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Summary of Mid-Term Review

1. Outline of the Project

Country : Lao People’s Democratic Republic | Project title : Capacity Development for Sector-Wide
Coordination in Health Phase 2 (CD-SWC2)

Issue/Sector : Health Cooperation Scheme : Technical Cooperation
Project

Division in Charge : JICA Laos Office Total cost(At the time of evaluation) : 130 Million
Yen

Period of | (R/D): 1*' Oct. 2010 Partner Country’s Implementing Organization :

Cooperation Ministry of Health (MOH)

16" Dec. 2010-15" Dec. Supporting Organization in Japan :
2015 National Center for Global Health and Medicine

Related Cooperation : Project for Strengthening
Integrated Maternal, Neonatal and Child Health
Services (MNCH), Project for Sustainable
Development of Human Resource for Health to
Improve Maternal, Neonatal and Child Health Services
(HRH)

1-1 Background of the Project

The health sector in Laos had been struggling with numerous stand-alone projects and programs of
various development partners without a clear, strategic and long-term program framework, in spite of the
efforts by development partners. Attention to the program-based management among Ministry of Health
(MOH) departments and development partners was intensified by the adoption of the Vientiane Declaration
on Aid Effectiveness in November 2006, which made the coordination issue a multi-sectoral agenda
promoted and monitored by the Ministry of Planning and Investment (MPI).

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

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

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

Under these circumstances, the Government of Lao PDR requested the continued support to enhance
and expand the outputs CD-SWC. After the Detailed Planning Survey of the Project from May to June 2010
conducted by JICA, the Minutes of the Meeting (M/M) was signed on June 18, 2010 by MOH and JICA,
followed by the Record of Discussions (R/D) which constitutes the agreement of the Project signed on
October 1, 2010. Upon this agreement, JICA commenced the five year technical cooperation from
December 15, 2010.

1-2 Project Overview

< Overall Goal>

The MOH is able to implement strategic plans, and conduct effective coordination and resource
allocation in a sustainable manner to achieve the Millennium Development Goals (MDGs)

<Project Purpose>
Under the 7th five year health development plan, strategic sub-sector development plans are
implemented with effective alignments and harmonization.

<Outputs>

Output 1: Problems identified through the monitoring of the 7th five year health development plan are
appropriately and effectively solved through meetings of SWG (P) and SWG (O) and the
Secretariat/Coordination Unit.

Output 2: Maternal and Child Health/Expanded Program on Immunization-Technical Working Group
(MCH/EPI-TWG) is effective to solve the problems identified through the implementation
and monitoring of the Maternal, Neonatal and Child Health (MNCH) Package Strategy
(including the Skilled Birth Attendants development plan).

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

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

1-3 Inputs

<Japanese Side>

Long-term expert: 5 persons Short-term expert: 8
persons

Training in Japan: 7 participants Equipment: A total of
US$14,307

Local activity cost: A total of US$239,278 Others

<Laos Side>

Counterparts (C/P): A total of 32 persons Provision of necessary equipment and
facilities, etc

2. Evaluation Team

Members 1. Ms. Machiko KAMIYA, Team Leader, Senior Representative, JICA Laos Office
2. Dr. Chiaki MIYOSHI, Technical Advisor on Health System, National Center for
Global Health and Medicine
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3. Mr. Kazuyuki KAKUDA, Cooperation Planning, Representative, JICA Laos Office
4. Ms. Yoko OGAWA, Evaluation Analysis, Senior Specialist in International Health,
Global Link Management, Inc.

Period of | 19 August — 6 June, 2013 Type of Evaluation:
Evaluation Mid-Term Review

3. Results of Evaluation

3-1 Summary of Project Accomplishment

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

Output 1:
This Output is off the track in achieving its objective.

Biannual SWG (P) and quarterly SWG (O) have only been conducted only once a year; at which
frequency it has not become a problem solving forum. There is a discussion whether the frequency
defined in the “Sector-wide Coordination Mechanism for Health” (the Green Book) maybe unrealistic,
and that the envisaged “problem-solving function” of SWG (P) / (O) or Secretariat might have been too
ambitious.

The Secretariat/Coordination Unit (CU) meetings have been organized five times, and it not only
handles the preparation and management of the Sector Working Group meetings, but also plays an
expanded role in maintaining the Sector-Wide Coordination (SWC) Mechanism, from developing the
Terms of References (TORs) for all the Technical Working Groups (TWGSs) to the provision of technical
advice and logistical support for the new three TWGs, etc. As the Secretariat/ CU members have
multiple engagements other than SWC, it has become increasingly difficult to execute these
coordination activities in an effective manner. This requires some attention in reviewing and
rationalizing roles and responsibilities of the Secretariat/ CU for the whole mechanism to function well.

As for the Secretariat/ CU’s role to guide and support Provincial Health Departments (PHDs) and
District Health Offices (DHOs), according to the questionnaire prepared by the MTR Team, all seven
province which received assistance in developing a coordination mechanism have responded that they
have receive sufficient support and guidance from the DPIC.

Output 2:
It is difficult to assess whether the Output 2 will be achievable within the Project period.

This is due to the fact that there are both strengths in a process as well as a weakness and challenges.
This MNCH-TWG has the longest history of MOH-DP (Development Partner) collaboration, and as
such, the group has adequately been functioning as joint planning, joint monitoring and learning forum
for quite some time. In this TWG, issues in implementing the MNCH Package Strategy as well as
good practices from across provinces are shared, and it as well functions as a forum to avoid
duplications in terms of geographical coverage and methodologies. Its stakeholders see that there are
rooms for improvement in the analysis of quantitative, process indicators and also in resulting
problem-analysis and -solving.

With regards to the above, continuous efforts in capacity development would suffice.
Nevertheless, the case in which there had been three different guidelines for the Free MNCH Service
initiative developed by different groups relating to MNCH-TWG, made the stakeholders realize the
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extremely challenging nature of the coordination process. Adding to this is a momentum raised as the
deadline for the MDGs approaches, which accelerated government’s efforts for the achievement such as
Prime Minister’s initiative on the Health Sector Reform as well as the creation of the multi-sectoral
committee on the Nutrition and Food Security. As such, a work group on nutrition chaired by the
Department of Hygiene and Health Promotion, has separate meetings from the MNCH“N”-TWG, which
poses another challenge in coordination within MNCHN sub-sector.

Output 3:
This Output is on track in achieving its objective.

The implementation of the Health Personnel Development Strategy (HPDS) by 2020 has been
regularly monitored by the Human Resources for Health Technical Working Group (HRH-TWG) using
the Annual Work Plan (AWP) of the TWG, as well as the SBA Development Plan. Also, participants
of the HRH-TWG exchange ideas for solutions for the issues that have been raised for the proper
development, allocation and retention of health personnel. They accordingly continue their efforts in
gathering data for the situation analysis of human resources. Despite, HRH-TWG has yet to become
an effective forum for substantial discussions based on in-depth analyses, and for reaching consensus
on solutions.

Output 4:
This Output aims at strengthening Counterparts’ capacity in two areas: planning and financial

management. For the former, it is on track in achieving its objective, while for the latter, it is off the
track.

In terms of its capacity in the planning, a good progress is made in joint formulation and
monitoring of AWP, which was developed in line with the draft Health Financing Strategy. This TWG
also became an active forum for mobilizing and sharing technical inputs among its participants for the
implementation of vital initiatives relating to health financing. Progress is also made in increased
capacity among DPIC staff: A common planning and monitoring tool, the Sector Common Work Plan
and Monitoring Framework (SCWMF) has been revised by the staff of DPIC with support by JICA
Experts and DPs. DPIC now can update the progress of implementation of 7th5yHDP in the format of
SCWMF, and can report to SWG (O) and (P). On the other hand, this tool is intended for
outcome-level monitoring the overall progress made in implementing 7thS5yHDP, and thus its use is
limited among the Departments that monitor sub-sector-level plan. Therefore, in order to further
promote alignment and joint monitoring of a common plan, a tool that allows stakeholders to monitor
the progress of implementation at the process and output level, as well as to monitor the status of
financial allocation to specific activities may be required.

Project Purpose:
It is difficult to assess the likelihood and/or extent of achievement of the Project Purpose without

clear indicators with target values or levels. All the indicators require clarification on what are the
targeted levels.

Nonetheless, one can see for certain that there is some progress towards alignment to government
policy/ strategy/ program under a single policy framework. Coordination and alignment has been
practiced at some sub-sector level in TWGs, where work plans are planned and monitored jointly, and
where stakeholders share various evidences, experiences and technical contributions in search for
solutions. With regards to the introduction of the coordination mechanism at provincial and district
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levels, supports given by CD-SWC2 in seven (7) provinces have resulted in creation of a provincial
integrated plan® in all seven (7) provinces; to which DPs have aligned their support in five (5)
provinces; and, which appears to be monitored regularly with participation of DPs in six (6) provinces®.

Overall Goal:

It is difficult to assess the likelihood and/or extent of achievement of the Overall Goal without
clear indicators with target values or levels®.

Nonetheless, one could say that achievements so far are heading towards this intended impact, or
the Overall Goal.

3-2 Evaluation Results
(1) Relevance
The relevance of this cooperation is still considered high for the following reasons.

1. In the 7th Five-Year Health Development Plan (2010~2015: 7th5yHDP), importance of
strengthening SWC remains unchanged.

2. All of the stakeholders interviewed by the Mid-term Review Team are in the opinion that proper
coordination is important and still very much necessary in the health sector of Laos.

3. “Japan’s Country Assistance Policy for Lao PDR (April, 2012)” specifies the “improvement of

health services” as one of the four (4) priority areas for assistance. In addition, Japan is a
signatory of Vientiane Declaration-Country Action Plan for aid effectiveness, and the Japanese
Ambassador has been a co-chair of the SWG (P).

(2) Effectiveness

The effectiveness of CD-SWC2 seems to have been limited at this stage.

This is due to the limited level of achievements in each Output, i.e. each TWG has yet to function
as an effective forum to solve “the problems identified through the implementation and monitoring,”
but also partly due to the ambitious nature of the objectives.

However, some good foundation has been laid on program approach and alignment: Although
varied in its extent, in each TWG, MOH and DPs gains vital information on distribution of resources to
avoid duplications, and ideas for solutions are suggested against pertinent issues through the joint
formulation and monitoring of AWP.  As for capacity development, Mid-term Review Team observed
that good amount of learning took place where MOH staff was allocated to work with the CD-SWC2
experts. The achievements gained in the southern 4 provinces as well as in the northern 3 provinces in
introducing sector-wide coordination, owe much to the technical support rendered by the JICA
Integrated MNCH Service Project and by the UN agencies working with respective PHDs.

Therefore, in the next half of the project, measures to improve and maintain the SWC Mechanism
needs to be intensified in order to achieve the Project Purpose.

-

~

w

This observation is based on the response to the self-administered questionnaire by the MTR Team. It was distributed to seven
provinces which received orientation in coordination and integrated planning by the Secretariat/CU as well as JICA technical
cooperation projects [Phongsaly, Luang Namtha, Oudomxay, Salavan, Champasack, Sekong, Attapeu]

Quality of such planning and monitoring processes may require further assessment.

Some of the indicators such as 1 and 4 are similar to Output and Project Purpose indicators, and require adjusting. Indicators 2, 3, 5, 7
are either not clear what to measure / target, or not easily accessible.

XV




(3) Efficiency

The efficiency of CD-SWC2 has been fair but will require improvement in the future.

Inputs from Japanese side, including Japanese Experts for sector-wide coordination and for more
specific technical inputs, office equipment and operational expenses were provided mostly as planned,
considered mostly adequate and delivered in timely manner. From the Lao side, office space has
been provided sufficiently. The focal persons to chair and to prepare SWGs and TWGs have been
allotted properly, but the time allotted by Counterparts to work with sector-wide coordination activities
came short of producing substantive outputs.

This directly affected the limitation in obtaining outputs, or developing capacity to conduct
effective TWG meetings, as CD-SWC2 focuses on on-the-job style training. As it is not pragmatic to
assume the increased time allotted by the Lao-side focal persons, in order to obtain results, some
measures for the most efficient utilization of the limited time allotted, or for improving efficiency of the
tasks required need to be devised.

(4) Impact
It is still premature to assess the likelihood of Overall Goal at this point where limited level of
achievement is yielded at Project Purpose level.  Nonetheless, proper foundation has been laid that

contributes to the achievement of the Overall Goal.

Regarding unexpected development brought perhaps by CD-SWC 1 and 2, was a “tendency” in
establishing new TWGs or working groups. At this stage, it could be considered either a positive
effect or factors that could result in negative effects.

In reference to the important assumption: “DPs' support for the sector-wide program is
consistent.” For many DPs, so far, benefits of using a coordination mechanism appear to offset
opportunity costs required for participation. Nevertheless, in order to avoid “coordination fatigue ,”
the mechanism and its meetings would need to strengthen its effectiveness in coordination.

(5) Sustainability
It is rather premature to discuss the likelihood of sustainability at this stage. MTR Team
observed the following factors, either positive or negative, that would affect sustainability.

[Political or policy aspect]
1. Continued commitment to the Vientiane Declaration and its Country Action Plan by the
Government of Laos.

[Institutional/ Organizational aspects]

2. The SWC Mechanism has been better instituted within the Ministry, with the clear role and
responsibilities given by the national Round Table Process, as well as with the relevant decrees
being issued to formalize the mechanism.

3. At the managerial level in several departments where the Mid-term Review Team had discussions,
there was a visible interest to promote the alignment and harmonization as well as to work with
DPs at a department or a sub-program level.

[Human resources]
4, On the job training in operational aspects of the TWG meetings have produced some good results
in DPIC staff, but these numbers are still small.
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[Financial aspect]

5. Increase of government resources allocation for the health sector is expected: proportion of health
expenditure in the general government expenditure increased from 3.0% in 2009/2010 to 4.2% in
2010/2011 and 2011/2012. The National Assembly endorsed a commitment to allocate 9%
(including ODA) of Government General Expenditure to the health sector in 2012.  There also is
a poverty reduction fund sourced from the Nam Teung I, which started its disbursement for the
health sector after 2010.

6. Budget to run TWGs has been kept small.  Large meetings such as SWG (P) (O) require larger
budget, which are generally divided among MOH and Co-Chairs, namely, WHO and Japan
(CD-SWC2). The last SWG (P) invited all the Provincial representatives, which were
contributed by different DPs.

One of the concern that has emerged recently, there have been demands in strengthening
multi-sectoral coordination (e.g. the Nutrition and Food Security) or initiatives emerged from the Prime
Minister’s Office (e.g. Free Delivery and Free U5 Care, Health Sector Reform) which may require
different reporting protocols than that of internal routines. This new dimension in coordination would

require proper handling within the Ministry, so as not to undermine the past gains in inter-departmental
coordination and communication.

3-3 Promoting and Inhibiting Factors
(1) Promoting Factors
(a) Factors relating to the project design
Not observed.

(b) Factors relating to the implementation process
The following factors contributed to the level of progress in varying degrees.

1. Commitment by the Lao Government especially at the Prime Minister’s office in achieving the
MDGs, which is instituted by the national Round Table Process, and which drove the SWGs to
review plan, strategies and programs of MOH and DPs in accordance with the National Aid
Effectiveness Agenda

2. Interests and commitment shown by different departments to participate in several TWGs, as well
as DP’s sustained interests and willingness to provide technical resources and support through the
Mechanism, especially at the TWG level.

(2)  Inhibiting Factors
(a) Factors relating to the project design
Not observed.

(b) Factors relating to the implementation process
The following factors limited the level of progress in varying degrees.

1. Still insufficient coordination among TWGs and Departments, which brought about three
implementation guidelines for one policy initiative.
2. Reorganization of MOH departmental structure since October 2012.  This has created a period of

uncertainty in designation of responsibilities of on-going externally funded projects/ programs
including CD-SWD2;

XVvii




3. Lack of open discussion regarding how to improve alignment and harmonization for aid
effectiveness among stakeholders, especially among DPs;

4. Difficulty in reaching consensus in meetings among MOH and/or DPs on certain issues, that
affected effectiveness in TWGs; and,
5. Shortage of MOH staff time allocated to SWC matters.

3-4 Conclusion

Based on the findings of the Mid-Term Review, the Team concludes that, although some of the
activities are slow in progress, overall, CD-SWC?2 is steadily moving towards the direction of the
Project Purpose as well as towards the Overall Goal.

CD-SWC 1 and 2 so far created a mechanism where stakeholders are navigated to focus their
attention and resources on the implementation and monitoring of selective sub-programs under
7th5yHDP. Coordination and alignment has been practiced at some sub-sector level in TWGs, where
work plans are planned and monitored jointly, and where stakeholders share various evidences,
experiences and technical contributions in search for solutions.

In the next two years, the Ministry of Health and CD-SWC2 should intensify their efforts to
improve functionality of the mechanism, especially in its function of plan-do-see cycle. Throughout
the process, the capacity development of human resources who could manage the coordination process
should not be overlooked for self-reliance in the future.

3-5 Recommendations
(1) Directions of CD-SWC2
(a) Focus on the central level:

The Mid-term Review revealed that there are many remaining tasks/challenges at the central
level, especially regarding the function of SWG mechanism and its effectiveness/efficiency.
Therefore, for the remaining cooperation period, support at the central level should be the first
priority for CD-SWC2.

Moreover, in line with the above, as for the Lao government policy to introduce a
coordination mechanism at the Provincial level, CD-SWC2 should focus on the responsible sections
at the central level, by assisting them to develop an institutional base or tools that practically
facilitate coordination at the Provincial level.

(b) Focus on three TWGs:

CD-SWC2 is mainly strengthening the three TWGs, namely: (i) MNCH-TWG, (ii)
HRH-TWG, and (iii) HP&F-TWG. Meanwhile, three new TWGs have been established after
CD-SWC2’s initiation, under the initiative of the Ministry of Health. To respect the ownership of
the Ministry of Health's initiative, CD-SWC2 shall continue to focus on: (i) MNCH-TWG, (ii)
HRH-TWG, and (iii) HP&F-TWG. CD-SWC2 may support the three new TWGs by providing
advisory through the Secretariat / Coordinating Unit where necessary. This in turn contributes to
capacity development of the Secretariat / Coordinating Unit.

(c) More Focus on Planning:
As planning issue becomes even more important during the remaining cooperation period as
an institutional base for effective coordination, increased engagement of the Division of Planning,
under the Department of Planning and International Cooperation, becomes crucial. Therefore,

XViii




CD-SWC2 should be more engaged with the Division of Planning, and the Ministry of Health should
also encourage the CD-SWC2 to work closely with the Division.

On the other hand, few activities are foreseen for financial management for the remaining
cooperation period, as no financial arrangement is made under SWC mechanism until now. For
this reason, CD-SWC2 should mainly focus on planning issues under Output 4 so that capacity
building on planning can be further strengthened.

(d) Harmonization in terms of Planning:

CD-SWC2 aims to enhance harmonization among the departments of the Ministry of Health
and DPs. As harmonization is a very wide issue, CD-SWC2 should focus on harmonization in
terms of planning by establishing a joint planning procedure and tool which can be used/ shared
among the departments of the Ministry of Health and DPs.

(e) Necessary Support to Health Sector Reform:

The development of Health Sector Reform emerged after the CD-SWC2 commencement. As
it is not efficient to have a parallel channel of support, CD-SWC2 may support the Health Sector
Reform through the three TWGs (MNCH-TWG, HRH-TWG, and HP&F-TWG) in CD-SWC2,
where necessary.

(2) Suggestions for Actions to be Taken
(a) Assignment of Project Counter-part:
Due to the internal restructuring of the Ministry of Health as well as the transfer of personnel,
the post of Co-Project Manager has been vacant since March 2012. To ensure smooth
implementation of CD-SWC2, the new Co-Project Manager must be assigned without further delay.

(b) Readjustment of SWC mechanism to improve effectiveness/efficiency
For increased effectiveness/efficiency, the following should be considered:
Important decisions at the Secretariat as well as TWGs to be reported promptly to the
Chairperson of the SWG (O) for better coordination and better dissemination of information
Systematically enforcing coordination and communication among TWGSs on pertinent issues
Streamline the tasks as well as the size (member) of the Secretariat for its efficient
functioning
Improve productivity of meetings by systematically confirming follow-up actions and their
enforcing
Consider increased commitment of DPs (other than the current co-chairs of SWG (P)) to
support effective functioning of TWGs

(c) Effective Collaboration with Health Sector Reform:
Integration of Strategic Planning Matrix of HSR and the existing relevant plans:

The Strategic Planning Matrix of the Health Sector Reform states important issues which the
Ministry of Health need to follow. However, the said Strategic Planning Matrix cannot substitute
the existing relevant plans, as some of the important issues stated in the existing plans are not stated
in the Strategic Planning Matrix. The relationship between the Strategic Planning Matrix of the
Health Sector Reform and the existing plans is not one or the other, but are to supplement each other.
Therefore, integration of these two is necessary to have an overall picture of the issues which the
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Ministry of Health needs to follow. To maintain a single policy framework is imperative for better
coordination.
Coordination Mechanism of Health Sector Reform:
It is important that the monitoring of the Health Sector Reform is done in an efficient manner.
In this connection, it is strongly suggested that the SWC mechanism should also serve as the
monitoring and coordination mechanism for the Health Sector Reform rather than establishing a new
coordination mechanism within the Ministry.

(d) Towards Effective Monitoring:

In order to have an effective coordination mechanism, it is necessary to have an effective
monitoring tool. The current Sector Common Workplan and Monitoring Framework (SCWMF) is
qualitatively monitoring progress of the subsector programs. However, more quantitative analysis
is expected for effective actions to be taken. To have a more comprehensive and quantitative view
of the progress made, the current AWPs of TWGs should be replaced by a more output/outcome
oriented annual operation plans (AOP) of the subsector programs such as Result Based Planning
introduced by ADB. Furthermore, these AOPs should be jointly formulated and monitored by the
Ministry of Health and DPs with necessary information on budget and finance respecting MOH
monitoring cycle. By using both SCWMF and AOPs, progress can be monitored on both
qualitative as well as quantitative aspects.

(e) Revision of PDM:
Based on the recommendations of the Mid-term Review, PDM ver0-1 should be revised
accordingly.

END
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MINUTES OF MEETING
BETWEEN
THE JAPANESE MID-TERM REVIEW TEAM
AND
THE MINISTRY OF HEALTH
THE GOVERNMENT OF LAO PEOPLE’S DEMOCRATIC REPUBLIC ON
THE JAPANESE TECHNICAL COOPERATION
ON
CAPACITY DEVELOPMENT FOR SECTOR-WIDE COORDINATION IN HEALTH
PHASE 2

The Japanese Mid-term Review Team (hereinafter referred to as “the Team), organized by
the Japan International Cooperation Agency (hereinafier referred to as “JICA”) and headed
by Ms. Machiko KAMIYA, conducted the Mid-Term Review for the Technical Cooperation
on Capacity Development for Sector-wide Coordination in Health Phase 2 (hereinafter
referred to as “CD-SWC2”) with the Government of Lao PDR from August 19 to September
6, 2013.

Through the Mid-Term Review, the Team had a series of meetings, interviews and
discussions with the relevant Lao authorities and development partners concerned, The Team
prepared the Mid-Terin Review Report (heteinafter referred to as "the Report") as attached.

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

Ms Machako KM

Leader,
Mid-term Review Team, Ministry of Health
Japan International Cooperation Agency
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THE ATTACHED DOCUMENT

I. OUTLINE OF THE MID-TERM REVIEW

CD-SWC2 started on December 16, 2010 with the cooperation period of five (5) years. The
project purpose is that “Under the 7th five year health development plan, strategic sub-sector
development plans are implemented with effective alignments and harmonization”,

In the middle of the cooperation period, the Mid-Terin Review was conducted from August
19 to September 6, 2013 in order to 1) review the achievements and assess the major outcome
of CD-SWC2 according to the Project Design Matrix (PDM) yero.1, 2) clarify the problems
and issues to be addressed for the successful implementation of CD-SWC2 for the remaining
period, 3) evaluate CD-SWC2 according to the five evaluation ecriteria, ie. relevance,
effectiveness, efficiency, impact and sustainability, and 4) make recommendations for the
activities in the remaining period. In addition, both sides confirmed the necessity of
revision of PDM revised based on the result of the review.

The preliminary findings of the review were shared with the 30" Secretariat meeting for
SWG on September 2, 2013, and the detailed results were presented in the Mid-Term Review
Report (see Appendix 1). 1t is based on the result of 1) literature/documentation review, 2)
questionnaire for stakeholders, and 3) interviews of key informants and stakeholdeis.

II. CONCLUSION OF THE MID-TERM REVIEW

Based on the findings of the Mid-Term Review, the Team concludes that, although some of
the activities are slow in progress, overall, CD-SWC2 is steadily moving towards the
direction of the Project Purpose as well as towards the Overall Goal.

CD-SWC 1 and 2 so far created a mechanism where stakeholders are navigated to focus their
attention and resources on the implementation and monitoring of selective sub-programs
under 7" five year health development plan. Coordination and alignment has been practiced
at some sub-sector level in TWGs, where work plans are planned and monitored jointly, and
where stakeholders share various evidences, experiences and technical contributions in search
for solutions.

In the next two years, the Ministry of Health and CD-SWC 2 should intensify their efforts to
improve functionality of the mechanism, especially in its function of plan-do-see cycle.
Throughout the process, the capacity development of human resources who could manage the
coordination process should not be overlooked for self-reliance in the future.

\3?



III, RECOMMENDATIONS

To make sure that the Project Purpose can be met by the end of the cooperation period, it is
very important that the ‘Remaining tasks/Challenges’ mentioned in the Mid-Term Review
Report are properly followed-up by relevant parties without delay, To effectively follow up
on the remaining tasks/challenges, the following points should be kept in mind.

1. Directions of CD-SWC2

(1) Focus on the central level:

The Mid-term Review revealed that there are inany remaining tasks/challenges at the central
level, especially regarding the function of SWG mechanism and its effectiveness/efficiency.
Therefore, for the remaining cooperation period, support at the centrai level should be the
first priority for CD-SWC2,

Morteover, in line with the above, as for the Lao government policy to introduce a
coordination mechanism at the Provincial level, CD-SWC2 should focus on the responsible
sections at the central level, by assisting them to develop an institutional base or tools that
practically facilitate coordination at the Provincial level,

(2) Focus on three TWGs:

CD-SWC2 is mainly strengthening the three TWGs, namely: (i) MNCH-TWG (ii)
HRH-TWG, and (iii) HP&F-TWG, Meanwhile, three new TWGs have been established
after CD-SWC2’s initiation, under the initiative of the Ministry of Health. To respect the
ownership of the Ministry of Health's initiative, CD-SWC2 shall continue to focus on: (i)
MNCH-TWG, (ii) HRH-TWG, and (iii) HP&F-TWG, CD-SWC2 may support the three new
TWGs by providing advisory through the Secretariat / Coordinating Unit where necessary.
This in turn contributes to capacity development of the Secretariat / Coordinating Unit.

(3) More Focus on Planning:

As planning issue becomes even more important during the remaining cooperation period as
an institutional base for effective coordination, increased engagement of the Division of
Plauning, under the Department of Planning and International Cooperation, becomes crucial.
Therefore, CD-SWC2 should be more engaged with the Division of Planning, and the
Ministry of Health should also encourage CD-SWC 2 to work closely with the Division.

On the other hand, few activities are foreseen for financial management for the remaining
cooperation period, as no financial arrangement is made under SWC mechanism until now.
For this reason, CD-SWC2 should mainly focus on planning issues under Quiput 4 so that
capacity building on planning can be further strengthened.
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(4) Harmonization in terms of Planning:

CD-SWC2 aims to enhance harmonization among the departments of the Ministry of Health
and DPs. As harmonization is a very wide issue, CD-SWC2 should focus on harmonization
in terms of planning by establishing a joint planning procedure and tool which can be used/
shared among the departments of the Ministry of Health and DPs,

(5) Necessary Support to Health Sector Reform:

The development of Health Sector Reform emerged after the CD-SWC2 commencement,
As it is not efficient to have a parallel channel of support, CD-SWC2 may support the Health
Sector Reform through the three TWGs (MNCH-TWG, HRH-TWG, and P&F-TWQG) in
CD-SWC2, where necessary.

2. Suggestions for Actions to be Taken

(1) Assignment of Project Counter-part:

Due to the internal restructuring of the Ministry of Health as well as the transfer of personnel,
the post of Co-Project Manager has been vacant since March 2012. To ensure smooth
implementation of CD-SWC2, the new Co-Project Manager must be assigned without further
delay.

(2) Readjustment of SWC mechanism to improve effectiveness/efficiency

For increased effectiveness/efficiency, the following should be considered:
Important decisions at the Secretariat as well as TWGs to be reported promptly to the
Chairperson of the SWG (O) for better coordination and better dissemination of
information

. Systematically enforcing coordination and communication among TWGs on pertinent
issues
Streamline the tasks as well as the size (member) of the Secretariat for its efficient
functioning
Improve productivity of meetings by systematically confirming follow-up actions and
their enforcing
Consider increased commitment of DPs (other than the current co-chairs of SWG (P))
to support effective functioning of TWGs

(3) Effective Collaboration with Health Sector Reforin:

Integration of Strategic Planning Mairix of HSR and the existing velevant plans.

The Strategic Planning Mattix of the Health Sector Reform states important issues which the
Ministry of Health need to follow. However, the said Strategic Planning Matrix cannot



substitute the existing relevant plans, as some of the important issues stated in the existing
plans are not stated in the Strategic Planning Matrix. The relationship between the Strategic
Planning Matrix of the Health Sector Reform and the existing plans is not one or the other,
but are to supplement each other. Therefore, integration of these two is necessary to have an
overall picture of the issues which the Ministry of Health needs to follow. To maintain a
single policy framework is imperative for better coordination.

Coordination Mechanism of Health Sector Reform.

It is important that the monitoring of the Health Sector Reform is done in an efficient manner,
In this connection, it is strongly suggested that the SWC mechanism should also serve as the
monitoring and coordination mechanism for the Health Sector Reform rather than
establishing a new coordination mechanism within the Ministry.

(4) Towards Effective Monitoring:

Tn order to have an effective coordination mechanism, it is necessary to have an effective
monitoring tool. The current Sector Common Workplan and Monitoring Framework
(SCWMF) is qualitatively monitoring progress of the subsector programs. However, more
quantitative analysis is expected for effective actions to be taken, To have a more
comprehensive and quantitative view of the progress made, the current AWPs of TWGs
should be replaced by a more output/outcome oriented annual operation plans (AOP) of the
subsector programs such as Result Based Planning introduced by ADB. Furthermore, these
AOPs should be jointly formulated and monitored by the Ministry of Health and DPs with
necessary information on budget and finance respecting MoH monitoring cycle. By using
both SCWMF and AOPs, progress can be monitored on both qualitative as well as
quantitative aspects.

(5) Revision of PDM:
Based on the recommendations of the Mid-term Review, PDM ver0-1 should be revised
accordingly.

IV. REVISION OF PDM

Since CD-SWC2 started on December 16, 2010, the environment surrounding CD-SWC2 has
been changed to greater or less extent, including the restructuring of divisions and
departments in the Ministry of Health, Responding to such changes as well as based on the
result of the review, the Team proposed the revision of PDM to the Lao side. Actual revision
of PDM should be completed through the close consultation between the Ministry of Health
and JICA and agreed upon by the end of October, 2013.

As of today, the Team and the Ministry of Health generally agreed on the scope of CD-SWC2



for the remaining period as follows,

(1) Overall Goal
Overall Goal remains the same as follows:
The MOH is able to implement strategic plans, and conduct effective coordination and

resource allocation in a sustainable manner to achieve the MDGs,

(2) Project Purpose
Project Purpose remains the same as follows;
Under the 7th five year health development plan, strategic sub-sector development plans

are implemented with effective alignments and harimonization.

(3) Outputs and Activities
Some of Outputs and Activities are modified in response to the actual sitvation as the

follows;

<Output >
Problems identified through the monitoring of the 7th five year heaith development plan
and its sub-programs are appropriately addressed through meetings of SWG (P) and SWG

(O) and the Secretariat/Coordination Unit.

<Activities>

[-1

1-2

1-3

14

1-5

1-6

CD-SWC and other DPs support MOH in strengthening the managerial capacity of
the Secretariat/Coordination Unit through OJT and short-term training.

Utilizing the SCWMF, the Secretariat /Coordination Unit strengthens the
monitoring capacity of each TWG.

The Secretariat /Cootdination Unit develops the supervisory function of the SWC
mechanisin for ensuting transparency and accountability in Planning and Finance
of 7th five year health development plan.

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

The Secretariat /Coordination Unit strengthens the function to cootdinate between
TWGs and MOH departinents (including new TWG(s) which will be established in
SWC mechanism).

The Secretariat /Coordination Unit support provinces to establish the coordination

mechanism at Provincial level.



<Qutput 2>
MNCH-TWG is effective in solving the problems identified through the implementation
and monitoring of the MNCH package strategy (including SBA development plan).

<Activities>

2-1 In compliance with the standard procedures, to strengthen the monitoring capacity
of MNCH-TWG, task forces and the MCH Center (including the planning and
statistics divisions).

2-2 To organize a review workshops each year to plan a next year's MNCH program at
the central level.

2-3 To sirengthen the supervisory capacity of the supervision team from the MOH
(including the administration unit of the MCH Center) to the provincial/district
levels.

2-4 To conduet training on planning, monitoring and supetvision to the staff members
in charge of MCH in PHDs and DHOs.

<Qutput 3>
HRH-TWG is effective in solving the problems identified through the monitoring of the
Health Personnel Development Strategy by 2020,

<Activities>
3-1 HRH-TWG periodically monitors progress of the Health Personnel Development
Strategy by 2020 and its implementation plan.
3-2 To take measures to strengthen the implementation capacity of the HRH-TWG

(including establishment of task forces).
3-3 HRH-TWG identifies necessary support to implement the national policy on human
resources for health and its implementation plan and proposes teasures for

effective staff development, allocation and retention,

<Qutput 4>
HP&F-TWG is effective in facilitating joint planning and monitoring of five year health

development plan and annual operational plan of the sub-sector programs,

<Activities>
4-] DPIC in collaboration with the Coordination Unit and DPs updates the SCWMF




and reports to SWG, where necessary, upgrade the SCWMF as a monitoring tool of

a_five year health development plan.

4-2 HP&F-TWG develops joint planning tool and procedure for annual operational

plans and five year health development plan,
4-3 HP&F-TWG monitors progress of the implementation of the Health Financing

Strategy and the National Health Information System Strategic Plan (2009~2015)

discusses problems and proposes measures to solve such problems,
4-4 DQF regularly submits financial reports to the HP&F-TWG and the Secretariat,

END

Appendix I: MID-TERM REVIEW REPORT
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ADB Asian Development Bank

ANC Ante-natal Care

AQP Annual Operation Plan

AWP Annual Work Plan

CCM Country Coordinating Mechanism

CD-SWC(1) Capacity Developinent for Sector-wide Coordination in Health
{JICA’s support to the sector-wide coordination mechanism)

CD-SWC2 Capacity Development for Sector-wide Coordination in Health Phase 2
{JICA’s support to the sector-wide coordination mechanism})

CIEH Centre of information and Education for Health

Cu Coordination Unit

DD Deputy Director

DHO District Health Office

DHHP Department of Hygiene and Prevention

DIC Division of International Cooperation

DOF Department of Finance

DOP Department of Organization and Personnel

Dp Development Partner

DPF Department of Planning and Finance

DPIC Department of Planning and International Cooperation

DSA Daily Subsistence Allowance

DTP-HB-Hib3

Diphtheria-pertussis-tetanus vaccine, hepatitis B vaccine, haemophilus
influenzae type B 3 vaccine

EQJ Embassy of Japan

EPI Expanded Program on Immunization

FD-TWG Food and Drug TWG

GF Global Fund

GIS Geographic Information System

HC-TWG Health Care TWG

HEF Health Equity Fund

HP&F TWG Health Planning and Financing TWG
HPHP-TWG Hygiene Prevention and Health Promotion TWG
HRH TWG Human Resource for Health TWG

HSR Health Sector Reform

HSS Health Systeins Strengthening

IMR Infant Mortality Rate

INGO Network | International Non-Government Organizations Network
ICC Joint Coordination Committee

JICA Japan International Cooperation Agency
KOICA Korean International Cooperation Agency

iii




LSIS Lao Social Indicator Survey

Lux-Dev Luxembourg Agency for Development Cooperation

MCH Maternat and Child Health

MCH/EPI-TWG | Maternal and Child Health/Expanded Program on Iinmnunization
Technical Working Group

MCHC Maternal and Child Health Center

MDGs Millennium Development Goals

MM Man (Person) Month

M/M Minutes of Mesting

MMR Maternal Mortality Ratio

MNCH package | Maternal, Neonatal, Child Health package

MNCHN-TWG Maternal, Neonatal, Child Health and Nutrition TWG

MOF Ministry of Finance

MOH Ministry of Health

MPI Ministry of Planning and Investment

MR Minimum Requirements

NGPES National Growth and Poverty Eradication Strategy

NIOPH National Institute of Public Health

NIP National Immunization Program

NSEDP National Socio-Economic Development Plan

PDM Project Design Matrix

PHD Provincial Health Department

PMU Project Management Unit

PRSO Poverty Reduction Support Operation

R/D Record of Discussions

SBA Skilled Birth Attendant

SCWMF Sector Common Workplan / Monitoring Framework

SWC Sector Wide-Coordination

SWG Sector Working Group

SWG (O) Sector Working Group Operational Level

SWG (P) Sector Working Group Policy Level

TCIS Training Course Information System

TOR Terms of Reference

TWG Technical Working Group

UNFPA United Nations Population Fund

UNICEF United Nations Children’s Fund

usD United States Dollar

WASH Water, Sanitation and Hygiene

WB World Bank

WEP World Food Programme

WHO World Health Organization

iv



1. Introduction

1.1, Preface

The technical cooperation on Capacity Development for Sector-wide Coordination' in
Health Phase 2 (CD-SWC2) was launched on December 16, 2010 and will be completed
on December 15, 2015. With the remaining cooperation period of approximately two
years and four months, JICA conducted the Mid-term Review from August 19 to
September 6, 2013.

1.2. Objectives of the Review
The main objectives of the Mid-term Review were as follows:
(1) To review the achievements and assess the major outcome of CD-SWC2
according to the Project Design Matrix (PDM,er.1: Annex 2),
(2) To clarify the problems and issues to be addressed for the successful
implementation of CD-SWC2 for the remaining period,
(3) To evaluate CD-SWC2 according to the five evaluation criteria, i.e. relevance,
effectiveness, efficiency, impact and sustainability, and
{(4) To make recommendations for the activities in the remaining period.

1.3. Schedule of the Review
Please refer to Annhex 3.

1.4. Members of the Mid-term Review Team

Ms. Machiko Teain Leader Senior Representative,

KAMIYA JICA Laos Office

Dr, Chiaki Technical Advisor on National Center for Global

MIYOSHI Health System Health and Medicine, Japan

Mr. Kazuyuki Cooperation Planning 1 | Representative,

KAKUDA JICA Laos Office

Ms. Yoko Evaluation Analysis Senior Specialist

OGAWA in [nternational Health,
Global Link Management, Inc.

Mr. Vangxay Cooperation Planning 2 | Assistant Program Officer,

PHONELAMEUANG JICA Laos Office

! Please see Annex 1: Structure of the Seclor-Wide Coordination Mechanism for Health,



2. Outline of the Project

2.1, Background of the Project

The health sector in Laos had been struggling with numerous stand-alone projects and
programs of various development partners without a clear, strategic and long-term
program framework, in spite of the efforts by development partners. Attention to the
program-based management among Ministry of Heaith (MOH) departments and
development partnets was intensified by the adoption of the Vientiane Declaration on
Aid Effectiveness in November 2006, which made the coordination issue a
multi-sectoral agenda promoted and monitored by the Ministry of Planning and
Investment (MPI).

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

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

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

Under these circumstances, the Government of Lac PDR requested the continued



support to enhance and expand the outputs CD-SWC, After the Detailed Planning
Survey of the Project from May to June 2010 conducted by JICA, the Minutes of the
Meeting (M/M) was signed on June 18, 2010 by MOH and JICA, followed by the
Record of Discussions (R/D) which constitutes the agreement of the Project signed on
October 1, 2010. Upon this agreement, JICA commenced the five year technical
cooperation from December 15, 2010,

2.2. Summary of the Project
(1) Overall Goal

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

and resource allocation in a sustainable manner to achieve the Millenium

Development Goals (MDGs).

(2) Project Purpose
Under the 7th five year health development plan, strategic sub-sector development
plans are implemented with effective alignments and harmonization.
(3)Outputs

1) Problems identified through the monitoring of the T7th five year health
development plan are appropriately and effectively solved through meetings of
SWG (P) and SWG (O) and the Secretariat/Coordination Unit.

2) Maternal and Child Health/Expanded Program on Immunization-Technical
Working Group (MCH/EPI-TWG) is effective to solve the problems identified
through the implementation and monitoring of the Maternal, Neonatal and Child
Health (MNCH) Package Strategy (including the Skilled Birth Attendants
development plan).

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

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

* The information mentioned above is based on the PDM Version 0-1 (Annex 2).
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3. Methodology of the Review

3.1.

Perspective of the Review

In conducting the Mid-term Review of CD-SWC2, the review team followed a process
shown below, guided by the New JICA Project Evaluation Guideline of June 2010:

Step 1: The Mid-term Review Team adopted the Project Design Matrix (PDM ,...: See
Annex 1) as well as the Record of Discussions (as of 1¥ October 2010) as a framework to
review CD-SWC2. Then the level of achievement was assessed in reference to the
Verifiable Indicators in the PDM e0.;. The level of actual inputs made was compared
with those specified in the Record of Discussions (R/D).

Step 2: Analysis was conducted on the factors that promoted or inhibited the achievement
levels including factors relating to both the design in PDM 0., as well as the
implementation process,

Step 3: An assessment of CD-SWC2 was conducted based on the five (5) evaluation
criteria; “relevance”, “effectiveness”, “efficiency”, *“impact” and “sustainability” (See
Table 1). (For the assessment tool used, see Annex 4: Evaluation Plan Matrix or
“Evaluation Grid.”)

Step 4: Preliminary findings of the Mid-term Evaluation were drafled, and the
recominendations for CD-SWC2 for the remaining implementation period was drawn.

Step 5:  The above resuits were shared with the Secretariat Special Session Meeting on
September 2™ 2013 for comments, after which the evaluation report was modified,
discussed and agreed upon with MoH Counterparts. The PDM,. reflecting the
recommendation is also drafied and presented for further editing among the stakeholders.

Definition of the five evaluation criteria that were applied in the analysis for this Mid-term
Evaluation is given in Table 1 betow.

Table 1: Definition of the Five Evaluation Criteria

Five Evaluation

Definitions as per the JICA Evaluation Guideline

Critexia

1. | Relevance Relevance of the Project: “CD-SWC2” is reviewed in terms of the validity ol the
Project Purpose and Overall Goal in conneetion with the Government development
policy, scclor-wide coordination agenda and the needs of the target group and/or
ultimate beneficiarics.

2. | Effectivencss [ Effectiveness is assessed 1o what extent the Project, or “CD-SWC2,” has achieved
its intended Purpose, clarifying the rclationship between the Project Purpose and
Outputs.

3. | Efficiency The efficiency of the implementation is analyzed with emphasis on the relationship
between Quiputs and Inputs in terms of timing, quality and guantity.

4. | Impact The impact of the Project, “CD-SWC2” is assessed in terms of positive/negative,

and intended/unintended effects of the intervention.
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Five Evaluation

Definitions as per the JICA Evaluation Guideline
Criteria

5, | Sustainability | Sustainabilily is assessed in terms of institutional, financial and technical aspects by
examining the extent to which the achievements of the Project or “CD-8WC2” will
be sustained after the period of cooperation is completed.

Sounrce: JICA Prafect Evaluation Guideline (revised, January 2010), JICA

3-2. Collection Methods of Ihformatiou and Data

The Mid-term Review team gathered relevant information using various data collection methods
s described below.

(1) Literature/Documentation Review

= CD-SWC2 Biannual Reports, Mission Reports, Final Reports by the JICA
Experts

= Documents produced by the Sector-Working Group (SWG) for Health

*  Documents related to the Vientiane Declaration

»  Policy related documents (The 7" Five-year Health Development
Plan :2011~15), Japan’s Country Assistance Policy, MoH Decrees, etc.)

= QOther relevant documentations

(2) Questionnaire for the following stakeholders

»  Coordination Unit and Three {3) Technical Working Groups (HP&F, HRH,
MNCHN}

= Seven (7) Provincial Health Departments {PHDs)

» JICA’s Technical Cooperation Projects in collaboration with CD-SWC2
(Project for Strenpgthening Integrated Maternal Neonata! and Child Health
Services [2010-15], Project for Sustainable Development of Human
Resource for Health to Improve Maternal, Neonatal and Child Health
Services [2012-16])

(3) Interviews of key informants and stakeholders (See Annex 5: Persons interviewed)

»  Ministry of Health (Cabinet, Secretariat for SWG, MCH Centre, TWGs
[HP&F, HRH, MNCHN, HPHP, , FD])

*  Development partners {WHO, WB, ADB, UNFPA, UNICETF, USALD, WEP,
KOICA, INGO Network)

= CD-SWC2 Experts



4. Results of the Review

4.1, Achievement of the Project
4,1.1, Inputs

Inpuis by JICA CD-SWC2

Table 2 shows the comparison of the pianned (as per R/D of October 2010) and actual
Inputs from the Japanese side.

The Inputs, i.e. long-term experts, short-term experts, Counterpart Training, equipment
and local operational cost have been provided mostly in accordance with the plan. The
plan to find a long-term expert who can cover both the Health System Strengthening
and MCH was too ambitious, Thus the Chief Advisor then served as an MCH
technical expert as well. A comment from the Lao side was received that the duration
of one expert was limited fo perform their tasks. Three expetts, one in Evidence-based
policy planning and two others in Hospital Management in Health Sector Reform were
dispatched to respond to the urgent request of MOH in order to assist MOH in devising
the health sector reform plan.

Table 2: Inputs by the Japanese Side, Planned and Actual (Nov, 2010~ Jul, 2013)

Plan (as per R/D of October 2010)

Actual {as of July 31 2013)

[Japanese Long-term Experts]
»  One (1) post, Chief Adviser
=  One (1) post, Heaith System
Strengthening, MCH
»  QOne (1) post, Crganizationat
Strengthening/ Project Coordination

[Total 85.2 MM)|

Two (2) Chief Advisers (in one post) 30.5SMM
One (1) Health System Strengthening 24.0MM

expert

Two (2) experts in one post for 30.7MM

Institutional Capacity Development/
Project Coordination

[Fapanese Short-term Experts]
Short-term  experi(s) in the field as
mutually agreed upon

[Total 5.7 MM]

One (1) expert in Institutional Capacity 0.9MM

Development

«  QOne (1) expert in Sector Common 2.8MM
Workplan Monitoring Framework (in
two batches)
®  One (1) expert in GIS (in two batches) 1.IMM
»  QOne (1) expert in Evidence-based
policy planning 0.3MM
»  Two (2) experts in Hospital
Management in Health Sector Reform 0.5MM.
(in two batches)
{See Annex-6 for details}

fTraining] [Total 1MIM|

Not specified »  Five (5) Counterparts participated in international
conferences on Huwinan Resources for Health

*  Qne (1) Counterpart participated in international
conference on Health Financing




Plan (as per VD of October 2810) Actual (as of July 312013)

*  One (1) Counterpart travelled to Cambadia to
observe Program-based approach
{see Annex-7 for details)

[Provision of equipment] {Total 14,307 USD]

»  Office equipment »  Office equipment for the CD-SWC2 Office
*  Audiovisual Equipment

« Other equipment mutually agreed

upon as needed (see Annex-8 for details)
[Support for operational cost] [Total 239,278 USD]
Not specified. « FY20i0 USD 18,144

« FY20il USD 95419
« FY20i2 USD 113,700
» FY2013 USD 12,015 (1 Apr. ~31Jul)
{see Annex-9 for delails)

Sounrce: Record of Discussion (R/D) for the CD-SWC2, October 2016; Report prepared by the
CD-SHC2 for the Mid-term Review, Augusi 201 3

As for support for operational cost, USD 239,278 has been expended until July 31 2013.
The charts below show the amount and percentages spent on different types of items.
The bulk of the Operational cost was expended for the Printing and Publishing at USD
63,858 (27%), Travel (21%) and Other Operational (28%) which includes expenses to
run and maintain CD-SWC2 office, such as office equipment, supplies, communication,
fuels, etc.  Personnel are expended for a long-term national staff, translators, drivers
and the like (12%), while Fees are paid to temporary contracting services (7%).

Chart 1: Breakdown of operational cost, by type of expenditure and by fiseal year

Expenditure by type Expenditure by Fiscal Year

0 :Jrl;;ieorn“ Tfal,‘e[' slzo‘ow . . . . . .. -

p 50,571

oher, '\ $ oS $160,000

566,410, $80,000 | e . .

28%

$60,000 e
Persopned,

0 Other $30,003, $40,000
perational 9%
Printing and $20,000
publishing Fees, s0 | C . . oy

cost, e : $15,778,7% IN2010  JPY20AL JPY2012 IFY2013
5‘5235’;: , Meeting, (NovZ010- (Apr2011- {Apr2miz-  {Apf-July

$12,568,5% Mar20t1)  Mar2012)  Mar2013) 2013}

Source: Report prepared by CD-SIWC2 for the Mid-ternt Review, August 2013
* JFY = Japanese Fiscal Year (From Aprif to Marchy)

Inputs by MOH



Table 3 shows the comparison of the planned and actual Inputs from the Laos side up to

July 31 2013,

Table 3: Inputs by MOH, Planned and Actual (Nov. 2010~ Jul. 2013)

Plan (as per R/D of October 2810)

Actual {as of July 31, 2013)

[Allocation of Counterpart]

Project Director; Director of Cabinet
Co-Project Managers:
» Deputy Director (DD} of Cabinet
» DD, the Departinent of Planning and
Finauce (DPF)

Counterparts (MOH):

» Staff of All Departments:

» Cabinet, Department of...

» Hygiene and Prevention, Health Care,
Planning and Finance, Food and Drugs,
Inspection, Organization and Personnel

¥ Staff of MCH Center and other relevant
Centers or Institutes

¥ Staff of Central Hospitals: Director,
Deputy Director, Division Chief
(Adininistrative Division, Technical
Management Division), Section Chief
(Maternal and Child Health Section)

¥ University of Health Sciences: President,
Vice President, Faculty, Departrment,
Division Chief (Administrative Division,
Technical Managetent Division), Section
Chief (Maternal and Child Health Section)

Counterparts (Provinces and Districts):

» Personnel of Provincial Health
Departinents (PHDs) and District Health
Offices (DHOs) mutually agreed upon as
needed

The following C/Ps have been designated
since 1*' November 2010 up to the time of
review.
(Praject Director)
»  Provided satisfactorily
(Co-Project Manager)
»  One DD provided satisfactorily, one DD
was up fo 16 March 2012)
» DD of Cabinet provided up to date.
¥ DD of DPF ~ vacant since 16
March 2012

*  Seventeen (17) persons were provided as
per the MOH decree as the Secretariat
members from the Departments

*  Fourteen (14) persons were provided as
per the MOH decree as the Coordination
Unit (CU) members from the
Departments (one person overlaps with
some of the Secretariat members)

»  Two (2) other persons were provided as
chairpersons

(See Annex-8 for defails)

[Land, Buildings and Facilities)

Appropriate space for the team members
including the Japanese experts in the MOH
Utilities such as electricity, water, sewage,
telephone and furniture necessary for the
activities

Other facilities mutually agreed upon as
necded

v Appropriate space was provided for the
team members including the Japanese
experts in the MOH external liaison
coinplex.

*  Utilities were provided sufficiently as
stipulated in the R/D.

»  Meeting and training facilities were

\¢



Plan {as per R/D of October 2010) Actual {as of July 31, 2013)

provided as needed.

Source: R/D and M/M (October 2010); Report prepared by CD-SWC2 for the Mid-term Review,
August 2013

MOH has designated personnel mostly as planned, and provided other in-kind resources
as planned. The allocation of the Secretariat for SWG and the Coordination Unit (CU)
members were by the decree dated November 15, 2011, Additional focal person for
each of three TWGs, some overlaps with the CU members, was allocated to work with
the Experts. Despite the MOH restructuring of divisions and departments in October
2012 (see Figure 1) and the resuiting transfers of personnel at the central level, most
Counterparts who have engaged in sector-wide coordination remained within the
mechanism.  Neveitheless, there were some shortcomings in the provision of
Counterpatts as follows: :

1) With the transfer of the Deputy Director of the Department of Planning and Finance (DPF),
the then-designated Co-Project Manager of CD-SWC2 remained vacant since March 2012,
Some delay was experienced in designation of the chairperson of the HP&F-TWG during
the time of transition.

2) Due to the upgrade of the new Division of International Cooperation (DIC) which merged
with the Planning to form the Departiment of Planning and International Cooperation
{DPIC), an oversight rale played by the Cabinet as the Project Director for CD-SWC2
became uncertain.

3) Initial request for an assistant coordinator to the Secretariat has not been fulfilled.

4) Some nominated members of the Secretariat and CU  presented a very limited level of
patticipation while others were very active.

Departinent
of

Department
of
Orpanization
&Personnel

Depastment
of
Flanning &
Finance

Hygiene &
Preventlon

Figure 1: Organizational Restructuring of MOH

The issue of allocating assistant coordinator at the Secretariat has been resolved with
more human resources allocated in DIC. Bulk of work, which was needed for the
coordination, including 1) the logistic work to prepare for the SWG meetings; 2)
updating the fist of members of the Secretariat and focal points of the Sector Common



Workplan and Monitoring Framework (SCWMF) and 3) updating of SCWMF reports,
is now routine tasks of the DPIC-DIC staff members.

4,1.2, Activities
The Table below shows the comparison between the planned Activities (as per
PDMver0-1) and the actual.

Under Qutput 1, the Activities are mostly conducted in line with activities prescribed in
PDMver0-1. Some activities such as 1.3 for transparency and accountability in
Planning and Finance, and 1.4 for harmonization and 1.6 for linkage with PHDs and
DHOs will require funther pursuit.

For Output 2 and 3, activities progressed well as both the MNCHN-TWG and
HRH-TWG have long-standing experiences in coordination, coupled with intensive
technical support by DPs, especially by JICA Long-term Experts.

Progress of activities under Output 4 is limited as The Health Financing Strategy is yet
to be approved to date, and also due to the fact that HP&F-TWG had to respond to
many vital themes which were not originally specified in the PDMver0-1.
Nevertheless, several activities to strengthen capacity of the TWG have been in place.

New activities were added to accommodate 1) readjusting of the Sector-wide
Coordination Mechanism in order to match the restructuring of MOH Departments and
Divisions, and 2) an urgent request by MOH and by the Prime Minister’s Office to
formulate the framework for the Health Sector Reform (HSR).

Table 4: Activities, Planned and Actual (Nov. 2010~ Jul. 2013)

Plan {as per PDM,.0.1) Progress as of July 31, 2013

Activities nnder Output I: “Problems identified through the monltoring of the 7th five year
hrealth development plait are appropriately and effectively solved througl meetings of SWG (P)
and SWG (0) and the Secretariat/Coordination Unit”

1.1 CD-SWCand other DPssuppoit | » The Secretariat for SWG held its meetings 5 times,

MOH in strengthening the through which its TOR was established, its annual
managerial capacity of the work plan was formulated and monitored, and it has
Secretariat/Coordination Unit learned how prepare for SWG meetings.
Ell‘]lraoul:ﬁ? g);:d(g:lc;rtizgr?})tminin ¥ The Secretariat/ Coordination Unit facilitated

& & discussion and drafted a revised TOR of SWC (which

requires finalization).

» The JICA Long-term Expert provided 2-day training
on presentation skills for five (5) staff at DPF in
February 2012,

¥ The DIC staff conducted interview survey on the
Sector Common Workpian and Monitoring
Framework (SCWMF), analyzed its data, planned and

10



Plan (as per PDM,0.1)

Progress as of July 31, 2013

managed its dissemination workshep with assistance
of the JICA Short-term Expert during in January 2013,

The DIC staff with assistance of the JICA Short-term
Expert revised the SCWMF in accordance with the
findings of the above interview suryey, shared the
draft of SCWMTF in Secretariat meeting and finalized
it in February 2013,

Most of operational aspects of SWG meetings were
now handled by DIC staff.

DIC staff gave explanations on the establishinent of
the new TWG fo focal person (Direcior, Deputy
Director) of each TWGs on their own,

The Secretariat! Coordination Unit started to update
information on the MOH Website® on their own
(though the Center of Information, Education for
Health [CIEH] staff).

1.2 Utilizing the SCWMF, the
Secretariat /Coordination Unit
strengthens the monitoring
capacity of each TWG.

Sector-wide indicators were compiled, presented at
the 5th SWG(P) in September 2012; and the
stakeholders have been monitoring the cutcomes with
these indicators since then.

The Progress Report format which was introduced
during CD-SWC phase-1 has been upgraded in 2012;
and those designated by respective TWGs submit the
reports to the Secretariat (DPIC-DIC) as part of OIT
exercise,

A JICA Short-terin expert supported to develop GIS to
visualize MNCH resource map, deployment of health
staff at Health Center level and the status of
implementation of the Community-based Health
Insurance at the district level, based on request from
Departments (MCH center, Department of Personnel
[DOP], DPF).

The Secretariat /Coordination Unit has been updating
the policy framework since February, 2012.

JICA Short-term Expert conducted !-day training
workshop on SCWMF for 44 MOH staff in September
2012 and 58 MOH staff in December 2013,

The Secretariat (DPIC-DIC) prepares for the
monitoring of The 7th Five-Year Health Development
Plan at SWG meetings, and makes presentation using
SCWMF since June, 2011,

1.3 The Secretariat /Coordination

» Sharing of the 7th Five-Year Healih Development

2 Although not yet thorough, couple of documents relating to SWC have been uploaded to the MoH
Website, including a brief explanation on the Sector-wide Coordination Mechanism in the Health Sector,
decrees and TORs of TWGs, tneeting minutes and presentation decuments of SWG (0) and, although
very few, those of some TW@Gs. (htip://www.noh.gov.]o/)

il



Plan (as per PDM, 0.1

Progress as of July 31,2013

Unii develops the supervisoty
function of the Sector-Wide
Coordination (SWC) mechanistn
for ensuring transparency and
accountabilily in Planning and
Finance of 7th five year health
development plan.

Plan, as well as planning process of the 8th Five-year
Health Development Plan were raised as an agenda in
the 4th SWG(P) meeting in Oct, 2011.

Each TWG has been formulating its own Annual
Work Plan (AWP) since CD-SWC Phase-1,

JICA Short-term Expert conducted a series of 2-day
training workshop on utilization of GIS for staff of
DPF, DOP and MCH Center during February 2012,

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

At the occasion of the kick-off meeting of CU on
April 5-6, 2011, analysis on strengths, challenges and
future engagement was perforined, and the AWP and
revised TOR of SWC have been formulated.

Improvemert of the functionality of the expansive
Secretariat meeting as well as on revision of the TOR
was discussed and agreed in the 29™ Secretariat
Meeting in August 2013,

CD-SWC2 supported the acceleration of coordination
with different mechanisins such as the one of the
Global Fund (GF), by Country Coordinating
Mechanism (CCM) coordinator atiending regularly 1o
TWG and SWG meetings.  The current GE’s
financial status was shared at the both of SWG (P) and
SWG (O,

1.5

The Secretariat  /Coordination
Unit strengihens the function fto
coordinate between TWGs and
MOH departments (including
new TWG(s) which will be
established in SWC mechanisin).

The Secretariat/ CU promoted the increased usage of
IT technologies since March 2013,  (such as
uploading presentation and handout documents at
SWG(O) to MOH Website),

CD-SWC2 brochuie in Lao and it English was
updated, printed and disseminated to reflect the latest
changes of MOH organizational structure. Wall
Planner 2012/2013 which was created by CD-SWC2
and CIEH was printed and distributed to stakeholders

CD-SWC2 also supported printing of the proceeding
of the National Health Congress mmeeting, which was
held on December 27~28 2012 for the first time in 5
years.

Revision in functions of the Secretariat has been
discussed, especially on scheduling of TWGs and
agenda-setting process in August 2013,

16

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

In collaboration with the JICA Integrated MNCH
Service Project in the 4 southern provinces (Salavan,
Champasack, Sekong, Attapeu), a discussion paper on
the structure of the Provincial level SWC was
compiled in November, 2011,

Secretariat initiated support to establist/improve SWC
mechanism at the provincial level taking the
opportunity of launching of the SWG meetings in
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Plan (as per PDM,¢0.1)

Progress as of July 31,2013

Sekong and Attapeu on November 29 and 30, 2011
respectively.

Observation visit to the Southern two provinces
(Sekong, Aftapeu) has taken place in November 2011
with the Secretariat/ CU members accompanied by the
Vice Minister of Health, where the status and
challenges in SWC for healih was observed, as well as
policy for cooperation discussed and confirmned.

Resulting from the above process was a decree issued
by the Prime Minister’s office in November, 2011 to
“set up in each Province sector working group to hold
stakeholders neeting involving DPs at least once a
year.”

Workshop on introducing sector-wide coordination
mechanism i the Northern three (3) Provinces
(Phongsaly, Qudomxay, Luang WNamtha) was
conducted during June 2012,

Review meeting on the provincial sector working
group was conducted among CU members, WHO,
CD-SWC2 Experts in order to discuss how the central
stakeholders could support provincial ievel in July,
2012,

Follow-up activities have been conducted in April
2013,

In the meeiing of SWG (P) in September, 2012, all the
PHD representatives participated, progress towards
achieving MDGs were reviewed and challenges
analyzed based on the result of the LSIS (Laos Social
Indicator Survey). Examples of establishing sector
working coordination at the provincial level were also
shared in the meeting, through the presentation by
Houaphan and Attapeu Provinces.

Activities under Oulput 2: “MCH/EPI-THG s effectlve to solve flte problems identlfied through
the impiementation and monitoring of the MNCH package strategy (incliding SBA developnient

plan).”

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

>

MNCH-TWG has been conducted 11 times to date,
mostly regularly,. The TWG formulated its revised
TOR and AWP, and composed sector-wide monitoring
indicators.

At each occasion of the MNCH-TWG, progress is
monitored using AWP at the centval level,

The AWP of 4 southern provinces and that of the
national level were shared in Februay 2012 and
February 2013,

Data on DPs support to MNCH Sub-Program was
collected to update MNCH resource map in February
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Plau (as per PDM,q0.1)

Progress as of July 31, 2013

2012, which was utilized for monitoring DPs’ support
at the district level, as well as for visualizing the status
of inputs for the MNCH Free Service Policy. These
resufis were presenied at the 25" and the 28"
MNCHN-TWG (February, October 2012).

2.2 To organize review workshops
each year to plan a next year's
MNCH program at the cenfral
level,

»  AWP was not formulated during the FY2010-2011,
nor was the National Annual Review Meeting held.

» Amnual Work Plan was formulated for the
FY2011-2012 and FY2012-2013; and the National
Annual Review Meeting was included in AWP.

» Accordingly, the Review Meeling for FY2011-2012
was held in December 4th ~7th 2012 with MOH’s
own budget.

23 To strengthen the supervisory
capacity of the supervision team
from the MOH ({including the
administrative unit of the MCH
Center) to the provincial/district
levels.

»  5-day training on supportive supervision was provided
for MNCH staff members at central, provincial and
district levels in September 2011,

» MCH Center conducted af least one round of
supportive supervision on managerial aspects to all 17
provinces (covering 2~3 disfricts) during 2010-11
with MOH’s own budget.

» MCH Center conducted 2 rounds of supportive
supervisions to all 17 provinces during 2012 with
MOH’s own budget. Additional round was done in
southern provinces with support by the World Bank.

¥ Feedback received through supportive supervision has
been used to update/ revise the supervision check list.

» The 30th MNCH-TWG (July 2013) discussed
implementation mechanism of the managerial and
technical aspects of MNCH supportive supervision.
Fugther elaboration of the discussion is assigned to
tri-lateral group sessions among the MCH Center, the
Department of Health Care and the Department of
Training and Research,

» “Operational Manual for Free Delivery and Treatment
of Children under 05 Years” was printed in January
2013 and disseminated to Provinces.

2.4 Ta conduct training on planning,
moniforing and supervision to the
staff members in charge of MCH
in PHDs and DHOs.

PLANNING

» A template of the Integrated MNCH Strategy was
utilized in the district ptanning exercise at 41 Districts
in 6 Provinces (2010-11) and 62 Distvicts in [0
Provinces (2011-12),

MONITORING
»  Not yet conducted.

SUPERVISION

» {as stated in 23] S-day training on supportive
supervision was provided for MNCH staff members at
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Plan (as per PDM,ro.1)

Progress as of July 31, 2013

central, provincial and district levels in September
2011,

Activities under Ougpnt 3: “HRH-THG is effeciive to soive the problems Identified through fhe
moititoring of the national poficy on hnumai resources for heaitlt (~ 2620),

3.1 HRH-TWG periodically monitors
progress of the national policy on
huinan resources for health and its
implenentation plan.

» Monitoring of the WNational Policy on Human
Resources for Health and its implementation plan was
not conducted during 2010-11 as TWG was held only
once,

¥  AWP (2011-12) of the HRH-TWG was formulated in
October 2011 along with the 5 pillars of the National
Policy on Human Resources for Health, after which
monitoring indicators were introduced (February
2012).  The following three TWG meetings
monitored the progress of the Policy using indicators.

»  AWP (2012-13) and its indicators were shared in the
TWG meeting in January 2013. Monitoring the
status of indicators of AWP has not been conducted in
the TWG meeting in April 2013.

¥ Progress monitoring of the Skilled Birth Attendant
(SBA) Development Plan is done in each meeting,

¥ Total of nine (9) HRH TWG meetings were held up to
July 2013,

3.2 To take measures to swengthen
the implementation capacity of
the  HRH-TWG  {including
establishment of task forces),

> AWP and monitoring indicators were introduced
during 2011,

¥ Visualization of the stalus of hwman resources
allocation in the health facilities nationwide using GIS
during 2012 was conducted.

» The reconstruction of the Training Course Information
System (TCIS), data inputting and report generation
was conducted during 2012,

» ADB in Several existing forms to monitor the
progress on “Health Personnel Development Strategy
by 2020* was reviewed by a consultant of ADB and
CD-SWC2 Expert for their effective integration in
June 2011,

> Five (5) staff members from the Department of
Organization and Personnel participated in the 6™ and
7™ Asia-Pacific Action Alliance on Human Resource
for Health at Cebu, the Philippines in November 2011
and at Bangkok, Thailand in December 2012,
respectively.

3.3 HRH-TWG identifies needs to
implement the national policy on
hutnan resources for health and its
itnplementation plan and proposes
sheasures for  effective  staff

» Needs identification of areas that require extemal
support has beent discussed within TWG meetings.

¥» Measures for effective staff allocation and retention
were discussed in the 9™ &13% TWG, and the 7%, 8",
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Plan (as per PDM,.0.1)

Progress as of July 31, 2013

development, allocation and
retention.

»

12" TWG and Task Force meetings respectively.

Preparation and printing of the Annual Report of the
Department of Organization and Personnel was
supported by CD-SWC2 in 2012,

Preparation and printing of the Handbook of Health
Personnel Educational Programs in Lao PDR was
supparted by CD-SWC2 during 2012.

Progress of the SBA Development Plan has been
shared in TWG and being monitored.

Aetivities under Output 4: “HP&F-TWG Is effective fo strengthen the capacity of annual
planniug and flnancial management through the tmplementation of the lealtl financing
strategy, and effective and efficlent internal and external resoutree aliocation.”

4,1. DPF with participation from | » HP&F-TWG has conducted its meetings 16 fimes
HP&F-TWG  updates  the since November 2010,
SCWMF and fac111tate§ policy » TFour (4) Task Forces (in Planning, Statistics, Health
making, annual planning and fi \ j ; ) :
coordination/ harmonization of mancing  and Propedlty) were clqated under
. o e HP&F-TWG at the 22™ TWG meeting in November
projects/ programs utilizing the 2013
updated SCWMT. )
» DPIC-DIC together with technical support by a JICA
Short-term Expert revised SCWMF in January 2012
DPIC-DIC staff requested each Sub-Program Focal
Point of MOH to report on its progress and indicators
in the SCWMF template. The resulting reports were
compiled in summary format and subsequently used to
report to SWG (P) & (O) by the Deputy Director of
DPIC,
» JICA Short-terim Experts provided one-day seminar on
Evidence-based Policy Planning and Reporting for 54
MOH staff (24 NIPOH, 2 Cabinet, ] DPT, 27 others).
42 To strengthen the planning | » The Health Financing Strategy is yet fo be approved,
e e the Eﬁf}lllni‘:i (ic) > AWP of HP&P-TWG (in Financing, Planning,
. Information System, Logistics) was drafted and
fealth financing strategy. . et P .
discussed in the 19th and 20th TWG meeting in April
2011,
» CD-SWC2 supported one (1) DPF staff to participate
in the Prince Mahidol Award Conference in 2012,
43. DPF with participation from | » The consecutive HP&F-TWG meetings monifor the
HP&F-TWG monitors progress progress of the above-mentioned AWP,
Ef the - implementation of the » DPF staff prepared visual geographical mapping of
ealth financing strategy " X N :
discusses problens aud proposes the status of implementation gf t_he Commum‘ty—based
P prop Health Insurance at the district level using GIS
measures to  solve  such . . & M
roblems software with advice by a JICA Short-term Expett in
P ) October, 2012,
44, To improve the financial | » Restructuring of MOH separated the Planning and
management system by Finance divisions, and created an independent
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Pian (as per PDM,.q0.1)

Progress as of July 31, 2013

strengthening the DPE,

Department of Finance in October 2012.

CD-SWC2 supports DPF (now DoF) through the
preparation process for JICA’s participation in PRSO
(the Poverty Reduction Support Operation) since
January, 2013,

4.5, DPF regularly submits financial

reports to the HP&F-TWG and
the Secretariat.

DPF (now DoF} has yet to share the financial reports
to the HP&F-TWG and the Secretariat.

Addltlonal Activitles contributing fo Project Purpose:

[Background]

1,

Health Minister’s decree issued in
October 2011 established three
additional TWGs under the
current Sector-wide Coordination
Mechanism, nametly, Health Care
(HC), Food & Drug (FD),
Hygiene-Prevention and Health
Promotion (HPHP) TWGs.

A new initiative on the Health
Sector Reform (HSR) was
introduced since December 2012,
for which JICA was requested
along with WHO and Lux-Dev to
assist MOH in conceptualizing
and formulating the framework
for HSR.

» CU has been assisting the new three TWGs to draft

the TORs and to hold their meetings,

CD-SWC2 provided two (2) JICA Short-term Experts
in Hospital Management in the Health Sector Reforin
(October 2012, June 2013).

Unofficial Health DPs meetings were held on August
22™ 2012 and March 27" 2013 in order to share major
DPs® activities in the health sector and the Jatest
development of the Health Sector Reform. DPs’
joint statement was prepared and presented at SWG
(P) and SWG (0). The Minister of MOH attended
this unofficial DP’s meeting on March 27" 2013,
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4.1.3. Outputs

[Output 1] “Problems identlfied through the monitoring of the 7th five year health
development plan are appropriately and effectively solved through meetings of SWG
(P) and SWG (0) and the Secretariat/Coordination Unit,”

The table below shows achievements made under the Output | up to the time of
Mid-term Review in reference to the Indicators set at the beginning of the Phase 2.

Indicators of PDMygwo.
(October 2010)

Achievements made
as of July 31 2013

1-1. To what exient the managerial
capacity of SWG (P) and (O),
the  Secretarlat/Coordination
Unit is strengthened in terms of
1) their level of communication
with and 2) guidance to DPs,
3) coordination among TWGs
and 4) orientation given to
TWGs.

1-2. To what extent SWG (P) and
{0, the
Secretariat/Coordination  Unit
guide and support PHDs and
DHOs in developing
coordination  mechanism  at
provincial and district levels,

1) Level of communication with DPs
>  Both SWG (P) and SWG (O} were conducted once per ycar.

» The secretariat has been communicating with DPs through
bilateral and group meetings, its group email and the
MOI’s website: the level of which arc perceived to have
improved but still has a room to improve.

2) Guldance to DPs

» Staff of DPIC-DIC is capable in explaining about the
SWC Mechanisin to DPs.  The SWG member is capable in
reporting the progress made towards MDGs 1o the Round
Table Meeting,

3) Coordination among TWGs

» “Exiraordinary Joint Mecting of the HP&F and the
MNCHN TWG on Health Information and Free MNCHN,”
was conducted in 23 ~ 24 January, 2013,

4) Orientation given o TWGs.

» The Secretariat has been taking a leading role in the
revision of the TOR of TWGs upon restructuring of the
Departments in MOH. They also gave an orientation to
newy TWGs such as FD-TWG, HC-TWG and HPHP-TWG,

» Orientation was given by the Sceretariat/ CU on sector-wide
coordination in three (3) Northern Provinces {Phonpsaly,
Oudomxay, Luang Namtha) during June 2012, based on the
experiences in the four (4) Southern Provinees.

» In the mecting of SWG (P) in Septeinber, 2012, the
Secretariat/ CU arranged the presentation by Sekong and
Attapeu Provinces on seclor working coordination at the
provincial level, where all the PHD representatives
participated,

» In the questionnaire by the Mid-term Review Tearn, six (6)
out of seven (7) provinces responded ihat they received
sufficient guidance from MOH, especially from DPIC, as
well as DPs having presence in respeetive provinees,

3 The Secretariai has started to coordinate schedules and agenda of the TWGs from September 2, 2013.
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This Output is off the track in achieving its objective. Biannual SWG (P) and
quarterly SWG (O) have only been conducted once. At this frequency, rather than
being a problem solving group, these two meetings served as a formal forum to confirm
the progress and challenges of the 7th Five-year Health Development Plan (7th5yHDP)
for their subsequent reporting to the Round Table process. In reality, issues that were
raised and discussed within TWGs were dealt with in the Steering Committee or at the
management of the responsible Departments as and when needed. There is a
discussion whether the frequency defined in the “Sector-wide Coordination Mechanism
for Health” (the Green Book) maybe unrealistic, and that the envisaged
“problem-solving function” of SWG (P) / (O) or Secretariat might have been too
ambitious.

On the other hand, some progress was observed in achieving the OQutput | in terms of
the leve! of communication fiom the Secretariat/ Coordination Unit (CU) to DPs, and of
the quality of guidance to DPs, especially to ones newly installed in the health sector4.
The amount of information made available among MOH and DPs through the
coordination mechanism has increased over the years. The Secretariat/CU has more
initiative and ability to logistically prepare and manage large meetings. The Sector
Working Group with support by the Secretariat/ CU can produce and present at the
Round Table Meeting the progress made towards achieving MDGs. The Secretariat/
CU also played a role in developing the TORs for the new three TWGs, namely, the
Hygiene, Prevention and Health Promotion (HPHP) TWGS, the Health Care (HC) TWG
and the Food and Drugs (FD) TWG, for which the JICA experts in CD-SWC2 together
with WHO provided some technical advice. In addition, the Secretariat/ CU’s
engagements to guide and support PHDs and DHOs in developing a coordination
inechanism in seven (7) provinces appear to have yielded some results,

In terms of the function of the Secretariat/ CU in the coordination among TWGs,
however, the progress has been insufficient given the growing demands for concerted
actions and thinking among TWGs (See Output 2 for more information), Responding
to this, this function has come to be recognized as one of the core and much needed
functions of the Secretariat in a series of meetings between Cabinet, DPIC, WHO and
CD-SWC2 in June, July and August, 2013, Furthermore, it was decided for the
Secretariat meeting to be carried out monthly-basis in order to fulfill this function.

The Mid-term Review Team also observed that as the sector-wide coordination
mechanism became more established or granted its status, DPs’ demand towards and
expectation for its improved finctionality also grew,

* Interviews by MTR Team to the Counterparts and DPs,

3 According to the DG of HPHP, feasibility in running a comprehensive HPHP TWG in an effective
manner was found low as ifs lirst trial, Therefore, in reality, TWGs are organized in three sub-sectors
under the Department of HPHP, namely, 1) MNCH(N), 2) Nutrition (Health Promotion) and 3) Water,
Sanitation & [Iygicne (WASH),
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Given these progress, the remaining tasks and challenges would be the followings.

1. Reviewing and readjusting the function of the SWC Mechanism in view of the
structural and programmatic changes:

2

Reorganizing and reconfirming the functions of the Secretariat/ CU meetings to
improve its efficiency in view of expanded rales of DPIC

Reconfirming the organization, frequency of TWGs in view of increasing
number of TWGs and/or working groups,

Consideting the enhanced role of DPs (other than Co-chairs of SWG (P)) in
supporting each TWG for improving its effectiveness

2. Further improving efficiency of the mechanism:

a.

C.

Finding a way to improve regularity of SWGs and TWGs, preparation process
for product meetings, dissemination of materials, quality of invifation and
minutes

Improving tools for the promotion of aligmnent (planning, monitoring and
evaluation), the reduction of duplication and the analysis of progress and
effectiveness of implementation

Improving capacity towards problem-solving and follow-up

3. Clarifying methods, extent and coverage of support by the Secretariat/ CU for
PHDs and DHOs in establishing coordination mechanism at Provincial and
District levels.

[Output 2]
implementation and monitoring of the MNCH package strategy (including SBA
development plan).”

“MCH/EPI-TWG is effective fo solve the probiems identified through the

The table below shows achievements made under the Qutput 2 up to the time of
Mid-term Review in reference to the set of Indicators.

Indicators of PDMygng.a Achievements madce
(October 2010) as of July 312013
2-1. Whether MCH/EPL-TWG is able to | » MNCH-TWG has been monitoring implementation
monitor progress of the MNCH Package of the MNCH Package Strategic Plan in each TWG
Strategic Plan  according 1o the meeting.
established Standard Operating | 5, However, they have not been monitoring scveral
Procedure quantitative process indicalors which are necessary
for problem analysis that leads to concrete corrective
actions.
2-2. To what extent alignmenis and | There is not overall data to assess the extent.
coordination are made based on the
MNCH Package Sirategy ai provincial
and distriet levels.
2-3. To what extent alignmments and | » Annual Work Plan (AWP) of the MNCHN TWG
coordination are made based on the reflects selection of core interventions under the
MNCH Package Strategy with DPs MNCH Package Strategy. DPs has 1) ngreed to
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Indicators of PDMyggro. Achievements made
(October 2010) as of July 31 2013

2-4, Inputs allocated by MOH/DPs to | » No quantitative data for the total amount altocated,
implement the MNCH Package Strategy However, government resources are increased by
Nam Teung iI funds.

»  According to the resource map of MNCH-TWG,
resource gap has been fulfilled by MOH and DPs®,
However, comprehensiveness of the database used
for the mapping requires iinprovements.

It is difficult to assess whether the Output 2 will be achievable within the Project period,
This is due to the fact that there are both strengths in a process as well as a weakness
and challenges. This TWG has the fongest history of MOH-DP collaboration, and as
such, the group has adequately been functioning as joint planning, joint monitoring and
leatning forum for quite some time. In the past two and half years, the group has
organized eleven (11) TWG meetings, mostly every quatter.

This sub-sector formally accommodates interventions that contribute to MDG 1, 4 and 5.
As the pressure to achieve the MDGs by 2015 heightens, the Mid-term Review Team
observed even higher attention as well as additional funding initiatives from varied
sources that increased allocation to this sub-sector. This in-turn appears to affect the
TWG’s managerial integrity over the alignment to the MNCH Package Strategic Plan
and the effectiveness in coordination, This situation also seems to interrupt effective
functioning of the core implementing and technical institution, the MCH Center, as the
Center struggles to put pieces together from different initiatives such as the SBA
Development Plan, the Free MNCH Policy with multiple-DP support and the national
multi-sectoral initiative on nutrition and food security.7

Implementation of the SBA Development Plan is mainly monitored in the HRH TWG,
while the Free MNCH Policy is mainly monitored in the HP&F TWG, As they relate
to the MNCH Package Strategic Plan, the above contents are discussed in the MNCHN
TWG as well.  With regards to the growing emphasis on nutrition, despite the
agteement to integrate “N” at the end of the MNCH TWG, there is a separate working
group meeting8 with DPs’ participation under the theme of a health promotion and
nutrition,  This working group meeting became active in order to produce
documentation required by the Prime Minister’s Office, which runs a national

$ In terms of the number of DPs

7 The Prime Minister’s Office houses the secretariat for this initiative on nutrition and food security. The
Ministry of Agriculture and Forestry, the Ministry of Education together with the Ministry of Health are
the major itnplementers, MoH serves as a lead agency for coordination

8 Draft decree is submitted to the Cabinet from the Department of Hygienc, Prevention and Health
Promotion to institute the Health Promotion and Nutrition TWG,
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multi-sectoral initiative in nutrition and food security. Currently, this health promotion
and nutrition meeting operates directly under the Department of Hygiene, Prevention
and Health Promotion rather than feeding in their discussions to the MNCHN-TWG.9
Additionally, there would be a task required to infegrate activities under the Health
Sector Reform (HSR) into implementation and monitoring process of the MNCHN
sub-sector, at central, provincial and district levels.

Thus, coordination among these areas increasingly became complex and challenging.

Given the above circumstances, remaining tasks /challenges to achieve the Qutput 2
would be:

{. Further improvement in exchanging infortnation among TWGs, especially
between the health promotion (nutrition) working group and MNCHN-TWG, in
pertinent issues, as well as demarcate operational responsibilities among
Departments/Divisions; '

2. Further enhancement in identification and analysis of issues in implementing the
MNCH Package Strategic Plan through )} process, outputs and outcome level
monitoring as well as 2) enhanced supervision to grasp and solve problems of
Provincial, District and community levels;

3. Enswing that its AWP or Annual Operational Plan (AOP) integrates the
activities enlisted in the Health Sector Reforim (HSR) for proper monitoring;
and,

4. Further improvement in regularity and prior notification of the meeting.

® The Nutrition Center was established in a different MoH building from the MCH Cenler. It was
enhanced with additional staff from two (2} in the past to seven (7) stall responding to the increasing
activities, Some of them were reassigned from the MCH Center.
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[Output 3]

“HRH-TWG is effective fo solve the problems Identified through the

monitoring of the national policy on human resources for health (~ 2020).”

The table below shows achievements made under the Output 3 up to the time of

Mid-terin Review in reference to the set of Indicators.

Indicators of PDMypgo.s
(October 2010)

Achieventents made
as of July 31 2013

3-1.

Whether plans {central,
provincial and district levels)
are 1) developed and 2)
monitored, and 3) measures are
taken to optimally allocate and
retain humsn resources, based
on the supply and demand gaps
of human resources by
qualification as well as the data
on available human resources,

Health Personnel Development Strategy has been shared and
Annual Work Plan (AWP) developed and monitored, but
only at activitics leve! rather than that of output indicators,

HRH-TWG developed Sector-wide indicators including one
indicator relevant to allocation of health personnel to and
retention in health center and its annual targets.

One of the core members of HRH-TWG personnel at the
Department of Health Personnel has been monitoring heslth
personnel working in the public health facitlties.

Increased quota of 4,000 is obtained for 2014/15. The

TWG has been discussing measures to balance the
atlocation especially at health center level.

This Output is on track in achieving its objective. A good foundation has been laid for
the HRH-TWG to be effective in solving the problems identified through the monitoring.
The implementation of the Health Personnel Development Strategy (HPDS) by 2020
has been monitored using the Annual Work Plan (AWP) of the HRH-TWG, as well as
the SBA Development Plan through nine (9) meetings in the last two and half years.
DPs have become more aligned to common objectives and continue exchanging
experiences and lessons, Efforts to grasp allocation of trained personnel as well as to
identify ways to correct imbalances in human resources allocation have progressed with
technical and financial inputs by DPs, including human resources database development,
mapping exeicise and revamping of the training course infortnation system (TCIS)10.
Nevertheless, the forum is yet to function as a body to discuss in depth the issues that
arose as MOH implements the national Health Personnel Developinent Strategy and the
SBA Development Plan. Building consensus over various technical inputs given by
participants is still a challenge.

Given the above status, remaining tasks / challenges for the coming two and half years
would be the following:

1. Intensifying monitoring of human resource development, allocation and
retention within the TWG, using indicators at process, outputs and outcome
levels as well as ensuring solution and follow-up for the issues that come up (e.g.
through introduction of an AOP; and,

2. Continuous concerted efforts by relevant departments including the Department

1 Mapping exercise and making over TCIS have been supported by CD-SWC 2.
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of Personnel, the Department of Training and Research and the MCH Center
through the HRH TWG and with other TWGs to ensure adequate allocation of
trained personnel.

[Output 4] “HP&F-TWG is effective fo strengthen the capacity of untnal planning
and financial management through the implementation of the health financing
strategy, and effective and efficient internal and external resonrce allocation,”

The table below shows achievements made under the Output 4 up to the time of
Mid-term Review in reference to the set of Indicators.

Indicators of PDMygro Achievements mnde
{October 2010) as of July 31 2013
4.1, To what extent the HP&F-TWG 1) | 1) SCWMF was revised step by step based on the result of
updates and 2) monitors the the stakeholder interview, Sector-wide indicators were
SCWMF as well as upgrade the set up by each sub-program but not alt the indicators have
SCWMF so as to measure yet been monitored.
progress at the output level 2) DBiannually, SCWMF has been updated and reported to

SWG (O) and (P). SCWMF does not indicate allocation
of internal or external resources,

4-2, Whether Aunnval plans based on | 1) One sub-programn, MNCHN, developed a resource

available  resources are 1) mapping by GIS,
developed, 2) monitored and | 2) MNCH-TWG, HRH-TWG and HPF-TWG developed an
evaluated at the central, provincial Annual Work Plan (AWP) of each TWG,

and district levels

This Output aiims at strengthening Counterparts’ capacity in two areas: planning and
financial management. For the former, it is on track in achieving its objective, while
for the latter, it is off the track.

In terms of planning, an initial intention was to develop Annual plans to implement the
7thSyHDP with the information on how much resources are available in which area.
The progress is only made partially for the MNCH Package Strategic Plan and the SBA
Development Plan, AWP of MNCHN-TWG and a tool to monitor the SBA
Development Plan include the amount of required budget and its potential / designated
sourcesl I, This tool could serve for avoiding duplications to a greater extent, but still
not sufficient in achieving effective allocation of internal and external funds for specific
activities.

At the time of planning CD-SWC2, it was expected that some kind of financial
arrangements were introduced for the health sector to decrease its transaction cost.
Hence, there had been a perceived need to develop “the capacity of annual planning
and financial management” as well as that of “effective and efficient internal and
external resource allocation.” However, such arrangement did not materialize until

" However, these plans were developed in the MNCHN-TWG and the HRH-TWG.

24



present, nor is there a concrete plan in place at this moment. Much of financial
information (allocation and expenditure) is still unclear to stakeholders in the
HP&F-TWG, Additionally, the draft Health Financing Strategy is yet to be approved
by the Ministry, although discussions were made within the TWG to finalize the dvaft.
All these factors delayed the capacity development in financial management.

In terms of its capacity in the inplementation of a strategy on health financing, good
progress is made. This TWG became an important forum for mobilizing and sharing
technical inputs among its participants for vital initiatives, such as the Free delivery and
Free U5 policies, a merger of current four (4) health insurance schemes, the Health
Equity Fund (HEF) to name some. As this TWG deals with cross-cutting issues
concerning financial matters, it does attract participation from different departments in
MOH and several principal DPs, and sharing information and coordination does occur
within this TWG. This aspect of inter-departimental or inter~TWG coordination is
essential for this TWG and will need to be enhanced further in the future to avoid
duplication of efforts like one with the guidelines for the Free delivery and Free U5
policies (see discussions in Qutput 2),

Progress is also made in increased capacity among DPIC staff: A common planning and
monitoting tool, the Sector Common Work Plan and Monitoring Framework (SCWMF)
has been revised by the staff of DPIC with support by JICA Experts and DPs.
SCWMF now enables monitoring at the outcome level with the newly set sector-wide
indicators, DPIC now can update the progress of implementation of 7M5yHDP in the
format of SCWMF, and can report to SWG (0) and (PP). TWGs alike which prepare
the progress report of SCWMF is however yet to share the same level of ownership as
the one by DPIC. In the future, in order to further promote alignment and joint
monitoring of a common plan, a tool that allows stakeholders to monitor the progress of
implementation at the process and output level, as well as to monitor the status of
financial aflocation to specific activities may be required,

Given the above status, remaining tasks / challenges for the coming two and half years
would be the following:

1. Reconsider the support for financial management;

2. Focus on capturing resource gap in order to improve resource allocation, through
collaboration between DPIC-DoP and DoF in HP&F-TWG );

3. Further enhancement in identification and analysis of issues as well as in
problem-solving and follow-up;
4, TFurther strengthening in leadership and coordination capacity of DPIC; and,

5. Ensuring that its AWP or AOP integrates the activities enlisted in the Health
Sector Reforin (HSR) and also an integrated process of monitoring.
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4.1.4, Project Purpose
“Under the 7th five year health development plan, strategic sub-sector development
plans are implemented with effective alignments and harmonization”,

The table below shows achievements made under the Project Purpose up to the time of
Mid-term Review in reference to the set of Indicators.

Achievements made
as of July 31 2013

Indicators of PDMyggp.
(October 2010)

1. To what extent coordination [ » All the seven (7) provinces which received orientation by

mechanism is introduced at
the provincial and district
levels

the Secretarial developed an integrated provineial
implementation plan for the health sector

Six (6) of them monitor the plan at least quarterly with
participation of DPs.

Five (5) of them said at least some donors/ NGOs aligned
their support to the integrated implementation plan.

All of them (7) said that all the DHOs have formulated an
integrated implementation plan and monitor them at least
quarterly.

2. To what extent procedures are DPIC ties standardizing a financial reporting format of
aligned and harmonized by Joint UN Program and the Nam Theung 11 funds.
Departinents of MOH and - . 12 .
DPs The Joint UN Programi® agreed on common reporting

format, funding request forimat, Workplan format.
INGO Network facilitates an agreement among members on
the maximum amount of DSA for Government siaff.
KOICA and the Save the Children Fund coordinated the
nethods of baseline survey to lift burdens on the PHD,
ADB reduced the PMUs into one for the health scetor
3 To  what estent  project/ | » Three (3) AWPs of TWGs are formulated in reference to
program under a single poficy national policies/ strategies! programs, within which two (2)
framework are rccognized AWPs specify areas of DPs’ support.
ETL]))[})gs MOH and supported The SBA Development Plan also includes funding
) responsibilities by both MOH and DPs.
4. Numbers of DPs which align | » Most DPs in health sector working al central level

with project/program under a
single policy framework arc
increased.

recognizes the 7™ 5yHDP as a single policy framework and
increasingly align their support through seb-sector program,

AWP of HRH-TWG and MNCHN-TWG are supported by 8
and 10 DPs, respectively.

It is difficult to assess the likelihood and/or extent of achievement of the Project
Purpose without clear indicators with target values or levels.  All the indicators require
clarification on what are the targeted levels. Indicator 2 requires specification on

2 1IN Joint Program Support for the Implementation of the National Integrated Package of Maternal,
Newborn and Child Health Services in Lao PDR
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which procedures are targeted, and indicators 3 and 4 could define at which point one
can consider a single policy framework “recognized” or “aligned” by MOH and DPs",

Nonetheless, one can see for certain that there is some progress towards alignment to
government policy/ strategy/ program under a single policy framework.

CD-SWC 1 and 2 so far created a mechanism where stakeholders are navigated to focus
their attention and resources on the implementation and monitoring of selective
subsprograms under 7th five year health development plan. Coordination and
alignment has been practiced at some sub-sector level in TWGs, where work plans are
planned and monitored jointly, and where stakeholders share various evidences,
experiences and technical contributions in search for seolutions. However, its
functionality is not as effective as it could be.

With regards to the introduction of the coordination mechanism in seven (7)
provinces, efforts have resulted in creation of a provincial integrated plan'®, which
appears to be monitored regularly with participation of DPs in most Provinces'®, Other
aspects of alignment and harmonization, one can observe several efforts among DPs
trying to harimonize or integrate reporting formats, planning and monitoring exercises,
though those remain rather sporadic than across-the-board collective action. These
efforts are however separate initiatives by respective DPs responding to the Vientiane
Declaration.

4,1.5, Overall Goal
The table below shows cutrent available data in reference to the set of Indicators
suggested for the Overall Goal in PDMyggg.1.

Indicators of PDMyggo. Achievements made

(October 2010) as of July 31 2013

1. Programs under a single | » 3 sub-sector pelicies or sirategics (the MNCH Package
policy framework are shared Strategic plan, the SBA Development Plan, the Human
with DPs Resource Development Plan), are jointly monitored by DPs

and MOH in TWGs.'®

2. Inpuis allocated by MOH to | » % of domestic government expenditure  4.2%
immplement programs under a plan on health excluding foreign capital (2011-2012)
single policy framework

B As such, the contents of the “Achievements ade” were tentative, or suggested data,
¥ ‘This observation is based on the response to the self-administered questionnaire by the MTR Team, It
was clistribuled to seven provinces which received orientation in coordination and integrated planning by
the Secretariat/CU as well as JICA technical cooperation projeets [Phongsaly, Luang Namitha, Oudomxay,
Salavan, Champasack, Sekong, Attapeu]
15 : . . o ]

Quality of such planning and inonitoring processes may require further assessment,
¥ ‘There might be more than ones that were confirmed by the MTR Team, such as WASH working group.

27




Indicators of PDMyero Achievements made

Qetober201) | as of July 3L 200y e
3. Inputs allocated by DPs to | > List of DPs with related projects assisting the single poliey
implement programs under a framework are compiled within a given format of SCWMF
single policy framework {not all the programs collect data from DPs; data not clearly

collated in correspondence with an operational plan)

4. Allthe PHDs and DHOs build | » Six (6) out of seven (7) Provinces which received

system and structure for orientation support by the Secretariat monitor the integrated
coordination mechanism implementation plan at least quarterly with participation of
DPs.

» Five (5) of them said at least some donors/ NGOs aligned
their suppori Lo the integrated implementation plan,

5. Aid efficiency | » Not clear what to ieasure (no data available)
(cost-effectiveness and time

. . . » Many bilateral mectings are still comnmon in addition to the
efficicncy) is  improved

through coordination  and TWGs
harmonization
"6 "Access to heailh services is | » % of children under 1 immunized sgainst 77.8%
improved to more than XX% DTP-HB-Hib3 (2010-2011)
¥ % of pregnant women with four times 36.9%
Ante-Natal Care (ANC) (2010-2011)
¥ % of birth attended by trained heaith 37.0%
worker (2010-2011)
¥ Caesarean sectlon rate 2% (n/a)
"7. "Retention of health workers is | » % of Health Center with at feast § heaith ~ 14.7%
itnproved to more than XX% workers, including at least one SBA (2011-2012)

It is difficult to assess the likelihood and/or extent of achievement of the Qverall Goal
without clear indicators with target values or levels'’,

It is still premature to assess the likelihood of Overall Goal at this point where limited
level of achievement is yiclded at the Project Purpose level. Nonetheless, one could
say that achievements so far are heading towards this intended impact, or the Overall
Goal.

4.2. Implementation Process
4.2.1. Adherence to the Plan

CD-SWC2 mostly followed its objectives (Project Purpose, Outputs) and activities
stipulated in PDMyeq. and adjusted/ added activities as it fits the need. Additional

7 Some of the indicators such as 1 and 4 are similar to Output and Project Purpose indicators, and
require adjusting, Indicators 2, 3, 5, 7 are either not clear what to measure / target, or not easily
accessible.
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activities include its technical support for establishing the new TWGs through the
Secretariat, and for developing a framework of HSR (especially in the area of Health
Service Delivery and Hospital Management)'®.

Regarding the revision of activities for supporting the new TWGs, it is considered
appropriate as CD-SWC2 provided support through the Secretariat / CU, which
contributes to the achievement of Qutput 1. As for the support for HSR, CD-SWC2
perceived this HSR framework development as one part of enhancing the alignment and
harmonization process. Tn order to avoid creating a duplication of efforts or a parallel
structure of planning and monitoring, HSR issues were better discussed within the
coordination mechanism. In such context, this change in activities can be considered
adequate,

4.2.2. Monitoring of CD-SWC2

Tn order to avoid a stand-alone project implementation unit, MOH and JICA decided not
to create a Joint Coordination Committee (JCC) for CD-SWC2, but integrate the
monitoring function into the sector-wide coordination mechanism. As per the R/D,
“Sectorr Working Group Meeting,” has a function of the project monitoring “for the
effective and successful implementation” of technical cooperation, or CD-SWC2,
During the first half of the cooperation period, however, monitoring of CD-SWC2 has
not been conducted through the SWG meeting. Many ongoing discussions took place
on how to maintain and adjust the SWC Mechanism with main Counterparts. This to
some extent served to ensure that the whole activities are on track in achieving effective
alignment and harmonization.

Some activities under CD-SWC2 have been reported on SCWMF biannually. This
process has not been utilized to review PDM of CD-SWC2.

The Mid-term Review Team presented the preliminary results to the Secretariat meeting
and obtained inputs.

As for evaluation, JICA and the Lao authorities are to jointly conduct the Mid-term and
final evaluation of CD-SWC2. In order to avoid stand-alone project, however, the
Mid-terin Review Team shared the preliminary results at the occasion of the Secretariat
meeting on September 2.

4,2.3. Process of Implementation of the Activities

Implementation of activities has at times been delayed and often untimely. Biannual
SWG (P) and quarterly SWG (O) meetings were held 3 times each during the last two

'8 CD-SWC 2 Experts along with WHO and Lux Dev. were approached by the Ministry to provide
technical support for the process of formulating the framework. Three parties divided the priority areas
and CD-8WC 2 was to assist the Health Service Delivery and Hospital Manageiment,
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years and 10 months, TWGs were to be held monthly, bimonthly or quarterly basis
depending on TWGs but in reality, it is often irregular and less than envisaged. Many
times, notification of meetings was issued at the last minute, although the timing of
prior notice has improved.

The lesser number or irregularity of meetings stems principally from difficulties in
securing the participation of MOH personnel, or unavailability of chairpersons. This
however does not seem to owe to the lack of initiative or unwillingness, but rather to the
unchanged situation of work overloads among Counterparts who are appointed as focal
persons for the sector-wide coordination. Furthermore, several emerging priority
initiatives in the last three years also exacerbated this work overload. These include
the Free Delivery and Free U5 Care Policy as well as the Health Sector Reform.

On one hand, lesser frequency of SWC (P) (O) and TWGs could also be interpreted as
the TOR being too ambitious, considering already overstretched human resources within
the Ministry.

DPs do share the same human resource shortage, but this did not seem fo affect delays
in implemnentation. CD-SWC2 has been providing logistical and administrative
support to alleviate the effects of this shortage in order to move the process forward.

4.2.4. Methodology of providing Technical Assistance

CD-SWC2 takes a unique approach, where it emphasizes capacity development of
Lao-side Counterparts in strengthening the sector-wide coordination mechanism, JICA
experts most valued and respected the initiatives by MOH throughout the process, rather
than giving the set target or deadline. This is with the belief that this approach leads to
more self-reliant operation of the sector-wide coordination in the future, To the extent
that the approach did not leave behind MOH’s leadership and capacity development, it
is considered to be important and adequate, although it has not been a short-cut to
achieve aid effectiveness.

The main approach of CD-SWC2 was ‘learning by doing,” or OJT-style training. Thus,
in order to develop capacity of MOH in enhancing alignment and harmonization,
supporting the MOH Counterparts side-by-side in conducting TWGs and SWG
meetings as well as providing technical advice in maintaining the SWC mechanism has
been the main method of technical assistance. For this purpose, CD-SWC2 has
provided long-term experts in Chief Advisor, Institutional Capacity Development and
Health Systems Strengthening, They have been providing on-going administrative and
technical inputs to the Secretariat/ CU, as well as to the three (3) Technical Working
Groups as MOH Counterparts run their meetings. The fact that CD-SWC2 was able to
allocate full-time experts who persistently encouraged stakeholders in coordination and
integration, and who were able to provide on-site pertinent inputs on alignment and
harmonization were a great advantage.
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There has been another aspect of technical assistance provided by CD-SWC2, They
are technical advisory and inputs required for the implementation of certain policies, the
development of guidelines and other materials, especially in the area of maternal,
neonatal and child health.

4.2,5. Ownership of MOH over the sector-wide coordination

Ownership of MOH over the sector-wide coordination mechanism, as well as over the
Vientiane Declaration Country Action Plan remains high. This could be a result of
CD-SWC’s policy of stressing Lao-side initiatives throughout the process. It is also
strongly enforced by the initiative by the Ministry of Planning and Investment through
the Round Table mechanism.

At the same time, ownership of the Ministry over its own policy/ plan/ guideline
formulation process is high as well. As much as the Ministry appreciates and make
reference to technical inputs of DPs, MOH sometimes run a process of developing a
plan and guidelines paraltel to that of the technical working groups. One example of
such parallel process was implementation guidelines for the Free Delivery and Free US
Care policy. From many DPs point of view, this may appear as duplication of efforts
in an organization where its personnel are overstretched with multiple duties.
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4.3. Evaluation by Five Criteria

4.3.1. Relevance

CD-SWC 2’s Project Purpose and its Overall Goal are stili relevant to the policy
directions of MOH, the needs of MOH and DPs, and Japan’s health sector cooperation
for the following reasons.

I. The 7" Five-Year Health Development Plan (2010~2015: 7"5yHDP) has been
shared by the Ministry as a single policy framework for the alignment. The section
“3.6 Program of Administration, Planning and Financing” of the Plan also stipulates
“strengthening the coordination” within “ministry, among ministries, provinces,
districts, villages and all partners through sector-wide coordination mechanismn in
line with the Vientiane declaration.”

2. All of the stakeholders interviewed by the Mid-terin Review Team are in the opinion
that proper coordination is important and still very much necessary in the health
sector of Laos.

3. “Japan’s Country Assistance Policy for Lao PDR (April, 2012)” specifies the
“improvement of health services” as one of the four priority areas for assistance.
In addition, Japan is a signatory of Vientiane Declaration-Country Action Plan for
aid effectiveness, and the Japanese Ambassador has been a co-chair of the SWG (P).

4,3.2, Effectiveness
The effectiveness of CD-SWC2 seems to have been limited at this stage.

Some good foundation has been laid on program approach and aligninent, through the
joint formulation and monitoring of AWP of ecach TWG. Along its way, some issues
on implementation of sub-programs were raised and technical inputs and experiences
were shared in these TWGs. MOH Counterparts and DPs gains vital information on
distribution of resources to avoid duplications through TWGs. As for capacity
development, Mid-term Review Team observed that good amount of {earning took place
where MOH staff was allocated to work with the CD-SWC2 experts. The
achievements gained in the southern 4 provinces as well as in the northern 3 provinces
in introducing sector-wide coordination, owe much to the technical support rendered by
the JICA Integrated MNCH Service Project and by the UN agencies working with
respective PHDs,

As mentioned earlier in “4.1.3. Outputs,” the progress made towards effective
alignments and harmonization came short of the objectives of CD-SWC2. Each
element of the mechanism has yet to function as an effective forum to solve “the
problems identified through the implementation and monitoring,” This could be due to
the ambitious nature of the objective for the Qutput 1. For Output 2, 3 and 4, in order to
achieve the Project Purpose on time before 2015, more rigorous efforts towards
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alignment and harmonization will be necessary, Lack of progress could pose a threat
to stakeholders’ confidence in the SWC Mechanism in general and TWGs in particular.
The effectiveness of the SWC Mechanism rests on improved functionality and
effectiveness of its elements through 1) necessary adjustments and rationalization of
mechanism and 2) provision of adequate tools for alignment and hartnonization, and 3)
finther strengthening of the capacity of those who operate them.,

4.3.3. Efficiency
The efficiency of CD-SWC2 has been fair but will require improvement in the future,

Inputs from Japanese side, including Japanese Experts for sector-wide coordination and
for more specific technical inputs, office equipment and operational expenses were
provided mostly as planned, considered mostly adequate and delivered in timely manner.
From Lao side, office space has been provided sufficiently, while focal persons to chair
and to prepare SWGs, TWGs could not be easily secured as they are overstretched with
multiple responsibilities. The time atlotted by Counterparts to work with sector-wide
coordination activities came shott as stated in “4,1.1. Inputs.” This directly affected
the limitation in obtaining outputs, or developing capacity to conduct effective TWG
meetings. As it is not pragmatic to assume the increased time allotted by the Lao-side
focal persons, in order to obtain results, some measures for the most efficient utilization
of the limited time allotted, or for improving efficiency of the tasks required need to be
devised.

4.3.4. Impact

It is still premature to assess the likelihood of Overall Goal at this point where limited
level of achievement is yielded at Project Purpose level. Intended impact, or Overali
Goal of this technical cooperation is: “the MOH is able to implement strategic plans,
and conduct effective coordination and resource allocation in a sustainable manner to
achieve the MDGs.” CD-SWC | and 2 so far created a mechanistn that shaped
consensus among major DPs to align their support to the 7% SyHDP, and navigated
stakeholders to focus their attention on the implementation of selective strategic
sub-programs under 7"SyHDP. At this stage, coordination and alignment has been in
place and functioning but not as effective as it could be. Regarding unexpected
development brought perhaps by CD-SWC 1 and 2, was a “tendency” in establishing
new TWGs or working groups, namely, HPHP, HC, FD, Nutrition, Communicable
Diseases, etc, On one hand, this could be a positive effect that TWGs became
recoghized as advantages to MOH and some DPs, On the other, it could work as a
disadvantage or a risk without careful consideration on its practicality given limited
human resources and on how to secure proper inter-TWG / inter-departmental /
inter-sectoral collaboration.
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In reference to the important assumption; “DPs' support for the sector-wide program is
consistent.” For many DPs, so far, benefits of using a coordination mechanism appear to
offset opportunity costs required for participation. Nevertheless, in order to avoid
“coordination fatigue'®” the mechanism and its meetings would need to strengthen its
effectiveness in coordination.

4.3.5. Sustainability

It is still premature to assess the likelihood of sustainability of the coordination
mechanism. At this moment, the Mid-term Review Team observed the following
factors that could affect the sustainability.

Factors related to policy aspect

1. Continued commitment fo the Vientiane Declaration and its Country Action Plan
by the Government of Laos.

Factors related to Institutional/ Organizational Aspect

2. The SWC Mechanism has been better instituted within the Ministry, with the
clear role and responsibilities given by the national Round Table Process, as well
as with the relevant decrees being issued to formalize the mechanism,
DPIC-DIC with increased number of staff is assigned with matiers in
international cooperation. There is an increased ownership of the preparation
process for SWG. Additionally, MOH is now able to handle many fasks
required to set up SWG meetings;

3. At the managerial level in several departments whete the Mid-term Review
Team had discussions, there was a visible interest to promote the alignment and
harmonization as well as to work with DPs at a department or a sub-program
level. [e.g. New TWGs were formed with the initiative of the Ministry. DPIC
staff has been increased. DPIC has started taking initiatives to standardize some
financial and program reporting formats across departments and DPs.]

Factors retated to human resources

4. On the job training in operational aspects of the TWG meetings have produced
some good results in DPIC staff, but these numbers are still stnall. Each TWG
should have more than one staff skilled in coordination, program-based
management and language skills.

Factors related to financial sustainability

5. Increase of government resources allocation for the health sector is expected:
proportion of health expenditure in the general government expenditure
increased from 3.0% in 2009/2010 to 4.2% in 2010/2011 and 2011/2012, The

¥ According to the interviews conducted by the MTR Team, some DPs feel their staff is overstretched
attending numerous meetings, and others see the limitations in practicality of TWGs.
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National Assembly endorsed a commitment to allocate 9% (including ODA) of
Government General Expendifure to the health sector in 2012, There also is a
poverty reduction fund sourced from the Nam Teung II, which started its
disbursement for the health sector after 2010.

6. Budget to run TWGs has been kept small. Large meetings such as SWG (P)
(0) require larger budget, which are generally divided among MOH and
Co-Chairs, namely, WHO and Japan (CD-SWC2). The last SWG (P) invited
all the Provincial representatives, which were contributed by different DPs.

One of the concern that has emetged recently, there have been demands in strengthening
multi-sectoral coordination (e.g. the Nutrition and Food Security) or initiatives emerged
from the Prime Minister’s Office (e.g. Free Delivery and Free U5 Care, Health Sector
Reform) which may require different reporting protocols than that of internal routines.
This new dimension in coordination would require proper handling within the Ministry,
so as not fo underinine the past gains in inter-departmental coordination and
communication.

4.4, Promoting and Constraining Factors
4.4.1. Promoting Factors
Various factors contributed to the level of progress in varying degrees. They are:
a. Commitment by the Lao Government especially at the Prime Minister’s
office in achieving the MDGs;

b. National Round Table Process led by the Ministry of Planning and
Investment which instituted and drove the Sector Working Groups under the
Round Table Mechanisms to review plan, strategies and programs of the
Government of Lao and Development Partness in accordance with the
National Aid Effectiveness Agenda;

c¢. Interests and commitiment shown by different departments to participate in
several TW@Gs; and,

d. DP’s sustained interests and willingness to provide technical resources and
support through the Mechanism, especialty at the TWG level.

4,42, Inhibiting Factors
Factors that inhibited or delayed the progress include:

a. Still insufficient coordination among TWGs and Departments on issues that
require concerted actions;

b. Reorganization of MOH departmental structure since October 2012,  This
has created a period of uncertainty in designation of responsibilities of
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on-going externally funded projects/ programs including CD-SWD 2;

c. Lack of open discussion regarding how to improve alignment and
harmonization for aid effectiveness among stakeholders, especially among
DPs;

d. Difficulty in reaching consensus in meetings among MOH and/or DPs on
certain issues, that affected effectiveness in TWGs; and,

e. Shortage of MOH staff time allocated to SWC matters,

4.5. Conclusion

Based on the findings of the Mid-terin Review, the Team concludes that, although some
of the activities are slow in progress, overall, CD-SWC2 is steadily moving towards the
direction of the Project Purpose as well as towards the Overall Goal.

CD-SWC 1 and 2 so far created a inechanism where stakeholders are navigated to focus
their attention and resources on the implementation and monitoring of selective
sub-programs under 7"5yHDP. Coordination and alignment has been practiced at
some sub-sector level in TWGs, where work plans are planned and monitored jointly,
and where stakeholders share various evidences, experiences and technical contributions
in search for solutions.

In the next two years, the Ministry of Health and CD-SWC2 should intensify their
efforts to improve functionality of the mechanisim, especially in its function of
plan-do-see cycle. Throughout the process, the capacity development of human
resources who could manage the coordination process should not be overlooked for
self-reliance in the future,

5. Recommendations

To make sure that the Project Purpose can be met by the end of the cooperation period,
it is very important that the ‘Remaining tasks/Challenges’ mentioned in the Mid-term
Review Report are properly followed-up by relevant parties without delay, To
effectively follow up on the remaining tasks/challenges, the following points should be
kept in mind.

5.1. Directions of CD-SWC2
(1) Focus on the central level:

The Mid-terin Review revealed that there are many remaining tasks/challenges at the
central level, especially regarding the function of SWG mechanism and its
effectiveness/efficiency. Therefore, for the remaining cooperation period, support at
the central level should be the first priority for CD-SWC2.
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Moreover, in line with the above, as for the Lao government policy to introduce a
coordination mechanism at the Provincial level, CD-SWC2 should focus on the
responsible sections at the central level, by assisting them to develop an institutional
base or tools that practically facilitate coordination at the Provincial level.

(2) Focus on three TWGs:

CD-SWC2 is mainly strengthening the three TWGs, namely: (i) MNCH-TWG, (ii)
HRH-TWG, and (iii) HP&F-TWG. Meanwhile, three new TWGs have been
established after CD-SWC2’s initiation, under the initiative of the Ministry of Health.
To respect the ownership of the Ministry of Health's initiative, CD-SWC2 shall
continue to focus on: {i) MNCH-TWG, (ii) HRH-TWG, and (iii) HP&F-TWG.
CD-SWC2 may support the three new TWGs by providing advisory through the
Secretariat / Coordinating Unit where necessary. This in turn contributes to capacity
development of the Secretariat / Coordinating Unit.

(3) More Focus on Planning:

As planning issue becomes even more important during the remaining cooperation
period as an institutional base for effective coordination, increased engagement of the
Division of Planning, under the Department of Planning and International Cooperation,
becomes crucial. Therefore, CD-SWC2 should be more engaged with the Division of
Planning, and the Ministry of Health should also encourage the CD-SWC2 to work
closely with the Division.

On the other hand, few activities are foreseen for financial management for the
remaining cooperation period, as no financial arrangement is made under SWC
mechanism until now. For this reason, CD-SWC2 should mainly focus on planning
issues under Output 4 so that capacity building on planning can be further strengthened.

(4) Harmonization in terms of Planning:

CD-SWC2 aims to enhance harmonization among the departments of the Ministry of
Health and DPs.  As harmonization is a very wide issue, CD-SWC2 should focus on
harmonization in terms of planning by establishing a joint planning procedure and tool
which can be used/ shared among the departments of the Ministry of Health and DPs,

(5) Necessary Support to Health Sector Reform:

The development of Health Sector Reforn emerged after the CD-SWC2
commencement. As it is not efficient to have a parallel channel of support, CD-SWC2
may support the Health Sector Reform through the three TWGs (MNCH-TWG,
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HRH-TWG, and HP&F-TWG) in CD-SWC2, where necessary.

5.2. Suggestions for Actions to be Taken
(1) Assignment of Project Counter-part:

Due to the internal restructuring of the Ministry of Health as well as the transfer of
petsonnel, the post of Co-Project Manager has been vacant since March 2012, To
ensure smooth implementation of CD-SWC2, the new Co-Project Manager must be
assigned without further delay.

(2) Readjustment of SWC mechanism to improve effectiveness/efficiency
For increased effectiveness/efficiency, the following should be considered:

+  Important decisions at the Secretariat as well as TWGs to be reported promptly to
the Chairperson of the SWG (O) for better coordination and better dissemination
of information

Systematically enforcing coordination and communication among TWGs on
pertinent issues

Streamline the tasks as well as the size (member) of the Secretariat for its efficient
functioning

Improve productivity of meetings by systematically confirming follow-up actions
and their enforcing

Consider increased commitment of DPs (other than the current co-chairs of SWG
(P)) to support effective functioning of TWGs

(3) Effective Collaboration with Health Sector Reform:
Integration of Strategic Planming Matrix of HSR and the existing relevant plans:

The Strategic Planning Matrix of the Health Sector Reform states important issues
which the Ministry of Health need to follow, However, the said Strategic Planning
Matrix cannot substitute the existing relevant plans, as some of the important issues
stated in the existing plans are not stated in the Strategic Planning Matrix. The
relationship between the Strategic Planning Matrix of the Health Sector Reform and the
existing plans is not one or the other, but are to supplement each other. Therefore,
integration of these two is necessary to have an overall picture of the issues which the
Ministry of Health needs to follow., To maintain a single policy framework is
imperative for better coordination.

Coordination Mechanism of Health Sector Reforni:

It is important that the monitoring of the Health Sector Reform is done in an efficient
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manner. In this connection, it is strongly suggested that the SWC mechanism should
also serve as the monitoring and coordination mechanism for the Health Sector Reform
rather than establishing a new coordination mechanism within the Ministry.

(4) Towards Effective Monitoring:

In order to have an effective coordination mechanism, it is necessary to have an
effective monitoring tool. The current Sector Common Workplan and Monitoring
Framework (SCWMF) is qualitatively monitoring progress of the subsector progtams.
However, more quantitative analysis is expected for effective actions to be taken. To
have a more comprehensive and quantitative view of the progress made, the current
AWPs of TWGs should be replaced by a more output/outcome oriented annual
opetation plans (AOP) of the subsector programs such as Result Based Planning
introduced by ADB. Furtherinore, these AOPs should be jointly formulated and
monitored by the Ministry of Health and DPs with necessary information on budget and
finance respecting MOH monitoring cycle, By using both SCWMF and AOQPs,
progress can be monitored on both qualitative as well as quantitative aspects.

(5) Revision of PDM:

Based on the recommendations of the Mid-term Review, PDM .eq.1 should be revised
accordingly.
END
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Means'of Verification:.

Prevent.”, Food & Drugs. Health Care, th. MOH“’ Provmma.l Hcalth Depertments (PHDs) and District Health Offices (DHOs)

‘v Iniportant Assumptions ']

verall
The MOH is able to implement strategic plans, and conduct
effective coordination and resowrce allocation in a sustainable
mannet to achieve the MDGs".

Programs under a single policy framework are shared

with DPs

Inputs allocated by MOH to implement programs under a

single policy framework

Inputs allocated by DPs to implement programs under a

single policy framework

All the PHDs and DHOs build system and structure for

coordination mecharism

1-5 Aid efficiency (cost-effectiveness 2ud time efficiency) is
improved through coordination and harmonization

1-6 Access to health services is improved to more than 9%

1-7 %(oeigunon of health workers is improved to more than
%

I-1
I-2

Reports of the Secretariat to SWG
and relevant documents of DPs
Reports of PHDs and DHOs and
relevant documents of DPs

Project Purpose

Under the 7th five year health development plan. strategic sub-
sector development plans are implemented with cffective
alignments and harmonization.

1-1 To what extent coordination mechanism is introduced at
the provincial and district levels

1-2 To what extent procedures are aligned and harmonized by
Departments of MOH and PDs

1-3 To what extent project/program under a single policy
bﬁ-a:l:%ewmk are recognized among MOH and supported

Ps

1-4 Numbers of DPs which align with project/program under

a single policy framework are increased.

Annual review reports  of
respecnve groups and PHDs and
DHOs

« DPs’ support for the sector

wide program is
consistent.

(3

year health development plan are appropnaicly and
effectively solved through meetings of SWG (P)" and SWG
{OF" and the Secretariat/Coordination Unit

MCH/EPL-TWG ‘¥ is cfiective to solve the _problems
identified through the implementation and monitoring of the
l\rlm()iH Spackapge strategy (including SBA™ development
plan

HRH-TWGY is effective 10 solve the problems identified
through the monitoring of the national policy oen human
resources for health (~ 2020).

(O), the Secrelariat/Coordination Unit is strengthened in
terms of 1)their level of communication with and
2)guidance to DPs. 3)coordination among TWGs and
4)orientation given to TWGs

1-2 To what extent SWGP) and (0), the
Secretariat/Coordination Unit guide and support PHDs
and DHOs in developing coordination mechanism at
provincial and district levels.

2-1 ‘Whether MCH/EPI-TWG is able to monitor progress of

the MNCH Package Strategic Plan according to the

established Standard Operating Procedure

To what extent alignments and coordination are made

based on the MNCH Package Strategy at provincial and

district levels.

To what extent zlignments and coordination are made

based on the MNCH Package Strategy with DPs

Inputs allocated by MOF/DPs to implement the MNCH

Package Strategy

2-2

23
24

Whether plans (central, provincial and district levels) are
1)developed and 2)monitored, and 3)measures are taken
1o optimally allocate and retain human resources, based
on the supply and demand gaps of human resources by
qualification as well as the data on available human

ECS0UZCES.

Cutputs
1  Problems identified through the monitoring of the 7th five (1-1 To what extent the managerial capacity of SWG (P) and Annual  review reports  of

respective groups and PHDs and
DHOs

Annual  review s of
respective groups and PHDs and
DHOs

Annual review reports  of

respective groups and PHDs and
DHOs

Annual review rteports  of
respective groups and PHDs and
DHOs
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4 HP&F-TWG™ is effective to strengthen the capacity of (4-1 To what extent the PF-TWG 1)Jupdates and 2)moritor the
annual planning and financial management through the SCWMF as well as upgrade the SCWMF so as to
implementation of the health financing strategy, and effective measure progress at the output level
and efficient internal and external resource allocation. 4-2 Whether Annual plans based on available resources are
1)developed. 2)monitored and evaluated at the central,
provincial and district tevels
Activities Inputs to be provided by the Lao side « PHDs and DHOs are
willing to introduce
1-1 CD-SWC™ and other DPs™ support MOH in strengthening [I. SWG (0), SWG (P). The Secretariat and Coordination Unit members. TWG members. PHD and coordination mechanism.
the managerial capacity of the Secretariat/Coordimation Unit DHO staff members
through OJT™ and short-term training. * The staff members
2. Office space and utifity costs experienced in tha Phase [
1-2 Utdlizing the SCWMF™, the Secretariat /Coordinaton Unit continue to participate in
strengthens the monitoring capacity of each TWG. 3. Meeting rooms for coordination activities the Phase II as the cors
members.
1.3 The Secretariat /Coordination Unit develops the supervisory |Inputs to he provided bv the Japanese side
fumetion of the SWC™ mechanism for ensuring transparency
and accountsbility in Planning and Finance of 7th five year |). Japanese experts
health development plan.
(1) Chief adviser {Long-term)
1-4 The Secretariat /Coordination Unit strengthens the function to
propose the actions for harmonization and efficient [(2) Health system strengthening/MCH (Long-term) Preconditions
implementation of 7th five year bealth development plan,
(3) Organizational strengthening/project coordination {Long-tert) « MOH appoinis an assistant
1-5 The Secretariat /Coordination Unit strengthens the function to coordinator to the
coordinate between TWGs and MOH departments (including [(4) Short-term experis Secretariat  who  can
new TWG(s) which will be established in SWC mechanism). exclusively work for
2. Training coordination.
1-6 The Secrctariar /Coordination Unit strengthens the problem-
solving capacity through coordination activities with PHDs [3. Provision of equipment ¢ The focal persons assigned
and DHOs and other relevant activities. for each TWG can allocate
4. Support for operational costs a sufficient time for
2-1 In compliance with the standard procedures, to strengthen the coordination activities,
implemenlation caggcity of MCH/EPI-TWG@. task forces and
the MCH Center™ (including the planning and statistics . A sufficient budget
divisions). necessary for developing
coordination mechanism at
2-2 To organize a reviev workshops each year to plan a next year's provincial and district
MNCH program at the central fevel. levels is secured.
2-3 To strengthen the supervisory capacity of the supervision team
from the MOH (including the administration unit of the MCH
Center) to the provincial/district levels.
2-4 To cobduct raining on pianning, monitoring and supervision to
the staff members in charge of MCH in PBDs and DHOs.
3-1 HRH-TWG periodically monitors progress of the national
p?licy on human resources for health and its implementation
plan,
3-2 To take measures to strengthen the implementation capacity of
the HRH-TWG (including cstablishment of task forces),
3-3 HRH-TWG identifies needs to implement the national policy
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4-4 To improve the financial management system by strengthening

4.5 DPF regularly submits financial reports to the HP&F-TWG

on human resources for health and its implementation plar ang
proposes measures for effective siaff development. allocation
and retention.

m

—_—

DPF™ with parficipation from HP&F-TWG updates the
SCWMF and facilitates policy making, annual planning and
coordination/harmenization of pmjecislprograms utilizing the
updated SCWME,

4-2 To strengthen the plarming capacity of the DPF and the HP&F
~TWG to implement the health financing strategy.

4-3 DPFE with participation from HP&F-TWG monitors progress of
the implementation of the hezlth financing strategy discusses
problems and proposes measures to solve such problems.

the DPF.

and the Secretariat,

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

AT

4.4<TE

i,

444 gpen®

xvii
xviil
=

P&F Planning and Financing
: Organization and Personnel
Mye;cnc & Prevmt Hy%cnc and Prevention
:mstry of H
ennium Development Goals
SWG ) Sector Working gfoup Policy Level
0) Sector Working Grou tional Level
MCH! G: Maternal and Child Health/ Expanded Program ont Immunization Technical Working Group
Neonatal and Child Health
SBA_ Slcllle& Birth Attendant
HRH-TWG:

Human Resource for Health Technical Workin Gro
HP&F-TWG: Health Planning and Financing Technical Wor

CD-SWC: Capacity Devc]opment for Sectorowide Coordmatton in Health
DPs: Development Partners

OJT; On the Job Training

SCWME: Sector Common Workplan / Monitoring Framework
SWC: Sector Wide-Coordination

MCH Center: Matemal and Child Health Center

DPF: Depastment of Plazming and Finance
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Annex 3

Schedule of the Mid-Term Review

Date Schedule

Internal meeting among the mission members
2013/08/19 | Mon . .
Interview with Experts

Interview with WHO

2013/08/20 { Tue .
. Interview with WB

Inierview with Health Poverty Action (on behalf of INGOs Neiwork)

2013/08/21 ¢ Wed
Interview with UNFPA

Interview with MNCHN-TWG
Interview with ADB

2013/08/22 | Thu

Interview with USAID

Interview with KOICA

2013/08/23 | Fri | Interview with WFP

Interview with UNICEF

Courtesy call and Interview with Dirvector of Cabinet, MOH

2013/08/24 | Sat { Documentation, Preparation for mid-term report

2013/08/25 | Sun | Documentation, Preparation for mid-terin report

Mid-term report among the mission members
2013/08/26 | Mon | Courtesy call to and Interview with Deputy Director of Cabinet, MOH
Interview with HPHP-TWG

Interview with Secretariat for SWG
2013/08/27 | Tue | Interview with Global Fund
Interview with MCH Center, MOH

2013/08/28 | Wed | Interview with HRH-TWG

Interview with FD-TWG
Interview with HC-TWG

2013/08/29 | Thu

.| Preparation of Presentation for SWG Secretariat Meeting
2013/08/30 | Fri ] . . . .
Discussion on the outline of Presentation with Experts

2013/08/31 { Sat | Preparation of Presentation and Drafting M/M and Mid-Term Review report

2013/09/01 | Sun | Prepavation of Presentation and Drafting M/M and Mid-Term Review report

Confirmation on the contents of Presentation among the mission members
2013/09/92 | Mon ] . . .
Conducting Presentation for SWG Secretatiat Meeting

2013/09/03 | Tue | Confirmation on the contents of M/M and Mid-Term Review report with Experts

2013/09/04 | Wed | Discussion with MOH io confirm M/M and Mid-Term Review report

2013/09/05 | Thu | Discussion with MOH io confirm M/M and Mid-Term Review report

Signing M/M
Report to EOQJ and JICA

2013/09/06 | Fri
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Comparison with Project related repores
|the Plan/Aciugl _|Adequacy of the Jepanese long-term experts in terms of
Have the Ja;zanm long=termt and shert term| Analysis of their number Coumterparts, Experts  |Questionnaire / Key
cxperls provided through JICA support information informant interview
been adequate? - same as above - |Adequacy of the Japanese experts (fong and short-tesm) in |- same a5 above - - same as above -
tesms of the timing, lenath of stay, guali
f«g‘ and o technical expertise
adsquacy of the — T : - - - -
nputs r:?’ade s [Have the waining activities provided by |” same as above » [Adequacy of the wraining aetivities in Japan provided by same as above same as above
nca CD-uSmW C2 boen adequate? JICA CD-SWC2 in 1enms of its guality znd contents,
far by JICA ’ timing, duration, numberfsslection of participants
Have the equipment and supplics provided - same &5 above « ﬁgc:ugg;‘irtg;@fpmm:ra'f g[:fphﬁf})ro\.r:::d_ !hmu._lz',h - same as above - - Same a§ ahove -
F timing of srrival, its quality
through JICA CD-SWC2 been adequate? and quanity f ferm ot s iz e quat
|8
Has the disbursement of JICA project - same as above - | Whether the disbursement of the JICA projecs fimds hes  [- s2me 25 above - - same 8 bove -
funds been timely? been timely
Comparison with Projectrelated reports  {Document review
the Plan/Actual _|Adequzcy of assignment of the Coumterpants to work wilh
i the CD-8WC2 in terms of its Gming, durati d nomber XPETLS i
Have the Counterparts to work with ihe CD. mﬁ&fvz;m " s Hinins. Sumtion sucnem Ex ;zz:’;rmant
T g
Extenza.ndm SWC2 been sufficient and adequate? - 52me 25 above - | Wiether th ions of Count e a el - same 5 above - ——
m:}yagc o matghing with roles and functions required for the Project
by e LS e the regular mostings of SWGs and aho . Mosting records Document revi
o 2 - same a5 above - ‘s . 14 Lo oW
’?:c;m' o |TWGs beem condueted with suffcient i‘;ﬁf"c of participants in cach SWGs and TWGs.
Jocal) participants’ -
Was the Project Office adequately provided|- same as above - | Status of the Project Office and its sufficiency Experts Key mformant
by the Laos govemnment? interview, Direct
Were other facikities for the project - same as above - | ¥4equacy of provision of the other necessary facilities Project related reports  iDocument review
activities adequately provided by the Lzos Counterparts. Experts {Kev informant
ig_lsTﬁc‘;fhﬂ; QT@(;)UW managecial capacily |\ o |1) their level of communication between SWGPY(O) and  [Project related reports  {Document review
of SWG (P) and {()), the TWGs
SecrotristCooraination Unitis o e |2 SWG(P) (0’ guidance 0 DPs
sreagthened in 1etms of 1) thelr leved of level, 3) coordination among TWGs DPs. Counterpars, Questionnaire / Key
communication with and 2) suidance to Refore/afier | orientation given o TWGs by SWG{PX0Q) Experts informant interview
Eecatof | DPS:3) coordination among TWGsand | o m‘:‘m‘n’
A m.* =000 | gyorientation siven to TWGS? P
CRUEVEICIS |9 5 T what extent SWG(P) and (O), the - how the suidance is miven from SWG(P)(0) - CU 1o Guidance documeats, | Document review
of OUTPUT 1 g, eerarian/Conrdination Unit suide snd PHDs and DHOs administraive order, etc.
support PHDs and DHOs in developing i~ same as zhove - .
coordination mechanism &t provincial and Counterparts, Experts  |Key informant
district levels? Interview
Are their other indications for Output 17 A.na]yms of Other changes observed. DPs, Counterparts, ?Ccy ia:afomant
qualitative data Experts interviews
[Page 1 0f 4]




10l —

"j}J }

ACHIEVEMENT
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b

T e e e
e R
2.1 Whether MCH/EPLTWG is able to Assessment - prog:rﬁs of the MNCH Package Strategic Plan as Counterparts. Experts Quesﬁonn:.iirc / Key
. . based on the perceived by the MCH/EPI-TWG informant mterview
monitor progress of the MNCH Package X o,
Strategic Pl rdine 1o the established achievernent - Number of monitoring visits to PHDs and DHOs
SIG . an DoseIcing tevel, organised by MCH/EPI-TWG
Standard Operating Procedure Before/After
22 'Fo what ¢xtent alizhments and « Number of PHDs and DHOs established coordination Counterpanis, Experts  [Questionnaire / Key
coordination are made based on the MNCH [Extent of structure informant interview
Extent of :’ad{:sage Strategy at provincial and dismict fcoverage ;;Lug}qb;ﬂm and DHQOs having the coordinated
A evels, B
Achicvements [ - Propoxﬁjﬁ of DPs at Provincial level who aligned to the | DPs, Counterpests, Key informant
of OUTPUT 2 2-3 To what extent alignments and mmtff provinciel implementation plan of the MNCH Package Experts Interview
coordination are made based on the MNCH f;:im?:‘o Iy Strategy
Package Strategy with DPs aﬁys vedaa |° Whether DPs are providing guidance to their provincial
Gquahtative level actors to align 2nd coordinate with PHDs
2-4  Inputs allocated by MCH/IPs to Extent of - Perentage of fulfilled allocation w the MNCH Package  [Budget allocation of the [Document review
implement the MNCH Package Stratesy  |coverane Strateay [alocated budhet/ projected budset] MNCH Package
Other indicadons for the effectiveness of | Analysis of Other changes observed. DPs. Counterparts. Key informant
the MCH/EPI-TWG qualitative data Experis interview
3-1 Whether plans (cenmal, provinciel and 1) Proportion of PHDs and DHOs having conducteda | =F - Counterparts, | Questionnaire / Key
district levels) are 1) devetoped and 2) survey o the supply and demand gaps of human resources | EXPETS informant interview
monitored. and 3) measures are Lzken 0 by qualification.
Extent of optimaily allocate and retain human Extent of 2 Proportion of PHDs and DHOs having developed human
Achievements | FESOUrees. besed on the supply and demand |coverage resource {allocation) plan
SEOUTPUTS |S%PS of human resources by qualification 3} Proportion of PHDs and DHOs monitoring the HR plan
as well as the data on available human 4) Prepertion of PHDs and DHOs having taken measures to
{resources. optimally allocate and retain human resources
Other indications for the effectiveness of  |Analysis of Other changes observed DPs, Counterparts, Key informant
the Human Resource for Health-TWG. cualitative data Experts inferview
1) To what extent the PF-TWG updates the SCWMF as SCWMEF/ Project related Document review
4~1 To what extent the PF-TWG 1) updates well as upgrade the SCWMF s as to measure progress af | documents
and 2} monitor the SCWMF as well as —same 25 dhove- | 'S ontput level
upgrade the SCWMF 50 as to mezsure 2) To what extent the PF-TWG monitor the SCWMF as Counterparts, Experts  |Key informant
progress al the output level well as upgrade the SCWMF s0 as 10 measure progress at interview
Extent of the outpur level
Achievements [, o er Annual plans based on 1) Whether Annual plans based on available resources are  {DPs, Counterparts, Questionnaire / Key
of OUTPUT 4 | vaiiable resources are 1) developed. 2) developed Experts informant nterview
monitored and evalusted al the central, ~$ame 8 aboVe~ |7} whether the Annual plans are monitored and evaluaied al [y sFPRTWG | Doument vevicm
provincial and district levels the central, provincial ang district levels
Other indications for the effectivencss of same a5 above Other changes observed in effectiveness of HP&F-TWG  (Project Experts Key informant
the Health Planning & Financine-TWG inteTview
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: ] \ %"%&%ﬁ”’“‘% i
1-1 To what exient coordination Propornon of PHDs and DHOs having amhhshed PDCA  |Project related reports Document review
mechanism is introduced at the provineial |-same as above- |(plan, do, check and act) cycle with participation of relevant
and district Tevels? stakeholders.
1-2 To what extent procedures are aligned -~ whether there is a uniform PDCA formats, a uniform Formats for SWC, Document review
Likelihood of and harmonized by Departments of MOH  |-same as above-  jprocedure in pledging and disbursing financial resources,  |Project related reports
Ackievine and DPs? rcﬂorﬁnz. etc. _ _ ; . ,
Pro‘ecta 13 To what extent project/program under a - proportion/number of projects operating outside ofthe  |Resource mapping Document review
Y : : . . atistent of alignedarmonised structure. TEPOIts. etc.
Objective by theisingle policy famework are recogmized coveraie
end of the among MOH and supported by DPs?
Projet |14 How many and what portion of DPs Extent of - proporiion/amoumt of financial resources SWG(0) members Documens review
currently align with project/program umder| oover::e atlacated/disbursed within and owside of the
a single policy framework? = aligned/harmoenised structure.
Other indications for the effective Analysis of Other changes observed in coordination mechanism DPs. Counterparts, Questionnaire / Key
allieniment and harmonization qualitative data ) Experts informant interview
To what extent are inputs allocated by Assessment - Trend of allocation and expenditure ta the single pelicy  [Sector progeamme with  [Document review
MOH and DPs under a single policy bascd on the framework {w/ breakdown DPs and MoH) budgetary allocations
framework? achievement
Has it increased over the years? g:;;:( e
How many PHDs and DHOs have built the |Extent of - Number of PHDs and DHOs which built the system and | DPs, Counterparts, .Czucsﬁonngiml Key
cm and the structure for coordination | coverase, the structure for coordination mechanism Experts informmant interview
syst o VB - Examples of the system and the structure at PHDs and
mechanism? ﬁgﬁv‘;ﬂm DHOs as well as their system of communicarion with the
central level,
LJLc]:hood of -Whether the efficiency and effectiveness of program Project related reports | Document review
gcmoal implementation are tikely 10 improve in several years from
W
after the end of | To what extent Aid efficiency {cost- Extent of ?:;nbu- of joint reviews undertaken eg. Sector reviews,
|the Project effectivetiess and time efﬁci‘ency) is coverage, PERs, etc.) 1 =
::ﬁ;oo‘:l;t; iﬁ%ﬁ?\:ﬁiﬁ:&iﬁ Miﬁ:\ﬁm « Number of ¢ases of rationalisation of DPs regulations and
) ) w procedures for the common arangements
- Number of paralell PIUs and PMUS that improved in the
level of integration (Non-Integrated > Semi-Integrated >
s the acoess to health serviess likely to Analysis of - hjrﬂcagc / logl:ml madel of SWC and scmcc delivery HMIS data. Annuat Document review
improve to more than XX%? qualitative data ;};ﬁie / logical model of SWC and retention of health monitoring report
Is the retention of health workers improved . . Counterparts, Expeits uestionnaire / K
t(S: more I:hunD)O{%? ” E:::) re!{kﬁcr - current status in the access 10 health services Sﬁformam mmnrig
parison ~ current status of health workers' retention rate
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MR
Progress of the Activities the Plan/Actual Progress of planned Activities Project related reports
Project What are factors, both positively and Analysis of
Activilies. negatively, mflucacing progress of the a]'y;:i data |RCtOrs That influcnosd progress levels of Activities Project related reports
Planned v.s, Activities e
A Have those problems been adzquately dealt Mechanism and effectiveness of problem solving within the (Project related reports Docm}mcm ey
NTA with? -same as above- Project Counterparts. E: Questionnaire / Key
IMPLEME A . informant interview
1_'[1'[0:' PtRhOCESS Adequacy of Status of the management, monitoring mechanism forthe  Project related reports | Document review
c;.-‘.r a]s e me:ess oo m':l" Have the implementation of monitoring -same as above-  [Project and problem solving functions, especially after the Co E Key informant
ofimplemeniation P S oy |30EIS.Geision-making procedures,and reorganisation of the Mol{ Departments on Ociober 2012, | Covaempans. Bxpents 1, oo
gome: fsoructore coordination process been adequate? -same &5 above- |How the LogFrame (PDM) has been utilizgd - same as above - - same as above -
-game as above-  |Role of JICA headauarters and overseas office in - same 35 above - ~ same as above -
Adequacy of . ’ . -~ same as above ~
Vechnical Have ﬂic?methods of technical ransfer o a5 above- How Japanese Experts and the Counterparts communicate | same as above -
N adeqaate? oe another, relate to one another,
Ownership of  [Extent of ownership by Laos government Extent and trend of involvement by the Counterparts in - samie as above -
N - bove- T . N - bove -~
the Lags-side  |and relevant organizations sameas taking initiatives, making decisions, etc. sameas 8
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e Dt Source §\~a§9on
bl e Bl el
. Policy documents, N .
[s the health sector coprdination still seen a5 priority A:;’:;i_zf Changes / progress in views, policies, program, |Meeting records Document review
thatters by the Lao govermment and DPs? ?nfonnarion legal and regulatory frameworks, ete. DPs. Counterpans, Key informant
Expert interview
Meeds and How the current Japan's foreign assismnce Related policy
RELEVANCE  |Frionty I5 the health sector coordination still seen as the policy and JICA's country pmgra-.ms-for Lag documents, Project Dotument review
priority maticrs by the Japan's foreign assistance _same o5 above- PDR sees Lthe Seciorwide coorc}mmon, related reports i
To reconfirm the policy and JICA"s country programs for Lao PDR? How the current Japanese steakholders adheres  JSICA Office, Economic ), .
P . N N .~ |Key informant
Justifiability or 10 the importance of the sector-wide Cooperation Attaché in iarerview
necessity for project coordinatien. EolJ
implementation By "implementing strategic sub-sector development
plans with effective alignments and harmonization."
Relevance as would the Project contribune to increasing MoH's - confirmation on the strategy of the Project by ey informant
means "ability to implement strategic plans, and conduct sarme as above- stakeholders Counterparts, Exf interview
effective coordination and resource alloearion in a
sustainable manner to 2chieve the MDGs"?
General clarity of the Project Purpose, Ourputs
Clarity of 15 the Project purpose and Output specific enough o land the OVIs narrative Key informant
objectives of the | obtain an uniform definition and understanding to  |-same 25 2bove- {Whether there is 2 consensus over the desired Counterparts, Experts inetzrvicw
Project those involved with the Praject? manifestation of framework snd mede of
operation in sector-wide coordination
Are the following Project’s undertakings sufficient Progress in terms of the (Objectively Verifiable)
in achieving the capaeity dectlopment of MOH in Indicators, and assessments condueted through
implementing strategic sub-sector development monitoriag activities
Comprehensivene|plans with effective alignments and harmonisation? DPs. Count Questionnaire / K
EFFECTIVENESS |55 of 1) Strengthening capecity of SWG (T) (0) andthe |-same as above. |Tasks required for the restucturing of MoH on |2 > =2#7ePHis | 4B 0 le o
interventions Secremiat/Ceordination Unit Cctober 2012 and Health Sector Reform from P
To examine project’s 2) Strengthening capacity of the MCH/EPL-TWG Decarmber 2012 in relation 1o the capacity
effects 3) Strengthening capacity of the HRE-TWG development of MoH in implementing sector
43 Strengthening capacity of the HP&F-TWG development plans,
Relationship - same as 2bove- Assoiss.cmcnt on overll achievernents in Analysis of indicators Document review
: the . obtaining resufts. — and other relevant
achicvements and Has the sets of activities conductad been converted -Extent of ezch Output cortributing to the
coiect to produce results? _sarme a5 above- Project Purpose, DPs. Counterparts, Key informant
fntiwen tons «Exzent of other non-Project factors contriuting  {Experts interview
o the overall rasuls obtained.
o Would MOH Tikely to "immplement strategicsub [958 00 | 1o in Objectively Verifisble Indicators  [Related reports Docurment review
Likelthood of the . P nualitative .
N sector development plans with effective dignments |, " -Assessment on the progress of the Project
project purposs 1 L information. . A
. and harmonization? -Balance of inputs and efforts to achieve the .
be achieved Before/After ] DPs. Counterparts, Key informans
. Project Purpose . §
comparison Experts interview
[Page | of 3]
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Annex 4 EvaluationGrid (2)

[Page 2 of 3]

. e e
; L %&“ﬁﬁé‘u} é%”&
-Wiilingness of the PHDs and DH
introducs coordination mechanism
- Proportion of the panicipating staff members
in CU and in TWGs during the Phase [, who Project related repornts  |Document review
continue to participate in the Phase IT as the core
EFFECTIVENESS menmibers,
Analysis of ~ Stanus of the appointments / assignments of
To cxamine projects |Frent o which U7, yrere any influence of imporut ptions [ itative assistant coordln.alor to the Sccretariat who can
effects the OUPLSAE | bcerved on (e atwzinment of the project purpose? informatton exclusively work for coordination.by MOH
being converted ! - Status of the time allocated for coordination
into the results activities by Tocal persons assigned for cach DPs, Counterparts, Questionnaire / Key
WG Experts informant interview
- Status of budget allocation necessary for
developing coordination mechanism at
provincial and district levels.
hinderi fbuting factors f Views on the hindering/comtribuing factors in [ coted feports {Pacument teview
m?;s’:gef:u];f, ering/contributing factors for -same as above- au:m}wing n::ﬂl.:i. ng/con e DPs, Counterparts, guﬁtionn:‘aire ! I.(ey
Experts informant interview
\Whether there is any mpats not uniised to
. : roduce outputs Tih five-year health .
Cost of inputs for Lo - N Proportion of -chmr.ll faimess of the total inputs, e.g. developmens plan Document review
the degree of Couid the cost of the Project inputs justifiable in SWC budget 1o . "
achievement of  [tenms of its intended level of achisvements? the entire Prcipc.u‘uon of budget allacation to SWC
outputs programme activities 1 the total budget of the Tth five-year {pyp, Counterparts. Key informant
health development plan, Expers interview
EFFICIENCY
. Questionraine f Key
To examine project's Were inputs delivered in an appropriate imeframe? ngizmon of Views on appropriateness of inputs Counterparts, Expens informant interview
efficiency Appropriateness |Project related reports | Document review
of inputs i . . . . Questionnairs / Key
? jArcthe s m:,’qmmy and the quality of inputs .same 2s above- |Views on appropriateness of inputs Counterparts, Experts | o ot interview
eppropriate? Project refated reports  [Document review
I.npfbmng/ contrib Ts there any factors that influehce the efficiency of An;dys:s of Views on the hindering/conmibuting facters in DFs, Counterparts, FW tr}formam
wting factors to .. qualitative . A . Experts interview
9 obtaining the cutpurs? . . conducting activities efficiently = T
cfficiency {information Project related reports {Document review
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Annex 4 EvaluationGrid (2}

h’ﬂ“‘aﬁf E}’:.d Asscssment on the Jinkags between the progress jProject related reports (Document review
::r\ .e:: g)]:erail [Would the achievement of the overal] goal result sume a5 Sbove: in MOH's coordination capacity development 2t
al‘ J Project from the project purpose? national and provincial levels and successful DPs. Counterparts, Key informang
B0 “ne 2 coordination results, Experts interview
Is there any signs of the Important Assumptions in . . Project related reports |Document review
N . Exxent of doner's continued assistance based on o
MPACT Important :he‘ curretit PDM that may require to address at this  {-same as above- ihe sctos-wide coordination Famework DPs, Counterparts, ;(cy u'nformanr
assumptions for point? Experts interview
Toecxamincthe  |attaining Overall |Is there any influence of important Assumptions on .
project’s long-teem  |Goat atinmnent of the overall goal other than specified in |-same as zbove- Inquiries to smkeholders gﬁ.gunl Parts. ;grigi?:man:
effects, including the the current PDM? Pe
negatives Uhservation on whether there are any DFs. G Kor IR
s taere 2ny un red positive or cgative unexpected changes due 10 the Project observed E. s, Counterparts,  |Key n °‘:mam
il o I ;.::oc 1“:) effocs? ) -same as above- |in target groups, its environment (political, Nperts wierview
Positive or nalience including ripp ’ economic, financial and equality/rights izsves), . ,
. Project & DPs reports  [Document review
negatve mpactls etc, ;
'What are contributing/hindering factors for positive Analysis of contributing/hindering factors on the DFs. Counterparts, ?\cy 1r}fommt
and nepative eflects? -same as above- above positive/nepative effects Experts SISV,
Project related reports _Document seview
. .. i ey informant
" . ‘Views on political support and commitment Counterparts, Expers . .
::PGII'J:;-: ;;Q}T 'Tﬁi: :ci‘:?m each Dey vof -same as above- |from cach Department of the central MOH to Interview
e ¥ sector-wide coordination Project & DPs reports  {Documgent review
Are the skills / knowledge acquired by personnet . . DPs. Counterparis, Key informant
Hikely to be sufficiently retained within the . bo N ;m.m."d ;}1 me:“? n @ hand ¢ iExperts imerview
omigasaion to maintzin the curzent level of SWC |G W ABVE- |- stitutional mechrism for propet hand-over of ™ .
ctivities? the skills and knowledgs Project related repores  (Docizment review
15 the budget for sector-wide coordination activities ~Extent of pledpes by DPs for sector-wide DPs. Counterparss, Key informant
N o -same 35 above- lcoordination activities. Lxperts interview
secared through its own and/or extemal souress? Trend of cost-sharing data for the SWC Project & DPs reports | Document review
SUSTAINABILITY Exteat to which the initfatives on marters DPs, Counterparts, Questionnaire / Key
Inhibiting and/or relating to SWC mechanism / activities been Experns informant interview
To safeguard contriputing Are the 120 side likely to assume initiatives for sade by the Lao side. - -
sustainability of  |factors to SWC activities? -same a5 above- _ — —— Megting records Document review
rojects activities and jsustrinabilizy ) Extent to which the decision-making of the DPs. Counterpars, Questionnaire / Key
proJ attainment sector-wide coordination structure is in the Experts informant interview
hands of the Lag side, Meeting records Docurnent review

Are related mechanism and funceions of the sector-

Status of the sdoption of decrees, its adoquate

wide coordination likely 1o be endorsed, executed  {-same as above- execution and adkerence MoH issued decrees  [Document review

and adhered to?

Are ﬂze newly mu'oducec-l idess, management Level of 2 cc of the new TORs oE TWGS. DPs. Counterparts, ?scy :r.:Iormam

techniques and tools for implementing cifective ceepi - - Expants interview

o . ) ~same as above- [SCWME and other nev ideas, techniques, tools,

coordination likely to be retained and applied to by tc . ]

the trained persormel? 2 Project related repons  [Document revicw
. DPs, Counterparts, Key informant

‘What are other risks/threats 1o sustainability of the . . R Ex inteTview

sector-wide coordination? same 2s above- |Obsarvation on risksithreats ro sustainabilizy. “m 1 ‘

Project & DPsreports  |[Document review

[Page 5 of 3]
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Technical Cooperation on CD-SWC2

List of Persons Interviewe

Annex 5 Persons Interviewed

Fail Name Positlon Qrganization

1 Dr. Nao BOUTTA Director Generat Calinet, Ministry of Health
[Project Director]

2 Dr. Boungeng PHILAVONG Deputy Direclor Cabinet, Ministry of Heallh
[Praject Co-Manager]

3 pr. Plinsouk VONGVICHIT Depuly Director DPIC, Ministry of Heallh

4 Dr. Vienmany BOUNKHAM Tachnical Staft DPIC, Minisiry of Healll

5 Assoc, Prof. Dr. Sing MENOLATH Directer Genesal DOP, Ministry of Health

6 Dr. Lamphone SYHAKHANG, PhD Deputy Director FDD, Ministry of Health

7 Assoc. Prof. Dr. ChanphommaVONGSAMPHANH Director General DHC, Ministry of Health

8 |Dr. Bounnak XAYSANASONGKHAM Deputy Direclor DHC, Ministry of Health

9 Dr, Phath KEUNGSANETH Dirccior General DHHP, Ministry of Health

10 |Dr. Kaisone CHOUNRAMANY Deputy Director DHHP, Ministry of Health

1E|Dr. Kliumpiou SHIAKHANG Director MCH Center, Minisiry of Health

0 Dr. Manisene OUDOM Deputy Director MCH Center, Ministiy ol Health

13 {Dr. Panome XAY AMOUNGKHOUN Chicf of Statistics & Planning Division MCH Center, Minisiry of Health

Development Partnesrs

14 {Dr. Chu Hong Anh Consultat (Henlth Systems Development) | World Healih Organization
15 {Dr. Phetdara Chanthaln Health Specialist World Bk
Counntry Directer [coordinztor for NGO |Healih Poverty Action
16 [Mr. Wang Bangyuan Network Nutrition Group] {former Henlth Unfimited]
17 |Ms, Siriphone Sally Sakutku Progranume Officer UNFPA
18 |Ms. Barbara Loclinann Senior Social Sectar Speciaist ADB
19 [Dr, Thomns D'Agnes Program Manaper USAID
20 {Ms. Hyunhee Jung Health Program Specialist KOIKA
21 PMs. Aachal Chand Head of Nutrition Unit World Food Prograntne
22 {Dr, Vierica Derdaga Chief of Health and Nutrition Section UNICEF
23 |Dr. Maurdon Garein Lopez Pub]:_c_]'lenllh, ?plldemlotogy & Tropieal Global Fund - CCM
Medicine Specialist
Japanese Experis
24 | Dr. Shin‘ichiro Noda Chicf Advisor JICA CD-SWC(C2
95 |Dr- Aztisn Fwnmoto Chiel Advisor (fomer) JICA CD-SWC2
telephone iferview
2% Ms. Xosln!:o Fujiwara Project Ex;?enl Healih System HOA CD-SWC2
telephone inleryview Strenpthening (fomer)
2 Ms, Shmal..m Ma‘nnyn Projeel Expest! SCWMF JICA CD-SWC2
telephone intervien {shert-terin}
28 |Mr. Takashi Senda Praject Coordinator/ Institutional Capacily JICA CD-SWC2
Development
29 Ms. Halumi Kobayashi Projeet Coardinater/ Institutionnal Capacity HCA CD-SWC2

felephone iferview

Development (fomeer)
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List of Japanese Experis Allocated to CD-SWC 2

Annex & Japanese Experts

Project; cily Dev rent far Seetor Wid rdination in I
Duration of Review: Dec 2010 ~ Dec 2015
Long Terin Experts
MNoJ Name Designation Period Duratlon Re.
1{Dr. Azusa hwantoto Chief Adviser 6 Jnnuary 2011 27.4 Month(s)
~ 18 April 2013
2} Dr, Shinehiro Noda Chiefl Adviser 27 March 2013 3.1 Morih(s)| Planned to serve up to Dee,
~ Present 2015 (the project closing
3jMs, Yoshiko Fujiwara Henlth Systent Strengthning 6 January 2011 24.0 Month(s)
~ 5 Janunry
4]{Ms. Halumi Kobayashi Project Coordinator/ Institutional 16 Dee 2010 ~ 30.5 Monih{s)
Capacity Developntent 30 June 2013
S{Mr. Takashi Senda Praject Coardinatar/ Institutional 23 June 2033 ~ 0.2 Month(s)
Capacity Development 22 June 2015
LONG TERM EXPERTS TOTAL (in Mouths) 85.2 Menth(s)
Short Term Experts
No.l Nnme Deslgnation Period Duration l Re.
FY 2610
1{Dx, Shinichiro Noda Instituticnal Capacity Dovclopment |06 January 2011 0.9 Month(s)| Took over the operations of
praject and introduced CPs (o
pew ehiof advisor.
FY 2011
1EMs, Shinobu Mamiya Sector Comimen Workplan / 09 Jamuary 2012, £.5 Month(s)| Assisted (o update SCWMF

Monitering Framework

ant monitor the seclor
progrant,

Ied

Dr. Yaichi Horikoshi

GIS

23 Jamenry 2012

0.8 Month(s);

Assisted to strengthen the
chpacity to ndilize statistic data
for efiective monitoring of
progress and achievement of
polioy and strategy using GIS

sector reforn

software(MNCH resource

3|Prof. Dr. Masamine Jimba JEvidence-based poticy planning 0§ March 2012 0.3 Month(s) x;g‘sled to strengthen (he
T capaclty foradequate |
1D, Hidechika Akashi Hospital Management in healtly 61 October 2012 0.3 Mombis)} Provided recommendalions on

improving hospital
managentett and service
quality as an integral part of
{le health sector reform pla.

Monitoring Framework

2|Dr, Yoichi Horikoshi Gis 10 Oclobar 2013 0.3 Month{s)) Assisted update MNCH
resonrce mnp using GIS,
3iMs, Shinobu Mamiya Sector Common Workptan / E3 Januacy 2013 1.3 Month(s}] Assisted to updnte SCWMF

and menitor the sector
DINEEAID

FY 2013

1{Dr, Noriaki tkedn

Hospital Menagement it heaith
sector reform

01 June 2013 ~

0.2 Month(s)

Assisted Lo make a drafl healih
sector reform planning matrix
int hiospital management.

SHOR'T TERM EXPERTS: TOTAL DURATION

5,7 Month(s)

SHORT TERM EXPERTS: TOTAL NUMBER of EXPERTS 6 Persons
SHORT TERM EXPERTS: TOTAL NO. of VISITS 2 Visits
SHORT TERM EXPERTS: AVERAGE DURATION per VISIT 0.7 Monib{s)|

0o
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List of Equipment Procured

Tiscal Year 2010 (November, 2010 ~ March, 2011)

Annex 7 Bquipment

Projecl: CD-S\WC (Phase 2)
Duration of Review: Duration of Review; November 01, 2010 ~ July 31,2013

[Unif; US Dollar]

fi De::‘m I;f]::tme Maodel Mml:lrlt‘:l{:tflrg Qu::'nli! Tt:t[.;ég;)st E:::v(:l‘ Place Assigned | Utilization} Stntus

I |Celt Phone %c:ie;i?zoas Nokia : US$65.00 2%)1;0‘ ?’fc";ifmfm E?:a:rimes :::;itllﬁﬁ::d
2 [Cellhone e s [Nk : UsS37.00] 011t veact_|asenr - |and Ui
3 |Shredder ASI060SB  |Aurora | USS129:00| aort oo e [Regulary Funcional |
4 Water pump WM-P 330 GXjHitachi 1 US$276.00 2;3’: i"" Ih-,fleiglif‘lirir:ect Everyday ::::;CUH:::::ld
S |woeraok  pwB188 [ 1L ssonool aott Ientibreieet [ fond Ustses
6 |Headset WT2100  [TOA V| ussizason gt E;::Z‘:i,;’;ccl Regulaly |- oinn
7 |Rattan Sofa set ! US$450.00 Dec(?gml ?Idti:litslil?;::i'ect Everyday ::::ilcl.lu:::::}:d
8§ |Notebook computy XPSI{4Z Dell i US$2,479.00 Feb(.)zlm 2 gleigftsﬁ;;l;ccl Everyday ;'::;?;:;::l q
5 |[Waterpup_|WhP 530 GXiachi I T N A e
10 | el Lecco |SBI0[Leceo V| Uss46.00| pep 2012 ook et Efond Uil
|1 JLCD Projector X 1120 Acer t | Usesom00] pumonnarieat poiee_faser . lnd Ul
12 |Copler IR 2530 Canon U | usss00000] Aggﬁ_@ﬂ,ﬁéﬁ%ﬁect Evoryday E:E::ﬂ; .
13 |Copier A | ssa,120.00] 20 e st P fnd vt
14 | Computer 'f?figif’f”'{ e | us$1,542.00 Mm?;OlB g;:;:r:%;flect |Brenvday E:gcgg:::id
15 |Printer G710DW  |Brother i US8591.00 Mml'gm x:::fif";,r";m Breryday | non
16 |Back-UPS ES-500 BK ! US$84.00 Ap1?29()i3 ?‘],122::‘:;1:)2601 Everyday 533%'3}132(1
17 [Backcups  [ESso0 [k 1| ussna00] apao ot piect[5%_|matitaed

TOTAL (in USS) USS14:307.00

e [QG -
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Wid-Term Evaluation:
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List of Counterpart Trainine (in Japan or in Other Foreion Countries)

ANNEX 8 CP Training

Project;_CD-SWC(Phase 2)

Duration of Review: November 2010~July 2013

No. Name of Trainee Period Duration Areas of Training Tr:fmu‘:g Title at the time Present Title Remarks
Institution of Training
(FY 2011)
6th Asia -Pacific Action Alliance Change due to MOH
1 {Dr. Inpong THONGPHACHANH | 8-12 Nov2011| 0.16 Month{s) |on Human Resoueces for Health (AAAH Duputy Chief, DOP Deputy Chief, DHP sc mr?n
(AAAH) At Cebu the Philipines restructurning
6th Asia -Pacific Action Alliance Change due to MOH
2 |Dr. Khampasong THEPPHANYA | 8-12Nov2011| 016 Month(s) |on Human Resoueces for Health [AAAH Duputy Chief, DOP Deputy Chief, DHP s:urin
(AAAH) At Cebu the Philipines restruciring
Prince Mahidol Award
o , - Conference 2012 Moving towards . . Change due to MOH
3 |Dr. Xotsaythoun PHIMMASONE | 23-28 Jan 2012| 0.16 Month(s) Universol Health Coverage: PMAC Deputy Director, DPF | Deputy Director, DOF y ing
Hezlth Finoncing Matters
TOTAL (in Month) 0.43 Month(s)
AVERAGE DURATION (in Month) 0.16 Month(s)
(FY 2012)
7th Asia -Pacific Action Alliance Director, De tof
4 |Dr. Chanthakath PRAPHATSARAN 4-7Dec 2012 | 0.13 Month(s) jon Human Resoueces for Health jAAAH Trainin : andI Reseaech SAME
(AAAH) At Thailand &
Tth Asia -Pacific Action Alliance Deputy Chief,
5 {Dr. Khampasong THEPPHANYA | 4-7Dec2012 | 0.13 Month(s) |on Human Resaueces for Health |AAAH Department of Health  [SAME
(AAAH) At Thailand Personnel
7th Asia -Pacific Action Alliance Deputy Dean,
6 |Dr, Ketsomsouk BOUPPHAVANH | 4-7 Dec 2012 | 0.13 Month{s) [on Human Resoueces for Health [AAAH University of Health SAME
(AAAH) At Thailand Scienca
Program Based Approaches in Couneil for
7 {Dr.Viengmany BOUNKHAM 3-8 Dec 2012 § 0.153 Month(s) !Cambodia Northem Uplands Development of Techinical Staff, DFIC [SAME
Development Program Cambodia
TOTAL {(in Month) 0.52 Month(s)
AVERAGE DURATION (in Month) 0.13 Month(s)
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Technical Cooperation on CD-SWC2

Annex 9 Operational Cost

Japanese Support for the Operational Cost

Project; CD-SWC (Phase 2)

Duration of Review: Duration of Review: November 01, 2010 ~ July 31, 2013

Travel: domestic and international fravel costs of Profect experts and staff
Personnel: Payment for lang-ternt project staff
Fees: Local payment for teclnical and administrative services, e.g. onisourcing

Meeting/Workshop Cost: Caffee/Tea, snack or meal serving expenses incurred by meetings
Other Operational: Supply and service purchases, secutiry ond maintenaitce, or printing and publishing cost

(in USI)
Other Operntional
Fiscal Yearf . 2 : e s
Expenditure Type Travel Personnel Fecs Meeting Printing and Sub Total (FY)
Gther
publishing cost
JIY2010
{(Nov 2010 - Mar 3,068.60 1,534.29 1,201.63 26.76 0.00 12,312.96] USSI18,144.24
JEY2011
(Apy 2011 -dar 28,012.68 9,146.89 9,208.08 6,877.57 16,203.62 25,879.66] US$95,418.50
JEY2012
(Apr 2012 - Mar §7,843.00 15,837.74 3,486.50 3,867.76 47,654.00 25,006.00) US$113,700.00
JFY2013
(Apr - July 2013) 1,641.90 3,574.00 ,792.20 1,795.69 0.00 3,211.60; USS$12,015.39
Sub-Total (Type) 550,571 $30,093 515,778 $12,568 $63,858 $66,410| USS$219,278.13
Conversion Rate JEY 2010 JEY 2011 JEY 2012 JIY 2013
1 USD = §,450kip 7,995kip 7,988kip 7,832kip

Expenditure by type
Other - Travel,
Operatlona $50,571
| Other, ﬁ% )
466,410, .
28%
Other Persannel,
Operationa $30,093,
| Printing 12%

and
publishing
cost,

$63,858,...

Fees,
P Meeting, 415,778,
$12,568, 7%
5%

$120,000
$100,000
380,000
460,000
$40,000 -
$20,000

Expenditure by Fiscal Year

$0

JFY2010

{Nov 2010 - (Apr2011-

Mar 2011}

12011 IFY2012 JFY2013
{Apr2012- {Apr-luly
Mar 2012} Mar 2013) 2013)
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List of Other Training supported by the Project

Annex 10 Other Training

Proicet: CB-SWC (Phase 2)

Duration of Review: Duration of Review: November 01, 2010 ~ July 31, 2013
f Period(From-To .
. Type o . Number of ( ) Duration
# 1 Name of Training { support by the Type of People Trained ot [dd/mm/yyyy-
Trained |days]
project dd/mm/yyyy]
Deputy Direcor, Technical StafT level
of Cabinct, National Institute of Public | 44{Cabinet-3,
Health(NIOPH}, Depariment of NIOPH-2, DPF-8,
Planning & Finance(DPE), Depariment;  DOP-4,DHC-
of Organization & Personned(DOF), | 2,\WVASH-1, MCH
. . Depariment of ITealth Care(DHC), Center-1, CIEH-1,
t oY 3
L [SCWME workshap Technical & Fianc) . SH, MCH Center, Center for DHP-4, Malaria 219/2012 !
Information and Education for Center-1,
health{CIBH), Depariment of Hygiene Denmatology
& Promotion(DHP), Malatia Center, | Cenler-2, FDD-1
Dermatology Center, Depariment of olhers)
Food & Drug(FDD), etc
a Un'h.zmg GIS for Healilt Technical only Deputy Direcor, Technical Stafl fevel q 6/212012,10/2/2012 2
irnining of BPF
3 U!l.h?mg GIS for Healih Technical ony Deputy Direcor, Technical Siaff fevel 4 8/2/2012,10/2/2012 2
training of DOP
Utitizing GiS for Health . Deputy Direcor, Technical Staff level
4 teaining Technical only of MCH Center 5 1-2/2/2012 )
- " . e SHNIOPE-
5 Evndeflce-bnsed poliey “Pechnical & Financ Deputy D|rec‘nr,_ Technical Staff level 24, Cabinct-2, DPF- 2/3/2012 i
planning workshop of NIOPH, Cabinet, DPF, cte 1, ofhers)
6 Pn.‘:scl:ntnllon skills Technical only Depuly Direcor, Technical Staff level 5 6-7/2/2012 2
training
of DPF
Dcput): Dlrcco{, Technical Stn!’l‘ levet 58(Cabinet-2,MCH
of Cabinel, MCH Center, Nutritfon conter-4, CIEH.3
Ceater, CIEH, DHHP, Malacin Center, o :
o Nutrition Center-2,
Dermiatology Cenfer, FDD, Departaent HIHP .
of Training & Research (DTR) DHHP-2, Malaria
7 |SCWMT workshop ‘Techaical & Finang A (DIK), Center-1, 12/2/2013 H
Department of Finance(DOF),
. Dermatology
Department of Planning &
. ; Center-2, DTR-3,
Intemational Cooperation(DPIC), DPIC-6. DHP-1
Department of Heallh Personnel(DFP), ! !
elo others)
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Annex | [ Counterparfs

Care:

List of Counterparts
Prajeet: CR-SWC (Phase 2)
Duration of Review: November 01, 2010 ~ July 31, 2013
Remarks
SWO{R/O), TWG = indicate
. . . . membership
Name Title Organlzation | Duration rm AT/ SaacLon)
{%=No Participation)
{Any o
Ministry of Health {Mol)
. Director of Cabinet Secretariat
1|Pr. Nao BOUTTA [PROJECT DIRECTOR of CDSWC2) Mokl B0y,
Deputy Director of Cabinet Sceretariat
21Br. Bounfeng PHOUMMALYSITH [CO-PROJECT MANAGER of CDSWCZ} MoH 330 x
Deputy Director of the Department of Planning
and Finance Secretaring, HPF-TWG
3|Dr. Klamphel MANIYONG => Director of Rehabililation Center Mot 165 %
[CO-PROJECT MANAGER of CDSWC2]
4| Dr. Soufivanly PHOLSENA Secretariat Divisian, Cabinet Offico MoH 3.0 Z’:U
5} Dr. Bounluean PHALATHSAYOTHA Director of Secrefatiat Division, Cabinel Office  |MoH 33.0 SU
LT PUTY LA LUTOr TRLAT S DO R T TiUT,,
Cabinet Office cu
6| Dr, Toumlakhone LATTANAVONG => Deputy Dircctor of Interationni Cooperation, |MoH 33.0 x
Depariment of Planning and International
fan | H
Deputy Director of Plnnning and Finnnce . LTWG
7| Dr. Prasongsith BOUPPHA = Director General of Planningn and MoH 33.0 iccrcmnnt, HPETW
International Coaperation
Deputy Director of Health System Development
8| Dr. Founkham LATHANAVONG Praject, Dcpa'ﬂmcm of I’lannlmg and Flngtce Mol 330 CU, HPE-TWG
=> Deputy Direcor of Planningn and *
Intemational Cooperation
, Deputy Director of Health Systeim Improvement cu
9\Dr. Chanpheng SOUTHIVONG Prajeet, Depnriment of Pinnning and Finance MoH ? #
Director of lnterriational Cooperation Division,
10|Dr. Phasouk VONGVICHIT ?cparlmcn! o'f Planning and _Fmrmce MoH 110 CU, Secretariat
=> Deputy Dircctor of Planringn and ks
International Cooperation
11] Dr. Chansaly PHOMMAVONG Deputy Director of Pfo;cct Ma.nngemcm Projeet, Mol 330 cu
Drepartinent of Planning and Pinnnce i
. , . Technical Staff of Cooperation Division, cu
12/Dr. Viengmany BOUKHAM Department of Planning and Finance MoH 330 *
R - ) e
131Dr. Somehit AKKHAVONG Deputy [_)lrcclor of Departitent of Hygiene MoH 189 Seerelarint, MNCH-TWG
~Prevention +
14| Dr. Bounlai PHOMMASACK Deputy Plreclor of Department of Hygicne- Mok 130 Secrelariat
Prevention +
Dircctor of Administralion Division, Depariment cu
15{ Dr. Sivisay THUMMALANGSY of Hygiene-Prevention MoH -
=> Sfudy in Austraria
Beputy Diteefor of Heallli Ciire Departiment N y
161 Assoc,Prof.Dr Clionphomma VONGSUMP]=> Direcior General of Department ol Helath MoH 330 iecrc!nnat, HCTWG
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Annex 11 Counterparls

Remarks
SWG(P/O), TWGA = indicate
. membrship
+ [Name Title Organizatlon | Duratien oo Amha/Satisicion)
(A=No Parlicipalion)
{A=Very it
Diirector of Feallh Sysien: Strenghiening Praject, CU, HPHP-
i Department of Health Care TWG(Nutrition and ealth
17} Dr. Chandayone PHOXAY => Deputy Director of Hygicnc and Health Mot 330 proomtion)
Bmmfﬁﬁl clor of Personniel Depanmet x
epuly Direclor o 1 f p—
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Project Design Matrix (PDM) of Technical Cooperation on

“Capacity Development for Sector—wide Coordination in Health PHASE 2

December 16, 2010 - December 15
Cabinet/Depts. of P & F,

Duration :
Target Groups :
OfFices {DHO)

Org. & D%,

2015 (8 years) Project Site : Lao P.D.R.

Hygiene & Prevent.”, Food & Drugs, Health Care, Inspection, MOWY,

PIAl ver.0
Dated: May 18, 2010

Provincial Health Depts (PUD) and District Health

- Narrative Summary ...

Verifiable Indicators..

Means of Verification

Important Assumptionsf
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HRH-TWG: Human Resource [or Health Technical Working Group (RIEAMHHIERRS

HPEF-TWG: Health Planning and Financing Technical Working Group {fEEFIT - MEHHiEae
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Project Design Matrix

(PDM) of Technical Cooperation on “Capacitv Development for Sector-wide Coordination in Health Phase 2"

Duration:
]mplemcnters Cabme!/Dcpartmems of P& P, Ore. &

2010 to 2015 {5 years)

PDM ver. 0-1

~Narrative Summary

Verifiable Indicators:

- Means of Verifieation

Pf, Hysiene & Prevent.™, Food & Drugs. Health Care, Inspection, MOH™, Provincial Health Departments {PHDs) and District Health Offices (DHOs)

Important Assumptions

Overai] goal
The MOH is able to implement strategic plans, and conduct
effective coordination and resource allocation in a sustainable
manner to achieve the MDGs".

1-f Programs under a single policy framework are shared
with DPs

1-2 Inputs allocated by MOH to implement programs under a
singe policy framework

1-3 Inputs atlocated by DPs fo implement programs under a
singfe policy framework

1-4 All the PHDs and DHOs build system and structure for
coordination mechanism

1-5 Aid efficiency {cost-eflectiveness and time efficiency) is
improved through coordination and hanmonization

1-6  Access to health services is improved to more than X

1-7 Retention of heaith workers Is improved to more than

XX%

1-1 Reports of the Secretariat to SWG
and relevant documents of DPs

1-2 Reports of PHDs and DHOs and
relevani documents of DPs

Project Purpose

Under the 7th five year health development plan, strategic sub-
sector development plans are implemented with effective
alignments and harmonization.

1-1 To what extent coordination mechanism is introduced at
the provincial and district levels

[-2 To what extent procedures are aligned and harmonized by
Departments of MOH and PDs

1-3 To what extent project/program under a single policy
framework are recognized among MOH and supporied
by DPs

1-4 Numbers of DPs which align with project/program under
a single policy framework are increased,

Annual  review  rcports  of
respective groups and PHDs and
DHOs

» DPs' support for the sector
wide program is
consistent.

Outputs

Problems identified through the monitoring of the 7th five
year health development plan are appropriately and
effectively solved through meetings of SWG (P)" and SWG
{OY" and the Secretarfat/Coordination Unit

MCH/EPI-TWG " js effective to solve the problems
identified through the implementation and momlorm5 of the
MNCH “package strategy (including SBA® development
plan}.

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

I-1 To what extent the managerial capacity of SWG (P) and
(0), the Secretariat/Coordination Unit is strengthened in
terms of I)their level of communication with and
2)auidance to DPs, 3)coordination among TWGs and
4)orientation given to TWGs

[-2 To what extent SWG(P) and (O), the
Secretariat/Coordination Unit guide and support PHDs
and DHOs in developing coordination mechanism at
provincial and district levels.

2-1 Whether MCH/EPI-TWG is able to monitor progress of
the MNCH Package Strategic Plan according fo the
established Standard Operating Procedure

2-2 To what extent alignments and coordination are made
based on the MNCH Package Strategy at provincial and
district levels.

2-3 To what extent alignments and coordination are made
based on the MNCH Package Strategy with DPs

2-4 Inputs allocated by MOH/DPs to implement the MNCH
Packape Strategy

3-1 Whether plans {central, provincial and district levels) are
1}developed and 2)meonttored, and 3)measures are taken
to optimaily allocate and retain human resources, based
on the supply and demand gaps of human resources by
qualification as well as the data on available human
resources.

Annual  review reports  of
respective groups and PHDs and
DHOs

Annual  review reports  of
respective groups and PHDs and
DHOs

Annual  review reports  of
respective groups and PHDs and
DHOs

Annual  review reports  of
respective groups and PHDs and
DHOs

1/3
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4 HPEF-TWG™ is cffective to strengthen the capacity of (d-1 To what extent the PF-TWG 1)updates and 2)monitor the
annual planning and financial management through the SCWMF as well as upgrade the SCWMF so as to
implementation of the health financing strategy, and effective measure progress at the output level
and efficient intemal and external resource allocation. 4-2 Whether Annual plans based on available resources are
1)ydeveloped, 2)monitored and evaluated at the central,
provincial and district levels
Activities Inputs 1o be provided by the Lao side * PHDs and DHOs are
i willing to introduce
I-1 CD-SWC™ and other DPs*™ support MOH in strengthening il. SWG (O), SWG (P), The Secretariat and Coordination Unit members, TWG members, PHD and coordination mechanism.
the managerial capacity of the Secretarial/Coordination Unit DHQ staff members
through OJT® and short-term training. * The staff members
) 2. Office space and utility costs experienced in the Phase |
1-2 Utilizing the SCWMF™, the Secretariat /Coordination Unit continue to participate in
strengthens the monitoring capacity of each TWG 3. Meeting rooms for coordination activities the Phase I as the core
members,
-3 The Secretariat /Coordination Unit develops the supervisory {Inputs to be provided by the Japanese side

14

E-5

function of the SWC™" mechanism for ensuring transparency
and accountability in Planning and Finance of 7th five year
health development plan.

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

The Secretariat /Coordination Unit strengthens the function to
coordinate between TWGs and MOH depariments (including
new TWG(s) which will be established in SWC mechanism).

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

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

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

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

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

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

To take measures to strengthen the implementation capacity of
the HRH-TWG (including establishment of task forces).

HRH-TWG identifies needs to implement the national policy

1. Japanese experts

(1} Chiefadviser (Long-term)

(2) Healh system strengthening/MCH (Long-term)

(3) Organizational strengthening/project coordination {(Long-term)
(4) Shor-term experls

2. Training

3. Provision of equipment

4. Support for operational costs

Preconditions

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

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

s A sufficient budget
necessary for developlng
coordination mechanism at
provincial and  district
levels is secured.
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on human resources for health and its implementation plan and
proposes measures for effective sfaff development, allocation
and retention,

4-1 DPF™ with participation from HP&F-TWG updates the
SCWMF and facililates policy making, annual planning and
coordination/harmonization of projects/programs utilizing the
updated SCWMF.

4-2 To strengthen the planning capacity of the DPF and the HP&F
-TWG to implement the health financing strategy.

4-3 DPF with participation from HP&F-TWG monitors progress of
the implementation of the health financing strategy discusses
problems and proposes measures to solve such problems.

4-4 To improve the financial management system by strengtiiening
the DPF.

4-3 DPF regularly submits financial reporis to the HP&F-TWG
and the Secretariat,

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

P&F: Planning and Financin

Org. & P: Organization and Personnel

o Ili?glene & Prevest: Hygiene and Prevention

¥ H: Ministry of Healfh

. MDGs: Millennium Development Goals

" SWG (P) : Sector Working Group Policy Level

v SWG (0) : Sector Workin, Gror.ép Oéaeranonal Levet ey ) )
™ MCH/EPI-TWG: Maternal and Child Health/ Expanded Program on Immunization Technical Working Group
¥ MNCH: Matemnal, Neonatal and Child Health

% SBA: Skilled Birth Attendant

= HRH-TWG: Human Resource for Health Technical Worki ngk(_}rou

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

CD-S5WC: Capacity Development for Sector-wide Coordination in Health

" DPs: Development Partners

¥ OQJT: On the Job Training L

. SCWMF: Sector Common Workplan / Monitoring Framework

1 SWC: Sector Wide-Coordination

4 MCH Center: Maternal and Child Health Center

** DPF: Department of Planning and Finance
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