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Evaluation Summary

1. Outline of the Project

Country:The Socialist Republic of | Project Title:The Project for Improvement of the Quality of
Viet Nam Human Resources in the Medical Services System

Issue/Sector:Healthcare and Cooperation Scheme:Technical Cooperation Project
medical treatment

Division in charge:Health Division | Total Cost : 5.5 million JPY
2, Health Group 3, Human
Development Department

Period of | July 28, 2010~ Partner Country’s Implementing Organization:
Cooperat | July 27, 2015 Ministry of Health (Medical Services Administration,
ion Department of Science and Training, International Cooperation

Department, Department of Legislation, and Department of
Planning and Finance),

Bach Mai Hospital, Hue Central Hospital, Cho Ray Hospital,
other central hospitals and provincial hospitals

Supporting Organization in Japan:Ministry of Health, Labour and
Welfare, National Center for Global Health and Medicine

Other Related Projects:Advisor to the Ministry of Health,

The Bach Mai Hospital Project for Strengthening Training
Capacity for Provincial Hospitals,

Project for Improvement of Medical Service in the Central
Region,

In-country Training Program for Strengthening Capacity of
Human Resources of Health Care Services in the Southern Area
of Vietnam

1-1 Background of the Project

In the Socialist Republic of Viet Nam (hereinafter referred to as “Viet Nam™), various reforms in
health sector have been introduced and have greatly contributed to the improvement of health indicators
since the implementation of the Doi Moi policy in 1986. However, in order to enhance better medical
services, development of human resources is an urgent and rational matter. Therefore, the Ministry of
Health (hereinafter referred to as “MOH”) is considering a reform and revision of regulations and
policies on human resource of medical services through training activities in order to improve quality of
health staff at different levels.

On the other hand, the Japanese Government has been cooperating to support Viet Nam’s national
hospitals, especially with Bach Mai Hospital (Northern Region), Hue Central Hospital (Central
Region), and Cho Ray Hospital (Southern Region), in order to strengthen their function as well as
hospital staff by improving their training / teaching capacity. These activities have made considerable
contribution to improvement in capacity of heath staff in the three core hospitals in particular, and for




health staff in each region in general. However, those activities were still limited within the targeted
regions, not yet systematized or standardized to meet the demand for improving the capacity of health
staff nationwide.

Aiming to support the MOH on human resources in medical service system (MSS) and utilize the
past cooperation’s achievements link to the national policy, the Project for Improvement of the Quality
of Human Resources in Medical Services System (hereinafter referred to as “the Project”) has been
formulated and launched in 2010 with cooperation by the Japan International Cooperation Agency
(hereinafter referred to as “JICA”), based on the request from the Vietnamese Government.

1-2 Project Overview
(1) Project Purpose
Human resources development activities are implemented by the Ministry of Health and three core
hospitals, the other hospitals of MOH and provincial hospitals based on human resources development
policies and strategies in the medical services system developed by MOH.
(2) Outputs
1) The master plan and regulations for human resources development in the medical services system
are revised/ developed
2) Training curricula and materials are standardized and used by Training Center of MSA and
DOHA-Training centers at three core hospitals, the other central hospitals of MOH and provincial
hospitals.
3) Training systems are strengthened and well operated at Training Center of MSA, three core
hospitals, the other hospitals of MOH and provincial hospitals.
4) Mechanisms for monitoring and evaluation of the quality of training for human resources in the
medical services system are developed and applied nationwide.
(3) Inputs (as of the Evaluation)
Japanese Side
Dispatch of JICA Experts:Long-term Experts:six (6), Short-term Experts:twenty (20)
Training of Counterpart Personnel in Japan:thirty three (33) Counterparts have been trained.
Provision of Equipment: Approximately JPY 38,660,587 (=USD415,705).
Local Operation Expenses:USD538,116

Vietnamese Side

Assignment of Counterpart Personnel:Project Director and Project Manager from MOH, Head of
Project Implementing Committee from the three core hospitals.

Provision of facility:Project offices at Bach Mai Hospital, Hue Central Hospital, and Cho Ray
Hospital

Local Operation Expenses:USD94,863




2. Terminal Evaluation Team

Members Mr. Kyo Leader Senior Advisor on Health, JICA
HANADA
Dr. Chiaki Technical Advisor Director, National Center for Global Health and
MIYOSHI to the Mission Medicine
Ms. Momoko | Cooperation Deputy Director, Health Division 3, Health
NITTA Planning Group 2, Human Development Department, JICA
Ms. Kyoko Evaluation Analysis | Sojitz Research Institute, Ltd.
HARADA Consultant
Period of Study Type:Mid-term Review
Evaluation February 24, 2013 —March 11, 2013 Evaluation

3. Summary of Evaluation Results

3-1 Achievements
(1) utputs
Output 1
As a result of the Mid-term Review, Output 1 has been changed as to develop “Human Resource

Development (HRD) Plan” instead of “Master plan and regulation for human resource
development” because Administration of Science, Technology and Training (ASTT) had completed
a draft of “Master Plan on Human resource development of Health Sector” while MSA was also
working on that draft. Under this situation, the Project started selecting a consultant who will
engage in developing Plan on HRD in MSS. There are serious delays of implementation such as 2
months interval for contracting consultant as well as 5 months overdue of final survey report
submission because the Project did not develop a process/ procedure for development of HRD
plan. Therefore, the Output 1 is likely to be achieved in the latter half of the Project.

Output 2

The progress toward Output 2 is slow and needs to be accelerated. Totally, there are nine
essential fields, three of them namely TOT, Nursing Management and Nosocomial Infection
Control have been approved by MOH and launched the trainings in the targeted hospitals. Some
measures should be taken to develop the training curricula and materials of the remaining four
essential fields such as, Hospital Management (hospital quality management), Patient Safety,
Emergency and Referral System.

Though it’s beyond control of MSA for obtaining the final approval from the official committees
as national curricula, MSA needs to consider the consultant selection procedure from the
experience of TOT consultant’s change and nomination delay for around 5 months. In order to
accelerate or to catch up the delay, certain manpower of expertise will be needed by recruiting
specialists.
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Output 3

Training centers at three core hospitals are developing and functioning well at national level.
They organize many training courses by hospitals’ resource.

But the progress of achievement of Output 3 is not sufficient due to the delay of Output 2.
Through the former JICA projects, certain training system had been established in the targeted
hospitals. The implementation of the essential fields’ training can contribute to strengthening
training system in the Training Center of MSA, three core hospitals and provincial hospitals.
However, though the officially approved training curricula have started actual training in all the
regions (North, Central and South), it’s currently limited to only three out of nine fields. The
remaining six essential fields have not initiated training activities at this stage.

For achievement of Output 3, effective and quick implementation of the training is needed in the
latter half of the Project. Additionally, in order to provide as many training courses as possible
within the project period, it is necessary to maximize efficiency for the training system and to
utilize knowledge and human resource of three core hospitals which have accumulated experiences
by the previous JICA projects. Also, training management staffs of training centers of three core
hospitals have experience in organizing TOT courses and they have TOT trainers at each hospital.
If they have chance to work together for TOT courses of the Project and share experiences among
members of training management working group, it should help improving training function and
quality of each hospital.

Output 4

The activities of Output 4 have partially been implemented as monitoring action plan of TOT
workshops, but most of the activities of M&E are delayed due to the delay of the progress of
Output 2 and Output 3. However, a working group for compiling training management curriculum
has been organized among three core hospitals. It is expected that after completion of training
management curriculum, this working group will continue to develop M&E tools to conduct
systematic M&E activities in the whole country. Mechanisms for M&E of the quality of training
are very important to manage training cycle. Therefore, it is required to establish the framework of
the mechanism quickly and effectively. In the latter half of the Project, the Project will develop a
tool for M&E and organize workshops in three core hospitals at least once a year in order to share
necessary information related to M&E and training management as well as to develop networking
among targeted hospitals.

(2) Project Purpose

Due to the delay of the implementation of some activities, the level of the achievement of the Project
Purpose is low at this stage. On the other hand, three training fields such as TOT, Nursing Management
and Nosocomial Infection Control approved by MOH started actual trainings by three core hospitals
towards provincial hospitals. It is rather premature to examine possibility of the achieving the Project
Purpose. However, prompt procedures for an approval by MOH for the remaining six essential fields
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will enhance the possibility. Though it’s beyond control of MSA for obtaining the final approval from
the official committees as national curricula, MSA should promote the approved curricula to be used at
project level. It is encouraged that the Project implements trial training courses in order to promote the
training activities simultaneously with the official approval procedures. Also, rapid establishment and
dissemination of M&E system with appropriate tools are more likely to support the achievement of the
Project Purpose.

(3) Overall Goal

If the training curricula and materials provided by the Project are institutionalized by MOH and
disseminated nationwide, the overall goal is likely to be achieved after the completion of the Project.
Essential fields of the Project are quite new concept for healthcare workers of Viet Nam, so the number
of trainers in these fields is limited in provincial and district levels. However, the trainings conducted
by the three core hospitals should contribute to effective use and dissemination of such approved
curriculum and materials. It is expected that the MOH will issue decisions requesting provincial
departments of health service and hospitals to continue using such standardized training materials and
curriculum to improve quality of health workers in the future.

3-2 Evaluation by Five Criteria
(1) Relevance

Viet Nam health sector policies pursue improvement on quality of hospital including quality of health
workforce. At the same time the aid policies of Japan to Viet Nam attach importance in strengthening
health system. So, the relevance of the Project is evaluated as very high.
Furthermore, the Project utilizes “know-how” for effective trainings of three core hospitals and
enhances technical transfer nationwide. The approach of the Project is in line with in the previous
successful JICA projects in Viet Nam, so the relevance of the Project approach is considered to be high.

(2) Effectiveness

Although some delay in Output 1 and Output 2 are affecting Output 3 and Output 4, there is
beneficial effect from the three courses (TOT, Nursing Management, and Nosocomial Infection Control)
which were already approved by MOH. These courses have been well implemented by three core
hospitals and there is positive reaction from provincial hospitals. In order to enhance effectiveness of
the Project, collaboration and communication among project teams need to be strengthened.

(3) Efficiency

Training curriculum and materials are very effective and utilized in all training centers nationwide.
However, the prolonged process in selecting consultant as well as the consultant’s work schedule in
developing the materials have resulted in delay in the overall project implementation. Also, the
important information such as working progress of developing the materials is not adequately shared
with the JICA experts and the three core hospitals, leading to low efficiency of the Project
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implementation.

(4) Impact

It is too early to determine impact of the Project at this stage. However, effective utilization and
dissemination of standardized training curricula and materials will bring positive impact on awareness
raising and behavior changing of health workers in the hospitals under the coverage of the Project.

(5) Sustainability

1) Institutional aspect

Legal policy:At this moment, MOH has several regulations to improve quality of healthcare
workers at lower level hospitals such as DOHA and 1816 law. Since the Project is in line with these
regulations and the existing policies of the MOH, the training system the Project provided is expected
to be sustainable.
2) Financial aspect

As the eessential fields of the Project are still new concept in Viet Nam, especially the lower level
hospitals may have difficulty in securing adequate budget for them. So, systematic support from
MOH is encouraged so as to increase sustainability after the termination of the Project.

3-3 Implementation Process

Some issues that caused the delay in the project implementation;

(1) Although Japanese experts are rich in experiences the implantation of the activities, because it
was the first time for both them and MOH to work together, it took time to adapt each other.

(2) From FY2012, working mechanism among the stakeholders in the Project has been clarified by
MSA, and C/P budget had started to be disbursed to three core hospitals. Initiation period had
some adjustment and it took time for reimbursement, but from FY2013, disbursement system is
improved by making a contract from the training plan on the approved national curricula.

3-4 Conclusion (facts which have been achieved)

Output 1:implemented preliminary survey and first phase study on HRD of MSS. Development of HRD
plan in MSS requires number of ideas of experts in outside and inside MSS

Output 2:approved three training curricula and materials at national level

Output 3:at this moment, strengthened the function of training centers at three core hospitals and such
centers provided training for three essential fields.

Output 4:M&E mechanism is expected to be completed within 2013 and obtain more positive results.

3-5 Recommendations for the Project

For the Project Management Unit members (including Japanese experts);

(1) To intensify communication within the Project members especially between MSA and JICA
experts in order to strengthen the capacity of the Project management. Both sides should discuss
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®)

(4)

()

(6)

together about the ideas.

To hold meetings between the Project Director and the Chief Advisor and his/her substitute(s) who
is entitled to make decision on his/her behalf at least once a two weeks and whenever deemed
necessary.

To utilization clinical trainers. The main target of training in the Project is provincial level
hospitals, so that the support of TDC in three core hospitals provides a lot of benefit to the training
in provincial level hospitals, especially training management. However, without the support of
MSA/MOH and BOD in the three core hospitals, it will not be realized. Thus, more support to the
TDC will be expected.

To promote roles and responsibilities of each staff member by the Project activities’ Outputs for
ensuring the smooth implementation of the activities.

To develop further networking with development partners related to HRD to
coordinate/collaborate from technical aspects.

To organize regular meeting and plan annual budget schedule.

For the Vietnamese side;

(1)

)

©)

(4)

MSA, three core hospitals cooperate with JICA to make next annual plan and budget allocation for
activities of each output from October of previous year. Budget allocation should be adjusted
based on activity progress.

To enhance leadership and coordination of MSA and three core hospitals in implementing training
activities in targeted hospitals.

To hold Joint Coordination Committee (JCC) every six (6) months to monitor the progress of the
Project. The first JCC after the Joint Mid-term Review will be held by October 2013.

It is necessary to consider financial mechanism of the project and discuss transparently with
Japanese side to utilize counterpart’s budget effectively.

For the Japanese side;

)

)

@)

JICA collaborate with MSA and 3 core hospitals to make next annual plan and budget allocation
for activities of each output from October of previous year. Budget allocation should be adjusted
based on activity progress.

To consider financial mechanism of the project and discuss transparently with Vietnamese side to
utilize project’s budget effectively.

To discuss the issues, which still do not reach agreement between both side in order to avoid
misunderstanding among project’s stakeholders so that frequent meetings will be necessary
between leaders in both side.

3-6 Lessons Learned

1)

The Project adopted TOT to disseminate training curricula widely and quickly. It is found to be
very useful and systematic way to implement technical transfer effectively in limited time.
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®)

The essential fields focus on vital factors for management of hospitals. Although the fields are
deemed necessary for hospital management, there haven’t been sufficient trainings in these fields.
This is because some of them are new concepts in Viet Nam and there is a growing demand for the
trainings on these fields from health workers. Thus, the selection of the essential fields
corresponds to the need of Viet Nam health sector as well as contributes to improve medical
services in Viet Nam.

Developing national standardized teaching curricula and materials are expected to realize effective
dissemination of qualified activities output.
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MINUTES OF MEETING ON
THE JOINT MID-TERM REVIEW OF
THE JAPANESE TECHNICAL COOPERATION PROJECT FOR
IMPROVEMENT OF THE QUALITY OF HUMAN RESOURCES IN
THE MEDICAL SERVICES SYSTEM

The Mid-term Review Mission (hereinafter referred to as “the MTR Mission™)
organized by the Japan International Cooperation Agency (hereinafter referred to as
“JICA™) visited the Socialist Republic of Viet Nam (hereinafter referred to as “Viet
Nam”) from 24 February to 12 March, 2013 to conduct the Joint Mid-term Review for
the Project for Improvement of the Quality of Human Resources in the Medical
Services System (hereafter referred to as “the Project™).

The MTR Mission had a series of meetings and interviews with the Ministry of
Health (hereinafter referred to as “MOH”) and other relevant organizations concerning
the first half of the Project activities to examine the achievement level of the outputs
and purpose of the Project. The MTR Mission also discussed with MOH and other
relevant organizations concerning the changes to be made to the design and operations
of the second half of the Project.

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

Dr. Kx0 Hanada ' , Dr. Luong Ngoc Khue

Team Leader, Director General

Mid-term Review Mission Medical Service Administration

Japan International Cooperation Agency Ministry of Health

Japan Socialist Republic of Viet Nam
(}

Dr. Do Doan Loi Dr. Bui Duc Phu Dr. Nguyen Truong Son

Vice Director Director Director

Bach Mai Hospital Hue Central Hospital Cho Ray Hospital

Ministry of Health Ministry of Health Ministry of Health



ATTACHED DOCUMENT

1. Discussion Points
1-1. Revision of Project Design Matrix (PDM) and Plan of Operation (PO)
1-1-1. As the result of the discussion, both sides agreed to revise the PDM and PO as attached

Annex 10 and 11. The original version of the PDM is also attached as Annex 9 for

reference,

1-1-2. Both sides agreed that the word “standardize” used in the PDM means that the curricula
and materials developed by the Project will (a) aim to be used nation-wide and (b) be

counted as a part of the Continuing Medical Education.
1-2. Countermeasures for the Project

Both sides agreed on countermeasures by MOH for smooth implementation of the Project as

attached Annex 12.
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1, Introduction

1.1 Background and Outline of the Project

In the Socialist Republic of Viet Nam (hereinafter referred to as “Viet Nam?”), various
reforms in health sector have been introduced and have greatly contributed to the improvement of
health indicators since the implementation of the Doi Moi policy in 1986. However, in order to
enhance better medical services, development of human resources is an urgent and rational matter.
Therefore, the Ministry of Health (hereinafter referred to as “MOH™) is considering a reform and
revision of regulations and policies on human resource of medical services through training activities

in order to improve quality of health staff at different levels.

On the other hand, the Japanese Government has been cooperating to support Viet Nam’s national
hospitals, especially with Bach Mai Hospital (Northern Region), Hue Central Hospital (Central
Region), and Cho Ray Hospital (Southern Region), in order to strengthening its function as well as
hospital staff by improving their training / teaching capacity. These activities have made
considerable contribution to the improvement in capacity of heath staff in the three hospitals in
particular, and for health staff in each region in general. However, those activities were still limited
within ﬂ1e region, not yet systematized or standardized to meet the demand for improving the

capacity of health staff nationwide.

Aiming to support the MOH on human resources in medical service system (MSS) and utilize the
past cooperation’s achievements link to the national policy, the Project for Improvement of the
| Quality of Human Resources in Medical Services System (hereinafter referred to as “the Project™)
has been formulated and launched in 2010 with cooperation by the Japém International Cooperation

Agericy (hereinafter referred to as “JICA”), based on the request from the Vietnamese Government.
The summary of the Project is as follows as per the Project Design Matrix (hereinafter referred to as
“PDM”) attached to the Minutes of the Meeting (hereinafter referred to as “MM”) dated May 31st,

2010.)

{1) Oversall Goal

The quality of health care services in the medical services system in Viet Nam is improved.

(2) Project Purpose

Human resources development activities are implemented by the Ministry of Health and three core

-



hospitals, the other hospitals of MOH and provincial hospitals based on human resources

development policies and strategies in the medical services system developed by MOH.

(3) Outputs and Activities
Qutput 1
The master plan and regulations for human resources development in the medical services
system are revised/ developed.
Activities;
I-1 To conduct surveys in order to assess the current situation of human resources
development and training needs in the medical services system.
1-2 To review aﬁd revise the master plan for human resources development in the medical
services system.
1-3 To review and revise the regulations and mechanisms for human resources development

in the medical services system.

Output 2
Training curricula and materials are standardized and used by Training Center of MSA and
DOHA-Training centers at three core hospitals, the other central hospitalé of MOH and
provincial hospitals.
Activities;
2-1 To review and revise the training curricula and teaching materials with an emphasis on
retraining for human resources in the medical services system,

2-2  To develop standard curricula and teaching materials.

Output 3
Training systems are strengthened and well operated at Training Center of MSA, three core
hospitals, the other hospitals of MOH and provincial hospitals. .
Activities;
3-1  To strengthen the function of Training Center of MSA and DOHA -Training Center at
three core hospitals, the other hospitals of MOH and provincial hospitals.
3-2  To improve capacity of trainers and training management staff.
3-3  To conduct training activities, e.g. essential fields, training for newly graduates and other
training courses, in Training Center of MSA, three core hospitals, the other hospitals

of MOH and provincial hospitals for human resources in the medical services system.



Output 4

Mechanisms for monitoring and evaluation of the quality of training for human resources in the

medical services system are developed and applied nationwide.

Activities;

4-1  To develop a plan for monitoring and evaluation by Training Center of MSA in
collaboration with three core hospitals, the other hospitals of MOH and provincial
hospitals.

4-2 To develop/ improve standard monitoring and evaluation tools. |

4-3  To conduct monitoring and evaluation regularly in MOH, three core hospitals, the other

hospitals of MOH and provincial hospitals,

1.2 Background and Objective of the Review Study
Thf:': objectives of the Mid-Term Review Study are as follows:
(1) To review the inputs, activities, and achievements of the Project,
(2) To evaluate the Project from the viewpoints of five evaluation criteria, which are Relevance,
Effectiveness, Efficiency, Impact and Sustainability, prepared by DAC (Development
Assistance Committee) of the OECD (Organization for Economic Cooperation and

Development) as is shown in the following Table 1,

Table 1: Five Evaluation Criteria

Relevance The extent to which the aid activity is suited to the priorities and
policies of the target group, recipient and donor,

Effectiveness A measure of the extent to which an aid activity attains its objectives.

Efficiency Efficiency measures the outputs — qualitative and quantitative - in

relation to the inputs. It is an economic term which signifies that the aid
uses the least costly resources possible in order to achieve the desired

results.
Impact The positive and negative changes produced by a development
intervention, directly or indirectly, intended or unintended.
Sustainability Sustainability is concerned with measuring whether the benefits of an

activity are likely to continue after donor funding has been withdrawn,
Projects need to be environmentally as well as financially sustainable.
‘ Source: DAC Criteria for evaluating Development Assistance

(3) To clarify the problems and issues to be addressed and make recommendations for the activities
in the remaining half of the Project period and,

(4) To draw lessons learned from the Project for improvement, planning and implementation of

3
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similar technical cooperation projects in the future.
1.3 Members of the Mid-Term Review Study
The Mid-Term Review Study of the Project was conducted by the following members as listed in

Table 2.

Table 2: Members of the Mid-Term Review Study Team

(1) Vietnamese side

Prof. Luong Ngoc | Director, Medical Service Administration, Ministry of Health
Khue

" Dr. Nguyen Quoc | Director, Bach Mai Hospital, Ministry of Health
Anh

Dr. Bui Duc Phu Director, Hue Central Hospital, Ministry of Health

| Dr. Nguyen Director, Cho Ray Hospital, Ministry of Health -
Truong Son

(2) Japanese side

Kyo Hanada Mission Teanr Leader: Senior Advisor on Health, JICA

Dr. Chiaki Miyoshi | Technical Advisor to the Mission:
Director, National Center for Global Health and Medicine

Momoko Nitta Cooperation Planning (1):
Deputy Director, Health Division 3, Human Development Department, JICA

Kyoko Harada Evaluation Analysis Consultant:
Sojitz Research Institute, Ltd.

1.4 Schedule of the Mid-Term Review Study

The Mid-Term Review Study was conducted as shown in the Table 3.

Table 3: Schedule of the Mid-Term Review Study

Date Day Activities
Feb. 24 Sun |- Arrival of Evaluation Analysis member in Hanoi
Feb. 25 Mon | -  Interview of JICA project experts
- Meeting with Vietnamese counterparts in MSA
Feb. 26 Tue |- Interview with counterparts in BMH
' - Interview of JICA project experts through teleconference
Feb. 27 Wed |- Interview at Ninh Binh Provincial Hospital
4



Feb. 28

Thu Interview with counterparts in CRH
Mar. 1 Fri Interview with counterparts in HCH
Mar. 2 Sat Report preparation
Mar. 3 Sun Report preparation
Mar. 4 Mon Interview with JICA project experts
Meeting with JICA Office
Mar. 5 Tue Meeting with MOH
Meeting with BMH
Mar. 6 - Wed Meéting with WHO Country Office
Meeting with GIZ Country Office
Internal Meeting within the Mission members
Mar. 7 Thu Meeting with ADB Country Office
Internal Meeting within the Mission members
Mar. 8 Fri Meeting with the Vietnamese counterparts about the draft Minutes of
Meeting
Mar. 9 Sat Report preparation
Mar. 10 Sun Report preparation
Mar. 11 Mon Meeting with the counterparts on the draft Evaluation Report
Mar. 12 Tue JCC with signing on the Minutes of Meeting and the Evaluation Report
Report to JICA Office
Report to the Japanese Embassy
Departure to Japan
Mar. 13 Wed Arrival in Japan

The list of Interviewees for the Mid-Term Review Study is shown as Annex |,

Also, the list of the attendees of JCC on March 12, 2013 is provided in Annex 2




1.5 Methodology of the Review

Work items

Details

Preparation-Wobrk in Japan;

Mid Feb. - late Feb,

® Information gathering about the
Project

® Creation of the evaluation grid

® Preparation and sending the
questionnaires and sending them to
the counterparts

M

@

€)

)

Review the track record of the Project (inputs,
outputs, achievements of the Project Objectives,
etc.) and their implementation process by relevant
project documents (progress reports, minutes of the
meetings including the past JCC, ete.)

Create an evaluation grid in line with the five
evaluation criteria and the PDM to design the
methodology of the evaluation. Identify necessary
data and information to be gathered in Japan and in
Viet Nam.

Prepare and send questionnaires to the project
experts and counterpart institutions, etc., based on
the evaluation grid.

Discuss within the Mission members about the
design of the evaluation,

Evaluation Mission to Viet Nam;

Feb. 24- Mar. 13

@ Explanation on the evaluation
method to the counterparts

® Interviews

@ Joint review of the Project

M

@

3)

4

()

)

Explain to the counterparts and other stakeholders
about the evaluation methodology.

Collect the answers to the questionnaires, interview
the counterparts and stakeholders, and analyze the
Project activities and their implementation process.
Identify contributing and obstructing factors of the
Project activities.

Draft the joint evaluation report based on the
cooperation between the Mission members and the
counterparts based on (2) and (3) above in line with
the five evaluation criteria. -

Draft the revised PDM and PO based on the review |
study and comments from the counterparts,
Compile the findings and the recommendation into
Minutes of the Meeting of JCC.

Work in Japan;
®  Finalizing the evaluation report

M
@

G

Draft the summary of the eva!uatic.m report.
Report to the stakeholders in Japan about the
findings of the evaluation.

Draft the full evaluation report.




2. Result of the Study
2.1 Inputs
2.1.1 Inputs from Japan
(1) Dispatch of Japanese Experts
The Project has assigned six (6) long-term lapanese experts. Also a total of twenty (20)
short-term Japanese experts as the JICA Project Team have been dispatched in the past two year
and five months from August 2010 to January 2013. The details are shown in Annex 3 in the
order of the date of dispatch.
(2) Training of Counterpart Personnel in Japan
Training of Counterpart personne! in Japan has been arranged by the time of the Mid-Term
Review Study. A total of thirty three (33) Counterparts have been frained in the past one year
* and eleven months from October 2010 to September 2012. Annex 4 shows the detail.
(3) Provision of Equipment
The Project provided the necessary equipment as listed in Annex 5. The amount is
approximately JPY38,660,587 (=USD415,705.24 USD 1= JPY93 as of March 2013).
{4) Local Operation Expenses
Amount of local expenditure spent by the Japanese side is USD 538,116 as of December 2012.

The details are shown in Annex 6.

2.1.2 Inputs from Viet Nam
(1) Assignment of Counterpart Personnel

List of Vietnamese counterpart personnel assigned is provided as Annex 7.

(2) Local Operation Expenses
Amount of local expenditure spent by the Viet Nam side is USD 94,863 as of December 2012,

The details are shown in the Annex 8.

2.2 Achievement of the Project
Output 1
The master blan and regulations for human resources development in the medical services
system are revised/ developed.
As a result of the Mid-term Review, Output 1 has been changed as to develop “Human
Resource Development (HRD) Plan” instead of “Master plan and regulation for human

resource development” because Administration of Science, Technology and Training (ASTT)
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had completed a draft of “Master Plan on Human resourée development of Health Sector”
while MSA was also working on that draft. Under this situation, the Project started selecting a
consultant who will engagé in developing Plan on HRD in MSS. There are serious delays of
implementation such as 2 months interval for contracting consultant as well as 5 months
overdue of final survey report submission because the Project did not develop g process/
procedure for developmént-of HRD plan. Therefore, the Output 1 is likely tokbe achieved in the

fatter half of the Project.

QOutput 2

Training curricula and materials‘afe standardizes and used by Training Center of MSA
and DOHA ~ Training centers at three core hospitals, the other central hospitals of MOH
and provincial hospitals. | |

The progress toward Qutput 2 is slow and needs to be accelerated. Totally, there are 9 essential
fields, three of them namely TOT, Nursing Management and Nosocomial Infection Control
have been approved by MOH and launched the trainings in the targeted hospitals. Some
measures should be taken to develop the training curricula and materials of the remaining four
essential fields such as, Hospital Management (hospital quality management), Patient Safety,
Emergency and Referral System.

Though it’s beyond control of MSA for obtaining the final approval from | the official
committees as national curricula, MSA needs to consider the consultant selection procedure
from the experience of TOT consultant’s change and nomination delay for around 5 months. In
order to accelerate or to catch up the delay, certain manpower of expertise will be needed by

recruiting sepecialists.

Output 3

Training systems are strengthened and well operated at Training Center of MSA, three
kcore hospitals, the other hospitals of MOH and provincial hospitals.

Training centers at 3 core hospitals are developing and functioning well at national level, They
organize many training courses by hospitals’ resource.

But the progress of achievement of Output 3 is not sufficient due to delay of Output 2. Through
the former JICA projects, certain training system had been established in the targeted hospitals.
The implementation of the esséntial fields’ training can contribute strengthening training system
in the Training Center of MSA, three core hospitals and provincial hospitals. However, though

the officially approved training curricula have started actual training in all the regions (North,
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Central and South), it’s still limited only in three out of nine fields. The remaining six essential
fields have not initiated training activities in this stage‘ For achievement of Output 3, effective
and quick implementation of the training is needed in the latter half of the Project. Additionally,
in order to provide as many training courses as possible within the Project period, it is
necessary to maximize efficiency for the training system and to utilize knowledge and human
resource of three core hospitals which have accumulated experiences by the previous JICA
project. Also, training management staff of training centers experienced to organize TOT
courses and they formulated a team of TOT trainers among three core hospitals. They have
chance to work together for TOT courses of the Project and share experiences among members
of training management working group, it helps to improve training function and quality of

each hospital.

Qutput 4

Mechanisms for monitoring and evaluation of the quality of training for human resources
in the medical services are developed and applied nationwide,

The activities of Output 4 have partially been implemented as monitoring action plan of TOT
workshops but most of the activities of M&E are delayed due to the delay of the progress of
Output 2 and Output 3. However, a working group for compiling training management
curricufum has been organized among three core hospitals. It is expected that after completion
of training management curriculum, this wérking group will continue to develop M&E tools to
conduct systematic M&E activities in the whole country. Mechanisms for M&E of the quality
of training are very important to manage training cycle. Therefore, it is required fo establish the
framework of the mechanism quickly and effectively. In the latter half of the Project, the Project
will develop a tool for M&E and organize workshops in three core hospitals at least once a year
in order to share necessary information related to M&E and training management as well as to

develop networking among targeted hospitals.

Implementation Process

Some reasons caused the delay of the implementation of the Project.

(1) Although Japanese experts are rich in experiences the implantation of the activities were
delayed. Because it was the first time to implement the Project with MOH for Japanese experts do
they took time to adapt each other.

(2) From FY2012, Working mechanism among the stakeholders in the Project has been clarified by

MSA, and C/P budget had started to be disbursed to three core hospitals. Initiation period had

-
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some adjustment and it took time for reimbursement, but from FY2013, disbursement system

is improved by making a contract from the training plan on the approved national curricula.

2.3 Probability of the achieving the Project Purpose

Project Purpose
Human resources development activities are implemented by the Ministry of Health and
three core hospitals, the other hospitals of MOH and provincial hospitals based on human
resources development policies and strategies in the medical services system developed by
MOH.
Due to the delay of the implementation of some activities, the level of the achievement of the
Project Purpose is low at this stage. On the other hand, three training fields such as TOT,
Nursing Management and Nosocomial Infection Control approved by MOH started actual
trainings by three core hospitals towards provincial hospitals. It is rather premature to examine
possibility of the achieving the Project Purpose. However, prompt procedures for an approval
by MOH for the remaining six essential fields will enhance the possibility Though it’s beyond
control of MSA for obtaining the final approval from the official committees as national
curricula, so to catch up progress of the project, MSA should allow the approved curricula  to
be used at project level. Project implements trial training courses in order to promote the
training activities while proceeding the official approval procedures. Alse, rapid establishment
and dissemination of M&E system with appropriate tools are more likely to support the

achievement of the Project Purpose.

2.4 Probability of the achieving the Overall Goal

Overall Goal
The quality of health care services in Medical Services System in Viet Nam is improved.
If the training curricula and materials provided by the Project are institutionalized by MOH and
disseminated nationwide, the overall'goal is likely to be achieved after the completion of the
Project. Essential fields of the Project are quite new concept for healthcare workers of Viet Nam,.
however, it is very necessary for hospital’s functions. The number of trainers in these fields is
limited in provincial and district levels. The Project supports to establish training systems in
these fields with standardized curricula and materials approved by MOH. Then, three core ,
hospitals conduct training to develop trainers in essential fields, which will contribute to
effective use and dissemination of such approved curriculum and materials. It'is expected that

the Ministry of Health will issue decisions requesting provincial departments of health service
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and hospitals to continue using such standardized training materials and curriculum to improve

quality of health workers in the future.

3. Evaluation by Five Criteria
3.1 Relevance

Relevance is evaluated as very high. Viet Nam health sector policies pursue improvement on

quality of hbspital including quality of health workforce. At the same time the aid policies of
Japan contribute to support and strengthen some aspects of health sector’s function of Viet
Nam.

The Project utilizes “know-how™ for effective trainings of three core hospitals and enhances

technical transfer to nationwide. The approach of the Project has been set successfully in the

previous JICA projects in Viet Nam so that the relevance of the Project approach is considered

as high.

3.2 Effectiveness
Although some delay of the appearance of outcomes for Output 1 and Output 2 affecting to
implementation of Output 3 and OQutput 4, there is beneficial effect on the three courses (TOT,
Nursing Management, Nosocomial Infection Control) which were already approved by MOH.
The courses approved by MOH, have been well implemented by three core hospitals and there
is positive reaction from provincial hospitals. Moreo?er,'to enhance eﬁecﬁveﬁess of the Project,

collaboration and communication among project teams need to be strengthened.

3.3 Efficiency

Training curriculum and materials are very effective and utilized in all training centers
nationwide. However, based on the experiences to develop three fields which approved by
MOH, to standardized curricula and materials take time. It will be difficult to improve
efficiency if the curricula and teaching materials will not be developed timely. MOH has strict
procedures for approving curriculum and materials before applying in nationwide scale. Those
procedures take time.

For budgetary issues: there is difference between JFY and VFY, it causes difficulties in

allocating budget for project’s activities,

3.4 Impact

It is too early to determine impact of the Project at this stage. However, effective utilization and
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dissemination of standardized training curricula and materials will bring positive impact on
awareness raising and behavior changing of health workers in the hospitals under the coverage

of the project.

3.5 Sustainability
(1) Institutional aspect
CME has been introduced in the Law on Examination|and Treatment. At this moment, MOH has
different programs to improve quality of healthcare workers at lower level hospitals such as 1816, .
Sattelite hospital projects. The Project is supporting the lower level hospitals by existing policies of

the MOH, so the training system the Project provided is expected to be sustainable at the moment,

(2) Financial aspect and technical aspects:
Training curriculum and materials have been applied in the whole country for many years. The
Project focuses on training for essential fields. After termination of the Project, the targeted hospitals

are expected to continue to conduct training activities from both technical and budgetary aspects.

4. Conclusion (facts which have been achieved)

Output 1: implemented preliminary survey and first phase study on HRD of MSS. Development
of HRD plan in MSS requires number of ideas of experts in outside and inside MSS

Cutput 2: approved three training curricula and materials at national level

Output 3: at this moment, strengthened the funétion of training centers at three core hospitals
and such centers provided training for three essential fields.

Output 4 CME system has been introduced recently in Vietnam. therefore. The M&E

mechanism will be completed within 2013 and obtain more positive results.

5. Recommendations for the Project

For the Project Management Unit members (including Jap'anese experts)

(1) To intensify communication within the Project members especially between MSA and JICA
experts in order to strengthen the capacity of the Project management. Both sides should discuss
together about the ideas.

(2) To hold meetings between the Project Director and the Chief Advisor and his/her substitute(s)
Who is entitled to make decision on his/her behalf at least once a two weeks and whenever
deemed necessary.

(3) To utilization clinical trainers. The main target of training in the Project is provincial level
£ ’



hospitals, so that the support of TDC in three core hospitals provides a lot of benefit to the
training in provincial level hospitals, especially training management. Howevef, without the
support of MSA/MOH and BOD in the three core hospitals, it will not be realized. Thus, more
suppert to the TDC will be expected. '

(4) To promote roles and responsibilities of each staff member by the Project activities’ Outputs for
ensuring the smooth implementation of the activities.

(5) To develop further networking with development partners related to HRD 1o
coordinate/collaborate from technical aspects.

(6) To organize regular meeting and plan annual budget schedule

For MOH and Japanese experts

(1) To take possible countermeasures as Annex 12,

6. Lessons Learned’

(1)The Project adopted TOT to disseminate training curricula widely and quickly. It is found to be
very useful and systematic way to implement technical transfer effectively in limited time.

(2)The essential fields focus on vital factors for management of hospitals. Although the fields are
deemed necessary for hospital management, there haven’t been sufficient trainings in these fields. -
This is because some of them are new concepts in Viet Nam and there is a growing demand for
the trainings on these fields from health workers. Thus, the selection of the essential fields
corresponds to the need of Viet Nam health sector as well as contributes 1o improve medical
services in Viet Nam,

(3) Developing national standardized teaching curricula and materials are expected to realize

effective dissemination of qualified training activities output.
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ANNEX 1. List of Interviewees

a) Ministry of Health

No Name of C/P Position Remarks
1 |Prof. Luong Ngoc Khue Project Director / Director of MSA, MOH
2 {MSc. Pham Duc Muc Vice Director, Medical Service Administration
3 |MSc. Bui Quoc Vuong Medical Training Center Staff, Medical Service
4 {MSe, Nguyen Phuong Mai Medical Training Center Staff, Medical Service
5 |MA. Do Thi Lan Anh Staff of Training Center
b} Bach Mai Hospital
No Name of C/P Position Remarks
1 {Assoc. Prof, Do Doan Loi Vice-Director / Director of Training DOHA Center
2 {MSc. Nguyen Thi My Chau Vice Director of Training DOHA Center
3 INs. Bui Minh Thu Head of Nursing Department
4 {BA. Truong Anh Thu Deputy Head of Infection Control Dep.
¢} Hue Central Hospital
No Name of C/P Position Remarks
1 |Ass.Prof Nguyen Duy Thang Vice Director
2 iMSec. Van Cong Trong Medical Training Center Vice Director
3 |BA. Hoang Ngoc Son Head of International Cooperation Dep.
4 {MSec. Pham Nhu Vinh Tuyen Head of training Department
5 |BA. Phan Canh Chuong Head of Nursing Department
6 |[MSc. Tran Huu Luyen Head of Nosocomial Infection Control
d) Che Ray Hospital
No Name of C/P Position Remarks
I IMSec. Dr. Nguyen Ngoc Bich Chief of Training Department
2 |MSc. Ns. Le Thi My Hanh Chief of Nursing Department
3 {Dr. Tran Boi Duy infection Control Department
4 |Dr. Nguyen Phuc Tien Infection Control Department
5 {Dr.Vu Thien Staff of Training Department
6 |Dr. Ton Thanh Tra Emergf:ncy Dept./Patient Safety & Hp. Quality Mgmt
Committee member
7 |Dr. Huynh Kim Phuong Chief of Health Care Dep. /Int’l Affairs
e} Ninh Binh Provincial Hospital |
No Name of C/P Position Remarks

Dr. Le Chinh Chuyen

Vice Director

Dr. Nguyen Thi Van Anh

Chief of Training Department

BA. Hoang Thi Huyen

Chief of Nursing Service Department

Chief of Infection Control Department

BA. Le Hai Nhi

Training Department

I
2
3
4 {BA. Dang Hong Thanh
5
6

Dr. Pham Van Hiep

Director




ANNEX 2. List of Joint Coordinating Committee Attendees on March 12, 2013

Vietnamese Side

1 Prof, Luong Ngoc Khue

Project Director / Director of MSA, MOH

MSc, Pham Duc Muc

Project Manager / Vice Director of MSA, MOH

Ass. Prof Nguyen Quoc Anh

Director, Bach Mai Hospital

Ass. Prof. Do Doan Loi

Vice Director, Bach Mai Hospital

Ass. Prof, Nguyen Truong Son

Director, Cho Ray Hospital

Ass. Prof. Tran Minh Truong

Vice Director, Cho Ray Hospital

Dr, Tran Quang Huy

Chief of NSD, MSA, MOH

Cof~d{ONin ][ WINg

Msc. Phi Thi Nguyet Thanh

Expert, Dept. of Science and Training, MOH

9 Dr. Bui Quoc Vuong

Training Center staff / MSA, MOH

10 Dr, Nguyen Phuong Mai

Training Center staff / MSA, MOH

11 Dr. Nguyen Thi My Chau

Vice Director of Training Center, Bach Mai Hospital

12 Dr. Pham Nhu Vinh Tuyen

Head of Training Dept., Training Center, Hue Central Hospital

13 Dr. Nguyen Ngoc Bich

Chief of Training Dept., Training Center, Cho Ray Hospital

14 Dr. Le Thanh Ni

Chief of Telecommunication and Lab skills Department, Training Center, Cho
Ray Hospital

Ms. Nguyen Ngoc Oanh

Staff / MSA, MOH

Mr. Pham Ngoc Bang

Staff / MSA, MOH

Mr. Tran Quang Thanh

Staff / MSA, MOH

SO~ O LA

Ms. Do Lan Anh

Staff / MISA, MOH

Japanese Side

1 HANADA Kyo

Mission Team Leader ‘
HCA Senior Advisor on Health
Human Development Department, JICA

2 NITTA Momoko

Mission Planner
Deputy Director, Health Division 3
Human Development Department, JICA

3 MIYOSHI Chiaki

Technical Advisor
National Center for Global Health and Medicine

4 HARADA Kyoko

Evaluation Analysis Consultant
Sojitsu Research Institute, Lid.

Observer

. HANEISHI Yumiko National Center for Global Health and Medicine

6 SHIMIZU Akira Senior Representative, JICA Vietnam Office

7 MIURA Ai Senior Project Formulation Advisor, JICA Vietnam Office
8 Chu Xuan Hoa Program Officer, HCA Vietnam Office

9 AKIYAMA Minoru Chief Advisor

10 SHIMIZU Toshiyasu Chief Advisor

11 SAITO Kinuko Project Coordinator/Training Management Expert

12 1TO Tomoo Training Management Expert

13 TATERA Akiko 'Project Coordinator/Hp, Training Management Expert
14 Nguyen Thi Thu Ha Project Assistant

15 Giang Thai Ha Project Assistant

16 Mai Thu Trang Project Assistant

17 Tran Ngoc Van Anh Project Assistant




Anuex. 3 Japanese Experts List

<{.ong-term Expert>

No. Name

Field

Duration

Place of work héfore dispatched

t{Dr. AKIYAMA Minoru

Chief Advisor

July 28, 2010-March 22, 2013

National Center of Global Health and Medicine

2 |Dr. SHIMIZU Toshiyasu

Chief Advisor

Feb. 28, 2013-Feb, 27, 2014

National Center of Global Health and Medicine

3 {Ms SAITO Kinuko

Project Coordinator / Training Management

Aug. 16, 2010-Aug 15,2013

N/A

4 |Ms. SONODA Miwa

Nursing M Training M

Aug. 8, 2010-Aung. 7, 2012

National Center of Global Health and Medicine

5 Ms. TATERA Akiko

Hospital Training Management / Project Coordinator

Mar.16, 2012-Mar. 15,2014

Health Division 4, Human Development Department
lapan International Cooperation Agency (JICA)

& 1Dr.1TO Tomoo

Training Management

July 29, 2012-July 28, 2014

National Center of Global Health and Medicine

© <Short-term Expert>

JFEY2010

Mo, Nante

Field

Duration

Plagce of work in Japan

1 iProf.  BAN Nobutaro

Trainers Training Workshop

Aug. 22, 2010 o Aug.28, 2010

Nagoya University

~

Prof.  BAN Nobutaro

Trainers Training Workshop

Nov. 20, 2010 10 Nov. 27,2010

Nagoya University /

Prof. YAMANAKA Katsuo

[

Trainers Training Workshop

Nov. 20, 2010 to Nov. 27,2010

Fujita Health University

4 |{Dr. KINOSHITA Makiko

Trainers Training Workshop

Nov. 21, 2010 to Nov. 26,2010

Kofuen Hospital

5 | Ass.Profl NOMURA Hideki

Trainers Training Workshop

Nov. 20, 2010 1o Nov, 27,2010

Kanazawa University

6 {Dr. TAKAHASHI Hiroaki

Trainers Traming Workshop

Nov. 20, 2610 to Nov. 27,2010

Iwate Prefectural Hospual

7 {Dr KINOSHITA Makiko

Trainers Training Workshop

Mar.14, 2011 10 Mar.20, 2011

Kofuen Hospital

& |Ass.Prof NOMURA Hideki

Trainers Traming Workshop

Mar 13, 2011 1o Mar.20, 2011

Kanazaws University

JEY2002

Na. Name

Field

Duration

Place of work in Japan

I |Dr KINOSHITA Makiko

Trainers Training Workshop

Jul.5, 2011 to Jul. 10,2011

Kofuen Hospital

(8]

Ass. Prol.NOMURA Hideki

Trainers Training Workshop

Jui 5, 2011 to Jul. 10,2011

Kanazawa Universiry

[

Ms. TAKAHASHI Tomoko

Training Management

Aug 16,2011 o0 Mar 31.2012

HCA Jumor Expert -

4 1Prof. BAN Nobutaro

Trainers Training Workshop

QOct 2,2011 1o Get 7, 2011

Nagoya University

5 AssProf NOMURA Hideki

Trainers Training Workshop

Get 1, 2011 to Oct 8, 2011

Kanazawa Untversity

6 1Dr. MIZUNO Tomomi

Nosocomial Infection Control

Dec, 11,2011 to Dec. 31,2011

National Center of Global Health and Medi¢

7 Ass.Prof NOMURA Hideki

Trainers Training Workshop
{Instead of Essential Field)

Jan & 2012 10 Jan 15,2012

Kanazawa University

8 |Dr. TANEDA Kemchiro

Medical Safery(Essential Field)

Feb. 5-10, 2012

Mational Institute of Pubhc Health

JFY2012

Na. Name

Fleld

Duration

Place of work in Japan

1 {Prof.  BAN Nobutaro

Trainers Traiming Workshop

Sep. 24 10 Sep.28, 2012

Nagova University

2 |Dr. KINOSHITA Makiko

Trainers Training Workshop

Sep. 24 10 Sep.27, 2012

Hofuen Hospital

3 [Prof NOMURA Hideki

Trainers Training Workshop

Oct. 14 10 Oc1. 20, 2012

Kyorin University

4 {Dr. MURAOKA Akira

Trawning Management

Jan. 21 to Jan 26, 2013

National Center of Global Health and Medicine




ANNEX 4. List of Counterpart Training in Japan

No. |[Name Sex Dept. Name/Title Organization Naine Course Title Period Fiscal Year
Vice Chief of Network Mgmt Policy for Continuing
1 |Dr. Nguyen Thi Hong Yen | F |Division, Dept. of Medical Service |Ministry of Health Medical Education in Oct.27-Nov.11, 2010\JFY2010
Administration Medical Service System
. . Policy for Continuing
2 |Dr. Bui Quoc Vuong M Dep t'. O.f M?d ical Service Ministry of Health Medical Education in Oct.27-Nov.11, 20101JFY2010
Administration , . .
: Medical Service System
3 |Dr. Ngugen Thi My Chau | F |Ficad of Training Division, Training | b Mai Hospital Clinical training Oct.20-Nov.11, 2010[JFY2010
Center management for CME
4 |Dr. Pham Bich Man F |Vice Director of Training Center  |Bach Mai Hospital Clinical training Oct.20-Nov. 11, 2010[JFY2010
management for CME
5 |Dr. Pham Nhu Vinh Tuyen | M Head of Training Dept., Training Hue Central Hospital Clinical traml{lg Oct.20-Nov.11, 2010{JF Y2010
Center management for CME
6 |Dr. Dieu Dinh Mai M |Head of Personnel Dept. Hue Central Hospital | nical raining Oct.20-Nov.11, 2010[JFY2010
management for CME
‘ ol traini
7 |Dr. Le Ngoc Anh F |Head of Research Dept. Cho Ray Hospital Clinical training 150 9 Nov. 11, 2010[TFY2010
management for CME
8 |Dr. Chau Phu Thi M |Thoraco-Vascular Dept. Cho Ray Hospital Clinical training Oct.20-Nov.11, 2010[JFY2010
: management for CME )
g |Ms Neuyen Thi Thuy p |ChiefNurse of Infection Control g 4 1o ospital Infection Control J10-00750  |JFY2010
Huong Dept.
10 |Dr. Nguyen Phuong Mai 3 Dept: O.f Me.d ical Service Ministry of Health Hospital Management May 29-Jun.11, 2011 {JFY2011
Administration
. — . . Policy for Continuing :
11 [MSec. Pham Duc Muc w |Vice Director, Medical Service oo of Healdly Medical Education in Oct. 16-29,2011 |IFY2011

Administration

Medical Service System




No. {Name Sex Dept. Name/Title Organization Name Course Title Period Fiscal Year
‘ . . Policy for Continuing
v - E 1t { ..
12 |MSc. Phi Thi Neuyet Thanh| F S:gzréf epartment of Training and |\ ¢ o0+ of Health Medical Education in Oct. 16-29, 2011 |JFY2011
; Medical Service System
Vice Chief, DOHA and Training Thai Nguyen General Clinical training
13 \Dr. Dang H N F ' . . 16- ;
7 |VT ang Hoang Jea Department Hospital management for CME Oct. 16-29, 2011 JFY2011
14 |Dr. Pham Thi Ninh p | Viee thlef, DOHA and Training Thai Nguyen General Clinical training ‘ Oct. 1629, 2011 |[IFY2011
Department Hospital _|management for CME
; . . Da Nang General Clinical training
5 . Vv . . 16-
15 |Dr. Ngo Nguyen Xuan Nam| M [Vice Director Hospital management for CME Oct. 16-29, 2011 [JFY2011
16 |Dr. Tran Thi Khan Ngoc | F |Chief, DOHA Department Da Nang General Clinical training Oct. 16-29,2011 |JFY2011
Hospital management for CME 3
17 |Dr. Nguyen Minh Nghiem M Vice Chief, General Planning Can Tho General Clinical training Oct. 16-29,2011 |JEY2011
Department Hospital management for CME
Ms. Nguyen Thi Bach . . . Can Tho General Clinical training BN,
18 Nhung F |Chief, Nursing Service Department Hospital management for CME Oct. 16-29, 2011  [JF¥Y2011
19 |Dr. Vu Van Nhan p |Head of DOHA - Unit, Training g 4y roi ogpital Clinical training Oct. 16-29,2011  |JEY2011
Center management for CME
20 |Bui Minh Thu p | Vice Chief, Nursing Service Bach Mai Hospital Clinical training Oct. 16-29, 2011  |JFY2011
Department management for CME
21 |Dr. Tran Thua Nguyen M |Staff, Training Center Hue Central Hosptial Clinical training Oct. 16-29,2011  [JFY2011
: management for CME
22 {Ms. Vu Thi Thanh Huong F 1Chief Nurse, Emergency Dept. Cho Ray Hospital Clinical training 16-29,2011 [JFY2011

management for CME

Oct.




Dept. Name/Title

No. [Name Sex Organization Name Course Title Period Fiscal Year
N Medical Servi . )
23 [Prof. Luong Ngoc Khue M |Director ¢ 1.c 1 er}/ e Hospital Management Aug.22-Sep.4, 2012 |JFY2012
Administration ,
24 |Dr. Bui Quoc Vuon M |[Staff Medical Service Hospital M t | Aug.22-Sep.4, 2012 |JFY2012
. B ) g Adminisiration ospital Managemen ug.22-Sep 4, ]
25 |Dr. Nguyen Ngoc Hien M |Vice Director Bach Mai Hospital Hospital Management Aug.22-Sep .4, 2012 {JFY2012
26 |MSc. Dr. Mai Van Tuan | M |Vice Chief Microbiology Dept. Hospital Ma t | Aug22-Sep.4,2012 |IFY2012
R Hue Central Hospital Pt nagemen R
27 {Dr. Tran Quyet Tien M {Vice Director Cho Ray Hospital Hospital Management Aug.22-Sep.4, 2012 [JFY2012
' . . Medical Service .
28 {Dr. Nguyen Truong Khoa M | Vice Director .. . Medical Safety Sep. 2-12,2012  |JFY2012
Administration
. . ) NSD, Medical Service .
29 |Dr. Tran Quang Huy M |Expert Administration Medical Safety Sep. 2-12,2012  {JFY2012
30 |Pr- Neuyen Thi Huong F |Vice Chief General Planning Dept. |y o 4i 01 Safery Sep.2-12,2012  |JFY2012
Giang Bach Mai Hospital
. . lanni . .
31 |Dr. Tran Thi Cam Tu F |Vice Chief General Planning Dept, |y o 4i01 Safety Sep. 2-12,2012  |TFY2012
Hue Central Hospital
Y i . . PS& HQM Committee member of Emergeﬁcy Dept., .
32 {Dr. Ton Thanh Tra M CRH Cho Ray Hospital Medical Safety Sep. 2-12,2012  {JFY2012
33 |Dr. Tran Minh Dien M |Vice Director National Pediatrics Medical Safety Sep. 2-12,2012  |JFY2012

Hospital




ANNEX 5. Provision of Equipment List

JICAIQHR F’rojectEquipment List<Purchased through Equipment Provision Scheme>

. . Place of
. Arrival Site/ . Manufac- Total Amount Date of Responsible
No.| E t No. t 1 i
o quipmentO- | b rchase Day Equipment Name Mode turer (UsD) Granting Qty Hstng, Department
keeping
- - 4 . e MSA/ |
1 E10] o001 3/10/2011  |Photocopier Aficio MP4001 RICOH $8,325.00( 3/1002011 | 1 |0 [MSA
. . Training
> LEL10] 002 3/11/2011  |Photocopier Aficio MP4001 RICOH $8,325.00 3/11/2011 | 1 |HCH |
. . . " " Training
3 LEL10] 003 3/14/2011  |Photocopier Aficio MP4001 RICOH $8,325.00] 3/14/2011 | 1 |CRH | * "
\ . . ) ) Training
4 | E |10} 004-007 3/14/2011 CPR simulator Resusct Ann Laerdal $8,000.00] 3/14/2011 4 |CRH Center
s 1 El10] 008011 | 371472011  |Airway management simultor |\ WY Management |y o dal $11,600.00] 3/142011] 4 |crRu | Lraiving
trainer Center
. TOA WA1822C /
]
6 |E|10| o012 3/25/2011 ‘O?{:blem'c“’pho”mpeaker |WTU4800x2 / TOA $1,598.00| 3/2512011 | 2 I;;IZ%/ MSA
system WM5320x2 ‘
. . ., MSA/ |
7 |E|10] 013 3/25/2011  |Chairman Unit TOA TS701 TOA §707.52| 3252011 | 2 | 50 MSA
] . MSA/ .
8 |E{10] o014 3/25/2011  |Microphone TOA TS702 TOA §3,237.20| 3252011 | 10 | S IMSA
N e MSA/
9 |E|10] 015 3/25/2011  |Extension Cable TOA YR700 TOA $195.16| 3252011 | 2 |05 0 [MSA
, . MSA/
10 | E|10] 016 3/25/2011  |Speaker TOA BS1030B TOA 5268.36| 3252011 | 4 |05 IMSA
B . \ . MSA/
11l E10] 017 3/25/2011  |Mixing amplifier TOA A-1724(240W) TOA 3252001 | 1 |G S [MSA
2 El10] 018 3/28/2011  |Electric Copy Board M-12W Plus $1,750.00] 372872011 | 2 ﬁ;ﬁ/ MSA
. > 1 . "/"A\ )‘ )
13 PE|10] 019 3801 (gl Camera: (Ler 3 EOS 550D Canon $1.100.00] 3282011 | 1 M lvsa
55mm) MOH




JICAIQHR Projectt=quipment List<Purchased through Equipment ¥rovision Scheme>

Place of

- * Arrival Site/ . Manufac- Total Amount Date of Responsible
No.| E t No. K i .
° quIpment 0. | o rchase Day Equipment Name Model turer (Usp) Granting Qty usm‘g, Department
keeping
14 |E|10| 020 3/28/2011  |Full HD Video Camcorder ~ |HDR-XR350V Sony $1,500.00] 3/28/2011 | 1 Mﬂi’\/ MSA
R MOH
5 1E 10| 021 3/28/2011  |Color laser printer CP3525dn HP $1,200.00| 3/28/2011 | 1 I‘]\Zé‘;’ MSA
, . MSA/ |,
16 |E|10] 022 3/28/2011  |Monochrome laser printer P4015N HP $1,200.00( 3282011 | 1 |00 IMSA
- - - . Training
17 lEJ10] 023 3/28/2011  |Electric Copy Board M-12W Plus $1,75000] 32872011 | 2 [BMH |0
18 |El10] o024 441372011 |Laptop Vostro 3400 Dell $1,450.00| 4/13/2011 | 1 |BMH z;?:;:;‘g
19 |El10] o025 4/13/2011  |Laptop Vostro 3400 Dell $1,450.00| 4/13/2011 | 1 |PJT Office |PJ Office
MSA/ Training
") o3 . is] Rel
20 |E|10] 026 | 471372011 |Laptop Vostro 3400 Dell C$145000) 4132010 | 1ol |
2 | E|10]| o027 a13p01y | ideo Presentator with light gy g5 p Samsung $132000] 4130011 | 1 |[VSA/ (Training
box MOH Center
' . ] . ICD/  |Training
22 |E|10] o028 41372011 |Laptop Vostro 3400 Dell $1,450.00 471302011 | 1 [o s S
23 E|10] 029 4/15/2011  |Laptop Vostro 3400 Dell $1,450.00| 4/15/2011 | 1 |CRH g‘:“;‘mg
R ner
—er
24 [E |10} 030 4/14/2011  |Laptop Vostro 3400 Dell $1.450.00] 4/14/2011 | 1 |HCH c:::el:g
25 | E|10] 031 4/14/2011  [Electric Copy Board M-12W Plus $1,750.00| 4/14/2011 | 2 |CRH gi’;‘:‘g
26 | E |10 032 471412011 |Color laser printer CP3525dn HP $1,200.00| 4/14/2011 | 1 |CRH z:;gg
27 {E 10| 033 4/14/2011  |Monochrome laser printer P40} 5N HP $1,200.00| 4/14/2011 | 1 |CRH g:::::g




JICA IQHR ProjectEquipment List<Purchased through Equipment Provision Scheme>

Place of

. " Arrival Site/ . Manufae- Total Amount Date of Responsible
No.| E t No. ; 4
0 quipmentNo. | | - e Day Equipment Name Meodel turer (USD) Granting Oty using, Department
- | keeping
- . . Training
28 E|10] 034 6/6/2011  |Data solution box PCSA-DSGS0 SONY 52,650.00| 6/6/2011 | 1 |BMH |
. enter
Training
v ) ,
29 | E|10] 035 6/6/2011 ISUAL COMMUNICATION| . 555 SONY $8,075.00 6/6i2011 | 1 |pmp  |Centerticamer
SYSTEM for sub rooms a, lmicro, !
CODEC)
R . Training
30 [El10] 036 6/6/2011  |LCD Projector VPL-EX145 SONY §960.00| 6/62011 | 1 |BMH |7
. . N ‘ Training
31 |El10] 037 6/6/2011  |Projector screen 120 FA-P120WM SONY $108.00] 6/62011 | 1 [BMH | %7
2 {E|10] 038 6/6/2011  |LCD Display Bravia LCD KLV-46CY  SONY $1,568.00| 6/6/2011 | 1 |BMH Z‘;‘g:g
33 |EL1o] 039 6/7/2011  |Data solution box PCSA-DSGS0 SONY $2,650.00| 6/7/2011 | 1 |PJ Office
. USB shape(for
34 |E|10] 040 670011 | MCU Software type formain g1y pega MeGso | SONY $4.240.00| 6/7/2011 | 1 |PJ Office |Main room
oom O!'lly)
g ’ . 1 camera, 2
34 [EJ10] 040 67011 | VISUAL COMMUNICATION|, ¢y 4 SONY $10,600.001 6/7/2011 | 1 |PJOffice |microphones, 1
SYSTEM for Main room
\ CODEC
35 [E10] 041 6/7/2011  |LCD Projector VPL-EX 145 SONY $960.00| 6/7/2011 | 1 |PJ Office
36 {El10] 042 6/7/2011  |Projector screen 120" FA-P120WM SONY $108.00] 6/72011 | 1 |PIOffice
37 1E10] 043 6/7/2011  |LCD Display Bravia LCD KLV-46C1  SONY $1,568.00| 6/7/2011 | 1 |PJOffice




JICA IQHR Project._uipment List<Purchased through Equipmen: ~rovision Scheme>

. . Place of
. Arrival Site/ . Manufac- Total Amount Date of Responsible
No.| E : t No. d :
o.| EquipmentNo. | o &\ e Day Equipment Name Model rurer (USD) Granting Qty USINg, | b epartment
keeping
38 LE|10] 044 6/7/2011 | Data solution box PCSA-DSGS0 SONY $2,650.00] 672011 | 1 |MSAM [Training
: OH Center
Training
VISUAL COMMUNICATION MSA/  [Center(lcamer |
39 | E 45 / - : 7
9 |E|i0| O 61772011 | oy e TEN for sub roome PCS-XG55 SONY $8,075.00) 672011 | 1|l |
~ CODEC)
. , ' MSA/  |Training
40 | E 10| 046 6/7/2011  |LCD Projector VPL-EX145 SONY $960.00] 6/7/2011 | 1
MOH Center
. . o . MSA/ Training
41 JE {10 047 6/7/2011 Projector screen 120 FA-P120WM SONY $108.00f 6/7/2011 1
MOH Center
. . - MSA/  |Training
a2 |E|10]| 048 6/7/2011  |LCD Display Bravia LCD KLV-46C] SONY $1,568.00] 6/7/2011 | 1
; MOH Center
43 |E10] 049 6/8/2011  |LCD Projector VPL-EX145 SONY 596000 6/82011 | 1 |'CD  3F Meeting
MOH Room
44 |E|10] 050 6/8/2011  |Projector screen 120" FA-P120WM SONY $108.00 682011 | 1 |\ |3F Meeting
MOH Room
- : \ Training
45 {E|10] o051 6/16/2011 | Data solution box PCSA-DSGS0 SONY $2,650.00| 6/16/2011 | 1 |HCH | =
Training
46 | E|10] o052 6162011 | ISUAL COMMUNICATION g y 555 SONY $8.075.00] 6162011 | 1 |mou  |Centerticamer
SYSTEM for sub rooms a, Imicro,1
CODEC)
. - Training
47 |E|10] 053 6/16/2011  |LCD Projector VPL-EX145 SONY $960.00| 6/16/2011 | 1 [HCH | 00
. ; ) Training
48 | E 10| 054 6/16/2011  |Projector-screen 120" FA-P120WM SONY $108.00| 6/162011 | 1 [HCH | =07
- . . N 4 ) . Training
49 |E|10] 055 6/16/2011  |LCD Display Bravia LCD KLV-46C]  SONY $1,568.00| 6/162011 | 1 |HCH | 0"




JICA IQHR ProjectEquipment List<purchased through Equipment Provision Scheme>

. . Place of
. Arrival Site/ . Manufac- Total Amount Date of Responsible
No.{ E t No. S .
0 quipment X0 Purchase Day Equipment Name Model turer (USD) Granting Qty usm‘g, Department
keeping
. ' . , Training
50 1EL10 056 6/17/2011 Data solution box PCSA-DSG80 SONY $2,650.00] 6/17/2011 1 |CRH Cent
: enter
Training
- VISUA M CATI |
silefio] 057 | enzmorn  |viSUAL COMMUNICATION|pog s SONY $8,075.00] 61772011 | 1 |cR |Cemer(icamer
SYSTEM for sub rooms a, Imicro,1
E CODEC)
. Training
52 { E |10 058 6/17/2011 LCD Projector VPL-EX145 SONY. $960.00] 6/17/2011 1 |CRH Center
- . " : Training
531 E 10 059 6/17/2011] Projector screen 120 FA-P120WM SONY $108.00) 6/17/2011 1 |CRH Center
- . . Training
34 | E1IO 060 6/17/2011 LCD Display Bravia LCD KLV-46C3  SONY $1,568.00] 6/17/2011 1 |CRH Center
5 . ' ' - Training
55 1E |11 001 3/6/2011 Photocopier Docucentre 11 4000DD | XEROX $4,385.00] 3/6/2011 | 1 |BMH Center
u . .. ) : Infection
56 | E U 002 3/9/2011 Hygiene Monitoring System 1.30100.0301 MERCK $7,200.00| 3/9/2011 1 |BMH
Control Dept.
57 |E|11] 003 30011 |Fygiene Monitoring System 4 44,4 g0 MERCK $2.100.00] 302011 | 5 |Bmp |Infection
Pens for surfaces Control Dept.
sg | E|11] 004 3p011  |Hysiene Monitoring System 1y 35,05 g9, MERCK $2,500.00] 3/92011 | 10 [BMH  |MfECton
Pens for liquids Control Dept.
- —— Footi
59 |E 11| 005 sjon01  |Hygiene Monitoring System 1 54,05 g2 MERCK $250.00] 3902011 | 5 |BMH  |Mrecton
paperrolls Control Dept.
. — . . Infection
60 | E | 11 006 3/9/2011 Biological incubator BD240 Binder $7,000.001 3/9/2011 1 |BMH
' Control Dept.
) - - ; . Y Training
61 | E |11 007 37972011 Hand checker set WA28160U NASCO $5,700.00; 3/9/2011 38 |BMH Center
62 | E]1t] o008 3597011 - |Pleod samplingand - yg0p Kyoto o §7.500.00] 3002011 | 3 |Bmm |lTEnne
intravenous injection i’ 2l Kagaku : Center




JICA IQHR Project[‘;quipment List<Purchased through Equipment rrovision Scheme>

. . ' Place of
B Arrival Site/ \ Manufac- Total Amount Date of Responsible
No.| E t No. E tN 1 i
o AuIPMERLRNE | purchase Day Aquipment Rame Mode turer (USD) Granting Q ine, Department
keeping
amlut - T -
63 1|1 010 3/9/2011 Intragluteal/muscular injection M74 Kyoto $6,840.00{ 3/9/72011 3 |BMH Training
model Kagaku Center
6 | B 11 011 3/9/2011 Intracutaneous/dermal injection M94 Kyoto $3.600.00 3/9/2011 3 ImMH Training
model Kagaku Center
65 |El11]| o012 | 37132011 |Hygiene Monitoring System  {1.30100.0301 MERCK $7,200.00 3/13/2011 | 1 |CRH Infection
, Control Dept.
66 | E| 11| 013 3130011 |Hygiene Monitoring System 4y 55,0) g0 MERCK §2,100.00] 3132011 | 5 |cru  |Mfection
Pens for surfaces Control Dept.
67 |E|11] 014 3130011 |Hyeiene Monitoring System 1 54107 5 MERCK $2,500.00] 3/13/2011 | 10 |cRu  |Micetion
Pens for liquids Control Dept.
. Hygiene Monitoring System . . Infection
68 | E |11 015 3/13/2011 1.30102.0021 MERCK $250.00] 3/13/2011 5 |CRH .
paperrolls Control Dept.
- q \ " Training
69 | E 111 016 3/13/2011  |Hand checker set ‘WA28160U NASCO $5,700.00] 3/13/2011 | 38 |CRH Center
70 | E|1T] 017 313011 |Plood sampling and M50B Kyoto 3130011 | 27 |cRE [ LrATNE
intravenous injection model Kagaku Center
71 el 018 3132011 Intragluteal/muscular injection M74 Kyoto $6.840.00| 3/13/2011 3 lcru Training
model Kagaku Center
TR Traimi
79 LE |11 019 3/13/2011 Intracutaneous/dermal injection MO4 Kyoto $3.600.00| 3/13/2011 3 |crRH ‘rammg
model Kagaku Center
\ Training
73 | E U 020 3/14/2011  |Hand checker set WA28160U NASCO $2,550.00} 3/14/2011 | 17 {HCH Center
74 |EL11]| 021 sn4por)  |PBlood sampling and M50B Kyoto $7.500.00 37142011 | 3 |HcH  |AMne
intravenous injection model Kagaku Center
75 1 el 11 022 3147201 1 Intragluteal/muscular injection M4 Kyoto $6.840.00| 3/14/2011 3 lucn Training
model Kagaku Center
76 LE 111 023 31472011 Intracutaneous/dermal injection M94 Kyoto $3.600.00| 3/14/2011 3 ey Training
model Kagaku {Center




JICA IQHR ProjectEquipment List<Purchased through Equipment Provision Scheme>

. . Place of
: . Arrival Site/ . Manufac- Total Amount Date of Responsible
1 E t No. 0 . )
No quipment o Purchase Day Equipment Name Model turer (USD) Granting Qty usm.g, Department
‘ keeping
77 1| 11| 024 5/25/2012  |LCD Projector for auditorium VPL-FX35 SONY $3.443.00 s;25m012 | 1 [MSA/ |Training
: MOH Center
. " ., {MSA/ Training
78 | E|11] 025 5/25/2012  |LCD Projector VPL-EX145 SONY $2,793.00| 5/25/2012 | 3
MOH Center
79 | EL11]| 026 5/25/2012 | Wireless laser presenter R800 Logitec $450.00] snsp012 | 5 [MSA/ |Traiing
MOH Center
, . - MSaA/ Training
so |E|11] 027 5/25/2012  |Laptop computer Vaio VPC-EG28FG ~ SONY $2,985.00| 5252012 | 3
MOH Center
. . . ” MSA/ Training
81 |E|11] 028 5/25/2012  |Color printer Pixma iP4870 CANON $370.00| 572512012 | 2
. MOH Center
82 {E|11] 029 5/25/2012 | Wireless laser presenter R800 Logitec $180.00] 5/25/2012 | 2 g’;’ésgt Project Office
. Visual Communication System Training
83 |E|11] 030 5/28/2012 . PCS-XG80/9DS SONY $12,800.00| 5/28/2012 | 1 [BMH >
for main room Center
84 |E11] 031 sgnotz  |MCU Software type for main PCSA-MCG80 SONY $4.300.00| 5282012 | 1 |mp | Nne
room Center
. - . Bravia LCD KDL- \ Training
85 LE|11] 032 5/28/2012  |LCD Display SSEXTI0 SONY 52,893.00| 5282012 | L |BMH |
86 | E 11| 033 5/28/2012  |LCD Projector for auditorium VPL-FX35 SONY $3.443.00| 5/28/2012 | 1 |BMH Er;‘;‘;’g
. - | B Training
87 |E|11] 034 5/28/2012  |LCD Projector VPL-EX145 SONY $2,793.00| 5282012 | 3 |[BMH | . o
. o . Training
88 | E | 11 035 5/28/2012  Projector sceen 150 FA-MI50WM Grandview $597.00] 5/28/2012 I |BMH Center
89 |E|11] o036 5/28/2012  [HDD Video Camera HDR-CX130E SONY $1,200.00| 5/28/2012 | 2 |BMH Z::el?g
. » . : u Training
90 { E |11 037 5/28/2012  |Wireless laser presenter— R800 Logitec . $270.00) 5/28/2012 3 {BMH Center




JICA IQHR Projectt-quipment List<Purchased through Equipment Provision Scheme>

R Place of -
. Arrival Site/ L. Manufac- Total Amount Date of Responsible
No.| E ent No. g ;
No quipment No. | o hase Day Equipment Name Model turer (USD) Granting Qty US| hepartment
keeping
: - . . ; Training
91 |E|11] 038 5/28/2012  |Laptop computer Vaio VPC-EG28FG | SONY $2,985.00) 5/28/2012 3 |BMH |
R . . o . R A Training
92 | E| 11 039 5/28/2012  Color printer Pixma iP4870 CANON $370.00| 5/28/2012 2 {BMH Cente
r
Accessories for installation HDMI cable, HDMI Traini
93 |E 11| 040 5/28/2012 distribution to connect | SONY $350.00 52802012 | 1 [BMm |48
LCD . . Center
to other LCD display
94 |E|11] o041 g/i2012 | isual Communication System | by e0/9n5 SONY $12,800.00] 6/1/2012 | 1 jmcH | LA0ne
for main room Center
95 | E |11 042 6/1/2012 MCU Software type for main PCSA-MCGS0 SONY $4.300.00] 6/1/12012 1 luen Training
room Center
, - . Bravia LCD KDL- . Training
96 | E |11 043 6/1/2012  |LCD Display 5SEX720 SONY $5,786.00f 6/1/2012 2 |HCH Center
97 |E|11] 044 6/1/2012  |LCD Projector for auditorium VPL-FX35 SONY $3,443.00] 6/1/2012 | 1 |HCH (T;;’z:g
~ ; . " Training
98 | E | 11 045 6/1/2012  |LCD Projector VPL-EX 145 SONY $2,793.00] 6/1/2012 3 {HCH Center
N . i . Training
99 | E | 11 046 6/1/2012 Projector screen 150" FA-M150WM Grandview $597.001 6/1/2012 1 {HCH Center
. ‘ - Training
100{E |11 ] 047 6/12012  |HDD Video Camera HDR-CX130E SONY $1,200.00 6/1/2012 | 2 (HCH 1.
’ . . u . Training
1011 E T 048 6/1/2012 Wireless laser presenter R800 Logitec $270.00 6/1/2012 3 JHCH Center =
. -+ . . Tfaining
1021 E {11 049 6/1/2012 Laptop computer Vaio VPC-EG28FG SONY $2,985.00; 6/1/2012 3 {HCH Center




JICAIQHR ijectEquipment List<purchased through Eqﬁipment Provision Scheme>

Total Amount

Place of

. Arrival Site/ . Manufac- Date of Responsible
No.| E t No. . i
o quipment No Purchase Day Equipment Name Model furer (USD) Granting Qty usm‘g, Department
keeping
LaserJet Pro Traia
103 E|11| 050 6/1/2012  |Network printer M1536dnf HP $960.00{ 6/1/2012 | 2 [HCH raming
. . . Center
Multifunction Printer
Accessories for installation HDMI cable, HDMI Traini
104 E| 11| 051 6/1/2012 distribution to connect $350.00 6/12012 | 1 [HCH ramning
LCD . Center
to other LCD display
Ceiling projector rack
mount, 25m VGA
Accessories for installation cable, 25m power Traini
10S|E|11] o052 6/1/2012 . cable for projector, Sm $1,350.00] 6/1/2012 | 1 [mew | AM0E
network printer Center
power cable for screen,
Lotof installation
materials
06| E 11| 053 5002012 | ¥isual Communication System | ¢y o095 SONY §12.800.00] 5292012 | 1 |cRu | Lraining
for main room Center
W07 EJ11| 054 50012 |MCU Software type for main PCSA-MCGS0 SONY $4300.00] 52902012 | 1 |cre  |LAnIne
room Center
. . FE - Training
108 E | 11 055 5/29/2012 LCD Projector for auditorium VPL-FX35 SONY $3,443.00| 5/29/2012 1 {CRH Center
: c . . Training
1091 E | 11 056 5/29/2012 LCD Projector VPL-EX145 SONY $2,793.001 5/29/2012 3 {CRH Center
. . " . - Training
1Mo E {11 057 5/29/2012  {Projector screen 150 FA-M150WM Grandview $2,388.00] 5/29/2012 4 ICRH Center
. . . Training
1y eqil 058 5/29/2012  |HDD Video Camera HDR-CX130E SONY $1,200.00] 572872012 2 {CRH Center
.




JICA IQHR Project. 1uipment List<Purchased through Equipmenc.. rovision Scheme>

Place of
. Arrival Site/ . Manufac- Total Amount Date of Responsible
.1 E t No. d i
No AuIPMERt RO | purchase Day Equipment Name Model turer (USD) Granting Qty YIS 4 bepartment
keeping
. . Training
12 E 1 059 5/29/2012 [ Wireless laser presenter R38O0 Logitec $270.00| 5/29/2012 3 |CRH Center
. § Training
H31E 11 060 5/29/2012  |Laptop computer Vaio VPC-EG28FG SONY $2,985.00| 5/29/2012 3 ICRH Center
. . ceo g Training
141 Eq 1l 061 5/29/2012  |Color printer Pixma iP4870 CANON $370.00] 5/29/2012 2 |CRH Center
Accessories for installation HIDMI cable, HDMI Trainin
USTE 062 5/29/2012 ! distribution to connect | SONY $350.00| 572972012 1 |CRH &
LCD . Center
to other LCD display
Northern
. JICA PJ Hanoi
116 B | 12| 001013 1/21/2013  |Laptop computer VAIO SVEI4112EGB| SONY $9,360.00] 1/21/2013 | 13 |PHs (thru anot
Office
; BMH) -
’ Northern .
JICA PIE
17| E|12]014-026 | 1/21/2013  |LCD Projector VPL-EX245 SONY $15.106.00] 1721/2013 | 13 |PHs (thru | s tanol
Office
BMH)
) Central e by Hue
1181 E | 12} 027-036 1/30/2013  |Laptop computer VAIO SVE14112EGB|  SONY $7,200.00} 1/30/2013 | 10 |PHs (thru
Office
HCH) .
. o Central 00 b Hue
11941 E | 121 037-046 1/30/2013 LCD Projector VPL-EX245 SONY $11,620.001 1/30/2013 10 |PHs (thru
Heny  |Offee




JICAIQHR ProjectEquipment List<Purchased through Equipment Provision Scheme>

. Place of
. Arrival Site/ . Manufac- Total Amount Date of . Responsible
t No.
No. | Equipment No Purchase Day Equipment Name Model turer (USD) Granting Qty usm.g, Department
keeping
Southern
JICA :
120 E | 12| 047-056 1/31/2013  {Laptop computer VAIO SVEI4112EGB| SONY $7,200.00{ 1/31/2013 | 10 |PHs (thru PIHCM
Office
CRH)
Southern
. JICA PJ HCM
121 E| 121 057-066 1/31/2013  |LCD Projector VPL-EX245 SONY $11,620.00] 1/31/2013 | 10 [PHs (thru ¢
CRH) Office




ANNEX 6. Japanese Local Cost Expenditure (The Beginning of the Project - Dec 2012)

Currency Unit : US Dollar (USS)

JFY2012

EXPENDITURE ITEM JFY2010 JFY2011 TOTAL
: i : o {up 1o Dec.2012) ’
General Expense 43,522.60 48,716.67 47,782.99 140,022.26
Travel Expense
. 9,158.34 24,629.93 13,056.56 46,844.83
{Air Fare)
Travel Expense
(Accommodation, Allowance, 12,217.74 46,204.13 59,067.85 117,489.72
Transp.)
Remuneration
83 . RN .
(Staff salary, Lecturer's fee, efc.) 14,706.83 57,134.21 36,154.1 107,995.14
Conference Expense
(Meals & Refreshment) 2,328.88 16,695.18 23,857.61 42.881.68
Local Consultant Contract Expense 25,623.60 40,380.33 0.00 66,003.93
Construction Expense 220.64 10,399.76 6,257.96 16,878.35
TOTAL (US$) 107,778.63 244,160.21 186,177.08 538,E 15.91
JFY2011 ' ' _(Unit: USD)
e Office] MSA&BMH | HCH | CRH | Subtotal
General Expense 30,250.77 4,781.41 13,684 .48 48,716.67
Travel Expense 16,002.12 4,167.10 446071 | 24,629.93
(Air Fare)
Travel Expense
(Accommodation, Allowance, 24,086.25 12,908.93 9,208.95 46,204.13
Transp.)
Remuneration
48,984.77 1,606.80 6,542.64 7,134.2
(Staff salary, Lecturer's fee, etc.) ’ . S :
Conference Expense
9,582.64 2,951.24 4,161.30 16,695.18
(Meals & Refreshment) > 6
Local Consuitant Contract Expense 40,380.33 0.00 0.00 40,380.33
Construction Expense §,970.18 0.00 429.58 10,398.76
_Subtotabby Offices|  179,257:06 | 26,415.49 |  38,487.66 | 244,160.21




ANNEX 7. List of Counterpart

a} Ministry of Health

No Name of C/P Position Remarks
1 |Assoc. Prof. Luong Ngoc Khue Director, Medical Service Administration Project Director
2 {MSc. Pham Duc Muc Vice Director, Medical Service Administration Project Manager
3 |MSec. Nguyen Trong Khoa Vice Director, Medical Service Administration

4 1PhD. Tran Quang Huy Chief of NSD, Medical Service Administration

5 IMSc. Phan Thi Hai Expert, Medical Service Administration

6 {MSc. Bui Quoc Vuong Medical Training Center Staff, Medical Service Administration

7 1MSc. Nguyen Phuong Mai Medical Training Center Staff, Medical Service Administration

& |Ms. Le Thi Tran Medical Training Center Staff, Medical Service Administration

9 {Prof. Nguyen Cong Khan Director, Dept. of Science and Training

10 {MSc. Phi Thi Nguyet Thanh Expert, Dept. of Science and Training

11 {Dr. Tran Thi Giang Huong Director, Dept. of International Cooperation

12 {Dr, Tran Duc Long Director, Dept. of Legislation

13 |Dr. Pham Le Tuan Director, Dept. of Planning and Finance




b} Bach Mai Hospital
No [Namg of C/P Position Remarks
~ Head of Project Implementing

I |Assoc.Prof. Nguyen Quoc Anh Director Commitice
2 |Assoc. Prof. Do Doan Loi Vice-Director / Director of Training DOHA Center

3 {Dr. Vu Tri Tien Vice Director of Training DOHA Center (TDC)

4 {Dr. Nguyen Thi My Chau Vice Director of Training DOHA Center

5 {Ms. Nguyen Thi Hanh Chief of TDC Office

6 |Mr. Bui Ngoc Khanh Staff of TDC Office

7 {Mr. Nguyen Tien Thanh Staff of TDC Office

8 |Ms. Nguyen Kim Hue Staff of TDC Office

9 |Ms. Nguyen Thi Lan Huong Staff of TDC Office

10 {Dr. Bui Trung Dung Vice Chief of Science Research and Training Dept., TDC

11 {Ms. Do Thi Hong Loan Chief of international cooperation

12 {Ms, Pham Huong Giang Staff of Science Research and Training Dept., TDC

13 {Dr. Bui Mai Huong Staff of Science Research and Training Dept,, TDC

14 1Mr, Dao Xuan Lan Staff of Science Research and Training Dept,, TDC

15 {Mr. Nguyen Duc Thinh Staff of Science Research and Training Dept,, TDC

16 {Ms, Vu Thuy Ngan Staff of Science Research and Training Dept., TDC

17 1Mr. Kieu Anh Tuan Staff of Science Research and Training Dept,, TDC

18 {Ms. Le Thi Minh Thu Staff of Science Research and Training Dept,, TDC

19 1Dr, Vu Van Nhan Chief of DOHA Dept., TDC
20 {Dr. Trinh Kim Giang Staff of DOHA Dept, TDC
21 |Ms. Thai Phuong Oanh Staff of DOHA Dept, TDC
22 {Mr. Le Anh Tuan Staff of DOHA Dept, TDC
23 {Ms. Cung Thi Nu Staff of DOHA Dept, TDC
24 |Ms. Do Thi Thu Hang Leader’of Communication Group, Communication and Library

Dept., TDC
25 |Ms. Nauyen Thi Lan Vice Leader of Library Group, Communication and Library Dept.,
TDC

26 iMs. Tong Hong Ha Staff of Communication and Library Dept., TDC

7 IMr. Doan The Anh Staff of Communication and Library Dept,, TDC
28 IMr. Neuyen Dinh Thi Staff of Communication and Library Dept., TDC
29 |Mr. Le Hong Phong Chief of Preclinical Training Unit, TDC
30 |Mr. Hoang Ngoc Chien Staff of Preclinical Training Unit, TDC
31 IMs. Bui Thi Thu Chief of Nursing Service Dept.
32 [Prof. Nguyen Viet Hung Chief of Infection Cotrol Dept.




¢} Hue Central Hospital

No . Name of C/P Position’ Remarks
I {Prof. Bui Duc Phu Director / Director of Training DOHA Center P?ead qf Project Implementing
] Committee
2 |Prof. Pham Nhu Hiep Vice-Director
3 |Assoc. Prof. Le Loc Vice-Director, Training Center
4 {Assoc, Prof, Nguyen Van Hy Vice-Director, Training Center
5 {MSc. Van Cong Trong Vice-Director, Training Center
6 |Dr. Pham Nhu Vinh Tuyen Head of Training Department
7 {MSc. Mai Van Tuan Vice-head of Training Department
8 |MSc. Nguyen Van Hai Staff of Training Department
9 |BA. Nguyen Phuong Doan Khanh Staff of Training Department
10 1Dr, Hoang Viet Nga Staff of Training Department
11 IBA. Ho Thi Thuong Thuong Staff of Training Department
12 |BA. Pham Dang Nha Trang Staff of Training Department
13 {MSc. Tran Duy Vinh Head of DOHA Department
14 {Dr. Ho Thi Tran Sa Vice-head of DOHA Department
15 |MSc. Nguyen Thi Kieu Trang Staff of DOHA Department 7
16 |PhD. Tran Thua Nguyen Head of Research Department )
17 {MSc. Doan Duc Hoang Vice-head of Research Department
18 |BA. Tran Viet Quang Minh Staff of Reasearch Department
19 |BA. Nguyen Thi Yen Lan Staff of Reasearch Department
20 |Ms. Luong Thi Phi Nga Staff of Reasearch Department
21 |BA. Duong Dang Lien Anh Staff of Reasearch Department
22 |BA. Nguyen Thanh Tuan Staff of Reasearch Department
23 |BA. Le Ba Hung Staff of Reasearch Department
24 |BA. Hoang Thi Thanh Mai Head of Administration Department
25 |BA. Pham Thi Cam Hiep Vice-head of Administration Department
26 |BA, Ho Tuan Giang Staff of Administration Department
27 {Mr. Nguyen Van Dung Staff of Administration Department
28 |Ms. Nguyen Le Thien Lam Staff of Administration Department
29 |SPI Ns. Phan Canh Chuong Chief of Nursing Department
.30 {MSc. Tran Huu Luyen Chief of Infection Control Dept.




d) Cho Ray Hospital
No Name of C/P Pgsition Remarks
I {Assoc.Prof, Nguyen Truong Son Director Head O.t Project Implementing
Committee
2 - [Assoc. Prof. Tran Minh Truong Vice-Director / Director of Training DOHA Center
3 |Assoc. Prof. Tran Quyet Tien Vice Director, Training Center
4 {Assoc.Prof. MD. Tran Quang Binh Training Center Vice Director
5 {MSc. Nguyen Ngoc Bich Head of Training Center Department
6 |Dr. Chau Phu Thi Staff of Training Center Department Part time
7 {MSc. Dao Bui Qui Quyen Staff of Training Center Department Part time
8 {Dr. Vu Thien Staff of Training Center Department Full time
9 [Ms. Nguyen Thi Men Staff of Training Center Department Full time
10 iDr. Le Ngoc Anh Head of Research Studies Department
i1 |Ms. Pham Thi Bich Huyven Staff of Research Studies Department
12 {MSc. Lam Dinh Tuan Hai Head of Training Center Office + DOHA
13 IMs. Nguyen Kim Yen Staff of Training Center Office + DOHA
14 IMs. Trinh Kim Ngan Staff of Training Center Office + DOHA
15 IMs. Le Dang Phuong Thao Staff of Training Center Office + DOHA
16 IMr. Nguyen Kim Loc Staff of Training Center Office + DOHA
17 |Ms. Nguyen Hanh Nhan Staff of Training Center Office + DOHA
18 |BA. Vu Thi Huong Duven DOHA staff
19 IBA. Nguyen Thi Ngoc Diep Staff of Telecommunication and Lab skills Department
20 |Dr. Le Thanh Ni Chief of Telecommunication and Lab skills Department
21 |Ms. Nguyen Ngoc Sum Staff of Telecommunication and Lab skills Department
22 |Mr. Nguyen Huu Duc Staff of Telecommunication and Lab skills Department
23 |Mr, Nguyen Truong Son Staff of Telecommunication and Lab skills Department
24 [Mr. Dang Ngoc Hien Staff of Telecommunication and Lab skills Department
25 {Mr. Pham Ngoc Sang Staff of Telecommunication and Lab skills Department
26 {MSc.Ns. Le Thi My Hanh Responsible head nurse of Nursing Department
27 |Assoc. Prof. MD, Le Thi Anh Thu Chief of NIC Department




ANNEX 8.Vietnamese Local Cost Input

{Upper line: VND, Lower line: USY)

FY2010

FY2011

FY2012

(1US$=20,900VND)

a - F T ™
EXPENDI FURE ITEM (Aug-Dec) (Jan-Dec) (Jan-Dec) Total
General Expense ? ] 217,236,000 133,171,728 350,407,728
Dail h 1C.
(Daily general purchaseetc.) US$10,394 US$6,372 US$16,766
Travel Expense 0 i 14,608,000 0 14,608,000
(Air fare) US$699 US$0 US$699
" {Travel Expense 0 0 0 0
1 i .
{Allowance, Accomodation, Transp.) USS0 - US$0 USS0
Remuneration 0 __M_??93970,_248 360,949,272 640,919,520
(Staff salary) US$13,396 US$17,270 US$30,666
Conference, workshops, training o 3 “5_&6063752 5003000,‘0?(')'”“ 858,606,752
COUrSes expense, etc. . US$17,158 US$23,923 US$41,082
Local Consultant 0 O o N AO o .(.).,_.._w_w,.ﬂ,,,..,
Contract Expense US$0 |Uss0 US$0
Construction Expense O 1_¥8’000’000 _0 ) 1“18:00_0’000
US$5,646 \ US$0 US$5,646
TOTAL(VND) 1088,468,203 1994.168.566 11,982,636,858
TOTAL(USS) US$47,295 1US$47,568 US594,863




Project Design Matrix (PDM)

Project Title: The project for improvement of the quality of human resources in the medical services system

ANNEX

Date Prepared: August 28, 2009 (Version 1)

Tdrget Group: Staff of Mnnstry of Health (MOH), three core hospitals’, the other hospltals of MOH and provincial hospitals

Target Area: AH Area in Vietnam

“ " Objectively Verifiable Indicators

Medns of:Vérification :

mportantAssu

The quality of health care services in Vietnam is improved by improving the quality of
human resources in the medical services system

+ Hospital evaluation (Points of quality of health care)
~ Results of patients' satisfaction study

MOH
Three core hospitals, the other hospitals of
MOH and provincial hospitals

+ Operation cost for public medical services
system is allocated appropriately

» Facilities and equipment of public medical
services system are improved appropriately

+ Close relationship among central and provincial
hospitals is maintained under supervision of
MOH

- ProjectP

Human resources development policies and strategies are developed in the medical

services system and put in place by the Ministry of Health and three core hospitals, the
other hospitals of MOH and provincial hospitals

«Degision and Circular for human resources development in
the medical services system

-Number of training courses following the standard training
in Training Center of MSA, three core hospitals, the othef
hospitals of MOH and provineial hospitals

- Number of trainees received the standard training in Training
Center of MSA, three core hospitals, the other hospitals of
MOH and provincial hospitals

MOH
Three core hospitals, the other hospitals of
MOH and provincial hospitals

+ Law on Examination and Treatment is
proclaimed timely

* Training Center of MSA and DOHA-Training
center at three core hospitals, the other hospitals
of MOH and responsible division for training in
provincial hospitals are operated effectively

Training curricula and materials are standardized and used by
b Training Center of MSA™ and DOHA - Training centers at threc core
hospitals, the other central hospitals of MOH and provincial hospitals

curricula and teaching materials over all” training courses

-Number and percentage of trainees used standardized
curricula and teaching materials over all”’ trainees durmg and
after training

L OQutputs
i The master plan and regulations for human resources development in 1+ Revised /developed master plan MOH
the medical services system are revised/ developed »Revised /developed regulations
-Number of standardized curricuta and teaching materials™
-Number and percentage of training courses used standardized MOH

Three core hospitals, the other hospitals of
MOH and provincial hospitals

Close collaboration between MOH and HCA
experts are kept regularly

-Close collaboration among MOH, three core
hospitals, other hospitals of MOH and provincial
hospitals are kept regularly

Training systems are strenglhened and well operated at Training
3 Center of MSA, three core hospitals, the other hospitals of MOH and
provincial hospitals

- Percentage of training courses which are applied training
management cycle™ over all training courses
~Number of trainers who are trained by the project

MOH
Three core hospitals, the other haspitals of
MOH and provincial hospitals




Mechanisms for monitoring and evaluation of the quality of training for
human resources in the medical services system are developed and
applied nationwide

- Standardized monitoring and evaluation tools

+Result of monitoring and evaluation which are conducted by
Training Center of MSA, three core hospitals, the other
hospitals of MOH and provincial hospitals

«Number of hospitals applied standardized monitoring and
evaluation tools

MOH
Three core hospitals, the other hospitals of
MOH and provincial hospitais




Acﬁvitiresf L

. Jagan;:sc side

To conduct surveys in arder to assess the current situation of human
resources development and training needs in the medical services system

To review and revise the master plan for human resources development in

1-2 . .
the medical services system
1-3 To review and revisé the regulations and mechanisms for human resources
development in the medical services system
21 To review and revise the training curricula and teaching materials with an
emphasis on retraining for human resources in the medical services system
2.7 Ta develop standard curricula and teaching materials and submit to
authorities for approval
To strengthen the function of Training Center of MSA and DOHA -Training
3-1 Center at three core hospitals, the other hospitals of MOH and provincial
hospitals
3-2 To improve capacity of trainers and training management staff
To conduct training activities, e.g. essential fields**, training for newly
2.3 graduates and other training courses, in Training Center of MSA, three core

hospitals, the other hospitals of MOH and provincial hospitals for human
resources in the medical services system

To develop a plan for monitoring and evaluation by Training Center of MSA
4.1 in collabolation with three core hospitals, the other hospitals of MOH and
provincial hospitals

4-2 To develop/ improve standard monitoring and evaluation tools

To conduct monitoring and evaluation regularly in MOH, three core

4-3 . R . .
hospitals, the other hospitals of MOH and provincial hospitals

*1 - Three core hospitals: Bach Mai Hospital, Hue Central Hospital and Cho Ray Hospital
*2 . Training Center of MSA. Center for Capacity Building of Medical Service Managemen
Medical Service Administration, Ministry of Health

*3 'DOHA: Direction Office for Healthcare Activities

4 Essential fields: Common or cross sectional training {e.g: hospital management, training
management, nosocomial infection control, medical safety, improvement of patient care
(total care), emergency medical services, referral system, nursing management, etc)

*5  Standard training; Training courses which foliow the Training Management Cycle

*4  Standardized Curricula and Teaching Materials - Curricula and Teaching materials
which are officially approved by MOH

*7 - AL MSA, three core hospitals, other hospitals of MOH and provincial hospitals

*g  Training Management Cycle. Including Needs Assessment, Planning, Implementation,
Evaluation, Action and Feedback

1. Dispatch of Experts
1} Long term experts
+Chief Advisor
*Project coordinator

« Training management
2) Short term experts

2. Training in Japan
3. Provision of equipment

4. Local cost

- Part of allowance and accommodation for training
participants

- Part of cost for Seminars

*Part of cost for Meeting

“Part of cost for monitoring and evaluation

« Textbooks and materials

~General expenses of the project office

1. Counterparts

1) Ministry of Health

- Medical Service Administration, especially
Training Center and DOHA Division

- Department of Science and Training

+ Department of International Cooperation

- Department of Legislation

- Department of Finance and Planning

2) Three Core Hospitals
*Board of Directors
*Training - DOHA Center
«Nursing Service Department
*Related Departments

3) Other Hospitals of MOH
»Board of Directors

- Training - DOHA Center
~Nursing Service Department
*Related Departments

4} Provincial Hospitals

*Board of Directors

*DOHA/ General Planning Department
-Nursing Service Department

Related Departments

2. Office and other necessary facilities for
the Japanese experts

+ Vietnamese side secures working
condition for Japanese experts

« Trainees participate in the training based on thd
needs of hospital

+Trainees work in their original hospital after
training

~Trainees are apporopriately allocated in their
hospitals after training

3. Local cost

«Part of allowance and accommadation for
training participants '

- Part of cost for Seminars

- Part of cost for Meeting

- Part of cost for monitoring and evaluation
- Part of cost for Training Operation

- Part of cost for Traiming Management

~The direction of the policy on human resources
development will not change during the project
implementation

~Necessary budget by Vietnamese goverment for]
training is properly allocated




Project Design Matrix (PDM) ANNEX10

Project Title: Project for Improvement of the Quality of Human Resources in Medical Services System Project period:July 28, 2010-July 27.2015
Target areas: All Area in Vietnam Target Group: Ministry of Health (MOH), three core hospitals™, the targeted hospitals”t Date Revised: 12. March, 2013(ver2.0)
Narrative Summary Objectively Verifiable Indicators ‘Means of Vetification Tnipertant. ssgxr‘rnﬁﬁfm

Overall Goal

. - Operation cost for public medical
+80% of hospitals are improved in the result of patient services system is allocated appropriately
satisfaction study » Facilities and equipment of public

The quality of health care services in Medical Services System in Vietnam |~Bed-occupaney-rate-is-reduced-in-5%-among-central-level- ) medical services system are improved
MOH Annual Hospital Checkup report appropriately

is improved hespitals - Close relationship among ceatral and
provincial hospitals is maintained under
supervision of MOH

" Projéct Purposé

*Law on Examination and Treatment is

. 1)Mumber of the training courses that are conducted by the trainees of training proclaimed timely
Activities for human resources improvements are implemented by the courses organizefi by the Projecf . . - Training Center of MSA and DOHA-
. £ A a2 2)Number of trainees who received trainings organized by the participants of Training cenler at three core hospitals,
MOH, three core hospitals ', and the targeted hospitals * based on buman|ainines of the Project the ather hospitals of MOH and
resources development policies and strategies in Medical Services System |3)in more than 80% of 3 core hospitals and targeted hospitals, new systems responsible division for training in
developed by MOT1 are established, related to the essential fields in the Project after training. provincial hospitals are operated
. effectively

niputs

The HRD Plan” and-regulations for human resources

Close collaboration among MOH, three

1 f!cvc!opment in Medical Scrw;es System are developed and - Developed HRD Plan” MOH core hospitals, and the targeted hospitals
integrated to the Master plan : . are kept regularly
Training curricula and materials are standardized and used by o . - - MOH
«Number of standardized curricula and. training materials ~ that are

Three core hospitals,

2 |Training Center of MSA™, DOHA™-Training centers at three core for the Project’ traini o
used for the Project’s training activities . Targeted hospitals

hospitals, and the targeted hospitals

+ Number of training courses which are applied training
management cyc}e‘g over all training courses in three core
hospitals, and targeted hospitals

- 80% of three core hospitals and the targeted hospitals are MOH

increased the number of the CME courses. Three core hospitals,
“Number of TOT trainees trained by the project (expected more | Tavgeted hospitals
than 1,200 TOT trainees

~Number of trainees frained by the project in Essential Fields
{expected more than 1,500 trainees)

Training systems arc strengthened and well operated at Training
Center of MSA, three core hospitals, and the targeted hospitals




Mechanisms for Monitoring and Evaluating the quality of training
for human resources in medical services system arc developed and
applied nationwide

- Standardized methods for monitoring and evaluation for
training

* More than 80% of targeted hospitals apply standardized
monitoring and evaluation methods after their training
+80% of targeted hospitals conduct internal Monitoring and
Evaluation meeting annually

- Regional/national M&E meeting is held annuéﬂy

MOH
Three core hospitals,
Targeted hospitals




: ; _:Aqliv‘i:'ties

Japanese side &

To conduct surveys in order to assess the current situation of human
1-1 lresources development and training needs in the medical services
system

1-2 |To develop the HRD plan in the medical services system

To-review-and-revise-theregulations-and-mechanisms-for-human-
ith dical-ser

4 ] 4 M s
¥ wrees-gevenpment-n-the i 28 -SEFVICes-gy stem

To review the training curricula and teaching materials with an
2-1 |emphasis on CME ® for human resources in the medical services
system

2-2 |To revise and develop standard cwrricula and training materials

To strengthen the funciion of Training Center of MSA and DOHA -

3-1 . . .
Training Center at three core hospitals, and the targeted hospitals

3-2 |To improve capacity of trainers and training management staff’

To manage and conduct training activities, e.g. Essential Fields*7,
training for newly graduates and other training courses, in Training
Center 6f MSA, three core hospitals, and the targeted hospitals for
human resources in the medical services system

3-3

To develop monitoring and evaluation methods by Training Center of
4-1 IMSA in collabolation with three core hospitals and the targeted
hospitals

To conduct monitoring and evaluation regularly in MOH, three core

4-2
hospitals and the targeted hospitals

" %1 : Three core hospitals: Bach Mai Hospital, Hue Central Hospital and Cho Ray Hospital

*2 + The targeted hospitals: According to the defined list by the Project, mainly including
national/provincial level general hospitals nationwide

*3 - HRI Plan: Human Resource Development Plan in medical service system developed by
Medical Service Administration

*4 : Training Center of MSA; Medical Services Management for Resource Development
Center, Medical Service Administration, Ministry of Health

*5 - DOHA: Dirvection Office for Healthcare Activities

*§ : CME: Continuing Medical Eduration, in the Project, CME that are conducted as
standardized training {except degree obtained training)

*7 . Egsential Fields: Common , imporiant and cross sectional fields for overall hospital
activities. In the Project defined as § fields; hospital management, training i ment,
nursing management, nosocomial infection control, patient safety, comprehensive care,
emergency medical services, and referral system

*$ - Standardized curricula and training materials: In the Project it defined as 1) Training
field as the Project's targeted field (essential field and TOT), 2) Developed by the Project and
officially approved by MOH (Including the trainings that were conducted during the
standardizing process), 3) Follows the Training Management Cycle

*9: Training Management Cycle: Including Needs Assessment, Planning, tmplementation,
Evaluation, Action and Feedback

*10: New Systern. New department, new commitiees, new groups.

1. Dispatch of Experts
1) Long term experts

+ Chief Advisor

- Praject coordinator

* Training management
2) Short term experts

2. Training in Japan
3. Provision of equipment

4. Local cost

- Part of allowance and accommodation for training
participants

«Part of cost for Seminars

- Part of cost for Meeting

- Part of cost for monitoring and evaluation

* Textbooks and materials

-General expenses of the project office

1. Counterparts

1) Ministry of Health

*Medical Service Administration, especially
Training Center and DOHA Division

+ Department of Science and Training

« Department of International Cooperation
«Department of Legislation

~Department of Finance and Planning

2) Three Core Hospitals
*Board of Directors )
«Training - DOHA Center
-Nursing Service Department
+Related Departments

3)Targeted National level hospitals
Board of Directors

-Training - DOHA Center
«Nursing Service Department
-Related Departments

4) Targeted provincial level hospitals
+Board of Directors

*DOHA/ General Planning Department
*Nursing Service Department

*Related Departments

2. Office and other necessary facilities for the
Japanese experts

+ Vietnamese side secures working condition
for Japanese experts

3. Local cost

- Part of allowance and accommodation far
training participants

- Part of cost for Seminars

+Part of cost for Meeting

~Part of cost for monitoring and evaluation
«Part of cost for Training Operation

- Part of cost for Training Management

+Trainees participate in the
training based on the needs of
hospital

- Trainees work in their original
hospital after training

- Trainees are apporopriately
allocated in their hospitals after
training

< The direction of the policy on
human resources development
will not change during the project]
implementation

*Necessary budget by
Vietnamese goverment for
training is properly allocated




ANNEX 11

PO Activities in Details (PO 20130312)

JFY2010

JEY2011

JFY2012

JFY2013

JFY2014

JFY2013

JAS

OND {JFM

AMJ

JAS |OND

JFM

ANJ

JAS

OND

JFM

AMJ

JAS

OND

JEM

AMJ

JAS

OND

JFM

AMJ

J

To conduct surveys in order to
assess the current situation of
human resources development
and training needs in the medical
services svsterm

To conduct basic surveys in order
to assess the current situation of
human resources development and
training needs in the MSS

To conduct needs surveys

To develop the HRD plan in the
medical services system

To conduct Phase 1 study on HRD
plan in MS$S

A

To canduct Phase 2 study on HRD
plan in MSS

To organize workshop on HRD on
MSS i

To revise HRD plan in MSS

To approve HRD plan in MSS




PO Activities in Details (PO 20130312)

JFY2010

JFY2011

JEY2012

JFYZ2013

JEY2014

JFY2015

JAS

OND (JFM

AMJ

JAS

OND JFM

AMJ

JAS |OND

JEM

AMJ

JFM

AMJ

JAS |OND

JEM

AMJ

J

To review the training curricula
and teaching materials with an
emphasis on CME*5 for human
resources in the medical services
system

JAS |OND

2-1-1

To conduct basic study on CME
curricula and training materials in
medical services system with the
emphasis on essential fields.

To revise and develop standard
curricula and training materials

2-2-1

To establish the committees and
working group for developing the
training curricula and materials.

wswvwa

Aansxedzrsnsy

b x o n ol

2-2-2

To develop the training curricula
and materials

4@‘«;(

TTTTTY: LRI

wxenne

P

2-2-3

To get approval of the training
curricula and materials as national
standard

P AT

o xmex

5 5w o x % o n Po

3-1

To strengthen the function of
Training Center of MSA and
DOHA -Training Center at three
core hospitals, and the targeted
hospitals

3-1-1

To strengthen the function of
Training Center of MSA

3-1-2

To strengthen the function of
DOHA -Training Center at three
core hospitals

dhennfrannne

wxaus e

sxesna

wrvkasEarennn

PP

3-1-3

To strengthen the function of
DOHA -Training Center at the
tareeted national level hospitals
To strengthen the function of
training at the targeted provincial
level hospitals

T I

Bewxax

PELT RS

32

To improve capacity of trainers
and training management staff

To plan the training of trainers
(TOT)

resadnanecna

s e nn s

s 5w o o

STEETY -

To conduct the training of trainers




PO Activities in Details (PO 20130312)

JFY2010

JFY2011

JEY2012

JFY

2013

TEY3014

JFY2015

JAS

OND JFM

AMJ

JAS 1OND

JFM

AMJ LJAS

OND

JFM

AMJ

JAS

OND

JFM

AMJ

JAS

OND

JFM

AMJ

J

To manage and conduct training
activities

3-3-1

To mapage and conduct the
training courses in training center
of MSA

wsmeex

..... dunsnes

e nnend

o xw s nuof

ot o 2w o

b wmwn

o x% s nn

T

axeene

xeoxwm

Lvaxosop

3-3-2

To manage and conduct the
training courses in DOHA-training
center in 3 core hospitals

3-3-3

To manage and conduct the
training courses in DOHA-training
center in the other targeted national

level hospitals

To manage and ¢onduct the
training courses in responsible
department for training of the
tareeted provincial level hospitals
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To issue the official certificate
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To develop monitoring and
evaluation methods by Training
Center. of MSA in collaboration
with three core hospitals and the
targeted hosnitals

To develop/ improve monitoring
and evaluation method at 3 core
hospitals
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To develop/ improve standard
monitoring and evaluation method
based on the idea from 3 core
hospitals by MSA/MOH.

To conduct monitoring and
evaluation regularly in MOH, three

‘[core hospitals and the targeted

hospitals
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To plan and conduct monitoring
and evaluation regularly in MOH,
three core hospitals and the
tareeted hospitals
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To organize monitoring and
evaluation meeting in gach region
annually.
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PO Activities in Details (PO 20130312)
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Annex 12
Measures to be taken By Ministry of Health and Japanese Experts

MEASURES TAKEN BY VIETNAMESE SIDE

(1) MSA, three core hospitals cooperate with JICA to make next annual plan and budget
allocation for each 6utput from October of previous year. Budget allocation should be
adjusted based on activity progress.

(2) To enhance leadership and coordination of MSA and three core hospitals in implementing
training activities in targeted hospitals.

(3) To hold Joint Coordination Committee (JCC) every six (6) months to monitor the progress of
the Project. The first JCC after the Joint Mid-term Review will be held by October 2013.

(4) 1t is necessary to consider financial mechanism of the project and discuss transparently with

Japanese side to utilize counterpart’s budget effectively.

MEASURES TAKEN BY JAPANESE SIDE

(1) To consider financial mechanism of the project and discuss transparently with Vietnamese side
to utilize project’s budget effectively.

(2) To discuss the issues, which still do not reach agreement between both side in order to avoid
misunderstanding among project’s stakeholders so that frequent meetings will be necessary

between leaders in both side.
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Annex. 3 Japanese Experts List

<Long-term Expert>
No. Name Field Duration Place of work before dispatched
1 |Dr. AKIYAMA Minoru Chief Advisor July 28, 2010-March 22, 2013 National Center of Global Health and Medicine
2 |Dr. SHIMIZU Toshiyasu Chief Advisor Feb. 28, 2013-Feb. 27, 2014 National Center of Global Health and Medicine
3 |Ms. SAITO Kinuko Project Coordinator / Training Management Aug. 16, 2010-Aug 15, 2013 N/A
4 |Ms. SONODA Miwa Nursing Management/ Training Management Aug. 8, 2010-Aug. 7, 2012 National Center of Global Health and Medicine
Health Division 4, H Devel t Departi t
5 |Ms. TATERA Akiko Hospital Training Management / Project Coordinator | Mar.16, 2012-Mar. 15, 2014 ealin Division 4, ‘Human Bevelopment Deparimen
Japan International Cooperation Agency (JICA)
6 |Dr.ITO Tomoo Training Management July 29, 2012-July 28, 2014 National Center of Global Health and Medicine

<Short-term Expert>

JFY2010
No. Name Field Duration Place of work in Japan
1 |Prof. BAN Nobutaro Trainers Training Workshop Aug. 22, 2010 to Aug.28, 2010 Nagoya University
2 |Prof. BAN Nobutaro Trainers Training Workshop Nov. 20, 2010 to Nov. 27,2010 Nagoya University
3 |Prof. YAMANAKA Katsuo Trainers Training Workshop Nov. 20, 2010 to Nov. 27,2010 Fujita Health University
4 |Dr. KINOSHITA Makiko Trainers Training Workshop Nov. 21, 2010 to Nov. 26,2010 Kofuen Hospital
5 |Ass.Prof. NOMURA Hideki Trainers Training Workshop Nov. 20, 2010 to Nov. 27,2010 Kanazawa University
6 |Dr. TAKAHASHI Hiroaki Trainers Training Workshop Nov. 20, 2010 to Nov. 27,2010 Iwate Prefectural Hospital
7 |Dr. KINOSHITA Makiko Trainers Training Workshop Mar.14, 2011 to Mar.20, 2011 Kofuen Hospital
8 |Ass.Prof. NOMURA Hideki Trainers Training Workshop Mar.13, 2011 to Mar.20, 2011 Kanazawa University
JFY2011
No. Name Field Duration Place of work in Japan
1 |Dr. KINOSHITA Makiko Trainers Training Workshop Jul.5, 2011 to Jul. 10, 2011 Kofuen Hospital
2 |Ass.Prof. NOMURA Hideki Trainers Training Workshop Jul.5, 2011 to Jul. 10, 2011 Kanazawa University
3 |Ms. TAKAHASHI Tomoko Training Management Aug 16, 2011 to Mar 31.2012 JICA Junior Expert
4 |Prof. BAN Nobutaro Trainers Training Workshop Oct 2, 2011 to Oct 7, 2011 Nagoya University
5 |Ass.Prof. NOMURA Hideki Trainers Training Workshop Oct 1, 2011 to Oct 9, 2011 Kanazawa University
6 |Dr. MIZUNO Tomomi Nosocomial Infection Control Dec. 11, 2011 to Dec. 31, 2011 National Center of Global Health and Medicine
7 |Ass.Prof. NOMURA Hideki Trainers Training V\.Iorkéhop Jan 8, 2012 to Jan 15, 2012 Kanazawa University
(Instead of Essential Field)
8 |Dr. TANEDA Kenichiro Medical Safety(Essential Field) Feb. 5-10, 2012 National Institute of Public Health
JFY2012
No. Name Field Duration Place of work in Japan
1 |Prof. BAN Nobutaro Trainers Training Workshop Sep. 24 to Sep.28, 2012 Nagoya University
2 |Dr. KINOSHITA Makiko Trainers Training Workshop Sep. 24 to Sep.27, 2012 Kofuen Hospital
3 |Prof. NOMURA Hideki Trainers Training Workshop Oct. 14 to Oct. 20, 2012 Kyorin University
4 |Dr. MURAOKA Akira Training Management Jan. 21 to Jan 26, 2013 National Center of Global Health and Medicine




ANNEX 4. List of Counterpart Training in Japan

No. [Name Sex Dept. Name/Title [o] ization Name Course Title Period Fiscal Year
Vice Chief of Network Mgmt Division, Policy for Continuing
1 |Dr. Nguyen Thi Hong Yen F [Dept. of Medical Service Ministry of Health Medical Education in Oct.27-Nov.11, 2010 |JFY2010
Administration Medical Service System
. . Policy for Continuing
2 |br. Bui Quoc Vuong w |Dept. of Medical Service Ministry of Health Medical Education in Oct.27-Nov.11, 2010 |JFY2010
Administration . .
Medical Service System
3 |or. Nguyen ThiMy chau | £ |F6@d of Training Division, Training | 1\ o Hospital Clinical training Oct.20-Nov.11, 2010 |JFY2010
Center management for CME
4 |Dr. Pham Bich Man F |Vice Director of Training Center Bach Mai Hospital Clinical training Oct.20-Nov.11, 2010 |JFY2010
management for CME
5 |Dr. Pham Nhu Vinh Tuyen | m |He@d of Training Dept., Training Hue Central Hospital Clinical training Oct.20-Nov.11, 2010 |JFY2010
Center management for CME
6 |Dr. Dieu Dinh Mai M [Head of Personnel Dept. Hue Central Hospital Clinical training Oct.20-Nov.11, 2010 |JFY2010
management for CME
7 |br. Le Ngoc Anh F |Head of Research Dept. Cho Ray Hospital Clinical training 0Oct.20-Nov.11, 2010 |JFY2010
management for CME
8 |Dr. Chau Phu Thi M |Thoraco-Vascular Dept. Cho Ray Hospital Clinical training Oct.20-Nov.11, 2010 |JFY2010
management for CME
g |Ms Nguyen Thi Thuy g |Chief Nurse of Infection Control Bach Mai Hospital Infection Control J10-00750 JFY2010
Huong Dept.
10 |Dr. Nguyen Phuong Mai F Dep!‘. 9f Mgdlcal Service Ministry of Health Hospital Management May 29-Jun.11, 2011 |JFY2011
Administration
. . . . Policy for Continuing
11 [MSc. Pham Duc Muc w |Vice Director, Medical Service Ministry of Health Medical Education in Oct. 1629, 2011 |JFY2011
Administration . X
Medical Service System
- Policy for Continuing
12 |MSc. Phi Thi Nguyet Thanh| £ |EXPert Department of Training and | ;uirs of Health Medical Education in Oct. 1629, 2011 |JFY2011
Science . !
Medical Service System
Vice Chief, DOHA and Training n . Clinical training
13 |Dr. Dang Hoang Nga F Department Thai Nguyen General Hospital management for CME Oct. 16-29, 2011 |JFY2011
14 |Dr. Pham Thi Ninh g |Vice Chief, DOHA and Training Thai Nguyen General Hospital Clinical training Oct. 16-29, 2011 |IFY2011
Department management for CME
15 |Dr. Ngo Nguyen Xuan Nam | M |Vice Director Da Nang General Hospital Clinical training Oct. 16-29, 2011 [JFY2011
management for CME
16 |Dr. Tran Thi Khan Ngoc F |Chief, DOHA Department Da Nang General Hospital Clinical training Oct. 16-29, 2011 |JFY2011
management for CME
. Vice Chief, General Planning . Clinical training
17 |Dr. Nguyen Minh Nghiem M Department Can Tho General Hospital management for CME Oct. 16-29, 2011 |JFY2011
1g |Ms- Nguyen Thi Bach F |Chief, Nursing Service Department |Can Tho General Hospital Clinical training Oct. 16-29, 2011 |IFY2011
Nhung management for CME
19 [Dr. Vu Van Nhan w |Head of DOHA - Unit, Training Bach Mai Hospital Clinical training Oct. 16-29, 2011 |JFY2011
Center management for CME
20 |Bui Minh Thu F |Vice Chief, Nursing Service Bach Mai Hospital Clinical training Oct. 16-29, 2011 |IFY2011
Department management for CME
21 |Dr. Tran Thua Nguyen M [Staff, Training Center Hue Central Hosptial Clinical training Oct. 16-29, 2011 |JFY2011
management for CME
. . " Clinical training
22 |Ms. Vu Thi Thanh Huong F |Chief Nurse, Emergency Dept. Cho Ray Hospital management for CME Oct. 16-29, 2011 |JFY2011
23 |Prof. Luong Ngoc Khue M [Director Medical Service Administration Hospital Management Aug.22-Sep.4, 2012 |JFY2012
24 |Dr. Bui Quoc Vuong M |Staff Medical Service Administration Hospital Management Aug.22-Sep.4, 2012 |JFY2012
25 |Dr. Nguyen Ngoc Hien M [Vice Director Bach Mai Hospital Hospital Management Aug.22-Sep.4, 2012 |JFY2012
Microbiology Dept.
26 [MSc. Dr. Mai Van Tuan M [Vice Chief ! ology p. Hospital Management Aug.22-Sep.4, 2012 |JFY2012
Hue Central Hospital
27 |Dr. Tran Quyet Tien M [Vice Director Cho Ray Hospital Hospital Management Aug.22-Sep.4, 2012 |JFY2012
28 |Dr. Nguyen Truong Khoa M |[Vice Director Medical Service Administration Medical Safety Sep. 2-12, 2012 JFY2012
29 |Dr. Tran Quang Huy M [Expert NSD, Medical Service Administration |Medical Safety Sep. 2-12, 2012 JFY2012
i General Planning Dept., Bach Mai
30 |DF- Nguyen Thi Huong F |Vice Chief . 9 Dep Medical Safety Sep. 2-12,2012  |JFY2012
Giang Hospital
. General Planning Dept., .
31 |Dr. Tran Thi Cam Tu F |Vice Chief g. P Medical Safety Sep. 2-12, 2012 JFY2012
Hue Central Hospital
PS& HQM Committee member of Emergency Dept., .
32 |Dr. Ton Thanh Tra M geney ‘p Medical Safety Sep. 2-12, 2012 JFY2012
CRH Cho Ray Hospital
33 |Dr. Tran Minh Dien M |Vice Director National Pediatrics Hospital Medical Safety Sep. 2-12, 2012 JFY2012




ANNEX 5. Provision of Equipment List

JICA IQHR Project

Equipment List

<Purchased through Equipment Provision Scheme>

No. | Equipment No Arrival Site/ Equipment Name Model Manufac- | Total Amount Date of at Place of use Responsible
: " |Purchase Day quip turer (usb) Granting ¥ and storage Department
1 [E[10 001 2011/3/10 |Photocopier Aficio MP4001 RICOH $8,325.00( 2011/3/10 1 MSA/MOH |MSA
2 |E[10 002 2011/3/11  |Photocopier Aficio MP4001 RICOH $8,325.00 2011/3/11 1 HCH Training Center
3 |E[10 003 2011/3/14  |Photocopier Aficio MP4001 RICOH $8,325.00 2011/3/14 1 CRH Training Center
4 | E|10|004-007| 2011/3/14 |CPR simulator Resusci Ann Laerdal $8,000.00| 2011/3/14 4 CRH Training Center
Ai t Alil t
5 | E£|10|008-011| 2011/3/14 |"TVeY managemen nvay management| | -erdal $11,600.00] 2011/3/14| 4 CRH  |Training Center
simultor trainer
Portable TOA WA1822C /
6 |E[10 012 2011/3/25 microphone/speaker system WTU4800x2 / TOA $1,598.00| 2011/3/25 2 | MSA/MOH |MSA
eropnonersp YSIEM | \yMs320x2
7 |E[10 013 2011/3/25 [Chairman Unit TOA TS701 TOA $707.52| 2011/3/25 2 | MSA/MOH |MSA
8 |E|[10 014 2011/3/25 |Microphone TOA TS702 TOA $3,237.20| 2011/3/25 | 10 | MSA/MOH |MSA
9 |E[10 015 2011/3/25 |Extension Cable TOA YR700 TOA $195.16| 2011/3/25 2 | MSA/MOH |MSA
10 | E |10 016 2011/3/25 |Speaker TOA BS1030B TOA $268.36| 2011/3/25 4 | MSA/MOH |MSA
11| E |10 017 2011/3/25  [Mixing amplifier TOA A-1724(240W) TOA 2011/3/25 1 MSA/MOH |MSA
12 |E (10| 018 2011/3/28  |Electric Copy Board M-12W Plus $1,750.00( 2011/3/28 | 2 | MSA/MOH |MSA
Digital o (L 18-
13 [E|10] o019 | 20113128 S;i;)camera (bens 18-\ s 550D Canon $1,100.00] 2011/3/28 | 1 | MSA/MOH [MSA
14 | E |10 020 2011/3/28 [Full HD Video Camcorder  [HDR-XR350V Sony $1,500.00( 2011/3/28 1 MSA/MOH |MSA
15 [ E[10 021 2011/3/28 |Color laser printer CP3525dn HP $1,200.00| 2011/3/28 1 MSA/MOH |MSA
16 | E |10 022 2011/3/28 |Monochrome laser printer  [P4015N HP $1,200.00| 2011/3/28 1 MSA/MOH |MSA
17 |E[10| 023 2011/3/28  |Electric Copy Board M-12W Plus $1,750.00( 2011/3/28 2 BMH Training Center
18 | E | 10 024 2011/4/13  |Laptop Vostro 3400 Dell $1,450.00| 2011/4/13 1 BMH Training Center
19 | E |10 025 2011/4/13  |Laptop Vostro 3400 Dell $1,450.00| 2011/4/13 1 PJ Office |PJ Office
20 |E |10 026 2011/4/13  |Laptop Vostro 3400 Dell $1,450.00( 2011/4/13 1 MSA/MOH |Training Center
Video P tat: ith light
21 |E|10| 027 | 2011413 bC')XeO resentator with 19nt 15 850 p Samsung $1,320.00 2011/4113 | 1 | MSAMOH |Training Center
22 10 028 2011/4/13 |Laptop Vostro 3400 Dell $1,450.00( 2011/4/13 1 ICD/MOH |Training Center
23 |E|10 029 2011/4/15 |Laptop Vostro 3400 Dell $1,450.00| 2011/4/15 1 CRH Training Center
24 |E |10 030 2011/4/14  |Laptop Vostro 3400 Dell $1,450.00| 2011/4/14 1 HCH Training Center
25 | E |10 031 2011/4/14  |Electric Copy Board M-12wW Plus $1,750.00( 2011/4/14 2 CRH Training Center
26 |E|10 032 2011/4/14 |Color laser printer CP3525dn HP $1,200.00| 2011/4/14 1 CRH Training Center
27 [E|10| 033 2011/4/14  |Monochrome laser printer  |P4015N HP $1,200.00 2011/4/14 1 CRH Training Center
28 |[E|10 034 2011/6/6  |Data solution box PCSA-DSG80 SONY $2,650.00| 2011/6/6 1 BMH Training Center
VISUAL COMMUNICATION Training
29 |E |10 035 2011/6/6 PCS-XG55 SONY $8,075.00| 2011/6/6 1 BMH Center(1camera,
SYSTEM for sub rooms R
1micro,1 CODEC)
30 [E|10 036 2011/6/6  |LCD Projector VPL-EX145 SONY $960.00| 2011/6/6 1 BMH Training Center
31 |E|10 037 2011/6/6  |Projector screen 120" FA-P120WM SONY $108.00| 2011/6/6 1 BMH Training Center
32 |E|10 038 2011/6/6  |LCD Display Bravia LCD KLV-46C| SONY $1,568.00| 2011/6/6 1 BMH Training Center
33 |E |10 039 2011/6/7  |Data solution box PCSA-DSG80 SONY $2,650.00| 2011/6/7 1 PJ Office
MCU Soft t fi in[SONY PCSA- USB sh: for Maif
34 |E|10| o040 | 20115617 ottware type for main SONY $4,240.00| 2011/6/7 | 1 | PJOffice shape(for Main
room MCG80 room only)
VISUAL MMUNICATION 1 2
a4 [E|10| 040 | 2011e7 |VISUAL COMMUNICATION oo cgo SONY $10,600.00| 2011/6/7 | 1 | PJOffice | como>
SYSTEM for Main room microphones, 1 CODEC
35 |E |10 041 2011/6/7  |LCD Projector VPL-EX145 SONY $960.00| 2011/6/7 1 PJ Office
36 | E |10 042 2011/6/7  |Projector screen 120" FA-P120WM SONY $108.00| 2011/6/7 1 PJ Office
37 |E |10 043 2011/6/7  |LCD Display Bravia LCD KLV-46C| SONY $1,568.00| 2011/6/7 1 PJ Office
38 |E |10 044 2011/6/7  |Data solution box PCSA-DSG80 SONY $2,650.00( 2011/6/7 1 MSA/MOH |Training Center
VISUAL COMMUNICATION Training
39 [E |10 045 2011/6/7 PCS-XG55 SONY $8,075.00| 2011/6/7 1 MSA/MOH |Center(1camera,
SYSTEM for sub rooms R
1micro,1 CODEC)
40 [E | 10| 046 2011/6/7  |LCD Projector VPL-EX145 SONY $960.00| 2011/6/7 1 | MSA/MOH |Training Center
41 [ E (10 047 2011/6/7 Projector screen 120" FA-P120WM SONY $108.00 2011/6/7 1 MSA/MOH |Training Center
42 [ E (10 048 2011/6/7 LCD Display Bravia LCD KLV-46C| SONY $1,568.00| 2011/6/7 1 MSA/MOH |Training Center
43 | E |10 049 2011/6/8 |LCD Projector VPL-EX145 SONY $960.00| 2011/6/8 1 ICD/MOH  |3F Meeting Room
44 [ E (10 050 2011/6/8  |Projector screen 120" FA-P120WM SONY $108.00 2011/6/8 1 ICD/MOH |3F Meeting Room
45 [E |10 051 2011/6/16  |Data solution box PCSA-DSG80 SONY $2,650.00( 2011/6/16 1 HCH Training Center




JICA IQHR Project

Equipment List

<Purchased through Equipment Provision Scheme>

No. | Equipment No Arrival Site/ Equipment Name Model Manufac- | Total Amount Date of at Place of use Responsible
: " |Purchase Day auip turer (UsSD) Granting v and storage Department
VISUAL COMMUNICATION Training
46 | E |10 052 2011/6/16 PCS-XG55 SONY $8,075.00| 2011/6/16 1 HCH Center(1camera,
SYSTEM for sub rooms .
1micro,1 CODEC)
47 | E |10 053 2011/6/16 |LCD Projector VPL-EX145 SONY $960.00| 2011/6/16 1 HCH Training Center
48 | E |10 054 2011/6/16 |Projector screen 120" FA-P120WM SONY $108.00| 2011/6/16 1 HCH Training Center
49 | E |10 055 2011/6/16 |LCD Display Bravia LCD KLV-46C| SONY $1,568.00| 2011/6/16 1 HCH Training Center
50 [ E |10 056 2011/6/17 |Data solution box PCSA-DSG80 SONY $2,650.00 2011/6/17 1 CRH Training Center
Traini
VISUAL COMMUNICATION ramning
51 |E |10 057 2011/6/17 PCS-XG55 SONY $8,075.00( 2011/6/17 1 CRH Center(1camera,
SYSTEM for sub rooms .
1micro,1 CODEC)
52 |E |10 058 2011/6/17 |LCD Projector VPL-EX145 SONY $960.00| 2011/6/17 1 CRH Training Center
53 | E |10 059 2011/6/17  |Projector screen 120" FA-P120WM SONY $108.00| 2011/6/17 1 CRH Training Center
54 | E |10 060 2011/6/17 |LCD Display Bravia LCD KLV-46C| SONY $1,568.00 2011/6/17 1 CRH Training Center
55 [E |11 001 2011/3/6  |Photocopier Docucentre |1 4000Dl] XEROX $4,385.00( 2011/3/6 1 BMH Training Center
56 | E |11 002 2011/3/9  |Hygiene Monitoring System |1.30100.0301 MERCK $7,200.00| 2011/3/9 1 BMH Infection Control Dept.
Hygiene Monitoring System .
57 [E |11 003 2011/3/9 1.30101.0021 MERCK $2,100.00| 2011/3/9 5 BMH Infection Control Dept.
Pens for surfaces
Hygiene Monitoring Syst
58 |E|[11| 004 | 2011739 |Y9'ene Montonng SYSIEM |y 44145 0021 MERCK $2,500.00| 2011/3/9 | 10 | BMH |infection Control Dept.
Pens for liquids
Hygiene Monitoring Syst
50 [E[11] o005 | 2011319 p;’sz:;ls onitoring SYSIEM 14 30102.0021 MERCK $250.00| 2011/3/9 | 5 BMH [Infection Control Dept.
60 [ E |11 006 2011/3/9 Biological incubator BD240 Binder $7,000.00| 2011/3/9 1 BMH Infection Control Dept.
61 11 007 2011/3/9  |Hand checker set WA28160U NASCO $5,700.00f 2011/3/9 38 BMH Training Center
62 |E[11] oos | 201139 |Flo°C SamPpling and M50B Kyoto $7,500.00 2011/3/9 | 3 BMH  |Training Center
intravenous injection model Kagaku
| luteal I K
63 |E[11]| 010 | 2011309 |Miraglutealimuscular M74 yoto $6,840.00| 2011/3/9 | 3 BMH  |Training Center
injection model Kagaku
Int t /d | Kyot
64 |E[11] o11 2011/3i9 | acutaneousiderma Mo4 yoto $3,600.00| 2011/3/9 | 3 BMH  |Training Center
injection model Kagaku
65 | E |11 012 2011/3/13  [Hygiene Monitoring System [1.30100.0301 MERCK $7,200.00| 2011/3/13 1 CRH Infection Control Dept.
Hygiene Monitoring System .
66 | E |11 013 2011/3/13 1.30101.0021 MERCK $2,100.00{ 2011/3/13 5 CRH Infection Control Dept.
Pens for surfaces
Hygiene Monitoring System .
67 |E |11 014 2011/3/13 . 1.30102.0021 MERCK $2,500.00 2011/3/13 | 10 CRH Infection Control Dept.
Pens for liquids
Hygiene Monitoring System .
68 | E |11 015 2011/3/13 paperrolls 1.30102.0021 MERCK $250.00| 2011/3/13 5 CRH Infection Control Dept.
69 | E |11 016 2011/3/13 |Hand checker set WA28160U NASCO $5,700.00| 2011/3/13 | 38 CRH Training Center
Blood sampling and Kyoto -
70 [E|11| 017 2011/3/13 |, o M50B 2011/3/13 | 27 CRH Training Center
intravenous injection model Kagaku
Intragluteal/muscular Kyoto -
71 [E|11| 018 2011/3/13 | M74 $6,840.00| 2011/3/13 | 3 CRH Training Center
injection model Kagaku
Int t /d | Kyot
72 |E|11] o019 | 2011313 | oouaneousiderma Mo4 vote $3,600.00| 2011/3/13 | 3 CRH  |Training Center
injection model Kagaku
73 |E |11 020 2011/3/14  |Hand checker set WA28160U NASCO $2,550.00| 2011/3/14 | 17 HCH Training Center
Blood li d Kyot
74 |E[11]| 021 | 20113114 |°o0¢ SEMPINg AN M508 yoto $7,500.00| 2011/3/114 | 3 HCH  |Training Center
intravenous injection model Kagaku
Intragluteal/| I Kyot
75 |E|11| 022 | 2011314 | roouteaimuscuiar M74 yoto $6,840.00| 2011/3/114 | 3 HCH  |Training Center
injection model Kagaku
Int t: /d | Kyot
76 |E|11| 023 | 2011314 | ocutaneousiderma Mo4 yoto $3,600.00| 2011/3/114 | 3 HCH  |Training Center
injection model Kagaku
LCD Projector for .
77 [E|11 024 2012/5/25 auditorium VPL-FX35 SONY $3,443.00| 2012/5/25 1| MSA/MOH (Training Center
78 |E|11| 025 2012/5/25 |LCD Projector VPL-EX145 SONY $2,793.00| 2012/5/25 3 | MSA/MOH |Training Center
79 [E |11 026 2012/5/25 |Wireless laser presenter R800 Logitec $450.00| 2012/5/25 5 | MSA/MOH |Training Center
80 | E |11 027 2012/5/25 |Laptop computer Vaio VPC-EG28FG SONY $2,985.00| 2012/5/25 3 | MSA/MOH |Training Center
81 |E |11 028 2012/5/25 |Color printer Pixma iP4870 CANON $370.00| 2012/5/25 2 | MSA/MOH |Training Center
Project
82 |E[11] 020 | 20125125 |Wireless laser presenter R800 Logitec $180.00| 2012525 | 2 Orfszz Project Office
Visual Communication .
83 [E |11 030 2012/5/28 X PCS-XG80/9DS SONY $12,800.00( 2012/5/28 1 BMH Training Center
System for main room
MCU Soft t fi i
84 [E|11] o031 | 2012528 |7 otware ypetormain - 5esaMceso | SONY $4,300.00| 2012/5/28 | 1 BMH  |Training Center
. Bravia LCD KDL- .
85 [E |11 032 2012/5/28 |LCD Display 55EX720 SONY $2,893.00| 2012/5/28 1 BMH Training Center




JICA IQHR Project
Equipment List

<Purchased through Equipment Provision Scheme>

No. | Equipment No Arrival Site/ Equipment Name Model Manufac- | Total Amount Date of at Place of use Responsible
: " |Purchase Day auip turer (UsSD) Granting v and storage Department
LCD Projector for -
86 | E |11 033 2012/5/28 auditorium VPL-FX35 SONY $3,443.00| 2012/5/28 1 BMH Training Center
87 |E |11 034 2012/5/28 |LCD Projector VPL-EX145 SONY $2,793.00| 2012/5/28 3 BMH Training Center
88 | E |11 035 2012/5/28 |Projector sceen 150" FA-M150WM Grandview $597.00| 2012/5/28 1 BMH Training Center
89 |E |11 036 2012/5/28 |HDD Video Camera HDR-CX130E SONY $1,200.00| 2012/5/28 2 BMH Training Center
9 | E |11 037 2012/5/28 |Wireless laser presenter R800 Logitec $270.00| 2012/5/28 3 BMH Training Center
91 [E |11 038 2012/5/28 |Laptop computer Vaio VPC-EG28FG SONY $2,985.00| 2012/5/28 3 BMH Training Center
92 [E |11 039 2012/5/28 |Color printer Pixma iP4870 CANON $370.00| 2012/5/28 2 BMH Training Center
HDMI cable, HDMI
A ies for installati distribution t
93 | E|11| 040 | 2012/5028 | CoeSSONes forinstatation istribution fo SONY $350.00| 2012/5/28 | 1| BMH  |Training Center
LCD connect to other
LCD display
Visual Ci icati
94 | E[11] o041 | 2012561 | ou& wommunication PCS-XGB0/9DS | SONY $12,800.00| 2012/6/1 | 1| HCH [Training Center
System for main room
MCU Soft t fi i
o5 [E|11] o0a2 | 201281 |7 oftware ypetormainl - pegaMceso | SONY $4,300.00| 2012/6/1 | 1| HCH [|Training Center
. Bravia LCD KDL- .
9 [ E |11 043 2012/6/1 LCD Display 55EX720 SONY $5,786.00| 2012/6/1 2 HCH Training Center
LCD Projector f
97 |E[11]| o04a | 2012761 ~ Frojectortor VPL-FX35 SONY $3,443.00 2012/6/1 | 1 HCH  |Training Center
auditorium
98 [ E |11 045 2012/6/1 LCD Projector VPL-EX145 SONY $2,793.00| 2012/6/1 3 HCH Training Center
99 [E |11 046 2012/6/1 Projector screen 150" FA-M150WM Grandview $597.00| 2012/6/1 1 HCH Training Center
100| E | 11 047 2012/6/1 HDD Video Camera HDR-CX130E SONY $1,200.00( 2012/6/1 2 HCH Training Center
101| E | 11 048 2012/6/1  |Wireless laser presenter R800 Logitec $270.00| 2012/6/1 3 HCH Training Center
102| E | 11 049 2012/6/1 Laptop computer Vaio VPC-EG28FG SONY $2,985.00| 2012/6/1 3 HCH Training Center
LaserJet Pro
103 E [ 11 050 2012/6/1 Network printer M1536dnf HP $960.00 2012/6/1 2 HCH Training Center
Multifunction Printer
HDMI cable, HDMI
A ‘s for installati T
1041 E 11 051 2012/6/1 ccessories for installation distribution to $350.00| 2012/6/1 1 HCH Training Genter
LCD connect to other
LCD display
Ceiling projector
rack mount, 25m
VGA cable, 25m
A ies for installati ble fe
105| E|11]| o052 | 2012011 | Coessorestorinstalation | power cavie for $1,350.00| 2012/6/1 | 1 HCH  [Training Center
network printer projector, 5m power
cable for screen, Lot
of installation
materials
Visual Ct icati
106| E|11| 053 | 2012529 | S Fommunication PCS-XG80/9DS | SONY $12,800.00| 2012/5/29 | 1 CRH  [Training Center
System for main room
MCU Soft t fi i
17| E|11] o054 | 2012529 | ottware ypeformain|  pesaMceso SONY $4,300.00| 2012/5/29 | 1 CRH  |Training Center
LCD Projector f
108 E 11| 055 | 2012520 | "0 rojectortor VPL-FX35 SONY $3,443.00] 2012/5/29 | 1| CRH |Training Center
auaitorium
109| E | 11 056 2012/5/29 |LCD Projector VPL-EX145 SONY $2,793.00| 2012/5/29 3 CRH Training Center
110| E | 11 057 2012/5/29 |Projector screen 150" FA-M150WM Grandview $2,388.00| 2012/5/29 4 CRH Training Center
11| E |11 058 2012/5/29 |HDD Video Camera HDR-CX130E SONY $1,200.00( 2012/5/29 2 CRH Training Center
12| E | 11 059 2012/5/29 |Wireless laser presenter R800 Logitec $270.00| 2012/5/29 3 CRH Training Center
13| E | 11 060 2012/5/29 |Laptop computer Vaio VPC-EG28FG SONY $2,985.00| 2012/5/29 3 CRH Training Center
14| E | 11 061 2012/5/29 |Color printer Pixma iP4870 CANON $370.00| 2012/5/29 2 CRH Training Center
HDMI cable, HDMI
Al ies for installati distribution t
15| E|11| o062 | 2012529 | CoSSSONestorinstatation istribution fo SONY $350.00| 2012/5/29 | 1 CRH  [Training Center
LCD connect to other
LCD display
VAIO Northern
1 E|12 1-01 2013/1/21  |Lapt t NY . 2013/1/21 1 PHs (th ICAPJH i Offi
6 001-013 013/1/. aptop computer SVE14112EGB SO $9,360.00| 2013/1/: 3 s (thru |JICA PJ Hanoi Office
BMH)
Northern
117| E| 12| 014-026 | 2013/1/21 |LCD Projector VPL-EX245 SONY $15,106.00| 2013/1/21 13 | PHs (thru [JICA PJ Hanoi Office
BMH)
118| E | 12|027-036| 2013/1/30 |Laptop computer VAIO SONY $7,200.00| 201371730 | 10 | oM@ PHS 100 by Hue Office
- ul s . u i
plop comp SVE14112EGB (thru HCH)




JICA IQHR Project
Equipment List

<Purchased through Equipment Provision Scheme>

Equipment No Arrival Site/ Equipment Name Model Manufac- | Total Amount Date of at Place of use Responsible
" |Purchase Day auip turer (UsSD) Granting v and storage Department
. Central PHs X
E | 12| 037-046 | 2013/1/30 |LCD Projector VPL-EX245 SONY $11,620.00 2013/1/30 | 10 (thru HCH) JICA PJ Hue Office
Southern
E | 12| 047-056 | 2013/1/31 |Laptop computer VAIO SVE14112EGB| SONY $7,200.00| 2013/1/31 10 | PHs (thru [JICA PJ HCM Office
CRH)
Southern
E | 12|057-066 | 2013/1/31 |LCD Projector VPL-EX245 SONY $11,620.00{ 2013/1/31 10 | PHs (thru [JICA PJ HCM Office
CRH)




ANNEX 6. Japanese Local Cost Expenditure ( The Beginning of the Project - Dec 2012 )

Currency Unit : US Dollar ( US$)

JFY2012
EXPENDITURE ITEM JFY2010 JFY2011 (up to TOTAL
Dec.2012)
General Expense 43,522.60 48,716.67 47,782.99 | 140,022.26
Travel Expense
) 9,158.34 24,629.93 13,056.56 46,844.83
(Air Fare)
Travel Expense
(Accommodation, Allowance, 12,217.74 46,204.13 59,067.85 117,489.72
Transp.)
R i
emuneration 14,706.83 | 57,134.21 | 36,154.11 | 107,995.14
(Staff salary, Lecturer's fee, etc.)
Conference Expense
2,328.88 16,695.18 23,857.61 42,881.68
(Meals & Refreshment)
Local C Itant Contract
ocal wonsultant Lonirac 25,623.60 | 40,380.33 0.00 66,003.93
Expense
Construction Expense 220.64 10,399.76 6,257.96 16,878.35
TOTAL ( US$) 107,778.63 | 244,160.21 | 186,177.08 | 538,115.91
JFY2011 (Unit: USD)
Office| MSA&BMH HCH CRH Subtotal
General Expense 30,250.77 4,781.41 13,684.48 48,716.67
Travel Expense
) 16,002.12 4,167.10 4,460.71 24,629.93
(Air Fare)
Travel Expense
(Accommodation, Allowance, 24,086.25 12,908.93 9,208.95 46,204.13
Transp.)
R ti
emuneration 48,984.77|  1,606.80|  6,542.64| 57,134.21
(Staff salary, Lecturer's fee, etc.)
Conf E
OnIeTence =xpense 9,582.64|  2951.24|  4,161.30| 16,695.18
(Meals & Refreshment)
Local C Itant Contract
ccal Lonstftant Lontrac 40,380.33 0.00 0.00|  40,380.33
Expense
Construction Expense 9,970.18 0.00 429.58 10,399.76
Subtotal by Offices | 179,257.06 26,415.49 38,487.66 | 244,160.21




ANNEX 7 . List of Counterpart

a) Ministry of Health

No Name of C/P Position Remarks
1 |Assoc. Prof. Luong Ngoc Khue Director, Medical Service Administration Project Director
2 [MSc. Pham Duc Muc Vice Director, Medical Service Administration Project Manager
3 |MSc. Nguyen Trong Khoa Vice Director, Medical Service Administration
4 |PhD. Tran Quang Huy Chief of NSD, Medical Service Administration
5 [MSc. Phan Thi Hai Expert, Medical Service Administration
6 [MSc. Bui Quoc Vuong Medical Training Center Staff, Medical Service Administration
7 |MSc. Nguyen Phuong Mai Medical Training Center Staff, Medical Service Administration
8 [Ms. Le Thi Tran Medical Training Center Staff, Medical Service Administration
9 [Prof. Nguyen Cong Khan Director, Dept. of Science and Training
10 |MSc. Phi Thi Nguyet Thanh Expert, Dept. of Science and Training
11 [Dr. Tran Thi Giang Huong Director, Dept. of International Cooperation
12 |Dr. Tran Duc Long Director, Dept. of Legislation
13 [Dr. Pham Le Tuan Director, Dept. of Planning and Finance
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b)

Bach Mai Hospital

No [Name of C/P Position Remarks
Head of Project
1 |Assoc.Prof. Nguyen Quoc Anh . . ) .
Director Implementing Committee

2 |Assoc. Prof. Do Doan Loi Vice-Director / Director of Training DOHA Center

3 [Dr. Vu Tri Tien Vice Director of Training DOHA Center (TDC)

4 |Dr. Nguyen Thi My Chau Vice Director of Training DOHA Center

5 |Ms. Nguyen Thi Hanh Chief of TDC Office

6 [Mr. Bui Ngoc Khanh Staff of TDC Office

7 |Mr. Nguyen Tien Thanh Staff of TDC Office

8 |Ms. Nguyen Kim Hue Staff of TDC Office

9 [Ms. Nguyen Thi Lan Huong Staff of TDC Office

10 [Dr. Bui Trung Dung Vice Chief of Science Research and Training Dept., TDC
11 |Ms. Do Thi Hong Loan Chief of international cooperation

12 [Ms. Pham Huong Giang Staff of Science Research and Training Dept., TDC
13 |Dr. Bui Mai Huong Staff of Science Research and Training Dept., TDC

N
~

Mr. Dao Xuan Lan

Staff of Science Research and Training Dept., TDC

-
)]

Mr. Nguyen Duc Thinh

Staff of Science Research and Training Dept., TDC

16 [Ms. Vu Thuy Ngan Staff of Science Research and Training Dept., TDC
17 [Mr. Kieu Anh Tuan Staff of Science Research and Training Dept., TDC
18 |Ms. Le Thi Minh Thu Staff of Science Research and Training Dept., TDC

-
©

Dr. Vu Van Nhan

Chief of DOHA Dept., TDC

N
o

Dr. Trinh Kim Giang

Staff of DOHA Dept, TDC

21 [Ms. Thai Phuong Oanh Staff of DOHA Dept, TDC

22 |Mr. Le Anh Tuan Staff of DOHA Dept, TDC

23 |Ms. Cung Thi Nu Staff of DOHA Dept, TDC

24 |Ms. Do Thi Thu Hang Leader of Communication Group, Communication and Library
Dept., TDC

25 |Ms. Nguyen Thi Lan Vice Leader of Library Group, Communication and Library
Dept., TDC

26 |Ms. Tong Hong Ha Staff of Communication and Library Dept., TDC

27 [Mr. Doan The Anh Staff of Communication and Library Dept., TDC

28 [Mr. Nguyen Dinh Thi Staff of Communication and Library Dept., TDC

29 |Mr. Le Hong Phong Chief of Preclinical Training Unit, TDC

30 [Mr. Hoang Ngoc Chien Staff of Preclinical Training Unit, TDC

31 [Ms. Bui Thi Thu Chief of Nursing Service Dept.

32 |Prof. Nguyen Viet Hung Chief of Infection Cotrol Dept.

2/4




c)

Hue Central Hospital

No

Name of C/P

Position

Remarks

-

Prof. Bui Duc Phu

Director / Director of Training DOHA Center

Head of Project
Implementing Committee

2 |Prof. Pham Nhu Hiep Vice-Director

3 |Assoc. Prof. Le Loc Vice-Director, Training Center

4 |Assoc. Prof. Nguyen Van Hy Vice-Director, Training Center

5 [MSc. Van Cong Trong Vice-Director, Training Center

6 [Dr. Pham Nhu Vinh Tuyen Head of Training Department

7 [MSc. Mai Van Tuan Vice-head of Training Department
8 [MSc. Nguyen Van Hai Staff of Training Department

9 [BA. Nguyen Phuong Doan Khanh Staff of Training Department

10 [Dr. Hoang Viet Nga Staff of Training Department

11 [BA. Ho Thi Thuong Thuong Staff of Training Department

12 |BA. Pham Dang Nha Trang Staff of Training Department

13 [MSc. Tran Duy Vinh Head of DOHA Department

14 |Dr. Ho Thi Tran Sa Vice-head of DOHA Department
15 |MSc. Nguyen Thi Kieu Trang Staff of DOHA Department

-
]

PhD. Tran Thua Nguyen

Head of Research Department

N
~

MSc. Doan Duc Hoang

Vice-head of Research Department

-
o]

BA. Tran Viet Quang Minh

Staff of Reasearch Department

-
©

BA. Nguyen Thi Yen Lan

Staff of Reasearch Department

N
o

Ms. Luong Thi Phi Nga

Staff of Reasearch Department

21 |BA. Duong Dang Lien Anh Staff of Reasearch Department

22 |BA. Nguyen Thanh Tuan Staff of Reasearch Department

23 |BA. Le Ba Hung Staff of Reasearch Department

24 (BA. Hoang Thi Thanh Mai Head of Administration Department

25 [BA. Pham Thi Cam Hiep Vice-head of Administration Department
26 [BA. Ho Tuan Giang Staff of Administration Department

27 |Mr. Nguyen Van Dung Staff of Administration Department

28 [Ms. Nguyen Le Thien Lam Staff of Administration Department

29 [SPI Ns. Phan Canh Chuong Chief of Nursing Department

30 [MSc. Tran Huu Luyen Chief of Infection Control Dept.
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d)

Cho Ray Hospital

No

Name of C/P

Position

Remarks

-

Assoc.Prof. Nguyen Truong Son

Director

Head of Project
Implementing Committee

2 |Assoc. Prof. Tran Minh Truong Vice-Director / Director of Training DOHA Center

3 |Assoc. Prof. Tran Quyet Tien Vice Director, Training Center

4 [Assoc.Prof. MD. Tran Quang Binh Training Center Vice Director

5 [MSc. Nguyen Ngoc Bich Head of Training Center Department

6 |Dr. Chau Phu Thi Staff of Training Center Department Part time
7 [MSc. Dao Bui Qui Quyen Staff of Training Center Department Part time
8 |Dr. Vu Thien Staff of Training Center Department Full time
9 |Ms. Nguyen Thi Men Staff of Training Center Department Full time
10 |Dr. Le Ngoc Anh Head of Research Studies Department

11 |Ms. Pham Thi Bich Huyen Staff of Research Studies Department

12 |MSc. Lam Dinh Tuan Hai Head of Training Center Office + DOHA

13 [Ms. Nguyen Kim Yen Staff of Training Center Office + DOHA

14 |Ms.Trinh Kim Ngan Staff of Training Center Office + DOHA

15 [Ms. Le Dang Phuong Thao Staff of Training Center Office + DOHA

-
[e)]

Mr. Nguyen Kim Loc

Staff of Training Center Office + DOHA

N
~

Ms. Nguyen Hanh Nhan

Staff of Training Center Office + DOHA

=
[ee]

BA. Vu Thi Huong Duyen

DOHA staff

-
©

BA. Nguyen Thi Ngoc Diep

Staff of Telecommunication and Lab skills Department

N
o

Dr. Le Thanh Ni

Chief of Telecommunication and Lab skills Department

21 |Ms. Nguyen Ngoc Sum Staff of Telecommunication and Lab skills Department
22 [Mr. Nguyen Huu Duc Staff of Telecommunication and Lab skills Department
23 [Mr. Nguyen Truong Son Staff of Telecommunication and Lab skills Department
24 |Mr. Dang Ngoc Hien Staff of Telecommunication and Lab skills Department
25 |Mr. Pham Ngoc Sang Staff of Telecommunication and Lab skills Department
26 |MSc.Ns. Le Thi My Hanh Responsible head nurse of Nursing Department

27 |Assoc. Prof. MD. Le Thi Anh Thu Chief of NIC Department
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ANNEX 8.Vietnamese Local Cost Input

(Upper line: VND, Lower line: US$)

EXPENDITURE ITEM I(:"Ijzgo_;oec) Z:‘i?;lc) Zzi?éic) Total
General Expense 0 217,236,000 133,171,728  [350,407,728
(Daily general purchase,etc.) US$10,394 US$6,372 US$16,766
Travel Expense 0 14,608,000 0 14,608,000
(Air fare) US$699 US$0 US$699
Travel Expense 0 0 0 0
(Allowance, Accomodation,
Transp.) US$0 Us$o US$0
Remuneration 0 279,970,248 360,949,272 (640,919,520
(Staff salary) US$13,396 US$17,270  |US$30,666
Conference, workshops, training |° 358,606,752 500,000,000 (858,606,752
courses expense, etc... US$17,158 US$23,923  |US$41,082
Local Consultant 0 0 0 0
Contract Expense US$0 US$0 US$0
Construction Expense 0 118,000,000 0 118,000,000
US$5,646 Us$o US$5,646
TOTAL(VND) 988,468,293 994,168,566 |1,982,636,858
TOTAL(USS) US$47,295 US$47,568 US$94,863

(1US$=20,900VND)




Target Area: All Area in Vietham

Project Design Matrix (PDM)

Project Title: The project for improvement of the quality of human resources in the medical services system
Target Group: Staff of Ministry of Health (MOH), three core hospitals?, the other hospitals of MOH and provincial hospitals

ANNEX 9

Date Prepared: August 28, 2009 (Version 1)

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Overall Goal

The quality of health care services in Vietnam is improved by improving the quality of
human resources in the medical services system

+ Hospital evaluation (Points of quality of health care)
+ Results of patients' satisfaction study

MOH
Three core hospitals, the other hospitals of
MOH and provincial hospitals

+ Operation cost for public medical services
system is allocated appropriately

+ Facilities and equipment of public medical
services system are improved appropriately

- Close relationship among central and provinciall
hospitals is maintained under supervision of
MOH

Project Purpose

Human resources development policies and strategies are developed in the medical
services system and put in place by the Ministry of Health and three core hospitals, the
other hospitals of MOH and provincial hospitals

+Decision and Circular for human resources development in
the medical services system

+Number of training courses following the standard training™
in Training Center of MSA, three core hospitals, the other
hospitals of MOH and provincial hospitals

+Number of trainees received the standard training in Training
Center of MSA, three core hospitals, the other hospitals of
MOH and provincial hospitals

MOH
Three core hospitals, the other hospitals of
MOH and provincial hospitals

+ Law on Examination and Treatment is
proclaimed timely

+ Training Center of MSA and DOHA-Training
center at three core hospitals, the other hospitals
of MOH and responsible division for training in
provincial hospitals are operated effectively

Qutputs

The master plan and regulations for human resources development in |-Revised /developed master plan MOH
the medical services system are revised/ developed Revised /developed regulations
*Number of standardized curricula and teaching materials®
L . . . ~Number and percentage of training courses used standardized
Training curricula and materials are standardized and used by P g 9 MOH

Training Center of MSA™ and DOHA™-Training centers at three core
hospitals, the other central hospitals of MOH and provincial hospitals

curricula and teaching materials over all” training courses
*Number and percentage of trainees used standardized
curricula and teaching materials over all” trainees during and
after training

Three core hospitals, the other hospitals of
MOH and provincial hospitals

Training systems are strengthened and well operated at Training
Center of MSA, three core hospitals, the other hospitals of MOH and
provincial hospitals

-Percentage of training courses which are applied training
management cycle”® over all training courses
~Number of trainers who are trained by the project

MOH
Three core hospitals, the other hospitals of
MOH and provincial hospitals

Mechanisms for monitoring and evaluation of the quality of training for
human resources in the medical services system are developed and
applied nationwide

- Standardized monitoring and evaluation tools

*Result of monitoring and evaluation which are conducted by
Training Center of MSA, three core hospitals, the other
hospitals of MOH and provincial hospitals

*Number of hospitals applied standardized monitoring and
evaluation tools

MOH
Three core hospitals, the other hospitals of
MOH and provincial hospitals

+Close collaboration between MOH and JICA
experts are kept regularly

+Close collaboration among MOH, three core
hospitals, other hospitals of MOH and
provincial hospitals are kept regularly
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Inputs

Japanese side

Activities

11 To conduct surveys in order to assess the current situation of human
resources development and training needs in the medical services system

12 To review and revise the master plan for human resources development in
the medical services system

13 To review and revise the regulations and mechanisms for human resources
development in the medical services system

21 To review and revise the training curricula and teaching materials with an
emphasis on retraining for human resources in the medical services system

9.9 To develop standard curricula and teaching materials and submit to
authorities for approval
To strengthen the function of Training Center of MSA and DOHA -Training

3-1 Center at three core hospitals, the other hospitals of MOH and provincial
hospitals

3-2 To improve capacity of trainers and training management staff
To conduct training activities, e.g. essential fields**, training for newly

33 graduates and other training courses, in Training Center of MSA, three core
hospitals, the other hospitals of MOH and provincial hospitals for human
resources in the medical services system
To develop a plan for monitoring and evaluation by Training Center of MSA

4-1 in collabolation with three core hospitals, the other hospitals of MOH and
provincial hospitals

4-2 To develop/ improve standard monitoring and evaluation tools

43 To conduct monitoring and evaluation regularly in MOH, three core
hospitals, the other hospitals of MOH and provincial hospitals

*1 : Three core hospitals: Bach Mai Hospital, Hue Central Hospital and Cho Ray Hospital
*2 : Training Center of MSA: Center for Capacity Building of Medical Service
Management, Medical Service Administration, Ministry of Health

*3 : DOHA: Direction Office for Healthcare Activities

*4 : Essential fields: Common or cross sectional training (e.g: hospital management,
training management, nosocomial infection control, medical safety, improvement of patient
care (total care), emergency medical services, referral system, nursing management, etc)
*5 : Standard training: Training courses which follow the Training Management Cycle

*6 : Standardized Curricula and Teaching Materials : Curricula and Teaching materials
which are officially approved by MOH

*7 : At MSA, three core hospitals, other hospitals of MOH and provincial hospitals

*8 : Training Management Cycle: Including Needs Assessment, Planning, Implementation,
Evaluation, Action and Feedback

Vietnamese side

Important Assumptions

1. Dispatch of Experts
1) Long term experts
*Chief Advisor
*Project coordinator
+Training management
2) Short term experts

2. Training in Japan
3. Provision of equipment

4. Local cost

-Part of allowance and accommodation for training

participants

- Part of cost for Seminars

-Part of cost for Meeting

-Part of cost for monitoring and evaluation
* Textbooks and materials

-General expenses of the project office

1. Counterparts

1) Ministry of Health

*Medical Service Administration,
especially Training Center and DOHA
Division

- Department of Science and Training
+Department of International Cooperation
+Department of Legislation

+Department of Finance and Planning

2) Three Core Hospitals
+Board of Directors
+Training - DOHA Center
~Nursing Service Department
+Related Departments

3) Other Hospitals of MOH
+Board of Directors
+Training - DOHA Center
*Nursing Service Department
+Related Departments

4) Provincial Hospitals

+Board of Directors

*DOHA/ General Planning Department
*Nursing Service Department

+Related Departments

2. Office and other necessary facilities for
the Japanese experts

+ Vietnamese side secures working
condition for Japanese experts

3. Local cost

+Part of allowance and accommodation for
training participants

+Part of cost for Seminars

+Part of cost for Meeting

+Part of cost for monitoring and evaluation
+Part of cost for Training Operation

+Part of cost for Training Management

+Trainees participate in the training based on

the needs of hospital

+Trainees work in their original hospital after
training

*Trainees are apporopriately allocated in their
hospitals after training

Pre-conditions

+The direction of the policy on human
resources development will not change during
the project implementation

+Necessary budget by Vietnamese goverment
for training is properly allocated
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Project Design Matrix (PDM)

Project Title: Project for Improvement of the Quality of Human Resources in Medical Services System

Target areas: All Area in Vietnam

Target Group: Ministry of Health (MOH), three core hospitals®, the targeted hospitals*2

ANNEX10

Project period:July 28, 2010-July 27.2015

Date Revised: 12. March, 2013(ver2.0)

Narrative Summary

Obijectively Verifiable Indicators

Means of Verification

Important Assumptions

Overall Goal

The quality of health care services in Medical Services System in
Vietnam is improved

+80% of hospitals are improved in the result of patient
satisfaction study

) . . level
hospitals

MOH Annual Hospital Checkup report

+ Operation cost for public medical
services system is allocated
appropriately

+ Facilities and equipment of public
medical services system are improved
appropriately

- Close relationship among central and
provincial hospitals is maintained under
supervision of MOH

Project Purpose

Activities for human resources improvements are implemented by the

MOH, three core hospitals™, and the targeted hospitals 2 based on
human resources development policies and strategies in Medical
Services System developed by MOH

1)Number of the training courses that are conducted by the trainees of
training courses organized by the Project

2)Number of trainees who received trainings organized by the participants of
trainings of the Project

3)In more than 80% of 3 core hospitals and targeted hospitals, new
systems ™ are established, related to the essential fields in the Project after
training.

+Law on Examination and Treatment is
proclaimed timely

- Training Center of MSA and DOHA-
Training center at three core hospitals,
the other hospitals of MOH and
responsible division for training in
provincial hospitals are operated
effectively

Outputs

The HRD Plan” and-regutations for human resources

i i i . MOH
1 Qevelopment in Medical Services System are developed and -Developed HRD Plar™ 0
integrated to the Master plan
Training curricula and materials are standardized and used by MOH

2 |Training Center of MSA™, DOHA™-Training centers at three

core hospitals, and the targeted hospitals

-Number of standardized curricula and training materials® that are
used for the Project's training activities .

Three core hospitals,
Targeted hospitals

Training systems are strengthened and well operated at Training
Center of MSA, three core hospitals, and the targeted hospitals

+ Number of training courses which are applied training
management cycle over all training courses in three core
hospitals, and targeted hospitals

+80% of three core hospitals and the targeted hospitals are
increased the number of the CME courses.

-Number of TOT trainees trained by the project (expected
more than 1,200 TOT trainees

+Number of trainees trained by the project in Essential Fields
(expected more than 1,500 trainees)

MOH
Three core hospitals,
Targeted hospitals

Mechanisms for Monitoring and Evaluating the quality of
4 [training for human resources in medical services system are
developed and applied nationwide

+ Standardized methods for monitoring and evaluation for
training

+ More than 80% of targeted hospitals apply standardized
monitoring and evaluation methods after their training
+80% of targeted hospitals conduct internal Monitoring and
Evaluation meeting annually

- Regional/national M&E meeting is held annually

MOH
Three core hospitals,
Targeted hospitals

- Close collaboration among MOH, three|
core hospitals, and the targeted hospitals
are kept regularly
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Activities

Inputs

Japanese side

Vietnamese side

Important Assumptions

To conduct surveys in order to assess the current situation of humar

1-1 . . i R
resources development and training needs in the medical service

1-2 |To develop the HRD plan in the medical services systen

-3 e¥eq . .

To review the training curricula and teaching materials with ar

2-1 . * . . .
emphasis on CME"® for human resources in the medical services

2-2_|To revise and develog standard curricula and training materials

To strengthen the function of Training Center of MSA and DOHA -
Training Center at three core hospitals, and the targeted hospital:

3-2 |To improve capacity of trainers and training management stafi

To manage and conduct training activities, e.g. Essential Fields*7
training for newly graduates and other training courses, in Training
Center of MSA, three core hospitals, and the targeted hospitals for
human resources in the medical services systen

3-3

To develop monitoring and evaluation methods by Training Cente

41 of MSA in collabolation with three core hospitals and the targetet

To conduct monitoring and evaluation regularly in MOH, three core

4-2 hospitals and the targeted hospitals

*1 : Three core hospitals: Bach Mai Hospital, Hue Central Hospital and Cho Ray Hospital
*2 : The targeted hospitals: According to the defined list by the Project, mainly including
national/provincial level general hospitals nationwide

*3 : HRD Plan: Human Resource Development Plan in medical service system
developed by Medical Service Administration

*4 : Training Center of MSA; Medical Services Management for Resource Development
Center, Medical Service Administration, Ministry of Health

*5 : DOHA: Direction Office for Healthcare Activities

*6 : CME: Continuing Medical Education, in the Project, CME that are conducted as
standardized training (except degree obtained training)

*7 : Essential Fields: Common , important and cross sectional fields for overall hospital
activities. In the Project defined as 8 fields; hospital management, training management,
nursing management, nosocomial infection control, patient safety, comprehensive care,
emergency medical services, and referral system

*8 : Standardized curricula and training materials: In the Project it defined as 1) Training
field as the Project's targeted field (essential field and TOT), 2) Developed by the Project
and officially approved by MOH (Including the trainings that were conducted during the
standardizing process), 3) Follows the Training Management Cycle

*9: Training Management Cycle: Including Needs Assessment, Planning, Implementation,
Evaluation, Action and Feedback

1. Dispatch of Experts
1) Long term experts

- Chief Advisor
+Project coordinator

- Training management
2) Short term experts

2. Training in Japan
3. Provision of equipment

4. Local cost

-Part of allowance and accommodation for training

participants

+Part of cost for Seminars

-Part of cost for Meeting

-Part of cost for monitoring and evaluation
- Textbooks and materials

~General expenses of the project office

1. Counterparts

1) Ministry of Health

-Medical Service Administration, especially
Training Center and DOHA Division
Department of Science and Training
Department of International Cooperation

- Department of Legislation

- Department of Finance and Planning

2) Three Core Hospitals
-Board of Directors
+Training - DOHA Center
*Nursing Service Department
-Related Departments

3)Targeted National level hospitals
-Board of Directors

+Training - DOHA Center
=Nursing Service Department
+Related Departments

4) Targeted provincial level hospitals
+Board of Directors

+DOHA/ General Planning Department
~Nursing Service Department

-Related Departments

2. Office and other necessary facilities for the
Japanese experts

+ Vietnamese side secures working condition
for Japanese experts

3. Local cost
+Part of allowance and accommodation for

- Trainees participate in the
training based on the needs of
hospital

+Trainees work in their original
hospital after training

- Trainees are apporopriately

Pre-conditions

*The direction of the policy on
human resources development
will not change during the
project implementation
~Necessary budget by
Vietnamese goverment for
training is properly allocated




ANNEX 11
PO Activities in Details (PO 20130312)

JFY2010 JFY2011 JFY2012 JFY2013 JFY2014 JFY2015

JAS [OND |JFM |AMJ [JAS [OND |JFM |AMJ [JAS [OND [JFM |JAMJ |JAS [OND [JFM |AMJ |JAS |OND |JFM |AMJ |J

To conduct surveys in order to assess the current
1-1 situation of human resources development and
training needs in the medical services system

To conduct basic surveys in order to assess the current

1-1-1 situation of human resources development and training le—;
needs in the MSS
1-1-2 To conduct needs surveys "
1-2 To develop the HRD plan in the medical services system
1-2-1  |To conduct Phase 1 study on HRD plan in MSS lgee
1-2-2  |To conduct Phase 2 study on HRD plan in MSS
1-2-3  |To organize workshop on HRD on MSS o
1-2-4 __|To revise HRD plan in MSS -
1-2-5  |Toapprove HRD plan in MSS -
To review the training curricula and teaching materials
2-1 with an emphasis on CME*5 for human resources in the

medical services system

To conduct basic study on CME curricula and training
2-1-1  |materials in medical services system with the emphasis —>
on essential fields.

To revise and develop standard curricula and training

2-2 -
materials

To establish the committees and working group for DU I I S Y

22l developing the training curricula and materials.

2-2-2 |To develop the training curricula and materials s e W e it s >l

To get approval of the training curricula and materials as
2-2-3 A
national standard [P ER R R >

To strengthen the function of Training Center of
3-1 MSA and DOHA -Training Center at three core
hospitals, and the targeted hospitals

3-1-1  |To strengthen the function of Training Center of MSA

To strengthen the function of DOHA -Training Center at
three core hospitals OTTIT U [RRRN RN SRR SRR AR »

To strengthen the function of DOHA -Training Center at
313 the targeted national Ie\{el hospit_al§

To strengthen the function of training at the targeted ISR bl Il A i
provincial level hospitals

To improve capacity of trainers and training

3-2
management staff

3-2-1  |To plan the training of trainers (TOT) lgrans

3-2-2  |To conduct the training of trainers

3-3 To manage and conduct training activities

To manage and conduct the training courses in training <
center of MSA

To manage and conduct the training courses in DOHA-
training center in 3 core hospitals

To manage and conduct the training courses in DOHA-
training center in the other targeted national level

333 hospitals N )

To manage and conduct the training courses in I P R R [ PR R SR .
responsible department for training of the targeted
provincial level hospitals

3-3-5  |Toissue the official certificate

To develop monitoring and evaluation methods by
4-1 Training Center of MSA in collaboration with three core
hospitals and the targeted hospitals.

To develop/ improve monitoring and evaluation method
at 3 core hospitals

To develop/ improve standard monitoring and evaluation
4-1-2  |method based on the idea from 3 core hospitals by
MSA/MOH.

To conduct monitoring and evaluation regularly in
MOH, three core hospitals and the targeted hospitals

To plan and conduct monitoring and evaluation regularly

21 MOH, three core hospitals and the targeted hospitals

To organize monitoring and evaluation meeting in each

4-2-2 h
region annually.

To organize national monitoring and evaluation meeting
by MSA/MOH

<= Original Plan

<+==+» Original Plan (——>Revised)
To be deleted

<« Revised Plan

—103—




Annex 12

Measures to be taken By Ministry of Health and Japanese Experts

MEASURES TAKEN BY VIETNAMESE SIDE

(1) MSA, three core hospitals cooperate with JICA to make next annual plan and budget
allocation for each output from October of previous year. Budget allocation should be
adjusted based on activity progress.

(2) To enhance leadership and coordination of MSA and three core hospitals in implementing
training activities in targeted hospitals.

(3) To hold Joint Coordination Committee (JCC) every six (6) months to monitor the progress of
the Project. The first JCC after the Joint Mid-term Review will be held by October 2013.

(4) It is necessary to consider financial mechanism of the project and discuss transparently with

Japanese side to utilize counterpart’s budget effectively.

MEASURES TAKEN BY JAPANESE SIDE

(1) To consider financial mechanism of the project and discuss transparently with Vietnamese side
to utilize project’s budget effectively.

(2) To discuss the issues, which still do not reach agreement between both side in order to avoid
misunderstanding among project’s stakeholders so that frequent meetings will be necessary

between leaders in both side.
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