanding on the “Strategy
and Planning Framework for the
Integrated Packepe of Maternal,
Neonatal, and Child Health
Services 2009-20157 is obtained
from the target four provinces.

5




3-1

3-2

3-3

34
15
36

Share information on the MNCH services with the provineial government,
the Lao Womman’s Unions, the Lao Youth Associations, Mother and Child
Committees, relevant local authorities, ete. in each province.

Develop tools for implementing IEC events at DH and HC levels in
collaboration with the Center for Information and Education for Health
(CIEH) of the MOH.

Draw up the plans for the Information, Education, and Communication
(IEC) activities by the IEC teamn of the PHO3 and DHOs.

Provide training for DHOs and HCs.

Regularly conduct [EC ectivities, such as- events, etc., in each province,
Conduct technical supervision on 1EC activities. ’

Note {*}: The MNCH Core Modules are composed of the five courses: Basic emergency obstetric and newborn — Life Saving Skills; ANCG/PNC; Essential Newbormn Care; Family Planning; and IMCI.

A
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Annex-I: PLAN OF OPERATION (PO-1}

Dote: 19/061/2012
Schedule of the Implementalion

Year 2010 2011 2012 2013 2014 | 2015
MDnLll3455759‘10111212245573510111212345&7BSLEI1112123453789101112123455785101112“2345
pay Tz PN ) S Y

T tered ol - FedminallEdaiuzton

OUTPUTI; The MNCH Program is appropristely menpged by the Provincial and Bistrict Health Offices (PHOs and GRS
11 Convens the oimniation workshops and esteblish provincial MCH/EPT-
‘Technical Working Group (TWG) in cach proviace.

1-2 Colleel basic information and data on e MNCH serviess.

1-3 Draws up the Provincisl and District MNCE Annuel Plans,

1-4 Devise ond srenpthen epproprisle sysiem of management of the MNCH
Pragram, . e

1-5 Provids supervisory support lo DHOs (by PHOS) and HCs (by PHOS/DHQs)
in the menagemeat of the MNCH Program,

1-6 Devise approprisle system of teclical supervisicn from the paspezlive of
the servics defivery,

1-7 Previde leehaical supervizipn to the DHOs (by PHOs) and Health Centers (by
PHOs/0HOs) oo repulsr basis.

1-8 Monage data end information on the MNCH services.

19 Manape dala on the umen resouress md training of MNCH services,

1-10 Convene PHO regular meatings with heallh-relaied developmenl pasiners in
cech province (MCH-TWG and SWG).

I-11 Convens regular meclings between PHO and DHOs In cach province

1-12 Sherc information on the MNCH sorvices amony the torget four provinces
(Jolat Mesling).

1-13 Monitor {he MMCH Program in the terget four proviness with the ceotral
staff (Joint Meceting).

1-14 &hare cxpericaces of Larget provinces in implementation of MNCH Program
with Lhe eenbeal level (Joiat Mesting, stc).

1+15 Provide saceessnry support o Ihe management of proviscizl/distrier heall
proprams,

OUTPUTI: Capacity io provide inlegroted MNCTH services is improved

2-1 Conduct noeessary treining in line with the §BA Deyelopment Plan,

2-2 Dovise ivel(s) (e operalionalize the outrench nctivities of the MCH/EPL s

integrated service package,

2-3 Conduet the training on the oulteach aclivilies of the MCH/EP] integraied | et " e . | = [ = — —_—

servics packape for ths DHO ead HC staff. ol e = = e B e e B -

2-4 Conduct follow-up sctivilies for iralaces from the perspective of the lechnical ‘EEM 2 I I R v e % e et g gl R o R

skills &n regulor basiz. — | — { '-uhl_ —l—— Fﬁl— --}fﬁl‘ — | fHA,..... _lﬁl_ SO
W

=



3-1 Shese informualion oo (he MNCH services wilh the provincial govertment,
Ihe Lao Women's Unions, the Las Youth Associztions, MCH h=ilth commilices,

OUTPIIT3: Qlilization of integrated MNCH services Is promoted in pollaboration wit

h the compuni;

 and Incal prom:

Zmaes

rejevanl local autherities, cic. in mach provincs,
3-2 Develop toals for implementing [EC events al DF and BC levels in

colleboration with the Center for Information sad Educetion for Health (CIEH)
of the MOH, .

3-3 Regularly conduct SEC aetivities, such as cvenls, cic, in each provincs.

3-3 Draw up the plans for the Information, Education, and O ication (JEC) | 7o | ﬁ ¥
aclivitics by the [EC tcam of the PHOs and DHOs. “ﬂ-‘
3-4 Frovide raining For DHO3 nad ECa. B -

8 e

5-6 Conduct technical supervision on IBC activities

Mote: The start of the Project, schiedulet deseribed in this chart, and 50 on arc subject to modifications through further examinations and diacussions in fllwre
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Annex FI PDMO0-1

Project Title : Project for Strengthening Integrated Maternal, Neonatel, and Child Health Services in Lao PDR
Target Area : Four Southern Provinces (Champesack, Salavan, Sekong, and Attapeu)

Target Group : Women in reproductive age {WRA) and children under the age of five (5) in the farget area

Project Period : May, 2010 —-May, 2015 (Five Years)

Narrative Summary

Dbjectively Verifiable Indicators

Means of Verification

Overall Goal
Maternal, neonatel, and child mortality is reduced in the four southern provinces,

Important Assumptions

in collaboration with various orgenizations.

the community pecple for the WINCH services
are improved.

surveys to the villagers
( Bageline/endline surveys)

1.  Under five mortality rate attaing to b@% by | 1. National Statistics The policy and direction on the,
i.e., Champasack, Salaven, Sekong, and Attapeu. 2020 in the target four provinees. {Demographic Health Survey: | MNCH are not drasticaily
DHS, etc.) changed by the MOH.
2. Porfion of births attended 'by thc Skilled Birth | 2. Naticnal Statistics
Aftendants (SBAs) attains to % by 2020 in {Demographic Health Survey:
the target four provinces. DHS, etc.)
Project Purpose
Coverage of the maternal, neonatal, and child health (MNCH) services is | I. Number of ANC (4 visits) becomes doubled in | 1. Records of the PHOs 1. Other profects within the
improved in the four southemn provinces. the target four provinces. framework of the JICA
2. Number of the facility delivery becomes | 2. Records of the PHOs Prograin for Improving
doubled in the target four provinces, Maternal and Child Health as
3. Proportion of children (911 months) immunized | 3. Records of the PHOs well as by the other
against measles attains to more than M% in the developinent partners are
terget four provinces. implemented smoothly.

2. Thebudget and personnel
necessary for the MNCH
services are to be aliocated

- continuously.
Outputs
1. The MNCHE services are appropriately managed by the Prownc]ai and | 1-1. PHOs supervise more then @% of the DHOs | 1-1. Records of the PHOs The SBAs, such as MDs, MAs,
District Health Offices (PHOs and DHOs). twice & year. midwives, etc., recelving the
1-2. HCs conduct outrsach services to more than | 1-2. Records of the DHO training continue working for the
@% of the target villages four times a year. PHs, DHs, and HCs.
1-3. Percentage of district hospitals (23) and health | 1-3. Records of the PHOs
cenfers (144) possessing equipment and
medical drugs necessary for the MNCH
services attains fo more than @% in the target
four provinces.
2. Knowledge and skills of the health service providers for the MNCH service | 2-1. Maore than @A ofthe. training courses, such as | 2-1. Records of the PHOs
delivery are improved. the 1% Level MNCH Core Services, MCH/EF!
integrated outreach services, ets, planned by
the Project are conducted.
2-2. Attitodes and practices about the MNCH | 2-2. Results of the survey to the
service delivery by the health staff are health staff
positively changed.
3. Mobilization of the community people for the MNCH services are enhanced | 3-1. Knowledge, attitudes, and practices (KAP) of | 3-1. Results of the consciousness




v

Activities R

1-1 Convens the orientation workshops and esteblish provincial MCH/EPI-Technical Working
Group (TWG@) in each province.

1-2 Collect basic information and data on the MNCH services in the tzrget four provinces.

1-3 Draw up the Provincial and District MNCH Annual Plans in the target four provinces.

14 Participate in TOT on the management of MNCH service delivery for the MCH staff of the
PHOs at the central MCH Center.

1-5 Conduct the training on the management of MNCH service delivery by the PHQs,

1.6 Supervise the DHOs (by PHOs) and Health Centers (HCs: by DHOSs) from the perspective
of the service delivery management on regular basis.

1-T Manage data and information on the MNCH services.

1-8 Manage data on the human resources and training of MNCH services.

1-8 Plan, implement, and monitor the MNCH services through the Minimum Requirements
MR} .

1-10 Convene PHO regular mestings with health-related development partners in each tarpet
province.

1-11 Convene regular meetings between PHO end DHOs in each target province,

1-12 Share information on the MNCH services among the target four provinoes.

1-13 Menitor the MNCH services in the target four provinces with the central staff,

1-14 Participate in regular meetings on the MNCH services with MCH staff of the PHOs at the
central MCH Center.

2-1 Conduct a survey on attitudes and practices about the MNCH service delivery of the health
staff.

2-2 Conduct TOT on the 1% Level MNCH Core Services* for the instructors of PHOs and PHs.

2-3 Conduet the training on the 1™ Level MNCH Core Services for the in-service health staff

2-4 Participate in TOT on the outreach activitiss of the MCH/EPI integrated service peckege for
the MCH staff of the PHOs at the central MCH Centar.

2-5 Conduct the training on the outreach activities of the MCH/EP] integrated service package
for the HC staff.

2-6 Conduct the clinical practices in the community midwife course and registersd midwife
course at the Champasack Provincial Hospital (PH).

2-7 Conduct the clinical practices on the basic & comprehensive emergency obstetric and

" newbom care (BeMONC & CeMONC) for the in-service medical doctors and assistants
{MDs and M As) working for the PHs and DHs at the Champasack PH.

2-8 Conduct follow-up activities from the perspective of the technical sldlls of health staff on
regular basis.

3-1 Conduct a AP survey on the MNCH services to the community pecple.

3-2 Share informetion on the MNCH services with the provincial government, the Lao
Woman’s Unions, the Lac Youth Associations, MCH health committeas, relevant local
authorities, ete. in each target province.

3-3 Draw up the plans for the Information, Education, and Communication (IEC) mctivities by

and Education for Health (CIEH) of the MQH.

foims
) Regularly conduct IEC activities, such as events, ste., in each target provinee.

s the JEC sections of the PHOs and DHOs in collaboration with the Center for Information -

Inputs
Japanese side
1. Personnel
Experts from Japan and the third
countries
Long-tenm experts
Chief Advisor / Health Svstem
Management
Community Health (Nursing
Care/Midwifery)
Community Heslth (MCH)
Project Coordinator
Short-termn experts
Short-term experts, including
Midwifery, IEC, Obstetrics and

Gynecology, etc., will be dispatched
in accordance with the needs for the

effective implementation of the
Project.

2. kTraining of counterpart personnel in

Japan and the third countries
3. In—-t:0unt:[y fraining

4. Provision of equipment
Pravision of machinery and

equipment necessary for the project

activities
Vehicles

Computers and peripheral equipment

Projectors
Others

5. Loca] expenses for the project ectivities
- Constructon of the centrel MCH center

- Manuals and teaching materals
for training
- IEC materials
- Qthers

Lao side
1. Personnel
Project Director
Project Manager
Counterparts

2. Provision of the project
offices and facilities
necessary for the project
implementation

3. Others
Administrative and
operational expenses
Running costs for
electricity, water, etc.

1. Infectious diseases, such ag
the flu, etc,, and natural
disasters do not give a
profound effect to the project
activities,

2, Thetraining courses on the

management of MNCH

service delivery are

conducted for the MCH staff
" of the PHOs by the MOH.

3. The regular meetings on the

MNCH services with the
MCH staff of the PHCs are
convened by the MOH,

4. The training courses on the

outreach activities of the
MCH/EPI integrated service
package are conducted for the
MCH staff of the PHOs by
the MOH.

FPre-condition

Understanding on the “Strategy
and Planning Framework for the
Integrated Package of Maternal,
Necnatal, and Child Health
Bervices 2009-2015” is obtained
from the target four provinces,

Note {*): The MNCH Core Modules are composed of the five courses: Basic emergency cbstetric and newbom — Life Saving Skills; ANC/PNC; Esssntial Newborn Cars; Family Planning; and IMCL.




List of Pexsons Intferviewed

Annex 111 Persons Interviewed

Position o
Full Name (as of 30 September) Orpanization
: . . Department of Hygiene and
1 .
Dr. Somchith Akavong Deputy Director Prevention, Ministry of Health
2 |Dr. Kaisone CHOULAMANY Director MCH Center, Ministry of Health
3 |Dr. Kopkeo SOUPHANTHONG g?:;gimmmm” MCH Center, Ministry of Health
Dr. Panome Medical Officer .
4 X AY AMOUNGRHOUN Technical Staff MCH Center, Ministry of Health
5 Ms. Khampho Chaleunvong Director Charpasack Provincial Health
Office
6 |Dr. Somkiet Vorarath Deputy Diractor Champasack Provineial Health
Office
7 |Dr. Orathai Sattakoun Chief of MCH Section |- apasack Provincial Health

Office

Ms. Sontthakesy Luanglath

Technical Staff, MCH
Section

Champasack Provincial Health
Office

Ms. Sommai Bounmavongsy

Deputy Head of IEC-MCH,
Health Education Section

Champasack Provineial Health
Office

10

Dr. Anousone Chanthapaseuth

HRD Officer, Organization
and Persomnel Section

Champasack Provincial Health
Office

11 {Dr. Kasumsonk Vongsouty Deputy Directar Salavan Provincial Health Office
12 iivir, Akhom Lamvichith Deputy Director Salavan Provincial Health Office
13 |Dr, Somkhit Bualaveng Chief of MCH Section Salavan Provincial Health Office
14 |Dr, Bounkong Saysombat ]SD:(:P;?;?{ Chief of MCIL Salavan Provincial Health Office
15 | Mz, Visan Inthavong Director Sekong Provincial Health Office
16 |Mr, Phoukh'an Chanthavong Deputy Director Sekong Provincial Health Office
17 |Ms. Bounthanom Nakduangma Chief of MCH Section Sekong Provincial Health Office

18

Mes. Chansy Vongkhamsa

Leader of Outreach Team,
MCH Section

Sekong Provincial Health Office

19

Ms. Kindalone Chandavong

Deputy Chief of Planning
Section

Sekong Provincial Health Office

Administrative Staff,

20 [Me. Kinnalon Chandavong . . Sekong Provincial Health Office
Planning Section
TS UL VI T D SULLHTIVIT
21 {Dr. Montha Keovongsa {Leader of Health Sekong Provincial Hospital
Ty 5 hY
22 \Mr. Chanthavong Sayasena Deputy Director Attapen Provincial Health Office
23 jMs. Somphanh Ouanvilay ?i‘;gj Chicf of MCH Attapen Provincial Health Office

24

Dr. Khammoun Aphaiphone

Technical Staff, MCH
Section

Altapen Provincial Health Office




Annex 111 Persons Interviewed

Full Name

Position
{as of 30 September)

Organization

25

Mz, Phosy Thongdy

Technical Staff, Planning
Section, (SWG)

Attapeu Provincial Health Office

26

Ms. Yommaha Kemmamuang

Statistic Officer, Planning
Section

Attapeu Provincial anlth Office

Sanasoumboun Distrdet Health

Ms. Sylivanh Phomkong

27Dr. Sengphahat Phommalat Deputy Director Office, Champasak
- . . . . Sanasoumboun District Health
28 \Me. Viengxay Napheuangvilay Chief of MCH Section Office, Charupasak
. : . . Sanasournboun District Health
29‘ Mr. Akhom Khammanivong Chief of EPI Section Office, Champasak
del.lciy TICHIT SOIIRoT,
30 |Ms. Phoumy Bounyaseng Head of Health Center Sanasoumboun Distrct,
) PN 1
_[Development Partners
1 National ProgramOfficer  [World Health Oréganization

| Chif of TToalth and

3 ) - . )
Dr, Viorica Berdaga Nutrition Section UNICEE
4 (Dr. Phetdara Chanthala Health Specialist ‘World Bank
.. . Cooperazione & Sviluppo
5 |Mr. Marco Campisi Country Representative (CESVI), Vientiane Office
. . . Cooperazione e Sviinppo
a .
Ms. Valentina Lncchese Field Coordinator (CE SVD p a.kse O fﬁce
== = =T

{ﬁ%
UNICEF - based in Aftapen,

' & (Ms Phongchanh Nutrition Consultant Serving Attapen and Savanaket
9 'Mr. Outha Sihalath Head of Sub-Office E—Z;ﬁ socd ‘S‘;l‘:;t;"’;p ou, serving

10 | Mz, Virasak Phetpasak Regional Coordinator Swiss Red Cross / Lao Red Cross

11 :‘MSA' }{athaﬁe Poschung (telephone Project Manager | Service Fraternel d'Entraide (SFE)
interview)
Japanese Experts

40 |Dr. Hironori Ckabayashi Chief Advisor HCA MNCH Project

41 {Dr. Midori Anami Project Expert (former) JICA MNCH Project

42 |Dr, Shogo Kubota Project Expert {former) TICA MNCH Project

43 |Dr, Sayaka Horiuchi Project Bxpert JICA MNCH Project

44 |Dr, Masami Miyakawa Project Bxpert JICA MNCH Project

45 |Mr. Hisashi Tajima Project Fxpert JICA MNCH Project

46 |Dr. Aznsa lwamoto Chief Advisor JICA CD-SWC 2
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Annex III Persons Interviewed

Position o
Fall Ngme (as of 30 September) Orgaiization
YWorlkshop Participants
Salavar Province
. MCH Section, Salavan Provincial
1 |Dr. Bounkong Deputy Chief Tlealth Office
2 M. Bolisouth Health Officer DHO. M. Laongam
3 |Mz. Khampeng Deputy Chief of MCH DHO. M. Lacagam
4 [Mr, Phoxay MCH officer DHEOC. M. Ta Oye
5 Mr. Phuangmala Sampakham MCH officer DHO. M. Salavan
6 {Ms. Somkhuan MCH officer DHO. M. Tourn Lan
7 |Ms. Khanthaly MCH officer DHOQ, M, Vapi
8 [Ms. Phonevilay MCH officer DHO. M. Khong
9 |Ms. Dala Phommnalueza Deputy Chief DHO. M. Vapi
10 [Mr, Sonksavanh Deputy Chief DHO. M. Toum Lan
11 |Mr. Somnuek Deputy Chief DHO. M. Sa Muay
12 |Mr, Thone Xayyasane MCH officer DHO. M. Sa Muay
13 {Mzr. Sengvanh Vongsaychit Deputy Chief DHO. M. Ta Oye
14 [Mr. Sopha MCH officer DHO. M. Lakhonepheng
15 |Dr. Oudompasueth Chief DHO. M. Lakhonepheng
16 |[Mr. Keo Khamsingsavath Deputy Chief DHO, M. Salavan
17 |Dr. Vongdao Soulintha Chief DHO. M. Khong
18 {Ms. Sculathda Health officer DHO. M. Salavan
19 [Dr. Hironon Okabayashi Chief Advisor JICA MNCH Project
20 |Dr, Masami Miyakawa Expert JICA MNCH Project
21 |Mr. Sisana Project assistant JICA MNCH Project
Sekong Province
1 {Dr. Siveun Chief Kaluem DHO
2 |Ms. Chanthala Technical MCH staff Kainem DHO
3 |Mr. Sanpthoag Chief of Administration Katuem DHO
4 |Dr. Davan Chief Dakchuerig DHO
5 iMr. Sathit Chief of Administration Dakchueng DHO
6 |Ms. Chanthanom MCH staff Dakchueng MCH
. . Planning section, Sekong
7 |Ms. Kinnalon Chandavong Deputy Chief Provincial Health OFSice
, MCH Section, Sekong Provincial
8 |Ms. Bounthanom Nakduangma Chief Health Office
. MCH Section, Sekong Provincial
9 iMs. Vansy Vongkhamsa Technical staff Health Office
10 |Dr, Sakaya Horiucht Expert TICA MNCH Project
11 |Dr. Hironorn Okabayashi Chief Advisor JICA MNCH Project
12 |Ms. Vidany Kimala Project assistant JICA MNCIH Project
13 |Ms. Viengkhone Technical MCH staff Laman DHO
14 [Ms. Khanthong Technical MCH staff Laman DHO
15 [Mr. Sithon Chief Laman DHO
16 |[Ms. Kethkesy Xaysonglkham Chief of SWG Thateng DHO
Attapen Province ) -
1 |Mr. Phosy Thongdy Planning officer (SWG) Attapeu Provincial Health Office
2 iMs. Manivong Phichit MCH officer Sanamxay DHO
3 |Ms. Sinnakhone Vongchanthy Planning officer Sanamxay DHO
4 |Ms. Viengphet Depputy chief of MCH Sanamxay DHO
5 iMs. Keooula Chief of Office Saysettha DHO
6 |Ms. Yommaha Phichit MCH officer Saysettha DHO
7 _|Mr. Palom Hoangsak Depputy chief of DHO Samakhixay DHO

e



Arnex IT Persons Interviewed

Position .
Full Name (as of 30 Septenber) Ovrpanization

8 |Ms. Lamphang MCH officer Samakhizay DHO

% iMs. Phoutthavene Administrative staff Samakhixay DHO

10 |Mr, Phonephet Adminigtrative staff Xansay DHO

11 |Mr. Phousaysy Depputy chief of DHO Xansay DHO

12 IMs. Phanakhone MCH officer Kansay DHO

13 |Ms. Soukmone MCH officer Samalchixay DHO

14 |Ms. Nhommaha Statistic officer Attapeu Provincial Health Office
15 {Ms. Bangonh Administrative staff Attapen Provincial Health Office
16 [Dr. Vilasak Secretariate Attapen Provincial Health Office
17 |[Ms. Somphanh Ouanvilay Depputy chief of MCH Attapeu Provincial Health Office
18 |Dr, Khammoun Aphaiphone Technical Staff Attapeu Provincial Health Office
18 |Ms. Dalychanh Administrative staff Attapen Provincial Health Office

20 |Dr, Sakaya Horjuchi Expert JICA MNCH Project
21 |Ms. Vidany Kimala Project assistant JICA MNCH Project
Champasack Province '
1 |Ms. Viengxay Chief of MCH Sanasoumboun PHO
2 [Ms. Phimmasone Chief of MCH Champasack PHD
3 |Dr. Viengphet Chief of MCH Soukuma PHO
4 |Ms, Souphaphanh Chief of MCH Pakse PHO
5 {Ms, Thongkhien Chief of MCH Moun PHO
6 (Ms. Manivone Chief of MCH Phenthong PHO
7 1Ms. Viengsay Chief of MCH Pathoumphone PHO
& |Dr. Duangta Chief of MCH Paksong PHO
& |Ms. Khamphien Deputy Chief of MCH Muangkhong PHO
10 (Mr. Kento Ohnishi Observer NCGM
11 {Dr. Hinoroni Okabayashi Chief Advisor JICA MNCH
12 |Ms. Bouakham MCH officer PHD
13 {Ms. Soutthakesy MCH officer PHD
14 (Dr, Masami Miyakawa JICA expert JICA MNCH
15 iMzr, Sisana Project assistant JICA MNCH
16 |Ms. Yoko Ogawa Expert JICA
17 {Dr. Phoukhong MCH officer PHD
Health Facilities Observed by the Mid-Term Review Team
Name of Facility District Province
‘1 |letan Health Center Paksong District Chamapasack Provinee
2 [Paksong District Hospital Paksong District - Chamapasack Province
3 |Thateng District Hospital Thateng District Sekong Province
4 [Banh Phone Health Center Lamam District Sekong Province
5 |Sanasomboun District Hospital Sanasomboun District Chamapasack Province
6 |Saphouy Health Center Sanasomboun District Chamapasack Province
J— 9 8 —



Ammex IV Japanese Experts

List of Loﬁg—termAand Short-term Experts Provided

Project: Project for Strengthening Integrated Maternal, Neonatai, and Child Hezlth Services in Leo PDR
Duration of Review: 25 May 2010 ~ 30 September 2012

Long Term Experts
Mo. Name _ Designation - . Perjod Duration Re.
1{Dr, Hironori Okabayashi |Chief Adviser 25 May 2010 32.2 Month(s)| Until 24 May 2013
; ~ 30 Sept.
2{Dr, Midori Anami Mother and Child Health 31 May 2010 21,C Month(s)
(Nursing and Midwifery ~29 Feb.
31Dr. Shogo Kubota Community Health 31 May 2010 24.2 Month{s)
{Mother and Child Health)  |~5 June 2012
"4{Ms, Megumi Fujita Project Coordinator/ 17 Ful, 2010 24.0 Month(s)
Health Education ~~ 16 Jul. 2012
5|Dr. Masami Miyakawa |Community Health 19 Apr. 2012 5.4 Month(s)|One short-term visit
(Health Admmistration}) ~ 30 Sept. Until 24 May 2013
61Dr. Sayaka Horiuchi Community Health {(Mother |7 May, 2012 4.8 Month(s)| One short-term visit
and Child Health Service) ~ 30 Sept. Urtl 7 May 2013
7iivir, Higagi Tajima Project Coordinator! i1 Jul. 2012 2.6 Month(s){Uniil 10 Jul. 2014
Institutional Coordination ~ 30 Sept.
LONG TERM EXPERTS: TOTAL NUMBER of EXPERTS 7 Persons
LONG TERM EXPERTS TOTAL (in Months) 114.0 Month{s)
Short Term Experts
No, Name Designation Period Duration | Re.
FY 2012
1|Dr. Mitsuald Matsui Review for Fmplementation of| 26 Ang. 1,1 Month(s)
Integrated MNCH Strategy [~ 28 Sep.
FY 2011 :
1{Dr. S8ayalca Horiuchi Health Education 3 Jan, 0.8 Month(s)
~~28 Jan. 2012
2Mr, Hideaki Kanayama  |Architectural Planning 16 Jan. 1.6 Month(s)
- ~3 Mar. 2012
3|Dr. Masami Miyakawa  |Community Health 30 Jan. 2.0 Month(s)
{Health Administration) ~20 Mar.
FY 2010
No short-term experts were placed during the FY 2010
SHORT TERM EXPERTS: TOTAL DURATION 5.5 Month(s)
SHORT TERM EXPERTS: TOTAL NUMBER of EXPERTS 4 Persons
SHORT TERM EXPERTS: AVERAGE DURATION per VISIT 1.4 Month(s}

I B







Annex V Counterparts

List of Counterparts

Project; Project for Strengthening Inteerated Matemal, Neopatal, and Child Health Services
Duration of Review: 25 May 2010 ~ 30 September 2012

lName |Tit}e Organization Section/district
Ministry of Health .
Dr |Somchith AKKHAVONG Deputy Director Department Hygiene and
Prevention
Dr |Nalee XAYACHACK Senior Technical officer Deparml:lcnt of Hygiene and
Prevention
Dr |Raisone CHOULAMANY Diréctor gﬁ:fal aud Child Health
Dr |Khampiou SEHAKHANG Deputy Dircetor Matemnal and Child Health
Center
Dr [Kopkeo SOUPHANHTHONG Chief %A;tlte;?a] and Child Health Administration Division
Dr [Manisone OUDOM Chief Maternal and Child Health St.atlls‘f:m & Planning
Center Division
Dr [Pancme XAYAMOUNGEKHOUN  |Technical Staff Maternal and Child Health St.at}sFlc & Planning
Center Division
Dr |Anonh XEUATYONGSA Pro ¢ Manager IMaternal and Child Health [National Immunization
£ Center Program
Dr |Chansay PATHAMMAVONG Deputy Progrmmme Manager Maternal and Child Health |Nationel Immunization
Center Program
Dr {Kongray PEOUNPHENGHACK  |Deputy Programime Manager Matemal and Child Heaith |Natiopal Immunization
Center Program
Center of Information,
Directo Education for Health
Dr |Sengchoy PANYAVONG Hector (Department of *(): present position
(Director)* ..
Organization and
Peranmme ¥
. . . Center of Information,
Dr. [ Visith Chief Education for Health
Champasak Province
Dr  [Khampho Chalemvong Directar PHO Champasak PHO
Dr |Somlkiet Vorarath Deputy Director PHO Champasak PHO
Dr  |Orathal Sattakoun Head of MCH Section PHO Champasak FHO
Dr |Paphavady Manevilaysack Deputy Dir. MCH section PHO Champasak PEO
Dr |Kamphone Xayanthone Deputy Dir. MCH secticn PHO Champasak PHO
Dr  |Southakasy Luang lard Chief of IEC team {(fechinical) PHO Champasak PHO
Dr |Patkong Anaphongsavat Technical of MICH section PO Champasak PHO
Dr |Buakham Lattanavong Technical of MCH section PHO Champasak PHO
Dr [Shanlom Keothongku Technical of MCH section PHO ‘ Champasak PHO
Dr  |[Somphathay Keobuapha Technical of MCH section PHO Champasak PHO
Dr  |Sommai Thipakaisone Head of [EC section PHO Champasak PHO
Dr |Bounyeang Hcac‘i of Organization and Personell PHO Champasak PHO
Section
T TLIMTGAT STETT J1OT Ed.ul dLIU0 i
Dr | Annsen Personell Section Personell PHO

N
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Annex V Counterparts

Name Title Organization Section/district
Dr  |Siphant phanyasavath Director ifi’esnzzllage of health ifi’csnzzﬂage ofhealth
Dr |Vitisak i)eputy director SCCIi’Suzzllagc of health i?;csnzzllage of health
Ms |[Duangphathai Techinical staff SCclil Snzzﬂage of health Si’:"nzzﬂage of health
Dr  |Keo sosouphant Dizector Provineial Hospital f{g:?ifaa;sak Provincial
Dr |Pathumma samingvongsa Head of MCH section in Hospital  |Provincial Hospital gg:ﬁf;sak Provincial .
Dr  |Nalone Thangaso Pediatrician Expert Provincial Hospital . gng;fzsak Provinelal
Salavanh Province
Dr  [Khondala Vongsalavanh Director PHO Salavaah PHO
Dr  jKaseimsgouk vongsoudthi Deputy Director PHO Salavanh PHO
Mr |Shaosely Bualany Chief of Administrative section  [PHO Salavanh PHO
Dr  |Somkith Bualavong Head of MCH section PHO Satavanh PHO
Dr  |Bonnkong Xaysombath Deputy of MCH saction PEO Salavanh PHO
Mr (Bounyong Technical of MCH section PHO Salavanh PHO
Ms  {Buavanh Technical of MCH section PHO Salavanh PHO
Mr  |Bounkone Keophasone Head of Health Education section  [PHO Salavanh PHO
Ms |Bounying ';c:t];ical staff of Health Educaticn PHO Salayanh PHO
Sekong Province
Mr [Visan Inthavong Director PHO Sekong PHO
Dr |Bounphone Phoxayavong Deputy Director PHO Sekong PHO
Dr |Khamelay sanethiphum Deputy Director PHO Sekong PHO
Ms |Bounthanoum Naththongma Bead of MCH Section PHO Sekong PHO
Ms [Linxai Depuiy Director PHO Sekong PHO
Ms [Chantsy vongkhamesa Technical of MCH section -iPHO Sekong PHO
Mr {Boummanh Technical of MCH section PHO Sekeng PHO
Mr iMokkeo Technicai of MCH section PHO Sekong PHO
Dr |Bounalay Head of Management PHO Sekong PHO
Dr  |Souphasith Director of Planning PHO Sekong PHO
Ms | Kinnalone Deputy of Planning PHO Sekong PHO
Dr  |Phetsamai Thepvongsa Director Provincial Hospital :ffftji provineiat
Dr  |Montha Keovongsa Head of MCH Provincial Hospital Emm::nl provie
Mz  {Semphachanh MCH Provincial Hospital : e E, PIOVILEL
Attapeu Province
Dr |Phormmmasane Phouvanhlamaly — |Director PHO Aitapen PHO
Mr |Iophan Inthilath Deputy Director PHO Aftapen PHO
[Br  |Chanthavong Xayasena Deputy Director PHO Attapen PHO
Dr  |Inphane Dethvikone MCH Director PHO Attapen PHO
Ms |Scmphan Onanvilay Deputy of MCH section PHO Attapen PHO
Dr  [Khammoun Aphaphone Technical of MCH section PHO Attapen PHO
Dr  |Siliven Inthivong Technical of MCH section PHO Attapen PHO N

S



Annex V Counterparts

Section/district

MName Title Organization

Dr |Vilaysack Deputy of Management PHO Attapsu PHO

Mr |Phosy Thongdy Deputy of Planning and Finance - [PHO Attapsu PHO

Mz  [Yommaha Khommamoung Technical of Planning and Finance |FHO Attapen PHO

Dr  |Vouathavy Director Provincial Hospital kﬂnti}fﬁ provicit
Dr  {Oaphiew Thilath Deputy Director Provincial Hospital ﬁfii?ﬁ provicit
Dr {Phou ngern Khumphetsavong Head of MCH Provincial Hospital Attaij:: provicit
M | Velmany Deputy of MCH PH Provincial Hospital L fg ol proviet

—103—



Annex V1 Training Provided

Summary of thé Training Supported by the Project

ening Integrated Maternal, Neonatal, and Child Health Services
Duration of Review:25 January 2010 ~ 30 September 2012

Project:Project for Stren

Name of Training Type of Sup.port by the Type of People Trained Nun.lber Province MIM-YY | Duratien
Project Trained
| Workshop on formulation of . .
e Anmual Plan [x Technical & Financial E.Hg. Z‘d DO statfin 27 318 |All four Provinces 2010-2012| 1-3 days
3~d/prov.] . S
Training on mOnfOM0g ooy & Financial |DHO staffin 9 districts 24 Sekongand | 3ri1p | 2days
indicators [x2) oal & Hinancia sttt m 7 s Attapeu o = a8y
\ Administrators and

Lat ]'_.level MNCH Core . . R Practitioners in PHOs, PHs .
Services [modules 1, 2,3] [Technical & Financial and A-level 5 DHs in all 27 21 All four Provinces  Sep-12 15 days
b4l districts

.. Practitioners in DHs in
Training ou Integrated Technical & Finencial | Thateng, Lamam, Kaleum, 12 Sekong Mar-12 2 days
Ouireach (1) Ix2] Dekcherng .
Tralning on Iniegrated . , ;
Ouireach {2) Technicai Only Practitioners in HCs in 30 Sekong Jul-12 2~3 days

Thateng, Lamam, Dakchenng

Ifunds by CESVI] [x2]
Training on Integrated . . . Practitioners in DHs in
Outreach {1, (2) [x2] Technical & Financial Sanxay, Xaysetha, Sanamxay 9 Attapeu Apr-12 2 days
Trzining on Integrated . . . Practitioners in DHs in
Outreach {3) fx1] Technical & Financial Phouvong, Samakkhixay [ Attapen May-12 2 days
Training on Integrated : Practitioners in HCs in
Cutreach (1), (2), (3), {4}, (5)| Techaicai Only Samaldchixay, Xaysetha, 100 Attapeu Ang-12 3 days
[funds by UNICEF] [x5} Sanamxay, Phouvong, Samxay
‘Workshep to prepars for o . .
health education events (1), |Technical & Financial grac:lflosners in all 10 DS infg 42 Champasack Ja.zno—lI;eb 1 days
@ (33 o
‘Workshop fo prepare for o . .
heaith education events (1), |Techoical & Financial §MCTZM‘3 in &l 8 DHs into 30 Salavan Mazro- 11‘;111:{ 1 days
@), {3) [x3] B
‘Workshop to prepare for Practitioners in all 10 DHs and Feb « Mar
health education events (1), |Technical & Financial  {all 62 HCs devided into 4 84 Champasack 2012 2 days
(2), (3), (4) [x4] groups
‘Workshop to prepare for .{Practiticners in all 8 DHs and Feb - Mar
health education events (1), |Techmical & Financial  |all 54 HCs devided into 3 70 Salavan 2012 2 days
(2 (3 [x3) groups ‘
‘Worshop to prepare for . . . Practitioners in all 10 DHs and Jun - Oet
heath education svents o] cormical & Fancial oy ) v by ditsrict 104 Champasack | yy)5 % days
‘Waorkshop to prepare for . . . Practitioners in all 8 DHs and Jun - Sep
health education events [x8] Technical & Financial all 54 HCs by district 96 Salavan 2012 2 days
Workshop to share lessons . . , - .
teamed on HE events [x2} Technical & Financiai  [Practitioners in DHs 33 Champasack Tun-12 2 days
‘Workshop to share lessons : . . i :
\earned on HE events [x2] Technical & Financial  |Practitioners in DHs 27 Salayan Tul-12 1 days

¥
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Annex VII CP Training

List of Training in Japan Provided for the Counterpart

Project: Project for Strengthening Inteprated Maternal, Neopatal, and Child Health Services in Lag PDR
Dumtion of Review2s May 2010 ~ 30 September 2012

: : . . Training Post at the time Present
No.| Name of Trainee Period Duration Arxeas of Training | Insttution of Training Post
{FY 20056)
Senior Technical officer
National Center for| .
Dr. Nalee 16 ~ 21 Jan. Counterpart Training in| Department of Hygiene
1 ) g
XATACHACK 2012 0.2 Monthls) e Management ﬂg:f“. Iie"‘lm 2 | ¢ Health Promotion, [T
e Ministry of Health
. : , .| National Center for| Deputy Director,
Dr. 8 - _
2 Vonﬁntrtn ;g X 223 Jom, 0.2 Month(s) ?"ﬁ;?;:; Tm’“i”tg I S tobal Health and | Champasack Provincial{Same
- PEEMENt | Medicine Health Office
. ., |Mational Center for; Deputy Direclor,
A 6~ X
3 ?;Z, Ifgs;;g“gk ; o, 0.2 Month(s) g:‘l‘fﬁﬁ T Giobal Health and |Salavan Provincis! | Same
R Health Office
4 D, Phouvanhlamaly 16 ~21 Jan, 0.2 Month(s) Counterpart Training in 2?:;:1&;;?? fgr Dizector, Atlapen Same
PHOMMASANE 2012 - () | Health Management at 0% s rvincial Health Officd
Medicine
' Ceuntepart Training in |National Center for| (position), Mother and
Dr. P —
S o GRHON ot 17” uz 0.4 Month(s) | Mother, Neonalal and | Global Health and | Child Health Center,  |Same
- Child Health Medicine Ministry of Health
_ Counterpart Training in|National Center for) Chief of MCH,
6 ?Xﬁﬁ?’m ;g ; 227 Jaa. 0.4 Month(s) | Mother, Neonalal and | Global Health and | Champasack Provinoial|Same
Child Health Medicine Healih Office
. Counterpart Training in| National Ceater forj . |
Dr. Somkhith 16 ~27 Jan. Chief of MCH, Saiavan
7 0.4 Month(s) |Mother, Neonntal and | Giobal Health and ¥ Seme
BOU. ? ined
ALAVONG 2012 Child Healils Medicine Provincial Health Officg
Counterpart Training in| National Center for| Deputy Chief of MCH,
. 8 —
8 1\04{3 AIfJ)']‘j’PIhL:Y ig s 227 Jan. 0.4 Monil(s) |Mother, Neonatal and |Global Health and |Attapeu Provineial Same
Child Health Medicine Bealth Office
Counterpart Training in| National Center for] ., .
Dr. Bounthancam 16 ~ 27 Jan. Chief of MCH, Sekeng
9 el
NAKDOUANGMALA |2012 0.4 Month(s) |Mother, Neonntl aad | Globl Health aod |p, i) peatih Offieq
Child Health Medicine
TOTAL (in Moath) 2.5 Mounth(s)
TOTAL @ of Persons) 9 Person(s)
AVERAGE DURATION (in Montl 0.3 Month(s)
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Tist of Eguipment procured for the Project

The Project for Strenethning Inte;

Annex VIII Equipment

i grated Maternal, Neonatal and Child Health Service

Project:

Durabon of Review:May.2010 ~ Aue, 2012

No. MAME {Specification) Malker Qty To;;é?;ice ];;:vc; Instafled at: Remarlks
1 |Notebook (Laptop) Computer|HP,Acer,Toshiba . | 44 US337290.00 2010~2012 g‘;{:ﬁfﬁﬁ“ﬁ PHOs,
2 Car Toyota, Mitsubishi 7 1jS$202,800.000 2011~2012 {Project Office, 4 PIIOs
3 - IDesktop Computer HP,Acer g US8$6,210.000 2010~2011 [Project Office, 4 PHOs
4 Copy Machine Canan 5 USS14,666.000 2010~2012 [Project Office, 4 PHOs
5 Printer Brother,HP 2 F8$700.00| 30 Aug. 2010 {Project Office
& All-m-one Printer Cenon 9 US$2,675.000 2011~2012 {4 PHOs
7 |LCD Projector Epson 6 US510,848.00 2010-2012 ggl‘;“‘tgﬁ’; 4 PHOs,
2 Document Camera Epson,Avervision 4 US$3,300.000 2010-2011 |Project Office, k) PHOs
9 |Delivery bed 12 USS8,810.000 20112012 gz:gzgg;z;g;;g&s
16 |Fotal Doppler Bden 19 USS7,800.001 23 May. 2012 Egﬁaﬁfxﬁ}i’;‘;ﬂm
11 |Aseroid Spygmonomanometnitiigo 176 USS5,357.00 28 Mar. 2012 éi;‘é;_“g; i"h_"_g;:m All
12 Delivery kit set 23 US$6,250.00| 23 May, 2012 [Health College
11 |Portable microphone set 36 US$9,975.00 28 Mar, 2012 |4 PHOs, All districts
14 Megaphone Yugo 375 TS$9,855.000 28 Mar. 2012 [Al disiricts, Health Centers
15  |DVD player LG 30 USSL,170.00 14 Mar, 2012 |All distriots
16 |TV LG 29 USS8,729.08 14 Mar, 2012 |All districts
17 |Tent {4m*6m) 31 US532,147.00 28 Mar. 2012 |All districts, Health Centers
g [Pigital vamesa (for [EC Sony 9 U533212.00 2010-2012 |Broject Office, 4 PHOs
activities} :
19 Patient bed 2 US$600.00] 30 May. 2011 {Health College
20 |Ambu Bag Topstar '3 USS1,162.00 2011~2012 |Health College
21 Stand lamp for Surgery 1 U85300.00{ 30 May. 2011 |flealth College
22 [Delivery bed 12 US82,810.00  2011~2012 gz::&&.ﬁ;;i&;;pi;;_.ﬂ__________.ﬁ
23 Injection demonstration arm 2 US$R00.00 30 May. 2011 [Heaith College
24 CPR training doll 2 US$1,200.000 30 May, 2011 {Heaith College
55 [Medical Mamiin (Childbirth 2 US$2,800.00 30 May. 2011 [Heaith College
Simulator)
26 [Table 72 US$1,067.08 1 Dec. 2011 |4 PHOs
27 |Chair 660 US$4,625.00| 1Dec.2011 14 PHOs
28  |2batteries and bhaitery charger 4 1J88236.00 28 Mar, 2012 {Health College
29 |Weight scals for imfant 1 Uss1,732.00 28 Mar, 2012 gg;,‘:t‘;‘:t Hospitais, District
30 |Length scals for infant 10 USS1,680.00 28 Mar. 2012 ;r.f:;g;:l Hospitals, District
31 Stethiogcope 0 1JS$2,509.00 2% Mar, 2012 JAll districts, Health Centers
32 ‘Weight scale for adult 193 1US52,412,00 28 Mar. 2012 [All districts, Health Centers
33 Thermometer 193 US%193.08 28 Mar. 2012 (4 PHOs
TOTAL (in USS) US$401,020.00
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Annex IX Local Expense Support

Japanese Contribution to the project's Local Expense Support

Project: The Project for Strengthning Tnteprated Maternal, Neonatal and Child Health Service
Duration &f Review: May 2010 ~ Sep. 2012

Breakdown by Expenditure Type

(in US$)
Fiscal Year/ CLASSIFICATION ' Sub Total (FY)
Expenditure Type Travel Fees Meeting Cost Opez:i:;oual uss

JEY2010 ' }
(Jun 2010 -~ Mar. 34,801.38 11,269.42 '2,969.91 58,515:85 US$107,556.59
2008y e e e e
JEY2011
(Apr 2011 - Mar 84,413.54 23,972.19 459225 82,114.22 US$195,092.60
1 R Y T .
JEY20612
(Apr-Sep 2012) 31,278.63 12,016.48 2,235.75 19,112.77 US§64,643.63
13=8000LAK
Sub-Total (Type) $150,494 $47,258| - $9,798 $159.743]  US$367,292.81

Local Expense Suppﬁrt
(breakdown by expenditure type)

Operational
cost,
$159,743,
Travel
3% [
@ N $150,464,
41%
Maeting Cost, o 13%,
$1,751, 2%
Note:

Travel: domestic and international travet 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 maintenance, or printing and publishing cost, etc.
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Annex X Schedule

Schedule of Mid-term Reviw on MNCH Project

No | Date . Time Consutant stay
2 1 | Mon $:00  {Internal Meeting (JICA. Laos Offics)} VTE
13:30  |Dr. Vicrica, UNICEF
15:00  {Dr. Sylivanh, WHO
16:30  |Dr. Marco, CESVI .
3 2 Tue 10:00  |Dr. Somchit AKKHAVONG, DD of DHP (MINCH Project Director). VTE
11:00  {Dr. Phetdara CHEANTHALA, Operational Officer, WB
13:30 Dr, Kaisone Chounlamany, Director of MCIH Center,
Dr. Panome, Dr, Maniscne
15:00 |Dr. Anonh (MCHC-NIF)
16:30  |Mbus. Della, UNFPA
4 3 Wed 7:40 VTE-PKZ (QV201 7:40-8:55) PKZ
8:30 Internal Meeting with Project
10:30 [1] (C503) IBC team
[2] (CS01) Director/Deputy Director
13:30 [3] (CS06) HRD team
[4] ¢CS02) Dr. Orathai (MCH chief)
17:00  |{CS04) Ms, Valentina (CESVT)
5 4 Thu 8:00 Move to Salavan SLV
10:30 (1] {(SLO01) Director/Deputy Director
(2] (SL02) Dr. Somkhit (MCH chief)
13430 [3] (S1.03) Dr. Bounkong (MCH deputy chief)
' [4) (SL04) [BC team
W3 (Salavan)
é 5 Fri 8:30 - PHO staff FKZ,
- DHOQ staff
Move to Pakse
Site visit (Paksong DH, Eton HC)
17:00  [(0%5) Ms. Maelle (MdM)

b

8:30

[1] (SK01) Director/Deputy director
[2] (SK02-03, 03) Ms, Bounthanom (MCH chief), Ms. Chansy
{outreach), Ms. Mountha (health promotion day)

[3] (S8K04) SWG sceretariat

13:30

WS (Sekong)

- PHO staff (+PH staff in charge of HPD)
- DHO staff

Move to ATP

ATP

Tue

8:30

[1] (ATO1) Director/Deputy Director

[2] (ATO2-03)

Mas. Somphan (MCH deputy chief), Dr. Khamoun {outreach)
[3] (AT04) SWG secrstariat

13:30

WS {Attapeu) ) pln
'|- PHO staff {7\“’/

- DHO staff

— 08—
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Annex X Schedule

No | Date Time Consutant stay
17:00 {AT06) Mr. Uthai (WEFP)
' {ATO05} Ms, Phonchanh (UNICEF)
11 10 | Wed 7:30  |Move to Sekong PKZ
8:30 (SK06) Mr. Virasak {Lao Red Cross)
9:30 Site Visit (Bann Phone HC {Lamam district))
11:00  [Site Visit {Thateng DH)
Move to Pakse
16:00  |[(SK07) Ms. Nathalie (SFE)
‘W3 (Champasak)
12 11 | Thu 8:30 |- PHO staff PKZ
- DHO staff
13:30  }Summarizing findings from data collection and Interviews
3 | 12 Fr 740 :).Ijﬁia] THISSIOH THeMVers JOI 10 CONSUIAT (V I ESTRZ TUVAUT TR0 | o
10:00  [Site Visit (Samasomboun DH, Saphai HC)
13:30  |Identification of issues and Breifing and Intarnal Discussion

Interview to Experts

14 Dis
15 A AR Fe- ha s
16 12 | Mon 9:00 f;e\parauon T0f Keport Mg and [Terna] DIscussion (ReComMMentarons Tz
13:30  [Interview to Decision Makers from 4 Prov,
15:00  |Inlerview o Technical Level staff from 4 Prov.
17:00  {Internal Discission on MRT Report
17 16 | Tue 9:00  |Pleliminary Result Reprot and Discussion Mtg for 4 Prov. PKZ
| 13:00  {Internal Discission on MRT Report { FDM revision)
18 17 | Wed 8:30  |Internal Discussion on MRT Report (3 criteria evaluation}
PKZ—VTE ' |
19 13 | Thu Documentation on M/M VTE
20 19 Fri 9:00  {-Dr. Bounfeng Phoummalaysith, Deputy Director of Cabinet VIE
14:00  |Interview Dr. Asuza IWAMOTO, Chief Advisor, COSWC-2, MOH
16:00 Discussion on M/M, PDM with MOH:
'-Dr. Kaisone Chounlamany, Director of MCH Center and other staff
21
22
23 22 | Mon 13:30 |-Dr. Bounfeng Phoummalaysith, Deputy Director of Cabinet VTE
-Dr. Xaisone Chounlamany and other gtaff, Director of MCH Center
15:00  |Report to JICA Laos Office
24 13 Tue 10:00 ; {’)1;.:: i‘l\gnmg on e M/NM, Presenialion{sharmg the result and
18:00 [Departure from VTE
25 24 | Wed Arrive at NRT
i
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