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C/P Counterpart BB == |
DH District Hospital AR BT
DHO District Health Office AR PR A =)
DPs Development Partners BRI /S — b J—
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PNC Postnatal Care PER NS
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VHV Village Health Volunteer W#ERERZ T 47
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UNICEF United Nations Children’s Fund (] 8 IV 7
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WHO World Health Organization SO i BR
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Summary of the Results of the Terminal Evaluation

1. Outline of the Project

Country : Lao People’s Democratic Project title : Strengthening Integrated Maternal, Neonatal and

Republic Child Health Services in Lao PDR
Issue/Sector : Health Cooperation Scheme : Technical Cooperation
Division in Charge : Total cost
JICA Head Office Total: 340 Million Yen
Period of Cooperation : Partner Country’s Implementing Organization :
May 2010 ~ May 2015 Ministry of Health, Provincial/District Health Offices of

Champasak, Salavan, Sekong and Attapeu Provinces

Supporting Organization in Japan : National Center for
Global Medicine

1-1 Background of the Project

In Lao People’s Democratic Republic (Lao PDR), the national health status had been improving
steadily over the past decades. Despite the progress made, Maternal Mortality Ratio (MMR) and Under
Five Mortality Rate (USMR) still remained the highest among ASEAN countries, where the estimation
of MMR to be 220 per 100,000 live births and USMR to be 71.4 per 1,000 live births (2013).
Improvement of health care services, especially for maternal and child health had been the priority
issue to be addressed by the Lao PDR Government as well as achieving health related MDGs.

In response to the circumstances, the “Strategy and Planning Framework for the Integrated Package
of Maternal, Neonatal and Child Health Services 2009-2015(MNCH Integrated Service Strategy)” was
developed through the maternal, neonatal and child health (MNCH) Technical Working Group to
accelerate reducing maternal, neonatal and child mortality, as well as maternal and child malnutrition
in cooperation with various development partners (DPs), such as WHO, UNFPA, UNICEF, The World
Bank, as well as JICA.

In line with this MNCH Integrated Service Strategy, the Project for Strengthening Integrated
Maternal, Neonatal and Child Health Services (hereafter referred to as “the Project”) has been
implemented since May 2010 for the period of five years. The Project aims to improve the coverage of
MNCH services targeting four southern provinces (Champasak, Salavan, Sekong and Attapeu) with the
framework described below.

1-2 Project Overview
< Overall Goal>
Maternal, neonatal and child mortality is reduced in the four southern provinces, i.e., Champasak,
Salavan, Sekong, and Attapeu.
<Project Purpose>
Coverage of the maternal, neonatal and child health (MNCH) services is improved in the four southern
provinces.
<Qutputs>
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Outputl: The MNCH Program is appropriately managed by the Provincial and District Health Offices
(PHOs and DHOs).

Output2: Capacity to provide integrated MNCH services is improved.

Output3:Utilization of integrated MNCH services is promoted in collaboration with the community
and local organizations

1-3 Inputs (As of December 2014)

<Japanese Side>

Long-term experts: 10 (Chief Adviser, Community Health, Nursing and midwifery, MCH
Administration, Coordinator, etc.)

Short-term experts: 5 (Health Education, MNCH Strategy, Architectural Planning, etc.)

Training in Japan: 24

Equipment procured: 55,272,100 Yen

Local expenses: 75,449,200 Yen

<Laos Side>

Counterparts: Related departments in Central and Provinces

Office space in each Provincial Health Office

Necessary space and facilities for training, workshops and other activities

Operational expenses such as supply of water, electricity, gas and furniture for the Project office,

and other running expenses necessary for the Project operation

2. Evaluation Team

Members of | 1. Ms. Hiroe ONO, Leader, Director, Health Division 4, Health Group 2, Human
Evaluation Development Department, JICA
Team | 2. Dr. Yasuo SUGIURA, Director, Division of Partnership Development, Department
of Global Network and Partnership, Bureau of International Medical Cooperation,
National Center for Global Health and Medicine
3. Ms. Nami KISHIDA, Staff, Health Division 4, Health Group 2, Human
Development Department, JICA
Ms. Erika FUKUSHI, MOE Consulting, Inc.
Dr. Sengpraseuth VANTHANOUVONG, Chief of MCH sector, Department of
Hygiene and Health Prevention, Ministry of Health
6. Mr.Vilasack XAYAPHET, Technical Officer, Asia-Pacific and Africa Division,
Department of International Cooperation, Ministry of Planning and Investment

Period of 22 January 2015 ~ 11 February 2015 Type of Evaluation:
Study Terminal Evaluation Study

3. Results of Evaluation

3-1 Summary of Project Achievement
(1) Achievement of the Outputs
Project activities have been carried out according to the current PDM (Ver. 1) as well as the AIPs
developed by the respective PHOs/DHOs. Through developing a realistic AIPs by prioritizing the




activities, the implementation rate of the planned activities is increasing in all of the four provinces.
As a result of better planning, monitoring and trainings provided by the Project, the number of
integrated service outreach activities and health education events has increased dramatically.
However, some of the activities such as managerial/technical supervisions and the trainings for 1%
Level MNCH Core Services (Module 1,2,3) were not implemented as planned due to unavailability
of budget or external supports from DPs.
(2) Achievement of the Project Purpose
The achievement of the project purpose was measured by the nine MNCH indicators identified in
the PDM. In summary, the results indicate that coverage of the MNCH services has been gradually
improved in the four provinces between 2010 and 2014, although several indicators remain under
the national targets of 2015, which were set at high level compared with the National average in the
last decade. Further analysis unnecessary, in particular a comparison of the indicators in the four
provinces with the national average in 2014 as well as trends of the indicators between 2010 and
2014 to assess the effectiveness and impact of activities in the four provinces.
(3) Achievement of the Overall Goal
Some more years and efforts seem to be necessary to attain the overall goal, especially USMR
with the target of 55 per 1,000 live births. Difficulty in obtaining timely the accurate data on
number of maternal deaths and USMR especially for the provincial level is a concern to capture
current situation and monitor the progress.

3-2 Implementation Process

The four-province meetings were held every 6 months to share their experiences, good practices and
challenges, and they motivated PHOs in implementing the MNCH Integrated Service Strategy.

The Project was formulated in line with the MNCH Integrated Service Strategy, and described in
PDM or Log Frame,which clearly link activities, outputs and targets. The AIP which was also
developed based on the MNCH Integrated Service Strategy is useful for monitoring their acitivities.

If the PDM was utilizied more effectively, it could have helped the PHOs/DHOs further strengthen
their managerial capacity by linking day-to-day activities with the project goal, and monitor the current
progress objectively.

Communication for sharing information between the Project in the four provinces and the project
director/the project manager in Vientiane was not always smooth due to physical distance. The results
of the Project may have had more opportunities to feedback for more effective implementation of the
MNCH Integrated Service Strategy. Delayed notification of information from MOH hindered
implementation of MNCH services.

3-3 Evaluation Results
(1) Relevance — High

This Project is relevant in view of consistency with national policies (“The Seventh National
Socio-Economic Development Plan (2011-2015)” and the “Strategy and Planning Framework for the
Integrated Package of Maternal, Neonatal and Child Health Services (2009-2015).”), Japan’s




cooperation policy (“Japan’s Country Assistance Strategy for Lao PDR (April, 2012)”) and the needs of
the target groups.
(2) Effectiveness - Moderate

Most of the selected MNCH service coverage indicators for mothers and children have been
improved during the Project period in the four target provinces though several indicators are yet to
reach the national target of 2015. Integration of MNCH and EPI services contributed to the
improvement though further analysis is necessary on the sustainable effect and points to be considered
for the integration.

Development of management capacity made it possible for the PHOs/DHOs to make more realistic
plans, raise activity implementation rate, and manage to operate integrated health services. Also, it
assisted to make the supervision more systematic and improve its quality.

The MNCH-TWGSs/SWGs have a function of problem solving and coordination for increasing the
MNCH service coverage.

There are also various measures experimented by the PHOs/DHOs and the health centers. Some of
the examples were health staffs together with the village health committees, trying to accumulate
information of pregnant women to deliver MNCH services timely and involvement of husbands and
community groups in health education events and outreach activities encouraged women and minority
people to access to health services.

(3) Efficiency - Moderate

Linkage among provinces, districts, health centers and different sections was strengthened through
collaborative activities such as AIP planning, monitoring/supervision, various meetings, and health
education events.

Utilizing AIP made it possible to implement MNCH services efficiently by conducting some different
activities together and avoiding duplication of activities among development partners.

The Project facilitated efficient integration of MNCH and EPI services at outreach and facilities by
combining recording forms, developing manuals and providing trainings.

Knowledge and expertise were shared and utilized among four target provinces and their motivation
was enhanced through joint meetings and exchange visits, etc.

In Sekong and Attapeu, SWGs made it possible to identify important activities of PHOs and increase
allocation for MNCH activities by formulating one AIP for each PHO. Also, essential medicine and
equipment for MNCH services have been more properly managed. Furthermore, it has become easier to
get support from other sections in implementation of MNCH activities.

Contrarily, the 1* Level MNCH Core Services (module 1-3), which was initially planned to be
provided by another DP, were not conducted. Even with the monitoring of the AIP, effective actions
were not taken on time because of insufficient assessment and communication between central and
provincial levels. This hinders improvement of capacity to provide MNCH services. Also, unstable
finance for the integrated outreach activities affected the smooth implementation of the integrated
MNCH services.

(4) Impact - Moderately High
Some more years and efforts would be necessary to attain the overall goal. Difficulty in obtaining the
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accurate data on number of maternal deaths and USMR especially for the provincial level is a concern
to monitor the progress.

Apart from the intended long term objective, the AIP developed and utilized through the persistent
effort of the Project will serve as a reference to the National Annual Operation Plan (AOP), which is
now under preparation. It is a remarkable achievement actualized through the collaboration with other
projects, especially with “Capacity Development for Sector-wide Coordination in Health Phase 2” of
JICA.

(5) Sustainability - Moderately High
<Technical Sustainability>

The AIP was introduced to all of the PHOs/DHOs in the four target provinces at the initial stage of
the Project (in 2010-2011). Since then, they have developed their AIPs five times. Through this
experience, they have acquired skills as well as confidence to formulate and monitor their AlIPs without
the Project assistance, though some DHOs may still need the support from PHOs.

According to the interviews with the PHOs and selected DHOs, all the PHOs and some of the DHOs
are also quite confident in organizing/supporting/supervising health education events and outreach
activities. The increased numbers of the events and the attendants proves their ability to manage these
activities. However, managerial supervision from the DHOs to the health centers is not fully
standardized for effective operation.
<Organizational Sustainability>

All of the four PHOs have established either MNCH-TWG or SWG to facilitate coordination among
different sections and development partners. The discussions at the MNCH-TWG/SWG meetings have
gradually enabled them to analyze their problems.

If necessary, the MNCH-TWGs/SWGs involve community groups and leaders to solve them, which
also have strengthened organizational capacity.

However, turnover of some key persons may affect sustainability because some PHOs/DHOs have
limited number of staffs who can continue managing MNCH services.
<Financial Sustainability>

Some of the Project activities such as the MNCH-TWG meetings, AIP planning and health education
events are being operated mainly with the budget from Lao side.

In the process of formulating the AIPs, the PHOs/DHOs evaluate the priority of the activities and its
financial feasibility. Together with more realistic AIPs and negotiation skills for fund mobilization, they
would manage to select activities and continue operating them after the termination of the Project.

However, with the limited budget, there is a concern that some critical activities, such as supervision
and integrated service outreach activities may be postponed or canceled.

3-4 Conclusion

The Project aligns with the national objectives and MNCH integrated service strategy. The Project is
successful in improving the coverage of most of MNCH services, although some of the indicators have
not reached the national target in 2015. The Project has developed a mechanism that the PHOs/DHOs
fulfil their responsibility and manage their task towards the national goal. One of the most remarkable
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achievements is improvement of management capacity through applying the PDCA cycle. It accelerated
provision of integrated MNCH services and community involvement, which contributed to
improvement of MNCH service coverage.

By further enhancing PHOs’/DHOs’ monitoring/supervision and activities of health centers to reach
out to the people, the coverage and quality of health services would effectively increase and
MMR/U5MR would decrease in the long run.

3-5 Recommendations

<For the Project>

1. Further analysis is recommended to assess the effectiveness and impact of the Integrated MNCH
Services to service coverage as follows; (1) A comparison of the indicators in the four provinces with
the national average in 2014, (2) A comparison of trends of the indicators in the four provinces with
the national average between 2010 and 2014.

2. Sharing the results of analysis and good practices of the Project with MOH, DPs and the four
provinces is recommended for the next MNCH strategy and development projects.

3. Development of simple manuals for management of MNCH activities is recommended.

4. Monthly MNCH reports should be monitored closely by PHOs/DHOs (Ex, using checklists) for
timely submission.

5. Sharing the effective measures adopted for conveying messages to minority people among the four
provinces is recommended.

<For PHO >

1. It is recommended to develop AIP in consistency with budget plan and authorized by the directors of
PHOs/DHOs.

2. It is recommended to implement supervision more regularly for capacity building, improvement of
service and quality of data.

3. It is recommended to collect the number of MNCH services provided at outreach and facilities
separately to measure the contribution of integration.

4. On-the-job training at health facility is important. For example, exchange personnel between
provincial hospitals/district hospitals and health centers for short-term training would be useful. It is
also effective to allocate newly graduated health staffs to health facilities with appropriate
supervisors.

5. It is recommended to properly operate information system on training and human resources
management.

<For MOH>

1. MNCH indicators should be more clearly defined and shared at all the levels.

2. Itis recommended that the MOH collects and analyzes the indicators to review the MNCH Integrated
Service Strategy and to develop the future plan.

3. The MOH is planning to introduce the National Annual Operational Plan (AOP) starting in some pilot
provinces. It is effective to utilize human resources of the four provinces for smooth implementation.

4. 1t is recommended to provide information on centrally-planned policies and programs well in
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advance, for inclusion in the Provincial Plan.

3-6 Lessons Learned

1. Exchange of experiences and results among the four provinces was effective for enhancing

motivation and analytical thinking.

2. Strengthening of management capacity of PHOs/DHOs at the initial stage of the Project accelerated
implementation of integrated MNCH services.

3. Coordination with other sectors is effective for the smooth implementation of the integrated MNCH
services and improvement of capacity to solve problems.

4. The results of monitoring of the AIPs should be shared and discussed at meetings to make a timely
decision on taking countermeasures when necessary to achieve the set goals, and the solutions should
be monitored until problems are solved.

5. As for the future project, alternative approaches should be carefully examined in order to expand the
activities to the districts, health centers and the community, and benefit the local people to the fullest.
These would include the utilization of national staff members as primary implementers or the joint
implementation of the project with the NGOs who have expertise in the locality.
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#&—2 PHO/DHO 2L 5 RBEERER~ADFEME TOHEIEE O N=%
R4 (HC %0) | 0B 2 B ffr i oo
1=} - - 2011 4EFE | 2012 4EFE | 2013 4 | 2014 4EJE
oA 2014 4 Fh M E K FE FE FE FE
10/10 10/10 10/10 3/10
o 10 PHO=DHO (100) | (1000 | (100 (30)
Fx Yy
(63) DHO-HC 63/63 0/63 50/63 2/63
(100) (0) (79) (3)
8/8 8/8 2/8 718
R 8 PHO=DHO (100) (100) (25) (88)
(57) DHO-HC 29/54 29/57 43/57 0/57
(54) (51) (75) (0)
5/4 21/4 21/4
4 PHO=DHO 0 (125) (525) (525)
ra (22) 74/21 85/22
DHO=HC 0 N.A. (352) (386)
8/5 14/5 18/5
. 5 PRO=DHO 0 (160) (280) (360)
(31) 48/31 55/31
DHO=HC 0 N.A. (155) (177)
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) JAAORFHEE (10 A~F4EQ9H) AL TWD,
FHEOFE 1 LI E S S 7 iR Eh G E S T TR E
Hr: 7aey=7 b

SR, FHESNIEEIOE/RIZ4RL2ER TR EL TS, 2O 120HBE LT,
AIP Zil U CEA SN, FrE-Eii-3Fli-d# 0 PDCA YA 7 LV OLFENRZE T bivd, AIP
ECEE E B ICE i SN TWARWIEENE, TWG X° SWG D A U R—2 8 CTRETE T
WD E B Z R TFIE R RS IEENCEEIENL S35 Z &1L » T, PHO 2% v 7%, 8l
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x—8 #METOR)—FEFHEEHRET S HC
R v 2 —5
1o} 2013 4 JiE 2014 4 i
oA (2014 %) T T
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At 74
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_ Al 7 _ _
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z—10 SEEH BEEBFARN FSMEH
(2010 4 10 H ~2012 4 9 /2012 4£ 10 H ~2014 £ 9 H)

B4 HiPE m] BEAF v D N—hF— %\%’T“ﬁﬂ%f@?ﬁ é:}fE'TTEE%“\

etk (%) & 1o etk ST 72 b AR T

2010~ | 2012~ | 2010~ | 2012~ | 2010~ | 2012~ | 2010~ | 2012~

2012 2014 2012 2014 2012 2014 2012 2014

Fx Yy 1,981 10,438 502 3,391* | 1,981 3,591** N.A. 9,511*
Ho7U 2,022 6,825 725 3,759 2,044 | 2,890 N.A. N.A.
oy 2,877 10,036 414 2,305 671 | 2,134 1,716 7,456
T BT — 1,115 1,658 125 191 134 188 344 558
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Fe—11120F, #EHEE LR, ROMEmEEZZZE (B 1E) X, 58 4 BB\ T, 2015 4
DEFHEMIZEL TWAZENRINTWS, TOMOREICEHLTH, WO RIZE
Wi, BFBEICEL TCWAIEENRLDLZENHHLE (B T/HNA T4 FLTWDEES),

x—11 Jnozy FEEOERE
(2014 FEDHEL 2015 FETHOEREELZLEL-5HE)

indicat for th et _Tatiorlal £ Champasak|Salavan in [Sekong in |Attapeu in

indicators for the project purpose 28:g5e ?g:) in 2014 2014 2014 2014
1. Contraceptive Prevalence Rate 55 71 55 63 68
2. ANC 1 60 75 80 75 64
.ANC 4 40 37 26 65 30
3. TT for pregnant women 80 38 25 19 56
4. Iron tablet for pregnant women 75[NA 80 108 63
5. Facility delivery (Birth in facilities) 30 43 34 26 21
6. Birth assisted by health professionals 50 53 41 28 27
7. PNC 1wk 50|NA NA 23 7
PNC 6wk 60 44 55 53 18
9. Measles vaccine for children 95 79 80 59 80
DTP 95 82 74 71 86
Polio 95 82 74 71 86
BCG 95 72 72 60 79
Hep B 65 31 30 32 25
10. Vit.A, for children 95 88 82 97 95
Deworming for children 95 98 82 97 98
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Children Immunized against Polio3 {0-11M)
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x—12 JoPz) FEEOERE
(F7OSz) FRAKBERTREZ 2 FEATHRLIZEE)

indicators for the project purpose Champasak|Salavan Sekong Attapeu
1. Contraceptive Prevalence Rate 32 10 11 23
2. ANC 1 25 23 39 64
.ANC 4 26 15 76 47
3. TT for pregnant women 37 4 —1|NA
4. Iron tablet for pregnant women NA 23 28 87
5. Facility delivery (Birth in facilities) 36 17 14 20
6. Birth assisted by health professionals 0 21 13 36
7. PNC 1wk NA NA NA NA
PNC 6wk 25 23 58 14
9. Measles vaccine for children 39 34 19 31
DTP 26 15 8 27
Polio 23 15 4 27
BCG 17 24 4 21
Hep B 19 18 27 19
10. Vit.A, for children NA 8 11|NA
Deworming for children NA 1 11|NA
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MINUTES OF MEETING
BETWEEN
THE TERMINAL EVALUATION TEAM
AND
THE MINISTRY OF HEALTH
THE GOVERNMENT OF LAO PEOPLE’S DEMOCRATIC REPUBLIC
ON
THE PROJECT FOR STRENGTHENING INTEGRATED MATERNAL,
NEONATAL AND CHILD HEALTH SERVICES

The Terminal Evaluation Study Mission (hereinafter referred to as “the
Mission™) organized by the Japan International Cooperation Agency (hereinafter
referred to as “JICA™) visited Lao People’s Democratic Republic (hereinafter referred to
as “Lao PDR”) from 23 January to 11 February, 2015 to conduct the Joint Terminal
Evaluation for the Project for Strengthening Integrated Maternal, Neonatal and Child
Health Services (hereafter referred to as “the Project™), which was requested by the
Government of Lao PDR.

During its stay in Lao PDR, the Mission had a series of meetings and
interviews with the relevant Lao organization concerning the Project activities to
examine the achievement level of the outputs and purpose of the Project. The
preliminary results of the Terminal Evaluation was shared and discussed with the four
targeted southern provinces (Champasak, Salavan, Sekong and Attapew)
and the Ministry of Health.

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

S S Director General

i
Terminal Evaluation Mission Department of Hygiene and Health Promotion
Japan International Cooperation Agency Ministry of Health
Japan Lao People’s Democratic Republic
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STRENGTHENING INTEGRATED MATERNAL, NEONATAL AND
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MINISTRY OF HEALTH, LAO PDR
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CHAPTER 1 : SCOPE OF TERMINAL EVALUATION STUDY

1-1 Background of the Terminal Evaluation

In Lao People’s Democratic Republic (Lao PDR), the national health status had been
improving steadily over the past decades. Despite the progress made, Maternal
Mortality Ratioc (MMR) and Under Five Mortality Rate (U5SMR) still remained the
highest among ASEAN countries, whete the estimation of MMR to be 405 per 100,000
live births and USMR to be 98 per 1,000 live births (20035, National Census).
Improvement of health care services, especially for maternal and child health had been
the priority issue to be addressed by the Lao PDR Government as well as achieving
health related MDGs.

In response to the circumstances, the “Strategy and Planning Framework for the
Integrated Package of Maternal, Neonatal and Child Health Services
2009-2015(Integrated MNCH Strategy)” was developed through the maternal, neonatal
and child health (MNCH) Technical Working Group to accelerate reducing maternal,
neonatal and child mortality, as well as maternal and child malnutrition in cooperation
with various development partners (DPs), such as WHQ, UNFPA, UNICEF, The World
Bank, as well as JICA.

The followings are the strategic objectives of the Integrated MNCH Strategy:

(1) Improving leadership, governance and management capacity for program
implementation,

(2) Strengthening efficiency and quality of health service provision, and

(3) Mobilizing individuals, families and communities for maternal, neonatal and
child health.

In line with this Integrated MNCH Strategy, the Project for Strengthening Integrated
Maternal, Neonatal and Child Health Services (hereafter referred to as “the Project™
has been implemented since May 2010 for the period of five years. The Project aims to
improve the coverage of MNCH services targeting four southern provinces
(Champasak, Salavan, Sekong and Attapeu) through: (a) appropriate management of
MNCH program by the Provincial and District Health Offices; (b) improvement of
capacity of health service providers for integrated MNCH services; and (c) promoting
of the utilization of integrated MNCH services in collaboration with the community

1-2 Objectives of the Terminal Evaluation
In January 2015, at the final stage of the Project, the joint terminal evaluation team
(hereafter referred to as “the team”™) consisting of Lao side and Japanese side
conducted the terminal evaluation study to ascertain the outcomes of the Project based
on the five evaluation criteria and provide recommendations on the future course of the
Project. The objectives of the evaluation are as follows:

ignMatwixPDM),

(2) To evaluate the Project in terms of the five evaluation criteria (i.e. relevance,
effectiveness, efficiency, impact and sustainability),

(3) To make recommendations for the successful completion of the Project, and
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(4) To draw lessons from the Project for the future.

1-3 Joint Terminal Evaluation Team

Name | Job Title | Position, Organization -
Japanese side
Ms. Hiroe ONO Team Leader Director, Health Division 4, Health Group 2
Human Development Department, JICA
Dr, Yasuo SUGIURA Technical Director, Division of Partnership Development
Advisor Department of Global Network and Partaership,
National Center for Global Health and Medicine
Ms. Erika FUKUSHI Evaluation MOE Consulting, Inc.
Analysis
Ms. Nami KISHIDA Planning Staff, Health Division 4, Health Group 2
Management | Human Development Departroent, JICA
Lao side
Dir. Sengpraseuth Team Leader Chief of MCH sector, Department of Hygiene
YANTHANOUVONG and Health Prevention, Minisiry of Health
Mr.Vilasack XAYAPHET | Member Technical Officer, Asia-Pacific and Africa

Division,
Department of International Cooperation,
Ministry of Planning and Investroent

Proiect Purpose

1-4 Framework of the Projeet
The narrative summary of the Project is given in PDM 1, approved between Ministry
of Health (MOH) and Mid-Term Review Mission of JICA in October 2012, as seen in
Annex 1. Its summary is as follows:
Project Name:
The Project for Strengthening Integrated Maternal, Neonatal and Child Health
Services
Cooperation Period:
May 2010 ~May 2015 (Five Years)

Target Area:
Four Southern Provinces (Champasak, Salavan, Sekong, and Attapeu)

Target Group:
Women in reproductive age and children under the age of five (5) in the target area
Overall Goal (long-term objectives):
Maternal, neonatal, and child mortality is reduced in the four southern provinces, ie.,
Champasak, Salavan, Sekong, and Attapeu.

the four southern provinces.

Outputs:
(1YThe MNCH Program is appropriately managed by the Provincial and District

Health Offices (PHOs and DHOs).




~

(2)Capacity to provide integrated MNCH services is improved.
(3)Utilization of integrated MNCH services is promoted in collaboration with the
community and local organizations

CHAPTER 2 : EVALUATION PROCESS

2-1 Schedule of the Terminal Evaluation
The team carried out the study from 23 January to 11 February, 2015. (See Annex 2)

2-2 Methodology of Evaluation

Before commencing the study in Lao PDR, the Team collected and analyzed existing
documents related to the Project. The Team then prepared an evaluation grid which
summarized questions/items for the evaluation, The grid is shown in Annex 3.

The Team reviewed related documents and information collected through interviews
with Japanese experts, Lao Counterparts (C/Ps) and relevant stakeholders. The list of
persons interviewed during the evaluation is shown in Annex 4-1.

The Team evaluated the achievement of the Project based on the PDM and the five
evaluation criteria.

The preliminary results of the Terminal Evaluation was shared and discussed with the
representatives of the four provinces and the MOH, and the Project members. The list of
participants of the Preliminary Report and Discussion Meeting is shown in Annex 4-2.

2-3 Five Evaluation Criteria
The Project is evaluated with viewpoints of the five evaluation criteria (see Table 1),

which is the standard measurement used by JICA.

Table 1: Five Evalaation Criteria

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

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

3} Efficiency Efficiency measures the outputs-qualitative and quantitative- in relation to
the inputs. It is an economic term which signifies that the aid uses the least
costly resources possible in order to achieve the desired results,

4} Irapact The positive and negative changes produced by a development intervention,
directly or indirectly, intended or unintended. This involves the main

impacts and effects resulting from the activity on the local social, e
{ environmental and other developmentindicators:

5) Sustainability | Sustainability is concerned with measuring whether the benefits ofan ..

activity are likely to continue after donor funding has been withdrawa,
Projects need to be environmentally as well as financially sustainable.
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CHAPTER 3 : PROJECT PERFORMANCE

3-1 Inputs
The detail of the Project inputs is described in Annex 3.

3-2 Achievements of the Project
Achievement of activities in the four provinces is shown in Annex 6.

3-2-1 Qutputs

The degree of the achievement of three Outputs was evaluated based on the PDM
Version 1, which was revised at the time of the Mid-Term Review conducted in October,
2012. The results are shown in the tables below.

Output 1:
The MNCH Program is appropriately managed by the Provincial and Distriet
Health Offices (PHOs and DHOs).

Regarding Output 1, development of Annual Implementation Plan (AIP), indicator
setting, regular visits and monitoring from PHOs to DHOs, and regular statistical data
collection through MNCH-Technical Working Group (MNCH-TWG) or Sector
Working Group (SWG) were conducted with the initiative of PHOs,

Moreover, the PHO members have become able to negotiate with development
partners (DPs) more concretely with the AIP. It is also helpful to enhance coordination
among DPs and avoid duplication of same/similar activities given to same targets.

Indicator 1-1: PHOs provide managerial supervision to all the DHOs at least twice a

year.
. No. of No. 0 f
Province di "~ lsupervision 2611 2012 2013 2014
sinets .
required
0720 4120 13720 3720
Champasak i0 20 (0%) (20%) (65%) {15%)
Salavan 8 16 12/16 8/16 14/16 13/16
(75%) {50%) {93%4) (81%)
Sekong 4 8 448 4/8 12/8 8/8
{50%) {50%) {150%) {100%:3
Attapeu 5 10 5010 10140 /e 15/10
{50%) {100%) {100%) {150%:;)

Note: The financial year (October-September} is applied.
Definition: Number of supervisions conducted/ Number of districts x 2

Source: The Project

In'the four provinces, managerial supervision and technical supervision are conducted
separately. The Project supported the PHOs/DHOs to standardize checklists and other
monitoring tools. Regular managerial supervision enabled the PHOs fo know the real
situation at the district and health center levels, detecting problems and providing advice
for district staffs, which contributed to the improvement of management in the DHOs.
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The table above shows that all of the DHOs were supervised at least once in 2013,
However, due to a lack of budget for managerial supervision, only three districts were
supervised in Champasak in 2014.

The MNCH sections conduct the managerial supervision in SWG monitoring in
Sekong and Aftapeu. In Champasak and Salavan the MNCH sections solely conduct it
and the numbers of sapervisions are less than those of Sekong and Attapeu. To
complement the managerial supervision, supervisions of the Health Services
Improvement Project-Additional Fund, EPT and the other sections of the PHO are used,
which were not counted in the table above.

Indicator 1-2: PHOs/DHOs provide technical supervision to all the health facilities at
least once a year,

No. of districts Technical
(HCs) as of S echnica 2011 2012 2013 2014
upervision
2014
10710 | 10/10 | 10/10 3710
Champasak 10 PHO=DHOS | 10004y | (100%) | (100%) | (30%)
P (63) DHOSSHC 63/63 | 0/63 | 50/63 | 2/63
’ s (100%) | (0%) (79%) (3%)
; 872 8/3 278 78
Salavan 8 PHO=DHOs 1 10000y | (100%) | (@5%) | (88%)
¢ (57) DHO=HEs 20/54 | 29/57 | 43757 /57
(54%) | (51%) | (75%) | (0%)
5/4 21/4 21/4
4 PHO=DHOs 0 (125%) | (525%) | (525%)
Sekong
(22 SHO=HC o NA 74721 85/22
i ] (352%) | (386%)
8/5 1475 1875
| 5 PHO=2DHOs O b 60y | (280%) | (360%)
Attapeu G SHO=HC . NA 4831 | 5531
s ol (155%) | (177%)
Note: The financial year (October-September) is applied. Source: The Project

Definition: Number of supervisions conducted/Total number of districts or health centers of that year.

Technical staffs conduct intensive observation and provide advice for on MNCH
service during the technical supervision.

In Champasak and Salavan, only IEC monitoring was counted as technical
supervision. Due to the system transition period, most of the health centers were not
supervised in these two provinces in 2014, In Champasak, the PHO has just started to
conduct technical supervision and on-the-job training on midwifery together with
Health Science School teachers. In Salavan, the PHO has started to utilize the Health
Prometion Day (HPD) as an opportunity for technical supervision after learning
expf:riences of Sekﬁmg'and Attap:
Y5 g-and
table abav& Supervxsmn of midwifery care and Integrated Management of Childhood
Hiness (IMCI) are also conducted during the HPD. However, outreach supervision is not
regularly conducted due to lack of budget.

According to a MNCH staff in Attapeu, the decreased rates of ANC I/ANC 4 in 2014
may have been the results of newly introduced result based payment for supervision,
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which affected the timely implementation of supervision. This implies that supervision

from the PHOs to the DHOs is critical to improve the MNCH service coverage.

Indicator 1-3: Implementation rate of the provincial Annual Activity Implementation

Plan increases over years.

2611 2012 2013 2014
Champasak 58/71=82% 40 /63=63% 21/48=44% 55/62=88%
Salavan 76/90=84% 126/197=T3% 23/36=64% 29/35=83%
Sekong 60/127=47% 41/61=67% 52/70=74% 41/57=72%
Attapen 89/113=79% 38/54=70% 38/46=83% 41/48=85%

Note: The financial year (October-September) is applied. Source: The Project
Definition: Number of activities implemented at least once/Number of planned activities

In general, the implementation rate of the planned activities is increasing in all of the
four provinces. One of the reasons is infroduction of a concept of Plan-Do-Check-Act
(PDCA) cycle through AIP. The PHO members have become able to make a realistic
plan by prioritizing the activities. Also, implementation of the planned activities is
monitored by using the AIP. The progress of planned activities is visualized by filling
circles in the format with black. This visualization made it possible for the stakeholders
to discuss the current chalienges and possible solutions together.

Indicator 1-4; MNCH-TWGs are conducted at least twice at PHOs.

2011 2012 2013 2014
Champasak 3 4 3 2
Salavan 3 3 i pA
Sekong 2 3 3 2
Altapeu 2 3 3 2

Mote: The financial year (October-September) is applied. Source: The Project

The MNCH-TWG/SWG meetings are almost regularly conducted in all of the four
provinces. In Sekong and Attapeu, the SWG meetings are held inviting other sections of
the PHOs,

Indicator 1-5: Percentage of Districts that submit required statistical report on time
increases to 90 %.

No. of districts Dead line 2013 2014
Champasak 10 mi}ggf“ 70% 70%
Salavan 8 > ?i;?}is ext 0% 9%
Sekong 4 ”igigfﬁ 42% 75%

s oo Bource: The })roject, L

Note: The financial year (October-September) is applied.
This indicator was added at the Mid-term Review.
Definition: Number of times that districts submit a monthly MNCH statistical report before deadline set
by respective PHOs/ (Number of districts x 12 months)
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This indicator was not achieved in all of the four provinces. Each PHO sets its own
deadline for the MNCH statistical report. For example, in Salavan, they set the deadline
as 10™ of the next month. They monitor the report submission date every month with
the checklist. According to the record, all the reports (MNCH statistical reports and EP]
statistical reports} were submitted by the end of next month in 2014, though most of
them were received after the deadline. In Attapeu, the number of districts which submit
reports has been increased. The PHO also tries to get reports during the monitoring,
They now obtain reports from health centers as well.

Output 2: Capacity to provide integrated MNCH services is improved.

Indicator 2-1: Percentage of DH-Bs and HCs with at least one staff who received 1st
Level MNCH Core Services (3 modules) is maintained at above 90%.

No. of Health "

Facilities as of 2014 2013 2014

Chamoasek SDH-B NA. NA.
P 63HCs 50/63 = 79% 50763 = 79%
Salavan 4DH-B 5/5 = 100% 575 = 100%
57HCs 43157 = 75% 43757 = 75%
Sekona 3DH-B 373 = 100% 373 = 100%
£ 22HCs 8/21 = 38% 8722 = 36%

Attonen IDH.B 14 = 25% 1/4 = 25%

P 31HCs 14/31 = 45% 13/31 = 42%

Note: The financial year {October-September) is applied.
This indicator was added at the Mid-term Review.
Definition: Number of health facilities which have at least one staff who have received
3 modules training /Nomber of health facilities of that year.

District Hospital (DH)

Source: The Project

The training for MNCH Core Services (modules 1-3) was initially planned by another
DP, which had not been conducted as planned.

Various training activities were conducted between 2009 to date, under “the Skills
Birth Attendants Development Plan (2008-2012)”.

Reference: Total Number of Health Staff trained in the Community Midwifery and the
MNCH Core Modules as of January, 2015
Number of health staff trained in:

Province MNCH Core Modules
Modules 1-3 or 4-5 Complete § Community Midwifery
) modules
Champasak 02 5
Source: Data submitted by PHOs
11
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Indicator 2-2: Number of HCs which performs integrated outreach activities
at least three times a vear is increased.

No. of HCs as of 2014 2013 2014
Champasak 63 63 63
Salavan 57 57 57
Sekong 22 12 14
Attapeu 31 31 31
Note: The financial year (October-September) is applied. Source: The Project

‘This indicator was added at the Mid-term Review.
Remarks: The number of HCs at the time of outreach round in Sekong in 2013 was 18,

This indicator shows high implementation rate in integrated service outreach
activities in Champasak, Salavan and Attapen. In Sekong, health centers in remote areas
provide only EPI services at outreach because of the limited number of health staffs.
Since the number of the outreach activities does not always reflect the real situation of
health service delivery at the community level, regular supervision and better
monitoring of outreach are necessary to improve the quality.

Output 3: Utilization of integrated MNCH services is promoted in eollaboration with the
community and iocal organizations

Indicator 3-1: Percentage of designated health facilities (PHs, DHs, HCs) which
conduct health education events at jeast twice a year increases 1o 70%.

No. of designated
health facilities

74
PH 1
DH 16
HC 63
65
PH {
DH 7
HC 57
21
PH1
DH3
HC 17
5
Attapeu PH I 515 = 100% 5/5 = 100%
DH 4
Mote: The financial year {October-September} is applied. Source: The Project

This indicator was added at the Mid-term Review.

Definition: Numbe: of heal th facilities which implemented health education activities at. east
: pated-health-facilidies:

2013 2014

Champasak 68774 =92% 59714 = 80%

Salavan 59/65 =91% 36/65 = 35%

Sekong 14721 = 67% 17721 = 81%

The health facilities have become more active in the last few years in conducting
health education events such as Health Promotion Day (HPD) and IEC event. The
indicator for Salavan dropped to under 70% in 2014 because the responsible persons at
the PHO have been sick or on the maternity leave and they were not able to coliect data.
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The number of the attendants at HPDs and IEC events has dramatically increased in
the last two years. Among the participants, the number of partners (husbands) has
increased as well as the pregnant women and women in reproductive age. One of the
reasons is that the health education events have become more attractive for the local
people as a result of using more hands-on materials.

Reference: Numbers of people participated in health education events
Oct. 2010 - Sep. 2012/ Oct, 2012 - Sep. 2014

Number of Number of Number of Nu.mber.of”
. . g under-5 children
Province wWomen in partners women received received health
reproductive age (husbands) ANC services

check-up

2010~ 2012- 2010- 2012- | 2010- | 2012- | 2010- 2012-
2012 2014 2012 2014 2012 2014 2012 2014

Champasak | 1,98} 10,438 502 3,391% 1,981 | 3,591%% | NA. 9,511%

Salavan 2,022 6,825 725 3,759 2,044 2,890 N.A. N.AL

Sekong 2,877 10,036 414 2,305 &71 2,134 1,716 7456

Attapeu LIS 1,658 125 i91 134 188 344 558

Source: Data submitted by PHOs, February 2015
*Data for 2013 is not available due to a transition period of a collection form.
=% Tyata for 2013 is not available because data is collected by IEC team.
Some data is missing in Attapeu Oct. 2012 - Sep. 2014,

3-2-2 Project Purpose

The achievement of the project purpose was measured by the nine indicators showing
MNCH service coverage: contraceptive prevalence, antenatal care (ANC)I/ANCY,
tetanus-toxoid (TT) vaccination for pregnant women, iron tablet for pregnant women,
facitity delivery, birth assisted by health professionals, postnatal care (PNC) 1 week/6
weeks, immunization for children, and vitamin A and deworming for children. The
indicator for vitamin A at PNC was deleted because of the change of recommendation
by the WHO.

The data was collected from the four PHOs. The following figures show the trend of
the indicators from 2010 to 2014 and comparison with the national target values of
2015.
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Children who received deworming madicine {12-59 months)
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The following summary table shows that some indicators such as contraceptive
prevalence and ANC 1 reached the national targets of 2015 in all of the four provinces.

National )
. . ChampasakiSalavan in |Sekong in [Attapeu in
indicators for the projsct purpose Targets of in 2014 2014 2014 2014
2015 (%)
1, Contraceptive Prevalence Rate 55 71 55 63 48
2. ANC 1 80 i85 80 I8 84
CANG 4 40 37 26 45 30
3. TT for pregnant women 30 38 28 19 56
4. fron tablet for pregnant women TEINA 80 108 63
5, Facillity delivery (Birth in facilities) 30 43 34 28 21
8. Birth assisted by health professionals 50 53 41 28 21
7. PNC 1wk 50INA A 23 7
PRC 6wk 313} 44 58 53 18
9. Measles vaccing for children 95 piil 80 58 80
oTP a5 82 74 71 88
Palio 85 82 14 71 86
BGG 95 iz 72 80 18
Hep B §5 3 30 32 28
10, VitA, for children 95 88 a2 a7 85
Deworming for children a5 a8 82 87 a8

Note: 8. PNC vitamin A was deleted due to the change of recommendation by the WHO.
NA: not available

As a next step of analysis, a method of calculation was utilized to identify trends of
increasing and decreasing in the indicators from 2010 to 2014, For example, the polio
vaccination rate in Champasak was increased 23 percent from the figure of 2010 and
201 2015560 a
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By using the method of calculation, most of the indicators in the four provinces
showed increasing trends between 2010 and 2014, except for TT vaccination for
pregnant women in Sekong and birth assisted by health professionals in Champasak.

indicators for the project purpose ChampasakSalavan  iSekong  Attapeu
1. Contraceptive Prevalence Rate 32 10 11 23
2. ANG 1 25 23 38 64
L ANC 4 25 ' i5 i6 47
3. TT for pregnant women 37 4 ~1INA
4. Iron tablet for pregnant women NA 231 28 87
5. Facility delivery (Birth in facilities) 38 17 14 20
6, Birth assisted by health professionals g 21 13 36
7. PNC 1wk NA NA MA NA
PNG 8wk 25 23 58 14
8. Measles vaccine for children 39 34 ig 31
oIpP 268 is & 21
Polio 23 15 4 27
BCG 17 24 4 3
Hep B 19 i8 27 18
10, VitA, for children HA g {1 1INA
Deworming for children NA 1 11INA

In summary, the results indicate that coverage of the MNCH services is gradually
improved in the four provinces between 2010 and 2014, although several indicators
remain under the national targets of 2015.

Further analysis is recommended, in particular a comparison of the indicators in the
four provinces with the national average in 2014 as well as trends of the indicators
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3-2-3 Overall Goal

Some more years and efforts seem to be necessary to atfain the overall goal,
especially USMR with the target of 55 per 1,000 live births. Difficulty in obtaining
timely the accurate data on number of maternal deaths and USMR especially for the
provincial level is a concern to capture current situation and monitor the progress.

3-3 Implementation Process

The four-province meetings were held every 6 months to share their experiences,
good practices and challenges, and they motivated PHOs in implementing the Integrated
MNCH Strategy. This could have been the opportunity for monitoring current progress
objectively.

The Project was formulated in line with the Integrated MNCH Strategy, and
described in PDM or Log Frame,which clearly link activities, outputs and targets. The
AIP which was also developed based on the Integrated MNCH Strategy is useful for
monitoring their acitivities. In addition to that, if PDM was utilizied more effectively,
the PHOs/DHOs may have further enhanced the activities.

Communication for sharing information between the Project in the four provinces and
the project director/the project manager in Vientiane was not always smooth due to
physical distance. The results of the Project may have had more opportunities to
feedback for more effective implementation of the Integrated MNCH Strategy. Delayed
notification of information from MOH hindered implementation of MNCH services.

CHAPTER 4 | EVALUATION RESULTS

4-1 Relevance — High

This Project is relevant in view of consistency with national policies, Japan s
cooperation policy and the needs of the target groups. Specific descriptions are given
below.

<Laoc PDR Policy>

Project’s Overall Goal and the Project Purpose of reducing maternal, neonatal and
child deaths and increasing MNCH service coverage are consistent with the national
health priorities and the contents of “The Seventh National Socio-Economic
Development Plan (2011-2015)” as well as the “Strategy and Planning Framework for
the Integrated Package of Maternal, Neonatal and Child Health Services (2009-2015).”
National, provincial and district level leaders are committed to achieve the Millennium
Development Goals.

<Japanese Policy>
 The Project corresponds to the currem J apaxa s Country Assxstance Strategv for Laﬁ

<Needs of the target group>

The Project is responding to the needs of the target groups in the four target
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provinces.

4-2 Effectiveness - Moderate

Most of the selected MNCH service coverage indicators for mothers and children
have been improved during the Project period in the four target provinces though
several indicators are yet to reach the national target of 2015. Integration of MNCH and
EPI services might have contributed to the improvement as shown in the number of
MNCH services provided at outreach in Sekong and Attapeu. Further analysis of
effectiveness of the integration is necessary.

o ANC1 Sekong 2% ANC1 Attapeu

woutreach  © 9 = auivench

@ Fined site a0 #® Fixed site |
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Development of management capacity made it possible for the PHOs/DHOs to make
more realistic plans, raise activity implementation rate, and manage to operate
integrated health services. Also, it assisted to make the supervision more systematic and
improve its quality.

The MNCH-TWGs/SW(Gs have a function of problem solving. For example, in
Sekong, the SWG members analyzed the reason of low vaccination rate among pregnant
women and discovered that some women could not atiend it because of their work.
Negotiation with a company supported by the district health commitiee enabled the
women to receive vaccination. In Champasak, MNCH section conducted small research
on relationship between IEC events and behavioral change of women to make the
events more efficient. Thus, MNCH-TWGs/SWGs serve as a coordination body for
increasing the MNCH service coverage.

There are also various measures experimented by the PHOs/DHOs and the health
centers. In some districts of Salavan and Attapeu, health staffs together with the village
health committees are trying to accumulate information of pregnant women to deliver
MNCH services timely. Involvement of husbands and community groups in health
education events and outreach activities encouraged women and minority people to
access to health services.

4-3 Efficiency - Moderate

£ isti 1ealth Centers and - ditferent sections was’
strengthened  through  collaborative  activities such as  AIP  planning,
‘monitoring/supervision, various meetings, and health education events.

Utilizing AIP made it possible to implement MNCH services efficiently by
conducting some different activities together and avoiding duplication of activities
among development partners.
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The Project facilitated efficient integration of MNCH and EPI services at outreach
and facilities by combining recording forms, developing manuals and providing
trainings.

Knowledge and expertise were shared and utilized among four target provinces and
their motivation was enhanced through joint meetings and exchange visits, etc.

In Sekong and Attapeu, SWGs made it possible to identify important activities of
PHOs and increase allocation for MNCH activities by formulating one AIP for each
PHO. Also, essential medicine and equipment for MNCH services have been more
properly managed. Furthermore, it has become easier to get support from other sections
in implementation of MNCH activities,

Contrarily, the 1% Level MNCH Core Services (module 1-3), which was initially
planned to be provided by another DP, were not conducted. Even with the monitoring
of the AIP, effective actions were not taken on time because of insufficient assessment
and communication between central and provincial levels. This hinders improvement of
capacity to provide MNCH services. Also, unstable finance for the integrated outreach
activities affected the smooth implementation of the integrated MNCH services.

4-4 Impact - Moderately High

Some more years and efforts would be necessary to attain the overall goal. Difficuity
in obtaining the accurate data on number of maternal deaths and USMR especially for
the provincial level is a concern to monitor the progress.

Apart from the intended long term objective, the AIP developed and utilized through
the persistent effort of the Project will serve as a reference to the National Annual
Operation Plan (AOP), which is now under preparation. It is a remarkable achievement
actualized through the collaboration with other projects, especially with “Capacity
Development for Sector-wide Coordination in Health Phase 2" of JICA.

4-5 Swustainability - Moderately High

<Technical Sustainability>

The concept of the AIP was introduced to all of the PHOs/DHOs in the four target
provinces at the initial stage of the Project (in 2010-2011). Since then, they have
developed their AIPs five times. Through this experience, they have acquired skills as
well as confidence to formulate and monitor their AIPs without the Project assistance,
though some DHOs may still need the support from PHOs.

According to the interviews with the PHOs and selected DHOs, all the PHOs and
some of the DHOs are also quite confident in organizing/supporting/supervising health
education events and outreach activities. The increased numbers of the events and the
attendants proves their ability to manage these activities. However, managerial
supervision from the DHOs to the health centers is not fully standardized for effective
operation. : ' ‘ '

<Organizational Sustainability>

All of the four PHOs have established either MNCH-TWG or SWG to facilitate

coordination among different sections and development partners. The discussions at the
MNCH-TWG/SWG meetings have gradually enabled them to analyze their problems.
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If necessary, the MNCH-TWGs/SWGs involve community groups and leaders to
solve them, which also have strengthened organizational capacity.

However, turnover of some key persons may affect sustainability because some
PHOs/DHOs have limited number of staffs who can continue managing MNCH
services,

<Financial Sustainability>

Some of the Project activities such as the MNCH-TWG meetings, AIP planning and
health education events are being operated mainly with the budget from Lao side.

In the process of formulating the AIPs, the PHOs/DHOs evaluate the priority of the
activities and its financial feasibility. Together with more realistic AIPs and negotiation
skills for fund mobilization, they would manage to select activities and continue
operating them after the termination of the Project.

However, with the limited budget, there is a concern that some critical activities, such
as supervision and integrated service outreach activities may be postponed or canceled.

4-6 Conclusions

The Project aligns with the national objectives and MNCH integrated service strategy.
The Project is successful in improving the coverage of most of MNCH services,
although some of the indicators have not reached the national target in 2015.

The Project has developed a mechanism that the PHOs/DHOs fulfil their
responsibility and manage their task towards the national goal. One of the most
remarkable achievements is improvement of management capacity through applying the
PDCA cycle. It accelerated provision of integrated MNCH services and community
involvement, which contributed to improvement of MNCH service coverage,

By further enhancing PHOs/DHOs’ monitoring/supervision and activities of health
centers to reach out to the people, the coverage and quality of health services would
effectively increase and MMR/USMR would decrease in the long run.

CHAPTER 8 : RECOMMENDATIONS AND LESSONS LEARNED
5-1 Recommendations

<For the Project>

1. Further analysis is recommended to assess the effectiveness and impact of the
Integrated MNCH Services to service coverage as follows; (1) A comparison of the
indicators in the four provinces with the national average in 2014, (2) A comparison
of trends of the indicators in the four provinces with the national average between
2010 and 2014.

2. Sharmc the results of anaiysls dnd good prac‘tmes of the Pm;ect with MOH, DPs and

-development.

3. Development of simple manuals for management of MNCH activities -is -
recommended,

4. Monthly MNCH reports should be monitored closely by PHOs/DHOs (Ex, using
checklists) for timely submission.
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5. Sharing the effective measures adopted for conveying messages to minority people
among the four provinces is recommended.

<For PHO >

1. It is recommended to develop AIP in consistency with budget plan and authorized by
the directors of PHOs/DHOs.

2. It is recommended to implement supervision more regularly for capacity building,
improvement of service and quality of data.

3. It is recommended to collect the number of MNCH services provided at outreach and
facilities separately to measure the contribution of integration.

4. On-the-job training at health facility is important. For example, exchange personnel
between provincial hospitals/district hospitals and health centers for short-term
training would be useful. If is also effective to allocate newly graduated health staffs
to health facilities with appropriate supervisors.

5. It is recommended to properly operate information system on training and human
resources management.

<For MOH>

1. MNCH indicators should be more clearly defined and shared at all the levels.

2. It is recommended that the MOH collects and analyzes the indicators to review the
Integrated MINCH Strategy and to develop the future plan.

3. The MOH is planning to introduce the National Annual Operational Plan (AOP)}
starting in some pilot provinces. It is effective to utilize human resources of the four
provinces for smooth implementation,

4, It is recommended to provide information on centrally-planned policies and programs
well in advance, for inclusion in the Provincial Plan.

5-2 Lessons Learned

1. Exchange of experiences and results among the four provinces was effective for
enhancing motivation and analytical thinking,

2. Strengthening of management capacity of PHOs/DHOs at the initial stage of the
Project accelerated implementation of integrated MNCH services.

3. Coordination with other sectors is effective for the smooth implementation of the
integrated MNCH services and improvement of capacity to solve problems.

4. The results of monitoring of the AIPs should be shared and discussed at meetings to
make a timely decision on taking countermeasures when necessary to achieve the set
goals, and the solutions should be monitored until problems are solved.
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Target Area @ Four Souther

pthening Integrated Maternal, Neonatal, and Child Health Services in Lao PDR
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Annex 1

Project Period @ Muay 2010 ~May 2013 (Five Years)
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© Natintive Summary

Objectively Verifiable Indicators

Means of Verifieation important Assumptions

Overali Goal ,
Maternal, nconatal, and chil
provinees, Le., Champasack, Sa

értaiily is reduced in the four southern
u, Sekong, and Attapeu,

I, Under five monality rates are reduced o 55%.
by 20135 and maintained at the same level in
2020 in the target four provinees,

[Baseline: Chpsk. 88%e, Slvin. 56%e0, Skng 59%.,
Attp.91%e, LRHS 2005}

Ed

Number of maternal deaths in the target four
provinces tums to decreasing rend,

1. Mational Statistics {LRHS,
Census, LIS, e1c.)

The policy and direction on the
MNCH are not drastically
changed by the MOH,

b

National Statistics (Census,
LAIS, ete.): Records of PHOs

Project Purpose
Coverage of the maternal; neongta
improved in the four southern pro

I, and child health {(MNCH) services is
nees,

Selected service coverage indicators for Monitoring
the integrated MNCH Strategy reach the target value
of 2015:

1. Other projects for Improving
Maternal and Child Health
are implemented after 20135,

2.

Capucity to provide integrat

EMNCH services is improved

Activity Implementation Plap increases over

years
14, MCH-TWGs are conducted at least twice at
PHOs

1-5, Percentage of Districts that submit required
statistical report on time increases to 90%

2-1. Percentage of DH-Bs and HCs with at least one
staff who received 1™ Level MNCH Core
Services {3 modules) is maintained at above
0%

222, Mumber of HCs which performs imegrated
outreach activities af Jeast three times a year is

L. Conmceplive 6. Birth assisted by 1. Records of the PHOs/ DHOs 2. The budget and personnel
Prevalence Rate health professionals necessary for the MNCH
2. ANC I ANC A 7. PNC Twk, 6wk o
3 T for pregnant & PNC VILA sery :'ces are to be allocated
wommen 4. tmesmization continuously.
4. Iron tablet for coverage for Children 3. The policy and divection on
PrEEnant Womien 10, VitA, deworming for the MNCH are not drastically
5. Facifity delivery children changed by the MOH.
Qutputs . :
i. The MNCH Program is apgropriately munaged by the Provincial and | -1 PHOs provide managerial supervision to all the | 1-1, Records of PHOs 1. Sufficient arnount of supplies
District Health Offices (FHOS and DHOs), DHOs at least twice a vear especially vaccines,
SR 1.2, PHOS/DHOs provide technical supervision fo 142, Records of PHOS/DHOs nutritional supplements, eie,
all the health facilities at least once & year are provided to provinces.
1-3. lmplementation rate of the provincial Annual 1-3. Records of PHOs 2. Health professionals

{including SBAs), who
received training continue
working for the PHs, DHs,
and HCs,

{4, Records of PHOs

-3, Records of PHOs

2-1. Records of PHOs

22, Records of PHOS/DHOs
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3. Utilization of integrated MBCH services is promoted in collaboration with
the community and local

3-1

increased

Percentage of designated bealth facilities (PHs, | 3-1.

DiHs, HCs) which conduct health education
events at least twice a year ncreases to 70%

Records of PHOs/DHOs

Activities :

i-1 Convene the orientation wotkshops and establish provingial
MNCH-Technical Workin roup (TWGY in each province,

1.2 Collect basic information and data on the MNCH services.

1-3 Draw up the Provincial an%i istrict MINCH Annual Plans,

I-4 Devise and strongthen apprapriate system of management of the MNCH
Program, :

1-3 Provide supervisory supportto DHOs (by PHOs) and HCs (by
PHOS/DHOS) in the managiment of the MNCH Program.

1-6 Devise appropriste syste téchnical supervision from the perspective of
the service delivery. -

1-7 Provide technical supervision
{by PHOS/DHOs) on regulsl basis.

i-& Manage data and infornstion on the MNCH services.

1-9 Manage data on the hisman Tesources and training of MMCH services,

1~ 1 Convene PHO regular meetiigs with health-refated development partners
in each provinee (MCH-T% ) and Sector Working Group: SWQ).

1-11 Convene regular meetings beiween PHO and DHOs in each provinee.

112 Share information on the MNCH services among the target four provinges
{loint Meeting).

1-13 Monitor the MNCH Progra
staff {Joint Meeting), °

1-14 Share experiences of tirpet nees in implementation of MNCH
Program with the central leved (Joint Meeting, efe.).

1-15 Provide necessary support 10 the management of provincialfdistrict health
programs, B

o the DHOs (by PHOs) and Health Centers

the target four provinces with the central

ine with the SBA Development Plan.
the outreach activities of the MCH/EP!

2-1 Conduct necessary training

22 Devise tool{s) to operation
integrated service package. :

2-3 Conduct the training on the 6ireach activities of the MCH/EPT integrated
service package for the DHO ind HC stalf.

2-4 Conduct follow-up activities for trainees from the perspective of the
technical skills on regular basis.

Inpuots
Japanese side

1.

Personnet

Experts from Japan and the third countrivs

Long-term experts
Chief Advisor / Health System Management
Commusity Health (Nursing Care/Midwifery)
Community Health (MCH)
Project Coordinator

Short-term experts
Shert-term experts, including Midwilery, [EC,
(Obstetrics and Gynecology, ete., will be dispatehed
in accordance with the needs for the effective
implementation of the Project.

Training of counterpart personnel in Japan and the
third countries

fa~country training

Trovision of equipment

Provision of machinery and equipment necessary for
the project activities

Vehicles

Compuiers and peripheral equipment

Projectors

Others

Local expenses for the project activities
Manuals and teaching materials for training
{EC materials
Others

Lao side
1. Personnel
Project Director
Project Manager
Counterparts

2. Provision of the project
offices and facilities
necessary for the project
implementation

3. Others
Administrative and
operational expenses
Running costs for
electricity, water, gic.

. Infectious diseases, such as
the flu, ete., and natural
disasters do not give a
profound effect o the project
activities.

2. The training courses under
the 8BA Development Plan
and on the outreach activities
of the imegrated service
package supported by other
DPFs are conducted.

3. Operational costs for
integrated outreach are made
available 8t Provincial and
District levels without delay.

Pre-comdition

Understanding on the “Strategy
and Planning Framework for the
Integrated Package of Maternal,
Neonatal, and Child Health
Services 2009-2015” is obtained
from the target four provinces,
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3-1

3.3

34
3-5
36

Share information on the MNCH services with the provincial government,
the Lao Woman’s Unions, thit Lao Youth Associations, Mother and Child
Commitiees, relevant local autotities, ete. in each province.

Develop tools for implementing 1EC events at DH and HC levels in
collsboration with the Center for Information and Education for Health
(CIEH) of the MOH. '
Draw up the plans for the Tuformation, Eduecation, and Communication
(IEC) activities by the IEC team of the PHOs and DHOs,

Pravide training for DHOs and HOs,

Regularty conduct 1EC aetivitls, such as events, ete., in each province,
Conduct technical supervisiof 1EC activities.

Mote {*); The MNCH Core M

s are Gomposed of the five courses: Basic emergeney obstetric and newborn — Life Saving Skills; ANC/PNC; Essential Newbom Care; Family Planning; and IMCL




Schedule of the Terminal Evaluation
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Date Time Activilies Yenue / Place to visit Car f others
Z2tJan | Thu Japan—Lao
1) 8:30-9:45 1}ICA Lios Office
2) 001100 |y iverviens, DHHPAMON-Dr, Kaisons
8) 13:30-1415 2} Interview: WE  Dr. Phatdara
23an | Fe (4} 1430-15:00 4} Interview; MCHCerniter, MOH (Dr. Kopkeo/llr. marnisons] Rerdal car
8 15:15-15.30 g}{: swécag o HOH, Dr. ]
£ 17:00-18:00 i LOSWC2
7 18:30 7) S0A
Pick up Fukushi / Interpreter at
244)an | Sat M18:00~ Project experts Project office PHZ Afrport at 7:00
by Rental car
25ian | Sun 1000~ Project experts Project office Rental car for Fukushi
B30 PHD N
1oneaaoe | bob Board of Directars 1), %) CPSFHD fental car for Fukushi
26iJan | Mon 21 10:00-12:08 2} CPS-PHD, MCH & JEC Yeam 3} Sanasomboun DHO {at 8:00, Forest Hotet
5 y y 3} Sanasomboun BHO; Boawd of Directors, MCH, IEC o
3 14:00.18:00
T:45--PHD . .
s7tsan | Tue {11 800-16:00 2 ol GG, Board of Directars, MCH, 1EC 1) CPS-PHD Rental car for Fukushi
23 15301530 23 hdh office &t 7.30, Forest Hotel
y 3) CPE-BK
33 15830
1) 8301000 1) SK-PHD Board of Direciors 1,23 SKPHD Remal car for Fukushi
s san | wed 25 H0:00-12:00 23 BE-PRD & SK-PH MCH “13 i:!wCEF Sekong
33 14:00-16:00 3} SK-PHD SWG secretaniat 69&% s Pick up Sugiurn / Kishida at VTE
4} 16.00- 43 URICEF, Dr, Kanya _TBC - Alrport st 20:58 by JICA
8001000 %) Kelum DHO, Board of Directors, MGH, SWG Rental car far Fukushi
2 ?0308»12580 2) Thateng DHC; Buard of Directors, MOH, SWG 1), 2 SK-PHD Pick up Sugiura / Kiskida
RedJan § Thu [3) 12009408 13} SKATP 4}, B} ATP-PHD Makimolofilaysack st PRZ Atrort
43 14:00-15:00 14} ATP-PHD Board of Directors : a112:00 ¥
5) 15:00-18:30 5 ATP-PHD 8WG secretariat earATE
1) 8:00-30:60 11 ATP-PHD B ATP.FH MCH
2 1000-12:00 2} Xaysatha DHO; Board of Directors, MCH, 8WG 13, 2) ATP-BHD
3danl P 1312001330 3% Lunch oreak, ATF city cenlre — Sanamxay distict 6)’3%&“@ OHO Rental car for team
4} 1%:30-18:30 4) Sanarmxay OHO; Board of Directors, MCH, SWG Y
5% 16130~ 5} Sanamxay district — ATPcity cantre
1) B:00-12:00 1 ATP - SK 2} Project office .
Ftan | S8t |y (2001430 123 Lao/Swis Red Cross, Mr. Virasak {Pakse) Rental car for team
Kr. Aok
* Intemat Mesting with Project VTE 10450 PRZ12:00
* Intemal Discussion within the Bvaluation Team .
1iFeh | Sun * Compiling the survey resuit Project office l:iacg ;p One at PKZ Alrport at
Preparation for prosentation, report and minutes by Rental car
B:00 Paksg-SLV
1) 10:00-12:00 1) SLVLPHD Board of Direciors 1) team 142, SLV-PHD
2 2 2} .
2Feb | Mon [team 1) 14:00- team 1; SLV-PHD, MNCH & (EC Team team 1; SLV-PHD Renal car for team
16:00 fearn 2; Khongsedon DH team 2 Khongsedon
feam 2, 14:30- <dgave LV at 13:00, no later than 13:30> Ao
13 fgam f; Ta Oy : Board of Directors, 3 . R .
o ffEBM 1 8:00-1H00 team 2 Kuasel HO o Balavan distrilet team 1} SLY-PHD
3fFed | Tug o . . team 2; Kuasel HC
team Z; 5:30-8:30 |<leave SLV at §00> 2} team 1+2; Lacngam
25 13:30-15:00 2} taongem DHO; Board of Directors, MCH, IEC DHO .
3) SLV — Pakse
CPK/ SLV; Director Board of PHD (1), PHD MCH EP1 (2), PHD IEC team (1) \Rentat car for tearn
el | Wed 113:30 ~ SKIATP, Direstor Board of PHD (1), PHD MCHF ER) (1), PR-MNGH{1), SWG !
secreanat 1) Pick up 3 Lao by Pd
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R Internal Meeting with Project

fzei 5”'03 PRZVYTE (leave project office no later than 11:00) Renial car for leam
BffFesb | Thu 15.90.16.20 Inten_!ai %ﬁe&mg {at JICA Laos Office) Plck up team &t VTE Alport at

15:90.17:30 Heeting with Dr. Noda & Or. Kubota 12:55 by Reantal cac

’ ’ Data analysls, Dotumentation ’
. 18001080 ieating wilh Cabinet
BfFet | FA 1 po0.1500 internal Meeting at ICA Lac office Rental car for team
Compifing the survey result

7iFeb | Sat Praparstion for the discussion on MIM vith MOH

1000 12:00 Internal Meeting with Project
8fFeb | Sun Compiling the survey resulf
Prepatation for the discussion on MM with MOH

SiFeb | Mon {Submit W4 Jraft o MOH; Rental car for team

14:06-15:00 Meeting ant Sigring on the MW at MOH
MOH: sign by Dr. Phath

0iFel | Tue JCA: sign by evaluation team leader Rental car for team
18:30 Report to Embassy of Japan in Leo PDR)
0:80-11:00 !v?ge.ftang wstl’-a ather JICA projects
13:16.14:45 vistting HIH
1iFeb (Wed) T 15:00-18:3C visiting SATREPS
1835 {oheck v no more lster than17.00)
. Depart from VTE=2Japan
12iFelr t Thu AN Arrive in Japan




Target Group: Women in reproduativ

Evaluation Grid

) The Project for Strengthening Integrated Maternal, Neornatal and Child Mealth Services in Lao PDR
& {WHRA) and children under the age of five (5} in the target area

Amnex 3

Project Period : May 2010 ~May 2015 (Five Yeams}

fems Eyvaluation Questions Nevessary Data Oata Source Method Of
| Mal Datailnd Quastions Data Collection
*ﬁeview of Achievement of Cverall Goal 1. Under five mortality rates are reduced 10 55% by 2015 and mainlained at  [Updated data from the Provinces/Oistricts f?m]ect Llioranire Raview
achi the same level in 2020 In the targel four provinces, Egtimation for the year 2015 Nationial Statistics interviews
Matemal, neonal [Bagsling: Chpsk. 88%., Sivn.56%, Bkng, 59%., Altp 81%, LRHE 2005} {(LRMS, Cansus,
mortality is red 1518, ele.}
southars proving 8., T 12, Number of maternsl deaths in the target four provinces turns 1o decreasing
Champasack, Sélavan, Sekong, and trend,
Attapeu, :
Achievement act Purpose Selected service coverage indicators for Mondoring the infegrated MNCH Updated data by province and by year Project Litarature Review
. [ Strategy reach the target value of 2015 PHDHOS interviews
Coverage of the fademal, neoratsl, 1. Contraceptive Pravaisnce Rate
and child hoslth (RINCH) services s 2. ANC 1 ANG 4
o in the by 3. 1T for pregnant women
provinoes: 4. jron tahlet for pregnant women
- 1 5. Faciity delvery
&, Birth assisied by health professionils
7. PG twk, Swk
8. PNC ViLA
3. imosnization coverage for Chikdren
0. VLA, deworrsing for children
Achisvement of Dilpuls PHDs provide managerdal supervision to all the DHGs at least twice a year Updated data by province and by year fﬁmject Literature Review
: 4 PHDs frterviews
PHSSIDNOs provide technical supsrvigion to all the haalth facilies &l leastjUpdated data by province and by year Broject Literature Review
1.2 |once & year PHDsDHOS Inderviews
raie of the provincial Annual Actvity Implementation Fian Upiated data by province and by year Project Literature Review
1.3 {increases over years PHOs Inferviews
MCH-TWGSE are condugted al least twice at PHDs Updated dats by provinoe and by vear Project Laeratute Review
1.4 PHDs infervigws
Percantage of Districls that submit required stafistics! report on time increases|Updated data by province and by vear Rroject Lierature Review
1.5 1o 90% PHDs interviews
Parcentags of OH-Bs and HLs with al least one siaff who received Tst Levsl  [Updated data by province and by year Project Literature Review
; 2.4 NCH Core Services (3 modules) s maintained at gbove 80% PHDOHOS Inisrviews
2. Capacity 1o provitle integrated
MNCH services Sarceniage and number of HGs which performs inlegrated cutreach acliviies [Updated data by povince and by year Froject Literature Heview
2.2 lat least thres fimes a year s increased PHOSMMOs inferviews
3. Ulilization of i [Percentage c:l dasignated beaith}wﬂiﬁes (.PHS‘ Dis, MGs) which conductiUpdated data by province and by year g;?ga:i}”o }i:emm Review
services is pramofél in colaboration s haality education events af least twice a year increases 1o 70% 3 nlerviews
with the communityand keoal ’
organizations.
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implementation Achigvement of Pro {See attached Achisvement of Project sclivities) Project Literatura Review
Process Interviews
Diacision making an Process and communication for decision making, exscution, supervsion ang “Was coordination between the MOH and the Project (Southern JETHCA Literature Feview
in the impiementati@ 10CESS improvement Provinces) effective? MOM COBWC interviews
: duthep solving mech funclioning?
-LHilize feedback from PHDs (MTR Recommendation 1 for MOH}
-Provide information on Hy-planned polioylp 1 changes and
activities well In advance forinclugion In the Provincial Plan (MTR
Recommeandation 2 for MOK)
SAOH to expedite lssuance of the revisad HIMS forms for the basic
BANCH indicators (TR R dation 3 for BOH}
Refationship between PHDs and DHUs, DHOs and HOs
Motivation, work efficiency, etc. at provincial and disltict levels
Practice of monitar Hasg monitoring of Projec? activities been condutted mropery? s the monltoning Mathods and frequency of monitoering (supervision) JET Lierature Review
: syslem appropriste? The Projectes Provinces « Disirictas HCs PHOsOHDs Intervisws
Have data collection and analysis been st to dentify effectiveness of
interventions and 1o farmulate foliow-up actions? (TR Recommendation 3 for
FHLIs)
Five Evalustion Criten
iﬁelevanue Does the Ovarall Goal and Project Purpose of the Project correspond to the Relevance of the Overall Goal and Project Purpose to the sevenih JET, JICA {feralure Review
Naticnal Developmant Plan of Lae PDR? Nationg! Socie-Foonomic Development Plan (20112015 and the Vilth  [MOH CDEWC Interviews
Five-Year Health Seclor Development Plan (2011-2015)
Does the Projact Purpose correspond to the MNCH Poliny? JET, FHDsIDHOs Literature Review
MOMCOSWC Interviews
Rel ce of the Project purposes 1o the Japanese Country Assistance  [JICA Literature Review
Program for Lae POR interviews
Was the Project design appropriate? Relevanse of sefected provinces and districts, appropristeness of the JET, JIcA Literature Review
conform to the need scale and location of largeted area MOH, COBWC Interviews
Group? :
Does the Project mest the needs of the Target Group? Opintons of the rel t stakeholdars JET, MOH Literature Review
PHDS/DHOs interviews
{Effectivenyss To what exteni s xhé Data collected for tha Project Purpose JET Literature Revisw
likely {0 be achieved? Has the coverage of the matarnal, neonatal, and child health (MNCH) services been |Oginions of the relevant saksholders PHOSOHOS inferviews
X smproved by implementing the Project?
Are the Outpuls corfriputing to the  |Are alf Outputs necessary and sufficient? Opiniony of the relevant stakeholders JET L.itera?me Review
achievement of Projeti Purpose? PHDs/OMOs Interviews
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Are there hindenng factors for the {impordant Assumptions in {he PDM) Are sufficient amount of supplies especially vecnines, nutiitional JET Literature Review
achievement of the Projact Purpose? |1, Bufficient amount of supplies especially vacgings, nulriional stppl ts, etc, upplements, ele. provided fo pravinces? PHOSOMOS, MCs interviews
: : are provided fo provinces | ' Do healtn professionals (including SBAs), who received raining continue |JOCY?
Are there contriby fagtors forthe |2, Hadlth professionsls (including SBAs), who received training continué working for. jworking for the PHs, DHs, and HCs and pedorm batter?
achievemant of the Project Purpese? jthe Pids, DHs, and HCs.
£ Others> JET, PHOSHOg,
Were there sy ur cled fatiors fowards the achi nt of the Project Influences fram DPs
Purpase? “the supportsintarventions by other OPs COSWC
-Harmanize DP's suppor! (o the grovindal plan through coordingtion
{MTR Recommendation 1 for DPs} JET, PHDSIDHOS,
Qoawc
Other JICA projects (fids siile, CDESWC, etc.)
*Wera the Project sengitive 1o the local people's needs and conslrains?
féfﬁciency To what extent ang e Quiputs likely Updated data for Quipuls JEY, PHDB/OHOs,  (Literaturs Review
{0 ba achleved? : Opirlons of the refevent lers Intendews-
To what extent have personnel, Ware the numbers, expertise, tming of Japanese Experts (long, short) appropriate¥ |Records of dispatch of sxpens JET BHOSIONDs,  fLiterature Review
raaterial and fing inputy been intervigws
converted into projgat Ouiputs?
Ware the quality, quantity and timing of the inpuls (maledals, equipment, eic} Condition of use and maintenance of the equipment and faciities JET, PHOSIOHOs,  |Litersture Review
provided by Japan appropriste? provided Irterviews
Wre the numbers, expertise, timing of trainings in Japan appropriate? Fecaord of ranees for rainings in Janan JET PUBsONSs,  |Lierature Review
impact of ihe trainings st their workplaces, somments from the trainees | Trainees Interviews
Were the CF personngl, trainings and equipmentiaciites provided by Lao side Situation of OF deployment, their abilifies, expertise, motivalion, ¢ic. JET, PHDSIDHOs,  {Literature Review
appropriate”? Are they sufficlently being utiized? Review HR deployment plan for oblaining service outputs Intervipws~
{MTR Recormendation 2 for FRDs}
Opinions. of the relevant staksholders
Was the necessary operation cost for the project implementation disbursed timely  |Record of budget disbursed JET CR Literature Review
from Lao side? Qpinions of the relevant stakeholders frderviews
Ace there lindering of contnbuling {importart Assumptiens in the FOM3 Ware there any delay of change in ihe operstions conducted by other  JET Literature Raview
factors for the fulfi of efficiency? |1, Infectious diseases, such as the iy, ele., and natural disasters do not give a Dfs? PHDs/OMOs interviews
. nrofound effect to the project activities, DPs
2. The kaining courses under the SBA Development Flan and on the outreach Weve the PHUSIDHOs able 1o use the budget for conducting integrated
activities of the integrated service package supported by other DPs are conducted.  foutreach activilies without any delay?
3. Operational costs for integrated oulreach ate mads aveliable at Provincial and
District levals withoul delay, -Ensure proper guidance for the fund coordinators and MOH Section on
proper uillization and reporting of the fund for integrafed outreach
Are thers any other Windering or contribiuting feciors foe officiency? {MTH Recommendation 4 for PHDs)
-Consider ways lo #t burdens (8.9. reporting format) at the HCs togather
with P (MTR Recommendation § for PHDs)
{Preconditions} Cipinions of the relevant stakeholders JET Litergture Review
Understanding o the *Strategy and Planning Framework for the Integrated PHDSIDHOS Intervigws—
Package of Maternal, Neonatal, and Chik! Health Services 2009-2015" Is oblained
from the target four provinces,
Irmpact ; To what extart are LSMR and MMR in target provinces going to be deciined s an  |Updated data for Qverall Goal JET, PHOS/DHO: Lilerature Review
fkely 1o be achisved impac of the Projent? Opinioris of the ral t i MOH, COBWC infervisws-
Are there any sfied nog-targel  |Are there any effects on family members of the Target Group, villages and other Opinions of the relevant siskeholders JET Literature Feview
groups? stakeholders? PHOSIOMOs Inferviews
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Annex 3
Are there any other effects on nen-TG provinces or districts brough sbout by the Opinions of the relevant stakeholders Project Literature Review
Project? PHDSIDHOS Interviews
Arg thers any other effects on DPa brought about by the Project?
Arg there any soclel or envitonmantal effects brought about by the Project?
Sustainability Is the technical Have the Target Prls scquired sulficiont skills I order to sontinue necessery Number of provinces which have acguired suffivient skills JET Literature Review
adiivities by themselvas? Musrber of distiols (%) which have acquired sufficient shills PHDsAMHOs interviews
Have the Target DHDSs acquired suflicient skills in order to continue necessary Mumber of HCs which have acquired sufficient skills (Good practives)
activities by themselves? {MTR Recommendation 1 for PHDs)
Hawe the Health Centers acquired sufficient skills in order o continue necessary
activities by thamselves?
is the organizat sustainabily Have the targated PHDwDMDs acquited coortfination skills to operate the projedt  JAre PHDsIDHDs able to solve problems by themseives when facing JET Literature Review
high? : activifes afler the termination of the Projedt? Has the systom been sstablished fr  them? PHOsOHOs interviews
thermn to conduct monitoring/supervision by themselves?
15 the financial suslainabiliy high? Do the PHDS/OMDS have budgels (inc. humen recourses) that ars necessany 1o Are PHDs/DHDS able to mise revenus of solicit funds from outside, and  [JET Literature Review
. ’ continue project activities affer the termination of the Project? usé them properly? Direciors of PHDs interviews

{MTR Recommendation § for PHDs}
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List of Persons Interviewed

Date Name Organization Position
2015/1/9 |Dr. Okabayashi Hironori National.cfenter for Global Health  {Bureau 0‘? International Medical
and Medicine Cooperation i .
2015/1/9 IDr. Twamoto Azusa National ‘C.enter for Global Health  |Bureau of International Medical
and Medicine Cooperation
2015/1/23|Ms. Makimoto Saeda JICA Laos Office Senior Representative
2015/1/231Mr, Aoki Masaki JICA Laos Office Representative
2015/1/231Dr. Noda Shin-ichiro CDSWC-Phase I Chief Advisor
2015/1/23{Dr. Kubota Shogo CDSWC-Phase [t MNCH Advisor
2015/1/23{Mr. Senda Takashi CDSWC-Phase [ Coordinator
2015/1/23{Dr. Kaisone Chounramany Ministry of Health Deputy Director General, DHHP
2015/1/23{Dr. Bounfeng Phoummalaysith [Ministry of Health Deputy Director General, Cabinet
2015/1/23{Dr. Kopkeo Ministry of Health MCH Center
2015/1/231Dr. Manison Ministry of Health MCH Center
2015/1/23{Dr. Phetdara Chanthala The World Bank Health Specialist
2015/1/241Dy. Tateno Seiki MNCH-JICA Project Chief Advisor
2015/1/24 Dr. Horuchi Sayaka MNCH-JICA Project Expert, Community Health
2015/1/241 Dy, Kitaraura Tomomi MNCH-JICA Project Expert, Community Health
2015/1/24{Mr. Nishijima Kota MNCH-JICA Project Coordinator
Champasak Province
2015/1/26{Ms Orathay Satrakou Provincial MCH Chief of MNCH
2015/1/26iMs Southakesy Provincial MCH Technical staff, [EC
2015/1/26|Mr Somkiat Vorrarath PHO Deputy Director
Sanasomboun DHO
2015/1/26{Mr Khambay DHO Director
2015/1/26{Ms Vathana DHO Chief of MNCH
2015/1/26jMs Khempone DHO MCH
Medicins du Monde
2015/1/271Ms. Marion Pere Medicins du Monde General Coordinator
2015/1/27Ms. Kida Akike Medicins du Monde Pediatric Nurse
Khong DHO
2015/1/27 Mr Sakhom Sourivaveng DHO Deputy Director
2015/1/27¢Ms khampien keopaserth DHO Chief of MNCH
2015/1/27;Ms Niddavanh thonethongdeth |DHO IEC
Sekong Province
2015/1/28{Ms Lamphun xaikhammanee  {Provincial Deputy Director
2015/1/28{Ms Bounthanome Provincial MCH Chief of MNCH
2015/1/28{Ms Phetsamai Provincial Hospital MCH Hospital
2015/1/28{Mr Khongmany phoneyakham |Administration Sector Working Group | Technical staff, Administration
2015/1/28 Mr Soulinthone sithotpanya  |Administration Sector Working Group | Technical staff, Plasning
Kaleum DHO ; o
42015/1/29 Ms Lumthion L CHETOEMING
12015/1/29Mr Sangthong Secretriat Deputy Direcior of Admanistration
42015/1/29|Mr kadvanthone o lEPE “{Chiefof EPI
: Thataeng DHO
2015/1729Ms Tonasin xaiyasane DHO Board Director
2015/1/29{Ms Phout many DHO Chief of EPL
2015/1729|Ms Ketkesi Xaysongkham DHO Chief of IEC
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2015/1729|Ms Veomany sithiyvakone IDHO Chief of MNCH
Attapeu Province
2015/1/291Mr chantavong Xaiyasena PHO Deputy Director
2015/1/29|Mr Phosy Provincial Planning office Chief of Planning
2015/1/29 Ms Nivone Provincial Planning office Technical staff
2015/17301Ms somphan ornvialy Provincial MCH Deputy Chief of MCH
2015/1/30{Ms Sirivone Inthivong Provincial MCH Technical staff
2015/1/30{Ms Bouaphan Chantalungsy  |Provincial Hospital Technical staff’
Kaysetha District
2015/1/30[Mr Vongamphai Vongsalasit [DHO Director
2015/1/30}Ms Nuanta, phommated DHO MCH Chief of MNCH
2015/1/301Ms Chansouk Samonty Working Sector Group DHO Chief of Human Resources Section
Sanamxai,District
2015/1/30iMr Somphone kennalard DHO Director
2015/1/30]Mr Sinnakone Vong chanty  |DHO Sector Working Group Technical staff
2015/1/30{Ms Manivong Pichit DHO MCH Chief of MCH
Swiss Red Cross
2015/1/31{Mr Virasack Phetpasak |Swiss Red Cross Project Manager
Salavane Province
2015/2/2 iMs Somkhit Bualavong Provincial MNCH Chief of MNCH
2015/2/2 1Mr Kaseumsouk Vongsowthi  [PHO Acting Director
2015/2/2 {Dr Vonitha PHO Health Education Chief of Health Education
2015/2/2 |Ms Khamphong Xayavong PHO MNCH Technical staff
2015/2/2 IMs Bounying Ladbounheuang {PHO MNCH Technical staff
2015/2/2 {Dr Bounyang Technical staff
‘ Ta Oy District
2015/2/3 {Ms Vilaphanh Keomek DHO Deputy Director
2015/2/3 |Ms Phetsamone DHO MNCH Chief of MNCH
2015/2/3 [Mr Khamsed HEALTH EDUCATION Technical staff
Laongarm District
2015/2/3 {Dr Sangvanh Sengsai DHO Deputy Director
2015/2/3 {Ms Douangchanh Ardvilay PHO MNCH Technical staff
2015/2/3 iMr Volitha DHO Deputy Head of Administration
2015/2/3 {Ms Somkhit Bualavong PHO MINCH Chief of MNCH
2015/2/3 IMr Khampaeng DHO Health Promotion Chief of Health Promotion
2015/2/3 {Ms Phaksena Ardvilay DHO MNCH Chief of MNCH
e

e
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List of Participanis of the Preliminary Report and Discussion Meeting
The Preliminary Report and Discussion Meeting on Terminal Evaluation for the HCA MINCH Project on 4th Feb. 2015

i Name i Title i Organization
Ministry of Health
1 {Dr. Phat Keungsaneth Director DHHP, MOH
2 |Dr. Khampiew Syhakhang Director MCH Center, MOH
3 |Dr. Manysone Oudom Chief of General Affairs/Planning MCH Center, MOH
4 1Dr. Chansay phatthammavong Deputy Director of EPI MCH Center, MOH
5 {Dr. Vankeo Rathsaboun Chief of General Affairs DHHP, MOR
Champasak Province
6 IDr. Orlathai Satrakou Chief of MCH CPS-PHD
7 IMs. Soudthakaisy Technical CPS-PHD
8 iDr. Sommay Chief of IEC X CPR-PHD
9 1Dy, Vard Kongkeo Deputy of Director CPS-PHD
Satavanh Provinee :
10 {Mr. Somephan Planning SLV-PHD
{1 1Dy, Somekhit Bualavong Chief of MCH SLV-PHD
12 1Dr. Souvantha Deputy of IEC SLV-PHD
13 {Mss Duangchan Technical Officer SLV-PHD
Sekong Province
14 {Dr. Lamphanh Deputy of Director SK-PHD
15 D1, Bunthanome Chief of MCH SK-PHD
16 (Mr. Sulinthone sithotpanya Technical Officer SK-PHD
17 iDr. Montha Chief of MCH Sekong Provincial Hospital
Attapeu Province
18 |Dr. Chanthavong Xaiyasena Deputy of Director ATP-PHD
19 1My, Phosy Planuning ATP-PHD
20 |Dr. Khammoun Aphaiphone Technical Officer ATP-PHD
21 1Ms. Vardsanar Chief of MCH ATP Provincial Hospital
Terminal Evaluation Team
22 ivis. Hivoe Ono Evaluation Tearn Leader _PICA
Director, Division of Partnership ) . .
23 1Dr. Yasuo Sugiura Development, Department of Global g:};ii;;;}itiﬁggai Medical
Network and Parinership iy
24 M, Erika Fukushi Evaluation Analysis {Consultant} MOE Consuliing, Inc.
25 {Ms, Nami Kishida Planning Management HCA
2% g;ﬁ?ﬁﬁ??jgm “ Chief of MCH sector DHHP, MOH
27 {Mr. Vilasak Sayyakeo Technical Officer g:z 2:::221?;;;‘;”““’“3}
JICA Laos Office
28 M3, Saeda Makimoto Senior Representative JICA Laos Office
29 IMr. Masaki Aoki Planning Coordination HCA Laos Office
JICA MNCH Project
30 {Dr, Seiki Tateno Chief Advisor JICA MNMNCH Project
31 iDr. Tomomi Kitamura Expert SICA MNCH Project
32 1Dr, Sayaka Horiuchi Expert JICA MNCH Project
Mr. Kohta Nishijima {Coorditnator . JHCA MNCH Project
3 MseOlam Rathsaphon St A MINCH Projeet
CINVIE Alounma Administrative assistan JICA MNCH Project
AMr. Onkeo . o - {Assistant - cocc e T HCAMNCH Project
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List of Japanese Experts

Long Term Experts
Mo, Name Designation Perind Duration Remuarks
1150, Hirowori Clabayashi  [Chief Adviser 25 May 2010~ 2013 May 24 36.0 Mouth{s}}
Community Health /
2 7 3 ¢ 2010 ~ 24.2 )
2}Dr, Shogo Kubota MOH service 31 May 2010 ~ 5 June 2012 4.2 Month(s)
3{Ms. Midori Anarii Community Healh /gy po0 2010 ~ 24 Feb 2012 70:8 Monthis)]
MNursing and midwifery v
4s. Meguri Fujita Praject Coordinator 17 July 2010~ 16 July 2012 240 Month(s)

Community Health /
MOH Administration

hoid

tir Masarmni Miyakawa 19 April 2012 ~ 24 April 2014 243 Month{s)

Community Health / work teem o7 May 2012 ~

. . s T e Prvio a2 ‘7
6D Sayaka Hortuchi MCH service 7 May 2012 ~ Preseat 318 Month(s)24 May 2015
Project Coordinator /
TFiMir Hisashi Tajima fnsthiutional 1 July 2012~ 10 August 25,0 Monibisy
. o 2iH4
Coordination
work ferm
§1Dr.Seiki Tawne Chief Adviser 3 August 2013 «~ Present 16.9 Monthisi3 August 2013 ~ 10 March
2014
. K torm £ 23 May 2014 ~
-y Community Health / wor
¥  Pras .,
SHDr Tomomt Kitpmura MCH Administration 23 May 2034 ~ Present 7.2 Month(s)] 24 May 2015
Project Coordinator § work term @ 27 July 2014
101 Mir. Kohtn Nishifima fostitutional 27 Juby 2014 ~ Present 5.1 Monthis 24 May 2015
Coordhmtion
LONG TERM EXPERTS TOTAL (in Months) 2150 Muonth(s)
Short Term Experts
No, Name Designation Period Duration Remarks
FY 2010
Mo shori-term expert was dispaiched in FY2010. 0.6 Month{s)
FY 2011
110y, Sayaka Horluchi Heafth Edugation 3 Jatwary ~ 28 January 2012 0.8 Month{s)
2{Mr. Hideaki Kanayama Architectural Planning  [16 January ~ 2 March 2012 1.5 Monthis)
310y, Masami Mivakawa MOH Admindstration 130 January ~ 20 March 2042 1.7 Monthis)
FY 2412
410, Marsui Mitsuaki MIWCH strategy 26 August ~ 27 September 201 1.0 Month{s)
SiDr. Tomom: Kitamura Health Education 3 February ~ 28 February 2014 0.8 Monthis)
Fy 2614
Mo short-tere expert was dispatched in FY2010. 4.0 Mouth{s)
SHORT TERM EXPERTS: TOTAL DURATION 5.9 Monthis)




D [Sondsads Narongsak Deputy Chdef of Technica! staff  1PH Champasak PH
3r | Bounsouvanl Phossysanasak Chiof Bother and Child Developnus Office  {Charpasak Govesnor's Office
Dr {Siphant phanyasevath Dhirector Callege of Health Seience g:;::f:sak Coltege of Health
Br [Vilabsak Bepay Director Coltege of Health Science g;f:f:gak Coflege of Hoalih
Br |fmangpbathal Techaivat stalf College of Hesith Selence g;it:g;m Coltegg of Hoallh
Salavanh Province
Pr jKhoudala Vongsatavanh Director PR Salzvash PHD
Tdr JAKhon Lamvichis Head of MOH Conunirter MCH Commitiee
Dir {Kaseimsosk vongsoodili Depugy Direcior PHD Salavanh PHD
ir {Bustai Senkeonikor Deputy Director PHD Salavanh PHD
Dr [Sowmkith Bustavong Heod of MOH PHD Selavanh PHD
D [Howkong Naysombath Deprty of MCH PHD Salavanh PHD
Ur {Ehaswrmane Keokhoo MCH techpical staff PHD Solavanh PHD
tnvt; é;myng Chanthakuanunas MCH rechmionl staff PHI Salavant PHD
s IKhaopobay MCH techmical staft’ P Salavank PHD
M [Bounying Latboutbemng B staff FHER Salavanh PHD
D [ Sonrvaraha Omvorravong L staft PHD Salavash PHD
My PVisack Bounsomphou Fioancial st PHD Satavenh PHD
M | Bouslucung Phimmasone Technical staff PHD Salavanh PHD
Mr{Boualisag Phonelamplient Tevhnical stafl PHD Salavanh PHD
s | Buavarh Ketthonesamone Technical staff PHD Salnvark PHD
D {Khambhay Khamsingsavath Diregror FH Sednvane PH
Dr iKengsith Quechit Depty disector P Safavanh PH
Mg Vilavanth Southavisone Head of MOH PH Salavane PH
Sekong Provinee
Mt {Vison Inthaveng Ditector PHD Sekong PHEY
O {Phoukanh Chanthavong Dieputy Director - - Sekony PHD
e Hohamelay sanethiphum Daputy Divector PHD Sekong PHE
D, HLasphun Xaykbamme Deputy Director PH Sekong PHD
M [ Bountancum Naththougma Head of MCH PHE Sekong FHD B
Ma jLinxai Phasavaemg Deputy of MOH PHD [Sekong PHD
D {ddokkeo Meunviset Deputy of MCH PHD Sckeng PUD
wr | Bounnanh Chantdavong Techoical of MCH PHD Sekong PHO
My Dasouk Vongvesnpon Technicat of MCH PHD Sekong PHO
Dy [ Bovalsy Ketchunt Head of Management PHD Sekong PHD
Techoical of Management office - {PHD - 1 Sukong PHD
I . ot
Erirector-of Plaming’ ISulonE FRD
wiri{Soulinthone Sikbodpunyr . jTechndes! of Planning D ISekong PHD
;: I;fim:ﬁha Keovongss Head of MCH PH Sekong PH
Ms{Soutintbene Technical of MCH Pt Sekony PH
Attapeu Province

Annex 3-2



Dr (Phowvarrameary Phommmesant Diirector PHD Attapen PHD
Mr Hinphae Inthilath Deputy Divector PHD Attapey PHD
Dir {Onphew Phothilath Deputy Dirsctoy PHD Arrapeu PFHD
D (Chenthavoug Xayaseus Deputy Ditector PHD Attapen PHD
B Hopone Dethvikons EPE MOH Divector PHE Attapen PHD
Ms 1 Somphan Ouanvilay Dieputy of MCH PHD Attapen PHD
Dr {Khasunows Aphaphone MCH technical staft PHD Atapen PHD
O 1Sitivon Tuthivong MCH sechnical staf¥ FHD Altapens PHD
Bl | Sanepher Photkosos Chief of Healsh Education PHD Altapeu PHD
b {Phosy Thongdy Chief of Plasning and Fivance PHD Adapzu PHD
Mr [ Xayvsomphune Xayyakhoum Technical of Planntag and fosce  [PHD Altapen PHD
Maf Vivone Thebbulabath Yechwical of Planning and finsce  [PHD Attapey PHD
i"vis %\eagdy Khodyatha Technical of Plansing and fnace  [PHD Anapen PHD
i): Vatsane Buusisavat Chiaf of MRCH PH Adlapue PH

hds {Hutsadee Soudibudavong Techmical of MNCH PH Aunapue PH

Bsd Hugoanong Phetseavgchan Technical of MNTH ' Attapue PH

Ma Detamphone ‘ Tecluvical of MNCH B W Atiapue PH
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List of Training in Japan

Annex 5-

Ne. Mame of Tra Period f;; 2;‘: Pg;)d Duration Trainees Contents

1iGroup Training ¢ 16-21 Jan 2012 2012/1/16 201201721 0.2 Month{s}3 Provingial Outline of health governance in Japan,
Counterpart Traii Health especially in MCH issues. And field
The Project for Department visiting,.
Strengthening Integrated officers
Maternal, Neonatil and {officer from
Child Health Services MoH

2iGroup Training C wse in 116-27 Jan 2012 201217167 201241727 0.4 Month{s)}4 Provincial Qutline of health governance in Japan,
Senior Counterpati - Health especially in MCH issues. And field
Training for The Project Department visiting.
for Strengthening . - officers
Integrated Maternal, 1officer from
Neonatal and Child Health MCH center

3iCounterpart Trainihg for  |14-26 Jan 2013 2013/1/14] 2013/1726 0.4 Month{(s}{6 Provineial Overview of the health system in
The Project for ‘ Health Japan, especially in MCH issues. And
Strengthening Integrated Department field visit (health facilities, health
Maternal, Neonatal and officers administration bodies at prefecture
Child Health Servic Qofficers from  |and city level)

‘ MCH center

41Counterpart Trainlng for 1424 Jan 2014 2014717141 2014/1/24 0.3 Month(s}{4 Provincial Overview of the health system in
The Project for Health Japan, especially in MCH issues,
Strengthening Integrated Department health service delivery and
Maternal, Neonatal and officers management. And field visit (health
Child Health Ser officer from facilities, health administration bodies

; MCH center at prefecture and city lovel)

GRAND TOTAL 1.3 Month(s) 22 Persons

Ll



Training in Japan

List of Training in Japan {deiails)

Annex 5-3

Péo.i Nowe of Troinee Period Duration | Areay of Training tTmining Fastitution Post at the thme of Traindng
¥y 2011 N
Or. Nalee 1621 Tan Consterpat Mastonat Center for - {Senior Technival officer, Depariment
iy g - 0.2 Moneh{s) Training in Health  [Global Heslthand  {of Hypiens and Health Promotios,
HAYACHALK 02 .
Manageinent Medicine Mokl
. Counkerpart Mational Conter for N
. Somkiat {621 Jan N N Dreputy Disector, Champasack
2 VORARATH 1012 8.2 Monthis} Trainiag in Health Ginbg!v Health and Pravineizl Health Departent
| nmagement ;Met‘imae
3 e, kaseymsuuk 1621 Jan 02 Mowth(s) gmfn!e{??nm‘ " g:n;:;:a;i:{gte; Sr Deputy Divector, Salavan Provinciat
VONGSOUTY W12 = Mowth(s}f Traiog in Heallh - Global Healliand by Depactment
Kfunapenient Iedicite
I st {ational Center for . el
Dr. Phaouvashiamaly 16-21 Jan L Director, Attapen Provincial Health
4 PHOMMASANE 2012 0.2 Month(s)] Training in Heafth Giob?i_ Healih and Depastient
IMunagenent Medicine
DOr. Pavome Comteepary Mationat Center for . "
27 .
S|XAYAMOUNGKHOU |12 50| o4 MonihioTraining in bother, |Globl Hoalthand |1 “coiont e Mol and CHld
M = Meonatal and Child _iMedicine :
Counterpart National Center for oy
D, Creathay 16-27 lan L Chiel of MCH, Chamrpasack
6 0.4 Mombis)] Training v Mother, 1Global Health and o
“ Y !
SATTAEOUN 012 Noonstal aed Child. IMedicine Provincisl Healil Degartment
. ounterpant Hationat Cemer for N 5 L
D, Rowkhith 27 Jan AN Chiefof MUH, Salavan Provincial
I BOUALAVONG 1612 £:4 Monthts)|Trasaing in Mother, [Global Healthand o pepsctment
HMeonatat and Chitd | Medicios
. Counterpart Ratioust Conter Bor .
Dr., Sompban 16-37 Jonr P Deputy Chief of MCH, Antapog
& 0.4 Monatdsd Training in Mother, (Global Health and e )
]
OUANVILAY 2aiz Neowatal and Ciitd_{Medicine Provincial Heatth Departient
L National Center for e Lo
D, Bowathanoum 1627 Jan e Chief of MCH, Sekong Provineisl
.4 M Training fn Motber, 1Global Health and y
WAKDODUANGMALA (2012 Neonatal and Child | Medicing Health Department
FY 2012
Coumenart iMational Conter for . .
Dr, Kopkeo 426 Jan P Dreputy Director, Maternal and Child
0 0.4 Mamh{s} Training in Mother, [Giobal Health 2nd
SOUPHANTHONG 3 Noonatal aid Child IMedicine Health Center, Mot
Counterpar Pational Cegter for ., _r
Dr. Kampho 1426 Jau L irector of Champasack Provioeial
[§] Y .4 Monthis) Training in Mother, [Global Health gad
b s .
CHALEUNVONG 013 Neonatah and Child | Medicine Health Departiaent
. Counterpart National Center for N -
> £ 3
12 gjrrgiﬁgm ;;;2,: Jas .4 Mosth{sH Training in Mother, (Global Health and g:ectﬁrn;i&&ong Provingial Health
: : Neonatal and Chitd_ [Medicina part
. . Counterpart Mational Center for . .
3 i;gff:;’g&?“‘ izf; dan 0.4 Month(s) Trataing T Mother, [0iobal Healthvand 2:?:;;?{% ;f:::;i:mwm] Pravincial
- Heonatal and Chitd IMedicing N
- Countirpart Mattonal Center for . . ..
Dr. Khoutdaca 1426 Jan L Divector of Safavan Provincial Health
) ) 0.4 Mowh(sy Trabidag tn Mother, [Global Health and
VORNUSARAVANH 2613 Neomatal and Chitd |Mediciie Departneat
Counterpart Wational Center for [ Techaival Officer, Planniag sad
5 ?&fﬁ?‘é}}?&m ;gg’ dan 0.4 Morih{s)| Training in Mother, [Global Healthand  |Statistic Division, Maternal and Chitd
bl Meosatal and Child_{Medicine Healih Conter, Mol
B, Southakese 1436 Jan Counterpart National Center for | Technical Staff, Maternal and Chitd
% LU AMGLAT 20 E% 0.4 Monthis) Tratning in Mother, {Global Health st [ Health Section, Champasack
Heonmal and Child hedicive Provigeia] Health Department
Dt Lins 1436 Jan Counerpart Mavional Center for | Dispury Cheel of Maternal and Child
17 9}{’ AS MJEN G 70 [3 0.4 Monthifs)| Training in Muother, (CHobal Healthand  [Health Sectian, Sekong Provirgial
! " Neonntal and Child Medicine Health Tmeng
Br. Khammou 1436 Ja O P ationat Cemter for [ Technical Staft, Maternal and Child
18 M;I*! Ai?[{ONg 2011 " 0.4 Menh{s} Training in Mother, }Giabal Healihand  FHealth Section, Attapey Provineil
- Weonatel sod Chilld Medivine Health e
Br. Bowdkong 1426 Jus Counterpart Mationgt Center for Hleputy Chiel of Maternal and Child
% S AIE‘S{}MB :TH 50 I.S ! 0.4 Momb(sy Training in Mother, [Global Healthand [ Hezlth Section, Safavan Proviscial
Meonatal and Child_IMedicine Health Bepartment
FY 2013
N Counterpar Watsonal Center for N ;
5 1
afor Kampen Yo fan 0 Moniage) Training in Mother, [Global Healthand  [L1ccr OF veroal 0 Chid Feal
Neonatal and Chikd {Medicing
Dr. Morth._ VRS National Cemer for o
15 0.3 Monthis
41 :
Counierpart Mationat Center for . e
r. Sitivoste 5424 Jan T Chief of MCH, Attapen Provincial
v d py 0.3 Mowthis)| Training in Mother, |Global Health and MO
TTIRTHAVONG . 134 Neomatal and Ciitd dedisine Health Depariment
Counterpant Mational Coster for .
D, Pathwnma 1424 fane L Chief of MCH, Champasack
23 .5 Mouthisy Training i Mother, 1Global Health and L .
5 s
SAMINGVONGSA pit Noonatal and Child | Medicine Provineial Hospital
’ Counterparnt MNationai Conter for e . .
24 g:ﬁ g{::::;:vow G ;}Ej Jan 0.3 Month{s)} Training tn Motlher, [Global Health und gi’:iz:{ MCH, Safavan Provineial
Neonatal gad Child_|Medicing »
GHAND TOTAL 8.2 Monthis) 24 Peesons
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Summary of the Trainine Supported by the Project

Annex 5-4

No Mame of Training Type Qfsup,wﬂ by Type of People Trained Ntm‘aber Province Month & mm&?‘}.d
the Project Trained Year one fraining
1 Workshop in fornulation of Tecnical & Financial PHO and i?l*ti:'} staff in 27 18 All f‘our 2010~2012 | 13 days
the Anpual Plan fx 3-4/ districts Provinees
p | Training onmonitoring {0 o g Financial|  DHO staffin @ districts | 24 | SKOE& L om0 | 2 days
indicator [x21 Attapue
1st Level MNCH Core Administative and Al four
3 1 Services fmodules 1,23} | Tecnical & Financial | Practitioners is PHOSB, PHs 21 Provinces Sepl2G12 15 days
{211 and A-level 5 DHs in alj 27
Teaining on Integrated Practitioners in HOs in
4 ) = . Tecnical & Financial | Thateng, Lamam, Kaluem, iz Sekong Mar/20612 2 days
Outreach {1} [x2]
Daricchueng
Training on Integrated Practitioners in HCs In
3 | Oureach (2) {funds by Technical ondy Thateng, Lamam, 30 Sekong Jul/2012 23 days
CESVI [x2] Darkchueng
Training on Integrated . - . Practitioners in DHs in . ” .
& Outreach (1), (2) <21 Tecnical & Financial Sanxay, Xaysettha, 9 Aftapen | Apr/2012 2 days
Training on Integrated . o Pragtitioners in DHs in - AniT )
7 Outreach (3 [x1] Tecnical & Financial Phouvons, Samakkhixay 6 Attapen | May/2012 2 days
Training on Integrated Practitioners in HCs in
& | Outreach {1}, (23 (3) (4). Technical only Samakhixay, Xaysecttha, 100 Atiapen | Augl2012 3 days
{5 [fund by UINICEP] Sansmyay, Phouvong,
Workshop for prepare - . .
9 | health education event (1), | Tecnical & Financial ?ractxt;)mers in 2l 10 DHs 42 [ChampasakiJan-Feb 2011 1day
into 3 groups
20,03 [x31
Workshop for prepare - . -
10 | healih education event {1, | Tecnical & Financial Psact:{f;e;s " 3“38 DHs 36 Sataovan Yazh{;gar 1 day
(23, (3) [x31 o - growp
Workshop for prepare Practitioners inall 10 DHs Fob-Mar
1 | henhth education event (1), | Tecnical & Financial | and all 62 Hes devided mto 84  [Champasak 2012 2 duys
(23, (33,140 [x41 4 grougs -
Workshop for prepare Practitioners in all § DHs
12 | health education event (1}, | Tecuical & Pinancial | and all 54 HCs devided into TG Salavanh (Jun-Oct 20121 2 days
(2% (31131 3 groups
.1 Workshop for prepare R . ., 1 Practitioners in all 10 DHs ) g 5 »
i3 health education event Tecnical & Financial and all 62 HCs by district 104 Champasak] lun-Oct 20121 2 days
Workshop for prepare o - . Practitioners in all 8 DHs G .
[ 2 S education event Teonical & Financial and all 54 Hes by district 96 Salavanh Hiue-Sep 20127 2 days
i3 Workshop for share lessons Tecnical & Financial Practitioners in DHs 33 iChampasalq  Jun/2012 2 days
leaened on HE events [x21]
i6 Workshop for share lessons Teenical & Financiad Practitioners in DHs 27 Salavanh | Jul/2012 i day
feaened on HE events [x2]
Workshop on IEC Event
171 for pregnant women and | Teenical & Financial Practitioners in HCs 12 [Champasak] Oct/2012 I day
family [x21
Training on EC and data Women Union
i8] collection for Women | Tecnical & Financial representatives from 6 15 Sekong Oc/2012 2 days
Union at village level vitlages .
Training on Integrated . . ., | Practitioners in DHOs and
i9 Service Outreach Teenical & Financial DlHs in Salavan iz Sekong | Dec/2012 Iday
017~
2011 SBA Training ToT [x5] | Tecnical & Financial {Practitioners in PHD and PH it Al .fv:}ur Dec-2012 5 days
Provinces 1 Jan-2013
- . Salavar,
.. < ; . . Practitioners in DHO and Feb-2013~
It SBA Training [x5] Teenical & Financial PH 38 Sekong & Mar-2013 S~& days
23 ; Tecnical & Financial | Practitioners in 3 DHOs 12 [Champasak] Feb/2014 2 days
Service Outreach ) o 10T SRR R e
L. N . Practitioners in Thateng DH,
24 | Fraining on basic PC skills| ¢ oo o Financial | DHO and all 6 Health 16 | Sckong | TUWAUE 1o
in Thateng District, Sekong N . 2014
Centers in Thateng
Training on 10 Minimum . . ., {Practitioners in ATP PH and
5 | B & 5 2
25 Requiresments Tecnical & Financial ali 5 DHOs in ATP 20 Aftapen Q2014 2 days
Fraining on EPT P N Practitioners in HCs in
26 Management Tecnical & Financial Samsay district, ATP i Attapeu | Dec/2014 § days
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List of Equipment Procured
Ne. NAME (Specification) Maker Oty T";;;g;‘“ ’i::;‘;i Lnstatted at: Remurks
I {Notebook {Laptap} Computer gz;;;*‘ff%gﬁm 54 US$41,470,00 2010~2013 | Project Oifice, 4 PHDs, DHOs
2 {ar Toyota, Mitsubishi 7 US$202,300.00] 2011~2012 [Project Office, 4 PHDs
3 Dresktop Computer HPAcer g USS6, 210,000 2010-2011  (Profect Office, 4 PHDs
& Copy Maching Canon 5 USSi4,666.00] 20102012 Project Office, 4 PHDs
5 Printer Brother WP 2 US$700.00} 30 Aug. 2010 Project Office
& lAl-in-one Printer Canon it Us$3,175.000 20112012 14 PHDs, 2 PHs (SK & ATE)
7 1LCD Projector Epson s USSI0,848.000 2010-2012 pé?g;;omce, 4 PHDs, Health
8 Document Camerd Epson Avervision 4 USE3300.00] 2010-2011  [Project Office, 3 PHIR
9 [Delivery bed k) US$27,210.00] 2011-2013  {Health College, PHs, Dis, HCs
19 iFera Doppler Bdan, HADECD 65 USSIS.860.00] 2011-2013 g;?;“;‘%‘:‘eg&’ PHs, Alt DHOs,
1 Aneroid sphygmomanometer [Higo, SAKURA 34 US$8,633.000 2011~2013 {4 Piis, All DHOs, All HCs
{2 |Delivery kit set 25 US56,230.00] 23 May. 2011 [Health College
i3 Boriable microphoss set 36 138$9,975.00| 28 Mar, 2012 {4 FliDs, Al DHOs
14 [Megaphone Yugo 374 US$10,098.00) 28 Mar. 2012 14 PHs, Al DHOs, HCs
15 IDVD player LG 30 USSHLI70.00] 14 Mar. 2012 [PHs, Al DHOs
6 [Tv LG 29 £i5$8,729.00 14 Mar, 2012 [AR DHOs
17 dTent (dmx 6m) 35 IS$33,691.200 Mar 2002 JAN DHOs, HCs
18 ggg;;‘“cm fror I Sony 9 US$3,212.00] 2010-2012 |Praject Office, 4 PHDs
19 [Patient bed 2 US$600.00] 30 May. 2011 1Health College
20 [Newborn Amba Bag Topstar & USS498.006] 2011~2012 [Heahth College
21 |Stand famp Tor Sucgery i USS300.001 30 May. 20611 {Health College
22 Injection demonstration arm  [Nasco 2 USH800,004 30 May. 201§ {Health Coflege
23 ICPR waining dofl Lagydal 2 15$1,200.00] 30 May. 2011 [Health College
24 g’;;fgg;f““‘ki“ (Childbirth 4 mard 2 118$2,800.00} 30 May. 2011 {Fealth Coliege
25 [Table 72 USS1.067.000 1 Dec. 2011 4 PHID:
26 |Chair 1010 US$7,381.00L 2011-2014 14 PHDs, DHOs, HCs
27 fﬁjigg;;:ﬁﬁfy charger 4 1155236.00] 28 Mar. 2612 |Heslth College
28 [Weight scale for mnfant 31 US%1,732.00] 28 Mar, 2012 |4 PHs, DHs
26 [Length scale fov infam 30 UJSS1,680.00] 2¢ Mar. 2012 14 PHs, DHOs
30 |Stethoscope 361 US$4,525.00] 2012-2013 Al DHOs, HCs
30 |Weight scale for adult 194 US$2,430,00 M‘i“;‘;‘?‘ﬂ‘ Sekong PH, All DHOs, HOs
32 [Thermometer 361 USEI27.40] 2012-2013 JAN DHOs, HOs
33 [Motachike Honda 27 US$31,050.00] 10 July 2013 [AHDHOs
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Japanese Contribution to the project’s Local Expense Support

Fiscal Year/ CLASSIFICATION Sub Total (FY)
Expenditure Type Travel Fees Meeting Cost | Operational cost Uss
JEY2010 - " .
(Jun 2010 - Mar 2011) 34,801.38 11,269.42 2.969.91 58,515.8% 107,356.59
JFY2011
3 5 i

(Apr 2011 - Mar 2012) 84.413.94 2397219 4,592.25 §2.114.22 195,092.60
JEY2012

HApr2012 -Mar 2013) 88,713.69 28,.820.04 3,809.88 47.859.20 169,202 807
18=8000LAK
JEY2Z013
{Apr2013 -Mar 2014} 38,868.94 25,244.37 1,265.38 22,18843 91,567.11
1$=8000LAK
JFY2014

HApr2014 -Dec 2014) 3935231 72.385.74 1,041.23 18,036.57 TG,R13.87
13=8000LAK
Sub-Total (Type) 276,150.28 115,691.73 13,678.66 228,714.30 634,234.96

Local Expense Support

breakdown by expenditure type
Dperational( yexp P }
cost,
228,714.30,
36%
Traved,
276,150,725,
44%
Meoting
Cost, $1,751,

2%

Lao Side Contribution te the praject's Local Expense Support
~(flice space in each PHO

«Necessary space and facilities for training, workshops and other activities

*Operational expenses such as the supply of water, eleciricity, gas and furniture for theProject
offices, and other running expenses necessary for the Project operation

Note:

Travel: domestic and international travel costs

Fees: Local payment for technicat and administrative assistances

Mecting Cost: Coffee/ Tea, snack or meal serving expenses incurred with meetings under SWC Mechanism
Operational cost: Supply and service purchases, seeurity and maimenance, or printing and publishing cost, ete.
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Achievement of Project Activities

©: Wetl implemented, O: Implemented, A: Implemented indirectly, x: Not implemented

[Output 1]
The MNCH Program is appropriately managed by the Provincial and District Health Offices (PHOs and
DHOs).

[Indicators])

1-1. PHOs provide managerial supervision 1o all the DHOs at least twice a year

1-2. PHOs/DHOs provide technical supervision to all the health facilities at least once a year

1-3. Implementation rate of the provincial Annual Activity Implementation Plan increases over years
14, MCH-TWGs are conducted at least twice at PHOs

1-5. Percentage of Districts that submit required statistical report on time increases to 90%

appropriate system of
management of the
MNCH Program.

1 | Convene the @ | Orientation workshops for four provinces have been conducted prior to
orientation workshops the Project with support by other Projects/Development Partners:
and establish & Sslavan Province: December 2069 by WHO
provincial s Other 3 Provinces: March 2010 by JICA-CDSWC
MNCH-Technical MNCH/EPL TWG at the provincial level was established shortly afier
Working Group the Project inception.
{TWG) in each
province.
2 | Collect basic @ | The Project has been supporting data collection of the set of MNCH
information and data indicators, and it has been systematically incorporated into regular
on the MNCH monitoring activities by MNCH-TWG/S WG, Additionally, through
services. outreach and health education event, the following data are collected:
»  number of pregnant women
s number of under 5 children
+ number of maternal, infant and under 3 deaths
3 | Draw up the Provincial | © | Provincial and District MNCH Annual Plans have been completed in
and District MNCH all four provinces every year since 2010,
Annual Plans. Sekong & Attapeu: All sections’ Annual Plans at PHO and DHOs have
been monitored by MNCH-8SWG since 2012,
Champasak & Salavan: The Project has been mainly providing support
for PHO MCH’'s Annual Plan development. For the district level, PHO
MCH section provides support for DHO MCH section to draw up
‘te[ephone consulfation. - o
4 | Devise and strengthen | © | The Project has been strengthening Annual Plan development,

supportive supervision/monitoring and regular meeting system.

For Champasak and Salavan, further follow-up support for

management may be needed because the Chiefs of MCH sections in
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the two provinces, who have been playing a significant role in MNCH

Program, will be retiring soon after the completion of the Project.

Provide supervisory
support to DHOs (by
PHOs) and HCs (by
PHOS/DHOs) in the
management of the
MNCH Program.

Check list for supervisory activities at district level was developed
through a technical support from the Project.

At district level, supervisory activities have been conducted on regular
basis.

For the supervisory activity at Health Center level, the Project
contributes to it indirectly through capacity butlding of PHOs; as
PHOs conduct supportive supervision for DHOs.

MINCH Program at Health Center level is monitored as a part of
guarterly management supervision which is conducted by the

management section of DHOs with their own budget.

Devise appropriate
system of technical
supervision from the
perspective of the

service delivery.

In Sekong and Aftapey, the system of technical supervision was
established as technical part of supportive supervision was
incorporated into Health Promotion Day and health service outreach.
PHOs are responsible for the technical supervision for DHOs, and
DHOs are responsible for the technical supervision for Health Centers.
In Champasak and Salavan, the system has started to work as PHOs
conduct technical supervision at district level by taking the opportunity
of Health Promotion Day.

Provide technical
supervision to the
DHOs (by PHOs) and
Health Centers {(by
PHOS/DHOs) on

regidar basis.

In Sekong and Attapen, technical supervisions are conducted by taking
the opportunity of Health Promotion Day and service outreach
activities.

PHOs have been successfully conducting technical supervision for all
DHOs regularly by having support from the Project, While at Health
Center level, DHOs’ technical supervision for Health Centers is not yet
on a regular basis.

fn Chamoasak and Salavan, PHOs started to participate in Health
Promotion Day activity for the purpose of conducting technical
supervision at district level.

In Champasak in particular, technical supervision for Health Centers

was planned, and will be started to be implemented from January

informetion on the

updated monthly.

MNCH services.
Manage data on the In Sekong and Attapeu, not only Human Resource section but also

human resources ard
training of MNCH

MCH section collects the data on human resourcss and training

through SWG monitoring activity.
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services,

in Champasak and Salavagn, the data on the human resources and

training are managed by PHO Human Resource section.

10 | Convene PHO regular | © | MNCH-TWG has been conducted regularly in each province.
meetings with in Sekong and Attapen, MNCH-TWG and MNCH-8WG are held at
health-related the same time.
development partners
in each province
{(MCH-TWG and
Sector Working Group:

SWG).

11 | Convene regular O | In Sekong and Attapeu, DHOs are invited twice a year for participating
meetings between in MNCH-TWG/SWG
PHO and DHOs in In Champasak and Salaven, PHOs had been conducting regular
each province, meetings with DHOs untif the year 2011 as their own routine activity,

In 2013, the Project supported PHOs to resume the regular meeting,
and it was held twice in 2013, The regular meeting was not held in
2014, but was planned to hold in 2015. Except for the regular meeting,
DHOs are invited twice a year or so for the MNCH-TWG

12 | Share information on © | Information on the MNCH services was regularly shared among the
the MNCH services four target provinces twice a yeai' through the Joint Meetings
among the target fowr supported by the Project.
provinces (Joint
Meeting).

13 | Monitor the MNCH © | The extent of involvement of the central MOH staff in monitoring
Program in the target MNCH services, supported by the Project, was limited to information
four provinces with the exchange and discussion in the biannual Joint Meeting with the four
central staff  (Joint target provinces, However the central staff’s direct intervention;
Meeting). supportive supsrvision and monitoring at provincial or district level, is

beyond the scope of the project activity.

14 | Share experiences of © | In addition to holding the Joint Meetings biannually, meeting minutes

Meeting, etc.).

target provinces in

implementation of

MNCH Program with

of each province’s MNCH-TWG are shared with the central MOH
staff. Also the monthly report of the Project is shared with the central

level counterparts.

15

Provide necessary
support to the
management of

provincial/district

In Sekong and Attapeu, the Project provided support for Annual Plan
development, indicator (data and information) management, regular
monitoring and MNCH-SWG at provineial level. Also, at district level,

Annual Plan development and indicator management have been
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health programs.

supported. In Attapeu province, Health Centers started to develop theiy
own Annual Plan, and the ones for the Lao fiscal year 2014-2015 were
developed by having support from the Project.

In Champasak and Salavan, the support for the management of heaith

program has not been provided from the Project.

[Output 2]

Capacity to provide integrated MNCH services is improved

[Indicators]

2-1.

Percentage of DH-Bs and HCs with at least one staff who received 1st Level MNCH Core Services (3

modules} is maintained at above 90%

2-2, Number of HCs which performs integrated outreach activities at least three times a year is increased

1| Conduct necessary O | The 5 Modute Training was conducted for the provincial and district
training in line with the staff.

SBA Development TOT training for the provincial staff was also conducted (the staff of

Plan. Sekong and Attapeu was trained only on module 4 and 5.). After the
TOT training, the trained provincial staff took initiative and conducted
trainings for DHOs and HCs.

2 | Devise tool{s) 10 @ t Handbook for the implementation of integrated service outreach was
operationalise the developed in each target province. ‘
outreach activities of
the MCH/EP]
integrated service
package.

3 | Conduct the training on | O | Training on the integrated service outreach activities was conducted by
the outreach activities using and based on the developed handbook in each target provines
of the MCH/EP! except for Champasak,
integrated service Champasak is planning to conduct the fraining on February 2015,
package for the DHO
and HC staff.

4 | Conduct follow-up O | In Sekong and Attapey, the follow-up activities were conducted in the

 the tech

regular basis.

activities for trainees

from the perspective of

activities are not conducted regularly.

technical supervision at IEC event. PHOs have been also conducting

supervision on obstetrical technigues and making evaluation of the

in Champasak and Salavan, PHOs started to provide technical
supervision at Health Promotion Day.

{n Champasalk, technical supervision for Health Centers were planned

2s g pilot activity, and will start to be implemented from January 2015,
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{Output 3]

Utilization of integrated MNCH services is promoted in collaboration with the community and local
organizations

{Indicator]}

3~1. Percentage of designated health facilities (PHs, DHs, HCs) which conduct health education events at

teast twice & year increases to 70%

Share information on O | Relevant local authorities, organizations and persons concerned from
the MNCH services non-health sectors are invited to and participated in MNCH-TWG 1o
with the provineial realize a better collaboration in the implementation of health education
government, the Lac event and data colleetion.
Woman’s Unions, the
L.ao Youth Associations,
Mother and Child
Commitiees, relevant
local authorities, efc. in
each province.
Develop tools for @ | Handbook for the implementation of IEC event was developed in each
implementing [EC target province. The handbook of Champasak and Salavan PHOs were
everds at DH and HC developed in collaboration with CIEH.
levels in collaboration Also the Flipchart for IEC event was developed through the
with the Center for coltaboration of the four target provinces.
Information and
Education for Health
{CIEH) of the MOH,
Draw up the plans for @ | Each target provinee has its policy on IEC eveny; therefore DHOs and
the Information, Health Centers follow the policy and make plans for the event
Education, and implementation.
Communication (IEC)
activities by the IEC
team of the PHOs and
| Provide training for | © | The training was provided for all DHOs and targeted Health Centers in
| QHOé andHCs o each target province.
The tralning for Health Centers in Attapeu has so far been restricted to
two districts out of five.
Regularly conduct IEC | © | [EC events have been conducted on a regular basis in almost all
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activities, such as
events, etc., in each

province.

districts in each target province. However the number of Health

Centers conducting 1BEC event regularly is stilt iimited.

Conduct technical
supervision on [EC

activities.

PHOs provide supportive supervision on a regular basis, While at
Health Center level, although DHOs have been conducting supportive
supervision, it remains on ad hoc basis and all the Health Centers are

not cavered vet,
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