HOROTEE
L7 JIIVAERRICEITLIEBREMEE

JAavoxzy bk
L E1—REHRES

Tri24% 3R
(20124)

I ITBUE N ERR 13 D keE
Hh RO TEHM

e

hU®

JR

12-002







Fr X

7R YT EETIE, 1991 FONEEER . BREEZ E0280 R —50EEHF oo,
=T B3 5 & FEBE S E OB ERAM OFREZITO & & biT, ERhR. WM o4
FEhE L TR, EREV—ERXZRMET 272D OEREM OF B « (R5FIXEY Mie N & HE R
EENTVET,

MSTATBOE N EEE W 1 HME (JICA) 13, 2006 421 A6 3 M TEEEMMERIE B X 7 5%
k7vvxZ b (MEDEM-1) #ZFEfE L, MO~y 7V 77 Z 0%t (CPA3) &k OV D E 7
Bt (NH) % XF RSP & PRI ol & GE/1ss b 2 X 5 & & HIT, FIRBE D IR R ST
EHE R OEREEME I L > THET 5 TEREMERY - 7 70— 290 e L
R E AR A EALE L, L LR | [EREME LR 2 REICLESEIEDLZ L,
E BICAFIIRH 2 Z R FbE (CPA2) ~ER I T, AR I TITEIT 5 RS AHERS B 2
NTDHZENBELENTWNWEZENE, BRI TERNG 2008 12 [V 7 7 T IUWIRERICE T
L EREMEMHE(L 7 2T =27 b (MEDEM-2) BEFINE LT,

MEDEM-2 |% [h VRO T IEFRBMER Y 27 L) DS L, REEF 2L - TU—2 v
v 7 e F—L (NWT) — K7 BTl NOKRERDEEKROE - ASLEbt (45 CPA3INH)
— K7Vl FORBRELRD TR VAILOANIERE (F5: CPA2) 23 L C ERRIEM HE R
HeEdTHZ E2HME L, 2009 4F 11 A7 5 2014 4 11 H £ CTO 5 MO 7 & THEM S 41T
WET,

Sk, a7 RBBEHD 2ENRB LD, a2 s O YYIEE & IEEIERE. FHE
R, B 5 A (Z4ME. BOME. B, A 28 b RRREE) AR L. FE 0 O
DIER S HOFIHEIZOWTHERT 222 B, TRV E 2 —fELElE Lz, Al
HEX, FREMSRZIRD EEDEDOTT,

T2, ARECZHAIEGY £ LIENABIRE OBERICIEERI#EEZRT L L bIT, &
frxAR7 vy hOEM - HEIC IR EBBRWT H2KETT,

Rk 24 4E 3 A

MSTATBOE N E RS I 5%E
JCA o RoTEERE AR B ER



N
<&

‘mY e MIEX

£ DI,
=]

AR AR R AL (Fn - 22)

= 41
i

aul

pi

B1E B TIEE OMEIL
1—1 FAEMIREORELE BAEY
1— 2 FHEFIORERL
1—3 %}%ﬂﬁﬁ%’a ...............................................................................................
1T — 4 T T -+ reeerrrrr et

FO2E U B
2 — 1 Y T N A B
2 — 2 R T e
D — 3 BRG] oo
2 — 4 RFERHIIEL

B3 EE FRHI T EE e
3 =1 LB D TR e
3—2 HE L E 2= DT P A L
3—3 ‘%?Ecﬂl%ﬁ(ﬁ . éj\%’—jj(f ....................................................................

FAFE TV T ROFERE e
4 — 1 B AR

4—1 =1 HEAMBIPEA o
4—1—2 FURITARIBEIN e
4 — 2 JEENFERE
4—2—1 R 1ICEEHTAIEBIFERE
4—2—2 FRE 2ICEHT ATEENIERE oo
4—2—3 R SICETAIEEIFERE
4—2—4 FREAICEHT ATEENIERE oo
4—3 FRE (TOURTYR) OFE
4—3—1 FRE T ORI covvvvrrrmmmmmmiiiiii
4—3—2 FCHE 2 OEERIRTL oo
4 —3—3 FRE S OERIRTL coovvvvrrmmmmmmmmiiii
4—3—4 FCHE A DOEERIRTL oo

4—4 TVl FHEEOZEREE

............................. 12
............................. 12
............................. 13
............................. 14
............................. 14
............................. 15

............................... 1

............................. 11
............................. 11



A — B BT T T T A ettt 22

4—5—1 BEERELE=F U T ORI 22
4—5—2 R — & DEEHE 22
BB EE AT L e et 23
5—1 BT H B - 23
T R - P 26
B B EE B B e 27
7 & &k
Lo PDIM VR L e 31
20 PDIM VB2 cereereeieiiiiiniiti i 37
B MM e 42
N = 0 T PP 77
B B R oot 78



Y x4 CPAS/NH
0 %% CPA2

List of target hospitals
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Target CPA3/NH Remarks Selected CPA2 RH
1 | Preah Kossamak NH Lead NH 1 | Memut
2 | Ang Doung NH 2 | Srey Santhor
3 | Pediatric NH 3 | Thong Khmon
4 | Khmer-Soviet NH 4 | Angkor Chey
5 | Prey Veng CPA3 5 | Kampong Trarch
6 | Siem Reap CPA3 Lead CPA3 6 | O Chrov
7 | Kampong Chhnang CPA3 7 | Thmar Pouk
8 | Battambong CPA3 8 | Oudong
9 | Stung Treng CPA3 9 | Krakanh
10 | Kampong Cham CPA3 Lead CPA3 10 | Sotinikum
11 | Pursat CPA3
12 | Koh Kong CPA3
13 | Kandal CPA3
14 | Monkul Borey CPA3 Lead CPA3
15 | Takeo CPA3
16 | Svay Rieng CPA3
17 | Sihanouk Ville CPA3
18 | Kampong Thom CPA3
19 | Kampot CPA3 Lead CPA3
20 | Kampong Speu CPA3 Lead CPA3
21 | Kratie CPA3
22 | Phnom Penh Municipal CPA3
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AOP

Annual Operational Plan
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Counterpart
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Hospital Services Department (MoH)
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Health Strategic Plan
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JCC

Joint Coordination Committee
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Lead CPA3/National Hospital
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MDGs

Millennium Development Goals
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Medical Equipment
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MEDEM-1

Project on Promotion on Medical Equipment
Management System
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MEDEM-2

Project for Strengthening Medical Equipment
Management in Referral Hospitals
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MEDEMIS

MEDEM Inventory Software
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Medical Equipment Manager
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MoH Ministry of Health Sy

MoU Memorandum of Understanding KE
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Summary of the Mid-term Review Report

1. Project Summary

Country: The Kingdom of Cambodia Project Name:The Project for Strengthening Medical
Equipment Management in Referral Hospitals (Commonly
referred to as MEDEM-2)

Field of Assistance: Health Assistance Form: Technical Assistance

Responsible Department : JICA Budget:about 430,000,000 Japanese Yen (=US$ 56,113,793
Cambodia Office US$=JPY 76.63, October 2011, JICA rate)

Assistance November 22,2009 ~ |Responsible Organization in Cambodia:Ministry of Health
Period November 21, 2014 (MoH)

Implementing Agency: National Workshop Team which is
composed of the staff from Hospital Service Department of
MoH and Medical Engineering Section of National Maternal
and Child Health centre (NMCHC)

Cooperative Organization in Japan: Estrella INC. and
Japanese Organization for International Cooperation in
Family Planning (JOICFP)

Other related organization:---

1 —1 Background of Cooperation

Existing Medical Equipment (hereinafter referred to as “ME”) at public hospitals suffer from multiple
difficulties; most of them are old and get easily broken, users don’t know how to operate them, there is
no human resources that can judge failure ME to be condemned, spare parts are not easily available, and
financing for renewal is difficult to obtain. Many ME of the public referral hospitals in Cambodia have
been donated by health partners (development donors) and NGOs, which may make it difficult to
implement standardized ME management across the country. In addition to the technical capacity for ME
maintenance and repair, management capacity for identifying and solving problems had not been
sufficiently developed in the country.

JICA-Cambodia Technical Cooperation Project on Promotion of Medical Equipment Management
System (MEDEM-1) enhanced the cooperation between technical and management departments and their
capacities at target Complementary Package of Activities 3/National Hospital (hereinafter referred to as
“CPA3/NH”) and introduced ME management system, by focusing on ME preventive maintenance and
minor repair. This has been done by successfully exploiting resources and facilities which had been
strengthened by Japanese Official Development Assistance (hereinafter referred to as “ODA”), namely
the Medical Engineering Section of National Maternal and Child Health Centre (hereinafter referred to as
“NMCHC™). The Project also strengthened Health Services Department’s (hereinafter referred to as
“HSD”) administrative capacity for supervision and support through report submitted from hospitals and
monitoring visits. ME Management Working Group (hereinafter referred to as “MEM-WG”) consisting
of management and technical staff was established at the target hospitals by MEDEM1. They pursued to
identify ME conditions and reflect ME maintenance budget into Annual Operational Plan (hereinafter
referred as “AOP™) to solve problems as their ME management activities. These activities resulted in
outputs such as implementation of the ME maintenance and inventory at hospitals, and establishment of a
system for reporting and monitoring/instruction and for sharing the understanding on ME maintenance
matters between hospitals and MoH.

While recognizing these plausible achievements, the Preparatory Survey Mission Team for MEDEM-2
re-identified that there are still a number of challenges at CPA3/NH; lack of technician and maintenance
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workshops, difficulties in motivating MEM-WG to commit in preventive measures while their
expectations are rather for more tangible results, namely repairing ME, difficulties in securing sufficient
fund for spare parts, and some target audiences of the Project are too busy to engage in ME management
activities. At the same time, it was observed that good ME maintenance performers have favourable
relationship among hospital staff and with Provincial Health Departments (hereinafter referred as
“PHD”). The difference among hospitals’ progress in ME maintenance activities can be explained by
these various factors.

Currently, Ministry of Health (hereinafter referred as “MoH”) is considering extending the outputs of
MEDEM-1 into Complementary Package of Activities 2 (hereinafter in referred as “CPA2”). However,
ME of CPA2s is in more difficult conditions. Moreover, CPA2s suffers from a lack of fundamental
resources to even deliver their clinical services. Consequently, they also lack (a) human resources that
can understand and carry out ME preventive maintenances, (b) finance for purchasing spare parts and
new ME, (c) facilities including ME maintenance workshops, (d) basic necessary information to solve
ME related problems, and (e) leadership.

1 — 2 Cooperation Content
The project aims to establish and strengthen the Cambodia ME management system in target 22
CPA3/NH and CPA2.

(1) Overall Goal
Cambodia ME Management System is institutionalized, and it is also expanded to non-target
CPA22.

(2) Project Purpose
Cambodia ME Management System is established, and National Workshop Team (hereinafter
referred to as “NWT?), the target CPA3/NH and CPA2 implement medical equipment management
activities in cooperation.

(3) Expected Outputs

1) ME management system covering maintenance, minor repair and ME allocation and budget
planning is institutionalized at the target CPA3/NH.

2) ME management activities at Lead-CPA3/NH (hereinafter referred to as “L-CPA3/NH") as the
core of the Cambodia ME Management System are further strengthened and their capacities to
instruct CPA2 are enhanced.

3) Basis of the network for consulting, supporting and supervising ME management activities
among NWT-L-CPA3/NH-the target CPA2 is formed.

4) NWT capacity to supervise ME management is strengthened.

(4) Inputs
(Japanese side)
1) One long-term expert (Chief advisor/ME administration) and three short-term experts (Vice
Chief/Health Administration Management, ME maintenance and ME management system)
2) Provision of equipment  About 3,450,087.97 Japanese Yen
(=US$ 45,022.68, US$=JPY 76.63, October 2011, JICA rate)
3) Number of Cambodian trainees in Japan: 3

2 The target CPA3/NH and CPA2 : The target CPA3/NH is the 22 CPA3 and national hospitals that were the target of MEDEM1. The
target CPA2 is selected CPA2 (up to 20 maximum) based on their willingness, ME condition and access to L-CPA3 (selected 6
CPA3/NH with larger ME management capacity) etc.

Xii



4 ) Local cost 13,241,000 Japanese Yen (=US$ 172,791, US$=JPY 76.63, October 2011, JICA rate)
(Cambodian side)
1) 16 counterparts in total
2) Provision of office space at MoH
3) Local cost sharing:
- Utilities of the project office in MoH
+ The following project activities were supported by the Second Health Sector Support
Program®(hereinafter referred as "HSSP2"), which is the joint program with MoH and the first
ME management brush up seminar in December 2009 and ME maintenance tools. Minor repair
trip was covered by the government budget.

2. Composition of the Mid-term Review Team

Members Japanese side
Name Title
Leader Mr. Yukiharu Deputy Representative,
KOBAYASHI JICA Cambodia
Health Planning Mr. Seiji KATO Advisor, Human
Development Department,
JICAHDQ
Cooperation Ms. Yum ko SASAKI Project Formulation
Planning Adviser, JICA Cambodia
Evaluation Analyses | Ms. Momoko Consultant, IC Net
YOSHITAKE Limited
Cambodian side
Name Title
H.E. Prof. Eng Huot Secretary of State, Ministry of Health
MEDEM-2 Project Director
Dr. Chi Mean Hea Deputy Director General for Health, Ministry of
Health
MEDEM-2 Project Supervisor
Prof. Koun Kanal Director, National Maternal and Child Health
Centre
MEDEM-2 Technical Supervisor
Dr. Sann Sary Director, Hospital Services Department, Ministry
of Health
MEDEM-2 Project Manager
Study Period November 13- 25, 2011
Evaluation Category: | Mid-term Review

3 HSSP2 is the sector wide approach Project in MoH supported 7 donors, such as World Bank, AusAlID etc from
2009-2014.
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3. Overview of the Review Results

3 — 1 Achievement

(1) Achievements of Output 1 : “ME management system covering maintenance, minor repair and
ME allocation and budget planning is institutionalized at the target CPA3/NH.”

Present situation (as of

Level of

plan, and reflect the required
cost into AOP.

14 target hospitals

Indicator Baseline (2009) end of Nov. 2011) achievement
1-1 12 target hospitals FY 2011 +

All CPA3/NH prepare ME 18 target hospitals

replacement and maintenance FY 2012

related to ME management at
each CPA3/NH is held at least
2 times /year.

hospitals conducted the
meeting.

1-2 Average MEM score + +
MEM-monitoring score of the As of the end of Oct 201
target CPA3/NH exceeds 80%. | 65%* 85%*
Average MET score
2nd semester 2011
55%* 87%*
Average MEM report score
1st semester 2011
70%* 85%*
1-3 Disposal activity +
Unnecessary ME is identified Jan-Jun, 2011
and recorded in the disposal 21 target CPA3/NH have
list. started the disposal
activity.
Progress of Disposal activity
Jan-Jun, 2011
379 MEs among 619
broken MEs in target 22
CPA3/NH were
disposed.
1-4 1st semester, 2011 +
Meeting with departments 19 target CPA3/NH

* as reference data

++ indicates the target specified in the indicator is sufficiently met. + indicates the target specified in the indicator is partially met. -
indicate the target specified in the indicator is not met. “---" indicates that the date is not available.

(2) Achievement of Output 2 : “ME management activities at Lead-CPA3/NH (hereinafter referred to
as “L-CPA3/NH”) as the core of the Cambodia ME Management System are further strengthened
and their capacities to instruct CPA2 are enhanced.”

Xiv




Level of

Indicator Baseline Present situation .

achievement
2-1 Aug-Sep, 2011 ++
MEM-WG of all -OJT on minor repairing

L- PA3/NH receive TOT
(consultation, support)
training.

were conducted for
L-CPA3/NH (1 week for
each hospital).

Oct, 2010

-Seminar on
Strengthening of
MEM-WG for
L-CPA3/NH (2 days).
- Seminar on
Strengthening of
MEM-WG for
L-CPA3/NH (2 days).
- Training on technical
guideline on ME disposal
was provided for
L-CPA3/NH

Sep —Nov, 2011
(Ongoing)

-ME user training for
L-CPA3/NH were
conducted (2 days for
each hospital).

2-2

MEM-monitoring score of
the target L-CPA3 /NH
exceeds 90 point.

Average MEM score

47points*
(1st semester, 2010)

End of Oct, 2011
88 points™

Average MET score

82 points™
(1st semester, 2010)

2nd semester, 2011
93 points

Average MEM report score

74points™
(2nd semester, 2010)

1st semester, 2011
88 points

2-3

Score to measure
L-CPA3/NH’s consultation
ability for the target CPA2
is improved.

- Monitoring criteria for
L-CPA3/NH consultation
has been developed and
the workshop for the
criteria will be held in
December, 2011.
(Related activities will
start in 2012)

* as reference data
++ indicates the target specified in the indicator is sufficiently met. + indicates the target specified in the indicator is partially met. -
indicate the target specified in the indicator is not met. “---" indicates that the date is not available.
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(3) Achievement of Output 3 :

management activities among NWT-L-CPA3/NH-the target CPA2 is formed.”

“Basis of the network for consulting, supporting and supervising ME

Indicator Baseline Present situation (as of Level of
end of Nov. 2011) achievement
3-1 Development of MEM network guidebook + +

MEM network guidebook is
developed and
NWT-L-CPA3/NH-target
CPA2 activates its network
functions by March 2013.

-ME management
network manual was
drafted in Sep. 2011.
MoH approved the
manual in Oct., 2011.

NWT-L-CPA3/NH-CPA2 network

-Activities for network
will start after the
Mid-term Review.

3-2

All targets CPA2 submit
MEM report including ME
inventory to L-CPA3/NH,
and NWT collects ME
information of target CPA2
from L-CPA3/NH.

-Related activities will
starts in Dec. 2011 in
three (3) pilots CPA2.

++ indicates the target specified in the indicator is sufficiently met. + indicates the target specified in the indicator is partially met. -

indicate the target specified in the indicator is not met. “---" indicates that the date is not available.

(4) Achievement of Output 4 : “NWT capacity to supervise ME management is strengthened.”

No. | Indicator Baseline Present situation (as of | Level of
' end of Nov. 2011) achievement
4-1 | Necessary governmental ME management -Mission, ToR, and Job | +
documents (Necessary manual and ME description of NWT
governmental document maintenance was finalized in Aug.
includes Policy, T/R of guidebook were 2011.
NWT, MEM network developed in -Technical Guideline on
guidebook, MEM manual MEDEM-1. ME Disposal (First
for CPA2, Disposal Edition) was finalized
guidebook, and Used ME in June 2011.
acceptance guidebook) are -Guideline for
developed by March 2012. acceptance of second
hand ME (First
There were no designated Edition) in progress of
documents. finalizing.

-MEM network manual
(Draft version) is
approved by MoH in
Oct. 2011.

-Policy documents are
under the process of
development.

4-2 | Budget for activity of NWT | - Data in 2009 and -Budget plan of HSD, +
is allocated after 2012. 2010 were lost. MoH for strengthen
and follow-up ME
management (in USD)
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FY 2011 | FY 2012

21,428.57 | 19,047.61
-NWT held regular ++
meeting five (5) times
in 2011(Jan. Mar. May.

4-3 | NWT regular meeting is
held at least 4 times/year

Jul. and Oct.).
++ indicates the target specified in the indicator is sufficiently met. + indicates the target specified in the indicator is partially met. -
indicate the target specified in the indicator is not met. “---" indicates that the date is not available.

(5) Achievement of Project Purpose : “Cambodia ME Management System is established, and
National Workshop Team (hereinafter referred to as “NWT”), the target CPA3/NH and CPA2
implement medical equipment management activities in cooperation.”

Indicator Baseline Present situation (as of end of Nov. 2011) Lev_el of
achievement
1 Average ME operable rate of all target CPA3/NH
- 80.9% (2009) |Unit: % ++
2nd 1st 2nd 1st
2009 2010 2010 2011
80.9 80.2 80.9 87.5
Number of CPA3/NH which reached the
target
2nd 1st 1st
2009 2010 2011
6 hospitals | 5 hospitals | 14 hospitals
Average ME operable rate of target CPA2
-Related activities will starts in the rest of |---
the Project period.
2 —
Ratio of appropriate -Related activities will starts in the rest of
responses by the the Project period.
L-CPA3/NH’s to
requests from the
selected CPA2 for
support exceeds 60 %.
3 ——
Training for remained -Related activities will starts in the rest of
CPA3/NH to be the Project period.
L-CPA3/NH starts

++ indicates the target specified in the indicator is sufficiently met. + indicates the target specified in the indicator is partially met. -
indicate the target specified in the indicator is not met. “---" indicates that the date is not available.

3 — 2 Summary of Review Results
(1) Relevance
The Project is highly relevant to the health policy and needs in Cambodia as well as Japan’s
development assistance policy.
1) Consistency with the Health Policy of Cambodia
The Health Strategic Plan 2008-2015 (HSP 2008-2015) states that, for high quality health
services, it is necessary to improve access to and coverage of health services and human resource
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management. Health service delivery with quality improvement is one of the main health
programs of HSP. So, it is fair to say that the Project is contributing the issue of ME management
for better health service and to strengthen ME management can help to improve the quality of
health services in Cambodia.
2 ) Consistency with Japan’s ODA Policy

The development assistance policy of Japan and the Country Project Implementation Plan
towards Cambodia state that the basic human needs must be met for social development. Both the
policy and the Plan point out the need for enhancing health services including strengthened ME
management as part of social development. Moreover, strengthening the health system and
capacity development of health personnel are prioritized areas in the assistance strategy of JICA
to the health sector as of September 2010. In 2010, Japan’s Global Health Policy 2011-2015 was
developed to help achieve the Millennium Development Goals (MDGSs). The policy states that
Japan works to achieve by ensuring sustainable health systems strengthening.

3) National Needs and Content of Assistance

The Project Purpose, “Strengthen the ME management system from the national to regional
levels,” strongly matches the needs of Cambodia. Even though several donors have been donated
many MEs, there is no standardized implementation of ME management in Cambodia. The
Project can help to standardize ME management system by technical assistance. Also, it is
confirmed through interviews and the result of questionnaire survey, the project activities such as
development of guidelines and manuals as well as capacity development for ME management, are
appropriate for the situation on the ground in Cambodia.

(2) Effectiveness
The effectiveness of the Project is considered to be high on average at the time of the Mid-term
Review for the following reasons.
1) Achievement of the Project Purpose
The PDM (Ver. 02) is logically structured as the Project Purpose has been achieved through the
four Outputs. In the Mid-term Review, it was confirmed that some of essential parts of the
Cambodia ME Management System were established such as strengthening capacities of the
NWT and MEM-WG in target CPA3/NH and ME management system between NWT to target
CPA3/NH (Indicator 1). In the latter phase of the project, expansion of the ME management
system to CPA2 is expected.
2) Further Expectation for the next three years
» Further strengthening Capacity of L-CPA3 for the expansion of the ME management system to
CPA2
In the latter half of the Project, ME management system will be expanded from L-CPA3 to
target CPA2. It is necessary for all MEM-WG of L-CPA3 to perform higher quality of ME
management than other CPA3/NH, because they should be a trainer for target CPA2 and it is new
challenge for the Project.

(3) Efficiency
The efficiency of the Project is moderate in general through the following reasons.
1) Provision of Inputs

The inputs from Japan have been provided as planned. The timing of the dispatching of the
Short-Term Experts has partially been overlapped, which reduced the efficiency of the Project
slightly, because each Short-Term Expert needed to work with the same C/P through additional
arrangements. However, on the whole, the inputs from Japan have been adequate to meet the
Project’s needs. The inputs from Cambodia have also been provided as essentially agreed in the
R/D; as the direct C/Ps, NWT consisted of six (6) staff members from the HSD of the MoH and
six (6) staff members from the Medical Engineering Section of the NMCHC. At the beginning of
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the Project, the NWT had only seven (7) staff members in total, but five (5) additional staff
members was allocated as NWT members in April 2010.
2 ) Further factors to Efficiency in the next three years

+ Technical transfer among MEM-WG

It was found in the field visit survey that some of the members of MEM-WG would retire
within the next three years. The Mid-term Review Team visited Kampong Speu L-CPA3, Pursat
CPA3 and Kampong Cham L-CPA3. Each MEM-WG has at least one member of retirement
within the next three years, and their great concerns are capacity loss and the sustainability of
their ME management activities in their hospitals. Appropriate measures shall be taken for
solving the future issue beforehand such as allocation of technicians and means of technical
transfer among MEM-WG.

(4) Impact
Some positive impacts of the Project are expected after the Project period.
1) Possibility of Achievement of the Overall Goal
It is difficult to assess the possibility for achievement of the Overall Goal at this stage because
the Project is still ongoing. Some positive impacts are likely to arise if the Project achieves the
Project Purpose. No negative impact has been observed as of the Mid-term Review. One of the
concerns for the achievement of the overall goal is that ME technicians and other relevant human
resources make carrier transition to the private sector as rapid economic growth and the influx of
ME companies in Cambodia.
2) Important Assumptions on the Overall Goal
As of the Mid-term Review, the Project fulfills the important assumptions for Impact. Further
efforts expected especially on monitoring the trained ME technicians closely in the latter half of
the project period.
3) Collaboration with other projects and donors
The Project collaborates with other donors or JICA projects, such as HSSP2 and JICA’s Grant
Aid Project, the Project for Medical Equipment Provision for Improving Public Health Services at
National, Municipal and Provincial Referral Hospitals (hereinafter the “Grant Aid Project”).
Through the collaboration with them, the Project can increase the effects.

(5) Sustainability
At this stage, it is difficult to draw a definite conclusion on sustainability. However, the following
factors that the Mid-term Review team has noted may affect the sustainability of the project effects.
1) Political and Institutional Aspects
If the long-term strategy for the ME management system, which is under development, is
implemented with strong leadership of MoH, political sustainability will be secured. Regarding
institutional aspect, NWT is expected to function as a center for the ME management system.
Thus, if the NWT is authorized as an independent institution with strong political commitment,
institutional sustainability will be maintained. Moreover, at CPA3/NH level, ME technicians of
MEM-WG with appropriate quality and quantity are essential to secure ME management system
in practical level.
2 ) Technical and Financial Sustainability Aspects
The C/Ps have clearly acquired sufficient knowledge and skills for ME management. In
addition, the NWT has started regular meetings and conducted some trainings/seminars by itself.
This situation contributes to technical sustainability. There was some financial contribution to the
Project by the Cambodian side; financial supports are from HSSP2 to NWT activities, such as
budget for Brush up seminar. It will be one of the bases of financial sustainability.

With regard to sustainability, the Project is well designed and implemented. For instance, the

XixX




project activities include trainings on the AOP and development of the long-term strategy on ME
management. These activities are meant to build the capacity of the C/Ps and strengthen the
Project’s sustainability. The Japanese Experts in the Project have always implemented activities
in consideration of the Project’s sustainability.

3 — 3 Factors Contributing and Inhibiting Factors to the Project
(1) Factors Contributing to Effectiveness

Appropriate project management helps enhance the effectiveness of the Project. For instance, the
Project monitors the activities and outputs by using Plan of Operation (hereinafter referred as “PO”)
and PDM. Moreover, Indicators use as a tool of regularly monitoring for each CPA3/NH. Another
factor contributing effectiveness of the Project is the design of capacity development. For instance,
the Project targets on NWT at national level first, after that shifts to L-CPA3/NH and other
CPA3/NH, and CPA2 from central to regional level. In addition, trainings are well designed with
combinations of TOT, OJT, lecture and practical session reflected the NWT, CPA3/NH’s needs and
capacity.

(2) Factors Impeding Effectiveness

+ ME operable rate of target CPA3/NH
As mentioned in section 4.5 Progress of Project Purpose, the average ME operable rate in the first
semester in 2011 was 87.5%; some of L-CPA3, CPA3 and NH did not reach the attainment level.

(3) Factors Contributing to Efficiency

- Utilization of existing resources
The utilization of the outputs of the MEDEM-1 Project such as ME management database
(MEDEMIS), guidelines, and the NWT, is one of the contributing factors for the Project’s
efficiency. Another factor is that some of the experts in the project understand fairly well the
situation of ME area and overall health sector in Cambodia because they were engaged in
MEDEM-1 as experts or the preparatory survey on the Project (MEDEM-2). Moreover, a trusting
relationship between Cambodia and Japan was developed through JICA’s longtime technical
cooperation in the Cambodian health sector, which has greatly contributed to efficient and
effective project implementation.

(4) Factors Impeding Efficiency

+ C/Ps assignment
Under the limited human resources in health sector in Cambodia, NWT has made vigorous efforts
to implement the project activities, which contributed to reaching to the attainment level of some
project indicators. However, if the NWT members were engaged in the project activities on a
full-time basis, it would expect for the further improvement of the efficiency of the Project.

+ Information sharing on AOP
Information on AOP is quite important to evaluate Output 1 of the project. Even though each
target CPA3/NH understand that sharing AOP with NWT and project is necessary to implement
the project, still eight (8) hospitals have not submitted AOP 2012 to NWT and this situation are
almost same as 2009.

+ ME monitoring score in L-CPA3
Among six (6) L-CPA3, only one (1) CPA3 can reach to the attainment level on ME report score.
Three (3) CPA3 exceeds MEM monitoring score and four (4) CPA3 out of six (6) reached to the
target of MET monitoring score. Considering L-CPA3/NH role in ME management system in
NWT-CPA3/NH-CPAZ2 as a leader or trainer, high performance of L-CPA3 is essential to expand
to ME management system. Although improvement of the L-CPA3 capacity was found in the
evaluation, further improvement of L-CPA 3 capacity are expected in the latter half of the project
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(Table 3 in Appendix 4).

+ Performance CPA3/NH
MEM-monitoring score (ME-report score, MEM-monitoring score and MET monitoring score) of
the target CPA3/NH exceeds 80%. Overall trend on ME operable rate has been improving, but
some of the target CPA3/NH has not improved these scores, yet. Especially, these target
CPA3/NH are encouraged to make further efforts. (see Table 4,5 and 6 in Annex 4)

3 —4 Conclusion

The Team confirmed that the project activities were conducted as planned and the progress of the Project
is satisfactory so far. Meanwhile, there are still rooms to improve the capacities of NWT, CPA3/NH.
Several factors impede effectiveness and efficiency, so some recommendations are made to improve its
prospect.

As for the evaluation by five criteria, Relevance is high in terms of policy and needs in Cambodia and
Japanese development assistance policy. Effectiveness is high and Efficiency is moderate in general.
Impact is expected to be seen after the Project period. It is difficult to conclude Sustainability at this
stage, but there is a room for it with political, institutional and financial aspects.

3 — 5 Recommendations
Based on the review on the achievement of the activities and the outputs of the Project, both sides
confirmed the recommendations as follows;

(1) NWT plays the central role for the achievement of Output 1 and 2.

(2) Strong MoH leadership on the activities related to CAP2.

(3) Measures to transfer skill and knowledge to less experienced ME technician.

(4) Intensive capacity development to low - performance CPA3/NH.

(5) Ensure the capacity development of L-CPA3/NH.

(6) Complete AOP submission to the Project
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3. M/M

MINUTES OF MEETING
BETWEEN THE JAPANESE MID-TERM REVIEW TEAM
AND THE AUTHORITIES CONCERNED OF THE ROYAL GOVERNMENT
OF THE KINGDOM OF CAMBODIA
ON
THE PROJECT ON STRENGTHENING OF MEDICAL EQUIPMENT
MANAGEMENT IN REFERRAL HOSPITALS

The Japanese Mid-term review team (hereinafter referred to as “the Team™),
organized by Japan International Cooperation Agency (hereinafter referred to as “JICA”) and
headed by Mr. Yukiharu KOBAYASHI, visited the Kingdom of Cambodia from 13" November
to 25™ November for the purpose of discussing with the Cambodian authorities concerned on
the monitoring and mid-term review of “The Project on Strengthening of Medical Equipment

Management in Referral Hospitals” (hereinafier referred to as “the Project”)

During its stay in the Kingdom of Cambodia, the Team had a series of discussions
with the Cambodian authorities concerned with the Project. As a result, both the Japanese and
Cambodian sides agreed upon the issues referred to the document attached herewith at the
second Joint Coordinating Committee (hereinafter referred to as “JCC”) held on November 25,
2011.

Phnom Penh, 25" November, 2011

H.E. Prof. Eng Huot Mr. Yukiharu Kobayashi

Secretary of State Senior Representative

Ministry of Health JICA Cambodia Office

Kingdom of Cambodia Japan International Cooperation Agency



Abbreviations
AOP

c/p

CPA

HSD

HSP

HSSP

JICA
L-CPA3/NH
ME
MEDEM-1
MEDEM-2

MEDEMIS
MEM
MEM-WG
MET
MoH

NH
NMCHC
NWT
ODA
PDM

PO

PHD

TOR

Anmnual Operational Plan

Counterpart

Complementary Package of Activities

Hospital Services Department (MoH)

Health Strategic Plan

Health Sector Strategic Plan

Japan International Corporation Agency

Lead CPA3/NH

Medical Equipment

Project on Promotion on Medical Equipment Management System
Project for Strengthening Medical Equipment Management in Referral
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Introduction

Objective of the Evaluation Study

The Project was launched in November 2009 and will be completed in November 2014.

With the remaining period of the Project, approximately 3 years, JICA dispatched the

Mid-term Review Team to the Kingdom of Cambodia from November 13" to November

25™ 2011 for the purpose of cvaluating the achievement and progress of the Project. The

Mid-term Review has been undertaken jointly by the Review Team and Cambodian

authorities concerned.

1.2 Member of the Evaluation Team

1.2.1 Japanese side

Leader Mr. Yukiharu KOBAYASHI | Senior Representative, JICA Cambodia
Office

Health Planning Ms. Seiji KATO Advisor, Human Development Department,

1 JICAHDQ

Cooperation Ms. Yumiko SASAKI Project Formulation Adviser, JICA Cambodia

Planning Office

Evaluation Analyses | Ms. Momoko YOSHITAKE | Consultant, IC Net Limited

1.2.2 Cambodian side

H.E. Prof. Eng Huot Secretary of State, Ministry of Health

MEDEM-2 Project Director

Dr. Chi Mean Hea

Deputy Director General for Health, Ministry of Health
MEDEM-2 Project Supervisor

Prof. Koum Kanal

Director, National Maternal and Child Health Centre
MEDEM-2 Technical Supervisor

Dr. Sann Sary

Director, Hospital Services Department, Ministry of Health
MEDEM-2 Project Manager

1.3 Schedule of the Study

Nov. 13 | Sun. | Amival
Nov. 14 | Mon. | - Internal Meeting

- Interview with Experts and National staff

- Preparation of workshop
Nov. 15 | Tue. | Workshop with NWT
Nov. 16 | Wed. | - Interview with Secretary of State, Minisiry of Health and NWT members

= Documentation
Nov. 17 | Thu. | -  Visit to target CPA3/NH, Kampong Speu L-CPA3
Nov. 18 | Fri. - Visit to target CPA3/NH, Pursat CPA3 and Kampong Cham L-CPA3
Nov. 19 | Sat. - Documentation
Nov. 20 | Sun. | - Documentation

- __Preparation of draft minute of meeting
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- Internal meeting for J CC and document

Nov.21 | Mon. | - Internal meeting

- Drafting minute of meeting and joint evaluation report
- Interview with HSSP2, Ministry of Health

Nov.22 | Tue. |- Curtsey visit report to Embassy of Japan

- Drafting minute of meeting and joint evaluation report
~ Internal meeting

Nov.23 | Wed. | - Discussion with Ministry of Health on minute of meeting and joint evaluation
‘ report
Nov.24 | Thu. | - Internal meeting

cooperation Ministry of Health
- Preparation of Joint Coordination Committee

- Submission of draft minute of meeting to the department of international

Nov.25 | Frn. - Holding Joint Coordination Commuittee (in the morning)

- Singing minute of meeting (in the morning)
- Report to Chief representative, JICA Cambodia office

- Leaving Cambodia

2.1

QOutline of the Project

Background of the Project

Existing Medical Equipment (hereinafter referred to as “ME”) at public hospitals suffer
from multiple difficulties; most of them are old and get easily broken, users don’t know
how to operate them, there is no human resources that can judge failure ME to be
condemned, spare parts are not easily available, and financing for renewal is difficult to
obtain. Many of the ME of the public referral hospitals in Cambodia have been donated
by health partners (development donors) and NGOs, which may make it difficult to
implement standardized ME management across the country. In addition to the technical
capacity for ME maintenance and repair, management capacity for identifying and

solving problems had not been sufficiently developed in the country.

JICA-Cambodia Technical Cooperation Project on Promotion of Medical Equipment
Management System (MEDEM-1) enhanced the cooperation between technical and
management departments and their capacities at target Complimentary Package of
Activities 3/National Hospital (hereinafter referred to as “CPA3/NH") and introduced ME
management system, by focusing on ME preventive maintenance and minor repair. This
has been done by successfully exploiting resources and facilities which had been
strengthened by Japanese Official Development Assistance (hereinafier referred to as
“ODA”), namely the Medical Engineering Section of National Maternal and Child Health
Centre (hereinafter referred to as “NMCHC”). The Project also strengthened Health
Services Department’s (hereinafter referred to as “HSD”) administrative capacity for
supervision and support through report submitted from hospitals and monitoring visits.

ME Management Working Group (hereinafter referred to as “MEM-WG”) consisting of
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management and technical staff was established at the target hospitals by MEDEMI.
They pursued to identify ME conditions and reflect ME maintenance budget into Annual
Operational Plan (hereinafter referred as “AOP”) to solve problems as their ME
management activities. These activities resulted in outputs such as implementation of the
ME maintenance and inventory at hospitals, and establishment of a system for reporting
and monitoring/instruction and for sharing the understanding on ME maintenance matters

between hospitals and MoH.

While recognizing these plausible achievements, the Preparatory Survey Mission Team
for MEDEM-2 re-identified that there are still a number of challenges at CPA3/NH; lack
of technician and maintenance workshops, difficulties in motivating MEM-WG to
commit in preventive measures while their expectations are rather for more tangible
results, namely repairing ME, difficulties in securing sufficient fund for spare parts, and
some target audiences of the Project are too busy to engage in ME management activities.
At the same time, it was observed that good ME maintenance performers have favourable
relationship among hospital staff and with Provincial Health Departments (hereinafier
referred as “PHD”). The difference among hospitals’ progress in ME maintenance
activities can be explained by these various factors.

Currently, Ministry of Health (hereinafter referred as “MoH”) is considering extending
the outputs of MEDEM-1 into Complementary Package of Activities Complementary
Package of Activities 2s (hereinafter in referred as “CPA2"). However, ME of CPA2s is
in more difficult conditions. Moreover, CPA2s suffers from a lack of fundamental
resources to even deliver their clinical services. Consequently, they also lack (a) human
resources that can understand and carry out ME preventive maintenances, (b) finance for
purchasing spare parts and new ME, (c) facilities including ME maintenance workshops,

(d) basic information necessary to solve ME related problems, and (e) leadership.

2.2 Summary of the Project

The Project has been conducted based on the Project Design Matrix Ver. 02 (hereinafter
referred as “PDM Ver. 027).  Its main peints are as follows:
(1) Overall Goal

Cambodia ME Management System is institutionalized, and it is also expanded to

non-target CPA2!

! The target CPA3/NH and CPA2: The target CPA3/NH is the 22 CPA3 and national hospitals that were the target of
MEDEMI. The target CPA2 is selected CPA2 (up to 20 maximum) based on their willingness, ME condition and
access to L-CPA3 (selected 6 CPA3/NH with larger ME management capacity) etc.
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{2) Project Purpose
Cambodia ME Management System is established, and National Workshop Team
(hereinafter referred to as “NWT™), the target CPA3/NH and CPA2 implement medical

equipment management activities in cooperation

(3) Outputs of the Project

1. ME management system covering maintenance, minor repair and ME allocation
and budget planning is institutionalized at the target CPA3/NH.

2. ME management activities at Lead-CPA3/NH (hereinafter referred to as
“L-CPA3/NH”) as the core of the Cambodia ME Management System are further
strengthened and their capacities to instruct CPA2 are enhanced.

3. Basis of the network for consulting, supporting and supervising ME management
activities among NW'I-L-CPA3/NH-the target CPA2 is formed.

4. NWT capacity to supervise ME management is strengthened.

Methodology of Evaluation

Evaluation questions and Indicators

Evaluation method is accordance with JICA Guideline for the Project Evaluation. The
evaluation items together with indicators, questions, and necessary information and data
sources are summarized in an evaluation grid. The evaluation study was done by

cooperated manner between Japanese and Cambodian review team.

Five Criteria of the Evaluation

In accordance with the JICA Project Evaluation Guidelines of June 2010, the Mid-term
Review of the Project was conducted in the following process:

Step 1: Latest version of the PDM Ver.02 was adopted as the framework of the Mid-term
Review exercise, and the Project achievement was assessed vis-a-vis respective
Objectively Verifiable Indicators. The level of inputs and activities were evaluated in
comparison with the output levels.

Step 2: Analysis was conducted on the factors that promoted or inhibited the achievement
levels including matters relating to both the Project design and Project implementation
process.

Step 3: An assessment of the Project results was conducted based on the five evaluation
criteria: “relevance”, “effectiveness”, “efficiency”, “impact” and “sustainability”.

Step 4: Recommendations for the Project stakeholders for the remaining implementation




period and lessons leamed were formulated for future project is to be implemented by
both Cambodian and Japanese Governments.
Definition of the five evaluation criteria that were applied in the analysis for the

Mid-term Review is given in Table below.

Criteria - Definitions as per the JICA\E\‘rgluauon\kGpl@gllqes‘ :
‘1. Relevance Relevance of the Project is reviewed by the validity of the Project Purpose and

Overall Goal in connection with the Government development policy and the needs
of the target group and/or ultimate beneficiaries in Cambodia.

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

3. Efficiency Efficiency of the Project implementation is analysed with emphasis on the
relationship between Outputs and Inputs in terms of {iming, quality and quantity.
4. Impact Impact of the Project is assessed in terms of positive/negative, and

intended/unintended influence caused by the Project.

5. Sustainability | Sustainability of the Project is assessed in terms of institutional, financial and
| technical aspects by examining the extent to which the achievements of the Project
- will be sustained after the Project is completed.

3.2 Data Collection Method and Analysis

Both quantitative and qualitative data were gathered and utilized for analysis. Data
collection methods used by the Team were as follows:

¥  Literature/Documentation Review;

»  Questionnaire survey to Management team, L-CPA3/NH, target CPA3/NH and
project National staff;

Workshop with NWT

Interviews to key stakeholders;

Direct observations at target hospital of the project, CPA3/NH

Interviews to development partners

3.3 Constraints of the Method

Since this Mid-term Review is designed to be conducted within limited time,
confirmation in the field was limited. Therefore, we used the available studies which was
done by the Project to examine the perceived changes on ME management and confirmed
the facts by interviewing the management team of the project consists of the members
from HSD and NMCHC



4. Progress of the Project and Implementation Process

4.1 Ipnputs

Inpuis to the Project during the past two years since its inception in November 2009 up to October

2011 are as follows. Inputs were generally appropriate in terms of timing, quality and quantity.

4.1.1 Japanese Side

(1) Technical Assistant

Both long-term and short-term experts were dispatched. In total, four experts (Chief advisor/ME
administration, Vice chief/Health administration, ME maintenance and ME management system)
were assigned to the Project. The details are in Annex 1-(1).

(2) Training in Japan
As of October 2011, three members from the NWT were sent to attend Counterpart Training
Program in Japan. The details are in Annex 1-(2).

(3) Provision of equipment and material
Equipment including sets of spare parts, wireless guide system and color laser printer were
provided by MEDEM-2. The details are in Annex 1-(3).

{4) Operational expenses
The local budget of the Japanese side amounted to JPY 13,241,000 (=US$ 1,72,791.33, US$=IPY
76.63, October 2011, JICA rate) since the beginning of the Project up to September 2011. The

details are in Annex 1-(4).

4.1.2 Cambodian Side

(1) Allocation of Counterparts
As of October 2011, Sixteen C/Ps including Project Director, Project Supervisor, Project Technical

Advisor and Project Manager were allocated. The details are in Annex 2.

{2) Cost share for the project activities
Cost for electricity and utility of the Project are covered by Cambodian side. The following project
activities were supported by Health Sector Support Program 2? (hereinafter referred as "HSSP2"),

? HSSP2 is the sector wide approach Project in MoH supported 7 donors, such as World Bank, AusAlD etc from
2009-2014.
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which is the joint program with MoH and the first ME management brush up seminar in December

2009 and ME maintenance tools. Minor repair trip was covered by the government budget.

4.2 Collaboration with other donors and inputs

The Project has collaborated with other donors, Health Sector Support Program 2 since December
2009, World Bank (since April 2010) and Proposal Development Committee for Global Fund (from
August to September 2011). The details are in Annex 3.

MoH, HSSP2 and JICA Cambodia office agreed and signed Memorandum of Understanding on
ME management in June 2011. Based on this agreement, HSSP2 supports to procure ME
maintenance tools for target CPA3/NH. In addition, cost of some training, such as brush up seminar,
will be covered by HSSP2.

4.3 Progress of Activities

4.3.1 Achievement of Activities under Output one (1) : ” ME management system covering

maintenance, minor repair and ME allocation and budget planning is institutionalized at the

target CPA3/NH.”
No. Activities Achievement
1-1 | Quality improvement, streamlining and » ME management manual was revised and

continued implementation of ME
management activities introduced by
MEDEM-1 (Training, Implementation of
MEM-WG activities at hospitals and
reporting, monitoring and instruction from
NWT to hospitals considering workload of

NWT)

updated as edition 3.

- Supplemental ME maintenance guidebook
was developed.

* The manual and the guidebook were
introduced in the ME management brush up
seminar (4-5th Mar., 2010, 60 participated).

* NWT staffs conducted monitoring and
supervision (follow up visit) to target
CPA3/NH, twice a year from 2010.

- ME management brush up seminar were
organized by NWT (5 times, in total 278
participated).

1-2

Drafting and dissemination of the manual
for ME usable and condemnation criteria

* Technical guideline on ME disposal was
developed and distributed to target
CPA3/NH in Jul, 2010.

* Guideline for acceptance of second hand
ME was developed and will be authorized
by MoH in Dec., 2011.

- 1-3

Annual Operation Plan (AOP) preparation
training including practices on ME
allocation, repair and replacement plan
preparation

» The session of AOP preparation training in
the ME management brush up seminar were
conducted by NWT staffs in Dec., 2010.

» Instruction and advices were provided in
the ME management monitoring and follow
up activities twice a year.
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4.3.2 Achievement of Activities under Qutput twe (2) : ” ME management activities at
L-CPA3/NH as the core of the Cambodia ME Management System are further strengthened

and their capacities (o instruct CPA2 are enhanced.”

No. | Activities Achievement
2-1 Implementation of training etc to increase » Six (6) L- CPA3/NH have been selected in
capacity for ME budget management and 2010 by assessment of monitoring score and
- planning (ME allocation, repair and hospital’s commitment.
' replacement plan based on actual situation - AOP preparation special training (in
and data, and incorporation of the plan into | Seminar on Strengthen of MEM-WG for
AOP) L-CPA3/NH) for L-CPA3/NH was held in
‘ 1-2 Dec. 2010 (17 participated).
2-2 | Implementation of ME preventive « ME user training for L-CPA3/NH was
maintenance training for users on essential started in Sep. 2011. Five (5) hospitals
- ME, and on-site monitoring and follow-up completed the training.
- instruction for MEM-Working Group - Through the monitoring and supervision
from NWT to MEM-WG at L-CPA3/NH,
ME preventive maintenance is monitored.
2-3 | Integration of ME management into hospital | * NWT discussed how to share information
management activities (e.g. integration into | between QI and ME management activities.
Quality Improvement activities through * MEDEM-2 project became an observer of
information provision, follow up and QI technical working group.
_collaboration with QI activities etc.)
2-4 | Training and OJT to improve capacity for * ME minor repair training at L-CPA3/NH

- minor repair requested by CPA2.

were conducted in Aug.-Sep. 2010 (15
participated).

4.3.3 Achievement of Activities under Output three (3) : ” Basis of the network for

comsulting, supporting and supervising ME managemenf activities among

NWT-L-CPA3/NH-the target CPA2 is formed.”

No. | Activities Achievement

3-1 Exploring and planning appropriate network | * The study on current situation of ME
for ME management consultation and management network were conducted in
support, and experimental operation of the | 2009 and 2010,
network including monitoring method - “Implementation manual for pilot ME

management network ” was drafted in Sep.
2011.

3-2 Training and OJT to improve NWT capacity | - Assessment for NWT capacity was
for information and consulting provision conducted by the Short - Term Expert.
and for providing minor repair services in * Three (3) NWT stafls participated in
the network counterpart training in Japan on ME

management and maintenance in Feb.-Mar.
2011.

33 Implementation of training and OJT by - ME management consultative workshop
NWT to improve L-CPA3 capacity to for L-CPA3/NH and target CPA2 hospitals
respond to CPA2’s request for consulting, was held in Sep. 2010.
diagnose and basic repair services

3-4 Training to improve the target CPA2’s * Preparation for the training started in Aug.,

capacity on how to make inventory and

inquiries to address ME related problems

2011.
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4.3.4 Achievement of Activities under Qutput four (4) : ” NWT capacity to supervise ME

management is strengthened.”

Na. Activities Achievement

4-1 Reviewing and analyzing NWT functionsto | *+ The study on NWT function was
simplify and imnstitutionalize ME conducted in 2010,
management introduced by MEDEM-1 » The observation report including mission,

TOR and job description of NWT were
compiled in 2010,

4-2 Drafting a long-term strategy for sustainable | - The workshops on development of
ME management including the Cambodia long-term strategy for sustainable ME
ME Management System management were held in Sep.- Oct.

2011(ongoing).

4-3 Implementation of a survey on ME * The report on ME procurement was
procurement by MOH and donors (situation | compiled by the Project.
analysis, problem identification and
examination of countermeasures) and
making recommendations

44 Exploring ideal institutional setting to + Vision, Mission and TOR of NWT were
implement the long-term strategy (4-2) developed in 2010.

4-5 QJT and other capacity development - Budget for ME monitoring and follow up
activities to increase budget to carry out the | is allocated in AOP 2012,

abovementioned activities

4.4

Progress of Outputs

The Project has four Outputs.

4.4.1 Achievement of Output one (1) : ” ME management system covering maintenance,
minor repair and ME allocation and budget planming is institutionalized at the tfarget
CPA3/NH.”

In the PDM, the Output one in the area of capacity enhancement on ME management in target
CPA3/NH was designed to be measured by the following four objectively verifiable indicators.

* as reference data

No. | Indicator Baseline Present situation (as of Level of

end of Nov. 2011) achievement

n 2009 |

Twelve (12) target
hospitals ’prepared ME
replacement and

lIn 2011 +
Eighteen (18) target
hospitals’ prepared ME
replacement and

1-1 | All CPA3/NH prepare
‘ ME replacement and
maintenance plan, and
reflect the required cost

* K.Thom, Kandal, K. Chhnang, Svay Rieng, Sihanouk Ville, Koh Kong, Kratie, Steng Treng, Pursat, Batambong,
Mongkul Borey, and Siem Reap.

K. Chhnang, Pursat, Batambong, K. Cham, Koh Kong, Takeo, Sihanouk Ville, Kampot (2011 only}, K. Speu,
Preah Kossamak (2012 only) and Preah Ang Doung
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into AOP.

maintenance plan and
reflect the required cost
in AQP.

maintenance plan and
reflect the required cost
in AOP.

The Project has
confirmed fourteen (14)
target hospitals
prepared ME
replacement and
maintenance plan and
reflect the required cost
in AOP.

1-2

MEM-monitoring score
of the target CPA3/NH
exceeds 80%.

200

Average MEM.: 65%*

Average MET: 55%*

Average MEM report
score: T0%*

| 1st semester, 2011}

(as of the end of
October 20, 2011)
Average MEM: 85%%*

« Ten (10) out of twenty
two (22) target
CPA3/NH hospitals
reached the attainment
level.

Average MET: 87%*

- Fifteen (15) target
CPA3/NH hospitals
reached the attainment
level.

Average MEM report
score: 85 %*

+ Sixteen (16) target
CPA3/NH hospital
reached the attainment
level.

++

1-3

Unnecessary ME is
identified and recorded
in the disposal list.

{From Jan. to Jun. 2011}
* 379 MEs among 619

broken MEs in target 22
CPA3/NH were
disposed.

* 21 target CPA3/NH
have started the
disposal activity except
Svay Rieng CPA3

1-4

Meeting with
departments related to
ME management at
each CPA3/NH is held
at least 2 times /vear.

st semester 2011

* Nineteen (19) target
CPA3/NH  conducted
the meeting.

++ indicates the target specified in the indicator is sufficiently met, + indicates the target specified

3

in the indicator is partially met. - indicate the target specified in the indicator is not met. “--

indicates that the date is not available.
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(1) Indicator 1-1
Regarding preparation of ME replacement/maintenance plan and the reflection of the plan in AOP,
the number of CPA3/NH was increased from the baseline survey; Eighteen (18) target hospitals in
2011 and fourteen (14) target hospitals in 2012. Even though the improvement was observed, some
hospitals did not submit AOP to the NWT, which is crucial document to check the achievement of

the indicator.

(2) Indicator 1-2

MEM monitoring score of all CPA3/NH

The average of MEM monitoring score was 65% in 2009 and 85% in the second semester, 2011.
Ten (10) out of twenty two (22) CPA3/NH reached the attainment level, 80% as of the end of
October 2011.

MET monitoring score of all CPA3/NH

The average of MEM monitoring score was 55% in 2009 and 87% in the second semester, 2011. As
of the end of October, 2011, Fifteen (15) out of twenty two (22) CPA3/NII reached the aitainment
level, 80%, but Preah Angdoung NH was at very low level, 40%.

MEM report score of all CPA3/NH

The average of MEM report score in the end of 2009 was 70% and 85% in the first semester, 2011,
respectively. Sixteen (16) hospitals reached the attainment level, 80%. Prey Veng, Stung Treng,
Kampong Cham, Koh Kong, Takeo and Preah Angdoung NH did not achieve the target of MEM

report score, 80%, in the first semester, 2011.

(3) Indicator 1-3

As the results of disposal activities were conducted in target CPA3/NH from January to June in
2011, 379 MEs among 619 broken MEs in target twenty two (22) CPA3/NH were disposed cxcept
Svay Rieng CPA3 hospital, where technician was transferred. Svay Rieng CPA3J hospital has

already assigned MET and NWT will support disposal activities in Svay Rieng CPA3 hospital for a
while.

(4) Indicator 1-4

As the result of the project activities, nineteen (19) target CPA3/NH held the meeting to discuss ME
management at least once in a semester in 2011. Even though the target CPA3/ NH held the
meeting, some hospitals did not take a record (agenda) and submit to NWT properly. In addition to

that, Stung Treng CPA3 never submitted record since the project commenced.

14
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4.4.2 Achievement of Output two (2) : ” ME management activities at L-CPA3/NH as the

core of the Cambodia ME Management System are further strengthened and their capacities

to instruct CPA2 are enhanced.”

The Output two in the area of capacity enhancement on ME management in L-CPA3/NH to

supervise CPA2 was designed to be measured by the following three objectively verifiable

indicators.

* as reference data

No.

Indicator

Baseline

Present situation

Level

of

achievement

2-1

MEM-WG of all
L-CPA3/NH receive
TOT (consultation,
support) training.

|Aug -Sep. 2010,

» OJT on minor
repairing were
conducted for
L-CPA3/NH (1 weck
for each hospital).

*+ Seminar on
Strengthening of
MEM-WG for
L-CPA3/NH (2 days).

« Training on technical
guideline on ME
disposal was provided
for L-CPA3/NH.
(Ongoing)

* ME user training for
L-CPA3/NH were
conducted (2 days for
each hospital).

++

MEM-monitoring score
of the target L-CPA3
/NH exceeds 90 point.

1st semester 20 1g]

Average MEM:

points*®

Average MET:

points*

47

82

|As of Oct, 201 1

Average MEM: 88
points*

« Two (2) hospitals
(Kampong Cha and
Mongkul Borey)
reached the attainment

level.

Average MET: 93
points*

+ Five (5) hospitals
(Kampong Cham,
Kampot, Kampong
Speu, Preah Kossamak
NH, Siem  Reap)
reached the attainment

level.

15



Average MEM report | Average MEM report

score: 74 points* score: 88 points*
* One (1) hospital
(Mongkul Borey)
reached the attainment
level.

2-3 | Score to measure . -
L-CPA3/NH’s ‘ + Monitoring criteria for
consultation ability for | L-CPA3/NH
the target CPA2 is consultation has been
improved. ; developed and the

workshop  for  the
criteria will be held in
December, 2011.

(Related activities will

start in 2012)
++ indicates the target specified in the indicator is sufficiently met. + indicates the target specified
in the indicator is partially met. - indicate the target specified in the indicator is not met. “---"

indicates that the date is not available.

(1) Indicator 2-1
The members of MEM-WG of L-CPA3/NH were considered to have acquired basic knowledge and
skill of ME management through OJT and seminars such as OJT on minor repairing, Seminar on

Strengthening of MEM-WG, Training on technical guideline on ME disposal and ME user training .

(2) Indicator 2-2

MEM monitoring score of 6 L-CPA3/NH

The average of MEM monitoring score in the second semester, 2010 and in October, 2011 was 47
points and 88 points, respectively. Specifically, the achievement of the indicator in Kampong Cham

CPA3 and Mongkul Borey CPA3 are remarkable, over 90 points as of the end of October 2011.

MET monitoring score of 6 L-CPA3/NH

The average of MET monitoring score in the first semester in 2010 and the second semester in 2011
was 82 points and 93 points, respectively. Five (5) out of six (6) hospitals, Kampong Cham,
Kampot, Kampong Speu and Preah Kossamak NH, Siem Reap were over 90 points as of the end of
October, 2011.

MEM report score of 6 L-CPA3/NH
The average of MEM report score in the end of 2009 and the first semester in 2011was 74 points

and 88 points, respectively. The score of Mongkul Borey was over 90 points as of the end of
October, 2011.

16



In the Mid-term Review, some of the L-CPA3/NH reached to the attainment level; 90 points in
MEM monitoring score, MET monitoring score and MEM report score. All the L-CPA3/NH will be
achieved the attainment level of these scores by the end of the project period with more capacity
enhancements of L-CPA3/NH.

(3) Indicator 2-3

Monitoring criteria for L-CPA3/NH consultation has been developed and the workshop for the
criteria will be held in December, 2011. Baseline survey for this indicator will be started from FY
2012. The achievement of Indicator 2-3 will be seen in 2013.

4.4.3 Achievement of Qutput three (3) : » Basis of the network for consulting, supporting
and supervising ME management activities among NWT-L-CPA3/NH-the target CPA2 is
formed.”

The Output three in the area of establishment the base of ME management network in L-CPA3/NH
and CPA2 was designed to be measured by the following two objectively verifiable indicators.

No. | Indicator Baseline Present situation (as | Level of
‘ of end of Now. 2011} | achievement
3-1 | MEM network guidebook is * MEM network * ME management | <MEM
developed and guidebook was network manual was | network
NWT-L-CPA3/NH-target N/A. drafted in Sep. 2011. | guidebool>
CPAZ2 activates its network MoH approved the ++
functions by March 2013. manual in Oct.,
2011.
+ Network was N/A. | < Activities for <Network>

network will start J—
after the Mid-term

Review.

3-2 | All targets CPA2 submit « Related activities | ---
MEM report including ME ; will starts in Dec.
inventory to L-CPA3/NH, 2011 in three (3)
and NWT collects ME pilots CPA2.

information of target CPA2
from L-CPA3/NH.

++ indicates the target specified in the indicator is sufficiently met. + indicates the target specified
in the indicator is partially met. - indicate the target specified in the indicator is not met, “---"
indicates that the date is not available.

(1) Indicator 3-1

Implementation manual for pilot ME management network was drafted in September 2011 and
authorized by MoH in 27th, October 2011. The pilot activities (Memut, Srey Santhor, Thong
Khmum, Angkor Chey, Kampong Trach, O Chrov, Thmar Pouk, Oudong, Kralanh and Sotnikum
CPA2) will start from December 2011, and will be expanded into full scale after reviewing of the

outcome of pilot implementation.
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(2) Indicator 3-2
Implementation manual for pilot ME management network was developed. The activities will be
started from December, 2011 at three (3) pilot CPA2 hospitals. The achievement of Indicator 3-2
will be resulted in 2013.

4.4.4 Achievement of Output four (4) : “NWT capacity o supervise ME management is

strengthened.”

The Output four in the area of capacity building of NWT to supervise ME management was

designed to be measured by the following two objectively verifiable indicators.

No. | Indicator Baseline Present situation (as of | Level of
end of Nov. 2011) achievement
4-1 | Necessary governmental | ME  management | - Mission, ToR, and Job +
documents (Necessary | manual and ME | description of NWT
governmental  document | maintenance was finalized in Aug,.
includes Policy, T/R of | guidebook were | 2011.
NWTI, MEM network | developed in | * Technical Guideline
guidebook, MEM manual | MEDEM-1. on ME Disposal (First
for CPA2, Disposal Edition) was finalized
guidebook, and Used ME in June 2011.
acceptance guidebook) are » Guideline for
developed by March 2012. acceptance of second
hand ME (First Edition)
There were no designated in progress of
documents. finalizing.
* MEM network manual
(Draft version) is
approved by MoH in
Qct. 2011.
> Policy documents are
under the process of
development.
4-2 | Budget for activity of * Data in 2009 and | Budget plan of HSD, +
NWT is allocated after 2010 were lost. MoH for strengthen and
2012, follow-up ME
management (in USD)
Yr 2011 Yr 2012
21,428.57 | 19,047.61
4.3 | NWT regular meeting is = NWT held regular ++
held at least 4 times/year meeting five (§) times in
2011(Jan. Mar. May. Jul.
and Oct.).

++ indicates the target specified in the indicator is sufficiently met. + indicates the target specified
in the indicator is partially met. - indicate the target specified in the indicator is not met. “---"
indicates that the date is not available.
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(1) Indicator 4-1

The following governmental documents were developed by the Project and approved by MoH in
October 2011; Mission, ToR, and Job description of NWT, Technical Guideline on ME Disposal
(First Edition), Guideline for acceptance of second hand ME (First Edition) and, MEM network
manual (Draft version). The Policy document including long—term strategy is under the progress of

development and by March 2012 the draft of the policy document will be completed.

(2) Indicator 4-2

As budget for strengthening and follow up ME management of HSD, MoH, 21,428.57 USD in
2011 and 19,047.61 USD in 2012 are planned. There is no drastically budgetary cut for monitoring
and strengthening ME management from 2011 to 2012 at planning stage.

(3) Indicator 4-3

NWT did not hold regular meeting in 2009, and conducted five (5) times regular meeting in
January 27th, March 30th, May 27th, July 29th and October 7th, 2011. NWT members shared the
progresses or obstacles of ME management activities for better ME management service in the

meetings.

4.5 Progress of Project Purpose

“Cambeodia ME Management System is established, and NWT, the target CPA3/NH and CPA2
implement medical equipment management activities in cooperation.”

The Project Purpose is measured by the following three objectively verifiable indicators.

No. | Indicator Baseline Present situation (as of end of | Level of
; Nov. 2011) ; achievement
1 ME Operable rate at the | Average ME Average ME operable rate
all target CPA3/NH operable rate <all target CPA3/NH> <all target
exceed 90% and target | <all target unit:% | CPA3/NH>
CPA2 exceeds 80%. CPA3/NH> 2nd | 1st 2nd | 1st +

80.9% in 2009 | | 2009 | 2010 | 2010 | 2011

80.9 | 80.2 | 80.9 | 87.5
-S1x {6) hospitals exceeded
90% in the 2nd semester,
2009.

-Five (5) hospitals exceeded
90% in the 1nd sem%ester,
2010.

-Fourteen (14) hospitals
exceeded 90% in the 1st
semester, 2011.

<CPA2> <CPA2> <CPAZ>

Related activities will start in
the rest of the Project period.
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2 Ratio of appropriate * No activity e -
responses by the Related activities will starts in

- L-CPA3/NH’s to the rest of the Project period.

- requests from the
selected CPA2 for
support exceeds 60 %.

3 | Trainming for remained * No activity o e
CPA3/NH to be Related activities will start in
L-CPA3/NH starts the rest of the Project period.

++ indicates the target specified in the indicator is sufficiently met. + indicates the target specified
in the indicator is partially met. - indicate the target specified in the indicator is not met. “---"
indicates that the date is not available.

(1) Indicator 1

The average ME operable rate in the second semester in 2009 was 80.9% in target 22 CPA3/NH as
the baseline data, and in the first semester in 2011 was 87.5%. It is observed that the average ME
operable rate is getting close to the attainment level; 90%. There is, however, a gap among target
hospitals. Although fourteen hospitals (5 hospitals scored 100%) have already been reached the
attainment level, eight (8) hospitals did not reach the level. The activities related to CPA2 will start
after the Mid-term Review.

{2) Indicator 2 and Indicator 3

The criteria for the appropriate responses by L-CPA3/NH has been developed. In the Mid-term
Review, it is difficult to measure the achievement of the Project Purpose because project activities
related to CPA2 will be started in the latter half of the project, but it was observed in the review that
the Project has contributed to establish and strengthen ME management system at national and
target CPA3/NH levels.

5. Evaluation Results

5.1 Relevance

The Project is highly relevant to the health policy and needs in Cambodia as well as Japan’s

development assistance policy.

(1) Consistency with the Health Policy of Cambodia

The Health Strategic Plan 2008-2015 (HSP 2008-2015) states that, for high quality health services,
it is necessary to improve access to and coverage of health services and human resource
management. Health service delivery with quality improvement is one of the main health programs
of HSP. So, it is fair to say that the Project is contributing the issue of ME management for better
health service and to strengthen ME management can help to improve the quality of health services

in Cambodia.
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(2) Consistency with Japan’s ODA Policy

The development assistance policy of Japan and the Country Project Implementation Plan towards
Cambodia state that the basic human needs must be met for social development. Both the policy
and the Plan point out the need for emhancing health services including strengthened ME
management as part of social development. Moreover, strengthening the health system and capacity
development of health personnel are prioritized areas in the assistance strategy of JICA to the health
sector as of September 2010. In 2010, Japan’s Global Health Policy 2011-2015 was developed to
help achieve the Millennium Development Goals (MDGs). The policy states that Japan works to

achieve by ensuring sustainable health systems strengthening,

(3) National Needs and Content of Assistance

The Project Purpose, “Strengthen the ME management system from the national to regional levels,”
strongly matches the needs of Cambodia. Even though several donors have been donated many
MEs, there is no standardized implementation of ME management in Cambodia. The Project can
help to standardize ME management system by technical assistance. Also, it is confirmed through
interviews and the result of questionnaire survey, the project activities such as development of
guidelines and manuals as well as capacity development for ME management, are appropriate for

the situation on the ground in Cambodia.

5.2 Effectiveness

The effectiveness of the Project is considered to be high on average at the time of the Mid-term

Review for the following reasons.
(1) Achievement of the Project Purpose

The PDM (Ver. 02) is logically structured as the Project Purpose has been achieved through the four
Outputs. In the Mid-term Review, it was confirmed that some of essential parts of the Cambodia
ME Management System were established such as strengthening capacities of the NWT and
MEM-WG in target CPA3/NH and ME management system between NWT to target CPA3/NH
(Indicator 1). In the latter phase of the project, expansion of the ME management system to CPA2

is expected.
1) Factors Contributing to Effectiveness

Appropriate project management helps enhance the effectiveness of the Project. For instance, the
Project monitors the activities and outputs by using Plan of Operation (hereinafier referred as

“PO”) and PDM. Moreover, indicators are used as a tool of regularly monitoring for each
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CPA3/NH. Another factor contributing effectiveness of the Project is the design of capacity
development. For instance, the Project targets on NWT at national level first, after that shifts to
L-CPA3/NH and other CPA3/NH, and CPA2 from central to regional level. In addition, trainings
are well designed with combinations of TOT, OJT, lecture and practical session reflected the NWT,
CPA3/NH's needs and capacity.

2) Factors Impeding Effectiveness
- ME operable rate of target CPA3/NH

As mentioned in section 4.5 Progress of Project Purpose, the average ME operable rate in the first
semester in 2011 was 87.5%; some of L-CPA3, CPA3 and NH did not reach the attainment level
(Annex 4, Table 1 and 2).

(2) Further Expectation for the next three years

+ Further strengthening Capacity of L-CPA3 for the expansion of the ME management system to
CPA2

In the latter half of the Project, ME management system will be expanded from L-CPA3 to target
CPA2. It is necessary for all MEM-WG of L-CPA3 to perform higher quality of ME management
than other CPA3/NH, because they should be a trainer for target CPA2 and it is new challenge for
the Project.

5.3 Efficiency

The efficiency of the Project is moderate in general through the following reasons.
(1) Provision of Inputs

The inputs from Japan have been provided as planned. The timing of the dispatching of the
Short-Term Experts has partially been overlapped, which reduced the efficiency of the Project
slightly, because each Short-Term Expert needed to work with the same C/P through additional
arrangements. However, on the whole, the inputs from Japan have been adequate to meet the
Project’s needs. The inputs from Cambodia have also been provided as essentially agreed in the
R/D; as the direct C/Ps, NWT consisted of six (6) staff members from the HSD of the MoH and six
(6) stafl members from the Medical Engineering Section of the NMCHC. At the beginning of the
Project, the NWT had only seven (7) staff members in total, but five (5) additional staff members
was allocated as NWT members in April 2010.
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1) Factors Contributing to Efficiency

« Utilization of existing resources

The utilization of the outputs of the MEDEM-1 Project such as ME management database
(MEDEMIS), guidelines, and the NWT, is one of the contributing factors for the Project’s
efficiency. Another factor is that some of the experts in the project understand fairly well the
situation of ME area and overall health sector in Cambodia because they were engaged in
MEDEM-1 as experts or the preparatory survey on the Project (MEDEM-2). Moreover, a trusting
relationship between Cambodia and Japan was developed through JICA’s longtime technical
cooperation in the Cambodian health sector, which has greatly contributed to cfficient and effective

project implementation.

2} Factors Impeding Efficiency

+ C/Ps assignment

Under the limited human resources in health sector in Cambodia, NWT has made vigorous efforts
to implement the project activities, which contributed to reaching to the attainment level of some
project indicators. However, if the NWT members were engaged in the project activities on a

full-time basis, it would expect for the further improvement of the efficiency of the Project.

Information sharing on AOP
[nformation on AOP is quite important to evaluate Output 1 of the project. Even though each target
CPA3/NH understand that sharing AOP with NWT and project is necessary to implement the
project, still eight (8) hospitals have not submitted AOP 2012 to NWT and this situation are almost

same as 2009,

* ME mionitoring score in L-CPA3

Among six (6) L-CPA3, only one (1) CPA3 can reach to the attainment level on ME report score.
Three (3) CPA3 exceeds MEM monitoring score and four (4) CPA3J out of six (6) reached to the
target of MET monitoring score. Considering L-CPA3/NH role in ME management system in
NWT-CPA3/NH-CPA2 as a leader or trainer, high performance of L-CPA3 is essential to expand to
ME management system. Although improvement of the I-CPA3 capacity was found in the
evaluation, further improvement of L-CPA 3 capacity are expected in the latter half of the project
(Table 3 in Annex 4).

* Performance of CPA3/NH
MEM-monitoring score (ME-report score, MEM-monitoring score and MET monitoring score) of
the target CPA3/NH exceeds 80%. Overall trend on ME operable rate has been improving, but
some of the target CPA3/NH has not improved these scores, yet. Especially, these target CPA3/NH
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are encouraged to make further efforts. (see Table 4,5 and 6 in Annex 4)

(2) Further factors to Efficiency in the next three years

* Technical transfer among MEM-WG
It was found in the field visit survey that some of the members of MEM-WG would retire within
the next three years. The Mid-term Review Team visited Kampong Speu L-CPA3, Pursat CPA3 and
Kampong Cham L-CPA3. Each MEM-WG@G has at least one member of retirement within the next
three years, and their great concerns are capacity loss and the sustainability of their ME
management activities in their hospitals. Appropriate measures shall be taken for solving the future

issue beforchand such as allocation of technicians and means of technical transfer among
MEM-WG.

5.4 Impact

Some positive impacts of the Project are expected after the Project period.

(1) Possibility of Achievement of the Overall Goal

It is difficult to assess the possibility for achievement of the Overall Goal at this stage because the
Project is still ongoing. Some positive impacts are likely to arise if the Project achieves the Project
Purpose. No negative impact has been observed as of the Mid-term Review. One of the concerns
for the achievement of the overall goal is that ME technicians and other relevant human resources
make carrier transition to the private sector as rapid economic growth and the influx of ME

companies in Cambodia.

(2) Important Assumptions on the Overall Goal
As of the Mid-term Review, the Project fulfills the important assumptions for Impact. Further
efforts are expected especially on monitoring the trained ME technicians closely in the latter half of

the project period.

(3) Collaboration with other projects and donors

The Project collaborates with other donors or JICA projects, such as HSSP2 and JICA’s Grant Aid
Project, the Project for Medical Equipment Provision for Improving Public Health Services at
National, Municipal and Provincial Referral Hospitals (hereinafter the “Grant Aid Project™).

Through the collaboration with them, the Project can increase the effects.
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5.5 Sustainability

At this stage, it is difficult to draw a definite conclusion on sustainability. However, the following

factors that the Mid-term Review team has noted may affect the sustainability of the project effects.

(1) Policy and Institutional Aspects

If the long-term strategy for the ME management system, which is under development, is
implemented with strong leadership of MoH, policy sustainability will be secured. Regarding
institutional aspect, NWT is expected to function as a center for the ME management system, Thus,
if the NWT is authorized as an independent institution with strong policy commitment, institutional
sustainability will be maintained. Moreover, at CPA3/NH level, ME technicians of MEM-WG with

appropriate quality and quantity are essential to secure ME management system in practical level.

(2) Technical and Financial Sustainability Aspects

The C/Ps have clearly acquired sufficient knowledge and skills for ME management. In addition,
the NWT has started regular meetings and conducted some trainings/seminars by itself. This
situation contributes to technical sustainability. There was some financial contribution to the Project
by the Cambodian side; financial supports are from HSSP2 to NWT activities, such as budget for

Brush up seminar. It will be one of the bases of financial sustainability.

With regard to sustainability, the Project 1s well designed and implemented. For instance, the
project activities include trainings on the AOP and development of the long-term strategy on ME
management. These activities are meant to build the capacity of the C/Ps and strengthen the
Project’s sustainability. The Japanese Experts in the Project have always implemented activities in

consideration of the Project’s sustainability.

6. Conclusion

The Team confirmed that the project activities were conducted as planned and the progress of the
Project is satisfactory so far. Meanwhile, there are still rooms to improve the capacities of NWT,
CPA3/NH. Several factors impede eifectiveness and efficiency, so some recommendations are

made to improve its prospect.

As for the evaluation by five criteria, Relevance is high in terms of policy and needs in Cambodia
and Japanese development assistance policy. Effectiveness is high and Efficiency is moderate in
general. Impact is expected to be seen after the Project period. It is difficult to conclude
Sustainability at this stage, but there is a room for it with policy, institutional and financial aspects.
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7.1

7.2

7.3

Recommendation

Recommendation 1

NWT plays the central role for the achievement of Output 1 and 2
JICA has supported the ME management area through the Maternal and Child Health

project phase I and MEDEM-1. These projects supported to establish NWT as the
national centre for medical equipment and provisional centre and to strengthen its
function as a core training institution for ME.

Due to these backgrounds and the continuous support from MEDEM-2, it is strongly
recommended that NWT plays the central role especially for the achievement of Output
1 and 2 at the latter half of the MEDEM-2 Project to move forward to solid

sustainability.

Recommendation 2

Strong MoH leadership on the activities related to CPAZ

When the preliminary evaluation was conducted on February, 2009, MoH intensely
requested the expansion of the ME system to CPA2 level, and JICA accepted the request
after the long and deep discussion with MoH. Even though JICA recognised the necessity
of the expansion of the ME management system to CPA2 and accepted the MoH request,
it is assumed the difficulties to implement the activities related to CPA2 because there is
no counterpart assignment and ME management level in some CPA2.

The project will start the activities related to establishment of network for ME
management among NWT-L-CPA3/NH-CPA2 in the latter half of the project. The
mission team, however, found that under the current situation of CPA2, it is very
challengeable, and the strong leadership of MoH on the related activities is required such
as facilitating internal communication, collecting opinion from NWT, L-CPA3/NH and
CPAZ2. Because the activities related with CPA2 are exceptionally challengeable, it is
strongly recommended that MoH should review NWT members, who are not active in the

project activities and if it is necessary, MoH assigns more staffs.

Recommendation 3

Measures to transfer skill and knowledge to less experienced ME technician
Human resource development is one of the main issues in this country, and in the ME

management area, the lack of the human resource is a big issue. Additionally, it is about
the time of retirement of senior ME technicians in some hospitals. Since the

characteristics of population composition in Cambodia, it is important that the senior ME
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7.4

7.5

7.6

technicians transfer their skill to less experienced ME technician. It is recommended that
specific measures should be taken to employ retired ME technicians for a certain period

to transfer skill and knowledge to less experienced ME technicians.

Recommendation 4

Intensive capacity development to low - performance CPA3/NH

Due to the capacities enforcement of CPA3/NH from the Project, it is observed that the
ME operable score (Indicator for the Project Purpose) reaches near 90%, the attainment
level. However, there are a gap among hospitals, L-CPA3, CPA3 and NH. Tt is
recommended that problem analysis and intensive follow up/monitoring to NH and
low-performance CPA3 should be taken by the NWT to improve their performance. In
addition, the Project can provide special training for them, if there are needs. In case, it is
difficult to see any changes after those inputs, the Project need to discuss alternative ways

including a possibility of excluding them from the Project target.

Recommendation 5

Ensure the capacity development of I-CPA3I/NH

For the next three years, the Project will expand the ME system to target CPA2. For the
achievements, L-CPA3/NH plays an essential role as a trainer of the target CPA2. So far,
the Project provided a series of trainings to L-CPA3/NH and they have acquired the basic
knowledge and skills on ME management. However, some indicators such as ME
operable rate, ME monitoring score, show that their level does not fully meet vet as
expected in the Project to L-CPA3/NH. It is recommended that the Project provide some

trainings or follow up visits to ensure the capacities of L-CPA3/NH in the latter half of
the Project period.

Recommendation 6

Complete AOP submission to the Project

As mentioning in section 5.3 Efficiency, some of CPA3/NH does not submit AOP, it is
highly recommended that the management of the Project should support NWT to solve

this issue.
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Annex 1

(1) List of Experts
Position Name Period
) 22 Nov. 2009-20 Mar. 2010
Chief/ ME administration Takeshi MATSUO
9 May 2010-18 Mar. 2011
13 Dec.-20 Dec. 2009
Vice Chief/ Health Administration 14 Feb.-13 Mar. 2010
Ryoich SUZUKI
Management 1 Jun. -2 Jul. 2010
3 Jan.-29 Jan. 2011
5 Jun. 2010-16 Dec. 2010
ME maintenance Kazushiro SUZUKI1
5 Dec. 2009-3. Mar. 2010
7 Jan.-20 Feb. 2010
ME management system Tamotsu NOZAKI 15 Oct.-16 Nov. 2010
5 Dec.-14 Feb. 2011
(2) Training in Japan
Course subject Training Institution Period Position
Training on * Atlas Human Science {31 January 2011 | Dr. Cheu Sivuthy Chief, Hospital Service and
Management and | * Nihon Kogakuin to 15 February Biomedical Engincering
Maintenance of  |College 2011

and Others

Medical Equipment}* Shimazu Corporation

Bureau, Department of
Hospital Services, Ministr

31 January 2011
to 8 March 2011

Mr. Ngeth Titiya

Staff, Medical Equipment
Maintenance workshop,
National Maternal and Child
Health Center

31 January 2011

Mr, Chum Toma

Staff, Medical Equipment

to 8 March 2011 Maintenance workshop,

National Maternal and Child
Health Center

(3) Provision of Equipment

Description of goods Quantity

Set of Spare parts (2nd year) 20

Set of Spare parts (3rd year) 5

Set of Spare parts (prospective, As of 15

Oct. 2011)

Wireless Guide System 8

Color Laser Printer 1

Refrigerator (2), photocopier (1), transceiver (2), vehicle (2), color printer (1), desktop computer (3), laptop computer (1)
and projector (1} were handed over from MEDEM-1.

(4) Operational Expenses

Ist year 2nd year

3rd year
(-up to O(;t. 2011)

Total

IPY 2,553,000 JPY 7,139,000

JPY 3,549,000

IPY 13,241,000

(US3=JPY 76.63, October 2011, JICA rate)



Annex 2

(1) List of direct C/P

Name Position

Project Director Prof. Eng Huot Secretary of State for Health

Project Supervisor Dr. Chi Mean Hea DDG for Health

Project Technical Advisor Prof. Koum Kanal Director of NMCHC

Project Manager Dr. Sann Sary Director of HSD

NWT Dr. Sok Srun D.Direcotor of HSD

NWT Dr. Cheu Sivuthy Chief of HSB

NWT MA. Hout Khom Chief of Administration, NMCHC

NWT Ph. Ou Kimsan Vice-Chief of LSB

NWT Dr. Sin Touch Staff of HSB, HSD

NWT Ph. Chea Thavan Staff of HSB, HSD

NWT Mr. Hab Sok Samnang Chief of Engineering uni,
NMCHC

NWT Mr. Ngeth Tithya Staff of Engineering unit,
NMCHC

NWT Mr. Chum Toma Staff of [Engineering unit,
NMCHC

NWT Mr. Chov Seang Staff of [Engineering unit,
NMCHC

NWT Mr. Ith O1 Staff of Engineering unit,
NMCHC

NWT Mr. Long Borin Staff of HSB, HSD

{2) List of in direct C/P

No. Organization Name in English Position in English

1 Prey Veng RH Dr. Ly Bun Thoeun ME Manager

2 Nu. Em Sitha Deputy ME Manager

3 Mr. Mak Van ME Technician

4 Mr. Dorn Sa Em ME Technician

5 Siem Reap PH MA. Mol Neng ME Manager

6 Mr. Sam Silavichet Deputy ME Manager

7 Mr. Muth Samay ME Technician

8 Mr. Pha Chanthoun ME Technician

9 Mr. Hout Sopheak ME Technician

10 Mr. Tan Pich ME Technician

11 Kg.Chhnang RH Dr. Ngoung Khosok ME Manager

12 Dr. Sar Savath Deputy ME Manager

13 Mr. Kong Hoecum ME Technician

14 Mr. Ou Sopheak | ME Technician
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15 Battambang RH Dr. Oung Many ME Manager
16 Mr. Phy Chantlayoung | Deputy ME Manager
17 Mr. Thuy Samith ME Technician
18 'Mr. Pen Naro ME Technician
19 Stung Treng RH Dr. Dor Sothy ME Manager
20 Mr. Mom Sivun Deputy ME Manager
21 Mr. Chu Thy ME Technician
22 - Mr. Ung Mony ME Technician
23 Kg.Cham RH Dr. Mey Moniborin ME Manager
24 NU. Tuy Malyny Deputy ME Manager
25 Mr. Sam Sophan ME Technician
26 Mr. Mean Sopheak ME Technican
27 Sampov Meas RH | Dr. Chan Sokha ME Manager
28 (Pursat) MA. Sim Hun Deputy ME Manager
29 Mr. Soeng Samy ME Technician
30 Smach Mean Chey RH | Dr. Soun Samith ME Manager
31 (Koh Kong) Nu. Men Samet Deputy ME Manager
32 Mr. Em El ME Technician
33 Chhay Chom Nas RH | Dr. Nou Sarom ME Manager
34 (Kandal) Mrs. Hem Chanthen Deputy ME Manager
35 Mr. Chum Panha ME Technician
36 Mr. Meng Ya ME Technician
37 Cambodia-Japan Dr. Srey Chanry ME Manager
38 Friendship  Mongkul | Mr. Or Kanal Deputy ME Manager
39 Borey RH (Banteay | Mr. Im Thy ME Technician
40 Meanchey) Mr. Cheu Praseu ME Technician
41 Takeo RH Dr. Chhouv Chhuon ME Manager
42 Mr. Tao Ro Deputy ME Manager
43 Mr. Chhem Sophea ME Technician
44 Svay Rieng RH Dr. Tean Sabon ME Manager
45 Mr. Ou Sophal Deputy ME Manager
46 Mr. Kouet Sovorn ME Techncian
47 Mr. Seng Thoeun ME Technician
48 Sihanouk Ville RH Dr. Him Vibol ME Manager
49 Nu. Tuy Sareth Deputy ME Manager
50 Mr. Phem Touch ME Technician
51 Kg. Thom RH Dr. Nget Bochum ME Manager
52 Ms. Kong Sophalna Deputy ME Manager
53 Mr; Chiﬁl SamAn ME Technician
54 Mr. Ben Buna ME Techncian
55 Mr. Chan Sokhon ME Technician
56 Kampot RH MA. Ngoun Chanbora ME Manager
57 Mr. Chheang Krisna Deputy ME Manager
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Mr. Ang Chhin

58 ME Technician
59 Mr. Ngoung Savong ME Technician
60 Kg. Speu RH Ph. Ngoy Song ME Manager
61 Nu. Som Thach. Deputy ME Manager
62 Mr. Sim Song ME Technician
63 Mir. Heoung Chansarith ME Technician
64 Kratie RH - Dr. Keang Hong ME Manager
65 Mr. Boeuy Mach Deputy ME Manager
66 Mr. Top Sophanna ME Technician
67 Mr. Lay Meng Eng ME Technician
68 Phnom Penh Municipal | Dr. Long Ky ME Manager
69 RH Ms. Som Chantha Deputy ME Manager
70 B Mr. Chea Narin ME Technician
71 Kossamak NH Dr. Thong Sok Hean ME Manager
72 Mr. Ek Sonsatha Deputy ME Manager
73 Mr. Kao Pheavith ME Technician
74 Mr. Prak Virak - ME Technician
75 Mr. Om Savy ME Technician
76 Preah Ang Doung NH | Dr.Lim Pengsieng ME Manager
77 Mr.Chou Rady Deputy ME Manager
78 M. Ung Leak tola ME Techniciank ;
79 Mr. Bun Sida ME Technician
80 Pediatric NH Dr. Kdan Yuvatha ME Manager
81 Dr. Suon Siphal Deputy ME Manager
82 Mr. Khlouk Sela ME Technician
83 Mr. Net Vichea ' ME Technician
84 Khmer-Soviet Dr. Tan Phally ME Manager
35 Friendship NH Chhoum Sakborey Deputy ME Manager
86 Mr. Chet Chiva Secretary
87 Mr. Um Kosal Member
88 Mr. Suos Kimteng ME Technician
89 Mr. Ngen Touch ME Technician
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Annex 3

Collaboration with other donors and input

Period

Organization

Contents

Dec. 2009 -

Second Health Sector Support Program
(HSSP2)

The MEDEMZ2 project has performed supporting HSSP2 as
technical advisor on medical equipment procurement {(evaluation
of hospital's request, definition of equipment specification,
designing proposal)

In June 2011, JICA Cambodia office, Ministry of Health and
HSSP2 agreed and signed in the memorandum of understanding
on medical equipment management which consist of mutual
collaboration measures in term of medical equipment management
and procurement.

Apr. 2010 -

World Bank

As a lead donor of the HSSP2, WB frequently consulted the
MEDEM2 project about the issues on medical equipment
procurement. The MEDEM?2 project gave advises and contributed
some report. Also MEDEM2 project worked together with third
country medical equipment consultant who was dispatched by
WB for assessment of HSSP2's request.

Aug. 2011 -
Sep. 2011

Proposal Development Committee
(PDC)

PDC was assembled for evaluation of the proposal for Global
Fund round 11. The MEDEM2 Project was invited as a member of
PDC (part of Health System Strengthening) in line with other
health partners.




Annex 4

Tablel: ME Operable rate by hospital
2nd semester, 2010 | 1st semester, 2011
All 22 CPA3/NH 80.9% 87.5%
L-CPA3 88.0% 96.4%
CPA3 (18) 82.6% 91.0%
NH 76.8% 79.8%
Table 2: Operable rate in target CPA3/NH
2nd semester 2009 1st semester 2011
Prey Veng CPA3 70% 68%
Stung Treng CPA3 84% 70%
Kampot L-CPA3 78% 79%
Kratie CPA3 TT% 76%
Khmer-Sowviet Friendship NH 64% 65%

Table 3: MEM monitoring score in L-CPA3 in the first semester, 2011

ME report score MEM monitoring MET monitoring score
score
Siem Reap 88% N/A N/A
Kampong Cham 76% 90% 97%
Mongkul Borey 100% 96% 86%
Kampot 88% 85% 96%
Kampong Speu 88% 79% 93%
Preah Kossamak NH 88% 90% 93%

Attainment level for CPAI/NH: 90%

Table 4: ME report score of CPA3/NH

ME report score

Name of CPA3/NH 2nd 2009 1st 2011
Prey Veng CPA3 70% 76%
Stung Treng CPA3 68% 76%
Kampong Cham 68% 76%
CPA3(L-CPA3) - ; ;
Koh Kong CPA3 63% 76%
Takeo CPA3 84% 65%
Preah Bat Angdoung 52% 65%
NH

Attainment level for CPA3/NH: 80% and for L-CPA3/NH: 90%



Table 5: MEM monitoring score of CPA3/NH

MEM monitoring score

Name of CPA3/NH 2nd 2009 2nd 2011
Prey Veng CPA3 66% N/A
{52% in 1st 2011)
Stung Treng CPA3 61% N/A
{68% in 1st 2011)
Kandal CPA3 N/A N/A
{46% in 1st 2010) | (56% in 1st 2011}
Svay Rieng CPA3 64% N/A
- (65% in 1st 2011)
Sihanouk Ville CPA3 69% 78%
Kampong Thom CPA3 N/A N/A
(57%in 15t 2010) | (63%in 1st 2011}
Kampong Speu CPA3 N/A T79%
{49 % in 1st 2010)
Kratie CPA3 N/A N/A
(44.5% in Ist (62% in 1st 2011)
2010)
Phnom Penh N/A T5%
Municipality CPA3 (46% in 1st 2010}
Preah Bat Angdoung N/A 72%
NH {15% in 1st 2010)
Khmer-Soviet N/A 79%
Friendship NH {42% in 1st 2010)

Attainment level for CPA3/NH: 80% and for L-CPA3/NH: 90%

Table 6: MET monitoring score of CPA3/NH

MET monitoring score
Name of CPA3/NH 2nd 2009 2nd 2011

- Stung Treng CPA3 N/A N/A
{53%in 1st 2010) | (51%in 1st 2011)

Kandal CPA3 N/A N/A
(68% in 15t 2010) | (66% in 1st 2011)

Kratie CPA3 N/A N/A
‘ (70% in 1st 2010) | (58% in 1st 2011)

Preah Bat Angdoung N/A N/A
NH (38% i 15t 2010) | (40 % in Ist 2011)

Khmer-Soviet N/A N/A
Friendship NH (64% in 15t 2010) | (78% in 1st 2011)

Attainment level for CPA3/NH: 80% and for L-CPA3/NH: 90%

(;:”““m
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5. EER

@O NWT A
October 2011
Mid-term Review on
The Project on Strengthening of Medical Equipment Management in Referral Hospitals
Questionnaire for NWT

Dear Madam/Sir,

This is a questionnaire for the Mid-term Review of the Japancese Technical Cooperation Project, The Project on Strengthening of
Medical Equipment Management in Referral Hospitals (The Project) by the Ministry of Health of Cambodia and JICA. The Project,
with the purpose of “ Cambodia ME Management System is established, and NWT, the target CPA3/NH and CPA2 implement medical
equipment management activities in cooperation”, started in November 2009 for the duration of five years to November 2014.
Since the Project has reached the mid-term of the total period, JICA has decided to review the performance and achievements of the

Project and summarise recommendations for the second half of the Project.

The Mid-term Review will be conducted jointly by the Cambodian and Japanese evaluation teams.

This questionnaire is designed to be responded by C/Ps and Project-related personnel as individual, so please answer the questions
based on your own view or opinion. Data gathered through this questionnaire will be dealt by an external consultant hired by JICA.
Although aggregated and analysed data will be presented in public, EACH answer sheet of the questionnaire will NOT APPEAR
in PUBLIC.

Fill in the questionnaire by selecting options and giving details as instructed. Please make answers as specific and concrete as
possible. You may skip some questions if they require information difficult to disclose for secrecy reasons, or irrelevant to your
activities in the Project. It would be highly appreciated if the filled-in questionnaire could be returned to MEDEM 2 Office (To
Ms. Sivhun) by November 02, 2011

Thank you for your cooperation.

JICA Mid-term Review Team

Date:

PLEASE select ONE answer among (1) —(5) or (1) —(2) options by circling or underlining and give details as
instructed in the questions below.
1. Project Implementation [Progress of Project Activities]

1) According to your observation, dose the progress of Activities of the project implement

appropriately? (Please refer Annex 1)

(1) Yes, very much (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

Please describe factors to promote/inhibit the implementation of the activities, if you observe.




2. Project Implementation [Technical Transfer]
1) Do you think Japanese side instructions for activities are proper?
(1) Yes, very much  (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

Please describe any suggestion for the improvement of the Japanese side instruction.

2) Is the method of technical transfer appropriate?
(1) Yes, very much  (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

Please describe any suggestion of improvement on the technical transfer.

3. Project Implementation [Decision Making]
1) Do you think that you are involved in decision-making of the project activities or other issues
related to the project.
(1) Yes, very much (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

If No, please describe the reasons.

2) Do you think that you have enough opportunities/ environment that you can express your opinions
in the meeting?
(1) Yes, very much (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

If No, please describe the reasons.

4. Project Implementation [Communication]

3) Can you make frank discussions with Japanese side?
(1) Yes, very much (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other



If No, please describe the reasons.

4) Do you think there is a trust-based relationship with Japanese side?
(1) Yes, very much  (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

If No, please describe the reasons.

5. Project Implementation [Monitoring activities]
1) Do you monitor project activity?
(1) Yes, very much (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

If No, Please describe the reasons.

2) Have you ever read quarterly activity reports by JICA MEDEM Project?
(1) Yes, very much (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

If No, Please describe the reasons.

6. Project Implementation [Project ownership]
1) Do you think the assignment of counterparts is enough?
(1) Yes (2) No

If NO, what kind of staff is necessary as counterpart from Cambodia side ?

2) Do you think Cambodian side are engaged in the Project management actively?
(1) Yes, very much (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other



7.

If No, Please describe the reasons.

3) Do you have any activities for which you take initiative to implement?
(1) Yes (2) No

If YES, please describe the activities.

4) Please list a few examples of tasks, if any, where you become able to implement without a help of
Japanese side?

5) Was the mode/amount of budget allocation/disbursement from Cambodian side to support project
activities adequate?
(1) Yes, very much (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

If No, Please describe the reasons.

Relevance of the Project plan

1) Was the project target areas/hospitals selected appropriately in terms of priority, needs of
Cambodian side? Please see table below.
(1) Yes (2) No

If NO, please describe the reasons.




No. Name of Target CPA3 RHs/NHs
1 Mongkul Borey

2 Battambong

3 Sompov Meas

4 Kampong Chhnang

5 Chey Chum Nas

6 Svay Rieng

7 Prey Veng

8 Stung Treng

9 Kratie

10 | Kampong Cham

11 Koh Kong

12 Kampot

13 Sihanouk Ville

14 Kampong Speu

15 Takeo

16 Siem Reap

17 | Kampong Thom

18 Phnom Penh Municipality
19 | National Pediatric

20 | Preah Kossamak

21 Preah Bat Angdoung

22 | Khmer-Soviet Friendship
No. | Name of Selected CPA2 RHs
1 Memut

2 Srey Santhor

3 Tbong Khmum

4 O Chrov

5 Thmar Pouk

6 Oudong

7 Krakanh

8 Sotnikum

9 Angkor Chey

10 | Kampong Trach

2) Is the project in accordance with the needs of target group?
(1) Yes (2)No



If NO, please describe the reasons.

3) Is the project in accordance with the needs of target group?

Target group: <Direct Beneficiary Group> Hospital management personals and technicians for medical equipment (ME) of all target referral
hospitals (RH) / <Indirect Beneficiary Group> All ME users and patients in the target RHs/ Officials in charge of ME management
supervision at the central Ministry of Health, Provincial Health Departments, Operational District/ Development partners (NGO, private sector

and bilateral donors) engaged in hospital management, ME provisions and donation

(1) Yes (2) No

If NO, please describe the reasons.

4) Is there any collaboration with other donors?
(1) Yes (2)No

If YES, please describe how collaborated.

5) Are there any changes in environment surrounding the project such as policy of MoH, social
condition?
(1) Yes (2) No

If YES, please describe the changes.




8. Achievement of Project Purpose

Cambodia ME Management System is
established, and NWT, the target CPA3/NH and
CPA2 implement medical equipment
management activities in cooperation.

Project Purpose

Output

[Output one JME management system
covering maintenance, minor repair and
ME allocation and budget planning is
institutionalized at the target CPA3/NH.

[Output Two]l ME management activities
at L—-CPA3/NH as the core of the
Cambodia ME Management System are
further strengthened and their capacities
to instruct CPA2 are enhanced.

[Output ThreelBasis of the network for
consulting, supporting and supervising ME
management activities among NWT—-L—
CPA3/NH-the target CPA2 is formed.

[Output Four] NWT capacity to supervise
ME management is strengthened

1) Do you think that the project purpose will be achieved when the project is finished ?

(1) Yes (2) No

Please describe the reasons.

2) Is there any factors which inhibited the achievement of project purpose?

(1) Yes (2) No

If YES, please describe the factors.

3) Are there any changes in important assumption to achieve the project purpose?

1 Cambodia ME Management System is established, and
Project Purpose NWT, the target CPA3/NH and CPA2 implement medical
equipment management activities in cooperation.

change.
Important assumptions to

Related policies on ME management of both Ministry of
Economy and Finance and Ministry of Health do not drastically

achieve the Project Purpose - Decentralization policy remains the same.

Directions for Government agent’s outsourcing and
privatization remains the same.

(1) Yes (2) No

If YES, please describe the changes.
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4) Are the Outputs adequate to achieve the Project Purpose?
(1) Yes (2)No

If you have any idea as additional outputs, please describe.

Production of outputs
5) Do you think Expert came at appropriate timing ? Quantity is enough?
(1) Yes (2) No

If you find any problems, please describe.

6) Are there any other inputs (i.e. other than experts and training) which have to be made in order to
attain the Project output?
(1) Yes (2) No

If you have any idea of additional inputs, which are necessary for the project, please describe.

Achievement of overall goal

1) If the Project Purpose is achieved and important assumption is solved, is the Project Overall Goal
possible to achieve?

(1) Yes (2) No

If No, please describe the reasons.

2) Are there any foreseeable factors which might inhibit the achievement of the Overall Goal?
(1) Yes (2) No

If YES, please describe the factors.

3) Are the important assumptions (external conditions) to achieve Overall Goal still relevant?



Cambodia Medical Equipment (ME) Management System is

Sherall Goal. institutionalized, and it is also expanded to non-target CPA2

- Majority of trained persons in the target hospitals continue
to work.

- Policy of the Ministry of Health to expand ME management

Important Assumptions to to CPA2 and other hospitals remains the same.

achieve the Owerall Goal

- A gap between the requested number of ME and the
number of ME received at the target CPA3/NH and CPA2
decreases. )

- Government and MOH allow to recruit ME technician.

(1) Yes (2) No

If NO, please describe which assumptions are not relevant.

4) Are there any unintended positive and negative situation produced by the project?
(1) Yes (2) No

IfYES, please describe the unintended positive and negative situation.

11. Sustainability [Policy and system]
1) Can we remain assured that MoH will continue to keep the policy in a direction to promote ME
maintenance even after the Project completion?
(1) Yes (2)No

If No, please describe the reasons.




12.

13.

2) Do you think HSD will be able to sustain Project outcomes even after the project completion (e.g.
from the perspectives of organizational capacity, authorities and so on)?
(1) Yes (2) No

If No, please describe the reasons.

3) Do you think NW/NMCHC/L-CPA3J will be able to sustain Project outcomes even after the Project
completion (e.g. from the perspectives of organizational capacity, authorities and so on)?
(1) Yes (2) No

If No, please describe the reasons.

Sustainability [Institutional and Financial Aspects]

1) Will the sufficient budget measures be taken by Cambodia Government to continue necessary
activities after the project ?

(1) Yes (2) No

If No, please describe the reasons.

Sustainability [ Technical Aspects]
1) Will L-CPA3/NHs have enough capacity to maintain the network of ME system after the project?
(1) Yes (2) No

If No, please describe what is necessary to strengthen capacity of LCPA3-NHs? e.g. training?




2) Will NWT have enough capacity to supervise the network of ME system after the project?
(1) Yes (2)No

If No, please describe what is necessary to strengthen capacity of LCPA3-NHs? e.g. training?

3) Do you think you ( HSD and NW and L-CPA3 ) can expand the outcomes of the project to CPA2,
which are not targets CPA2 in the project ?
(1) Yes (2) No

If No, please describe the reasons.

4) Are there any inhibiting or promoting factors to continue activities to produce effects after the
project ?
(1) Yes (2)No

If Yes, insufficient budget

Thank you very much for your kind cooperation.

@ ezl b gt AZyT7H

October 2011
Mid-term Review on

The Project on Strengthening of Medical Equipment Management in Referral Hospitals
Questionnaire for NS

Decar Madam/Sir,

This is a questionnaire for the Mid-term Review of the Japanese Technical Cooperation Project, The Project on Strengthening of

Medical Equipment Management in Referral Hospitals (The Project) by the Ministry of Health of Cambodia and JICA. The Project,

with the purpose of “Cambodia ME Management System is established, and NWT, the target CPA3/NH and CPA2 implement medical



equipment management activities in cooperation”, started in November 2009 for the duration of five years to November 2014. Since
the Project has reached the mid-term of the total period, JICA has decided to review the performance and achievements of the Project

and summarise recommendations for the second half of the Project.

The Mid-term Review will be conducted jointly by the Cambodian and Japanese evaluation teams.

This questionnaire is designed to be responded by C/Ps and Project-related personnel as individual, so please answer the questions
based on your own view or opinion. Data gathered through this questionnaire will be dealt by an external consultant hired by JICA.
Although aggregated and analysed data will be presented in public, EACH answer sheet of the questionnaire will NOT APPEAR
in PUBLIC.

Fill in the questionnaire by sclecting options and giving details as instructed. Plcase make answers as specific and concrete as
possible. You may skip some questions if they require information difficult to disclose for secrecy reasons, or irrelevant to your
activitics in the Project. It would be highly appreciated if the filled-in questionnaire could be returned to MEDEM 2 Office (To
Ms. Sivhun) by November 02, 2011

Thank you for your cooperation.

JICA Mid-term Review Team

Date:

PLEASE select ONE answer among (1) —(5) or (1) —(2) options by circling or underlining and give details as
instructed in the questions below.
14. Project Implementation [Progress of Project Activities]
3) According to your observation, dose the progress of Activities of the project implement
appropriately? (Please refer Annex 1)

(1) Yes, very much (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

Please describe factors to promote/inhibit the implementation of the activities, if you observe.

15. Project Implementation [Technical Transfer]
3) Do you think Japanese side instructions for activities are proper?
(1) Yes, very much  (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

Please describe any suggestion for the improvement of the Japanese side instruction.




4) TIs the method of technical transfer appropriate?
(1) Yes, very much  (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

Please describe any suggestion of improvement on the technical transfer.

16. Project Implementation [Decision Making]

1) Do you think that you have enough opportunities/ environment that you can express your
opinions in the meeting?
(1) Yes, very much (2) Yes, to some extent (3) No, not much (4) No, hardly (5) Other

If No, please describe the reasons.

17. Project Implementation [Communication]
1) Can you make frank discussions with Japanese side?
(1) Yes, very much (2) Yes, to some extent (3) No, not much (4) No, hardly (5) Other

If No, please describe the reasons.

2) Do you think there is a trust-based relationship with Japanese side?
(1) Yes, very much  (2) Yes, to some extent (3) No, not much (4) No, hardly (5) Other

If No, please describe the reasons.




18. Project Implementation [Monitoring activities]
3) Do you monitor project activity?
(1) Yes, very much (2) Yes, to some extent (3) No, not much (4) No, hardly (5) Other

If No, Please describe the reasons.

4) Have you ever read quarterly activity reports by JICA MEDEM Project?
(1) Yes, very much (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

If No, Please describe the reasons.

19. Project Implementation [Project ownership]
5) Do you think the assignment of counterparts is enough?
(1) Yes (2) No

If NO, what kind of staff is necessary as counterpart from Cambodia side ?

6) Do you think Cambodian side are engaged in the Project management actively?
(1) Yes, very much (2) Yes, to some extent  (3) No, not much (4) No, hardly (5) Other

If No, Please describe the reasons.

7) Do you have any activities for which you take initiative to implement?
(1) Yes (2) No

If YES, please describe the activities.

8) Please list a few examples of tasks, if any, where you become able to implement without a help of
Japanese side?



9) Was the mode/amount of budget allocation/disbursement from Cambodian side to support project
activities adequate?
(1) Yes (2) No

If NO, please describe the reasons.

20. Achievement of Project Purpose

[Output one JME management system
covering maintenance, minor repair and
ME allocation and budget planning is
institutionalized at the target CPA3/NH.

[Output Two] ME management activities

Cambodia ME Management System is at L-CPA3/NH as the core of the

established, and NWT, the target CPA3/NH and | Cambodia ME Management System are
CPA2 implement medical equipment p further strengthened and their capacities

to instruct CPA2 are enhanced.

Project Purpose

management activities in cooperation.

[Output ThreelBasis of the network for
consulting, supporting and supervising ME
management activities among NWT—L—
CPA3/NH-the target CPA2 is formed.

[Output Four] NWT capacity to supervise
ME management is strengthened

7) Do you think that the project purpose will be achieved when the project is finished ?
(1) Yes (2) No

Please describe the reasons.

8) Is there any factors which inhibited the achievement of project purpose?
(1) Yes (2) No

If YES, please describe the factors.




21. Production of outputs
1) Do you think Expert came at appropriate timing ? Quantity is enough?
(1) Yes (2) No

If you find any problems, please describe.

2) Are there any other inputs (i.e. other than experts and training) which have to be made in order to
attain the Project output?
(1) Yes (2) No

If you have any idea of additional inputs, which are necessary for the project, please describe.

3) Are there any changes in important assumption?

1 Cambodia ME Management System is established, and
Project Purpose NWT, the target CPA3/NH and CPA2 implement medical
equipment management activities in cooperation.

Related policies on ME management of both Ministry of
Economy and Finance and Ministry of Health do not drastically
change.

Important assumptions to
achieve the Project Purpose - Decentralization policy remains the same.

Directions for Government agent’s outsourcing and
privatization remains the same.

(1) Yes (2)No

If YES, please describe the changes.

22. Achievement of overall goal
5) If the Project Purpose is achieved and important assumption is solved, is the Project Overall Goal
possible to achieve?
(1) Yes (2) No

If No, please describe the reasons.




6) Are there any foreseeable factors which might inhibit the achievement of the Overall Goal?
(1) Yes (2)No

If YES, please describe the factors.

7) Are the important assumptions (external conditions) to achieve Overall Goal still relevant?

Cambodia Medical Equipment (ME) Management System is

Owerall Goal. institutionalized, and it is also expanded to non-target CPA2

- Majority of trained persons in the target hospitals continue
to work.

- Policy of the Ministry of Health to expand ME management

Important Assumptions to to CPA2 and other hospitals remains the same.

achieve the Owerall Goal

A gap between the requested number of ME and the
number of ME received at the target CPA3/NH and CPA2
decreases.

- Government and MOH allow to recruit ME technician.

(1) Yes (2) No

If NO, please describe which assumptions are not relevant.

23. Sustainability [Policy and system]
4) Please describe what are important elements to continue support, cooperation, and instruction to
target hospitals after the Project completion.

24, Sustainability [Technical Aspects]
5) Will L-CPA3/NHs have enough capacity to maintain the network of ME system after the project?
(1) Yes (2) No

If No, please describe what is necessary to strengthen capacity of LCPA3-NHs? e.g. training?

6) Will NWT have enough capacity to supervise the network of ME system after the project?
(1) Yes (2) No

If No, please describe what is necessary to strengthen capacity of LCPA3-NHs? e.g. training?




7) Do you think you ( HSD and NW and L-CPA3 ) can expand the outcomes of the project to CPA2,
which are not targets CPA2 in the project ?
(1) Yes (2) No

If No, please describe the reasons.

8) Are there any inhibiting or promoting factors to continue activities to produce effects after the
project ?
(1) Yes (2) No

If Yes, please describe the factors.

Thank you very much for your kind cooperation.

@ BARNEMFH
November 2011
Mid-term Review on
The Project on Strengthening of Medical Equipment Management in Referral Hospitals
Questionnaire for Management team

Dear Madam/Sir,

This is a questionnaire for the Mid-term Review of the Japanese Technical Cooperation Project, The Project on Strengthening of
Medical Equipment Management in Referral Hospitals (The Project) by the Ministry of Health of Cambodia and JICA. The Project,
with the purpose of “ Cambodia ME Management System is established, and NWT, the target CPA3/NH and CPA2 implement
medical equipment management activities in cooperation”, started in November 2009 for the duration of five years to November 2014.
Since the Project has reached the mid-term of the total period, JICA has decided to review the performance and achicvements of the

Project and summarise recommendations for the second half of the Project.

The Mid-term Review will be conducted jointly by the Cambodian and Japanese evaluation teams.

This questionnaire is designed to be responded by C/Ps and Project-related personnel as individual, so please answer the questions
based on your own view or opinion. Data gathered through this questionnaire will be dealt by an external consultant hired by JICA.
Although aggregated and analysed data will be presented in public, EACH answer sheet of the questionnaire will NOT APPEAR
in PUBLIC.

Fill in the questionnaire written in Japanese by selecting options and giving details as instructed. Please make answers as specific
and concrete as possible.  You may skip some questions if they require information difficult to disclose for secrecy reasons, or

irrelevant to your activities in the Project.

Thank you for your cooperation.
JICA Mid-term Review Team
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