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Evaluation Summary

1. Outline of the Project

Country: The Socialist Republic of | Project Title: The Project for Improvement of the Quality of

Viet Nam Human Resources in the Medical Service System

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

treatment

Division in charge: Health Team 3, | Total Cost: 5.5 million JPY

Health Division 2,

Human Development Department

Period of July 28, 2010- Partner Country’s Implementation Organization : Ministry of
Cooperatio | July 27, 2015 Health (Medical Services Administration, Administration of
n Science Technology and Training, International Cooperation

Department, Department of Legislation and Department of
Planning and Finance), Bach Mai Hospital, Hue Central
Hospital, Cho Ray Hospital, other central hospitals and

provincial hospitals

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

Other Related Projects: Project for Strengthening Medical

Service in Northwest Provinces (Technical Cooperation)

1-1 Background of the Project

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

Aiming to support MOH on human resources in medical service system (MSS) and utilize the past
cooperation’s achievement link to the national policy, the Project for Improvement of the Quality of
Human Resource in Medical Services System (hereafter referred to as “the Project”) has been
formulated and launched in 2010 with cooperation by the Japan International Cooperation Agency

(hereafter referred to as “JICA”) based on the request from the Vietnamese Government.

1-2 Project Overview

(1) Project Purpose

Activities for human resources development are implemented by MOH, three core hospitals, and the
targeted hospitals based on human resource development policies and strategies in Medical

Services System developed by MOH.




(2) Outputs

1) The Human Resource Development (HRD) plan in Medical Services System are developed and
integrated to the Master plan.

2) Training curricula and materials are standardized and used by Training Center of Medical Service
Administration (MSA), DOHA-Training Centers at three core hospitals and the targeted hospitals.

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

4) Mechanisms for Monitoring and Evaluating the quality of training for human resources in medical

service system are developed and applied nationwide.

(3) Inputs (As of the Evaluation)

Japanese Side
Total Cost : 4.2 million JPY

Dispatch of JICA Experts : Total 9 Long-term Experts, 27 Short-term Experts
Training of Counterpart Personnel in Japan: 56 Counterparts have been trained.
Provision of Equipment: Approximately JPY 56,400,000 (=USD 468,000)
Local Operation Expense: USD 975,436

Vietnamese Side

Assignment of Counterpart Personnel : 100 personnel from MOH and three core hospitals
Project Director and Project Manager from MOH, Head of
Project Implementing Committee from three core hospitals
Provision of facility : Project offices at Bach Mai Hospital, Hue Central Hospital and Cho Ray
Hospital
Local Operation Expenses : USD 189,475

2. Terminal Evaluation Team

Members Dr. Tomohiko | Mission JICA Senior Advisor
Sugishita Leader Human Development Department, JICA
Dr. Chiaki Miyoshi Technical Director, Department of Human Resources
Advisor  to | Development, Bureau of International Medical
the Mission Cooperation National Center for Global Health
and Medicine
Ms. Momoko Nitta Mission Deputy Director, Health Group 2,
Planner Human Development Department, JICA
Ms. Kyoko Harada Evaluation Foundation for Advanced Studies on
Analysis Development (FASID)
Consultant
Period of January 5, 2015- January 24, 2015 Study Type:
Evaluation Terminal Evaluation
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3. summary of Evaluation Results

3-1. Achievements
(1) Outputs
Output 1: Mostly achieved
While the indicator is “developed Human Resource Development (HRD) Plan”, the proposed plan in

medical service system is under the approval process by the Minister of Health.

Output 2 : Achieved
While the indicator is “Number of standardized curricula and training materials that are used for the
Project's training activities (expected 9 curricula)”, the planned training curricula and materials for
Training of Trainer (TOT) and essential fields were approved as the National curricula by MOH at the

time of this Mission.

Output 3 : Partially achieved

While the indicator 1 is “Number of training courses which are applied training management cycle
over all training courses in three core hospitals, and targeted hospitals (expected 920 training
courses)”, the number of training courses that applied the recommended training cycle was 524, based
on the answers from the targeted hospitals to the questionnaire.

Concerning the indicator 2 which is “80% of three core hospitals and the targeted hospitals are
increased the number of the CME courses”, the number of answers from targeted hospitals was very
limited, thus level of achievement of this indicator is not measurable.

Concerning the indicator 3 which is “Number of TOT trainees trained by the project (expected more
than 1,200 TOT trainees)”, 1,256 TOT trainees have been trained, so it is achieved.

As for the indicator 4, “Number of trainees trained by the project in Essential Fields (expected more
than 1,500 trainees)”, there are 1,359 trainees trained. In addition, 390 trainees are planned to enroll in

the training courses, so this indicators is expected to be achieved within the project period.

Output 4 : Partially Achieved

While the indicator 1 is “Standardized methods for monitoring and evaluation for training”, the draft
Monitoring and Evaluation (M&E) check-lists are already developed and is now waiting for approval
within MOH.

Concerning the indicator 2 “More than 80% of targeted hospitals apply standardized monitoring and
evaluation methods after their training”, the M&E check-lists are expected to be applied as soon as they

are approved.

(2) Project Purpose
The indicators “Number of the training courses that are conducted by the trainees of training courses
organized by the Project” (Target: 270 trainings) and “Number of trainees who received trainings
organized by the participation of trainings of the Project (Target: 1,350 trainees) have been achieved.

Because training curricula and materials on TOT, NM and NIC fields were approved earlier than other
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six remaining fields, the training courses on these three above mentioned fields were organized and

covered most number of the result of the indicators.

3-2. Evaluation by Five Criteria
(1) Relevance : High

Five-Year Health Sector Development Plan (2011-2015) (hereafter “the Development Plan”)
issued by MOH pursues both qualitative and quantitative improvement in medical human resource
development. It is highly conformed to the project purpose as it aims to contribute to human resource
development nationwide.

Japanese ODA policy toward Viet Nam emphasizes corresponding vulnerability through
assistance for poverty reduction of poverty and correction of disparity. Health sector is one of the
focal sectors to support these issues, thus, the Project also conforms to Japanese ODA policy.
Furthermore, the Project utilizes human resource and experiences developed by previous JICA
projects in Viet Nam. Also the Project follows dissemination method of training in a wise so the

approach of the Project is adequate.

(2) Effectiveness : Mostly high

Nine curricula developed by the Project are approved and recognized as official national CME
curricula and materials. Nine curricula are recognized their importance as MOH policy and had more
attentions from health workers. Therefore, it can be said that the approval of nine curricula as the
National curricula has been contributed to achieving the Project purpose.
The Project has made maximum effort to organize training activities as soon as the curricula were
approved by MOH and the indicators of the Project purpose have been reached the targets at the time
of the Mission. Although there are concerns about insufficient number of the training implementation
for some curricula approved at latter stage as well as a lack of trainers on PS and HQM, it is assumed

that Project is on appropriate pathway to achieve the Project purpose.

(3) Efficiency : Relatively high

While there was a substantial delay in the earlier time of the Project, at the Mid-term review, the
MSA decided to make the Annual training contract with three core hospitals and it promoted
advanced allocation of the budget in accordance with actual training activities. Moreover,
communication among MSA, three core hospitals and Japanese experts has been improved after the
Mid-term review and it accelerated progress of the Project implementation.

In another aspect, some of the staff particularly at training centers in each core hospital who had
accumulated skills and knowledge by previous JICA project, assisted efficient training activities and
understood the needs of provincial hospitals and regional medical demand. For this reason, the
Project applied respective different dissemination methods for training as well as equipment

allocation in each area.
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(4) Impact : Partially high

It is presumed to take long time for the achievement of Overall goal however, there are some
positive impacts produced by the Project.

On the other hand, TOT introduced by the previous JICA projects in Viet Nam has been
disseminated in wide areas with good reputations by the Project. TOT is an innovative methodology
based on Japanese adult learning experience for improving teaching skills so it can be utilized not
only for medical fields but also other different fields in general purposes. In fact, ASTT of MOH
considers utilizing TOT curriculum and material to produce qualified trainers for newly graduated
medical students. Also, Except EMS course, most of trainees attended training courses under the
Project were nurses. In Viet Nam, compare to medical doctors, seemingly there are less opportunities
for nurse to improve their skills and knowledge. As the curricula provided by the Project rather focus
on medical service improvement, eventually the Project brought more training opportunities for
nurses. That is to say, it supports capacity building of nurses who play critical roles in order to

improve quality of medical services in Viet Nam.

(5) Sustainability : Relatively high
1) Institutional aspect : High
In the recent years, MOH is issuing several laws and circulars for capacity building of health
workers. With such background, tt is highly expected that the nine curricula are to be utilized among
three core hospitals and provincial hospitals as a part of CME. Also, Decision 4858 issued in
2013, introduced new Hospital Quality Evaluation Indicators (hereafter referred to as “HQEI”) which
focus more on quality of medical services of hospitals. HQEI set up the curriculum of HQM as one of
the compulsory training courses to satisfy the indicators. The eight fields under the Project except PS,
are defined by specific Circulars guiding activities in the hospitals. In terms of institutional point of
view, it is expected that the curricula and training activities supported by the Project would be

utilized and disseminated within the system of CME and HQEI sustainably.

2) Financial aspect : Low
In the provincial level hospitals, there are not much financial resources available for essential
fields. Normally they manage their training cost within the budget from the provincial government or

hospital user fees which are severely limited in general.

3) Technical aspect : Relatively low
While the training courses are appreciated in the provincial hospitals, there is lack of qualified
trainers due to limited number of manpower in three core hospitals which is likely to cause difficulty
in the future to allocate appropriate number of trainers for provincial hospitals In order to secure
sustainability in technical aspect, it is required to train more qualified trainers at provincial level
under partnership of MOH, three core hospitals and provincial hospitals urgently, especially for new
fields as PS and HQM.
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Although financial and technical sustainability seems to be insecure at this stage, the curricula
and training activities would be secured institutionally with CME and Hospital Quality Evaluation

Indicator. Therefore, the Sustainability of the project evaluated as relatively high.

3-3 Contributing factors for project effect
(1) Issues concerning the project plan
1) Development of the National training curricula and materials
The Project assisted to develop the national training curricula and materials, which contribute to
improving medical services in Viet Nam. Those national curricula and materials enabled large
number of health workers to access common curricula and accelerated widespread of dissemination.
As a result, it urged training activities nationwide. This result is likely to depend on achievement of
previous Japanese ODA projects in Viet Nam as well since it is rarely to develop national curricula by
JICA technical cooperation projects in other countries. In other words, the Project was built on the
long term partnership between Viet Nam and Japan and in fact it contributed to promoting

implementation of the Project.

2) Setting up Annual training contract for counterpart budget
Before the Mid-term review, a serious delay of the project implementation affected on input of the
activities. In order to improve the situation, annual training contract among MSA and three core
hospitals has been made since 2013 fiscal year.
The contract was provided in prior year and followed annual training plan having consensus
among MSA and three core hospitals. Then, training courses were organized following such plan.

Obviously, the contract contributed to smooth budget allocation and implementation of the activities.

(2) Issues concerning the project implementation
1) Delegation of authority among MSA
At the Mid-term review, it was shared among the Project team members that streamlining of
decision making process at MSA is one of the solutions to accelerate the implementation of the
Project. Director of MSA strived for delegation of authorities to specific working staffs and
accordingly it has reduced time of decision making process for the Project. It can be concluded that
delegation of authority by MSA contributed to prompt procedures of approval for nine national

curricula.

2) Utilization of adult-learning style TOT training from early stage
The Project has introduced adult-learning style TOT from Japan in early stage of the Project and
modified it to fit the Vietnamese context as a national curriculum. Organizing Counterpart Training
on TOT (clinical training management for CME) in Japan (sent 20 trainees) as well as inviting short
term experts from Japan (invited 25 experts) contributed to strengthening the adult-learning style
TOT trainers. Those former TOT trainees promoted to increase the number of clinical trainers in

various clinical fields and contributed to providing quality of trainings.
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(2) Obstacles against project effects
1) Issues concerning the project plan

None.

2) Issues concerning the project implementation
As much time was consumed for the operation at the initial period, the several training courses
stagnated mainly by the process of the official approval. However, the project implementation has
been accelerated dramatically under the current leadership and guidance by MOH. Due to the time

limitation, optimal effectiveness of the Project progress is restricted.

3-4 Conclusion

Quality improvement of medical services is one of the prioritized issues for health sector in Viet
Nam. Because the Project supported human resource development by implementation of the trainings
nationwide, the Relevance of the Project is evaluated as high. Despite the delay of project
implementation at the first half of the Project, all nine curricula were approved as the national
curricula and started implementing trainings accordingly. Among the nine curricula, demands of PS
and HQM by health workers even in provincial hospitals are particularly high in spite of the fact that
PS and HQM are relatively new concepts in Viet Nam. If trainers trained by the Project disseminate
more trainings with appropriate M&E mechanism, the project purpose is likely to be achieved after a
certain period of time after the end of the Project. Because the training courses under the national
curricula also met the needs of targeted hospitals, the Effectiveness of the Project is evaluated as
almost high. Against the delay caused at the beginning of the Project, some countermeasures were
taken by the Project team and led to significant improvement of the Efficiency. Nine fields provided
by the Project became a part of CME so it will be possibly utilized continuously in the light of
institutional aspect. Although both lack of trainers and limited financial resources for provincial
hospitals are still issues to be solved in order to secure the Sustainability of the Project, it can be
concluded that the Project has contributed to building foundation of useful training systems in Viet

Nam that leads to quality improvement of medical services.

3-5 Recommendation for the Project

For Project Team

1. To implement training activities based on Training Contract for 2015 under cooperation of the

Project team in order to develop sustainable training system.

2.  To organize seminars or workshops for BOD of provincial hospitals in order to disseminate and
utilize the curricula extensively since the curricula can contribute to improving their quality of
medical services. In the workshop or seminar, good practices, positive impacts and concerns of the

training activities by the Project should be shared.

3. To promote branding of the training mechanism introduced by the Project as a strategic direction of
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human resource development. The mission recognized TOT with adult learning method jointly
developed by Vietnamese and Japanese experts specially, from the Japanese Society for Medical
Education is one of the greatest achievements. It is highly encouraged to mainstream this

innovative training mechanism in the nationwide scale.

4. To accelerate the official approval process of HRD Plan (Outputl) and M&E checklist (Output 4)
as much as possible. Concerning the M&E activities under Output 4, to conduct activities

proactively as much as possible.

For Ministry of Health

1. To monitor the progress of implementation of HRD Plan annually and reflect the monitoring results

for further references.

2. To promote CME cord acquisition and high marking on Hospital Quality Evaluation Indicators for
the purpose of sustainability of training for essential fields. In addition, while TOT contributes to
mass production of qualified clinical trainers in this country, it can be scaled out to other CME

trainings.

3. To train more trainers for “Patient Safety” and “Hospital Quality Management” in particular.
Through the terminal evaluation mission activities, it has been recognized that there are large
demands of training for these two curricula from the targeted hospitals since that those are very
new to Vietnam. It is encouraged to identify and share good practices and innovative approaches in

Patient Safety activities by all stakeholders.

4. To promote a significance of quality management in strengthening health system.

The project products should be disseminated through media (web site of MSA or provincial health
offices) or dissemination seminars and other means of communication. MOH should integrate nine
essential training curricula and materials developed by this Project to enable provincial and lower

level hospitals to access more regular budget for training nine essential fields.

For Three Core Hospitals

1. To enable conducting CME trainings at provincial hospitals in a self-reliant manner. It is highly
necessary to build technical and physical capacities at provincial hospitals for smooth and quality

operation of training.

2. To articulate and compile lessens with the Japanese Experts concerning the tailor made training

mechanism that reflect local contexts at each training DOHA center.

For Japanese Experts

1. To make good summaries of the project implementation and share those materials with relevant
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stakeholders widely as an important reference of human resource development in Viet Nam.
In order to accelerate the remaining project activities, it is encouraged that the project has exit

strategy to implement various activities to the maxim extent.

3-6 Lessen learned

1.

Standard trainings in health sector of Viet Nam have to pay serious attention to the contextual

issues and local needs for quality and sustainable human resource development.

In order to avoid delay, the project design should pay more attention to assumptions in national
approval process and decision making with counterpart organization and stakeholders as much as

possible.

Adult learning method can be an innovative training to promote creative thinking among project
trainees. This is a strategic direction to promote transformative learning in human resource

development for future resilient health systems.

In summary, the Project promoted three types of quality in the health sector in Viet Nam. Firstly,
the project established quality training mechanism by the introduction of TOT with adult learning
method. Secondly, the Project strengthened quality of human resource development by highlighting
CME with essential fields. Thirdly, the Project promoted the significance of the quality of health
services among health professionals. Now “Quality” stays at heart of hospital managers and health

providers. These three quality promises inclusive and sustainable development in Viet Nam.
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ATTACHED DOCUMENT

1. Discussion Point

" Both ‘s‘ides agreed that the “hospitals” indicated in the Objectively Verifiable
Indicators of the Overall Goal in the PDM (ver.4) means “targeted hospitals” of the
Project.

—33—.
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1. Introduction

1-1. Members of the Terminal Evaluation Study
The Terminal Evaluation Study of theProject was conducted by the following members as listed

in Table 1. .
Table 1. Members of the Terminal Evaluation Study
(1) Vietnamese side
Dr.Luong Ngoc Khue Director, Medical Service Administration, Ministry of Health
Dr. Pham Minh Thong | Vice Director, Bach Mai Hospital, Ministry of Health
Dr. Nguyen DuyThang | Vice Director, Hue Central Hospital, Ministry of Health
Dr. Tran Minh Truong | Vice Director, Cho ray Hospital, Ministry of Heath
(2) Japanese side

Dr. TomohikoSugishita

Mission Team Leader,
JICA Senior Advisor
Human Development Department, JICA

Dr. Chiaki Miyoshi

Technical Advisor to the Mission

Director, Department of Human Resources Development
Bureau of International Medical Cooperation

National Center for Global Health and Medicine

Momoko Nitta Mission Planner

Deputy Director, Health Team 3

Human Development Department, JICA
Kyoko Harada Evaluation Analysis Consultant,

Foundation for Advanced Studies on Development(FASID)

1-2. Schedule of the Terminal Evaluation Study

The Terminal Evaluation Study was conducted as shown in theTable 2.

Table 2. Members of the Terminal Evaluation Stud

Jan5 |Mon |- Arrival of Evaluation Analysis member in Hanoi
Jan6 | Tue - Meeting with JICA Vietnam Office
- Interview of Japanese experts

Jan7 | Wed - Interview of MSA/MOH

‘ - Interview of BMH
Jan8 | Thu - Interview of Ninh Binh Provincial Hospital
Jan9 | Fri - Interview of CRH

1
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2.

2

(

Project Performance and Implementation Process

~1.Inputs

2-1-1. Inputs from Japan

1) Dispatch of Japanese Experts

The Project has assigned ninelong term Japanese experts. Also a total of 27 short-term
Japanese experts as the JICA Project Team has been dispatched in the past four years and six
month from July 2010 to January 2015. The details are shown in Annex4 in the order of the
date of dispatch.

(2) Training of Counterpart Personnel in Japan

Training of Counterpart personnel in Japan has been arranged by the time of the Terminal

Evaluation Study total of 56 Counterparts have been trained in the past four years and six
month Annex 5 shows the detail.

(3) Provision of Equipment

The Project provided the necessary equipment as listed in Annex 6. The amount is
approximately JPY 56,400,000 (= USD 468,000)

(4) Local Operation Expenses
Amount of local expenditure spent by theJapanese side is USD975,436 as of January 2015.

2

The details are show in Annex 8

-1-2. Inputs from Viet Nam

(1) Assignment of Counterpart Personnel

List of Vietnamese counterpart personnel assigned is provided as Annex 3.

(2) Local Operation Expenses

Amount of local expenditure spent by the Viet Nam side is USD 189,475 as of January 2015.
The details are shown in the Annex 7.
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5. Recommendation

For Project Team
1. To implement training activities based on Training Contract for 2015 under cooperation of

the Project team in order to develop sustainable training system.

2. To organize seminars or workshops for BOD of provincial hospitals in order to disseminate
and utilize the curricula extensively since the curricula can contribute to improving their
quality of medical services. In the workshop or seminar, good practices, positive impacts
and concerns of the training activities by the Projectshould be shared. The comments
posted during workshops or seminar should enhance further revision of curricula and

modification of training activities to match the needs from various settings.

3. To promote branding of the training mechanism introduced by the Project as a strategic
direction of human resource development. The mission recognized TOT with adult learning
method jointly developed by Vietnamese experts and Japanese experts specially, from the
Japanese Society for Medical Education is one of the greatest achievements. It is highly

encouraged to main stream this innovative training mechanism at the nationwide scale.
4. To accelerate the official approval process of HRD Plan (Outputl) and M&E checklist
(Output 4) as much as possible.. According to the completion of activities concerns Output

4 the Project encourage to conduct possible activities proactively.

For Ministry of Health

1. To monitor the progress of implementation of HRD Plan annually and reflect the

monitoring results for further references.

2. For the purpose of sustainability of training for essential fields, it can be encouraged to
promote CME cord acquisition and high marking on Hospital Quality Indicators. In
addition, while TOT contributes mass production of qualified clinical trainers in this
country, it can be scaled out to other CME trainings.

3. To train more trainers for “Patient Safety” and “Hospital Quality Management” in particular.
Through the terminal evaluation mission activities, it has been recognized that there are
large demands of training for these two curricula from the targeted hospitals since that

those are very new to Vietnam. It is encouraged to identify and share good practices and

13
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innovative approaches in Patient Safety activities by all stakeholders.

To promote a significance of quality management in strengthening health system.

The project products should be disseminated through media (web site of MSA or provincial
health offices)or dissemination seminars and other means of communication.The Ministry of
Health should integrate nine essential training curricula and materials developed by this Project
to enable provincial and lower level hospitals to access more regular budget for training nine

essential fields.

For Three Core Hospitals

L.

2.

To enable conducting CME trainings at provincial hospitals in a self-reliant manner. It is
highly necessary to build technical and physical capacities at provincial hospitals for
smooth and quality operation of training.

To articulate and compile lessens of tailor made training mechanism at each training
DOHA center by reflecting local contexts.

ForJ ap' anese Experts

1.

To make good summaries of the project implementation and share those materials with
relevant stakeholders widely as a core reference of human resource development in Viet
Nam.

To accelerate unfinished project activities it is encouraged that the project has exit strategy

to implement various activities to maxim extend.

6. Lesson learned

L.

The project experienced unexpected delay inimplementationof planned activities at the early
phase of the project period. To avoid those incidences, the Project design should pay more
attention to assumptions in national approval process and decision making with counterpart

organization and stakeholders as much as possible.

2. The Project signified tailor made approaches in training mechanism enhanced by medical

and social diversities by province. This contextual approach impacted high performance and
motivation of conducting trainings under the project scope. It is a lesson that standard
trainings have to pay serious attention to those contextual issues and local needs for quality

and sustainable human resource development.

14
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Annex 1. List of Interviewees

a) Ministry of Health

No Name of C/P Position Remarks
1 [Prof. Nguyen Thi Xuyen Vice Minister

2 |Prof. Luong Ngoc Khue Project Director / Director of Medical Service Administration

3 [MSc. Nguyen Trong Khoa Vice Director, Medical Service Administration

4 |MSc. Bui Quoc Vuong Vice Chief of Medical Training Center, Medical Service Administration

5 [MSc. Nguyen Phuong Mai Expert of Medical Training Center, Medical Service Administration

6 [PhD. Phi Thi Nguyet Thanh Expert of Administration of Science Technology and Training

7 |Dr. Pham Ngan Giang Chief of Cabinet, Administration of Science Technology and Training

b) Bach Mai Hospital

No Name of C/P Position Remarks
1 [Prof. Do Doan Loi Vice-Director / Former Director of Training DOHA Center

2 [MSc. Dr. Nguyen Thi My Chau Vice Director of Training DOHA Center

3 [Dr. Tran Hoang Hiep Chief of Training Dept, Training DOHA Center

4 |Ms. Le Thi Minh Thu Staff of Training Dept, Training DOHA Center

5 |Ms. Pham Thi Huong Giang Staff of Training Dept, Training DOHA Center

6 [Ns.Nguyen Thi Thuy Staff of Nursing Service Dept.

¢) Hue Central Hospital

No Name of C/P Position Remarks
1 [Prof.Pham Nhu Hiep Vice Director

2 |Prof.Nguyen Duy Thang Vice Director

3 |SP Il. Dr. Pham Nhu Vinh Tuyen Head of Training Department, Training DOHA Center

4 |MSc.Mai Van Tuan Vice Chief of Training Department, Training DOHA Center

5 |BA. Hoang Thi Thanh Mai Head of Administration Department, Training DOHA Center

6 [Dr. Dang Nhu Phon Vice Chief of Nosocomial Infection Control Department

7 |Dr.Hoang Trong Ai Quoc Vice Chief of Emergency Department

8 |[SP I. Ns.Phan Canh Chuong Chief of Nursing Service Department

9 |Prof.Tran Thi Doan Trang Staff of International Cooperation Dept./ Former Chief of Emergency Dept.

d) Cho Ray Hospital
No Name of C/P Position Remarks
1 [MSc. Dr. Nguyen Ngoc Bich Chief of Training Department

MSc. Ns. Nguyen Thi Hien Staff of Nursing Service Department
Dr. Ton Than Tra Emergency Dept./Patient Safety & Hp. Quality Mgmt Committee member

e) Ninh Binh Provincial Hospital
No Name of C/P Position Remarks
1 |Dr. Le Chinh Chuyen Vice Director

2 |BA. Nguyen Dang Nguyen Vice Chief of DOHA Department

3 |BA. Le Hoai Nhu Staff of DOHA Department

4 |BA. Hoang Thi Huyen Chief of Nursing Service Department

5 |BA. Dang Hong Thanh Chief of Infection Control Department

1/2




Annex 1. List of Interviewees

f) Tien Giang Provincial Hospital

No Name of C/P Position Remarks
1 [Dr. Le Thanh Binh Vice Director

2 [Mr.Trinh Xuan Quang Chief of Nursing Service Department

3 [Ms. Nguyen Thi Thuy Phuong Vice Chief of Personnel Department

4 [Ms. Nguyen Xuan Phuong Chief Nurse of Infection Control Department

5 |[Tran Kim Le Thuy Chief Nurse of General Surgery Department

6 |Ms. Dabg Thi Phuoc Xinh Chief Nurse of ICU Department

7 |Ms. Ngo Thi Tuyet Huong Chief Nurse of Rehabilitation Department

g) Kon Tum Provincial Hospital
No Name of C/P Position Remarks
1 [Dr. Nguyen Gia Dinh Vice Director

2 |Dr.Hoang Van Dong General PlanningDepartment

3 |Mr. A Chuom Chief of Infection Control Department

4 |Ms.Nguyen Thi Thu Thuy Chief of Nursing Service Department

5 |Dr.Vo Minh Duc Chief of Emergency Department
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Annex 2. List of Attendees of Joint Coodinating Committee Meeting

JICA IQHR Project 5th Joint Coordinating Committee
January 23rd 2015

Vietnamese Side

1 Prof. Nguyen Cong Khan Director, Dept. of Science and Training, MOH
2 Prof. Luong Ngoc Khue Project Director / Director of MSA, MOH
3 Prof. Pham Minh Thong Vice Director, Bach Mai Hospital
4 Assoc. Prof. Nguyen Duy Thang Vice Director, Hue Central Hospital
5 Assoc. Prof. Tran Minh Truong Vice Director, Cho Ray Hospital
6 Dr. Phi Thi Nguyet Thanh Expert, Dept. of Science and Training, MOH
7 Dr. Nguyen Thi My Chau Vice Director of Training Center, Bach Mai Hospital
Dr. Pham Nhu Vinh Tuyen Head.of Training Dept., Training Center, Hue Central
8 Hospital
9 Dr. Nguyen Ngoc Bich Chief of Training Dept., Training Center, Cho Ray Hospital
10 |MSc. Ha Thi Kim Phuong Expert of NSD, MSA, MOH
11  |Dr. Nguyen Hai Yen Expert of MSA, MOH
12 |Dr. Bui Quoc Vuong Vice Chief of Training Center / MSA, MOH
13  |Dr. Nguyen Phuong Mai Expert of Training Center / MSA, MOH
14 |Ms. Do Thi Lan Anh Training Center staff / MSA, MOH
15 |Ms. Le Thi Trang Training Center staff / MSA, MOH
Japanese Side
Mission Team Leader
JICA Senior Advisor
1 SUGISHITA Tomohiko Human Development Department, JICA
Mission Planner
Deputy Director, Health Team 3
2 NITTA Momoko Human Development Department, JICA
Technical Advisor to the Mission
Director, Department of Human Resources Development
Bureau of International Medical Cooperation
3 MIYOSHI Chiaki National Center for Global Health and Medicine
4 HARADA Kyoko Evaluation Analysis Consultant, FASID
5 MASUDA Chikahiro Senior Representative, JICA Vietnam Office
6 Chu Xuan Hoa Senior Program Officer, JICA Vietnam Office
DOI Masahiko Chie_f A(_jvisor, JICA Proje_ct for Streghthening for Medical
7 Service in Northwest Provinces
. Project, Coordinator, JICA Project for Streghthening for
8 ANDO Miho Medical Service in Northwest Provinces
9 ITO Tomoo Chief Advisor
10 |SAITO Kinuko Project Coordinator
11 INAOKA Kimiko Training Management Expert
12 |TAKASHIMA Kyoko Hp. Training Management Expert
13 |Nguyen Thi Thu Ha Project Assistant
14 |Giang Thai Ha Project Assistant
15 |Le Tran Thoai An Project Assistant
16 |Tran Ngoc Van Anh Project Assistant




a)

Ministry of Health

Annex 3. LIst of Counterpart

No

Name of C/P

Position

Remarks

Assoc. Prof. Luong Ngoc Khue

Director, Medical Service Administration

Project Director

MSc. Nguyen Trong Khoa

Vice Director, Medical Service Administration

PhD. Tran Quang Huy

Chief of NSD, Medical Service Administration

Vice Chief of Medical Training Center, Medical Service

4 [MSc. Bui Quoc Vuong o .
Administration
Expert of Medical Training Center, Medical Service
5 |MSc. Nguyen Phuong Mai P - . 9
Administration
6 |Ms. Do Thi Lan Anh Medl.cr_:\l Trélnlng Center staff, Medical Service
Administration
2+ Ms. Le Thi Tran Medi.cs.ﬂ Tréining Center staff, Medical Service
Administration
8 |Prof. Nguyen Cong Khan Director, Dept. of Science and Training
9 |MSc. Phi Thi Nguyet Thanh Expert, Dept. of Science and Training
10 [Dr. Tran Thi Giang Huong Director, Dept. of International Cooperation
11 |Dr. Tran Duc Long Director, Dept. of Legislation
12 [Dr. Pham Le Tuan Director, Dept. of Planning and Finance
b) Bach Mai Hospital
No |Name of C/P Position Remarks
Head of Project
1 |Assoc.Prof. Nguyen Quoc Anh . eado I’.OjeC
Director Implementing

Prof. Pham Minh Thong

Vice-Director / Director of Training DOHA Center

Dr. Vu Tri Tien

Vice Director of Training DOHA Center (TDC)

Dr. Nguyen Thi My Chau

Vice Director of Training DOHA Center

Ms. Nguyen Thi Hanh

Chief of TDC Office

Mr. Dao Xuan Lan

Staff of TDC Office

Mr. Nguyen Tien Thanh

Staff of TDC Office

Ms. Nguyén Thu Trang

Staff of TDC Office

Mr. Kieu Anh Tuan

Staff of Skill training dep, TDC

Dr. Bui Trung Dung

Chief of Skill training dep, TDC

Dr. L& Hong Phong

Vice Chief of Skill training dep, TDC

Ms. Pham Huong Giang

Staff of Training Dept., TDC

Dr. Bui Mai Huong

Staff of Training Dept., TDC

Ms. Do Thanh Tu

Staff of Training Dept., TDC

Mr. Nguyen Duc Thinh

Staff of Training Dept., TDC

Ms. Vu Thuy Ngan

Staff of Training Dept., TDC

Dr Tran Hoang Hiep

Chief of Training Dept, TDC

Ms. Le Thi Minh Thu

Staff of Training Dept, TDC

3la(3(3|az(a[R]2[a]e|e|N|o o]~ [o]n

Dr. Vu Van Nhan

Chief of DOHA Dept., TDC

20 |Dr. Trinh Kim Giang Staff of DOHA Dept, TDC

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

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

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

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

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

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

30 |[Mr. Hoang Ngoc Chien Staff of Communication and Library Dept., TDC

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

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




<)

Hue Central Hospital

Annex 3. LIst of Counterpart

No

Name of C/P

Position

Remarks

-

Prof. Bui Duc Phu

Director / Director of Training DOHA Center

Head of Project
Implementing

Prof. Pham Nhu Hiep

Vice-Director

Assoc. Prof. Le Loc

Vice-Director, Training Center

Assoc. Prof. Nguyen Van Hy

Vice-Director, Training Center

SP Il. Dr. Pham Nhu Vinh Tuyen

Chief of Training Department

MSc. Mai Van Tuan

Vice Chief of Training Department

MSc. Nguyen Van Hai

Staff of Training Department

MA. Nguyen Phuong Doan Khanh

Staff of Training Department

Dr. Hoang Viet Nga

Staff of Training Department

BA. Le Thi Thu Huong

Staff of Training Department

MA. Pham Dang Nha Trang

Staff of Training Department

MSc. Tran Duy Vinh Chief of DOHA Department
MD. Ho Thi Tran Sa Vice Chief of DOHA Department
MSc. Nguyen Thi Kieu Trang Staff of DOHA Department

PhD. Tran Thua Nguyen

Chief of Research Department

MSc. Doan Duc Hoang

Vice Chief of Research Department

MA Tran Viet Quang Minh

Staff of Reasearch Department

MA Nguyen Thi Yen Lan

Staff of Reasearch Department

SR N R S N S

Ms. Luong Thi Phi Nga

Staff of Reasearch Department

20 [BA. Duong Dang Lien Anh Staff of Reasearch Department

21 [BA. Nguyen Thanh Tuan Staff of Reasearch Department

22 |BA. Le Ba Hung Staff of Reasearch Department

23 [BA. Hoang Thi Thanh Mai Chief of Administration Department

24 |[BA. Pham Thi Cam Hiep Vice Chief of Administration Department

25 [BA. Ho Tuan Giang Staff of Administration Department

26 |Mr. Nguyen Van Dung Staff of Administration Department

27 [BA. Nguyen Le Thien Lam Staff of Administration Department

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

29 [MSc. Tran Huu Luyen Chief of Infection Control Dept.

d) Cho Ray Hospital

No Name of C/P Position Remarks
. Head of Project

1 |Assoc.Prof. Nguyen Truong Son Director )

Implementing

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

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

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

5 |MSc. Nguyen Ngoc Bich Chief of Training Center Department

6 |Dr. Chau Phu Thi Staff of Training Center Department Part time

7 |MSc. Dao Bui Qui Quyen Staff of Training Center Department Part time

8 |Dr. Vu Thien Staff of Training Center Department Full time

9 |Ms. Nguyen Thi Men Staff of Training Center Department Full time

10 |Dr. Le Ngoc Anh Chief of Research Studies Department

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

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

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

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

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

16 |Mr. Nguyen Kim Loc Staff of Training Center Office + DOHA

17 |Ms. Nguyen Hanh Nhan Staff of Training Center Office + DOHA

18 |BA. Vu Thi Huong Duyen DOHA staff

19 [BA. Nguyen Thi Ngoc Diep Staff of Telecommunication and Lab skills Department

20 |Dr. Le Thanh Ni Chief of Telecommunication and Lab skills Department

21 |Ms. Nguyen Ngoc Sum Staff of Telecommunication and Lab skills Department

22 |Mr. Nguyen Huu Duc Staff of Telecommunication and Lab skills Department

23 |Mr. Nguyen Truong Son Staff of Telecommunication and Lab skills Department

24 |Mr. Dang Ngoc Hien Staff of Telecommunication and Lab skills Department

25 |Mr. Pham Ngoc Sang Staff of Telecommunication and Lab skills Department

26 |MSc.Ns. Le Thi My Hanh Responsible head nurse of Nursing Department

27 |Assoc. Prof. MD. Le Thi Anh Thu Chief of NIC Department




<Long-term Expert>

List of Experts Dispatched <JFY 2010-2014>

Annex 4. List of Japanese Experts
JICA IQHR Project

No. Name Field Duration Place of work before dispatched

1 (Dr. AKIYAMA Minoru Chief Advisor July 28, 2010-July 27, 2012 National Center of Global Health and Medicine
2 |Dr. SHIMIZU Toshiyasu Chief Advisor Feb. 28, 2013-Feb. 27, 2014 National Center of Global Health and Medicine
3 |Ms. SAITO Kinuko Project Coordinator / Training Management Aug. 16, 2010-Aug 15, 2013 N/A
4 |Ms. SONODA Miwa Nursing Management/ Training Management Aug. 8, 2010-Aug. 7, 2012 National Center of Global Health and Medicine
5 |Ms. TATERA Akiko Hospital Training Management / Project Mar.16, 2012-Mar. 15, 2014 N/A

Coordinator
6 |[Dr.ITO Tomoo Training Management July 29, 2012-July 28, 2014 National Center of Global Health and Medicine
7 [Ms. SAITO Kinuko Project Coordinator / Training Management Aug. 16, 2013-July 27, 2015 N/A

Hospital Training M t / Project
8 |Ms. TAKASHIMA Kyoko osprtal fraining Management / Frojec Mar. 8, 2014-July 27, 2015 N/A

Coordinator
9 [Ms. INAOKA Kimiko Training Management Mar. 25, 2014-July 27, 2015 National Center of Global Health and Medicine

<Short-term Expert>

JFY2010

No. Name Field Duration Place of work in Japan
1 |Prof. BAN Nobutaro Trainers Training Workshop Aug. 22, 2010 to Aug.28, 2010 Nagoya University
2 |Prof. BAN Nobutaro Trainers Training Workshop Nov. 20, 2010 to Nov. 27,2010 Nagoya University
3 |Prof. YAMANAKA Katsuo Trainers Training Workshop Nov. 20, 2010 to Nov. 27,2010 Fujita Health University
4 [Dr. KINOSHITA Makiko Trainers Training Workshop Nov. 21, 2010 to Nov. 26,2010 Kofuen Hospital
5 |Ass.Prof. NOMURA Hideki Trainers Training Workshop Nov. 20, 2010 to Nov. 27,2010 Kanazawa University
6 |Dr. TAKAHASHI Hiroaki Trainers Training Workshop Nov. 20, 2010 to Nov. 27,2010 lwate Prefectural Hospital
7 |Dr. KINOSHITA Makiko Trainers Training Workshop Mar.14, 2011 to Mar.20, 2011 Kofuen Hospital
8 |Ass.Prof.NOMURA Hideki Trainers Training Workshop Mar.13, 2011 to Mar.20, 2011 Kanazawa University




List of Experts Dispatched <JFY 2010-2014>

Annex 4. List of Japanese Experts
JICA IQHR Project

JFY2011
No. Name Field Duration Place of work in Japan
1 |Dr. KINOSHITA Makiko Trainers Training Workshop Jul.5, 2011 to Jul. 10, 2011 Kofuen Hospital
2 |Ass.Prof. NOMURA Hideki Trainers Training Workshop Jul.5, 2011 to Jul. 10, 2011 Kanazawa University
3 |Ms. TAKAHASHI Tomoko Training Management Aug 16, 2011 to Mar 31.2012 JICA Junior Expert
4 |Prof. BAN Nobutaro Trainers Training Workshop Oct 2, 2011 to Oct 7, 2011 Nagoya University
5 [Ass.Prof. NOMURA Hideki Trainers Training Workshop Oct 1, 2011 to Oct 9, 2011 Kanazawa University
6 |Dr. MIZUNO Tomomi Nosocomial Infection Control Dec. 11, 2011 to Dec. 31, 2011 | National Center of Global Health and Medicine
7 |Ass.Prof. NOMURA Hideki T(::'ST:;Z T)rfagzgn\ﬁ/;rfng Jan 8, 2012 to Jan 15, 2012 Kanazawa University
8 |Dr. TANEDA Kenichiro Medical Safety(Essential Field) Feb. 5-10, 2012 National Institute of Public Health
JFY2012
No. Name Field Duration Place of work in Japan
1 |Prof. BAN Nobutaro Trainers Training Workshop Sep. 24 to Sep.28, 2012 Nagoya University
2 |Dr. KINOSHITA Makiko Trainers Training Workshop Sep. 24 to Sep.27, 2012 Kofuen Hospital
3 [Prof. NOMURA Hideki Trainers Training Workshop Oct. 14 to Oct. 20, 2012 Kyorin University
4 |Dr. MURAOKA Akira Training Management Jan. 21 to Jan 26, 2013 National Center of Global Health and Medicine
JFY2013
No. Name Field Duration Place of work in Japan
1 |Prof. BAN Nobutaro Trainers Training Workshop Sep. 11 to Sep.15, 2013 Nagoya University
2 |Prof. NOMURA Hideki Trainers Training Workshop Oct. 24 to Oct. 29, 2013 Kyorin University
3 |Prof.SUZUKI Yasuyuki T(:::::ZTo:ca'Ens'zgn\iY;r::;Zf Nov. 4 to Nov. 10, 2013 Gifu University
4 |Ms. INAOKA Kimiko Training Management Aug.16 to Dec. 22, 2013 National Center of Global Health and Medicine
5 [Dr. OHMAGARI Norio Nosocomial Infection Control Dec. 22-Dec. 28, 2013 National Center of Global Health and Medicine
JFY2014
No. Name Field Duration Place of work in Japan
1 |Prof. BAN Nobutaro Trainers Training Workshop Sep. 22 to Sep.27, 2014 Nagoya University
2 |Prof.SUZUKI Yasuyuki Trainers Training Workshop Sep. 22 to Sep.27, 2014 Gifu University




Annex5.List of counterparts Training in Japan
JICA IQHR Project

Counterpart Training in Japan(JFY2010-2014)

Fiscal
No. Name Sex Dept. Name/Title Organization Name Course Title Period Year
Vice Chief of Network Mgmt Policy for Continuing
1 |Dr. Nguyen Thi Hong Yen F [Division, Dept. of Medical Service |Ministry of Health Medical Education in Oct.27-Nov.11, 2010 [JFY2010
Administration Medical Service System
Dept. of Medical Service Policy for Continuing
2 [Dr. Bui Quoc Vuong M P o i Ministry of Health Medical Education in Oct.27-Nov.11, 2010 |JFY2010
Administration . ]
Medical Service System
Head of Training Division, Traini Clinical traini
3 |Dr. Nguyen Thi My Chau po|cad ot traning Bvision, TraitiNg g o oy Mai Hospital micaltraining Oct.20-Nov.11, 2010 |JFY2010
Center management for CME
. ) . - . . Clinical training
4 [Dr. Pham Bich Man F |Vice Director of Training Center  |Bach Mai Hospital Oct.20-Nov.11, 2010 |JFY2010
management for CME
H f Training Dept., Traini linical traini
5 |Dr. Pham Nhu Vinh Tuyen N |Head of Training Dept., Training |, o contral Hospital |1 c2! raining Oct.20-Nov.11, 2010 |JFY2010
Center management for CME
Clinical traini
6 |Dr. Dieu Dinh Mai M |Head of Personnel Dept. Hue Central Hospital |~ o nd Oct.20-Nov.11, 2010 [JFY2010
management for CME
linical traini
7 [Dr. Le Ngoc Anh F |Head of Research Dept. Cho Ray Hospital Clinical training Oct.20-Nov.11, 2010 |JFY2010
management for CME
Clinical traini
8 |Dr. Chau Phu Thi M [Thoraco-Vascular Dept. Cho Ray Hospital micat raining Oct.20-Nov.11, 2010 [JFY2010
management for CME
hief N f Infecti |
9 |Ms. Nguyen Thi Thuy Huong F gelst urse of Infection Contro Bach Mai Hospital Infection Control J10-00750 JFY2010
. Dept. of Medical Servi
10 |Dr. Nguyen Phuong Mai Fo[ooPh of Medcalservice Ministry of Health ~ |Hospital Management | May 29-Jun.11, 2011 [JFY2011
Administration
Vice Director, Medical Service Policy for Continuing
11 |MSc. Pham Duc Muc M A Ministry of Health Medical Education in Oct. 16-29, 2011 |JFY2011
Administration . .
Medical Service System
Expert, Department of Trainin Policy for Continuing
12 |MSc. Phi Thi Nguyet Thanh | F ang Sc’ien; 9 |Ministry of Health | Medical Education in Oct. 16-29, 2011 |[JFY2011
Medical Service System
Vice Chief, DOHA and Traini Thai N G | [Clinical traini
13 |Dr. Dang Hoang Nga E ice Chie and Training ai Nguyen Genera inical training Oct. 1629, 2011 |JFY2011

Department

Hospital

management for CME




Annexb5.List of counterparts Training in Japan
JICA IQHR Project

Counterpart Training in Japan(JFY2010-2014)

Fiscal
No. Name Sex Dept. Name/Title Organization Name Course Title Period Year
14 |Dr. Pham Thi Ninh F Vice Chief, DOHA and Training Thai Nguyen General [Clinical training Oct. 16-29, 2011 JEY2011
Department Hospital management for CME
Da N G | Clinical traini
15 |Dr. Ngo Nguyen Xuan Nam | M |Vice Director ahang &enera micaltraining Oct. 16-29, 2011 |JFY2011
Hospital management for CME
. DaN G I Clinical traini
16 |Dr. Tran Thi Khan Ngoc F |Chief, DOHA Department aMang enera nical fraining Oct. 16-29, 2011 |JFY2011
Hospital management for CME
. . Vice Chief, General Planning Can Tho General Clinical training
17 |Dr. Nguyen Minh Nghiem M Department Hospital management for CME Oct. 16-29, 2011 |JFY2011
. Chief, Nursing Service Can Tho General Clinical training
18 |[Ms. Nguyen Thi Bach Nhung | F Department Hospital management for CME Oct. 16-29, 2011 |JFY2011
H f DOHA it, Traini linical traini
19 |Dr. Vu Van Nhan M |ead of DOHA “Unit, Training 5 Mai Hospital ~ |C'"0A training Oct. 16-29, 2011 |JFY2011
Center management for CME
Vi hief, Nursi i linical traini
20 |Bui Minh Thu F |0 Chief, Nursing Service Bach Mai Hospital | "o raining Oct. 16-29, 2011 |JFY2011
Department management for CME
. ) Clinical training
21 |Dr. Tran Thua Nguyen M |Staff, Training Center Hue Central Hosptial Oct. 16-29, 2011 |JFY2011
management for CME
. . , Clinical training
22 |Ms. Vu Thi Thanh Huong F |Chief Nurse, Emergency Dept. Cho Ray Hospital Oct. 16-29, 2011  |JFY2011
management for CME
Di Medical i
23 |Prof. Luong Ngoc Khue M |re(?t<.)r, (.adlca Service Ministry of Health Hospital Management Aug.22-Sep.4, 2012 [JFY2012
Administration
. Vice Chief of Training Center, . .
24 |Dr. Bui Quoc Vuong M Medical Service Administration Ministry of Health Hospital Management Aug.22-Sep.4, 2012 [JFY2012
25 [Dr. Nguyen Ngoc Hien M [Vice Director Bach Mai Hospital Hospital Management Aug.22-Sep.4, 2012 [JFY2012
26 |MSc. Dr. Mai Van Tuan M |Vice Chief, Microbiology Dept. ) Hospital Management Aug.22-Sep.4, 2012 |JFY2012
Hue Central Hospital
27 |Dr. Tran Quyet Tien M |Vice Director Cho Ray Hospital Hospital Management Aug.22-Sep.4, 2012 [JFY2012
Vice Director, Medical Servi
28 |Dr. Nguyen Truong Khoa M| ee Zirector, MECICalSevics  yrinistry of Health  |Patient Safety Sep.2-12,2012  [JFY2012
Administration
E NSD, Medical i
29 |Dr. Tran Quang Huy M |EXpert NSD, Medical Service 1y iy of Health  |Patient Safety Sep.2-12,2012  [JFY2012

Administration




Annex5.List of counterparts Training in Japan
JICA IQHR Project

Counterpart Training in Japan(JFY2010-2014)

Fiscal
No. Name Sex Dept. Name/Title Organization Name Course Title Period Year
. . Vice Chief, G | PI i . . .
30 |Dr. Nguyen Thi Huong Giang | F D'::t ‘el Beneral Flanning  1g.ch Mai Hospital | Patient Safety Sep. 2-12,2012  |JFY2012
. Vice Chief, G | PI i .
31 |Dr. Tran Thi Cam Tu o[ roe mien Benerairianning _ |Patient Safety Sep. 2-12,2012  |JFY2012
Dept. Hue Central Hospital
PS& HQM C itt ber, .
32 |Dr. Ton Thanh Tra M QM Committee member , Patient Safety Sep. 2-12,2012  |JFY2012
Emergency Dept. Cho Ray Hospital
Nati | Pediatri
33 |Dr. Tran Minh Dien M |Vice Director Hztslzir::I ediatrics Patient Safety Sep. 2-12,2012 |JFY2012
34 |Dr. Vo Van Thanh F Expe.rt of HQ,M_ DIVI_Slon' Medical Ministry of Health Hospital Management Oct. 15-26, 2013  [JFY2013
Service Administration
Phu Tho Provincial
35 [Dr. Le Cong Binh M |Chief of Quality Management dept Ho:pitaT rovincia Hospital Management Oct. 15-26, 2013  [JFY2013
Deputy head of Cardiology dept, Bac Ninh Provingial
36 |Dr. Nguyen Thanh Phuong M [Staff in charge of Quality Hospital Hospital Management Oct. 15-26, 2013  [JFY2013
Management P
. . Viet-Tiep Hai Phong .
37 |Dr. Nguyen Hong Hue F |Chief of Quality Management dept City Hospital Hospital Management Oct. 15-26, 2013  [JFY2013
38 [Dr. Vo Thi Ha Hoa F |Vice Director Da Nang C Hospital Hospital Management Oct. 15-26, 2013  [JFY2013
ff iol
39 |Dr. Tran Song Giang N |t surgeon, Gardiclogy Bach Mai Hospital |Patient Safety Nov. 13-30, 2013  [JFY2013
Intervention Unit
ff | & Maxilofacial
40 |Dr. Trang Xuan Phu M zt:pt surgeon, Oral & Maxilofacia Hue Central Hospital |Patient Safety Nov. 13-30, 2013 [JFY2013
41 |Dr. Tran Boi Duy M [Staff, Infection Control Department|Cho Ray Hospital Patient Safety Nov. 13-30, 2013 |JFY2013
Vice Chief of General Planning o
. . . Pediatrics No. 1 .
42 [Dr. Ngo Ngoc Quang Minh M |Department, Chief of Quality , Patient Safety Nov. 13-30, 2013 |JFY2013
. . |Hospital
Management&Patient Safety Unit
Staff, G | Planni . .
43 |Dr. Tran Nguyen Nhu Anh F all, BeneralHanning Tu Du Hospital Patient Safety Nov. 13-30, 2013 [JFY2013

Department




Annex5.List of counterparts Training in Japan
JICA IQHR Project

Counterpart Training in Japan(JFY2010-2014)

. I . . Fiscal
No. Name Sex Dept. Name/Title Organization Name Course Title Period Year
Expert of Medical Servi
44 |Dr. Nguyen Hai Yen po|oxper ot Medicalservice Ministry of Health Patient Safety Nov. 13-30, 2013  [JFY2013
Administratio
Expert of HQM Divisi Medical
45 |MSc. Nguyen Duc Thang M xpe. ° Q, , IVI.SIOH, edica Ministry of Health Hospital Management May 20-31, 2014 [JFY2014
Service Administration
Head of Postgraduate and CME
46 [Dr. Nguyen Thanh Duc M |Mgmt, Administration of Science [Ministry of Health Hospital Management May 20-31, 2014 |JFY2014
Technology and Training
Medical Officer, Personnel and . .
47 |Dr. Le Ngoc Hoang M o Ministry of Health Hospital Management May 20-31, 2014  |JFY2014
Organization Department
N Dinh Provincial
48 |Tran Hung Cuong M |Vice Director HzrsnpitallT rovincia Hospital Management May 20-31, 2014  |JFY2014
Thai Binh Provincial
49 |Lai Duc Tri M |Vice Director Ho:oit:l rovineal | Hospital Management May 20-31, 2014 |JFY2014
Ha Tinh Provincial
50 |Nguyen Viet Dong M [Director stplirt]al rovincia Hospital Management May 20-31, 2014  |JFY2014
Expert of Nursing Service Dept.
51 [Ha Thi Kim Phuong | XPert O UrSING SEIVICe Pt 1y sty of Health Patient Safety Jul. 27-Aug.9, 2014 |JFY2014
Medical Service Administration
52 |Bui Minh Thu F [Chief of NSD Bach Mai Hospital Patient Safety Jul. 27-Aug.9, 2014 |JFY2014
53 |Nguyen Cong Thanh M [Vice Chief of NSD Hue Central Hospital  |Patient Safety Jul. 27-Aug.9, 2014 |JFY2014
54 |Nguyen Thi Oanh F [Vice Chief of NSD Cho Ray Hospital Patient Safety Jul. 27-Aug.9, 2014 |JFY2014
55 [Nguyen Thi Tuyet Hang F [Vice Chief of NSD Tu Du Hospital Patient Safety Jul. 27-Aug.9, 2014 |JFY2014
. Pediatrics No.1
56 |Tran Thi Van Hoa F | Vice Chief of NSD ediatrics o Patient Safety Jul. 27-Aug.9, 2014 |JFY2014

Hospital




JICA IQHR Project
Equipment List

<Purchased through Equipment Provision Scheme>

Annex6.Provision of Equipment

Arrival Site/
Equipment | Purchase Manufac- | Total Amount| Date of Place of using, | Responsible
No. No. Day Equipment Name Model turer (USD) Granting | Qty keeping Department
1 |E[10(001| 2011/3/10 |Photocopier Aficio MP4001 RICOH $8,325.00 | 2011/3/10| 1 |MSA/MOH MSA
2 [E|[10]002| 2011/3/11 |Photocopier Aficio MP4001 RICOH $8,325.00 [ 2011/3/11| 1 [HCH Training Center
3 |E[10]003| 2011/3/14 |Photocopier Aficio MP4001 RICOH $8,325.00 | 2011/3/14| 1 |CRH Training Center
004
4 (E|10(007 | 2011/3/14 |CPR simulator Resusci Ann Laerdal $8,000.00 | 2011/3/14| 4 |CRH Training Center
008
- Airway management
5 [E[10]011| 2011/3/14 |Airway management simultor trainer Laerdal | $11,600.00 | 2011/3/14 | 4 |CRH Training Center
Portable microphone/speaker TOA WA1822C /
6 [E[10]012[ 2011/3/25 |system WTU4800x2 / WM5320x2 [ TOA $1,598.00 |2011/3/25( 2 [MSA/MOH MSA
7 |E|10[{013| 2011/3/25 |Chairman Unit TOA TS701 TOA $707.52 [ 2011/3/25| 2 |MSA/MOH MSA
8 [E|[10]|014 | 2011/3/25 |Microphone TOA TS702 TOA $3,237.20 | 2011/3/25| 10 [MSA/MOH MSA
9 [E[10]015| 2011/3/25 |Extension Cable TOA YR700 TOA $195.16 [ 2011/3/25| 2 [MSA/MOH MSA
10 |E|10[016| 2011/3/25 |Speaker TOA BS1030B TOA $268.36 | 2011/3/25| 4 |MSA/MOH MSA
11 | E|10]|017| 2011/3/25 |Mixing amplifier TOA A-1724(240W) TOA $675.00 | 2011/3/25| 1 [MSA/MOH MSA
12 |E|10[018| 2011/3/28 |Electric Copy Board M-12W Plus $1,750.00 | 2011/3/28 | 2 [MSA/MOH MSA
13 |E|10]|019| 2011/3/28 |Digital Camera: (Lens 18-55mm) [EOS 550D Canon $1,100.00 | 2011/3/28 | 1 |MSA/MOH MSA
14 | E|10[{020| 2011/3/28 |Full HD Video Camcorder HDR-XR350V Sony $1,500.00 | 2011/3/28| 1 [MSA/MOH MSA
15 | E|10]021| 2011/3/28 |Color laser printer CP3525dn HP $1,200.00 | 2011/3/28| 1 [MSA/MOH MSA
16 | E|10[022| 2011/3/28 [Monochrome laser printer P4015N HP $1,200.00 |2011/3/28( 1 [MSA/MOH MSA
17 | E|10]023| 2011/3/28 |Electric Copy Board M-12W Plus $1,750.00 | 2011/3/28 | 2 (BMH Training Center
18 | E|10]|024 | 2011/4/13 |Laptop Vostro 3400 Dell $1,450.00 [ 2011/4/13| 1 [BMH Training Center
19 | E|10[025| 2011/4/13 |Laptop Vostro 3400 Dell $1,450.00 | 2011/4/13| 1 [PJ Office PJ Office
20 |E|10]|026| 2011/4/13 |Laptop Vostro 3400 Dell $1,450.00 | 2011/4/13| 1 [MSA/MOH Training Center
21 | E|10]027| 2011/4/13 |Video Presentator with light box ~ |SDP 850 P Samsung| $1,320.00 | 2011/4/13| 1 [MSA/MOH Training Center
22 |E|10(028| 2011/4/13 |Laptop Vostro 3400 Dell $1,450.00 [ 2011/4/13| 1 [ICD/MOH Training Center
23 | E|10]|029| 2011/4/15 |Laptop Vostro 3400 Dell $1,450.00 [ 2011/4/15| 1 |CRH Training Center
24 |E|10]|030| 2011/4/14 |Laptop Vostro 3400 Dell $1,450.00 | 2011/4/14| 1 |HCH Training Center
25 | E|10]|031| 2011/4/14 |Electric Copy Board M-12W Plus $1,750.00 [ 2011/4/14| 2 |CRH Training Center
26 |E|10[{032| 2011/4/14 |Color laser printer CP3525dn HP $1,200.00 | 2011/4/14| 1 [CRH Training Center
27 | E|10]|033| 2011/4/14 |Monochrome laser printer P4015N HP $1,200.00 [ 2011/4/14| 1 |CRH Training Center
28 |E|10]|034| 2011/6/6 |Data solution box PCSA-DSG80 SONY $2,650.00 | 2011/6/6 | 1 [BMH Training Center
TT:
Center(1camer
VISUAL COMMUNICATION a, 1micro,1
29 |E|10(035| 2011/6/6 [SYSTEM for sub rooms PCS-XG55 SONY $8,075.00 | 2011/6/6 | 1 (BMH CODEC)
30 [E[10[036| 2011/6/6 |LCD Projector VPL-EX145 SONY $960.00 | 2011/6/6 | 1 (BMH Training Center
31 |E[10/037| 2011/6/6 |Projector screen 120" FA-P120WM SONY $108.00 | 2011/6/6 | 1 [BMH Training Center
32 |E[10|038| 2011/6/6 [LCD Display Bravia LCD KLV-46CX520 SONY $1,568.00 | 2011/6/6 | 1 [BMH Training Center
33 |E(10]039| 2011/6/7 |Data solution box PCSA-DSG80 SONY $2,650.00 | 2011/6/7 | 1 |PJ Office
USB shape(for
Main room
34 [E[10[{040| 2011/6/7 |MCU Software type for main room |SONY PCSA-MCG80 SONY $4,240.00 | 2011/6/7 | 1 [PJ Office only)
T camera, Z
VISUAL COMMUNICATION microphones, 1
34 |E[10|040| 2011/6/7 [SYSTEM for Main room PCS-XG80 SONY | $10,600.00 | 2011/6/7 | 1 [PJ Office CODEC
35| E[10|041]| 2011/6/7 |LCD Projector VPL-EX145 SONY $960.00 | 2011/6/7 | 1 [PJ Office
36 [E[10[{042] 2011/6/7 |Projector screen 120" FA-P120WM SONY $108.00 | 2011/6/7 | 1 |PJ Office
37 |E[10|043| 2011/6/7 |LCD Display Bravia LCD KLV-46CX520 SONY $1,568.00 | 2011/6/7 | 1 [PJ Office
38 [E[10[{044| 2011/6/7 |Data solution box PCSA-DSG80 SONY $2,650.00 | 2011/6/7 | 1 [MSA/MOH Training Center
TTam
Center(1camer
VISUAL COMMUNICATION a, 1micro,1
39 | E(10|045| 2011/6/7 |[SYSTEM for sub rooms PCS-XG55 SONY $8,075.00 | 2011/6/7 | 1 [MSA/MOH CODEC)
40 |E|10]|046| 2011/6/7 |LCD Projector VPL-EX145 SONY $960.00 | 2011/6/7 | 1 [MSA/MOH Training Center
41 | E|10[{047| 2011/6/7 |Projector screen 120" FA-P120WM SONY $108.00 | 2011/6/7 | 1 [MSA/MOH  |Training Center
42 | E|10]|048| 2011/6/7 |LCD Display Bravia LCD KLV-46CX520| SONY $1,568.00 | 2011/6/7 | 1 |MSA/MOH Training Center
3F Meeting
43 |E|10(049| 2011/6/8 |LCD Projector VPL-EX145 SONY $960.00 | 2011/6/8 | 1 [ICD/MOH Room
3F Meeting
44 | E|10(050| 2011/6/8 |Projector screen 120" FA-P120WM SONY $108.00 | 2011/6/8 | 1 [ICD/MOH Room
45 | E|10/ 051 2011/6/16 |Data solution box PCSA-DSG80 SONY $2,650.00 [ 2011/6/16| 1 |HCH Training Center




JICA IQHR Project
Equipment List

<Purchased through Equipment Provision Scheme>

Annex6.Provision of Equipment

Arrival Site/
Equipment | Purchase Manufac- | Total Amount| Date of Place of using, | Responsible
No. No. Day Equipment Name Model turer (UsSD) Granting | Qty keeping Department
TTammg
Center(1camer
VISUAL COMMUNICATION a, 1micro,1
46 [E[10|052| 2011/6/16 |SYSTEM for sub rooms PCS-XG55 SONY $8,075.00 [ 2011/6/16| 1 |HCH CODEC)
47 | E[10]|053| 2011/6/16 |LCD Projector VPL-EX145 SONY $960.00 | 2011/6/16| 1 [HCH Training Center
48 [ E[10| 054 | 2011/6/16 |Projector screen 120" FA-P120WM SONY $108.00 | 2011/6/16 | 1 [HCH Training Center
49 [E[10|055| 2011/6/16 |LCD Display Bravia LCD KLV-46CX520/SONY $1,568.00 [ 2011/6/16| 1 |HCH Training Center
50 [ E|10| 056 | 2011/6/17 |Data solution box PCSA-DSG80 SONY $2,650.00 | 2011/6/17 | 1 |CRH Training Center
TTam
Center(1camer
VISUAL COMMUNICATION a, 1micro,1
51 |E|10|057| 2011/6/17 |SYSTEM for sub rooms PCS-XG55 SONY $8,075.00 [ 2011/6/17 | 1 |CRH CODEC)
52 | E|10|058| 2011/6/17 |LCD Projector VPL-EX145 SONY $960.00 | 2011/6/17| 1 |CRH Training Center
53 | E|10|059| 2011/6/17 |Projector screen 120" FA-P120WM SONY $108.00 | 2011/6/17| 1 |CRH Training Center
54 | E|10|060| 2011/6/17 |LCD Display Bravia LCD KLV-46CX520|SONY $1,568.00 | 2011/6/17 | 1 |CRH Training Center
55 |E|11]001| 2011/3/6 |Photocopier Docucentre I1 4000DD XEROX | $4,385.00 | 2011/3/6 | 1 |BMH Training Center
Infection
56 | E[11[002| 2011/3/9 [Hygiene Monitoring System 1.30100.0301 MERCK | $7,200.00 | 2011/3/9 | 1 [BMH Control Dept.
Hygiene Monitoring System Pens Infection
57 |E|11|003| 2011/3/9 |[for surfaces 1.30101.0021 MERCK | $2,100.00 | 2011/3/9 | 5 |BMH Control Dept.
Hygiene Monitoring System Pens Infection
58 |E[11[004| 2011/3/9 |[for liquids 1.30102.0021 MERCK | $2,500.00 | 2011/3/9 | 10 [BMH Control Dept.
Hygiene Monitoring System Infection
59 |E|11]005| 2011/3/9 |paperrolls 1.30102.0021 MERCK $250.00 | 2011/3/9 | 5 [BMH Control Dept.
Infection
60 [E|11]006| 2011/3/9 |Biological incubator BD240 Binder $7,000.00 | 2011/3/9 | 1 [BMH Control Dept.
61 |E[11[007| 2011/3/9 [Hand checker set WA28160U NASCO | $5,700.00 | 2011/3/9 | 38 [BMH Training Center
Blood sampling and intravenous Kyoto
62 |E|[11[008| 2011/3/9 |[injection model M50B Kagaku $7,500.00 | 2011/3/9 | 3 |BMH Training Center
Intragluteal/muscular injection Kyoto
63 |E|11]1010| 2011/3/9 [model M74 Kagaku $6,840.00 | 2011/3/9 | 3 [BMH Training Center
Intracutaneous/dermal injection Kyoto
64 |E|11]011] 2011/3/9 |model M94 Kagaku $3,600.00 | 2011/3/9 | 3 [BMH Training Center
Infection
65 |E|11]012] 2011/3/13 |Hygiene Monitoring System 1.30100.0301 MERCK | $7,200.00 | 2011/3/13| 1 [CRH Control Dept.
Hygiene Monitoring System Pens Infection
66 | E|11]1013| 2011/3/13 |for surfaces 1.30101.0021 MERCK | $2,100.00 [2011/3/13| 5 |CRH Control Dept.
Hygiene Monitoring System Pens Infection
67 |E|11]014| 2011/3/13 |for liquids 1.30102.0021 MERCK | $2,500.00 | 2011/3/13| 10 [CRH Control Dept.
Hygiene Monitoring System Infection
68 |E|11|015]| 2011/3/13 |paperrolls 1.30102.0021 MERCK $250.00 | 2011/3/13| 5 [CRH Control Dept.
69 | E|11]016| 2011/3/13 [Hand checker set WA28160U NASCO | $5,700.00 [2011/3/13 | 27 |CRH Training Center
Blood sampling and intravenous Kyoto
70 |E|11]017| 2011/3/13 |injection model M50B Kagaku $7,500.00 | 2011/3/13| 3 |CRH Training Center
Intragluteal/muscular injection Kyoto
71 |E|11]018] 2011/3/13 |model M74 Kagaku $6,840.00 [ 2011/3/13| 3 |CRH Training Center
Intracutaneous/dermal injection Kyoto
72 |E|11]1019] 2011/3/13 [model M94 Kagaku $3,600.00 | 2011/3/13| 3 |CRH Training Center
73 |E|11]1020| 2011/3/14 [Hand checker set WA28160U NASCO | $2,550.00 | 2011/3/14 | 17 [HCH Training Center
Blood sampling and intravenous Kyoto
74 |E|[11[021] 2011/3/14 [injection model M50B Kagaku $7,500.00 |2011/3/14| 3 |HCH Training Center
Intragluteal/muscular injection Kyoto
75 | E|11]022| 2011/3/14 [model M74 Kagaku $6,840.00 | 2011/3/14| 3 [HCH Training Center
Intracutaneous/dermal injection Kyoto
76 |E|11]023| 2011/3/14 |model M94 Kagaku $3,600.00 | 2011/3/14| 3 [HCH Training Center
88 | E[11[024 | 2012/5/25 [LCD Projector for auditorium VPL-FX35 SONY $3,443.00 | 2012/5/25| 1 |MSA/MOH Training Center
89 | E[11[025]| 2012/5/25 [LCD Projector VPL-EX145 SONY $2,793.00 | 2012/5/25| 3 |MSA/MOH Training Center
90 | E|11]026| 2012/5/25 |Wireless laser presenter R800 Logitec $450.00 | 2012/5/25| 5 [MSA/MOH Training Center
91 | E|11]027 | 2012/5/25 |Laptop computer Vaio VPC-EG28FG SONY $2,985.00 [ 2012/5/25| 3 |MSA/MOH Training Center
92 | E|11]028]| 2012/5/25 |Color printer Pixma iP4870 CANON $370.00 | 2012/5/25 | 2 [MSA/MOH Training Center
E|11[029| 2012/5/25 |Wireless laser presenter R800 Logitec $180.00 | 2012/5/25 | 2 |Project Office |Project Office
Visual Communication System for
77 |E[11[030| 2012/5/28 [main room PCS-XG80/9DS SONY | $12,800.00 |2012/5/28 | 1 |BMH Training Center
78 | E|11]031| 2012/5/28 |MCU Software type for main room [PCSA-MCG80 SONY $4,300.00 | 2012/5/28 | 1 (BMH Training Center
Bravia LCD KDL-
79 | E|11]032| 2012/5/28 |LCD Display 55EX720 SONY $2,893.00 [ 2012/5/28 | 1 |BMH Training Center
80 | E|11]033| 2012/5/28 |LCD Projector for auditorium VPL-FX35 SONY $3,443.00 [ 2012/5/28 | 1 |BMH Training Center
81 | E|11]|034| 2012/5/28 |LCD Projector VPL-EX145 SONY $2,793.00 [ 2012/5/28 | 3 |BMH Training Center
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Grandvie
82 | E[11[035]| 2012/5/28 |Projector sceen 150" FA-M150WM w $597.00 | 2012/5/28 | 1 [BMH Training Center
83 | E|11|036| 2012/5/28 |HDD Video Camera HDR-CX130E SONY $1,200.00 | 2012/5/28 ( 2 (BMH Training Center
84 | E|11]037| 2012/5/28 |Wireless laser presenter R800 Logitec $270.00 | 2012/5/28 | 3 [BMH Training Center
85 | E|11|038| 2012/5/28 |Laptop computer Vaio VPC-EG28FG SONY $2,985.00 | 2012/5/28 | 3 |BMH Training Center
86 | E|11]039| 2012/5/28 |Color printer Pixma iP4870 CANON $370.00 | 2012/5/28 | 2 [BMH Training Center
HDMI cable, HDMI
distribution to connect to
87 | E|11]|040| 2012/5/28 |Accessories for installation LCD  |other LCD display SONY $350.00 | 2012/5/28 | 1 [BMH Training Center
Visual Communication System for
93 |E|11[041| 2012/6/1 |main room PCS-XG80/9DS SONY $12,800.00 | 2012/6/1 | 1 |HCH Training Center
94 | E|11|042| 2012/6/1 |MCU Software type for main room |PCSA-MCG80 SONY $4,300.00 | 2012/6/1 | 1 |HCH Training Center
Bravia LCD KDL-
95 | E|11|043| 2012/6/1 |LCD Display 55EX720 SONY $5,786.00 | 2012/6/1 | 2 |HCH Training Center
96 | E|11|044| 2012/6/1 |LCD Projector for auditorium VPL-FX35 SONY $3,443.00 | 2012/6/1 | 1 |HCH Training Center
97 |E|11]|045| 2012/6/1 |LCD Projector VPL-EX145 SONY $2,793.00 | 2012/6/1 | 3 |HCH Training Center
Grandvie
98 |E|11]|046| 2012/6/1 |Projector screen 150" FA-M150WM w $597.00 | 2012/6/1 | 1 [HCH Training Center
99 | E|11|047| 2012/6/1 |HDD Video Camera HDR-CX130E SONY $1,200.00 | 2012/6/1 | 2 [HCH Training Center
100| E|11[048| 2012/6/1 |Wireless laser presenter R800 Logitec $270.00 | 2012/6/1 | 3 [HCH Training Center
101| E|11|049| 2012/6/1 |Laptop computer Vaio VPC-EG28FG SONY $2,985.00 | 2012/6/1 | 3 |HCH Training Center
LaserJet Pro M1536dnf
102| E|11|050| 2012/6/1 |Network printer Multifunction Printer HP $960.00 | 2012/6/1 | 2 |HCH Training Center
HDMT cable, HDMT
distribution to connect to
103| E|11]1051| 2012/6/1 |Accessories for installation LCD  |other LCD display $350.00 | 2012/6/1 | 1 |HCH Training Center
Ty pProjector Taci
mount, 25m VGA cable,
25m power cable for
projector, 5m power cable
Accessories for installation network|for screen, Lot of
104| E|11]|052| 2012/6/1 |printer installation materials $1,350.00 | 2012/6/1 | 1 |HCH Training Center
Visual Communication System for
105 E |11]053| 2012/5/29 |main room PCS-XG80/9DS SONY $12,800.00 | 2012/5/29| 1 |CRH Training Center
106| E| 11| 054 | 2012/5/29 [MCU Software type for main room |PCSA-MCG80 SONY $4,300.00 [2012/5/29| 1 |CRH Training Center
107| E|11]055| 2012/5/29 |LCD Projector for auditorium VPL-FX35 SONY $3,443.00 [2012/5/29| 1 |CRH Training Center
108| E|11] 056 | 2012/5/29 [LCD Projector VPL-EX145 SONY $2,793.00 [2012/5/29| 3 |CRH Training Center
Grandvie
109| E|11| 057 | 2012/5/29 |Projector screen 150" FA-M150WM w $2,388.00 | 2012/5/29 | 4 |CRH Training Center
110/ E|11|058| 2012/5/29 |HDD Video Camera HDR-CX130E SONY $1,200.00 | 2012/5/29 | 2 [CRH Training Center
111 E|11] 059 | 2012/5/29 |Wireless laser presenter R800 Logitec $270.00 | 2012/5/29| 3 [CRH Training Center
112| E|11] 060 | 2012/5/29 |Laptop computer Vaio VPC-EG28FG SONY $2,985.00 [2012/5/29| 3 |CRH Training Center
113| E|11]061| 2012/5/29 |Color printer Pixma iP4870 CANON $370.00 | 2012/5/29 | 2 [CRH Training Center
HDMIT cable, HDMT
Accessories for installation distribution to connect to
114| E|11]062| 2012/5/29 [LCD other LCD display SONY $350.00 | 2012/5/29| 1 [CRH Training Center
001
- Northern PHs |JICA PJ Hanoi
115| E| 12| 013| 2013/1/21 |Laptop computer VAIO SVE14112EGB SONY $9,360.00 [2013/1/21| 13 |(thru BMH)  |Office
014
- Northern PHs |JICA PJ Hanoi
116| E| 12| 026 | 2013/1/21 [LCD Projector VPL-EX245 SONY | $15,106.00 [2013/1/21| 13 |(thru BMH)  |Office
027
- Central PHs  |JICA PJ Hue
117| E| 12| 036 | 2013/1/30 |Laptop computer VAIO SVE14112EGB SONY $7,200.00 | 2013/1/30 | 10 |(thru HCH) Office
037
- Central PHs  |JICA PJ Hue
118| E| 12| 046| 2013/1/30 |LCD Projector VPL-EX245 SONY [ $11,620.00 | 2013/1/30 | 10 |(thru HCH) Office
047
- Southern PHs |JICA PJ HCM
119| E| 12| 056 | 2013/1/31 |Laptop computer VAIO SVE14112EGB SONY $7,200.00 [2013/1/31| 10 |(thru CRH)  |Office
057
- Southern PHs |JICA PJ HCM
120| E| 12| 066 | 2013/1/31 [LCD Projector VPL-EX245 SONY | $11,620.00 |2013/1/31| 10 |(thru CRH) Office
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001
- Airway Management Northern PHs [JICA PJ Hanoi
121| E [13] 002 | 2014/3/14 |Airway Management Trainer Trainer 25000033 Laerdal $4,760.00 | 2014/3/14 (thru BMH)  |Office
003 Infant Airway
- Management System Northern PHs [JICA PJ Hanoi
122| E [13| 004 | 2014/3/14 |Infant Airway Management System |250-00250 Laerdal $1,676.00 | 2014/3/14 (thru BMH)  |Office
005 Full-Body Basic CPR
- Full-Body Basic CPR simulator for [simulator for infant Northern PHs [JICA PJ Hanoi
123 E (13| 006 [ 2014/3/14 |infant 160-01250 Laerdal $1,234.00 | 2014/3/14 (thru BMH) | Office
007 Full-Body Basic CPR
- Full-Body Basic CPR simulator for [simulator for adult Northern PHs [JICA PJ Hanoi
124 E (13| 008 | 2014/3/14 |Adult 170-01250 Laerdal $3,528.00 |2014/3/14 (thru BMH)  |Office
009
- ADSAFE Pocket Northern PHs [JICA PJ Hanoi
125 E (13| 010 | 2014/3/14 |CPR Pocket Rescusitator Rescusitator No. 4053 ADC $28.00 | 2014/3/14 (thru BMH) Office
013
- The BAG Il Disposable Northern PHs |JICA PJ Hanoi
126 E (13| 014 | 2014/3/14 |Adult disposable BVM resuscitator |Resuscitator No. 845031 |Laerdal $38.00 | 2014/3/14 (thru BMH)  |Office
015
- ADC Guedel Airway Kit, Northern PHs [JICA PJ Hanoi
127|E (13| 016 | 2014/3/14 |Guedel Airway Kit w/hard case No. 43000 |ADC $32.00 | 2014/3/14 (thru BMH)  |Office
017
- Stifneck Select Collar for Northern PHs |JICA PJ Hanoi
128 E (13| 018 | 2014/3/14 |Stifneck Select Collar for adult adult No. 980012 Laerdal $30.00 | 2014/3/14 (thru BMH)  |Office
019
- Stifneck Select Collar for Northern PHs [JICA PJ Hanoi
129| E (13| 020 | 2014/3/14 |Stifneck Select Collar for pediatrics | pediatrics No. 980020 Laerdal $30.00 | 2014/3/14 (thru BMH) Office
021
- Spineboard w/ Pins No. Northern PHs |JICA PJ Hanoi
130| E (13| 022 | 2014/3/14 |Spineboard w/ Pins 982500 Laerdal $618.00 | 2014/3/14 (thru BMH)  |Office
023
- Head Immobilizer with Northern PHs [JICA PJ Hanoi
131|E (13| 024 | 2014/3/14 |Head Immobilizer with Straps Straps No. 205540-O Dealmed $414.00 | 2014/3/14 (thru BMH) Office
025
- Laryngoscope Macintosh Set with Northern PHs [JICA PJ Hanoi
132| E [13]026 | 2014/3/14 |4 Blades ADC 4079 (with 4 blades) |[ADC $240.00 | 2014/3/14 (thru BMH)  |Office
027 Laryngeal Mask
- Airway,size1,2,3,4 (4 Nonchan Northern PHs [JICA PJ Hanoi
133| E (13| 028 | 2014/3/14 |Laryngeal Mask Airway,size1,2,3,4 |different size as 1set) ge $34.00 | 2014/3/14 (thru BMH) Office
029 Disposable face mask
- Disposable face mask with check |with check valve(6 Northern PHs [JICA PJ Hanoi
134 E (13| 030 2014/3/14 |valve different size as 1set) Ambu $38.00 | 2014/3/14 (thru BMH)  |Office
031
- Airway Management Central PHs |JICA PJ Hue
135 E (13| 033 | 2014/3/14 |Airway Management Trainer Trainer 25000033 Laerdal $7,140.00 | 2014/3/14 (thru HCH) Office
034 Infant Airway
- Management System Central PHs  |JICA PJ Hue
136 E [13| 036 | 2014/3/14 |Infant Airway Management System |250-00250 Laerdal $2,514.00 | 2014/3/14 (thru HCH) Office
037 Full-Body Basic CPR
- Full-Body Basic CPR simulator for [simulator for infant Central PHs |JICA PJ Hue
137 E (13| 039 | 2014/3/14 |infant 160-01250 Laerdal $1,851.00 | 2014/3/14 (thru HCH) Office
040 Full-Body Basic CPR
- Full-Body Basic CPR simulator for [simulator for adult Central PHs  |JICA PJ Hue
138| E (13| 042 | 2014/3/14 |Adult 170-01250 Laerdal $5,292.00 | 2014/3/14 (thru HCH) Office
043
- ADSAFE Pocket Central PHs |JICA PJ Hue
139 E (13| 045 | 2014/3/14 |CPR Pocket Rescusitator Rescusitator No. 4053 ADC $42.00 | 2014/3/14 (thru HCH) Office
046
- ADC Guedel Airway Kit, Central PHs |JICA PJ Hue
140| E [13] 048 | 2014/3/14 |Guedel Airway Kit w/hard case No. 43000 |ADC $48.00 | 2014/3/14 (thru HCH) Office
049
- Stifneck Select Collar for Central PHs  |JICA PJ Hue
141| E (13| 051 | 2014/3/14 |Stifneck Select Collar for adult adult No. 980012 Laerdal $45.00 | 2014/3/14 (thru HCH) Office
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052
- Stifneck Select Collar for Central PHs  [JICA PJ Hue
142 E (13| 054 | 2014/3/14 |Stifneck Select Collar for pediatrics | pediatrics No. 980020 Laerdal $45.00 | 2014/3/14 | 3 |(thru HCH) Office
055
- Spineboard w/ Pins No. Central PHs  [JICA PJ Hue
143| E (13| 057 | 2014/3/14 |Spineboard w/ Pins 982500 Laerdal $927.00 | 2014/3/14| 3 |(thru HCH) Office
058
- Head Immobilizer with Central PHs  [JICA PJ Hue
144 | E (13| 060 | 2014/3/14 |Head Immobilizer with Straps Straps No. 205540-O Dealmed $621.00 | 2014/3/14 | 3 |(thru HCH) Office
061
- Laryngoscope Macintosh Set with Central PHs  |JICA PJ Hue
145 E (13| 063 | 2014/3/14 |4 Blades ADC 4079 (with 4 blades) |ADC $360.00 | 2014/3/14 | 3 |(thru HCH) Office
064 Laryngeal Mask
- Airway,size1,2,3,4 (4 Nonchan Central PHs  |JICA PJ Hue
146 | E (13| 066 | 2014/3/14 |Laryngeal Mask Airway,size1,2,3,4 |different size as 1set) ge $51.00 | 2014/3/14 | 3 |(thru HCH) Office
067 Disposable face mask
- Disposable face mask with check [with check valve(6 Central PHs  |JICA PJ Hue
147 | E [13[ 069 | 2014/3/14 |valve different size as 1set) Ambu $57.00 | 2014/3/14 | 3 |(thru HCH) Office
070
- The BAG Il Disposable Central PHs  JICA PJ Hue
148| E [13[072| 2014/3/14 |Adult disposable BVM resuscitator |Resuscitator No. 845031 (Laerdal $57.00 | 2014/3/14 | 3 |(thru HCH) Office
077
- Airway Management Southern PHs |JICA PJ HCM
149| E [13[078| 2014/3/14 |Airway Management Trainer Trainer 25000033 Laerdal $4,760.00 | 2014/3/14 | 2 |(thru CRH) Office
079 Infant Airway
- Management System Southern PHs [JICA PJ HCM
150| E [13[ 080 | 2014/3/14 |Infant Airway Management System |250-00250 Laerdal $1,676.00 | 2014/3/14 | 2 |(thru CRH) Office
081 Full-Body Basic CPR
- Full-Body Basic CPR simulator for |simulator for infant Southern PHs [JICA PJ HCM
151 E (13| 082| 2014/3/14 [infant 160-01250 Laerdal $1,234.00 | 2014/3/14 | 2 |(thru CRH) Office
083 Full-Body Basic CPR
- Full-Body Basic CPR simulator for [simulator for adult Southern PHs [JICA PJ HCM
152| E 13| 084 | 2014/3/14 |Adult 170-01250 Laerdal $3,528.00 | 2014/3/14 | 2 |(thru CRH) Office
085
- ADSAFE Pocket Southern PHs [JICA PJ HCM
153| E[13[086| 2014/3/14 |CPR Pocket Rescusitator Rescusitator No. 4053 ADC $28.00 | 2014/3/14 | 2 |(thru CRH) Office
089
- The BAG Il Disposable Southern PHs [JICA PJ HCM
154 | E [13[ 090 | 2014/3/14 |Adult disposable BVM resuscitator |Resuscitator No. 845031 (Laerdal $38.00 | 2014/3/14 | 2 |(thru CRH) Office
091
- ADC Guedel Airway Kit, Southern PHs [JICA PJ HCM
155| E[13[092| 2014/3/14 |Guedel Airway Kit w/hard case No. 43000 |ADC $32.00 | 2014/3/14 | 2 |(thru CRH) Office
093
- Stifneck Select Collar for Southern PHs [JICA PJ HCM
156| E [13[ 094 | 2014/3/14 |Stifneck Select Collar for adult adult No. 980012 Laerdal $30.00 | 2014/3/14 | 2 |(thru CRH) Office
095
- Stifneck Select Collar for Southern PHs [JICA PJ HCM
157 | E[13[ 096 | 2014/3/14 |Stifneck Select Collar for pediatrics | pediatrics No. 980020 Laerdal $30.00 | 2014/3/14 | 2 |(thru CRH) Office
097
- Spineboard w/ Pins No. Southern PHs [JICA PJ HCM
158| E[13[098| 2014/3/14 |Spineboard w/ Pins 982500 Laerdal $618.00 | 2014/3/14| 2 |(thru CRH) Office
099
- Head Immobilizer with Southern PHs [JICA PJ HCM
159| E [13[ 100 | 2014/3/14 |Head Immobilizer with Straps Straps No. 205540-O Dealmed $414.00 | 2014/3/14| 2 |(thru CRH) Office
101
- Laryngoscope Macintosh Set with Southern PHs [JICA PJ HCM
160( E (13| 102| 2014/3/14 (4 Blades ADC 4079 (with 4 blades) |ADC $240.00 | 2014/3/14 | 2 |(thru CRH) Office
103 Laryngeal Mask
- Airway,size1,2,3,4 (4 Non- Southern PHs [JICA PJ HCM
161 E (13| 104 | 2014/3/14 |Laryngeal Mask Airway,size1,2,3,4 |different size as 1set) change $34.00 | 2014/3/14 | 2 |(thru CRH) Office
105 Disposable face mask
- Disposable face mask with check |with check valve(6 Southern PHs [JICA PJ HCM
162| E (13| 106 | 2014/3/14 |valve different size as 1set) Ambu $38.00 | 2014/3/14 | 2 |(thru CRH) Office




Vietnamese Local Cost Input (FY2010-FY2014)

Annex 7. Vietnamese Local Cost Input

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

DCENDTUREITEM | (0 | Ganbey | Genbey | wandew | ey | T
General Expense 0 217,236,000 133,171,728 177,758,000 110,000,000 638,165,728
(Daily general purchase,etc.) US$10,394 US$6,372 US$8,312 US$5,191 US$30,269
Travel Expense 0 14,608,000 0 0 0 14,608,000
(Air fare) US$699 us$0 us$0 us$0 US$699
Travel Expense 0 0 0 0 0 0
(Allowance, Accomodation,

Transportation) US$0 US$0 US$0 US$0 US$0
Remuneration 0 279,970,248 360,949,272| 335,342,000 398,769,480  1,375,031,000
(Staff salary) US$13,396 US$17,270 US$15,681 US$18,820 US$65,167
Conference Expense 0 358,606,752 500,000,000| 486,900,000 491,230,520  1,836,737,272
(Meals & Refreshment) US$17,158 US$23,923 US$22,768 US$23,184 US$87,033
Local Consultant 0 0 0 0 0 0
Contract Expense US$0 US$0 US$0 US$0 US$0
Construction Expense 0 118,000,000 0 0 0 118,000,000
US$5,646 US$0 US$0 US$0 US$5,646

TOTAL(VND) 988,468,293 994,168,566|  1,000,046,761 1,000,047,195|  3,982,730,814
TOTAL(USS) US$47,295.13 | US$47,567.87 | US$46,762.86 | US$47,849.15 | US$189,475.02

(1US$=20,900VND)




Japanese Local Cost Input (FY2010-FY2014)

Annex 8. Japanese Local Cost Input

Currency Unit : US Dollar ( US$)

EXPENDITURE ITEM JFY2010 JFY2011 JFY2012 JFY2013 IR TOTAL
(up to Dec.2014)
General Expense 43,522.60 48,716.67 33,905.66 25,022.88 40,068.04| 126,144.93
T |E
ravel EXpense 0,158.34|  24,620.93| 22,230.84| 15566.68|  18,825.50|  56,019.12
(Air Fare)
Travel Expense
(Accommodation, Allowance, 12,217.74 46,204.13 87,195.23 68,962.78 78,302.09| 145,617.10
Transportation)
Remuneration
14,706.83 57,134.21 61,681.30 68,500.44 23,115.68| 133,522.33
(Staff salary, Lecturer's fee, etc.)
Conference Expense
2,328.88 16,695.18 29,860.93 27,179.62 22,805.37 48,885.00
(Meals & Refreshment)
Local Consultant Contract Expense 25,623.60 40,380.33 0.00 0.00 0.00 66,003.93
Construction Expense 220.64 10,399.76 141.13 136.02 0.00 10,761.53
TOTAL ( US$) 107,778.63| 244,160.21| 235,015.10( 205,368.42| 183,116.69| 975,439.04




JICA IQHR Project

Annex9.List of Targeted Hospital

List of the targeted hospitals
Region No. Category Province Name of hospital REMEWS

North | 1|National [Hanoi Bach Mai Hospital Main implementator

North | 2|National [Hanoi Obstetric and Gynecology Hospital (Csodrsgrrt?;g V;"g';pBit'\;:;
North | 3|National |Hanoi Pediatric Hospital (Csodrsgrrt?;g ﬁgzp?t'\;:;
North | 4|National |Hanoi Viet Duc Hospital éﬂfﬁ;ﬁ:g V;"';Zp?t'\gl';
North | 5|National |Thai Nguyen|Thai Nguyen General Hospital E:Soulssgrrt?rgz ﬁgZpEi;tZI')_'
North | 6|Provincial|Bac Giang |Bac Giang General Hospital

North | 7|Provincial|Bac Kan Bac Kan General Hospital

North | 8|Provincial|Bac Ninh Bac Ninh General Hospital

North | 9|Provincial|Cao Bang |Cao Bang General Hospital

North | 10|Provincial|Dien Bien |Dien Bien General Hospital

North | 11|Provincial|Ha Giang Ha Giang General Hospital

North | 12|Provincial|Ha Nam Ha Nam General Hospital

North [ 13|City Hanoi Ha Dong General Hospital

North | 14|Provincial|Hai Duong |Hai Duong General Hospital

North | 15|Provincial|Hoa Binh Hoa Binh General Hospital

North | 16|Provincial|Hung Yen |Hung Yen General Hospital

North | 17|Provincial|Lai Chau Lai Chau General Hospital

North | 18|Provincial|Lang Son Lang Son General Hospital

North | 19|Provincial|Lao Cai Lao Cai General Hospital

North | 20|District |Hoa Binh Mai Chau District Hospital Partially Supported Hospital
North | 21|Provincial|[Nam Dinh  |Nam Dinh General Hospital

North | 22|Provincial|[Nam Dinh  |[Nam Dinh OBGY Hospital Partially Supported Hospital
North | 23|Provincial|Nghe An Nghe An General Hospital

North | 24|Provincial|Nghe An Nghe An Pediatric Hospital Partially Supported Hospital
North | 25|Provincial|Ninh Binh Ninh Binh General Hospital

North | 26|Provincial|Ninh Binh Ninh Binh OB/Ped Hospital Partially Supported Hospital
North | 27|Provincial|Phu Tho Phu Tho General Hospital

North | 28|Provincial|Quang Ninh |Quang Ninh General Hospital

North | 29|Provincial|Son La Son La General Hospital

North | 30|District |Hanoi Son Tay Inter district general hospi|Partially Supported Hospital
North | 31|Provincial|Thai Binh Thai Binh General Hospital

North | 32|Provincial|Thai Binh Thai Binh Pediatric Hospital Partially Supported Hospital
North | 33|Provincial|Thanh Hoa |Thanh Hoa General Hospital

North | 34|Provincial| Tuyen QuandgTuyen Quang General Hospital

North | 35|Provincial|{Hai Phong [Viet Tiep General Hospital

North | 36|Provincial|Vinh Phuc |Vinh Phuc General Hospital

North | 37|Provincial|Yen Bai Yen Bai General Hospital

Central 1[National [Hue Hue Central Hospital 1
Central 2[National [Quang Nam [Quang Nam National Hospital éﬂfﬁ;ﬁ:g ‘:"';2;;;'
Central 3[National [Da Nang Da Nang C Hospital éou”slsgrrt?rgz ﬁgg;g;'
Central 4(City Da Nang Da Nang General Hospital (CSOstgrrt?r:g VHVLIJZ;;S
Central 5|Provincial|Binh Dinh  |Binh Dinh General Hospital

Central 6|Provincial|Dak Lak Dak Lak General Hospital

Central 7|Provincial|Dak Nong |Dak Nong General Hospital

Central 8|Provincial|Gia Lai Gia Lai General Hospital
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Annex9.List of Targeted Hospital

List of the targeted hospitals
Region No. Category Province Name of hospital REMEWS

Central 9(Provincial|Ha Tinh Ha Tinh General Hospital
Central 10(Provincial|Hue Hue Provincial Hospital Newly open from Dec. 2011
Central 11(Provincial{Kon Tum Kon Tum General Hospital
Central 12|Provincial[Ninh Thuan [Ninh Thuan General Hospital
Central 13|Provincial|Phu Yen Phu Yen General Hospital
Central 14|Provincial[Quang Binh [Quang Binh General Hospital
Central 15|Provincial|Quang Nam |Quang Nam General Hospital
Central 16|Provincial|Quang Ngai |Quang Ngai General Hospital
Central 17|Provincial|Quang Tri  |Quang Tri General Hospital
South | 1|National |Ho Chi Minh |Cho Ray Hospital Main implementator
South | 2|City Ho Chi Minh [Nhi Dong | Hospital E:SOJE;);;?;Z ‘:"':)252;'
South | 3|City Ho Chi Minh [Tu Du Hospital éodﬁsgrrt?rgz VHVIct)ZpCi:tzS
south | 4|city Ho Chi Minh |115 Hospital (CSOU'E‘;’;;?;‘; "H"'c‘)';pcltzl';
South | 5[National [Can Tho Can Tho General Hospital Collaborgte with C.:RH
(Supporting Hospital)
South | 6(Provincial[An Giang An Giang General Hospital
South | 7|Provincial|Ba Ria VT |Ba Ria- Vung Tau General Hospital
South | 8|Provincial|Bac Lieu Bac Lieu General Hospital |
South | 9|Provincial[Ben Tre Nguyen Dinh Chieu General Hospital
South [ 10|Provincial|Binh Duong |Binh Duong General Hospital
South | 11|Provincial|Binh Phuoc |Binh Phuoc General Hospital
South [ 12[Provincial[Binh Thuan [Binh Thuan General Hospital
South [ 13|Provincial|Ca Mau Ca Mau General Hospital
South | 14(City Can Tho Can Tho City Hospital
South [ 15(Provincial[Dong Nai Dong Nai General Hospital
South [ 16(Provincial[Don Thap [Dong Thap General Hospital
South | 17|Provincial[Hau Giang [Hau Giang General Hospital
South | 18|Provincial|Khanh Hoa |Khanh Hoa General Hospital
South | 19|Provincial|Kien Giang |Kien Giang General Hospital
South | 20|Provincial|[Lam Dong |Lam Dong | General Hospital
South | 21|Provincial|lLam Dong |Lam Dong Il General Hospital
South | 22|Provincial[Long An Long An General Hospital
South | 23|Provincial|Soc Trang [Soc Trang General Hospital
South | 24|Provincial|Tay Ninh Tay Ninh General Hospital
South | 25|Provincial|Tien Giang [Tien Giang General Hospital
South | 26|Provincial|Tra Vinh Tra Vinh General Hospital
South [ 27|Provincial|Vinh Long [Vinh Long General Hospital
No. of L
Category bosnital Description
Three core hospitals 3 Main hos_pltals for implementation of training activities in
each region

Supporting hospitals 11 To support training activities for three core hospitals

. Main taraget to receive trainings from 3 core hospitals with
Supported hospitals 61 supporting‘cgJ hospitals. General?—|ospitals in provincF:)es/cities

Partially supported 6 To receive partial training support through the linkage of
hospitals other JICA Schemes such as Yen Loan, JOCV
Total 81
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Project activity plan
FY2015

Dr. Tomoo Ito

Project Chief Adviser
JICA Project for Improvement of the Quality
of Human Resources in Medical Services System

<Output 2>
National Curricula Utilization

In order to disseminate our national curricula;

« Distribute printed materials effectively ( patient
safety, hospital quality management,
emergency medical services)

* Upload all curricula on MSA’s homepage

* Take some measurements to appeal hospitals
and local governments on the usefulness of our
curricula and encourage them to utilize them.

Activity plan of FY2015

Organize 2 workshops;

a) Ad-hoc workshop for Patient Safety (expected in
March)

b) Workshop on curricula utilization / Project closing
(expected in the 2" week of July)

Organize total 12 training courses in 3 regions
a) Hospital Quality Management

b) Patient Safety

c) Emergency Medical Services

Conduct M&E for the past trainings

<Output 2>
National Curricula Utilization

Plan A) Workshop for hospital BODs

Invite provincial level BODs to introduce our curricula
with its importance to contribute for hospital quality
indicators or CME activities in a long term view

Contents
1) Explain contents of these curriculums

2) Explain our curricula from the viewpoints of
hospital’s quality of services

3) Discuss how to utilize these curriculums to improve
hospital qualities

Human Resource Plan(Outputl) and
Training M&E checklists(Output4)

In order to get the final approval during the Project
remaining period;

¢ Follow up continuously on approval process

e Set up clear time schedules for final approvals

<Output 2>
National Curricula Utilization

Plan B) Public Relations

« Utilize mass media (newspaper, TV) to notify
public our activity and MSA's effort in
improving hospital quality. Especially hot
issues like patient safety is good theme for
mass media.

Plan C) Seek for sustainable training mechanism

* Discuss to find sustainable training
mechanism for our essential field training
considering the technical and financial
aspects
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<Output 3>
Training plan FY2015
Training Field 2015 (Apr-June) Total
BMH HCH CRH
Hospital Quality 1 1 1 3
Management
Patient Safety 1 1 1 3
EmergencY Medical 2 2 2 6
Services
Total 4 4 4 12

<Output 3>
Patient Safety - Counterpart Training-
* Organize Counterpart training on patient safety in
Japan at JFY2015 (2 weeks in May 2015)

* MOH and central level hospitals have joined in CP
training for the past 3 years(Total 18 trainees)

* Along with the training policy, target should be
shifted from central level to provincial level in 2015

* Nominate provincial hospitals where they have
clear plan for patient safety activity in order to
maximize training effects

* Each region select 2 provincial level participants

<Output 3>
Hospital Quality Management
- Training policy -

* Along with the hospital quality
indicators, disseminate this concept
more on provincial level and encourage
them to strengthen their environmental
/ staffs’ behavioral improvement

* Produce more lecturers who can teach
this training contents from practical
viewpoints

<Output 3>
Patient Safety - Ad hoc Workshop -

* Share good practice and challenges in patient
safety activity in Vietnam(especially from the
viewpoints of former Counterpart trainees)

» Urge mindset for patient activity and encourage
hospitals to promote it more

« Discuss feasible and practical activities in hospitals
for patient safety

<Output 3>
Patient Safety - Training policy -

*Focus more on disseminating this
concept in provincial level

*Provide more practical lectures
which adaptable Vietnam’s present
situation.

*Produce more provincial lecturers
and utilize them for trainings
(decentralize central level to
provincial level as many as possible)

<Output 3>

Emergency Medical Services
- Training policy -

e Strengthen provincial level training capacity
continuously

* Strengthen provincial level capacity on emergency
medical services, so that in the near future both
central level and district level hospitals will be
benefitted

¢ In each training, main lecturer should be provincial
level lecturers with some support from central level
lecturers
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<Output 3>
TOT training

*Sum up our TOT training activity in our
project

* Take some measures to disseminate our
lesson learnt in TOT training activity

Thank you very much!

Let’s work together for aiming maximum achievement !

2015/1/21
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Project Design Matrix (PDM)

Project Title: Project for Improvement of the Quality of Human Resources in Medical Services System Project period:July 28, 2010-July 27, 2015
Target areas: All Area in Vietham Target Group: Ministry of Health (MOH), three core hospitals™, the targeted hospitals Date Revised: 29 May, 2014(ver4.0)
Narrative Summary Objectively Verifiable Indicators Means of Verification Important Assumptions
Overall Goal - Operation cost for public medical

services system is allocated
appropriately

+80% of hospitals are improved in the result of patient - Facilities and equipment of public
The quality of health care services in Medical Services System in satisfaction study
Vietnam is improved

medical services system are improved
appropriately

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

MOH Annual Hospital Checkup report

Project Purpose -Law on Examination and Treatment is

1)Number of the training courses that are conducted by the trainees of proclaimed timely
Activities for human resources improvements are implemented by the training courses organized by the Project (expected 270 training MOH +Training Center of MSA and DOHA-
courses) Training center at three core hospitals,

. *1 . *2 i
) . ., ) Th hospitals, .
MOH, three core hospitals *, and the targeted hospitals “_based on 2)Number of trainees who received trainings organized by the ree core hospitals the other hospitals of MOH and

human resources development policies and strategies in Medical participants of trainings of the Project (expected 1,350 trainees) Tergeted hospitals responsible division for training in
Services System developed by MOH provincial hospitals are operated
effectively
Qutputs
The HRD Plan™ for human resources development in Medical VOH Close collaboration among MOH, three
1 |Services System are developed and integrated to the Master plan |- Developed HRD Plan™ core hospitals, and the targeted hospitals

are kept regularly

Training curricula and materials are standardized and used by
2 |Training Center of MSA™, DOHA™-Training centers at three
core hospitals, and the targeted hospitals

MOH
Three core hospitals,
Targeted hospitals

-Number of standardized curricula and training materials™® that are
used for the Project's training activities(expected 9 curricula).

+ Number of training courses which are applied training

management cycle™ over all training courses in three core
hospitals, and targeted hospitals (expected 920 training courses)

Training systems are strengthened and well operated at Training

- - +80% of three core hospitals and the targeted hospitals are MOH
3 Center of MSA, three core hospitals, and the targeted hospitals increased the number ofpthe CME coursgs. P Three core hospitals,
-Number of TOT trainees trained by the project (expected more|Targeted hospitals
than 1,200 TOT trainees)
+Number of trainees trained by the project in Essential Fields
(expected more than 1,500 trainees)
- Standardized methods for monitoring and evaluation for
Mechanisms for Monitoring and Evaluating the quality of training MOH
4 |training for human resources in medical services system are + More than 80% of targeted hospitals apply standardized Three core hospitals,

developed and applied nationwide monitoring and evaluation methods after their training Targeted hospitals
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Activities

Inputs

Japanese side

Vietnamese side

Important Assumptions

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

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

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

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

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

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

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

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

To conduct monitoring and evaluation regularly in MOH, three core

4-2 . .
hospitals and the targeted hospitals

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

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

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

*5 : DOHA: Direction Office for Healthcare Activities

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

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

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

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

1. Dispatch of Experts
1) Long term experts

- Chief Advisor
*Project coordinator
*Training management
2) Short term experts

2. Training in Japan
3. Provision of equipment

4. Local cost

-Part of allowance and accommodation for training
participants

-Part of cost for Seminars

-Part of cost for Meeting

+Part of cost for monitoring and evaluation

- Textbooks and materials

-General expenses of the project office

1. Counterparts

1) Ministry of Health

+Medical Service Administration, especially
Training Center and DOHA Division

- Department of Science and Training

- Department of International Cooperation

- Department of Legislation

- Department of Finance and Planning

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

3)Targeted National level hospitals
+Board of Directors

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

4) Targeted provincial level hospitals
+Board of Directors

*DOHA/ General Planning Department
~Nursing Service Department

+Related Departments

2. Office and other necessary facilities for the
Japanese experts

+ Vietnamese side secures working condition
for Japanese experts

3. Local cost

-Part of allowance and accommodation for
training participants

+Part of cost for Seminars

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

*Trainees work in their original
hospital after training
Trainees are apporopriately

Pre-conditions

= The direction of the policy on
human resources development
will not change during the
project implementation
-Necessary budget by
Vietnamese goverment for
training is properly allocated
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PO Activities in Details (PO 20130312)

JFY2010 JFY2011 JFY2012 JFY2013 JFY2014 JFY2015
JAS |OND |JFM JAMJ [JAS [OND |JFM JAMJ |JAS |OND JJEM JAMJ [JAS |OND |JFM JAMJ |JAS [OND |JFM JAMJ |J

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

1-1

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

N
e
iR

y'y

1-1-2  [To conduct needs surveys —

To develop the HRD plan in the medical
services system

To conduct Phase 1 study on HRD plan
in MSS

1-2-1

To conduct Phase 2 study on HRD plan

1-2-2 1 mss

1-2-3 [To organize workshop on HRD on MSS

1-2-4 |To revise HRD plan in MSS

1-2-5 |To approve HRD plan in MSS

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

2-1

To conduct basic study on CME
211 curricula and training materials in -
medical services system with the

emphasis on essential fields.

To revise and develop standard curricula|

2-2 and training materials

TO establish the committees and > T ETTTTT CETTETY CELEREE CELEL »
2-2-1 |working group for developing the
training curricula and materials.

To develop the training curricula and YRR R AR JPR AR A >

2-2-2 X
materials | | | | | | |

To get approval of the training curricula

22-3 |nd materials as national standard
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PO Activities in Details (PO 20130312)

JFY2010 JFY2011 JFY?2012 JFY2013 JFY?2014 JFY2015
JAS |OND |JFEM JAMJ [JAS |OND |JFM JAMJ |JAS [OND JJFM JAMJ [JAS |OND |JFM JAMJ |JAS [OND |JEM JAMJ |J

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

To strengthen the function of Training
Center of MSA

To strengthen the function of DOHA -
Training Center at three core hospita|s @resfesnnnsfannnnnfunnnnnpunnnnnfhuannnns EETT S

To strengthen the function of DOHA -
Training Center at the targeted national
3_1_3 |eVe| hOSQItals @uensfuunnnnfuunnnngunnnn [
To strengthen the function of training at
the targeted provincial level hospitals

To improve capacity of trainers and
training management staff

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

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

To manage and conduct training
activities

To manage and COndUCt the training EEY PR CRREREY CEFEERY ERRRRRS ENRREE] EERRTEI EERRER] FRVRRY FERRTY TEEREE (PR RY CR TR >

331 courses in training center of MSA

To manage and conduct the training
3-3-2 |courses in DOHA-training center in 3 < >
core hospitals

To manage and conduct the training
courses in DOHA-training center in the
other targeted national level hospitals
3-3-3 |To manage and conduct the training
courses in responsible department for
training of the targeted provincial level

hospitals

4

3-3-5 |To issue the official certificate

v
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PO Activities in Details (PO 20130312)

JFY2010 JFY2011 JFY?2012 JFY2013 JFY?2014 JFY2015
JAS |OND |JFEM JAMJ [JAS |OND |JFM JAMJ |JAS [OND JJFM JAMJ [JAS |OND |JFM JAMJ |JAS [OND |JEM JAMJ |J

To develop monitoring and evaluation

methods by Training Center of MSA in
collaboration with three core hospitals

and the targeted hospitals.

To develop/ improve monitoring and

411 | valuation method at 3 core hospitals

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

4-1-2

To conduct monitoring and evaluation
4-2 regularly in MOH, three core hospitals
and the targeted hospitals

To plan and conduct monitoring and
4-2-1 |evaluation regularly in MOH, three core
hospitals and the targeted hospitals

To consider feedback system after

4-2-2 conducting monitoring and evaluation ~ I | | |<-> I

<> QOriginal Plan To be deleted
<-==% Original Plan (——>Revised) Revised Plan
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