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Summary of the Terminal Evaluation Results

1. Outline of the Project

Country: Cambodia Project title: Strengthening Human Resources Development

System of co-medicals in Cambodia

Issue/Sector: Health, Health System Cooperation scheme: Technical Cooperation

Division in charge: Human | Total cost (as of Jan 2015): 250 million yen

Development Department, JICA

Period of Cooperation: 22™ June, 2010 | Partner Country’s Implementing Organisations:

—21* June, 2015 Human Resources Development Department (HRDD),
MOH, National Maternal and Child Health Center
(NMCHC)

Japanese Cooperating Organisation(s): National Center for
Global Health and Medicine

Related Cooperation:

*Project for Human Resource Development of Co-medicals

1-1 Background of the Project

Technical cooperation in the field of Co-medical education system was started as "Project for Human
Resources Development for Co-Medicals", from 2003 to 2010. The project contributed to develop
regulations on the "School approval criteria" and "guidelines for approved schools"; and provided
reference books to the schools for co medicals (Nurse, Laboratory technician, Physiotherapy and
Radiology) with short refresher courses for school teachers in Cambodia. However, some issues still
remain, i.e. lack of systematic mechanism for capacity building of teaching staff, insufficient
regulations for controlling the quality of health professionals, and difficulties in harmonization and
alignment among partners on pre-service and in-service training needs.

Based on the lessons learned from the previous project, "Project for Human Recourses Development
System of Co-medicals" was launched in June 2010 as taking position of phase 2 of the previous project
described above. The project has two main pillars with the focus on nursing and midwifery. One is
supporting to develop a regulatory framework for health professionals, another is developing overseas
bachelor bridging course at Saint Louis Collage in Thailand and dispatching Cambodian nursing school
teachers and clinical trainers to the course.

Approaching to an end of the Project in June 2015, a Terminal Evaluation Team (the 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: Quality co-medicals are produced through the human resource development system

(2) Project Purpose: The educational basis for quality co-medicals (mainly nursing/midwifery human
resources) is improved by enhancement of HRDD management capacity

(3) Outputs:
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1. Drafts for Nursing Regulations are prepared.
2. Draft for Midwifery Regulations is prepared.
3. Quality of education by nursing and midwifery teachers with core team of bachelor holder is

improved.

(4) Inputs (as of Jan 2015)
Japanese side:
- Japanese experts

Long-term: 3 persons; Short-term: total 31 persons (34.5MM),
Training in Japan: total 6 participants
Overseas Activity Cost: USD 830,841 (i.e. 209,225USD in Cambodia, 552,628USD in
Thailand)
Equipment: worth USD29,444 (for Office PCs and antivirus and office software, stabilizers
etc.)

Cambodian side:
Assignment of C/P: 9 personnel (8 from MOH, 1 from NMCHC)
Project Office: office space within MOH
Office facilities: meeting room, electricity, water, desks and chairs, printer, security and

white board

2. Outline of the Terminal Evaluation Team

Evaluation 1. Team Leader, Mr. Tomoya Yoshida, Director, Health Group 2, Human

Team Development Department, Japan International Cooperation Agency (JICA)

2. Technical Advisor, Dr. Hidechika Akashi, Director, Department of Global Network
and Partnership, Bureau of International Medical Cooperation, National Center for
Global Health and Medicine (NCGM)

3. Cooperation Planning, Ms. Kyoko Sakurai, Health Group 2, Human Development
Department, Japan International Cooperation Agency (JICA)

4. Evaluation Analysis, Ms. Yuko Tanaka, Consultant, Tekizaitekisho LLC.

Period January 7, 2015 — January 23, 2015 Type of Evaluation: Terminal Evaluation

3. Summary of Terminal Evaluation Results

3-1 Achievements
(1) Likelihood of Achieving the Project Purpose
Project Purpose: The educational basis for quality co-medicals (mainly nursing/midwifery human

resources) is improved by enhancement of HRDD management capacity.

At the time of Mid-term Review (March 2013), the probability of achieving the Project Purpose by the
end of the Project was considered to be high. As for the indicator 1 “National Nursing Licensing
System” was considered to be “in the process of achieving” because i) National Exit Exam is
implemented with the endorsement from the Government, ii) responsible institution was about to be

finalized, iii) Sub-decree for nursing regulation is at the final stage before approval. However, during
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the preliminary consultation for draft Sub-decree with the Council of Ministers, the lawyers pointed out
that there were some discrepancies between the draft Sub-decree and existing law(s) and regulations,
and that a law is required to support the licensing system. Therefore, a new Law on health professionals
was identified as crucial step before proceeding to the approval of draft Sub-decree.

Overall, the level of achievement of the Project Purpose, it is considered to be partly achieved. As is
mentioned earlier, indicator 1 is not achieved while the rest of the indicators are either mostly achieved
or close to be achieved. In order to fulfill the indicator 1, drafting of regulations is set in PDM (as
Output 1 and 2), and these outputs are complemented by several external conditions. The second
external condition “Responsible organization for licensing and registration is decided promptly” is
agreed but it has to wait till the enactment of new law, while the third external condition “Draft of
nursing regulations (licensing) are approved and issued by the relevant level of authorities of the
government” would not be fulfilled by the end of the Project. On the other hand, the first external factor
“The National Exit Exam is implemented as planned” is already fulfilled; however the Evaluation Team
notes that there are several more important steps to examine and reach to agreement among relevant
stakeholders (MOH and 5 professional councils) in order to be able to initiate a National Licensing
System in Cambodia. These important steps were not clearly addressed within the current PDM as part
of the Project activities, and with some influence of implementing structure it was very difficult for the

Project to bring forward each process leading to National Licensing System.

(2) Level of Achievements: Outputs
Output 1: Drafts for Nursing Regulations are prepared.

Support for regulatory development for National Licensing System became more important issue for
Cambodia after the initiation of the Project, so in response to strong request from Cambodian side the
Project agreed to modify its scope by shifting more focus from training of existing and new teachers
onto strengthening regulatory framework through development of regulations relating to National
Licensing System. The modified content of Output 1 was officially agreed during the consultative
mission in Dec 2011 as to develop drafts for nursing regulations. At the beginning of the Project,
legislative support at higher level (i.e. Law level) was also discussed within MOH, however considering
the project scope such as cooperation time and implementing structure the Project decided to focus at
Sub-decree and Prakas level.

During the development process of draft Sub-decree, not only HRDD but also related departments
(such as Legislative Department and Hospital Service Department of MOH) as well as Health
Professions Councils were also involved as technical working group and consultative working group
members. During the drafting process, core counterpart members were also given opportunities to learn
about licensing and registration system in other countries (especially in Japan and in Thailand) through
training courses in Japan and technical exchange meetings.

Since then, it took a long time to determine the highest responsible body for management of
registration and licensing system. Recommendation from working group and consultative group to have

the Minister of Health to issue the license within transitional period of 5 years because the process for
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licensing application is not developed yet in Cambodia. Recommendation was also made to establish a
National Board to assist development process for licensing system and work together for the quality of
education and health professional.

The final draft of “Sub-decree for Nursing Regulation” was submitted to the Minister of Health in
February 2014, however during the preliminary consultative meeting with lawyers of Council of
Ministers, lawyers pointed out that there are duplications with the existing law and suggested that the
amendment of existing law® or development of new law would be necessary in order to bring further
the process of approval of the draft Sub-decree. Based on the agreement in JCC September 2014, a
technical working group was formed to develop a draft for amendment, as a result of a series of
discussion within the working group and consultation meeting among senior members of MOH and

Health Professions Councils, a new Law on health professionals was agreed to be developed.
Output 2: Draft for Midwifery Regulations is prepared.

The component of drafting midwifery regulation was not started at the time of mid-term review
(March, 2013) and the Japanese side suggested to exclude this component out of the scope of the
Project. However, as a result of discussion in JCC, both sides agreed to keep this component within the
Project scope. On the other hand, HRDD, being in charge of many tasks such as accreditation of private
schools and management of national exams, does not have further human capacities to take up role of
regulatory development in this component, director of NMCHC was appointed as an additional
counterpart to be responsible for the drafting of midwifery regulations based on the amendment of R/D
in May 2014. The technical working group was formed in December 2014 and the group is now at the
preparation stage for drafting midwifery regulations. The expected timelines for the working group is to
finish the first draft by the end of February, followed by revision of the draft by April. The Project aims
to submit the final draft to Minister of Health around May 2015°. Nevertheless, in order to proceed with
the approval process of draft Sub-decree, Law on health professionals mentioned earlier need to be
developed as well. In addition, contents of the draft Sub-decree need to be revised so that it is
compatible with the new law on health professional once it is drafted.

Overall, the level of achievement of Output 2 at the time of terminal evaluation is still limited.
However, the Project has recently taken up activities to start a drafting process with technical working
group members so it is expected that the draft will be developed according to the planned timelines

mentioned above.

Output 3: Quality of education by nursing and midwifery teachers with core team of bachelor holder is

improved.

The original project design (PDM ver.1) placed more focus on strengthening the education system of

teachers, and the focus was shifted to the support for regulatory framework of National Licensing

8 Law on Management of Medical, Paramedical, and Medical Aide Profession
% According to the interview with Director of NMCHC on 9 Jan 2015.
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System during the consultative mission in December 2011. The component for nursing and midwifery
teachers education was modified and integrated into one of the outputs (Output 3), i.e. improved quality
of education for nursing and midwifery teachers through upgrading academic qualification of teachers
and preceptors hence forming a “core team of bachelor holder”. As of January 2015, 13 teachers and 19
preceptors (27 nurses, 5 midwives, total 32) have been sent to take a bridging course in SLC Thailand
developed by the Project with its technical and financial support'®. The SLC course has more focus
(about 2/3 of total teaching hours) on clinical training in order to enforce the clinical experience of
teachers' .

As for the level of achievement, it is considered that Output 3 is mostly achieved. Most of the SLC
graduates interviewed during the terminal evaluation study are either continuing to be in a position of
teaching students (as preceptors or teachers) or providing some advice for other colleagues who are

preceptors or teachers.

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

e The Project design is in line with national policies of Cambodia, namely “Cambodia Health Strategic
Plan 2008-2015” and “Second National Health Workforce Development Plan 2006-2015”, both of
which elaborate the needs of improvement of human recourses for health.

o The Project is consistent with priority areas for Japan’s Assistance Policy for Cambodia (April
2012). The Project is located under the development program for “Strengthen Health System”,
under the priority area (development subject) of “Enhancement of Health and Medical Care”.

e The requirement from ASEAN Economic Community (AEC) for mutual recognition arrangement is
another factor to enhance relevance of the Project approach to urgently develop a National

Licensing System.

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

e The possibility of achieving the Project Purpose “The educational basis for quality co-medicals
(mainly nursing/midwifery human resources) is improved by enhancement of HRDD management
capacity.” by the end of the Project is considered to be moderate in terms of achievement of
indicators. Achievement of indicator 1 of the Project Purpose is affected by some of the external
conditions specified in PDM (ver.3), in addition a Law on health professionals turned out to be
necessary in order to start a National Licensing System.

e Regarding the logical relationship between Outputs and indicator 1 of the Project Purpose, drafting

of nursing/midwifery regulations (Outputs 1 and 2) is not sufficient for starting National Licensing

System.

% Including those who are currently studying in SLC; they are expected to complete their study in February 2015.
" In Cambodia at least three years of clinical experience is required for teachers, however number of teachers cannot fulfil this
requirement  (according to the questionnaire and personal communications with JICA experts in January 2015) .
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e Besides the achievement of indicators, Output 1, 2 and 3 contributed to the enhancement of HRDD
management capacity especially through the experience of developing the nursing/midwifery
regulations, as well as monitoring and follow-up of BSN bridging course. Therefore, Output 1, 2
and 3 contributed to the improvement of educational basis.

e The effectiveness of the Project would increase if nursing/midwifery regulations drafted by the
Project (Output 1 and 2) are approved and enacted by MOH. In order to start a National Licensing
System MOH also decided to develop a Law on health professionals, therefore it is hoped that the

drafting and approval process of this law would go smoothly and effectively.

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

e Some inhibiting factors affected efficient implementation of the Project activities. These include;
delay of decision making within MOH and a general election affected the progress of the Project. In
addition, it was not until the last moment of the Project cooperation period that a new law is
required to support Sub-decrees for Nursing/Midwifery Regulations developed by the Project.

e Regarding the bridging course in SLC Thailand, all of 32 students'” successfully completed the
BSN course and returned to their respective schools and teaching hospitals. Upon returning to
Cambodia, SLC graduates continue to be involved in educational activities to share their

experiences to their colleagues and students in schools and teaching hospitals.

(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 level of achievement of Overall Goal “Quality co-medicals are produced through the human
resources development system”, it is still premature to examine to what extent the outcome of the
Project could contribute to fulfill the Overall Goal. MOH is still in the preparatory phase in terms of
setting up a National Licensing System, therefore it is hoped that the Overall Goal “quality of
co-medicals are produced” will be fulfilled once National Licensing system is set up in Cambodia.

As for another impact besides the Overall Goal, following are reported as potential impact of the
Project.

e Core members of professional councils were also involved in some project activities such as working
groups, training seminars and technical exchanges. This contributed to enhance knowledge of
Health Professions Council members.

e One SLC graduate was assigned to HRDD and this will contribute to the human resource

development in nursing and midwifery in the future.

e Seclf-support group “BSN-GG” including SLC graduates was formulated during the Project. This

2 Including batch 4 who will complete their studies in February 2015.
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may be a potential platform for continuous knowledge sharing, which could lead to the formation of

an academic society in the future.

(5) Sustainability
1) Policy aspects
The sustainability of the Project from policy aspects is considered to be high for the following reasons:
e Development of human resources for health is likely to remain one of the priority areas of health
sectors in Cambodia. MOH is now preparing “Cambodia Health Strategic Plan (HSP)” and “Second
National Health Workforce Development Plan (HWFDP)” for the next phase starting from 2016,
and human resources for health is one of the 6 priority areas of HWFDP.
e Law on health professionals is now in a preparatory phase within MOH. Once this Law is
established and related regulations (including Sub-decrees of Nursing/Midwifery Regulations) are

enacted, it will reinforce the sustainability of the effects of the Project.

2) Institutional and financial aspects
In terms of organizational and financial aspects, sustainability is moderately assured.

e In terms of National Licensing System, responsible organization for licensing is agreed to be the
Minister of Health and it will be transferred to Health Professions Councils in about 5 years’ time.
Technical working group also suggested establishing a national board to assist development process
for licensing system. The institutional arrangement will be officially documented either in Law on
health professionals or in related regulations.

o Regarding BSN bridging course in Thailand (SLC), there is no financial or institutional arrangement
within MOH to continue sending teachers/preceptors to SLC after the Project. On the other hand,
in-country bridging course was supported by WHO/Ausaid during Feb 2013 — Dec 2014, and
recently Korean government (through KOICA) started to support in-country bridging course in
partnership with UHS during Jan 2015-Dec 2016".

3) Technical aspects
The sustainability of the Project from technical aspects is considered to be intermediately high for the
following reasons:

e During the process of regulatory development, key stakeholders from MOH and Health Professions
Councils participated in working groups, technical exchange meetings, and trainings. Some of them
were also involved in the drafting of Nursing/Midwifery Regulations. Through these activities
counterpart members enhanced their knowledge and experiences of regulatory development in
National Licensing System.

e 22 SLC graduates among 26 returned are in position to improve teaching —learning activities at

school (i.e. working group mentioned above, technical bureau staff) and at hospital (ie head or vice

head nurse at ward, member of nursing department).

3 According to the information collected by JICA Cambodia Office, the total budget is USD 1 million, and KOICA provides both
technical and financial support, covering 40 candidates from bridging course.
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e Course syllabi on two subjects were developed to standardize quality of education. However, course

syllabus on clinical practice at hospitals is not developed.

(6) Factors that promoted/ inhibited realization of effects

1) Promoting factors:

e Japanese Supporting Group provides technical advices especially on drafting nursing regulations and
school accreditation regulation.

e Regular monitoring made by HRDD officials to SLC enhanced understanding of HRDD to recognize
this bridging course within the wider context of human resource development program (and not
merely JICA’s scholarship program).

e Bridging course in Thailand is an effective input from the Project for providing opportunities to
teachers and preceptors to learn about some fundamental issues of nursing practice such as nursing
care in hospitals, health centers and communities. It also provides opportunities to learn from
professors from Thailand in foreign language (English).

e Strong management capacity of some of the counterpart members. They had a chance to learn
experiences from other countries in terms of school accreditation system, national exam, licensing
and registration system (its framework, operation, role of public administration etc.)

e Among the SLC graduates, 1) all return to their original institution/hospital upon completing their

study in Thailand, and 2) They can count in support and understanding from their bosses.

2) Inhibiting factors:

e The delay of decision making within MOH and a general election (July 2013) affected the progress
of the Project in submitting or bringing draft Sub-decree to the preliminary consultation with
lawyers of the Council of Ministers. This resulted in the delay of recognizing the necessity for
amending or establishing a Law on health professionals. (See section 3.2.2 for details).

e Within the Project design (PDM ver.3), indicator 1 of the Project Purpose (National Licensing
System is started) cannot be achieved by achieving Outputs (1 and 2) and fulfillment of external
conditions only. Activities on development of implementation capacity for National Licensing

System were necessary, or either modification of Project indicator was necessary.

3-3 Conclusion

According to the Project design, this Project aims to enhance “the educational basis for quality
co-medicals” by improving management capacity of HRDD (see PDM ver.3). Two kinds of mid-term
goals are set as “Outputs”, and these are i) To draft Nursing/Midwifery Regulations and ii) To improve
quality of nursing/midwifery teachers. As for Output level, Output 1 and 3 are considered to be mostly
achieved, while the level of achievement of Output 2 is still limited at the time of terminal evaluation.
However, the progress of Output 2 is still on track, and it is expected to be achieved by the end of the
Project (June 2015). The Project Purpose is considered to be “partly achieved”, instead it will take at
least few more years before the National Licensing System can actually be implemented (indicator 1 of

the Project Purpose).
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In terms of five evaluation criteria, relevance is considered to be remained high, effectiveness is
moderate and efficiency is considered to be intermediately high. It is still premature to examine the
level of achievement of Overall Goal of the Project, because the “human resource development system”
including National Licensing System is not yet started. Overall Goal shall be verified when the Law on
health professionals is established and the National Licensing System is started. In terms of
sustainability, it is considered to be high from the policy aspect, moderately assured from the

organizational and financial aspects, and intermediately 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 Mid-term Review Team has made the

following recommendations to the Project.

1. By the end of the project, MOH should draft the new Law on health professionals. On drafting the
Law, MOH is recommended to check the consistency in the contents of the Law and draft nursing

and midwifery Sub-decrees.

2. It is recommended that MOH should take prompt actions towards making and getting approval of
the new Law on health professionals, so that the draft sub-decrees on nursing and midwifery

regulations do not get stuck in pending status.

3. As recommended by the mid-term review team of the Project in March 2013, it is necessary for
MOH to state the responsible organization of licensing and registration of health professionals in

the draft Law or Sub-decrees.

4. The Project is recommended to take necessary steps for approval and enactment of the draft joint
Prakas on the School Accreditation. HRDD is recommended to conduct regular monitoring of

public and private schools for ensuring the implementation of the joint Prakas, once it is enacted.

5. The inventory list of laws and regulations developed by the Project proved to be very useful for the
national and local health administration bodies. Therefore, it is recommended that the legislative
department of MOH establish and maintain mechanism to manage, update and disseminate the

inventory list, and MOH allocate the annual budget for the operation.

6. MOH is strongly recommended to make a mid to long term strategy and action plan specifically for
nursing and midwifery human resource development in Cambodia Health Workforce Development
Plan 2016-2020. It should include development plan for the teaching professionals at nursing

schools and preceptors in hospitals including overseas and in-country bridging courses.

7. Project is recommended to set the target number for the indicator of the Overall Goal “# of certified

XiX




nurse/midwife under the new system increases” specified in PDM (ver.3).

MOH and nursing/midwifery schools are recommended to develop syllabi of all subjects including

clinical practice syllabus. SLC graduates from hospitals and schools can be utilized in this process.

The project is recommended to hold seminars for dissemination on 1) Joint Prakas on school
accreditation among officers from private and public health professional schools 2) professional

development of nurses through BSN bridging course among nurses on International Nursing Day.

3-4-2 Lessons learned

1.

At the initial stage of any projects aiming to develop health sector laws and/or regulations, the
project should create the inventory list on the related laws and regulations to promote understanding

of MOH on entire laws and regulations on health, if they do not have the list.

Within PDM, achievement of outputs and fulfilment of external conditions should be directly linked

to achievement of the project purpose.

The scope of projects aiming to develop health sector laws and/or regulations should be limited to
formulation of the draft laws and/or regulations because enactment of laws and/or regulations is

hard to achieve only by the project inputs.

Conducting educational program outside the country where education environment is advanced is

effective in fostering potential leaders at the early stage of the development of the sector.
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* Adult Nursing (1 credit: theory)

*Medical terminology (1credit: theory)
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demonstration)
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+leadership management (2credits: theory)
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* Adult nursing (1credit: theory)
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MINUTES OF MEETING
BETWEEN
JAPANESE TERMINAL EVALUATION TEAM
AND
AUTHORITIES CONCERNED OF
THE ROYAL GOVERNMENT OF CAMBODIA
ON
JAPANESE TECHNICAL COOPERATION FOR THE PROJECT
FOR STRENGTHENING HUMAN RESOURCES DEVELOPMENT
SYSTEM OF CO-MEDICALS

The Japanese Terminal Evaluation Team (hereinafter referred to as “the Evaluation
Team™) organized by Japan International Cooperation Agency (hereinafter referred to as
“JICA™), headed by Mr. Tomoya Yoshida visited Kingdom of Cambodia (hereinafter
referred to as “Cambodia”) from January 7" to January 21%, 2015 for the purpose of the
Terninal Evaluation of “the Project for Strengthening Human Resources Development
System of Co- medicals™ (hereinafter referred as “the Project”).

During its stay in Cambodia, the Evaluation Team reviewed the achievement of the
Project and had a series of discussions with authorities concerned of the Ministry of
Health of the Royal Government of Cambodia (hereinafter referred as “the MoH™) for
further improvement of the Project.

As the result of the study and discussions, both sides agreed upon the matters
referred to in the document attached hereto.

Phnom Penh, January 20“‘, 2015

Tkl

M. Tu(ﬁoya Yoshida Dr. Mam Bunheng

Leader Minister

Terminal Evaluation Team Ministry of Health
Japan International Cooperation Agency Kingdom of Cambodia
Japan



THE ATTACHED DOCUMENT

Through the discussions regarding the progress of the Project with MOH and related
organizations in Cambodia and JICA experts, the Evaluation Team compiled the result of the Final
Evaluation Report and both Cambodian and Japanese sides agreed the contents of the Report

attached hereto.

APPENDIX : Final Evaluation Report

END
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BSN Bachelor of Science in Nursing
BSN GG | BSN Graduate Group
c/P Counterparts
HRDD Human Resources Development Department
HSD Hospital Service Department
HSP Health Strategic Plan
ICC Joint Coordination Committee
JICA Japan International Cooperation Authority
JPY Japanese Yen
M&E Monitoring and Evaluation
MOEYS | Ministry of Education, Youth and Sports
MOH Ministry of Health
NMCHC | National Maternal and Child Health Center
PC Personal Computer
PDM Project Design Matrix
PO Plan of Operation
R/D Record of Discussion
RTC Regional Training Center
SLC Saint Louis College
TSMC Technical School for Medical Care
TWG Technical Working Group
UHS University of Health Science
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1. OUTLINE OF THE TERMINAL EVALUATION STUDY
1.1 Background of the Terminal Evaluation

Technical cooperation in the field of Co-medical education system was started as "Project for Human
Resources Development for Co-Medicals", from 2003 to 2010. The project contributed to develop
regulations on the "School approval criteria” and "guidelines for approved schools"; and provided
reference books to the schools for co medicals (Nurse, Laboratory technician, Physiotherapy and
Radiology) with short refresher courses for school teachers in Cambodia. However, some issues still
remain, i.e. lack of systeratic mechanism for capacity building of teaching staff, insufficient regulations
for controlling the quality of health professionals, and difficulties in harmonization and alignment among
partners on pre-service and in-service training needs.

Based on the lessons learned from the previous project, "Project for Human Recourses Development
System of Co-medicals” was launched in June 2010 as taking position of phase 2 of the previous project
described above. The project has two main pillars with the focus on nursing and midwifery. One is
supporting to develop a regulatory framework for health professionals, another is developing overseas
bachelor bridging course at Saint Louis Collage in Thailand and dispatching Cambodian nursing school
teachers and clinical trainers to the course.

Approaching to an end of the Project in June 2015, a Terminal Evaluation Team (the 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 Quiputs and Project Purpose summarized in the Project
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 critenia; 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:

L

P

1 Mr, Tomoya Yoshida | Team Leader Director, Health Group 2, Human Development
Department, Japan Imternational Cooperation Agency
(JICA)

2 Dr Hidechika Akashi | Technical Advisor | Director, Departinent of Global Network and Partnership,
Bureau of International Medical Cooperation, National
Center for Global Health and Medicine

3 Ms. Kyoko Sakurai Cooperation Health Group 2, Human Development Department, Japan
Planning International Cooperation Agency (JICA)
4 Ms. Yuko Tanaka Evaluation Analysis j Consultant, Tekizaitekisho LLC
1.4 Schedule of the Terminal Evaluation

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



1.5 Stakeholders Consnlted/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)

TSMC and RTC

NMCHC and other teaching hospitals

Graduates from SLC and teachers in SLC

Development Partners

The detailed list of the parsons 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 o as “the Evaluation 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

1.6.2 Items of the Terminal Evaluation

(1) Achievement of the Project

Achievement of the Project is measured in terms of Inputs, Outputs, and the Project Purpose, with reference
to the Objectively Verifiable Indicators identified in the PDM ver.3.

(2) Implementation Process
Implementation process of the Project is reviewed from the varions viewpoints, including communication

among stakeholders, monitoring and preoject management etc., in order to identify promoting and/or
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 (CECD)' shown in Table
1-1.

' DAC website on Criteria for Evaluating Development Assistance (accessed on 2 January 2015)
http://www.oecd.org/document/22/0,2340,en_2649_34435_2086550_1 1_1_1,00.html
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Table 1 1 Def‘mmon of the Five Evaluation Criteria

Five Evaluation | muummxmm
1. | Relevance Relevance of the Project is reviewed by the validity of the Pr0]ect Purpose a.nd

Overall Goal in connection with the Government development policy and the
needs of the target group and/or ultimate beneficiaries in Cambodia.

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

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 Guideline (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 3-5 years
after the completion of the Project’.

2.1 Overall Goal

Quality co-medicals are produced through the human resource development system.

2.2 Project Purpose

The educational basis for quality co-medicals (mainly nursing/midwifery human resources) is improved by
enhancement of HRIMD management capacity.

2.3 Outputs

1. Drafts for Nursing Regulations are prepared.
2. Draft for Midwifery Regulations is prepared.
3. Quality of education by nursing and midwifery teachers with core team of bachelor holder is improved.

3. ACHIEVEMENT AND IMPLEMENTATION PROCESS
31 Inputs

Inputs to the Project as of January 2015 since its inception are as follows:

3.1.1 Japanese Side

a) Dispatch of the JICA experts

Long-term Experts: Project experienced relatively large budget cut in Japanese side in September 2010,
which resulted in dispatching long-term experts on a more limited scale than originally planned. In total,
three long-termn experts were dispatched during the cooperation period, with areas of expertise and contract

2 According to JICA Project Evaluation Guidelines (June 2010)
3



period shown in the following table.

Tahle 3-1 Summary of Long-term Experts

Project Coordmatorl Momtormg & Evaluation June 2010 - June 2013
Nursing Administration / Education Sept. 2010 - March 2013
Nursing Administration / Education Sept. 2013 — Feb. 2015

Source: Data provided by the Project

Short-term Experts (Japan): A total of 34.5 man-months (MM)® were allocated for the accumulated number

of 31 short-term experts from Japan (see Table 3-2).

Table 3-2 Summary of Short-term Experts (Japan)

Areas of Expertise / Terms of Refexence (TOR) MM
Chief Advisor 25.9
Nursing Administration / education 27
Nursing Administration 0.7
Project Management 0.8
Baseline survey 1.1
Registration & Licensing 1.0
Nursing Regulations 0.3
Developing Midwifery Regulations 1.5
Assessment of the nursing education program 0.5
Total 34.5

Source: Data provided by the Project

Advisors from Thailand: A total of 2.6 man-months (MM) were allocated for the accumulative number of 20

short-term experts from Thailand (see Table 3-3).

Table 3—3 Summary of Consultants from Thalland

Preparatlon for BSN Program 0.2

Interview for the BSN (2nd, 3rd, 4th batches) 0.5

Registration & Licensing 0.1

Debriefing of Bridging BSN Course (Ist, 2nd batch) and Developing a strategic/Action Plan 0.5
Developing the Course Syllabus of Community Health Nursing & Debriefing of 3rd Batch 0.2
Developing Core Group Activity among BSN Graduates 04

Developing the Course Syllabus of English for Nursing/ Course Syllabus for Community Nursing 04
Consultative meeting on Course Syllabus of Community Health Nursing and English for Nursing 0.4
Total 2.6

Source: Data provided by the Project

The detailed lists of the experts are attached as Annex 4-1.

? Includes assignment planned up to February 2015.



b) Training course in Japan

As of January 2015, a total of 6 counterparts participated in training courses in Japan. All the participants are
at the management level and they are 5 from MOH and 1 from UHS. The overview of the mentioned training
courses is shown below.

Table 3-4 Summary of the Training Courses in Japan
Accumnlative
Number of
Participants

Position and Organimtion of the Participants Puration
Secretary of State for Health, MOH
Rector of UHS 3
Director of HRDD, MOH

Under Secretary of State for Health, MOH
Director of HRDD, MOH 3
Deputy Director of HRDD, MOH
Source: Data provided by the Project

29 Aug-4 Sept. 2010

25 Aug-1 Sept.2013

LV I 5 B LV S

<) Equipment

Equipment worth total of USD29,444 were provided by Japanese side. These include: Office PCs and
antivirus and office software, stabilizers, among others, and these equipment are utilized in the Project office.
The detailed list of equipment is attached as Annex 4-2.

d) Local Expenses

A total of USD 830,840.69 were provided by Japanese side as overseas activities cost. This includes both
expenses in Cambodia and expenses in Thailand (for bridge courses). The annual breakdown of the overseas
activities cost is shown in the following table. The detail of expenses in Thailand is attached as Annex 4-3.

Table 3-5 Annual Breakdown of Overseas Activities Cost

Details

e S Expenses in Cambodia Expenses in Thailand
2014 (planned) $90,678.00 $68,988 $21,690.00

2013 $191,586.43 $70,983.43 $120,603.00

2012 $252,865.00 $61,171.00 $191,694.00

2011 $265,494.26 $46,853.26 $218,641.00

2010 $30,217.00 $30,217.00 .

Total $830,840.69 $209,224.69 $552,628.00

Source: Data provided by the Project

¢) Participation in international conferences

Counterparts from MOH participated and presented in the following international conferences, where they
learnt international trend of management of human resources for health.

Table 3-6 List of International Conferences

Date Venue Conference
Oct 2010 Bali indonesia Asia-Pacific Action Alliance for Human Resources for Health (AAAH) 5th
Conference
Jan 2011 Bangkok, Thailand | Global Health Wokrforce Alliance (GHWA) 2nd Global Forum
July, 2011 Kyoto, Japan 10th International Family Nursing Conference
July, 2011 Tokyo, Japan 1* Southeast Asia Workshop on Nursing and Midwifery
October, 2012 | Tokyo, Japan 2" Southeast Asia Workshop on Nursing and Midwifery
Dec 2012 Bangkok Thailand AAAH 7th conference
January, 2013 | Pattaya, Thailand 3" Southeast Asia Workshop on Nursing and Midwifery, Prince Mahidol Ward

Conference




November, Recife, Brazil GHWA 3™ Global Forum
2013

Oct 2014 China AAAH Bth conference

See Anmex 4-6 for detailed list of participants in international conferences.

3.1.2 Cambodian Side

a) Appointment of Counterpart

As of Japuary 2015, a total of 9 persons (8 from MOH and 1 person from NMCHC}) are assigned as the core
C/Ps of the Project. They are one (1) Project Director, two {2) Project Managers (one from HRD, one from
NMCHC), one (1) Project Coordinator and five (5} counterpart members. Director of NMCHC is appointed
as Project Manager, who is only responsible for Output 2. The list of the counterpart is attached as Annex
4-4.

In addition, staff members from the following organizations are also participated in project activities.
® Directors of Hospital Service Dept./ Legislation Dept., MOH

® Representatives from teaching institutions (Rector of UHS, Directors of TSMC and RTCs)

® Representatives from teaching hospitals

b) Provision of Facilities for Project Operations

The Cambodian side secured office spaces within MOH for JICA experts. In addition, facilities such as
meeting room, electricity, water, desks and chairs, printer, security and white board were provided for the
Project operations.

32 Achievement of the Project

321 Activities

Most of the Project’s activities under Output 3, as specified in the PDM (ver.3) and the Project’s Plan of
Operation (PO) were implemented as planned. However, Project faces certain delay and/or difficulties to
bring forward some of the activities under Output 1 and 2, partly because it is affected by the external
conditions identified in PDM (ver.3). The details will be explored in the following sections 3.2.2 and 3.2.3.

3.2.2 Outputs
Output 1: Drafts for Nursing Regulations are prepared.

Support for regulatory development for National Licensing System became more important issue for
Cambodia after the initiation of the Project, so in response to strong request from Cambodian side the Project
agreed to modify its scope by shifting more focus from training of existing and new teachers onto
strengthening regulatory framework through development of regulations relating to National Licensing
System. The modified content of Output 1 was officially agreed during the consultative mission in Dec 2011
as to develop drafts for nursing regulations. At the beginning of the Project, legislative support at higher level
(i.e. Law level) was alse discussed within MOH, however considering the project scope such as cooperation
time and implementing structure the Project decided to focus at Sub-decree and Prakas level,

During the development process of draft Sub-decree, not only HRDD but also related departments (such as
Legistative Department and Hospital Service Department of MOH) as well as Health Professions Councils
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were also involved as technical working group and consultative working group members. During the drafting
process, core counterpart members were also given opportunities to leamn about licensing and registration
system in other countries (especially in Japan and in Thailand) through training courses in Japan and
technical exchange meetings.

Since then, it took a long time to determine the highest responsible body for management of registration and
licensing system. Recommendation from working group and consultative group to have the Minister of
Health to issue the license within transitional period of 5 years because the process for licensing application
is not developed yet in Cambodia. Recommendation was also made to establish a National Board to assist
development process for licensing system and work together for the quality of education and health
professional.

The final draft of “Sub-decree for Nursing Regulation” was submitted to the Minister of Health in February
2014, however during the preliminary consultative meeting with lawyers of Council of Ministers, lawyers
pointed out that there are duplications with the existing law and suggested that the amendment of existing
law® or development of new law would be necessary in order to bring further the process of approval of the
draft Sub-decree. Based on the agreement in JCC September 2014, a technical working group was formed to
develop a draft for amendment, as a result of a series of discussion within the working group and
consultation meeting among senior members of MOH and Health Professions Councils, a new Law on health
professionals was agreed to be developed.

The table 3-7 below shows the level of achievements of Qutputl with reference to indicators specified in
PDM (ver.3).

Table 3-7 Level of achievement with reference to Indicators (Qutput 1)

Indicators as per PDM (ver.3) Level of Achievements

® The preparation of the draft “Sub-decree on Nursing Regulation™ was
started in May 2011 and as a result of series of discussions in preparation

1-1 Sub-decree for Nursing Regulation committees at different levels, the most part of the final draft was

is drafied completed by October 2012,

® The lawyers from the Council of Ministers recommended amendment of
existing law or development of new law is necessary to enact the
Sub-decree.

® The Project intends to draft two prakas under this Qutput, i.e. 1)
Accreditation of training institutions, 2} Operating Nursing Regulation.

® With the support from the Japanese Supporting Group, the joint prakas on
School Accreditation (Activity 1-6) was drafted with Ministry of
Education, Youth and Sports (MOEY S). The technical working group in
MOH will finalise the draft hopefully by the end of Jan 2015 and will bring
to MOEYS for final discussion.

1-2 Prakases for operating Nursing | ® The draft prakas on Operating Nursing Regulations {Licensing System)

Regulation are drafted {Activity 1-5) is not prepared yet, because it is decided that the Law on

Health Professionals shall be developed in order to establish a National
Licensing System..

@ Above-mentioned Joint Prakas (on School Accreditation) is developed
with reference to Sub-decree 21.

® Project conducted series of workshops and technical exchange meetings to
equip Cambodian counterparts to be able to draft a prakas on Licensing
and Registration System on their own initiative.

Source: Project Reports

4 Lawon Management of Medical, Paramedical, and Medical Aide Profession
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At the initial stage of the Project, an inventory of legal documents on heaith® was compiled and updated in
corporation with Legislative Department of MOH. The Inventory was distributed to departments in MOH,
PHDs (provincial health departments), Schools and heaith development partners. Some key policy
documents were also translated in English and made available on MOH website.

As for the level of achievement, it is considered that Output 1 is mostly achieved in light of indicators
specified in PDM (ver.3). However, without the establishment of new law, nursing regulations cannot be
approved and enforced.

Output 2: Draft for Midwifery Regulations is prepared.

The component of drafting midwifery regulation was not started at the time of mid-term review (March,
2013) and the Japanese side suggested to exclude this compenent out of the scope of the Project. However,
as a result of discussion in JCC, both sides agreed to keep this component within the Project scope. On the
other hand, HRDD, being in charge of many tasks such as accreditation of private schools and management
of national exams, does not have further human capacities to take up role of regulatory development in this
component, director of NMCHC was appointed as an additional counterpart to be responsible for the drafting
of midwifery regulations based on the amendment of R/D in May 2014, The technical working group was
formed in December 2014 and the group is now at the preparation stage for drafting midwifery regulations.
The expected timelines for the working group is to finish the first draft by the end of February, followed by
revision of the draft by April, the Project aims to submit the final draft to Minister of Health around May
2015°. Nevertheless, in order to proceed with the approval process of draft Sub-decree, Law on health
professionals mentioned earlier need to be developed as well. In addition, contents of the draft Sub-decree
need to be revised so that it is compatible with the new law on health professional once it is drafted.

The level of achievements of Cutput 2 with reference to indicators identified in PDM is shown in the table
below.

Table 3-8 Level of achievement with reference to Indicators (Output 2)

Indicators as per PDM (ver.3) Level of Achievernents

® Director of NMCHC was formally appointed as the responsible counterpart
(Project Manager)} for Qutput 2 in February 2014. The modification of RD
was signed in May 2014 accordingly.

2-1  Sub-decree for Midwifery | ® The member of technical working group was appeinted in December 2014

Regulations is drafted in order to start preparation of the Sub-decres.

® In summary, the Sub-decree for midwifery regulation is still on preparatory
phase, and it is expected to submit the draft to Minister of Health before
the end of the Project.

Source: Project Reports

Overall, the level of achievement of Qutput 2 at the time of terminal evaluation is still limited. However, the
Project has recently taken up activities to start a drafting process with technical working group members so it
is expected that the draft will be developed according to the planned timelines mentioned above.

* The inventory is composed of the following three books: “Compilation of law in health secter”, “Law and Regulation related to
education in health sector™, “Compilation of law related to management of private medical, paramedical and medical aide services”.
¢ According to the interview with Director of NMCHC on 9 Jan 20135,

8




Output 3: Quality of education by nursing and midwifery teachers with core team of bachelor holder is
improved.

The original project design (PDM ver.l) placed more focus on strengthening the education system of
teachers, and the focus was shifted to the support for regulatory framework of National Licensing System
during the consultative mission in December 2011. The component for nursing and midwifery teachers
education was modified and integrated into one of the outputs (Qutput 3), i.e. improved quality of education
for nursing and midwifery teachers through upgrading academic qualification of teachers and preceptors
hence forming a “core team of bachelor holder”. As of January 2015, 13 teachers and 19 preceptors (27
nurses, 5 midwives, total 32) have been sent to take a bridging course in SLC Thailand developed by the
Project with its technical and financial support’. The SLC course has more focus (about 2/3 of total teaching
hours) on clinical training in order to enforce the clinical experience of teachers®.

The level of achievements of Output 3 with reference to indicators identified in PDM is shown in the table
below.
Table 3-9 Level of achievement with reference to Indicators (Qutput 3)

Indicators as per PDM (ver.3) Level of Achievement

® The special assignments by SLC graduates (1%, 2" and 3" batches) are
3-1 The reports*1 by teachers with compiled.

bachelor degree are completed. ® Upon returning of 4" Batch, the Project plans to complete the reports by all
SLC graduates in April 2015.

@ There are several activities at the facility level in order to improve the
quality of teaching activities. Some example include the following: i)
In-service training for hospital staff and/or scheol teachers (re: nursing
process, nursing procedures); ii) Introduction of new teaching method at
school {ex. group work and self-study); iii) improvement in clinical
practice for pre-service training (case assignment and supervision); iv)
improved monitoring and evaluation of teaching-leaming activities; v)
improvement in nursing care in hospitals (i.e. nursing practice, nursing care
and nursing management} etc.

® In order to standardize quality of lecture and practice, course syllabus for
two subjects (English for Nursing and Midwife, community health nursing
practice) are developed and will be utilized from fiscal year 2015.

@ In teaching hospitals, some hospitals i} included in-service training into the
Annual Plan of Operation (Takeo, NPH, NMCHC), ii} setup in-service
training at ward level (KSFH, Calmette), iii) set up regular in-service
training (Chung Prey)°.

3-2 Quality of lectures is improved.

® No baseline data on students’ evaluation of lecture is available in order to
verify the improvement of lectures.

@ During the group interview with directors of health educational institutions
{TSMC and 4RTCs), it is reported that SLC graduates are taking important

3-3 Student evaluation of lecture is role in teaching, by involving themselves in various working groups (such

improved. as texthook development, clinical practice in hospitals and research}) in

order to improve the quality of lectures within their institutions.

® Some directors also pointed out that their SLC graduates improved their
teaching methods and the experience is shared with other colleagues.

@ 22 SL.C graduates among 26 returned are in position to improve teaching
—learning activities at school (i.e. working proup mentioned above,

E Including those who are currently studying in SLC; they are expected to complete their study in February 2015.
# In Cambodia at least three years of clinical experience is required for teachers, however number of teachers cannot fulfil this
requirement {(according to the questionnaire and personal communications with JICA experts in January 2015).
® Tbid.
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technical bureau staff) and at hospital (i.e. head or vice head nurse at ward,
member of nursing department).

Source: Project Reports

Self-support group called “BSN-GG” (BSN-Graduate Group) was formulated composed of BSN graduates
from SLC and from other teaching institutions overseas. They held about 10 meetings for preparation of
workshop on “Nursing Leadership and Management” in January 2015.

In addition, the Project conducted two detailed studies to verify the effectiveness and progress of BSN course
in SLC. They are “Progress Report on Bridging Program for Bachelor of Science in Nursing (October 2014)”
covering students of batches 1 and 2, “Report on Needs Assessment of BSN Brdging course graduates
(September 2014)”, covering students of batches 1, 2 and 3.

As for the level of achievement, it is considered that Output 3 is mostly achieved. Most of the SLC graduates
interviewed during the terminal evaluation study are either continuing to be in a position of teaching students
(as preceptors or teachers) or providing some advice for other colleagues who are preceptors or teachers.

323 Project Purpose

Project Purpose: The educational basis for quality co-medicals (mainly nursing/midwifery human
resources) is improved by enhancement of HRDD management capacity.

1. The National Nursing Licensing System (registration - licensing} is started

2. Reports from the schools are summarized and reported by HRDD in the Annual Health Sector Review

3, The reports of returned teachers from the Bachelor Bridging Course are shared among
nursing/midwifery teachers in Cambodia

4. The number of classes taught by the graduates from the Bachelor Bridging Course in Thailand is
increased

At the time of Mid-term Review (March 2013), the probability of achieving the Project Purpose by the end
of the Project was considered to be high. As for the indicator 1 “National Nursing Licensing System” was
considered to be “in the process of achieving” because 1) National Exit Exam is implemented with the
endorsement from the Government, ii} responsible institution was about to be finalized, iii) Sub-decree for
nursing regulation is at the final stage before approval. However, during the preliminary consultation for
draft Sub-decree with the Council of Ministers, the lawyers pointed out that there were some discrepancies
between the draft Sub-decree and existing law(s) and regulations, and that a law is required to support the
licensing system. Therefore, a new Law on health professionals was identified as crucial step before
proceeding to the approval of draft Sub-decree.

The level of achievements of Project Purpose with reference to indicators identified in PDM is shown in the
table 3-10 below.

Table 3-10 Level of achievement with reference to Indicators (Project Purpose)
Indicators as per PDM (ver.3) Level of Achievements
® During the approval process of draft Sub-decree on nursing regulations,
lawyers from the Council of Ministers pointed out the necessity of either
amendment of existing law or establishment of new law would be necessary.
® The National Licensing System is not started. In order to start the National
Licensing System, a new Law on health professionals needs to be drafted and

1 The National Nursing Licensing
Systern (registration -
licensing) is started
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approved, together with Sub-decree of nursing regulations and midwifery
regulations. There is not yet clear timelines for drafting and approval of new
Law on health professionals.

2 Reports from the schools are
summarized and reported by
HRDD in the Annual Health
Sector Review

® Currently HRDD receives all reports from public schools and some reports
from private institutions. The number of students at private institutions was
reported in the annual review of 2013,

® |n response to the increase in numbers of private educational institutions, the
Project developed a draft of “Joint Prakas on Accreditation of Health
Educational Institutions and or Health Educational Programs” (Output 1),
through which it could enforce all training institutions to submit reports to
HRDD/MOH on a regular basis.

3 The reports of retumed teachers
from the Bachelor Bridging
Course are shared among
nursing/midwifery teachers in
Cambodia

® All the reports up to batch 3 graduates are compiled and the remaining part
(batch 4) will be completed upon returning of batch 4 graduates.

® The compiled report is not yet shared. Project plans to hold a dissemination
waorkshop of outcomes of SLC studies in May 2015,

4 The nummber of classes taught by
the graduates from the
Bachelor Bridging Course in
Thailand is increased

@ All of the SLC graduates successfully completed their bridging course and
retumed to school to teach or be involved in management and/or coordination
of training. Therefore, number of classes taught by Bachelor holders is
increased.

® Through the sampling survey, more than half of SLC graduates interviewed
during the terminal evaluation reported that they teach either increased number
of subjects and/or increased number of teaching hours (both from teaching
institutions and hospitals). Other members do not teach themselves, but they
belong to management and coordination department.

@ Some graduates also indicated that their method of teaching was improved as a
result of learning at SLC.

Source: Project Reports

Table 3-11 Number of classes before and after the SLC (Stung Treng RTC)

No Teaching Subjects
Before going to SLC After back from SLC
1 -Pediatric in Nursing { leredit: theory) -Medical terminology (lcredit; theory)
-Adult Nursing (1 credit: theory) -Physical examination ( lcredit: theory & lcredit:
demonstration)
~Pediatric in Nursing (lcredit: theory)
-leadership management (2credits: theory)
2 -Pediatric in Nursing (1credit: theory) -Pediatric in Nursing (1 ¢redit: theory)
-Adult nursing {1credit: theory) -Adult nursing (1credit: theory)
-Fundamental in nursing {1credit/30hr; theory: -Fundamental nursing (1credit/30hr; theory: 14hr,
14hr, demonstration: 16hr) demonstration: 16hr)
-Human ecology( lcredit: theory) - Imrnunity systern ( 2 credits: theory)
-Community diagnosis (1 credit; theory) -Community diagnosis (1 credit; theory)
3 -Pediatric in Nursing (1 credit/30hr, theory;15hr, | -Pediatric in Nursing {1 credit/30hr, theory:15hr,
demonstration 15hr) demonstration 15hr)
-Fundamental in Nursing (1credit/30hr; -Fundamental in Nursing (1credit/30hr; theory:20hr,
theory:20hr, demonstration : 10hr) demonstration : 10hr)
-Community health practicum (2 credits: as a -leadership and management { leredit: theory)
clinical instructor in teaching group) -sociology ( lcredit: theory)

Source: Telephone Interview by the Project

Overall, the level of achievemen

mentioned earlier, indicator 1 is not achieved while the rest of the indicators are either mostly achieved or

t of the Project Purpose, it is considered to be partly achieved. As is

close to be achieved. In order to fulfill the indicator 1, drafting of regulations is set in PDM (as Output 1 and
2), and these outputs are complemented by several external conditions. The second external condition
“Responsible organization for licensing and registration is decided promptly” is agreed but it has to wait till

11

— 44—




the enactment of new law, while the third external condition “Draft of nursing regulations (licensing) are
approved and issued by the relevant level of authorities of the government” would not be fulfilled by the end
of the Project. On the other hand, the first external factor “The National Exit Exam is implemented as
planned” is already fulfilled; however the Evaluation Team notes that there are several more important steps
to examine and reach to agreement among relevant stakeholders (MOH and 5 professional councils) in order
to be able to initiate a National Licensing System in Cambodia. These important steps were not clearly
addressed within the current PDM as part of the Project activities, and with some influence of implementing
structure (to be mentioned later) it was very difficult for the Project to bring forward each process leading to
National Licensing System.

33 Croesscutting Implementation Process
3.3.1 Specific Issues regarding Implementation Process

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

e As is mentioned earlier, the modification of Project design tock place during the first year and the new
framework of the Project (PDM ver.2) was formally agreed during the consultative mission in December
2011. Mid-term review was conducted in March 2013 and the further modification of PDM was made
(PDM ver.3).

e After the election in July 2013, Project had to wait the progress of approval process of draft Sub-decree
during the absence of new Health Minister till October, followed by formation of new MOH structures by
the end of 2013. Therefore, no major progress was made in-terms of decision making within MOH on the
approval of Sub-decree.

332 Factors Promoted the Realization of Project’s Effects
The Evaluation Team noted the followings as factors that promoted the realization of The Project effects:

» Japanese Supporting Group provides technical advices especially on drafting nursing regulations and
school accreditation regulation.

e Regular monitoring made by HRDD officials to SLC enhanced understanding of HRDD to recognize this
bridging course within the wider context of human resource development program (and not merely JICA's
scholarship program).

# Brdging course in Thailand is an effective input from the Project for providing opportunities to teachers
and preceptors to learn about some fundamental issues of nursing practice such as nursing care in
hospitals, health centers and communities, It also provides opportunities to learn from professors from
Thailand in foreign language (English).

e Strong management capacity of some of the counterpart members. They had a chance to learn experiences
from other countries in terms of school accreditation system, national exam, licensing and registration
system (its framework, operation, role of public administration etc.)

e Among the SLC graduates, 1) ali return to their original institution/hospital upon completing their study
in Thailand, and 2) They can count in support and understanding from their bosses.

333 Factors Inhibited the Realization of Project’s Effects
The Evaluation Team noted the followings as risk and/or inhibiting factors for the realization of The Project

effects:
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e The delay of decision making within MOH and a general election (July 2013) affected the progress of the
Project in submitting or bringing draft Sub-decree to the preliminary consultation with lawyers of the
Council of Ministers. This resulted in the delay of recognizing the necessity for amending or establishing
a Law on health professionals. (See section 3.2.2 for details).

e Within the Project design (PDM ver.3), indicator 1 of the Project Purpose (National Licensing System is
started) cannot be achieved by achieving Outputs (1 and 2} and fulfillment of external conditions only.
Activities on development of implementation capacity for National Licensing System were necessary, or
either modification of Project indicator was necessary.

4. EVALUATION RESULTS BY FIVE EVALUATION CRITERIA
4.1 Relevance

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

s The Project design is in line with national policies of Cambodia, namely “Cambodia Health Strategic Plan
2008-2015” and “Second National Health Workforce Development Plan 2006-2015", both of which
elaborate the needs of improvement of human recourses for health.

e The Project is consistent with priority areas for Japan’s Assistance Policy for Cambodia {April 2012). The
Project is located under the development program for “Strengthen Health System”, under the priority area
(development subject} of “Enhancement of Health and Medical Care”.

e The requirement from ASEAN Economi¢c Community (AEC) for muwal recognition arrangement is
another factor to enhance relevance of the Project approach to urgently develop a National Licensing
System.

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

& The possibility of achieving the Project Purpose “The educational basis for quality co-medicals {mainky
nursing/midwifery human resources} is improved by enhancement of HRDD management capacity.” by
the end of the Project is considered to be moderate in terms of achievement of indicators. Achievement
of indicator 1 of the Project Purpose is affected by some of the extemnal conditions specified in PDM
{ver.3), in addition a Law on health professionals tumed out to be necessary in order to start a National
Licensing System.

e Regarding the logical relationship between Outputs and indicator | of the Project Purpose, drafting of
nursing/midwifery regulations (Outputs 1 and 2) is not sufficient for starting Naticnal Licensing System
as is stated in Section 3,3.3.

e Besides the achievement of indicators, Output 1, 2 and 3 contributed to the enhancement of HRDD
management capacity especially through the experience of developing the nursing/midwifery regulations,
as well as monitoring and follow-up of BSN bridging course. Therefore, Output 1, 2 and 3 contributed to
the improvement of educational basis.

e The effectiveness of the Project would increase if nursing/midwifery regulations drafted by the Project
{Output 1 and 2) are approved and enacted by MOH, In order to start a National Licensing System MOH
also decided to develop a Law on health professionals, therefore it is hoped that the drafting and
approval process of this law would go smoothly and effectively.
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4.3 Efficiency

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

e Some inhibiting factors affected efficient implementation of the Project activities. These include; delay of
decision making within MOH and a general election affected the progress of the Project (see Section
3.3.3). In addition, it was not until the last moment of the Project cooperation period that a new law is
required to support Sub-decrees for Nursing/Midwifery Regulations developed by the Project.

e Regarding the bridging course in SLC Thailand, all of 32 students'® successfully completed the BSN
course and retumed to their respective schools and teaching hospitals. Upon returning to Cambodia, SLC
graduates continue to be involved in educational activities to share their experiences to their colleagues
and students in schools and teaching hospitals.

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 level of achievement of QOverall Goal “Quality co-medicals are produced through the human
resources development system”, it is still premature to examine to what extent the outcome of the Project
could contribute to fulfill the Overall Goal. MCH is still in the preparatory phase in terms of setting up a
National Licensing System, therefore it is hoped that the Overall Goal “quality of co-medicals are produced”
will be fulfilled once National Licensing system is set up in Cambodia.

As for another impact besides the Overall Goal, following are reported as potential impact of the Project.

s Core members of professional councils were also involved in some project activities such as working
groups, training seminars and technical exchanges. This contributed to enhance knowledge of Health
Professions Council members.

¢ One SLC graduate was assigned to HRDD and this will contribute to the human resource development in
nursing and midwifery in the future.

e Self-suppert group “BSN-GG” including SLC graduates was formulated during the Project. This may be
a potential platform for continuous knowledge sharing, which could lead to the formation of an academic
society in the future.

No negative impacts have been reported so far.

4.5 Sustainability
4.5.1 Policy Aspects
The sustainability of the Project from policy aspects is considered to be high for the following reasons:

e Development of human resources for health is likely to remain one of the priority areas of health sectors
in Cambodia. MOH is now preparing “Cambodia Health Sirategic Plan (HSP)” and “Second National
Health Workforce Development Plan (HWFDP)” for the next phase starting from 2016, and human

% Including batch 4 who will complete their studies in February 2015,
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resources for health is one of the 6 priority areas of HWFDP.

o Law on health professionals is now in a preparatory phase within MOH. Once this Law is established and
related regulations (including Sub-decrees of Nursing/Midwifery Regulations) are enacted, it will
reinforce the sustainability of the effects of the Project.

4.5.2 Organizational and Financial Aspects
In terms of organizational and financial aspects, sustainability is moderately assured.

¢ In terms of National Licensing System, responsible organization for licensing is agreed to be the Minister
of Health and it will be transferred to Health Professions Councils in about S years’ time. Technical
working group also suggested establishing a national board to assist development process for licensing
system. The institutional arrangement will be officially documented either in Law on health professionals
or in related regulations.

e Regarding BSN bridging course in Thailand (SLC), there is no financial or institutional arrangement
within MOH to continue sending teachers/preceptors to SLC after the Project. On the other hand,
in-couniry bridging course was supported by WHO/Ausaid during Feb 2013 — Dec 2014, and recently
Korean government (through KOICA) started to support in-country bridging course in partnership with
UHS during Jan 2015-Dec 2016'".

4.5.3 Techanical Aspects

The sustainability of the Project from technical aspects is considered to be intermediately high for the
following reasons:

e During the process of regulatory development, key stakeholders from MOH and Health Professions
Councils participated in working groups, technical exchange meetings, and trainings. Some of them were
also involved in the drafiing of Nursing/Midwifery Regulations. Through these activities counterpart
members enhanced their knowledge and experiences of regulatory development in National Licensing
System.

e 22 SLC graduates among 26 returned are in position to improve teaching —learning activities at school (i.e.
working group mentioned above, technical bureau staff} and at hospital (ie head or vice head nurse at
ward, member of nursing department).

e Course syllabi on two subjects were developed to standardize quality of education. However, course
syllabus on clinical practice at hospitals is not developed.

5. CONCLUSION AND RECOMMENDATIONS
5.1 Conclusion

According to the Project design, this Project aims to enhance “the educational basis for quality co-medicals™
by improving managemeni capacity of HRDD (see PDM ver.3). Two kinds of mid-term goals are set as
“Outputs”, and these are 1) To draft Nursing/Midwifery Regulations and ii) To improve quality of
nursing/midwifery teachers. As for Output level, Output 1 and 3 are considered to be mostly achieved, while
the level of achievement of Qutput 2 is still limited at the time of terminal evaluation. However, the progress
of Output 2 is still on track, and it is expected to be achieved by the end of the Project (June 2015). The
Project Purpose is considered to be “partly achieved™, instead it will take at least few more years before the

" According to the information collected by JICA Cambodia Office, the total budget is USD 1 million, and KOICA provides both
technical and financial support, covering 40 candidates from bridging course.
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National Licensing System can actually be implemented (indicator 1 of the Project Purpose).

In terms of five evaluation criteria, relevance is considered to be remained high, effectiveness is moderate
and efficiency is considered to be intermediately high. It is still premature to examine the level of
achievement of Overall Goal of the Project, because the “human resource development system” including
National Licensing System is not yet started. Overall Goal shall be verified when the Law on health
professionals is established and the National Licensing System is started. In terms of sustainability, 1t is
considered to be high from the policy aspect, moderately assured from the organizational and financial
aspects, and intermediately high from technical aspects.

5.2 Recommendations
On the ground of the results of the study summarised above, the Terminal Evaluation Team has made the
following recommendations to the Project:

1) By the end of the project, MOH should draft the new Law on health professionals. On drafting the Law,
MOH is recommended to check the consistency in the contents of the Law and draft nursing and
midwifery Sub-decrees.

2) It is recommended that MOH should take prompt actions towards making and getting approval of the new
Law on health professionals, so that the draft sub-decrees on nursing and midwifery regulations do not get
stuck in pending status.

3) As recommended by the mid-term review team of the Project in March 2013, it is necessary for MOH to
state the responsible organization of licensing and registration of health professionals in the draft Law or
Sub-decrees.

4) The Project is recommended to take necessary steps for approval and enactment of the draft joint prakas
on the School Accreditation. HRDD is recommended to conduct regular monitoring of public and private
schools for ensuring the implementation of the joint prakas, once it is enacted.

5) The inventory list of laws and regulations developed by the Project proved to be very useful for the
national and local health administration bodies. Therefore, it is recommended that the legislative
department of MOH establish and maintain mechanism to manage, update and disseminate the inventory
list, and MOH allocate the annual budget for the operation.

6) MOH is strengly recommended to make a mid to long term strategy and action plan specifically for
nursing and midwifery human resource development in Cambodia Health Workforce Development Plan
2016-2020. It should include development plan for the teaching professionals at nursing schools and
preceptors in hospitals including overseas and in-country bridging courses.

7 Project is recommended to set the target number for the indicator of the Overall Goal “# of certified
nurse/midwife under the new system increases” specified in PDM (ver.3).

%) MOH and nursing/midwifery schools are recommended to develop syllabi of all subjects including
clinical practice syllabus. SLC graduates from hospitals and schools can be utilized in this process.

9} The project is recommended to hold seminars for dissemination on 1) Jeint Prakas on school accreditation
among officers from private and public health professional schools 2) professional development of nurses
through BSN bridging course among nurses on International Nursing Day.

53 Lessons Learned

1} At the initial stage of any projects aiming to develop health sector laws and/or regulations, the project
16



should create the inventory list on the related laws and regulations to premote understanding of MOH on
entire laws and regulations on health, if they do not have the list.

2) Within PDM, achievement of outputs and fulfillment of external conditions should be directly linked to
achievement of the project purpose.

3y The scope of projects aiming to develop health sector laws and/or regulations should be limited to
formulation of the draft laws and/or regulations because enactment of laws and/or regulations is hard to
achieve only by the project inputs.

4) Conducting educational program outside the country where education environment is advanced is
effective in fostering potential leaders at the early stage of the development of the sector.
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Annex 1 Schedule of the Terminal Evaluation Study

Date Day Time Schedule Place
7-lan Wed
B-lan  The £:00-10:00  Interview with Experts "Project Office at MoH
11:00-11:30  Interview with Deputy Directors of HRDD (Dr. Touch Sokneangl  3rd floor, room 2, MoH
15:30-16:20  Interview; President of Midwifery Councit Office of Cahinet of Minister, MoH
17:30-18:00 Meeting with JICA Carnbodia Offica {Inokuchi) JICA Cambodia Office
S.Jan  Fri 8:00-9:00 tnterview with Deputy Directcrs of ARDD [Dr. Phom Samsong) 3rd floor, room 2, MoH
10n00- Intarview; Chief of Nursing/Midwitery Sureau (Prasident af Chenla Unh.
Nursing Council}
14:0-15:00  Interview; Director of dospital Senvice Dept. Cffice of Dr. Sok Srun {2nd fioor)
15:33-16:30  Interview; Director of NMCHC Office of Prof, Tung Rathawvy
10-Jan  Sat Docurnentation
1l-Jan Sun Documentation
12-fan Meon $:00-10:00 Interview with Cirector and Head of Nursing Dept, of NPH Qffice of Director of NPH
10:30-12:00 Group Interview {Director of TSMC [Asst.Profiemn Sophal) and Room 3 at MoH
RTC directars)
14:00-15:30  Group Interview {Gradaates SLC [teachirg hospitals) Roam 3 at MoH
15:3C-17:00  Group Interview {Graduates SLC [Schoois) | Room 3 a2t MoH
17:00-18B:00  Personal Interview with one graduate 55C [MoH) Room 3 gt MoH
13-lan Tuel8:00 %:00 Interview with Experts of SMANECA Project Project Office at NMCHC
11:00 Interview with WHO (Dr. Indrajit Hazarika) WHO Office
14:00-15:0C  Interview with UNFPA Office of UNFPA
PM Documentation {draft evaluation repeort) Hutel
14-Jan Wed10:00-11:00 Interview with Director of HREDUD {Frof. Keat Phuong) Office of Prof. Keat Phuong
15:30- Interview with URC/US AID ASSIST PROJECT Naga World Hotel
15-Jan The 9:00-10:0G Meeting with JICA Cambodia Office (Knjima SRE, Inckuchi) JEA Cambodia Office
10:30-11:00  Interview with Under Secretary of State (H_E. Prof. Yit Sunnara)  Office of Prof Sunnara
11:00-12:00  Meeting with Experts Project office at MoH
14:00-15:00 Courtesy catl and Discussicr with HEEH Office of HEEH
15:00-16:00  Courtesy call and Discussicn with HETK Office of HETK
17:00-19:30  Internal Meeting on the contents of Draft Evaluation Report JICA Cambodia Office
16-Jan  Fri &:00-9:00 Interview with Director of Legislation Gept, Mot ‘Office of Prof. Hok Khiev, MoH
4:30-12:00 Meeting with Experts NMCHC, Reom3l2
14:00-14:45  Disgussion with Director of NMCHC o1 the MM
15:0G-17:00  Discussion with Director of HRDD on the MM
17-Jan  5Sat internal discussion/ documentation
18-fan Sun Internal discussion/ documentation
19-Jan Man8:00-9:30 Interview with Cr.Tamura and Internal discussion Hotel
14:00-14:30 - Carmments received from Director of #A00 on the MM Need to be confirmed
15:00-16:00  Feedback of the results of Discussion 1o HETK Need to be confirmed
16:33-17:30  Feedback of the results of Discussion to HEEH Cfice of HEEH
20-Jan  Tue 8:00-8:00 Repart to EQJ EC)
S:00- Preparation for ICC Need to be confirmed
14:00-17:00  -6th JCC meeting MoH
12:30-21:00 Dinner with MoH ¥iang Palace {tntarContinental Hotel)
21-Jan Wed 8:30-9:30 Report to JICA Cambadia Office [1zaki CR, Kojima SRG, Inokuchi,  1ICA Cambedia Office
Polizusawa}
10:30-12:00  Interview with Rector of UHS [H.F Pref.Saphonn Vonthanak) UHS
Interview with URC/USAID ASSIST PROJECT
16:00-17:00 JICA Office, Meeting room 4
22-lan The Z:00-15-30 Visiting SLC SLC
15:30-16:30  Interview with Dr.Puangrat JICA Thai Office
16:30-17:00  CCto lICA Thai Office JICA Thai Oftice
17:00-18:00  Interview with Ms. Manila (3 member of the 15t barch) JICA Thai Office
23-dan Fri Arrive at Japan




Annex 2 List of Persons Interviewed

No

Name

Titles

Remarks

MoH

H.E. Prof. Eng Huot

Sccretary of State

Project Director

H.E. Prof. Thir Kruy

Secretary of State

Counterpart , responsible
for outputl & 3

H.E. Prof. Yit Sunnara

Under Secretary of State

Counterpart, responsible for
output] &3

Prof. Keat Phuong

Director of HRDD

Project Manager,
responsible for cutputl & 3

Dr. Phom Samsong

Deputy Director of HRDD

Project Coordinator,
Member of TWG of
nursing regulation &
amendment law

Dr. Touch Sokneang

Deputy Director of HRDD

Counterpart, member of
TWG of nursing regulation
and monitor bridging
COUFse program

Dr. Sck Srun

Director of Hospital Service Department

Counterpart, member of
consultative group of
amendment law

Mr. Hok Khiev

Director of Legislation Department

Counterpart, member of
consultative group of
amendment law & nursing
regulation

Mr. Koy Virya

Chief of Nursing/Midwifery Bureau &
President of Nursing Council

Counterpart, Developing
nursing regulation

10

Mrs. Ing Rada

President of Midwifery Council

Counterpart, responsible for
output 2

National Hospital / TSMC/ RTCs

11 | Prof. Tung Rathavy Director of NMCHC Project Director,
responsible for output 2 &
3 (Director of SLC
graduates)
12 | H.E Prof. Saphonn Rector of UHS Counterpart, Qutput3
Vonthanak ( Bridging Course Program)
13 | Asst. Prof. lem Sophal Director of TSMC Counterpart, Qutput3
( Bridging Course Program}
14 | Asst. Prof. Chhun Director of Kampot RTC Counterpart, Qutput3
Samnang ( Bridging Course Program)
15 | Asst. Prof. Ngo Sitthy Director of Battambang RTC Counterpart, Output3
{ Bridging Course Program)
16 | Asst. Prof. Tek Leng Director of Stung Treng RTC Counterpart, Output3
Soeu { Bridging Course Program)
17 | SLC Graduates Beneficiary of Qutput 3
18 | Director of hospital of Counterpart, Qutput3




SLC Graduates (NPH

( Bridging Course Program)

19

Ms. Manila (AHC)

SLC graduate (1* batch)

Beneﬁc_{éry of Cutput 3

Donor & Partner

20 | Ms. Alyson Smith USAID/URC/ ASSIST Project
Dr. Chantha Chak

21 | Mr. Sokun Sok UNFPA

22 | Dr Indrayit Hazarika WHO

23

Dr.Tamura yayoi

Expert of the Project

Advisor for output] and 3

24

Dr. Yuriko Egami
Ms. Yuko Takahashi

Experts of NMCHC

25

Prof. Puangrat
Boonyanurak

Burapha University

Advisor for output 3




Annex 3: Project Design Matrix (PDM3)

Project Name: The Project for Strengthening Human Resources Development System of Co—medicals

Duration: June 22. 2010-June 2t. 2015 (Syears)
Target Area: Nationwide

Target Group: Department of Human Resource Development (HRDD)
Implementing agency : Department of Human Resource Development (HRDD}

Beneficiaries:

Direct Beneficiaries: 1)Teachers of Technical School for Medical Care (TSMC), 2)Regional Training Centers {RTCs), 3)Hospital Services Department, Bureau of Nursing and

Midwifery(HSD}

Indirect Beneficiaries : 1)Nursing/Midwifery students at publicBprivate schools{4,000students at pub. schools),

2)Nurse(aprox.8,000persens)/Midwife(aprox.3,500persons}

Date: 7 March, 2013

Narrative Surmmary

Indicators

Means of verification

Important
Assumptions

Chvérall Goar.

Quality co-medicals are produced through the human resource
development system.

1. # of certified nurse/midwife under the
new system increases

1. HRDD document

Frojéct Purpose;

The educational basis for quality co-medicals {mainly
nursing/midwifery human resources) is improved by enhancement
of HRDD management capacity.

1. The National Nursing Licensing System

(registration - licensing) is started

2. Reports from the schools are
summarized and reported by HRDD in the
Annual Health Sector Review

3. The reports of returned teachers from
the Bachelor Bridging Course are shared
among nursing/midwifery teachers in
GCambodia

4. The number of classes taught by the
graduates from the Bachelor Bridging
Course in Thailand is increased

1. HRDD report

2.document of Annual Health
Sector Review

3. Project report

4, Project report

1. Policies for health do not change

2. The National Exit Exam is continucusly
and fairly implemented

3. Ratio of students to teachers at
nursing/midwifery schools does not largely
increase

4. Quality of school facilities and materials
does not worsen.

5. School management does not worsen,
6. Income for teachers does not decrease.
7. Teachers with batchelor degree continue
to work at TSMC and RTCs

8. Draft of Nursing/Midwifery Regulations
are approved and issued by the relevant
level of the authorities of the government

Outputs:
1. Drafts for Nursing Regulations are prepared.

1-1. Sub—decree for Nursing Regulation is
drafted

1-2. Prakases for operating Nursing
Regulation are drafted

1-1, 1-2. HRDD document

2. Draft for Midwifery Regulations is prepared

2. Sub—decree for Midwifery Regulations is
drafted

2. MOH document

3. Qahiity7017’7eciaaér1;iaﬁib7y’ﬁufsing and midwifery teachers with
core team of bachelor holder is improved.

3-1. The reports¥l by teachers with
bachelor degree are completed.

3-2. Quality of lectures is improved.
3-3. Student evaluation of lecture is
improved,

3-1. Project report

3-2-1 Usage of library by
teachers,

3-2-2 Comparison Project’s
baseline surve and survey for
final evaluation by video

3-3. Interviews to students

1. The National Exit Exam is implemented
as planned.

2. Responsible organization for licensing and
registration is decided promtly

"13. Draft of Nursing Regulations (licensing)

are approved and issued by the relevant
level of the authorities of the government
4. Graduates from the Bachelor Bridging
Course are allocated to HRDD and HSD




Activities:

Inputs

1-1. Make inventory list of existing regulations and human
resources for health

Japanese sitde

Carnbodian side

1-2. Conduct baseline survey on the current situation of nursing
education and nursing services

1-3. Establish committees and technical work_ing ﬁro"ups for
drafting Nursing Regulations(licensing, education, and services)}

1-4. Prepare draft of Nursing Regulations (Sub—Decree level)

t-4-1 Prepare draft of regulations fdt"maﬁér_'éting nursing license
system {Prakas level}

1-6, _Prepare draft of regulations.fc]l_'“c.i.pérating nursing education
{Prakas level)

1-6-1. Prepare regulation for_.t_:;;;éniﬁé nursing school (Joint
Prakas Level)

1—_6—2_Pre_[;a;ereE)rt?g sgste;n for nursing education (Joint
Prakas Level)

1-7. Disseminate the enacted Nu.r.'sing Regulations and related
Prakas

1-8. Monitor operation of enacted Prakas

2-1. Collect and analyze information on midwifery education and
services

2-2.Establish committees and technical work'i'r'l_g'groups for drafting
Midwifery Regutations {licensing, education, and services)

2-3. Prepare draft of Midwifery Regulations{Sub-Decree level)

3-1. Develop Bachelor Bridging Gourse in Thailand for current and
new teachers of nursing and midwifery

3-2. Implement the Bachelor Bridging Gourse in Thailand

3-3. Monitor and improve the Bachelor Bridging Course in

il

R

1. Dispatch of Japanese Experts

1)long term experts{nursing
education/pursing & midwifery
administration,
coordination/monitoring&evaluation)
2)short term experts{as needed, such as
chief adviser, law and baseline survey)

2. Facilitates and equipment
Necessary equipment for project activities
{ex.PC, wireless guide system, car)

3. Training cost
GC/P Training in Japan
Bachelor Bridging Course in Thailand

4.Others
Cost for local consultants and local staffs |

local cost for project activities

1. Assignment of Personnel
{1) Project Director
(2} Project Manager
{3) C/Ps
{4) Staffs in related
government institutions

2, Project office

Necessary facilities such as
an electricity connection,
furniture and the office space

3. Facilities and equipment

Mecessary meeting space,
equipment, materials and its
maintenance

Pre—conditions

1. C/Ps are appointed as planned

2 Project activities are not strongly
opposed by related institutions.

3. Responsible implementation body for
formulating Migwifery Regulation is
appointed or established




3-4. Conduct follow up to the graduates of the Bachelor Bridging
Course from Thailand and brainstorm the priority actions

3-5. HRDD formulates a strategic plan to utilize the graduates
from the Bachelor Bridging Course in Thailand based on the
priority actions.

3-6. Implement the activities based on the priority actions which
are formulated and decided through the planning werkshop

3-7. Form a core team of Bachelor graduates from overseas to
exchange lessons learned and propose strategy/intervention to
improve the quality of education

3-8. Report the activities and achievements by the Bachelor
Bridging Course graduates from Thailand in the Technical Working
Group for Health and other health development partner meetings.

*Contents of report: Reports for special assginment for participants to Bachelor Bridging Course in SLGC{School organization and scheol syllabus, Clinical Practice System, Lecuture &
Evaluation etc.)
**Activities(Ex.). Reporting a special assignment, Holding workshops, Conducting preceptor Training (TOT), Revision of the Pre—service curriculum/tools



Annex 4:
Annex 4-1:

List of long term expert

List of Inputs

List of Japanese Experts

Name Subject Period days | total | MM
Project Coordinater/Monitoring and
1 | Kejima Shinichiro 22/6/2010-21/6/2013 1094
Evaluation
2 | MOCHIZUKI nerike Nursing administration/education 25/9/2010-15/3/2013 902
3 | KOTO Kyoko Nursing agministrationfeducation 12/9/2013-1/2/2015 142
List of short term expert
Name Subject Period days | total | MM
1 | FUJITA norike Chief adviser 1/7/2010-28/8/2010 58
2 | MOCHIZUKI noriko Nursing administration/education 3FI2010-2/8/2010 31
3 | AKASHI hidechika Project management 28/9/2010-22/10/2010 25
4 | FUJIITA neriko Chief adviser 1312/2010-12/1/2011 3
5 | TAMURA yayoi Nursing administration 131 2/2010-22112/2010 10
5.3
6 | TAMURA yayoi Nursing administration 26/3/2011-30/3/2011 51 160
MM
7 | SAKURAI yukie baseline survey B/2/2011-12131201 33
8 | FUJITA noriko Chief adviser 28/8/2011-25/9/2011 29
§ | FUJNITA noriko Chief adviser 14/11/2011-3/12/2011 20
10 | FUJITA noriko Chief adviser 4/12012-15/312012 72
54
11 | MWASAWA kazuko Registration&Licensing 4/1/2012-11/1/2012 a 162
MM
12 | FUJHTA noriko Chief adviser 27/5/2012-23/8/2012 89
13 | WASAWA kazuko Nursing regulations 5/8/2012-13/8/2012 9
14 | AKAKUMA meiko Registration&Licensing 5/82012-12/8/2013 8
15 | AKAKUMA meiko Registration&Licensing 12/1/2013-19/1/2013 7
57
16 | FUJIETA noriko Chief adviser 27/5/2012-23/8/2012 90 | 203
MM
17 | MOCHIZUKI noriko Nursing administration/education 26/4/2013-6/5/2013 10
18 | FUJIITA noriko Chief adviser 25/4/2013-9/5/2013 14
19 | MOCHIZUKI noriko Nursing administration/education 19/6/2013-23/6/2013 4




20 | SHIMADA Kyoko Nursing administrationfeducation 30/7/2013-17/8/2013 18
21 | MOCHIZUKI noriko Nursing administration/education 30/7/2013-17/8/2013 18
22 | FUJITA noriko Chief adviser 416/2013-22/8/2013 79
23 | FUJITA noriko Chief adviser 3/9/2013-2910/2013 56
24 | AKAKLIMA meiko Registration&Licensing 12/23/2013-30/12/2013 8
9.5
25 | FUJNTA neoriko Chief adviser 22{12/2013-21/3/2014 B9 | 248
MM
26 | FUJITA noriko Chief adviser 11/6/2014-16/8/2014 66
Acessment of the nursing
27 | TAKASE Satoko 19/8/2014-2/9/2014 14
education program
28 | FUJITA noriko Chief adviser 23/11/2014-31/1212014 38
29 | FUJIITA noriko Chief adviser 4/1/2015-20/2/2015 47
30 | HASHIMOTO Mayumi | Developing Midwifery Regulations | 7/1/2015-20/2/2015 44
71
31 | TAMURA yayoi Nursing administration 18/1/2015-22/1/2015 5| 214
MM

MM of Short term expert M/M

FY 2010 160 days 53
FY 2011 162 days 54
FY 2012 203 days 6.7
FY 2013 296 days 9.8
FY 2014 214 days 71




Annex 4-2: Provision of Equipment

No. dalivery date ilem manulacturar provider 'ty | Unit cost place Procurement condition
Notebook HF Pavilion DV-3 Project "
001 2040410411 PC 2916tx hp 2 $865 Office Local s}
Project Local
Microsoft . . Microsoft Office
002z | 2010M10/11 Office 2010 installed into above PC Professional 2 360 ok,
Proiect Local
Anti Virus Kaspersky Office )
003 ] 20010/ software., installled into above PG Kaspersky 2 $36 expired
Project Local
004 | 2010M10411 UPS Power Tree 2 §65 Office ok
. . Project Local
005 | Zo10M0/11 Stabilizer Hanshin 2 §110 Office ok
Project Local
Desk Top Office
006 2006{1149 PC with Dell Vostro 230 MT Dell 1 $820 ok
monitor
Project Lacal
Office
007 2010M11/9 UPs Fower Sun 1250WA Powear Sun 1 $60 ok
- . ) Project Locat
opg | 2010119 Stabilizer 3KVA Hanashin Hanshin 1 110 Office ok
- M f Project Local
icrosoft . icrose Office
009 2010/11/9 Office 2007 Instalted into PC{DO6) Professional 1 $310 ck
Anti Vi Project Local
nti Virus . Cffice i
010 | 2010411/9 software. Installed into PC{006) Kaspersky 1 $13 expired
Leo Project Local
Office
011 2010411/9 projector Deli 1510% Dell 1 810 ok
Ford Project Local
012 | 2010128 Car Ford Everest Everest 1 $25,500 Office ok
Portabl TOA Project Local
ortable _ Office
013 201114117 Transmitter TOAMM-2100 Corporation 2 5270 ok
Portable TOA Project | Local
» Office
014 2011117 ooy TOAMWT-2100 Corporation 20 $240 ok
Tie-Crip TOA Project Local
015 | 2011117 Microphone TOANP-M101 Corporation | 2 $45 Office ok
Project Local
Ear TOA Office
018 | 201111417 Suspension | TOAYP-E401 Co " 20 %30 ok
Earphaone ZARLEL




Annex 4-3: Expenses for Bridging Course at Saint Louis Collage

SLC Expense ist Badge 2nd Badge 3rd Badge 4th Badge
5 persons 15 persons 6 persons G persons
14 months 14 months 18 months 18 months
Pre—clinical
232,380 900,000 360,000 360.000
traininig(60,000Baht/Person}
English language training
180,000 180,000
(30,000Baht/Person}
Gourse fee (250,000Baht? 1,250,000 3,750,000 1,500,000 1,000,000
Insurance
15,000 90,000 54,000 54,000
(3000Baht, 6000B aht, 2000Baht)
VISA(ID00B aht 40008 aht, 60008aht} 15,000 60,000 36,000 36,000
Uniferm {4000Baht} 60,000 24,000 24,000
Housing expense {5000Baht/P
350,000 1,050,000 540000 702,000
6500baht/P)
Living expense (6000Baht/P
465,000 1,530,000 810,000 810,000
from April 2012 7500Baht/P)
Recruitment expense 96,689 40,000 40,000

Total {(Baht}

THB 2,327,380.00

THB 7.536.689.00

THB 3,544,000.00

THEB 3.708,000.00

cost per person (Baht)

THB 455,476.00

THB 502,445.93

THB 590,666.67

THEB 741.200.00

cost of 1 person.” 1 month {Bhat)

33,248

35.889

32,815

41,178

cost of T persen/1 year (Baht)

398,979

430,658

393778

494,133




Annex 4-4 - List of Counterparts
Role and responsibility of the
Position Position Org. Name project
Project Secretary of State MOH H.E. Prof. Eng Huot | Chair of YCC and monitor
Director project implementation
Project Director of HRDD MOH Prof. Keat Phuong Responsible for cutput 1
Manager (Mursing regulation) & outputd
( Improvement quality of
education of nursing-midwifery
staff}
Director of NMCHC NMCHC | Prof. Tung Rathavy | Responsible for output 2
{ Midwifery regulation)
Project Deputy Director of HRDD MOH Dr. Phom Samsong | Member of TWG in developing
coordinator nursing regulation |
amendment law, Prakas on
school acerediation, and
Prakas on Registration and
Licensing system
Counterpart Deputy Director of HRDD MOH Dr. Touch Member of TWG in developing
Sokneang nursing regulation and moniter
bridging course program
Counterpart Vice-Chief of Basic Education | MCH Mr. Chao Soeung Assist in processing official
Bureau, HRDD documents and conducting
Baseline survey
Counterpart Chief of Continuing Education | MOH Dr. Sam Sina Assist in processing official
Bureau, HRD{ documents related to bridging
course program to Thailand
Counterpart Vice-Chief of Continuing MOH Mr. Pheng Visoth Assist in conducting Baseline
Education Bureau, HRDD survey
Counterpart Staff of Continuing Education MOH Dr. Bun Sriv Assist in conducting Baseline
Bureau, HRDD survey




Annex 4-5: Schedule of Project Meeting & Workshops

Nursing Regutation Committee Meeting

Time of the Meeting Meetin Number of " I~
No.| RCM Date Morning Afternoon Duratio% Participants L
1 Chaired By : H. E. Prof Thir Kruy
1 RCM 10 June 2041 | 08:30-12:00 | —----mmom- Y% day 13 Member: Under-Secretary of State, Directorate General for Health, HRD,
HSD, CCN, MCC, JICA-HRD
o™ Chaired By : H. E. Prof Thir Kruy
2 RCM | 15June 2011 | —meromemoecees 02:00-05:00 | Y:day 13 Member: Under-Secretary of State, Directorate General for Health, HRD,
HSD, CCN, MCC, JICA-HRD
g 2" August Chaired By : H. E. Prof Thir Kruy
3 RCM 2011 08:30-11:30 02:30-04:30 1 day 13 Member: Under-Secretary of State, Directorate General for Health, HRD,
HSD, CCN, MCC, Department of Administration, JICA-HRD
4t 26" August Chaired By : H. E. Prof Thir Kruy
4 RCM 2011 08:30-11:30 02:30-04.45 1 day 14 Member: Under-Secretary of State, Directorate General for Health, HRD,
HSD, CCN, MCC, Department of Administration, JICA-HRD
5t 5" August Chaired By : H. E. Prof Thir Kruy
5 RCM 2011 08:30-12:00 02:00-04:30 1 day 14 Member: Under-Secretary of State, Directorate General for Health, HRD,
HSD, CCN, Department of Administration, JICA-HRD
3¢ January Chaired By : H. E: Prof Thir Kruy
6 Bt 2012 08:30-12:00 02:00-04:30 1 day 11 Member: Under-Secretary of State, Directorate General for Health, HRB,
RCM - 'HSD, CCN, JICA-HRD
4" January 08:00-1145 | woomemememeene vid 7 Chaired By : H. E. Prof Thir Kruy
2012 ) ) L) Member: Directorate General for Health, HRD, HSD, CCN, JICA-HRD
Chaired By : H. £. Prof Thir Kruy
18 January . . . . Member: Under-Secretary of State, Directorate General for Health, HRD,
. " 2012 08:30-11:30 02:00-04:00 1 day 13 HSD, CCN. MCC,
RCM JICA-HRD '
19 January Chaired By : H. E_. Prof Thir Kruy
2012 08:30-11:30 02:00-04:45 1 day 9 Membar: Under-Secretary of State, Directorate General for Health, HRD,
JICA-HRD
g 10 Feb Chaired By : H. E. Prof Thir Kruy i H
eoruary : . . . Member: Under-Secretary of State, Directorate General for Health, HRD,
8 | Rew 2012 SRS U S U0 20 e O UL 0 HSD, CCN, Department of Administration, JCA-HRD




Chaired By : H. E. Prof Thir Kruy

g" 15 February ‘ _ _ ‘ Member: Directorate General for Health, HRD, HSD, CCN, Department
° | RcMm 2012 i I e of Administration, JICA-HRD
10" o" March Chaired By : H. E. Prof Thir Kruy
10 rem 2012 08:00-12:30 | - % day 11 Member: Directorate Genera! for Health, HRD, HSD, CCN, Department
" - of Administration, JICA-HRD
11 22" March , . . Chaired By : H. E. Prof Thir Kruy
" RCM 2012 bl — . Member: Directorate General for Health, HRD, HSD, JICA-HRD
12 26" March . . . Chaired By - H. E. Prof Thir Kruy
12 RCM 2012 o — | %day : Member: Directorate General for Health, HRD, HSD, CCN, JICA-HRD
13 h . . Chaired By : H. E. Prof Thir Kruy
| rom | 10 May20%2 | 230-500 | “day . Member: Directorate General for Health, HRD, HSD, CON, JICA-HRD
14 th . . . . Chaired By : H. E. Prof Thir Kruy
R e il B o s B 6 Member: Directorate General for Health, HRD, CCN, JICA-HRD
15t 26" June Chaired By : H. £. Prof Thir Kruy
151 ReM 2012 8:30-11:30 | e Y2 day 8 Member: Under-Secretary of State, Directorate General for Health, HRD,
CCN, JICA-HRD
16" 28" fune Chaired By : H. E. Prof Thir Kruy
16 | reM 2012 8:30-1200 | e vz day 9 Member: Under-Secretary of State, Directorate General for Health, HRD,
HMSD, CCN, JICA-HRD
17 24" Chaired By : H. £. Prof Thir Kruy
71 ReM December 09:00-12:00 | - ¥ day 8 Member: Under-Secretary of State, HRD, HSD, CCN, Department of

2012

Administration, JICA-HRD




Secretary Board Meeting

Time of Meeting Meeting Number of " -
No SBM — Morning Afternoon Duration Participants Sl )
sl th . . Chaired By : Dr. Sour Salan
1 1 SBM 6 May 2011 0800'1200 """"""" 116 day 6 Member, HRD, HSD, CCN, \.}1CA'HRD
2 ond 30" May2011 08:00-12:00 02:00-05:00 1 day . Chaired By : Dr. Sour Salan
SBM 31% May 2011 £8:00-12:00 02:00-05:00 1 day Member; HRD, HSD, JICA-HRD
rd th . . Chaired By : Dr. Sour Salan
3 | 3°SBM 9" June 2011 08:00-12:00 | --moreree- Y2 day 5 Member: HRD, HSD, JICA-HRD
6" July 2011 08:30-12:.00 02:30-04:30 1 day 5 . .
4| 4" seM [ 7 July 2011 08:30-12:00 | 02.00-05:00 | 1day 6 M emgzj':ngB{{é%“ ng‘,ﬁr if(':i”_HRD
8" July 2011 | - 02:00-05:00 | % day 6 ' ' ' :
th th . , Chaired By : Dr. Sour Salan
5 | 57 SBM 15" July 2041 | - - 02:00-05:00 Va2 day 5 Member: HRD, CCN, JICA-HRD
th h . ) Chaired By : Dr. Sour Salan
6 | 8" SBM 18" July 2011 mmmmmmmnenean 02:00-05:00 ¥ day 6 Member: HRD, GCN. JICA-HRD
h th . . Chaired By . Dr. Sour Salan
7 | 77 SBM 277 July 2011 | e 02:30-05:00 ¥ day 7 Member: HRD, HSD, JICA-HRD
th th . . Chaired By : Dr. Sour Salan
8 | 8"SBM | 15" August2011 | 08:30-12:00 | -----oe-oeeee- e day 4 Member: HRD, HSD, JICA-HRD
th th . . . . Chaired By : Dr. Touch Sokneang
9|9 SEM 26" August 2011 | 08:00-12:00 | 02:00-05.00 | 1day 4 Member: HRD, JIGA-HRD
10 th . . Chaired By : Dr. Sour Salan
10 SBy 30 GAUQUSt 2011 """""""" 0200‘0500 1”"2 day 6 Member: HRD, HSD, -.”CA-HRD
11 2™ September . . ] ] Chaired By : Dr. Sour Salan
111 sBM 2011 el Bl B 8 Member: HRD, HSD, JICA Expert, JICA-HRD
th th Chaired By ; H.E. Prof. Thir Kruy
12 12 67 September | 46.00.10:00 | —eeoreeereeer % day 7 Member:Directorate General for Health, HRD, JICA Expert,
SBM 2011
- JICA-HRD
13 rd . . Chaired By : Dr. Sour Salan
13 SBM 37 August 2011 | e 02:00-05:00 Y% day 5 Member: HRD, HSD, JICA-HRD
14" N Chaired By : Dr. Sour Salan
14 SBM 10" October 2011 08.30-11:30 02:30-04:30 1 day 4 Member: HRD, CCN, JICA-HRD
15 [ 15" 17" October 2011 | 08:30-12:00 | ——ecremeemmn % day 3 Chaired By : Dr. Sour Salan




SBM Member: CCN, JICA-HRD
7" November . . ] ]
6| 18" 2011 e . Chaired By : Dr. Sour Salan
n . . - D
SBM 8 Nzog?rber 08301145 | comemmemmemeeee % day Member: CCN, JICA-HR
kil
147 Docamber | oo 02:00-04:45 | % day
7% 15" December _ _ _ _ Chaired By : Dr. Sour Salan
71 sem 2011 e D R O k) . Member: HRD, HSD, JICA-HRD
§ii}
167 Docamber | 08:30-11:45 | —eeommemoene Y day
18" 19" December ] ] Chaired By : Dr. Sour Salan
181 sBm 2011 | T AR e 2 Member: HRD, HSD, GCN, JICA-HRD
1] nd
19| don | 22 DScember | 09:00-12:00 | 02:000500 | 1day 5 Chaired By: Dr. Sour Salan
" Member: HRD, HSD, CCN, JICA-HRD
20 26 December . . . . Chaired By : Dr. Sour Salan
20| sBMm 2011 Uikt R e & Member: HRD, HSD, CCN, JICA-HRD
th . . Chaired By : Dr. Sour Salan
- 298 30" January 2012 | ---emeeeeeeees 02:00-05:00 Y2 day 4 Member: HRD, HSD, CCN, JICA-HRD
SBM st . . Chaired By : Dr. Sour Salan
317 January 2012 | - 02:00-05:00 % day 3 Member: GCN, JICA-HRD
9o o Chaired By : Dr. Sour Salan
22 SBM 30" March 2012 08:30-12.00 | e Y day 8 Member: HRD, HSD, CCN, Department of Administration, JICA-
HRD
931 ; Chaired By : Dr. Sour Salan
23| gam 02" April 2012 09:00-12:00 | —meeeeemees Y% day 5 Member: HRD, Department of Administration,
JICA-HRD
el = R ;
. Time of the Meeting Meeting Number of - S
No.
° Meeting el Moming | Afternoon Duration ; Parlicipants e UL




Chaired By: HE.

1oee | 08:30-12:00 02:00-05:00 | 1 day ARG
. MCC, TSMC, RTC, NPH,
1% Workshop on 25 NMCHC, Khmer-Soviet Dr. Tamura Yayo
Nursing Regulation Hospital, PreahKosamak
Zoiee | 08:30-12:00 02:0005.00 | 1 day Ff';’fpc'tha"'a;:’:f"ﬁlf'?j%‘:'
Short-term Expert,
JICA-HRD
Chaired By : H. E. Prof
March Thir Kruy
2020$;c 08:00-12:00 | - 2 day Member: Under-Secretary
of State, Directorate
o General for Health, HRD,
Nursing Reguistion 53 N Dr, Tamura Yayoi
Khmer-Soviet Hospital,
28 March | 08:00-12:00 02:00-05:00 | 1 day Calmette Hospital, Preah
Kosamak Hospital, UHS,
JICA Short-term Expert,
JICA-HRD
6. Chaired By : H. E. Prof
aia? | 08:30-11:30 02:30-04:30 1 day 15 Thir Kruy
Workshop on Member: Under-Secretary
Licensing and of State, Directorate Dr. Kazuke lwasawa
Registration 10 General for Health, HRD,
January 08:30-12:00 02:00-04:30 1 day 12 HSD, CCN, NPH, NMCHC,
2012 JICA Shart-term Expent,
JICA-HRD
workshopon | | T 02:00-07:15 e Prof.
Finalizing th_e Draft 6-8 June 07:30-12:00 02:00-06:45 3 davs 17 Members: Directorate
of Nursing 2012 ¥ General for Health, HRD,
Regulations 07:30-12:00 |  —-eeeoeeeee- HSD, CCN, Department of
Administration, JICA-HRD
1
1250J1uzly 08:15-12:30 | s % day 24 Chaired By: H.E. Prof. Dr. PuangratBoonyanurak

Workshep on

Thir Kruy




Lesson Learnad on
Regisiration and
Licensing System

Members: Directorate
General for Healih, HSD,

Representative, JICA

Short-term, JICA-HRD

HRD, Representative from
for Health professional councils,
Professionals in URC, UNFPA, TNC
Thailand JICA-HRD
Chaired By: H.E. Prof.
Thir Kru
Workshop on . Y
Lesson Learned on el S
Licensingand 1§ 47 o oust e Or. Kazuko |
Reqistrati Lgus -00-12 08" irectorate General for r. Kazuko lwasawa
egistration System | ™~ 2012 BAsAEY 02:00-5:00 UC 28 Health, HSD, HRD, Dr. MeikoAkakuma
e " Representative from
Japan professional councils,
UHS, WHO, URC, UNFPA,
JICA Short-term Expert,
JICA-HRD
Workshop for Chaired By: Prof.
developing Prakas 15 YitSunara
on Licensing and Members: HRD, CCN c
— January, 08:00-12:00 02:30-04:3C 1 day 17 i y Dr. MeikoAkakuma
Registration System 2013 MCC, PCC, MQ, NCGM,
for Health JICA Cambedia, JICA
Professionals Headquarter, JICA-HRD
Chaired By: Prof. Thir
WAL U] Ot 8:30-12:30 14:30-17:00 1da —
Debriefing of the 1% 2013 ' ' . TSMI,\:(':ngF‘.\I_ré ERF' ¢ Dr. PuangratBoonyanurak
Batch of the bridging 57 Hospital lP r"lKa me K Ms.
BSN course and Hospl_tal. Kraea ossgrr]na VitoonmethaManasporn
development of osphal, kampong L-ham Ms. Noriko Mochizuki
strategic plan o Hospital, NPH, PHD, HC,
.2016331’. 8:00-12:00 | coooees % day RH, BSN Graduates, JICA




5, Aug,

5013 08:00-12:00 14:00-17:00 1 day
8, Aug, ) ) ) . Chaired By: Prof. Thirkruy
2013 08:00-12:00 14:00-17.00 1 day Members: HRD,
Debriefing of TSMC,RTC, Caimet Dr. PuangratBoonyanurak
Bridging BSN 7 Au Hospital, PreahKossamak
9 Course and émg‘ 08:00-12:00 14.00-17:00 1 day 66 Hospital, Kampong Cham
Developing Action Hospital, NPH, PHD, HC,
Plan RH, BSN Graduates, JICA
8, Aug, . . . . Representative, JICA
5013 08:00-12:00 14:00-17:00 1 day Short-term, JICA-HRD
926\11135’; 08001200 | % day
25th 1 day
December, 08:00-12:00 14:00-17:00
213
10 . )
26th 1 day Chaired By: Prof. ThirKruy
orkshop on SChool | pecember, | 08:00-12:00 14:00-17:00 20 Members: HRD, TSMC, Dr. MeikoAkakuma
2013 RTC, MoEYS, JICA-HRD
27th 1 day
December, 08:00-12:00 14:00-17:00
2013
Workshap on Chaired by: Prof. Keat
Debriefing JICA e Phuong
" Office with BSN January, | e — 14:00-17:00 ¥ day 20 Members: HRD, JICA
raduates 2014 office, JICA-HRD, TSMC,
g RTCs, Hospitals
Workshop on for rd Chaired By: Prof. Keat
. 3" March, . . 1 da 18 Dr. Puangrat Boonyanurak
# Developing Core T 14:00-17:00 z day Phucng Dr. Ajan Malee

Group Activity

Members: HRD,




among Bridging

TSMC,RTC, JICA-HRD

th
BSN Graduates #1 | 4" March. | og.00.1200 | 140017:00 | 1day
Chaired By: Prof. Keat
1 day Phuong
5% March Members: HRP‘
5014 ’ 08:00-12:00 14:00-17:00 26 TSMC,RTC, National
Hospitals, Provincial and
Referral Hospitals, JICA-
HRD
Chaired By: Prof. Thir
1 day Kruy
6" March Members: Under
2014 ' 08:00-12:00 14:00-17:00 a0 secretary‘ of state, H'RD,
HSD, National Hospitals,
Provincial and Referral
Hgspitals, JICA-HRD
Chaired By: Prof. Keat
7" March, 08:00-12:00 vd 13 Phuong
2014 | | T = day Members: HRD,
TSMC.RTC, JCA-HRD
Warkshop on 19" May, : , . . .
Developmgnt B 2014 08:00-12:00 14.00-17:00 1 day Chalredpﬁy: Prof. Keat
12 | Course Syllabus of 23 Membet::rlaRD Or. Karen Reed
Medical English th : '
temiﬂobgf,m 2020';“25" 08:00-12:00 14:00-17:00 | 1 day TSMC.RTC, JICA-HRD
1 day
Workshop on Mne | 08:00-12:00 14:00-17:00
Development of
Course Syllabus and 1 day Chaired By: Prof. Keat
Guideline of 10thJune, . . . . Phuon Dr. Puangrat Boonyanurak
U Community Health 2014 S LAY 24 Members: aRD, ’
Nursing TSMC,RTC, JICA-HRD
Practicum# AT 1 day
' 08:00-12:00 14:00-17:00

2014




Chaired By: Prof. ThirKruy

Members: HRD, HSD,

Workshop of 3rd Nursin . .
g Council, National
14 Bb_zt"-‘jh quBSN 12;'61:”9 08:00-12:00 |  oomoooeeeeeeee % day 48 Hospitals, Provincial and Dr. Puangrat Boonyanurak
riaging L.ourse Referral Hospitals, JICA-
HRD
1 day
1= July, 0019 0017
2014 08:00-12:.00 14:00-17:00
Workshop on Chaired Bv:
y: Prof. Keat
15 Development of s 1 day Dr. Puangrat Boonyanurak
Course Syllabus on | 2,0 | 08:00-12:00 | 14:00-17:00 28 Mombers PRI TSMC. | r AianMales
English for RTC, JICA-HRD
Nursing#2 - !
37 July, ) : '
o 08:00-12:00 |  -reeeememeroees % day
6" August LG/
ugust, L 0017
2014 08:00-12:00 14:00-17:00
Workshop on ; . K
e S I 1 day Chairedpﬁzésgrof. eat
16 | Course Syllabus cn 20,?4 ' 08:00-12:00 14:00-17:00 10 Members: HRD, TSMC Dr. Puangrat Boonyanurak
Community Health RTC JICA-HRD
# .
8™ August, i i
2014 08:00-12.00 | - Y2 day
13" Oct
Preparation 2014 08:00-12:00 14:00-17:00 1 day
17 Warkshap on Chaired By: Prof. Keat
Development of 14" Oct Phuong
Course Syllabus on 2014 08:00-12:00 14:00-17:00 1 day 11 Members: HRD, Dr. Puangrat Boonyanurak
English for Nursing = TSMC,RTC, JICA-HRD
#3 15" Oct .
2014 08:00-12:00 |  eme—emeeeee- vz day
8 Th
18 Preparation 1201(101 _______________ 15:00-17:00 Y da 11 Chaired By: Prof. Keat | . p,500rat Boonyanurak
Workshop on : : = cay Phuong ‘




Development of 16" Oct Members: HRD,
Course Syltabus on 2014 08:00-12:00 14:00-17:00 1 day TSMC,RTC, JICA-HRD
Community Health T o
Nursing fracticum | 2014 08:00-12:00 14:0017:00 | 4 day

Consultative 20" Qct
Workshop on 2014 08:00-12:00 14:00-17:00 1 day

Development of ST Ot Chaired By: Prof Keat

Course syllabus on P 0017 Phueng
19 English for Nursing 2014 08:00-12:00 14:00-17:00 1 day 34 Members: HRD, Dr. Puangrat Boonyanurak
and Community 29 Oct TSMC,RTC, JICA-HRD

Health Nursing 2014 08:00-12:00 14:00-17:00 1 day

Practicum

Meeting

Time of the'.-h.iize;tiﬁg

L

i ik

Meeting '

Morning

Aftermoaon

Duration

0

N.L.mee.r. o-f
Participants

Paosition/ Affiliation

Input

1% JCC Meeting

02:30-4:30

va day

21

Chaired By: H.E. Prof. Eng

Huot
Members: JICA C.O,
secretary of State, HRD,
HSD, PD, UHS, TSMC,

RTCs ,PHD NMCHC, JICA

Short-term Expert,
JICA-HRD




2™ JCC Meeting

02™ Dec
2011

08:30-11:00

Y day

28

Chaired By: H.E. Prof. Eng
Huot
Members: JICA C.O,
secretary of State, DGH,
HRD, HSD, PD, DIC,
UHS, TSMC, RTCs, PHD,
NMCHC, JICA Short-term
Expert,
JICA-HRD

3" JCC Meeting

07" Mar
2013

02:30-4:30

Y2 day

32

Chaired By: H.E. Prof. Eng
Huot
Members: JICA C.O,
secretary of State, DGH,
HRD, HSD, PD, DIC,
UHS, TSMC, RTCs, PHD,
NMCHC, JICA Short-term
Expert,
JICA-HRD

Midterm Review Mission
leading by Ms. Saeda
MAKIMOTO

4" JCC Meeting

19" Feb
2014

02:00-5:00

% day

25

Chaired By: H.E. Prof. Eng
Huot
Members: JICA C.O,
Undersecretary of State,
DGH, HRD, HSD, PD, DIC,
NC, MC, UHS TSMC,
RTCs, NMCHC, JICA Short-
term Expert,
JICA-HRD

5™ JCC Meeting

05" Sep
2014

03:00-5:00

Y day

39

Chaired By: H.E. Dr. Mam
Bunheng
Members: JICA C.O,
Secretary of State,
Undersecretary of State,
DGH, HRD, HSD, PD, DIC,
NC, MC, UHS,TSMC,
RTCs, NMCHC,NIPH, JICA
Short-term Expent,
JICA-HRD




Meeting on Amendment Law on Private Medical

. Time of the Meeting Meeting Number of . -
No. Meeting Date Morning Afternocn Duration Participants I ——
1 WG ih _ _ Chaired By : Dr. Phom Samsong
L Meeting 107 Sep 201t | 09:00-11:00 | ———mm % day 6 Members: Legislative Department, JICA-HRD
2™ WG h _ _ Chaired By : Dr. Phom Samsong
2 Meeting s O Y2 day 6 Members: Legislative Department, JICA-HRD
3" WG h _ _ Chaired By : Dr. Phom Samsong
. Meeting U el i L) 6 Members: Legislative Department, JICA-HRD
4" WG th _ _ Chaired By : Dr. Phom Samsong
4 Meeting I LU i * day 6 Members: Legislative Department, JICA-HRD
e 09" Oct 14:00 Chaired By : Prof. Thir Kruy
5 Consultative 014 | T 17- 00' % day 9 Members: Undersecretary of State, HRD, Legislative
Meeting ’ Department, JICA-HRD
8 5" WG 31"oct | 14:00- -, . Chaired By : Dr. Phom Samsong
Meeting 2014 16:00 = day Members: Legisiative Department, JICA-HRD




2I"Id
Consultative
Meeting

04" Nov
2014

9:00-11:00

V2 day

14

Chaired By : Prof. Thir Kruy
Members: Undersecretary of State, HRD, Legislative
Department, JICA-HRD, HSD, Health Professional
Councils




Annex 4-6: List of participants in international Conference
Date Venue Conference Participants
Oct 2010 | Bal Asia-Pacific Action | Prof. Thir Kruy, Secretary of
Indonesia | Alliance for Human | state
Resources for Health | Dr. Phom Samsong, HRD
(AAAH) 5th Conference Dr. Touch Sokneang, HRD
Jan 2011 Bangkok | Global Health Wokrforce | Prof. Thir Kruy, Secretary of
Thailand Alliance {GHWA) 2nd | State
Global Forum Prof. Keat Phuong, HRD
Dr. Touch Sokneang, HRD
July, 2011 | Kyoto, 10th International Family | Dr. Touch Sokneang, Deputy
Japan Nursing Conference Director of Human Resource
Department, MoH,
Mr. Lep Ahmad, Head of
Technical Bureau at
Battambang RTC, and Mrs.
Manila Prak, Director of External
Project Angkor Hospital for
Children (1% batch of SLC)
July, 2011 | Tokyo, 1 Southeast Asia Dr. Touch Sokneang, Deputy
Japan Workshop Director of Human Resource
on Nursing and Midwifery | Department, MoH,
Mr. Lep Ahmad, Head of
Technical Bureau at
Battambang RTC, and Mrs.
Manila Prak, Director of External
Project Angkor Hospital for
Children (1% batch of SLC)
October, Tokyo, 2" Southeast Asia Ms. Yeath Thida and Mr. Khun
2012 Japan Workshop on Nursing and | Kokma, Kampong Cham RTC
Midwifery Mr. Nhem Sokhoeun, Stung
Treng RTC
(1% batch of SLC)
Dec 2012 | Bangkok | AAAH 7th conference Prof. Tong Rathavy, NMCHC
Thailand Dr. Sam Sina, HRD
January, Pattaya, 3™ Southeast Asia Ms. Chea Ath, Nursing Director
2013 Thailand Workshop on Nursing and | of NMCHC and Mr. Lim Hour,
Midwifery, Nursing Director of Kampong
Prince Mahidol Ward Cham Provincial Hospital
Conference
November, | Recife, GHWA 3" Global Forum | Prof. Yit Sunnara,
2013 Brazil Undersecretary of State
Dr. Phom Samsong, HRD
Prof. Oum Samo|,
Undersecretary of State
Oct 2014 | China AAAH 8th conference Dr. Touch Sokneang, HRD




2. FEMHKEBEUR b+

No Name Titles Remarks
PRt s BALRE

1 | H.E. Prof. Eng Huot Secretary of State Project Director

2 | H.E. Prof. Thir Kruy Secretary of State Counterpart , responsible

for outputl & 3

3 | H.E. Prof. Yit Sunnara

Under Secretary of State

Counterpart, responsible for
outputl &3

4 | Prof. Keat Phuong

Director of HRDD

Project Manager,
responsible for outputl & 3

5 | Dr. Phom Samsong

Deputy Director of HRDD

Project Coordinator,
Member of TWG of
nursing regulation &
amendment law

6 | Dr. Touch Sokneang

Deputy Director of HRDD

Counterpart, member of
TWG of nursing regulation
and monitor bridging
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Evaluation Grid: Project for Strengthening Human Resources Development System of co—medicals in Cambodia

1. ACHIEVEMENT — To what extent the Project have made its achievements so far?

Items of Study

Evaluation Questions

Information to be collected

Data Source

Means of Analysis

1-1

Extent and adequacy of the Inputs made so far by

Dispatch of Japanese Experts, C/P training in Japan, Provision of Equipments, Local Cost

Project Reports, JE, C/P

Document Review

Input JICA
Extent and adequacy of the Inputs made so far by [Assignment of counterparts, Budgetary allocation for Project activities, Spaces and facilities provided for project |Project Reports, JE, C/P Document Review
the counterpart government activities.

1-2 Outputs Indicators as per PDM (Ver. 3) Project Reports, JE, C/P Document Review

Achievement of
Outputs

1. Drafts for Nursing Regulations are prepared.

1-1. Sub—decree for Nursing Regulation is drafted
1-2. Three (3) Prakases for operating Nursing Regulation are drafted

2. Draft for Midwifery Regulations is prepared

2. Sub—decree for Midwifery Regulations is drafted

Project Reports, JE, C/P

Document Review,
Interview,
Questionnaire

3. Quality of education by nursing and midwifery
teachers with core team of bachelor holder is
improved.

3-1. The reports*1 by teachers with bachelor degree are completed.
3-2. Quality of lectures is improved.
3-3. Student evaluation of lecture is improved.

Project Reports, JE, C/P

Document Review

1-3
Achievement of
the Project
Purpose

Project Purpose

Indicators as per PDM (Ver. 3)

The educational basis for quality co-medicals
(mainly nursing/midwifery human resources) is
improved by enhancement of HRDD management
capacity.

1. The National Nursing Licensing System (registration - licensing) is started

2. Reports from the schools are summarized and reported by HRDD in the Annual Health Sector Review

3. The reports of returned teachers from the Bachelor Bridging Course are shared among nursing/midwifery
teachers in Cambodia

4. The number of classes taught by the graduates from the Bachelor Bridging Course in Thailand is increased

Project Reports, JE, C/P

Document Review,
Interview,
Questionnaire

[PAGE 1 of 4]
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2. IMPLEMENTATION PROCESS — How has the process of implementation been going?

Evaluation Grid: Project for Strengthening Human Resources Development System of co—medicals in Cambodia

Items of Study

Evaluation Questions

Information to be collected

Data Source

Means of Analysis

Has the activities been implemented as planned?
What are the reasons for modification of the Plan, if any?

Progress of activities, reasons for modification

Project Reports, JE, C/P

Document Review,
Interview,

2-1
Progress of Questionnaire
Activities

In what process has the modification of PDM been made so far? method and process of PDM modification, Project Reports, JE, C/P Document Review,
9-9 Are the indicators identified in PDM appropriate to measure level of achievement of Outputs/Project Purpose? |logic of PDM (narrative summary, indicators etc.) Interview
Monitoring

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, C/P Interview,
Communication |How was the communication with other stakeholders? system etc, Questionnaire
s among

stakeholders

2-5
Others

Are there any issues/problems identified in the process of implementation? What are the causes?

issues/problems raised so far

Project Reports, JE, C/P

Document Review,
Interview,
Questionnaire

3. RELEVANCE

—— To what extent is the Project justifiable and/or needed?

Items of Study

Evaluation Questions

Information to be collected

Data Source

Means of Analysis

3-1 Do the Project objectives and strategies still match the needs of target groups or society? needs/issues in the relevant sector in Cambodia C/P, JE Document Review,
Necessity Interview,
Questionnaire
3-2 Is the Project still consistent with the policies and programs of partner country? National development plan of the Cambodian C/P, JE, other related Document Review,
Priority government institutions Interview,
Questionnaire
Is the Project still consistent with the Japan’s foreign assistance policy/country program for the partner Japan's Cooperation Policy to Cambodia Japan's Assistance Strategy |Document Review
country? for Cambodia
3-3 Is the Project approach adequate in order to tackle issues of human resources for health in Cambodia? application of existing know—how in both Japan and |Ex—ante Evaluation Report, |Document Review,

Adequacy of
means

Cambodia, adequacy of methodology

JE, C/P, other related
institutions

Interview,
Questionnaire

[PAGE 2 of 4]
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4. EFFECTIVENESS — To what extent has the Project been effective in producing the intended effects?

Evaluation Grid: Project for Strengthening Human Resources Development System of co—medicals in Cambodia

Items of Study

Evaluation Questions

Information to be collected

Data Source Means of Analysis

4-1 Likelihood
of the project
purpose to be

Is the Project purpose likely to be achieved by the end of the Project?

level of achievement of project purpose

Document Review,
Questionnaire

Examine with reference to
section 1-3

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

which the Are the indicators for Outputs and/or Project Purpose appropriately identified in PDM? logic of PDM (narrative summary, indicators etc.) Project Reports, JE, C/P Document Review,

outputs are
being converted
into the results)

Interview

Are there any other factors that promote and/or hinder the realization of the Project purpose?

If any, examine corresponding cases

Project Reports, JE, C/P Document Review,

Interview

5. EFFICIENCY — Has the Project been implemented efficiently?

Items of Study

Evaluation Questions

Information to be collected

Data Source Means of Analysis

5-1 Level of Is the level of achievement of outputs adequate? (in comparison with the level of inputs) level of achievements of each output Examine with reference to section 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 attaining 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 appropriate time frame? timing of inputs deliverance
of inputs

[PAGE 3 of 4]
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6. IMPACT — Has there been any positive/negative long—term effects of the Project?

Evaluation Grid: Project for Strengthening Human Resources Development System of co—medicals in Cambodia

Items of Study

Evaluation Questions

Information to be collected

Data Source

Means of Analysis

6-1 Overall Goals Indicators as per PDM (Ver. 3) JE, C/P Questionnaire
Like_|ih9°d of Quality co-medicals are produced through the 1. # of certified nurse

Achieving human resource development system. 2. midwife under the new system increases

Overall Goal

6-2 Is the overall goal consistent with the project logic of the PDM, influence of important assumptions, promoting/inhibiting factors etc. JE, C/P Interview
Causal purpose?

relationships

6-3 Is there any other positive/negative impacts If any, examine corresponding cases. JE, C/P Interview

Other effects

caused by the implementation of the Project?

7. SUSTAINABILITY — To what extent will the effects of the Project be sustained after the period of cooperation is completed?

Items of Study

Evaluation Questions

Information to be collected

Data Source

Means of Analysis

7-1 Will the development policy of the government of Cambodia regarding the Project likely to continue after the Positioning (priorities) of National Policies JE, C/P Interview,
Policy aspects |Project is ended? Questionnaire
Does the government (especially MOH) possess any mechanism or system to diffuse the effects of the * Concrete measures to apply successful cases to JE, C/P Interview,
Project? other professions Questionnaire
7-2 Is the institutional capacity of MOH and related organizations at both central and provincial levels sufficient in |Institutional capacity of central/provincial levels JE, C/P Interview,
Organisational |order 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 provincial levels secured through its own and/or external sources?  (Budget planning for central/provincial levels JE, C/P Interview,
Questionnaire
7-3 Do counterpart institutions (MOH and 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 sustain the effects of the Project? introduce competency based curriculum etc.
Aspects

Notes: 1. C/P stands for counterparts assigned to the Project.
2. JE stands for Japanese experts assigned to the Project.

[PAGE 4 of 4]
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