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Evaluation Summary

1. Outline of the Project

Country : the Socialist Republic of | Project Title : the Project for Strengthening Medical Servicesin
Vietnam Northwest Provinces

I ssue/Sector : Healthcare and Cooperation Scheme : Technical Cooperation Project
medical treatment

Divisionin charge : Health Team | Total Cost : 250 million JPY  (as of evaluation)
3, Health Group 2, Human
Development Department

Period of (R/D) : Partner Country’s Implementing Organization: the Medical Service
Cooperation | 20/March/2013- Administration of the Ministry of Health (MSA-MOH), department of
19/March/2017 health (DOHs) and provincial general hospitals (PGHS) in six (6)
targeted northwestern provinces (Hoa Binh, Son La, Dien Bien, Lai
Chau, Lao Cai and Yen Bai) and subordinating district hospitals (DHS)

Supporting Organization in Japan: The National Centre for Global
Health and Medicine

1-1 Background

In the Sociaist Republic of Vietham (hereinafter referred to as “Metnam”), the northwestern provinces with
relatively high poverty ratio demonstrates lower health index than that of national average; therefore, the
reinforcement of medical services through the capacity enhancement of health professionals is regarded as a
matter of urgent issue in that area. Under the circumstances, JICA had implemented a technical cooperation
project entitled “the Project for Srengthening Health Service Provision in Hoa Binh Province” (2004-2009),
which aimed to strengthen the capacity of the provincia department of heath (hereinafter referred to as
“DOH"), the guidance and training from provincial general hospitals (hereinafter referred to as “PGH(s)”) to
district hospitals (hereinafter referred to as “DHs’) and the referral system in the Hoa Binh province located
in the northwestern region. The said project achieved to develop a model with high applicability especialy in
rural areas for the practice of the Direction of Healthcare Activities (hereinafter referred to as “DOHA”) and
the referral system between the PGHs and the DHs.

The Ministry of Health (hereinafter referred to as “MOH") requested the Government of Japan to launch a
technical cooperation to enhance the medical services in the northwestern provinces by establishing a
complete referral system covering from the PGHs to the Commune Health Stations (CHSs) via DHs in the
Hoa Binh province in parallel with the application of the achievements of the previous project in Hoa Binh
province to other five (5) northwestern provinces (Son La, Dien Bien, Lai Chau, Lao Cai and Yen Bai). In
response, JCA launched a four-year technical cooperation from March 2013, entitled “the Project for
Srengthening Medical Services in Northwest Provinces’ (hereinafter referred to as “the Project”) with the
Medical Service Administration (hereinafter referred to as “MSA”) of the MOH, DOHs, PGHs and DHs in
the said six (6) northwestern provinces as Vietnamese counterpart organizations.
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1-2 Project Overview

(1) Overal Goa
The strengthened DOHA and referral system contribute to the sustainable improvements of medical services
in Northern mountainous provinces.

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

(3) Outputs
1) Manageria capacity of the MOH on DOHA is strengthened to expand the DOHA and referral
model to target provinces.
2) Referral system from the commune to DHs and PGH in Hoa Binh province is established.
3) Managerial capacity on DOHA and referra system between the PGHs and DHs is strengthened in
Son La, Lai Chau, Dien Bien, Lao Cai and Yen Bai.

(4) Input (asof the Evaluation)
The Japanese Side
Dispatch of JICA Experts : Long-term Experts: atotal of 4 persons (2 Chief Advisors and 2 training
management / Project Coordinators, a total of 97 MM), Short-term Experts : a total of 2 persons

(Nursing management and referral data management, atotal of 2.3 MM)
Provided Equipment : one vehicle for the implementation and monitoring / evaluation of project
activities, personal computers, uninterruptible power-supply system (UPS), audiovisual aids for
training and workshops, training materials for skill practice such as resuscitation simulators, medical
equipment such as the sputum sucking system, etc.
Training in Japan :  atotal of 39 persons (Community health and medical care/ Community Health
System)
Local Cost : approx. USD 1,009,000)

The Vietnamese Side
Allocation of Counterpart Personnel: a total of 70 persons (a Project Director (the Director of MSA,
the MOH), a Project Manager (the Vice-director of the MSA, the MOH) and a total of 68 persons
from the DOH, the PGHSs, the DHs and other relevant parties)
Local Costs: approx. 317,000 USD) (implementation amount as of September 2016) for domestic
travel costs, costs for meetings and training, consumabl es such as stationery, etc.

2. Terminal Evaluation Team

Mr. Tomoya Leader Director, Health Team 3, Health Group 2, Human
Members | YOSHIDA Development Department, JICA
Dr. Yuriko Technical Department of Human Resource Development, Bureau of
EGAMI Advisor International Health Cooperation, National Centre for Global
Health and Medicine (NCGM)
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Ms. Sangnim | Coordination | Health Advisor, Health Team 3 & 4, Health Group 2, Human
LEE Planning Development Department, JICA
Dr. Yoichi Evaluation Senior Consultant, Consulting Division, Japan Development
INOUE and Analysis | Service Co., Ltd.

Period of 23/0ct/2016 — 10/Nov/2016 Study Type: Terminal Evaluation

Evaluation

3. Summary of Evaluation Results

3-1 Achievements

(1) Output 1
The Project has achieved the enhancement of DOHA management capacity of the MOH through
implementing the activitiesin the six (6) target provinces, such as the enactment of legidlation including issue
of the MOH'’s Circular entitled “ Referral at Medical Facilities’ (14/2014/TT-BYT) (hereinafter referred to as
“the Referral Circular”) and revision of the DOHA Decision, production and dissemination of the DOHA
Handbook (guidelines for DOHA activities, case studies in the six target provinces as reference for effective
implementation, case studies of local public health in Japan and so on), and developing and introducing the
Referral Data Management System (RDMS). For these reasons, it is deemed that the Output 1 is fairly
achieved as of the time of the Termina Evaluation.
However, it is required for the project to do stricter progress management all the planned project activities
such as the development of RDMS, the development and subsequent distribution of the DHA Handbook to
the relevant parties and the publication of the revised version of DOHA decision (as a circular) within the
remaining project period.

(2) Output 2

In Hoa Binh Province, “the Project for Srengthening Health Service Provision in Hoa Binh Province” (2004
— 2009) was implemented previously and laid the foundations for activities in the Project. In addition to the
DOHA, referral activities between the provincial DOH, PGHs and DHs have been appropriately continued
according to the Referral Circular. Moreover, know-how concerning the management of referral information
and operation of meetings in PGHs and DHs has been accumulated; also, concerning liaison between DHs
and CHS that the Project intended to strengthen, referral meetings were introduced relatively smoothly under
the initiative of DHs based on support from the provincial DOH and PGHs. For these reasons, the
achievement level of the Output 1 is deemed to be appropriate in general at the time of the Termina
Evaluation.

However, In the monitoring by the Project, it is observed that organizing of meetings (problem analysis and
training needs assessment as countermeasures based on referral information, implementation of study
sessions utilizing referral meeting opportunities, etc.) have generally been implemented appropriately, though
yet ineffectively in a couple of districts. The provincial DOHSs are the responsible agencies for implementing
DOHA and referral activities in each province and they conduct monitoring visits as much as possible;
however, it will be necessary to conduct appropriate follow-up in these districts by the end of the Project
period.
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(3) Output 3
At the beginning of the Project, provincia project management units (PPMUs) were officially established in
the five targeted provinces successively from July 2013. Introductory training was implemented for the
PPMU members who were newly appointed as DOHA in charge, and the five targeted provinces were able to
smoothly introduce DOHA and referral activities through visiting and inspecting the Hoa Binh Province,
where local medical care collaboration activities centered on the province (between PGHs and DHs) had been
established through the DOHA and referral meetings.
At the time of the Terminal Evaluation, referral meetings were generally being managed appropriately in the
five newly-targeted provinces), and it is thought that community health collaboration activities based on the
said meetings are embedded. Further, after the provision of management training by the Project, PPMUs
planned short-term training based on the solid basis such as the referral data analyses as well as the
assessment of their available resources.
For these reasons, the achievement level of the Output 3 is deemed to be appropriate at the time of the
Terminal Evaluation.

(4) Project Purpose

As aforementioned, it is considered that the Project has established the foundation to implement DOHA and
referral activities in the northwestern provinces. In addition, efforts were given to build management capacity
so that the officersin charge can appropriately operate and manage the DOHA and referral activities based on
the implementation setup. Realizing the importance of management capacity building to enable appropriate
operation and management, technical guidance was given in focus on the referral data analysis and its
interpretation, and subsequent planning based on the evidences such as the results of analysis, available
resources and so on. As aresult, at the time of the Terminal Evaluation, the training being planned in each
province was based on a solid basisto an extent.

Summing up, since the DOHA and referral systems in the target provinces have largely been strengthened to
the expected level, it is considered that the Project Purposeis achieved.

3-2 Summary of Evauation Results
(1) Relevance

The relevance of the Project is highly maintained as of the time of the Terminal Evaluation

The Socio-economic Development Strategy 2011-2020 indicate the significance not only of the fulfillment of
specialist physicians but aso of the enhancement of community heath networking and the functiond
development of CHSs for the development of healthcare system and the medical services. Moreover, the
MOH is strongly promoting DOHA as an effective and efficient approach to improve medical services on a
limited resource. Especidly after the effectuation of the Prime Minister’s Office Decision “Approval on
scheme for reducing hospital overcrowding situation” (2012-2020) that aims to provide appropriate medical
services by mitigating over-concentration of higher-level medical facilities such as central hospitals, the
MOH, pursuant to the Decision, published various decisions and circulars such as “the Satellite Hospital
Project 2013-2020" (774/QD-BYT) and the Referral Circular. Since the Project is aiming to enhance the
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manageria capacity of officersin charge for the effective implementation of DOHA, the Project Purpose is
highly consistent with the health policies of the MOH.

Meanwhile, in the Japan’s aid policy for Vietnam, the “JICA Country Analysis Paper for Vietnam” issued in
March 2014 indicates the direction to promote lateral spread of Japan’'s past achievements such as human
resource development as well as equipment improvement for provincial hospitalsin rural areas in the section
of “Direction of Assistance according to the Program —Healthcare -”. Since the Project is to apply and
further enhance the achievements gained in the previous technical cooperation entitled “the Project for
Srengthening Health Service Provision in Hoa Binh Province” (2004-2009) to other provinces in the
northwestern area, the concept and framework of the Project is highly consistent with the Japan’s aid policies
to Vietnam.

(2) Effectiveness
The effectiveness of the Project is high in general.
The Project has been working on the legislation for promoting DOHA (i.e. novel effectuation of the Referral
Circular and revision of the DOHA Decision) with the initiative of the MOH under the activities of the
Output 1, the reinforcement of referral system in the Hoa Binh province under the activities of the Output 2
and the application of DOHA and referral activities in the targeted five northwestern provinces under the
activities of the Output 3. Asaresult, it is deemed that DOHA and referral system isfairly strengthened in the
six northwestern provinces as expected.
In particular, the MOH has been putting significant efforts to promote the technical transfer of medical skills
and technologies especially from central hospitals to PGHs under the * Satellite Hospital Project”. Whereas
the Project, in mutually complementary manner, has been targeting the PGHSs, the DHs and the CHSs in the
six target provinces to enhance the manageria capacity in consideration of the whole concept of DOHA for
effective and efficient implementation of DOHA and referral activities. After the Mid-term Review, in
particular, the Project has been focusing on the enhancement of implementation capacity of the DOHA staff
members in referral data analyses and subsequent needs assessment in consideration of available resources
and environment.  Consequently, the Project succeeded in capacity building on planning (of training) based
on the solid basis. Further, the findings and experiences gained from the project activities as well as its good
practices are supposed to be presented as case studies in the Handbook geared to the officials in charge of
DOHA to be used as a practical volume.
For these reason, it is expected that the Project Purpose is fairly achieved as expected by the end of the
project period.

(3) Efficiency
The Efficiency of the Project is high in general.
The project management on the Vietnamese side is implemented under the initiative of the CPMU composed
primarily of the DOHA unit of the MSA-MOH, supervising PPMUs established in the six target provinces.
They have managed implementation of the overall Project in cooperation with the J CA experts. In particular,
the Project was required to manage the whole project matters efficiently since the Project has six provinces as
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target widely located in northwestern region and the Project was required to organize them from Hanoi.
Under such setting of project management, the Project developed an operational manual including the
instruction of accounting procedures for the reference of the CPMU and the PPMUs at the initial phase of the
Project, resulted in proper understanding of the counterpart organizations toward the “project management”
through the implementation of a workshop. Unfortunately, the project office could not be established in the
MOH headquarters; nevertheless, the overall project liaison and communication has properly been
continued by means of regular project management meetings between the CPMU and JICA experts as well as
regular visits (approx. once in two months' interval) and daily-basis telephonic and/or email communications
with PPMUs.

The Project focused on the capacity enhancement of persons in charge of DOHA and referral activities in
management, which will contribute to training management of specific technical training. Technical
transfer in specific fields was out of the scope of the Project, such as cardiovascular diseases and emergency
medical services or in specific vocationa fields such as nursing. It is notable that the Project covers the whole
concept of DOHA with the MOH-organized “Satellite Hospital Project” as well as other assistances for
medical skills and technologies by other development partners in mutually complementary manner. This is
also considered as an indirect collaboration with other technical cooperation.

(4) Impact

The referral activities were legislated by the MOH (effectuation of the Referral Circular) and the circular of
revision of DOHA Decision is anticipated to be revised by March 2017 (the end of the project period).
Therefore, the implementation of the DOHA and referral activities had become the mandate of al health
facilities nationwide, even in the remote areas such as the northern mountainous provinces as a matter of
course. In light of this, the Project is working on the editing work of the DOHA Handbook to be disseminated
to nationwide in addition to the northern mountainous provinces.

On the other hand, it is considered that the Project is just an approach for the achievement of the Overal
Goal. In particular, since the Overall Goal of the Project is to achieve the “sustainable improvement of
medical services’ in the northern mountainous provinces, it cannot be achieved solely by the achievement of
the project. Therefore, it is necessary to work continuously with the initiatives aiming the reinforcement of
medical techniques and technologies (e.g. the Satellite Hospital Project organized by the MOH) in a
collaborative manner for the achievement of the Overall Goal, since the Project isimplemented in a mutually
complementary manner with the said project and/or other technical assistances. Meanwhile the OVI for the
measurement of achievement level of the Overall Goal is as follows: “Improved evaluation results on DOHA
and referral criteria in the Hospital Quality Evaluation Criteria Book for PGHs and DHs in the Northern
Mountainous Provinces, 05-10 years after project completion”, implying that this OVI cannot be achieved by
the improvement of medical techniques and technologies solely, and the DOHA and referral meetings should
be functioned as the local medical care collaboration meetings in other provinces. Given that both technical
and manageria activities are maintained after the end of the project period, it is anticipated that the Overall
Goal of the Project will be achieved to a certain extent as of the time of the Terminal Evaluation.

Meanwhile, the positive impacts derived from the Project are as follows: 1) Indirect collaboration with other
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technical assistances; and 2) Functionality expansion of the DOHA and referral meeting as an opportunity of
local medical care collaboration and staff education.

(5) Sustainability

A self-sustainability as well as a self-deployment of the benefits provided by the Project can be expected to
some extent as of the time of the Terminal Evaluation.

Political and Institutional aspects: The MSA-MOH attaches great importance to DOHA for enhancing
medical services in Vietnam, and strengthened their political efforts after the publication of the Prime
Minister’ s Office Decision “Approval on scheme for reducing hospital overcrowding situation” (2012-2020)
and the pursuant MOH Decision “Satellite Hospital Project” (2013-2020). In relation to the Project, the
MOH issued the Referral Circular on the basis of the experiences of the previous project “the Project for
Srengthening Health Service Provision in Hoa Binh Province” (2004-2009). Further, the MOH isworking on
the revision of the DOHA Decision as well as the Hospital Quality Evaluation Criteria Book as of the time of

the Terminal Evaluation. For these reasons, the significance of DOHA in the hedth policies is highly
expected to sustain even after the end of the project period.

Financial Aspect: The implementation of the DOHA and referral meeting had become mandatory of the
medical facilities as stipulated in the Referral Circular. The Project provided financial assistances for the

operation of the meetings in the first year of the introduction, and then the meetings between provincial
DOH/PGHs and DHs have independently been organized by themselves from 2015 with their own budget.
Further, as aforementioned, three out of five newly-targeted provinces have autonomously started the DOHA
and referral meetings between DHs and CHSs with the financial support of the Project; however, the costs for
the meeting is supposed to be handed over to the Vietnamese side by the end of the project period. Besides,
some provincial DOH is planning to integrate the DOHA and referral meeting with routine meetings and/or
utilizing the teleconference system in consideration of cost reduction; that is to say, efforts to enhance
financial sustainability have been commenced in each province as of the time of the Terminal Evaluation.
Meanwhile, the officers in charge of DOHA and referral activities in each province explained to sustain
training under the framework of the “Continuing Medical Education (CME)” by mobilizing other resources
such as the MOH and other development partners; for these reasons, it is anticipated that the initiatives for
the strengthening of medical services in the northwestern provinces (e.g. implementation of short-term
trainings), from the financial aspect, will be sustained using know-hows, knowledge and experiences gained
from the Project.

Technical Aspect: The six (6) target provinces have acquired enough level of capacity to run the DOHA and
referral activities independently owing to the implementation of the Project. It is notable that the DOHA and
referral meeting is functioned as a place of local medical care collaboration as well as staff education in

addition to the original function of liaison and coordination of referral system, resulted in the enhancement of
vertical and horizontal networking of medical facilities in each province. In three out of the five targeted
provinces, autonomous activities such as the introduction of referra meetings between the DHs and CHSs
have been implemented out of awareness of the importance for operational capacity building for DOHA and
referral activities in the community levels. Given that these activities were continued with other initiatives
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such as the “Satellite Hospital Project” run by the MOH, the improvement of medical services in whole
provinces is anticipated in future. At the same time, nevertheless, it is suggested that further technical
assistances will be necessary to consolidate the knowledge and techniques regarding the referral data analysis
(including statistical analysis methods) and subsequent data interpretation, as well as the feasible planning
based on the solid basis such as the analysis results.

3-3 Factorsthat promoted the attainment of the Project
(1) Concerning the project design
No mgjor promoting factor have been observed as far as the project plan is concerned.

(2) Concerning the implementation process of the Project

The Project focused on the capacity enhancement of persons in charge of DOHA and referral activities in
management, which will contribute to training management of specific technical training. Technical
transfer in specific fields was out of the scope of the Project, such as cardiovascular diseases and emergency
medical services or in specific vocational fields such as nursing.

It is notable that the Project covers the whole concept of DOHA with the MOH-organized “Satellite Hospital
Project” as well as other assistances for medical skills and technologies by other development partners in
mutually complementary manner. This is considered as an indirect collaboration with other technical
cooperation, and it is considered that the collaboration enhanced the efficiency of the Project.

3-4 Factorsthat impeded the attainment of the Project
(1) Concerning the project design

In the mutually-agreed PDM, “office space and basic office equipment” were supposed to be provided as
inputs from the Vietnamese side to the Project; however, it was revealed to be difficult to allocate the project
office space in the MOH headquarters after the commencement of the Project. As a result of the discussions
between the Vietnamese and Japanese sides, both side agreed upon that the Project would rent a room in an
office building nearby the MOH to establish the project office, and al the costs for operation the office
(including rental charge, basic office equipment, office supplies and utility) were covered by the Japanese
side.

Favorable communication between the CPMU and JICA experts was maintained by any available means of
regular meeting, telephonic and email communication under the joint efforts of the Vietnamese and Japanese
sides; nevertheless, there were some cases that require longer-than-expected time to gain approvals by the
MOH for some project activities as well asto conduct ad-hoc meetings when some issues raised. It is deemed
that this had reduced the efficiency to a certain degree.

(2) Concerning the implementation process of the Project
No mgjor obstacles have been observed as far as the project plan is concerned.
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3-5 Conclusions

By strong commitments from both the Vietnamese and Japanese sides, the Project activities have been
accelerated after the mid-term review and the Project Purpose is mostly achieved. Though some indicators
are not achieved at the time of Final Evaluation, it is expected that those indicators such as issue of legal
framework for DOHA operational management and the environment for operations including the RDM S and
the Handbook will be completed by the end of the Project.

Relevance, Effectiveness, Efficiency, and Sustainability of the Project were considered to be high. Though
some challenges are observed for sustainability, the benefits derived from the Project is anticipated to sustain.
Achievement of the Project Overall Goal cannot be judged at the time of terminal evaluation but expected to
be achieved within the set period. The Team observed many positive impacts of the Project.

3-6 Recommendations

(1) Expansion of the DOHA and Referra activitiesto all levels
As the DOHA and referral activities between district and commune level are targeted by the Project only in
Hoa Binh province, it is recommended that MOH, DOH and DOHA unit in other 5 provinces are encouraged
to expand the activity to the district and commune level.

(2) DOHA Circular and Hospital quality evaluation criteria book
MOH is currently finalizing (1) circular of revision of DOHA decision and (2) adding the proposed indicators
on DOHA and referral system into Hospital quality evaluation criteria book for its functional evaluation. Itis
highly expected that these regulations will be finally approved by MOH as soon as possible under the
continuous leadership of CPMU.

(3) RDMS
1) For the Project (CPMU, PPMU and JICA project team)

Currently, pilot use of RDMS has been implemented in two provinces. Due to a range of hospital
information management system (hereinafter referred to as “HIMS"), data input from these current
HIMS into RDMS makes operation so complicated in some pilot hospitals. (* This is based on
interviews with some users of RDMS in some pilot hospitals and JICA experts.) Therefore, it is
necessary for PPMU under the instruction of the Project to modify the HIM S of hospitals concerned
and to make decision of operational arrangement of the current HIMS for efficient data
transportation from HIMS to RDMS.

It is necessary 1) to complete bug- fix and operationa modification of RDMS based on its
functional evaluation by December 2016, and 2) to handover administration by March 2017 after
finalizing the operational procedures to be managed continuously by the Vietnamese partners.
Therefore, a total management of development and operation of RDMS (e.g. a precise timeline of
RDMS development, reflection of end-line users’ opinions as much as possible) is highly expected
to be done by CPMU at their initiative.

The function and roles of RDMS need to be handed down into any health information system
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2)

3)

introduced in the future. Therefore, it is recommended to prepare and provide guidance for the
contractor/contractee of future health information system development.
In order to complete the handover of RDMS from the Project to MSA-MOH by the end of the
Project period, it is necessary to establish a structure (e.g. alocation of budget, assignment of
persons) in MOH to maintain RDM S by the end of December 2016.

For hospital directors and DOHs
RDMS is currently at the final stage of development based on the discussion among the Project
stakeholders. However, it is strongly recommended that DOH and hospital directors make an
announcement once again on the operational direction of RDMS utilization to their staff members
including those who administer its system for smooth introduction and operation.

For CPMU and JICA project team
It is necessary to prepare guidance for introduction of RDMS in other provinces for the nationwide
scale-up in the near future which is planned by the MSA-MOH. Therefore, it is recommended to
prepare training manual of RDMS, train master trainers of RDMS in MOH and conduct cost
analysis by the end of the Project period.

(4) Strengthening of DOHA and referral system

1

2)

3)

The foundation of DOHA and referral system between PGHs and DHSs in the target provinces was
confirmed at the time of the Terminal Evaluation. However, PPMU of Hoa Binh province till
continues supporting for consolidating the DOHA and referral function between DHs and CHSs in
some targeted districts. Therefore, it is expected that DOH of Hoa Binh further strengthen the
monitoring and supervision with the support of the Project, and consolidates the DOHA and referral
function in those districts.

In order to promote and maintain DOHA and referral activities including the meetings between DHs
and CHSs in the target provinces (except for Hoa Binh), it is recommended to establish a supporting
mechanism (e.g. setting the person in charge of it, clarifying their roles.) including technical support
on the monitoring and operation by the medical services division of DOH and DOHA department of
PGHs by utilizing existing provincia framework (e.g. integrating into regular meetings and
monitoring mechanism).

Planning of DOHA should be evidence-based (evidences include discussed issues in the DOHA and
referral meetings, and analyzed data). However, the terminal evaluation mission observed that there
were some cases that DOHA planning capacities could be improved based on further data analysis,
subsequent interpretation and available financial and human resources. Therefore, MOH and each
DOH need to strengthen the system of providing technical advices and instructions with utilization of
RDM S when they conduct monitoring activities so that officersin charge of DOHA can maintain and
improve evidence-based planning capacities of DOHA.

(5) A handbook on DOHA and referral system

The draft version of the DOHA handbook is being finalized by the editorial committee of MOH. The
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mission team encourages the Project stakeholders to provide necessary inputs to make the handbook
user-friendly.

It is highly recommended this handbook be approved by MOH before the dissemination seminars of
the Project held in December 2016 with the continuous leadership of CPMU.

(6) Impact of policy change on community health

Regarding the new MOH Circular (40/2015/TT-BYT) issued in November 2015; that allow patients
to visit DHs directly (not necessary to visit CHS first) without an increase of co-payment, and
patients tends to go primarily to district hospital rather than going to CHS, therefore MOH and
Province DOH and DOHA Unit needs to conduct further DOHA activities to strengthen the lower
level hedlth facilities. In addition to this, interviewees from almost al provinces expressed their
concerns, which it would be difficult for DHs in grasping information of patients who chose
extramural district hospitals.

Grasping information of patients who chose extramura district hospitals was not included in the
Project activity, because this policy change was not predicted at the time of launching the Project.
However, the importance of capturing this kind of information would be useful in developing the
medical care plan of the hospitals. Therefore, it is recommended to consider including these data in
health information system when it will be newly developed or upgraded.

3-7 Lessons Learnt

Due to a range of hospital information management system, data input from these current system into new
system developed by the project makes operation so complicated. The project needs to set and secure the
sufficient period of system development in order to deal with necessary modification arrangement of current
sysytem for smooth data input.

3-8 State of the follow-up
The progress of RDM S devel opment needs to be followed-up by the end of the project.
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MINUTES OF MEETING
OF
THE 4" JOINT COORDINATING COMMITTEE
ON
THE PROJECT FOR STRENGTHENING MEDICAL SERVICES IN
NORTHWEST PROVINCES

The Project for Strengthening Medical Service in Northwest Provinces
(hereinafter referred to as “the Project”) supported by Japan International Cooperation
Agency (hereinafter referred to as “JICA”) has come into the final year’s operation

since its commencement on March 20, 2013.

The 4™ meeting of the Joint Coordinating Committee (hereinafter referred to as
“JCC”) was held on November 9, 2016 for the purposes of confirming the results of
Terminal Evaluation Report as conducted by the Terminal Evaluation mission and
approving an activity plan for the last 4 months of the remaining implementation of the

Project.

As a result of discussion, JICA Vietnam Office and authorities concerned of the
Government of the Socialist Republic of Vietnam (hereinafter referred to -as
“Vietnamese side”) have mutually agreed upon the discussed issues and the activity
plan for the period from November 2016 to March 2017, the end of the Project

attached hereto.
Hanoi, November 9, 2016

v
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Mr. MASUDA Chikahiro Mse. Cao Hung Thai
Senior Representative Vice Director
Vietnam Office Medical Service Administration

Japan International Cooperation Agency  Ministry of Health
Japan The Socialist Republic of Vietnam
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GENERAL INFORMATION

. Time: 09:00 - 12:00, November 9, 2016

Venue: Meeting Hall No. E2, La Thanh Hotel, 218 Doi Can, Ba Dinh District,
Hanoi

Chairperson: Msc. Cao Hung Thai, Vice Director of Medical Service
Administration (MSA), Ministry of Health (MOH), Project Manager.

Meeting Agenda: Refer to Annex I for detail.

List of participants: Refer to Annex I for detail.

II. OPENING AND PRESENTATION

Msc. Cao Hung Thai, Vice Director of MSA, MOH, made an opening remark to

kick off the 4™ JCC meeting, which was organized with purposes of circulating,
collecting comments and approving the Terminal Evaluation Report and confirming
the action plan for wrapping up the remaining activities from now until the end of the

Project (March of 2017).

The following points have been addressed:

The Project started in March 2013 and will be finished in March of 2017. In the
Project implementation period, Central Project Management Unit (CPMU),
Provincial Project Management Unit (PPMU), JCC member of MOH and the
Project office have been cooperated one another actively and reached good
achievement despite the limited budget as well as socio-economic and
geographical hard conditions.

Training courses for medical staffs of Provincial General Hospital (PGH) and
District Hospitals (DHS) which are the main Project activities lead by PPMU
have been successfully organized based on the needs survey and planning
conducted by PPMUs.

DOHA network has been established in 6 provinces. Five provinces except Hoa
Binh province have covered from provincial level to district level while Hoa
Binh province has covered from the provincial level to the commune level.
Some legal documents on DOHA and referral data management have been
adopted and issued, i.e. the Circular 14/2014/TT-BYT dated on 14/04/2014; and
the Circular on DOHA activities will be adopted in early 2017.

The referral data management software (RDMS) has been developed and now
under deployment in a piloting phase. It will be deployed in 6 target provinces
soon as well as expanded at nationwide scale in the future.

DOHA handbook is being compiled as practical guideline and reference for
medical staffs in implementation of the DOHA activities.

2/5
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MAIN CONTENTS
Report on the Project progress until October 2016:

On behalf of the CPMU, Msc. Nguyen Viet Hung, officer of DOHA
office, MSA, MOH summarised the report on the Project progress from the
beginning of the Project until October 2016. (Refer to Annex Ill for detail)

Project Implementation Plan from November 2016 to March 2017

Msc. Nguyen Thi Hong Yen, head of DOHA office, MSA, MOH
presented the Project activity plan to be carried out for achieving the set-out
targets for the remaining period from November 2016 until the end of the
Project (19" March 2017). (Refer to Annex IV for detail)

Results of the Terminal Evaluation:

The evaluation team presented the summaries of the terminal evaluation

report. (Refer to Annex V for detail)

Discussion and Recommendations

e Discussion on Terminal Evaluation Report and Action Plan:

- All of participants agreed to the evaluation report and the action plan as
presented by the evaluation team and CPMU.

- Representative from 6 PPMUs highly recommended CPMU and MOH to
consider the extension of the Project activities and allocation of the budget
source, working with the provincial authorities for enhancing its
sustainability after the Project termination.

- Representative from Lai Chau and Lao Cai provinces suggested for CPMU
and the Project office to continue monitoring and supervising the Project
activities in the targeted provinces.

- Representative from Dien Bien and Lao Cai provinces recommended CPMU

to accelerate the deployment of RDMS and DOHA handbook for supporting
referral data management and DOHA activities in the target provinces.

- Mr. YOSHIDA Tomoya, leader of the terminal evaluation team commented

that the team understood the hard condition in implementing the Project
activities on strengthening DOHA and referral system in 6 target provinces,
especially with mountainous characteristic and variety of ethnic minorities.
Referral data management and analysis are necessary for recognizing
training needs of lower level health facilities. It is useful for strengthening
DOHA activitics. He also emphasized the importance of sustaining the
outputs of the Project as well for further strengthening of DOHA and referral
system.

Mr. YOSHIDA Tomoya recommended CPMU that appropriate relevant

3/5
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Circular on DOHA and referral activities should be developed for legal
framework on implementing DOHA and referral activities at health facilities.
The Circular 14/2014/TT-BYT that regulates referral activities and now,
DOHA Circular is under development. Besides that, monitoring and
evaluation should be organized regularly for supporting local health

facilities.

5. Speech of representative from JICA Vietnam Office

Mr. MASUDA Chikahiro — Senior Representative of JICA Vietnam
Office delivered the closing remark of the meeting. He highlighted that thanks to
strong leadership and commitment of MSA/CPMU and effective support from
central hospitals, almost planned activities on DOHA and referral system have
been carried out smoothly and effectively at both provincial and district level.

-The remark also acknowledged utmost effort of MSA in developing and
issuing relevant decision and circular such as Circular 14 and soon-to-be
approved Circular and Guidebook on DOHA.

With remaining 4 months prior to the Project termination, Mr. MASUDA
called for special attention and further effort, particularly from MSA and CPMU,
in finalizing: 1) DOHA Circular and Guidebook, 2) Add indicator on DOHA and
referral into the revised hospital quality evaluation criteria, and 3) put RDMS

into operation effectively.

CONCLUSION AND CLOSING MEETING

Msc. Cao Hung Thai, Vice Director of MSA, MOH, made a conclusion
of the 4th JCC meeting:

- All of participants strongly agreed to the terminal evaluation report and
the activity plan for the remaining period of the Project.

- CPMU and PPMUs should invest more resources for wrapping up the
remaining activities of the Project during last 4 months for the sake of target
achievements.

- CPMU affirmed to make efforts to disseminate the Project results and
advocate with MSA/MOH leaders to promote further strengthening of DOHA
and referral activities including necessary amendments to the related legal
documents in accordance with the actual situation in the health sector.
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Annex [: Meeting agenda

Annex II:  List of participants

Annex III:  Report on the Project progress until October 2016
Annex IV:  Activity plan (November 2016 — March 2017)

Annex V:  Terminal evaluation report
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(’ PROJECT FOR STRENGTHENING MEDICAL SERVICE IN NORTHWEST PROVINCES

AGENDA
THE 4™ JOINT COORDINATING COMMITTEE MEETING

Time: 8:30 — 11:45, Wednesday, 9 November 2016
Venue: Meeting Hall E2, La Thanh Hotel, Hanoi

(Facilitator: CPMU)

3 5 \L
1 |8:30-9:00 Registration Organizer
2 [9:00-9:05 Participant Introduction Msc. Bui Quoc Vuong- Officer
of DOHA Office, MSA, MOH
3 [9:05-9:25 Opening Remark Msc. Cao Hung Thai — Vice
Director of MSA, MOH
4 |9:25-9:35 Review report on the Project | Msc. Nguyen Viet Hung -
progress until October 2016 Officer of DOHA Office, MSA,
MOH
5 |9:35-9:45 | Project Implementation Plan | Msc. Nguyen Thi Hong Yen -
from November 2016 to March | Head of DOHA Office, MSA,
2017 MOH
6 |9:45-10:10 | Presentation on the result of the | Final evaluation team
final evaluation
7 110:10-10:20 | Tea break
8 |10:20 - 11:20 | Discussion and comment on the o
result of the final evaluation g
9 |11:20-11:30 | Speech of Representative from | M MASUDA Chikahiro -
JICA Vietmam Senior Representative, JICA VN
10 | 11:30-11:45 | Conclusion Msc. Cao Hung Thai - Vice
Director of MSA, MOH
11 | 11:45 Lunch All participants




Project for strengthening medical service in Northwest Provinces

4th Joint Coorddinating Committee Meeting

Date: 9 November 2016

LIST OF PARTICIPANTS
NO. PROVINCE NAME TILTE & ORGANIZATION
) Misc. Cao Himg Thal ;\::llc):d E:j;??g:: orfl :'Imez:r- MOH/ Manager of Central Project Management Unit
MOH
2 Mr. Nguyén Nam Lién Director of NDepartment of Finance and Planning - MOH/ JCC member
3 Msc. Nguyén Thi Hng Yén |Head of DOHA office, Medical Service Administration - MOH/ JCC member
4 Msc. Bui Quéc Vuong Officer of DOHA office, Medical Service Administration - MOH
5 DN?:: ;l‘gc};- Mr. Nguyén Viét Hing Officer of DOHA office, Medical Service Administration - MOH
6 M. Khiic Trén Hoang Officer of DOHA office, Medical Service Administration - MOH
( )’t Ms. PG Thi Piép Officer of DOHA office, Medical Sel_-vice Administration - MOH
8 Dr. Trinh Hdng Son Vice Director - Viet Duc Hospital/ JCC member
9 Dr. Nguyén Vin Uy Head of DOHA and Training Center - Viet Duc Hospital
10 Dr. Hoang Long Vice Director of DOHA and Training Center - Viet Duc Hospital
1 Central Hospitals | Dr. Nguy&n Minh Son Officer of DOHA and Training Center - National Obstetrics Hospital
12 Dr. Lé Minh Huong Vice Director - National Pediatrics Hospital
13 Dr. H3 Anh Tuin Head of DOHA and Training Center - National Pediatrics Hospital
14 Dr. Phé Bire Thay Officer of DOHA and Training Center - National Pediatrics Hospital

Vice Director of Hoa Binh Provincial Department of Health/ Director of Hoa

- . ; ;
(_ )S Babiny DB Thw kg Binh Provincial Project Management Unit (PPMU)/ JCC Member
2 ok Head of Medical Service Division - Son La Provincial Department of Health/
W . Member of Son La PPMU
SonLa "
i Vice Head of DOHA Department - Son La Provincial General Hospital/ Member
17 Dr. Lo Thj Bich Ngoc of Son La PPMU
18 Dr. L Bhsa Vice Director of Dien Bien Provincial Department of Health/ Director of Dien
- Bien PPMU/ JCC member
o 5 Head of Training and General Department - Dien Bien Provincial General
[9 RiEie D Lanomg Vi Lowgs Hospital/ Member of Dien Bien PPMU
2 Ms. L& Thi Tuvén Officer of Training and General Department - Dien Bien Provincial General
el Hospital/ Secretary of Dicn Bien PPMU
21 Dr. D& Vin Giang Vice Director of Lai Chau Provincial Department of Health; Director of Lai
P e Chau Provincial General Hospital/ Director of Lai Chau PPMU/ JCC member
- Lai Chau e, Vet 8 Phi Vice Head of Medical Service Division - Lai Chau Provincial Department off
= s Health/ Sccretary of Lai Chau PPMU
23 Ms. Vi Thi Ngoc Oanh Officer of DOHA Department - Lai Chau Provincial General Hospilal




Dr. Hoang Van Hidu

Vice Direetor of Lao Cai Provincial General Hospital/ Vice Director of Luo Cai
PPMU

Vice Head of Medical Service Division - Lao Cai Provincial Department off

2% Lao Cai : ich Va 2
dota Dr. Phgni-Bich Vin Health/ Secretary of Lao Cai PPMU

26 Ms. Nguyén Thi Héng Anh  |Staff of DOHA Office - Lao Cai Provincial General Hospital

39 O Tok Lk Al Vice Director of Yen Bai Provincial Department of Health; Director of Yen Bai

- i : ’ Provincial General Hospital/ Director of Yen Bai PPMU/ JCC member

€en 1]
" Head of DOHA Office - Yen Bai Provincial General Hospital/ M ember of Yen

28 Dr. Diém Son s
Bai PPMU

2 Mr. YOSIIIDA Tomoya Leader of Terminal Evaluation Team/ Director, Health Team 3, JICA
Headquarters

30 Ms. LEE Sangnim Member of Terminal Evaluation Team for Coordination Planning/ Health Team

Terminal Evaluation 3, JICA Headquarters
Mission Members : £ 3 : %

3 Dr. EGAMI Yuriko Member of Terminal E\.ra!uallon Team for Technical Advice/ National Center for
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on the Project progress until
Oct 2016
Hanoi, 9" Nov. 2016
PROJECT PURPOSE:

Strengthened DOHA and Referral Activities in 06
target provinces:

e AP S e e

Hoa Binh
Son La,
Pién Bién
Lai Chau
Lao Cai
Yén Bai

Duration: 4 years
(Mar.20t 2013 - Mar. 19t 2017)

12/21/2016



IMPLEMENTING AGENCIES

Central level:

» Medical Service Administration (MSA-MOH)
Provincial level:

» Provincial Department of Health (DOH)

» Provincial General Hospitals (PGHs)
 District Hospitals (DHs)

ORGANIZATION CHART

’ Assistance team

* Prejeet Directar Al

= MOH [MSA, Scence and Training Dept.. International Cooperation Dept, Finandial and Planning Dept)

. from [Crrestar of DOH and GH}

*» Representatives from relevant Central fSpecial Hospitals

+ [ICA ¥ietnam Office
» lapanese epents
» National expents

Central Project Management Unit (including MOH

+ Profect Directon General Directar of MSA, MOK and Central

« Vice Divectar s Députy General Director of MS4, MOX sorpinal

» Project Secretary: DOHA, MSA. MOH counterparts)

+ Loral coordinator

[T T [ T |

Hoa Binh Soala Lal Chay Dien Biea Lao Caf Bai
o]
PMU PMU PMU PMU PMU PMU
L .
-tion Team “tion Team ton Team ~tien Tearn -tien Team -tiam Taam
District and Distndts Distrcts Dizstricis Dismicte Bistrices
Communes
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4 oMU 1
{Centrat)

[1astitutianstizstion/Promotian ]
5| - Legaldocuments (DOMAR Referral Activities)
* DOMA Handbook (Tentative name]

* Referral Data Management Software

PPMU
{Province)

Achievements of the Project
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Managerial tapacity of the MOH on DOHA is strengthened to
expand the DOHA and referral model to target provinces

@ Project Annual Activities Plan was made by CPMU and 6 PPMUs
and approved by MSA director and project chief advisor.

® Project base-line survey was conducted by Vietnamese
consultants in 2013 for the elaboration of the project
framework.

® Circular 14/2014/TT-BYT on referral implementation was made
and issued.

@ After the promulgation of circular No.14, DOHA unit-MSA
receives quarterly referral report from health organizations.

® DOHA circular has been drafted and improved. It is for
finalization based on the collected comments from national

seminar last July.

Managerial ¢apacity of the MOH on DOHA is strengthened to
expand the DOHA and referral model to target provinces

® Project Annual Activities Plan was made by CPMU and 6 PPMUs
and approved by MSA director and project chief advisor.

® Project base-line survey was conducted by Vietnamese
consultants in 2013 for the elaboration of the project
framework.

® Circular 14/2014/TT-BYT on referral implementation was made
and issued.

® After the promulgation of circular No.14, DOHA unit-MSA
receives quarterly referral report from health organizations.

® DOHA circular has been drafted and improved. It is for
finalization based on the collected comments from national

seminar last July.
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Managerial tapacity of the MOH on DOHA is strengthened to
expand the DOHA and referral model to target provinces

® Project Annual Activities Plan was made by CPMU and 6 PPMUs
and approved by MSA director and project chief advisor.

® Project base-line survey was conducted by Vietnamese
consultants in 2013 for the elaboration of the project
framework. ,

® Circular 14/2014/TT-BYT on referral implementation was made
and issued.

® After the promulgation of circular No.14, DOHA unit-MSA
receives quarterly referral report from health organizations.

® DOHA circular has been drafted and improved. It is for
finalization based on the collected comments from national

seminar last July.

RDMS has béen developed and deployed to MOH and target
provinces.

® After confirmation of necessity and feasibility of Referral Data
Management Software (RDMS) through situational survey in 6
target provinces and central hospitals, it has been developing
in terms of better referral data management based on Circular
No. 14.

@ Trial use of RDMS is implementing in 2 provinces (Hoa Binh and
Lao Cai) and the results will be reflected for further
improvement of RDMS. RDMS will be deployed in all 6PPMUs
and MSA by the end of November.

® Aiming for further capacity improvement for 6PPMUs,
DOHA/referral training was conducted.

12/21/2016
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DOHA handbook has been developed

® Compiling committee on DOHA handbook was established in
MOH and it is elaborating by members for finalization in Nov.

® M & E has been conducted in 6PPMUs by CPMU and project
experts. Periodically visit quarterly referral meeting and
discussions about progress of the project activities with PPMUs.

@ National review meeting on one year implementation on
circular No.14 and five years implementation on DOHA circular
for furtherimprovement in DOHA and referral activities.

@® (Criteria for DOHA and referral system has been made and
submitted to HQM unit-MSA.

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

® Staff was assigned in DOHA unit in DHs and CHSs and
responsibility and duty of DOHA unit as well as DOHA staff
were regulated.

® Training on DOHA and referral management has been done by
lecturers in DOH and PGH for 2 districts in 2014 and for
remaining 9 districts in 2015.

@ DOH and PGH contributed opinions on the circular
(14/2014/TT-BYT)




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

® Project kick-off meeting was held in Hoa Binh city in order for
all CPMU and PPMUs members to clarify the project goal and
the framework.

® DOHA dept. was established in Lao Cai (Oct.2013), Yen Bai (Dec.
2013), Son La and Lai Chau (Apr. 2014). Dien Bien-PPMU has got
approval once for DOHA establishment by PPC (Nov. 2013), but
withdrew it later. However it doesn’t affect any progress of the
project activities.

@ DOHA branch in clinical dept. and district DOHA offices were
set up and staff was designated.

Managerial capacity on DOHA and referral system between
between the PGHs and DHs is strengthened in Son La, Lao Cai, Lai

Chau, Dien Bien and Yen Bai.

@ National curriculum on “Training on DOHA/referral capacity
improvement” was made in collaboration with “Project for
Improvement of the Quality of Human Resources in Medical
Services System” supported by JICA.

® All 6PPMUSs got CME code under the circular “CME instruction”
(22/2013/TT-BYT) by Dec. 2015. It contributes proactive efforts
and quality of training implementation in 6 provinces.

® “Training on DOHA/referral capacity” was conducted for DOHA
staff in PGH as well as DHs in 5 provinces in 2015 and 2016.
Total 221/246 staff (89.8%) participated in the training as at
Final Evaluation Mission.
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Managerial gapacity on DOHA and referral system between
between the PGHs and DHs is strengthened in Son La, Lao Cai, Lai
Chau, Dien Bien and Yen Bai.

® PPMUs develop project annual plan and summarize annual
report with guidance and periodical monitoring by CPMU and
project experts.

® Training evaluation was conducted by PPMUs for measuring
effectiveness of the training and further improvement of the
training.

® DOHA/referral meeting among health organizations at
provincial and district levels has been organized under the
circular 14/2014/TT-BYT since 2014.

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

@ Quarterly referral report is submitted and discussion among
health facilities is made based on the result of the referral data
analysis prepared by DOHA dept./office in PGH and DHs. Case
conference or mini lecture are organized for capacity
improvement toward medical service improvement and patient
safety.

® Quarterly referral meeting is held at provincial level as well as
DHs in rotating manner in order to improve district capacity and
create opportunities to know and understand provincial health
situation each other.

12/21/2016



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

@ Tour to Hoa Binh province to learn their experiences was
conducted for 5PPMUs in the beginning stage of the project.

@ Cross-visitations among 6PPMUs each other were conducted to
learn experiences each other.

@ Study tour to southern regions (Cho Ray hospital, Can Tho city
hospital, Long An/Ben Tre/Don Thap/An Giang provinces)was
conducted and discussed DOHA/referral activities as well as

medical service management fields.

DOHA and referral system in the target provinces are
strengthened.

[Project Purpose Indicator-1]
The operation of DOHA units is strengthened at PGHs and

DHs in the target provinces (to score maximum point of
the progress evaluation sheet for DOHA system)

12/21/2016



Hoa'Binh Sonla Dién Bién Lai Chéu Lao Cal Yén Bai

{1} Based on
the Ministry
of Health's
regulations

{2) Basedon [
the Project B
criteria

DOHA and referral system in the target provinces are
strengthened.

[Project Purpose Indicator-I1]

Reduced more than 10% of number of referral patients in
the fields with technical transfer/training has been
conducted for at PGHs and DHs in the target provinces.

Collected data from 6PPMUs is in different definitions (e.g. count
No. of out-patient) and have a problem in terms of accuracy of data.

12/21/2016
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Referral meeting In Lai Chau Referral meeting in Mai Chiu district, Hda
{Provinclal — District level)
(Distriet = Commune level)

PICTURES OF PROJECT ACTIVITIES

Meeting of the Compiling Committee in Hanol
for collecting comments on the Oraft 1

IT meeting for on RDMS Evaluation team working In Tam Duong
district, Lal Chau province

12/21/2016
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Thank you very much.
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MSA, MOH

ACTION PLAN
PROJECT FOR STRENGTHENING MEDICAL
SERVICES IN NORTHWESTERN PROVINCES
FROM NOVEMBER 2016 TO MARCH 2017

Msec. Nguy&n Thj Hdng Yén,
Head of DOHA Office, MSA, MOH

—

e )
jica

MAIN ACTIVITIES
(NOVEMBER 2016 TO MARCH 2017)

FEM and 4" JCC
RDMS development
DOHA Circular
DOHA Handbook
Project Final Seminar

N N

12/21/2016



Project for Strengthening Medical Services in Northwest Provinces

Main activities by project termination
by 19t March, 2017

Month

Software
Development

o] j“ggh?" i

R
7

et
DOHA
Handbook

Project Final
Se'mina_r_ (Hanoi)

* FEM (Terminal Evaluation Mission): 23/0Oct. ~09/Nov.
* JCC:09/Nov.

» DOHA circular is being finalized (draft 6)

+ DOHA circular was revised regarding the comments
of DOH and hospitals under MOH.

« DOHA Dept. worked with specialized leading
hospital on DOHA scope assignment for central
hospitals.

« Collected the stakeholders opinion on DOHA scope

assignment

« Expected to be approved by Vice Minister on early
Dec.2016.

» Expected to be approved and issued by Minister on

the Dec.2016.

12/21/2016 7
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DOHA INDICATIORS

« 83 HQM indicator were issued and continued using
for hospital evaluation in the hospital in 2016.

« Some Indicators will be used in a trial period, then
expected to be applied in 2017 for Hospital Quality
Criteria Book.

+ 2 indicators on DOHA and referral activities is
proposed for pilot using by DOHA dept. MSA,
including: Referral indicator and patient transfers;
DOHA activities, staffs alternate, training and
technology transfers aim at reducing patient
overload of upper level.

RDMS DEVELOPMENT (1)

1. RDMS has been developed and finalized basing on
comments of the stakeholders by official letter and
IT workshop.

2. User training has been done in prior pilot 2
provinces in Oct.

3. Now users’ comments in 2 provinces are collecting
for further improvement of RDMS.

4. Training in remaining 4 provinces will be organized
and completed within Nov.

5. Nationwide expansion of the software to other
provinces will be considered by MSA




RDMS DEVELOPMENT (2)

6. Official final acceptance the software is made by the
Project after the final workshop for evaluating the
software after one-month use organized in Dec. for

necessary modification and finalization of the software.

7. Complete handover of RDMS from the Project to
MSA-MOH is done by the end of the Project.

8. Responsibility in each organization and
maintenance and back-up supporting system are
clarified.

- RDM;S"?E LOPMENT (3)

9. PPMUs take responsibility for negotiating with IT
company provided for HIMS to modification and
operational arrangement for data transportation in
user-friendly manner.

10. DOH or hospital leaders take responsibility for
smooth introduction and maximum utilization of the

software in their hospitals.

12/21/2016



RDMS DEVELOPMENT SCHEDULE

No

‘Work items

1]2]3]4]s]6]7]s

November i December

IDEPLOYMENT OF THE OFFICIAL VERSION OF THE SOFTWARE

Deployment of the official version of the Software onto the ABD server system

1

2 [Conduct trainings for end: ind provi : (1) Direct trainning. (2) Remote trainning
3 [Handover training documents, operation manual, user manual. .

4 [Handover administrali ots of the

5 [One-month pilot us¢ in 6 provinces

& [Prepare report and organize workshop for ing the Soft afler 1-month

7 sers input referral data into the RDMS Software (FTL support if needed)

IAPPROVAL, FINAL ACCEPTANCE OF THE SOFTWARE BY CPMU AND JICA

IWARRANTY (12 MONTHS) FROM FINAL ACCEPTANCE AND HAND-OVER

.........
:::::::

1. For strengthening capacity of staffs of DOHA, MSA
has proposed to develop DOHA handbook basing

on the support of the JICA project.
2. Objective of DOHA handbook:

- Providing DOHA and referral information to DOHA

staffs in health facilities, particularly

sharing

experience of 6 PPMUs and Japan on DOHA activities

- Users: DOHA staffs in health facilities.

12/21/2016



DOHA HANDBOOK

3. DOHA handbook has 3 parts:

- Part 1: General information of DOHA (DOHA, referral
activities, CME)

- Part 2: Sharing project experience: Introduction on
Project framework, DOHA network, Referral meeting,
patient transfers ...

- Part 3: Japanese experience.

4. Compiling committee on DOHA Handbook was
established by MSA. Draft version of DOHA Handbook
is being finalizing toward the final approval

5. Expected to get final approval and printing on Dec.

2016.

 PROJECT DISSEMINATION
SEMI ._,AR/PROJE" T CLOSING CEREN

« Project final seminars are planned in the 3 areas
such as in the North, Central and South of Vietnam
in order to share project experiences of
strengthening DOHA.

. DOHA Handbook will be distributed to participants
from provinces and cities.

« Case study articles and experiences in 6 target
provinces are shared in this occasion.

12/21/2016 -



JOINT TERMINAL EVALUATION REPORT
ON
THE JAPANESE TECHNICAL COOPERATION
FOR ,
THE PROJECT FOR STRENGTHENING MEDICAL SERVICES IN
NORTHWEST PROVINCES |

Japan International Cdop_'eration Agency (JICA)
. “and

Au’tlidriti_es concerned in the Socialist Republic of Vietnam

9 November 2016
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CHAPTER 1 SCOPE OF TERMINAL EVALUATION

1.1 Background of the Terminal Evaluation

In the Socialist Republic of Vietnam (hereinafter referred to as
provinces with relatively high poverty ratio demonstrates lower health index than that of national
average; therefore, the reinforcement of medical services through the capacity enhancement of
health professionals is regarded as a matter of urgent issue in that area. Under the circumstances, the
Japan international Cooperation Agency (hereinafter referred to as “J/ICA”) had implemented a
technical cooperation project entitled “the Project for Strengthening Health Service Provision in
Hoa Binh Province” (2004 — 2009), which aimed to strengthen the capacity of the provincial
department of health (hereinafter referred to as “DOH™), the guidance and training from a provincial
general hospital (hereinafter referred to as “PGH(s)”) to district hospitals (hereinafter referred to as
“DHs”) and the referral system in the Hoa Binh province located in the horthwestern region. The
said project achieved to develop a model with high applicability especially in rural areas for the
practice of the Direction of Healthcare Activities (hereinafter referred to as “DOHA”) and the

referral system between the PGHs and the DHs.

“Vietnam™), the northwestern

The Ministry of Health (hereinafter referred to as “MOH”), requested the Government of Japan to
launch a technical cooperation to enhance the medical services in the northwestern provinces by
establishing a complete referral system covering from the. s to the Commune Health Stations
(CHSs; previous English name was "Commune health center2) via DHs in the Hoa Binh province in
parallel with the application of the achievements of the prevnous‘pro_]ect in Hoa Binh province to
other five (5) northwestern provinces (Son -*«1.,1}5"5‘%"3'
response, JICA launched a five-year technic ooperafic from: March 2013, entitled “the Pro]ecf
Jor Strengthening Medical Services in Nor!ﬁw @ravmceé (hereinafter referred to as “the
Project”) with the Medical Service A dmlmstréti“ “(heremaﬂer referred to as MSA") of the MOH,

DOHs, PGHs and DHs in’ the
organizations.

ey

authori /-ies concerned. On the ba.;rs of the review/evaluation results, the Joint Terminal Evaluation
Team (hereinafter referred to as “the Team™) will provide recommendations to the Project for the
steady achievement of the Outputs and the Project Purpose by the end of the project period.

1.2 Objectives of the Terminal Evaluation
The objectives of the Terminal Evaluation are as follows:

1)  To review the overall progress of the Project and evaluate the achievement as of the time of
the Terminal Evaluation in accordance with the five evaluation criteria on the basis of latest
version of Project Design Matrix (hereinafter referred to as ‘PDA’) version 2 (Annex 1);

2)  To discuss the contributing and hindering factors for the achievements of the Outputs and the
Project Purpose;

3) To discuss the plan for the Project for the rest of the project period together with the
Vietnamese side based on reviews and analysis of the project performances;

4)  To make recommendations in order to ensure the steady achievement of the Project Purpose



by the end of the project period, and to revise the PDM as necessary; and
5) To summarize the results of the review and evaluation in the Joint Terminal Evaluation

Report.

1.3 Joint Terminal Evaluation Team

The members of the Joint Terminal Evaluation Team are indicated below.

<The Japanese Side
Name Designation Title and Affiliation ' Duration of
Survey
Mr. Tomoya Leader Director, Health Team 3, Health Group 2, - 29/0ct/2016 —
YOSHIDA Human Development Department, JICA - | 10/Nov/2016
Dr. Yuriko Technical Department of Human Resource : 6/Nov/2016 —
EGAMI Advisor Development, Bureau of International Health | 10/Nov/2016
Cooperation, National Centre for Global %
Health and Medicine (NCGM) .
Ms. Sangnim (P;Ioord_ination Special Advisor, Health Team 3 & 4, Health | 29/0ct/2016 -
LEE ARNE Group 2, Human Development Department, | 10/Nov/2016
Jica '
Dr. Yoichi Evaluation Senior Consulfan ; fsultmg Division, Japan | 23/0ct/2016 —
INOUE Analysis Development Serv;,ce Co., Ltd: 10/Nov/2016
<The Vietnamese Side> |
Name Title and Affiliation
Dr. Luong Ngoo Khuef™ «Mx;fgrsgctor General, the MSA, the MOH
Mr. Cao Hung mai% 7| Vice-Director General, the MSA, the MOH
Head, DOHA unit, the MSA, the MOH
| Specialist, DOHA unit, the MSA, the MOH
Specialist, DOHA unit, the MSA, the MOH

Vietnam. This "l:é“v"iew work included site visits, interviews and scrutinizing various documents and
data related to planning, implementation and monitoring processes of the Project (Annex 2).

1.4 Framework of the Projcct

Implementing and related agencies, target areas and beneficiaries are described below. The Narrative
Summary of the Project (Project Purpose, Qutputs and Activities) set in the latest PDM (version 3) is
described below.

[Implementing Agencies]
-~ the MSA of the MOH;

fui |



- PGHs ; and
- DHs

[Target Areas]

Six (6) northwest provinces (Son La, Dien Bien, Lai Chau, Lao Cai and Yen Bai)

[Project Period]

Four (1) years from the 20" of March, 2013 to the 19" of March, 2017

[Narrative Summary of the latest PDM (version 3, Date: the 8" of April, 2016) ]

Overall Goal

The strengthened DOHA and referral system contribute to the sustainable improvements of

medical services in Northern mountainous provinces'.

DOHA and referral system in the target provinces are strengthened. -,

A Managerial capacity on DOHA

Output 1 pi.§
Managerial capacity of the MOH on DOHA is gthened to expand the

model to target provinces

EiA and referral

Qutput 2

Referral system from the commune to DHs an m Hoa Binh province is established.

Qutput 3

and referral system® between the PGHs and DHs is

Activities

strengthened in Son La, Lai Chau, Dien Bien, Lao Cai and Yen Bai.
Activities under Qutput 0 R

‘1‘_-0_|ect Office

roject docm-nent" is prepared and approved.

- .
. Establish the Project Management Unit (PMU).

1-2. Eﬁﬁ'lduct baseline survey.

1-_3_.' "ﬁ;:ve[op Circulars on DOHA and referral system.

1-4 Introduce software of referral data management after confirmation of the feasibility
based on the results of IT survey.

1-5. Conduct training on DOHA management, referral system and information management
for staff of DOHA unit in target provinces.

1-6. Produce and disseminate Handbook on DOHA and referral system.

1-7. Conduct M&E on implementation of DOHA activities and referral system in target

provinces.

I Northern mountainous provinees are defined as Northwest provinces and Northeast provinces (Phu Tho, Hla Giang,
Tuyen Quang, Cao Bang. Bae Kan, Thai Nguyen. Lang Son, Buc Giang and Quang Ninh).



Activities under Output 2

2-1. Institutionalize DOHA through assigning staff’ and creating regulation on function and
task of DOHA unit’.
2-2. Train stafT assigned in DOHA units on planning, DOHA and referral system.

Activities under Output 3

3-1. Organize joint kick-ofT meeting with target provinces.

3-2. Establish DOHA department® in each province.

3-3. Assign personnel and create regulations on function and task of the DOHA department
in each province.

3-4. Establish a DOHA branch® in clinical department of PGH and district DOHA offices®
in DHs, and assign personnel. T

3-5. Conduct training for DOHA unit staff in PGHs and DHs on"DOHA and referral system.

3-6. Develop a provincial annual plan.

3-7. Implement the provincial annual plan.

3-8. Monitor and evaluate the results of the Q\rjﬁ'\rmciai a%ufgx_;\al plan by provincial PMU.

3-9. Organize regular referral meetings.

3-10. Organize cross-visitation and inter—PM!j, n’@ng"

2 Each unit of DOHA Department, DOHA branch and person-in-charge at the CHSs
3 The Hoa Binh Province also conducts activities 3.1 —3.10.

4 Unit in charge of DOHA and referral activity in the PGHs
5 Unit in charge of DOHA and referral activity at cach clinical department in the PGHs (consisting of onc doctor and

one nurse)

G Unit in charge of DOHA and referral activity in the DEs (consisting of Icaders of the hospital, head of GPD and

GPD stafl)

7 inter-PMU mecting: meeting for sharing expericnee among provincial PMU




CHAPTER2 REVIEW PROCESS

The Terminal Evaluation was performed in accordance with the latest “JICA Guidelines for Project
Evaluation Second Edition” and “JICA Handbook for Project Evaluation (Ver. 1)” issued in May
2014 and August 2015, respectively. Achievements and implementation process were assessed
based on the investigation results, which are consolidated in the evaluation grid (Annex 3), from the
aspects of the five evaluation criteria of relevance, effectiveness, efficiency, impact, and
sustainability, as well as the Verification of Implementation Process.

The Team conducted surveys at the project sites through questionnaires and interviews to counterpart

personnel, other related organizations, and the JICA experts engaged in the Project to review the
Project on the basis of the evaluation grid. See Annex 4 “List of Interviewees” for more information.

Both the Vietnamese and Japanese sides jointly analyzed and reviewed the Project based on the
Project Cycle Management (PCM) concept. The review work was performed on the basis of PDM
version 3. Both sides jointly analyzed the achievements of the Project, evaluated the Project based
on the five evaluation criteria, and consolidated the findings in this Joint Terminal Evaluation
Report.

Description of the five evaluation criteria that were applied in the analysis for the Terminal
Evaluation is outlined below. 5

Five Criteria Description
Relevance of the Project was r'o;:vic‘\@éql" the validity of the Project Purpose and the Overall

Kalsvanie Goal in connection with the government-development policy and the needs in the Vietnam.
Relevance of the Project was venﬁed on,the basis of facts and achievements at the time of the

Terminal Evaluation.

: ssed as to whal extent the Project has achieved its Project Purpose,

Effectiveness %gg
Effectiveness clarifying the Telation 1] Project Purpose and the Outputs. Effectiveness of the
Pro_;ect verifi ed n the basis o facts and achievements at the time of the Terminal

Efficiency

sed byvthe Project. Impact of the Project was verified on the basis of extrapolation

Impact .
ation at the time of the Terminal Evaluation.

Sustainabili ! g the extent to which the achievements of the Pro_lect will be sustained after the Project
s R4 is completed Sustainability of the Project was verified on the basis of extrapolation and

expectation at the time of the Terminal Evaluation.




CHAPTER3 PROJECT PERFORMANCE

3.1 Inputs

1) Inputs from the Japanese Side
The following are inputs from the Japanese side to the Project as of the time of the Terminal

Evaluation. See Annex 5 for more information. Values are calculated based on the JICA's
Transaction Rate in October 2016°.

Components Inputs
Dispatch of JICA experts  Long-term Experts: a total of 4 persons (2 chief advisors and 2 training management /

project coordinators), a total of 97.0 M/M
Short-term Experts: a total of 2 persons (Nursing management and referral data

management), 2.3 M/M ot
Project Consultation Mission: a total of 6 pcrsons,‘?i_ MM
Grand Total: approx. 21,600,000 JPY (approx. 2_()0;600 USD, approx. 4,243,000,000
VND) ;

Contents: one vehicle for the implementation and monitoring / evaluation of project
activities, personal computers, uninterruptible powérigupply system (UPS), audiovisual
aids for training and workshops, trairiin_g__ma_l::iaifs for skill practice such as
resuscitation simulators, medical equiprﬁeﬁ_lj uch as the sputum sucking system, etc.
Recipients: the MSA-MOH, six targeted provincial DOH, PGHs and DHs

' [6£:39. persons / 4 Visits in four years

[ 33;55 #.Community Health System

Provision of Equipment

Training in Japan Number of participan al
Contents: Community health and mi
Total days: a total of 39'd ;

Overseas  Activities Grand total} 108,767,000 JPY (estimated amount in whole project period)

Costs Figjrox. 1,009,000 USD and approx. 21,365,000,000VND)

;%gﬁ%;(ﬂgolai 8,314,000 JPY

“JFY2014:22,999,000 IPY
IFY 2015: 35,562,000 JPY
IFY 2016: 41,892,000 JPY (estimated amount)

See details on“‘th"ﬂAnnex 5.

i

Components Inputs
Allocation of Counterpart Project Director: | person (the Director of the MSA-MOH)
Resecarchers Project Managers: 1 persons (the Vice-director of the MSA-MOH)
Other counterpart personnel: a total of 68 persons. The breakdown is as follows:
— 7 persons from the MSA-MOH;
— 29 persons from the provincial DOH;
— 15 persons from the PGHs;

— L1 persons from the DHs: and
6 persons from other relevant parties such as the provincial people’s

8 1 USD = 107.7839 IPY. | VND = 0.005091 IPY. | USD = 21,589 VND
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committees and provincial specialized hospitals.
Facilities. Equipment and  Not applicable
Materials
localcoss 7 Grand total: 7.100.000,000 VND (approx. 317,000 USD) (implementation amount
as of September 2016)
® (CPMU: approx. 3,200,000,000 VND (approx. 143,672 USD)
® PPMU: 3.857,425,778 VND (approx. 179.000USD)
Contents: personnel costs for the PPMU, domestic travel costs, costs for
meetings and training, and consumables such as stationery

3.2 Performance and Achievements of the Project

1) Performance of the Project Activities
Performances of the Project Activities under Outputs are as indicated below.

O Activities. | o : Performances :
0-1. Signing RD and revise ® The Record of Discussions (R/D was signed by the Cluef Representaiwe
PDM (if necessary) of the JICA Vietnam Office and the Director of the MSA-MOH on

October 25, 2012.

® The PDM version 1 is attached to this R/D. Fol]owmg the start of the
Project in March 2013, two revisions were made: version. 2 on January
20, 2015, and version 3 an Apnls 2016.

®  The PDM was subjected to the oo{rechons in consideration of the means
of obtaining Il'ldlcatOI’S and so° nn, m order to measurc the degree of

®  Concernin, curroctton from version 2 to version 3, almost one year had
passed follo‘wmg the mid-term review, however, since the corrections
mainly ta.rger:d fhe indicators, etc., the Project activities were not

affected by th elay in corrections to the PDM.
0-2. Establish the Project ®  The Project Qﬁc.c was established on the campus of Hanoi University
Office of Hygiene ad_]ommg the MOH on the day of Project commencement

(March 20, 2013), but it was relocated to an office building near the
MOH onApn“l 1,2014.
®  In the PDM, it was agreed that the MOH would conduct the inputs for
§ securing the Project Office space and operating the office, however, it
was unable to secure office space inside the Ministry, so the office had
to be established in external facilities with the operating costs paid out
of the Project expenses on the Japanese side.

0-3. Project document is | ® The Project Document for initiating the Project (MOH Decision

prepared and approved No.5229/QD-BYT) was issued by the MOH before the start of the Project
on December 28, 2012.
0-4. Establish PMU. ® Establishment of the CPMU (Central Project Management Unit) was

approved by the MOH (Decision No.988/QD-BYT) on March 29, 2013,
and the members were appointed by the Director of the MSA-MOH
(Decision No. 36/QD-KCB).
® The PPMUs (Provincial Project Management Units) in the six target
provinces were successwely established between July 2013 and March
2014. The approving agencies for establishment, the dates of
establishment, and the approval documents for ecach PPMU were as
follows:
» The Yen Bai Province: Provincial People’s Committee, July 3, 2013,
Decision No.78/QD-UBND
¥ The Dien Bien Province: Provincial People’s Commitice, July 17,
2013, Decision No.494/QD-UBND
¥ “The Lai Chau Province: Provincial People’s Commitice, August 16,
2013, Decision No.8781/QD-UBND
> The Son La Province: Provincial People’s Committee, October 24,




2013. Decision No.2494/QD-UBND -

> The Lao Cai Province: Provincial People’s Committee. October 24,
2013. Decision No.1001/QD-UBND

> The Hoa Binh Province: Provincial Department of Heaith, March 13,
2014, Decision No.137/QD-SYT

Output |

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

to target provinces.

Activities

- Performances

1-1. The project implementation
plan for annual plan is developed
and approved by MOH.

® The CPMU and the JICA experts compiled the annual
implementation plan for the overall Project, and it was approved by
the Project Director (Director of the MSA-MOH) and the Project
Chief Advisor.
Concerning activities in the six target provinces, each PPMU
created a draft plan, and following review and discussion between
the Project Office and the CPMU (modification of the drafts in
accordance with the CPMU draft implementation plans, etc.), the
plans were approved by the Project Director and the Project Chief
Advisor. T,

1-2. Conduct baseline survey.

® The baseline survey was implemented between October 22, 2013
and November 18,2013 upon recruiting local consultants. The
surveyed agencies, surveyed contents and survey methods were as
follows: by

es: (Central level) the Bach Mai Hospital, the

Hospital, (provincial level) medical institutions in

rovinces and three comparative provinces of Ty

Jac. Zan, and (district level) two DHs from

ce,
s of the survey: 1) Grasping the current situation of
ctivities, training management, and implementation

_the implementation management sctup of the referral

system, and 2) proposal of draft measures for effective DOHA
.~and referral system strengthening under the Project; and
5434 Survey method: Qualitative and quantitative survey by means of
i data collection, questionnaires and interviews.
@  The baseline survey clarified DOHA implementation setup and
implementation conditions in the six target provinces, and the
information was used for examining the contents of specific
initiatives for implementing the project activities on the level of
each province. However, useful information for setting effective
indicators, etc. for measuring the degree of achievement of the
Outputs and the Project Purpose was not acquired from the
baseline survey.

1-3. Develop Circulars on DOHA
and referral system.

® In order to apply the achievements concerning strengthening of the
DOHA and referral system obtained in “the Project for Strengthening
Health Service Provision in Hoa Binh Province” (2004 — 2009) to
other provinces including the five additional northwestern provinces,
it is intended to issue them as Circulars.

® [n April 2014, following the start of the Project, the Circular entitled
“Referral at Medical Facilities” (14/2014/TT-BYT) (hereinafter
referred to as “the Referral Circular™) was issued based on the
abovementioned Project. The Circular prescribed the implementation
guidelines for management of information on referred patients and
referral meetings (local medical liaison confercnces) and the safe
transportation and acceptance of referred patients. This Circular
requires submission by the DOII of quarterly reports on referral
information from health and medical facilitics in cach province, and
reports have been forthcoming from 50 out of 63 provinces in the
country.
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‘On the other hand. concerning DOHA. the MO Decision “the Scope

of DOHA (4026:20100QD-BYT)” (hereinafter referred o as “the
DOMA Decision”. making it compulsory for health and medical
facilities to implement DOHA, was issued in 2010; however. this only
indicated conceptual contents without giving clear guidelines for
implementation. In the Project, initiatives that indicate concrete
guidelines for implementation have been implemented. Originally.
work was advanced with a view to issuing revision of the Circular
during 2015; however, because more time and effort than expected
was required for the approval process due to the impact of personnel
reshuffling, etc. inside the MOH, finalization is being conducted at the
time of the ‘lerminal Evaluation. The MOH intends to realize issuance

during 2016.

1-4. Introduce software of referral
data management afier
confirmation of the feasibility
based on the results of IT survey.

. May that year,
~ provinces fr% October. Upon making improvements to the software
+ based on th resulis of the trial introduction, it is planned to complete

The main objectives of the Referral Data Management Software
(RDMS), which it is intended to develop and introduce in the Project,
are to assess the status of implementation of referral activities based
on various spreadsheets and graphs of referral information at each
medical and health facility utilizing the referral information totaling
function at each facility and the unified totaling and graph production
functions on the provincial level (the DOHs) and national level (the
MOH), and, based on the results of analysis, to utilize information in
the development of plans based on the review of activities and
evaluation of performance in the referral meetings in each medical
and health facility and province and the DOHA units of the

" MSA-MOH. System development is being advanced with these

objectives in mind.
A Vietnamese private ‘sector enterprise is working for software

development under the contract. Survey of the conditions of the
ftware) used in each medical and

target provinces and current conditions of IT
was implemented from January to March
survey findings, the JICA experts and the CPMU
in formulating the scope (specifications) of the developed

concrete software development phase was started in
- and trial introduction of the software was started in two

@?ﬁll target provinces by November.

1-5. Conduct training on DOHA |

management, referral system and
information management for staff
of DOHA unit in target provinces.

ﬁiﬁ"iﬁii‘“e’hﬁng the management training, curriculum and teaching
materials were developed for “the Training on the Capacity
Strengthening of DOHA and Referral Management” in cooperation
with the other JICA technical cooperation project “The Project to
Improve the Quality of Medical Care Workers in Vietnam™
(2010-2015). This curriculum was recognized as a “National
Curriculum” by the Administration of Scientific Technology and
Training (ASTT) of the MOH in November 2013.

In September 2013, the CPMU and JICA experts acted as lecturers in
conducting “the Workshop for strengthening DOHA management
capacity”, which was attended by a total of 58 PPMU members from
the six target provinces.

In January 2015, the CPMU and JICA experts acted as lecturers in
conducting “the In-depth training workshop on (raining management
cycle and analytical skills for referral data”, which was attended by a
total of 30 PPMU members from the six target provinces.

In August 2014, staff of the Bach Mai Hospital acted as lecturers in
conducting “the Training on DOHA and referral management” for
responsible supervisors of DOHA units and the DOH in cach province
(total 30 members, five from each province).

[n the five newly-targeted provinces (hercinafter referred to as “the
five largeted provinces”) aparl from the ffoa Binh Province,
participants in the above training acted as lecturers in conducting a
3-day training entitled “the Training on the Capacity Strengihening of
DOHA and Referral Management™ for the DOHA unit in 5 PGHs and
all 58 DHs according to the curriculum that was developed in the
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" Project. (Willi“[i'ai;"li'i:i'pution_ﬁf,: 221 out of 246 targeted personnel. this

achieved coverage of 90%). Moreover, realizing the importance of
“How to decipher totaled data (analysis)™ — “Needs assessment
based on data interpretation” — “Selection needs and feasible
planning in consideration of available budget, human resources and
equipment resources”, the JICA experts conducted lectures on this
topic as an clement of this training upon discussing the matter with
the MSA-MOH.

1-6. Produce and disseminate
Handbook on DOHA and referral
system.

The DOHA units and JICA experts conducted preliminary discussions
on the contents with a view to creating the handbook in July 2016
based on the decision to produce the handbook in project document,
and it was agreed to adopt user-friendly contents to enable public
health officers and medical care workers in charge of DOHA activities
(including the referral system and local medical care collaboration
activities) to practice and improve DOHA activities. Specifically, the
envisaged contents of the Handbook are as follows:

» Chapter I: Guidelines of Practical DOHA Activitics;

> Chapter 2: DOHA and Referral Implementation Case Studies in

the Six Target Provinces; and i

> Chapter 3: Practice of Community Healthcare in Japan.

Moreover, the production plan, which describes the composition of

the Handbook, respective drafting responsibilities, production

schedule, printing and distribution, cost sharing and so on, has been

approved (signed) by the Director of the MSA-MOH.
The DOHA Handbook editing committee, established in the MOH
held its first meeting; commencing production based on the initial
draft prepared by the CEMU_ and JICA experts, in September 2016.
The committee members are as follows:

> the Director of MSA;

» DOHA Unit Manager and DOHA Unit members;

> an external consultant employed by the Project for handbook

production (previous Unit manager);

> JICA experts; and
o P

National Pediatric Hospital) (D{%3%3& Representatives of three
central hospitals (the Bach Mai Hospital, the Viet Doc Hospital
and the National Pediatric Hospital)

At:thestime of the Terminal Evaluation, based on the initial draft
prepared by the CPMU and JICA experts, correction work according
to the MOH’s regulations, etc. is being primarily conducted by the

" external consultant, and comments are being collected from related

persons for this draft (the second draft).

Approval from the MOH is expected to be given at the editing
committee meeting that is scheduled for November 2016. Once
approval is obtained, the MSA-MOH is scheduled to print for
distribution to central hospitals in charge of training for PGHs, and
related officials (provincial DOH, PGHs, DHs and so on) in all 63
provinces.

From December 2016, it is scheduled to implement project
achievements dissemination seminars in three locations, namely the
north, center and south of the country, and the Handbook will be
distributed to related officials from all over the country at this time.

1-7. Conduct M & E on
implementation of DOHA
activities and referral system in
target provinces.

The CPMU scrutinizes and reviews the annual plans and activity
reports from each PPMU, gives technical comments and makes
proposals for corrections.

The JICA experts and CPMU visit each province roughly once every
two months to monitor and evaluate conditions of the DOHA
activitics and referral systems and offer advice and other feedback via
the quarterly DOHA and referral meetings implemented by each
PPMU.

The DOHA Unit in the MSA-MOH implements a questionnaire
survey on DOHA implementation conditions in all 63 provinces once
a year, and it sharcs the findings in the National Seminar. In the six
largel provinees in the Project. the DOHA implementation setup is
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established and monitoring and evaluation can be implemented with
the frequency that was exhibited in the Project.

through  assigning

task of DOHA unit.

creating regulation on function and

Output 2
Referral system from the commune to DHs and PGH in Hoa Binh province is established.
Activities ) Performances
2-1.  Institutionalize ~DOHA | ¢ [y yecordance with e DOHA Devision (4026/2010/QD-BYT) of

staff and

2010 that stipulated the policy of DOHA implementation, the Hoa
Binh Province DOH prepared rules concerning the concrete functions
and duties of the DOHA unit in June 2013 and appointed unit staff in
line with them.

Referring to the DOHA Guide Book compiled in “the Project for
Strengthening Health Service Provision in Hoa Binh Province” (2004
— 2009), the Hoa Binh Province DOH prescribed implementation of
referral activities and local medical care collaboration activities within
the functions and duties of the DOHA unit.

Also, the Deputy Director of the Hoa Binh Province DOH and
director of the PGH cooperated the MOH in preparing the Referral
Circular that was issued in April 2014,

referral system.

2-2. Train staff assigned in DOHA" | o
units on planning, DOHA and

As of September 2016, the Hoa Bmh Province has 210 communes in
11 districts. In 2014, the Proj 1mplemented DOHA and referral
training for 53 communes’in two districts, while in 2015 it
implemented training 1e remammg 157 communes in nine
districts. Training for the _H&ofﬁcers in the PGH was conducted
in the previous project mentloned rabove, while the provincial DOH
and pmvmcml hospitals acted as lecmrers in conducting the training
for the DHs and GHS here::
In the Hoa Binh: Provmcc. thé Project implemented the 3-day training
entitled "the 'ﬁ‘ammg on the Capacity Strengthening of DOHA and
Referral Managemenr’ targeting district level staff in all 210
ommunes in I1 districts by 2015 (With participation by 221 out of
46 tmgeieﬂ pcrsonne! this achieved coverage of 90%). The training
“was 1mplemcnted by staff of the PPMU who received training in
ivity1:3. Moreover, the PPMU has implemented lectures geared
ing based on the data analysis and interpretation indicated in
Activity 1-5 according to the training materials.

Output 3

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

_ Activities

3-1. Orgamze joint 'ké;:k-ﬁff .”
meeting with target provinces.

On June 12 and 13, 2013, the propct klck-oﬁ' meeting was held in the
Hoa Binh City, the Hoa Binh Province to share the project framework
and assiatance approaches to achieve the Project Purpose with the
stakeholders of the Project as indicated below.

There were 80 main participants including the Vice Minister of
Health, and representatives of the MSA-MOH and the DOH and
PGHs from the six target provinces (the counterparts).

3-2. Establish DOHA
in cach province.

department | o

Establishment of DOHA departments was approved and activities
were commenced in four provinces: the Lao Cai Province (October
2013); the Yen Bai Province (December 2013); the Lai Chau Province
and the Son La Province (April 2014).

In Dien Bien Province, establishment of the DOHA department was
approved by the Provincial People’s Committee in November 2013,
however, this was rescinded because in the Dien Bien PGH is ranked
amongst a lcvel-2 facility whereas it is required for the DOHA
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department Lo be established in a level-1 hospital. However. since the

General  Planning  Department  in this  hospital  implements
management of DOHA activities. no impediment was caused to
implementation of the project activities.

The Dien Bien Province plans to elevate the status of its hospital to a
level-1 facility in 2017. At this time, it is scheduled for the DOHA unit
in the General Planning Department of the PGH to be raised in status
to a DOHA department.

3-3. Assign personnel and create
regulations on function and task of
the DOHA department in each
province.

In the four provinces apart from the Dien Bien Province, official
documents concerning DOHA department functions and duties and
the appointment of officers were issued by the provincial DOHs.

In the Dien Bien Province, too, it is expected that a similar document
will be created as soon as the PGH is raised in status to a level-1
hospital.

3-4. Establish a DOHA branch in
clinical department of PGH and
district DOHA offices in DHs, and
assign personnel.

DOHA branches (assigned with officers for conducting DOHA
activitics in each clinical department) were established in the clinical
departments of PGHs in all five provinces by the year of 2014.
Similarly, general planning officers concun'mtly serve as DOHA
officers to operate and manage DOHA activities in'DHs.

3-5. Conduct training for DOHA
unit staff in PGHs and DHs on
DOHA and referral system.

In the five targeted provinces, “the 'ﬁ'ammg-‘-.or: the Capacity
Strengthening of DOHA and Referral Management Training on the
Capacity Strengthening of DOHA and Referral Management”,
targeting officers in charge of DOHA in the PGHs and the DHs, were
implemented in 2015 and 2016. At the time of the Terminal
Evaluation, the training had been received by 221 out of 246 target
personnel (89.8%) in the five-targeted provinces.

3-6. Develop a provincial annual
plan

3-7. Implement the provincial
annual plan.

The DOHA departments in the PGHs compile comprehensive annuai
s

and the ne ssaryrmurces (human resources, implementation period,
maienaIS, udget, etc.) for implementation, and these contents are

attached to overall plans as appendices.

Conccrmng 1¢ operational management of the Project, each PPMU
compiles its annual plan and submits it to the CPMU; the CPMU
cooperates with the JICA experts in reviewing the contents of plans

" ‘and offering advice on making necessary corrections according to the

above regulations; and approval is given for training that complies
with the regulations. Through following such a process, it is thought
that the training, especially the training that received support in the

Project following the Mid-term Review, was selected and
implemented in consideration of cach province’s needs and
environment,

3-8. Monitor and evaluate the
results of the provincial annual
plan by PPMU.

Particularly following the intermediate review, the CPMU and JICA
experts have visited the PPMUs to conduct monitoring and evaluation
of the Project activities frequently (roughly once every two months).
The results of the DOHA and referral activities supported by the
Project including the results of monitoring and evaluation are
compiled into an annual report for submission to the CPMU.

Moreover, the MOH instructs the DOHA departments of PGHs to
assess effects when they implement training and so on for DHs, etc.
However, since no specific implementation methods have been
prescribed, the Project offers guidance on the training evaluations
(Pre-Post Test) and trainee capacity building evaluations (medium-
and long-term outcome evaluation implementation methods, ctc.) in
“the Training on the Capacity Strengthening of DOHA and Referral
Management Training on the Capacity Strengthening of DOHA and
Referral Management”. Moreover, when planning training, it instructs
that not only the required outputs of training but also the medium- and
long-term outcome cvaluation be planned. Moreover, when instructors
plan the contents of training, it is instructed that in addition (o the
Gem.r'tl In‘-llllLtiO[ldl ()bjwlivm (GIO), the Specif c Bchavioral
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3-9. Organize regular referral
meetings.

contents of training are utilized in everyday activities. arc compiled.
Morcover. the PPMUS. trainers and JICA experts measure the ellects
of training and utilize the findings in compiling subsequent training

®  Quarterly referral mectings arc deemed to be compulsory in Referral
Circular. According to this Circular, referral meetings in the PGHs and
the DHs were started with project support for meeting expenses
(travel expenses. etc.) in five provinces from 2014.

® In the referral meetings, in addition to sharing and discussion of the
results of referral data analysis, sharing of individual issues, and
discussion of countermeasures, mini-lectures are implemented based
on needs. Thus the meetings are utilized as opportunities for
conducting local medical care collaboration activities as well as
education.

® Tollowing the start of the referral meetings, the participants realized
its effectiveness; and from 2015, each province compiled budgets for
meetings, and they came to be implemented entirely on autonomous
budgets from 2016.

® Moreover, in three provinces (the Lai Chau Province, the Son La
Province, and the Lao Cai Province), out of four referral mectings
implemented each year, one is held in the respective PGHs, and the
remaining three are held in DHs. In these three provinces, realizing
the importance of strengthening links between the DHs and CHS
based on the results of issue analysis and needs evaluation in the
referral meetings, the decision was made to hold referral meetings
specific to the district level from 2016. At the time of the Terminal
Evaluation, training has been conducted by implementing practical
referral meetings with the Project’s financial support (travel costs for
participants  from other districts)-to cover the meeting expenses.
Moving forward, implementation of such meetings will be gradually
transferred to autonomous budgets.

® In the Dien Bien Province, meetings are conducted by utilizing TV

conferencing and so on due to budget constraints.

3-10. Organize cross-visitation and
inter-PMU meetings.

‘At the start of the Project, study tours for learning about the DOHA
iland referral activities in the Hoa Binh province and the
newly-introduced  provinces (mutual visits), were actively
L %’3 E@%ﬁe} Following the Mid-term Review too, mutual visits have
‘been conducted in the three provinces (the Lai Chau province, the Son
La province, the Lao Cai province), and discussions and exchanges of
opinions have been conducted based on the results of observation.

In 2016, study tours and workshops were conducted in the southern
© " parts of the six provinces (the Cho Ray Hospital and nearby PGHs, the

""" Can The Municipal Hospital and nearby general hospitals) and
technical exchanges have been conducted concerning implementation
of DOHA and referral activities in the six provinces and medical
service management (hospital quality control, medical care safety,
nursing management, etc.) in the south.

2) Achievements of the Outputs
a) Output 1

Achievements of the Objectively

Verifiable Indicators (OVIs) for Output 1 are as indicated below.

[Output 1]

to target pravinces.

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

OVIs

Achievements
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ri-l. Software on referral data | ® A Victnamese private enterprise is working soflware development und er
the contact with the Project. An 1T Survey ol the conditions of the
hospital information systems (soflware) used in each health and medical
care facility in the six target provinces and current conditions of I'T
infrastructure was implemented from January to March 2016. Based on
the survey findings, the JICA experts and CPMU cooperated in
formulating the scope (specifications) of the developed soflware.

® In May 2016, the concrete sofiware development phase was
commenced, and trial introduction of software was started in two
provinces from October. It is planned to complete the introduction of the
software to all the target provinces by December after improvements of
the software is made based on the results of the trial implementation.

® Also, around one month after the start of practical operation, it is
planned to assess the degree of utilization, effectiveness, etc. of the
RDMS and examine continuity of RDMS after completion of the
Project together with officials of the MSA and six. target provinces.

1-2. Circulars on DOHA and | ® In April 2014, the Circular entitled “Reﬂarral—re!ared Activities™
referral system are issued by (1472014/TT- BYT) was issued based on:‘the preliminary Project
MSA-MOH and fully implemented in the Hoa Binh provmoc The Circular prescribed the
implemented in the target desired approach to the referral system in medical'care facilities at each
provinces. level (referral letter formats, collection and reporting of referral
information, feedback to the health care facility that referred the patient,
reporting of information on improperly referred patients, compulsory
staging of referral meetings four times a year).
Following issuance of the Circular, referral information management
and reporting have been implémented and the referral meetings have
been staged according to the Circular in the six target provinces.
®  Moreover, the MOH is currentl; I(Hnallzmg revision work geared to
issuing the "DOHA Decision durmg 2016, however, since the approval

)

in'the ministry i is takmg Ionger than cxpected it isn’t possﬂ:le to

management is introduced and
utilized in the target provinces
after the feasibility is confirmed
based on the result of IT survey.

roles of the ; central hospitals in the lra.nsfer of medical care
'?échnolo destgnatlon of establishment of DOHA depariments to
: Iwglz‘i' sp,x Is in addition to level-1 hospitals, and 3) sm:ngthmmg of
networking between healthcare facilities at each level via referral
meetings, etc. Moreover, in the draft revision as of October 2016, since
exccution of the Referral Circular is specified, referral work will
% become a part of DOHA, which is defined by the MOH, once the
4% Circular is issued.

®  Since the DOHA Decision issued in 2010 did not indicate any clear
guidelines, etc. for implementation. In the Project, therefore, has been
working on the production of the Handbook to assist users such as
government officials and health professionals engaged in DOHA to
image the practice of DOHA especially in rural areas by introducing the
practical examples of referral activities and local medical care
cooperation activities such as the six target provinces.
CPMU and the JICA experts prepared the initial draft, and revision
work geared to finalization is currently being implemented in the MOH
editorial committee centering on the external consultants and the MSA
DOHA unit.

® It is expected that the DOHA Handbook will be finalized and approved
by the end of November. Between the end of 2016 and February 2017, it
is scheduled to implement three scminars for the dissemination of the
achievements of the Project, and the Handbook will be distributed to all
provinces in the country in these seminars

dlsscmmated .

The MOH Decision 1816/2008/QD-BYT issued in 2008 institutionalized the provision of technical
guidance by higher health facilities for lower level health facilities. The MOH Decision

4026/QD-BYT issued in 2010 prescribed the scope of DOHA activities; however, it did not provide
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any specific guidelines for implementing DOHA and referral activities. In these circumstances, as
Output |, the Project aimed to achieve DOHA management capacity building of the MOH through
implementing the activities in the six target provinces, promoting the enactment of legislation
including issue of the referral Circular and revision of the DOHA Decision, production and
dissemination of the DOHA Handbook (guidelines for DOHA activities, case studies in the six target
provinces as reference for effective implementation, case studies of local public health in Japan and

so on), and developing and introducing RDMS and so on.

On the other hand, based on the Prime Minister’s Otfice Decision “4pproval on scheme for reducing
hospital overcrowding situation” (2012-2020) and the pursuant MOH Decision “Satellite Hospital
Project” (2013-2020), the MOH has been giving priority to initiatives for the transfer medical care
technology mainly to doctors with a view to mitigating the over-concentration of patients at upper
level hospitals (in particular, it is striving to build the capacity of provincial hospitals through
introducing technology from central hospitals to provincial hospitals). In the Project, on the other
hand, assistance (1) for strengthening province-wide medical care services has been implemented
through strengthening networking based on referral meetings, etc. between the DOHs, the PGHs,
DHs and CHS, and (2) for strengthening of planning capacity based on analys1s of referral
information, etc. In the MOH, these initiatives entail a massive workload because administration is
conducted by the DOHA Units of the MSA, however, ‘the MOH is implementing the project

activities sufficiently.
Conceming production of the DOHA Handbook, at the time © Terminal Evaluation, the MOH is

b) Output2 " *

Achievements of the OVIs for Output 2 are as indicated below.

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

OVIs " Achicvements

By June 2013, DOHA units were established and management of
DOHA activities were started in all district hospitals in the Hoa Binh
Province.

® The training was implemented by the PPMU who received training in
Activity 1-5 as trainers. Moreover, the PPMU has implemented lectures
geared to planning based on the data analysis and interpretation
indicated in Activity 1-5 according to the training materials.

2-1. DOHA units in all DHs are | ®
established and functioned.
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2-2. All commune health center
in Hoa Binh Province assigns
staff for referral activity.

Persons in charge of Referral activities (usually the station managers)
were appointed at the CHS in all 210 communes in 11 districts by the
time of the Mid-term Review.

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

Referral meetings were started between the DHs and CHS in all 11
districts from October to November 2013,

Referral meetings were implemented in all districts in the first and
second quarters of 2016 (meetings are conducted every month in the
Lac Thuy District and the Luong Son District).

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

Training was implemented for two districts in 2014 and nine districts in
2015, and it was eventually received by 82.8% (24/29) of all the eligible
staff.

Since the DHs that have staff turnover and multiple staff assignments
send representative members to receive the training, the training
coverage among eligible staff is not 100%; however, because the
training participants share the contents they learn with the staff
members who couldn’t attend, the DOHA and referral activities are
generally being implemented in DHs appropriately.

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

Staff of the provincial DOH and PGHs acted as trainers in conducting
the 3-day training of “Training on the Capacity Strengthening of DOHA
and Referral Management™ for all 210 CHS in 11 districts by 2015.

As with the OVI 2-4, the covera 'c:;has been approximatcly 90%
(participation by 221 out of 246 eli ble personnel), with the training

reccived by at least one staff member at all CHS.

In Hoa Binh Province, “the Project for Strengthening Heaffh_ Service Provision in Hoa Binh
Province” (2004 — 2009) was lmpiemented prev1 ously and laid ﬁie foundatlons for activities in the
Project. In addition to the DOHA, referral activities | between,the provincial DOH, PGHs and DHs
have been appropriately continued accordmg to, the Referral Circular. Moreover, know-how
concerning the management of referral mformanon and operation of meetings in PGHs and DHs has
been accumulated; also, concerning liaison between DHs and CHS that the Project intended to
strengthen referral mcetmgs were mtmduced relanvely smoothly under the initiative of DHs based

a %OHS arejthe responsible agencies for implementing DOHA and referral activities in
each province z and 'cy conduct monitoring visits as much as possible; however, it will be necessary
to conduct approprxate follow-up in these districts by the end of the Project period.

Meanwhile, in the Hoa Bink Province, owing to the networking of the DHs centered on the PGHs,
and the networking of CHS centered on DHs in districts, it can be said that the vertical linkage and
horizontal linkage of local medical care activities have been constructed through the referral
meetings. Moreover, concerning the resulting referral of patients to higher level medical care
facilities, improvements are observed in operation according to the Referral Circular; however,
concerning the mitigation of over-concentration of patients that the MOH regards as important, it
has not been possible to evaluate due to the existence of various factors that influence the absolute
numbers of referred patients.

For these reasons, the achievement level of the Output 1 is decemed to be appropriate in general at the
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time of the Terminal Evaluation.

¢) Output 3

Achievements of the OVIs for Output 3 are as indicated below.

[Output 3]

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

OVls

Achievements

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

The situation regarding the coverage of training in the five targeted
provinces is as described in the Table 1. Overall, approximately 89.9% of
staff members have received training as of the time of the Terminal
Evaluation.

Overall, actual performance was slightly less than the target value of
90%; however, this can be explained by the fact that the “Training on the
Capacity Strengthening of DOHA and Referral Management® was
implemented for only twice in Dien Bien province, because this province
has more number of DOHA officers than the other provinces.

3-2.  100%. of trainees
participated in the training on
DOHA and referral system meet
requirements of the course
(5/10), in which 90% of trainees
are ranked at 7/10 and above.

All 191 trainees in the five iargeted provinces. have passed the training
course (with a score of 50% or higher).
Of these, 91.4% of the trainees scored 70% or higher (see Table 2).

3-3. All target provinces make
an annual training plan based on
the needs assessment including

Particularly fo]lowmg the Mid-term Rcwcw lectures concerning referral
data analysis and wldence-bascd training were primarily carried out by
the JICA experts, a.nd technical training that was requested by each

province was' selocwd to confirm that it was planned based on referral
i d needs assessment after the Mid-term review.

_Phasc 2 (2016:2020) of “the Satellite Hospital Project” (2013-2015), it
‘fﬁ decided that.all of the six target provinces should participate in
ining in multl l¢ fields; however, the training fields are selected based
ot w ana]ysls and needs assessment, etc. as learned in the

“Projec
3-4. Referral meeting is hel dfé‘;lza; The situation regarding the implementation of referral meetings in the

times annually. five targeted provinces is shown in the Table 3. On average, the
: implementation rate has been 80% or higher in the five targeted

rovinces.

the analysis of referral data.

At fhg ginning of the Prcuect PPMUs were officially established (see Activity 0-4) in the five
targeted” Ces sively from July 2013. Introductory training was implemented for the
PPMU mém?i ts who Were newly appointed as DOHA in charge, and the five targeted pravinces
were able to Smp@ﬁﬁy introduce DOHA and referral activities through visiting and inspecting the
Hoa Binh Province, where local medical care collaboration activities centered on the province
(between PGHs and DHs) had been established through the DOHA and referral meetings.

The DOHA departments in the PGHs compile comprehensive annual training plans based on the
results of problem analysis and needs assessment in the referral meetings. In addition to the
cross-cutting capacity building trainings (e.g. managerial capacity building related to operation of
DOHA and referral activities and evidence-based planning), the Project financially assisted the
PPMU to organize a total of 193 technical training courses with various themes™ (grant amount:
7.497,285,200 VND, approximately 343,461 USD) as a part of the Continuing Medical Education

9 Lstimation as of the time ol the Terminal Evaluation.

20



(CME) for medical professionals, from the viewpoint of strengthening DOHA and referral activities
(see the Annex 5-4).

However, the Mid-term Review team found that, among training requested by the PPMUs, there
were some cases that sufficient reasons for selecting the area of medical training weren’t clearly
indicated. The Team recommended that training be planned and implemented based on more
detailed analysis and solid basis. In response to this recommendation, the JICA experts gave lectures
on the practice of training needs assessment based on referral information analysis in “the Training
on the Capacity Strengthening of DOHA and Referral Management” (see Tables 1 and 2). Moreover,
in 2016, the Project prepared a document geared to the PPMUs that stipulate the methods of
application for training, for example, clearly specifying the basis for selection, consideration of the
training cost and available human resources and so on. As a result, it is considered that all CME
trainings, which were financially assisted by the Project, were planned based on a clear data analysis
after the Mid-term Review. Moreover, know-hows on planning on the basis of referral data analysis,

the environment and available resources in each province are also utlhzed for selecting training
contents of the Satellite Hospital Project by the MOH and that of other development ‘partner agencies
as well. In this way, the know-how has made a contribution to the effective and efficient
implementation of training activities in the provinces overall (see Annex 6 for details of the Satellite

Hospital Project and other assistance from development partner ag_enc:es)

At the time of the Terminal Evaluation, referral meetings were g_éﬁérally being held appropriately in
the five targeted provinces (Table 3), and it is thought that local‘medical care collaboration activities
based on the said meetings are embedded.: Inc:dentally, in th Pl: ject, the Output 3 targeted the
management capacity building of DOHA and referral actwme beﬁveeh PGHs and DHs. However,
in the three provinces of the Lai Chau, the Son. La, and the L ‘ai, out of awareness of the need for
capacity building in lower level medical care facdmes there has been a widening of the scope of

activities with the mtroductlon_of referral meetmgs between DHs and CHSs while receiving indirect

)

support from the Project

For these reasons, theq ievement ggl:‘éf ﬂxq:Oﬁfput 3 is deemed to be appropriate at the time of

the Terminal Evaluation:

[Pro_;cct Purpose]
DOHA and referral system in the target pro\rmces are strengthened

OVIs

In Table 4, (1) shows scores for the level of DOHA system building
according to the MOH standard (Decisions and Circulars), and (2)
in the target provinces (to score shows scores for the general DOHA and referral activities level as set in

maximum point of the Progress the Project.

Evaluation Sheet for DOHA | @ In the evaluation according to the MOH standard in (1), in 2013 when
the Project was started, the provinces other than the Hoa Binh Province,
where the previous project had already been implemented, scored 7 or 8
out of 10; however, by 2016, all of the six target provinces scored 10
out of 10, demonstrating that the MOH standard had been fully
satisfied.

®  Concerning the level of general DOHA and referral activitics in (2), in
2013 when the Project was started, the provinces other than the Hoa
Binh Province scored lower level, however, four of the six provinces
achicved he top score by 2016. Concerning the reasons for two

1. The operation of DOHA units | ®
is strengthened at PGHs and DHs

System) .




; provinees that didn’t achieve the top score. in Yen Bai, the number of
| referral meetings implemented in DHs did not reach the target value.
while in Dien Bien, in addition to the same reason. the DOHA unil has
not been established due to the level of provincial hospital (level-2),
which cannot establish the unit.

Concerning OVIs, it is necessary to be able to measure the project
intervention effect; however, since the number of referral patients used
fields which technical in this indicator is largely impacted by factors such as the transfer of
transfer/training has been medical care technology. healthcare insurance, absolute number of
conducted for at PGHs and DHs patients and so on, other than the project assistances such as the
in the target provinces. management of DUHA and referral activities and evidence-based
planning, this OVI cannot be used for measuring the degree of
achievement of the Project Purpose.
®  Further, the team confirmed that the methods for data collection are
different in each province, and also, reliability of the data cannot be
secured through the detailed inspection of the low data provided by the
Project. For this reason, the Team could not obtain precise data for the
number of the referral patients for evaluation.

2. Reduced more than 10% of | @

number of referral patients in the

In OVI 1, the level of organization and activities implementation for DOHA and referral activities is
measured. It has been confirmed that the standard established by the MOH for the DOHA
implementation setup has been satisfied in all provinces as shown in the Table 4, and it is thought
that activities have generally achieved a desirable level with the supgp:_‘l;"_t of the Project.

OVI 2 required that there be a reduction of more than 10% in the  number of referral patients in the
fields where technical transfer/training has been conducted, however, since factors other than project
intervention greatly influence this, it became clear that this indicator is not appropriate to measure

the degree of achievement in the Project.

The Project has resulted in the followings:

andbook and introduction of IT technology for
tered on the MOH for realizing more concrete

1:

1) establishment of legislation, production of
effective information management analysis
promotion of DOHA and referral activities as Outpu

St collaboration based on the referral system and referral

2) realization of verticg‘i:?._andr orizontal

meetings from CHSs to PGHS via DHs as Output 2, and

3) establis_hﬁlé;it of the foundation for implementing DOHA and referral in five new target provinces
as Output 3. o e

Moreover, numerous krl_éi_':vledge, lessons and experiences were acquired through the project
activities such as the application of HOHA and referral activities in the newly-targeted five
provinces and these have beneficially been used as case studies in the Handbook, it is thought that
the Project has:'hlgg_ enhanced the quality of the Handbook as a practical volume.

As aforementioned, it is considered that the Project has established the foundation to implement
DOHA and referral activities in the northwestern provinces. In addition, efforts were given to build
management capacity so that the officers in charge can appropriately operate and manage the DOHA
and referral activities based on the implementation setup. Realizing the importance of management
capacity building to enable appropriate operation and management, technical guidance was given in
focus on the referral data analysis and its interpretation, and subsequent planning based on the
evidences such as the results of analysis, available resources and so on. As a result, at the time of the
Terminal Evaluation, the training being planned in each province was based on a solid basis to an

extent.

Owing to the Project, the effects of evidence-based planning in the provincial DOH and provincial
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general hospitals are expanding to DHs and even to CHSs. It is anticipated that evidence-based
planning will have a positive impact on not only training supported by the Project, but also the
activities supported by the MOH and other development partners. The team finds, on the other hand,
cases with insufficient ability and experience for preparing plans based on analysis and interpretation
of data and available resources even though trainings are planned based on a solid basis. Since these
initiatives were particularly bolstered after the Mid-term Review, they need to gain more experience

in this area. It is necessary to build some kind of mechanism for conducting ongoing follow-up.

Summing up, since the DOHA and referral systems in the target provinces have largely been
strengthened to the expected level, it is considered that the Project Purpose is achieved.

3.3 Implementation Process

1) Project Management and Communication Amongst Parties Concerned

Project management on the Vietnamese side is implemented under the initiative of the CPMU
composed primarily of the DOHA unit of the MSA-MOH by supervising PPMUs established in the
target the six target provinces, and they have managed implementation of the overall Project in
cooperation with the JICA experts.

In commencing the Project, it was agreed that the MOH would secure the project office space within
; reasons, so the office had to be

its own facilities; however, it was unable to do this for v
established by the JICA experts and Project local staff in a nearby office building. Although this
created physical difficulties in conducting routine icommunlcatmns, working-level liaison and
coordination meetings have been maintained with the | MU around once per week, and meetings to
discuss overall project operation and ma.nagement have been maintained with the Project Director
(the Director of the MSA-MOQH) he Proje(;'.t;Manager (Vice-Director of the MSA-MOH) once
every one or two months. In"addition necessary ‘communications concerning project operation are
L b means ‘of telephone, email, etc.

routinely conducted on th iivoriung

icaded by the “directors of the provincial DOH or directors and

S
Meanwhile, the PPMUB A
vice-directors of PGHS, and:officers in charge are assigned from the provincial DOH, PGHs and

=

MU cewe of -1c“°al,. approval from the provincial People’s Committees or DOH. As
was de(gcﬁbed above e en thou the pro_ject office was establ:shed cIose to the MOH, liaison and

suppomve supervi c_ory guidance, training and so on.

Summing up, Préject operation has on the whole been appropriately implemented and good
communications have been maintained between related officials throughout the project period.

2) Ownership and Autonomy
The DOHA unit of the MSA-MOH, which have de facto responsibility for operating the Project on

the Vietnamese side, not only promote DOHA and referral activities within the provincial level of
the target provinces, but they also operate and manage DOHA activities over the whole of Vietnam.
In particular, in the “Satellite Hospital Project”, the MOH has been giving priority to initiatives for
strengthening the functions of provincial hospitals and transferring medical technology to medical
doctors at the provincial level with a view to mitigating the over-concentration of patients at central
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and other upper level hospitals. In such circumstances, despite the fact that the DOHA unit is putting
efforts to the said project that requires massive workload though they do not have abundant
manpower, they have continued to offer cooperation throughout the term of the Project, even when
the Project has strived to conduct management capacity building under the concept of the DOHA.

On the other hand, the Project has targeted rural provinces that do not have as many available
resources as in urban areas, and the PPMUs in the six target provinces have displayed initiative in
implementing the activities, realizing that it is imperative for improving the level of medical care
services to make full use of limited resources. In particular, in three out of the five targeted provinces,
autonomous activities such as the introduction of referral meetings between the DHs and CHSs have
been implemented out of awareness of the importance for operational capacity building for DOHA

and referral activities in the community levels.



CHAPTER 4 EVALUATION RESULTS

4.1 Relevance

The relevance of the Project is highly maintained as of the time of the Terminal Evaluation

1) Consistencies of the Project Purpose with the Vietnamese Health Policies and the Needs of

Target Groups
At the beginning of the Project, the relevance was considered high among the stakeholders of the
Project due to the continuation of the project from the previous phase. As was confirmed at the
Mid-term Review conducted from March to April 2015, the Socio-economic Development Strategy
2011-2020 indicate the significance not only of the fulfillment of specialist physicians but also of the
enhancement of community health networking and the functional development of CHSs for the
development of healthcare system and the medical services. The Socio-economic Development Plan
2016 — 2020, pursuant to the said Strategy, is also taking over the priorities such as the improvement
of living standards, poverty reduction and medical care service provision to ethnic minorities in
northwestern provinces, from the previous plan. Moreover, the MOH is strongly promoting DOHA
as an effective and efficient approach to improve medical services on a limited resource. Especially
after the effectuation of the Prime Minister’s Office Decisio _“Approval on scheme for reducing
hospital overcrowding situation” (2012-2020) that aims to pr v1de appropriate medical services by
mitigating over-concentration of higher-level medical facilities such as central hospitals, the MOH,
pursuant to the Decision, published various decisions and circulars such as “the Satellite Hospital
Project 2013 —2020” (774/QD-BYT), “the institution of the rotation of medical doctors™
(14/QD-TTg) and the Referral Circular. Since the Project is aiming to enhance the managerial
capacity of officers in charge for the effective implementation of DOHA, the Project Purpose is

highly consistent with the health policies of the MOH

Meanwhile, in the Japan’s aid pohcy for Vietnam, the “JICA Country Analysis Paper for Vietnam™
issued in March 2014 1n licates the direction to promote lateral spread of Japan’s past achievements
such as human ) urce dﬁopmem as well as equipment improvement for provincial hospitals in
n the sec on.of “D:rectton of Assistance according to the Program —Healthcare -”. Since
the Proj e’iﬁf ‘13 to apply: and further enhance the achievements gained in the previous technical
coopﬁgn entitled “the iject for Strengthening Health Service Provision in Hoa Binh Province”

(20042 ) to other provmces in the northwestern area, the concept and framework of the Project is
highly consfstent with. the Japan’s aid policies to Vietnam.

2) Appropriateness of Implementation Method

@  Appropriateness of Assistance Approach
As was just described above, the MOH is promoting DOHA as an effective and efficient
approach for the enhancement of medical services using limited resources. As was also
described in the Achievement of the Qutput 1, based on the Prime Minister’s Office Decision
“Approval on scheme for reducing hospital overcrowding situation” (2012-2020) and the
pursuant MOH Decision “Satellite Hospital Project” (2013-2020), the MOH has been giving
priority to initiatives for the transfer of medical care technology mainly to doctors with a view
to mitigating the over-concentration of patients at upper level hospitals (in particular, it is
striving to build the capacity of provincial hospitals through introducing technology from



central hospitals to provincial hospitals).

The Project, in this regard, has been working on the reinforcement of medical services in
whole province through the networking among DHs as well as CHSs centered on the
provincial DOHs and PGHs. The Project is also strengthening the capacity of officials in
charge of DOHA and referral activities for planning based on the solid basis (evidences) such
as analyzing results of referral data.  Thus, it is considered that the Project has been
implemented in a mutually complementary manner with the “Satellite Hospital Project™,
which puts the priority to strengthening medical skills and technologies in medical doctors.
For this reason, the assistance approach of the Project is deemed to be appropriate.

@  Special consideration for gender issues, social grades, environment, poverty, ethnic groups,

etc.

The mountainous areas in the northwestern provinces, the target sites of the Project, are
suffering from economic quandary with relatively high number of ethnic minorities as well as
higher poverty rate. Under the circumstances that health facilities such as provincial DOHs
and PGHs with the responsibility to promote DOHA are required to run on a self-accounting
system, it is deemed to be effective for enhancing 1 the managerial capacity that enables the
maximum use of limited resources to proceed DOHA in such. areas from the viewpoint of the
improvement of medical services based on the fundamenta[‘prmmp!es of the health equity. For
this reason, it can be said that the Project put the cons_%_?_\_.r.anon of such environments in the

northwestern provinces to a certain extent.

4.2 Effectiveness

The effectiveness of the Project is lji_gh in general.

roject Purpose
ment of the Project Purpose” section, the Project has been working
DOHA (1 e. novel effectuation of the Referral Circular and revision

ystem in the Hoa Bink province under the activities of the Output 2 and
d referral activities in the newly-targeted five northwestern provinces

In particular, the MOH has been putting significant efforts to promote the technical transfer of
medical skills and technologies especially from central hospitals to PGHs under the “Satellite
Hospital Project”. Whereas the Project, in mutually complementary manner, has been targeting the
PGHs, the DHs and the CHSs in the six target provinces to enhance the managerial capacity in
consideration of the whole concept of DOHA for effective and efficient implementation of DOHA
and referral activities. After the Mid-term Review, in particular, the Project has been focusing on the
enhancement of implementation capacity of the officials in charge of DOHA and referral activities in
referral data analyses and subsequent needs assessment in consideration of available resources and
environment.  Consequently, the Project succeeded in capacity building on planning (of training)
based on the solid basis. Further, the findings and experiences gained from the project activities as
well as its good practices are supposed to be presented as case studies in the Handbook geared to the
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officials in charge of DOHA to be used as a practical volume. The Project plans to distribute the
Handbook to all provinces in Vietnam by the end of the project period, though it is still in the

process of finalization.

For these reason, the Project Purpose is fairly achieved as expected by the end of the project period.

Meanwhile, the important achievements of the Project are that the target six (6) provinces have
acquired know-hows and experiences in referral data analyses and interpretation, and subsequent
development of feasible plans based on the solid basis in consideration of analyses results as well as
available resources. These are effectively utilized to develop plans of training courses in the
framework of the CME as of the time of the Terminal Evaluation. However, the Project encountered
a cases in a target province that the planned training courses could not be completed due to the
budget shortage even though the courses were planned based on the solid basis. This case implies the
needs of more experiences of the officials in charge to achieve a desirable level of planning capacity,
though the ground of evidence-based planning capacity is considered to be established owing to the
Project. Since it is suggested that the level of achievement varies in each provmce it is desirable that
the MSA-MOH and the PGHs will take measures to develop a follow-up mechanism for better
consolidation of knowledge and techniques acquired through the implementation of the Project.

On the other hand, the development and installation of the RDMS, which will allow the officials in
charge of DOHA and referral activities to analyze the referral data efficiently by visualizing
collected data and analysis results, is lagging behind schedule by approx. three (3) months since it
took longer-than-expected time for the discussion of the rationale of its development between the
MSA-MOCH and JICA as well as tender procedur& for. selecting a system developer. Thus, the
Project is still doing trial-based installation in two odel provinces as of the time of the Terminal
Evaluation. The Project plans to complete the mstallatmn of RDMS in all six (6) target provinces
within the year of 2016, followed by the full-spale operation of RDMS from January 2017 and
subsequent comprehensive evaluation of its operébj[ity in one month after the full operation. Under
such a tight schedule, the Project should perform stricter progress management to complete all the
introduction process including total handover ofi it to the Vietnamese side by the end of cooperation
period (March 2017). Meanwhlle, the revisions of the DOHA Decision as well as the Hospital
Quality Evaluati n Cr1tena ‘Book in accordance with the development of indicators for the

jon of referral system are still in the process of official approval including

evaluation of | the
pllotlngrin ‘the 2016 e *y\anon process as of the time of the Terminal Evaluation. The Project,

therefore, is expected to s pport the MSA-MOH to complete the process by the end of the project

2) Importam"A§sumpt'ions for the Achievement of Outputs and Project Purpose

@ Current status of the important assumption of “Consistent support of MOH fo sirengthen
DOHA and referral system” for the achievement of the Project Purpose
The DOHA unit of the MSA-MOH is strongly promoting DOHA nationwide. Since the they
had been contributing to implement the Project aiming to enhance managerial capacity for
strengthening DOHA and referral activities as much as possible though they are very busy, it
is considered that this important assumption has been fulfilled throughout the project period.

@ Current status of the important assumption of “Referral system from DHs to PGH has been
operating continuously (sustainably) as the outpul of previous project” for the achievement of

the Project Purpose
The project activities were conducted in the newly-targeted five provinces on the basis of



experiences and know-hows gained from the previous project done in the Hoa Binh province.
It is notable that the Referral Circular issued in 2014 was developed on the basis of the
achievements of the previous project. For this reason, it is considered that this important
assumption has also been fulfilled as of the time of the Terminal Evaluation.

® Current status of the important assumption of “Coordination and cooperation with other
stakeholders (e.g. central and special hospitals), particularly on training activities are
required” for the achievement of the Outputs
Since the central hospitals are providing training courses, which are financially supported by
the national budgets from the “Satellite Hospital Project” and the DOHA 1816, in accordance
with the annual training plan, there were some cases that ad-hoc request from the provinces
for providing training could not be accepted. Having said that the central hospitals have
generally been cooperative to the Project as well as the PGHs to provide training courses
based on the request. For this reason, it is considered that this important assumption has fairly

been fulfilled throughout the project period.

@  Current status of the important assumption of “Commitments and support of the Provincial
Governments of the target provinces on resource allocation are required” for the achievement

of the Outputs.

One province out of five newly-targeted provinces could not receive the full amount of the
counterpart budget, and another one could not be allocated any counterpart budget at all.
However, a part of operational costs for the project&eléted activities were covered by the
budget of the provincial DOH and/or PGHs. For this reason, though this important
assumption was not fulfilled, no negative influence on the progress of the project was

observed.

3) Contributing Factors for Effectweness

After the effectuation of: the Prlme Mimster s Oﬂice Decision “dpproval on scheme for reducing
hospital overcrowa&n&%uaﬂon” 1 0)_, -various DOHA-related decisions and circulars were
issued. The pursuant ‘MOHDecision “Satellite Hospital Project” (2013-2020) issued in 2013
where the refen‘al rate is apn;d as-one of the indicators to measure the performance of the technical
transfer : e saﬁ J:OJect by investigating its changes before and after the trainings.
This als¢ contribute to promote t e awareness of the significance of referral data management and

analyses nationwide, together with the publication of the Referral Circular in 2014.

4) Hindering Factors Against Effectiveness
No major hindering factor against the Effectiveness of the Project has not been observed during the

project period.

5) Others

In November 2015, the MOH decision “Registration and Referral of First-visit Medical Facilities
Jor Medical Service Provision in the Health Insurance System” (40/2015/TT-BYT) was issued.
This new decision allows, since January 2016, the community residents covered by the health
insurance to directly visit the DHSs without consulting CHS and getting referral letters as they used

to do otherwise they had to bare the cost of self-payment.

As the Project assists the DOHA and referral activities from the aspect of the capacity building of
operational management, no significant negative influence of the abovementioned decision is
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observed so far on project activities itself. Therefore, this cannot be regarded as a hindering factor to
the effectiveness of the Project. Having said that, the MSA-MOH puts massive efforts and budget for
the technical transfer of medical skill and technologies from higher to lower medical facilities in
order to mitigate the over-concentration of patients in higher-level facilities by increasing the variety
of medical services provided at lower-level. On contrary to such initiatives unfortunately, the Team
was explained by the interviewees at provinces that the number of patients visiting CHSs was on a

decreasing trend after the publication of the said MOH decision in January 2016.

The use ol the Project vehicle was limited to some extent due to the regulation of the Project, which
could have limited the transportation of CPMU staff to the field. Clear understanding and agreement

on the regulation was necessary.

4.3 Efficiency

The Efficiency of the Project is high in general.

1) Progress Management of the Project Activities :
As was described in the “Verification of the Implemenrafton Proce.s's section, the project
management on the Vietnamese side is implemented under the initiative of the CPMU composed
primarily of the DOHA unit of the MSA-MOH supervnsmg h MUs establxshed in the six target

provinces. They have managed 1mplementa
experts.

required to organize them from Unde%‘::h setting of project management, the Project
developed an operatmna.l manual including th ction of accounting procedures for the reference

of the CPMU and tha%%MUs at @Eﬁﬁh&s& of the Project, resulted in proper understanding of
the counterpart crgamza i wa:d the “praject management” through the implementation of a

once in two months interval) and daily-basis telephonic and/or email communications with

ough the Project sometimes encountered cases that require additional time and efforts for
decision—makmgs and!or getting approval for the implementation of project activities in the MOH,
the operat:onal management including progress management of the Project itself is deemed to be

appropriate on the whole.

2) Beneficial Utilization of Provided Equipment and Materials

The Project provided audiovisual aids for training and workshops, training materials for skill
practice such as resuscitation simulators, medical equipment such as the sputum sucking system, etc.
in accordance with the training plan of the PGHs. These are utilized in proper manner for training as

well as clinical practices for some items.

Further, at the time of the terminal Evaluation, the Team found through the interviews and direct
obscrvations that these equipment and materials provided by the Project have been maintained

properly.
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31 Beneficial Utilization of Knowledge and Skills Acquired at The Training In Japan
As of the time of the Terminal Evaluation, a total of 39 Vietnamese counterpart personnel

participated trainings in Japan in the theme of the Community Health and Medical Care as well as
the Community Health System.

After coming back from the Training in Japan, the participants took initiative to promote the project
activities with indirect support from JICA experts in accordance with the plan of actions developed
by them. Thus, the knowledge and techniques obtained in Japan are effectively utilized as a basis

and even a starting point for the project activities in Vietnam.

For instance, the Son La PGH, on the basis of the findings and knowledge of community healthcare
system gained at the Training in Japan, analyzed the referral data and regional characteristics, and
consequently, pointed out the capacity enhancement of CHSs as necessary actions to be taken by
themselves. According to this analysis result, they have started to mobilize DHs with the
responsibility of supervising CHSs for better medical service provision in communities. This is
planned to be put in the Handbook as an example of community healthcare activities in the Son La

province.

4) Contributing Factors for Efficiency

(@  Study Tour in the Hoa Binh province )
As a basic concept of the Project, the achievements ihe previous cooperation “the Project
Jor Strengthening Health Service Provision in Hoa Binh Pr: ovince” (2004-2009) are supposed
to be applied in the newly-targeted f ve provinces and fi ther enhanced in the Hoa Binh

province.

At the introduction phase of the Project, the counterpart personnel of the newly-targeted five
provinces visited the Hda Bmh province ; ancl observed the practice of local medical care
collaboration through ‘the lmplementatlon of the DOHA and referral meetings, including data
analyses and su 'equent problem assess gnﬁ and development of countermeasures based on
the solid basis. Those who have 'ﬁﬁ?ﬁmpated the study tour in the Hoa Binh province
benefi clally utllizé'd"' what they had leant for their daily duties as well as the project activities

or. this reason, this has contributed to smooth introduction of project

bute to training management of specific technical training. Technical transfer in
specific fields was out of the scope of the. Project, such as cardiovascular diseases and
emergency medical services or in specific vocational fields such as nursing.

It is notable that the Project covers the whole concept of DOHA with the MOH-organized
“Satellite Hospital Project” as well as other assistances for medical skills and technologies by
other development partners in mutually complementary manner. This is also considered as an
indirect collaboration with other technical cooperation.

5) Inhibitory Factors against Efficiency
As was described in the “Progress Management of the Project Activities” above, in the
multually-agreed PDM, “office space and basic office equipment” were supposed to be provided as
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inputs from the Vietnamese side to the Project; however, it was revealed to be difficult to allocate the
project office space in the MOH headquarters after the commencement of the Project. As a result of
the discussions between the Vietnamese and Japanese sides, both side agreed upon that the Project
would rent a room in an office building nearby the MOH to establish the project office, and all the
costs for operation the office (including rental charge, basic office equipment, office supplies and

utility) were covered by the Japanese side.

As was described above, favorable communication between the CPMU and JICA experts was
maintained by any available means of regular meeting, telephonic and email communication under
the joint efforts of the Vietnamese and Japanese sides. Nevertheless, there were some cases that
require longer-than-expected time to gain approvals by the MOH for some project activities as well
as to conduct ad-hoc meetings when some issues raised. Since the “efficiency” of the Project is
evaluated from the viewpoint that whether the inputs from both sides were efficiently turned into the
achievement of the Qutputs and the Project Purpose, it is deemned that this had reduced the efficiency
to a certain degree for following reasons: 1) the office space and basic office equipment has not been
provided; 2) this resulted in spending a part of project budget for rent; and 3) unexpected time and
efforts were spent for appropriate project operation though the prbject management itself.

4.4 Impact

The following positive impacts are confirmed and/or expec ed by the implementation of the

Project.

1) Probability of Achievement of the Overal,lé@oa

[ serwcesék ~rrz Northern mountainous provinces”, which is
en years aﬂer the termination of the Pro_tect Likewise the

high poverty rate and
assisting the six

in the newly-ta;geted five provinces was conducted utilizing the know-hows and
project conducted in the Hoa Binh province. Moreover, the vertical
network 'ﬁ'om provmctal level to commune level via district level as well as horizontal network at
each provinci 5 dlstrict and commune level are established through the project management meeting
with PPMU at central level and the DOHA and referral meetings in each province. The DOHA and
referral meeting has been enhanced its original function of liaison and coordination of patient
referring to a local health care collaboration meeting, which aims to improve community health
through medical facilities at different levels working in tandem. It also functions as an opportunity
of staff education by implementing mini lectures on top of the original function as planning of
training and countermeasures to cope with the issues based on the solid basis such as problem
analysis using referral data as well as needs assessment. In paraliel with these activities, the Project,
with the initiative of the MSA-MOH, has been working on the development of legislations (e.g.
revision of the DOHA Decision and effectuation of the Referral Circular) as well as of the Handbook
for effective implementation of DOHA, aiming nationwide use. For these reasons, it is deemed that
the foundation and environment for promoting DOHA and referral activities in the northern
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mountainous provinces are developed.

On the other hand, it is considered that the Project is just an approach for the achievement of the
Overall Goal. In particular, since the Overall Goal of the Project is to achieve the “sustainable
improvement of medical services” in the northern mountainous provinces, it cannot be achieved
solely by the achievement of the project. Therefore, il is necessary lo work continuously with the
initiatives aiming the reinforcement of medical techniques and technologies (e.g. the Satellite
Hospital Project organized by the MOH) in a collaborative manner for the achievement of the
Overall Goal, since the Project is implemented in a mutually complementary manner with the said
project and/or other technical assistances. Meanwhile the OVI for the measurement of achievement
level of the Overall Goal is as follows: “Improved evaluation results on DOHA and referral criteria
in the Hospital Quality Evaluation Criteria Book for PGHs and DHs in the Northern Mountainous
Provinces, 05-10 years after project completion”, implying that this OVI cannot be achieved by the
improvement of medical techniques and technologies solely, and the DOHA and referral meetings
should be functioned as the local medical care collaboration meetings in other provinces. Given that
both technical and managerial activities are maintained after the end of the project period, it is
anticipated that the Overall Goal of the Project will be achieved to a certain extent as of the time of
the Terminal Evaluation.

As was just described above, the referral activities were legislated by the MOH (effectuation of the
Referral Circular) and the circular of revision of DOHA Decision is anticipated to be revised by
March 2017 (the end of the project period). Therefore, the imp]émentation of the DOHA and referral
activities had become the mandate of all heal i mes natnonwnde, even in the remote areas such
as the northern mountainous provinces as ;

on the editing work of the DOHA Handboc Kk _
nonhem mountainous prownces The Project 55 €

pract:cal volume Under sué concepf the Haq%’_pok is composed of three chapters as follows:
i i jemcnta on of DOHA and referral activities in accordance

with the related dec
referral activities case
healthcare 1nuJapan Ho

R

consndered to %e essential fo introduction and follow-up, especnally for the know-hows of
practlcally orgamzmg D%HA ang referral meetmgs and referral data anaiys;s methods, for the

‘-for establlshmg a mechanism to introduce support and technical follow-up. Regarding
he Hospltal Quality Evaluation Criteria Book, several indicators for evaluating the
performance of DOHA and referral activities are expected to be included, and it will be practically
used for the qual'i'f")"r evaluation of hospitals from the year 0of 2017 after the pilot introduction in 2016.
This revision can be a factor to accelerate the promotion of policies related to DOHA and referral

activities.

2) Other Positive Impacts
@ Indirect collaboration with other technical assistances
Likewise the description in the “Contributing factor for Efficiency” section, the technical
transfer in specific academic fields and in specific vocational was out of the scope of the
Project, whereas, the Project focused on the capacity enhancement of persons in charge of
DOHA and referral activities in management, which will contribute effective and efficient of
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technical training in such fields.

Though the Project remains several future challenges regarding the consolidation of
knowledge and techniques acquired from the Project, which needs further experiences as well
as follow-up assistances, the know-hows of feasible planning based on the solid basis are
effectively utilized for selecting the theme of training and its implementation planning of
other assistance schemes. For this reason, know-hows, knowledge, and techniques and good
practices acquired from the Project are used not only for planning CME training of the
Project but also trainings supported other assistance schemes; therefore, this can be

recognized as a positive impact of the Project.

@  Functionality expansion of the DOHA and referral meeting as an opportumty of local medical
care collaboration and staff education
The DOHA and referral meeting was initially supposed to. fmqgion of liaison and
coordination between PGHs and DHs as well as between DHs and CHSs for smooth
operation of referral system and appropriate patient referral. In reality i ' ':he six targeted
provinces, the meetings are used for sharing and discussing referral data agalysls results,
specific issues related to DOHA and/or referral actlvmes and its countermeasures in addition
to the original purpose. Further, the meetings are also used for providing mini-lectures in

needs in the previous meetings.

3) Negative Impact i
No negative impact attributed to the 1mplementahcn of the Project was observed as of the

time of the Terminal Evaluation.

4.5 Sustainability

"’)
o s
W

1) Polmcal and !nstltut%-gal Aspects

"olmcal efforts after the publication of the Prime Minister’s Office Decnsmn
r reducing hospital overcrowding situation” (2012-2020) and the pursuant
MOH Decision “Satellite Hospital Project” (2013-2020). In relation to the Project, the MOH issued
the Referral Circular on the basis of the experiences of the previous project “the Project for
Strengthening Health Service Provision in Hoa Binh Province” (2004-2009). Further, the MOH is
working on the revision of the DOHA Decision as well as the Hospital Quality Evaluation Criteria
Book as of the time of the Terminal Evaluation. For these reasons, the sighificance of DOHA in the
health policies is highly expected to sustain even after the end of the project period.

As aforementioned, the MSA-MOH puts efforts to mitigate over-concentration of patients as a
priority, especially of upper-leveled hospitals for appropriate medical services through the said
initiatives above. However, as was described in the “5. Others™ under the “Effectiveness”, In
November 2015, the MOH decision “Registration and Referral of First-visit Medical Facilities for
Medical Service Provision in the Health Insurance System™ (40/2015/TT-BYT) was issued. This
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new decision allows, since January 2016, the community residents covered by the health insurance
to directly visit the DHs without consulting CHS and getting referral letters as they used to do
otherwise they had to bare the cost of self-payment. Further, this policy will be applied to
provincial hospitals in future. The Joint Terminal Evaluation Team heard several changes from the
interviewees (officers in charge of DOHA and referral activities at province, district and commune
levels) as follows: 1) decreasing the number of patients in CHSs; and 2) difficulty in grasping the
patient information who chose extramural medical facilities. That is to say, it is estimated the number
of patients who visit DHs and even PGHs will he increased hereafter; therefore, the enhancement of
community healthcare centered on CHSs will be more significant, and more political effort should
be done from such point of view. Enhancing proper understanding of community residents regarding
the function (medical services that can be provided, etc.) of the CHSs and DHs as well as promoting
patient referral from higher- to lower-level medical facilities in accordance of the criteria can be
possible options from the viewpoint of the “mitigation of over-concentration of patients”. Contrary
to this, there can be another side (benefit) of the increase of the number of patients in terms of
hospital income, under the situation that the hospitals are requested to run on a self-supporting
accounting system; therefore, it is suggested that some incentives (adding certain amount of medical
service fee, etc.) should be considered for referring patients’ from higher- to lower-level medical

facilities.

2) Technical Aspects

As has been described, the six target provinces have acqui enough level of capacity to run the
tatlon of the Project. It is notable

DOHA and referral activities independently owing to the imple
that the DOHA and referral meeting is functioned as a place of lo n; I’medical care collaboration as
well as staff education in addition to the original function of liaison and coordination of referral

system, resulted in the enhancement of vertical and horizontal networking of medical facilities in
each province. In three out of the five targeted provinces, autonomous activities such as the
introduction of referral meetings between the DHs and CHSs have been implemented out of
awareness of the lmportance for operatlonal capaclty building for DOHA and referral activities in the
community levels. G \ were continued with other initiatives such as the
“Satellite Hospital Prdje’f’ run by the MOH the improvement of medical services in whole
provinces is annc}é%ted in ﬁlture At the same time, nevertheless, it is suggested that further
technical assxstaﬁces %ill be necessary to consolidate the knowledge and techniques regarding the
referral data ana!ysw%ﬁgl_udmg statistical analysis methods) and subsequent data interpretation, as
well as-the feasible pianﬁffig based on the solid basis such as the analysis results.

Duties of the DOHA umts'that receive guidance in the Training on the Capacity Strengthening of
DOHA and Referral Management comprise: administration of activities for improving the medical
technology capa i 7 of physicians (implementation of satellite hospital projects and MOH Decision
1816), strengthemng of the referral system, Continuing Medical Education CME) after graduation.
This training was designated in the National Curriculum, however, in order to implement official
training using this curriculum, the DOH and PGHs need to acquire a CME code as training
implementing agencies from the MOH. The MOH ASTT instructed all provinces to establish
certified agencies for implementing CME training, however, only four out of the six targeted
provinces had done so by August 2015 (55 out of 63 provinces nationwide had acquired
certification). The appropriate continuation of CME including DOHA activities is required in order
to establish functions of the DOHA department and also to sustain and improve functions following
completion of the Project period. [n view of this necessity, the JICA experts implemented guidance
in cooperation with the MOH concerning provision of the necessary training and acquisition
procedures for certification. Incidentally, implementation of the satellite hospital project being

34

—101—



promoted by the MSA-MOH as well as Decision 1816 of the MOH primarily consist of technology
transfer from the central hospitals to the PGHs, but it is also guaranteed that the establishment of
DOHA activities on the provincial level will entail the continued implementation of initiatives for
enhanced medical services on the provincial level and below.

3) Financial Aspects

The implementation of the DOHA and referral meeting had become mandatory of the medical
facilities as stipulated in the Referral Circular. The Project provided financial assistances for the
operation of the meetings in the first year of the introduction, and then the meetings between
provincial DOH/PGHs and DHs have independently been organized by themselves from 2015 with
their own budget. Further, as aforementioned, three out of five newly-targeted provinces have
autonomously started the DOHA and referral meetings between DHs and CHSs with the financial
support of the Project; however, the costs for the meeting is supposed to be handed over to the
Vietnamese side by the end of the project period. Besides, some provincial DOH is planning to
integrate the DOHA and referral meeting with routine meetings and/or utilizing the teleconference
system in consideration of cost reduction; that is to say, efforts to enhance financial sustainability
have been commenced in each province as of the time of the Terminal Evaluation.

On the other hand, on top of the cross-cutting trainings for managerial capacity enhancement of
DOHA and referral activities as well as for the evidence-based planning, the Project provided
financial assistances for a total of 193 training courses (as-a part of CME training for health
professionals) with the themes related to the i _pIementanon of DOHA and/or referral activities,

which were planned by the PPMUs. These ﬁnan : rts w11[ be ended in accordance of the end

supported this so far). At the time of interv wmg, the officers in charge of DOHA and referral
activities in each province explamed to sustain CME training by mobilizing other resources such as
the MOH and other deyelopment partners, fnr thgse reasons, 1t is annmpated that the initiatives of

the northwestern pro\gj‘
be sustained using kno

4.6 Conclusion

By strong commitments from both the Vietnamese and Japanese sides, the Project activities have
been accelerated after the mid-term review and the Project Purpose is mostly achieved. Though some
indicators are not achieved at the time of Final Evaluation, it is expected that those indicators such as
issue of legal framework for DOHA operational management and the environment for operations
including the RDMS and the Handbook will be completed by the end of the Project.

Relevance, Effectiveness, Efficiency, and Sustainability of the Project were considered to be high.
Though some challenges are observed for sustainability, the benefits derived from the Project is
anticipated to sustain. Achievement of the Project Overall Goal cannot be judged at the time of
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terminal evaluation but expected to be achieved within the set period. The Team observed many
positive impacts of the Project.
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CHAPTERS5 RECOMMENDATIONS

D

2)

3)

Expansion of the DOHA and Referral activities to all levels

As the DOHA and referral activities between district and commune level are targeted by the
Project only in FHoa Binh province, it is recommended that MOH, DOH and DOHA unit in
other 5 provinces are encouraged to expand the activity to the district and commune level.

DOHA Circular and Hospital quality evaluation criteria book

MOH is currently finalizing (1) circular of revision of DOHA decision and (2) adding the
proposed indicators on DOHA and referral system into Hospital quality evaluation criteria book
for its functional evaluation. It is highly expected that these regulations will be finally approved
by MOH as soon as possible under the continuous leadership of CPMU.

RDMS
® For the Project (CPMU, PPMU and JICA project team) y

— Currently, pilot use of RDMS has been implemented in two provinces. Due to a range of
hospital information management system (hereinafter referred to as “HIMS”), data input
from these current HIMS into RDMS makes operation so complicated in some pilot
hospitals. (* This is based on interviews with some users of RDMS in some pilot hospitals
and JICA experts.) Therefore, it is necessary for PPMU under the instruction of the Project
to modify the HIMS of hospitals concerned and to make decision of operational
arrangement of the current HIMS for efficient data tfénsp_ortation from HIMS to RDMS.
It is necessary 1) to complete bug- fix and operational modification of RDMS based on its
functional evaluation by December 2016, and 2) to handover administration by March
2017 after finalizing the operational procedures to be managed continuously by the
Vietnamese partners: erefore, a total management of development and operation of
RDMS (e.g. a premse timeline of RDMS development, reflection of end-line users’
opinions as much as posstble )is hlgh[y expected to be done by CPMU at their initiative.

~ The function: d ro «of RDMS need to be handed down into any health information
system 1ntroduced“1§ the future. Therefore, it is recommended to prepare and. provide

gzldancegrbrathe confractor/contractee of future health information system development.

In order to com%ete the handover of RDMS from the Project to MSA-MOH by the end of
the Project pe%e it is necessary to establish a structure (e.g. allocation of budget,
assignment of P‘ér‘sons) in MOH to maintain RDMS by the end of December 2016.

P taI_d1 ctors and DOHs

— RDMS is “currently at the final stage of development based on the discussion among the
Project stakeholders. However, it is strongly recommended that DOH and hospital
directors make an announcement once again on the operational direction of RDMS
utilization to their staff members including those who administer its system for smooth

introduction and operation.

® For CPMU and JICA project team
— It is necessary to prepare guidance for introduction of RDMS in other provinces for the
nationwide scale-up in the near future which is planned by the MSA-MOH. Therefore, it is
recommended to prepare training manual of RDMS, train master trainers of RDMS in
MO and conduct cost analysis by the end of the Project period.
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4)

5)

6)

Strengthening of DOHA and referral system

® The foundation of DOHA and referral system between PGHs and DHs in the target provinces

was confirmed at the time of the Terminal Evaluation. However, PPMU of Hoa Binh
province still continues supporting for consolidating the DOHA and referral function between
DHs and CHSs in some targeted districts. Therefore, it is expected that DOH of Hoa Binh
further strengthen the monitoring and supervision with the support of the Project, and
consolidates the DOHA and referral function in those districts.

In order to promote and maintain DOHA and referral activities including the meetings
between DHs and CHSs in the target provinces (except for Hoa Binh), it is recommended to
establish a supporting mechanism (e.g. setting the person in charge of it, clarifying their
roles.) including technical support on the monitoring and operation by the medical services
division of DOH and DOHA department of PGHs by utilizing existing provincial framework
(e.g. integrating into regular meetings and monitoring mechanism).

Planning of DOHA should be evidence-based (evidences include discussed issues in the
DOHA and referral meetings, and analyzed data). However, the terminal evaluation mission
observed that there were some cases that DOHA planning capacities could be improved based
on further data' analysis, subsequent interpretation and available financial and human
resources. Therefore, MOH and each DOH need to strengthen the system of providing
technical advices and instructions with utilization of RD,MS when they conduct monitoring
activities so that officers in charge of DOHA can mamtam and improve evidence-based

planning capacities of DOHA.

A handbook on DOHA and referral systern

® The draft version of the DOHA handbook ls.bemg finalized by the editorial committee of

MOH. The mission team encou;ages the:P' ect stakeholders to provide necessary inputs to

make the handbook u'ser-friendly

® [t is highly recommended th.lS handbook be approved by MOH before the dissemination

seminars of the Pro_lect held in Deceriber 2016 with the continuous leadership of CPMU.

¢ -payment, and patients tends to go primarily to district hospital rather than going to CHS,
thef‘éfore MOH and Province DOH and DOHA Unit needs to conduct further DOHA
actﬁﬁ’ﬁé‘s to strehéthen the lower level health facilities. In addition to this, interviewees from
almost alI provmces expressed their concerns; which it would be difficult for DHs in grasping

information of patients who chose extramural district hospitals.

Grasping information of patients who chose extramural district hospitals was not included in
the Project activity, because this policy change was not predicted at the time of launching the
Project. However, the importance of capturing this kind of information would be useful in
developing the medical care plan of the hospitals. Therefore, it is recommended to consider
including these data in health information system when it will be newly developed or

upgraded.

END
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Project Design Matrix (PDM)

Project title: The Project for Strengthening Medical Services in Northwest Provinces®

Implementing agencies: Medical Service Administration-Ministry of Health (MSA-MOH), Department of Health (DOHs),

Provincial General Hospitals (PGHs) and District Hospitals (DHs) of the target provinces

Target Provinces: 6 provinces (Hou Binh, Son La, Dien Bien, Lai Chau,

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

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

Lao Cai and Yen Bai)

« Tmproved evaluation results on DOHA and referral
crileria in the Hospital Quality Evaluation Criteria Book
for PGHs and DHs in the Northern Mountainous
Provinces, 05-10 years after project completion.

* Results of'annual hospital quality evaluation in the
Hospital Quality Evaluation Criteria Bock for PGHs
and DHs

Version 3 (revised on 08 April 2016)

DOHA and referral system in the target provinces are strengthened

« The operation of DOHA units* s strengthened at PGHs
and DHs in the target provinces (to score maximum point
of the Progress Evaluation Sheet for DOHA System)

+ Reduced more than 10% of number of referral patients
in the fields which technical transter/training has been
conducted for at PGHs and DHs in the target provinces

* Progress Evaluation Shect for DOHA System

* Results of annual hospital quality evaluation in the
Hospital Quality Evaluation Criteria Book for PGHs
and DHs

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

* Quarterly and annual reports of PPMU of the target
provinces

+ Budgct allocation and revenue
structure of the public hospitals are
not significantly changed.

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

1-1. Software on referral data management is introduced
and utilized in the target provinces after the feasibility is
confirmed based on the result of IT survey.

1-2. Circulars on DOHA and roferral system arc issucd by
MSA-MOH and fully implemented in the target provinces.
1-3. Handbook on DOHA and referral system is produced
and disseminated.

« Survey report and allermative development plan on
IT

« Evaluation rcport on referral data management
sollwarg after 1 month deployment

+ Circulars on DOHA and referral system issued
+ Annual and quarterly reports on referral data

* Reports on DOHA

» Guidelines on DOHA for 6 target provinces

* Handbook on DOHA and referral system

* Project reporis

* Year-end review report of CPMU

Consistent support of MOH 1o
strengthen DOHA and referral
systcm

Annex 1 PDM version 3
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Referral system from the commune to DHs and PGH in Hoa
Binh province is established.

2-1. DOHA units in all DHs are established and
functioned*.

2-2. All commune health center in 1loa Binh Province
assigns stall for referral activity.

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

» Official decision on DOHA unit establishment at
D1 Is 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

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

3-3. All target provinces make an annual training plan
based on the needs assessment ncluding the analysis of
reterrral data.

3-4. Referral meeting is held 4 imes annually.

1. Long-term experts:

system

0-1 |Signing RD and revise PDM (if necessary) N .
Chief Advisor
0-2  |Establish the Projoct Officc Project Coordinator / Training Management
0-3  |Project document is prepared and approved 2. Short-term experts:
Nursing Management
0-4  |Establish PMU Referral data management
. - - Others (as required)
1-1 The project implementation plan for annual plan is developed and|gpopt-term experts are mutually agreed between
approved by MOLI Japan and Vietnam side
12 |Conduct baseline survey 3. Training in Japan
. Trainings in Japan are mutually agreed between
1-3  [Develop Circulars on DOHA and referral system Japan and Vietnam side
14 Introduce software of referral data management after 4. Equipment
confirmation of the feasibility based on the results of T survey | (ygfice equipment
Training cquipment
Conduct training on DOHA management, referral system and Medical equipment
1-5  |information managzment lor stall’ ol DOHA unit in target Other equipment mutually agreed on as necessary
provinces.
5. Necessary expenses
Administration costs
1-6 Produce and disseminate Handbeok on DOHA and referral Domestic travel expenses

Transportation costs
Training cxpenses

2 2-4. 100% of staff assigned in DOHA unit in all DHs Hoa Binh Provinee
attend the training on DOHA & referral system.
2-3. 100% of person-in-charge* at all commune health
center in Iloa Binh Province attend the training on DOLIA
& referral system.
‘Managerial capacity on DOHA and referral system between (3-1. 90% of staff assigned in DOHA unit attend the » Annual reports of PPMUs
the PGHs and DHs is strengthened in Son La, Lai Chau, Dien |training on DOHA and referral system. » Training need assessment report and annual training
Bicn, Lao Cai and Yen Bai 3-2.100% of trainces participated in the training on plan
DOILIA and referral system meet requirements of the « Training plan and report, post-training test results
course (5/10), in which 90% of trainees are ranked at 7/10 |» Plan, report and minutes of meeting of referral
3 and above.

meeting

1. Counterpart personnel
Project Director

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 cxpenses

* 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 ol the
Provincial Governments ol the larget
provinces on resource allocation are
required.

Assignments of appropriatc PMU
members for field operations.

A sufficient budget from MOH,

LAV AR VAR IR N T R |
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Conduct M & E on implementation of DOHA activities and

1-7 8 d ! * Cost sharing of necessary expenses are subject to
referral system in target provinees. change due to budgetary conditions of Japanese side.

21 Institutionalize DOHA through assigning staff and creating

- regulation on function and task of DOHA unit

20 Train staff assigned in DOHA units on planning, DOHA and

referral system

*The Hoa Binh Province also conducts activities 3.1 - 3.10

3-1 |[Organize joint kick-off meeting with target provinces.

3-2  |Establish DOHA department in each province

Assign personnel and create regulations on function and task of

33 . .
the DOHA department* in each province.

34 Establish a DOHA branch* in clinical department of PGH and
district DOHA offices* in DHs, and assign personnel.

35 Conduc! training for DOHA unit sta(T in PGHs and DHs on

DOIL1A and referral system

3-6 |Develop a provincial annual plan

3-7  [Tmplement the provincial annual plan.

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

LU, AL AL LIELS 105 PCTSONICT
EXpenses.

*DOHA: Direction of Health Care Activities

*Northen mountainous provinces : Northwest provinces and Northeast provinces

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

*Northeast provinces: Phu Tho, Ha Giiang, Tuyen Quang, Cao Bang, Bac Kan, Thai Nguyen, Lang Son, Bac (iiang and Quang Ninh Province
*DOHA unit: Each unit of DOHA Department, DOHA branch and person-in-charge at commune health station

*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 (consisting of one doctor and one nurse)
*district DOHA Office: Unit in charge of DOHA and referral activity in DHs (consisting of leaders of the hospital, head of GPD and GPD staff)
*person-in-charge: Person in charge of referral activity at commune health station

*inter-PMU meeting: meeting for sharing experience amonyg provincial PMU

*functioned: 1) number of the staff assigned in DOHA unit, 2) number of the staff participated in the training on DOHA/Referral, 3) performance of quarterly referral meeting

Annex 1 PDM version 3



Annex 2 Schedule of the Terminal Evaluation

Mission Member

Consultant Official members JICA Actual
JICA Expert
Tim v i
Day | Date € JICA NCGM :‘“'_'“"' (Project Office) | "oine
Dr. INOUE - Evaluation and Analysis Mr. YOSHIDA - Team Leader Dr. EGAMI - e Rl
Ms. LEE - Ci tion Pkanni Technical Advisor
23-0ct Sun 10:00 - 13:25  [Arrwve in Hanos at 13:25 by air
8:00 - 9:00 [nterview with the DOHA office of the MSA- Ms. TAKASHIMA
: : MOH Mr. KUNIMOTO
24-Oct Mon 10:00 - 11:00 |Meeting w/ the JICA Vietnam office Ms. TAKASHIMA Hanoi
13:30- 17:00 |Interview w/ the JICA experts Mr. KUNIMOTO
9:00-10:30  [Meeting w/ the JICA experts
25-Oct Tue Hanoi
Ms. TAKASHIMA
12:30-13:40  |Move to the Dien Bien province by air 5
Ms. Huong
Interview with DOH & PGH of the Dien Bien
08:00 - 11:00
AN Ms. TAKASHIMA
26-Oct | Wed province s Dien Bien
Ms. Huong
13:00-17:00 |Move to the Son La province by land (4 hours)
09:00 - 11:30 Interview with DOH & PGH of the Son La
province Ms, TAKASHIMA
27-Oct Thu $ s Son La
1300 - 17-00 Move from Son La city to Nghia Lo district in Ms. Huong
- the Yen Bai province by land (4 hours)
10:00 - 12:00 Move from Nghia Lo distric to Yen Bai city by
land (2 hours)
28-Oct Fri 14:00 - 16:00 Observation and interview with DOH & PGH of
the Yen Bai province
16:00 - 18:30 | Back to Hanoi by land (2.5 hours)
Preparation of evaluation report - Mr. YOSHIDA arnives in Hanot from
Tokyo at PM 22:15 by JL731
29.0¢t Sat PM: Internal meeting - Ms. LEE arnve in Hanoi from Colombo at Hanoi
11:40AM by SQ 176
Internal meeting
= Move to the Lai Chau province by land (3 Ms. TAKASHIMA
30- 8 08:00 - 16:00 (P, L f | 2 Lai Cha
Uk = SEpAmLONOL SRS D et hours including lunch at Lao Cai) Ms. Tu Huong s Clinu
08:30- 11:30 lnter.wew with DOH & PGH of Lai Chau
province
Move to Tam Duong district hospital by land|
13:00 - 14:00 . 'h = Ms, TAKASHIMA
31-Oct Mon Preparation of evaluation report (1 hour) Lai Chau
py 0 ot Ms. Tu Huong
14:00 - 15:30 servation and Interview at the Tam
Duong district hospital
15:30-18:00 Move to Lao Cai city by land (2.5 hours)
10:00 - 12:00 Move from Hanoi to Hoa Binh province Move from the Lao Cai city to the Hoa Binh
1 -Nov Tue : (2 hours) province by land (5 hours) Ms. TAKASHIMA Hoa Binh
Ms. Tu Huong
14:00 - 16:30 |[Interview with DOH & PGH of the Hoa Binh province, Internal meeting
08:00-11-:00 Move to the Kim Bol district in the Hoa Binh province
. 9:00- Observation and Interview (Kim Boi district hospital)
Ms. TAKASHIMA
2-Nov Web ) ’ ; et o . ew Hoa Binh
13:00-15:30 [Move to Vinh Dong CHS in Kim Boi district - Observation and Interview Ms. Tu Huong
15:30- 17:30 |Back to Hanoi by land (2 hours)
Internal meeting within the mission members
8:30-11:30° 1(09:00-11:00: Mr. YOSHIDA have another duty in MOH.)
3-Nov Thu Hanoi
1330 - 1930 11:20-15:30, 17:30-19:30 Internal meeting at the project office. (Mr. YOSHIDA partly Ms. TAKASHIMA
: Joins due to other task.) Mr. KUNIMOTO
Discussion on the Terminal Evaluation Report (the summary of evaluation report and
AN B 9:30-11:30 recommendation) w/ the Project director, the Project Manager and other Vietnamese project Ms. TAKASHIMA Hanoi
-Nov T noi
o i : . Mr. KUNIMOTO ane
13:30 - 16:30 | Preparation of evaluation report, send the draft to VN side
3-Nov Sat Preparation of evaluation report Hanoi
= D EGAMI
Preparation of evaluation report
6-Nov Sun =D i o i (NCGM) arrives in Hanoi
Internal meeting L D
8:30-11:30  |Internal Meetng and Preparation of the evaluation report All members
7-Nov Mon Internal meeting & Finalizing the evaluation report (E version) Hanoi
13:30-16:30 | Discussion on the evaluation report between VN and JPN side (15:30~17:30) All members
8:30-11:30 |Finalizing the evaluation report (Vietnamese translation version as a reference) All members
8-Nov Tue n Hanoi
Finalizing the evaluation report
13:30-16:30 = All
(E&V version and preparation for the 4th JCC meeting) members
Mr. MASUDA
8:30-11:30 | The 4th JCC Meeting and signing of MM of Terminal Evaluation Ms. SADAMOTO |All members
Ms. Hoa .
9-Nov | Wed  [M95607 (540 |Embassy of Japan (Mr. MOMOI - First secretary) MEMASUDA [\ Hanoi
16:10 - 17:00 |Report to the JICA Vietnam office s
i mz ISI‘;\aDAMOTO Mr. KUNIMOTO
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Annex 3-1 Evaluation Grid (Verification of Implementation Process)

| — Evaluation Classification Criteria Necessary dala and Data Source Means of
fen Major Small Information Verification
Projcet Purpose Whether the Project Purpose of “DOHA and referral system in the target provinces ave D Degree (L Achicvements of OVIs | (D Project documents D Document review
strengthened” is expected to be achieved by the end of the project period. achievement (2> Views of related @ JICA Experts, C/P 2 Questionnaire

100l01] 911 JO JWSADYDE JO AI[TROI]

Objectively Verifiable

Indicators (OVIs)
2) Comprehensive
analysis

players

D Interview

Outputs

Whether the Qutput 1 of “Managerial capacity of the Ministry of Health on DOI14 is
strengthened to expand the DOHA and referral model to target provinces” is achieved or
expected (o be achieved by the end ol the project period.

Whether the Qutput 2 of “Referral system from the commune to DHs and PGH in Hoa Binh
province is established” is achieved or expected to be achieved by the end of the project
period.

Whether the Output 3 of “Managerial capacity on DOHA and referral system between the
PGHs and DHs is strengthened in Son La, Lai Chau, Dien Bien, Lao Cai and Yen Bai” is
achieved or expected to be achieved by the end of the project period.

Degree of achievement

of OVIs

@ Achievements of OVIs | (D Project documents I Document review

2 Views of related @ JICA Experts, C/P 2 Questionnaire
players 3 Interview

(D Achievements of OVIs | @ Project documents T Document review

2 Views of related @ JICA Experts, C/P 2 Questionnaire
players 3 Interview

@ Achievements of OVIs
@ Views of related
players

@D Project documents
@ JICA Experts, C/P

D Document review
=

2 Questionnaire
3 Interview

sindufy

Ioputs from the Japan

Whether JICA Experts were dispatched as scheduled.

Comparison of plan with

Results of Input

@ Loput records

Document review

Side actual result @ Project reports
Whether equipment for project activities was provided as planned. Results of Input (incl @ Inpur records D Document review
Information for status of @ Projcct reports 2 Dircct obscrvation
utilization)
Whether C/Ps’ training in Japan and/or third countries were implemented as planned. Results of acceptance of (D Input records Document review
trainces @) Projoct reports
Whether local cost from JICA side were implemented as scheduled Budget and @D Input records Document review
implementation result (2) Projcct reports
[nputs from the | Whether C/Ps were appropriately allocated enough to implement project activities. O Achievement of Input O Input records D Document review

Vietnamese side

2 Views of related
playcrs

@ Experts, C/P

9 Interview

Whether office space for JICA experts was provided.

Achievement of Input

@ Input records
@ Experts, C/P

G

&

Document review

©

Interview

SEID0L ] [IO]UZlHQuI@[d[UI

‘Whoether local cost [fom the Vicinamese side were implemenied appropriately. @ Achicvement ol Input D Input records D Document review
@ Views of related @ Experts, C/P 2 Interview
players
Planned activities ‘Whether the project activities were implemented as scheduled. Comparison of plan with | Accomplishment ol project | Project reports L Document revisw

actual result activities 2 Questionnaire
Whether the PDM was updated in accordance with surroundings of the Praject under the Vicissitude of PDMs and Meeting minutes of the D Document Review
agreement amongst relevant parties. its reasons for modification | Joint Coordinating 2 Questionnaire
Committee (JCC) 3 Interview
Technical transfer ‘Whether methods and/or approaches ol technical transler were appropriale. Methods and contents ol D Project reports D Document review
technical transfer & Fxperts, C/P 2) Interview

5|29

Management system

‘Who, how and how oflcn the progress of the Project was monilored, and consequent

(I’ Progress moniloring

(D) Projcct reporis

N

Document review

& ¢

findings were reflected to the operation of the Project system (@ Fxperts ) Questionnaire

(2> Feedback system
Ilow the decision-making process lor modificalion of the project activities, assignment ol Process lor (D Project reports D Document review
personnel, etc was. decision-making (2) Experts 2) Questionnaire
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Annex 3-1 Evaluation Grid (Verification of Implementation Process)

Irem

Evaluation Classification S Necessary dala and Means of
- Criteria SRR Data Source SFeati
Major Small Information Verification
How the communication and cooperative relationship amongst players in the Project was. JCC and other mecting (D Project reports (D' Document review
@) Views of related @ Questionnaire
players
‘Whether Project information was ellectively shared. JCC and other meetings D Project reports (D Document review
minutes @ Views of related @ Questionnaire
players
Ownership and Ilow ownership and autonomy of implementing bodies including C/Ps and beneficiaries Contribution, attitude, etc. @ Project reports (D Document review
Autonomy were. far the project activities. @ Views of related @ Questionnaire
players @ Interview
Problems on Contributing and inhibitory | () Project reports (D Document review
implementation process Whether there were obstacles or problems for the implementation of the project activities. factors (@) Views of related 2 Questionnaire
players @ Interview
Measures taken by the [Recommendation 1 to the Project] Countermeasures taken by | Tnformation from parties | (D Questionnaire
Project for the Completion of DOIIA training geared to DOIIA staff members of remaining Provincial the Project and current and/or persons @ Interview
Recommendations at the | General Hospitals (PGHs) and District Hospitals (DHs) status concerned
Mid-term Review [Recommendation 2 to the Project] Countermeasures taken by Tnformation from parties | (I Questionnaire

Enhancement of project activities at the target provinces for strengthening referral system
between health facilities at different level (especially for between DHs and Commune
Hcalth Stations (CHSs) in the Hoa Binh provinee) through regular supervisory visits

the Project and current
status

and/or persons
concerned

) Interview

[Recommendation 3 (o the Project] Counlermeasures taken by Information [rom partics | (I) Questionnaire

Collection and analyses of information over existing IT system for the development of a the Project and current and/or persons @ Interview

software for the management and the reporting of referral data status cancerned

[Recommendation 4 (o the Project] Countermeasures taken by Tnformation from parties | (D) Questionnaire

Tmprovement of referral meeting through mutual visits, etc. the Project and current and/or persons @ TInterview
status concerned

[Recommendation 5 to the Project] Countermeasures taken by Information from parties | (D Questionnaire

FEnhancement of communication with persons in charge for strengthening DOHA and the Project and current and/or persons @ TInterview

referral system in non-targeted provinces status cancerned

[Recommendation 1 to the Central Project Management Unit (CPMU)] Countermeasures taken by | Information from parties D Questionnaire

The issue of a circular on the DOHA by the end of 2015 the CPMU and current and/or persons @ TInterview
status concerned

[Recommendation 2 to the CPMU] Countermeasures taken by Information from parties (D Questionnaire

Development of indicators to evaluate the performance of the DOHA and referral activities the CPMU and current and/or persons @ Interview

and consequent revision of the Hospital Quality Evaluation Criteria by the year of 2015 status concerned

[Recommendation 3 to the CPMU] Countermcasurcs taken by Information from partics ()] Qugstionnaire

Development of software for the management and reporting of referral system the CPMU and current and/or persons @ Interview
status concerned

[Recommendation 4 to the CPMU] Countermeasures taken by Information from parties | (O Questionnaire

Frequent CPMU/JICA experts visits to target provinces for the monitoring of project the CPMU and current and/or persons @ Interview

activities and the development of the national handbook on DOHA and referral system status concerned

[Recommendation 5 to the CPMU] Countermeasures taken by Information from parties | @ Questionnaire

Information sharing with eight (8) non-targeted northern provinces through national and the CPMU and current and/or persons @ Interview

regional conferencees at the initiative of the CPMU

status

concerned
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Annex 3-1 Evaluation Grid (Verification of Implementation Process)

ClI1Ss and Dl ls with minimum time lag

status

concerned

» Evaluation Classification . Necessary dala and ) Means of
e Major Small Criteria Information Data Source Verittieaition
[Recommendation 1 Lo the Provincial Project Management Unit (PPMU)] Counlermeasures taken by Information [rom partics (D Quesiionnaire
he development of annual plan by the DOHs and the PGHs on the basis of the analyses the PPMU and current and/or persons @ Tnterview
results of referral data status concerned
[Recommendation 2 1o the PPMU] Countermeasures taken by Inlormation Irom parties [0y} Queslionnaire
Manitoring of the results and impacts of clinical trainings by the DOHA departments in the the PPMUJ and current and/or persons @ Tnterview
P(iHs, and subsequent reflection of monitoring results on annual planning for training status concerned
[Recommendation 3 to the PPMU] Countermeasures taken by Intormation from parties (D Questionnaire
Tmplementation of training for the implementation ot scientific research geared to the the PPMU and current and/or persons @ Tnterview
DOHs and the PGHs status concerned
[Recommendation 4 to the PPMU] Countermeasures taken by | Information from parties | (U Questionnaire
Planning of training contents/themes by the DOHA departments, which meets the enabling the PPMU and current and/or persons 2 Tnterview
environments at each health facilities status concerned
[Recommendation 5-1 to the PPMU] Countermeasures taken by | Information from parties | (D Questionnaire
The establishment of DOHA implementation system at each PGH (e.g. the retention of the PPMU and current and/or persons @ Interview
trained and/or experienced DOHA staffs) status concerned
[Recommendation 5-2 to the PPMU] Countermeasures taken by Tnformation from partics | (I Questionnaire
(for the Dien Bicn provinee) the increase of the number of the General Planning the PPMU and current and/or persons @ Interview
Department or the establishment of a DOHA department in the PGH status concerned
[Recommendation 6 to the PPMU] Countermeasures taken by Information from parties | (D Questionnaire
(for the Hoa Binh province) the implementation of training on the referral system for the PPMU and current and/or persons @ Interview
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Annex 3-2 Evaluation

Grid (Five Evaluation Criteria)

Five Fvaluation Class'fication e Necessary data and D g Means ol
Criteria Major | Middle Small Chrlierite Information ) Bouree Verification
o | Priority Consistency ol the Projeet Purposc with related policics with regard to health and Comparison with Relaled policics in Vietnam L Document for related T Document reviow
2 medical services in Vietnam Vietnamese policies policies 2 Interview
8 @ Relate national @ Questionnaire
ﬁ departments of the
Ministry of Health
{MOL1) such as the
Medical Serviec
Administration (MSA)
Consistency with Japan’s Reclativity with prioritized arca in Japan’s ODA policics Comparison with Prioritized arca in Japan’s ODA (I Japan’s ODA policics for | Document review
ODA policies and JICA’s Vietnamese health policies for Viemam Vietnam
aid policies related policies & Basic Design for Picce
and Ilealth {Global [ lealth
Cooperation)
Relativity with prioritized area in JICA’s aid policies Comparison with Place of health assistance in the JICA Country Analysis Paper | Document review
Vietnamese health JICA’s aid policies for Vietnam
related policies
Necessity Relevance of target group Consistency of needs of target group with the Project D Experiences and capacity of' (C Project documents (' Document review
Purpose counterpart organizations (C/Ps) & JICA Cxperts, C/P 2 Interview
& Current status of medical & Health statistics reports
scrvice provision in the target 6
provinces
Appropriatcn Appropriatencess ol scleetled assislance approaches Background and/or proccss lor (I, JICA cx-antc cvaluation I3 Document revicw
ess ol determining Lhe assistance report 2 Queslionnaire
implementati approaches @ NCA FExperts, C/P 3 Tnterview
on method Speeial consideration Speeial  assiduitics lor gender issues, environment, social Views ol related players T NCA Experts T Document revicw
grades. environment, ethnic groups, etc. 2, JICATIQ 2; Interview
Japan’s technical superiority D Assistance record of Japan in (T Project documents T Document review
health sector @ JICAIIQ 2 Inlerview
2 Skills and experiences of TCA & JICA Experts
experts
m | Achievements | Status of the <Qutput 1> Whether it can be said that managerial capacity of Outputs other than the scope of the (L Project reports L Document review
E.E achievements of the MOH on DOHA is strengthened or anticipated to be project activities & TICA Experts, C/P @ Tnterview
é’- Outputs strengthened at an expected level by the end of the project 3 Direct observation
% period, regardless of the achievement levels of OVIs.
& <Output 2> Whether it can be said that referral system from Outputs other than the scope of the (L Project reports L Document revicw

the commune to DHs and PGH is established or anticipated to
be established in Hoa Binh province at an expected level by
the end ol the project period. regardless of the achievement
levels of OVTs.

project activities

@ JICA Experts, C/P

Interview
Direct observation

©®©

<Output 3> Whether it can be said that managerial capacity on
DOIIA and referral system between the PGIIs and DIIs is
strengthened or anticipated to be strengthened in Son La, Lai
Chau, Dien Bien, Lao Cal and Yen Bai at an expected level by
the end of the project period. regardless of the achievement
levels of OVIs.

Outputs other than the scope of the
project activities

Project reports
JICA Experts, C/P

OB

o

Document review
Interview
Direct observation

O

@
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Annex 3-2 Evaluation Grid (Five Evaluation Criteria)

Five Fvaluation Classificarion e Necessary data and D P Means ol
Criteria Major | Middle Small Chierita Information i) SOUIEE Verification
Probability ol the | Whether it can be said that DOHA and relorral system is | Comprehensive Outputs other than the scope ol the @) Project reports O Document reviow
achievement of the | strengthened or anticipated to be strengthened in the target 6 | judgment project activities 2) JICA Experts, C/P @ Interview
Project Purpose provinces at an expected level by the end of the project period, (@ Direct observation
regardless of the achievement levels of OVls.
Cause-and-eff | Whether the Project | Whether there was no logical error from the aspect of Verification of Verification by Evaluation Team Project documents (T Document teview
ecl Purpose was atiained | cause-and-ef(ect relationship. logical relationship JICA Experts, C/P @ Queslionnaire
relationship as a result of the @ Inerview
achievements ol | Whether there was any other effective approaches for the Verification of (D Verification by Evaluation Team Project documents  Document teview
Outputs achievement of the Project Purpose implementation @ Views of related parties JICA Experts, C/P @ Questionnaire
approaches @ Interview
Contributing Appropriateness of the | Whether important assumptions are appropriate from aspects Confirmation Verification by Evaluation Team Project documents (T Document teview
and inhibitory | important assumptions | of current situation. current situation JICA Experts, C/P 2, Interview
factors Whether important assumptions are appropriate from aspects Verification of | Verification by Evaluation Team @D Project document (T Document review
of current situation and logical relationship logical relationship @ JICA Experts, C/P 2> Interview
Whether important Confirmation of the current status of “Coerdination and Records of communications and (D Project documents (C Document review
assumptions are cooperation with other siakeholders (e.g. central and special collaborations with the said external | & JICA Experts, C/P & Questionnaire
fulfilled. hospitals;, particularly on training activities”, which is supporters
necessary for the achievement of Outputs
Confirmation of the current status of “Commitments and inputs from the Vietnamese side to Project documents T Document review
support of the Provincial Governments of the target provinces the project JICA Experts, C/P @ Questionnaire
on resource allocation”, which is necessary for the
achicvement of the Outputs
Confirmation of the current status of “Consistent support of Commitment of the Vietnamesc Project documents @ Document review
MOH to strengthen DOHA and referral svsten?”, which is counterparts to the project ) JICA Experts, C/P (@ Questionnaire
necessary lor the achicvement of the Project Purposc
Confirmation of the current status of “Referral system from This important | Ditto Ditta Diito
DHs to PGH has been  operating continuously (susiainably) assumption  cannot
as the ouiput of previous project”, which is neecssary for the be confirmed due to
achicvement of the Project Purpose the  inappropriate
expression.
Confirmation of the current status of “Budge! allocation and inputs from the Vietnamese side to D Project documents @ Document review
revenue structure of the public hospitals arve not significantly the project @ ICA Experts, C/P @ Questionnaire
changed”, which is necessary for the achievement of the
Overall Goal
Other uncxpeeted factors such as the turnover of Victnamese @ Views of related players @ JICA Experts, C/P (D Document review
counterpart personnel @ Other expected and/or 2 Project documents @ Questionnaire
unexpected external factors & lmerview
| Time resource | Whether Outputs were attained as scheduled. Progress control of the project Project documents T Document review
? activities 2l Views of related players (& Questionnaire
< @ Intrview
& Quality, Whether quality, Whether the number and period, areas of expertise and timing | Comparison of | (D Record of dispatch of experts D Input records T Document review
quantity and | quantity and timing of | of dispatch of JICA expert were appropriate. results and plan & Attitude and performance of 2 Project documents (& Questionnaire

timing ol

inputs

mnpuls were
appropriate.

Whether types, quantity and timing of installation were
appropriate.

experts

JIC A Experts, C/P

(D Record of equipment provision
@ Utilization status of equipment

(1) Input records
@) JICA Experts, C/P

oy

o
2

Document review
Questionnaire
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Annex 3-2 Evaluation Grid (Five Evaluation Criteria)

Five

Fvaluation Classification

Necessary data and

Means ol

Criteria Major Middle Small Cliterita Infermation Dt e Verification
3 Dircct obscrvation
Whether timing, contents and duration ot training i Japan Acceptance of trainees U Input records T Document review
and/or third countries were appropriate, and how the fraining (2) Views of related parties J ‘I'rainees 2> Questiornaire
contribuled for the achievement of Quiputs. ) JICA Experts
Whether timing, contents, duration follow-up of on-site @ Records of on-site trainings Project documents L Document review
trainings were appropriate. ) Accomplishments of trainings JICA Experts, C/P 2 Questionnaire
Whether the budget for local costs was appropriate. Local costs from Japan side @O Input records T Document review
2) JICA Experts 2 Questionnaire
Whether allocation of Vietnamese C/Ps and budget for the Local costs from the Vietnamese O Input records L Document review
Project were appropriate. side @ JICA Experts, C/P 2 Questionnaire
Collaboration with | Whether there were any collaboration with other resources Benefits derived from collaborative | (D Project documents T Document review
other resources contributed for the achievement of Outputs. activities with other development @ JICA Experts 2 Questionnaire
partners. (@ Other development
partners
Whether there were any contributing factors to efficiency. Views of related parties D Project documents T Document review
Z) JICA Experts, C/P 2 Interview
Whether there were any inhibitory factors to efficiency. Views of related parties O Project documents I Document review
@) JICA Experts, C/P 2 Interview
— | Cause-and-eff | Whether there is any discrepancy between Overall Goal and Project Purpose. Veritication of | Vietnamese health related policies, | (D Health related policies L Document review
% ect (OVIs for Overall Goal will be verified.) logical relationship ete. @ Verification by | @ Interview
& | relationship Evaluation Team

Probability of | Whether the improvement of DOIIA and referral system is realized in non-targeted | Cxploration based @ Degree of achievement of the D Project documents L Document review

achievement provinces such as Northern mountainous provinces on the basis of the outcome and | on the current status Project Purpose @ Views of related players T Questionnaire

of the Overall | achievements of the Project, 5 to 10 years after the end of the project period by the @ Verification of Sustainability 2 Interview

Goals scll-hclp cllorts of the Victnamese side.

Other impacts | Whether there are Positive impacts Other necessary information @ Project reports T Document review
any positive and/or @ NCA Experts, C/P 2 Questionnaire
negative impacts 3) Views of related players 2 Interview
confirmed and/or Negative impacts Other necessary information (D Project reports I Document review
expected (o be @) INCAExperts, C/P 2 Questionnaire
generated other than @ Views of related players | & Interview
Overall Goal

« | Probability of | Political and | Whether the policies related to the reinforcement of medical Vietnamese related policies (I Related authorities such 1 Document review
E maintaining institutional aspects | services would be maintained and/or enhanced. as the MSA-MOH 2 Questionnaire
%' the benefits @ JICA Experts, C/P 3 Interview
2. | derived from (3) Views of related players
& | the Project Whether the budget for benefits derived from the Project will be Victnamese related policies and ) Related authoritics such T Document review
Financial aspect maintained in the south regions. budget as the MSA-MOII 2 Questionnaire
@ JCA Experts, C/P 3 Interview
(3 Views of related players
Whether the budget and personnel for the enhancement of the Vietnamese related policies and D Related authorities such T Document review
benetit will be allocated. budget as the MSA-MOH @ Questionnaire
@ JJICA Experts, C/P 3 Interview
(@ Views of related players
Technical aspect Whether the techniques provided by the Project will be (D Presence of maintenance (D Project reports D Document review




Annex 3-2 Evaluation Grid (Five Evaluation Criteria)

Five Fvaluation Classification Criteri Necessary data and Dkiia Seuice Means of
Crilerie Major Middle Small Tnformation Verification
maintained and enhanced autonomously. mechanism lor of technical JICA Experts, C/P @ Questionnaire
benetits @) Views of related players @ Interview
2 Opportunities to update
technical skills
Contributing and | Whether countermeasures against envisaged inhibitory factors Views of related players (D Project reports U Questionnaires
inhibitory factors for sustainability were discussed by the Project and C/Ps. (@) JICA Experts 2 Interview
Comprchensi Whether the comprehensive  sustainability is  sccured or not, in the view of Views of related players @© Project documents Analytical cvaluation
ve above-mentioned aspects. @ JICA Experts, C/P by the Evaluation
sustainability @ Views of related players Team

—9TT—




—ITT—

Annex 4 Persons Interviewed

Hanoi/ Province Institution CPMU/PPMU Position Name Position Date of Interview
JICA MS.Takashima Kyoko Project Chief Advisor 25/10/2016
JICA MR, Kunimoto Kazuhiko Project Coordinator 26/10/2016
Hanoi MSA, MOH CPMU Director MR. Luong Ngoc Khue Dircctor General 4/11/2016
Hanoi MSA, MOH CPMU Manager MR. Cao Hung Thai Vice Director General 4/11/2016
Hanoi MSA, MOH CPMU Member MS. Nguyen Thi Hong Yen Hecad of DOHA officc 24/10/2016
Hoa Binh DOH Mr. Nguyen Quang Tu Officer, Medical Service Division 1/11/2016
Hoa Binh PGH PPMU Vice Director MR, Truong Quy Duong Director 1/11/2016
Hoa Binh PGH PPMU Member MR. Do Dinh Van Vice Dircctor 1/11/2016
Hoa Binh DH PPMU Member MR. Nguyen Hai Thanh Director 1/11/2016
SonLa DOII PPMU Director MR, Pham Quang Phuoc Vice Director 27/10/2016
Son La PGH MR. Nguyen Duc Toan Director 27/10/2016
SonT.a PGH MS. Cam Huong Vice director 27/10/2016
Dien Bien DOH PPMU Director MR. Luong Duc Son Vice Director 26/10/2016
Dien Bien PGH PPMU Vice Director MR, Pham Van Man Director 26/10/2016
Dicn Bicn PGH PPMU Member MR. Pham Anh Ticn Ollicer, Medical Service Division 26/10/2016
Dien Bien PGH PPMU Member MR. Luong Van Long Head, General Planning Department 26/10/2016
Trien Bien PGH PPMU Secretary MS. Tran Thi Kim Tuyen Officer, General Planning Department 26/10/2016
Lai Chau DOH, PGH PPMU Director MR. Do Van Giang Vice Director 30/102016
l.ai Chau NDOH PPMU Vice Director MR, Hoang Van Thang Head, Medical Service Division 30/102016
Lai Chau DOH PPMU Secretary MR, Vu Bang Phi Vice Head, Medical Service Division 30/10/2016
Lai Chau PGH MR. Bui Duoc Yuong Head of General Planning Department 30/102016
Tai Chau PGH MS. Vu Thi Ngoc Oanh Officer, DOHA Department 30/10/2016
Yen Bai DOH PPMU Secretary MR. I'ran Trung Thanh Vice Head, Medical Service Division 28/10/2016
Yen Bai PGH PPMU Member MR. Dang Dinh Thang Vice Director 28/10/2016
Yen Bai PGII MR. Cao Ngoc Thang Vice Direclor 28/10/2016
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Annex 5-1 List of Project Members

No. ITanoi/ Province Institation Name Position Area of Specialty Assigned Period
1 Hanol MSA, MOH MR. Luong Ngoc Khue Director General, MSA, MOH/ CPMU Director Doctor 4 years (2013-2017)
2 Hanol MSA, MOH MR. Cao Hung Thai Vice Director General/ CPMU Manager Doctor 4 years (2013-2017)
3 Hanol MSA, MOH MR. Tran Quang Thang Accountant, MSA, MOH/ CPMU Accountant Accounting 4 years (2013-2017)
4 Hanoi MSA, MOH MS. Nguyen Thi Hong Yen Head of DOHA office, MSA, MOH/ CPMU Member Doctlor 4 years (2013-2017)
5 Hanoi MSA, MOH MR. Hoang van Truong Olficer, DOHA Office, MSA. MOH/ CPMU Member Doclor 3 vears (2013-2016)
6 ITanol MSA, MOII MR. Nguyen Viet ITung Officer, DOIIA Office, MSA. MOIL CPMU Member Doctor 4 years (2013-2017)
7 Hanol MSA, MOH MR. Khuc Tran Hoang Officer, DOHA Office, MSA. MOH/ CPMU Member Public Health 2 years (3/2015 - 3/2017)
8 Hanoi MSA, MOH [MS. Neguyen Thi Bich Hue Officer, DOHA Office, MSA. MOH/ CPMU Member Public Health 2 years (3/2013 - 2/2015)
Q9 Hanot MSA, MOH MS. Do Thi Diep Officer, DOHA Office, MSA. MOH/ CPMU Member Public Health 2 years (3/2015 - 3/2017)
10 Hoa Binh DOH (MS. Bui Thu Hang 'Vice Director, Hoa Binh DOH/ Hoa Binh PPMU Director Dector 4 years (2013-2017)
1 TToa Binh PGII MR. Truong Quy Duong Director, IToa Binh PGIT/ Tloa Binh PPMU Vice Director Doctor 4 years (2013-2017)
12 Hoa Binh DOH IMR. Nguyen Quoc Tien Officer, Medical Service Divisicn, Hoa Binh DOH/ Hoa Binh PPMU Secretary Daoctor 4 years (2013-2017)
13 TToa Binh DOoIT MS. Nguyen Thi ThuTla Accountant, Finance-accounting Dept, 1Toa Binh DOTI/ Tloa Binh PPMU Accountant Accounting 4 years (2013-2017)
14 Hoa Binh PPC MR. Nguyen Van Thoa Vice Head, Dept of Society and Culture, Hoa Binh PPC/ Hoa Binh PPMU Member Doctor 4 years (2013-2017)
15 Hoa Binh DH [MR. Bui Van Noi Director, Tan Lac DH/ Hoa Binh PPMU Member Doctor 4 years (2013-2017)
16 Hoa Binh DH MR, Bui Van Vanh Dircctor, Lac Son Distric Hospital/ Hoa Binh PPMU Mcmber Doctor 4 years (2013-2017)
17 Hoa Binh PGH [MR. Do Dinh Van Vice Director, Hoa Binh PGH/ Hoa Binh PPMU Member Doctor 4 yoars (2013-2017)
18 Hoa Rinh DH MR. Dinh Cong Luorg Vice Director, Luong Son Distric Hospital/ Hoa Binh PPMU Member Doctor 4 years (2013-2017)
19 Hoa Binh DH (MS. Ha TLi Le Vice Director, Mai Chau Distric Hospital/ Hoa Binh PPMU Member Doctor 4 years (2013-2017)
20 Hoa Binh DH [MR. Luong Van Thinh Director, Da Bac District Hospital/ Hoa Binh PPMU Member Doctor 4 years (2013-2017)
2 Hoa Binh PH MS. Nguyen Thi Kim Hoa Vice Director, Endocrine Hospital/ Hoa Binh PPMU Member Doctor 4 years (2013-2017)
22 Hoa Binh PH MR. Bui Van Cuong Director, Traditional Medicine Hospital/ Hoa Binh PPMU Memter Doctor 4 years (2013-2017)
23 Hoa Binh DH MR. Duong Hai Thanh Vice Director, Kim Boi District Hospital/ Hoa Binh PPMU Member Doctor 4 years (2013-2017)
24 Hoa Binh DH [MS Nguyen Thi Hoa 'Vice Director, Cao Phong District Hospital! Hoa Binh PPMU Member Dector 4 years (2013-2017)
25 TToa Binh DIt MR. Duong Van Tien Director, Yen Tauy District [Tospital/ IToa Binh PPMU Member Doctor 4 years (2013-2017)
26 Hoa Binh DH (MR, Pham Minh Hien [Director, Lac Thuy District Hospital/ Hoa Binh PPMU Member Doctor 4 years (2013-2017)
27 TToa Binh DIT MR, Pham Ky Son Director, IMoa Binh City Tospital/ TToa Binh PPMU Member Doctor 4 years (2013-2017)
28 Iloa Binh DOl MR lla The Son Vice llead, Medical Service Division, Iloa Binh DOII/ 1oa Binh PPMU Member Doctor A years (2013 2017)
29 Hona Rinh DOH MS Dang I'ran Huyen Thuong Officer, Medical Service Division, Hoa Rinh DOH/ Hoa Rinh PPM1I Member Doctor 4 years (2013-2017)
30 TToa Binh PGII MR, Dinh Quoc Thang ITead of DOTIA Department, 1Toa Binh PGIT/ 1Tca Binh PPMU Member Doctor 4 years (2013-2017)
3 Son La DOH MR. Pham Quang Phuoc Vice Director, Son La DOH/ Son La PPMU Director Doctor 4 years (2013-2017)
32 SonLa DOH [MR. Vi Hong Ky [Head of Medical Service Division, Son La DOH/ Son La PPMU Vice Director Doctor 1 years (2013-2014)
33 Son La DCH MR. Nguyen Tien Son Head of Medical Service Division, Son La DOH/ Son La PPMU Vice Dircctor Doctor 3 years (2015 - 2017)
34 Son La DOH MS. Bui Thi Hoa Accountant, Accounting Division, Son La DOH/ Son La PEMU Accounlant Accounling 4 years (2013-2017)
35 SonLa DCH (MS. Nguyen Thi Kim An Head, Human Resources Divison, Son La DOH/ Son La PPMU Member Public Health 4 years (2013-2017)
36 Son La PGH MR. Nguyen Duc Toan Director, Son La PGH/ Son La PPMU Member Doctlor 4 years (2013-2017)
37 Dien Bie