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Summary of Terminal Evaluation

I. Outline of the Project

Country: Kingdom of Cambodia Project title: The Project For Strengthening of Medical
Equipment Management at Referral Hospitals

Issue/Sector: Health Cooperation scheme: Technical Cooperation

Division in charge: Total cost: 409,519,000 Japanese Yen (=US$ 3,992,191

JICA Cambodia Office US$1=JPY102.58, June 2014, JICA rate)

Period of (R/D): 2009/11/22-2014/11/21 | Partner Country’s Implementing Organization:

Cooperation Ministry of Health

Supporting Organization in Japan: - Estrella Inc. and
Japanese Organization for International Cooperation in
Family Planning (JOICFP)

1. Background of the Project

Based on the Health Sector Strategic Plan, the Ministry of Health (MOH) is currently endeavouring to
improve the health service delivery in Cambodia, as one of six key areas of priority works. As a strategy,
MOH is committed to “further improve coverage and access to health services especially for the poor and
other vulnerable groups through the planning and location of health facilities and strengthening the outreach
services.

As one of the measures to implement the strategy, MOH launched the Health Sector Support Project
(HSSP, currently pursuing HSSP2 2008-2015) since 2003. HSSP includes soft-components and renovation
and/or construction of new hospital buildings with medical equipment (ME). At the same time, it was also
widely recognized that due consideration to management and maintenance of medical equipment aimed at
keeping them in good working condition for many years, was critical.

However, existing ME at public hospitals suffer from multiple difficulties; many of them are old, broken,
users do not know how to operate appropriately, there is no human resources that can diagnose the failure of
ME, spare parts are not easily available, and financing for replacement is also difficult to obtain. Many of the
ME of the public referral hospitals have been donated by development partners, which may make it difficult
to implement standardized ME management across the country. In addition to the technical capacity for ME
maintenance and repair, management capacity for identifying and solving problems had not been sufficiently
developed in the country.

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

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

This Project is to extent the outputs of MEDEM-1 into CPA2 hospitals. ME of CPA2 hospitals are in more
difficult conditions than the CPA3/NH because they lack; (1) human resource that can understand and carry
out ME preventive maintenances, (2) finance for purchasing spare parts and new ME, (3) facilities including
ME maintenance workshop, (4) basic information necessary to solve ME related problems, and (5) leadership
of the management team.

2. Project Overview

The Overall goal of the Project is to institutionalize the Cambodian Medical Equipment Management
System to expand to all of the CPA2. The project aims NWT, CPA3 and National Hospitals (NH) and CPA2
to implement ME management in cooperation.

(1) Overall Goal
Cambodian Medical Equipment Management System is institutionalized and expanded to non-target CPA2

(2) Project Purpose

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

(3) Outputs
(1) (1)ME management system covering maintenance, minor repair and ME allocation and budget

planning is institutionalized at the target CPA3/NH.

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

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

(4) NWT’s capacity to supervise ME management is strengthened.
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(4) Inputs (at the time of evaluation)
Japanese side:

No. of long-term Experts: 4 No. of trainees at technical exchange in Sri Lanka : 40
No. of short-term Experts: 8 Equipment: 39,818US$
No. of trainees received: 3 Local cost: 37,122 thousand Japanese Yen (365,087US$)

Cambodian side

No. of counterparts: 4 Project management team, 9 National Workshop Team (NWT). At the hospital level,
98 personnel from 22 CPA3/NH, 59 personnel from 26 CPA2, and three from a CPA1 as Medical Equipment
Management Working Group (MEM-WG) of each hospital.

Land and Facilities: Office Spaces

Local Cost:

I1. Evaluation Team

Mr. Hiroshi Takeuchi | Leader, Senior Representative, JICA Cambodia

:\E/Ierlnbil_’ of Ms. Aya Mizusawa Evaluation Planning, Senior Program Officer, JICA Cambodia
valuation

Team Ms. Kyoko Sakurai Health Planning, Program Officer, JICA Headquarters

Ms. Chie Tsubone Evaluation Analysis, Global Link Management
Period of i i i

. From May 26 to June 13, 2014 Type of Evaluation: Terminal Evaluation

Evaluation

I11. Results of Evaluation

3. Project Performance
3-1. Outputs
(1) Output 1: ME management system covering maintenance, minor repair and ME allocation and
budget planning is institutionalized at the target CPA3/NH = Mostly achieved
The indicator 1-1 and 1-4 have been fully achieved, and 1-2 and 1-3 have been mostly achieved. It is
possible to achieve these indicators fully by the end of the Project if appropriate follow-up activities are
conducted. The Joint Evaluation Team also found many improvements at the hospital level such as that the
condition of each ME is more properly recorded and understood by MEM-WG, ME are more properly and
regularly maintained, ME users use ME more properly, and life spans of ME became longer.
e Indicator 1-1: All CPA3/NH prepare ME replacement and maintenance plan, and reflect the required cost
into AOP.
=1In 2014, all the 18 CPAS3 hospitals budgeted these activities in AOP 2014. As National Hospitals now
have financial autonomy, they do not develop an AOP anymore, but plan the activities in their own annual
plan.
e Indicator 1-2: ME management monitoring score of the target CPA3/NH exceeds 80%
=Regarding MEM Report Score, all the 22 hospitals have reached the target level. As for MET
Monitoring Score, 20 hospitals reached the target in the first semester of 2014 while one failed to reach
the target. Siem Reap CPAS3 has not been visited for this semester, but reached the target in the second
semester of 2013. With regard to MEM Monitoring Score, 21 hospitals have achieved the target as of the
first semester of 2014. Siem Reap CPA3 has not been visited for this semester, but it reached the target
in the second semester of 2013.The average scores of 22 CPA3/NH have already exceeded 80% for all
the monitoring aspects.
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e Indicator 1-3: Unnecessary ME is identified and recorded in the disposal list.
=As of the second semester of 2013, 16 hospitals out of 22 sent their ME disposal list to NWT.

e Indicator 1-4: Meeting with departments/sections/wards related to ME management at each CPA3/NH is
held at least 2 times/year
=All the 22 target CPA3/NH have been conducting a meeting twice per year.

(2) Output 2: ME management activities at L-CPA3/NH as the core of the Cambodia ME management
System are further strengthened and their capacities to instruct CPA2 are enhanced.=Mostly
Achieved

All the indicators are achieved. However, some challenges still remain in the quality and accuracy of
activities conducted by some L-CPA3/NH. Therefore, it is still important to continuously improve the quality
and accuracy of activities conducted by L-CPA3/NH.

e Indicator2-1: MEM-WG of all L-CPA3/NH receive TOT (consultation, support) training.
=The project has conducted 15 TOT courses for CPA3/NH. As a result, the capacities of six L-CPA3/
NH have been strengthened; six L-CPA3/NH’s monitoring scores are higher than the other 16 CAP3
hospitals.

e Indicator 2-2: ME management monitoring score of the target L-CPA3/NH exceeds 90%.
=As of June 2014, all the six CPA3/NH reached the target level for all the monitoring aspects except for
Siem Reap CPA 3, which has not been monitored in 2014. However, it reached the target in the second
semester of 2013.The average scores of the three monitoring aspects have exceeded 90%.

e Indicator 2-3: Score to measure L-CPA3's consultation ability for the target CPA2 is improved.
=The comparison of pre- and post-test scores of ME management network training forL-CPA3 as
well as the progress of ME monitoring scores and ME operable rate of CPA2 demonstrate that the
consultationabilityconsultation ability of L-CPA3 has been developed.

(3) Output 3: Basis of the network for consulting, supporting and supervising ME management
activities among NWT-L-CPA3/NH-the target CPA2 is formed.= Mostly Achieved
The indicators were fully achieved. Meanwhile, the scores of newly participated 12 CPA2 are relatively
weak. Also, the answers from CPA2 MEM-WG members to the questionnaire of the Joint Evaluation Team
show that around half of the 43 members think that supports from CPA3 are still insufficient. Similarly, around
one third of them do not think that the ME management network is functioning sufficiently.
e Indicator 3-1: MEM network guidebook was developed and NWT-L-CPA3/NH-target CPA2 activates its
network functions by March 2013
—=The operation manual of ME management network finalized in August 2013. The contents were revised
in January 2014. The pilot network started its function in December 2011.
e Indicator 3-2: All target CPA2 submit MEM report including ME inventory to respective L-CPA3, and all
L-CPA3 submits MEM report of their CPA2 and correspondence record to NWT.
=As of June 2014, all the 22 CPA2 hospitals submitted their MEM report and correspondence record for
the first semester of 2014 to respective CPA3, and these were submitted to NWT.

(4) Outputd: NWT capacity to supervise ME management is strengthened.= Mostly Achieved
Output 4 has been mostly achieved. Meanwhile, some NWT members hardly participated in the project
activities. This fact limited the achievement level of Output 4.
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e Indicator 4-1: Necessary governmental documents are developed by March 2012
=Seven documents including manuals, guidelines and policy and strategic documents were developed.
e Indicator 4-2: Budget for activity of NWT is allocated after 2012
=In total, 270,475.43 USD was requested by HSD through AOP for the project activities, and 45,320
USD was made available.
e Indicator 4-3: NWT regular meeting is held at least 4 times/year.
=The meeting was conducted five times in 2011, four times in 2012, and four times in 2013. In 2014,
two meetings were held so far in January and April.

3.2 Project Purpose
Project Purpose: Cambodia ME management System is established, and NWT, the target CPA3/NH and
CPA2 implement medical equipment management activities in cooperation= Mostly Achieved
Indicator 1 and 3 have been fully achieved. Though Indicator 2 is achieved, answers to the questionnaire
distributed by the Joint Evaluation Team show that almost half of CPA2 are not satisfied with supports from
CPA3, and one third do not think that the network is functioning sufficiently. This is because the network
activity has started only in 2013, and most of the CPA3 do not have sufficient human and financial resources
to visit and assist CPA2.
e Indicator 1: ME Operable rate at the all target CPA3/NH exceeds 90% and target CPA2 exceeds 80%
=Regarding CPA3/NH, all the hospitals reached the level in the second semester of 2013. As for CPA2,
all the 10 original target CPA2 have attained the required level. The average ME operable rate of 22
CPA3/NH in the second semester of 2013 was 95.6%, and that of 22 CPA2 was 87.7% in the first semester
of 2014.
e Indicator 2: Ratio of appropriate responses by the L-CPA3/NH's to requests from the selected CPA2 for
support exceeds 60%
=While the average score of correspondence record of the second semester 2013 was 46.9%, it was
improved to 71.1% in the first semester of 2014. Among the original 10 target CPA2, one hospital did not
reach the attainment level. Meanwhile, the Joint Evaluation Team found that almost half of CPA2 are not
satisfied with consultation, supports and supervision of CPA2.
e Indicator 3: Training for remained CPA3/NH to be L-CPA3/NH starts.
= The Project started to include all the CPA3 and CPA2 in September 2013, and two training courses
were provided on ME management network in September 2013 and January 2014.

3-2. Summary of Evaluation Results
(1) Relevance: High

The Project is relevant to the Cambodian policy as increasing investment in medical equipment and
improvement of support services including management and maintenance is one of the policy directions of
the Health Strategic Plan (2008-2015). Also, “developing procedures and follow-up systems which ensure
a placement of appropriate medical supplies, basic equipment and infrastructure” is one of the strategic
interventions in the Plan.

The Project is relevant to the Japanese aid policy for Cambodia as it includes promotion of social
development as one of the assistance areas. “Enhancement of Health and Medical Care” is one of the
development issues in the area. JICA’s Rolling Plan places the project under this development issue.

The Project has been relevant to the needs of the government and hospitals because the country did not
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have an ME management system, and there were no other donors assisting in this field.

Establishing a network among MOH, CPA3 and CPA2 was appropriate as knowledge accumulated in
NWT and CPA3can be shared with CPA2. Also, the involvement of stakeholders from the central, provincial/
district and hospital levels was appropriate to ensure provision of mutual feedback.

(2) Effectiveness: Moderately high
The prospective to achieve the Project Purpose is high. Also, the Joint Evaluation Team confirmed many

improvements at the hospital level through interviews and questionnaires.

The logic of the Project was mostly clear and effective. Meanwhile, the contribution of Output2 to the
achievement of the Project Purpose was relatively limited because some of the six L-CPA3 had challenges in
the quality of activities, there were other CPA3 which were more active than the six L-CPA3, and the Project
included all the CPA3 and CPA2 from 2013.

Regarding training, seminars and workshops, the effectiveness seems to have varied from one participant
to another. The training was sometimes too difficult for the technicians who do not have sufficient preliminary
knowledge and skills. Also, several people indicated that the teaching methodology used in the sessions was
not very interactive, thus not conducive to learning.

The project team developed various manuals and guidelines. They were helpful to disseminate information.
Meanwhile, as many documents were developed and revised, some target hospitals were confused about which
version they should refer to. Moreover, due to the revisions, some documents have become longer and more

complex. Therefore, they were sometimes difficult to understand for ME technicians with limited capacities.

(3) Efficiency: Moderately high with a few issues in inputs
As many as 1,800 persons have benefitted from various training and seminars conducted by the Project.

Also, though the initial target was 32 hospitals (86 personnel), the Project successfully reached to 50 hospitals
(128 personnel) without budget increase.

Meanwhile, due to the four-month interval in 2012 and increase of target hospitals, many activities were
concentrated in 2013, and it made the project team difficult to conduct regular monitoring.

Human resources of MOH and CPA3/NH, and experiences strengthened during MEDEM-1 were optimized
for the Project. Meanwhile, because of the increase of target hospitals and decrease of active NWT members,
the workload of remaining NWT members increased.

Two different Japanese short-term experts were dispatched under the same task in 2013. Due to different
opinions of the two consultants, the project team needed to revise and reprint the manual, which had been
finalized only a few months before.

The training preparation, arrangement and communication had room for improvement. Meanwhile, the
members learned advanced ME management in Japan, and it was beneficial to develop the draft policy
document and long-term strategy. 5S training in Sri Lanka was eye-opening to the participants, and they
learned what they can apply in their hospitals immediately.

Regarding technical transfer, NWT members learned from Japanese experts not only the contents of ME
management, but the procedure to revise manuals and other related documents.

The Project has made a Memorandum of Understanding (MOU) with HSSP2. The Chief Advisor assisted
HSSP2 in developing specifications of ME. Moreover, this MOU facilitated obtaining budget from the HSSP2
fund. Also, there were some cases in which the Project assisted JOCVs dispatched to target hospitals. The
Project also had collaboration with JICA’s grant scheme, which was targeted to the target hospitals of the
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Project.

(4) Impact: Moderately High
Overall Goal: Cambodia Medical Equipment Management System is institutionalized, and it is also

expanded to non-target CPA2
The achievement level is already high because the Project has scaled up and included all the CPA2. The

Overall Goal is likely to be achieved in three to five years after the termination of the Project if appropriate

supports to continue the activities are provided by MOH.

e Indicator 1: MEM-monitoring score of all CPA2 exceeds 60%
=21 out of 22 hospitals reached the level for both monitoring aspects as of the first semester of 2014. The
average MEM Report Score was 90.2% and that of MEM Monitoring Score was 80.0%.

e Indicator 2: ME Operable rate at the target CPA3/NH exceed 95% and all CPA2 exceed 80%
=Regarding CPA3, 15 out of 22 hospitals reached the level as of the second semester 2013. As for CPA2,
18 out of 22 hospitals reached the level as of the first semester of 2014. The average ME operable rate of
CPA3 was 95.6% in the second semester of 2013 and that of CPA2 as of the first semester of 2014 was
87.7%.

e Indicator 3: Operable mean time of essential ME becomes longer
=The project team utilized two alternative indicators, which are (1) comparison of CPA3/NH’s average
operable rates of essential 10 ME of 2010 with those of 2013, and (2) comparison of actual ME operation
condition of each hospital with “standard index” , developed by the project team referring to the ME
guideline for CPA3 set by MOH. As for (1), all the hospitals increased the average operable rate except
for one hospital. Regarding (2), in 2010, 70 ME were below the index in 2010 while 56 ME out of 220
are below the standard index in 2013. Meanwhile, it is more reasonable to conclude that the improvement
is attributable not only to the Project but also to the provision of more equipment by HSSP2 during the
project period.

As an unexpected positive impact, it was reported that a CPA 3 has been assisting CPA1 even though CPA1
is not included as a target of the Project. Moreover, having been inspired by the 5S/KAIZEN/TQM, another
CPAS3 constructed a laundry room for patients in order to improve quality of service by asking for donation.

(5) Sustainability: Medium but if MOH retains NWT, and allocates appropriate budget for their

activities, higher sustainability can be expected.
Policy Aspect: The project team drafted an ME policy and long-term strategy document. The project team

aims to finalize it and obtain authorization by MOH by the end of the project period.

Financial Aspect: In Total, 45,320 USD was made available from the Cambodian side for training and seminars.
Though MOH expressed the will to make efforts to secure budget for future activities, it is necessary to make
more concrete plans to secure future budget. Meanwhile, it is expected that securing budget will be facilitated
once the policy and strategic documents are approved. Moreover, it is a big challenge for hospitals to secure
funds for ME repair and transportation fee to visit other hospitals for guidance and consultation.

Institutional Aspect: It has not been confirmed yet if the mandate of NWT will be effective after the termination
of the Project. MOH will seek to re-establish NWT so that activities can be continuously implemented. Also,
it will be important to seek more supports from PHD and OD so that PHD and OD can supervise the activities
properly after the project period, and provide hospitals with necessary assistance and guidance. Moreover,
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one third of ME technicians targeted are not civil servants; they are contract or temporary staff. Therefore,
there is a possibility that they quit the current position once they find another stable job. Another issue is about
broken ME. In order to dispose of broken ME, it is necessary for hospitals to contact MOH and Ministry
of Economics and Finance (MEF), but the procedure is complicated. Therefore, the hospitals have been
accumulating broken ME in storage for several years, and they do not have any more space to store them.
Technical Aspect: NWT will be able to conduct monitoring and follow-up activities. They will be able to
revise manuals when necessary. It is expected that their training methodology is improved further. It is likely
that most of the CPA3/NH can continue ME management activities. As for CPA2, newly involved hospitals
demonstrate relatively low capacities as we can observe from their monitoring scores.

3-3. Factors that promoted realization of effects
(1) Planning
* Relatively longer duration of JICA assistance since the first phase

(2) Implementation Process
+ Regular monitoring of the project activities and indicators by scoring ME management situation of hospitals
and PCM workshops

3-4. Factors that constrained realization of effects
(1) Planning
» Change of the contract with Japanese experts during the project period

(2) Implementation Process
+ Difficulty to uniformly address ME technicians whose capacities differ greatly through group training or
seminars

3-5. Conclusion

The Project mostly achieved all the Outputs and the Project Purpose. It will be possible to fully achieve
the Project Purpose by the end of the project period if the project team provides appropriate follow-up
activities. Therefore, the project will be terminated as planned by the end of November 2014. Regarding an
evaluation by five criteria, relevance is high, and effectiveness, efficiency and impact are moderately high
while sustainability is medium.

3-6. Recommendation
(1) MoH to work with Ministry of Economy and Finance (MEF) to proceeds on disposal of the broken ME
from the state property list.

(2) MoH to work with PHD and OD officials to strengthening their commitment on ME management for
reinforcing the ME network system at provincial level.

(3) JICA to take more active role in sharing the progress of the project with other partners through channels
such as health partners meeting, TWG-Health.
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3-7.

@)

)

®)

Lessons Learned
Effective use of existing resources such as NTW framework for smooth take-off and rapid expansion of

the network system.

Collaboration with other development partners’ scheme such as, HSSP2 for staff training, procurement

of medical equipment and tools under official agreement for collaboration.

Create a system to encourage participation and ownership of the counter parts through; (a) development
of reporting format, (b) periodical submission of the reports, (c) review and follow-up of the reports by
NWT and provincial network, (d) publicize the ranking of target hospitals using report scores.

XiX




B 1R TR A DB

1—1 HAEAREOEELEEM

2009 4E 11 A B SAEMO T E TR SN [H RO T EE LV 7 7 T VRRRICE T 5 [E R
MEBRMRAT ey =7 M X, BARROB DTSR EZT & ZAKEEL D, 2014 411 A
QLA TT D Lt rolz, D, 2011411 A IS E i Lz F RGO R LB L oo,
LIF O H RO CTHET REFEAT A 2 50 L 7=,

cTu vy b AE, REOERRNEREIICRIET D,

IEENEE AR LT r Y FOKRV B TET X EEST 5,

WO T RO LA BEERDO TS, Taik T XM, U HE - JEEICET S

S >

s Z1T 9,

1—2 HAEAOHEK
(1) B

K 4 IR T @ #
N SR (RO JICAA R T EERT RE 2014 4-6 A 8 ~ 13 H
W AT | REEEE gﬁgjﬁ%%%@%iﬁ 2014 4£ 6 A 8 ~ 13 H
KR XL 4w | JICA B v AR T HEN A 201446 H 8~ 13 H
FEAR TR | BT | T e— ) e — U A b (BR) | 20145 H 25 H~6 H 13 H

(2) BRI TH

K= M =
K 4 P g &
BT DA
Prof. Eng Hout Iug=s ke Secretary of State, Ministry of Health
: u . , Mini
: ALy R — Y y
. Tuy= b . -
Dr. Chi Mean Hea o s . Deputy Director General for Heath, Ministry of Heath
A —N—= A P —
A= V074 N . . . -
Dr. Sann Sary oo Director, Hospital Service Department, Ministry of Health
TR Y —
Prof. Tung Rathav Juv=7 b Director, National Maternal and Child Health Center
R A s |

1—3 :AEHRE (2014FE5H25H~6 A13H)

AR -KEA H

1 5H25H | H | BB#)

Bilal T
2 |5BH2H | H | 7uv-s FEMFEA~OBEEY
PRIEE ~ ORI 7 7 2 FH




TuV 7 NEMFRNTFT Y a FARAEy T~OBXHY

3 5H2TH |k | 7eyx=l b XA VLT E— A== AHF—_ Hifi7 N A HF—
VAT — O/ ZEY
A 55281 | A FuYxey NEMERLORF Y a FARE Y T ~OXEY
E N NEIRBE R ONESE 2 Y~ 7 JRBE~DO B & BLD
5 S5H290 | K| Fvarruv—ray7F—nh (NWT) ~OBZEHY
6 5H30H | & | & kit s ¥ —LE 70775 (HSSP2) KON WHO ~D R X H Y
7 5H31LH | | EREEE - LAR— MERK
8 6 41H H | Ny &N ~BE)
N KNy CPA3, /LA CPA2 ~DR XY
9 6428 | A IR F 2 F N~ BE)
v R F =) CPA3. *2 CPA2 ~D
0 legsn | & i/Tf% J 2 CPA3, 7 K. C S al)
7 R~ HE)
11 |6 H4H | K|z RyAT—CPA3 ~DRIXHY
NWT ~D v
12 |6ASH | & B2 —) L CPA3 ~D R X B v
HER~DRIX Y
I
BT T e .y e
14 |6 H7H |+ | BBHEH - UV iR— MMERL
15 |6 H8H H | N
B2k ES
16 |6 H9H | A | fED AT T HARE KR
Tl ke AV T H— LIRS EICET D i
7 lemw0m | X Tavel ke Rx Ty — LIRS E T S W
Tl ke A== N W L EM R IR T D ik
Tav el b T R — LIRS E BT S Wik
EilakiES
18 1A ILH A e i (k3 = 0y (MIM) A B e (2
ABRFHEZES (JCC) « MIM DE4,
AN . 5 ZEERK
19 | SHI2 B\ AR ko7 AR sl s
ANRNA Y I PN~
AN 1) x> CPA3 ~D XV
AN
20 | BHABH I SE | o n R O SR T~
@)
21 |6 148 | + | BAN




1—4 JOPIH ) POEELHME

AR TTEE (LLF, TR T ) L5d) Tk, BE<HWIZNERIC X EEREESEE LN
B U 72 0E s, ERRAS - Rk S HE - R AL, (RS A T A NERIN A T B A % 15 72, 1991
FEONEMEER., 1R TBIEL, PREZELEZHO N —%0 a2 1/moo, A HEEEH
EDRENHREIRAM OBRREITO & & I, ERMa., WA ORE % EhE Lz,

PEWEN R . B ORGHICOWTIX, BHE T R DR S TINE A LI E T BV T
L HREMRE L), — TEOEHKH OMENTON R T2ld, FrCEEEM (ME)
WZDWTIE, 81E - ERFER B0, 2B L TE Y E LTV, R L7 ME
ORI Z HIW T E D AM BN AT R—=Y D AT, M OEFICHLE R E LD R TE
W EEARBENELT W, £z, RT— NGO OFFIZL - T, #HA - ik ME 28
fERNEA ST o, ME BB EZNRINIAIT O 2 ERNEL 7272,

INAEZT, 200641 H~2008 412 H £ T, IEREEMEREHE AT LE L7027
N (MEDEM-1) | Z%Efi L, J@EmKR LD L7 7 Z A%t (CPA3) KON DESNLHBEE (NH)
IZBWT, HIFET & F BRE P o mi i & R D AL 3 X B AL, FERER 72 ME B BE D (AL A 0338 A
INDHE L BT, R & REE NWT UREEE P — 28 (HSD) &, ESLREFRfdtE o & —
(NMCHC) WO =M R E M TSNS T—4) L O T ME EHIGFERRNOHRE &
FRIE L' =2 Y 7 85 Z1T 5K (MEEB Y AT L) OREE L Vo TR DN ER S
i,

L Lens, EBEEIZH R YT O ME QRN EEL, BRENREER - 20MGIZET
HARBE Z WA HICIE, Bl &HiE CPAINH ICB W T ME BH Y AT ADWEL EA. S 5T,
FEAMELE - PREHER TGRS O L SR E B &l LIE B O REA L ETH D, £, F
WL 77 ZEBE (CPA2) Ik LTH DA EZEAL, VAT LADIEKREITH Z & HLE
Lo TWl, ZOEZENL, BURTTEBIFITLAEICR LT3 Z %G L, JICA 1L EH#
f#4 HSD & NMCHC % 72 s v % —s3— K (CIP) & L., [ V77 I NIRPEICEIT D R
Bk r Y =27 b (MEDEM-2) | (LLF, A7 ay=27 ) % 2009 4F 11 A 7> 5 2014 4 11
HETOSEROFETHEMmML TWD,

JICA fil1% 2009 4 11 A 75 2012 4 3 A & TIFEB EMAENIC T, £, 201247 HHIdE
EEBMEE R OEBEMBAORMBIZ LY | EXA4LORMEMZE (REE/ ME BB, EHK
) LIER S A OBHIHME (RIEITE ~FX VA b, MEAXAYTF A MEEHE Y AT A
ME X v hU—7  5S-KAIZEN-TQM) % Jki& L. CPA3/NH OirEs{L, ME BB AT A N7 A4 V3K
TS\ AR D BT B HR 21TV, 22 B AT CPA3INH T ME MR EFRLD v AT LEH ., WM DA
Ny U — B - B, BEEET A R T A o T My 85 7o AMHE B O B NLH) 72 S HE
BT CEle, £/, FAV AT L% CPA2 IZIERT Ao DffEHF L L ToZEZHES TV —R
CPA3 (L-CPA3) /NH] % 8 Wi E L, ME iR E B AT AMER DO O — I NVIFEEDF
BEiToTC&l-, ZHObDEIL, IMEEHE~==2T7 /] KO, IMEZH Ry hV—r ==
Tl ELTHRYEEDLNT, F7-. CPA3 D726 MITIBUTE CPA2, CPAL DN TIFE L%
ERIEM BT 2T AOF R GRbE s L CBML, EREMEER Y b U —7 x50 CPA2 £
JBE B AATE A L7210 AT D, 22 T4 CPA2 EMRFRIC KR ZYER L CH 1 E4T-> T\ 5,



1—5 BARR

AR7va =y bTIE, TR YT EFEEM (ME) S8 27 A PHESL L, REEE NWT —
KIaY =z MG e imROE « AT (% CPA3INH) —ARK7unyx 7 hOXfR L
25 IRV OASIIREE (b5 CPA2) 23 L C ME BB A EMT 22 2 HBYE T 5,

(1) kfrE4=
KFao /7 NCHESLENTE TR TEERBEMEE AT L] DEESEL, 7ulxz’
kx4 CPA2 LISk CPA2 IZ b HE R &5,

(2) Ymvy=7 FBiE
(RO TEEEMEE AT L] BDEEIN, Frat v —2vayrF—A
(NWT) . %[5 CPA3/NH & CPA2 D 711D F ., EREMEHIFEINEm I 5,

(3) mk %R
1) R 1
K CPA3INH 23 W\ T, fR5F - mf, 5 7o B8, FEMELE., THRETEEHE R &2 5
DEFRBMEEY AT ANERIND X512k D,
2) pik2
EREMEI S AT A O E L 72D L-CPA3INH 23 11 5 NH & BLIRH] 23 584k X 4,
CPA2/INH JEBZis B D 7= b DRE N 3tk S h 5,
3) A3
RS EFREE LOMEK - X - BEBOLDDO Ry bU— 27 OHBEN, NWT —
L-CPA3/NH — %[5 CPA2 [l CHESL S5,
4) R4
R A PR DFEE D 72D D NWT DRE 30 B4 5,



25 & T IRRHE O STk

2—1 FHMEFZE

AT R MR A IL., DHICA FERFMMAA RTA VLR ICKRSE, BAR, BRI TH
FIZEOEREN D ERFMT— 2 Lo TEBES N, TR TIEX, Yey=s b 7%
A+~ hrU w7 A (PDM) EiEEGHEE (PO) ICKS&Tuv=7 hoFEBLEEE 2k A
gL, FEm S A (FMME. AR, M, Ny b FRRitE) oS X AR A AT
Vo ETRFMECTIXFFIC Y Y =27 NOFEME, 437 b, FitEICERTES, Yuv=z/y
NEENERINTZNE I DEREGOICRIET 222 HME LT D,

AR TRFREMCIE, EAUE, Efi7 oA, SHEFOOEE Z Lic, BRMRERMEZREL
el 77V v REER L, ZRUCESW TR 21T -7z, FF2Z Y » Rix, 2013 421 Az JCC
IZ X VAR ST PDM verd Z JLIZ/E S /e, LFDE 2 — 1IZPDM OB YLV T L— LT —
T ONEETRLTND, fMESHEEOHEAIZOWNWTIER2 - 20 LB ThH D,

%2—1 PDMOERERENTES

AR S EOFE

A VSR TuYes FEENERINTZERE LT, BRENSYFINIBEARDE
T, Tuv=l rolhattE T,

TuYxs FEE | TuVas POEBICELY, K THRFE TCICERSIHFIN TV BE

D T/ FEERERTAEODICERTRXEROEE T, ITEHOE
il KV ERk

) Tyl NORREEZERTLIEDIC, NB, B4, MR loB s
RN T IHEME 5 BARA) 721 T8

A SR Tyl NORIIOTOIZEETHDHIN, a7 hTldar ha—
JLTET, D ET DMEDNIDARHED T S

B = R, YuYer FBE, KON B AR ERE A2 BRI R R YE L
e B EM, B B ARE

ANFFB BBIEP BT T AT ODT—& Y — X

B A Tu Y/ NEBOZDIIHET, EBAL FEEBMNEMET I AEA,
B, KA, hiEk 7R &

AT S 7TuYx s NSRRI SN D& FHE, &




x2—2 S5HEBIEOHRA

HOH ESAY T

Ta el NEROLENE, EYMEICEE T 2R

> Tuvzs FAE, BALEEN, B URY T EBFORZAESZEE = —
M RIZAFE LTV DD,

> HAROBURS JICA HHEFHE & OBEEMEILH D ),

> WAV THEHOYHE eI X -t T AT e —Fo&EREE L CEY),

7u Y= ORI T LR
> TuTxl bOEMPB, ZRECEXNMERE LD LTS,

gkl > WREKOT v v=r b BEOFEAMRES T ORI OV R ZE R 3 5 JaA
LB B D,
Ta Yzl N ORI T DR
ot > REOFERE L IEEBNTEUICERE SN TV DD,
S

> HCREBRAOBMRIZEN T, BEMNAZITIEH SO TN D0,
> BAORH B, KOHBITE YD,

Tuvx s ORI, &GRS 5 R

> ENBEEORIIKE D AR YT EREEFEA~DA 37 MIRIAD D h,

A7 K | > FyAEEFeY s NEEZTEREL TWR0 D,

> Tuval PREBIND I LICLDEEN, MENREADA 7 b
NAETTWB D,

Tu Y= METHROMLE - BFRNR ORISR 5 2R

> EPOK TR, nP = FTREHALZRBEFHT 20,

> BOR. ME Mk, S Sk EofimicksnT, e Y=s FTHEM
SNTTRB SRR AN AT DI D 7o O DIEME . SR & 5 H,

2—2 T—HAREARE
ARG CTIE, FEONT O 7= DI EMR - TET — X ZLLFOFIETIE LT,

(1) 7ev=7 FME#EEHO L E o —
PR R ERAWME R, TR L Ca —EREE, RS E, EEERER, F
EEHWEE, ICCHFR., EMEREERLIIMZ, YV =2s M F—LAIT K
NIERET — 2 %0 LT,

(2) TERIRE~OERMERA & [T
Tualxl ke AV IE—, Tz ke A== RS P— TV T k<R
Vy—, Tavzl bk HIFT KA — FraFArUv—2rvayTF—2 (NWT), H
ANFEMZE, 5595kt (CPA3INH XU CPA2) ERIEME Y —% 7 7 )L —7 (MEM-WG)
A U= R GIE S L DA A I L7z,

(3) FEBEBE~DA VA a—R R T —NATN—TFT 4 AH v a
Taulael N BA VI E—, TaTl ke A== HP— Tl k<R



Tx—, Tav=s b HWT KA — NWT, HARAEME, Yoz b af
VAR T XRIFEBE MEM-WG A N — R OVYERE., B R —2 3R/ v 2 a—%
1T-o7,

(4) # %
7 na Y7 bOR&IEBE T & 5 National Pediatric Hospital, National Kossamac Hospital ,
Battamban CPA3, Kampong Chhunang CPA3, Kampong Spue CPA 3, Moung Russey CPA2, Udong
CPA2 = HZ2 L7z,



B3W Tuvzl bOFEREEET oA

3—1 % A
3—1—1 HARMEA
HARMOEANILLTD EB Y iThiliz,

(1) HMx%
1) 2009 4 11 A7 5 2012 4F 3 A £ C
AK7mvx=r FbOFPETIE, OBRE/EREM (ME) EHBOR, QORIBE &7
B/~ AR, OME AT F A, @WMEBERL AT 5, O 4 NOHMEREE
SN, ENENOANA (MM) IZBLTFD LB,

#3—1 BAAEMZE MM (2009 F 11 B~ 2012 4% 3 A)

7 B MM
WHE ME & HEBUR 25.10
RIRREE R EATE~ R ¥ AV B 5.60
ME % > 5 F o & 16.10
ME & HL Y 2T A 10.23
& &t 57.03

2) 201247 A5 2014 11 A £ T
a) RWIHME
TuYxl BV T, ORI/ MEEH, Q(BHED 240 EHEMFE
ELTIREINT, oY=z METRFETIZCTPEINTWVAMMITZLTOEERD
Thb,

£3—2 BAAEHEMZRMM (2012%F7H~2014F 11 BRAHA)

sy B MM
i ME &
w¥s B 97 45
(2012 4£ 7 A~ 2014411 H)
ST R
%TJJ nﬂ 26.83
(2012 428 H ~ 2014411 H)

& 2 54.28

b) IR
FEEMFEOIREFEMILLTDO LB TH D,



£3—3 BHAAEHEMRMM (20124%F 7 B~ 2014%F 11 B)

s B MM
ME&EH XY hU—7 1 E 17
(201341 H~ 201345 A) '
ME EE Ry hT—7 2 6.17
(2013 48 H~ 201442 A) '
ME SHlL 25 A1, 2
(2012 4~ 11 A ~ 201344 H) 11.84
(2013 4F- 10 A~ 2014 4E 1 A) '
(2014 %2 H~ 2014 £ 4 H)
5S & 5E W K 0.3
- 23.48

(2) AREUHE
FraF U= gy TF—A (NWT) Ao N— 14728201141 H 31 AAb 2 A 15
HET, NWT AN —24 201141 H 31 H725 3 A 8 HE T, EREMEH KO A
T RNR D ARIMHME IS LT, FEIAMARER LICE TN D (35305 R RHn &
2] Annex3 D Table3-4 # &M = &,

(3) AU T U HITBTHEMZBT a7 T A

2012 S0 5 2014 AE 2T T, AU T TOBSTEENCAR D g7 0 75 L8 3
Fiohblvithbhiz, H1EHED201242 A4 B2 52 A 16 B O 1l 2 #1213 13 4
(PREEA. ESLREFREEE 2% — (NMCHC), 6 2™ L-CPA3INH Oft#] 23, FH 2R HD
20134E 2 H 16 B 75 2 H 23 A OHMisAc #1213 16 4 (4% . NMCHC., 6 > ™ L-CPA3/
NH OfF) 28, FEI3EED201442 1 HE»5 2 H 8 HOH i 2c#IZI1% 11 4 (NMCHC,
4 50 L-CPA3INH O F) BB Lz, ML, (RER LICE END [HCEFFEMN
W EE | Annex 3 @ Table 3-5, 3-6, 3-7 #& MDD Z &,

(4) Wit
ART =Y ALYV ATA RVRAT A (AERMA), 7V & —, av—# =
YEa—F =T arspEAIN, T, MRERLICEEND TEE R HRE
1 Annex3 @ Table3-8 #& WD = &,

(5) HilhEp#
Wi EFE L L C, 3,712 5 2046 MRt & /-, BIMiESLEEH X, FL LT, 7o
Vxl b Fvat ARy yT7oRM., AV T a0 ST ADOEK, WHE - B3

LRBRic Rt B ME B EIO - OBHE, T=X YL Tru—T v FREEERT D, B R YT ERES KO NMCHC kS )
LD, KFnYxs hEEICO bREF—o, FEMEIFE3HE 3 —1—2 HURITMEEAN (1) A Z—s3—1 (CP) ]
EHROZ L,



F— U= vay TERBE, =27V HARTA L - WA N7 v 7 FEOHREE
LTSN,

3—1—2 BRI TMEA
(1) B Z—s—Fh (CIP)
FRLANALTE, Yadcl b XAV 7% — (REBEAKRE), 70V F - A—
PR N W (R REEHE). ey Z NETT R F— (NMCHC ik E) .
Tl b v XYy — (REFHSDEHE) 5, vyl b v XT AT
N—7 L LTERE ST, MAZ T, NWT A2 3—3 LT, 2014 4 6 A B i CHEEEA KO
NMCHC £V &t 9 4Bl E S v, BhEE RO ER., WHEDFE N, HWEtlcd 4 2E=%1
VI ROT Fua—T vy Sk RS T,
JRBE L UL TlE, 22 @ CPA3INH 7> 5 98 44, 26 ™ CPA2 725 59 4, CPAL 5 34 @
BER, T2 ORFEO MEM-WG” & L CEE STz, ik, fBER 1IcEEhD
[ sC A RN R4S 3] Annex 4 @ Table4-1, 4-2, 4-3, 4-4 #BWRDOZ L&,

(2) hamesift
REERNICT 0 Y =7 FEBIFTAR—AR RS, EXR KERFL D R T A
WZEkvAaHEsn, ., SFEOBRIZIIREENOSEEN RIS,

(3) A =T
AR TTRMEY, 6 5D IFT—ROWHED T, A FF4 77 5320USD 7555 IR PRt
Yy B —HEF a5 A (HSSP2)Y 7 7 o F&iE U Tl S,

3—2 FEEEME

A7 Y=z ME, 2009411 A5 2012 3 A F CEEBEMEM & L CHEii L, 2012 47
Anb7ay=r METHRE CTEEB LB O T — 77 RNA P — I iR R %
FOEERMOEEHEHEMF CEM L, ZOERMPEOLEEDOZD, 20124FE3 b 7 H %
THARAHEMFIIRE SN, ZoME7oey=7 FEEFLHEESNZ, Zhicky, £<o
TEENN 2018 AR ICEE T KB 2159, MMz T, 2013 4E 9 AT BN E R L= b H Y .
2013 4E T dom I 1 E T D 22 D CPA3INH ~DE=X U > 7D H b, 12 JiEkE~D
FToX VTN TE o T,

2012 /- 7 H LA D PO 1%, 2012 FFRIZHERL & 41, 201341 H D ICCIZBW T HEE B, €
DEE, BELEPLFELUNOIEEB DO R V2 — v OHRBPRD LN TEY, vy METETOIE
Y= FRO ol POIXEMMICREINRESND Z L ERoT, IEH)
X, 202 FENICIRIETE CH -7 MEBFI X vy MU — 7 OBMEMFZIIREN TEL Y bENT
2013 1 ADDBIRE S 7o m, KON 2013 4 T OE=F Y » JIEEN TE o ol ARy
T, IEBFEEICH » TEB SN, FEMIcHOWTIE, MBER LICEEN S T3 CE R R

PRIV s NEBICOL B, BHBRICEB VLT ME %47 9 F— A, CPA3 ® MEM-WG (X, ME ~ %% —. ME fl~ %
¥ —. ME #i78 THERL & 41, CPA2 @ MEM-WG | ME ~ % ¥ v — K O ME il & THik & %,

¥ HSSP2 13 o R VT E RIS E (2008 ~ 2015) & KAET D700, 750 R — TR SN 5 (RIERBE A 5 = X 4,



HE] Annex5 2o Z L,

K3—4F 7wy =2V bF—L (DRI TRCP LRICATFHMZE - FaFLAHy7)
RV ESNTEFEHZE LD bDOTHL, Mv—=2T BI S —, U= a3 v 7O
IZOWTIE, fHEERLICE NS [HRAFFMHEE] Annex6 X7 2SO Z &,

®3—4 FEYERFE
o ES

R 1 1 CPA3INH (2B W\ T, R5F « s, fii5 B8, BMECE. TREHHITC R E %2 & e RN S
Y 2T ANEEND L9 D,
1-1 MEDEM1 CHE A L7-EHMEME | (1) MEEBL~=o 7 0T S, 53N 5Emk L, A

«

BRYE B O g & k) 72 I hE (BFF A RT vy 7 bR sSN, Ebbd, 200043 H 4 H
EEHE, LB T 5 MEM-WG MO BIENT CEBMINTZMERER T 7 v aT v 7
TEE R OV O £, NWT kv I TR SN,

RIS T HE=Z Y T ROHE | (2) NWT AL NRN—RN, MEBHE=FY 7V - 730—7 v
H o I i) T D712 D CPA3INH I+ 2 M 4. 8 1 F e

L 7= (22CPA3/NH H 12 J5 B D5 23 T & 72 - 7= 2013
R A2 BR <, & 72 2014 4F B ]2 1%, Siem Reap
CPA3 [FFH &L TV 22y, Z Uik 2013 4 R4z,
FIHBED ME A X2 b Y — U X hRBRE B 2 b
NHBA L=, ELWU A M AHEEBINLAETE=
2V THRMERBE LTSI LICL D),

3) MEEMT I v a7 v/ IF—n201043H. 7H,
2011456 H. 8 . 20134F2 A, 9 AT CPA3/NH % %} &
L LTEEE N,

(4) ME OEMHITRDHUMEN 201048 H 8 H225H 9 H 17 H
W73 T, L-CPA3/INH 125 L THliE S iz,

(5) CPA3INH D ME A > X hU—U A DI A~ v F &l
ET D OOFAEN 2012 41 A2 H 2 Hlzo it TEli
iz,

(6) 20134E 1 H B 6 H 2T T, 9T d CPA3NH ©
MEM-WG A > RN—% %G b5, A7 73 —AI v
varilkbaAryEYa s e bLr—=r2 (OJT) n3FE
i & 7,

(7) MEEHY AT LHHMEN20134£12 H 4 B2 5 6 HITHh
7 CT. 5250 CPA3, 350 CPA2 }x T8 1 -> @ CPAL |2 %t
LiToiT,

(8) ME Hi il & #F & A3 2013411 A 25 H » 5 12 A 5 H,
20134 12 H 9 H/ 5 19 H £ To 2 [ F i X 41, CPA3/
NH & O CPA2 28 & L 7=,

(9) ME AU TF v RIMRED 22— —HEN 2014 £ 2 HIZE
i S 4v, CPA3 Jx Y CPA2 DRI T — 7 | K2R F— 7,
BAEEBREENSINL T,

* L-CPA3 & i3, ME %5 - 53R LT CPA2 IC AT B M7k - XiBMAES o CPA3 B2 EE L., A7 B v =2 MI L Vg
Feni,



(10)

(11)

MEM-WG 2 >/ N—Zxtge & L7z ME &8 K& X ) —
22014 4E 4 H 2 H)v b 4 HIZHN T THEME S L, ME & #
VAT L= a7 O KO ME BRIEIE DFEI 3T D
NIED, AU Z o OEWNZE T v 7T LT 5%
#£HFEM ST,

2014 4 Hio, MEBBS AT MR DY—27 v a v
222 OINREESR (PHD) PTE K OY5 > L-CPA3 Hili
ZRHBICEMEN, MEBF S AT AL ~=2 TV
nmaEni,

1-2

[ RS O B A AT« B IF D
O DEME = 2 T L OER &%
K

)

(2)

ME D FEFEITAR D A R A v BERE &4, 2010 124
BE BT S Tz,

FEHMEDZ T ANTA KT A2 BER - FRE .
2011 4F 12 A ICHIRPEIC B S a7z,

1-3

A AF O PR 5T - (EERE DR
D128 D FEE % & Lo -] S5 25T
(AOP) fERk

(1)

(2)

NWT A R—N ME®BLT7 I v a7 v B3I ) —IT
BT, AOP %fifi O 7= & OHHE 24T > 7=,
NWT A v N —R MEBBLE=X UL KON T 41—
7Ty 7 OB, AOP IZEET A OIT 217 - 7=,

2 EIREHE Y X T LAOREE & 72 % L-CPA3INH (2351 5 NH & B 23 5fi{k £ 21, CPA2/NH
TEBEFRE D 7= DRE I ML S5,

2-1

EREEAM ICB T 5 FHEEHE BN
e S L D 7= O K- FEHE 5 0 5
i (BIRBIOT —FItE&SnT
ME O B (&, & H K OV A #a 5 1
K ONRIEE D AOP ~ 0 I )

&)
(2)

(3)

(4)

2010 {2 6 > D L-CPA3/NH 238 X7,

L-CPA3/NH % %} 42 & L 7= AOP 1E K @ 7= & @ Hf (& 73,
2010 4 12 A icfThbitiz,

L-CPA3INH Zxt& & L7z U — & — v THHE D 2013 4F 3
ANZFE STz,

2013 /£ 8 HIZHT 7212 7 DD L-CPA3/NH 23 &L 7-.

2-2

I 7 O E SR O T B A T )
VAT B 2= — s, ER
HMEH Y —% o 7 7 L — 7l
DIDODEME=FY 7 « 7 ¢
n—7 v IR

(D

(2)

L-CPA3/NH D JFEE A ¥ » 7 [a]1F @ ME = — ' — & 23
2011 4F 9 A5 12 A2 CHEM S 7.

NWT # > 23— CPA3INH IZkt T 2 EHlT=2 VU v 7T
L oaEMTb,

[ SR B4 A B 0D 9 e A8 B B~ oD
e (AERGE « ) EJEE %S~
M)

(1

(2)

(3)

NWT 23, B PRGE & ME & BRIS B IC 4R 2 Ll o W o
HHICE L, RO~ R A L hF—h L #ima b,
AN F 1D 5S IR DEAMARH T 0 7T L8 3 A5
S, AEFA0 L NBINLT-,

EWNICEBIT555 U—27 3 a v 772012 4 12 A, 2013
410 H, 2014451 H, 2014 3 A (2 7)) 1ZFEi S iz,

2-4

CPA2 |Z%} L Cfli 5 72 BB — &
A R A RE S B o 72 b o4
&, OJT %

(1)

2010 4 8 A7 9 AIZH T T, OIT IZ L D HHER T,
ART =Y B E T,




AR 3 E A B ERIRE) O
— x5 CPA2 Ml CHENL S5,

TR - BEOED DRy FU— 7 O, NWT — L-CPA3/NH

3-1 HMELONWTIZL D, @bl
EREMEAM B BICBE T 2 - X
B -EBEorboxry NU—7 D
Rt - BrERE, T=4 VU 7k
Tatety U — 7 & ORTT

(D

(2)

(3)

(4)

(5)

ME Xy U =7 DOF A D> DBARFTAE, Y
B & NWT O iz L v 2009 45, 2010 4%, 2011 4F
2T,

2011 -2 5 2012 RIS T THEMi S 47z 5 2D L-CPA3 &
W10 D CPA2 ZRIBRIZ LT/ Af a2y bRy hU—ZiEH)
DL E2—D7=H, 550D L-CPA3 Z %12 L7~ ME &
Hxy MU — 7 2R D HHEM 20124 11 A2 FEhi S T,
2013 4 2 A 12, L-CPA3 & (8 CPA2 ~ D £ 55 23 1T o
iz,

ME&H Xy hT—2Z L E2—T—27 3 3 v 7 2013 4F
3 H 12 L-CPA3/NH K (] CPA2 % % &12iTb iz,
MEEBEHE Ry =7 OFEfi~v== 7 VPR EI N, B
iz,

32 M X BBy FU—2 %
FIH U tE et - =97 o
VISR RE I BRAL, KOS
EFLEE 198 b D 7= O DEPIFIZ &
5 NWT IZxF 3 5 A&, OJT % 0

St

&y

(2)

IR %3 NWT DRE ) & 583 L, 2009 4FK 7 5 2010
LT, NWT OFE I 58 b EH il 2 3K E L 7=,
ME EHL « 2 7 F v AR D AR HHE D 2011 4RI 1 H
63 AT TEBIN, 3ABSMLT,

3-3 L-CPA3IZ L A %4 CPA2 )& D FH
D HALVEE F7 1) E A B e OJT

5 O FE it

(D

(2)

(3)

(4)

(5)

L-CPA3/NH & U4 CPA2 1ot L. ME A& Fi =2 o L5 —
TarU—2r gy 72011 4 8 HIZE M ST,
L-CPA3/NH Z x5t & Lz XM vy N MEFE R v T —
7 @ TOT 78 2011 4% 12 A iZAThoh i,
20B3F9HICMEFEH XYy U —27 bbb —=2v 7 N»
L-CPA3/NH & T} CPA2 % %[ I24Th iz,

PHD } (" OD . L-CPA3 J2 1} CPA2 (243 % ME & Hl
Fov N U — 27 BHEN 2013 4£ 10 H IZiThiT-,

MEEHE XY NU—2 T Ty val vl M—=VT N
2014 4£ 1 HIZ L-CPA3/NH & () CPA2 % %t &2 bz,

34 A b YRR, EREME
HUCB 2O 2 AR R - KRS
DATWITIZET % %5 CPA2 ~ D

s s

(D

2)

(3)

(4)

CPA2 %Z %[ % & L 7= ME & B HWHE 2% 2012 4 10 A 1252 )E
SN,

ME B Ry h T —27 OB KETOTLRER DO =0,
9 HIZ CPA2 Zaf L, BURZFRA L7,

CPA2 Zxt4e & L7 MEEFHE X v MU — 7 FHE N 2013 4F
9 AiAThbiviz,

2013410 A5 12 AIC»F T, MEB# R v b U —
TDE=FY T ROT Fu—7 » FIEEN CPA3 LT
CPA2 |Zx%} L TiTh LTz,

2013

R4 EEEMEPLORE OO0 NWT OREN M BT 5,

4-1 MEDEM1 (T T A L 72 [E A
BHY AT AOfEL EEEITN
T 72 NWT OREBED L B =2 — « 45
B

(D

(2)

2010 = 6 A1, FHIEMZ 0 ME & B o B & OV NWT
DOTEE R T LD OREEIT 72, WEZEIXNWT
AU NR—NTHRES N,

NWT & ME & g B d 2 0 72 8 O i 45 M OV OJT 2% 2011
1A AT,




42 THURVTEREREMER AT | (1) MEEHBUR K OE MK R EICBE T 2 NWT I257 2
L] BEDTT R D T E R U—27 3w 702010 9 H K ON10 Al EE S iz,
BEICET 2 EMMNREKORE | 2) MEZEHBEREK CEMEKKEED-ODOY -2 v a v

232012 4 1 A S ST,

4-3 REEE S RS —IC X HIEBEMAMFE | (1) CPA3/NH @ ME iR E 1242 5 N— 2 T A FHA ) 2010
LB HRNHAE & SEROR 9 A5 10 HiZhi TiTbhiz,

AN =1

4-4  4-2 OENEIZ B D D AR O fEt (1) FEHEMZE L NWT 2378 L ME & BLBOR & OV K B kg
Fh 201243 AIZRE LT,

(2) PR 1 ME BUR SCE L O R HTEIK o b o 7= 0 F B
DEFER LT, 20144E6 HIFJS TR 7 ha~da 2 v b
DEENTEY, HEHRHER RN —2 K224
NT—varI—r a7 PRIESNDTETH D,
INGXFEF T Y= MIBNICKREIEI AR S

HYETHD,
4-5 RIS HELRTEES (RBEES) | (1) MEA VR MU —U—7 g v 732012 4 1 A 125
Om k) 2wz OJT & SN, CPAIZBITAA Xy N — 2B 5 RECH
ORI NER SN, FBROT-DDOT7 73 a7 T )

WE I N,

2 FYuvzl ro#ELEYa—0rn, Tuadr W
AT =X A~ (PCM) U—27 3 v 7 )6 [EBH
Xz,

3—3 FERIKR

3—3—1 pEOERKN

[HcS 1]

X5 CPA3INH 12T, fR5F - S, SR ER, MMEE., THEITEGER 20 E
M BB AT ANEESND L o2k D,

FERE 1-1 : X5 CPA3INH O3 XT3, ME DRV x, A T AGHE %2 %ML, LERT
A AOP IZ BT %,

2009 A FF L TIE, EWN DA 18CPA3 115 3, ME DIV A 2 A 7 F v AIEE) T H %
AOP |23t E LTV, 2014 FTlE, 18 D CPA3 TR TMWMAOP IZZ N DB Z 5 L L TED
REEBICIRE L TV D, 4 oOENIFERICE LTk, SEMMNATEIE ML S22, MBuE
THIRHEEZS T, AOP Z/ER L, SREAICIRHT 20 EIL2 W, Ko T, WEmA o7
BEHEN CREROIEEN 23 E LT\ 5D,

FEFE 1-2 : %2 CPA3INH O ME &HIE =X U L 7 2 a7 R, 80%° # % 5,

ME BB 5 X 3 722\ CiE, 2013 4F TR T, 22 X TOEEED HAZE D 80% %

SMEBHE=4V) /a7 i3, MEGHEBER2T, MEKIFEE=F) L /7 Aa7ROME~ XYy —E=4 v/ 2a7
DRHETH B,
O W AIT 100 S TH D, 80% 1% 80 HAEM ST D L AEKT S,



ERL TS, MEHIFEE=4V 7 2a 72O\ TIL, 2014 4F 815 T, 22 @ CPA3/
NH o1, 20 DI BEL B FEfE D 80% % %k L 7=, Siem Reap CPA3 % 2014 “FaiilizE =%V » 7/
MERE STV, 20134E FEBICIR BB A ER L TWD |, 7 Rl B
ERERTHD, ME~ XV ¥ —F=F U 7 2a 7 (ZBL T, 2014 4 WIS T21 0
e 2N HAEEME 12 L T 5, Siem Reap CPA3 X 2014 4F B I Eh R & T2y, 2013
TR R CREIC B E A AR L TV D,

T, FHRaTIEIRI-50LEBD, 2000 FE LB LT LEELTEY, 80% %
ZTW5,

% 3—5 22CPA3/NHDEHE=41)>F X7 (2009-2014)

No F=H VT 2009 2010 2011 2012 2013 2014
' Z a7 OFEIE RS- IS = A RS S B A 1 I o

ME & B 1

1 Esiﬁm 70.7% | 765% | 80.2% | 85.0% | 955% | NA’
Aary
ME i #

2 T=H YT 738% |80.1% |885% |89.2% |90.6% |927%
1:1710
ME~XY vy —F=X1J 7

3 x:z?il v 67.9% |55.2% |87.7% |883% |91.6% |93.0%

FEEE 1-3 1 RLEER ME MEFE S, BEIEY 2 MIEtdksh b,

ME DM A R T4 Uit S, 2001 ADOMEEH T 7 v a7 v 7 )—
IZBWT, 4222 D CPA3NH ITHRIr Siv7e, BIWPLid ME BEEE Y 2 R & 14R(Z 2 [8] NWT (22
HMTHZ LilleoTnD, TRTORBEICENT I E TITHRIK 2 [BILL Eo> ME BEFELLEE AT
DIVNWT IZHE S W TS, 2013 4 R W TR, 22 3BeH 16 OB As ME BEZE Y X
k% NWT [Z256F L7z,

FERE 1-4: ME B HEICBEET 5 2% . 45 CPA3INH 23072 < & (4 2 [MIBE T 5,

2013 4 Tl 5T, 4222 @ CPA3/NH 234 2 [0l ME FHRICET 2 8F 4 FEmM L T, £+
DiHEFHFEEME~R Y Yy —F=Z ) U T AaTIZlA LEEE L T3, CPA3 K ONE IR B~
DA VHFE2—CLD L, EFbis b MEEBICEET 28 2Rt Ol O ITH AR AT

7 Siem Reap CPA3 I 2013 45 T 81T, [RASRBED ME A Ry R U —U & RBBLRE R85 2 EAHBA L7720, ELWVY 2 h3
ﬁh&éﬂéifi% 2V T ERE LTS, Ko T 2014 4 BT E 25 STy,

8 ME &FI5 2 27 =TT o CPA3INH 12 & 0 #2H S 7 ME BFREEE13, NWT A L _8—2 LY | 13 0fEkIc b > T, #F
fli&id,

% 2014 4 100 ME BERMEEIL, 2014 426 ARLE T, 2a7 MEHSNTNEEZA5THD,

OOME HEfHE=S U 7 237 = 20 DB E S U ERNC T B A R UM E % 1T, ME HfifE 25 NWT A »3—i2 kb
Rl S AL D,

UME~v )Yy —F=4 Y v /237 = 20 OFEFNCRIE SN ERICHT B RZE R ORE L KIS, ME ~ % Vv — KO ME B~ %
=N NWT A= 2 VM5,



BV, MEEFHROEESCHHES O FEICOWTHERLA 21T 5137, ME OBLRSLHEE, €0
FRIRTTIEIC OV TR 21T > TV %,

<HR 1 DEREDE &>

D& SR NECSESE I AS- 35 Ry

L IEERICERL SR, L, BHIFGF LS LSRRz b 0D, BOTH
DO TWE7D, BFELETEO LA - S T2V RBRTH D, (v
AEa—i2k2dE, CPA3L~ULTIEIMEBLEDO PR E L TR XN D Oi%, £/ 1,000U0SD
PN, £ PRORBIZZ2 S DV ICEM At E STV, LW IRRTH D,

FERE 12 L OV 1-3 (XIFIEER SN TWD, Yavel hTF =A@ 70 —7 v
REINTONDZ LT, V=7 METETICINDLDORIEL ERITERT D Z L ITAHE
H 5 &%z%né

R 14 I3 RICER SN TE Y, MEFHIZEREOSBICB W TCEHNICHEEIC LD X
551?@0’(1/\50

MNZ T, #&TRERAG AR L, ME OARPLPELE 2S MEM-WG (2 X 0 i U2 Gl ék S 4R
N5X 517>, MEXREHHEN WU A LT F U ASND L0k -7=, FHEED ME
=P =N MEZELLHEHT LI IR oT-, MEDHEMMNIENTZ, REOHRE, A4 X
o — EOVEREA~OEZE 23 C TR LT,

[k& 2]
EFEMH SRS 2T L0 L 72 % L-CPA3INH 2317 5 NH & BLKH| 23 98{k X L. CPA2/
NH JERRIRE D - D DRE IR RIL S 5,

FEHE 2-1 : 9°_T D L-CPA3/INH @ MEM-WG 73, 5, L%+ 25 TOT WHE A2 %11 5,
RK7vav=7 FTiE, L-CPA3INH iZxf L, £3 —6 D EEH 15 O TOT N {ThiLlz,

%3 —6 L-CPA3/NH IZxtd % TOT

No e & A ~v w7 H & S
1 | S ERICET 5 | L MEOZKI R OYEEE, x| 2010 £ 8 A 9 H | 6 L-CPA3/NH @ ME
oJT AT R DALEE D Wi ~9H17H B
(#5958 B 1 )
2 | MEM-WG # b | MEBEZEH 4 RS A4 > O, | 2000412 H 1~ | 6 L-CPA3/NH @
ME AL TFF o ATEDOHER | 2 A MEM-WG 2 > /3—
NAOP ~DEt FH1E
3 | ME 2 —¥#HE FEEEA T F A 2011 £ 9 A 12 H | 6 L-CPA3/NH & ME
~12H21H T

(Wit 2 H)

4 | XMy NMEEE | Aoy P ME&H Ry hU— | 2011412 H 13 H | 5 L-CPA3 @ MEM-
* v MU — 7 HiHE 745 b L —JHHE (TOT) | ~23 H WG A > N —_ 10
(%Pt 4 H) D %F5: CPA2




5 | 2US o B L | MESH, A FF LA ROVE | 2012 422 A 4 B | 6 L-CPA3/INH o 1%

Wirs#a 7o 7" I m BB o (BSTE | ~16 H # (MEM-WG # »
&) N—%ETe)

6 | AUFT U HELEDOHE | MESB, AT F U ARKROVE | 20134 2 A 16 ~ | 6 L-CPA3/NH O 1%

W7 e 77 A M EICB T ARRER AL (BS TG | 23 H #* (MEM-WG A v
) N—%Eie)

7 | 2S5 | MESE, AT F L AKOWE | 2014 42 4 1 B | 6 L-CPA3/INH @ 1t

RS A=t/ AN m o EICB T ARREBR A (BSTHE | ~8 H # (MEM-WG A »
&) NR—%Eie)

8 | MEEFHXy hU— | ME®H Xy hU—Z35EIO L | 20124-11 A 15 H | 6 L-CPA3/NH O
VAR Ea—, CPA2E=XU 7D MEM-WG A /X —

72D JCA TEDOEED Ik

9 |5SU—2r gy |58ST Vi a ST DR 2012 4£ 12 A 24 H | 6 L-CPA3/NH D5

L O E

10 | MEZFHEICEHT S| V—F—2v 7o T, = | 201343 H 130 |6 L-CPA3/NH ®
B b U — 7 | BV T AT O TE MEM-WG A /3 —
va v/

11 |ME®&# %y hU— | ME®H# %y hU—2Z =27 | 20134 9 A 17 ~ | 12 L-CPA3/NH } O
7 FEhaHE IV IR D K 20 A 22 & CPA2 & MEM-

WG A /3 —

12 | 5S E i 7 v & A | 5S{EENIIR DR O ILA 20134210 H 25 H | 6 L-CPA3/NH D ft#

U—r gy (MEM-WG A > /83—
& ate)

13 | 5S-KAIZEN-TQM | 55-KAIZEN-TQM ® =t > = 7 | | 2014 4 1 /] 8 ~ | 6L-CPA3/NH & 5S

U—r gy DB, V—=F— v 7ROV | 13 H EBE S A VN —
P& EL, 58 £l R DIES (MEM-WG # »
N—FEte)

14 | MEEH Ry hU— | ~= 2 7 VKETAR ORI, @5 | 2014 4 1 H 15 ~ | 12L-CPA3/NH & O
07T v aTly | BRELAOE=ZY S EREOR | 1T H 22 ® CPA2 ® MEM-
THHE . ME BEZEE B) & OV ME WG A ¥ _—

Z AFUIZ DWW T

15 |58 & fiii YV — 7 | 5S-KAIZEN-TQM (ZBH3 2 #&8k | 2014 423 H 4 ~ 7 | 6 L-CPA3/NH @ 5S

PERA LF, 2V T D7 | A TES AN —
7 Z AOfEGLIEF | 5S-KAIZEN- (MEM-WG R »/3—
TOM DE =% U v 7 « §fliiC Ete)
DN T DA

FEIE 2.2« %[5 L-CPA3INH O ME FHRE =X L 7 2aT7 N0 KRA v "2 Bz 5,

2014 4F EREHIBE S DA a7 TlE, 6 2D 9 H 595D L-CPAIINH BN T _RTCHOE=H 1V 7 A
ATIZEWTHEEIZEL TEB Y, 2014 4F I & e 7 > 72 Siem Reap CPA3 1% 2013
ETYIICITEEMICE L, EWE TR, 2009 4E0UHE, 3 _XToE=4Y v 7 OEHEIZE
WTHES N, BIEORA L FEBLZTW5D,



#:3—7 6L-CPA3/NHDEHE=A1)FZXaF (2009 ~ 2014)
. 2009 2010 2011 2012 2013 2014
:E‘:yu:/yxg‘T@%EiE N2 h VA p V4 A VA A VA M VA

2 I O v I - I O - S 5 -1/ B B ol 5.

ME EHW®EA a7 74.8% 76.6% 85.8% 87.5% 95.9% NAG"™

ME HififEe=41V 7 2a7r NA 87.4% 94.0% 95.1% 90.6% 95.0%
ME~%XY ¥ —F=X1 T RA

o T NA | 591% | 891% | 91.0% | 91.6% | 945%

F/-. EZ3—8DLEBY, FOMMD 16 D CPA3 DA a7 Lk 5 L. FFd L-CPA3 O
AaAT7DOHFENRETTIEHL2NEL, bL—F—#HE (TOT) IZXVRENNEILIN TS Z &

DTN D
£3—8 6 L-CPA3/NH & Z Dl 16 M CPA3 L DR 7 DLLEL
FT=X YT RaT O 6L-CPA3 %?ﬁigms
g;?ﬁfi;;i&) 95.9% 94.8%
?ﬁfgﬁi;ii;7X:7 95.0% 91.8%
ME R ey . 622,

FEHE 2-3 1 L-CPA3 D% CPA2 Ik T B a v H LT —v a VEEND R a7 NkET 5,

L-CPA3 7 CPA2 ZfRE T 2HE 11X, 2 EICb- W Eii S/ MEEH Ry hU— 7 iHE %@

CCHfbansz, RHETIZ, CPA2 LD aa=r—va VyFESCa—F 0 7 FEICET S
MYy Z7HEENTWE, 3 —-9D LBV, ZOPHEDHHERT K CFHER T A M OFEFRIZ X
HE. L-CPA3DBIMENZ NS DM E F AT I22 E DN ahnDd,

£3—9 MEEBERY NI—VIZZRLHWER] - HERT X MERD LB

2013 4 11 H 2014 £ 1 A
P IIES — ” — —
HHE Hij WHE% HHE Rl WHE%
ME <~ %Y v — 63.9 /4 90.3 /5 38.5 /4 75.7 5
ME B~ %Y v — 65.9 . 80.1 s 323 4 79.6 55
ME & 46.3 5 67.0 32.6 &4 64.7 5.

22014 42 6 A AT, 2014 4F 1 BIO ME EEEEEERIUES L, A7 MEF SN TWA L ZATH S,




Mz T, A7y =7 hTlE, CPA2 DO ME Bl =% 1 7 2 a7 OHH % L-CPA3/NH O
arvH AT —a VRRNEMNDTZOOEEE Lz, 8756, L-CPA3/NH @I IEE 21T %
X, CPA2DE=X V7 R2Aa7RNmbdT57-0Thsd, £3— 10IZREZNDHEED, CPA2
DAaTFBBLR EFMEHEICH D,

£3—10 22MDCPA2(IZHEFBHFHE=AY)HF AT (2012 ~ 2014)

R . 2012 2013 2014

F=H ) T AT O —_ - o

ME & E 2 27 NA 87.4% 90.2%
ME~XYy—E=XJ 7 2a7y NA 65.3% 80.0%
ME #f# = 80.6% 88.7% 87.7%

<HHE 2 DFEMREDE & D>

R 2 IXIEIEER I N,

TRCOMEITER SN TND, M T, 04F 270y 7 M ESHEZEND
ME % H > 27 A EIZH VT, 650 L-CPA3INH DT, 4220 CPA3 1 {7 10 fif £ TIT
Ao>TWVWBZ L b, L-CPA3INH DREA N E N2 355 ©,

L7 L. L-CPA3INH D223 Z1E, ME A X2 F U — U X MZEL OMEORD 57 L,
ME EHIEEN OE K O EOH CRREDE A HPE L HFEL TS, vy =y N F—AD50Hr
LB e, ZNDDOREEVIE, ME HEITE ORENRELEIMENZ L2, RO~ R T A
VR F—LADOEBRLNWERONTWARNWI LK BRELTWDE I ERZ Y, Y2 N T
IE. NWT F— A2 L D BEal BRI E 21T > TETWAD D, 5% b L-CPA3INH DOF
BOE M ORELY FIZEETL2ENNPLETH D,

Flo, KT a Y7 MEFET, ME DR L THBEESR - FHAEOLEBICHT 2 EHRZ &S
DL, SSHHEZE A LT7-, ZHIZE Y, W< DD L-CPA3 78 T H0HK L ME 2R D3k
HEDEB AR A ITHED TS Z L 2K TR F— 2 3mER LT,

[Rk& 3]
EREMSM S HIEE) FOMEE - X BB 0xy NTU— 27 O RN NWT — L-CPA3/
NH —%}5 CPA2 [l CHENL S D,

FEHE3-1 : MEEH Ry NU—2 HA RT7A4 UPER &, NWT — L-CPA3/NH — CPA2 D % v
DU — 2773, 2013 4E 3 H £ CTICHERET 5,

20019 HIZ, MEBFI XY N — 2 ~=a 7 VOE LN ey =7 N F—2I2 X0 {ERR
SN, Ay hOMEBE Xy hT—27 “ 1220114 12 AWCEE L, Fl~==7 1%\

B20 0 CPA3 75, ME BHIHE 2 a7, MEHIFEE=X U v/ 2a7, MEX XYV ¥—FE=4 U L7 Za7 DA LV ER S
&,

YME®B XY hU—2 DA 2y ML, 550 L-CPA3 % 1810 ® CPA2 Z %41, NWT. CPA3 X IXCPA2 D% v kU —2 %
RITL. TG =40 L CEEERT 3 -0 iTbiiz,



TRITE N, A 1y MEEZICE T 2 ELY #l74 T L-CPA3 JEBtiC & 5 CPA 2 JiEft > ME 4 L
LAR—FOBEINSSME B EOT RAAL R ERITONTWD Z ERERINTZTZO, £D
%, 2EREMT 2 ENBEBERTAEE SN, ITOR R 2 B U 72 KRS 2013 45 8 A
WZ5ERk Ly FR - AR X3, P RIEBEICELAT S L7z, PARIE 2014 47 1 A ISR CkRT S, 1

SRR N AR A SN TS, Fl~v==2 7. NWTIZL U EKILENDFETH S,

FERE 3-2 . TN T DO x4 CPA2 73,

ME oA > X b U —% & T ME & B &
9%, CPA3/NH

(T, *5 CPA2 D & M Ol A5 fidk 2 NWT |

% L-CPA3/NH ~
ZiEtd 5,
6 > L-CPA3/NH } T} 10 ® CPA2 @Fﬁ’(“ ME H B R > U — 27 ORITH 2011 4 12 A1

Bl STz, £ D%, RIEE D DR ZXV, 201349 AICRBIRBEN LK S, &
CPA3 TN CPA2 3%t & & 7o 7=,

2014 4 6 H B T, 4222 @ CPA2 73 2014 4F T -] > ME & B
WCHRHELTEBY, 261X TNWT IIZIRHE Sz,

=K R FLék 2 CPA3

<K 3DEREDE L D>

FiEo LB, EETXEEICER SN,

fih )5, _TD CPA3 KL INCPA2 x4 C L=k v b U — 7 8L 2013 FE4 1T £~ 721F
MO THDHIZH, HrLBMLTZ 12 D CPA2 DRE T BRI, Bl & LT, 12 O CPA2 D
IH, ARREAME~Y R Y Y —F =X ) T AaT7 OREL L THDH80%EEKL TEHT,
19Pens ME B EEHE X a7 % 4 J[BEs ME BB 2 35 L TV 722w,

Mz T, £3I—-11DEEBY, KETERFMCEREALZEMZEORZIZL S L, CPA2D
MEM-WG ® 96, BIXZFESNCPAI LD a W LT — gy, X, BEER+5HTHRN

CLHZELTEY, KNSHDLINMEERHLX Yy U —Z X FDITHEEL TW AW ERL T\ d,
INHOERIT, KFHF D CPA2 ~DA U X 2 —ThHikR I,

£3—11 CPA2MEM-WG »* V/\—Hh SO ME BB Ry FT—2 (2T 5E%Z (N=43)
ERE
Question ELZTT | HEVZT | FHZTT | REZTT -
AR TR W5 AR e
b= OFIL. ME & BICE L,
CPA3 LV S ar ¥ Ly — g 9.3% 37.2% 46.5% 4.7%
o)
L. KB BEREZFTCOS LB 2.3%
FT 46.5% 51.2%
EEREL | HFE YRR | HotEsE KERERE L ]
NWT. CPA3 % (XCPA2 il ME /&g | CVW&RWL | LTy | T Twn T
Z - — % &k FH
Z\/ MU —27 0%, HEREL T\ 5 & & 239% 32.6% 41.9% 20.9%
I/ i")‘—ﬁ‘o 2-3%
34.9% 62.8%




[ 4]
EREEM G ORED - O NWT OREH [ F+ 5,

FEHE 4-1  MBEZRATEOCEN 2012 4E 3 H £ TITIERL S L B,

K7 Txl M, ~=a2T7 AVRERLEELILILD & T 21TBECEDER Z 3 U T NWT
AL NR—DRNBIbER S Z L L, T ey =y IR RICER S 0EE2 =T,
INHILEL, BARAEMEN R 7 hE225< 0, AEEZNWT A _"—LaE L7 9 2T,
AARNEMZE & NWT 2 =23 L THRET 217V, b S 7z,

. NWT®= vz, TOR

. MEX T F U ATA KT v 78—k BTk

. MERHET V=NV HTA RT7A4
CHFEMEZITANT V=V HA RTA Y

. ME®H XY NT—V~=aT VE2M (K7 1)
. ME BHBUR K N RWIEIESGE (KT 7 1)

. MEWHLS 2T A~ =2 T VE 4 IR

N O O ok W=

FERZ 4-2 - NWTIEBI D720 O FHEMN, 2012 FLIRE Ly S D,

DLFD#FE 3 — 1212, REAWREY — 28 L 0 £ EH (AOP) i U TissR &7z NWT
EEoO-»oTE (Fayxy NEEOTE) 257,

R3—12 FEBABRRI—EXARHLYBEREIN-FE

GE H M i)
ME BB K OA T F L AR D 7+ —7 v 7 - EE 18,000 USD
3 8,5405,000 Riels
2010 | JEBEICBIT D ME B & D 7 0 —7 v 7 - 21 556USD*
CPA3/NH ® MEM-WG IZdtd 27 7 vy a7 v 7 I)— 16,000 USD
2011 | ME BB A T F o RITR DML - =& Y 21,428.57 USD
2012 | MEEE R QXA T v AR D0k« £E=H2 ) 7 19,047.61 USD
201 KEIEEICBIT S ME FBEBIOT =4 ) 7RO 7 ru—T v 7 12,000 USD
ME HFELR Q' A 7 F v AR 500 - B 19,048 USD
ME & BB 3R E 2 i B 1,800 USD
ME ‘& B BRI 5 7 < 3 B 1 1,800 USD
2014 | HBHERICB T DOMED VT 42 a VR HE=X2 ) TR
S r T 7,200 USD
RBRIFEBED ME ERCE T2 =XV v RN T 3 u—T v 7 10,800 USD




ME E# X v NU— 7 iHE 20,000 USD
& 5 72 E PRI B3 5 ME $iT & iHE 16,000 USD
ME = — % —#fH& 8,000 USD
ME BHBUOR CERED-OD ALY LT —a T —r gy 12,000 USD
ME & BELIE CE R EDO oD a T —va v —r v a v/ 10,000 USD
KRBT MEBE Y 7 vy a7 v 7 eI — 56,000 USD
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M/M (FEEER) - SREFHERES

MINUTES OF MEETING
BETWEEN
THE JAPANESE TERMINAL EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF
THE ROYAL GOVERNMENT OF THE KINGDOM OF CAMBODIA
ON
THE PROJECT FOR STRENGTHENING OF MEDICAL EQUIPMENT
MANAGEMENT AT REFERRAL HOSPITALS

The Japanese Terminal Evaluation Mission, organized by Japan International
Cooperation Agency (hereinafter referred to as “JICA™) headed by Mr. TAKEUCHI Hiroshi
and the Cambodian counterparts of the authorities concerned formed a joint evaluation team
to conduct a final evaluation on the Project for Strengthening of Medical Equipment
Management at Referral Hospitals from 25 May to 13 June 2014. The team has carried out a
series of evaluation activities such as reviewing documents and interviewing relevant bodies
and exchanged views about the findings and recommendations.

As a result of these exercises, both Cambodian and Japanese parties came to an
agreement on the evaluation results and recommendation as described in the Joint Evaluation
Report (hereinafier referred to as “JER™) attached hereto.

Phnom Penh, Cambodia
June 11, 2014
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Mr. TAKEUCHI Hiroshi Prof. Eng Huot

Leader Secretary of State for Health
Japanese Terminal Evaluation Team Ministry of Health

Japan International Cooperation Agency Kingdom of Cambodia
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1 Introduction

1.1 Background of the Project
Based on the Health Sector Strategic Plan, the Ministry of Health (MOH) is currently endeavoring

to improve the health service delivery in Cambodia, as one of six key areas of priority works. Asa
strategy, MOH is committed to “further improve coverage and access to health services especially for
the poor and other vulnerable groups through the planning and location of health facilities and

strengthening the outreach services.

As one of the measures to implement the strategy, MOH launched the Health Sector Support Project
(HSSP, currently pursuing HSSP2 2008-2015) since 2003.  HSSP includes software components and
renovation and/or construction of new hospital buildings with medical equipment (ME). At the same
time, it was also widely recognized that due consideration to management and maintenance of medical

equipment aimed at keeping them in good working condition for many years, was critical.

However, existing ME at public hospitals suffer from multiple difficulties; many of them are old,
broken, users do not know how to operate correctly, there is no human resources that can diagnose
failure ME, spare parts are not easily available, and financing for renewal is difficult to obtain. Many
of the ME of the public referral hospitals have been donated by development partners, which may
make it difficult to implement standardized ME management across the country.  In addition to the
technical capacity for ME maintenance and repair, management capacity for identifying and solving

problems had not been sufficiently developed in the country.

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



While recognizing these plausible achievement, the Preparatory Survey Mission Team for the
Project for Strengthening Medical Equipment Management at Referral Hospitals
(MEDEM-2 ) re-identified that there are still a number of challenges at CPA3/NH; lack of technician
and maintenance workshops, difficulties in motivating MEM-WG to commit in preventive measures
while their expectations are rather for more tangible results such as repairing ME, difficulties in
securing sufficient fund for spare parts, and some target beneficiaries of the Project are too busy to
engage in ME management activities. At the same time, it was observed that good ME maintenance
performers have favorable relationship among hospital staffs and with Provincial Health Department
(PHD). The difference among hospitals’ progress in ME maintenance actives can be explained by

these various factors.

This Project is to extent the outputs of MEDEM-1 into CPA2 hospitals. ME of CPA2 hospitals are
in more difficult conditions than the CPA3/NH because they lack; (1) human resource that can
understand and carry out ME preventive maintenances, (2) finance for purchasing spare parts and new
ME, (3) facilities including ME maintenance workshop, (4)basic information necessary to solve ME
related problems, and (5) leadership of the management team.

1.2  Frame work of the Project
The Overall goal of the Project is to institutionalize the Cambodian Medical Equipment
Management System to expand to all of the CPA2. The project aims NWT, CPA3 and National
Hospitals (NH) and CPAZ2 to implement ME management in cooperation,

To realize project goal mentioned above, the following project outputs are set.

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

{(2)  ME management activities at Lead-CPA3 (L-CPA3)NH as the core of the Cambodia ME
management system are further strengthened and their capacities to instruct CPA2 are enhanced.

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

(4)  NWT’s capacity to supervise ME management is strengthened.



1.3 Background of the Terminal Evaluation

1.3.1 Mid-term Review

As confirmed in the Minutes of Meetings for the Mid-term Review on the Project which was signed
by both Cambodian and Japanese authorities on 25 November 2011, The Project had been making a
good progress against its plan and toward the achievement of the Project Purpose.  However, the
evaluation pointed out that there were some rooms to improve the capacities of NWT and CPA3/NH.
In order to improve on effectiveness and efficiency, following six recommendations were drawn. (1)
NWT to play the central role for achieving the Output 1 and 2. (2) Strong MOH leadership on the
activities related to CPAZ2, (3) Measure to transfer skill and knowledge to less experienced ME
technician. (4) Provide intensive capacity development to low-performance CPA3/NH. (5) Ensure the
capacity development of L-CPA3/NH. (6) Enforce Annual Operation Plan (AOP) submission to the
Project

1.3.2 Terminal Evaluation
Following up the efforts made by the Project since Mid-term Review and given the termination of
the Project on 21 November 2014, JICA decided to conduct a joint final evaluation with Cambodian
concerned authorities.  An Joint Evaluation Team, which is composed of a Japanese mission (as the
member list in 1-3 below) and a Cambodian team has been formulated in order to evaluate outcomes
achieved and to discuss any issues to further enhance impact and sustainability of the Project from

technical and managerial points of view,

1.4 Objectives of the Terminal Evaluation

Main objectives and outputs of the Terminal Evaluation are as follows:

(1) To review outputs of the Project with the Cambodian counterparts based on relevant data and

opinions identified through field surveys, meetings, and interviews.

(2) To evaluate the Project from the five evaluation criteria as designated by OECDVDAC:

relevance, effectiveness, efficiency, impact, and sustainability.

{3) To make recommendations for measures that may need to be taken for the future by
Cambodian and Japanese sides.

{4) To produce an evaluation report including the results of the evaluation study and the
recommendations and to exchange the Minutes of Meetings, to which the evaluation report is

attached, between Cambodian and Japanese authorities concerned.

@



1.5 Joint Evaluation Team

(1) Japanese side
Name Mission Job Title Duration
evaluation study
i Mr. TAKEUCHI Hiroshi | Leader Senior Representative, 2014.5.25-6.14
JICA Cambodia Office
2 | Ms. SAKURAI Kyoko Health Planning | Program Officer, 2014.6.8-6.14
JICA Headquarter

3 Ms. TSUBONE Chie

Evaluation and

Consultant/ Researcher,

2014.5.25-6.14

Analysis Global Link Management
(Consultant) Inc.
4 Ms. MIZUSAWA Aya Evaluation Senior Program Officer, 2014.5.25-6.14
Planning JICA Cambodia Office
(2) Cambodian Side
Name | Mission for Job Title
MEDEM Project
1 Prof. Eng Hout Project Director Secretary of State,
Ministry of Health
2 | Dr. Chi Mean Hea Project Supervisor Depury Director General for Heath,
Ministry of Heath
3 Dr. Sann Sary Project Manager Director, Hospital Service Department,
Ministry of Health
4 Prof. Tung Rathavy Project Technical Director, National Maternal and Child
Advisor Health Center

1.6  Schedule of the Evaluation Study

See Annex 1.



2 Evaluation Process

2.1 Methodology of Evaluation

The Project was evaluated in accordance with the JICA Guidelines for Project Evaluation First
Edition (2010). The followings are the major items to be reviewed for the terminal evaluation. They
will be evaluated against the project components depicted in the Project Design Matrix (hereinafier
referred to as “PDM™) version 4, and PO (hereinafter referred to as “PO™) approved in JCC meeting in

January 2013.

(1) Achievements of the Project based on the PDM indicators

(2) Implementation Process

(3) Conceptual contents in the five evaluation criteria as below.

Relevance

Relevance refers to the validity of the Project Purpose and the Overall Goal
in accordance with the policy direction of the Government of Mongolia and
the Japanese Official Development Assistance as well as needs of
beneficiaries and target groups.

Efficiency

Efficiency refers to the productivity of the implementation process,
examining if the inputs of the Project were efficiently converted into the
Qutputs.

Effectiveness

Effectiveness refers to the extent to which the expected benefits of the
Project have been achieved as planned, and examines if the benefits were
brought about as a result of the Project.

Impact refers to direct and indirect, positive and negative impacts caused by
implementing the Project, including the extent to which the Overall Goal has
been attained.

Sustainability

Sustainability refers to the extent to which the Mongolian side can further
develop the Project, and the benefits generated by the Project can be
sustained in the policy, financial, institutional, and technical aspects.

The data collection methods used by the Joint Evaluation Team for this evaluation were as

follows:

{1) Review of project reports and documents

{2) Questionnaire survey




(3) Interview
(4) Field Observation

The analysis was made referring to the evaluation grid, which was developed for this evaluation
based on the PDM version 4. (See Annex 2)



3 Achievement of the Project

3.1 Inputs

3.1.1 Japanese side

(1) Japanese experts

From November 2009 to March 2012

There were four experts assigned to the Project, who were 1) Chief advisor/ME management, 2) Vice
chief advisor/Health administration/management, 3) ME maintenance, and 4) ME management system.

Please refer Table 3-1 of Annex 3 for details.
From July 2012 to Novem 4
+  Long-term experts

A chief advisor/ME management and a project coordinator were dispatched as long-term experts. The
chief advisor has been assigned to the position since November 2009, The project coordinator was
assigned to the position since August 2012 for a contract of two years, but the contract will be
extended until the end of the Project. Please refer Table 3-2 of Annex 3 for details.

¢+ Short-term experts

Four short-term Japanese experts were dispatched. Please refer Table 3-3 of Annex 3 for details.

(2) Training in Japan

Three members from NWT participated in training in Japan on management and maintenance of

medical equipment in 2011 as in Table 3-4 of Annex 3.

{3) Technical exchange in Sri Lanka

Technical exchange program on 3S activities were conducted three times in Sri Lanka during year
2012 to 2014, and 40 members participated in Total. Please refer Table 3-5, 3-6 and 3-7 of Annex 3
for details.



(5) Equipment and material

Equipment and materials provided include sets of spare parts, wireless guide systems, a printer, a copy

machine, computers, and air conditioners. Please refer Table 3-8 of Annex 3 for details.

(6) Operational cost

The budget disbursed by the Japanese side amounts to 37,122,046JPY . Please refer Table 3-9 of

Annex 3 for details.

3.1.2.Cambodian side
(1) Counterparts

At the central level, as of June 2014, one Project Director, one Project Supervisor, one Project
Technical Advisor and one Project Manager are assigned as the project management group. Also, as
the National Workshop Team (NWT), as of June 2014, nine members are assigned to develop related
documents, and conduct training, monitoring and follow-ups for hospitals. At the hospital level, 98
personnel from 22 CPA3/NH, 59 personnel from 26 CPA2, and three from a CPA1 were made
available as Medical Equipment Management Working Group (MEM-WG) of each hospital. Please
refer Table 4-1, 4-2, 4-3 and 4-4 of Annex 4 for details.

(2) Office space

An office space with utilities (electricity and water) was provided by the Ministry of Health. Meeting

rooms in MOH were made available without cost for project meetings.

{3) Cost share

The cost for several seminars and training courses has been borne by the Cambodian side out of
Health Sector Support Program 2 (HSSP2), which is a sector wide approach project in the Ministry of
Health supported by seven donors. Please refer Table 4-5 of Annex 4 for details.



3.2 Activities

Because the Project went through restructuring of the budget management system, it had a
four-month interval period from March to July 2012. Also, the number of target hospitals was
increased in September 2013, From these reasons, many activities as well as dispatches of three
short-term experts needed to be concentrated in 2013. This made NWT members difficult to conduct
regular monitoring to each CPA3/NH once per semester in 2013: 12 hospitals out of 22 could not be
visited. The new PO for the second stage (after July 2012) was agreed in Joint Coordination
Committee (JCC) held in January 2013. Except for a delay in dispatch of one short-term expert for ME
management network, project activities were implemented planned.  Please refer to Annex 5 for the

comparison of planned PO and actual PO,

The following table shows activities implemented by the project team (the project team refers the
Cambodian counterparts at the central level and JICA team). Please refer Annex 6 and 7 for the details

of training, seminars and workshops conducted.

Tablel: Activities Implemented

] e ies
13 g il

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

1-1 Quality improvement, (1) The ME management manual was revised and
streamlining and continued updated as edition 3, and supplemental ME
implementation of ME management maintenance guidebook was developed. Both of them
activities introduced by MEDEM-1 were introduced in the ME management brush up

(Training, Inilementation of seminar held in Mar. 4-5, 2010.

MEM-WG activities at hospitals and (2) NWT members executed ME management monitoring

reporting, monitoring and instruction and follow up visit to each CPA3/NH twice a year
from NWT to hospitals considering except for the second semester of 2013, when 12
workload of NWT) CPA3 out of 22 could not be visited, Siem Reap

CPA3 was not monitored for the first semester of
2014 because it was found, during the second
semester of 2013, that their inventory list had not
reflected the actual situation, and they are supposed to
correct the errors and re-submit it before being
maonitored again.

(3) An ME management brush up seminar was organized
6 times in Mar. 2010, Jul. 2010, Jun. 2011, Aug. 2011,
Feb. 2013, and Sep. 2013 targeted to CPA3/NH.

(4) An ME minor repair training course was conducted
from Aug.8-Sep.17, 2010 targeted to L-CPA3/NH.

(5) A survey to identify mismatch in the ME inventories
of CPA3/NH was conducted during Jan.-Feb. 2012.

(6) A task force mission was conducted to provide OJT to

9



MEM-WG members of all CPA3/NH from Jan. to
Jun. 2013,

(7) An MEM management system training course was
conducted during Dec. 4-6 in 2013 targeted to SCPA,
3CPAZ and 1 CPAZ mainly due to changes of staff in
these hospitals.

(8} An ME technician training course was conducted
twice (Mov. 25-Dec.5, 2013 and Dec.9-19, 2013)
targeted to some CPA3/NH and CPA2.

(9) An ME user training course on basic ME maintenance
was held in Feb. 2014 targeted to hospital staff (chiefs
of hospital wards, chiefs of departments, staff of
laboratories, etc.) of CPA3 and CPAZ.

{10} An ME management dissemination seminar was
held during Apr. 2-4 2014 targeted to MEM-WG
members to disseminate revised ME management
system manual, introduction of ME agent, and present
technical exchange program with Sri Lanka.

{11} A workshop on ME management system was
conducted targeted to 22 PHD directors and hospital
directors of 5 L-CPA3 in Apr. 2014 in order to
introduce the system and manual.

1-2 Drafting and dissemination of
the manual for ME usable and
condemnation criteria

(1) A technical guideline on ME disposal was made and
distributed in 2010,

(2} A guideline for acceptance of second hand ME was
developed, printed and distributed in Dec.2011.

1-3 Annual Operation Plan { AOP)
preparation training including practices
on ME allocation, repair and
replacement plan preparation.

members have provided session of A

(1) NWT members have provided session of AOP
preparation training in the ME management brush up
seminars,

(2) NWT members have provided on-site training during
ME management monitoring and follow up trips.

Qutput 2: ME management activities at L-CPA3/NH as the core of the Cambodia ME management

System are further strengthened and thei

r capacities to instruct CPA2 are enhanced.

2-1 Implementation of training etc.
to increase capacity for ME budget
management and planning (ME
allocation, repair and replacement plan
based on actual situation and data, and
incorporation of the plan into AOP)

22 Implementation of ME

(1) 6 lead CPA3/NH have been selected in 2010.

(2} An AQP preparation special training course for L-
CPA3/NH was held in 1-2 December 2010 by NWT
so that they can prepare their own proper AQP.

(3) A build-up workshop for L-CPA3/MNH was conducted
on how to perform leadership and to analyze
monitering scores in Mar. 2013.

(4) 7 new lead CPA3/NH were added in August 2013,

(1) An ME user training course targeted to hospital staff
of L-CPA3/NH was conducted during Sep. -Dec,
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users on essential ME, and on-site
monitoring and follow-up instruction for
MEM-Working Group

2011.

(2) On-site monitoring and follow-up instruction was
made by NWT during regular monitoring visits.

2-3 Integration of ME
management into hospital management
activities (e.g. integration into Quality
Improvement activities through
information provision, follow up and
collaboration with QI activities etc.)

(1) NWT started to discuss how to share common
information between Quality Improvement (Q1) and ME
management activities with hospital management. The
Project became member of QI technical working group.

(2) A Technical Exchange Program with Sri Lanka on 58
was organized three times, and 40 counterparts
participated in Total.

(3) 5S workshops were held on Dec, 2012, Oct. 2013, Mar.
2014, Jan. 2014 and Mar. 2014.

2-4 Training and OJT to improve
capacity for minor repair requested by
| CPAZ2

(1) An OIT training course on ME minor repair was
conducted to L-CPA3/NH during Aug.-Sep. 2010, and
the Project supplied some spare parts.

Qutput3: Basis of the network for consulting, supperting and supervising ME management activities
among NWT-L-CPA3/NH-the target CPA?2 is formed.

3-1 Exploring and planning
appropriate network for ME
management consultation and support,
and experimental operation of the
network including monitoring method

(1) Short-term experts worked with NWT to study current
situation for designing suitable ME network in 2009,
2010 and 2011.

(2) Training on ME management network targeted to 5
L-CPA3 was conducted in Nov. 2012 to review pilot
network activities targeted to 5 CPA3 and 10 CPA2
conducted during 2011-2012.

(3) Study visits to target L-CPA3 and CPA2 were conducted
in Feb. 2013,

(4) An ME managemeni network review workshop was
conducted in March 2013 targeted to L-CPA3/NH and
CPAZ.

(5) An operation manual for implementation of ME
management network was developed.

3-2 Training and OJT to improve
NWT capacity for information and
consulting provision and for providing
minor repair services in the network

(1) A short-term expert assessed capacity of NWT and
developed a training plan during the end of 2009 — the
beginning of 2010.

{2) A counterpart training in Japan on ME management and
maintenance was organized in Feb. to Mar. 2011.

3-3 Implementation of training
and OJT by NWT to improve L-CPA3
capacity to respond to CPA2’s request
for consulting, diagnose and basic
repair services

(1) An ME management consultative workshop for
L-CPA3/NH and target CPAZ hospitals was held in Aug.
2011,

(Z) A TOT on pilot ME management network was
conducted to L-CPA3/NH in Dec. 2011 to instruct pilot
ME management network to selected CPA2,

(3) A Training course on ME management network
implementation for CPA3/NH and CPA2 was conducted
from Sep, 17 to 20,2013

(4) A Training course on ME management network for
management persons was conducted in Oct. 2013 for
directors of PHD, OD, L-CPA3 and CPA2

(3) An ME management network brush-up training course
was conducted in Jan. 2014 targeted to CPA3/NH and




CPA2.

3-4 Training to improve the
target CPA2’s capacity on how to
make inventory and inquiries to
address ME related problems

(1) A training course on ME management at CPA2 was
conducted in Oct. 2012,

(2) Visits to CPA2 were conducted to study the current
situation of the hospitals in Sep. 2013 before
disseminating ME management network.

(3) A training course on ME management network for target
CPA2 was conducted in Sep. 2013.

{4) Monitoring and F/U ME management network was
conducted from Oct. 24 to Dec.17, 2013 targeted to

| selected CPA3 and CPA2.

Qutputd: NWT capacity to supervise ME management is strengthened.

4-1 Reviewing and analyzing
NWT functions to simplify and
institutionalize ME management
introduced by MEDEM-1

{1} A short-term expert executed a study on current ME
management situation and NWT function in Jun, 2010,
The observation report was made and discussed among
NWT members in a workshop.

{2) A sample survey and OJT workshop for improving the
ME management activities of NWT were conducted in
Jan. 2011.

4-2 Drafting a long-term strategy
for sustainable ME management
including the Cambodia ME
management System

(1) NWT special workshops on development of long-term
strategy and policy were held twice in Sep. and Oct.
2011.

(2) A workshop on designing a long-term strategy and
policy document participated by NWT was conducted in
Jan, 2012,

4-3 Implementation of a survey
on ME procurement by MOH and
donors (situation analysis, problem
identification and examination of
countermeasures) and making
recommendations

(1) A baseline survey on procurement plan of ME at
CPAs/NHs was conducted in Sep-Oct 2010.

4-4 Exploring ideal institutional
setting to implement the long-term
strategy (4-2)

(1} A short-term expert and NWT made a draftof a
long-term strategy and policy in Mar. 2012,

(2) MOH formed a committee for finalizing these drafts.
Comments for the draft are being collected at the
moment, and a consultative workshop will be held
inviting related stakeholders, including donors. It will be
finalized and approved by the end of the project period.

4-5 OJT and other capacity
development activities to increase
budget to carry out the above
mentioned activities

(1) An ME inventory workshop was conducted in Jan. 2012
to inform the problem of inventories of target CPA3,
analyze the causes and make an action plan.

| {2} PCM workshops were conducted for five times to review

the project progress,
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3.3  Achievement of Recommendations Made by Mid-Term Review

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

Regarding Output 1, scores of target hospitals are on the rise due to continuous monitoring and
follow-up activities, brush-up seminars, and revision of manuals led by NWT. As for Qutput 2, a
number of TOT for L-CPA3 NH was conducted by NWT during the latter half of the project period,
including 38 workshops as shown in Table 3.

(2) Strong MOH leadership on the activities related to CPA2

With an initiative of MOH, HSSP2 fund was secured for training for ME technician of CPA3 and
CPA2. Though the project team tried to encourage participation of inactive NWT members, it did not
succeed. The project team currently seeks to increase the number of NWT member by nominating
from national hospital.

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

ME technician training was resumed in 2013 due to changes and transfers of ME technicians though it
was not a planned activity in PDM. As the cost was disbursed by HSSP2 fund, contract ME

technicians could not participate in the training.
(4) Intensive capacity development to low-performance CPA3/NH

The project team assisted low-performing CPA3/NH by the task force team, which conduct close
monitoring and OJT. Though scores were improved in some hospitals, other hospitals are still not

active and responsible for the data they provide.
(5) Ensure the capacity development of L-CPA3/NH

The Project dispatched a task-force mission, and conducted monitoring and follow-up visits to
CPA3/NH with weak indicators. Also, as mentioned in (1) NWT plays the central role for the
achievement of Output | and 27, a number of TOT was conducted for their capacity development.

Also, introduction of 38 was instrumental for increasing their awareness on hospital management.
(6) Complete AOP submission to the Project
All the CPA3 has already submitted AOP.

)

3.4 Achievement of Qutputs
Ouiput 1: ME management system covering maintenance, minor repair and ME allocation and

budget planning is institutionalized at the target CPA3/NH
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Indicator 1-1: All CPA3/NH prepare ME replacement and maintenance plan, and reflect the required
cost into AOP.

In 2009, 15 out of 18 CPA3 hospitals budgeted ME replacement and maintenance activities in
their AOP. In 2014, all the 18 CPA3 hospitals budgeted these activities in their AOP 2014 and
submitted it to MOH for approval. As National Hospitals are now public administrative institutions
which have financial autonomy, they do not need to develop an AOP, but they plan these activities in

their own annual plan.

|_Indicatar 1-2: ME management monitoring'score of the target CPA3/NH exceeds §0%".

As shown in Table 2, average scores of 22 CPA3/NH have improved since 2009 for all the three
monitoring aspects. Regarding the MEM Report Score, all the 22 hospitals have reached the target
level of 80% in the second semester of 2013, As for the MET Monitoring Score, 20 hospitals reached
the target level of 80% in the first semester of 2014 while one (Phnom Penh Municipal Hospital)
failed to reach the target. Siem Reap CPAJ has not been visited for this semester, but it reached the
target in the second semester of 2013. With regard to the MEM Monitoring Score, 21 have achieved
the target level as of the first semester of 2014, Siem Reap CPA3 has not been visited for this semester,
but the hospital reached the target in the second semester of 2013,

Table 2: Average Monitoring Scores of 22 target CPA3/NH (2009-2014)

2 itori T3.8% 80.1% BR.3% 59.2% 90.6% 927%™

' ME management monitoring score is a collective term for ME management Report Score, ME Technician
Monitoring Score and ME Manager Monitoring Score.

? The full score is 100, The figure 80% equals to 80 points.

¥ Siem Reap CPA3 was not monitored for the first semester of 2014 because it was found, during the second
semester of 2013, that their inventory list had not reflected the actual situation, and they are supposed to correct
the errors and re-submit the list before being monitored again,

* MEM Report Score = Medical Equipment Management Report Score. MEM reports submitied by all the
CPA3NH are evaluated by NWT members based on 13 criteria.

* Asof June 2014, MEM Reporis for the first semester of 2014are being collected.



MEM
3 ‘ Muonitoring
Score’

67.9%%

35.2%

87.7%

88.3%

91.6%

93.00p%**

| Indicator 1-3: Unnecessary ME is identified and recorded in the disposal list,

A technical guideline on ME disposal was finalized and introduced to all 22 CPA3I/NH in the

brush-up seminar on ME management in January 2011, and the hospitals have started disposal

activities in accordance with the guideline. Each hospital is required to send an ME disposal list to

NWT as an attachment of ME management report twice a year. As of the second semester of 2013, 16
hospitals out of 22 sent their ME disposal list to NWT.

is held at least 2 {imes/year.

Indicator 1-4: Meeting with departments/sections/wards related to ME management at each CPA3/NH

All the 22 target CPA3/NH conducted a meeting as of the second semester of 2013 as reported

in the minutes of meeting attached to their MEM monitoring reports. According to the CPA3/NHs

interviewed for the evaluation, they integrate the agenda of ME management in their regular meetings,

and discuss about progress, issues, status of ME, and other ME-related issues.

Summ: A

Output 1 was mostly achieved.

The indicator 1-1 was fully achieved. Meanwhile, it is necessary to note that although ME

ents on Output 1

replacement and repair costs were budgeted and requested by each hospital, the budgeted costs were

only partially approved by the central government due to the limitation of national budget; some

CPA3 hospitals received only around 1,000 USD, and others received no budget but some equipment

instead.

Indicator -2 and 1-3 have been mostly achieved. It is possible to achieve these indicators fully

by the end of the Project if the project team provides follow-ups to the hospitals which have not yet

attained the level. Indicator 1-4 was fully achieved,

* MET Monitoring Score = Medical Equipment Technician Monitoring Score. Target ME Technicians are

evaluated based on their answers to 20 questions and observation by NWT members.

" MEM Monitoring Score = Medical Equipment Manager Monitoring Score. ME Manager and ME Deputy
manager are evajuated based on their answers to 20 guestions and observation by N'WT members.
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Output 2: ME management activities at L-CPA3/NH as the core of the Cambodia ME
management System are further strengthened and their capacities to instruct CPA2 are

enhanced.

Indicator 2-1: MEM-WG of all L-CPA3/NH receive TOT (consultation, support) training.

The project has conducted 11 TOT targeted to CPA3/NH as belaw.

K [Diagnose of

Table 3; TOT for L-CPA3/NH

—

broken ME,

Aug 9 - Sepl7,2010

ME technicians of

OJT on minor repair
Repair of broken ME, {one week for cach 6 L-CPA3NH
Preparation of spare parts | hospital)
specitication
Strengthening of ME Introduction of ME Dec 1 -2, 2010 MEM-WG
management Working disposal guideline, members of 6
Group for L-CPA3/NH Calculation of ME L-CPA3/NH
maintenance budget to put
in AOP
ME user training for Preventive maintenance Sep 12 — Dec 21, 2011 | ME users of &
L-CPA3RHs/NH {two days per hospital) | L-CPA3
Pilot ME Network Training | TOT to L-CPA3, Dec 13 - 23,2011 MEM-WG of 5
Demonstration of pilot (four days per L-CPA3, 10
MEM network hospital) selected CPA2
Technical Exchange Exchange experience of | Feb 4— 16,2012 Representatives of
Program with Sri Lanka ME management, 6 L-CPA3/NH
maintenance and quality | Feb 16-23, 2013 (MEM-WG
improvement (35 members included)
activities) Feb 1.8, 2014
Training on ME Review of MEM network | Mov 15, 2012 MEM-WG of 6
management Network for activity, Introduction of L-CPA3/MNH
L-CPA3/NH procedure to request JICA
budget for CPA2
monitoring
58 workshop Explanation about G, Dec 24, 2012 Hospital Director
Development of 58 and representative
summary action plan of 6 L-CPA3/MNH
Build-up workshop on ME How to perform Mar 13, 2013. MEM-WG of 6
management for L-CPAZ leadership, How to L-CPA3/MNH
analyze monitoring scores (MEM-WG

members included)

ME management Network

Dissemination of final
version of ME

Sep 17 =20, 2013,

MEM-WG of 12
L-CPA3/NH and
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Implementation Training

management network
manual

22 CPA2

10 | 58 implementation process Exchange the progress of | Oct 25, 2013 Representatives of
workshop at L-CPA3/NH 55 actlivities 6 +-CPAINH
(MEM-WG
members included}
11 | Workshop on Introduction of basic Jan 8- 13,2014 58Commitee
55-KAIZEN-TOM concept of members of 6
S5-KAIZEN-TQM. L-CPA3.NH
Leadership and hospital (MEM-WG
management, members included)
recommendation on 55
implementation
12 | ME management network Introduction of updated Jan 1517, 2014 MEM-WG of 12
brush-up training points in the manual, L-CPA3/NH and
Correspondence record 22 CPA2
and monitoring eriteria,
ME disposal activity and
acceptance of
second-hand ME
13 | Workshop on 58 Experience sharing of Mar4-7,2014 58Commitee
implementation 55-KAIZEN-TQM members of 6
practices, and Sri Lanka L-CPA3NH
technical exchange (MEM-WG

program, Introduction to
ME&E of
S5-KAIZEN-TQM

members included)

As a result of the above interventions, the capacities of six L-CPA3/NH have been strengthened

as shown in Table 4; 6-L-CPA3/NH’s scores are higher than the other 16 CAP3 hospitals,

Table 4: Comparison between six L-CPA3/NH and the other 16 hospitals

PN T = ':
Score 95 9% 94.8%
(data of 2™ semester of 2013}
MET Monitoring
Score 95.0% 91.8%
(data of 1st semester of 2014)
MEM Monitoring
Score 94.5% 92.2%
{data of 1st semester of 2014)

Indicator 2-2: ME management monitaring score of the target L-CPA3/NH exceeds 90%.

As shown in Table 5, average scores of 6 L-CPA3/NH have improved since 2009 for all the

monitoring aspects, and average scores of the three aspects exceed 90%. All the 6 CPA3/NH have
reached the required level of all the aspects except for Siem Reap CPA 3, which has not yet been

7
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monitored for the first semester of 2014. However, the hospital reached the target level in the second

semester of 2013,

Table 5: Average Monitoring Scores of 6 L-CPA3/NH (2009-2014)

MENE Ropurt 74.8% 76.6% 85.8% 87.5% 95.9% Na?
Score
MET Monitoring NA 87.4% 94.0% 95.1% 90.6% 95.0%
Score
MM Monlioning NA 59.1% 89.1% 91.0% 91.6% 94.5%

Indicator 2-3; Score to measure L-CPA3's consultation ability for the target CPAZ2 is improved.

Capacities of L-CPA3 were developed by two ME management network training, which
included topics on communication with and coaching for CPAZ2. The results of pre- and post-tests
show that the knowledge of L-CPA3 has been developed as below.

Table 6: Results of Pre- and Post- Test for ME management network

ME manager 63.9 90.3 385 75.7
Me deputy manger 659 &0.1 32.3 T9.6
ME technician 46.3 67.0 32.6 64.7

The Project also measured L-CPA3’s consultation ability by analyzing the progress of MEM
report score, MEM monitoring score and ME operable rate of CPAZ2 because CPA2’s scores should be
improved if L-CPA3 conducted proper consultation activities. As shown in Table 6, scores are on the
rise for all the three aspects.

8 As of June 2014, MEM Reports for the first semester of 2014 are being collected,
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Table 7: Average Monitoring Scores of 22 CPA2 (2012 - 2014)

MEM Report Score

MEM Monitoring Score NA 63.3% 80,004
ME Operable Rate B0.6% 88.7% 87.7%

Summary of Achievements on Qutput 2

Output 2 has been mostly achieved.

All the indicators are achieved. In addition. the fact that all the six L-CPA3/NH are ranked within
10" out of 20 CPA3 hospitals for the ME management system award in 2014° also demonstrates that
six L-CPA3/NH has successfully reinforced their capacities by the focused interventions.

However, some challenges remain in the quality and accuracy of activities conducted by
L-CPA3/NH. The project team has found that inventory lists of some L-CPA3/NH still have a number
of errors, and the lists do not reflect the actual situation. These errors often stem from ME technician’s
limited capacity or low sense of responsibility, as well as insufficient supervision by the hospital
management team, Therefore, it is still important to continuously improve the quality and accuracy of
activities conducted by L-CPA3/NH.

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

Indicator 3-1: MEM network guidebook is developed and NWT-L-CPA3/NH-target CPA2 activates
its network functions by March 2013.

The first edition of operation manual of ME management network was drafted by Japanese
experts and NWT members in Septemer 2011, and piloted. It was finalized in August 2013, They were
printed and distributed to all the target hospitals. The contents were revised in January 2014, and will
be finalized and distributed by NWT after the completion of the Project.

(9

* 20 CPA3 hospitals were ranked by the Total score of MEM Report Score, MET Monitoring Score, and MEM
Monitoring Score.
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The pilot network started its function in December 2011.

Indicator 3-2: All target CPA2 submit MEM report including ME inventory to respective L-CPA3,
and all L-CPA3 submits MEM report of their CPA2 and correspondence record to NWT,

The pilot MEM management network between six L-CPA3/NH and 10 CPA2 started in
December 201 1. By the strong request from the MOH, the model was scaled up in September 2013,
targeting all the CPA3 hospitals and CPA2.

As of June 2014, all the 22 CPA2 hospitals submitted their MEM report and correspondence
record for the 1™ semester of 2014 to respective CPA3, and these documents were submitted to NWT.

Summary of Achievements on Output 3

The indicators were fully achieved as shown above.

Meanwhile, as the network activities including all the L-CPA3 and CPA2 have just started late
2013, new 12 CPAZ2 still have some weaknesses. For example, regarding MEM monitoring score, four
out of 12 new CPAZ failed to achieve the attainment level of 80%. Similarly, one failed to achieve the
attainment level of MEM report score, and four failed to achieve the attainment level of ME operable
rate.

In addition, as shown in Table 7, the answers from CPA2 MEM-WG members to the
questionnaire distributed by the Joint Evaluation Team show that around half of the 43 members think
that consultation, supports and supervision from CPA3 are still insufficient. Similarly, around one
third of them do not think that the ME management network is functioning well. These statements
were confirmed by interviews with CPA2 condueted by the Joint Evaluation Team.

Table 8: Answers from CPA2 MEM-WG members on ME management network (N=43)

Do you think that your hospital has

received  sufficient  consultation, 46.5% 4.7%

supports and supervision from CPAJ T3
regarding ME management? 51.2%
Do you think that the ME management 41.9% 20.9% 2.3%

network is functioning among NWT,
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CPA3 and CPA2?

Output 4: NWT capacity to supervise ME management is strengthened.

| Indicator 4-1: Necessary governmental documents are developed by March 2012,

The Project sought to strengthen capacities of NWT members by involving them in developing
necessary governmental documents. The following is the list of documents developed. These drafts
were made by Japanese experts, and the contents were discussed with NWT members, and they were
revised together by NWT members and Japanese experts.

1. Mission, Terms of Reference, and job description of NWT

R S R S

. ME maintenance guidebook part B supplement

Technical guideline on ME disposal

. Technical guideline for acceptance of second hand ME

Operation manual for ME management network 2™ edition (draft)
Policy and long-term strategy document (draft)

Operation manual for ME management system 4" edition

Indicator 4-2: Budget for activity of NWT is allocated after 2012.

The following table shows the budget requested through AOP by HSD.

Follow-up and supervision of ME management and maintenance

Table 9: Budget requested for the Project

18.000 USD

Follow-up of ME registration at hospitals 8,5405,000 Riels

S = 21,556USD™*
Brush-up seminar for evaluation of MEM-WG of CPA3/NH 16,000 USD

2011 Monitoring and strengthening of ME management and maintenance 21,428.57 USD
2012 Maonitoring and strengthening of ME management and maintenance 19,047.61 USD
Monitoring and follow-up of ME management activity at target hospital 12,000 USD

e Supervision and strengthening of ME management and maintenance 19.048 USD
Meeting for development of policy on ME management 1,800 USD

T Meeting for development of strategy on ME management 1,800 USD
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Monitoring and follow-up of update condition of ME at target hospitals 7,200 USD
Monitoring and follow-up of ME management at target hospitals 10,800 USD
Training on ME management network 20,000 USD
MET training on minor repair technique 16,000 LUSD
ME user training §.000 UsD
Consultative workshop on the draft policy of ME management 12,000 USD
Consultative workshop on the draft strategy of ME management 10,000 UsD
irzzﬂ;r:: seminar on ME management for target national and provincial 56,000 USD

Total 27047543 USD

*Calculated by JICA exchange rate as of June 2014 (1USD = 3962 Riels)

The next table shows the actual budget provided by MOH through HSSP2 fund

Table 10: Actual budget made available for the Project

working g,ro mber of 22

ME management
Seminar 2009 CPA3NH TR0 1HER o
Brush-up Seminar on Sen 25.27 ME management working
ME management and 211']’3 group member of 22 12,000 USD 03]
maintenance CPA3IMNH
ME Technician Moy 25-Dec
i MET of 11 target hospital 4,
Training 52013 0 RS 460 U8l W
ME Technician Dec 9-19
MET of ital
Teaiting 2013 of 8 target hospitals 4,460 USD 8
Feb 25-27 Chief of word and ME user of
ME User Traini 5
ser Training 2014 Target Hospital 5,700 UsSD 30
22 PHD directors and Deputy
ME management Apr 28-30 Directors, 5 L-CPA, 3RH dire 5700 USD 27
Persons Training 2014
ctors and Deputy Directors
Total 45,320 USD

Indicator 4-3: NWT regular meeting is held at least 4 times/year,

NWT regular meetings are conducted to review the progress of activities, identify challenges, to

discuss solutions, and to prepare for upcoming events. The meeting was conducted five times in 2011,

a2
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four times in 2012, and four times in 2013. In 2014, two meetings were held so far in January and
April.

Though the initiative of NWT meeting was taken by Japanese experts for the first one year, it has
been conducted by the initiative of NWT since January 201 1, and it has been run smoothly.

Summary of Achievements on Qutput 4

Output 4 has been mostly achieved as indicated above. Among current seven active NWT
members, four of them have also participated in the previous project (MEDEM-1), and continuously
strengthened their capacities on ME management supervision. Meanwhile, some members hardly
participated in the project activities. Therefore, capacities of these members could not be fully
developed.

3.5 Achievement of Project Purpose
Project Purpose: Cambodia ME management System is established, and NWT, the target
CPA3/NH and CPA2 implement medical equipment management activities in cooperation

Indicator 1: ME Operable rate at the all target CPA3/NH exceeds 90% and target CPA2 exceeds 80%.

The average ME operable rate of 22 CPA3/NH was 80.9% at the end of 2009. In the second
semester of 2013, the average rate of CPA3/NH was increased to 95.6%, and all the hospitals
successfully reached the level. The average operable rate of 22 CPA2 was 87.7% in the first semester
of 2014. Though four out of 22 failed to reach the level, all the original 10 target CPA2 have attained
the required level.

Indicator 2: Ratio of appropriate responses by the L-CPA3/NH's to requests from the selected CPA2
for support exceeds 60%.

The Praject sought to assess the quality of correspondence between CPA2 and CPA3 by

analyzing the correspondence records'’. While the average score of correspondence record of the

" The correspondence record indicates if the issue was solved by the cormespondence, and iff CPA3 is satisfied
with the contents of correspondence. Both items are rated by three levels, and the levels were converted into
scores, A correspondence gets 100% when the issue was solved, and CPA 3 is fully satisfied with the
correspondence.

3
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second semester 2013 was 46.9%, it was improved to 71.1% in the first semester of 2014. Among the
original 10 target CPA2, one hospital did not reach the attainment level.

Indicator 3: Training for remained CPA3/NH to be L-CPA3/NH starts,

After having piloted with 6 L-CPA3/NH and 10 CPA2, the Project started to include all the
CPA3 and CPA2 in September 2013. The following training has been conducted for the new CPA3.

Table 11: Training conducted to remaining CPA3

= (= HatS

“Dissemination of final version | Sep 17-20, 2013 | MEM-WG of 12

1 ME management Network
Implementation Training | of ME management network L-CPA3/MH and
manual 22 CPA2
2 | ME management network | Introduction of updated points | Jan 13- 17,2014 | MEM-WG of 12
brush-up training in the manual, Correspondence L-CPA3/MNH and
record and monitoring criteria, 22 CPA2

ME disposal activity and
acceptance of second-hand ME

The Project Purpose has been mostly achieved.

Indicator 1 was fully achieved as shown by the high ME operable rates. Indicator 2 was achieved
except for one CPA2. Indicator 3 was fully achieved. Through interviews and observation, the Joint
Evaluation Team confirmed that ME management in each hospital is already functioning to certain

extent.

However, answers to the questionnaire distributed by the Joint Evaluation Team show that 30%
of MEM-WG members still do not think that the ME management network is functioning sufficiently.
Main reasons raised by the original target L-CPA3 and CPA 2 for the limited achievement in
networking are: (1) difficulty for CPA3 to visit CPAZ regularly due to the distance between the
hospitals and inability to secure transportation fee, (2) difficulty to spare time and efforts of staff to

assist other hospitals, and (3) insufficient communication.
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4 Implementation Process

ecision-making and communication

The project team held a regular meeting twice per semester, and also held a PCM workshop for
six times 1o share the progress and challenges, and discuss about necessity to revise the project
framework including indicators. These meetings and workshops not only enhanced communication

among the project team. but also promoted ownership and capacity development of NWT.

During the evaluation period, there were requests from the central as well as the hospital levels
for sharing the schedule of workshops and seminars in the beginning of the year so that they can plan
their annual activities without any conflicts of events. The Cambodian side also requested that the
project team discuss about schedule of activities every year together, and the plan be developed
collaboratively.

Monitoring

Meonitoring to CPA3 was conducted mainly by NWT members, accompanied with Japanese
experts occasionally. Except for the regular monitoring visits to CPA3, NWT and Japanese experts
also visited CPA2 as well in order to confirm the status of ME management implementation and ME

management network, and provide necessary assistance.

Monitoring of indicators was conducted regularly through PCM workshop with NWT members.
The latest indicators were kept and recorded by the project team.

Counte Ownershi

The degree of participation of counterparts differs from one NWT member to another; while most
of them were active, there were NWT members who hardly participated in the Project. However,
ownership of remaining NWT members increased during the course of the Project. For example, NWT
regular meetings are now conducted by the initiative of NWT since January 2011, and it has been run
smoothly. Also, budget from the Cambodian side was made available through HSSP2, In addition, the
idea of developing a policy and long-term strategy on ME management was strongly requested by
MOH, which came to recognize the importance of having a policy to sustain ME management in the
country. The related activities are led by MOH, and aims to finalize them by the end of the Project to
facilitate securing budget after the termination of JICA support,
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5 Results of Evaluation with Five Evaluation Criteria

5.1 Achievement of Overall Goal
Overall Goal: Cambodia Medical Equipment Management System is institutionalized, and it is
also expanded to non-target CPA2

| Indicator 1: MEM-monitoring score of all CPA2 exceeds 60%.

As shown in Table 11, both scores already exceed 60%. In the first semester of 2014, 21 our of 22
hospitals reached the attainment level for both monitoring aspects.

Table 12: Average Monitoring Scores of 22 CPA2

MEM Report Score §7.4% | 90.2%

MEM Monitoring Score 63.3% 80.0%

] Indicator 2: ME Operable rate at the target CPA3/NH exceed 95% and all CPA2 exceed 80%,

The average ME operable rate of 22 CPA3/NH is as follows. Regarding CPA3, 15 out of 22
hospitals have reached to the level of 95%. As for CPAZ, 18 out of 22 hospitals have reached the level
of 80%.

Table 13: ME operable rate of CPA3/NH and CPA2

MEME 87.1%

Operable
rate CPAZ NA NA NA NAY BR. 7% 87. 7%

Indicator 3: Operable mean time of essential ME becomes longer.

As it was difficult to obtain the operable mean time, the project team sought to assess this
indicator by comparing CPA3/NH's average operable rate of essential 10 ME of 2010 with that of
2013. It was found that all the hospitals increased the average operable rate of essential 10 ME except

for one hospital.



The project team also set another alternative indicator. The project team has developed standard
index referring to the CPA3 ME guideline set by MOH to compare it with the actual
availability/operability of essential ME at each hospital'’. In 2013, 56 ME out of 220 are below the
standard index while 70 ME were below the index in 2010. Therefore, availability and operability of
ME have been improved. Meanwhile, it is necessary to note that CPA3 has received equipment from
HSSP2 during the period. Therefore, it is more reasonable to conclude that the improvement is

attributable not only to the Project but also to the provision of more equipment.

Summary of findings on Overall Goal

The indicators have been improving steadily. These high achievements of the Overall Goal
within the project period were enabled by the focused interventions of the Project. It is important to
retain and further improve the achievements, and fully achieve the Overall Goal after the termination
of the Project.

5.2 Relevance
Relevance of the Project is high.

Relevance to the Cambodian health policy

To increase investment in medical care equipment as well as improvement of non-medical
support services including management and maintenance is one of the 13 health policy directions
stipulated in the Health Strategic Plan (2008-20135) of Cambodia. Also, “developing procedures and
follow-up systems which ensure a placement of appropriate medical supplies, basic equipment and
infrastructure” is stipulated as one of the strategic interventions to address issues of “Health Service

Delivery”, which is one of the five strategic areas in the Plan.
Relevance to the Japanese ai licy t i

The development assistance policy of the government of Japan for Cambodia includes promotion
of social development as one of the three major assistance areas. “Enhancement of Health and Medical
Care” is one of the development issues in the area, and the policy indicates that Japan will support the
area with perspectives of enhancing health services in Cambodia. JICA's Rolling Plan for Cambodia

"' The project team set a “standard index™ for each equipment to compare with the actual condition. The index

equals to 100 when one machine was fully operable for one year. In case of centrifuge, standard index is 300
because according to the standard of MOH, CPA3 needs to be equipped with at least three centrifuges.
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also places this project under the same development issue. As the assistance program under this issue,
JICA developed a “Program for Strengthening Health System”, and operates MEDEM-2 as one of the
projects in the program.

Relevance to the needs of the government and hospitals

The Project has been relevant to the needs of the government and hospitals. Though donors have
been providing various ME to hospitals in Cambodia, the country did not have an ME management
system, and ME management activities at the hospital level were not standardized. Therefore, the
Project which establishes the system and strengthen ME management activities at the central as well
as provincial/district levels met the needs of the country. Besides, as there were no other donors

assisting in this field, the Project matches the needs of the government and hospitals.

Appropriateness of the means

Developing capacities of NWT, CPA3 and CPAZ on ME management, and establishing a
network among them was appropriate because knowledge accumulated in NWT and CPA3 through
MEDEM-1 and MEDEM-2 can be shared with CPA2 through the network. Also, the involvement of
stakeholders from the central, provineial/district and hospital levels was appropriate to ensure
provision of feedback from the hospital level to the government, and from the government to
hospitals.

5.3 Effectiveness
Effectiveness of the Project is moderately high.

The prospective to achieve the Project Purpose is high considerin g the achievement level of the
indicators as explained in “2-4 Achievement of Project Purpose™, Moreover, many improvements at
the hospital level were confirmed by interviews and observation. For example, awareness and
capacities of MEM-WG on ME management were increased, the condition and location of each ME is
more properly recorded in ME inventory list and understood by MEM-WG, ME are more properly and
regularly maintained, ME users use ME more properly, and life span of ME became longer. Also,
some hospitals started to implement 58 activities such as organizing small tools, drugs and documents
by labeling.

Regarding training, seminars and workshops provided by the Project, the effectiveness seems to
have varied from one participant to another. While they were effective for ME technicians with certain
knowledge and skills to strengthen their capacities, the training was sometimes too difficult to
understand for the technicians who do not have sufficient preliminary knowledge, Moreover, several

people indicated that the teaching methodology used in the sessions was not very interactive, thus not
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conducive to learning. For example, many lecturers kept reading presentation slides for relatively large
audience, thus it was difficult for the lecturer to pay attention to individuals. Meanwhile, closer
monitoring and follow-up activities at each hospital after training were appreciated by hospitals, and
OJT was effectively conducted to solve challenges of each hospital.

The project team developed various manuals, guidelines and guidebooks on ME management and
ME management network. They were full of useful contents, and were helpful to disseminate
information on those issues across the country. Meanwhile, as many documents were developed, and
some of them were revised several times, some target hospitals were confused about which version
they should refer. Moreover, due to the revisions, some documents have become longer, and the
volume of information has become larger. Though it is useful for ME technicians with capacities, it
will be difficult for ME technicians with limited capacities to fully understand the contents.

5.4 Efficiency
Efficiency of the Project is moderately high with a few issues regarding inputs.

Progress of Activities

The Project implemented various activities in order to produce steady Outputs. Especially, it is
worth noting that a number of training, seminars and workshops were conducted, and as many as
1,800 persons'® have benefitted from the training opportunities. Also, though the Project initially
aimed to reach 32 hospitals, the target was expanded, and it successfully reached to 50 hospitals across
the country without increase of budget, disseminating the ME management system and network in all
the CPA3 and CPAZ2, and four NHs. As a result, the Project has benefitted to 128 hospital personnel
instead of 86, which is 150% increase from the initial target.

Meanwhile, due to the four-month interval in 2012 and increase of target hospitals, many
activities were concentrated in 2013, and it made the project team difficult to conduct regular
monitoring for CPA3.

Inputs

Most of the inputs were adequate in terms of guality, quantity, and timing to produce Outputs.
Past inputs to Cambodia, which are human resources of MOH and CPA3/NH, and experiences
strengthened during MEDEM-1 were optimized in the Project. Meanwhile, because of the increase of
target hospitals and decrease of active NW'T members, the workload of remaining NWT members

"% There are cases when one person attended multiple training provided by the Project.
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increased; though 12 members were assigned as N'WT members in the beginning of the project period,
three staff left due to retirement and transfer, and two were inactive. It would have been better to

appoint new members in the earlier stage of the project period to equally distribute the tasks.

Regarding Japanese experts, two different short-term experts were dispatched under the same
task only with a short interval in 2013. Due to different opinions of the two consultants, the project
team needed to review the ME management network manual, and the manual which were printed and
distributed only a few months ago needed to be revised. More strategic dispatch of experts would have

been desirable for efficiency of the project activities.

With regard to training in Japan, three NWT members participated in it in 2011, The preparation
for the training was not very smooth, and sufficient information on the schedule was not shared to the
participants. The training arrangement in Japan also had room for improvement. The members learned
advanced ME management in Japan, and the training was beneficial to broaden their views, which was
helpful to develop the draft policy document and long-term strategy. The training contents and results
were shared with other NWT members in NWT meeting held in March 30, 2011.

585 training in Sri Lanka was eye-opening to the participants, and they learned what they can
apply in their hospitals immediately.

Technical Transfer and Project Management/Implementation System

Technical transfer to NWT was conducted through training and OJT with Japanese experts. As
for OJT, the guidelines/guidebooks/manuals and policy documents were first drafted by Japanese
experts, and they were discussed and improved together with NWT members. This way, they learned
not only the contents of ME management, but the procedure to revise manuals, During the latter half
of the project period, teams which consists of a short-term expert, project national staff, and NWT

member was made, and conducted activities of respective assigned area in a group.

Coordination with other donors and schemes

The Project had effective coordination with other donors and schemes.

The Project has made a Memorandum of Understanding (Mol) with HSSP2 first in June 2011,
and the amendment was made in July 2012. The Chief Advisor assisted HSSP2 in developing
specifications of ME. Also, he assisted the World Bank for inspection of ME. Moreover, this Mol
facilitated obtaining some budget from the fund. In Total, 45,320 USD was made available from the
HSSP2 funds.

There was cooperation with JOCVs (Japan Overseas Cooperation Volunteers) dispatched to the
target hospitals. The Project assisted a JOCV in Kampong Chhnang CPA3 on ME procurement. Also,
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a JOCV assisted implementation of 58 activities in Kampong Chhnang CPA3, whose laboratory was
well organized with labeling.

Moreover, through JICA'S grant scheme, ME was provided to the 21 target hospitals in 2013,
where ME management system has been already established. Furthermore, the Project conducted a
pre-survey for “Preparatory Survey on the Project of Medical Equipment Provision for Improving
Public Health Care Service at the National, Municipal and Provincial Referral Hospital Level™ in 2010.
The chief advisor also provided support to Sihanouk Ville CPAJ to apply for grant assistance for
rehabilitation of the hospital,

5.5 Impact
Impact is moderately high.

The Overall Goal is likely to be achieved in three to five years after the termination of the Project
if appropriate supports to continue the activities are provided by MOH.

As an unexpected positive impact, it was reported that Kampong Chhnang CPA 3 has been
assisting CPA1 since 2012 even though CPA1 is not included as a target of the Project. Upon request
of the CPAL, the ME technician of Kampong Chhnang CPA3J visited the CPA1 wwice and helped to
repair an X-ray machine. This network between Kampong Chhnang CPA3 and CPA 1 was mediated
by PHD.

Moreover, having been inspired by the 58/KAIZEN/TQM activities in Sri Lanka, Siem Reap
CPA3 collected in Total USD 1,700 from hospital staff, to construct a laundry room for patients in
order to improve quality of service. It was completed in 2014, and used by patients and families of

patients.

5.6 Sustainability
Sustainability is medium. If MOH retains NW'T, and allocate appropriate budget for their activities,
higher sustainability can be expected.

Policy Aspect

The project team drafied the first ME policy and long-term strategy document in Cambodia. A
meeting to revise the draft will be held in June participated by related personnel of MOH and donors,
and the draft will be revised. The project team aims to finalize it and obtain authorization by MOH by
the end of the project period.

Financial Aspect

In Total, 45,320 USD was made available from the Cambodian side for training and seminars. As @

of June 2014, it is not yet confirmed if the budget will be available for future activities of NWT
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members. However, according to MOH, it will make efforts to secure monitoring costs from the
national budget to sustain the outputs produced by the Project since HSSP2 budget cannot be used for
training and monitoring any more. Moreover, it is a big challenge for hospitals to secure maintenance
and repair costs of ME. Also, it is not easy for them to secure transportation fee to visit other hospitals
for guidance and consultation. Hospitals currently try to put transportation cost on AOP, and secure
some fund for this purpose.

Institutional Aspect

Although MOH mandates NWT to be responsible for ME management and network activities, it
has not been confirmed yet if this mandate will be still effective after the termination of the Project.
MOH will seek to reestablish of NWT due to retirement, transfer and insufficient active members,

who can continuously implement ME sustain the outcomes of the Project.

At the hospital level, the network between CPA3 and CPA2 is not vet solid because network
activities are still new. Regarding involvement of PHD and OD, some PHDs are not very active in
assisting hospitals on ME management and networking activities while others are very supportive. In
order to sustain the system, it will be important to seek more supports from PHD and OD so that PHD
and OD can supervise the activities properly, and provide them with necessary assistance and

guidance after the termination of the Project.

Among the 89 ME technicians of MEM-WG of target hospitals, 30 of them are not civil servants; they
are contract or temporary staff. Therefore, there is a possibility that they quit the current position once
they find another stable job.

Regarding disposal of ME, the Project instructs target hospitals to put a sticker on broken ME and
transfer them to hospital storage. In order to complete disposal, it is necessary for hospitals to contact
MOH and Ministry of Economics and Finance (MEF), but the procedure is complicated, and not all
the hospitals are familiar with the procedure. Therefore, the hospitals have been accumulating broken
ME in their storage for several years, and it is difficult for the hospitals to make more space for more
broken ME.

Technical Aspect

Technically, it is likely that most of the CPA3/NH can continue ME management activities.
However, some challenges remain in the quality and accuracy of activities conducted by L-CPA3/NH
as described in “Summary of Achievements on Output 2. As for CPA2, as explained in “Summary of
Achievements on Output 37, newly involved hospitals demonstrate relatively low capacities as we can

observe from their monitoring scores,
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5.7 Conclusion
The Project mostly achieved all the Outputs and the Project Purpose. It will be possible to fully
achieve the Project Purpose by the end of the project period if the project team provides appropriate
follow-up activities. The achievement level of the Overall Goal is also high. It is expected that the
activities are continued by the Cambodian side, and fully achieved the Overall Goal from three to five
years after the end of the project period, Regarding an evaluation by five criteria, relevance is high,

and effectiveness, efficiency and impact are moderately high while sustainability are medium.

The Joint Evaluation Team observed that the achievement levels of all the indicators are high.
The team also confirmed by field visits that a number of improvements were brought about at the
hospital level. In order to further improve the achievement levels and ensure sustainability, several

recommendations are made in the following section.
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6 Recommendations

6.1 Recommendations to be implemented during the remaining Project
period

6.1.1 Recommendations to MOH
(0 Finalize and approve ME management Policy and Strategy

ME management Policy and long term Strategy were drafted on March 2012, It is recommended
to finalize documents and complete the approval process within the remaining project period. The
existence of the official Policy and Strategy enables HSD to plan for further activities on ME
management and request for budgets necessary to carry them out.

{2} Clarify NWT’s Term of Reference (TOR) after the completion of the project for securing
the sustainability of the network structure

The enhancement of NWT capacity to support hospitals was quite remarkable and should be
continued. Current NWT works under the agreed TOR and mandate of MOH that were made
available upon starting up the project. This enabled two separate groups of officials from two
different institutions such HSD and NMCHC to work together for serving the purpose of achieving the
project goal. However, because of the uniqueness of the nature of the team, sustainability of the
working relationship as a team is not certain. In addition, number of active member of NWT had
reduced due to several members’ retirement from the work. To back up the structure, and to secure the
future sustainability of the ME management, firstly, new members to the team should be nominated in
the near future. Secondly, after the nomination, an official status of the NWT, TOR of each members,
and mandate to work as a member of NWT also should be clarified and approved before end of the
project term,  And lastly, it is equally important to secure the budget for NWT, such as M&E of the
target hospitals, refresher training for ME managers, technicians, and ME users.

6.1.2 Recommendation to NWT
1 Reinforce the capacity of relatively weak target hospitals capacity and strengthen
Network between CPAJ and CPA2

Although the project attained high achievement rate of nearly all the target indicators, the
monitoring scores show that certain hospitals has not reached the attainment level. NWT should
target these individual hospitals with taskforce activities to reinforce their weakness. In addition, the
evaluation study shows that nearly half of target hospitals feel that the network of CPA3 and CPAZ is
not vet firmly established. NWT needs the CPA3 and CPA2 to refresh their understanding on the
“network™ structure, and let CPA3 take more active role in supporting CPAZ,

2y Improvement of NWT’s coaching and teaching skill

Interview with the workshop trainee suggested that workshop lectures provided by the NWT were
difficult to understand. The several reasons were given; (1) the visual materials had too many words,
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(2) the lecture kept one-sided lecturing without interaction, (3) the lectures often repeated the same
content without up-dating the information. NWT should consider up-grading their teaching skill by
creating additional activities for TOT of NWT within the remaining of the project period,

3) Summarize guidelines and manuals

There are number of guidelines and manuals related to ME management produced under the project.
NWT worked hard to up-date and modified the documents regularly in order for the guidelines to
follow MOH policies and regulations, and manuals to meet the actual situation at the hospital level,
However, the Joint Evaluation Team was reminded that the frequent change made ME management
team confused in the process they should follow. In addition, text based manuals were hard to
understand for some technicians with less experience and knowledge. NWT should consider the
option of summarizing the most impaortant information of the documents in easy-to-follow IET
materials such as booklets; posters and charts that concerned people at the hospital level can easily
refer to.

6.2 Recommendations for medium to long term consideration
6.2.1 Recommendations to MOH

(n Waork with Ministry of Economy and Finance (MEF) to proceed on disposal of the
broken ME from the state property list

The Project made remarkable progress on the ME management by setting and sorting out all the ME
at target hospitals.  These activities included no longer operable ME to be marked clearly and set
aside. However, the project scope does not include the actual disposal and de-listing them from the
state property list, thus all broken ME are piled at the hospital storage for as long as 10 years,
hindering the utilization of the spaces available for other purposes, It is strongly recommended for
MOH to take action with MEF to lay out the official state property disposal process so that all the
hospitals can follow the process,

(2)  Strengthening the commitment of PHD and OD officials on ME management

During the praject period, management training to let PHD and OD officials has been provided
number of times 1o make them involve in the ME management process in their target areas. However,
the evaluation study revealed that CPA3 and CPA2 hospitals often feel lack of support and
understanding of PHD and OD on ME management. PDH and OD’s understanding on ME
management and invelvement in the network is essential for securing the budget for maintenance and
repair of ME, as well as to encourage the CPA3 and CPA2 to maintain the network of technicians

within the provincial ME network structure.  Thus, further encouragement of PHD and OD by MOH

is recommended.

6.3 Recommendations to JICA
Through the interview with various development partners, they recommended JICA to take more
active role in sharing the progress of the project with other partners through channels such as health
partners meeting, TWG-Health in order for improved presence among the development partners in the
health sector in Cambodia.
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The project has suceesstully introduced the idea of ME maintenance to Cambodia. Number of
medical equipment allocated to the hospitals are increasing and there are more medical professionals
working at the hospitals. Maintaining the ME in good condition means that the hospitals are able to
serve more patients at the targets area. Based on the successful implementation and the experience of
the project, not only ME management, but the broader concept of “hospital management” should be
considered. JICA should discuss further how this concept could work in Cambodia with Cambodian
counterparts.



7 Lessons Learned

7.1 Effective Use of Existing Resources
The current project design enabled the project team to utilize resources from MEDEM-1.  The
current project worked with the counterparts with whom MEDEM-1 had already natured relationship.
Thus, the project did not need to spend time in the beginning to establish the foundation. Also, the
project used existing resources such as original members of the NWT, praject office and equipment,
and local resources from the previous project. It contributed to the smooth implementation of the
activities and rapid transfer of the skills to the expanded target hospitals.

7.2 Collaboration with other scheme, HSSP2
As mentioned in 5.4. Efficiency, the project coordinated with other donors and schemes
to maximize the effect with the limited inputs and the budget. Signing Moll with
HSSP2 scheme to utilize each-other’s resource was a good example of donor coordination.
In order to get the best out of what each development partner possesses, the coordination
should be thought, when possible to maximize the effect with the limited inputs.

7.3 Create a System to encourage participation and ownership

The project created reporting formats for target hospitals to regularly fill-out and
submit to the central department. The reports were measured in scores. The scores and
ranking were shared with the workshop teams so that they can easily observe the
improvement. This improved their sense of participation and ownership as well as
helped to make healthy competition among the target hospitals. This is one of the reasons
for the project team to be able to effectively increase the number of the target hospitals
within the set timing.

7.4 Keeping good track of the indicators

In this project, necessary data and information for indicators were collected, up-dated and
reviewed regularly and shared among the concerned parties. This made the core project
members and also the evaluation team possible to timely monitor the progress towards
the project goal, and also to follow-up in case any gaps are found.
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Annex 1

Schedule
Activities
Date
Evaluation Analysis / Resident members Health Planning
* 8:00 Meeting with JICA Cambodia Office
3 | seig Mo | = 9:30 Meeting with Project experts
n * 14:00 Explanation on evaluation method to MoH ({Project Supervisor Dr. Chi
Mean Hea, and Project Manager Dr. Sann Sary)
= 8:30 Hearing investigation to Japanese Experts
= 9:00 Project Director, Prof. Eng Huot interview
3 | 27-May | Tue | + 10:00 Hearing investigation to Japanese Experts and National Staff
* 14:00 Hearing investigation lo Project Supervisor Dr. Chi Mean Hea,
Technical Advisor Prof. Tung Rathavy and Project Manager Dr. Sann Sary
= 8:30 Hearing investigation Lo Japanese Experts and National Staff
4 | 28-May | Wed | - 14:00 Hearing investigation to National Pediatric Hospital
* 15:30 Hearing investigation to National Kossamac Hospital
5 | 29-May | Thu | - 8:30-12:00 Hearing investigation to National Workshop Team
p 30-May | Fri + 10:45 Visit HSSP2 Office
+ 14:00 Visit WHO Office

- = 8:00 Hearing investigation to Counterpart organizations
9 | 2-Jun Batambang Province CPA3 — CPA2 (Moung Russey CPAZ)
5 Maove to Kampong Chhnang Province
- 8:00 Hearing investigation to Counterpart organizations
10 | 3-dun | Tue | Kampong Chhnang Provinee CPAY — CPA2 (Udong CPA2)
Move Lo Phnom Penh
| — - . 9:?0 Hearing investigation to Counterparl organizations Kampong Spue
Province CPA3
= 8:30 Hearing investigation to NWT
12 | S-Jun Thu | - 14:30 Hearing investigation to Counterpart organizations in Kandal Province Japan = Cambodia
CPA3

&/



13

G-Jun

+ 10:00 Visit World Bank Office * Information analysis
* Document arrangement

* 8:00 Courtesy call on JICA Cambodia office

w I Mo | - 8:30 Courtesy call on Embassy of Japan
un
n = Report on the progress of the Project { Japanese Experts — Evaluation leam)
*+ 16:30 Courtesy call to Prof. Eng Huot
AM | = 9:00 Report Progress to the Project Manager Dr. Sun Sary
17 | 10-Jun | Tue
PM |« 14:30 Report Progress to the Project Advisor Dr. Chi Mean Hea
* 8:00 Report Progress to Prof. Tung Rathavy
= Internal Meeting
AM N
18 | 11-Jun | Wed MnsliscIER
* Finalize M/M
PM | = 2:30-4:30 JCC : Discussion on JER, Minutes of the Meeting (M/M) and Signing
AM | * Preparing report and internal discussion
19 | 12-Jun | Thu
PM | - 17:00 Report tothe Embassy of Japan
= 7:30  Leave Phnom Penh to Svay Rieng provinee (confirmed)
AM | = 10:30 Investigation of Svay Rieng CPA3 Hospital
20 | 13-Jun | Fri SR =
+ 17:00 Report to JICA Cambodia office
PM | Cambodia — Japan




Annex 2
PDM (Project Design Matrix) Ver. 04 (27 November 2013)

Name of project: Project on Strengthening of Medical Equipment Management in Referral Hospitals (MEDEM2)

Period of project: November 22 2009 to November 21 2014 (5 years)

Implementing Agency of Partner Country: National Workshop Team (NWT) which consists of Hospital Service Department (HSD), the Ministry of Health, and
Biomedical Engineering Unit of National Maternal and Child Health Center, so called National Workshop

Target area: Phnom Penh and provinces where the target referral hospitals are located across Cambedia

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

(Narrative Summary) (Objectively Verifiable Indicators) | (Means of Verification) ({Important Assumptions)
Overal| Goal: Important Assumptions to achieve the Overall
1 Cambedia Medical Equipment (ME) |1 MEM-monitoring score of all | 1 Menitoring and | Goal
Management System is institutionalized, and CPAZ2 exceeds 60%2. follow-up MEM
itis also expanded to non-target CPA2!. network for CPA2 by | - Majority of trained persons in the target
CPA3 hospitals continue to work.

2 ME Operable rate® at the | 2 MEDEMIS Database | - Policy of the Ministry of Health to expand
target CPA3/NH exceed 95% in HSB ME management to CPAZ and other
and all CPA2 exceed B0%. hospitals remains the same.

3 Operable mean time of 3 MEM monitoring | -+ A gap between the requested number of
essential ME becomes longer. record (MTTR record) ME and the number of ME received at the

target CPA3/NH and CPA2 decreases.
- Gowvernment and MOH allow to recruit ME
technician,

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

# The targets have to be set once baseline and other necessary information are collected. The targets shall be discussed and approved by the Joint Coordination Committes in dus
course.

A Operable rate = Number of ME identified to be operable {Good and Fair) in the MEDEMIS database
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Project Purpose :

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

—

ME Operable rate at the all
target CPA3/NH exceed 90%
and target CPA2 exceeds
80%.

MEDEMIS database
in HSB

Important assumptions to achieve the Project
Purpose

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

2 Ratio of appropriate | 2 Monitoring and change.
responses by the Follow-up MEM
L-CPA3/NH's to requests network for CPA2 by Decentralization policy remains the same.
from the selected CPA2 for CPA3 and
support exceeds 60 %. correspondence + Directions for Government agent's
record outsourcing and privatization remains the
3 Training for  remained | 3 Training record same.
CPA3INH to be L-CPA3/NH
starts
Cutput :
1. [OQutput one ]ME management system 1-1 All CPA3/NH prepare ME | 1-1 AOP of the target
covering maintenance, minor repair and ME replacement and CPA3INH
all i lanning i maintenance plan, and
institutionalized at the target CPA3/NH reflect the required cost into
ACP.
1-2 MEM-monitoring score of the | 1-2 MEM monitoring
target CPA3/NH exceeds record
80%.
1-3 Unnecessary ME is identified | 1-3 Hospital's disposal
and recorded in the disposal list
list.
1-4 Meeting with | 1-4 MEM report
departments/sections/wards

related to ME management
at each CPA3/NH is held at
least 2 times jyear.
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2. [Output Two] ME management activities at
L-CPA3/NH as the core of the Cambodia ME | 2-1 MEM-WG of all L-CPA3/NH | 2-1 Training record
Management System are further receive TOT (consultation,
strengthened and their capacities to instruct support) training.
CPA2 are enhanced. 2-2 MEM-monitoring score of the | 2-2 MEM-monitoring
target L-CPA3 /NH exceeds record
20%.

2-3 Score to measure L-CPAJY's | 2-3 Monitoring and
consultation ability for the follow-up MEM
target CPAZ2 is improved. network for CPAZ by

CPA3 and
correspondence
record
Qutput Thr Basis of the network for
consulting, supporting and supervising ME | 3-1 MEM network guidebook is | 3-1 Operation manual
management activities among developed and for MEM network
NWT-L-CPA3/NH-the target CPA2 is formed. NWT-L-CPA3/NH-target
CPA2 activates its network
functions by March 2013,

3-2 All targets CPA2 submit | 3-2 CPA2 MEM report
MEM report including ME
inventory to  respective
L-CPA3, and all L-CPA3
submits MEM report of their
CPA2 and correspondence
record to NWT.

Four] NWT capacity to supervise
ME management is strengthened. 4-1 Necessary governmental | 4-1 The project library
documents’ are developed
by March 2012,

4-2 Budget for activity of NWT is | 4-2 AOP and budget
allocated after 2012. report

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

* Necessary governmental document includes Policy, T/R of NWT, MEM network guidebook, MEM manual for CPA2, Disposal guidebook, and Used ME acceptance guidebook
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Activities:

1-1

1-2

1-3

2-2

2-4

Quality improvement, streamlining and
continued implementation of ME
management activities introduced by
MEDEM1 (Training, Implementation of
MEM-WG activities at hospitals and
reporting, monitoring and instruction from
NWT to hospitals considering workload of
NWT)

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

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

Implementation of training etc to increase
capacity for ME budget management and
planning (ME allocation, repair and
replacement plan based on actual situation
and data, and incorporation of the plan into
ACP)

Implementation of ME preventive
maintenance fraining for users on essential
ME, and on-site monitoring and follow-up
instruction for MEM-Working Group

Integration of ME management into hospital
management activities (e.g. integration into
Quality |Improvement activities through
information  provision, follow up and
collaboration with QI activities etc.)

Training and OJT to improve capacity for
minor repair requested by CPA2

Japan

Cambodia

1 Personnel

Chief advisor

- ME maintenance

- ME management system
ME consultation network

Health Administration /

Management
Project Coordinator

2 Training out side of Cambodia
(Japan and Third Country)

3 Eguipment and tools

4

Local cost for the Project

activities

- Training cost such as
expenses for trainers and
trainees

- Part of cost for project
monitoring (transportation)

- Expenses for additional
supporting service for NWT
and L-CPA3/NH (only the first
and second year of the
Project)

1 Cambodian team for
the Project (Mational
Workshop Team)
Hospital Service
Department (at
least 4 staff)
- National
Workshop  (at
least & staff)

2 Facilties
Office Space
Water and
electricity
Equipment and
materials

3 Local cost for the

Project activities
- Remuneration for
additional supporting
service for NWT and
L-CPA3/NH (after the
end of second year,
by instructing
L-CPA3MNH and
CPAZ2 to include cost
in their AOP in
advance)
- Training cost such
as expenses for
trainers and trainees
- Project monitoring

Preconditions
Allocation of sufficient counterparts and
resources to the NWT

Important assumptions to achieve the Outputs
Ensuring sufficient resources for the
L-CPA3/NH which will support the target
CPAZ2
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3-1

33

34

4-1

4-3

4-5

Exploring and planning appropriate netwaork
for ME management consultation and
support, and experimental operation of the
network including monitoring method

Training and OJT to improve NWT capacity
for infermation and consulting provision and
for providing minor repair services in the
network

Implementation of training and OJT by NWT
to improve L-CPA3 capacity to respond to
CPA2's request for consulting, diagnose and
basic repair services

Training to improve the target CPA2's
capacity on how to make inventory and
inguiries to address ME related problems

Reviewing and analyzing NWT functions to
simplify and institutionalize ME management
introduced by MEDEM-1

Drafting a long-term strategy for sustainable
ME management including the Cambodia
ME Management System

Implementation of a survey on ME
procurement by MOH and donors (situation
analysis, problern  identification  and
examination of countermeasures) and
making recommendations

Exploring ideal insfitutional setting to
implement the long-term strategy (4-2)

OJT and other capacity development
activities to increase budget to carry out the
above mentioned activities
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(1) List of Japanese
Fro vember 2009

experts
rch 2012

Table 3-1: Man-months for experts from November 2009 to March 2012

i July 2012

Chief Advisor'ME management 2510

Vice chief advisor/ 5.60

Health administration/management i

ME maintenance 16.10

ME management system 10.23

Total 57.03
vember 2014

Table 3-2: Man-months for long-term experts from July 2012 to November 2014

Chief Advisor/ME management
(July 2012-November 2014}

2745

Project Coordinator
(August 2012-November 2014)

26.83

Total

51.45

Table 3-3: Man-months for short-term experts from July 2012 to November 2014

ME management network 1
{January 2013-May 2013)

547

ME management network 2
(August 2013-February 2014)

6.17

ME management system
(November 2012-April 2013)
(October 2013-January 2014)
(February 2004-April 2013)

11.84

38 Education/Diffusion

0.3

Total

57.03

(2) Training in Japan

Atlas Human
Science, Nihon
Kogakuin  College,
Shimazu Corporation

Table 3-4: Training in lapan

Jan. 31 - Feb. 15,
2011

Dr. Cheu Sivuthy

Chief, Hospital Service and
Biomedical Engineering  Bureau,
Department of Hospital Services,
Ministry of Health

and Others

Jan. 31
2011

- Mar 8, | Mr, Ngeth Titiva

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

Jan. 31 - Mar.8, | Mr. Chum Toma

2011

Staff, Moedical Equipment
Muintenance  Workshop, MNational
Maternal and Child Health Center
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(3} Technical exchange in Sri Lanka
Table 3-5: Participants of the first technical exchange (February 4-16. 2012)

Deputy Director of Hospital Services Department
MoH Dr. Sok Srun and Chief of NWT
3 | NMCHC Mr. Huot Khom Eh‘:{e; of Administration Bureau and Vice-chief of
3 Mr. Sam Silavichet Chief of Pharmacy Bureau and ME Deputy
Siem Reap RH Mundper — :
4 Mr. Muth Samay Secretlzu?' of Administration Department and ME
Technician
5 Dr. Mey Meniborin | Hospital Deputy Director and ME Manager
6| ememe R Rl b Siean Saobeak | ME Technloia
7 | Kampot RH Mr. Ang Chhin ME Technician
Chicl of Administration and
8 Kampong Speu RH Nu. Sorn Thach ME Deputy manager
9 Mr. Sim Song ME Technician
Chief of Administration Bureau andME Deputy
19 | Kossamak NH MEBRSISY | osger
1 Mr. Kaov Pheavith | ME Technician
Chief of Administration Bureau and
12 2
Mongkul Borey RH blr. e Kol ME Deputy manager
13 Mr. Em Thy ME Technician
Table 3-6: Participants of the second technical exchange (February 16-23, 2013)
I Hospital Services | Dr. Sok Srun Deputy Director of Hospital Services Department
Depastienl; Chiel of Burcau of Hospital Servi
S G = . pital Services and
. Ministry of Health = chew Siaithy Bio-medical engineering ]
WNational Maternal and . . L .
3 Child Health Center Mr. Huot Khom Chief of Administration Bureau
4 Prof, Sek Sokhoeun | Hospital Director
Preah Kossomak Prof. Thong Sok 3 3
5 National Hospital B Hospital Deputy Director
6 Mr. Ek Sonsathya Chief of Administration Bureau
7 Siem Reap Referral | Dr. Pen Phalkun Huospital Director
§ Hospital Mr. Sam Silavichit | Chief of Pharmacy Unit
9 Kampong Cham | Dr. Meas Chea Hospital Director
10| Referral Hospital Dr. Mey Moniborin | Hospital Deputy Director
Ir. Ngoun s ;
N | kemnpot Referral | Chanbora Hospila} Dty Ditecipr
12 Hospital MT', Chhang Chief of Administration Bureau
Kruisna
13 | Kampong Speu | Dr. Tim Thany Hospital Director
14 | Referral Hospital Ms. Son Thach Chiel of Administration Bureau
15 | Mongkul Borey | Dr. Hul Sokphally Huospital Deputy Director
16 | Referral Hospital Mr. Or Kanal Chief of Administration Bureau
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Table 3-7: Participants of the third technical exchange (February 1-8, 2014)

Kampong Speu
Provineial Referral | Ms. SOA Kimyan Chief of Laboratory
Hospital
2 | Cambodia-Japan
Mongkol Borey | Mr. MOM Madeth Chief of Ophthalmology
Friendship Hospital ]
3 | Wational Maternal and | Mr. PANG Sopheak | Vice Chief of Administration
4 | Child Health Center Mr. CHUM Toma National Workshop Team Officer
5 Dr. KONG Sam En | Chief of Operation Theatre
& | Preah Kossamak Dr. LEAP Sovann Chief of Gynecology-Obstetric Unit
7 | National Hospital Mr. MANN Aun Chief of Nurse
8 Ms. IN Srey Touch | Chief of Diabetes Ward
9 Sistn, Reap: Provingial Ph. LIM Heng Hospital Deputy Director
10 Referral Hospital Mr. SAN Savuth Chief of Laboratory
11 Ms. MOUNG Pagna | Vice chief of Pharmacy Unit

(4) Equipment and material

Table 3-8: Provided equipment

' Set of spare parts 20 479,000 JPY = 4,711 USD*
Sel of spare parts 51 1,739,000 JPY = 17,103 USD*
Wireless guide system 8 209000 JPY = 2941 USD#*
Color laser printer 1 1,575 USD
Air conditioner 2 1,659 USD
Copy machine 1 5,765 USD
Computer [ 6,064 USD
Total 39,818 USD

*Calculated by JICA exchange rate as of June 2014 (1USD=101.68JFY)

(5) Operational cost

Table 3-9: Operational cost disbursed by the Japanese side

Nov.2009- | Apr.2010- | Apr.2011- | Aug.2012- | Apr.2013— | Apr.2014— |  Total

| Mar2010 | Mar.2011 | Mar.2012 | Mar2013 | Mar.2014 | June. 2014
2,553, 0000PY 7,139,000JPY 6,946,0000PY | 4,823.000IPY | 21,230.000iPY JIBT.00IPY | 37,122.046]PY
=25, 108U8D* | =70.210USD* | =68312118D* =48 4331I5D =208.792US5D =31,340U5D =365,087UsSD

*Calculated by JICA exchange rate as of June 2014 (1USD=101 GRIPY)
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(1) List of counterparts

Table 4-1: Project Management Team

Project Director Prof. Eng Huot Secretary of State for Health
Project Supervisor Dr. Chi Mean Hea DD for Health

Project Technical Advisor | Prof. Tung Rathavy Director of NMCHC

Project Manager Dr. Sann Sary Director of HSD

Table 4-2: National Workshop Team

Dr. Sok Srun Director of HSD

Dr. Cheu Sivuthy Chief of HSB

Ph. Ou Kimsan Vice-Chief of LSB

Dr. Sin Touch Staff of HSB, HSD

Ph. Chea Thavan Staff of HSB. HSD

Mr. Hab Sok Samnang Chief of Engineering unit, NMCHC
Mr. Ngeth Tithya Staif of Engineering unit, NMCHC
Mr. Chum Toma Staff of Engineering unit, NMCHC
Mr. Chov Seang Staff of Engineering unit, NMCHC

Table 4-3: MEM-WG of CPA3

1 Dr. Ly Bun Thoeun ME Manager
2 MNu. Em Sitha ME Deputy Manager
3 | oy VeRpRY Mr. Mak Van ME Technician
4 Mr. Him Kimsea ME Technician
5 M. Mol Neng ME Manager
| 6 Mr. Sam Silavichet ME Deputy Manager
7 Siem Reap RH Mr. Muth Samay ME T&chni:c?an
8 Mr. Pha Chanthoun ME Technician
|9 Mr. Hout Sopheak ME Technician
10 Mr. Tan Pich ME Technician
11 Dr. Mgoung Khosok MI Manager
12 Kg.Chhnang RH Dr. Sar Savath ME Deputy Manager
13 Mr, Sok Heang ME Technician
14 Mr. Ou Sopheak ME Technician
15 Dr. Bun Hieng ME Manager
16 Battambang RH Mr. Phy Chanthlayoung ME Deputy Manager
L7 Mr. Thuy Samith ME Technician
18 Mr. Chhorm Channak ME Technician Assistant
19 Mr. Hoeu Sethil ME Manager
20 Stung Treng RH Mr. Mm'm_ Sivun ME DC’pl.it}:' P-'larlagal'
21 Mr. Chou Ty ME Technician
22 Mr. Ung Mony ME Technician
23 | Kg.Cham RH Dr. Mey Moniborin ME Manager
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}A
25

NU., Tuy Malyny

ME Deputy Manager

Mr. Mean Sopheak ME Technican
26 Mr. Vong Piseth ME Technician
[27] Dr. Saray Sereypong ME Manager
|28 Saitipov Mess RH (Pursat) Mr. Prum Sarum ME Deputy Manager
29 Mr. Soeng Samy ME Technician
30 Mr. Khoeun Vibol ME Technician
31 Dr. Noun Sangvath ME Manager
32 | Smach Mean Chey RH (Koh Nu. Men Samet ME Deputy Manager
33 | Kong) | Mr. Em El ME Technician
34 Mr. Touch Soeunsophal | ME Technician
35 Dr. Ly Makara ME Manager
36 Mrs. Hem Chanthen ME Deputy Manager
37 | Chhay Chom Nas RH (Kandal) | Mr. Chum Panha ME Technician
38 Mr. Meng Ya ME Technician
39 Mr. Saroeun Vireak ME Technician
40§ ’ ; . Dr. Srey Chanry ME Manager
[41] bﬁ:ﬁ;gﬁg“;g:gﬁ::y Mr. Or Kanal ME Deputy Manager
42 | Meanchey) M. Im Thy ME Technician
43 Mr. Cheu Praseu ME Technician
44 Dr. Chhowv Chhuon ME Manager
45 | Takeo RH Mr. Tao Ro ME Deputy Manager
46 Mr. Chhem Sophea ME Technician
47 Dr. Chan Dara ME Manager
48 Svay Rbeng RH Mr. Ou Sophal | ME Deputy Manager
49 Mr. Seng Thoeun ME Technician
50 Mr. Nheob Rithsib ME Techncian
51 Dr, Him Vibol ME Manager
52 | Sihanouk Ville RH Nu. Tuy Sareth ME Deputy Manager
53 Mr. Phem Touch ME Technician
54 Mr. Chum Ra ME Technician
55 Dir. Noun Vichith ME Manager
56 Ms. Kong Sophalna ME Deputy Manager
57 | Kg. Thom RH Mr. Chim Sam An ME Technician
38 Mr. Ben Buna ME Techneian
59 Mr. Chan Sakhon ME Technician
ol | MA. Ngoun Chanbora | ME Manager
61 Kampot RH Mr. Chheang Krisna ME Deputy Manager
62 Mr. Ang Chhin ME Technician
63 Mr. Sam Marady ME Technician
64 | Ph. Ngoy Song ME Manager
65 K. Speu RH Nu. Surn Thach ME Deputy Manager
66 | Mr. Sim Song ME Technician
67 Mr. Heoung Chansarith ME Technician
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68 Mr. Sin Sovannsa ME Technician
69 Dr. Heng Sokhan ME Manager
70 Sok Kosalpiseth ME Deputy Manager
71 | Kratie RH Mr. Top Sophanna ME Technician
72 Mr. Mgee Tynal ME Technician
73 Mr. Sum Maran ME Technician
74 Dr. Khun Try ME Manager
| 75 | Phnom Penh Municipal irs, Sam Chantha ME Deputy Manager
76 | Hospital Mr. Chea Narin ME Technician
77 Mr. Pel Narin ME Technician
78 D¢, Thong Sok Hean ME Manager
79 Mr. Ek Sonsathya ME Deputy Manager
80 | Kossamak NH Mr. Kao Pheavith ME Technician
81 Mr. Prak Virak ME Technician
82 Mr. Om Savy ME Technician
83 Dr. Thong Menglong ME Manager
84 Mr. Lim Heably ME Deputy Manager
85 | Preah Ang Doung NH Mr. Ung Leak tola ME Technician
86 Mr. Sok Hout ME Technician
87 Mr. Leng Chamreun ME Technician
B8 Dr. Lim Marin ME Manager
89 Pediatric NH Mr. Suon Siphal ME Deputy Manager
90 Mr. Net Vichea ME Technician
91 Mr. Mok Sokroth ME Technician
92 Dr. Ton Phally ME Manager
93 Mr. Chem Phanhaseth ME Deputy Manager
94 | Mr.Toun Pichvuthy ME Technician
95 | Khmer-Soviet Friendship NH Mr. Dor Arunraksmey ME Technician
96 Mr. Sous Kimteng ME Technician
97 Mr, Ngen Touch ME Technician
| 98 Mr. Seang Chheang ME Technician

Table 4-4: MEM-WG of CPA2 and CPAL

Dr. Ork Tina ME Manager

1 ;
5 | Porr Mr. Muth Samorn ME Technician
MA. ; D ME Mai

2 Thmor Pouk Sty nag.er

4 Mr, In Samnang ME Technician

5 PR L Mr. Khin Kharn ME Manager

W s Mr. Mao Hout ME Technician

7 s L Mr. Poun Sambath ME Manager

B | Mr. Sek Sean ME Technician

G Mr. Seang Chheng ME Manager
Me Mut - T

10 Mr. Tim Meng Srean ME Technician




Annex 4

11 Mr. Hun Sorn ME Manager
Srey Santhor ——
12 Mr. Long Chantha ME Technician
13 Toshs Bl Mr. Mok Phalla ME Manager
o Rl b
14 & Mr. Sok Sroy ME Technician
15 Dr. Kit Hy ME Manager
Oudong = e
16 Nu. Chray Socheat ME Technician
17 P D, Meas Vivath ME Manager
18 3 Mr. Oak Vannak ME Technician
14 st Dr. Hol Chheurn ME Manager
on
20 % Mr. Ly Vuthy ME Technician
21 Mr. Men Chantha ME Manager
A "
55 | /\ekerChey Mr. Sea Seang ME Technician
23 Dr. Ou Sary ME Manager
Kam Trach
24 pong Mr. Meas Pheak ME Technician
Dr. Kim § 11 ME M
25 Koh Thom r. Kim Sophal ar-ager
26 - Mr. Yorn Kunthea ME Technician
27 MA. Chea Punharith ME M
Rokakong = : Mﬂ
28 Mr. Hay Saklin ME Technician
29 Mr. Kheang Lymorng ME Manager
Chhlo
30 v Mr. Sam Chanthei ME Technician
31 Yt Mr. Rath Narin ME Managcr
32 Mr. Chan Sopheap ME Technician
33 , MA. Leang Panhawath ME Manager
Sotnikum
34 Mr. Bun Sokun ME Technician
Dr. San Sotheavuth ME
35 I T, otheay M&mfg?'r
36 Mr, Meas Thavrak ME Technician
37 M, Lyma Virak Rith ME Manager
Neak Loeun
38 g Mr. Eng Sam Ang ME Technician
Dr. Nov V; E
39 P Wiz ov Vanny M Managr:r
40 Mr. Lay Sokha ME Technician
41 . Dr. Ou Sok Hak ME Manager
Kiri Vong g
42 Mr, Sao  Sotra ME Technician
43 a ME M
Romeas Hek MA. Hem Sokhom anagnr
44 Mr. Hem Sory ME Technician
45 | Dr. Chiv Chandyna ME Manager
46 | Kep RH Dr. Nuon Samneangsathya ME Deputy Manager
47 Mr. Heng Keat ME Technician
| a8 MA. Khem Monykosal ME Manager
49 | Pailin RH Mr. Nop Loa Hong ME Deputy Manager
50 Mr. Soun Pheanith ME Technician
51 el i MA. Nou Somethea ME Manager
en Monorom
52 {Mondulkiri) Mr. Khoeun Panha ME Deputy Manager
53 Mr. Orm Pheakdey ME Technician
54 | Rananakiri RH Dr. Latt Sophannara ME Manager
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a5 MA. Cheum Bora ME Deputy Manager
56 MNu. Sea Luch ME Technician

57 Dr. Sok Veasna ME Manager

58 | Preah Vihear RH Mr. Keo Chanmonyrak ME Deputy Manager
39 Mr. Soy Sovann ME Technician

60 Dr. Keo Sdueng ME Manager

61 | Oddar Meanchey RH Mr, Eng Sak ME Deputy Manager
62 Mr. Lay Mutlin ME Technician

(2) Activities borne by the Cambodian side
Table 4-5: Activities borne by the Cambodian side

ME Management

Dec, 22-24

ME management
working Eroup

L-CPA3RH directors
and Deputy Directors

Serninar 2009 Sihanouk Ville member of 22 66 13,000
CPAJINH
" ME management
Brush-up Seminar on | .
: Sep. 25-27 working group
MI’:;nn;:na:izmem and 2013 Battambong member  of 22 66 12,000
o CPAINH
ME Technician | Mov. 25- | NMCHC MET of 11 target i 4,460
Training Dec.52013 | (Phnom Penh) | hospitals 4
ME Technician | Dec.  9-1%9 | NMCHC MET of 8§ target
LiTE 4 ] 4.460
Training 2013 {Phnom Penh) | hospitals
Chief of word and
ME User Training | 1202 22 | pussat ME user of Target 30 5700
2014 3
Hospital
22 PHD directors
4 and Deputy
ME  Management | April 28-30 | quonoik ville | Directors, 5 27 5,700
Persons Training 2014

— 100 —
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—cal Activities in specified arsas/ filds of Outputs (MEDEM2-1: November 2000-March 2012) |
| | Participant
Cntagery ‘fmar Date Title I Target Ha. Plugs Funding
it e tarped CPAZ M,
Fleport of result on ME o e in 2nd
2005, ME management working grous foflow up repert. Presentation on
intrad CPALNH -] Sihanuck Yily HS5P3
D ion of revised ME ezl ard ME maintenance
ion how o i :
reinstruction of MTTR and others, CPAZ/MNH. b'| HMGHT LICA
Dingnosia of breken ME, minar repsir of broken ME, preparation of
spmeifination of nogagEary spare part L-CE 15 JL-cPasNH  laoe
Introduce ME disposai gusdeline, explanation how to caloulste the cost ol
ME maintenance busget 1o introdacs inta AOP, and ADF couse analyws,  |CPAT/NH i) JCA
Share ME hi ion of ME rame standied kg,
and Bt GPALNH 1 MAMCHC JICA
To identify mismatch of ME condition datn between The Irverdery of the
it [ %] CPAT fites JIEA
R Smrwnmu I&Wmnmqw Im.ma-u wmmmhnnmmwuum 4
Sl iy f2 e ferl.,ud@!uaﬁ_l, of M minbgnarica buiget to introduop it AOP, it bl L JGA
Traiving 010 am-ﬂh;mmw i i ; L-GPA3/NH 12 L-CPAT RH/NH | i
12 Sep. = 21 To teach user of 10 kinde of ME an appropriate handiig, user § pravantive
Training il Dec ME ygae taining i L-GPAZ/MH 144 L-CPAT RH/NH_|JIGA
Prefiminary study for techrical exchange peogram batwesn Cambodia and S | To discuss and arrenge the technical axchange program with JICA 54 Project marager
imw 011 10-17 Dwc.  |Lanks Larka sed athers dessgratnd organizations. and expert a Sri Lanka MG
Technioa T and MEM-
Enchange Tao gain knowledge and experience oo ME management, and to integrate with| W3 membars of L
Pragram FitLFA 416 Feb. |Techrical exchange program betwean Gembodip and Srilonks ouality imevovement (00 sctivitios o target Lead CPAL/NE CRAZNH 13 Sri Lanks
| netmork for
= L-CPALHH
o o 1314 husg CPAZ 33 MMGHG I
N aehar
| MUWWudMMHIMEmthMwm L-CPA3HH Siem Reap nnd
GPAT CRAZ 45 Mampet FH JICA,
Ravim of FOM of the prosect Designing of the project menitonng sysiem, "
s Ty, =" i
|Japanese Grant Ald Study Team CRANH CRAT N LACA
Identdy the weskrsszoe of currert ME maragemeant reperts and MEDEMIS
(Database, as well 23 find the countermeasure to improve the quality of MWT B MMCHG | JIGA
these weakness, PP igioal AH
|Worsshep 2011 1718 s b
201 23 Swp.and 4
Wforkshop 3 HICHE
|Workshos i 15bge | 0 fwmcne e |
202 3 !
iy = . AE
| Warkshop 2012 2527 sl | A
PMICHC
JOT Meeting 2010 -1
JOG Meeting 2011 =N
JOT Mesting 2012 053
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n=cou Agtivities in specified areas/ filds of Outputs (MEDEM2-2: July 2012-Pregent}
Participant
(Cotogory Year Due |Tie | T Mo [Place fu
[ Oetpust e IME Iminas ropai E sllzation snd budget planning is instilulionaized st the targat CPAL/NH,
Raview ME managemant systesn and monitaring criteria for |[MEM-WG merbers of GPAT
Workshan 2013 13-14 Feb. = managsment for LR i} JICA
improve 4 monitoring scores (ME aperable rate, ME
management report, ME marager and ME techsigian) of
Fi Mission 2003 Activity, i Al 22 B
Progress report of MEDEM? Project. result of ME
ma-uﬂmumnyn st gom. mla rapert of task force
Saminar 013 and known ME [ |Hgses |
s:mmmmwmmunamm
Study visit 2013 L
\Studywise | i | Ganfirm the assignmant of MEM-WG member i new PRH 2 mew PRH MG
MET of soma CRAZ PRH/HH
Training 2012 ic ME mai eriresr 11 NMOHD HSEP? |
MET of zame GFAS PRH/NH)
Teaining 2013 ME prsi and CPAZ DRH [ MG HESF
Training P E 2 of wser | Chipl of wards and ME wsers | it
Presentation of ME msnagement system and ME
managrment network mariale, and Acenptance of second-{ 22 PHD deestors and 5 L-
Seminar 04 28230 Apr irar on ment syste hand ME Duslires. CPAI RH dirsotors a7 HESP?
| Dissurmination of revised ME manageiment system mandsal,
Introdistion of ME agert and presentation of Techrical MEM-WG members of 78
Geminar 2-4 Apr, |Disggrriration saminar on ME managemant gvatem [FRH gnd MMCHC
23 Dec. 13- 7 Mar. Confem prograss el ian of ME
St wesit v 0 ] naw PRH syatam snd peovide OJT to MEM-WG mecbers. 6 ww PRH & e PRH s
mml&mrmmmrnﬂl_&ﬂ- il m are further o ir ies are enhancad
Resiew of pilot ME muragement network sclivitins for L-
T g 15 Now, | Trgiing on Mesfesl Egusment Margarnent Nebwork for L-GPAZ/NH BH/NH L-GPAY 15 IMsohc 4
Explains about G 55 summany action plan and sonfirm L-CPA3 RHz/NHe driciors
Werksho 2mz 24 Des, B -~ Fie/| i . i MMCHC HCA
How to performs lnadership and analysss of morlertng. MEM-WG mambery of Laad Caomina a la
Weskshop ki 13 M. workshap for L-GPAS Fiss/HH scores for L-CPAD RHa/NH CPA3 Reia/NH W |maison ik
55 managers and members
Warkshop 2003 25 Det, 55 ~CPAY {Sharg the progress of 55 activit CPAI RUH 12 |NMCHG A
CRAZ/MH MEM-WG
Tachnical sachangs mermbers and hospital
pEgreT 2013 16-3 Fob, o m et [To bagers by 10 implement 55 sotivity 1§ _|Srilacke _ LACK |
MNMICHC,
Basic concept af ESPKMZEN-TOH wnm leadership Hessamak, Kg.
e et Speu, &uﬂﬁiﬁ
Wesrhahon 2014 —~ 13 Jdan, 6 L-CPA BH JIGA |
MCHC.
umlunﬂ.od haspitals, sharing experienca from Sr Lanka Fasemmak, Kg
and demonstration to conduct plareing, monitoring ard Spau, Siem Resn
[Workshon 2014 41 Mar. |55 j - j 6 L-GPAT RH 21 LIcA_ |
Technical exchange
Lt - 2014 1-8Feh  |Toohn Pr botmeen |Training aod shasing superience of 55 wmplecstation. |8 L-CPAZ RH/NH 1t JICA
the rimamm&m b
|Study g _Ses  |su L-GPA3 RH snd CRAZ
Trai e % Oct, 10 CPAZ DEH m HMGHE JIGA
rmrirg
2 CPaz L-CPAI RH and
kel Tk natwerl Both of cunrent mL CEAS T e CPAT A
Comme & la
ME manngament nntacek revies workshop for L-CEA3 RHa/NH snd L-CPA3 RH/NH and CPAZ B een JIGK
2013 14-15 Mar. GPAZ RHs Review plot ME ranmgemint nstwork otivity MEM-WG membars
MEM-WG mambers of 12
Training on ME it natwark, im; for targot referral (D of ME retwork 1o target CPAZ PRH and 22 CPA2
213 1130 Sep, haspitals. hospi DRi s Jeiee
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|Introduction of ME. nawalk to Directors of PHD. 00, L~
Tesining 2013 17-18 Dot | Tra D dfi R b sTnoeTare— Lo BT HMCHG A
of CPA2 DRH before disteminetion of ME management
| budy wigit 2013 2-5Spe. [Pro—visited teaet hoapitsis (OPA2 District Refarral Hospitals) ngtwerk, CPAZ DRH 12 GPAZDRA__LAGA |
Tao follow-up and study sny problaen of implamentation of & L-CPAd RH
| it st 2013 24 Oot, -17 Dae, [Post-vinited to rew CPAZ DRH on ME management netework | Az BRH LCA
Irdrocuction of updated poink of ME maragement retwork |MEM-WG members of 12
repart, comtspondencs record, monitoring sheel, Second— [CPAZ PRH and 22 CPAZ
\Traiming 014 15 -17 Jan, _|ME management network, bushoup trsining bard ME ani dinpossl guidelines DEH 80 INMOHG
[ Dutpit Four] MWT capacity e supsedas ME management i strengthened
Progect (the Project Phase 2 (wol) and discuns the 0
orhabep Hog £5 Dec. Ath PCM workshop countermoaire, NYT HMEHG
Share the progress, chaflenge, and indicator of MEDEMZ
Prajoct (the Prajeet Phase 2 (tac)) and dizcuce the 9
(Waorkshop 23 Ot mnd & Mo |Gth PCM workshon GounTerTEEELINe. |HWT MMCHE JIGA
Share Whe progresd, chalenge, and indioator of MEDEMEZ
‘Workshon ma -6 Praject (the Project Phase 2 (twe]) and diesuss the (HWT 1 JICA
fith PCM workshop BoUriermesi [MMCHE
JGG Meating i 18-1 JCT Mewting
JCC Mesting 3 2N JCE Mesting
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