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Summary of the Terminal Evaluation Results

1. Outline of the Project

Country: Lao PDR Project title: Sustainable Development of Human
Resources for Health to improve Maternal, Neonatal and
Child Health Services in Lao PDR

Issue/Sector: Maternal and Child Health Cooperation scheme: Technical Cooperation

Division in charge: Human Total cost (as of Sep 2015) : 236 million yen
Development Department, JICA

Period of Cooperation: February, 2012 | Partner Country’s Implementing Organisations:
— February, 2016 Department of Training and Research (DTR) , MOH and
Department of Health Care (DHC) , MOH

Japanese Cooperating Organisation (s) :
* Ministry of Health, Labor and Welfare
* National Center for Global Health and Medicine
* National College of Nursing, Japan

Related Cooperation:
* Project for Human resource Development of
Nursing/Midwifery

1-1 Background of the Project

Since mid-1980s, Lao People’s Democratic Republic (Lao PDR) has made considerable progress in
improving the health of its population. However, it faces the most prominent challenges among the states
of South East Asian Region in reaching the Millennium Development Goals (MDGs) 4 and 5. The
Maternal Mortality Ratio per 100,000 live births is still at 580 and the Under Five Mortality Rate per
1,000 births is 61°. Moreover, in 2009, the number of health workers (medical doctors, nurses and
midwives with middle and high level professional education) was 3,385, equal to 0.53 health workers per
1,000 populations which is significantly lower than the Global Health Work Alliance (GHWA)
recommended standard of 2.3 health workers per 1,000 populations. The quality of health services is
another challenge. Nursing and midwifery schools (both university and Colleges) do not have unified
curriculum nor national level exams; as a result, quality of health services is often not standardized or
equitable.

To overcome these challenges, a comprehensive national policy ‘Health Strategy up to the Year 2020

(May 2000) ° was established to bring the health sector in Lao PDR out of the least developed status
and to achieve the MDGs. Under this master plan, ‘Health Personnel Development Strategy By 2020
Nov.2010) * was elaborated and the Human Resources for Health Technical Working Group

(HRH-TWG) was formulated in order to enhance capacities of training institutions for health both in
terms of quantity and quality.

JICA carried out ‘The Project for Human Resource Development of Nursing/Midwifery

(2005-2010) to enhance a nursing education system by laying foundation for human resource
development of nursing and midwifery staff. Through this project, “Nursing and Midwifery
Regulations”, “Guidelines for the Scope of Nursing Practice” and “Nursing/Midwifery School
Management and Implementation Guidelines” were elaborated. Although this project developed sets of
legal framework for nursing and midwifery education, the overall system for licensing based on national
examination, capacity of trainers for nursing education, and/or coordination among schools and hospitals
both at the central and the provincial levels still need to be strengthened.

Based on the above background, the Government of Lao PDR submitted an official request to Japan
for the ‘Project for Sustainable Development of Human Resources for Health to Improve Maternal,
Neonatal, and Child Health Services’ in July 2009.

The Project began in February 2012 for four years of cooperation period (till February 2016) . The
counterpart (C/P) of the Project is Department of Training and Research (DTR) and Department of Health
Care (DHC) of the Ministry of Health (MOH) , and it targets University of Health Science (UHS) , five
central hospitals, 8 colleges and schools, and 12 provincial hospitals. The Project aims to reinforce

> The State of the World’s Midwifery 2011
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systems for developing human resources for health in order to provide standard and quality services
through 1) development of standard systems for nursing education, 2) Strengthening capabilities of

training institutions to implement quality educational programs, and 3) Strengthening coordination
among relevant departments and organizations to improve the educational systems. Since the Project
cooperation period will end in February 2016, the Terminal Evaluation Team was dispatched to review
the progress and the achievement and to discuss and agree on the countermeasure to solve the challenges
if any.

1-2 Project Overview
(1) Overall Goal: Qualified human resources for health are developed to improve MNCH Services.

(2) Project Purpose: Systems to develop human resources for health are reinforced to provide standard
and quality services based on the concept of CHIPU (Complex Hospital Institute
Project University) .
(3) Outputs:

1. Standard systems for nursing education are developed and/or institutionalized.

2. Capacities of training institutions to implement quality educational programs are strengthened.

3. Good coordination is strengthened among relevant departments and organizations to effectively

improve the educational systems.

(4) Inputs (as of Sep 2015)
Japanese side:
+ Japanese experts
Long-term: 5 persons; Short-term: 12 persons (16.5MM) ,
Third-country experts: 3 persons (2.1MM)
» Training/workshops: 22 participants (in Japan) , 51 participants (in Thailand, Indonesia
and China)
* Local Cost: USD 418,996.48
* Equipment: USD145,582.60
Lao side:
+ Assignment of C/P: 6 personnel from MOH
* Project Office: office space within MOH
+ Office facilities: access to the computer network, telephone line, printer, fax and
photocopy

2. Outline of the Terminal Evaluation Team

Terminal 1. Team Leader, Dr. Hirotsugu Aiga, Senior Advisor on Health & Nutrition, Japan
Evaluation International Cooperation Agency (JICA)
Team 2. Human Resource for MCH, Dr. Tamotsu Nakasa, Director, Department of Health

Planning and Management, Bureau of International Health Cooperation, National
Center for Global Health and Medicine

3. Nursing Education, Dr. Yayoi Tamura, President, National College of Nursing,
Japan

4. Cooperation Planning, Ms. Nami Kishida, Deputy Assistant Director, Health
Division 4, Human Development Department, JICA
5. Evaluation Analysis, Ms. Yuko Tanaka, Consultant, Tekizaitekisho LLC.

Period September 6, 2015 — September 19, 2015 Type of Evaluation: Terminal
Evaluation

3. Summary of Terminal Evaluation Results

3-1 Achievements
(1) Likelihood of Achieving the Project Purpose

Project Purpose: Systems to develop human resources for health are reinforced to provide standard and
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quality services based on the concept of CHIPU (Complex Hospital Institute Project
University) .

The concept of CHIPU was introduced during the former health administration, and it is stated both in
“Health Personnel Development Strategy by 2020” and “The VII™ Five Year Health Sector Development
Plan (2011~2015) ”. After the reorganisation of Ministry of Health in 2012, the term CHIPU itself is not
utilised although the essence is still recognised. The Team notes that the concept of CHIPU is to promote
development of human resources for health through partnership among schools, hospitals, and the MOH
and development partners.

The possibility of achieving the Project Purpose by the end of the Project is moderately high.
Management tools to put “competency” and “scope of nursing practice” into practice have been
disseminated through various activities such as i) activities in model wards, ii) Training of trainers for
improvement of nursing care for nurses in Mahosot Hospital, and iii) planning and implementation of
supportive supervision for nursing education (indicator 1) . Moreover, the Project plans to conduct series
of workshops during October-December 2015 in order to disseminate management tools (i.e. practice of
nursing process using patients’ information sheet, assessment sheet and nursing care plan sheet etc.) in
model wards. In order to effectively apply management tools in all target schools and hospitals,
additional follow-up would be necessary.

As for the competency based nursing education (indicator 2) , the MOH approved the introduction of
competency based curriculum for higher diploma nurses in October 2014. Final approval from the MOH
and MOE were made in March 2015. The competency based curriculum was introduced from Oct 2014
in three CHS and Vientiane nursing school (continuing education) . UHS and four PHS plan to start
utilising the competency based curriculum for its higher diploma nurses from October 2015.

Regarding the framework of the national licensing system (indicator 3) , detailed framework of the
national licensing system including national examination for nurses has been discussed and the
“Strategies of Health Professional Licensing System in Lao PDR” drafted by the Project will be
submitted for approval by October 2015. It is reported that the Strategy shall be approved by the MOH
by December 2015.

(2) Level of Achievements: Outputs
Output 1: Standard systems for nursing education are developed and/or institutionalized.

Output 1 is mostly achieved. During the first half of the cooperation period, the “National
Competencies for Licensed Nurses” was developed under Output 1 as a key concept related to quality of
nursing professions. For revising the Guidelines for the Scope of Nursing Practice, the Project conducted
studies to assess situation of application of guidelines. Based on studies, the Project revised the
guidelines and it was officially approved by Minister of Health in April 2015. The Project conducted
series of workshops in order to disseminate revised/developed guidelines mentioned above (indicator
1-1) .

As for the Nursing/Midwifery School Management and Implementation Guidelines, the Project, in
coordination with DTR, started revising the guidelines, and it is expected to be completed by the end of
2015 (indicator 1-2) . The Project had an internal meeting in August 2015 to discuss about the main
points to be reviewed within the existing “Nursing and Midwifery Regulations”, and more details will be
discussed among key stakeholders.

During the elaboration process of the framework of the national licensing system, some core personnel
from the MOH and UHS were invited to learn about national licensing systems in Thailand, Indonesia
and Japan. Short-term experts were also dispatched various times in order to enhance understanding and
stimulate discussion on national examination and licensing system in Lao PDR (see section 3.1.1 and
Annex 4 for details of training and short-term experts) . Regarding the development of a national
licensing system including national examination (indicator 1-3) , the Project is currently developing a
“Draft of Minister of Health Agreement on Strategies of Health Professional Licensing System in Lao
PDR” as a result of various meetings.

Standards for nursing care are also introduced within four model wards in the surgery department (i.e.
Urology, Abdominal, Pediatric and Plastic surgery) of Mahosot Hospital. With the formal approval by the
MOH for the introduction of the Guidelines in Aug 2013 (No.1896/MOH) , the Project developed a road
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map, goals and indicators in order to undertake activities. Ordering form was introduced at the earlier
stage of the Project and is widely used by medical doctors in model wards. From June 2014 set of new
forms for nursing records, including basic information sheet, assessment sheet, and nursing care plan
sheet were introduced and started to be utilized by nurses in mentioned model wards. Several short-term
experts were dispatched to follow-up and to conduct several assessments. Moreover, the Project could
also benefit from collaboration of JICA senior volunteer, who follow-up activities of nursing process
improvement at model wards on daily basis®.

Quality of nursing documentation is assessed by the Project in collaboration with nursing department of
Mahosot Hospital and a senior volunteer from JICA dispatched to the hospital. The result of the study
shows there is an improvement of quality of nursing documentation compared to the baselines taken in
July 2014.

Output 2: Capacities of training institutions to implement quality educational programs are strengthened.

Output 2 is mostly achieved and it will be achieved by the end of the Project. During the first half of the
cooperation period, the competency based nursing education curriculum committee was formulated with
members from the MOH, teaching hospitals (central and provincial levels) , UHS and three CHS. The 16
committee meetings were held in May 2013 - December 2014 to develop competency based curriculum
and syllabus for higher diploma nurses (indicator 2-2) .

25 teachers and clinical trainers from three provinces were also sent to participate in teachers’ training
course in Burapha University in Thailand. The Project then provided number of dissemination
workshops targeting nursing teachers and clinical trainers of the hospitals in order to enhance their
understanding of 1) competency based education and 2) standards of nursing care. Out of all target
nursing teachers and clinical trainers, 62.4% trained on 1) competency-based education and 36.2% on
2) standard of nursing care (indicator 2-1) . The Project will continue dissemination of “standards of
nursing care” in coordination with the MOH and Mahosot Hospital in order to enhance understanding of
teachers and clinical trainers on nursing care.

As for the improvement of education environment (indicator 2-3) , the Project conducted needs
assessments in 2012 and 2014 for teaching materials covering nine schools and teaching hospitals. Based
on the results of needs assessments, the Project provided teaching materials (such as equipment for
clinical practice, textbooks, etc.) to five schools and 13 teaching hospitals in order to effectively
implement the revised curriculum for HDN. Further, the MOH provided teaching materials in 2014/15
and is also applying budget for the improvement of teaching environment in 2015/16.

As part of its activities to support efficient and effective implementation of the revised curriculum, the
Project set up a team of supportive supervision for nursing education, composed of members from the
MOH, UHS and central hospitals. The team visited CHS and their teaching hospitals in three provinces
during March- May 2015 in order to assess quality of nursing education by utilizing criteria stipulated
within Nursing/Midwifery School Management and Implementation Guidelines. DTR is willing to
continue this activity for the next year as they include supportive supervision for nursing activity in their
annual budget planning

Output 3: Good coordination is strengthened among relevant departments and organizations to
effectively improve the educational systems.

Output 3 is moderately achieved. UHS and three CHS develop each annual plan and they are shared
among stakeholders (PHO etc.) during coordination meetings with their teaching hospitals (indicator
3-1) . Schools and hospitals adjusted the coordination mechanism to improve clinical teaching in
hospitals by incorporating competency based curriculum.

School sends report to PHO and the MOH almost once a year, while the current Nursing/Midwifery
School Management and Implementation Guidelines regulate to submit bi-annual reports (indicator 3-2) .
Feedback from the MOH to schools is made once a year to all health schools in the country during the
school management annual meeting, including necessary actions to be taken in order to improve nursing

=N

The senior volunteer (SV) nurse was dispatched during September 2011- March 2014, and the same SV nurse
was re-assigned from January 2015 for two years.
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education environment (indicator 3-3) . In order to provide feedback, supportive supervision for nursing
education composed of a team from the MOH, UHS and central hospitals were conducted on a pilot
basis in three provinces (LPB, SVK, CPS) .

Even though annual reports are submitted from every school, management of reports within DTR is not
strong enough to keep track of reports. The Project clarified the procedure for reporting and feedback
system within DTR and the procedure will be utilized once revised Nursing/Midwifery School
Management and Implementation Guidelines is enacted.

3-2 Results as per Five Evaluation Criteria
(1) Relevance
The relevance of the Project is high for the following reasons:

° The Project design is in line with national policies of Lao PDR, namely “Health Personnel
Development Strategy by 2020 and “The VII"™ Five Year Health Sector Development Plan (2011~
2015) * both of which elaborate the needs of improvement of human recourses for health through
collaboration and partnership among schools, hospitals and the MOH. Improvement of the quality of
health service to the level of ASEAN and International by improving health system is also
mentioned in above “VII™ Five Year Health Sector Development Plan’

° The Project is consistent with priority areas for Japan’s Assistance Strategy to Lao PDR.
The Project is under the “Maternal and Child Health Improvement Program” of the priority area
“improvement of healthcare services”. The nursing personnel make up large number of maternal and
child health care personnel hence target of the Project to focus on the nursing education is
appropriate. More recently, “Memorandum of Cooperation in the Field of Healthcare” between
Ministry of Health, Labour and Welfare of Japan and the MOH of Lao PDR” was signed in
November 2013. Cooperation in the field healthcare in area of “human resource development such
as training programs for medical practitioners, nurses and public health practitioners” were one of
the five fields specified in the memorandum.

° In relation to preparatory arrangement for integration into ASEAN Economic Community

(AEC) by the end of 2015, the MOH is required to develop National Competency and national
licensing system.

° Improvement of MCH is also included in Millennium Development Goals.

(2) Effectiveness
The effectiveness of the Project is considered to be moderately high for the following reasons:

° The possibility of achieving the Project Purpose by the end of the Project is considered to
be moderately high.

° Dissemination of the model nursing practices in Mahosot Hospital to both within and
outside the hospital is another challenge for the Project. The effectiveness of the Project would
increase if the Project implements series of workshops as planned, and management tools are started
to be utilized in all target schools and hospitals.

° The “Strategies of Health Professional Licensing System” is planned to be approved by
December 2015.

(3) Efficiency
Overall, the level of efficiency of the Project is considered to be moderately high for the following
reasons:

° Third country experts from Thailand are continuously dispatched during the cooperation
period. The third country experts helped with development of national competency for licensed
nurses, development of competency based curriculum, as well as improvement of nursing records in
model wards. In addition, five training courses for teachers and clinical trainers are implemented
from February 2014 in Burapha University in Thailand. The utilization of experts from Thailand
enabled the Project to efficiently implement capacity building of Lao counterparts, since there are
less language and cultural barriers between two countries.

° The Project increased the number of Japanese long-term experts from two to three in the

7 Page 24 of the VII™ Five Year Health Sector Development Plan (2011-2015)
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latter half of the cooperation period. A greater number of short-term experts were also dispatched
(see Table 3-1 for details) . The increased number of experts by Japan enhanced the Project to
achieve the Project Purpose specified in PDM before its end.

° Modifications of PDM were made three times since the initiation of the Project in February
2012. PDM (Ver.1) was agreed during the Project Consulting Mission in July 2013, followed by
PDM (Ver.2) during the Mid-term Review in March 2014. The Project then made effect of PDM

(Ver. 3) in April 2015 by adding target numbers for indicator 2-1 (Output 2) . As a result of
modifications, the Project efficiently implements activities to achieve expected outcomes.

(4) Impact
As for the achievement of Overall Goal “Qualified human resources for health are developed to
improve MNCH Services”, the Team considers that the probability of achieving mentioned Overall Goal
within three to five years is moderate. National licensing examination for new graduates is expected to
start within three years. Organizing Health Professional Council will be promoted in the process of
developing the national licensing system. Impacts other than Overall Goal include the following:

° During the development process of national licensing system, the Project involves medical
doctors and dentists, let alone nurses. The outcome of the Project regarding the national licensing
system would also affect other health professionals.

° Curriculum for diploma nurses program (2.5 years) in four PHS is planned to be upgraded
to competency based curriculum for higher diploma nurses (3 years) in October 2015. Moreover, this
curriculum was also utilized as a reference purpose during the development of revised midwifery
curriculum.

No negative impacts have been identified so far.

(5) Sustainability
1) Policy aspects
The sustainability of the Project from policy aspects is considered to be high for the following reasons:

° Development of human resources for health is likely to remain one of the priority areas of
health sectors in Lao PDR. “Health Personnel Development Strategy by 2020 emphasizes the
importance to enhance capacity of human resources for health through better coordination and
partnership among schools, hospitals and the MOH.

° “Directions and Functions of the VIII" Five Year Health Sector Development Plan (HSDP)

(2016~2020) * includes objectives related to i) ensure quality of health services and ii) strengthen
health system development.

° Revised Law on Health Care is approved by the congress in December 2014 and it was
enacted in May 2015. Licensing system including national examination is added in the revised Law
within the roles and duties of Health Professional Council. Additionally, the “Strategies of Health
Professional Licensing System in Lao PDR” is drafted and expected to be submitted for approval
before Oct 2015.

2) Institutional and financial aspects
In terms of organizational and financial aspects, it is premature to determine level of sustainability of
the effect of the Project.

° Budget for providing educational materials and supportive supervision are proposed from
DTR for the year 2015/16 in order to improve nursing education in nine schools.

° According to Health Care Reformative Plan (2016~2020) , “the project on the national
examination for health professional registration in both public and private sectors” is listed with
estimated budget required USD668,100.

° Deputy Director of Mahosot Hospital assures that nursing records introduced by the Project
in model wards shall be utilized after the end of the Project. It was also implied that Mahosot
Hospital is willing to disseminate these nursing records to non-model wards.

[ Institutional structure of Health Professional Council is not yet sufficiently determined at

8 Dated 6 October 2014, unofficial translation.
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3) Technical aspects
The sustainability of the Project from technical aspects is considered to be moderately high for the

fo

1) Promoting factors:

2

the time of terminal evaluation.

llowing reasons:

° Competency based curriculum for higher diploma nurses is introduced in three CHS and
teachers prepared standard syllabus and learned about the teaching methods to implement the new
curriculum. Educational materials were also provided to schools and teaching hospitals to enhance
their teaching.

° Improvement of nursing care records is gradually observed in model wards. Set of new
forms for nursing records are utilized since June 2014 and nurses in model wards report that they
will continue utilizing these forms.

° Moreover, 20 nurses from both model wards and non-model wards in Mahosot Hospital are
prepared to become trainers for dissemination of model wards’ activities.
° Nursing education committee (composed of teachers from UHS, CHS and teaching

hospitals) will be available whenever required by DTR, such as revising the competency based
curriculum etc. For the continuation of supportive supervision for nursing education, supervisors are
prepared to conduct supportive supervision through trainings as well as development of manual.

(6) Factors that promoted/ inhibited realization of effects

° The Project activities have also been carried out in close coordination with a JICA senior
volunteer who is dispatched to Mahosot Hospital. Activities for the improvement of nursing records
in model wards are followed-up on a daily basis during the placement of the senior volunteer. In
addition, Japan Overseas Cooperation Volunteers (JOCVs) dispatched to provincial and district level
hospitals also joined some of the workshops together with nursing staff from respective hospitals to
learn about National Competency, Competency based curriculum, Guidelines for the Scope of
Nursing Practice and management of educational equipment.

° Involvement of medical doctors and senior management (directors, deputy directors, head of
nursing division etc.) of hospitals was an important promoting factor to effectively disseminate
Guidelines for the Scope of Nursing Practice and National Competencies for Licensed Nurses. The
Project made frequent effort to invite medical doctors and senior management of the hospitals in
workshops to disseminate guidelines and management tools.

° The Project dispatched third country experts from Thailand in order to enhance activities
under Output 1 and 2. One third country expert visits Lao PDR on regular basis to support conducting
workshops for nursing education curriculum development, and the third country trainings including
teacher training program in Burapha University were implemented in Thailand. These experience
enhanced understanding of teachers and clinical trainers in Lao PDR since there are less linguistic
and cultural barrier between two countries.

° Study visit to Indonesia stimulate discussions among Lao counterpart regarding the national
licensing system. The result of the visit was also reported to senior management of the MOH. The
initial draft for “Policies and Strategies of Health Professional Licensing System” was developed
shortly after this visit.

~—

Inhibiting factors:

° Office of Health Care Professional is in charge of development of national licensing system
and infection control. Human resources of the office are not sufficient to implement these multiple
responsibilities, therefore could not sufficiently concentrate on development of national licensing
system.

° Specified division in nursing was existed at the initial stage of the Project. As a result of
institutional reform of the MOH in 2012, role of Nursing Division was integrated into other divisions
in DHC. Consequently, there is no section exclusively in charge of managing nursing profession and
quality of nursing care services.

3-3 Conclusion
The Project is making good progress. Regarding level of achievements, both Outputs 1&2 are
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considered to be mostly achieved, and Output 3 is moderately achieved. The possibility of achieving the
Project Purpose by the end of the Project is moderately high. The Project enhanced the foundation for
competency based nursing education by integrating theoretical concept, clinical practice and education.
In terms of five evaluation criteria, relevance is considered to be high, both effectiveness and efficiency
are considered to be moderately high. The impact of the Project is moderate. There are several impacts
observed in addition to Overall Goals. In terms of sustainability, it is considered to be high from the
policy aspect, premature to determine from organizational and financial aspects, and moderately high
from technical aspects.

3-4 Recommendations and Lessons learned
3-4-1 Recommendations
On the ground of the results of the study summarised above, the Terminal Evaluation Team has made
the following recommendations to the Project.
<Recommendations to be considered during the Project period>
1)  Smoother submission and approval of National Licensing Strategy
2)  Further improvement of the model nursing practices
3)  Ensuring knowledge about the model nursing practices
4)  Senior management’s participation in nursing care management tool workshops
5) Involvement of JOCVs in dissemination process of the model nursing practices
6) Need for assessing reporting frequency
7)  Synergizing between supportive supervision and bi-annual reports
8) :Increasing in the number of staff at Office of Health Care Professional

< Recommendations to be considered after the completion of the Project>
1)  Strategic scaling-up of the model nursing practices
2)  Consultative revision process for Nursing and Midwifery Regulations
3)  Adjustment of supportive supervision mission
4)  Revision of competency based curriculum

3-4-2 Lessons learned
In the process of implementation of the Project, a few good practices and lessons learnt were identified.

They could be applied or at least considered, when designing and planning for an upcoming technical
cooperation project.

1)  Challenges in behavior changes for the model nursing practices

2)  Leveraging third-country expert and training

3)  Flexibly adjusted project design

4)  Nursing-professional-targeted intervention as a key trigger

5) A comprehensive package of Human Resources for Health interventions
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1. BEEEESR WM

MINUTES OF MEETINGS
BETWEEN
THE TERMINAL EVALUATION TEAM
AND
THE MINISTRY OF HEALTH
THE GOVERNMENT OF LAO PEOPLE’S DEMOCRATIC REPUBLIC
ON
THE PROJECT FOR SUSTAINABLE DEVELOPMENT OF HUMAN
RESOURCE FOR HEALTH TO IMPROVE MATERNAL, NEONATAL
AND CHILD HEALTH SERVICES

The Terminal Evaluation Team (hereinafter referred to as “the Team™)
organized by the Japan International Cooperation Agency (hereinafter referred to as
“JICA”) visited Lao People’s Democratic Republic (hereinafter referred to as “Lao
PDR”) from 6 September to 18 September, 2015 to conduct the Joint Terminal
Evaluation for the Project for Sustainable Development of Human Resource for Health
to Improve Maternal, Neonatal and Child Health Services (hereafter referred to as “the
Project”), which was requested by the Government of Lao PDR.

During its stay in Lao PDR, the Team had a series of meetings and interviews
with the relevant Lao organization concerning the Project activities to examine the
levels of achievements of the Project.

Based on the discussions both the Team and the Lao side reached common
understanding and agreed upon the matters referred to in the documents attached hereto.

Vientiane, 18 September 2015

L £ S~
Dr. Hirotsugu AIGA Dr. Somchanh XAYSIDA
Team Leader, Acting Director
Terminal Evaluation Team Department of Training and Research
Japan International Cooperation Agency Ministry of Health
Japan Lao People’s Democratic Republic
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1. OUTLINE OF THE TERMINAL EVALUATION STUDY
1.1 Background of the Terminal Evaluation

Since mid-1980s, Lao People’s Democratic Republic (Lao PDR) has made considerable progress in
improving the health of its population. However, it faces the most prominent challenges among the states
of South East Asian Region in reaching the Millennium Development Goals (MDGs) 4 and 5. The
Maternal Mortality Ratio per 100,000 live births is still at 580 and the Under Five Mortality Rate per 1,000
births is 61'. Moreover, in 2009, the number of health workers {medical doctors, nurses and midwives with
middle and high level professional education) was 3,385, equal to 0.53 health workers per 1,000
populations which is significantly lower than the Global Health Work Alliance (GHWA) recommended
standard of 2.3 health workers per 1,000 populations. The quality of health services is another challenge.
Nursing and midwifery schools (both university and Colleges) do not have unified curriculum nor national
level exams; as a result, quality of health services is often not standardized or equitable.

To overcome these challenges, a comprehensive national policy ‘Health Strategy up to the Year 2020
(May 2000)* was established to bring the health sector in Laoc PDR out of the least developed status and to
achieve the MDGs. Under this master plan, ‘Health Personnel Development Strategy By 2020 Nov.2010)
was elaborated and the Human Resources for Health Technical Working Group (HRH-TWG) was
formulated in order to enhance capacities of training institutions for health both in terms of quantity and
quality.

JICA carried out “The Project for Human Resource Development of Nursing/Midwifery (2005-2010) to
enhance a nursing education system by laying foundation for human resource development of nursing and
midwifery staff. Through this project, “Nursing and Midwifery Regulations”, “Guidelines for the Scope of
Nursing Practice” and “Nursing/Midwifery School Management and Implementation Guidelines” were
elaborated. Although this project developed sets of legal framework for nursing and midwifery education,
the overall system for licensing based on national examination, capacity of trainers for nursing education,
and/or coordination among schools and hospitals both at the central and the provincial levels still need to
be strengthened.

Based on the above background, the Government of Lao PDR submitted an official request to Japan for
the *Project for Sustainable Development of Human Resources for Health to Improve Maternal, Neonatal,
and Child Health Services’ in July 2009,

The Project began in February 2012 for four years of cooperation period (till February 2016). The
counterpart (C/P) of the Project is Department of Training and Research (DTR) and Department of Health
Care (DHC) of the Ministry of Health (MOH), and it targets University of Health Science (UHS), five
central hospitals, 8 colleges and schools, and 12 provincial hospitals. The Project aims to reinforce
systems for developing human resources for health in order to provide standard and quality services
through 1) development of standard systems for nursing education, 2) Strengthening capabilities of
training institutions to implement quality educational programs, and 3) Strengthening coordination among
relevant departments and organizations to improve the educational systems. Since the Project cooperation
period will end in February 2016, the Terminal Evaluation Team was dispatched to review the progress
and the achievement and to discuss and agree on the countermeasure to solve the challenges if any.

1.2 Objectives of the Terminal Evaluation

The Objectives of the Terminal Evaluation are as follows;
(1) To verify the level of achievement of the Outputs and the Project Purpose summarized in the Project

! The State of the World’s Midwifery 2011 75«
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Design Matrix (PDM);
(2) To identify the factors that promoted or inhibited the effects of the Project if any;
(3) To analyze the JICA’s technical cooperation based on the five evaluation criteria; and
{4) To identify recommendations for the Project and lessons learned for similar technical cooperation.

1.3 Members of the Terminal Evaluation Team

The Terminal Evaluation Team consists of the following members:

1.3.1 Japanese Side:

on Health & Nutrition, pan

Senior Adv1sor
International Cooperation Agency (JICA)
2 Dr. Tamotsu Nakasa | Human Resource | Director, Department of Health Planning and

T Dr Hrrotsugu Alga Team Leader

for MCH Management, Bureau of International Health
Cooperation, National Center for Global Health and
Medicine
3 Dr. Yayoi Tamura Nursing Education | President, National College of Nursing, Japan
4 Ms. Nami Kishida Cooperation Deputy Assistant Director, Health Division 4, Human
Planning Development  Department, Japan  International
Cooperation Agency (JICA)
5 Ms. Yuko Tanaka Evaluation Analysis | Consultant, Tekizaitekisho LL.C

1.3.2 Lao Side:

1 Dr. Somchanh XAYSIDA Actmg Dlrector, Department of Trammg and Research MOH
2 Assoc. Prof.Dr. Bounnack

Deputy Director, Department of Health Care, MOH

SAYSANASONGKHAM
Ms. Sengmany Chief of Professional Division, Department of Training and Research,
3 KHAMBOUNHEUANG | MOH
Chief of Office of Health Care Professional, the Project Coordinator,
4 Ms Phengdy Person in charge of ASEAN MRA for Nurse, Department of Health Care,
INTHAPHANTH MOH
14 Schedule of the Terminal Evaluation

The detailed schedule of the Terminal Evaluation is attached as Annex 1.

1.5 Stakeholders Consulted/Interviewed

The stakeholders who were consulted or interviewed for the Terminal Evaluation consisted mainly of the
following:
» JICA experts assigned to the Project

Counterparts (C/Ps) from Ministry of Health (MOH)
University of Health Science (UHS)
Central and Provincial Hospitals (Mahosot, Seftatirath, CPS Provincial Hospital)

Development Partners (UNFPA) tD)S/
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The detailed list of the persons consulted is attached as Annex'2.
1.6 Methodology of the Terminal Evaluation

1.6.1 Procedure

The PDM ver. 3 (see Annex 3) is adopted as.a framework of the Terminal Evaluation. The Terminal
Evaluation Team (hereinafter referred to as “the Team™) conducted surveys by questionnaires and
interviewed the counterparts (hereinafter referred to as “C/P”) and the JICA experts as well as those officials
concerned with the Project. Both quantitative and qualitative data were gathered and utilised for analysis.
Data collection methods used for the evaluation were as follows:

> Literature/Documentation Review;

>  Questionnaires;

> Individual and/or group interviews;

%  Direct Observations

Altogether 43 Questionnaire were sent to the MOH (DTR, DHC), UHS (FON), central hospitals, three
Colleges of Health Science (CHS) and their teaching hospitals as well as long-term Japanese experts
assigned to the Project. Respondent rate of the questionnaire is 76.7% (33 questionnaires answered).

1.6.2 Items of the Terminal Evaluation

(1) Achievement of the Project
Achievement of the Project is measured in terms of Inputs, Qutputs, and the PI‘O_]eCt Purpose, with reference
to the Objectively Verifiable Indicators identified in the FDM ver. 3.

{2) Implementation Process

Implementation process of the Project is reviewed from the various viewpoints, including communication
-among stakeholders, monitoring and project management etc., in order to identify promoting andfor

inhibiting factors for the project effects.

(3) Analysis based on the Five Evaluation Criteria

Based on the observations made under the previous two items, the Project is assessed from the viewpoint of
Five Evaluation Criteria, defined by JICA which was originally proposed by DAC (OECD)* shown in Table
1-1.

Table 1-1 Deﬁmtlon of the Five Evaluation Cr:tena
J'lﬁi’z@l_ ﬁ ﬂﬁ @@ 3;[@3,1'3’“ 2

1. Relevance Relevance of the PrOJect is rev1ewed by the vahdlty of the PI‘Ocht Purpose and
Overall Goal in connection with the Government development policy and the
needs of the target group and/or ultimate beneficiaries in Lao PDR.

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

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

? DAC website on Criteria for Evaluating Development Assistance (accessed on 29 August, 2015)
http:/fwww.oecd.org/dac/evaluation/daccriteriaforevaluatingdevelopmentassistance.htm
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intended/unintended influence caused by the Project.

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

Source: JICA Project Evaluation Guidelines (June 2010), JICA

2. OUTLINE OF THE PROJECT

The outline of the Project summarized in the PDM (ver. 3) is as follows. The Project Purpose is the aim to be
achieved during the cooperation period; while the Overall Goal is the aim to be achieved within three to five
years after the completion of the Project’.

21 Overall Goal

Qualified human resources for health are developed to improve MNCH Services.

22 Project Purpose

Systems to develop human resources for health are reinforced to provide standard and quality services based
on the concept of CHIPU (Complex Hospital Institute Project University)

23 Outputs

1. Standard systems for nursing education are developed and/or institutionalized.

2. Capacities of training institutions to implement quality educational programs are strengthened.

3. Good coordination is strengthened among relevant departments and organizations to effectively improve
the educational systems.

3. ACHIEVEMENT AND IMPLEMENTATION PROCESS
3.1 Inputs
Inputs to the Project as of September 2015 since its inception are as follows:

3.1.1 Japanese Side

a) Dispatch of the JICA experts
Long-term Experts: A total of five long-term experts were assigned to the Project since its commencement.
The areas of expertise as well as contract period of long-term experts are shown in the following table.

Table 3-1 Summary of Long-term Experts

Chief Advisor May 20

4

2 - May 201
Chief Advisor May 2014 - Present
Nursing Education August 2014 - Present
Project Coordinator / Organizational Coordination July 2012 - August 2014
Project Coordinator / Organizational Coordination August 2014 - Present

Source: Data provided by the Project

Short-term Experts {Japan): A total of 16.5 man-months (MM) were allocated for the assignment of 12
short-term experts from Japan. As of September 2015, 21 visits were made by short-terms experts fror';j—{

* According to JICA Project Evaluation Guidelines (June 2010)
4 s
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Japan with average length of stay being 0.8 month/visit {see Table 3-2).

Table 3-2 Summary of Short—term Experts Ja n)

G i £ Thorme o IR MORS RNV
Training Institutes Improvement 1.7
Nursing Management 6.3
Nursing Administration 1.9
Hospital Management 0.3
Nursing Education 23
Designing of Survey 3.9
Total 16.5

Source: Data provided by the Project
Short-term Experts (Thailand): A total of 2.1 man-months (MM) were allocated for the assignment of three
short-term experts from Thailand. As of September 2015, 22 visits were made by short-terms experts from

Thailand with average length of stay being 0.1 month/visit (see Table 3-3).

] Table 3-3 Summary of Short—term Ex erts (Thalland)

Nursing Education 1.2

Nurse's Competency/Nursing Education 0.1
Nursing Education / Nursing Management 0.6
Nursing Management 0.2

Total 2.1

Source; Data provided by the Project
The detailed lists of the experts are attached as Annex 4.

b) Workshop in Japan and/or Thailand

As of September 2015, a total of 22 counterparts participated Training/Workshop in Japan. The participants
are 14 from the MOH (inchiding Vice minister) and eight from Mahosot Hospital. The overview of the
mentioned training/workshop is shown below.

Tab]e 3-4 Summary of the Tramm /Worksho in Ja pan

' The second Southeast Asia Workshop on Nursing and 7 4 '

Midwifery in Tokyo 23-28 Oct. 2012
Group Training Course in Counterpart training in Japan i

(1) HRH Management 4 6-16 Nov. 2013
Group Training Course in Counterpart training in Japan 9 6-22 Nov. 2013

(2) Clinical course

Group Training Course in Counterpart training in Japan
Licensing system and quality assurance in nursing 5 10-16 May 2015
education

Source: Data provided by the Project

China and Indonesia with 49 participants in total. The accumulative number of participants are 17 from the

In addition to the training/workshop in Japan, five training/workshops were held overseas such as Thailand, ﬂ/
MOH, six from UHS, two from Central Hospitals (Mahosot, Mittaphap), 16 from CHS (LPB, SVK, CPS),

5 é,ﬂ'r/



and 8 from provincial hospitals (LPB, SVK, CPS).The following tables summarise the outlines of these

training/workshops.

Table 35 Summa
Riarme e Wenkithoy

Bangkok Study Tour in Thailand

of the Training/Works

hop Overseas

7 2012
Tth Asia-Pacific Action Alliance on Human Resources for
Health(AAAH) in Thailand 4 47 December 2012
Prince Mahidol Award Conference 2014 5 26-31 January 2014
JICA HRH Education Teacher Training Program on Clinical 9 February— 1
Nursing Teaching and Supervision for Nursing Student at Burapha 3 March %1 4
Univ. in Thailand
Monitoring of Education Teacher training Program in Thailand 3 25-26 February 2014
2nd JICA HRH Education Teacher Training Program on Clinical
Nursing Teaching and Supervision for Nursing Student at Burapha 5 1-22 May 2014
Univ, in Thailand
3rd JICA HRH Education Teacher Training Program on Clinical 31 August-20
Nursing Teaching and Supervision for Nursing Student at Burapha 5 Se tern%er 2014
Univ. in Thailand p
8th Asia-Pacific Action Alliance on Human Resources for Health 1 26 October-2
(AAAH) in China November 2014
Study tour for Indonesia (National Examination and License) 6 27-30 January 2015
4th JICA HRH Education Teacher Training Program on Clinical
Nursing Teaching and Supervision for Nursing Student at Burapha 6 19 April-5 May 2015
Univ. in Thailand
5th JICA HRH Education Teacher Training Program on Clinical 2-20 Septermb
Nursing Teaching and Supervision for Nursing Student at Burapha 6 P or

Univ. in Thailand

2015

Source: Data provided by the Project

from the Project, The following table summarizes the overview of the in-country training programs.

Table 3-6 Sumary of the Training

PR

Development of Nursing Competency 22 MOH, Hospitals, UHS
Competency Based Nursing Education MOH, Hospitals, UHS,
h 21 793

Curriculum & Syllabus Colleges
Nursing Management 14 MOH, Hospitals 871

. . N MOH, USH, Hospitals,
Licensing System / National Examination 14 Colleges, EDC 467
Revision of Guidelines for the Scope of Nursing 9 MOH, Hospitals, UHS, 320
Practice (SNP) Schools

'Revision of Nursing/Midwifery School 1 MOH

Management and Implementation Guidelines

Additionally, number of training/workshops was provided in Lao PDR with technical and financial support



Monitoring & Supportive Supervision 8 MOH;_IESQ?;&;S:IIOOI’ 137
Partial support of annual meeting, MOH 2 MOH, E;z;[;i:it;s, UHS, 314
Equipment management 1 MOH’I:)}: ]:'Si;ai:hools, 43
Review meeting of training in Brapha and Japan 1 MOH’I_II':)I: :i;aslshools, 37
Others 1 MOH, UHS 2

Source: Data provided by the Project

The detailed lists of the training/workshops held in Japan, Thailand and/or Lao PDR are attached as Annex 4.

c) Local Expenses

A total of US$418,996.48 were provided by Japanese side as a local cost. The local cost includes domestic
and international travel costs, local payment for technical and administrative assistances, meeting expenses
and operational cost. The summary of the local expenses are shown in the following table,

Table 3-7 Summary of Local Expenses

Fiscal Year/ CLASSIFICATION Sub Total (FY)

Expenditure Type Travel Fees Meeting Cost Operational cost Uss
F¥2011
(Feb 2012 - Mar 2012) 0.00 0.00 0.00 0.00 USS50.00
FY2012 N
(Apr 2012 - Mar 2013) 21,776.32|  14,532.03 66938 3027242 US567,250.15
FV2013 . . ( 5806 for BUU
(Apr 2013 - Feb 2014) 47.050.28 43,931.23 1,118.70 27,623.56 training) US5119,724 37
Fy2004 _ . (15,220 for :
(Apr 2014 - Mar 2015) 72,056.24 32,076.80 6,619.39 62.667.25 BUU training) US5173,419.68
FY2015 . (7152.00 for
(Apr 2015 - July2015) 22,329.06 0,242.18 682.38 26.348.66 BUU teaining) US558,602.28
Sub-Total (Type) $163,213 $99,782 $9,090{  $146912 US$418,996.48

Source: Data provided by the Project

d) Equipment

A total of US$145.582.60 worth of equipment were provided by Japanese side. It includes office PCs, photo
copy, printers, projectors bookshelf and chairs etc. Some textbooks and teaching materials (such as
anatomical model or charts, simulators, manikins etc.) were also provided to schools and teaching hospitals
in order to improve educational environment. The detailed list of equipment is attached as Annex 4.

312 Lao Side

a) Appointment of Counterpart

As of September 2015, a total of six personnel from the MOH are assigned as the core C/Ps to the Project

7
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They are one Project Director, two Project Managers and three Project Coordinators. In addition, staff
members from the following organizations are assigned as the Project C/Ps.

> Division of Professional Education, Department of Training and Research for Health
> Office of Health Care Professional, Department of Health Care
> Division of Central Hospital, Department of Health Care

List of counterparts are attached as Annex 4,

b) Provision of Facilities for Project Operations
The Lao side secured office spaces within the MOH for JICA experts. In addition, facilities such as access to
the computer network, telephone line, printer, fax and phatocopy were provided for the Project operations.

32 Achievement of the Project

3.2.1 Activities

Most of the Project’s activities, as specified in the PDM (ver. 3) and the Pfoject’s Plan of Operation (PO)
were implemented as planned.

3.2.2 Outputs

Output 1: Standard systems for nursing education are developed and/or institutionalized.

The Table 3-8 below shows the level of achievements of Outputl with reference to indicators specified in
PDM (ver. 3).

Table 3-8 Level of achievement with reference to Indicators (Output 1)

" Inidicators as per PDM gt . Level of
(ver, ;) | A : Major achievements | Achievemeni

-1 Revised/developed ® Guid_elines for the Scope.of Nursing Pl:acti.ce: As a result of internal Achieved
guidelines are meetings (more than 10 tlme:s), the Guidelines revising Corr}mittees
disseminated® to all (four times), and a consultation WS,. the G}lidelines was revised and
training institutions/ ap-pl:ovec-l by the Minis.ter of Heal}h in Apn_I 2015 and issued as part of
education hospitals mlmste.rlal order (Ap_r:] 2015). Dissemination workshop for the revised
(“Guidelines for the Guidelines was held in ..luly 2IOlS “:ith tot?l.number of 134 stakeholders
Scope of Nursing coming from each province (including Minister of HeaIt.h, t.he MOH,
Practice” and directors/head of nursing departments from central/provincial hospitals,
“National Dlrt.:ctors from PHO, etc.) _
Competencles for ® National Compc.tency for Li?ensed Nurses: Dissemination workshops
Licensed Nurses”) were conducted in four provinces (VTE, LPB, SVK, CPS) with total

numbers of 259 participants from the MOH, PHO, CHS, teaching
hospitals ete,

1-2.Revision points are ® Nursing/Midwifery School Management Guidelines: Revision of the Moderately
compiled on two guidelines is started in collaboration with DTR in June 20135, The Achieved
existing guidelines revision is expected to be completed by the end of 2015.
fregulation ® Nursing and Midwifery Regulations: Internal meeting were held in
(“Nursing/ August 2015 to discuss about the main points for revising Nursing and
Midwifery School Midwifery Regulations. These include: 1} Current situation and future
Management and direction of nursing, 2) Additional description of national licensing

* The Team confirms that “disseminate” means to distribute and to provide guidance on guidelines to schools and
teaching hospitals in three provinces,




Implementation system, 3) consistency with related laws and regulations, etc.
Guidelines” and
““Nursing and
Midwifery

Regulations™).
. ® Revised Law on Health Care was enacted in May 2015, with additional Achieved
description about the national licensing system as well as the role of
1-3 The framework of the Health Professional Council (to issue and revise regulations regarding
national licensing health professions)

system including | ® As a result of internal meetings (more than 10 times), committees (three
national examination times), a consultation meeting chaired by the vice minister of Health in
for nurses is clarified. July 2015, and a consultation meeting in August 2015, a draft of

“Minister of Health Agreement on Strategies of Health Professional
Licensing System in Lao PDR” is currently being developed.

® Basic information sheet, assessment sheet, and nursing care plan sheet Achieved
were introduced and started to be utilized by nurses in four model
wards, of Mahosot Hospital,

@ The quality of nursing documentation in model ward was assessed (30

1-4. Quality of nursing cases) by utilizing the check list of nursing record developed in March

documentation is 2015, The result shows that contents of nursing record such as patient’s
improved in 4 model assessment and nursing care plan has been improved its quality
wards. compared to the baseline July 2014.

® Training was conducted in May 2015 to head nurse of four model
wards in order to conduct assessment utilizing the “check list”
mentioned above. The assessment of nursing documents at ward level is
introduced since then.

Output 1 is mostly achieved. During the first half of the cooperation period, the “National Competencies for
Licensed Nurses” was developed under Qutput 1 as a key concept related to quality of nursing professions.
For revising the Guidelines for the Scope of Nursing Practice, the Project conducted studies to assess
situation of application of guidelines. Based on studies, the Project revised the guidelines and it was
officially approved by Minister of Health in April 2015, The Project conducted series of workshops in order
to disseminate revised/developed guidelines mentioned above (indicator 1-1),

As for the Nursing/Midwifery School Management and Implementation Guidelines, the Project, in
coordination with DTR, started revising the guidelines, and it is expected to be completed by the end of 2015
(indicator 1-2}. The Project had an internal meeting in August 2015 to discuss about the main points to be
reviewed within the existing “Nursing and Midwifery Regulations”, and more details will be discussed
among key stakeholders. : '

During the elaboration process of the framework of the national licensing system, some core personnel from
the MOH and UHS were invited to learn about national licensing systems in Thailand, Indonesia and Japan.
Short-term experts were also dispatched various times in order to enhance understanding and stimulate
discussion on national examination and licensing system in Lao PDR (see section 3.1.1 and Annex 4 for
details of training and short-term experts). Regarding the development of a national licensing system
including national examination (indicator 1-3), the Project is currently developing a “Draft of Minister of
Health Agreement on Strategies of Health Professional Licensing System in Lao PDR” as a result of various
meetings.

Standards for nursing care are also introduced within four model wards in the surgery department (i.e. ﬂ

Urology, Abdominal, Pediatric and Plastic surgery) of Mahosot Hospital. With the formal approval by the
MOH for the introduction of the Guidelines in Aug 2013 (No.1896/MOH), the Project developed a road map,

9 %J\/



goals and indicators in order to undertake activities. Ordering form was introduced at the earlier stage of the
Project and is widely used by medical doctors in model wards. From June 2014 set of new forms for nursing
records, including basic information sheet, assessment sheet, and nursing care plan sheet were introduced
and started to be utilized by nurses in mentioned model wards. Several short-term experts were dispatched to
follow-up and to conduct several assessments. Moreover, the Project could also benefit from collaboration of
JICA senior volunteer, who follow-up activities of nursing process improvement at model wards on daily
basis®.

Quality of nursing documentation is assessed by the Project in collaboration with nursing department of
Mahosot Hospital and a senior volunteer from JICA dispatched to the hospital. The result of the study shows
there is an improvement of quality of nursing documentation compared to the baselines taken in July 2014
(see Table 3-9 for details).

Table 3-9 Comparison regarding the Quality of Nursing Documentation

July, 2014 {n=20)
* Baseline (one month after intarvention)

March. 2015 (n=28)

Category Madse! wards Model vards
| » Total (%) Total (%)
Plastic [Abdominal| Urology [Pedhatric Phastic [Abdominal| Urology [Pediatric]
Date [Written 0% £6% 0% 0% 21% 75% 0% 80 50% 64%
Written appropriataly
far nurslng problars 20% 0% 33% 0% i3% S0% 0% O%| 100% 21%
Clear and easy to
{Goal understand 20% 0%] 30% 0% 13% 75% 20% 49% 100% 46%
Anpropriate Srecifically wiltten 20% O%| 23% 0,4 13% 75% 20%| 30%| 100% 43%
g?mﬁg‘ Whittan 100%| 100%| 100%| 100% 100%| 100%| GO%| 100%| 100% 86%
care plan plars is approprlate for
the problem 40% 0% 17%] 25% 20% 75% bo% 10%| 25% S0%
Clear ard easy to
Plan understard 40% 14% 17%] 25% 24%( 100% 20% 90% 79% G64%
Plan s spedific 40% 14% 17%] 25% 24%( 100% 20% GO%| 75% 4%
Plan Is Individua! 20% 0% 17% 0% 0% 20% 10%| 30% SO% 25%
tilization of
standard nursirg  [Yes O% 0% 0% O% 0% o% 0% % 0% v; )
care plan

Source: Data provided by the Project

The Project also conducted a study regarding patients’ satisfaction about the quality of nursing care in
Mahosot Hospital in March 2015. The target of the study was those patients who stay more than three days in
either model wards or non-model wards. Patients’ satisfaction was assessed from five categories, namely i)
Nurse’s aftitude, ii) Assessment and communication, iif) Nursing practice, iv) Discharge orientation, and v)
pre-post operation orientation. More patients from model wards answered positively than patients from
non-model wards for several questions categorized into ii) Assessment and communication and v) pre-post
operation orientation®,

“Regulation Book for Nursing/Midwifery Education and Practice” is published in September 2015 by

* The senior volunteer (SV) nurse was dispatched during September 2011- March 2014, and the same SV nurse was
re-assigned from January 2015 for two years.
§ Report of short-term expert Ms. Yoko Yamamoto dated April 2015 and a report from the Project.
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compiling all regulations and guidelines regarding nursing education and nursing services for reference
purpose. The Book will be distributed to the MOH, schools and teaching hospitals in all provinces, as well as
other guidelines.

Output 2: Capacities of training institutions to implement quality educational programs are strengthened, -
The level of achievements of Qutput 2 with reference to indicators identified in PDM is shown in the table

below.
Table 3-10 Level of ach:evement with reference to Indlcators (Output 2)

Indlcatorsas per PDM (ver.3) ) Major achlevements ] Agll;?:\?i;t;n t

® 62.4%of school teachers and clinical trainers in UHS Moderafely

2.1 As for UNS/3CHSs and their three. CHS and their teaching hospitals are frained on achieved but
training hospitals: competency based education, will be

1) 60% of ohon tact . .| ®36.29% of the teachers and clinical trainers in mentioned fulfilled by

) 60% of school teachers and clinical . \ N

. . - schools and hospitals are frained on standards of nursing the end of the

trainers for nursing are trained on care Project

competency based education,

2) 60% of school teachers and clinical
trainers are trained on standards
for nursing care

® The Project plans to implement series of trainings on
standard of nursing care by utilizing case studies from
Mahosot Hospital from Cctober 2015. With these training,
target number (60%) of teachers and clinical frainers will
be trained on this subject.

® The nursing education committee members developed Achieved
2-2 All the syllabus for competency standard syllabus for competency based curriculum for
based curriculum for higher higher diploma nurses (HDN)
diploma nursing is developed. ® Each school is encouraged to modify the standard syllabus
mentioned above to fit into situation of each school,

® The Project provided teaching materials (such as Achieved
equipment for clinical practice, textbooks, etc.) to five
2-3  Improvement of education schools and 13 teaching hospitals in order to effectively
environment of training implement the revised curriculum for HDN,
institutions (provision of | ® Workshop for management of teaching materials was
reference books, educational conducted for UHS and three CHS in July 2015.
equipment etc.) ® the MCH provided teaching materials in 2014/15 and is
also applying budget for the improvement of teaching
environment in 2015/16

Output 2 is mostly achieved and it will be achieved by the end of the Project. During the first half of the
cooperation period, the competency based nursing education curriculum committee was formulated with
members from the MOH, teaching hospitals (central and provincial levels), UHS and three CHS. The 16
committee meetings were held in May 2013 - December 2014 to develop competency based curriculum and
syllabus for higher diploma nurses (indicator 2-2).

25 teachers and clinical trainers from three provinces were also sent to participate in teachers’ training course
in Burapha University in Thailand (see Table 3-5 and Annex 4 for details).

The Project then provided number of dissemination workshops targeting nursing teachers and clinical
trainers of the hospitals in order to enhance their understanding of 1) competency based education and 2)

standards of nursing care (indicator 2-1).

The following table shows the proportion of teachers and clinical trainers targeted by the Project who

undertook mentioned training courses,
11
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‘Table 3-11 Number of teachers and clinical trainers trained by the Project

Total number Number trained (1) | Number trained (2)
School teachers (UHS, three 102 83 0
CHS)
Clinical trainers (five central 188 o8 105
hospitals, three provincial
hospitals)
TOTAL 290 181(62.4%) 105 (36.2%)

Note: (1} competency based education, (2) standards of nursing care

The Project will continue dissemination of “standards of nursing care” in coordination with the MOH and
Mahosot Hospital in order to enhance understanding of teachers and clinical trainers on nursing care.

As for the improvement of education environment (indicator 2-3), the Project conducted needs assessments
in 2012 and 2014 for teaching materials covering nine schools and teaching hospitals. Based on the results of
needs assessments, the Project provided teaching materials (such as equipment for clinical practice,
textbooks, etc.) to five schools and 13 teaching hospitals in order to effectively implement the revised
curriculum for HDN. Furthet, the MOH provided teaching materials in 2014/15 and is also applying budget
for the improvement of teaching environment in 2015/16.

As part of its activities to support efficient and effective implementation of the revised curriculum, the
Project set up a team of supportive supervision for nursing education, composed of members from the MOH,
UHS and central hospitals. The team visited CHS and their teaching hospitals in three provinces during
March- May 2015 in order to assess quality of nursing education by utilizi'ng criteria stipulated within
Nursing/Midwifery School Management and Implementation Guidelines. DTR is willing to continue this
activity for the next year as they include supportive supervision for nursing activity in their annual budget
planning,.

Qutput 3: Good coordination is strengthened among relevant departments and organizations to effectively
improve the educational systems.

The level of achievements of Output 3 with reference to indicators identified in PDM is shown in the table
below.

Table 3-11 Level of achievement with reference to Indicators (Output 3)

s C . - Level of
Indicators as per PDM (Ygr. 3). Major achievements Achievement
31 ?ﬁ;ﬂpﬁan azz ez?ﬂ:zhoc;lﬁ: ® UHS and three CHS develop each annual plan and they Achieved
coordination among are Sh:dl‘ed among stakeholders (PHO e-tc.) during
orzanizations coordination meetings with their teaching hospitals.
. .. | ® School sends report to Provincial Hezalth Office (PHO) Partially
32 bx-a;:‘nm};lé-eport 0}5 eail,}(s)r:;ool ]; and the MOH almost once a year, while the current achieved
;‘hg‘; ed to the an Nursing/Midwifery School Management and
Implementation Guidelines recommend to submit
reports twice a year.
3-3 Feedback from the MOH and | ® Feedback from the MOH and PHO is once a year to all Moderately
PHOs on biannual reports is | health schools in the country during the school Achieved
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made in order to take actions management annual meeting, including necessary actions
to be taken in order to improve nursing education
environment.

@ In order to provide feedback, supportive supervision for
nursing education composed of a teamn from the MOH,
UHS and central hospitals were provided on a pilot basis
in three provinces (LPB, SVK, CPS).

Output 3 is moderately achieved. UHS and three CHS develop each annual plan and they are shared among
stakeholders (PHO etc.) during coordination meetings with their teaching hospitals (indicator 3-1). Schools
and hospitals adjusted the coordination mechanism to improve clinical teaching in hospitals by incorporating
competency based curriculum.

School sends report to PHO and the MOH almost once a year, while the current Nursing/Midwifery School
Management and Implementation Guidelines regulate to submit bi-annual reports (indicator 3-2).

Feedback from the MOH to schools is made once a year to all health schools in the country during the school
management annual meeting, including necessary actions to be taken in order to improve nursing education
environment (indicator 3-3). In order to provide feedback, supportive supervision for nursing education
composed of a team from the MOH, UHS and central hospitals were conducted on a pilot basis in three
provinces (LPB, SVK, CPS).

Even though annual reports are submitted from every school, management of reports within DTR is not
strong enough to keep track of reports. The Project clarified the procedure for reporting and feedback system
within DTR and the procedure will be utilized once revised Nursing/Midwifery School Management and
Impiementation Guidelines is enacted.

3.2.3 Project Purpose

Project Purpose: Systems to develop human resources for health are reinforced to provide standard and
quality services based on the concept of CHIPU (Complex Hospital Institute Project University).

The level of achievements of Project Purpose with reference to indicators identified in PDM is shown in the
table below.

Table 3-12 Level of achiev_ement with reference to Indicators (Project Purpose)

. S : s : Level of
Indlcatorsra_'sxper_ PDM (ver. 3) Major achievement Achievement
® Management tools were disseminated through various Moderately
activities such as i} activities in model wards, ii) Training | achieved, still
1. Management tools to put of trainers for implementation of nursing process to needs to
“competency” and “scope of nurses in Mahosot Hospital, and iii} planning and strengthen for
nursing practices” into practice are implementation of supportive supervision for nursing other hospitals
disseminated 7 to all the target | education.
schools and hospitals. ® The Project plans to conduct series of workshops during
Oct-Dec 2015 in order to disseminate management tools
of nursing process in model ward of Mahosot Hospital.

7 “Management tools” means tools developed by the Project such as ordering form, patients’ assessment sheet, nursing
care sheet, checklist for nursing records, standards of nursing care, nursing care manual, supportive supervision
checklist and so on, “Disseminate” means to apply and utilise the management tools into practice,
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® Vice minister of the MOH approved the introduction of Achieved
competency based curriculum for higher diploma nurses
2. Competency based nursing {HDN) in October 2014, The final approval from the
education is started in UHS, 3CHS, MOH and MOE were made in March 2015.
and their teaching hospitals, ® The competency based curriculum was introduced from
Oct 2014 in three CHS and Vientiane norsing school
{continuing education).

Moderately
3, The framework of the national | @ framework of the national licensing system including achieved, but
licensing system including national national examination for nurses® has been discussed and will be
examination for nurses is submitted will be submitted for approval by October 2015 and will | achieved by the
for approval. be approved by the MOTI by December 2015 end of the
Project

The concept of CHIPU was introduced during the former health administration, and it is stated both in
“Health Personnel Development Strategy by 2020” and “The VII® Five Year Health Sector Development
Plan (2011-2015)”. After the reorganisation of Ministry of Health in 2012, the term CHIPU itself is not
utilised although the essence is still recognised. The Team notes that the concept of CHIPU is to promote
development of human resources for health through partnership among schools, hospitals, and the MOH and
development partners.

The possibility of achieving the Project Purpose by the end of the Project is moderately high. Management
tools to put “competency” and “scope of nursing practice” into practice have been disseminated through
various activities such as i) activities in model wards, ii) Training of trainers for improvement of nursing care
for nurses in Mahosot Hospital, and iii) planning and implementation of supportive supervision for nursing
education (indicator 1). Moreover, the Project plans to conduct series of workshops during
October-December 2015 in order to disseminate management tools (i.e. practice of nursing process using
patients’ information sheet, assessment sheet and nursing care plan sheet etc.) in model wards. In order to
effectively apply management tools in all target schools and hospitals, additional follow-up would be
necessary.

As for the competency based nursing education (indicator 2), the MOH approved the introduction of
competency based curriculum for higher diploma nurses in October 2014. Final approval from the MOH and
MOE were made in March 2015. The competency based curriculum was introduced from Oct 2014 in three
CHS and Vientiane nursing school (continuing education). UHS and four PHS plan to start utilising the
competency based curriculum for its higher diploma nurses from October 2015.

Regarding the framework of the national licensing system (indicator 3), detailed framework of the national
licensing system including national examination for nurses has been discussed and the “Strategies of Health
Professional Licensing System in Lao PDR” drafted by the Project will be submitted for approval by October
2015. It is reported that the Strategy shall be approved by the MOH by December 2015.

3.3 Implementation Process
33,1 Specific Issues regarding Implementation Process

The foliowing are some issues of importance regarding the implementation process of the Project:

¥ The framework of the national licensing system including national examination for nurses is clarified in “Strategies of
Health Professional Licensing System in Lac PDR” drafted by the Project.
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e Detailed Planning Survey of the Project was conducted in June/July 2011 and the original PDM (version
0) was elaborated. After initiation of the Project, modification of PDM was made three times during the
implementation process. PDM (ver.1) was agreed during the Project Consulting Mission in July 2013,
followed by PDM (ver. 2) during the Mid-term Review in March 2014. The Project then made effect of
PDM (ver. 3) in Aprii 2015 by adding target numbers for indicator 2-1 (Qutput 2).

® The requirement from ASEAN Economic Community (AEC) for mutual recognition arrangement is a
driving force for the MOH to urgently develop National Competency for Licensed Nurses, and a national
examination and licensing system for health professionals. Consequently, the Project modified its scope
of Output 1 and 2 to comply with AEC requirements.

3.3.2 Promoting Factors for the Realization of the Project’s Effects
The following are promoting factors for the realization of the Project effects:

e The Project activities have also been carried out in close coordination with a JICA senior volunteer who is
dispatched to Mahosot Hospital. Activities for the improvement of nursing records in model wards are
followed-up on a daily basis during the placement of the senior volunteer. In addition, Japan Overseas
Cooperation Volunteers (JOCVs) dispatched to provincial and district level hospitals also joined some of
the workshops together with nursing staff from respective hospitals to learn about National Competency,
Competency based curriculum, Guidelines for the Scope of Nursing Practice and management of
educational equipment.

e Involvement of medical doctors and senior management (directors, deputy directors, head of nursing
division etc.) of hospitals was an important promoting factor to effectively disseminate Guidelines for the
Scope of Nursing Practice and National Competencies for Licensed Nurses. The Project made frequent
effort to invite medical doctors and senior management of the hospitals in workshops to disseminate
guidelines and management tools.

e The Project dispatched third country experts from Thailand in order to enhance activities under Output 1
and 2. One third country expert visits Lao PDR on regular basis to support conducting workshops for
nursing education curriculum development, and the third country trainings including teacher training
program in Burapha University were implemented in Thailand. These experience enhanced understanding
of teachers and clinical trainers in Lao PDR since there are less linguistic and cultural barrier between two
countries.

e Study visit to Indonesia stimulate discussions among Lao counterpart regarding the national licensing
system. The result of the visit was also reported to senior management of the MOH. The initial draft for
“Policies and Strategies of Health Professional Licensing System” was developed shortly after this visit.

333 Inhibiting Factors for the Realization of the Project’s Effects
The following are inhibiting factors for the realization of the Project effects:

o Office of Health Care Professional is in charge of development of national licensing system and infection
control. Human resources of the office are not sufficient to implement these multiple responsibilities,
therefore could not sufficiently concentrate on development of national licensing system.

e Specified division in nursing was existed at the initial stage of the Project. As a result of institutional
reform of the MOH in 2012, role of Nursing Division was integrated into other divisions in DHC.
Consequently, there is no section exclusively in charge of managing nursing profession and quality of
nursing care services,
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4. EVALUATION RESULTS BY FIVE EVALUATION CRITERIA.
4.1 Relevance

The relevance of the Project is high for the following reasons:

® The Project design is in line with national policies of Lao PDR, namely “Health Personnel Development
Strategy by 2020” and “The VII" Five Year Health Sector Development Plan (2011-2015)” both of
which elaborate the needs of improvement of human recourses for health through collaboration and
partnership among schools, hospitals and the MOH. Improvement of the quality of health service to the
level of ASEAN and International by improving health system is also mentioned in above “VII™ Five

Year Heaith Sector Development Plan®

¢ The Project is consistent with priority areas for Japan’s Assistance Strategy to Lao PDR. The Project is
under the “Maternal and Child Health Improvement Program” of the priority area “improvement of
healthcare services”. The nursing personnel make up large number of maternal and child health care
personnel hence target of the Project to focus on the nursing education is appropriate. More recently,
“Memorandum of Cooperation in the Field of Healthcare” between Ministry of Health, Labour and
Welfare of Japan and the MOH of Lao PDR” was signed in November 2013. Cooperation in the field
healthcare in area of “human resource development such as training programs for medical practitioners,
nurses and public health practitioners” were one of the five fields specified in the memorandum.

¢ In relation to preparatory arrangement for integration into ASEAN Economic Community (AEC) by the
end of 2015, the MOH is required to develop National Competency and national licensing system.

e Improvement of MCH is also included in Millennium Development Goals.

4.2 Effectiveness
The effectiveness of the Project is considered to be moderately high for the following reasons:

e The possibility of achieving the Project Purpose by the end of the Project is considered to be moderately
high.

e Dissemination of the model nursing practices in Mahosot Hospital to both within and outside the hospital
is another challenge for the Project. The effectiveness of the Project would increase if the Project
implements series of workshops as planned, and management tools are started to be utilized in all target
schools and hospitals.

¢ The “Strategies of Health Professional Licensing System™ is planned to be approved by December 2015.

4.3 Efficiency
Overall, the level of efficiency of the Project is considered to be moderately high for the following reasons:

e Third country experts from Thailand are continuously dispatched during the cooperation period. The third
country experts helped with development of national competency for licensed nurses, development of
competency based curriculum, as well as improvement of nursing records in mode! wards. In addition,
five training courses for teachers and clinical trainers are implemented from February 2014 in Burapha
University in Thailand. The utilization of experts from Thailand enabled the Project to efficiently
implement capacity building of Lao counterparts, since there are less language and cultural barriers

9 Page 24 of the VII" Five Year Health Sector Development Plan (2011-2015)
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between two countries.

e The Project increased the number of Japanese long-term experts from two to three in the latter half of the
cooperation period. A greater number of short-term experts were also dispatched (see Table 3-1 for
details). The increased number of experts by Japan enhanced the Project to achieve the Project Purpose
specified in PDM before its end. '

s Modifications of PDM were made three times since the initiation of the Project in February 2012, PDM
(ver.1) was agreed during the Project Consulting Mission in July 2013, followed by PDM (ver. 2) during
the Mid-term Review in March 2014. The Project then made effect of PDM (ver. 3) in April 2015 by
adding target numbers for indicator 2-1 (Output 2). As a result of modifications, the Project efficiently
implements activities to achieve expected outcomes.

4.4 Impact

Impact is a viewpoint that asks “whether expected or unexpected long-term effects are brought about as a
result of the Project”. Overall Goal, which is expected to be achieved within three to five years after the
Project completion, is one of the expected impacts of the Project.

As for the achievement of Overall Goal “Qualified human resources for health are developed to improve
MNCH Services”, the Team considers that the probability of achieving mentioned Overall Goal within three
to five years is moderate. National licensing examination for new graduates is expected to start within three
years. Organizing Health Professional Council will be promoted in the process of developing the national
licensing system.

Impacts other than Overall Goal inciude the following:

e During the development process of national licensing system, the Project involves medical doctors and
dentists, let alone nurses. The outcome of the Project regarding the national licensing system would also
affect other health professionals.

e Curriculum for diploma nurses program (2.5 years) in four PHS is planned to be upgraded to competency
based curriculum for higher diploma nurses (3 years) in October 2015. Moreover, this curriculum was
also utilized as a reference purpose during the development of revised midwifery curriculum.

No negative impacts have been identified so far.

4.5 Sustainability

4.5.1 Policy Aspecis ,
The sustainability of the Project from policy aspects is considered to be high for the following reasons:

o Development of human resources for health is likely to remain one of the priority areas of health sectors
in Lao PDR. “Heaith Personnel Development Strategy by 2020” emphasizes the importance to enhance
capacity of human resources for health through better coordination and partnership among schools,
hospitals and the MOH.

s “Directions and Functions of the VIII" Five Year Health Sector Development Plan (HSDP)(2016-2020)°
includes objectives related to i) ensure quality of health services and ii) strengthen health system

1% Dated 6 October 2014, unofficial translation.
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development,

¢ Revised Law on Health Care is approved by the congress in December 2014 and it was enacted in May
2015. Licensing system including national examination is added in the revised Law within the roles and
duties of Health Professional Council. Additionally, the “Strategies of Health Professional Licensing
System in Lao PDR” is drafted and expected to be submitted for approval before Oct 2015,

4.5.2 Organizational and Financial Aspects
In terms of organizational and financial aspects, it is premature to.determine level of sustainability of the
effect of the Project.

e Budget for providing educational materials and supportive supervision are proposed from DTR for the
year 2015/16 in order to improve nursing education in nine schools.

¢ According to Health Care Reformative Plan (2016-2020), “the project on the national examination for
health professional registration in both public and private sectors” is listed with estimated budget required
USD668,100.

o Deputy Director of Meahosot Hospital assures that nursing records introduced by the Project in model
wards shall be vtilized after the end of the Project. It was also implied that Mahosot Hospital is willing to
disseminate these nursing records fo non-model wards.

e Institutional structure of Health Professional Council is not yet sufficientily determined at the time of
terminal evaluation.

4.5.3 Technical Aspects
The sustainability of the Project from technical aspects is considered to be moderately high for the following
reasons:

e Competency based curriculum for higher diploma nurses is introduced in three CHS and teachers
prepared standard syllabus and learned about the teaching methods to implement the new curriculum.
Educational materials were also provided to schools and teaching hospitals to enhance their teaching,

¢ [mprovement of nursing care records is gradually observed in model wards. Set of new forms for nursing
records are utilized since June 2014 and nurses in model wards report that they will continue utilizing
these forms.

e Moreover, 20 nurses from both model wards and non-model wards in Mahosot Hospital are prepared to
become trainers for dissemination of model wards’ activities.

¢ Nursing education committee (composed of teachers from UHS, CHS and teaching hospitals) will be
available whenever required by DTR, such as revising the competency based curriculum ete, For the
continuation of supportive supervision for nursing education, supervisors are prepared to conduct
supportive supervision through trainings as well as development of manual.

5. CONCLUSION AND RECOMMENDATIONS
51 Conclusion

The Project is making good progress. Regarding level of achievements, both Outputs 1&2 are considered to
be mostly achieved, and Output 3 is moderately achieved. The possibility of achieving the Project Purpose
by the end of the Project is moderately high. The Project enhanced the foundation for competency based

nursing education by integrating theoretical concept, clinical practice and education. In terms of five _
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evaluation criteria, relevance is considered to be high, both effectiveness and efficiency are considered to be
moderately high. The impact of the Project is moderate. There are several impacts observed in addition to
Overal]l Goals. In terms of sustainability, it is considered to be high from the policy aspect, premature to
determine from organijzational and financial aspects, and moderately high from technical aspects.

5.2 Recommendations

On the ground of the results of the study summarized above, the Terminal Evaluation Team has made the
following recommendations to the Project,

5.2.1 Recommendations to be considered during the Project period

e Smoother submission and approval of National Licensing Strategy: Submission of the National
Licensing Strategy (draft} is one of few the Project’s outstanding tasks. The Project highly appreciated
clear commitment expressed by Dr. Bounkong, Vice Minister, that the Strategy is scheduled to be
submitted to the Minister’s office in October 2015 and approved by December 2015. The MOH is
requested to take all the actions and arrangements necessary for smoother submission and approval
process (e.g. presenting microplanning for the procedure, advanced notification of call for the Steering
Committee meeting). Approval of the Strategy is a key not only to increase the likelihood of
achievement of overall goal, but to enabling the MOH to surely meet AEC-MRA requirements in a
timely manner.

¢ TFurther improvement of the model nursing practices: There is a need for further continuous
improvement in the model nursing practices at model wards. While recognizing a significant
improvement in the model nursing practices at the time of the terminal evaluation, there remains room
for improvement towards its full practices. Therefore, the Project is advised to make further efforts to
ensure the full practices (e.g. internal peer record auditing and monitoring), for continuous improvement
of quality of nursing care.

e Enpsuring knowledge about the model nursing practices: Dissemination of the model nursing
practices is aimed at equipping nursing staif of hospitals other than Mahosot Hospital with the related
knowledge. As attitude for and practices of competency based nursing cannot be expected and required,
its knowledge need to be ensured. Therefore, pre- and post- workshop tests should be conducted as a
minimum requirement to measure the level of increasing the knowledge to be gained.

e Senior management’s participation in nursing care management tool workshops: It is highly
recommended that senior management of hospitals and schools proactively patticipate in a series of
management tool workshops, to effectively motivate them to start applying the tools. The Project should
take necessary measures to adequately encourage them to participate in the workshops (e.g. invitation
letter)

e Involvement of JOCVs in dissemination process of the model nursing practices: JOCV nurses
working in the target hospitals have knowledge and experience of nursing care by utilizing management
tools. The Project should attempt to involve them in deeper dissemination of the model nursing practices.

e Need for assessing reporting frequency: Some schools have not been adequately convinced of
bi-annual reporting requirement. Moreover, it is reality that majority of them submit the report only on
an annual basis. In view of this, the Project should re-assess and determine the optimal frequency of
reporting and further describe it the revised Nursing/Midwifery School Management and Implementation
Guidelines. The Project is advised to enforce the reporting system.

e Synergizing between supportive supervision and bi-annual reports: Bi-annual reports from CHS
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could serve as the critical sources of information that indicates specific points of supportive supervision
(i.e. challenges and weaknesses). Therefore, it is highly recommended that every supportive supervision
miission review the semi-annual report prior /during mission areas for ensuring the mission’s quality and
significance. Note that supportive supervision is precious opportunity to provide a face-to-face feedback
to supervise schools. Yet, to ensure timely supervising, coaching and guidance, immediate feedback (e.g.
through phone call, email and fax) should be provided in relation to urgent issues.

e Increasing in the number of staff at Office of Health Care Professional: For establishment of
National licensing system and Health Professional Council, the MOH should urgently increase the
number of staffs at Office of Health Care Professional. To enable the national licensing system to be
developed and implemented as scheduled, the MOH should advise the staff to exclusively focus on its
related tasks.

5.2,2 Recommendations te be considered after the completion of the Project

e Strategic scaling-up of the model nursing practices: As introduction of the model nursing practices in
clinical wards, careful and detailed guidance and coaching are crucial. Thus, for its internal scaling-up to
other wards of Mahosot Hosptal and external scaling-up to other hospitals, gradual steps should be taken,
by customizing the introduction approach in accordance with the level of the current cdpacity and
practices at respective hospitals. It is suggested that the MOH consider and explore the possibilities' that
those with master degree in nursing are strategically assigned as the leader, mentor or guide in
successfully introducing and sustaining the model nursing practices.

e Consultative revision process for Nursing and Midwifery Regulations: The Project will have listed
key revision points of Nursing and Midwifery Regulations. When revising the Nursing and Midwifery
Regulations based on the revision points, the MOH should undertake a thorough consultation process
with relevant stakeholders.

e Adjustment of supportive supervision mission: To sustain supportive supervision practices, its mission
team membership should be reviewed and flexibly adjusted for the following three reasons. First, it
could be challenging for the DTR to ensure the organization of a supportive supervision mission
composed of its complete/full members due to their conflicting duties and commitments. Second, it is
not clear to what extent the DTR has supportive supervision sufficiently budgeted on a long-term basis.
Third, relatively light supervision could be appropriate, given that Nursing/Midwifery School
Management and Implementation Guidelines and nursing competencies will have been fully
disseminated and reasonably practiced by the completion of the Project. Strategic or innovative approach
should be explored to sustain supportive supervision (e.g. integration of supportive supervision mission
into other duty travels).

e Revision of competency based curriculum: In view of epidemiologic transition and socio-demographic
changes in Laos, competency based curriculum should be reviewed and, if needed, revised.

53 Lessons Learned

In the process of implementation of the Project, a few good practices and lessons learnt were identified, They
could be applied or at least considered, when designing and planning for an upcoming technical cooperation
project.

o Challenges in behavior changes for the model nursing practices: Distribution of and guidance on
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related technical tools were not inputs substantial enough to enable hospitals to induce the model nursing
practices. Only when strong leadership and coherent coaching are readily available at hospitals, would
the model nursing practices be taken into action. Note that behavior change towards the model nursing
practices requires certain duration along with capable human resources. This point should be thoroughly
considered, when designing a project aimed at the model nursing practices in Laoc PDR and other
countries.

Leveraging third-country expert and training: It is worth exploring the possibilities of recruiting and
assigning third-country experts and/or of organizing third-country training programs. The Project, for
instance, assigned a short-term expert and training in Thailand. In view of this good practice, more
strategic use of third-country expert and training should be considered in technical cooperation projects.

Flexibly adjusted project design: To timely respond to an emerging need for extemnal assistance in
specific technical areas related to an ongoing project, the project is often expected to include new
element(s) in its scope. The Project underwent emerging needs for technical assistance in developing: (i)
nursing competencies; and (ii) national licensing system in 2012. The Project successfully included these
two new elements, by adjusting and revising the Project’s design.

Nursing-professional-targeted intervention as a key trigger: In all countries, nursing professionals
account for the greatest proportion of health workforces, having been composed of those with the most
diversified education background. Thus, success in strengthening nursing education and developing
nursing regulatory frameworks often increases likelihood of success in those for other health
professional groups. This is underpinned by the realities that less investments, efforts, and coordination
are necessary for those for other professional groups

A comprehensive package of Human Resources for Health interventions: The Project is composed of
several key Human Resources for Health (HRH) components: i.e. (i) nursing education; (ii) nursing
services; and (ii) their related legislation. Despite its ambitious and challenging design, the Project
uniquely addresses complex and multifaceted HRH issues in parallel. This way of encompassing several
different HRH dimensions significantly contributed to inducing synchronous output achievements in a
synergetic manner.
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Annex 1 Schedule of the Terminal Evaluation

Ma.Temuse, Intarp
Cale 3 Y
ME. Yuko TANAKA, Consullant (Evaluation Analysls) moblie: MrAlga Ms.Kishkla Dr.Nakasa relor Maeing Forsons.
30-Aug | Sun
31-Aug | Mon |Inlemal wark
1-8ep_| Tus {Inlamel work
2-8ep
3Sep
4-Sép
5-Sap
1| 8Sep |
9:00.9:30
B30-10:30 MTG with HRH Projact (JICA office)
2T
“Sap | hon 10:30-12:00 Skype masting wilh Prof.Pusngrat (Braphe Unarelly} Prof Puangrat
CrChanpomma (Licanse)
r .l Cr.Baunnak {Mahosal & Cihersh
13:30-15:00 MTG wilth DHG, RGH Ms. Phegrdy (Licanse & Maceql}
L u al
3
A Bounyong;
11:00-12:00 Vice Dean of Facully of Medidne, Danlist and EDC A} Kadshmaou®
350p | Tua
~ hia. Sanpmany
14:00 - 15:30 MTG wilh DTR, MOH Py 5o
18:00-17:00 MTG wih JICA Expans (COSEC2) Dr.Neda, Or.Kubata 91d Mr.Senda
8:20 - Car plekup 10 Makeast Hosplial Ma Melsuo (V)
8:30 - 8:20 MTG with Malauo ¥ - :: Apona
8:30-10:50 MTG wilth Nursinp Depariment Mz‘ Phonsavanh
4| 9Sep |Wed|11:00.12:00 MTG with Of and Na ln modelwand O mnd Norsa In Moded ward
M. Soidisavan
14:00-18:00 Viait UHS, Vica Deanand Toachom of Faculty of Nursing Ma.0alasouk
Ma.
5 9:00-10;00 MTQ with Other DPs  (UNFPA} Me.Anna
; M.Khamig,
10Sep | Thu [10:30-11:30 Survey a1 Soltalirath Hosplin! MaFindevone
PME Rapert wrilksy
UTE-PKS {10:20-11:35) QV 303 Vica Direclor (Ma.Thl)
8 13:30 Survay al CPE CHE Me.Proriephaslak
. Ms.Douangphathal
11-Bep | Fil
Giwat af Nursiog Departmenl
1530 Vislt Champasack Provindal hoapilal phongaanoolh
Cinkcat Insznucios{Brapha Trabees)
g PKSVTE (12:30-13:45) QY304 Frankfunt-
7| 1SR | 32l | Dcument work aKK
Documant work HREE . BIK
8| 13-Sep | Sun BXK-VTE: | BKK-VTE!
TG574:2055 | TGS742055
NRAT « BKK
8:30-9:30 inlamal MTG
¢ 10:00-12:00 vis!l UHS.Vca Dean and Teschars of Facully of Kursing B';":;;:;E' A Seuksavarh
Ma.Malsuo By
14-80p | Mon | 1o 1700 MTG( and lon) with DHE & Mahosot Hospilal  (Viee Cleaclor and Ng & Cre of Model wards Ma. Apono
0 1720 Rapon M. Fopsearh
14:00-17:00 Repert willng {avaluation cantulinnl) Nurses by Modsiward
Ms.Someanich
900-10:00 MTG with WHO Adviser for Human Resources M. Morica
D, Bounkang
13:30-15:30 MTG with CHG (Including Vice Minlsier) O Chznpomma
10| 15-Sap | Tue s, Phoargely
15:30-16:30  MTG with OFTR ( Nursing aduseilos. upgrade of nursing schocls, eic ) " :" Somchanh
17:00- MTG with Project (MM Drafling) e, amany
11| 16-8ep | Wod | TG with Profect (MM Drafiing)
OTR:
0. Semehanh
Ms.Bangmany
12| 1780 | Tho 9:30-12:00 MTG wilh DTR, OHC abaut contents of WM s
P} Minules medificaton [or.Beunnak.
M3, Phegacy
M3, Apae
Ms.Boueven
YR
10:00-3200 JCC (Signalure of M/M Ceremony) DHG
13} 18-Sep | Fi Cantral Hospltals
VTE-BXK UHS
Emhassy of Japan
14] 19-Sep | Sa [BKK-NRT
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ANNEX 2 LIST OF PERSONS INTERVIEWED

Quaslionnalre

Qrganization Position/Tils Name Interview No. |Collection
Japanese Experisioluntear
HRH Projoct Chiel Avisor Ms. Miwa SONODA 0 Y] o]
HRH Profect Project Coordinatar Ms, Kazue SONE 0 1) Q
HRH Project Technleal Advisor Ms. Yumlko YAMASHITA 8] 1) Q
CDSWC2 Project Chiei Advisor Mr. Shinichiro NODA 8] - -
JICA Senfor Volunlaer JICA Senlor Volunteer Ms, Junka MATSUO O - -
Cevelopment Pariner
UNFPA 8BA Tachnkat Speclalist Ms. Anna AFGGLAS (] - -
WHO Ms. Monica Fang (o] - -
Third Country Expett
Burepha Unlversily, Facully of Nursing Expart In Nursing, Burapha Univerelly  |Assc.Prof. Dr.Puangmst BOONYANURAK TB|E§:‘IOHB - -
Laa Counlorpar
MOH Vica Minisler Assqe, Prol, Dr. Bounkong SIHAVONG 8] - -
Deparirment of Tralning and Research, MOH .:\‘mlng Olreator of DTR, Froject Dr. Somchanh XAYSIDA 8] {2) -
Department of Trining and Research, MOH g::’;::::m“b"al Divlslon, Froject Ms. Sengmany KHAMBOUNHEUANG o] {2) (@]
Department of Tralning and Research, MOH Technical staff of Profassional Division |Mr. Ammaling PHONGSAVATH o] {2) O
Depariment of Health Care, MOH Direclor Assoc, Prof. Or. Chanphomma VONGSAMPHANH ) - -
Depariment of Health Gare, MOH 5:2:;’ cDaIrr:c;:::ri:”:]l i:’:m” % o, phusiih PHOLTSAVATH - @
Dopartmient of Health Cara, MOH Deputy Director, Profect Manager Assoc. Prof,Dr, Bounnack SAYSANASONGKHAM o] (2} -
Chlaf of Offica of Heallh Case
Department of Health Care, MOX ::éﬁﬁn:ézﬁa::;ﬁn:?}m Ms, Phengdy INTHAPHANTH o] {2) 9]
Nurso
Dapariment of Health Cara, MOH Z:ﬂ:fg;:;ﬂf Cantral Hosplal and Ms. Somsanuck SINGKHAM o {2) @]
Univarsily of Heallh S¢iences, Facully of Nursing  (Deputy Dean Mr, Souksavan PHANPASEUTH o] )] -
University of Heallh Selances, Fagulty of Nursing | Technical Staff Ms. Tephachan o] 3) @]
Univarsity of Heallh Sslances, Faculty of Nursing | Technlcal Steff Ms, Dalasauk PANYALUTH o] @) 0
University of Health Sciance, Faculty of Medline ;ﬁ:;:"n;‘m;ﬁggﬂ;l:g“ Assc Prof, Dr. Niranh PHOUMINDR o - .
University of Heallh Sciencs, Faculty of Danils) :;T;ﬁ::‘}::; ‘:::t" incharge ol |0 mounhong SIDAPHONE o . .
Educailon Davelopment Center (EDC) Dlrectosr Dr.Kelsomnsauk BOUPHAVANH (] - -
Mahasot Hospilal Daputy Diracior Ma.Aphone VISATHEP (e} {5} Q
Mahosot Hospital, Nursing Department Vioe Chlef Ma. Bouavan PATHOUMTHONG o] ] Q
Mahasot Haspilal, Nurslng Depariment Tachnical Slaff Ms. Dasavanh BOUNMANY - {5) Q
Mahosol Hospital, Nursing Deparimant Techinical Staff Ms. Phonsavanh MOUIOUDOMDETH o] {5) Q
Mahoesot Hospital, Urology Ward Direclor Dr, Kham ouare KiTIPHANH (] {5 Q
Mahosal Hespital, Urolagy Ward Head Nurse Ms. Qulayvanh Sayaveng o] {5 Q
Mahosol Hospital, Abdaminal Surgery Dlractor Dr. Phouvong VONGPHAKDY (0] {6) Q
Mahosot Hospital, Abdantinal Surgery Head Nurse Ms. Duangphanya SENSOUPHON o] (5) Q
Mahasot Hospllal, Pedlalic Surgery Director Dr. Sivieng SOYSOUVANH - ) Q
Mahasot Hospilal, Pedlatric Surgory Head Nurse Ms, Sorapln KHANCHALERN o (5) Q
o+



3

3

w

a6

k)

=1

28

39

4

=]

4

pry

4

M

43

4

I

45

4

@O

47

A8

48

50

-

52

52

54

5

o

56

Mahasot Hospital, Plastic Surgery SII:‘E:IEI of Plastic Surgery g: :::::h:;‘r:islh?g;mﬁﬁd(:?‘lemw’ © (5) o
Mahoscl Hospltal, Plastie Surgery Head Nurse Mr. Khamking KEQVILAYVANH o ()] (9]
Saltatirath Hospilal, Nursing Department Chlef Ms. Kamla o] 5) C
Setlalirath Hospital, Nursing Depariment Daputy Chisf Ms.Pindavone PHASAYAVONG o] (5) -
Mittaphart Hospltal, Nursing Depariment Chlgf Ms. Lerdmany SYSOUPHANTHAVONG “ (5} o]
Mittaphark Hosplta), Nursing Department Daputy Chief Ms. Sivanh SIEOUNHEUANG - (8) Q
Mether and Child Hospilal, Mursing Dopariment  |Depuly Chief Ms, Somphane PANYALUTH {5 Q
Chikiren Hospital, Nursing Department Chief Ms, Baunmtala SORPASEUTH - ® (@]
Champasak Cellege of Heallh Sclences \fice Diracler Ms. Timith SOUVANNA o] 4] O
Champasak Collage of Health Sclsnces Chlef of Acedemic Adminisiration Affair [Ms.Phonephoulak BOUALAVONG o ) ]
Chempaaak College of Health Sclences Head of Nursing Unlt Ma.Douangphalhal PUENGCHANTHEE o] [£]] 8]
Champasak Provinelal Hospital Depuly Chisf of Numing Dapt. Ms, Phangsameul THONGKHAMHAN o] () O
Champasak Provinclal Hospital Clinlcal tnstructar (BUU Tralnes) {s) - (6} -
Savannakhel Colsge of Heallh Sclences Vke Dlrectar Ms. Phounnimit VONGVATH - (4} @]
Savannakhe] College of Health Sclences Head of Nursing UnH - (4) -
Savannakhel Cellogo of Health Sclencas Deputy Head of Academic Alfalr Ms. Manimone TOULABOUTH - {A) -
Savannakhel Provinclal Hespital Chiaf of Nursing Dept. - {6) @]
Savannakhst Provinclal Hoapilal Head of OPD Ms, Phothmany SQUVANNAMALY - {6) -
Luang Prabang College of Health Sclencas Diracior pr. &lchanh - ) (@]
Luang Prabang Collego of Health Sclences Haad of Academic Administralion Affaks |Mr. Paseuth BOUPHA - ) (@]
Luzng Prabang College of Heatth Sclances Head af Nursing Unit Ms. Viiada KOUNLAVOUD - () @]
Luang Prabang Provinclal Hospltat Chief of Nursing Dept. Ms. Phelsangouna PHENGARQUNE - (6) (@]
Luang Prabang Provinclal Hospital Technlcal Stafl (BUY Tralnee) Ms. Leutphana PHANALAY - )] -
gm’“



Annex 3 Project Design Matrix ver.3 (as of April 7,2015)

Project title: Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services
Project period: Febrary 22, 2012 to February 22, 2016 (Four Years)
Participating organizations: MOH (DTR, DHC), UHS, 5 central hospitals and 12 provincial hospitals, 3 colleges of HS (LPB, SVK, CPS) and 5 PHSs (ODX, XKG, VTE,

KHM, SLV)

Target groups: Teachers and students in the University of Health Science (UHS), 3 Colleges of Health Science (CHS), 5 Public Health Schools (PHS), staff working in
5 central hospitals, 12 provincial hospitals, provincial health offices, and staff from MOH (DTR. and DHC)

Narrative Summary

Objectively verifiable indicators

Means of verification

Important assumptions

Overall goals:
Qualified human resources for health are developed
to improve MNCH Services

Increase of the number of human resources for
health who have licenses

Records of licensing by MOH

Project purpose:

Systems to develop human resources for health are
reinforced to provide standard and quality services
based on the concept of CHIPU* (Complex
Hospital Institute Project University)

1. Management tools to put “competency” and
“scope of nursing practices™ into practice are
disseminated to all the target schools and
hospitals.

2. Competency-based nursing education is
started in UHS, 3CHS, and their teaching
hospitals.

3. The framework of the national licensing
system including national examination for
nurses is submitted for approval.

1. Project report; developed
management tools

2, Project report;
Interview with UHS, 3CHS, and
hospitals

3. Project report

» Approval process for
national licensing system
including examination is
conducted smoothly and
timely,

Quiputs:
1.  Standard systems for nursing education are
developed and/or institutionalized.

1-1 Revised/developed guidelines are
disseminated to all training institutions/ education
hospitals.(“Guidelines for the Scope of Nursing
Practice™ and “National Competencies for
Licensed Nurses™)

1-1 Project report

* The concept of CHIPU is
continuously promoted
by MOH.




2. Capabilities of training institutions fo
implement quality educational programs are
strengthened.

3. Good coordination is strengthened among
relevant departments and organizations to

effectively improve the educational systems.

1-2.Revision points are compiled on two existing
guidelines /regulation (“Nursing/ Midwifery
School Management and Implementation
Guidelines” and “Nursing and Midwifery
Regulations™).

1-3 The framework of the national licensing
system including national examination for nurses
is clarified.

1-4. Quality of nursing documentation is
improved in 4 model wards.

2-1 As for UHS/3CHSs and their training
hospitals:

1) 60% of school teachers and clinical trainers for
nursing are trained on competency based
education,

2) 60% of school teachers and clinical trainers are
trained on standards for nursing care

2-2 All the syllabus for competency
based-cuiriculum for higher diploma nursing is
developed.

2-3 Improvement of education environment of
training institutions (provision of reference books,
educational equipment etc.)

3-1 Annual plan of each school is developed and
shared after coordination among orgattizations

3-2 bi-annual report of each school is submitted to
MOH and PHOs

3-3 Feedback from MOH and PHOs on biannual
reports is made in order to take actions

1-2 Project report ( List of
clarified issues to be
revised)

1-3 Project report

1-4 Review report of nursing
documentation

2-1 Project repori/endline
survey

2-2 Syllabus and curriculum for
higher diploma nursing

2-3 Report of training
institutions

3-1 Interview with DTR, DHC,
UHS, PHD, PH and schools

3-2 Records of the schools

3-3 Record of Annual meetings

of school management;
interview with MOH

3




Activities:

1.1. To compile all the relevant rules and
regulations regarding the quality of nursing,
midwifery and facilities as inventory

1.2. To assess the gaps between the current
sitnation and the quality required under the
Nursing and Midwifery Regulations, and
Nursing/Midwifery School Management
and Implementation Guidelines

1.3. To review the guidelines for the scope of
nursing practice to see if these guidelines fit
the situations and conditions of different
health facilities (CH, PH, DH, HC)

1.4, To develop the national competency for
nurses

1.5. To support and develop standards for
nursing care in line with Guidelines for the
Scope of the Nursing Practice (including
standard nursing care plan, nursing record
forms, self-assessment sheet for
competency) in the Mahosot Hospital as a
role model for professional nurses

1.6. Toreview nursing documentation to
monitor activities in model wards for
professional nursing practices for further
actions

1.7.  To support the development of framework
of national Hcensing system including
national examination for nurses

1.8. To vpdate and/or revise the regulation and
guidelines

Inpuis:

Lao side:
1.Project Director
2 Project Manager
3.Land, facilities
4. Equipment

5. Local Costs

Japanese side;

1.Long Term Experts;
Chief Advisor
Project Coordinator/ Organizational Collaboration
Nursing

2.5hort Term Experts;
Nursing Adminisfration
Nursing Management
Nursing Education
Designing of Survey
Training Institution Improvement

3. Training of counterpart personne! in Japan and/or third country

4. In-country training
5. Provision of machinery and equipment

6. Local expenses for the Project activities

¢ HRH-TWG meeting is
periodically held.

¢ The number of health
facilities that take
trainees for clinical
training will not
drastically increase,

Preconditions
= Two coordinators {or
focal persons), one from




1.9.

2.1

2.2

2.3

24

2.5

26

23

2.8

3.1

To organize seminars to disseminate
developed/revised regulation and guidelines
To conduct and review the results of capacity
assessment study of the schools as well as the
hospitals that provide clinical training
To examine priorities and possible solutions
to improve educational environment of higher
diploma and diploma nursing courses
To distribute fundamental nursing guidebook ,
necessary books and educational equipment to
provide quality nursing education in schools
and hospitals
To develop a standardized competency-
based cwrriculum for higher diploma
nursing
To develop syllabus and supportive
supervision tool for competency-based
currfculum for higher diploma
To disseminate competency-based nursing
curriculum (UHS, 3CHS, 5PHS, teaching
hospitals at central/provincial levels,
provincial health offices)
To train teachers and persons in charge
of clinical practice for higher diploma
nursing education to provide
competency based education and better
clinical training
To monitor, implement supportive
supervision and review
competency-based education
To strengthen communication and
coordination mechanism among relevant

DTR and the other from
DHC, will be assigned
for the smooth operation
of the project.

The sufficient number of
technical counterparts
(the central trainer level
and NTSC members can
participate in the project.

The sufficient number of
nursing staff is allocated
to Department of Health
Care, Nursing Division.




3.2

33

34

3.5

organizations at local level (e.g. annual work
plan and bi-annual meeting)

To strengthen communication and
coordination among schools (e.g. annual
meeting of school management)

To strengthen communication and
coordination between central and local level
(e.g. reporting system from school to MOH,
feedback on report in annuval meeting of
school management)

To actively participate in HRH-TWG to
improve the quality of nursing education
including educational environment

To collaborate and share the Project’s outputs
with the Educational Development Center
(EDC)

Note: CHIPU is a concept, attitude, and institution that centered by concerned faculty to integrate of hospital, institute, project school, university.
(Agreement of Health Minister on CHIPU, No.896/MOH, dated 3/6/201D




Annex 4 Lists of Inputs
List of Japancse Experts Aliocated to JICA HRH

Project: ject for Sustain untan Resources for H ve MINCH Servi
i MMCH Servil
Duration of Review: Feb 2012 ~ Aug 2015
Long Term Experts
No, Name Designation Period :’:‘:l:': P:::;d Duration Re.
1|Ms, Mayumi Hashimoto |Chief Adviser 22 May 2012 ~ 22 May 22-5-12 22-5-14 24,0 Manth(s)
2014
2|Ms. Miwa Sonoda Chief Adviser 15 May 2014 ~ Present 15-5-14 22.2.16 21,2 Month(s)| Planned to serve up to Feb, 2016 (the
Praject closing date}
3|Ms. Yumiko Yamashita |Nursing Education 3) August 2014 ~ Present 31-8-14 22.2-16 17.7 Month(s)[ Flarned to serve up to Feb, 2016 (the
Praject closing date)
4|Mr. Mesaki Aoki Project Coordinator/ 15 July 2012 ~ 15 August 15712 158-14 25.0 Monls)
Organizational
Collabaration
5|Ms, Kazue Sone Project Coordinater/ T August 2014 ~ Present 07-8-14 22-2-16 18.5 Month(s)| Plenned to serve up to Feb, 2016 (the
Organjzational Project closing date)
Cellaboration
LONG TERM EXPERTS TOTAL (in Months) 106.5 Manth{s)
Short Term Japanese Experts
. Period Period "
No.| Name Designation Period {Trom) (to) Duration Re.
FY 2012
1|Ms. Chic Honda (System (Training [nstitutes 22 February 2012 ~ 13 22212 134-12 1.7 Month(s} Assessed the current situation i health
Science Consultants Inc.) {Improvement April 2012 cducational institutions2(CHS and
PHS} as the first step of the activilies
planned
2|Ms. Chie Asanuma Nursing Management I December 2012 23 01-12.12]  23-12-12 0.7 Month(s){ Supported to strengthen
December 2012 inplementation of the Guidleling for
the Scope of Nursing Practice
3|Ms. Kazuko [wasawa Nursing Administration |2 January 2013 ~ 9 Januvary 02-1.13 09-1-13 0.2 Month(s)| Supporied preparetion for the national
2013 exans
FY 2013
4|Ms. Chiyoko Hashimoto |Nursing Management 29 May 2013 ~ 15 Jun 29-5-13 19-6-13 0.7 Month{s)| Advised to Model Ward Cammittee for
2013 implementation of the Scope of
Guidelites. To support the workshops
for making staffs understand the
Guidelines /and discussion for next
activities or limetable
5|Dr. Minoru Akiyama Hospital Management 5Jun2013 ~15Jun 2013 05-6-13 15.6-13 0.3 Month(s)| Supported development of Qrdering
form. To support the workshops for
making staffs understand the
Guidelines /and discussion for next
ectivities or timetable from the view
point of doctor.
6|Ms. Mayumi Shimizu Nursing Education 4 September 2013 ~ 19 04-9.13{  19-10-13 1.5 Month(s)| Supported revision of the curriculums
October 2013 based on the National Competency for
Professional Nurse
7(Dr. Yuke Ctomo Designing of Survey 18 Sep 2013 ~16 18913  16-11-13 1.9 Month(s)| Investipated the gaps between the
(IC Net Limited) November 2013 official standards and the actual cuevent
standacds of designated items from the
Guidelines for the Scope of Nursing
Practice at Mahoto Hospilal
8|Ms, Mari Sato Nursing Administeation |15 December 2013 ~ 1 15-12.13 10-1-14 0.8 Month(s)| Gathered and anelyzed infarmation
January 2014 regarding national expms
9|Dr. Kazuko lwasawa Nursing Administration |1 January 2014 ~ 7 January 01-1-14 07-1-14 0.2 Menth(s)| Supporied to establish nationa) exams
2004

Py



1¢|Ms. Chiyoko Hashimoto [Nursing Management 16 Feb 2014 ~ 7 Mar 2014 16-2-14 07-3-14 0.7 Month(s)| Supporied development manuals in
' line with Guidelines for the Scopo of
the Nuriing Practice at Model ward
11{Dr, Yuko Otomo Designing of Survey 10 Feb 2014 ~ 10 Apr2014 10-2-14 10-4.14 2.0 Month(s)|Investigated the gaps batween the
(IC Net Limited) cfficial standards and the actuat current
standerds of designated items from the
Guidelines for the Scope of Nursing
Practice at Central/District/ HP/HC
FY 2014
12Ms. Chiyoko Hashimoto |Nursing Management 24 June 2014 ~ 18 July 24-6-14 18-7-14 0.8 Month({s}| Advised to Model Ward activity in
2014 Mahosat Hospital
13]Ms. Junko Sato Nuesing Manegement 17 August 2014 ~ 14 07-8-14 14-9-14 1.2 Month(s)| Investigated the gaps between the
(TAC International Inc,) Septermber 2014 official standards and the actual cument
standards of designated items from the
Guidelines for the Seope of Nursing
Proctice at 4 Central hospital
14[Ms. Mizue Hiura Nursing Education 25 August 2014 ~ 5 25-8-14)  059-14 0.3 Month(s){ Advised and improved teaching
September 2014 method of Nursing Process in Mohosot
Model Ward
15|Ms. Sacko Yamamoto  [Nursing Management 17 December 2014 ~ 10 17-12-14 10-1-15 0.8 Month{s){ Advised Model Ward activity to
Jameary 2015 improve Mursing Process, end made a
plan for dessemination to other
hospitals
16|Ms. Kazuke Iwasawa Nursing Administration |4 January 2015 ~ 10 04-1-15 10.1-15 0.2 Menth(s)| Supported to prepare national
January 2016 Licenging system
17|Ms. Sacko Yemamoio  |Mursing Management 11 march 2016 ~ 28 March 1.3.16 28-3-16 0.6 Month(s)| Tnvestigated the result of mode! word
2016 activity
18|Ms. Yoko Yamamoto Nursing Management 1 March 2016 ~ 27 March 01-3-16 27-3-16 0.9 Month(s)| Investigated the result of model word
2016 aectivity
FY 2015
19|tMs. Kazuko Iwasawa Nursing Administration |28 April 2016 ~ 6 may 2016 28-4-16 06-5-16 0.3 Mon(h(s)(Supported to prepare naticnal
Licensing system
20[Ms. Mizve Hivra Nursing Education 11 August 2016 ~ 26 [1-816] 268-16] 0.5 Moni(s)|Advised and improved teaching
August 2016 method of Nursing Process in Mohosot
Model Ward
21jMs. Kazuko Iwasawa Nursing Administration |14 Aupust 2016 ~ 19 14-8-16 19-8-16 0.2 Month(s)l Supported to prepare national
August 2016 Licensing system
SHORT TERM EXPERTS: TOTAL DURATION 10.8 Month(s)
SHORT TERM EXPERTS: TOTAL NUMBER of EXPERTS 12 Persons|
SHORT TERM EXPERTS: TOTAL NO. of VISITS 2F Visits|
SHORT TERM EXPERTS: AVERAGE DURATION per VISIT 0.8 Month(s)




ist of Thai Ex i

Duration of Reviow: Feb 2012 ~
Thai Experts
. . [rertod Pariod
No.l Name Designation Parlod | {from) I {10y Duratlon Re.
FY 2012
1Dy, Puangrat Booy k {Nursing Ed 25 November 2012 ~27 3112 291112 0.1 Manth(s)] Assisted development of Nurse's
November 2013 Coripetency
2{Dr, Puangrat B k |Nursing Educani 2t January 2083 ~ 24 January © 2111} 24-1-13 0.1 Memth{s)| Assisted development of Nurse's
2013 Comptlency
3| Dr. Puangrat Baay ik [Nursing Edi 11 February 2013 ~ 14 February, 11213 14213 0.1 Month{s) Assisted development of Nurse's
2013 Competensy
4|Br. Puangrat Booy k |Nursing Ed L) March 2013 =14 March 11-3-13 14.3.13 0.1 Month(s)| Assisted development of Nurse's
2013 Competency
FY 2013
5|, Pusngeat Booyanurak [Nurse's CompetencyiNursing 11 ApRLZ013 ~4 April 2013 014-13] 04413 0.1 Mowh{s)] Assisied development of Nurse's
Education Competency
6[Dr, Puangrat Booyanurak  [Nuesing Education 26 May 2013 ~23 May 2013 265-13] 23513 0.1 Moaik{s)] Assisted rovision of nursing
curriculum for Callege of Heelth
Science
7| Dr. Puangrat Booyameak §Nursing Education / Nursing |2 un 2013 ~ 7 Jun 2012 024613 01813 0.2 Monin(s)| Assisted revision of nursing
Management lcurricutum for Colloge of Health
Stienee/ implementation of
Scopa of Guidelines
8| Dr. Puangrat B Nursing Educati 3 July 2013 ~ 11 July 2013 08-7-13 11-7-13 0.1 Month(s)| Assisted revision of nursing
curriculum for Colloge of Health
Scienco
9| Dz, Puangrat B k |Nursing M| 12 August 2013 ~ 15 August 12-8-13 15-8-13 8.1 Month{s)| Assisted implementatipn of
2013 Stope of Guidelines
10(Dr, Puangrat Booyanurek |Nursing Education /Nursing |9 September 2013 ~ 13 £9-9-13 13-8-13 0.1 Month{s}| Assisied rovision of nursing
Management September 2013 jeurriculum for College of Health
Science/ implementation of
Scope of Guidelines
11{Dr, Puanprat Booyanurak |Nursing Edusation 7 Octobor 2013 =~ 10 Octoher 671013 10-1C-13 0.1 Manth(s)| Assisted revision of nursing
2013 leurriculum for College of Health
Sclence
12| Dr, Pusrgrat Booy % |Nursing M | 2] October 2013 =23 Ostober 211013 23-10-12 0,1 Month(s)| Assisted implementatien of
Scope of Guidelines
13| Dr. Pusngret Booyanurak |Nursing Education 25 November 2013 ~28 25-11-13] 28&-11-13 0.1 Month(s)| Assisted rovision of nursing
November 2013 curriculum for College of Health
Scienes
14(Dr, Puangrat Booyanurek [Nursing M 18 December 2013 ~20 18-12-13|  20-12-13 .1 Moath{s)| Assisted implementation of
Decomber 2013 Stepo of Quidelines
15|Dr, Puangrat Beeyanurak [Nunsing Ed INursing {23 December 2013 ~27 23.12.13| 27-12-13 0.1 Moath{s}| Assisted revision of nursing
Dr. M T Mannge Daeermber 2013 curriculum for College of Health
Vitoonmetha Seience/ Lectured Nursing
Ms. Malee Vicheidist {process and Nursing diagnosis
16|Dr. Puangrat Booyanuesk |Nussing Edveation/ Nurting |13 January 2014 ~ 17 January 13-1-14] - 17114 6.1 Monih{z)| Assistod vevision of mursing
Management 2014 curriculum for Collegs of Hoalth
Science / implementation of
Scopo of Guidelines
FY 2004
17]0r. Pungrat B % |Nursing Ed 79 April, 2014-30 Apal, 2014 &FE[ 16duk1a 0.1 Moath(s)| Assisted sevision of mursing
curriculum for College of Health
Seisnce
18{Dr, Pusngrat Booyanuesk [ Nursing B4 21 May 3014 — 23 May, 2014 AMy-M[ 23-Me-8] 6.t Monih(s)| Assisted revision of nurming
curmriculum for College of Health
Science
19|Dr. Puangrat B ek |Nursing Educatf 15 Iun, 2014 + 1B Jun, 2014 15Jane14|  18-Juml4 0.1 Month[$)} Assisted revision of nursing
curriculum for Collage of Health
Seience
20|Dr. Pusngrat Booyanucak  |Nucsing Educalion 13 Iuly, 2014 - 16 July, 2014 13-l 1614 0.1 Month(s)| Assisted revision of nursing
cuniculum for College of Health
Science
21|Dr. Puangrat Booyanurak  [Nursing Educauion 26 November 2014 ~ 28 26-11-)4|  28-11-14 0.1 Month(s)| Assisted developmient of
November 2014 Monitering too!
22|Dr. Puengrat Booyznurak |Nursing Education 2 Febniary 2015 ~ 4 February 02-2-15 04-2-15 0.1 Month{s)| Assisted development of
2015 Menitoring too)
FY 2018
0.0 Month(s)|
SHORT TERM EXPERTS: TOTAL DURATION 1.6 Month(s)
SHORT TERM EXPERTS: TOTAL NUMBER of EXPERTS 3 Persons
SHORT TERM EXPERTS: TOTAL NO. of VISITS 22 Visits
SHORT TERM EXPERTS: AVERAGE DURATION per VISIT 0.1 Monihs)

e

LS



List of Equipment procured for the Project

Project. The Project for Sustainable Development of Human Resources for Health to Improve MNCH Service
Durztion of Review: Feb 2012 ~ Aug 2015

. . Total Prica Date ol . Working - Remark
WNe, NAME (Specification) Nodel Maker Qty uss) Acrival Installed at: Conditlan Utilisatlon .
FY2012
M1930. Ministry of o
1 Desktop PC 212G1TOO/TO0|  ACER ! SILIETO0 | Apr.2012 [Health Project | Worne P | porygey
1 Office
; Miniztry of _—
2 Laptap PC 230.590TY HP 2 $705.00 | Apr.2012 |Health Project g:;’!‘:‘;f""“’“"‘ f;;i‘:""”&fk)
Qffice P
Ministry of .
. Working without |Regutarly (13
3 Coler Photo capy 2030H Canon 1 $5950.00 | Ape. 2012 g;;lcﬂe\?mect Problem fimas per week)
Ministzy of .
4 Printer Phaser 3435DN | FujiXerox 1 $650.00 | Apr.2002 [Hoalth Project :,‘:::;3“”““’"‘ Everyday
Office
[Ministry of . .
5 Printer MF4350 Caron 1 $355.00] Apr.2012 |Health Prejoct m“"l“:f‘“‘h“"‘ Everyday
Office
Ministry of P
6 LD Projector EB-1760W Epson l 592000 | Apr.2012 [Healih Project ;‘r’:‘r’l]u:"smthout :?;3.:'““:’&'3‘)
Qifico pe
Ministry of o
1 Shredder B2 SECURIO t $56700 | Apr.2012 |Healih Project [I¥OTREMINOM |pyeryyy
Qffice
Ministry of o
8 urs BR.500VA APC 2 $8000] Apr, 2012 [Health Project | pvorrns " |Everyaay
Qffice
Ministry of s
¢ Stabilizer SH-2000 Lisa 3 $146.00 Apr.2012 |Health Project | Obrs WMot g, gy
Office
Ministry of . .
10 Digital Camera XUS115HS |  Conon 1 525600 Apr.2012 [Health Project ?::3::““““‘ E;“;:'“‘?“")‘
Offies per year
Ministry of N
1 Cer Prado Toyata 1 $31,182.62| Dec.2012 |Health Project ;‘;:“:I‘::“"”"‘“‘ Everyday
Offies
Ministry of .
12 Degita) White Board UB-2328C | Pamanonic 1 $3300.00 | Nov.2012 |Health Project |prorkin8 “ihout ﬁﬁf“"ﬁ;’m
Office pe
Mmistry of N
. y Working without |Regularly (1-3
13 Quide system (Speaker) WM2100 TOA 2 550000 | Oet 2012 |Health Project .
Office Problem times per week)
Ministry of o
14 | Guidosystem (receiver) WT2100 ToA 10 $410.00 | Oct2012 |Health Proect |V¥orking without | Regularly (1-3
Offics Problent timas per week)
Ministry of -
15 Sofe SDL90SISS | Lesso | US$373.00| Oor.2013 | Health Project i:g;nmswmut Everydiy
Office
FY2013
Fund | Nursing Traininig MOH,
16 P 500 USSS,00000( M. 2013 [
Nursing Text book (19 in Thai, MOH,
17 o Bt 2 USS7400| Dee2013 |
FY013
18 |Locker ;ifggfhf";g LEECO : Warking without
- 3 Mar-l5 __|Schools Problem Everyday
1% |Bookshelf TAIYQ: 5217 |LEECO Working without ,
q Mur-15 _ |Schoals Problem Everyday
5 Working without
LEECO
20 [©Offiee Cabinet LEECC FS0410 2 Marls  |Schools Problemn Bveryday
f X ‘Working without
AP; C-102
21 | Chair c1 LEECO 38 Mar-15__|Schools Problem Everplay
22 |Folding Tabl TE-3060 Working without
aing fasle LEECO 3 Mar-15__Schoots Prolern Everydn
‘Working without
2 |Open Locker ) 4 Mar-15  |Schocls Problem Everyday
24 ‘Open Cabinet (wood) Set - ‘Working without
Paitl 2 Mar<15 _ [Schools Problem Everyday
g5 |OpenCabinet (wood) Set - . Working without
Par2 2 Mar15  [Schools Prablem Everyday
25 |OpenCabinet (wood) Sei | Working without
Part3 1 Mar15 _|Schaots Problem Everydsy
2 Open Cabinet (wood) Set - Working without
Part4 1 Apr-15  |Scheels Problem Everyday
13-27 Sublota]
50 $5,704.46
. Dzl HF l.eno
Dell Inspiron ‘e Toshi MOH, Schools, [Working without
c Acar, Tosh ; .
28 |Notebook Computee 5437 s I Ape-i5  |Hospitals Prchlem Everyday




. . MOR, Schaols, [Werking without
29 |Sofiware OS ‘Windows 8 Microsoit 2 Apets  |Hospial Problem Everyduy
Microsoft office . MOH, Sehools, [Working without
30 |Soft vare Office 2013 Business | MicosoR | o, Apr-15__|Hospitals Problem Everyday
. Lao seript MOH, Schools, |Working without
31 |Laascript licensed 20 Apr-15  |Hospitals Broblem Everyday
. Free unlimited MOH, Schools, |Working withour
An| . ‘
32 | Ant vins period 20 Aprl5 |Hospital Problem Everyday
Long
33 |Anti-theft Wire apx.180cm,Roun MOH, Scheols, |Working without
dkey 20 Apr-15  |Hospitals Problem Everyday
- Resolution SVG Schools, Warking without |Regularlu (1-3
0
34 [Multimedia Projector 4:3,3LCD EFSON S0 19 Apr-i5  [Hospitals Problem times per week)
. . SCREEN Schools, Working without |Regulatiu (1.3
35 |Wall Projector Sereen foo BOY 11 Apr-15  {Hospital Problem times per week)
. Resolution Schools, Waorking without
36 |Peinter sooxsoocadpi |FF PO 1102 ) Apes _|ospitals | Problem Everyday
. Schools, Fow titnes (3-11
37 |Tener for Printer For HP Pro 1102 |HP CE285A 5 Aprls  |Eossials times per yes)
38 |Printer (multi-functional)  [EPSON: M200 | EPSON L350 Warking without
3 Eroblem Everyday
Ink for Printer (muhi- For EFSON Few times {311
¥ functional) L550 EPSON 3 times per year)
o0 |rax Panasonic KX |Panasonic KX: Working without
FP701 FTHICX 1 Apr-15  1School Problem Everyday
28-40 Subilatal
175 $30,70%.00
PrCEnancy Secies ) -
- — 'Working without |Regulaclu (1-3
4 .
1 |Angomical Model of Embeyo (-5 :nodc.;ls' ?’f"’ 3B Seientific 1 May-1s _|School Problem times per week)
Anatomical Charls - The - 'Working without |Regulatiu {1-3
V|
2 | Human Skelton RIDL ~ [3BSclendflo | May-15_|School Problem times per week)
Anatomical Charts - Human : Warking without |Regulaiu (1-3
8L B
4 Masculature VRL 3B Selantifie ) Moy-15  |Scheol Problem times per weok)
Anatomical Cherts - Spinal . Working without {Regutariu (1-3
52L B
44 Column VR 3B Seientific 1 May-15 __[Scheol Problem ticies per week)
Anatomical Charls - - ‘Waorking without {Regularly (-3
N . R125;
45 Respiratory Tract Infections M 3L 3B Scientific ! May-13  |Scheo) Probletn {times per week)
. . - Working without [Regulariu (1-3
- 1283L 3B ft
46 |Anatemical Charts - The Skin VR Scientific I Mayls  |Schoad Problem himes per week)
Anatomical Charns - The - ‘Working without [Regulariu (1-3
+ Human Heart VRI334L 38 Scientific 1 May-15 __[Scheol Problem times per week)
Anatomical Chasts - The - Working without {Reguleriu (1.3
B \nscular System VRI3SIL 3B Sefemtiffc | May-15 _[Schoot Problem times por woek)
Anatomical Chorts - Clinleally
4%  |tmperiant Blood Vesseland  [VRI359L 3B Scientifte Working without |Regulariu (1-3
Nerve Pathways 1 May-15 _ [Scheet Problem times per week)
Anatomical Charts - Deep Vein - Working without Regulalu (1-3
. B .
30 ‘Thrombosis VR1368L 38 Seientific L May-15 _ ISchao! Problem times per week)
. . . Waorking without (Regularlu (1-3
- fi
31 |Anatomical Charts - The Liver (VR1425L 3B Scientifie ( May-15 |Schoot Pectlem times per week)
Anatomical Chants - The . Wortking without [Regularlu (1.3
*2 Istomach VRI426L 3B Selentific 1 May-t5  |Schoo! Problem tirmes per week)
Anatomizal Charta - Colon - Working withoot |Regulorlu (1-3
3 |cancer VR1432L 38 Scienlific 1 Muoy-15 _ |Schesl Problem times per week)
Anatomical Charts - The - Working without [Regulariu (1-3
3¢ Utinary Teace VRiZL 3B Scientific 1 May-15 _ |Schoal Problem times per week)
Anatomical Charts - The ’ Working without |Regularly {1-3
S
55 |Pemale Breast VRLISSL | [BSdemife] May-15_|Schaal Problem simes per week)
Anatomical Charts - Human _ Working without |Regulariu{1-3
A VRIS15L
36 Brain 3 38 Scientific 1 May-15 _ |Schaol Problem tintes per week)
. - Working without |Regularlu{1-3
. VRI162
57 |Anatomical Charts - Strake RI627L 3B Seientific t May-15_|School Pecbler Limes per woek)
Anatomical Charts - The i Working without |Regularlu {1-3
58 Respiratory System VRI322L. 3B Scientific 1 May.15 _ |School Problem times per weak)
Anatamical Charts - The L 'Warking without |Regularlu {1-3
® Gastrointestinal System VR1:22L 3B Scientiflc 1 May-15 _ |Seheol Problem times per week)
Anatomical Charts « Nervous _— ‘Waortking without |Regularlu (1-3
60 System VRIG20L 3B Scientifia 1 May-15  |Scheol Problem times per week)
Anetomical Cherts - Decubitus A 'Working without |Regularlu (1-3
L 1B 1§
1 [enees VRITI? Seientific | | May-15 _|School Problem tivaes pee week)
@ Decubitus Treatment Simulator [W44757 B Seientific ‘Warking without I-:uw times {3-11
{Foot) [1013058] 1 May-15 _[School Froblem times pee yoar)
W W4S025 _— ‘Working without |Regulariu (1-3
El:3 fi
63 {Childbirth Simulator (1005760} Seientific 1 May-1$ |Hosgital Problem fimes per wiek]
. . Was011 - ‘Warking without |Regularlu (1-3
3B S
64 | Parient Care Manikin [1605785] cientifio 1 May15 __[School Problem times per week)




: . - 'WA45085 P Working without |Regulacfu {1-3
65 [Child Patient Manikin 3B 1
fld Patieat Care Manikin. 1, apss08) Setentifie |4 May-15__[Hompitslo __|Problem times per week)
I P Schools, Working without [Regulacu(1-3
P50 1B
66 |TV Injection Simulator Ann Scientifie 0 May-15 | Hosgirals Problem times per week)
- _— Working without |Regiaris (1.3
67 |IM Injection Simulator Buttock | W4404 3B Scientific . May-15  |Schoot Protlem tirmes per weeld)
IV & IM Injection Simmlator _— Working without Regutaru (1-3
1] W 2 B
Am 4509 °8 Scientifie | May-15_|School Problem times per week)
Urine Cathetcrization i Working without |Regulartu (1-3
6! . tifi
% |simutator, Mato Wioos SBSeientfie | May-L5 _|Sehool Problem times per woek)
Urine Catheteriztion I ‘Working without |Regularfu {1-3
T .
O |sienuiscor, Femato WA4008 3B Scientific ] May-1S _ {School Problem times per week)
. Working without JRegularlu (1-3
7 0 Set-(1 Tank Mel
! Kygen (1) Oxygen eHne 1 May-15  |School Problem times per week)
Oxygen Set (2) Oxygen Tank |, 2 . Working without |Regulariu (1-3
7 |carrier K128 Meline 1 Muy15 _ |Schoot Problem times per week)
Oxygen Set - (3) Oxygen . ‘Werking without |Regularlu (13
73 - 1
|Gauga K-t1zc Melinie ) May-15 _ |School Broblem times por weck)
Oxygen Set - (4) Oxygen -~ . ‘Working without |Regularlu {1-3
4 Flowmater k12¢ Meline ] May.15 _|School Problem times per week)
Oxygent Set - {5) Humidifier |, . Working without [Regulartu (1-2
7= Battle K2 Meliae 1 May-15  [School Problem times per week)
Oxygent Set- (5) Oxygen Mosk| " ‘Working without |Reguleriu (1-3
76 | for Adult with tube SM-051 Meline 1 May-15_|Sehool Prablem times per week)
77 Oxygen Sel.- (7) Oxygen Mask . ‘Working without |Regulaciu (§-3
For Child with tabs SM-052 Meline 1 May15  |Sclioo] Preblem times per week)
QOxygen Set - (8) Nasal Oxygen . Working without |Repularlu (1-3
ki A Mel
8 | Comle wits tubie SM-053 cline 1 May-15__|School Problem timas por week)
Warking without |Regulatiu ({3
BO G
79  |Mercury Sphygmomanometer |BK100L AN " May-15  |Schools Problem {imes pes woek)
. AK2-0811 Working withont |Regularlu {1-3
B
80  |Anerpid Sphygmomanometer KT-AG2 OKANG 5 May-t5  |Sehool Problem times per week)
Aneroid Sphygmomanameter Warking withent |Regularlu {1-3
. . BOKANG
51 for child KT-A02 2 Muoy-15_|School Problem Lies por week)
. Working without | Regularle (13
82  |Stethoscope KT-105A BOKANG 8 May:ts_|Sehool Problent Yimes per week)
Working without |Regularlu (1-3
ual-head seats) SB27331 BOKAN
83 [Stethoscops (dusl-head sets) v OKANG 2 Muay-15 _ |Schoo] Problem times per week)
Warking witheut |Regularlu (1.3
84 |Oral Thermameter BOKANG 10 May-15 |Scheols Problem times per week)
Warking without |Regulariu {1-3
1 Therm B
85 |Recial Thermometer OKANG ) May-15 _|Schools Problen times pee week)
N - Working without Regularlu {1-3
dan A-3 BOKAN
86 |Fingertip Pulse Gymeter Zon o! G 2 Moy-15  |Schoels Problem times per week)
Adult Physical Assessment Set AK2-0811
87 [(1) Anerold KT-AO2 BOKANG Working without |Few times {3-11
Sphyg ke[ May-15 _ |Hospitals Problem {imes per year)
Adult Physical Assessment St Warking without |Few times (3-11
g BOKANG
38 (2) Stethoscope KT-105A k[ Moy-15 _|Hospitals Problem times per year)
Adult Physical Assessment Set Warking witheut |Few times {3-11
89 BOKANG . N
(3) Thermometer 30 May-15 _ {Hospilals Problem times por year)
Adult Pliysical Assessment Set Warking withoot |Few times {311
MO BO]
% (4) Tongus Depressor 7 KANG 30 May-15 _ |Hospitals Problem times per year)
Adult Physical Assessment Set Working withaut |Few times {311
BOKANG
s {5) Kneo Hammer Teylor 02-010 30 May.15 _ YHospitals Problem times per yoar)
Adult Physical Assessment Set Working without {Few times (3-11
92 | ¢y Medical Pen Torch BORANG 10 May-15 _|Hospitel Froblem times per yoar)
Pediatric Physical Assessment
93 [Set (1) Aneroid KT-A02 BOKANG Working withqut |Few times (3-11
Sphyg ter for child 2 May-13  {Hospital Problem times per yoar)
Pediatric Physical Assosstent i Working withaut |Few times (3-11
o Sat (2) Stethoscope for child Storkie | FACD  |BOKANG 2 May-15  |Hospital Problem \imes per year)
o5 Pediatric Physital Assessment BOKANG Working without |Few times (311
Sat (3) Thermometer 2 May-15  |Hospital Problem limes per year)
Pediatric Physical Agsessment ‘Waorking without |Few times (3-11
% |Set(4) Tongue Depressor |0/ BOKANG 2 Meyp-15  |Hospitad Prablem fimes per year)
Pedialric Physical Assessment 'Waorking without |Few times (3-11
T 2 B
97 |sec () Kneo Hummee aylor 02010 |BOKANG 2 Mayl5__ |Hospital Problem times per year)
o8 Pedialric Physicel Assessment BOKANG ‘Warking without |Few times {3-11
Set {5) Medical Pan Torch 2 May-15  |Hospiial Problem times per year)
_— . Warking without |Few times (3-11
R fi 002 T
99 esuscitation Set for Child SR-00 opster 1 May-15_{Hospital Problem times peryear)
Suturing Set (1) No.3 Scalpsl
100  |hendle suitakle for ¥10-#15 08-063 Schools, Warking without |Few times (3-11
blades 2 May-15  [Hospitals Problem times per yeer)




101 Suturing Set (2) Dressing 10032 Schoo)s, Working without |Few times (3-11
scissors 5 sharp 22 May-15 __|Hospitals Problem titmes par year)

102 Suturing Sel (3) Ieis scissors 10380 Schools, Working without [Few times (3-11
4.5" siraight 22 May-15 _ [Hospitals Problem times per year}

103 |Suuring Set{d) Kilnerneedle [, o0 |Schools, Working without |Few times (311
holder TC Gold 22 May-15__ |Hospilals Problem times per ysar)

104 Suturing Set (5) Crile Wood 22300 Schools, Working without |Few times {3-11
needle holder 6* 22 May-15 _ |Hospitals Problem times per year)

(08 Suturing Set () Gillies 12:350 Schoals, Working without |Fow times (3-11
dissecting farcep 6" 1:2 teeth 22 May-15__|Hospitals Problem times per year)

106 Suturing Set (7) Iris dissecting 42.573 Schools, Working without |Few times {3-11
foreep 4,5" qurved 22 May-15  |Hospital Problem times per year)
Suturing Set (8) Halsted-

107 |Mosqulto artery forcep 5" 14-061 Schools, 'Working without |Few tires (311
curved 22 May-15  |Hospital Problem fimzs per year)
Suturing Set {5) Halsted-

108 | Mosquite artery forcep 5~ 14-060 Schools, Working without |Fow times {3-11
straight z2 May-15 _ |Hospitals Problem times per year

109 Suturing Set {10) Dressing 12-040 Schools, Waorking without |Few times (3«11
Forceps 18ecm 44 May-15___jHospitsls Problem 1imes per year)

j1o [SutwringSet(11)Gavze, 4*x  |NangMoor Schools, Working without Few times (3-11
4" 12ply 4"xd” 132 May-1S  {Hospitals Problem times per year}

m Suturing Set (12) Towel, 13%x Schools, Working without Few times (311
19" 22 May-15  |Hospitals Problem times per year)

. Schools, ‘Warking without (Few times (3-11
[ 1]

112 |Suturing Set (13) Cotton bel 132 May-t5 __|Hospitals Problem times per year)
Suturing Set (14) Kidney Dish, Schools, Working without |Few times (3-11

"3 19" Magnate 0267 Muy-15_ |Hospitals Problam times per year)
Suturing Set (15) Instrument Schools, Working without |Few times (3-11

14 Tray, [2"%8"%2" Magnato 0162 May-15  |Hospitals Problem times per year)
Suturing Set (16) lodina Cup, Schools, Working without |Few times (3-11

1s 20z Magaaie 0351 44 May-15  |Hospitals Problem times per year)
Suturing Set (17) Forceps Jar, School. Working without |Few times (3-11

HE g v Magnate D212 2 Mey-l5 _ |Hospitals Problem times per year)
Sutering Sex{18) Dressing Jar, Schools, Warking without |Few times (3-11

7 x3" Magnate 0394 22 Moy-15__|Hospits)s Problem times per yeac)

18 Sutering Set (19) Cloth (for Schools, Working without |Fow times (3-11
wrapping sterilized instrument) 44 May-15  |Hospitals Problem times per year)

1o |Nosopasisic Catheter Set (1) Working without %Few imes (3-11
Farceps, Tube Ceeulding 2 Muy-15  |School Problem times per year)

120 Nasogastric Catheter Set (2} Wotking without |Few times (311
Aseptosyringe 2 May-15  |School Problem Himes per vear)

121 Nasogastric Catheter Set (3) Working without jPev timas (3-11
Stomach tube 14Fr 2 Mey-15__ |Schoot Problem times per year)

122 Mesogestric Catheter Set (4) Working without |Few times (3-11
Stomach tube 16Fr 2 May-15  |School Prablem times per year)

123 Nasogestric Catheter Set (5) Working without |Few times (3-11
Stomach tube L&Fr 2 Muay-15  |School Problem times per year)

124 Nasogastric Catheter Set (6) MO17 Working without |Few times (3-11
‘Toague Depeessor 2 May-15 _|School Problem times per year)

125 Nasogastric Catheter Set (7) Working without |Few times (3-11
Kidney Dish, 10* 2 May:15 _ [School Probilemn Limes pet year)

125 Nasogastric Catheter Set (8) Working without |Faw timos (3-11
Plaster 2 May-}5  [Schesl Problem times per year)

127 Nasogastric Catheter Sct (9) Warking withoul [Fow times (3-11
Vaseline 2 May-15__ |Scheol Problem times per year)

. YXH-1F1 EMS Rescue Working without |Few times (3-11

128 |Fokling Suretcher YDC-1A9 Marsha 2 May-15  |Schools Problem times per year)

: Working without [Few times (3-11

129 |Wheolchairs K44 2 May-15 _|Schools Problem times por year)

. . . Working without

130 |Medical Cabinet for Equipment 1 May-15 _ {Schools Problem Everyday
. . Waorking without

131 [Medical Cart for Bquipment (5)[K-53 2 May15 _|Schools Problem Everyday
132 [Mediesl Can for Equipment (L)|K-55 Working without

1 May-15  |Schoals Problem Everyday
. Working without

133 | Paticnd Bed SC-MB02M 3 Mzay-15  |Schogls Prablem Everyday
. ' Waorking without

134 |Bed Linen Set (1) Matress ARIM3 3 May-15  |Schoots Probler Everyday
. ! Working without

135 [Bed Linen Set (2) Bed Cover |ARLM3 3 Mey-15  ISchaols Problem Everyday
. . . Working withont

136 |Bed Linen Set (3) Pillow ARI-M3 3 May-15  |Schools Problen Everyday
. , y Working without

137 |Bed Linen Set (4) Bedshest | ARL-M3 3 May-15_ISchool Problem Everyday




138 |Bed Linen Sot (5) Pillow Cass |ARIM3 Warking without
nen 36t (5) Pillow Cas 3 May-15 _[Schaols Peoblem Everyday
138 |Electronic Suetion Device YB-$XT-1 Working withont. Regularlu (13
1 May-15  |School Problem times per week)
4)-13% Subictal
1041 541,430,820
140 Texibaok for Nursing Schaols,
educalion 769 314246721 Apr-15 _ |Hospitals
’ Inspiron .
MOH Working without
14 - -
1 Notebook computer WSG;};;:TH DELL l £931,00 Mar-[5 Project Office  |Problem Everyday
|[F¥zuis
| | | | | | | |
[ | 1 ] | ] | |
TOTAL (in USS) US5$145,582.60




Japanese Contribution to the JICA HRH's Local Expense Support

Project:The Project for Sustainable Development of Human Resources for Health to Improve MINCH Service
Duration of Review: Feh 2012 ~ July 2015

Breakdown by Expenditure Type

Us$
Fiscal Year/ CLASSIFICATION Sub Total (FY)}
Expenditure Type Travel Fees Meeting Cost Qperational cost USS
FY2011
(Feb 2012 - Mar ZOIZ)L 0.00 0.00 0.00 0.00 US$0.00
T T Rt T e EINTRNE) FERTEIINS IS S
(Apr 2012 - Mar 21,776.32 14,532.03 669.38 30,272.42 US$67,250.15
p21) ) S R AR R S S N
Y201 ( 5806 for
47,050.88 43,931.23 1,118.70 27,623.56{BUU US$119,724.37
(Apr 2013 - Feb 2014) -
................................................................................................. LT
FY2014 (15,220
|(Apr 2014 - Mar 72,056.24 32,076.80 6,619.39 62,667.25|for BUU US$173,419.68
ZA0 ) S U WU S I LT N
rv201s (7152.00
22,329.06 9,242.18 682.38 26,348.66|for BUU US$58,602.28
1(Apr 2015 - July2015)] -
training)
Sub-Total (Type) $163,213 $99,782 $9,090 £146,912 US5418,996.48
,E!‘i";‘f.ﬂ‘:‘l‘iigf.q_s.‘!gl.".’{ orJapanese Yen-Lao Kip conversionrate here, g mmmmmmmrmmmme frmrmnennn -
FE 3R b eeecerenaaes 200 20120 2013: . 2014 2015
Rate (/USD) ... R 7995kip: ... .7988Kkipi . 7843 kip: 8043 kip: 8104 kip:

Operational cost,
$146,912, 35%

Local Expense Support
(breakdown by expenditure type)

Meeting Cost,
$1,751, 2%

Fees, $99,782,

Travel, $163,213,
39%

24%

Note:

Travel: domestic and international travel costs
Fees: Local payment for technical and administrative assistances, Interpreter and lecturer
Meeting Cost: Coffee/Tea, snack or meal serving expenses
Operational cost: Supply and service purchases, security and maintenance, or printing and publishing cost, etc.

g



List of Counterparts Assigned at the Coordination Unit

Project: The Project for Sustainable Development of Human Resources for Health to Improve MNCH Service
Duration of Revisw: Fgbruary 2012 ~ Aug 2015

L
Name Title, Department/Designation From To Duration Remarks
A.| Ministry of Health
. . The former Progjot Director was M,
{Project Director) "
1 |Assoc.Prof. Dr. Sing Menarith Director of the Training and Research 10-12 | May-14 | 19 Month(s) Khamphone Phoutha\.rong_, (Directar,
D Department of Organization and
epartment
Personnel)
. The former Project Manager was
(Project Manager) Dr.Phouthone {]fmkonvilfy (Deputy
2 |Dr, Somchanh Xaysida Deputy Director of the Training and Research 10-12 | Present | 34 Month{(s)|..." pHty
Department Director, Department of Qrganization
- and. Eessannsh
(Project Manager) The former Project Manager was
Assoc,Prof, Dr. Bounnack \ Dr.Chanphemma Yongsamphanh
3 Saysanasongkham g:fcnty Director of the Department of Health 10.12 | Present | 34 Month{s) (Deputy Dircctor, Department of Health
Care)
The division name changed from
(Project Cocrdinator) "Development and Training Nurse and
4 {Ms. Sengmany Khambounheuang {Head of Division of Proffecional Education, 10-12 | Present | 34 Muonth(s) | Midwifery" to "Undergreduate
Department of Training and Research Education", and finally o "ProfTecional
. . Edusatian”
(Project Coordinator) She is a former Head of Nursin
5 |Ms. Phengdy Inthaphanith Head of Office of Health Care Professional 2-12 Present | 34 Month(s) 2
M Depamment, DHC,
anagement, Depariment of Health Care
(Project Coordinator) . .
6 |Ms.Somsanouck Singkham  [StafF of Division of Central Hospital and 26:7-13 | Present | 34 Montngsy |30 Was assigned aler JICA Advisory
Mission in July 2013,

SpeciaiTreatment Center, Department of Healih

.|Project counterpart

Staff of Division of Professional Education,
Deparntment of Training and Research for Health

Staff of Office of Health Care Professional
Management, Department of Health Care

Staff of Unit of Nursing, Division of Central
Hospital

Staff of Division of Proffecional Education,,
Department of Training and Research for Health

Staff of Office of Health Care Professional
Management, Department of Health Care

Hospital

. | Committec {Central Level)

Division of Undergraduate Education, Department of|

(Ties of Eealth Care Professional Management,
\Departmentof Health Care

University of Health Sciences, Medical faeulty

University of Health Sciences, Dentistry faculty

University of Heelth Sciences, Nursing faculty

Five central hospitals' direetors; Mahosot Hospiral,
Mittapharb Hospital, Mother Hospital, Child
Hospital athirath Hospital.

C.

Commlttee {Provincial Level)

Three colleges of Health Sciences™ direciors:
Luangpshang, Savannakhsth, Champesek,

Five schools of Health Sclences’ directars:
Qudomxay, Xiengkhuang, Vientiane pravince,
Khammuan, Salavanh,




List of Training in country Supported by the Project

Project:The Project for Sustainable Development of Human Resourcas for Health to Improve MNCH Service
Duration of Review: February 2012 ~ Aug 2015

Name of Training Type ﬂfls,:czi::t by the Type of People Trained ,T.::;::; MMM-YY | Duration
Development of Nursing Competency
Oriantation Workshop on Nurse's Competency Technical & Financial Sta(fof, MOH, Hospitals, UHS 14 Oct-12 2 days
2nd Workshop on Nurse's Competency Technical & Financial StalT of, MOH, Hospilals, UHS 14 Nov-12 Lday
3rd Workshep on Nuvse's Competency Technical & Financial Staff of; MOH, Hogpitals, UHS 11 Nov-12 1day
41h Workshop on Nurse's Competency Technical & Financial Staff of, MOH, Hospitals, UHS 16 Nov-12 2 days
Sth Workshop on Nurse's Competency Technical & Financial Staff of; MOH, Hospitals, UHS 7 Jan-13 1day
Gth Workshop on Nursciggompelency Technical & Financial Staeff of, MOH, Hospitals, UHS 20 Jan-13 3 days
7th W’ork;hup on Nurse's Ct;mpetency Technical & Financial Steff of; MOH, Hospitals, UHS 11 Feb-13 lday
|8th Workshop on Nurse's Competency Technical & Financial Staff of; MOH, Hospitals, UHS 22 Feb-13 1day
9th Workshop on Nurse's Compelency Technical & Finencial Staft of; MOH, Hospilals, UHS 17 Feb-13 Iday
10th Workshop on Nurse's Competency Technical & Financial Staff of, MOH, Hospilals, UHS 21 Feb-13 [day
Ist Technical Comment Workshop on Nurse’s Competency]{Technical & Pinancial Staff of, MOH, Hospitals, UHS 37 Feb-13 lday
11th Workshop on Nurse's Compelency Technical & Financial Staff of, MOH, Hospitals, UHS 8 Feb-13 [day
12th Workshop on Wurse's Competency Technical & Finaneial Staff of; MOH, Hospitals, UHS 17 Mar-13 ldey
13th Warkshop on Nurse's Competency Technical & Financial Staff of, MOH, Hospitals, UHS 5 Mar-13 1day
[4th Workshop on Nurse's Competency Technical & Financial Staff of, MOH, Hospitals, UHS 11 Mar-{3 1day
[5th Workshop on Nurse's Competency Tectinical & Financial Staff of, MOH, Hospitals, UHS 1 Mar-13 1day
é’;‘:n':‘;f:r'l‘é;‘“ Comment Warkshop on Nurse's Technical & Financial  |Staff of, MOH, Hospitals, UHS 3| M3 | 1dy
16th Workshop on Nurse's Competency Technical & Financial Staff of, MOH, Hospitals, UHS 12 Mar-13 1day
17th Workshap on Nurse's Competency Technical & Financial Staff of, MOH, Hospitals, UHS 1 Mar-13 1day
18th Workshop on Nurse's Compelency Technical & Financial Staff of; MOH, Hospitals, UHS 114 Mar-13 1day
3&3:;“;23’;‘:&:‘“ application o the Competencyto | o\ oot @ Financial  |Staff of: MOH, Hospitals, UHS 5 Apeis | tday
m’;’;‘ﬁ:“ the application ot the Compelency 0 |y ot & Financial | Staff of: MOH, Hospitals, UHS 5 Apr13 | lday
Competency Based Nursing Education Curriculum & Syllabus
Oriantation Workshop on CBN Technical & Financial Staff of; MOH, Hospitals, UHS, Colleges 29 May-13 2days
15t Workshop on CBN Technical & Financial Stalf of; MOH, Hospitals, UHS, Colleges 18 Jun-13 1day
2nd Workshop on CBN Technical & Financial Staff of; MOH, Hospitals, UHS, Colleges 55 Jul-13 3 days
3rd Workshop on CBN Technical & Finzneial Staff oft MOH, Hospitals, UHS, Colleges 44 Sep-13 3 days
41h Workshop on CBN Technical & Financial Staff of; MOH, Hospitals, UHS, Colleges 37 Oct-13 3 days
Sth Workshop on CBN Technical & Financial Stail of; MOH, Hospitals, UHS, Colleges 40 Nov-13 3days
61h Workshop on CBN Technical & Financial Stailf of; MOH, Hospilals, UHS, Colleges 46 Dee-13 2 days
7th Workshop on CBN Technical & Financial Staff of; MOH, Hospilals, UHS, Collcges 98 Dec.13 4 days
Bt Workshop on CBN Technical & Financial Staff of; MOH, Hospilals, UHS, Colleges 23 Jan-14 4 days
9ih Workshop on CBN Technical & Finangial Staff of; MOH, Hospitals, UHS, Colleges 25 Feb-14 5 days




Name of Training Type ul's:o?;::t by the Type of People Traiocd Pl‘mm"l‘::; MMM.YY | Duration
10th Workshop on CBN Technical & Financial Staff of, MOH, Hospitals, UHS, Colleges 20 May-14 2days
11th Workshop on CBN Technical & Financial Staff'of: MOH, Hospitals, UHS, Callepes 20 Jun-14 3days
12th Workshop on CBN Technical & Financial Staff oft MOH, Hospitals, UHS, Colleges 20 Jul-14 3dnys
13th Workshop on CBN Technical & Financial StafT oft MOH, Hospitals, UHS, Colleges 22 Aup-14 2days
14th Workshop on CBN Technical & Financial Staff of, MOH, Hospitals, UHS, Colleges 9 Sep-14 ddoys
15th Workshop on CBN Technical & Financial Staff of, MOH, Hospitals, UHS, Calleges 20 Nov.14 1day
16th Workshop on CBN Technical & Financial StafT of, MOH, Hospitals, UHS, Colleges 14 Dec-14 Iday
Disseminailon Workshap for Compelency based Technical & Fingnctal fx'ﬁff,?&:iﬁ.m.mw, uss, s6 | Sepis | taay

Calleges, Schools(KXMV)DPs, PHO
Ef:"j.i’;i:‘;ﬁi‘;“r_‘;’;’“h“" for Competency based Technical & Financial iﬁiﬁi‘?ﬁ?ﬂﬁ?ﬁ:’iﬁiﬁ%ﬂmm & Oct14 | lday
1ODY, XKH). FHO
Nursing Manngement
Sharing of JICA Group Traning Technical & Financial Staff'of; MOH, Hospilals 70 Aup-12 1day
Warkshop for Nursing Manogement Technical & Financial Staff of, MOH, Hospitals 121 Deg-12 2 days
l:::;zz';:;fgx:::;if :;ﬁ;m;::%fﬂzﬁig)  Technical Only Staff of, MOH, Hospitals 14 Moy-13 1dny
IKick-uff‘Workshop on Mode] Word  Techunical & Financial Staff of; MOH, Hospitals 215 Jun-13 7 days
'Workshop on Model Ward Technical & Financial Staff of; MOH, Hospitals 37 Aug-13 3 days
Workshop on Model Ward Technical & Financial Staff of; MOH, Hospitals 47 Sep-13 1day
Waorkshop on Model Ward Technical & Financial Staff of; MOH, Hospitals 27 Oct-13 2 days
Waorkshop on Madel Ward  Technical & Financial Staff of; MOH, Hospitals 99 Dec-13 3 days
Workshop on Model Ward Technical & Financial Staff of, MOH, Hospitals 69 JTan-14 2 doys
TOT for Mursing process 1 Technical Only Nurses in Mahosot hospital 18 Jan-15 1day
TOT for Nursing process 2 Technical Only Murses in Mahosot hospital 18 Jan~15 1dey
TOT for Nursing process 3 Technical Only MNurses in Mahosot hospital 16 Feb-15 1day
‘Warkshop for Nursing record Technicel & Financial Nurses in Mehoso! hospital 60 Mar-15 1day
‘Workshop on réporting study result (Mode! ward study)  [Technical & Financial MGH, Norses in Mahosot hospital 60 Mar-15 1day
Licensing Systcm / National Examination
Workshop on Licensing and Registration system Technical & Financial Staff of; MOH, Hospitals 32 Jan-13 1dey
Workshop on Reguratory System for Heaith Care Technical & Financiol |Staff of; MO, UHS, Hospitels ot | s | 1doy
Professional
Yorkshop on Licensing system and Nalional. EXeminetion e poicat & Financial MO, Schools, UHS, Hospiels 2 | Al | tdy
gg:ut:uep on Licensing system and National Examination Techuicat & Financial !\\;I;I:ugHS Hospitals, Lecturer from 20 Nov-14 1 d?y
)Nurksht::p on Licensing system and National Examination Technical & Financial E{t:f;b:is]:g'l:(‘.BLK.KMV). UHS, 56 Sap-14 \day
in Laos in SVK Colleges, Schoals(KMV)DPs, PHO
o aon o o, oo system ead Nations] ExsnIen hrecnmical & Financial [0 R e eyt | 62 | Ouwld | laay
orkshop o0 censing system and Nellonel EXEmneion | rechnical & Financiel %fﬁ%‘?ﬁlﬁgﬁﬂ:ﬁﬁm 6 | Otl4 | tday
(ODY, XKH). PHQ




Name of Tralning Type oi‘s::i[:::'t by the Type of People Trained ¥::'::5 MBJMM-YY | Duration
Nation Examination and Licensing system for Lag nurses  [Technical & Financial MOH, UHS, Hospitals, 31 Jan-15 1day
?&mln?;:?aon Study visit on Licensing system in Techical & Financial g!’}ﬂsga::x [T:!nsi-ster. DHC, DHP, 17 Feb15 1day
Meeting on Licensing system in Thalat [ Technical & Financial DHC,DTR,UHS,EDC, Hospitals, 7 Mar-15 2days
Mesting an Licensing system in Thalat 2 Technical & Financial DHC,DTR,UHS,EDC, Hospitals, 27 May-15 2deys
Meeting on national examination for nurses Technical & Financial MOH, UHS, Hospilals 17 Aug-15 Iday
sCyc;;:::nt Workshkop on the draft of policy for licensing Technical & Financal SJ:;!&,DTR,UHS.EDC. Hospilals,Regal % Auge15 1day
Revislon of Guidline for the Scope of Nursing Practice (SNP)
15t Workshop on SNP Technical Only |MOH‘ Hospitals 30 Dec-14 1day
2nd Workshop on SNP Technical Only IMOH, Haospitals 30 Jan-15 1day
3rd Workshop on SNP Technical Only MOH, Hospitals 18 Feb-15 1day
4th Workshop on SNP (Cotment Workshop) Technical & Financial S’:St‘;'mﬁlgfg‘r‘:ﬂf}i?;‘l’gi URS, Health 61 Mar-15 tday
Sth Workshop on SNP Technical Only MOH, Hospilals 10 Mor-15 1day
Gth Workshop on SNP(Ist preparation )  Technical Only MOH, Hospilals 19 Apr-15 1day
2nd preparation meeting for Dissemination WS Technical Only MOH, Hospilals 9 Jul-15 day
3rd prepasation meeting for Dissemination WS Technical Qnly MOH, Hospitals 9 Jul-15 Lday
7th Workshop on SNP (Dissemination) Technical & Financiat MOH, Hospitals, PHOs, UHS, Schools 134 Jul-15 1day
Revision of School Mangement Impelementation Guideline (SMIG)
1st Workshop on SMIG Technical Only MOH 10 Jun-15 ldoy
2nd Workshop on SMIG Technical Qnly MOH 9 Jun-15 Iday
3rd Workshap on SMIG ‘Technical Only MOH 10 Jun-15 1day
4th Workshop en SMIG Technical Only MOH 9 Jul-15 Iday
S5th Workshop on SMIG Technical Qnly MOH 8 Jul-15 1day
6th Workshop on SMIG Technicel Only MOH 8 Jul-15 1day
7th Workshop on SMIG Technical Qnly MOH 4 Jul-15 1day
8th Warkshop on SMIG Technical Only MOH 8 Aup.15 1day
9th Warkshop on SMIG Technical Only MOH 8 Aug-15 1dny
10th Workshop on SMIG Technical Only MOH 8 Aug-15 I day
11th Workshop on SMIQ Technical Only MOH 5 Aug-15 Iday
Monitoring & Supportive Supervlsion (Moritering SS)
1 st Worlkshop on Monitoring 58 Technical & Financial MOH, UHS, School, Hospitals 62 Nov-14 2days
2nd Workshap on Menitaring 55 Technical & Financial MOH, UHS, School, Hospitals 25 Feb-15 2days
Preperation workshop for Trial visit for montoring §§ Technical Only MOH, UHS, School, Hospitals 10 Mar-15 1day
Supportive supervision trafning Technical & Financial MOH, UHS, School, Hospitals 12 Feb-15 Jdays
Supportive supervision traial visit {LPB) Technical & Financial MOH, UHS, School, Hospitals 6 Mar.15 3days
Supportive supervision 1raial visit (SVK) Technical & Financial MOH, UHS, School, Hospitals 3 Mar-15 Jdays
Supportive supervision traial visit (CPK) Technical & Financial |MOH, UHS, School, Hospitals 6 May-15 Jdays
Central Supervisor Workshop Technical Only ]MOH. UHS, School, Hospitals 10 Jun-15 lday




Name of Tralning Type org:"fj‘;::t by the Type of People Tealned ::::::; MMM-YY | Duration
Pertinl support of Annuz) mecting,MOH
School Management meeting (DTR annual meeling) Technical & Financial MOH, hospitals, UHS, School, others 180 Jan-15 3days
Health Care mesting (DHC annual meeting) Technical & Financial MOH,Hhospitals, PROs 134 Jul-15 2days
Equipment management
Equipment management training Technical & Financial MOH, UHS, Schools,Hospitals 43 Jul-15 2days
Review meeting for training in Burapha and Japan
Reviéw meeting of Training in Burephe and Japan "|Technical & Financial MOH, UHS, Schools,Hospitals 37 Feb-15 Iday
Others
5th Lao National Health Research Forum in Savannokhet |Financial Only [MOH, UHS 2 | Sepi2 | 2doys




List of Training at Abroad Tnputs

Project:The Project for in velopment of Human Resource; i ve MNCH Service
Duration of Review: Febmary 2012 ~ Aug 2014
Training
. s . Period Period . .
No. Name of Training Period Duration Trainces Contents
{fronn) [to)
FY2012

1| The second Southeast Asia |23-28 Oet, 2012| 2012/10/23{2012/10/28| 0.2 Month(s)|4 from MOH The qualification and registration
Workshop on Nursing and of nurses and midwives in
Midwifery in Tokyo southeast asia countiries

2|Bengkok Study Tour in 15-17 Nov. 2012/11/15| 2012/11/17| 0.1 Month(s)|5 from MOH, 1 |Learning the regulating systems of
Thailand 2012 from UHS, 1 quality of nursing in Thailand

from Mittaphap
Hp

3| 7th Asia-Pacific Action 4-7 December 2012/12/4( 20121247 0.1 Month(s)[3 from MOH, 1 |One of the of the major constraints
Alliance on Humen 2012 from UHS to achieving a well-functioning
Resoueces for health system is a lack of
Health(AAAH) in Thailand leadership in building up sound

Human Resources for Health
(HRH)
Y2013

4| Group Training Course in  [6-16 Nov 2013 | 2013/11/6(2013/11/16( 0.3 Month(s)|4 form MOH Outline of health governance in
Counterpart training in Japan, especially in Nursing issues,
Japan And field visiting
(1) HRH Management
{Course No, J13-22152)

5{ Group Training Course in  |6-22 Nov, 2013 | 2013/11/6/2013/11/22| 0.5 Month(s)(8 from Mahosot |Cutline of health governance in
Counterpart truining in Hospital, 1 from [Japan, especially in Nursing issues.
Japan MOH And field visiting. Outline of
(2) Clinical course implementation of the “Guideline
(Course No, J13-22153) for the Scope of Nursing Practice™

6|Prince Mahido] Award 26-31 Jan. 2014 | 2014/1/26] 2014/1/31] 0.1 Month(s)|3 persons from  |Transformative Leamning for
Cenference 2014 MOH, 1 persons |Health Equity

from UHS, 1
persons from
Mahosot HP

7{1st JICA HRH Education |9 Feb-1 Mar. 2014/2/25] 2014/3/1| 0.2 Month(s)| 1from LPB Gaining experiences in clinical
Teacher Training Program (2014 College, 1 from  [teaching methods, knowledge in
on Clinical Nursing CPS College, 1  |nursing curriculum / instruction
Teaching and Supervision from CHP and quality auditing and
for Nursing Student at Provincial HP  |monitoring
Burapha Univ. in Thailand "Adult Nursing"

8|Monitoring of Education  |25-26 Feb. 2014}  2014/2/25) 2014/2/26| 0.1 Month(s)| Livom MOH, 1  |Monitoring the Education Teacher
Teacher training Program in from UHS, 1 Training and Discussion the next
Thailand from LPB taining Program

College
FY20814

9i2nd JICA HRH Education |1-22 May 2014 2014/5/1| 2014/5/22 0.7 Month(s)| 1{rom LPB Gaining experiences in clinical
Teacher Tratning Program College, 1 from  |teaching methods, knowledge in
on Clinieal Nursing CPS College, 2  |nursing cwrsiculum { instruction
Teaching and Supervision from SVK college land quality auditing and
for Nursing Student at monitoring
Burapha Univ. in Thailand "Fundamental Nursing"




10(3vd JICA HRH Education |31 Aug-20 Sep | 2014/8/31| 2014/9/20] 0.7 Month(s)| Lfrom LPB Guining experiences in clinical
Teacher Training Program  |2014 College, 1 from  jteaching methods, knowledge in
on Clinical Nursing LPB Hoespital, 1 |nursing corrloulum / instruction
Teaching and Supervision from SVK and quality auditing and
for Nursing Student at college, 1 from  |monitoring
Burapha Univ. in Thailand CPS College "MNCH"
11 26 Oct-2Nov | 2014/10/26| 2014/11/2] 0,2 Monih{s)|1 from MOH Presented praject activities on
{DTR) "Developing Competency-based
. . . Associate Degree Nursing (AND)
i‘:}i‘::;:’::"l’{ﬁ;r“’" Curriculr in Lao PDR” at the
Resoueces for conl'erens:e. Sha{lng 11:lt'um15:tlon
Health(AAAH) in Chinn and making specilic discussion for
Human Resource development
among member countries
12 27 Jan -30 Jan 2015/1/27) 2015/1/30] 0.1 Month(s)}{S from DHC, 1 | Leamning the systems for National
Study tour for Indonesia from DTR, 2 Licensing and Examination system,
(Nationa! Examination and from UHS especilly for Nurse, Physician and
License) Dentist,
FY2015
13| Group Training Course in |10 May - 16 2015/5/10( 2015/5/16] 0.2 Month(s)| Vice minister Outline of health governance in
Counterpart training in May MOH, 2 from Japan, especially in Licensing
Japan DHC, 2 from sysytem, quality assurance in
- Licensing system and DTR nursing education, and Geld
quality assurance in nursing visiting
education (Course No, J15-
GRELE LY
14(4th JICA HRH Education |19 Apr -5 Mey 2015/4119] 2015/5/5] 0.5 Month{(s)|1 from ccllege Gaining experiences in clinical
Teecher Training Program and 1 from teaching methods, knowledge in
on Clinical Nursing Hospital in LPB, |nursing curriculum / instruction
Teaching and Supervision SVE, CPS and quality auditing and
for Nursing Student at monitoring
Burapha Univ. in Thailand "Community Nursing”
15(5th JICA HRH Education |2 Sep - 20 Sep 2015/9/2] 2015/9/20| 0.6 Month{(s)|1 from college Guaining experiences in ¢linical
Teacher Training Program and 1 from teaching methods, knowledpe in
on Clinical Nursing Hospital in LPB, |nursing curriculum / instruction
Teaching and Supervision SVXK, CPS and quality auditing end
for Nursing Student at monitoring
Burapha Univ. in Thailand "Psychiatrio Nursing"
Training TOTAL (in Months) 1.6 Month{s)




Evaluation Grid for Sustsinable Devalopmant of Human Resowres for Health to improve Matemal, Neonatsl and Child Health Sarvicas 2015/8/28
1. ACHIEVEMENT — To what extent the Project have made its nchisvements so far?
1-1 Exter.tt and adequacy of the Inputs made so far bg-f Dispa.tnh nfru.la;;a-ﬁres; Experts, o/P tr-a'lni;lz.'lrl:JaPan. 7P.F.0Vi5i°ﬂ of EqUiP'me-ﬂts-.. VLt;caquCo-st ‘ l;ruje;t Eepor{;; JE; C/P . Document ﬁavieu.r :

Input

JICA

Extent and adequacy of the Inputs made so far by
the counterpart govermment

Assignment of counterparts, Budgetary allocation for Project activities, Spaces and fasilities provided for project
activities.

Project Reports, JE, C/P

Document Review

1-2
Achievement of
Outputs

Outputs

Indicators as per PDM {version 2}

1. Standard systems for nursing education are
developed and/or institutionalized.

ﬁ%ﬁﬁmﬁiﬁ.’:ﬁé-‘zzihﬁ‘ﬂﬁ%‘ﬁlﬁ‘lté

o

1-1 Revised/developed guidelines are disseminated to all training institutions/ education hospitals.{" Guidefines for
the Scope of Nursing Practice” and “National Competencies for Licensed Nurses")

1-2.Revision points are compiled on two existing guidelines /regulation (“Mursing/ Midwifery Scheol Management
and Implementation Guidelines” and “Nursing and Midwifery Regulations™).

1-3 The framework of the national licensing system including national examination for nurses iz elarified.

1-4. Quality of nursing documentation is improved in 4 medel wards.

Project Reports. JE. C/P

Document Review

2. Capabilities of training institutions to implement
quality educational programs are strengthened.

FRAM Y EHREORBECAHERIOS S LR
HlEAASRIETh S,

2-1 As far UHS/3CHSs and their training hospitals:

1) 60% of sehool teachers and clinical trainers for nursing are trained on competency based education,

2) 60% of school teachers and clinical trainers are trained on standards for nursing care

2-2 All the syllabus for competency based—curriculum for higher diplome nursing is developed.

2-3 Improvement of education environment of training institutions (provision of reference books, educational
equipment etc.)

Project Reports, JE, G/P

Document Review,
Interview,
Questionnaire

3. Goad coordination is strengthened among
relevant departments and organizations to
effectively improve the educational systems.

FRAHERATLAEDRMICSHET HIHIC
AR MO EE A= X AhtaeEhb,

3-1 Annual plan of each school is developed and shared after coordination among organizations
3-2 bi~annual report of each school is submitted to MOH and PHOs
3-3 Feedbaek from MOH and PHOs on biannual reports is made in order to take actions

Praject Reports, JE, C/P

Document Review

1-3
Achievement of
the Project
Purpose

Project Purpose

Indicators as per PDM {version 2)

Project Reparts, JE, C/P

Systems te develop human resourses for health
are reinforced to provide standard and quality
services based on the concept of GHIPU
(Complex Hospitsl Institute Project University)

i. Management tools to put “competency” and "scoepe of nursing practices” into practice are disseminated to all
the target schools and hospitals.

2. Competency-based nursing education is started in UHS, 3CHS, and their teaching hospitals.

3, The framewark of the national licensing system including national examination for nurses is submitted for
approval,

Document Review,
[nterviaw,
Questionnaire

[PAGE 1 of 4]
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Evalustion Grid for Sustainable Developmarnt of Human Resourcas for Healtth to improve Matamal, Neonatal and Ghild Heatth Sarvices

2. IMPLEMENTATION PROGESS — How has tha pracess of implsmantation besn going?

2015/8/28

Tame_ of Study]

Evaloation G -

Has the activities been implemented as planned?

Progress of activities, reasons for modification

Project Repor‘ts-. .JE. C/F‘ .

Document Review,

’2;! £ What are the reasons for modification of the Plan, if any? Interview,
rogress o Questionnaire

Activities

In what process has the modification of POM been made so far? method and process of PDM modification, Project Reports, JE, C/P Document Review,
2-2 Are the indicators identified in PDM sppropriate to measure level of achievement of Qutputs/Project Pumose? (logic of PDM (narrative summary, indicators ete.} Interview
Meonitaring

Has the participatory approach of the Project been useful/effective in order to achieve the effects of the decision—making process Project Reports, JE, C/P Document Review,
2-3 project? Interview

Decision Making
Process

2-4 Has there been good communication among Japanese experts/counterparts/any related agencies? frequency and method of communication, feedback  |JE, G/P, Central and Interview,
Communteation |How was the communicatien with other stakeholders? system ete, Provincial level Questionnaire

5 among ’

stakeholders

2-5 Are there any issues/problems identified in the process of implementation? What are the causes? issues/problems raised so far Project Reports, JE, G/P Document Review,
Others Interview,

Questionnaire

3. RELEVANGE — To what extent is the Prgjsact justifiable and/or nesded?

loms of Study | -
3-1 Do the Project objective;s ar-ml ;tra-tegies still match the needs of target groups or society? needs/issues in the relevant sector in Lao PDR C/P, JE, Central and Document ﬁeview.
Necessity Provincial levels Interview,
. Questionnaire
3-2 Is the Project still consistent with the policies and programs of partner country? INational development plan of the Lac government C/P. JE, other related Document Review,
Priority institutions Interview,
Questicnnaire
Is the Project still consistent with the Japan's fareizn assistance policy/country program for the partner Japan's Cooperation Policy to Lao PDR Japan's Assistance Strategy |Document Review
country? for Lac PDR
3-3 [s the Project approach adequate in order to tackle issues of Protection of trafficked persens in Lac PDR? application of existing know-how in both Japan and  |Ex-ante Evaluation Report, |Document Review,

Adequacy of
means

Lao PDR, adequacy of methadology

JE, G/P, other related
institutions

Interview,
Questionnaire

[PAGE 2 of 4]




Evaluation Grid for Sustainable Development of Human Rescurces for Health ta improve Maternal, Neonatal and Child Health Services

4, EFFECTIVENESS — To what extent has the Project basn effactive in producing the intended effecta?

2015/8/28

4-1 Likelthood
of the praject
purpose to be

E tHe Project purposé likély to be achieved by the end of the Prgject?

[eve! of achievement of project purpose

Examine with reference to

section 1-3

Document Review,
Questionnaire

achieved

4-2 Do all the outputs contribute and/or sufficient enough to the achievement of the Project purpose? relationships between project purpose and outputs Project Reports, JE, C/P Document Review,
Causal Interview
relationships

{Extent to .

W:;‘::‘Itthe Are the indicators for Qutputs and/or Project Purpose appropriately identified in PDM? logic of PDM {narrative summary, indicators etc.) Project Reports, JE, C/P Document Review,
outpuls are [nterview

being converted
into the results)

Are thers any other factors that promote and/ar hinder the realization of the Project purpose?

If any, examine corresponding cases

Project Reperts, JE, C/P

Docurnent Review,
Interview

5, EFFICIENCY — Has the Praject basn implemented efficiantly?

Itoma of Study - Evdunﬁonauocﬁom st .Data Sourge. R Meoarn joffhlyﬂn
§5-1 Level of Is the level of achievement of au‘tpu‘ts‘ adequaté? (in comparison with the level of inputs} level of achievements of eacﬁ output Exarm'me with reference to Vsection 1;2
achievement of
Outputs
5-2 Have the sets of activities and/or inputs sufficient to produce outputs? Likelihood of achieving each Output by JE, C/P Interview
Causal implementation of Project’s activities as planned,
relationships

Are there any hindering factors for aktaining the outputs? corresponding cases, if any JE, C/P Questionnaire,

Interview

5-3 Are the size/quantity and the quality of inputs appropriate? quantity and quality of inputs JE, C/P Questionnaire
Appropriateness{Were inputs delivered in an eppropriate time frame? timing of inputs deliverance
of inputs

[PAGE 3 of 4]




Evaluation Grid for Suatainable Developmont of Human Resources for Heatth to improva Matemal, Neonatal and Child Heatth Servicas 2015/8/28
8. IMPACT — Has thora basn any positive/negutive long-term effects of the Project?
Kome of Study Evaluation Questions, - - . ‘Data‘Source . . .|’ Mesne of Analysis
6-1 7 Overall Goals . Indicators as pe-r PDM (version 2) _ JE. G/P. Gentral and Que‘sﬁonna-f};a.

Likelihood of | Qualified human resources for health are Increase of the number of human resources for health who have licenses Provincial levels
Achieving developed to improve MNCH Services
Overall Goal
6-2 Is the overall goal consistent with the praject logic of the PDM, influence of important assumptions, promoting/inhibiting factors etc. JE, C/P Interview
Causal purpase?
relationships
6-3 Is there any other positive/negative impacts If any, examine corresponding cases. JE, C/P, Central and Interview
Other effects  |caused by the implementation of the Project? * Impact to other central hospitals, provineial hospitals (in terms of their ¢linical training) Provincial Levels
* Any difference in terms of quality of human resources for health who undertake new curriculum (competency-
based),
7. SUSTAINABILITY — Ta what axtent will the sffacts of the Projaat be suatained after the period of cooperation is letad?
7-1 . Will the development policy of the guvemmeﬁt of Lao PDR regarding the Project likely to continue after the Positioning (pricrities) of National Poligies JE, -G/P. Cent}al. ér.'ld Interview,

Policy aspects

Project is ended?

Provincial levels

Questionnaire

Does the government {especially MOH) possess any mechanism or system to diffuse the effects of the * Concrete measures to apply successful eases {suechlJE, C/P Interview,
Project? as Mahosot Hesp,) to other provinees infoutside Lao Questicnnaire
PDR
7-2 Is the institutional capacity of MOH and related organizations at both central and pravincial levels sufficient in |Institutional capacity of central/provinciak levels JE, C/P Interview,
Organisational |erder to implement activities after the termination of the project? (human allocations, budget planning etc.)? (human resources, budgets etc.) Questionnaire
and financial
aspects
Is the budget for activities at central and previncial levels secured through its own and/ar external sources? |Budget planning for central/provincial tevels JE, G/P Interview,
Questionnaire
7-3 Do counterpart institutions (MOH end related organizations) have sufficient technical capacity to continue * Capacity of teachers/teaching hospitals to JE, C/P Interview
Technical and/or develop activities in order to sustein the effects of the Project? introduce competency based curriculum etc.
Aspects * Any measures to disseminate model case (Mahosot)

to other central/provincial hospitals,

-Notes: f. C/P stands for counterparts assigned to the Project.

2. JE stands for Japanese experts assigned to the Project.
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Questionnaire for the Terminal Evaluation (counterpart members from MOH) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

Achievement of Project Purpose: Systems to develop human resources for health are reinforced to provide standard and quality services based on the concept of

CHIPU* (Complex Hospital Institute Project University) (as of PDM ver. 3)

o This section is outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional
AN orloms  meadh Doy | COmments.
~eifee——-  know
1-1 Is content of the “Project Purpose” 1 2 3 4 5 6
mentioned above relevant to the needs of MOH?
4
1-2 Are management tools (such as National 1 9 3 4 5 6
Competency on Licensed Nurses, Completed the dissemination
competency-based curriculum etc.) to put
“competency” and “scope of nursing practices” 4
into practice disseminated to all target schools
{i.e. UHS, 3CHS, SPHS)?
1-3 Are management tools (such as National 1 2 3 4 5 6 | Completed the dissemination
Competency on Licensed Nurses,
competency-based curriculum etc.) to put
“competency” and “scope of nursing practices” 3 1
into practice disseminated to all target hospitals
(i.e. 5 central hospitals and 12 provincial
hospitals)?
1-4 Ts the competency-based nursing education 1 9 3 4 5 6
started in UHS, 3 CHS as well as in their
teaching hospitals? 3
1-5 Is the framework of the national licensing 1 2 3 4 5 6 | (please state, if any, remaining task on this issue)

=RHE '€

HH



Questionnaire for the Terminal Evaluation (counterpart members from MOH) for the
“Project for Sustainable Development of Human Resources for Flealth to improve Maternal, Neonatal and Child Health Services"”

system including national examination system Recently, drafting the strategies of the health care licensing system and
for nurses (such as “Policy and Strategy of 1 1 | also will revise the organizational structure of the Health Professional

Health Professional Licensing System”) is likely council as well as to the regulations of Health professional council along
submitted for approval before the end of the . . .
with the drafting of strategies

Project (Feb 2016)?

Section 1. Achievement of Qutputs:
Qutput 1: "Standard systems for nursing education are developed and/or institutionalized”.
(1) Dissemination of “National Competencies for Licensed Nurse” and revised "Guidelines for the Scope of nursing practice"
(2) Compilation of revision points on other regulations and guidelines (such as "Nursing and Midwifery Regulations”, "Nursing/Midwifery School Management
Guidelines" etc.)
(3) Clarification of the framework of National Licensing System including national examination for nurses

o This section is outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional
More Ve
gltogll or l]éss n:ﬁ:fgh Donit | COTMMENtS.

1-1 Are activities of the Output 1 mentioned 1 2 3 4 5 6
above (1)-(3) all relevant to the needs of MOH?

4
1-2 Is the quality of nursing documentation 1 2 3 4 5 6
improved in 4 model wards of Mahosot
Hospital? 2 1 1
1-3 Are revised/developed guidelines (1.e. 1 2 3 4 5 6
“Guidelines for the Scope of Nursing Practice”
and “National Competencies for Licensed
Nurses™) dissemninated to all training institutions? 4
14 Are revised/developed guidelines (i.e. 1 o 3 4 5 6




Questionnaire for the Terminal Evaluation (counterpart members from MOH) for the
"Praject for Sustarnable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

“Guidelines for the Scope of Nursing Practice”
and “National Competencies for Licensed
Nurses™) disseminated to all teaching hospitals?

3

1-5 Is the framework of the national licensing
system including national examination for nurses
clarified as a result of the Project?

5 6

Recently being revised again, the president and board will not be

the Ministers, to nominate the out sider to be president

Qutput 2: "Capacities of training institutions to implement quality educational programs are strengthened.”
(1) Development of Competency Based Nursing Education Curricula for Higher Diploma
(2) Implementation of competency based nursing education
(3) Improvement of educational environment of schools and teaching hospitals.

o This section is outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional
Mot More Very comments
at all or less much Dent .
lowow
2-1 Are activities of the Output 2 mentioned 1 3 5 6
above (1)-(3) all relevant to the needs of MOH?
3
2-2 Is all syllabus for competency based 1 3 5 6
curriculum for higher diploma nursing
developed?
P 3
2-3 Is the improvement of education environment | 7§ 3 5 6
of training institutions (IJHS, 3 CHS etc.) made
sufficiently? (for example, provision of reference 5
books, educational equipment etc.)




Questionnaire for the Terminal Evaluation (counterpart members from MOH) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

2-4 Upon completion of the Project, is MOH
confident enough to secure budget necessary for
the sustainability of the Project effects mentioned
above (1) —(3)?

1

2

3

4

5

6

2

Output 3: "Good coordination is strengthened among relevant departinents and organizations to effectively improve the educational systems”.

o This section is outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional
Not More Ver
at all or less much Dort| COMMents.
know
3-1 Are activities of strengthening coordination 1 2 3 4 5 6
system among MOH/schools/ teaching hospitals
relevant to the needs of MOH? 3
3-2 Is the annual plan of each school prepared 1 9 3 4 5 6
and shared with respective departmeni(s) within
MOHR?
2
3-3 Are bi-annual reports from each school 1 2 3 4 5 6
submitted timely to respective department(s)
within MOH?
1 1
3-4 Is MOH provide enough support/guidancein | 7 [ 2 | 8 | 4 | 5 J| 6 | (f thereis any example of improvement of teaching environment made
order to improve teaching environment of each recently, please describe more in details).
school?
2




Questionnaire for the Terminal Evaluation (counterpart members from MOH) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

Section 2. Implementation Process

Items QUESTIONS Your ANSWER Please explain reasons for your answer and/or any
Not More Vi e
at all or Jogs madh Dot | 2dditional comments.
--ajessnsnesssmniipe--  know
2-1 2-1-1 Have almost all the activities been 1 9 3 4 5 6
Progress of implemented as planned?
activities
3
2-2 2-2-1 Have technical transfers from JICA 1 2 3 4 5 6
Technical expert(s) been adequately made?
transfer
3
2-3 2-3-1 Have communications among 1 2 3 4 5 6
Communication | counterparts and JICA experts, as well as
among other related stakeholders been smooth 3
stakeholders and effective?

Thank you very much for your cooperation! If you have any other comments regarding the Project, please write them below:

%  This project generated so much benefits to nursing professional development, to move forward in the right direction in the future such as: at the mass level,
legislations, guidelines and administrative tools have been developed. In education, the curriculums have been revised to be consistent with nursing
competencies. In service, model wards are developed and all are in the processes, some activities are done at the beginning and some are being proceeded. If
possible, T would like to suggest for the continuing of the project for at least 2 years. It would help us to gain more understanding and able to continue
sustainably.

» Suggest the project to continue supporting the revigion of the Health Educational Institute Management Guideline to be fully completed.

-end of the questionnaire-

5




Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

Achievement of Project Purpose: Systems to develop human resources for health are reinforced to provide standard and quality services based on
the concept of CHIPU* (Complex Hospital Institute Project University) (as of PDM ver. 3)

O This section is outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional
Ni1 orfess  mdh Dom| comments.
Jmow
1-1 Is content of the “Project Purpose” 1 3 4 5 6 | v Is able to response to the development plan of the Ministry
mentioned above relevant to the needs of Health
of your school? 1 3 3 ¥"  The project purposes are to emphasize, to respond the
standardized and qualified services, particularly
sustainability strengthened us very much.
¥"  The project purpose is very necessary to the promotion for the
standardized and qualified service responding, particularly the
sustainahility of mother and child health, to empower them further
more
1-2 Are management tools (such as 1 3 4 5 6 | ¥ Administration tools are well developed, however the
National Competency on Licensed implementation is not yet well done
Nurses, competency-based curriculum 4 3 ¥v"  The competencies have been applied for teachers in the
etc.) T.o put “cc?mp:’a?ency” and. “scope of college particularly teachers who are nurses. Besides the
;iiﬁ;;?f:?oit:c%iﬁ?ce completencies_ have been applied in the Higher diploma of
Nursing curriculum.
¥"  The revised scope of nursing practice is disseminated to
teachers who are nurses, doctors and midwives.
1-3 Is the competency-based nursing 1 3| 4] 5 6 | Notyetbring in implementation
education started in your school?
2 3 2




Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

Section 1. Achievement of Qutputs:
Output 1: “Standard systems for nursing education are developed and/or institutionalized".
{1) Dissemination of “National Competencies for Licensed Nurse” and revised "Guidelines for the Scope of nursing practice”
(2) Compilation of revision points on other regulations and guidelines {such as "Nursing and Midwifery Regulations", "Nursing/Midwifery
School Management Guidelines" etc.)
{3) Clarification of the framework of National Licensing System including national examination for nurses

O This section is_outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional
Mor Vi
gtogll oroltaess nf'tfgh Dorit | comments.
—atisssseesmnli.- oW

1-1 Are activities of the Oufput 1 1 2 3 4 5 6 | v Activities 1-3 help improving education matters, from

mentioned above (1)-(3) all relevant to teachers to students

the needs of your school? 2 1 4 v" Qutput 1 is relevant to the needs of our school
1-2 Are revised/developed guidelines (i.e. 1 2 3 4 5 6 | v The Guidelines for Scope of Nursing Practice was

“Guidelines for the Scope of Nursing disseminated completely on 3/9/2015 with the participation

Practice” and “National Competencies
for Licensed Nurses”) disseminated to 4 3 v
your school?

of nursing and Primary health care teachers

The National Competencies for Licensed was disseminated

during 2013-2014 (could not remember the date)

v Disseminated contents to teachers, staffs and taught
students

¥v"  The scope of nursing practice guideline and competencies

are disseminated to teachers, for student, they are composed

in the nursing curriculums particularly in the nursing ethic




Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

subject teaching in that academic term

Output 2: "Capacities of training institutions to implement quality educational programs are strengthened."
(1) Development of Competency Based Nursing Education Curricula for Higher Diploma
(2) Implementation of competency based nursing education
(3) Improvement of educational environment of schools and teaching hospitals,

[0 This section is outside my task within the project so I will gkip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional
Al orless  muth pons| comments.
know

2-1 Are activities of the Output 2 1 q 4 5 6 | v Helped developing works and teachers

mentioned above (1)-(3) all relevant to the v Strengthened the educational institutes in the

needs of your school? 4 3 implementation of curriculum according to the nursing
teaching-learning development to be standardized and be
qualified. In the future, it requires that all nurses should be
competent

2-2 Is all syllabus for competency based 1 3 4 5 6 | ¥ Involved in the developing of course syllabus

curriculum for higher diploma nursing v"  The developing of course syllabus, our school apply the

developed? 1 3 3 syllabus in the higher diploma of nursing curriculum, Bach
5 and 4 in some subjects.

2-3 Does your school have enough teachers | 1 ] 4 5 6 | v Notyetcompleted

trained on competency based education v" Al nursing teachers participated

and/or standards for nursing care? ¥v" Nurses who have been trained on competency based

3 1 education are few and not yet cover.
2-4 Is the improvement of education 1 3| 4| 5 6 | Responded some subjects, majority of those are developed by




Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

environment of your school made
sufficiently? (for example, provision of
reference books, educational equipment
etc.)

5

teachers according to the syllabus of each curriculum

¥ Received supports from the project and college also bought
additionally

¥ In the college, the textbooks are not enough in some
subjects, therefore the distribution of books is not well done.

¥ There will be textbook specifically for midwifery and
primary health care.

¥ Fore nursing, the unified text books are not yet existing.

Output 3: "Good coordination is strengthened among relevant departments and organizations to efiectively improve the educational systems”.

0 This section is outside my task within the project so I will skip this section (please tick if applicable). 1

QUESTIONS Your ANSWER Please explain reasons for your anawer and/or any additional
A orless  mudh pont| comments.
Iow
3-1 Are activities of strengthening 1 3 5 6 | ¥ The number of teachers: instructor and clinical teacher are
coordination system among MOH/schools/ few in number; few clinical practice place comparing to the
teaching hospitals relevant to the needs of 2 2 increasing of number of curriculums as well as students
your school? v Helped the working at each level be more detailed and
having the same understanding
3-2 Is the annual plan of your school 1 3 5 6 | ¥ The plan is set according to the curriculum operation
prepared and shared with respective approval, and manage accordingly
department(s) within MOH? 1 1 v" Submit annual plan to Department of Training and
Research Science (DTR)
3-3 Are bi-annual reports from your school | 1 3 5 6 | ¥ From 2002-2013 regularly submitted the report
submitted timely to respective v" From 2014-now, sometimes no calling, submit not on time,
department(s) within MOH? 3 1 overload work, less staff
v" Not yet continuously conducted, according to the command
of DTR, some year when there is a command then we
submitted, when there is no command we didn't submit.




Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

3-4 Does your school receive any 1 2 3 4 5 6 | (If there is any example of improvement of teaching environment
support/guidance from MOH or PHD made recently, please describe more in details).
FProvmmal Hgalth Department)_ in order to 1 1 3 v The proposed budgets some were dismissed due to the lack
1m1’11)r01\;e teaching environment in your budget form the Ministry, however this year we got some
School! budget from province and the project but not enough
v"  For example, improvement of library, demonstration room
and education quality assurance system and offices of
teachers and staffs

Section 2. Implementation Process 1

Ttems QUESTIONS Your ANSWER Please explain reasons for your answer and/or any

Not Maore \Y 143
atoall or less IIflfgh Doant additional comments.
loow
2-1 2-1-1 Have almost all the activities 1 2 | 3| 4| 5 | 8 |Activities have been implemented well as planned
Progress of been implemented as planned?
activities 2 2 1
2-2 2-2-1 Have technical transfers from 1 2 3 4 5 6 v Requj_re to increase more ﬁ-equency and
Technical JICA expert(s) been adequately duration of trainings
transfer made? 1 2 2 v Suggest to enhance more to develop the works
because there are changing all the time
2-3 2-3-1 Have communications among 1 2 3 4 5 6 | Well collaboration because there are detailed
Communication | counterparts and JICA experts, as planning together
among well as other related stakeholders 1 2 2
stakeholders been smooth and effective?
Section 3. Additional Questions
QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional
gltoéu More Yery Dorit |_comments (compulsory)

5




Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"”

3-1 Is the revised HDN curriculum 4 ¥ Shortage of teacher and textbook, some subjects have no

{(competency-based} implemented without complete

any major obstacles? i v"  Initial understanding was not in detail therefore there are
some troubles in the implementations.

¥v"  In the developing of Higher Diploma of Nursing curriculum,

there were some troubles, particularly the experts are not
yet clarified therefore it took long time.

3-2 Is equipment provided by the Project 4 ¥ Simulator body and demonstration room are not yet

(such as books and equipment) actively sufficiently responded

utilized and maintained properly in your 1 ¥"  There is place to store and there is staff taking responsible

school? ¥"  For those books and equipment provided from the project,
our college allocated them correctly according to the systems
and apply into teaching-learning, also with maintenance
system

3-3 Does your school seek for any 4 v"  Received from province, received the support from Vietnam,

additional budget (other than MOH, PHD) neighboring countries and projects such as® simulation body,

to improve nursing education 1 demonstration room equipment, library improvement

environment? ¥"  There is improvement every year '

¥" The college receive supports from other organizations to

improve the library.

3-4 Regarding the training in Brapha Univ. A v"  Improved

in Thailand, do you utilize what you've ¥ Able to bring back lessons to teach students and teachers in

learned during the program in order to 4 the major

improve clinical teaching at your school? ¥ Receiving scholarship from the project for the Burapha
training is a very good opportunity as being able to exchange
lessons regarding teaching-learning in clinical and bring
back those lessons to apply in teaching-learning for nursing
students Bach 4 and the next Bach as well.

3-5 Do you implement activity plan 4 There is committee from DTR and JICA who supported the




Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"”

developed during the “supportive
supervision”?

2

2

supportive supervision activity, resulted the acknowledgment of
the points that the college need to improve more

3-6 Through “supportive supervision”’, do
you consider that capacity on clinical
nursing education has been strengthened
both in terms of vourself, and your
school?)

4

5

Please write in detail, in terms of 1) your own capacity and ii)
capacity as a whole of your school.
Has been strengthened, however there is limitation of number of
teacher that is few and students are much. Teachers at the
college are not enough empowered

3-7 Do activities of nursing education
committee {such as curriculum revision)
enhanced capacity of nursing education of
yourself as a teacher?

=

Bring the revision results of each time to disseminate to teachers

3-8 Do activities of nursing education
committee {(such as curriculum revision)
promoted coordination with related
stakeholders?

N

3-9 Is the report system on school
management {twice a year) strengthened
as a result of the Project?

N

The project well emphasized each school

3-10 Is the coordination meeting between
school and teaching hospital strengthened
as a result of the Project?

3-11 Do you actively utilize “Revised
Guidelines for the Scope of Nursing
Practice” in your school? (including the
implementation of action plan developed
during the workshop)

3-12 Do you refer and utilize to the

v Applied into the Higher Diploma of Nursing Bach 4, and will




Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

“National Competency for Licensed - apply in the following Bach as well.
Nurses” in your teaching program? 3 1 2 1

3-13 Are you confident enough to continue 1 2 3 4 5 6 | ¥ Recommend for the continuing of the project, particularly

all above activities after the end of the technical support for teachers and supports of
Project (in terms of technical, institutional 1 2 1 1 teaching-learning equipment and books for library
and financial aspects)? v" For technical, it is able to be continue

v’ For budget, require the higher level to support
3-14 Please describe briefly any impact The participants got improved for work management, for academic and be able to apply the
brought by nursing teachers who were knowledge in self-development, to develop teachers in the college and to develop the college

involved in Project’s activities to other
teachers and their educational activities.

Thank you very much for your cooperation! Ifyou have any other comments regarding the Project, please write them below:

# I observed that the project well implements the activities and those are very important in nursing education in our country, to develop and
improve the teaching-learning system to be standardized and qualified for nursing and midwifery students.

# From the participating in activities of the project, 1 gained very much lessons, knowledge, experiences both in terms of academic and
administration and sustainability. To those that I gained from the project I will apply continuously and improve more.

-end of the questionnaire-




Questionnaire for the Terminal Evaluation (counterpart members from provincial hospitals) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

Achievement of Project Purpose: Systerns to develop human resources for health are reinforced to provide standard and quality services based on the concept of
CHIPU* (Complex Hospital Institute Project University) (as of PDM ver. 3)

o This section is outside my task within the project so T will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional comments.
Not More Very
at all or less much Dont
: know
1-1 Is content of the “Project Purpose” 1 2 3 4 5 6 v Relevant
mentioned above relevant to the needs of ¥" The title mentioned above is relevant to our hospital, because it

your hospital? 1 11 makes nursing personnel to be qualified in mother and child health

service and health promotion
v Itis very excellent project to upgrade the knowledge and capacity
for personnel

1-2 Are management tools (such as National 1 2 3 4 5 6 | ¥ Management tools are appropriately applied to nursing care in the
Competency on Licensed Nurses, hospital
ﬁompetency—l,a,ased ﬁumculum etc:) to put 1 11 v Mainly the management tools have been disseminated in hospital,
competency” and “scope of nursing but th tvet d all divisions. Th : ice of
practices” into practice disseminated o your ut they are no )'re covered all divisions. The ‘actua practice o
hospital? nurses are sometimes out of scope such as: writing the drug
prescription and blood transfusion without doctors presenting and
etc.
1-3 Is the competency-based nursing education 1 2| 3] 4| 5 || 6 |¥ Nursing perception is applied and taught in the hospital
1 mcorporatfad ‘;Vlthm the teaching program ¥ Tt has been incorporated in the teaching program , however it is not
in your hospital’ i 11 yet covered enough, and it is required to cover more




Questionnaire for the Terminal Evaluation (counterpart members from provincial hospitals) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

Section 1. Achievement of Outputs:

Output 1: "Standard systems for nursing education are developed and/or institutionalized".

(1) Dissemination of “National Competencies for Licensed Nurse” and revised "Guidelines for the Scope of nursing practice"
(2) Compilation of revision points on other regulations and guidelines (such as "Nursing and Midwifery Regulations", "Nursing/Midwifery School Management

Guidelines" etc.)

(3) Clarification of the framework of National Licensing System including national examination for nurses

o This section is outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional comments.
Not More Very
at all or less much Dont
Ty
1-1 Are activities of the Output | mentioned i 3 5 6 | v Activities 1-3 mentioned above are all necessary for the hospital as
above (1)-(3) all relevant to the needs of to make the same standard for nursing
your hospital? 111 v Itis relevant to the needs, and require this project to be sustainable
with our hospital
1-2 Are revised/developed guidelines (i.e. 1 3 5 6 | v Itis the revision on nursing development in the hospital.
“Guidelines for the Scope of Nursing v They have been disseminated to our hospital, however they are
Pf actice” and “Natiqnal Cpmp etencies for required to organize regularly trainings/or workshop for
Llcel_lsed Nurses™) disseminated to your 1 11 disseminating these euidelines
hospital? 2 = )
1-3 Is the quality of nursing documentation 1 3 5 6 | (If yes, please explain in details).
improved as a result of the Project activities? v There are many improvements such as: Patient’s admission sheets
and nursing record.
1 v’ Agree for the development of nursing document through the project
activities (the project support budget for the improvement)
v" This project, the quality of nursing documentation is improved for
the better and with proper knowledge and capacity.




Questionnaire for the Terminal Evaluation (counterpart members from provincial hospitals) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

Output 2: “Capacities of training institutions to implement quality educational programs are strengthened.”
(1) Development of Competency Based Nursing Education Curricula for Higher Diploma
(2) Implementation of competency based nursing education

(3) Improvement of educational environment of schools and teaching hospitals.

o This section is outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional comments.
Not Maore Very
at all or less much Dt
know
2-1 Are activities of the Ountput 2 mentioned 1 3 4 5 6 ¥ The clinical practice of students at the hospital, it is observed that
above (1‘?)-(3) all relevant to the needs of your the students from many programs are practicing in the same time
hospital? 111 resulted learning of the students are not sufficient, clinical teachers
are taking many responsibilities.
v" They are relevant to the needs and require for the better and betier
improvement. '
2-2 Does your hospital have enough clinical 1 3 4 5 6 v" Clinical teachers have been trained on competency based nursing
trainers for nursing trained on comp'etency based educations, however the training on nursing standard are not
education and/or standards for nursing care? ffici
1 1 suificient.
v" Previously there were lecture, but not yet any training
v" The clinical instructors are not enough, some of them are technical
nurses, and they need to have training to upgrade clinical teachers.
2-4 Ts the improvement of education 1 3 4 5 6 ¥ Our hospital improved and opened for nurses and clinical
environment of yoyr.hospltalfmade sufﬁc}::ently? practicing students to utilize books at nursing department (some
(for examp le, provision of reference books, 1 11 books are composed for the education of clinical teachers and
educational equipment efc.) . . g .. .
students during their clinical practicing at hospital, however the
books are not distributed to wards.)
v" For students who are practicing, the hospital doesn't offer any
document or educational equipment to them, in any possibility we
would like to have those things.
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Questionnaire for the Terminal Evaluation (counterpart members from provincial hospitals) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

Output 3: "Good coordination is strengthened among relevant departments and organizations to effectively improve the educational systems".

o This section is outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional comments,
Not More Very
at all or less much Dont
Jaow
3-1 Are activities of strengthening coordination 1 3 5 6 v" School and clinical practice hospital are not yet being consistent
system among MOH/schools/ teac.hing hospitals because there are many programs; some clinical teachers are in the
relevant to the needs of your hospital? 1 low level.
v" Teachers from school are not continuously following up students
v" The strengthening of coordination among MOH, nursing school
and teaching hospitals, it needs the teachers from school to help
teaching more. MOH has the monitoring and evaluation systemn aim
to assure the quality of students
v The coordination is not properly strengthened and it is not clear.
3-2 Does your hospital coordinate with school 1 3 5 6 v Hospital and school are having well collaboration,
(i.e. UHS or CHS) to produce annual plan of ¥"  The hospital coordinate with school through attending annual
teaching program? 11 teachers meeting to gain lesson and make a plan together
¥ The coordination to make plan is not strong. Teachers are not
properly following up the students during their practicing. Teachers
don't attend any evaluation exam at the wards
3-3 Does your hospital receive any 1 3 5 6 | (If there is any example of improvement of teaching environment made
support/guidance from MOH or PHD (Provincial recently, please describe more in details).
Hea‘lth Depalj(ment) mn 0“!"“ to improve teaching v" Only DTR, MOH provided opportunities for clinical teachers to go
environment in your hospital? 1 1 .. . ..
for training, however not yet covered (require for another clinical
teacher training) in order to teacher students in practical effectively
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Questionnaire for the Terminal Evaluation (counterpart members from provincial hospitals) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

Section 2. Implementation Process
Items QUESTIONS Your ANSWER Please explain reasons for your answer and/or any
Not More Ver it
at all or loss oadh Dot additional comments.
) Yo
2-1 2-1-1 Have almost all the activities been 1 2 3| 4|55 86 ¥ Most of activities have been implemented as planned
Progress of implemented as planned?
activiti
ivities 11 |1
2-2 2-2-1 Have technical transfers from JICA | 2 | 3| a4a]5]8s v' Requiring for the nurses to have specialist nursing
Technical expert(s) been adequately made? training
transfer
11 1

2-3 o 2-3-1 Have communications among 1 2 3 4 5 6 v" There are well collaborations among counterparts and
Communication | counterparts and JICA experts, as well as JICA experts as well as other related stakeholders
among other related stakeholders been smooth 11 11
stakeholders and effective?
Section 3. Additional Questions

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional comments

Not More Ve
at all or less much Dot | (Compulsory)
~entisi--  know
3-1 Is the revised HDN curriculum 1 2 3 4 5 6 v"  There were some trouble of revising the curriculum, for example to
(competency-based) implemented without any name the curriculum
major obstacles?
1 1 1
3-2 Is equipment provided by the Project (such 1 2 3 4 5 6 v" Equipment such as: books and those equipment are being utilized
as books and equipment) actively utilized and effectively and maintained well.
Iy . -

maintained properly in your hospital? 11 | 1 v The equipment received from the project are maintained very well
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Questionnaire for the Terminal Evaluation (counterpart members from provincial hospitals) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

3-3 Does your hospital seek for any additional 1 9 3 4 5 6 | ¥ The hospital still have shortage of budget to promote nursing
budget (other than MOH, PHD) to improve education
nursing education environment? 1 1 1
3-4 Regarding the training in Brapha Univ. in 1 2 3 4 5 6 v" Clinical teaching-learning is well improved {After coming back
Thailand, do you utilize what y.ou’ve learr_lefj from the training at Burapha Unjversity)
dunn_g the program mn order to improve clinical 1 1 v" After the midwifery staff came back from training at Burapha
teaching at your hospital? . . ,

University, Thailand. We conduct meeting among nurses. We apply

thai recording sheet
3-5 Do you implement activity plan developed | 1 2 3 4 5 6 v Implemented
during the “supportive supervision™? v We developed the pre-post delivery monitoring sheet for students to

1 1 1 record
3-6 Through “supportive supervision”, do you | 1 2 3 4 ) 6 Please write in detail, in terms of i} your own capacity and ii) capacity as
consider that capacity on clinical nursing a whole of your hospital.
education has been strengthened (both in terms 11 1 v Has been strengthened
of yourself, and your hospital?) v" Have been supervised. To monitor clinical teacher together with
school in order to help developing education
3-7 Do activities of clinical teaching in nursing | 1 2 3 4 5 6 v The nursing communication capacity of clinical teachers are
enhanced capacity of nursing education of enhanced
yourself as a clinical trainer? i i 1
3-8 Do activities of clinical teaching in nursing | 1 2 3 4 5 6 v" Participated
promoted coordination with related stakeholders?
11 {1

3-9 Is the coordination meeting between school 1 2 3 4 |5 6 v Yes (very good)
and teaching hospital strengthened as a result of
the Project? 111
3-10 Do you actively utilize “Revised Guidelines 1 ) 3 4 5 & ¥ Utilized
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Questionnaire for the Terminal Evaluation (counterpart members from provincial hospitals) for the
"“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

for the Scope of Nursing Practice” in your

hospital? (including the implementation of action 111
plan developed during the workshop)
3-11 Do you refer and utilize to the “National 1 2 3 4 5 6 v Utilized

Competency for Licensed Nurses” in your
teaching program?

1 1
3-12 Are you confident enough to continue all 1 2 | 3 4 5 Il 6 ¥" To continue implement the projects’ activities
above activities after the end of the 1;_ Toject (]m v" 1 am personally confident to continue the activities mentioned
;z;rzitc;)f?techmcal, institutional and financia 1 11 above whether the project will terminate

3-13 Please describe briefly any impact brought | v/ Some nurses are still using cell phone which disturbing concentrations of the others and themselves as well,
by nurses who were involved in Project’s they won't understand the lessons.

activities to other nurses and their educational
activities.

Thank you very much for your cooperation!  If you have any other comments regarding the Project, please write them below:

» Thank you very much to organizations of all levels and JICA Project for the supports, If possible I am expecting for the project to continue in the next phase.

» Thave involved the JICA HRH project since 3/2015 in the revisicn of higher diploma of nursing curriculum, revision of nursing regulation in 2015, I
disseminated competencies to midwifery staffs to know and to apply. The new revised nursing regulation is disseminated to nurses in districts, some health care
centers. The coordination among school/hospital and the responsibility on students in practicing (in any possibility, I suggest the project to be continue)

» This is a very good project for the better development, improvement, upgrade the capacity and knowledge of health personnel. To this evaluation questionnaire,
some questions are difficult to understand.

-end of the questionnaire-
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Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

Achievement of Project Purpose: Systems to develop human resources for health are reinforced to provide standard and quality services based on
the concept of CHIPTU* (Complex Hospital Institute Project University) (as of PDM ver. 3)

[0 This section is outside my tagk within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional
Al orless  mesth Dons | comments.
know

1-1 Is content of the “Project Purpose” 1 3 5 6 | v The purpose is very good as for the human rescurce
mentioned above relevant to the needs development for health it is very necessary to have
of your school? > sustainability from the schools and hospital; because the

important point of clinical practice is “hospital”

¥v" The project purpose is very good for the school as the place of
producing health personnel, for students to graduate with
the qualified knowledge.

1-2 Are management tools {(such as 1 3 5 6 | v The competency is already disserninated however scope of
National Competency on Licensed nursing practice is not yet, expecting to disseminate to
Nurses, competency-based curriculum 1 students during the teaching
etc.) .to put “cqmp,t’at:,ency" and. “scope of ¥ The management tools are very good because, nurses when
nursing practices” into practice they graduated and become staff they will be working in
disseminated to your school? ) .

accordance with competencies in order to assure the safety
for clients.

¥"  The scope of nursing practices and competencies are
disseminated to some students

1-3 Is the competency-based nursing 1 3 5 6 | ¥ Started using the curriculum and immersed into teaching
education started in your school? plans

1 ¥"  The nursing education is disseminated to the last year
students who will graduate and bring to apply in the actual
work.
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Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

Section 1. Achievement of Outputs:

Output 1: “Standard systems for nursing education are developed and/or institutionalized".
(1) Dissemination of “National Competencies for Licensed Nurse” and revised "Guidelines for the Scope of nursing practice”
(2) Compilation of revision points on other regulations and guidelines (such as "Nursing and Midwifery Regulations", "Nursing/Midwifery

School Management Guidelines" etc.)

(3) Clarification of the framework of National Licensing System including national examination for nurses

0 This section is outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional
M Y
gltogll orolrtleess muzh Dont | comments.
know
1-1 Are activities of the Output 1 1 3 5 6 | In the above 1-3 are very necessary for our school for students to
mentioned above (1)-(3) all relevant to know that they will be working correctly
the needs of your school? {
1-2 Are revised/developed guidelines (i.e. 1 3 5 6 | The revised guideline I am not sure that the academic affair
“Guidelines for the Scope of Nursing section has disseminated to students yet or not.
Practice” and “National Competencies
for Licensed Nurses”) disseminated to 1
your school?
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Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

Qutput 2: "Capacities of training institutions to implement quality educational programs are strengthened.”
(1) Development of Competency Based Nursing Education Curricula for Higher Diploma

(2) Implementation of competency based nursing education

(3) Improvement of educational environment of schools and teaching hospitals.

O This section is outside my task within the proiect so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional
Not Mor Vi
at all orless  much Dont| cOmments.
_ Joow
2-1 Are activities of the Output 2 1 3 5 6 | For 1-3 are very necessary for the higher diploma students
mentioned above (1)-(3) all relevant to the because the students will know the Competency
needs of your school? 1
2-2 Is all syllabus for competency based 1 3 5 6 | Course syllabus of the higher education is applied according to
curriculum for higher diploma nursing the curriculum developed by DTR
developed? 1 .
2-3 Does your school have enough teachers | 1 3 5 6 | For teachers, the training on competency based education and
trained on competency based education standards for nursing care are not yet enough, some teachers not
and/or standards for nursing care? yet
1 1
2-4 Ts the improvement of education 1 3 5 6 | For school, there are lack of teaching-learning equipment, not
environment of your school made sufficient with the number of students such as textbooks and
sufficiently? (for examp_le, provis@on of 1 1 books
reference books, educational equipment
etc.)
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Questionnaire for the Terminal Evaluation {counterpart members from CHS) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

Output 3: “Guod coordination is strengthened among relevant departments and organizations to effectively improve the educational systems”,

0 This section is outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Yoer ANSWER Please explain reasons for your answer and/or any additional
Not ore Ve
at all or less much Port| Comments,
know
3-1 Are activities of strengthening 1 3 5 6 | For clinical practice facilities, hospitals, institutes are very
coordination system among MOH/schools/ necessary for students
teaching hospitals relevant to the needs of >
your school?
3-2 Is the annual plan of your school 1 3 5 6 | Annual plan of the school is made and there is annual summary
prepared and shared with respective of teaching-learning as well as evaluation in each year
department(s) within MOH? 1
3-3 Are bi-annual reports from your school 1 3 5 6 | The report of the school was submitted to UHS and MOH
submitted timely to respective bi-annually
department(s) within MOH? 1
3-4 Does your school receive any 1 3 5 6 | (f there is any example of improvement of teaching environment
support/guidance from MOH or PHD made recently, please describe more in details).
(Provincial Health Department) in order to
improve teaching environment in your
school?
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Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

Section 2. Implementation Process

Ttems QUESTIONS Your ANSWER Please explain reasons for your answer and/or any
Not More V e
atoall or less nflfgh Danit additional comments.
* Jmow
2-1 2-1-1 Have almost all the activities 1 3 A4 5 Activities have been implemented as planned
Progress of been implemented as planned?
activities 1
2-2 2-2-1 Have technical transfers from 1 3 4 5 Technical transfers from JICA experts are not yet
Technical JICA expert(s) been adequately sufficient
transfer made? 1 1
2-3 2-3-1 Have communications among 1 3 4 5 Implemented smoothly and effectively
Communmication | counterparts and JICA experts, as
among well as other related stakeholders 1 1
stakeholders been smooth and effective?
Section 3. Additional Questions
QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional
Not Mor Ve
atall  orless  much Dot | comments (compulsory)
3-1 Is the revised HDN curriculum 1 2 3 5 6 | The developing of HDN curriculum base on the competency
(competency-based) implemented without there were no problem
any major obstacles? 1 1
3-2 Is equipment provided by the Project 1 2 3 5 6 | Equipment and textbooks are well utilized and well maintained
(such as books and equipment) actively
utilized and maintained properly in your 1 1
school?




—601—

Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

3-3 Does your school seek for any
additional budget (other than MOH, PHD)
to improve nursing education
environment?

1

2

3

4

5

6

Beside the budgets from Ministry, the school is also seeking for
additional budgets from projects

3-4 Regarding the training in Brapha Univ.
in Thailand, do you utilize what you've
learned during the program in order to
improve clinical teaching at your school?

Have been applied in our school

3-5 De you implement activity plan
developed during the  “supportive
supervision”?

3-6 Through “supportive supervision”, do
you consider that capacity on clinical
nursing education has been strengthened
both in terms of yourself and your

school?)

Please write in detail, in terms of 1) your own capacity and ii)
capacity as a whole of your school.

3-7 Do activities of nursing education
committee (such as curriculum revision)
enhanced capacity of nursing education of
yourself as a teacher?

previously I have been upgraded the capacity in nursing
education regularly for short terms

3-8 Do activities of nursing education
committee (such as curriculum revision)
promoted coordination with related
stakeholders?

Regarding the activities of nursing education committee such as:
the revision of curriculums, there is the strengthening and
collaboration with the project

3-9 Is the report system on school
management (twice a year) strengthened
as a result of the Project?

3-10 Is the coordination meeting between

Something have been achieve through this project
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Questionnaire for the Terminal Evaluation (counterpart members from CHS) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

school and teaching hospital strengthened
as a result of the Project?

2

3-11 Do you actively utilize “Revised
Guidelines for the Scope of Nursing
Practice” in your school? (including the
implementation of action plan developed
during the workshop)

3-12 Do you refer and utilize to the
“National Competency for Licensed
Nurses” in your teaching program?

There are questions to puf in the licensing examination

3-13 Are you confident enough to continue
all above activities after the end of the
Project (in terms of technical, institutional
and financial aspects)?

After finishing of the project, the technical and financial sections
of the school will continue

3-14 Please describe briefly any impact
brought by nursing teachers who were
involved in Project’s activities to other
teachers and their educational activities.

Thank you very much for your cooperation! Ifyou have any other comments regarding the Project, please write them below’

-end of the questionnaire-




Questionnaire for the Terminal Evaluation (counterpart members from 5 central hospitals) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"”

Achievement of Project Purpose: Systems to develop human resources for health are reinforced to provide standard and quality services based on the concept of
CHIPU* (Complex Hospital Institute Project University) (as of PDM ver. 3)

o This section is outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional comments,
Not More Very
at all or less much  Dont
Loy
1-1 Is content of the “Project Purpose™ 1 2 3 4 5 6 | v The project purpose is relevant to the service quality of the hospital
mentioned above relevant to the needs of v" Very much related because it is to emphasize the qualified service
your hospital? 1 15 v"  Because it makes nursing to be qualified
v" It is very important to the personnel development in the professional
service
! ¥' Very important regarding the technical and management personnel
= development
T v" Previously we didn't implement in detail, Recently we are
implementing systematically, therefore have more momery
v Relevant to the needs of nursing to be reference to practice nursing
activities in hospital
v The project purpose mentioned above is very relevant to the hospital,
because it is an evidence for nursing in practicing nursing activities
v Because there is the improvement of service system in hospital. The
hospital needs continuing personnel development system in order to
improve the service in hospital for the better quality
v"  Is the important matter, shoud be improved for the continuing
development
1-2 Are management tools (such as National 1 ) a 4 5 6 | ¥ Itisto determine competency into practice
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Questionnaire for the Terminal Evaluation (counterpart members from 5 central hospitals) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

Competency on Licensed Nurses,
competency-based curriculum etc.} to put
“competency” and “scope of nursing
practices” into practice disseminated to your
hospital?

2

2

2

10

v

v

v

AR

ASRNENEN

Disseminated, because it is an indicator to evaluate the knowledge,
capacity of nurses in their work

Only mode! wards know about competency because participating in
the teaching-learning processes

Already disseminated to nurses who are involving in the model
wards project and some chief of units during the coming of expert
from Thailand, but not yet disseminated to every nurses in the
hospital

It makes nurses to know about doctor’s works and nurse’s work
clearly

Been invited to participate in the discussion, the technical
confribution

Disseminated regarding technical cooperation

Participated in the competency workshop and conlributed the
technical work

Occasionally be suggested

The dissemination is not yet covered, some people don't know in
detail

Disseminated but not continuously

Disseminated and applied in the nursing practice and disseminated to
every nurses and doctors to know.

Competency and scope of nursing practices are disseminated
Disseminated competency an scope of nursing practices

Not yet disseminate fully, especially to the new coming nurses
Competency is disseminated with in our hospital, it is an important
tool because there are different levels of nurses.

Will be disseminated periodically

1-3 Is the competency-based nursing education

Already be included, because hospital is the place for clinical




Questionnaire for the Terminal Evaluation (counterpart members from 5 central hospitals) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

is incorporated within the teaching program practice as well as tasks and competency practice for students
in your hospital? 3 4 8 1 v" Got Patient’s nursing care manuals in mode! wards
1. Pre-post operation nursing care manual
2. Discharge patient nursing care manual
v During the training for nurses, the teaching of student we immersed
nursing competency in those
¥v" mnew about management/ Leading/ Using of nursing process/
Giving consultation
¥ Medical students passed the nursing theory section and nursing
practicum in their 3" and 1% year
¥ Nursing education is incorporated within the teaching program and
will be an evidence for nursing education in school and hospital
according to the objectives of school on the clinical practicing
v"  Competency is incorporated within the teaching in hospital according
to the objectives of school on what the nurse are required to have.
During the student practicing at the hospital, the clinical teachers
base on competency as the guideline provided by the project and
mainly apply during the teaching in clinical practice
v" Yes, because it is the basic in teaching-learning program

A
<

Section 1. Achievement of Qutputs:

Quiput 1: “Standard systems for nursing education are developed and/or institutionalized".
(1) Dissemination of “National Competencies for Licensed Nurse” and revised "Guidelines for the Scope of nursing practice”
(2) Compilation of revision points on other regulations and guidelines (such as "Nursing and Midwifery Regulations”, "Nursing/Midwifery School Management
Guidelines" etc.)
{(3) Clarification of the framework of National Licensing System including national examination for nurses

o This section is outside my task within the project so I will skip this section {(please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional cornments.

Not More Very
at all or less much Dont
il kW
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Questionnaire for the Terminal Evaluation (counterpart members from 5 central hospitals) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

1-1 Are activities of the Output 1 mentioned 1 2 3 4 5 6 | v Very much related from 1-3
above (1)-(3) all relevant to the needs of v Very necessary because some nurses still practice out of their scope
your hospital? 1 1 2 11 v"  Relevant to nursing matter and able to apply in the actual work
v" 1-3 are relevant to the needs of our hospital. Because the are the base
for nurse to work
¥ Relevant to the needs of the hospital , because they are the reference
for nurses to work in hospital
¥ The dissemination activities of scope of nursing practices, is
periodically disseminated along with the reviewing of regulation nd
guidelines. Relevant
1-2 Are revised/developed guidelines (i.e. 1 2 13| 4] 5§y 6 |v Theguideline of scope of Nursing Practice and Competencies for
“Guidelines for the Scope of Nursing Licensed Nurses have been utilized as the references
Practice” and “Natio_nal Cpmpetencies for v Already disseminated
Licer.lsecl Nurses”) disseminated to your 1 7 7 v The same question as above
hospital? . . .
v Disseminated however not yet covered, some people not yet know in
details
v Disseminated to doctors and nurses to know and to able to separate
right and scope of nursing.
v The new revised scope of nursing practices is disseminated, however
not yet covered
v Disseminated to some sections
v Disseminated
1-3 Is the quality of nursing documentation 1 2 3 4 5 6 | (If yes, please explain in details).
improved as a result of the Project activities? ¥v" We have used the patient’s assessment sheet, from this project that
' supported to revise for our hospital
3 11 v Well improved especially, nursing record document in model wards
¥ Received supports in developing nursing care manual of the specific
disease and manual of pre-post operation nursing care and before
discharging patient’s nursing care
v Well arrangement/ Clearly
v

‘Well arranged, saving time for doctor’s order




Questionnaire for the Terminal Evaluation (counterpart members from 5 central hospitals) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

v" Very advantaged, the nursing documents have more details

v"  They are evidences which based on the scope of rights and roles of
nurse. The project developed guidelines which have been used as
information and certification in nursing practice. There are
advantages for nurses. :

v" Because the project put efforts in particularly nursing matters

¥" The quality of the documentation is improved better, because the
JICA HRH project put efforts to follow up for the good ocutcomes

¥"  Yes, have been improved to be consistent with the actual situation
that the nurse should practice, supported by this project

Output 2: "Capacities of training institutions to implement quality educational programs are strengthened.”
(1) Development of Competency Based Nursing Education Curricula for Higher Diploma
(2) Implementation of competency based nursing education
(3) Improvement of educational environment of schools and teaching hospitals.

—Cll—

o This section is outside my task within the project so I will skip this section {please tick if applicable).

QUESTIONS Your ANSWER Please explain reasons for your answer and/or any additional comments,
Not Mare Very
at all or less much Dont
T
2-1 Are activities of the Output 2 mentioned 1 9 3 4 5 6 | ¥ They are relevant because hospital is a clinical practice place for
above (1)-(3) all relevant to the needs of your students
hospital? 1 6 e] ¥ Very relevant because it is the regulation for the practical nurses
¥" Relevant to the nursing practice in hospital
v

All activities are relevant to the needs of the hospital, because every

procedures of the curriculum developing, the hospital as well as

school involved in the discussions

v What mentioned above are relevant to the needs of the hospital,
because the project developed nursing educational curriculum and
improved educational environment

v Relevant
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Questionnaire for the Terminal Evaluation (counterpart members from 5 central hospitals) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

2-2 Does your hospital have enough clinical
trainers for nursing trained on competency based
education and/or standards for nursing care?

Definitely have, We as an education team with the clear
organizational structure, we assign the responsibilities to each other
on the clinical teaching and at the UHS

Not sufficient

Not yet sufficient, still need more

Not for clinical teacher, Only head nurse read from books and
explain to members

In the hospital, there are the continuing nursing education committee
where the clinical teachers organized nursing education training and
disserninate competency and other training at school in addition
Clinical teachers for nursing are not yet sufficiently trained on
nursing education

Clinical teacher iraining, the hospital send for the training once a
year

To the nurses in our hospital, it is not efficient. Therefore, some
clinical teachers are still diploma nurse however they have been
trained on nursing education

2-4 Ts the improvement of education environment
of your hospital made sufficiently? (for example,
provision of reference books, educational
equipment etc.)

there are improvements- there are some documents+equipment
supported by HRH project

Still have some limitations. There are some few.

Improved teaching-learning environment for nurses, especially, the
guideline on scope of nursing practices are distributed to nurses, head
nurses, vice head nurses, chief of unit, deputy director of departments
in hospital

Distributed equipment to each units, for instance fundamentals of
nursing manual for every units

The improvement of educational environment is done through the
supports from project in terms of educational equipment and
textbooks

Our hospital facilitates other hospitals in practical teaching

The equipment, got some support (books) but not enuogh
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Questionnaire for the Terminal Evaluation (counterpart members from 6 central hospitals) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

Output 3: “Good coordination is strengthened among relevant departments and organizations to effectively improve the educational systems”.

o This section is outside my task within the project so I will skip this section (please tick if applicable).

QUESTIONS Your ANSWER Please explain reascns for your answer and/or any additional comments.
Not More Very
at all or less much Dont
know
3-1 Are activities of strengthening coordination 1 3 5 6 |v Relevant, because of implementing in accordance with the same goal
system among MOH/schools/ teac.hing hospitals and objective among school and hospital
relevant to the needs of your hospital? 5 8 v Students learn the theories and apply actually in their professions
v Students learn theories /Practicum
v The coordination among MOH and hospital is well done. Require to
strengthen more regarding the documents circulation that is not
covered
v The coordination among MOH/school/hospital in clinical practicing
is very relevant to the needs of the hospital
v There is the coordination before sending students for clinical practice
in the hospital
v Relevant
3-2 Does your hospital coordinate with school 1 3 5 6 | v Collaborate each other
(ie. UHS or CHS) to produce annual plan of v Jointly making plan, but not usyal
teaching program? 6 3 1 | ¥ Tobeinline with the theory learning
v When student came on clinical practice, It will be in line with
theories they learnt
v There are coordination and making plan in details while the students
come for clinical practice
v Don not coordinate to make annual plan on teaching
¥ There is no coordination with school regarding the making annual
plan of teaching program
v"  Coordinate every year




Questionnaire for the Terminal Evaluation (counterpart members firom 5 central hospitals) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

3-3 Does your hospital receive any 1 9 | 3 | 4| 5 | & |@fthereis any example of improvement of teaching environment made
support/guidance from MOH or PHD (Provmt':lal recently, please describe more in details).
Health Department) in order to improve teaching v Be instructed

i i hospital? . .
environment in your hospita 1 2 3 7 3 v" Require to have a clear plan, to strengthen more upgrading nurses in

hospital
v Received supports/guidance from MOH
v"  There is meeting for improvement every year

Section 2. Implementation Process

Items QUESTIONS Your ANSWER Please explain reasons for your answer and/or any
Not More Ve i
atall or leas mlfgh Dot additional comments.
Tavwr
2-1 2-1-1 Have almost all the activities been 1 2 3 4 5 6 | v  The activities have been implemented as planned, we
-PngYC_SS of implemented as planned? have the continuously collaboration with the chief
activities 1 6 10 advisor of the project and coordinators

v Implemented as planned

v Sometimes we not yet implement according to the plan
because the responsible persons of each activities are
not enough therefore some are delay

v' There are many concentration and efforts in the
implementation

v" Well implemented as planned , in the implementation
of activities with patients

v' Activities well achieved because the activities with
patients are more active and know more how to making
nursing plan for patients

v Implemented as planned, but sometimes not because of
-attending other technical meeting, however still
implementing to achieve the goal

v" The activities have been implement as planned

v" It is observed that the activities have been implemented

—811—




Questionnarre for the Terminal Evaluation (counterpart members from 5 central hospitals) for the
"Project for Sustainable Development of Human Resources for Health to Improve Maternal, Neonatal and Child Health Services"

Ttemns QUESTIONS Your ANSWER Please explain reasons for your answer and/or any
gltogll g’%olgis r\nllelfgh Dote | 2dditional comments.
know
as planned
v Implemented as planned
2-2 2-2-1 Have technical transfers from JICA 1 2 3 4 5 6 | v Wereceived supports from the project and short term
Technical expert(s) been adequately made? experts regularly in providing instruction and coaching
transfer 2 16 |9 v Very sufficient
¥ Gained knowledge and experiences more from JICA
experts
v There are effective results which are the basic
v Still want more advise in nursing technical
v Not yet sufficient, require the project to be continue.
] There are time limitation in technical dissemination,
5 therefore not yet covered. Require experts to organize
| more (raining at hospital on nursing
v The technical transferring from JICA experts is enough
¥ Regarding technical transferring, it is observed that the
project put efforts to nursing personnel through
organizing technical trainings
. v Have been transferred and supported well
2-3 2-3-1 Have communications among 1 ) 3 4 5 6 | v Well communications
Communication | counterparts and JICA experts, as well as v Very much advantaged
among other relat_ecl stakeholders been smooth 1 5 11 v We have well collaboration
stakeholders and effective? v Implemented by understanding and unity according to
the actual situation
¥ There are so much advantages for nursing
v Very good, suggest to have the continue of the project
regarding nursing for the better improvement
v The coordination are well done. It could be observed in
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Questionnaire for the Terminal Evaluation (counterpart members from 5 central hospitals) for the
"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

Ttems

QUESTIONS

Not
at all

Your ANSWER

Please explain reasons for your answer and/or any

More Very additional comments.

or less much Donlt
know

the document delivery, there is confirmation phone call
after the document is delivered.

v"  The coordination with the related stakeholders is done
well and effectively

v" Good result

Section 3. Additional Questions

QUESTIONS

Not
at all

Your ANSWER

More
or less

Very
much Dont
lonowr

Please explain reasons for your answer and/or any additional comments
(compulsory)

3-1 Is the revised HDN curriculum
(competency-based) implemented without any

major obstacles?

2 3

5 6

2

4 §5

hY

We have the participatory with the nursing department in the revision
of HDN

Don’t understand the question (major obstacles)??

Don’t understand what do major obstacles mean

Implemented according to every procedures of learning guideline

Do not specify in nursing

Didn't involve in the revision of HDN curriculum

Didn't involve in the developing of curriculum

Relevant to the needs of hospital in the actual work

Good

3-2 Is equipment provided by the Project (such as

books and equipment) actively utilized and
maintained properly in your hospital?

13

LN AN N N N NSRS

We gained many advantages from utilizing book and equipment,
beside the hospital staffs the clinical practicing students are also
utilizing '

Smoothly — well problem solving

We keep the equipment provided by the project as references for
everyone

¥" Could not observe/know all about the project

SNEN
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Questionnaire for the Terminal Evaluation (counterpart members from 5 central hospitals) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

v
v

v

There is few equipement

Because they are good textbooks and the equipment to be used
correctly for activities

Teaching equipment is utilized during the clinical practice of
students, and in the practical orientation for new nurses

The equipment received from the project is properly maintained.
The equipment is utilized during the clinical practice of students in
the hospital, well maintain after using

very advantaged for staffs including student of all fields (however
some are not enough)

3-3 Through “supportive supervision”, do you
consider that capacity on clinical nursing
education of yourself has strengthened?

\

ANENENENEN

Comparing the before and after the implementation with the project,
the changings are observed

Be improved and be strengthened than before

Studied continuing nursing to become clinical nurse

Because it could be transferred to other people

do not evaluate nursing matter

Clinical teachers are strengthened because there are new teaching
equipment received and within the hospital there is nursing education
committee

My capacity on clinical nursing education has been strengthened

Has strengthened

have been strengthened because there is good management

3-4 Through “supportive supervision”, do you
consider that capacity on clinical nursing

education of vyour hospital has been
strengthened?

10

N NA

ANRN

We received supports from the project to strengthen nurses who are
clinical teachers

Be improved and be strengthened than before

Self-training to become clinical teacher who is equal and be
strengthened

There is the continuing learning

I think the are better improvement

There is coordination with doctors. Nurses also put efforts in clinical
practice teaching-learning

11
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Questionnaire for the Terminal Evaluation (counterpart members from 5 central hospitals) for the
“Project for Sustarinable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services"

v

The capacity on clinical nursing education of our hospital has been
strengthened

Has been strengthened

That is right

3-5 Do activities of clinical teaching in nursing
enhanced capacity of nursing education of
yourself as a clinical trainer?

10

v
v
v

AR

L NENE NN

<

It is observed that they enhanced capacity and knowledge as a
clinical teacher

Upgraded learning as well as practicum

Implemented, however not yet enough/ Will put more effort to
continue

Do not know about nursing curriculum

Strengthen clinical teachers by providing knowledge more

Because I am learning new techniques and this is self-development
Clinical teachers are capable in implementation and able to make
self-decision because they have been trained in school and hospital
as well

Clinical teaching in nursing enhanced capacity of nursing education
as a clinical teacher

Enhanced capacity of nursing education as a clinical teacher

The activities are relevant to each others

3-6 Do activities of clinical teaching in nursing
promoted coordination with related stakeholders?

10

EENE NN SN ENRN

<

Promoted the well coordination

Well collaborate with other sections

Regularly collaborate, if there is problem then require for advise
There is coordination between doctor and nurse

There is coordination especially with school on sending students for
clinical practice

The clinical teaching in nursing promoted coordination with the
related stakeholders

There is promotion of teaching-learning in clinical

There is good coordination

3-7 Is the coordination meeting between school

A ENEN

Exactly, very much strengthened

12
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Questionnaire for the Terminal Evaluation (counterpart members from 5 central hospitals) for the

"Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

and teaching hospital strengthened as a result of v Is the results from this project
the Project? 6 10 ¥ Because, we use the guidelines provided from the project to guide
students
¥ Tthink this project develop nursing very much
¥ Tt is strengthened as a result of the project. It is an indicator in the
activities implementation, aiming for nurses’ works to be consistent
with the actual situation.
¥ The coordination meeting among school and teaching hospital is
sirengthened a result of the project
¥ the coordination among school and hospital before clinical practicing
is strengthened and become realistic because of the guidance of this
project
3-8 Do you actively utilize “Revised Guidelines 4 5 v' Exactly, we utilized and explained constantly some articles such as:
for the Scope of Nursing Practice” in your article 3 and 4 as much as we have chance for nurses to have deeply
hospital? (including_ the implementation of action 4 12 understanding
plan developed during the workshop) v Apply regularly in the working procedure
¥v" Everyday, we have to explain to nurses to conduct under the
guideline of scope of practicing
¥"  Regularly disseminate to doctors about scope of nursing practice
¥v"  Disseminate to nurses regularly about scope of nursing practices
¥"  Applied in the nursing practice in the hospital. Organized training for
every nurses to know role and responsibilities of themselves in the
implementation.
¥ I periodically utilize the scope of nursing practice, mainly focusing in
the nursing conference
¥ The hospital mainly use scope of nursing practices in work
v" Actually applied
3-9 Do you refer and utilize to the “National 4 5 ¥"  Initial level, I think there are so much importance because we have a
Competency for Licensed Nurses™ in your plan to conduct examination for licensing
teaching program? 4 |10 ¥' There is no teaching-learning curriculum
¥v"  Recently there is no professional licensing system for nurse, however

13
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Questionnaire for the Terminal Evaluation (counterpart members from 5 central hospitals) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

working according to the responsibilities
¥v" Acknowledged, refer to MOH to implement
v Referred
v Referred
v Ttis a necessary standard
3-10 Are you confident enough to continue all 1 9 3 4 5 5 v There is necessity to continue
above activities after the end of the Project (in v Recently there is report of the project outcomes to the specific
terms of technical, institutional and financial 3 |5 lo responsible person of the hospital to prepare supporting after the
aspects)? project terminated
¥ Confidentially to continue this work for further more
v" Will continue implement tasks the project assigned for
v Do not sure 100%
¥ Require for the continue of the activities according to the really
condition in the hospital that are responsible
¥ Have so much confident
v Strongly agree for this project to continue all activities above in order
to further develop nursing personnel to have more capacity
v"  Be confident because there are legislations as mentioned and they are
legal references with the force
3-11 Please describe briefly any impact brought ¥v"  We observed that nurses in model wards were strengthened in nursing
by nurses who were involved in Project’s v Explained, emphasized and encourage nurses who has no motivation, for them to have good encouragement
activ%t%es to other nurses and their educational and for those who have not enough basic knowledge we are trying to support them.
activities. ¥" Don’t understand the question
v Impacts brought by nurses who were involved in Project’s activities to other nurses, who do other nurses here
refer to, don’t understand
¥ No any impact
v No any problem because the project facilitates and helps everything
v I believe that at the beginning of involving this project there were difficulties. However, now we actual work
with the project and it could exactly make nursing care for patients gets better in result, comparing to the
previous
v" Makes nurses to be more qualified

14




Questionnaire for the Terminal Evaluation (counterpart members from 5 central hospitals) for the
“Project for Sustainable Development of Human Resources for Health to improve Maternal, Neonatal and Child Health Services”

v For other nurses to use as model /For other nurses to have more knowledge

v Resulted the systematical nursing process/ Know about responsibilities and scope of their role

v Because of the nurses that involve this project are having knowledge and understanding more than others,
they could be the good model and transfer lessons to other nurses as well as to know about their scope and
duties

v" Request for the project activities to be continue because they are indicators for nursing education to be
consistent with the real practice and will be evidences for the implementation in the hospital

v There is no any impact, but it strengthened the nurses

v Because there are different levels of nurses, those who involved in the activities of the project some may not
understand deeply. Therefore the involvement in the activities should be continuously to enhance their
learning,

Thank you very much for your cooperation!  If you have any other comments regarding the Project, please write them below:

1 observed that there are more strengthening, Please help to support by continuing the project to develop nurses in hospital further more

Some questions are not understandable therefore I could not offer the detailed information, if possible the questions should be more understandable.

I am very appreciated and thankful for this project providing supports in to the development of this work to be sustainable and be strengthened

Thank you very much the project for supporting and development for nurses getting better

All nurses should be trained continuously, those who are not yet trained will be considered as non update

This project is very important for nursing, it enhances the higher roles of nurses

For any possibility to extend the project on human resource development for nursing particularly in guideline for health education providing, diet therapy for
specific disease and care for cancer patients, diet therapy for pregnant women and malnutrition child.

This project play a very important role in health care service improvernent for patients, in supporting to improve staffs particularly nurses. I agree of there is the
continue of this project and remain , in order to develop from individual to community to be better.

—<Tl—
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A4

-end of the questionnaire-
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