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Mid-term Evaluation Summary

1. Outline of the Project

Country: The Sociaist Republic of Vietnam Project title: The Project for Strengthening Medical Services in
Northwest Provinces

I ssue/Sector: Health Cooperation Scheme: Technical Cooperation

Department in charge: Human Development | Total Cost : 250 Million Japanese yen

Department (asof R/D signing)

Period of March 2013 — March 2017 (4 | Partner Country’s Implementation Organization: The Medical

Cooperation | years) Service Administration of the Ministry of Health (MSA-MOH)
Supporting Organization in Japan: National Center for Global
Health and Medicine

1-1 Background of the Project

The Government of Vietnam (GOV) has promoted training through the Direction of Healthcare Activities
(DOHA) to improve medical services at the provincial level. In order to support its effort, the JCA-assisted
project titled “ The Project for Strengthening Health Provision in Hoa Binh Province (December 2004 — December
2009)” was implemented to establish a model to provincia strengthen health services through improved referral
system and DOHA. As a result of the Project, a referral system was well established based on the two-way
information system between the Provincial Genera Hospital (PGH) and District Hospitals (DHS), a training
system under DOHA was introduced and became functional and the “DOHA guidebook” was produced based on
the results of project implementation.

Due to the rapid development of the market-oriented economy, more and more health workers are concentrated in
urban areas while rural areas suffer a shortage of health workers in both quantity and quality. Particularly, the
Northwest region, one of the poorest regionsin Vietnam, faces a severe shortage of medical staff. This leads to the
poor quality of medical services.

GOV decided to disseminate the Hoa Binh model to the provinces in Northwest region and further improve the
network of medical services from the commune to PGHs in Hoa Binh Province. For this purpose, GOV requested
the Government of Japan (GOJ) the implementation of the Project for Strengthening Medical Services in
Northwest Provinces (hereinafter referred to as “the Project”).

1-2 Project Overview
The framework of the Project is asfollows:

Overdl Goa The strengthened DOHA and referral system contribute to the sustainable improvements
of medical servicesin Northwest M ountainous provinces

Project Purpose DOHA and referral system in the target provinces are strengthened.

Output 1 Managerial capacity of the Ministry of Health on DOHA is strengthened to expand the
DOHA and referral system model to target provinces.

Output 2 Referral system from the commune to DHs and PGH in Hoa Binh province is established.

Output 3 Manageria capacity on DOHA and referral system is strengthened between the PGHs

and DHsin Son La, Lai Chau, Dien Bien, Lao Cai and Yen Bai.




(3) Inputs

Japanese side :

Experts: 3 experts (2 long-term and 1 short-term experts) (49.3 MM)

Local operation cost: 303,785 US dollars

Equipment: 121,840 US dollars

Training in Japan: 15 counterparts

Vietnamese side:

Assignment of Counterparts: 48 persons Counterpart budget: 68,340 US dollars

2. Mid-term Review Team

Viethamese side:

Dr. Luong Ngoc Khue, Director General, Medical Services Administration (MSA), MOH

Mr. Cao Hung Thai, Vice Director General, MSA, MOH

Japanese side:

Mr. Tomoya YOSHIDA (Team Leader), Director, Health Team 3, Health Group 2, Human Development
Department, JJCA

Dr. Chiaki MY OSHI (Technical Advisor), Director, Department of Human Resources Development,

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

Ms. Sangnim LEE (Evaluation Planning), Special Advisor, Health Team 3, Health Group 2, Human Development
Department, JJCA

Mr. Kaneyasu IDA (Evaluation Analysis), Senior Consultant, Tekizaitekisho Organization

Period From March 30 to April 18, 2015 Type of Evaluation: Mid-term Review

3. Resaults of Mid-term Review

3-1 Progress and achievements of the Project

Output 1: The circular on referral system was produced and issued in 2013 and referral activities have been
institutionalized in the target provinces accordingly. Progress is being made on the development of the circular on
DOHA as well. The introduction of software on referral data management has been delayed; the Project is still
discussing on the scope and specifications of the software. The Project plans to develop a national handbook on
DOHA based on the experiences in the target provincesin the latter half of the project duration.

Output 2: So far referral system has been well entrenched in one district and has been introduced to another
district. Within 2015 al the other 9 districts will start referral activities. The Project needs to support al the 11
DHs and 205 CHSs to strengthen referral system in Hoa Binh province.

Output 3: Good progress has been made on the organizationa strengthening of PGHs and DHs for DOHA and
referral activities (collecting and presenting referral data at referral meeting).

3-2 Summary of Mid-term Review

(1) Relevance

The Project’s objective is clearly in line with the Government policies such as its national economic development
plan and decisions and circulars on DOHA and referral system issued by MOH. The Project’s objective also
responds to the needs of the target provinces. The Project’s objective is clearly in aignment with Japan's ODA
policy.
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(2) Effectiveness
The PGHs and DHs in the target provinces are likely to manage DOHA and referral activities without external
assistance by the end of the project duration. Also, such effects of DOHA and referral activities as improved
results of hospital evaluation and reduced congestion at higher hospitals can be generated in the course of project
implementation.

(3) Efficiency

Policy-making on DOHA and referral system shows good progress. The institutionalization and organizational
strengthening of PGHs and DHs in the target provinces for DOHA and referral activities have been also done as
planned. The Project needs to intensively work for the introduction of software on referral data management and
the development of referral system between DHs and CHSs in Hoa Binh province.

(4) The prospect of impact

The necessary conditions such as the issuing of circulars are being met to promote DOHA and referral activities
nation-wide. Yet, it would be difficult for the non-target provinces to build DOHA and referral system without
understanding know-how and necessary procedures. Therefore, the Project needs to encourage other provinces in
the northern mountainous region to install DOHA and referral system. Some provinces have already expressed
their interest in learning from the Project.

(5) The prospect of sustainability

The ingtitutional sustainability is likely to be ensured. The financial sustainability depends on the hospital’s
financial condition and its willingness because each hospital needs to manage a budget for DOHA and referral
activities and no specific government budget is earmarked for DOHA and referral activities. In the target
provinces, most of the DOHA staff members are not full-time. Therefore, their capacity is limited to take up a
large workload. It is also vitally important to retain experienced DOHA staff in DOHs and PGHs.

3-3 Promoting factors

+ The counterparts at both central and provincial levels participate in the Project so that the Project is able to
effectively make policy based on the results of pilot activities.

+ All the target provinces are motivated and willing to upgrade their medical services through DOHA and
referral activities. Some provinces manage to secure a budget for project activities by utilizing their existing
budgets or resources available to them.

+ The infrastructure of PGHs and DHs in the target provinces has been drastically improved through GOV and
donor assistance. Therefore, the Project is able to focus on DOHA activities, taking advantage of upgraded
facilitates and equipment.

3-4 Inhibiting factors
+ Nonein particular

3-5 Conclusions
The Project’srelevance is high, because the Project’s objective is clearly in line with the Government policies, the
needs of the target provinces and the policy of the Japanese Government. The effectiveness of the Project is also

vii




high. The likelihood of the achievement of the Project Purpose is high in terms of the development of
organizational strengthening for DOHA and referral system. There are some issues/challenges of the Project — the
delay of the development of referral system between DHs and CHSs in Hoa Binh and the development of software
for referral activities. The prospect of strengthening of DOHA and referral system to provinces in the mountainous
Northwest region is potentialy high. The provinces need to comply with requirements set by the circulars and
decisions on DOHA and referral system. MSA-MOH and the target provinces can support the eight non-target
provinces by sharing their experiences in development their DOHA and referral system. There are some
issues/challenges in the prospect of the Project sustainability. The institutional and the technical sustainability are
high, yet the financial sustainability would rely on the willingness and financial capacity of the PGH/DHSs to
conduct DOHA. The turnover of key DOHA staff can be arisk factor for the sustainability of DOHA.

3-6 Recommendations
To CPMU (MSA-MOH)
+ To make further effort to issue the circular by the end of 2015

To facilitate the process of incorporating the proposed indicators in the hospital evaluation criteria book so
that the new indicators relating to DOHA and referral activities can be applied at hospital evaluation of 2015

+ To decide to develop the information system on referral data, taking account of the on-going projects
currently implemented in Vietnam

To PPMU (Provincial Department of Health, PGHs and DHS)

+ To conduct in-depth analysis of referral data and incorporate the results of analysis into plans for staff

allocation and staff training
To make sure that the enabling environment (e.g. availability of clinical guidance from senior medical staff
and necessary equipment) is prepared for trainees to apply their required clinical skillsin their hospitals.

To the Project
To collect and analyze information of IT infrastructure including existing hospital information management
system of target hospitals to make a plan of Software of Referral data system
To visit the target provinces more regularly and facilitate project activities to develop referral system between
DHs and CHSsin Hoa Binh and also further strengthen DOHA and referral system in the five provinces

3-7 Lessons learned

At the beginning of the Project duration, the Project produced manuals and organized workshops with al CPs.
Such manuals and workshops were useful for all the CPs to have a common understanding on project
management, principles of DOHA and referral system and the procedures of project accounting, particularly when
many CPs from different provinces are involved in the project.
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1. 22wy FRFHERSEE (EX)

MINUTES OF MEETING ON
MID-TERM REVIEW
OF THE JAPANESE TECHNICAL COOPERATION ON
THE PROJECT FOR
THE PROJECT FOR STRENGTHENING MEDICAL SERVICES IN
NORTHWEST PROVINCES

The Mid-term Review Mission (hereinafter referred to as “the Mission™) organized
by the Japan International Cooperation Agency (hereinafter referred to as “JICA”) visited the
Socialist Republic of Vietnam (hereinafter referred to as “Vietnam”) from 30 March to 17
April, 2015 to conduct the Mid-term Review for the Project for Strengthening Medical
Services in Northwest Provinces (hereafter referred to as “the Project™).

The Mission had a series of meetings and interviews with relevant organizations
concerning the first half of the Project activities to examine the achievement level of the
outputs and purpose of the Project. The Mission also discussed with the Ministry of Health
concerning the changes to be made to the design and operations of the second half of the
Project.

As a result of the discussions, both the Mission and the Vietnamese side (hereinafter
referred to as “both sides™) reached common understanding and agreed upon the matters
referred to in the documents attached hereto. ‘

Hanoi, 17 April, 2015

I e shstln

Mr. Tomoy#¥ OSHIDA Dr,\‘L\ugEéN}g( Khue

Team Leader Director General

Mid-term Review Mission Medical Service Administration
Japan International Cooperation Agency Ministry of Health

Japan Socialist Republic of Vietnam



ATTACHED DOCUMENT 1

Discussion point
® Software of referral data management
Both sides agreed that the Project will identify and discuss options of appropriate software,
and decide the direction of piloting software in project sites, considering compatibility
with existing software, maintenance cost, information security and patient’s privacy.

® Revision of PDM

Based on the result of discussion on piloting software and other matters, the PDM should
be reviewed by both sides and revised at the next JCC meeting.
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1. OUTLINE OF MID-TERM REVIEW
1-1 OBJECTIVES OF MID-TERM REVIEW

The main objectives of Mid-term Review are as follows:

1\2 To verify the accomplishments of the Project compared to those planned.

2) To identify inhibiting factors and promoting factors that have affected the implementation process.

3) To analyze the Project in terms of the five evaluation criteria (i.e. Relevance, Efficiency,
Effectiveness, Impact and Sustainability).

4) To make recommendations on the Project regarding the measures to effectively facilitate project
progress.

12 MEMBERS OF THE MID-TERM REVIEW TEAM

The members of the Mid-term Review Team (hereinafier referred to as “the Team™) are shown below.
Vietnamese side:

Name Position and Organization
Dr. Luong Ngoc Khue Director General, Medical Services Administration
(MSA), Ministry of Health (MOH)
Mr. Cao Hung Thai Vice Director General, MSA, MOH
Japanese side:
Roles in the Team Name Position and Organization
Team L.eader Mr. Tomova YOSHIDA Director, Health Team 3, Health Group 2, Human

Development Department, Japan International
Cooperation Agency (JICA)

Technical Advisor | Dr. Chiaki MIYOSHI Director, Department of Human Resources Development,
Bureau of International Health Cooperation, National
Center for Global Health and Medicine

Evaluation Ms. Sangnim LEE Special Advisor, Health Team 3, Health Group 2, Human
Planning Development Department, JICA

Evaluation Mr. Kaneyasu IDA Senior Consultant, Tekizaitekisho Qrganization

Analysis

1-3 SCHEDULE OF MID-TERM REVIEW

Mid-term Review was conducted from 30 March to 17 April, 2015 as shown in Annex 1.

1-4 METHODOLOGY OF MID-TERM REVIEW

The Team reviewed relevant such documents as the reports regarding project plans, progress reports and
official documents of the Government of Vietnam (GOV) and collected views of stakeholders such as
counterpart {CP) personnel in the target provinces and Japanese experts through questionnaires and
interviews The Mid-term Review was carried out in accordance with “the JICA New Guideline for

Project Evaluation, Version. ! (June 2010)”, which mainly follows “the Principles for Evaluation of
1
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Development Assistance, 1991” issued by OECD-DAC. The Team analyzed the Project from the
viewpoints of 1} achievements of the Project, 2) implementation process, and 3) the five evaluation
criteria.

(1) Achievements of the Project

Achievements of the Project were measured in terms of Inputs, Qutputs, Project Purpose and Overall
Goal in comparison with the Objectively Verifiable Indicators of the latest version of PDM. This Project
Design Matrix (PDM) was agreed among Central Project Management Unit (CPMU) and Provincial
Project Management Unit (PPMU) members on January 20, 2015 as shown in Annex 2. The main
changes made in the PDM were for the purpose of clarifying and specifying indicators.

(2) Implementation Process

Implementation process of the evaluated Project was reviewed to see if the activities have been
implemented according to the schedule outlined in the Plan of Operation (PO) (see Annex 3), and to see
if the Project has been managed properly as well as to identify contributing and/or hampering factors
that have affected the implementation process.

(3) Evaluation based on the Five Evaluation Criteria
The Project was analyzed and based on the five Evaluation Criteria as described below:

Five Evaluation Criteria

1. Relevance A criterion for considering the validity and necessity of a project regarding whether
the expected effects of a project meet with the needs of target beneficiaries; whether a
project intervention is appropriate as a solution for problems concerned; whether the
contents of a project is consistent with policies; whether project strategies and
approaches are relevant, and whether a project is justified to be implemented with
public funds of Official Development Assistance (ODA).

2. Effectiveness A criterion for considering whether the implementation of project has benefited (or
will benefit) the intended beneficiaries or the target society.

3, Efficiency A criterion for considering how economic resource/inputs are converted to results,
Focus is also placed on the effectiveness of producing outputs by activities.

4. Impact A criterion for considering the effects of the project with an eye on a long-term
effects including direct or indirect, positive or negative, intended or unintended.

5. Sustainability A criterion for considering whether produced effects continue after the termination of

the assistance.

1-5 PROJECT OVERVIEW

1-5-1 BACKGROUND OF THE PROJECT

GOV has promoted training through the Direction of Healthcare Activities (DOHA) to improve medical
services at the provincial level. In order to support its effort, the JICA-assisted project, titled “The
Project for Strengthening Health Provision in Hoa Binh Province (December 2004 — December 2009)”,
was implemented to establish a model to strengthen heaith services through improved referral system
and DOHA. As a result of the Project, a referral system was well established based on the two-way
information system between the Provincial General Hospital (PGH) and District Hospitals (DHs), a
training system under DOHA was introduced and became functional and the “DOHA guidebook” was

2
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guidebook” was produced based on the results of project implementation.

Due to the rapid development of the market-oriented economy, more and more health workers are

concentrated in urban areas while rural areas suffer a shortage of health workers in both quantity and

quality. Particularly, the Northwest region, one of the poorest regions in Vietnam, faces a severe

shortage of medical staff. This leads to the poor quality of medical services.

GOV decided to disseminate the Hoa Binh model to the provinces in Northwest region and further

improve the network of medical services from the commune to PGHs in Hoa Binh Province. For this

purpose, GOV requested the Government of Japan (GOJ) the implementation of the Project for

Strengthening Medical Services in Northwest Provinces (hereinafter referred to as “the Project”).

The profile of the target PGHs in six provinces

Provinces Hoa Binh Som La Dien Bien Lai Chau Lao Cai Yen Bai
Years 2013 | 2014 | 2013 | 2014 | 2013 | 2014 | 2013 | 2004 | 2013 | 2014 | 2013 | 2014
Total beds 520 550 350 350 400 450 320 320 500 500 460 500
| # of
:‘:;:a ° 768 768 48 497 523 580 | 447 347 500 550 470 500
Occupation
Ratc of beds | 118001 11040 |  924| 964 1425 | o872 72| 30| 930| 1w60| 964| 900
(%)
Total # of
B 81942 | 93472 | 315007 | 368740 | 612174 | 747715 | 193503 | 268344 | 582512 | 545232 | 581319 | 639290
m
Total £ )
olal # of o4l osse| s08s| 5623 | 4308 | 4437| 2526 | 2880 | 903 | 4mis| sos0| 5284
Operation
Total # of
Jod 27745 | 28552 | 150750 | 161594 | 23227 | 25333 | 12262 | 15423 | 14867 | 23382 22396 | 24493
in-patients
Total # of [ 25| 10062 708 oo7 | 1093 | 1260 | 32699 | 40283 | 2284 | 1somn | s90| 7189
oul-patients
Total # of
referral s076 | 3165 | 3157| so20| 1991] 1789 | 636 | eso| 1962 | 2643 | 4606 | 4725
patients to
upper level
Total #
ota of 118 134 7 72 80 85 70 71 15 132 94 107
doctors
"
Total # of [ 6| a7 133 133 196 193 216 | 205 220 274 170 184
nurses
Total # of
trainees - sent 42 48 52 67 a8 61 30 px) 57 94 7 86
to centrat
hospital
Total # of
training  as
implemented 3 5 2 2 19 27 77 26 25 20 12 9
with
Govermnment
budget

(Source: the Annual Hospital Statistics Report provided by the target PGHs of the Project)
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1-5-2 FRAMEWORK OF THE PROJECT

The Project has been implemented in accordance with the PDM as summarized below:

Overall Goal The strengthened DOHA and referral system contribute to the sustainable improvements of
medical services in Northwest Mountainous provinces

Project Purpose | DOHA and referral system in the target provinces are strengthened.

Output | Managerial capacity of the Ministry of Health on DOHA is strengthened to expand the
DOHA and referral system model to target provinces.

Output 2 Referral system from the commune to DHs and PGH in Hoa Binh province is established.

Output 3 Managerial capacity cn DOHA and referral system is strengthened between the PGHs and

DHs in Son La, Lai Chau, Dien Bien, Lao Cai and Yen Bai.

1-5-3 PROJECT DURATION

The duration of the Project is from March 2013 to March 2017 (for four years).

2. ACHIEVEMENTS AND IMPLEMENTATION PROCESS
2-1 INPUTS

2-1-1 JAPANESE SIDE

1) Japanese Experts
Dispatch of Experts to Vietnam (until March 2015)

Field of Expertise Number of Length of
Experts Assignment (in
months)

Long term Experts
1 | Chief Advisor 1 23.5
2 | Project Coordinator 1 24.0
Short term Experts
1 | Nursing Management 1 1.8

Total 3 49.3

The total length of dispatch of experts is 49.3 months. JICA project tearn has mainly utilized the local
resources for lecturers from central hospitals (CHs), special hospitals and PGHs to conduct training
activities while the experts focus on project management and organizational strengthening,

2) Local coniract

The Project contracted out the baseline survey to the Research Center for Rural Population and Health
(RCRPH) to understand the levels of DOHA and referral activities in nine provinces (the six target
provinces and three non-target provinces, namely Bac Giang, Lang Son and Thai Nguyen), and update
and revise the indicators of the PDM. The report was completed in March 2014,

3) CP Training in Japan
The first batch of CP training in Japan was conducted in June 2014. The objectives were for the CP
personnel to learn staff training and hospital management in Japan. Training methods such as the use of

patient simulators for emergency care training were also introduced to improve training activities under
4
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DOHA. The list of participants is shown in Annex 4.

CP Training in Japan in 2014

Title Objectives and Sites visited Duration Participants

Rural health | To learn the implementation | 2 weeks 15 participants from CPMU and PPMU:

and medical | structure and system for regional three from MSA-MOH and two PPMU
systen and community health services at members from each province (one from
Ministry of Health, Labor and DOH and one from PGH)

Welfare, National Center for
Global Health and Medicine, Saku
Central Hospital and Jichi Medical

University.

The participants from PPMU made presentation on Japanese training system at referral meetings after
they returned from Japan. The training gave a good opportunity for the participants from different
provinces to share their experiences and develop rapport among them. Two more batches of training in
Japan are planned for 14 participanis in Japanese fiscal year 2015 and seven in 2016.

4) Equipment

A total amount of 201,478.4 US dollars was spent for the procurement of equipment (see Annex 5). The
main items include a vehicle for project activities, computers, uninterruptible power supply (UPS), and
other medical items for DOHA training (e.g. respiratory control simulator, full-body basic CPR
simulator) and strengthening referral system (e.g. parameter monitor for patient, obstetric monitor). The
equipment was installed in MSA-MOH, and PPMU offices and PGHs in the all target provinces.

5) Local operation cost
The total amount of 303,785 US doilars was spent to facilitate the implementation of the Project. The
amount includes training costs and general operation cost (e.g., office rent and utilities).

The local operation cost by item
{(Unit: US dollars)

No Expenditure Items JFY 2013 JFY 2014 Total
1 | General operating expenses 42,055.14 25,865;32 67,920.47
2 | Travel expense (Air fare) 241.96 1,202.56 1,444.52
3 | Travel expense (Others) 13,270.80 8,120.51 21,391.30
4 | Fee and honorarium 19,621.11 31,296.79 50,917.90
5 | Meeting expenses 8,270.97 357.28 8,628.25
Contract with PPMUs and
6 | central hospitals for Project 153,482.88 153,482.88
activities
Total 83,459.98 220,325.34 303,785.31
5




162,970.65 US dollars out of the local operation cost (303,785.31 US dollars) was spent for conducting
DOHA and referral training and related activities as shown in the table below. The training is divided
into (1) Training from PGH to DHs (and CHSs in the case of Hoa Binh) and (2) Training from central
hospitals to the PGHs and DHs of the target provinces.

The cost for DOHA and referral training and related activities
(Unit: US dollars)

Cost
1. Training and related activities cost for PPMUs
Hoa Binh 23,157.02
SonLa 20,093.72
Dien Bien 22,974.61
L.ai Chau 26,499.85
Lao Cai 30,079.83
Yen Bai 15,070.34
2. Training cost for Central hospitals 25,09529
Total 162,970.65

6) Workshops and training

table below.

Various types of workshops and training were organized to facilitate project activities as shown in the

Workshop and Training

(Trainer)

Son Lai
Total Hoa Binh Dien Bien Lao Cai Yen Bai
La Chau
#of
P |D |C P DH|P{DH |P DH (P DH
traine
G |H |H G
es .
H S |H H H H H

Workshop on strengthening
DOHA management
capacity for 6 provinces

(JICA project team)

58 One batch of training was organized for PPMU members

In-depth training workshop
on training management
cycle and analytical skills
data (JICA

for referral

project team)

30 One batch of training was organized for PPMU members

Workshop on introduction
and training for the project
operation  manual  and
financial custom guidance

(JICA project team)

28 .
accounting

One batch of training was organized for PPMU members in charge of

! Commune Health Station
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Workshop and Training

(Trainer)

Total
#of
traine

es

Hoa Binh

Son
La

Dien Bien

Chau

Lao Cai

Yen Bai

D |C
H |H
g!

p DH

DH

P

DH

P DH

Training on DOHA and
referral management for
DOHA staff in central fevel
(9 trainers from Bach Mai

Hospital}

30

Training on Nursing
management for nursing
staff in central level (12
trainers from Bach Mai

Hospital)

30

Training on Patient Safety in
central level (9 trainers from

Viet Duc Hospital)

30

Training on  Pediatric
emergency in central level
(52 trainers from National

Pediatrics Hospital)

Training on  Obstetric
Emergency at central level
(13 trainers from National

Obstetrics Hospital)

Training on DOHA and
referral system for for DHs

(6 PGHs)

176

15

41

26

35

25

34

10

Training course on DOHA
and referral management for

PGH staffs (1 PGH)

52

52

Training on referral format
for CHSs [27 from Tan Lac
Ds; 32 from Lac Son Ds.] (5
trainers/course from PPMU

and PGH)

59

59

12

Field trip to Hoa Binh te
share and learn experiences
on DOHA and referral
management (5 trainers

from PGH)

52




Workshop and Training

(Trainer)

Total
#of
traine

es

Dien Bien

Lao Cai
Chau

Yen Bai

P

DH|P {DH | P DH

DH

13

Field

province to

trip to Cao Bang
share
experiences on DOHA and
referral management,
hospital management and

patient transfer (1 province)

Training course for
provincial trainers (TOT)

{1 PGH)

24

24

Training on Nursing

management for nursing

staff for DHs (4 PGHs)

121

26 45 35

16

Training on Patient Safety
for PGHs and DHs
(4 PGHs)

165

26 52 33

25

17

Training on  Pediatric
emergency for DHs

{2 PGHs)

29

18

Training course on Obstetric
Emergency and External

Emergency for DH {1 PGH)

10

19

Training course on Obstetric
Emergency for DHs
(1 PGH)

20

20

Training course on External
Emergency for DHs (1

PGH)

20

18

21

Training on
Cardiopulmonary
resuscitation — life support

(1 PGH)

41

41

22

Training on  scientific
research at provincial level

(1 PGH)

™

Total

1017

21

28 | 59 | 25

84

47

78 134 | 80 | 115

33

124




2-1-2 VIETNAMESE SIDE

1) Counterpart personnel

Son Lai
Total Hoa Binh Dien Bien Lao Cai Yen Bai
La Chau
N Workshop and Training fof
D|C|P D(P DH DH [P DH (P DH
0 {Trainer) traine
H|H |G |H G
es
H s' | H H H H H
Total # of trainees from
395
PGH
Total # of trainees from DHs 563
Total # of trainees from
59
CHSs

At present, forty-eight CPs participate in the Project (7 from MSA-MOH and 41 from target provinces).
The Director of MSA-MOH is the Project Director who oversees project management and two senior

staff of MSA-MOH act as the project manager and the secretary, They form CPMU. Each target

province has also formed PPMU where the director or vice director of DOH or PGH acts as the director

of PPMU. All the CPs are directly involved in project activities. The turnover of the CPs is relatively

high - seven CPs have been replaced by new members because of job transfer.

The number of CP personnel of the Project from the target provinces

DOH

PGH

Other
hospitals

DHs

PPC?

Total

Lai Chau

Dien Bien

Yen Bai

SonLa

Lao Cai

Hoa Binh

E -SRI N VSN B B B S B -

I | |W[(]

Total

RNiolm|lo|lo|lo|e
winNjo|o|l—|o |

—lo|lCc]lo || O | —

41

The list of the CP personnel is shown in Annex 6.

2) Operation cost

In Vietnam, a budget is allocated to the project’s CPs from GOV on request basis. Yet, It was difficult

for some PPMUs to obtain a CP budget because they were not familiar with procedures. Three PPMUs

have not received a CP budget, but it is expected that they will receive a CP budget from 2015.

Therefore, these PPMUs managed to implement project activities with an existing budget available to

them. At present, six PPMUs have been officially approved by their respective Provincial People’s

Committees (PPCs) or DOH.

? Provincial People’s Committee

™




The Allocation of the CP Budget (March 2013-December 2014)

Amount (unit: Vietnamese Dong (VND))
No Items Dien
MSA | HoaBinh SonlLa Bien Lai Chau Lao Cai | Yen Bai
Allowance to
1 | PPMU 127,000,000 | 69,113,800 0| 251,861,000 0 0
members
2 | Transportation 13,000,000 31,130,000 27,500,000
Stationery 6,000,000 | 56,797,000 18,000,000
P 10,000,000 0 0 0 0 0
receiving cost
5 | Welfare fee 0 2,400,000 0 . 0 0 0
6 Gasoline 27,324,000 ¢ 0 0 0
expenses 0
7 | Meetings 0 10,230,000 0 0
8 | Others 9,000,000 8,005,000 2,639,000 0
800,
Sub-total 000, | 165,000,000 | 204,999,800 0| 300,000,000 0 0
000
Total 1,469,999,800
Total (USD) 68,340.3
1$=21,510 VND
10
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2-2

ACTIVITIES

The project activities were conducted as shown in the plan of operation (see Annex 3).

2-3

OUTPUTS/PROJECT PURPOSE

No

Indicators

Progress, Achievements and issues

Ou

put 1: Managerial capacity of the Ministry of Health on DOHA is strengthened to expand the DOHA and referral system model to target provinces.

1.1

Software of DOHA and referral system is
developed and utilized in the target
provinces by MSA-MOH

MSA-MOH and JICA project team had several meetings to decide on the scope and contents of the software. The
experts also had meetings with the financial department of MOH, Japanese and Vietnamese software development
companies to study similar systems currently available in Viemam. Given the size of an available budget for
software development by the Project, both sides have agreed to develop software whose purposes are the
on-the-spot data entry of referral format by lower hospitals and the compilation of referral data for reporting and
analysis. The design and specification of software has not been elaborated. Both sides will compare viable options
from the perspectives of maintenance costs and the flexibility for future change in the report format. Because the
time for software development is limited, both sides need to agree on the design and specification of the software
and the implementation schedule as soon as possible, or need to find alternative measure.

12

Regulation and circulars on DOHA and
referral system are produced and promoted
by MSA-MOH.

Good progress has been made on policy-making on DOHA and referral system. MSA-MOH developed a circular
that guides the implementation of referral system by hospitals at different levels, based on the experiences obtained
in Hoa Binh. As a result, in April 2014, MSA-MOH issued the Circular 14/2014/TT-BYT. The circular mandates
the DOH and medical facilities (e.g., PGH and DHs); to use a standard format, collect referral information; gives
feedback to the hospitals that the forms are sent from; report referral information including the cases where referral
cases are misdiagnosed to higher authorities; and organize referral meetings to share experiences on a regular basis.
Therefore, the circular helps the counterpart organizations strengthen DOHA and referral system as part of their
required mandates.

For policy-making on DOHA, MSA-MOH plans to issue the circular defining the roles and responsibilities of
relevant organizations, and guidelines defining job descriptions of DOHA staff and the procedures to implement
DOHA. The committee members to develop the circular and guidelines have been nominated. The JICA project
team has also submitted a proposed DOHA implementation structure to the committee, and will support
consultation meetings. It is expected that the committee would develop the circular during 2015.

11
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Handbook on DOHA and referral system is
produced and promoted by MSA-MOH

A handbook on DOHA was produced by the earlier project based on its experiences in Hoa Binh. The Project will
produce a national reference book on DOHA in the latter half of the project duration, incorporating the experiences
both in Hoa Binh and in other target provinces in the Northwest region.

The handbook wili include the methods on how to analyze and utilize referral data, conduct follow-up of trainees
using a standard monitoring format and incorporate trainees’ feedback. The Project has prepared the format for
monitoring, Both sides need to closely monitor progress in the target provinces to develop the handbook in the
latter half of the project duration.

Output 2: Referral system from the commune to DHs and PGH in Hoa Binh province is established,

2.1

DOHA units in all DHs are established or
strengthened.

Three to four staff members (normally, a vice director of DH, the head of General Planning Department (GPD) and
one or two GPD staff members) in each DH have been assigned for DOHA.

At least one staff member has been trained on DOHA by the Project. The other members will be aiso trained on
DOHA in 2015. The current level of organizational strengthening of DOHA units at the district level is as follows:

The assignment of DOHA staff at DHs in Hoa Binh

Name of DH The number of staff [ DOHA staff trained by the
assigned for DOHA Project by March 2015

Mai Chau 3 1

Yen Thuy 3 1

Kim Boi 3 1

Lac Son 3 3

Cao Phong 3 1

Da Bac 4 1

Lac Thuy 3 1

Ky Son 3 1

Tan Lac 3 3

HB City 3 1

Luong Son 3 1

Total 34 15

(Source: JICA project team)

12




22 | All commune health centets in Hoa Binh e There are 205 CHSs in Hoa Binh and all the CHSs have assigned one staff member (normally the head of CHS is
Province assign staff for referral activity. appointed by the District’s department of health.) to be responsible for referral activities.
Progress of The number | The number of | The number of | Referral meetings
strengthening | of CHSs CHSs that assigned | CHS staff | organized
referral capacity person-in-charge trained on
of CHS staff in for referral | referral
Hoa Binh Name activities activities
of District
Mai Chau 22 22 0 Plan to start in 2015
Yen Thuy 12 12 0 Plan to start in 2015
Kim Boi 28 28 0 Plan to start in 2015
Lac Son 28 28 28 Plan to start from June
2015
Cao Phong 13 13 0 Plan to start in 2015
Da Bac 20 20 0 Plan to start in 2015
Lac Thuy 15 15 0 Plan to start in 2015
Ky Son 10 10 0 Plan to start in 2015
Tan Lac 23 23 23 Four times a year since
2008
HB City 14 14 0 Plan to start in 2015
Luong Son 20 20 0 Plan to start in 2015
Total 205 205 51
(Source: JICA project team)
2.3 | Referral meeting between commune health o In the first half of the project duration, the Project targeted CHSs in two districts. Training was conducted for CHS

center and DHs in all districts is held 4 times
annually.

staff members in these districts on how to fill out the format and report referral data. In Tan Lac the referral
meeting has been organized regularly since 2008 with support of Belgium Technical Cooperation even before the
commencement of the Project. In Lac Son, training was conducted in August 2014, yet the referral meeting was not
held until now (The first meeting is scheduled in June 2015.). In order to effectively introduce referral activities,
the Project needs to provide training and then start organizing referral meeting in a timely manner for other CHSs
and DHs. Particularly the Project needs to support the improvement of clinical case studies and referral data
reporting at the referral meeting. It has been agteed by DHs and CHSs that the cost for referral activities should be

13




covered with their own budget.

In Tan Lac district, the number of referral cases from 24 CHSs to the DH was 21,134 (IPD: 15,734, OPD: 5,400)
during 2014, in which more than 10% of incompatible cases are reported although it is difficult to show the exact
number because no diagnosis was specified in the referral format by CHSs. The number of referral cases has been
on the increase, reflecting the increased number of health insurance holders who visit CHSs.

According to DOHA staff in Tan Lac District Hospital, the important benefits of referral activities include the
following;: .

e Increased communication and rapport developed between the DH and CHSs facilitates a smooth transfer
and/or referral of patients because DHs have a better understanding about the situations and the capabilities
of the CHS.

¢ CHSs have very limited opportunity for clinical training. The referral meeting gives them a good opportunity
for technical transfer.

e Through the referral meeting, DH is able to understand the training needs of CHSs.

2.4

100% of staff assigned in DOHA unit in all
DHs attend the training on DOHA & referral
system.

As shown in the table in 2.1 44.1% (15 out of 34) of the assigned staff members in DHs have been frained on
DOHA. The other staff members will be trained in 2015.

25

100% of person-in-charge at all commune
health centers in Hoa Binh Province attend
the training on DOHA & referral system.

As shown in the table in 2.2, 28.8% (59 out of 205) of the assigned staff members have been trained on DOHA.
The other staff members will be trained in 2015.

OQutput 3: Managerial capacity on DOHA and referral system is strengthened between the PGHs and DHs in Son La, Lai Chau, Dien Bien, Lao Cai and Yen Bai.

14




3.1 | 90% of staff assigned in DOHA unit In the target provinces, all the PGHs have established the DOHA unit with a decision issued by respective PPCs and
:;% ‘;S:lt:;sgznmg on DOHA and DOHs. Seventy-two percent of the DOHA staff members (18 out of 25) have been trained on DOHA and referral
system. One more training session is necessary because new DOLHA staff has been assigned in Yen Bai and Lao Cai.
Also, due to organizational change in GPD of PGH, the number of DOHA staff has been reduced to only one for Dien
Bien.
The assignment of DOHA staff in the target provinces
Name of | Hoa Binh Yen Bai Lao Cai Dien Bien Lai Chau | SonlLa
Province
DOHA unit in | June 2013 Dec. 2013 | Oct. 2013 | Nov. 2013 | Apr. 2014 | Apr. 2014
PGH MrY
established) with
decision
The number of | 7 4 (2 from |6 (3 from|1 (4 untl |2 5
Assigned staff Dec. 2013 | Oct. 2013 | Dec.2013
and 2 more | and 3 more | and 1 after
after 2014) | after 2014) | 2014)
The number of | 3 2 3 5 2 5
Trained staff on
DOHA and
referral
The number of | 2 2 3 0 0 0
staff who needs
to be trained .
{Source: JICA project team)
32 | 100% of trainees in training on DOHA “The Training Curriculum on Strengthening Referral Capacity for Hospitals” and “Training Materials on Strengthening

and referral system meet requirements
of the course, in which 90% of trainees
are ranked at 7/10 and above.

DOHA and Referral Capacity in Medical Services” were produced by MSA-MOH in March 2013 and March 2014
respectively with support of the Project for Improvement of the Quality of Human Resources in Medical Services
System. The Project conducts DOHA training based on the developed curriculum and utilizing the training material. The
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training course is for three days and consists of nine modules (1 DOHA in medical examination and treatment field, 2
specifics of DOHA activities, 3 skills for DOHA activities, 4 the Outline of referral and current status of referral
activities, 5 lsgal documents and other documents related to DOHA, 6 network for Referral management, 7 the
conditions, procedures, autherization of referring and transferring patients, 8 referral management, 9 field-trip).

The training course was conducted for all the target provinces, participated in by 32 DOHA staff. At the end of the

training course, all the participants are required to sit for the final test. So far all the participants scored more than 70% -
the averaged score of pre-test was 4.3/10 and that of post-test was 8.2.

3.3 | All target provinces conduct trgir}ing e All the target provinces were guided by the Project to conduct need assessment. The need assessment includes the
need assessment and makes raining distribution of need assessment formats to PGH and DH, the collection of returned formats and the development of a
plan based on the needs. . L
list of priority needs.
e From 2015, the Project will incorporate the results of referral data and referral meetings in the need assessment so that
referral activities can serve as an effective tool for the development of human resource development in the district.
34 | Referral meeting is held 4 times |+ In all the target provinces, the referral meeting is organized four times quarterly. The main activities conducted at the

annually.

referral meeting are the presentation of referral data and clinical cases, discussion and announcements of retated issues.
In the latter half of the project duration, the Project plans to improve the quality and effectiveness of the referral
meetings by encouraging more presentations on improperly referred cases, analysis of and discussion on referral data.
The number of referral meetings organized in the target provinces
Hoa Binh SonLa Lai Chau Lao Cai

The number of 3 3 2 4 2 2
referral

Dien Bien Yen Bai

meetings held

(Source: JICA project team)

Proje

¢t Purpose: DOHA and referral system in the target provinces are strengthened.

1

DOHA units are established or
strengthened at PGHs and DHs in the
target provinces to score maximum
points of the progress evaluation sheet
for DOHA system.

Good progress has been made in the organizational strengthening of DOHA units in the target provinces. In accordance
with the regulations of MOH on DOHA (the maximum points: 10) and evaluation criteria set by the Project (the
maximum points: 13 for 5 provinces and 15 for Hoa Binh province), all the target provinces have improved their
organizational capacities as shown in the table below:
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The organizational strengthening of DOHA in the target provinces

Name of Province | HoaBinh Son La Dien Bien Lai Chau Lao Cai Yen Bai
2013 | 2015 [ 2013 [ 2015 | 2013 | 2015 | 2013 | 2015 | 2013 | 2015 § 2013 | 2015

Points by MOH | 9.5 10.0 | 8.0 9.0 |[7.0 7.5 7.0 100 17.0 (90 3.0 10.0
regulations

Points by Project’s | 7.0 120 | 0.0 11.0 | 0.0 5.0 0.0 10.0 (0.0 11.0 | 0.0 3.0
evaluation

{Source: JICA project office)

In terms of MOH regulations, all the provinces will be able to gain the maximum points when the Province shoulders the
budget for referral meeting. In terms of the Project’s evaluation criteria, the target provinces still need to improve the
points about the number of DOHA staff, the number of DHs that regularly organize referral meeting, and the number of
trainees who receive follow-up by DOHA staff.

Improved results of the Hospital
Quality Evaluation Criteria Book
related to DOHA and referral for the
PGHs and DHs in the target provinces
(to score maximum point of the
Hospital Quality Evaluation Criteria
Book)

The current criteria of hospital quality evaluation do not directly include the indicators related to DOHA and referral
activities. Therefore, at present, it is not possible to measure the improvements made by the Project on hospital quality
evaluation criteria.

MSA-MOH and JICA project team has discussed this matter and proposed the criteria regarding DOHA and referral

activities to Hospital Quality Management Department, MSA-MOH. It is expected that the criteria would be added to
the hospital quality evaluaiion and made applicable from this year’s hospital evaluation.

All PGHs and DHs in target provinces
have no more than 10% of referral
patients to be improperly referred.

The improperly referred cases are reported and discussed at the referral meetings in all the target provinces. The number
of improperly referred cases are reported by PGHs as follows:
Hoa Binh Son La Dien Bien | Lai Chau Lao Cai Yen Bai

The total | (PGH—CH) (PGH—CH) (PGH—CH) (PGH—CH) (PGH—CH) (PGH—CH)
number  of | 2013:3076 | 2013:3157 | 2013:1991 | 2013:636 | 2013:1962 | 201:4606
referral cases | 5014.3165 | 2014:3020 | 2014:1789 | 2014:960 | 2014:2643 | 201:4725

(DHs—PGH) (DHs—PGH)
2014:11300 2014:8022
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The
of improperly

number | (DHs—PGH)

2014: 52

(DHs~PGH)

2014:18
referred cases

{DHs—PGH) (DHs—PGH) | (DHs—PGH) (DHs—PGH)
2014: 5| 2014:10 2014: 205 2014:30
(confirmed)

(Source: the target provinces)

The accurate number of improperly referred cases needs to be further examined and confirmed by each PPMU.

Referral activities have been actively cenducted in Hoa Binh since 2006 and Yen Bai since 2010 and other four target
provinces since 2013 by organizing referral meeting, The referral data produced and reported by DOH include; the
numbers of referral cases from PGH to different CHs and from DHs to PGH; the number of by-pass patients from
districts to PGH; the numbers of referral cases by disease (clinical department), by DH and OPD/IPD; and the number of
incompatible, referral cases from DHs to PGH. The following table shows some of the referral data collected in Yen Bai,

which is one of the advanced provinces in terms of referral data management.

Referral data collected by Yen Bai PGH/DOH

Name 2010 2011 2012 2013 2014

Total # of medical examination/consultation 123,691 102,404 91,262 84,557 101,424
(PGH)

Total # of inpatients (PGH) 20,419 19,562 20,390 24,796 26,093
Total # of outpatients (PGH) 4,673 6,661 8,190 7,189
Referral to central | Outpatient Dept. 2,171 2,692 3,132 3,665 3,821
level Clinical Depts 629 626 804 941 904
Referral from DHs to PGH 2,734 2,623 3,631 3,033 4.400
Referral from PGH to other four Provincial 3,668 2,347 1,745 1,715 1,238
Special Hospitals

By-pass referral (from districts to PGH) 387 768 986 986 457

(Source: Yen Bai PGH/DOH)
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2-4 IMPLEMENTATION PROCESS

Implementation structure

(1) Decision-making

The Joint Coordinating Committee (JCC) was established for the overall decision-making of the Project.
The JCC is chaired by the Vice Minister of MSA-MOH and participated in by the representatives from the
six target provinces, three relevant MOH departments (General Depariment of Science Technology and
Training, Department of Internatienal Cooperation, Department of Planning and Finance), central hospitals
as well as representatives from JICA and the Chief Advisor of the Project.

Meetings on Project Management held by the Project

Meetings Month/Year held Agendas

Kick-off meeting June 2013 Explanation of the project framework and proposed activities

1% JCC meeting January 2014 Review of previous year’s activities and approval of annual plan

Review meeting January 2015 Review of previous year’s activities and approval of annual plan
Revision of PDM

(2) Project operation

At the central level, CPMU was formed in MSA-MOH to oversee project activities and conduct activities
far Output 1. The regular meeting has been organized weekly or biweekly among the secretary and JICA
project team to facilitate project operation. The Project Manager also participated in the meeting once a
month. JICA project team and the Project Director had a meeting once in two months.

At the pilot provinces, PPMU was formed at each province. PPMU is led by the Director or Vice Director
of DOH or PGH and participated in by DOHA related staff from DOH, PGH, DH, PPC and other hospitals.
The composition of the PPMU varies, depending on the province as shown in 2-1-2. All the PPMUs have
been officially approved by respective PPCs and DOHs Three PPMUs (Hoa Binh, Son La and Lai Chau)
have received a counterpart budget while other three PPMUs (Dien Bien, Lao Cai and Yen Bai) are on the
process of applying for a budget.

JICA project team visited the target provinces once or twice in two months to decide activities in each
province. Then, follow-up on the activities was done mainly by email and telephone. PPMU members and
the experts also had meetings when PPMU members attended other meetings held in Hanoi. JICA project
team frequently contacted the secretaries of PPMUs to facilitate project operation.

Measures taken to strengthen project management

(1) Guidance for project management

The Project found it necessary to develop a common understanding among the six provinces on the project
design and framework, and procedures for accounting. For this purpose, the Project produced two manuals,
namely, Project Operation Manual - Project for Strengthening Medical Service in Northwest Provinces
(December 2013) and Account manual — Project for Strengthening, Medical Service in Northwest Provinces
(Version 1 — January 2014). The copies of the manuals were distributed to PPMU members. The Praject
also organized a workshop after the JCC meeting in January 2014 to instruct PPMU members (30
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participants) on the project management and the procedures of accounting and cost norms. Furthermore, the
Project organized an in-depth training workshop for PPMU members (28 participants) on DOHA training
circle and analytical skills for referral data in January 2015.

(2) The elaboration of the project framework

The baseline survey in six target provinces and three non-target provinces was conducted to set appropriate
indicators and make recommendations to improve DOHA and referral system in the target provinces. The
baseline survey was useful to understand the situations about medical services in the target provinces and
possible measures to improve the referral system and DOHA; however, it was not so effective to serve as
the baseline data for the indicators of the PDM, because many of the required data for indicators needed to
be collected by PPMUs not through the baseline survey.

3. RESULTS OF MID-TERM REVIEW BY FIVE CRITERIA
3-1 RELEVANCE

The relevance of the Project is judged to be high because the Project’s objective is clearly in line with the
Government policies, the needs of the target provinces and the policy of the Japanese Government:

®  The Project’s objective of strengthening DOHA and referral system in Northwest Vietnam is line with
the policies of the Vietnamese Government as follows:

¢ Social Economic Development Strategy (SEDS) 2011 — 2020, which shows the long-term
development strategy, aims at strengthening the network of health care, increasing the quality of
professional knowledge by training, reducing overloading of large hospitals.

¢ Social Economic Development Plan {SEDP) 2011 — 2015, which shows the mid-term national
development plan, also includes poverty reduction and the improvement of living standards of
ethnic minorities in Northwest as well as strengthening the quality of medical care.

s The Vietnamese Government has promoted DOHA as one of the important instruments to
improve medical services by issuing policies such as the Decision 1816 that mandates upper
hospitals to send their staff to lower hospitals for human resource development. The Project’s
importance has been further highlighted since the roles and responsibilities of the DOHs, PGHs
and DHs were clearly defined by MOH in the Referral Circular 14/2014/TT-BYT, issued in April
2014,

®  The selection of the target provinces is appropriate. Firstly, JICA supported the strengthening of
" DOHA and referral system in Hoa Binh province during 2004 — 2009; therefore, it has advantages to
expand the knowledge and experiences obtained in Hoa Binh to other provinces in the same region.
Secondly, in the target provinces, the poverty rates range from 26.1% to 41.4%, which exceed the
national average of 9.6% (according to the results of the baseline survey). Thirdly, Northwestern
region is one of the most disadvantaged regions in Vietnam in terms of health service provision.
Therefore there is a need for strengthening the DOHA and referral system in this area.

®  The Project’s objective is clearly in alignment with Japan’s ODA policy. Japan’s country assistance
policy for Vietnam (December 2012) identifies three pillars of (1) promotion of economic growth, (2)
response to fragility and (3) promotion of good governance. In the second pillar states the
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3-2

development of systems is emphasized as a means of supporting Vietham in the health sector.

The team confirmed that there is no overlapping or repetitive activity with other development partners.
Most of their support to PGHs and DHs in the target provinces was completed by 2012. The other
on-going projects mainly target the communes.

EFFECTIVENESS

The effectiveness of the Project is judged to high because of the following reasons:

The level of achievements in accordance with the indicators of PDM indicates the effectiveness of the

Project. The indicators are (1) the organizational strengthening of DOHA and referral system, (2}

improved results of hospital evaluation by MOH and (3) reduced cases of improperly referred

patients in the target provinces. The present levels of achievements can be summarized as follows:

¢ For (1), good progress has been made in the organizational strengthening of DOHA units in the
target provinces. In accordance with the regulations of MOH on DOHA and evaluation criteria
set by the Project, all the target provinces have rapidly improved their organizational capacity for
DOHA. Considering the remaining areas for improvements, all the provinces would meet the
target of the indicator by the end of the Project.

»  For {2), at present, the hospital quality evaluation does not directly include the criteria for DOHA
and referral system. The proposed criteria for new criteria on DOHA and referral system is
expected to be available from fiscal year 2015’s evaluation.

e For (3), the available data for all the target provinces shows that the number of improperly
referred cases from DHs to the PGH is very small, but it is too early to see the change in the
numbers of improperly referred cases because the referral data collection has started since 2012 —
2013 in the five provinces.

In sum, the project’s effectiveness will be judged high in terms of organizational strengthening and

hospital evaluation.

There are also other benefits that the Project can generate. According to the interviews in the target
provinces, the development of referral system generated following good benefits for the improvement
of technical knowledge and human resource development at the lower Ievel hospitals:

e Increased communication and consultation between PGH and DHs greatly helps deal with
difficult cases as well as emergency cases in DHs. To illustrate the benefit, there was a case
in Lai Chau where a patient hospitalized for a long-time in a DH turned out to suffer from
tetanus. This case was diagnosed properly through consultation with PGH. Such consultation
was rare before the referral system was strengthened by this Project.

e Discussion on improperly referred cases at the referral meeting serves as a learning
opportunity for DHs and CHSs. In some cases, the relevant staff from both the higher and
lower health facilities further discuss and deal with similar cases in the future.

e Referral data and referral meeting are seen as good tools to identify weaknesses in health
services in the lower hospitals by the counterparts. Yet, in-depth analysis of referral data has
not been conducted; therefore, the results of analysis of referral data have not been utilized
for needs assessment or hurnan resource development.

There are also other expected benefits through DOHA and referral activities such as increased

patients’ satisfaction with medical services and care in the target PGIs, DHs and CHSs and
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reduced congestion in PGHs and DHs. However, the Team was not able to judge whether such
benefits have been generated due to shortage of relevant data.

The necessary conditions to achieve the project purpose are support from MSA-MOH and CHs to the
target provinces. MSA-MOH made contribution to the Project, by issuing the Referral Circular
14/2014/TT-BYT, which urges DOH, PGHs, DHs and CHSs to meet requirements for organizational
set-up for DOHA, collect and report referral data and organize referral meeting. The CHs such as
Bach Mai Hospital received trainees from the Project as planned.

3-3 EFFICIENCY

There are some issues/challenges in the efficiency of the Project, because of the following reasons:

As shown in 2.3, progress has been made as expected on the organizational strengthening of DOHA
in the five provinces. Yet, the development of referral system to CHS level in Hoa Binh is delayed
as the Project focused more on the other five provinces. At the central level, very good progress was
made on the policy-making on referral system (e.g. issue of the Referral Circular 14/2014/TT-BYT,
but not so much progress was made on the development of software of referral data management. A
specific measure should be devised to facilitate the development of software so that the Project
can spend necessary time for training DOHA staff on the operation of software.

Most of the PGHs and DHs’ facilities were renewed and equipment upgraded in the target provinces
during 2008 — 2013 with support of development pariners or GOV. GOV is also implementing a
Satellite program where CHs support some of the PGHs and DHs in the target provinces. Therefore,
the Project is able to tap the new facilities and equipment to improve heaith services. The
counterparts in the target provinces also show strong willingness to implement DOHA and develop
referral system.

The Referral Circular 14/2014/TT-BYT, which mandates the reporting of the number of patients
transferred from DHs to PGHs and CHs, was issued in April 2014. This helps guide the DOH, PGH
and DHs to organize the referral meeting. Based on the format introduced by the earlier project, the
reporting format was introduced by MOH.

The Project has effectively utilized resources and outputs produced by “The Project for
Strengthening Health Provision in Hoa Binh Province®. The counterparts from five provinces
visited Hoa Binh and learned the process of organizing a referral meeting and prepare necessary
referral data. The counterparts from Hoa Binh contributed to the drafting of The Referral Circular
14/2014/TT-BYT by sharing their experiences in developing referral system.
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3-4 IMPACT

The prospect of impact is judged to be potentially high because of the following reasons.

There are fourteen provinces in Northern Mountainous region. The Project covers six provinces.
The overall goal is that the Project’s outputs will roll out to the remaining eight provinces.” Because
of the Referral Circular 14/2014/TT-BYT, all the provinces must comply with requirements set in
the Circular. Yet, it would be difficult for the non-target provinces to build DOHA and referral
system without understanding know-how and necessary procedures. Therefore, the Project needs to
take measures to encourage these provinces to install DOHA and referral system. Such measures
may include the following:

¢ The Project can invite other provinces at its review meetings and give them advice and
consultation on DOHA and referral system by utilizing the DOHA handbook.

» MOH periodically organizes national and regional conferences. For example, in November 2014,
MSA-MCH organized training management seminars twice in the North and the South. JICA
project team presented the DOHA training cycle at the seminars. MSA-MCH alse plans to
organize a review seminar on the Referral Circular 14/2014/TT-BYT in June 2015. The Project
can also take advantage of such occasions to give advice and consultation to the other provinces.

o Some of the provinces have expressed their interest in developing referral system at their
initiatives. The Project can actively support their efforts by inviting them to a referral meeting
and coordinating with target provinces for mutual cooperation. For example, Cao Bang Province
and Yen Bai Province have an agreement for mutual assistance. Thus, DOHA staff can learn
from their counterparts in Yen Bai. Vinh Phuc Province contacted the Project and showed
interest in learning from target provinces. In Son La, PPMU is very much interested in
developing referral network between the DHs and CHSs.

Inclusion of criteria on DOHA and referral system in Hospital Quality Evaluation Criteria would lead
to scaling up DOHA and strengthening referral system nationwide.

3-3 SUSTAINABILITY

There are some issues/challenges in the prospect of the Project sustainability, because of the following

reasons:

Institutional and organizational aspects

The Referral Circular 14/2014/TT-BYT was issued in April 2014. It defines the referral system from
lower to higher medical facilities including data collection, patient referral and clinical case study. It
also mandates the reporting of the number of patients transferred from DHs to PGHs and CHs, This
helps guide the DOH, PGH and DHs to promote referral system and organize the referral meeting.
Similarly, the circular on DOHA that will be issued in due time will clarify the implementation
structure, roles and responsibilities of the DOHA related organizations and personnel. The two
circulars would ensure the institutiona! sustainability of DOHA and referral activities after the end
of the Project duration.

¥ Ha Giang, Cao Bang, Bac Kan, Tuyen Quang, Thai Nguyen, Lang Son, Bac Giang, Phu Tho Provinces

T
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Financial aspect

Each hospital needs to manage te secure a budget for DOHA and referral activities because no
specific budget earmarked for DOHA and referral activities is allocated from the Government. This
means that the hospital needs fo generate sufficient profits and the financial sustainability would
depend on the hospitals’ financial condition. The table below shows the financial situation of each
PGH and DH in Hoa Binh for 2013. All the PGH and the DHs have some profits. According to
regulations, 15% of the surplus can be used as the development budget for the purposes such as the
procurement of equipment and the maintenance of facilities as well as DOHA activities. PGH in Hoa
Binh has the development budget of 280,633 US dollars and that of DHs varies from 74,575 US
dollars (Tan Lac) to 8,225 US dollars (Ky Son) for 2013. PGHs in Lao Cai and Yen Bai have
approximately 70,000 US dollars and 200,000 US dollars respectively for the development budget
while approximately 10% of the budget is allocated for human resource development activities
including DOHA. Tt is difficult but possible for PGH to secure a budget annually for DOHA but it isa
challenge for DHs to secure a sufficient budget for DOHA.. The financial sustainability relies with the
willingness of each hospital to invest for DOHA and the financial condition of each hospital.

Financial situations of the hospitals in Hoa Binh province (2013)  (Unit: VND)

Hospitals

Budget from | Revenue Total income Balance

GOV

Expenditure

surplus)

PGH

25,831,000,000 132,947,973,407 158,778,973.407 92,491,483,641 | 40,456,489,766

Hoa Binh

City

hospital

2,965,800,000 20,379,632,849 23,345,432,849 15,709,724,115 4,669,508,734

Mai Chau

DH

2,965,800,000 20,082,277,669 23,048,077,669 13,957,951,642 6,124,326,027

Da
DH

Bac

3,282,800,000 11,457,122,850 14,739,922,850 5,151,028,014 6,306,094,836

Tan
DH

Lac

4,072,800,000 20,348,842,271 24.421,642,271 9,598,045,487 | 10,750,796,784

Lac
DH

Son

4,664,800,000 25,512,450,221 30,177,250,221 15,990,213,622 9,522,236,599

Yen

Thuy DH

5,124,800,000 21,686,676,021 26,811,476,021 13,260,878,232 8,425,797,789

Lac Thuy

DH

4,756,800,000 14,949,093,359 19,705,893,359 9,497,392,381 5.451,700,978

Kim Boi

DH

5,687,800,000 20,272,958,813 25,960,758,813 12,392,008,183 7,880,950,630

Cao
Phong
DH

3,113,630,000 9,688,527,200 12,802,157,200 3,908,243,295 5,780,283,9035

Ky Son

Development
budget (15% of

6,068,473,465

700,486,310

918,648,904
945,914,225
1,612,619,518
1,428,335,490
1,263,869,668
817,755,147

1,182,142,595

867,042,586

DH

5,482,258,000

6,166,611,000

11,648,865,000

4,980,859,200

1,185,751,300

177,862,770

Luong
Son DH

4,981,800,000

16,695,584,380

21,677,384,380

9,911,672,940

6,783,911,440

1,017,586,716

X

(Source: Hoa Binh DOH)

The financial sustainability of referral activities between DHs and CHSs would be lower than
between PGH and DHs because CHSs, which has very little budget, also need to shoulder some
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portion of the budget for referral activities (e.g., for transportation).

Technical aspect

. The managerial capacity for DOHA and referral activities can be secured after the end of the Project
duration because the higher hospitals, particularly the CHs are mandated by decision 1816 to provide
lecturers for training and dispatch trainers to lower hospitals.

The personnel aspect

. In the target provinces, most of the DOHA staff members are not full-time. Therefore, their capacity
is limited to take up a large workload. This is one risk factor for the sustainability of DOHA. It s also
vitally important to retain experienced DOHA staff in DOH and PGH. In Hoa Binh, many of the
DOHA staff were transferred and replaced by new staff after the end of the earlier project. DOH
needs to keep at least one or two experienced staff members to maintain the activity level in a
consistent manner.

3-6 PROMOTING FACTORS

. The counterparts at both central and provincial levels participate in the Project so that the Project is
able to effectively make policy based on the results of pilot activities.

. All the target provinces are motivated and willing to upgrade their medical services through DOHA
and referral activities.

. Some provinces manage to secure a budget for project activities by utilizing their existing budgets or
resources available to them.

. The infrastructure of PGHs and DHs in the target provinces has been drastically improved through
GOV and donor assistance. Therefore, the Project is able to focus on DOHA activities, taking
advantage of upgraded facilitates and equipment. For example, the Embassy of Japan provided
non-project type grant aid to DHs in Hoa Binh in the form of provision of medical equipment such as
anesthesia apparatus and X-ray. Such equipment is very effective to upgrade the technical level of DHs
through DOHA.

3-7 INHIBITING FACTORS

« None in particular

4. CONCLUSIONS AND RECOMMENDATIONS
4-1 CONCLUSIONS

The Project’s relevance is high, because the Project’s objective is clearly in line with the Government
policies, the needs of the target provinces and the policy of the Japanese Government. The effectiveness of
the Project is also high. The likelihood of the achievement of the Project Purpose is high in terms of the
development of organizational strengthening for DOHA and referral system. There are some
issues/challenges of the Project — the delay of the development of referral system between DHs and CHSs
in Hoa Binh and the development of software for referral activities. The prospect of strengthening of
DOHA and referral system to provinces in the mountainous Northwest region is potentially high. The
provinces need to comply with requirements set by the circulars and decisions on DOHA and referral
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system. MSA-MOH and the target provinces can support the eight non-target provinces by sharing their
experiences in development their DOHA and referral system. There are some issues/challenges in the
prospect of the Project sustainability. The institutional and the technical sustainability are high, yet the
financial sustainability would rely on the willingness and financial capacity of the PGH/DHs to conduct
DOHA.. The turnover of key DOHA staff can be a risk factor for the sustainability of DOHA.

4.2 RECOMMENDATIONS

Based on the results of evaluation, the mid-term review team makes the following recommendations:
Measures to be taken before the end of the Project duration:

To CPMU

1. It is recommended that MOH should issue the circular on DOHA. The Team recommends that
MSA-MOH make further effort to issue the circular by the end of 2015.

2. Itis very important to include the indicators on DOHA and referral activities in the Hospital Quality
Evaluation Criteria Book to motivate provinces to enhance DOHA and referral activities. The Team
recommends that MSA-MOH facilitate the process of incorporating the proposed indicators in the
book so that the new indicators can be applied from hospital evaluation of 2015.

3. To decide to develop the information system on referral data, taking account of the on-going projects
currently implemented in Vietnam.

4. During the latter half of the project duration, CPMU members from MSA-MOH together with JICA
experts should more intensively visit the target provinces in order to develop a national handbook on
DOHA and referral system.

5. 1In order to encourage DOHs, PGHs and DHs to strengthen DOHA and referral system in other
non-target provinces in the Northern mountainous provinces, CPMU should utilize opportunities at
national and regional conferences to share the Project’s outputs with participants from non-target
provinces.

To PPMU

1. The PPMUs have not conducted in-depth analysis of referral data. The Team recommends that DOH
and PGH make documentation of results of analysis and use such a document for hospital’s decision
making on annual planning of training, workshop, meetings, equipment and human resource allocation
and development.

2. DOHA departments of provinces should menitor the performance of trainees from lower hospitals
after each clinical training, assess its impact on the reduction of referral cases and reflect the result of
_the monitoring/assessment on their annual plan.

3. DOH and PGH should organize scientific research to measure change of referral data after training.
The Project is recommended to conduct training of scientific research for DOH and PGH according to

their needs.
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4.  In planning the implementation of training, DOHA departments of provinces should make sure that
the enabling environment (e.g. availability of clinical guidance from senior medical staff and
necessary equipment) should be ensured for trainees to apply their required clinical skills in their
hospitals.

5. A level of DOHA heavily depends on the capacity of DOHA staff. The Team recommends that the
PGHs ensure the retention of experienced DOHA staff all time. Dien Bien province has only one
DOHA staff in GPD of PGH. Therefore, Dien Bien province shou ‘d\a_ssign more number of staff in

charge of DOHA in GPD, or establish DOHA department in PGH. A y.

et
-~
'

6. (To Hoa Binh) The Project supported two districts for the training on referra! system to CHSs and the
starting of referral meeting. Yet, there was a long time lag between the two activities. The Team
recommends that the two activities should be conducted without a time lag so that CHS and DH staff
can start referral activities while they are still clear about the contents of the training.

To the Project

1. The Project needs to organize DOHA training to DOHA staff of remaining PGHs and DHs in the five
target provinces. The training should be conducted at the earliest possible time.

2. In order to make up for the delay in developing referral system between DHs and CHSs in Hoa Binh
and also further develop DOHA and referral system in the five provinces, the Project should visit the
target provinces more regularly and facilitate project activities.

3. In order to make a plan of Software of Referral data system, the Project should collect and analyze
information of IT infrastructure including existing hospital information management system of target
hospitals.

4. 1In order to efficiently improve the quality of referral meeting, the Team recommends that the Project

organize site visits cross the provinces by PPMU members for sharing experiences and learning from
each other’s referral meetings.

5. In order to encourage other non-target provinces to strengthen DOHA and referral activities, it is worth
considering that the Project will invite key persons from other mountainous provinces in the North to
its review meeting.

5 LESSONS LEARNED

e At the beginning of the Project duration, the Project produced manuals and organized workshops with
all CPs. Such manuals and workshops were useful for all the CPs to have a common understanding on
project management, principles of DOHA and referral system and the procedures of project accounting,
particularly when many CPs from different provinces are involved in the project.
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Schedule of the Mid-term Review

Annex 1,

JICA Official members Consultant (Evaluation/Analysis)
Day Date
30-Mar | Mon Arrive in Hanoi
Meeting with JICA VN
31-Mar | Tue Interview with project experts
Interview with DOHA - MSA
1-Apr Wed move to Hoa Binh prov.
Interview with PGH in Hoa Binh prov.
2-Apr Thu Move to Tan Lac District, Interview with Tan Lac DH and My hoa CHS
Intervier with DoH Hoa Binh prov,
3-Apr Fri Move back to Hanoi
4-Apr Sat Preparation of evaluation report
5-Apr Sun Move to Lai Chau prov.
Interview with DoH Lai Chau prov..
Interview with PGH in Lai Chau prov..
6-A M
Pr on Move to Lao Cai
Interview with DoH Lao Cai prov.
Interview with PGH in Lao Cai prov,
7-Apr Tue PGH observation
Move to Yen Bai prov,
Interview with DoH Yen Bai prov.
Interview with PGH Yen Bai prov.
.. . PGH observation
8-Apr Wed |Arrive in Hanoi ) Mave to Yen Bai
Move to Yen Bai
Internal Meeting
Interview with and observation at Yen Binh district hospital and visit PGH in Yen Bai prov.
9-Apr Thu [Courtersy call to Yen Bai DOH and PGH leaders
Interview with DoH and PGH Yen Bai prov.
Internal meeting and interview with project experts
10- Apr Fri |Internal meeting at JICA VN office
Meeting with MSA (Dr. Khue, Mr. Thai)
11-Apr Sat  |Internal meeting
12-Apr Sun Preparation of evaluation report
Internal meeting , Preparation of evaluation report
13-Apr | Mon |Visit Bach Mai hospital
Interview with Administration of Health Information Technology
14-Apr Tue |Interview with local IT consultant
Internal meeting , Preparation of evaluation report
Meeting with Vice Minister Xuyen, MSA and ICD,
15-Apr | Wed |[Internal meeting , Preparation of evaluation report
16-Apr Thu Finalizing report
JCC, Signing of MM
Report to EQJ
17-Apr Fri |Report to JICA office
Leave Hanoi for Japan
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Project Design Matrix (PDM)

Project title: The Project for Strengthening Medical Services in Northwest Provinces*
Implementing agencics: Medical Service Administration — Ministry of Health (MSA-MOH), Department of Health (DOHs),

Provincial General Hospitals (PGHs) and District Hospitals (DHs) of six provinces

Target Provinces: 6 provinees (Hoa Binh, Son La, Lai Chau, Dien Bien, Lao Cai and Yen Bai)

Project Duration: From 20th March 2013 to 19th March 2017 (4 years)

Annex 2

Version 2, updated on 20 Jan 2015

Narrative Summary

-*Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Overall Goal

| Improved results of DOHA and referral activities in the PGHs and

The strengthened DOHA* and referral system contribute to
the sustainable improvements of medical services in Northern
mountainous provinces*

DHs in the Northern Mountainous Provinces, 05-10 years after
project completion.

* Annual health statistic records of DOHs of the
Northern mountainous provinees

+ Results of annual hospital evaluation in PGHs and
DHs

Project Purpese

DOHA and referral system in the target provinces are
strengthened

» DOHA units* are established or strengthened at PGHs and DHs in
the target provinces (to score maximum point of the Progress
Evaluation Sheet for DOHA Systen)

« Improved results of the Hospital Quality Evaluation Criteria Book
related to DOHA and referral for the PGHs and DHs in the target
provinces ( to score maximum point of the Hospital Quality
Evaluation Criteria Book)

» All PGHs and DHs in target provinces has no more than 10% of
referral patients to be improperly referred following MOH's
regulation

* Decision of DOHA unit establishment and
strengthening at target provinces

* Progress Evaluation Sheet for DOHA System

* Results of the Hospital Quality Evaluation Criteria
Book in 2013 and 2015

« Annual report of PGHs on referral activity following
circular 14/2014/TT-BYT

* Quarterly and Annual reports of PPMU at target
provinces

« Budget allocation and revenue structure
of the public hospitals are not
significantly changed.

Qutputs

Managerial capacity of the Ministry of Health on
DOHA is strengthened to expand the DOHA and
1 referral model to target provinces

1-1, Software of DOHA and referral data system is developed and
utilized in the target provinces by MSA-MOH.

1-2. Regulation and circulars on DOHA and referral system are
produced and promoted by MSA-MOH.

1-3. Handbook on DOHA and referral system is produced and
promoted by MSA-MOH,

« Legal documents related to DOHA and referal
system issued by MSA, MOH to target provinces in
particular and nation-wide in general

+ Handbook on DOHA and referral system

+ Project monitoring report

+ Year-end review report of CPMU

Consistent support of MOH to strengthen
DOHA and referral system

Referral system from the commune to DHs and
PGH in Hoa Binh province is established.

1

2-1. DOHA, units in all DHs are established or strengthened

2-2. All commune health center in Hoa Binh Province assigns staffs
for referral activity

2-3. Referral meeting between commune health center and DH in all
districts is held 4 times annually

2-4. 100% of staff assigned in DOHA unit in all DHs attend the
training on DOHA & referral system

2-5. 100% of person-in-charge at all commune health center in Hoa
Binh Province attend the training on DOHA & referral system

+ Official decision on DOHA unit establishment at
DHs and person-in-charge assignment at commune
health centers

» Annual reports of PPMU at Hoa Binh Province

+ Report of referral meeting of all DHs

* Report on trainings on DOHA & referral system in
Hoa Binh Province

* Referral system from DHs to PGH has
been operating continously (sustainably)
as the output of previous project.

Managerial capacity on DOHA and referral system
is strengthened between the PGHs and DHs in Son
La, Lai Chau, Dien Bien, Lao Cai and Yen Bai.

3-1. 90% of staff assigned in DOHA unit attend the training on
DOHA and referral system.

3-2. 100% of trainees in training on DOHA and referral system meet
requirements of the course, in which 90% of trainees are ranked at
7/10 and above.

3-3. All target provinces conducts training need assessment and
makes training plan basing on the needs.

3-4. Referral meeting is held 4 times annually

« Annual reports of PPMUs

» Training need assessment report and annual training
plan

« Training plan and report, post-training test results

« Plan, report and meeting memo of referral meeting
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Inputs -

Japanest side

Vietnamese side

I'mportant Assumptions

Project Coordinator / Training Management

Short-term experts are mutually agreed between Japan and Vietnam

Trainings in Japan are mutvally agreed between Japan and Vietnam

Other equipment mutually agreed on as necessary

* Cost sharing of necessary expenses are subject to change due to

budpetary conditions of Japanese side.

Activities
0-1  |Signing RD and revise PDM (if necessary) 1. Long-term experts:
Chief Advisor
0-2  |Establish the Project Office
0-3  [Project document is prepared and approved
2. Short-term experts:
0-4  [Establish PMU Nursing M "
1-1 The project implementation plan for annual plan are Hospital Management
developed and approved by MOH Cthers (as required)
1-2  |Conduct baseline survey '
side
13 Develop legal documents related to strengthen DOHA
and referral system. 3. Training in Japan
1-4  |Develop software of DOHA and referral data system
Conduet training on DOHA management, referral side
1-5  |system and information management for staff of DOHA i
unit in target provinces, gff_qmpm‘?m
Produce and promote Handbook on DOHA and referral oe equtpr.nem
1-6 Training equipment
system . .
. o ——— Medical equipment
1.7 Conduct M & E on implementation of DOHA activities
and referral system in target provinces.
21 Institutionalize DOHA lhrm}gh assigning staff and 15, Necessary expenses
creating regulation on function and task of DOHA unit | A dministration costs
22 Train staff assigned in DOHA units on planning, DOHA | Domestic travel expenses
and referral system, Transportation costs
* The Hoa Binh Province also conducts activities 3.1 - | Training expenses
3.10
3-1 Organize joint kick-off meeting with target provinces.
3-2  |Establish DOHA department in each province
33 Assign personnel and create regulations on function and
task of the DOHA department* in each provinee.
[ Establish a DOHA branch* in clinical department of
‘33-4 PGH and district DOHA offices* in DHs, and assign
% personnel.
3.5 Conduct training for DOHA unit staff in PGHs and DHs
on DOHA and referral system
3-6  |Develop an proﬁncial annual plan.
3-7  |Implement the provincial annual plan.
3.3 Monitor and evaluate the results of the provincial annual
plan by PPMU
3-9  |Organize regular referral meetings
3-10  |Organize cross-visitation and inter-PMU meetings

1. Counterpart personnel
Project Dircctor

Project Manager

Other counterpart personnel

2. Facility and equipment
Office space and basic office equipment

3. Necessary expenses

Project utility costs for Project Office
Domestic travel expenses
Transportation costs

Training expenses

* Cost sharing of facility and equipment and
necessary expenses are subject to change due to
conditions of counterpart budget and mutual

agreement between Vietnamese and Japanese sides.

Coordination and cooperation with other
stakeholders (e.g. central and special
hospitals), particularly on training
activities are required.

Commitments and support of the
Provincial Governments of the target
provinces on resource allocation are
required.

Pre-conditions

Assignments of appropriate PMU
membets for field operations

A sufficient budget from MOH, DOH,
GH and DHs for personnel expenses.
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*DOHA.: Direction of Health Care Activities Annex 2
*Northen mountainous provinces : Northwest provinces and Northeast provinces

*Northwest provinces: Target Provinces: 6 provinces (Hoa Binh, Son La, Lai Chau, Dien Bien, Lao Cai and Yen Bai)

*Northeast provinces: Phu Tho, Ha Giang, Tuyen Quang, Cao Bang, Bac Kan, Thai Nguyen, Lang Son, Bac Giang and Quang Ninh Province

*DOHA unit: Each unit of DOHA Department, DOHA branch, district DOHA office and person-in-charge at commune health center

*DOHA Department: Unit in charge of DOHA and referral activity in PGHs

*DOHA Branch: Unit in charge of DOHA and referral activity at each clinical department in PGHs (should be contained one doctor and nurse)

*district DOHA Office: Unit in charge of DOHA and referral activity in DHs (should be contained 2 staffs)

*person-in-charge: Person who is in charge of referral activity at commune health center

*inter-PMU meeting: meeting for sharing experience among provincial PMU
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\ Plan of Operation Annex 3

-—~.< Progress of the Project activitics bases on the Plan of Operation approved on 20 January 2015 == Planned WEE Actusl
2012 2013 2018 013 16 2017
! 1 n v L [1] 18 v i n m 3 1 1l l [i] W I
[3] 3 sjelr s ofre{nimfriz{a|s(s(e|7[slopofi]u]1]2]als[s]elr]afofw]ue[t[z]sf4TsTelrfa]s]wlu]u]12]s
R T 0 v
Signing RD [ i :
Set up Project oflice
Prepare Project document
Kick off Mecting
JCC Meeting T
Mid Term Evaluation
[ Terminal Evaluation
[Component 1:
1.1 The project implementation plan for annual plan sre developed and approved by MOH _ [
N — i
1.2 Conduet baseline survey S |
1.3 Develop legal documents related to strengthen DOHA and referral system. i
1.4 Develop solivare of DOHA and referral data system — nf.
1.5 Conduet training on DOHA management, referral sysiem and informaticn management for fwﬁ‘i
sLalT of DOHA unit in target provinces. —
L6 Produce and promote Handbook on DOHA and referral sysiem
1.7 Conduct M & E on implementation of DOHA activitics and refeeral system in target ey T EELm ! :
provinces. — | — ]
[Compenent 2:
2.1 Institntionalize DOHA through assipning stafT nd ereating regutation on function and task smEEn |
of DOHA unit ! !
2.2 Train stalf assigned in DOHA unil in targe! districls on DOHA, planning and teaching L r 5 v it
methods. . | | ‘ ‘ ‘
* The Hea Binh Province also conducts activities 3.1 - 3.10 — PR
Component 3:
3.1 Osganize joint Kick-o!f meeting with target provinces —
3.2 Establish DOHA office for each province in PGHs
3.3 Assign personnel and create regulations on function and 1ask of the DOHA department® in
each province.
3.4. Establish 2 DOHA branch® in clinical depariment ol PGH and disirict DOHA offices® in '
DHs, and assign personnel. H
3.5, Conduct 1rnining for DOHA unit stall'in provineial hospital and DHs an
planning/management of iraining activities and 1eaching methods,
36 Develop an provincial annual plan,
3.7. Implement the provincial annual plan,
3.8, Monitor and evaluate the results of the provineial annual plan by PPMU
3.9. Organize regular referral meelings
3.10 Orpanized cross-visitation and inter-PMU meetings.
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List of Participants in Counterpart Training in Japan

Annex 4

Ne Full name Position Qrganization Course Title Period Fiscal Year
1 |Mr. Cao Hung Thai Vice Director-General Medical Service Administration (MSA) Rutral Health and Medical System 15-28 June 2014 JFY2014
2 |Mrs. Nguyen Thi Hong Yen Manager DOHA Office, MSA Rural Health and Medical System 15-28 June 2014 JFY2014
3 |Mr. Nguyen Viet Hung Specialist DOHA Office, MSA Rural Health and Medical System 15-28 June 2014 JFY2014
4 |Mr. Hoang Van Thang Manager Medical Service Depariment, Lai Chau Department of Health Rural Health and Medical System 15-28 June 2014 JFY2014
5 |Mr. Ta Xuan Dong Chief General Plan Dept., Lai Chau General Hospital Rural Health and Medical System 15-28 June 2014 JFY2014
6 |Mr. Luong Duc Son Vice Director Dien Bien Department of Health Rural Health and Medical System 15-28 June 2014 IFY2014
7 |Mr, Truong Ky Phong Manager Medical Service Department, Dien Bien Department of Health Rural Health and Medical System 15-28 June 2014 JFY2014
8 |Ms. Tran Lan Anh Vice Director Yen Bai Department of Health Rural Health and Medical System 15-28 June 2014 JFY2014
9 |Mr. Cao Ngoc Thang Vice Director Yen Bai General Hospital Rural Health and Medical System 15-28 June 2014 IFY2014
10 [Mr. Pham Quang Phuoc Vice Director Son La Department of Health Rural Health and Medical System 15-28 June 2014 JFY2014
11 |Mrs. Bui Thi Hoa Chief Financial Department, Sen La Department of Health Rural Health and Medical System 15-28 June 2014 JFY2014
\_: 12 (Mrs. Bui Thi Hang Vice Director Hoa Binh Depariment of Health Rural Health and Medical System 15-28 June 2014 JFY2014
\'g‘m Ms. Dang Tran Huyen Thuong Specialist Medical Service Department, Hoa Binh Department of Health Rural Health and Medical System 15-28 June 2014 JFY2014
1\4) Ms. Pham Bich Van Deputy Chief Lao Cai Department of Health,Medical Service Division Rural Health and Medical System 15-28 June 2014 JFY2014
15 |Mr. Nguyen Duc Diep Deputy Chief DOHA Office, Lao Cai General Hospital Rural Health and Medical System 15-28 June 2014 JFY2014
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List of equipment provided for the project

Annex 5

No. | EquipmentName » Piitpose: - Hodel % ‘Mnliuﬁcruréf i '};‘;;t | Asmoust (x:? Yinclude | e of Grariting 05:;“ Place of using, keeping ﬁ:’;:";:c‘::
1 ([Laptop Monitoring of referral data Lenovo Thinkpad L440 Lenove 59,627,760 03/04/2014 3 MSA Office, MoH Hanoi Good
2 |Desktap (CPU and screen) Maonitoring of referval data Desktop L““,\;‘,;Z:"i“"ce““ Lonovo 124,056,060 | 03/0472014 | 6 MSA Office, MoH Hanoi Good
3 |Anitivirus software Monitoring of referral data K"sm('::f;::ec:e:f:)wﬁw Kaspersky 1,768,620 [ 03/04/2014 3 MSA Office, MoH Hanoi Expired
4 |Extemal Hard disk Monitoring of referral data HDD Seagate External 1TB 2.5 Seagate 9,158,925 ) 03/04/2014 5 MSA Office, MoH Hanoi Good
5 |Wifi router Monitoring of referral data Linksys S';;’\'é;:é'ﬁ Router Linksys 3326690 | o03/0ar2014 | 1 MSA Office, MoH Hanoi Good
6 |Projector Monitoring of referral data Sony VPL-EX272 Sony 15,370,150 | 03/04/2014 1 MSA Office, MoH Hanoi Good
7 {Pointer Monitoring of referral data Vesine VP101 Vesine 357,935 03/04/2014 2 MSA Office, MoH Hanoi Good
8 [Screen Monitoring of referral data MTas060 Regent 7,158,700 | 03/04/2014 1 MSA Office, MoH Hanoi Good
9 |Camera Monitoring of referral data Canon ECS 700D Canon 15,896,525 03/04/2014 1 MSA Office, MoH Hanoi Good
10 |Voice recorder Monitoring of referral data Sony Voice Recorder UX543 Sony 2,042,355 | 03/04/2014 | MSA Office, MoH Hanoi Good
11 [Multi-function primter Monitoring of referral data MF 8580CDW Canon 24,195,774 |  03/04/2014 | MSA Office, MoH Hanoi Good
12 |Photocopy machine Monitoring of referral data CANON IR 2520 Canon 88,262,560 |  03/04/2014 2 MSA Office, MoH Hanoi Good
13 |Fax machine Monitoring of referral data FAX PA]:; ZSDC;TU\HC K- Panasonic 6,211,225 03/04/2014 1 MSA Office, MoH Hanoi Good
14 |Shredder Monitoring of referral data Shredder Silicon PS-800C Silicon 2,421,325 03/04/2014 1 MSA Office, MoH Hanoi Good
15 |UPS Monitoring of referral data ZLPower UPS S00VA ZLPower 3,474,075 03/04/2014 5 MSA Office, MoH Hanoi Good
16 |White board Monitoring of referral data 09mx1,2m Tan Hong Ha 1,684,400 03/04/2014 2 MSA Office, MoH Hanoi Good
17 |Portable printer Monitoring of referral data PIXMA iP100 PIXMA 17,559,870 03/04/2014 3 MSA Office, MoH Hanoi Good
18 |Vehicle (Project car) Impementation of Project activitics Toyota L;gif:;z PRADO, TOYOTA $39,960.0 08/09/2014 1 Parking of MoH Hanoi Good
19 |Laptop Monitoring of referral data Lenove Thinkpad 1440 Lenovo 19,875,920 |  07/04/2014 1 PPMU Hoa Binh Good

}, 20 |Desktop (CPU and screen) Monitoring of referral data Lenove ThinkCentre M72e Lenovo 41,352,020 [ 07/04/2014 2 DOHA Office, PGH Hoa Binh Good

21 |Anitivirus software Monitoring of referral data Kaspersky 589,540 | 07/04/2014 1 PPMU Hoa Binh Good

22 |Projector Monitoring of referral data Seay VPL-EX272 Sony 15,370,150 07/04/2014 1 DOHA Office, PGH Hoa Binh Good

23 |Pointer Monitoring of referral data Vesine VP101 Vesine 178,968 07/04/2014 1 DOHA Office, PGH Hoa Binh Good

24 [Screen Monitoring of referral data MSI180V Regent 7,158,700 |  07/04/2014 1 DOHA Office, PGH Hoa Binh Good

25 |Camera Monitoring of referral data Canon EQS 700D Canon 15,896,525 |  07/04/2014 1 DOHA Office, PGH Hoa Binh Good

26 |Photocopy machine Monitoring of referral data CANON IR 2520 Canon 44,131,280 |  07/04/2014 1 DOHA Office, PGH Hoa Binh Good

27 |Fax machine Monitoring of referral data PANASCONIC KX-MB2030 Panasonic 6,211,225 07/04/2014 1 DOHA Office, PGH Hoa Binh Good
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2% JUPS Monitoting of referral data UPS 500VA ZLPower 694,815 | 07/04/2014 PPMU Hoa Binh Good
29 (UPS Monitoring of referral data UPS 500VA ZLPower 2,084,445 0704/2014 DOHA Office, PGH Hoa Binh Good
30 |White board Maonitoring of referral data 09mx12m Tan Hong Ha 842,200 | 07/04/2014 DOHA Office, FGH Hoa Binh Good
31 |Laptop Setting up of DOHA department Lenovo Thinkpad L440 Lenovo 19,875,920 | 06/04/2014 rPMU SonLa Good
32 |Desktop (CPU and sereen) Setting up of DOHA departinent Lenovo ThinkCentre M72e Lenove 41,352,020 |  06/04/2014 DOHA Office, PGH Sonla Good
33 |Anitivins software Setting up of DOHA department Kaspersky 589,540 05/04/2014 Son La Expired
34 |Projector Setting up of DOHA department Sony VPL-EX272 Sony 15,370,150 |  06/04/2014 DOHA Office, PGH Son La Good
35 |Pointer Setting up of DOHA department Vesine VP101 Vesine 178,968 | 06/04/2014 DOHA Office, PGH Son La Good
36 |Screen Setting up of DOHA depariment MT9696 Regent 7,158,700 |  06/04/2014 DOHA Office, PGH Son La Good
37 |Camera Setting up of DOHA department Canon EOS 700D Canon 15,896,525 |  06/04/2014 DOHA Office, PGH Sonla Good
38 |Photocopy machine Setting up of DOHA department CANON IR 2520 Canon 44,131,280 | 06/04/2014 Administration Office, PGH Sonla Good
39 |Fax machine Setting up of DOHA department PANASONIC KX-MB2030 Panasonic 6,211,225 | 06/04/2014 DOHA Office, PGH Son La Good
40 {UPS Setting up of DOHA department UPS 500VA ZLPower 1,389,630 06/04/2014 DOQHA Office, PGH Son La Good
41 |UPS Setting up of DOHA department UPS 500VA ZLPower 694,815 | 06/04/2014 Administration Office, PGH SonLa Good
42 {UPS Setting up of DOHA department UPS 500VA ZLPower 694,815 | 06/04/2014 PPMU Son La Good
43 |White board Setting up of DOHA department 09mx1,2m Tan Hong Ha 842,200 | 06/04/2014 DOHA Office, PGH SonLa Good
44 |Laptop Setting up of DOHA department Lenovo Thinkpad L440 Lenove 19,875,920 |  05/04/2014 PPMU Dien Bien Good
45 |Desktop (CPU and screen) Setting up of DOHA department Lenovo ThinkCentre M72¢ Lenova 41,352,020t 05/04/2014 PGH Dien Bien Good
46 | Anitivirus software Setting up of DOHA department Kaspersky 389,540 |  05/04/2014 PGH Dien Bien Good
Projector Setting up of DOHA department Sony VPL-EX272 Sony 15,370,150 05/04/2014 PGH Dien Bien Good
L Pointer Setting up of DOHA department Vesine VP101 Vesine 178,968 |  05/04/2014 PGH Dien Bien Good
Screen Setting up of DOHA department M5200V Regent 7,158,700 |  05/04/2014 PGH Dien Bien Good
Camera Setting up of DOHA department Canon EOS 700D Canon 15,896,525 |  05/04/2014 PGH Dien Bien Good
51 |Photocopy machine Setting up of DOHA department CANON IR 2520 Canon 44,131,280 |  05/04/2014 PGH Dien Bien Good
52 |Fax machine Setting up of DOHA department PANASONIC KX-MB2030 Panasonic 6,211,225 | 05/04/2014 PGH Dien Bien Good
53 (upPs Setting up of DOHA department UPS 500VA ZLPower 694,815  05/04/2014 PPMU Dien Bien Good
54 |UPS Setting up of DOHA department UPS 500VA ZLPower 2,084,445 05/04/2014 PGH Dien Biea Good
55 |White board Setting up of DOHA department 09mx L,Zm . Tan Hong Ha 842,200 [ 05/04/2014 PGH Dien Bien Good
56 |Laptop Setting up of DOHA department Lenovo Thinkpad L440 Lenovo 19,875,920 |  04/04/2014 DOHA office in Lai Chau GH Lai Chau Good
57 |Desktop (CPU and screen) Setting up of DOHA department Lenovo ThinkCentre M72e Lenovo 41,352,020 |  04/04/2014 DOHA office in Lai Chau GH Lai Chau Good
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58 |Anitivirus software Sedting up of DOHA department Kaspersky 589,540 | 04/04/2014 DOHA office in Lai Chau GH Lai Chau Good
59 [Projector Sefting up of DOHA department Sony VPL-EX272 Sony 15,370,150 | 04/04/2014 DOHA oiTice in Lai Chau GH Lai Chau Good
60 |Pointer Setting up of DOHA department Vesine VP101 Vesine 178,968 |  04/04/2014 DOHA office in Lai Chau GH Lai Chau Good
61 [Screen Setting up of DOHA department MT8484 Regent 7,158,700 | 04/04/2014 DOHA office in Lai Chau GH Lai Chau Good
62 |Camera Setting up of DOHA department Canon EQS 700D Canon 15,896,525 | 04/04/2014 DOHA office in Lai Chau GH Lai Chau Good
63 |Photocopy machine Setting up of DOHA department CANON IR 2520 Canen 44,131,280 | 04/04/2014 DOHA office in Lai Chau GH Lai Chau Good
64 {Fax machine Setting up of DOHA department PANASONIC KX-MB2030 Panasonic 6,211,225 04/04/2014 DOHA office in Lai Chan GH Lai Chau Good
65 {UPS Setting up of DOHA department UPS 500VA ZLPower 2,084,445 | 04/04/2014 DOHA office in Lai Chau GH Lai Chau Broken
66 |ups Setting up of DOHA department UPS 500VA ZLPower 694,815 |  o4/04i2014 General 'I"];‘i"g;i Eg’:["mcm L4 Chau Goad
67 |White board Setting up of DOHA department 09mx12m Tan Hong Ha. 842,200 | 04/04/2014 DOHA office in Lai Chau GH Lai Chau Good
68 |Laptop Setting up of DOHA department Lenovo Thinkpad L440 Lenovo 19,875,920 | 03/04/2014 PPMU Lao Cai Goad
69 |Desktop (CPU and screen) Setting up of DOHA department Lenovo ThinkCentre M72e Lenovo 41,352,020 | 03/04/2014 DOHA Office, PGH Lao Cai Good
70 |Anitivirus software Setting up of DOHA department Kaspersky 589,540 |  03/04/2014 DOHA Office, PGH Lao Cai Good
71 |Projector Setting up of DOHA department Sony VPL-EX272 Sony 15,370,150 | 03/04/2014 DOHA Office, PGH Lao Cai Good
72 |Pointer Setting up of DOHA department Vesine VP101 Vesing 178,968 |  03/04/2014 DOHA Office, PGH Lao Cai Good
73 |Screen Seliing up of DOHA department MT9696 Regent 7,158,700 |  03/04/2014 DOHA Office, PGH Lao Cai Good
74 |Camera Setting up of DOFA depariment Canon EOS 700D Canon 15,896,525 | 030472014 DOHA Office, PGH Lao Cai | Tl obucksper
75 |Photocopy machine Setting up of DOHA department CANON IR 2520 Canon 44,131,280 |  03/04/2014 DOHA Office, PGH Lao Cai Good
76 |Fax machine Setting up of DOHA department PANASONIC KX-MB2030 Panasonic 6,281,225 | 03/04/2014 DCHA Office, PGH Lao Cai Good
77 |UPS Setting up of DOHA department UPS 500VA ZLPower 2,779,260 | 03/04/2014 DOHA Office, PGH Lao Cai Good
78 |White board Setting up of DOHA department 09mx1,2m Tan Hong Ha 842,200 |  03/04/2014 DOHA Office, PGH Lao Cai Good
79 |Laptop Setting up of DOHA department Lengvo Thinkpad LA40 Lenovo 19,875,920 | 0210472014 PPMU Yen Bai Good
80 |Desktop (CPU and screen) Setting up of DOHA department Lenovo ThinkCentre M72¢ Lenovo 41,352,020 | 02/04/2014 DOHA Office, PGH Yen Bai Good
81 |Anitivirus software Setting up of DOHA department Kaspersky 589,540 |  02/04/2014 PPMU Yen Bai Good
82 |Projector Setting up of DOHA department Sony VPL-EX272 Sony 15,370,150 |  02/04/2014 General & Plan Office, PGH Yen Baj Good
83 |Pointer Sctting up of DOHA department Vesine VP101 Vesine 178,968 | 02/04/2014 General & Plan Office, PGH Yen Bai Good
84 |Screen Setting up of DOHA department MSI180V Regent 7,158,700 | 02/04/2014 General & Plan Office, PGH Yen Bai Not scrolling
85 |Camera Setting up of DOHA department Canon EOS 700D Canon 15,896,525 | 02/04/2014 DOHA Office, PGH Yen Bai Good
86 |Photocopy machine Setting up of DOHA department CANON IR 2520 Canon 44,131,280 | 02/04/2014 DOHA Office, PGH Yen Bai Good
87 |Fax machine Sexting up of DOHA depattment PANASONIC KX-MB2030 Panasonic 6,201,225 | 02/04/2014 DOHA Office, PGH Yen Bai Good
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88 |UPS Setting up of DOHA department UPS 500VA ZLPower 2,084,445 |  02/04/2014 BOHA Office, PGH Yen Bai Good
89 |UPS Setting up of DOHA department UPS 500VA ZLPower 694,815 02/04/2014 PPMU Yen Bai Good
90 |White board Setting up of DOHA department 09mx12m Tan Hong Ha 842,200 | 02/04/2014 DOHA Office, PGH Yen Bai Goed
91 |Respicatory Control Simulator Strengthening DOHA Activity Airway Mz“s’g‘ggc';gm Trainer | | cerdal Norway 95,140,000 | 04/2015 Hoa Binh Good
92 {Respiratery Control Simulator Strengthening DOHA Activity Airvay Mg::; ('E;m Trainee Lacrdal Norway 95,140,000 042015 Son La Good
93 |Respiratory Control Simulator Strengthening DOHA Activity Airway M;;;g;;;;m Trainer Laerdal Norway 95., 140,000 042015 Lai Chau Good
94 |Respiratory Control Simulator Strengthening DOHA Activity Ainvay Mz"s’;f;;‘;‘ Traioer | | oerdal Norway 95,140,000 | 0472015 Lao Cai Good
95 |Respiratery Control Simulator Strengthening DOHA Activity Airviay M;“;g;;;;m Trainer Lacrdal Norway 95,140,000 04/2015 Yen Bai Good
96 |Infant Respiratory Controf Simulator Strengthening DOHA. Activity Infant Alr\;:fmh::nagemcm Laerdal Norway 34,092,000 04/2015 Hoa Binh Good
97 |Infant Respiratory Control Simulator Strengthening DOHA Activity Infant Am;;:ft:«‘l“:magcmem Laerdal Norway 34,092,000 0472015 Son La Good
98 |Infant Respiratory Contrel Simulator Strengthening DOHA Activity Infant A‘“;:;:’:““g‘mm‘ Laerdal Norway 34,092,000 | 0472015 Lai Chau Good
99 linfant Respiratory Control Simulator Strengthening DOHA Activity Tnfaat Am;::;eM‘:mgcmmt Lacrdal Norway 34,092,000 0472015 Lao Cai Good
100 |Infant Respiratory Control Simulator Strengthening DOHA Activity Infant Am;;l;l\:i:nagem:nl Laerdal Norway 34,092,000 0472015 Yen Bai Good
101 |Full-Body Basic CPR simulator for infant Strengthening DOHA Activity 160-01250 Lacrdal Norway 22,175,000 0472015 Hoa Binh Good
102 |Full-Body Basic CPR simulator for infant Strengthening DOHA Activity 160-01250 Laerdal Nonway 22,175,000 0472015 Son La Good
103 fFull-Body Basic CPR simulator for infant Strengthening DOHA Activity 169-01250 Laerdal Norway 22,175,000 042015 Lai Chau Good
104 [Full-Body Basic CPR simulator for infant Strengthening DOHA Activity 160-01250 Laerdal Norway 22,175,000 0472015 Lao Cai Good
105 |Full-Body Basic CPR simulator for infant Strengthening DOHA Activity 160-01250 Laerdal Norway 22,175,000 0442015 Yen Bai Good
106 |Full-Body Basic CPR sitmulator for Adult Strengthening DOHA Activity 171-01250 Laerdal Nonwvay 98,285,000 04/2015 Hoa Binh Good
107 |Full-Body Basic CPR simulator for Adult Strengthening DOHA Activity 171-01250 Laerdal Norway 98,285,000 04/2015 $on La Good
108 |Full-Body Basic CPR simulator for Adult Swrengthening DOHA Activity 171-01250 Laerdal Norway 98,285,000 042015 Lai Chau Good
109 |Full-Body Basic CPR simulator for Adult Strengthening DOHA Activity 171-01250 Laerdal Norway 92,235,000 0472015 Lao Cai Good
o 110 |Full-Body Basic CPR simulator for Adult Strengthening DOHA Activity 171-01250 Laerdal Norway 98,285,000 0472015 Yen Bai Good
Multipurpose Injection Arm Simulator: . . GAUMARD- Som L
M | vein, musele and bebow-skin injeettion Strengihening DOHA Activity 5401100 USA 13,900,000 0412013 on LA Good
112 |Multipurpose Injection Arm Simulator: Strengihening DOHA Activity 5401.100 GAUMARD- 13,900,000 | 0412015 Lao Cri Good
vein, muscle and below-skin injecttion USA
113 |Tubs Fecding Simulator NG, OG and Strengthening DOHA Activity M1S0 SARAMOTO- 46,600,000 [ 0472015 Son La Good
PEG Japan
114 | Tube Feeding Simulator NG, OG and Strengthening DOHA Activity M190 SAKAMOTO- 46,500000 | 0472015 Lai Chau Good
PEG Japan
115 | Mulipurose Half-body Delivery Strenghening DOHA Activity $552 GAUMARD- 1485000 | 042015 Lai Chau Good
Simulator USA
Multipurpose Half-body Delivery . - GAUMARD- .
116 Simulator Strengthening DOHA Activity §552 USA 72,455,000 04/2015 Lao Cai Good
117 | Portable Mask Strengthening DOHA Activity 22001133 Laerdal 620,000 0412015 Hoa Binh Good
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118 {Portable Mask Strengthening DOHA Activity 82001133 Laerdal 620,000 0412015 SonLa Good
119 |Portable Mask Strengthening DOHA Activity 82001133 Laerdal 620,000 0472015 Lai Chau Good
120 |Portable Mask Strengthening DOHA Activity 82001133 Laerdal 620,000 0412015 Lag Cai Good
121 [Portable Mask Strengthening DOHA Activity 82001133 Laerdal 620,000 042015 Yen Bai Good
122 |Disposable Resuscitator Strengthening DOHA Activity 845011 Lacrdal 635,000 04/2015 Hoa Binh Good
123 | Disposable Resuscitator Strengthening DOHA Activity 845011 Laerdal 635,000 04/2015 Son La Good
124 |Disposable Resuscitator Strengthening DOHA Activity 845011 Laerdal 635,000 04/2015 Lai Chau Good
125 |Disposable Resuscitator Strengthening DOHA Activity 845011 Laerdal 635,000 04/2015 Lag Cai Geod
126 |Disposable Resuscitator Strengthening DOHA Activity 845011 Lacrdal 635,000 04/2015 Yen Bai Good
127 |Guedel Airway Kit Strengthening DOHA Activity 34439 Gima-ltaly 325,000 0412015 Hoa Binh Good
128 |Guedel Airway Kit Strengthening DOHA Activity 34439 Gima-ltaly 325,000 04/2015 Son La Good
129 |Guedel Airway Kit Strengthening DOHA Activity 34439 Gima-ltaly 325,000 04/2015 Lai Chau Good
130 [Guedel Airway Kit Strengthening DOHA Activity 34439 Gima-ltaly 325,000 04/2015 Lao Cai Good
131 |Guedel Airway Kit Strengthening DOHA Activity 34439 Gima-ltaly 325,000 042015 Yen Bai Geod
132 [Neck Immobilizer w/ Straps for adult Strengthening DOHA Activity 930010 Laerdal-China 598,000 04/2015 Hoa Binh Good
133 |Neck Immobilizer w/ Straps for adult Strengthening DOHA Activity 980010 Laerdal-China 598,000 0412015 Son La Geod
134 [Neck Immobilizer w/ Straps for adult Strengthening DOHA Activity 980010 Laerdal-China 598,000 04/2015 Lai Chan Good
135 |Neck Immobilizer w/ Straps for adult Strengthening DOHA Activity 980010 Laerdal-China 598,000 04/2015 Lao Cai Good
136 |Neck Immobilizer w/ Straps for aduli Strengthening DOHA Activity 930010 Laerdal-China 598,000 04/2015 Yen Bai Good
137 [Neck Immobilizer w/ Straps for kid Strengthening DOHA Activity 980020 Lacrdal-China 590,000 0412015 Hoa Binh Geod
! 138 [Neck Immobilizer w/ Straps for kid Strengthening DOHA Activity 980020 Laerdal-China 590,000 04/2015 SoaLa Good
139 [Neck Immobilizer w/ Straps for kid Strengthening DOHA Activity 980020 Laerdal-China 590,000 04/2015 Lai Chau Good
140 [Neck Immobilizer w/ Straps for kid Strengthening DOHA Activity 930020 Laerdal-China 590,000 04/2015 Lao Cai Good
141 [Neck Immobilizer w/ Straps for kid Strengthening DOHA Activity 980020 Laerdal-China 590,000 04/2015 Yen Bai Good
142 |Emergency medical spimeboard Strengthening DOHA Activity BD-7B2 Laerdal-China 8,500,000 0412015 Hoa Binh Good
143 (Emecgency medical spineboard Strengthening DOHA Activity BD-7B2 Laerdal-China 8,500,000 04/2015 Son La Good
144 [Emergency medical spineboard Swrengthening DOHA Activity BD-7B2 Laerdal-China 8,500,000 042015 Lai Chau Good
145 |Emergency medical spineboard Strengthening DOHA Activity BD-7B2 Laerdal-China 8,500,000 04/2015 Lao Cai Good
146 ([Emergency medical spineboard Strengthening DOHA Activity BD-7B2 Laerdal-China 8,500,000 0412015 Yen Bai Good
147 [Head Immobilizer w/ Steaps Strengthening DOHA Activity Head Immobilizer with Straps |  Laerdal-China 3,560,000 04/2015 Hoa Binh Good
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148 |Head Immobilizer w/ Straps Strengthening DOHA Activity Head Immobilizer with Straps | Laerdal-China 3,560,000 04/2015 1 Son La Good
149 |Head Immobilizer w/ Straps Strengthening DOHA Activity Head Immobilizer with Straps | Laerdal-China 3,560,000 0472015 1 Lai Chau Good
150 |Head Immobilizer w/ Straps Strengthening DOHA Activity Head Immobilizer with Straps | Laerdal-China 3,560,000 0472015 Lao Cai Good
151 |Head Immobilizer w/ Straps Strengthening DOHA Activity Head Immiobilizer with Straps | Lacrdal-China 3,560,000 04/2015 1 Yen Bai Good
152 ';;’d":f""w”‘ Macintosh Set with 4 Strengthening DOHA Activity 34303 Gima-ltaly 4,980,000 [ 042015 1 Hoa Binh Good
153 ;?;ﬁﬁf““"" Macintosh Sct with 4 Strengthening DOHA Activity 34303 Gima-laly 4,980,000 0472015 1 Son La Good
154 lla“']‘;:f‘“w"‘ Magintosh Set with 4 Swengthening DOHA Activity 34303 Gima-ltaly 4980000 0472015 Lai Chau Good
155 ;‘1‘;25‘““"“ Magintosh Set with 4 Strengihening DOHA Activity 34303 Gima-ltaly 4980000  o4nu1s Lao Cai Good
156 ;‘z:f‘““p‘ Macintosh Set with 4 Strengthening DOHA Activity 24303 Gima-ltaly 4980000  04n20s Yen Bai Good
157 |Laryngeal Airway Mask,size!,2,3.4 Strengthening DOHA Activity Flexicare 850,000 0412015 1 Hoa Binh Good
158 |Laryngeal Airvay Mask,sizel,2,3.4 Strengthening DOHA Activity Flexicare 850,000 0472015 1 Son La Good
159 |Laryngeal Airway Mask,size1,2,3,4 Strengthening DOHA Activity Flexicare 850,000 04/2015 1 Lai Chan Good
160 |Laryngeal Airway Mask,size!,2,3.4 Strengthening DOHA Activity Flexicare 850,000 042015 1 Lao Cai Good
161 |Laryngeal Ainwvay Mask size1,2,3,4 Strengthening DOHA Activity Flexicare 850,000 0472015 1 Yen Bai Good
162 | Disposable fuce mask with cheek valve Strengthening DOHA Activity J44dor 344:;’,3;‘144‘:‘:;’34“3’ 34 Gima-taly 950,000 | 0472015 Hon Binh Good
163 [Disposable face mask with check valve Stengthening DOHA Activity | ~+44% 344‘:1",33‘1‘&‘:25’3‘”“3’3‘” Gima-ltaly 950000 0472015 | Son La Good
164 |Disposable face mask with check valve Strengthening DOHA Activity 34440,344‘:11%‘:11;;[34“3’344 Gima-Italy 950,000 0472015 i Lai Chau Good
165 | Disposable face mask with cheek vaive Strengthening DOHA Activity 344407 3“‘:;’,33“411’; 3004 Ginalaly 950,000  04/2015 1 Lro Cai Good
166 |Disposable face mask with cheek valve Strengthening DOHA Activity 34440’344‘2;’,331‘;‘;25’ BB Gimg-ltaly 950,000 0472015 i Yen Bai Good
167 |5-parameter monitor for patient Strengthening Referral System PVM-2701 KOHDEN Japan 123,800,000 04/2015 | ! Hoa Binh Good
L 168 |S-parameter monitor for patient Strengthening Referral System PVM-2701 KOHDEN Japan 123,800,000 042015 ] Dicn Bicn Good
169 |Electrical Injector/Syringes Strengthening Referral System TE-SS700 TERUMO 31,800,000 04/2015 1 Dien Bien Good
170 |Sputum vacuum suction Strengthening Referral System Clinic Plus -28194 Gima-ltaly 28,700,000 0472015 1 Yen Bai Good
171 {Obstetric Monitor Strengthening Referral System MT-516 Toitw - Iapan 119,800,000 04/2015 1 Yen Bai Good
172 |Fetal heart Dopler Strengthening Refetral System FD-390 Toitu - Japan 32,688,000 04/2015 1 Yen Bai Good

Sub-total

$35,960.00

VND 3,391,885,6™4

5161.5184

Total

$201,478.4

(1USD=21,000VND}
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List of Counterpart Personnci

1. CPMU member

MSA
No. Name Position QOrganization
Associate Prof. Luong Ngoc Director General cum Project
1 Khue Director MSA
) M. Cao Hung Thai VECe Ditector-General/CPMU MSA
Vice
3 Mrs. Nguyen Thi Hong Yen de;l;:?g;]\?[? }:dl?:n1ber MSA
4 Mr. Hoang van Truong Specialist, DOHA Office MSA
5 Mr. Nguyen Viet Hung Specialist, DOHA Office MSA
6 Mr. Thing A MSA
7 [Mr. Trén Khie Hoing DOHA Office MSA
2. PPMU member
Lai Chau |
No. Name Position QOrganization
1 Do Van Giang Director Vice Director, Department of Health:; Director of Genera! Hospital
2 Hoang Van Thang Vice director Head of Medical Service Department, DOH
3 Vu Bang Phi Secretary Staff, Medical Service Dept, DOH
4 Nguyen Thi Thu Accountant Staff, Planning and Finance Dept, DOH
5 Nguyen Thi Hoang Anh Member Chief nurse, DOH
[ Ta Xuan Dong Member Staff, General Planning Dept, General Hospital
7 Duong Dinh Mai Member Doctor, Staff of People's Committee Office
Dien Bien
No. Name Position Organization
1 Luong Duc Son Director Vice Director, DOH
2 Pham Van Man Vice director Director, General Hospital
3 Tran Thi Huong Accountant Deputy head of planning and finance dept, DoH
4 Pham The Xuyen Member Head of planning and finance dept, DoH
] Truong Ky Phong Secretary Head of medical service department
7 Le Van Thanh Member Head of medical check dept, general hospital
Yen Bai _
No. Narmne Position Qrganization
1 Luong Van Hom Director Director, DOH
3 Tran Lan Anh Vice director Vice director, DOH
3 Vang A Sang Vice director Director, General hospital
4 Tran Thi Thanh Hien Accountant Staff, planning-finance dept, DOH
5 Tran Trung Thanh Secretary Deputy head, medical service dept, DOH
6 Dang Dinh Thang Member director, Van Yen District hospital
7 Nguyen Van Ha Member deputy head, planning-finance dept, DOH
g Lai Manh Hung Member Head, Human resources, DOH
Sonla .
No. Name Position Organization
1 Pham Quang Phuoc Director Vice Director, DOH
2 Bui Thi Hoa Accountant + Secretary Head of General Planning Dept, DOH
4 Nguyen Thi Kim An Member Head of Human resonree Dept, DOH
Hoa Binh
No. Name Position Organization
1 Bui Thu Hang Director Vice director, DOH
2 Truong Quy Duong Vice director Director, General hospital
3 Nguyen Thi Thu Ha Accountant Staff, Finance-accounting Dept, DOH
4 Dang Tran Huyen Thuong Member Staff, Medical Service Dept, DOH
5 Pham Van Cuong Member Director, Mai Chau Hospital
6 Pham Ky Son Member Director, City hospital
8 Nguyen Quoc Tien Secretary Staff, Medical Service Dept, DOH
Lao Cai_
No, Name Positi Organization
1 Dam Thi Lien Director Vice director, DOH
2 Nguyen Thi Khang Lieu Accountant Vice director, general hospital
3 Pham Bich Van Secretary Deputy head of Medical service Dept, DOH
4 Hoang Thi Nguyet Member Director, Qbstetrics and Pediatrics hospital
5 Nguyen Duc Diep Member Deputy head of General planning Dept, general hospital
6 Tran Hoang Kien Member Head of General planning Dept, Obstetric and Pediatric hospital
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Evaluation Grid: The Project for strengthening Medical Servicesin Northwest Provinces

Evaluation Question

Indicators/Specific areas of concern

Means of verification

2ouens Py

Whether has any change been made in the
existing legal and policy framework
during the project duration?

e Circulars and other administrative orders issued by MOH since the
commencement of the project in regard to DOHA and referral system

e MOH'’s plan to develop DOHA and referral system at the national
level

¢ Questionnaire and interview to MOH

Does the project reflect the needs of the
relevant organizations of the project and
are there any factors that affect the
relevance of the project?

e The expectations from PPCs, DOHs and PGHS/DHs towards the
Project (if the Project is supporting their priority agendas)

e Comments, suggestions, requests made by PPCs, DOHs, PGHS/DHs
to the Project

e |nterview to PPCs, DOHs, PGHSDHs

To what extent is the project purpose of
“DOHA and referral system in the target
provinces are strengthened.” relevant at
the time of mid-term review?

e How much is the strengthening of DOHA and referral system in the
target provinces important to MOH in terms of
e Policy priority for the improvement of medical services (any
target or goal for DOHA and referral system for each province)
e  Specific importance to support Northwest provinces
e Important needs for medical servicesin the target provinces

e Questionnaire and interview to MOH at
the central level and DOHs and PPCs at
the provincial level

Are the scope and target appropriate?

o |sthe project’s target of six provinces appropriate? If so, why?

e |s there any overlapping or repetitive activity with assistance from
other development agencies to the target hospitals or in the field of
strengthening training and referral system

e Questionnaire and interview to MOH,
PPCs and DOHs in the target provinces

Is the Project in line with the country
assistance policy of Japan to Vietnam?

e Are there rationales for Japanese ODA to support the health sector
and Northwest region in Vietnam?

o Are any synergy effects recognized with other donor projects and
other JICA assisted assistance in the same sector and also the outputs
produced by the earlier project in Hoa Binh are available for the
Project?

e Policy paper of JCA

e Interview to MOH, DOHs, PGHs and
DHsin the target provinces

SOUBA DY

(PP)

To what extent has the project purpose
been achieved for “DOHA and referral
system in the target provinces are
strengthened. " ?

e How much has the project achieved in accordance with the
indicators?
1. DOHA units are established or strengthened at PGHs and DHs in the
target provinces to score maximum points of the progress evaluation
sheet for DOHA system.

e Questionnaire and interview to PGHs
and DHs
¢ Review of existing data:
e Decision of
establishment and

DOHA  unit

K4
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Evaluation Question

Indicators/Specific areas of concern

Means of verification

2. Improved results of the Hospital Quality Evaluation Criteria Book
related to DOHA and referral for the PGHs and DHSs in the target
provinces (to score maximum point of the Hospita Quality
Evaluation Criteria Book)

3. All PGHs and DHs in target provinces have no more than 10% of
referral patients to be improperly referred.

strengthening a target
provinces

e Progress Evauation Sheet for
DOHA system

e Results of Hospita Quality
Evduation Criteria Book in

2013 and 2015
e Annua report of PGHs on
referral activity  following

circular 14/2014/TT-BYT
e Quarterly and annua reports of
PPMU at target provinces

Have there effects of the project
recoghized by PGHs, DHs and DOHSs in
the target provinces?

¢ Such effects may include:

o Satisfaction of medical services and care by patients

¢ Reduced congestion in PGHs

o Increased roles/functions of DOH

e The established system of DOHA and referral system (e.g., if
DHS/PGHs have set up a system to identify needs for
technical training and if DOH has set up a system to grasp
such information and coordinate with MOH, central hospitals,
PGHs and DHs to provide training, also the development of
referral system from commune to central hospital)

e Changesin knowledge, attitude and practice in PGHs, DHs
and CHCsin the target provinces because of the project

e Questionnaire and interview to PGHs,
DHs and DOHSs in the target provinces

I's the necessary condition met to achieve
the project purpose?

e Has MOH provided necessary support (e.g., issuing circulars and
orders, budget allocation for training and dispatch of
instructors/trainees between hospitals at different levels) to strengthen
DOHA and referral system?

e Has necessary support been provided by central hospitals to PGHs
(e.g., dispatch of instructors to PGHs/receiving trainees from PGHSs)?

e Questionnaire and interview to MOH,
DOHsin the target provinces.

Are dl the three outputs important to
achieve the project purpose?

o Areall the three components of the Project (improved managerial
capacity of MOH, referral system from commune to PGH in Hoa
Binh and strengthening of referral system between DHs and PGH
and DOHA in five provinces) important to achieve the project

e Questionnaire and interview to CPMUSs,
PPMUs, PGHs and DHs and DOHs of
the target provinces




Evaluation Question

Indicators/Specific areas of concern

Means of verification

purpose?
o |sthere any other output that is not specified in the PDM but
necessary to achieve the project purpose?

Wheat are the promoting and inhibiting
factors to achieve the project purpose?

o To what extent has the project purpose been achieved and what are
issues or problemsto be tackled?

Questionnaire and interview to CPMUSs,
PPMUs, PGHs and DHs and DOHs of
the target provinces

fouspiyg

(OPY)

To what extent has the project’s output 1
of “Managerial capacity of the Ministry
of Health on DOHA is strengthened to
expand the DOHA and referral system

¢ How much has the project achieved in accordance with the following
indicators?
1-1. Software of DOHA and referral system is developed and
utilized in the target provinces by MSA-MOH
1-2. Regulation and circulars on DOHA and referral system are

Questionnaire and interview to MOH
Lega documents related to DOHA
and referral system issued by
MSA-MOH to target provincesin
particular and nation-wide in general

model to target provinces.” been produced and promoted by MSA-MOH. . Project monitoring report and

produced? 1-3. Handbook on DOHA and referral system is produced and year-end review report of CPMU on
promoted by MSA-MOH the progress of handbook

(OP2) ¢ How much has the project achieved in accordance with the . Official decision on DOHA unit

To what extent has the project’s output 2
of “Referral system from the commune to
DHsand PGH in Hoa Binh province is
established.” been produced?

indicators?

2-1. DOHA unitsin al DHs are established or strengthened.

2-2.  All commune health centersin Hoa Binh Province assign staff
for referral activity.

2-3. Referral meeting between commune health center and DHs in
al digtrictsis held 4 times annually.

2-4. 100% of staff assigned in DOHA unit in all DHs attend the
training on DOHA & referral system.

2-5.  100% of person-in-charge at all commune health centersin
Hoa Binh Province attend the training on DOHA & referral
system.

establishment at DHs and
person-in-charge assignment at
commune health centers

Annual reports of PPMU at Hoa
Binh Province

Report of referral meeting of all DHs
Report on training on DOHA and
referral system in Hoa Binh Province




Evaluation Question

Indicators/Specific areas of concern

Means of verification

(OP3)

To what extent has the project’s output 3
of “Managerial capacity on DOHA and
referral system is strengthened between
the PGHs and DHsin Son La, Lai Chau,
Dien Bien, Lao Cai and Yen Bai.” been
achieved?

¢ How much has the project achieved in accordance with the indicator?

3-1.  90% of staff assigned in DOHA unit attends the training on
DOHA and referral system.

3-2. 100% of traineesin training on DOHA and referral system
meet requirements of the course, in which 90% of trainees are
ranked at 7/10 and above.

3-3. All target provinces conduct training need assessment and
makes training plan based on the needs.

3-4. Referra meeting is held 4 times annually.

Annual reports of PPMUSs
Training need assessment report and
annual training plan

o Training plan and report,
post-training test results

o Plan, report and meeting memo of
referral meeting

Have the counterpart budgets been
allocated for project implementation in an
efficient manner?

¢ Have all the necessary procedures and arrangements been made to
receive approva of the project and secure a budget for project
implementation by CPMUs and PPMUSs.

¢ "Questionnaire and interview to CPMUs,
PPMUs and (if necessary) PPCs

Have the inputs provided by both sides as
scheduled in an effective way?

e How much has input provided by both sides (e.g., operation costs,
assignment of counterparts, dispatch of experts, training in Japan) and
is such input appropriate?

o If inputs such as assignments of experts, provision of equipment,
allocation of the sufficient number of counterparts has been provided
by both sides as scheduled?

e Istheinput provided in a cost effective manner? What measures are
taken to manage the project in a cost effective manner?

e Questionnaire and interview to CPMUSs,
PPMUs, PGHs and DHs and DOHs of
the target provinces

Have al the activities been conducted as
planned in PO?

o |sthere any activity not conducted as planned? If so, what are the
reason(s) and how is the problem or difficulty to be overcome?

e Questionnaire and interview to CPMUS,
PPMUs, PGHs and DHs and DOHs of
the target provinces

Was coordination/cooperation with other
relevant  organizations effective  to
produce outputs?

o Whether coordination and cooperation is effective at different
operational levels
e CPMU
o PPMU

¢ Questionnaire and interview to CPMUs,
PPMUs, PGHs and DHs and DOHs of
the target provinces




Evaluation Question

Indicators/Specific areas of concern

Means of verification

Have the outputs produced by the project
for  drengthening hedth  services
provision in Hoa Binh Province in an
effective manner?

e How are the important outputs and resources made available by the
project for strengthening health services provision in Hoa Binh
Province utilized by the Project?

¢ Handbook on DOHA
e Sharing of experiences with Hoa Binh Province
o Utilization of counterpartsin Hoa Binh

¢ Questionnaire and interview to CPMUs,
PPMUs, PGHs and DHs and DOHs of
the target provinces

10edw|

To what extent has the overall goal of the
project, “The strengthened DOHA and
referral system contribute to the
sustainable improvements of medical
services in  Northwest Mountainous
provinces” been achieved?

o Will the overall goal likely be achieved by the project purpose in
accordance with the following indicators?
o Improved results of DOHA and referral activities in the PGHs and
DHsin the Northwest Mountainous Provinces five to ten years after
project completion

e Annual health statistic records of
DOHs

¢ Results of annual hospital evaluation of
PGHSs and DHsin the target provinces

What are the other expected impacts of
the Project?

The following impacts could be expected after the end of the project

duration. In the evaluation study, important impacts should be

identified and means of verification suggested.

o To what extent have the patients' satisfaction with services provided
by the PGHs and DHs in the target provinces been increased?

Have the important assumptions been
satisfied to achieve the overall goals?

Has there any significant change caused in the amount of budget and
revenue structure of the public hospitals in the target provinces since
the commencement of the project?

e Questionnaire to DOHs (or provincial
hospitals and district hospitals) in the six
provinces

ukesns

Is the ingtitutional and policy framework
consistent to support DOHA and referral
system?

o Will the Government continue to support DOHA and referral system
after the end of the project duration?

e Questionnaireto MOH
¢ Five-year plan of the health sector




Evaluation Question

Indicators/Specific areas of concern

Means of verification

How do the counterpart organizations
plan to sustain and/or further improve the
outputs being produced by the project?

(For output 1)
¢ MSA-MOH'’s plan on how to sustain the information management
system in terms of budget allocation, the availability of technical

staff, the functionality of the system of reporting, data entry, analysis

and planning

¢ The database introduced by the Project will be compatible with other
systems (how MOH plans to sustain the database).

e The availahility of budget for information management by
MSA-MOH

o Measure on how to update the system after the project duration

e Questionnaire and interview to
MSA-MOH

(For output 2)

¢ The availability and of budget sources for organizing referra
meetings at the district and provincial levels

¢ The capacity of DOH and the availahility of staff to coordinate and
facilitate referral system involving health centers, DHs and PGH

¢ The willingness of DOH, PGH and DHs to maintain referral system

e Questionnaire and interview to DOH,
PGH and DHsin HoaBinh

(For output 3)

¢ The availability and of budget sources for organizing referral
meetings

¢ The capacity of DOH and the availability of staff to coordinate and
facilitate referral system between DHs and PGH in the target
provinces

o The willingness of DOH, PGH and DHsto maintain referral system

e Questionnaire and interview to DOH,
PGH and DHsiin five target provinces

Does MOH plan to finance DOHA &fter
the project duration?

¢ The budget allocated to the target provinces from MOH for DOHA
activities

¢ Questionnaire and interview to DOH in
five target provinces

Would the counterparts of the project
continuously work with the counterpart
organizations after the project duration?

¢ Trends of staff turnover, transfer, restructuring, etc.

e Interview to DOH, PGHs and DHsin the
target provinces




Evaluation Question

Indicators/Specific areas of concern

Means of verification

SS9001d

Is the implementation structure and
system effective to facilitate project
progress?

o What types of activities are used to facilitate project activities and
make decisions at the operational level (e.g., organizing regular
meetings and/or workshops, technology transfer sessions, etc.) and
are such types of activities effective?

¢ |sJCC meseting effective to address important issues and solve
problems?

o What measures are taken to facilitate communication among the
participating members (experts and counterparts)

¢ Interview to MOH, DOH, PGHs and
DHs, PPCsin the target provinces

What measures have been taken to
overcome problems in the course of the
project implementation?

¢ Problems identified during the project period

o Measures taken to motivate the counterparts and the effects of such
measures

o Measures taken to deal with financial and budgetary constraints

Interview to MOH, DOH, PGHs and
DHs, PPCsin the target provinces

How was the monitoring of project
progress conducted?

e Who was responsible for the monitoring of project progress and how
was it conducted?

e How were the results of monitoring shared and addressed to
overcome problems?

Interview to MOH, DOH, PGHs and
DHs, PPCsin the target provinces

Was communication among important
stakeholders frequent and effective?

o How did the project (the expert team and the CP members)
communicate important stakeholders (e.g., PPCs, other donor
projects, target communities, etc.)?

Interview to MOH, DOH, PGHs and
DHs, PPCsin the target provinces

Is the project implemented with imitative
and ownership of the counterpart
organizations?

¢ Do the counterparts understand the PDM and their roles and
responsibilities?

e Have al the designated counterparts been participating in project
activities?

e How much have the counterparts participated in project activities
(e.g., attendance of meetings, carrying out assignments, etc.)?

o What initiatives taken by MOH, DOH and PPCs to facilitate project
progress?

Interview to MOH, DOH, PGHs and
DHs, PPCsin the target provinces

Are there any other factors that need to be
addressed for the smooth implementation
of the project?

e Questionnaire and interview to MOH,
DOH, PGHs and DHs, PPCsin the
target provinces
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