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Summary of Evaluation

1. Outline of the Project

Name of Country: Lao People’s Democratic Republic

Name of Project: Capacity Development for Sector-wide Coordination in Health (Phase-2)

Sector: Health Scheme: Technical Cooperation

Department in-Charge in JICA: Laos Office

Duration of Project: Five years, from December 2010 to December 2015

Implementing Organization: Ministry of Health (MOH)

Other Related Cooperation Activities: National Center for Global Health and Medicine (NCGM)

1-1 Background

The technical cooperation on Capacity Development for Sector-wide Coordination in Health Phase 2
(CD-SWC2 or the Project) was launched on 16 December 2010 and will be completed on 15 December
2015. With the remaining cooperation period of approximately four months, JICA conducted the
Terminal Evaluation from 2 to 29 August 2015.

1-2 Outline of the Project
(1) Overall Goal

+ The MOH is able to implement strategic plans, and conduct effective coordination and resource

allocation in a sustainable manner to achieve the Millennium Development Goals (MDGs).
(2) Project Purpose

+ Under the 7th five-year health development plan, strategic sub-sector development plans are

implemented with effective alignments and harmonisation.
(3) Outputs

1. Problems identified through the monitoring of the 7th five-year health development plan and its
programmes/sub-programmes are appropriately addressed through meetings of Sector Working
Group Policy Level (SWG (P)) and Sector Working Group Operational Level (SWG (O)) and the
Secretariat/Coordination Unit.

2. Maternal, Neonatal and Child Health Technical Working Group (MNCH-TWG) is effective in
solving the problems identified through the implementation and monitoring of the MNCH package
strategy (including Skilled Birth Attendant (SBA) development plan).

3. Human Resources for Health Technical Working Group (HRH-TWG) is effective in solving the
problems identified through the monitoring of the Health Personnel Development Strategy by 2020.

4. Health Planning and Finance Technical Working Group (HP&F-TWGQG) is effective in facilitating
joint planning and monitoring five year health development plan and annual operational plan of the
programmes/sub-programmes.

(4) Inputs
(Japanese side)

+ Long-term experts: Chief Advisor, Health System Strengthening, MNCH and Project Coordinator/
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Institutional Capacity Development

+ Short-term experts: In the areas of Sector Common Workplan and Monitoring Framework
(SCWMF), Monitoring Capacity of Five-year Health Sector Development Plan, Evaluation and
Development of MNCH Strategy, Geographic Information System (GIS), etc.

+ Provision of Equipment: photocopiers, computers, headsets, printer, etc.

+ Training: Local and international

+ Project operation cost

(Lao side)
+ Assignment of counterparts: 32 counterparts including Project Director, Project Managers
+ Office space and utility costs

+ Meeting rooms for coordination activities

2. Members of Evaluation Study Team

Team Leader: Ms. Saeda Makimoto
(Senior Representative, JICA Laos Office)

Health Systems: Dr. Tomohiko Sugishita
(Senior Advisor (Health/Medicine), JICA HQs)

Sector-wide Coordination:  Dr. Chiaki Miyoshi (NCGM)
Cooperation Planning 1: Mr. Masaki Aoki (Representative, JICA Laos Office)

Members
Cooperation Planning 2: Ms. Nami Kishida (Health Division 4, Health Group 2, Human
Development Department, JICA HQs)
Evaluation Analysis: Mr. Naoki Take
(Consultant, Kaihatsu Management Consulting, Inc.)
Cooperation Planning 3: Mr. Vangxay Phonelameuang
(Assistant Programme Officer, JICA Laos Office)
Duration | From 2 to 29 August 2015 Type Evaluation

3. Outline of Results of Mid-term Review

3-1 Achievements of Qutputs
3-1-1 Output 1

Indicators Achievements Evaluation

1. To what extent the managerial capacity | Monitoring 7th Health Sector Development | Good
of SWG (P) and (O), the Secretariat is Plan (HSDP) is a fixed agendum. Most of
strengthened issues raised at SWG (P) and (O) in 2014
were addressed.

2. To what extent SWG (P) and (O) and Number of provinces with fully functioned | Fair
the Secretariat guide and support PHD SWC mechanism: 2 among 18 provinces
and DHO in developing coordination

mechanism
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3-1-2  Output 2

Indicators Achievements Evaluation
1. Whether MNCH-TWG is able to MNCH-TWG regularly reviewed MNCH | Excellent
monitor progress of MNCH Package Strategy.
Strategic Plan according to SOP. MNCH-TWG used evaluation of the
current MNCH Strategy and development
of the new strategy.
2. To what extent alignments and At least 6 out of 18 provinces with Moderate
coordination are made based on MNCH functioning coordination mechanism:
Package Strategy at provincial level. Attapeu, Sekong, Saravanh, Champasak,
Houaphan and Xiangkhoang
3. To what extent alignments and Most of DPs implemented activities in line | Good
coordination are made based on MNCH with MNCH strategy.
Package Strategy with DP.
4. Inputs allocated by MOH/DPs to Most of DPs provided inputs in line with Good
implement MNCH Package Strategy MNCH strategy.
3-1-3  Output 3
Indicators Achievements Evaluation
1. Whether plans are 1) developed, and At least Health Personnel Strategy is Good
2) monitored, and 3) measures are taken developed and shared among stakeholders.
to optimally allocate and retain human Monitoring is done with use of data.
resources. However, three problems out of 21
identified were solved.
3-1-4  Output 4
Indicators Achievements Evaluation
1. To what extent HP&F-TWG 1) The monitoring framework was updated Good
updates and 2) monitor the Monitoring by HP&F-TWG, incorporated into sector-
Framework for HSDP as well as upgrade | wide indicator matrix and biannual
the Framework so as to measure the progress reports. The monitoring
progress of output framework was developed and exercised
to monitor the 7th Five-year HSDP.
2. Whether annual plans based on Annual plans were piloted only at two Fair

available resources are 1) developed and
2) monitored and evaluated at central,

provincial and district levels.

provinces, followed by revision of the

planning template.
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3-2 Evaluation by Five Criteria
(1) Relevance

Relevance of the Project is excellent. It has been firmly aligned with 7th HSDP and Japan’s direction
of cooperation to the health sector in Lao PDR. The Project has also properly addressed the needs of

stakeholders in Lao health sector regarding the sector-wide coordination.

(2) Effectiveness

Effectiveness of the Project is moderate. Based on the indicators and performance of sector-wide
coordination, the level of achievement of Project Purpose is moderate. Results of evaluation of Output
1-4 show MNCH and HRH TWG have performed better. Especially MNCH-TWG has performed

coordination with proactive manner.

(3) Efficiency

Efficiency of the Project is moderate. The Project has made achievements with a minimum input.
However, the inputs of the Project were not enough to timely enhance achievements from the other
project in the same JICA Programme. As for Lao side, counterparts have been assigned from MOH for
project implementation, but their competing tasks and responsibilities prevented it from holding SWG
and TWG regularly

(4) Impact

Realisation of positive impact from the Project is expected. Based on the current status of available
indicators of Overall Goal, they are moving forward to the achievements. The Project brought a positive
impact that was not foreseen at the time of the commencement. Ministry of Planning and Investment
appreciates sector-wide coordination in health as one of the best examples and refers the other sectors as
reference. In addition, existence of the Project enabled JICA Programme for Improvement of Maternal

and Child Health Systems to have synergic impact.

(5) Sustainability

Overall, sustainability of SWC is expected, although it still needs more support to some aspects.

[Policy Aspect] Sector-wide coordination is aligned with the draft 8th HSDP. Round Table Meeting
will be sustained as Ministry of Planning and Investment keeps framework of Vientiane Declaration.

[Institutional Aspect] It is necessary to firmly revise TOR of SWC including strategic direction of the
Secretariat, communication among Departments and their role and function.

[Technical Aspect] Many TWGs expressed that they can sustain the meeting itself without any
support, but that it is necessary to be provided technical inputs in the meeting and to support the
measures and solutions technically.

[Financial Aspect] Since direct cost of TWG is not huge, it is not so difficult for MOH to cover. State
budget allocation to the health sector is increased year by year, while support from the Global Fund will

be prospective for SWG and TWG.

Xiv




3-3 Facilitating Factors
(1) Regarding the plans
+ Existence of Vientiane Declaration enabled Ministry of Health to firmly recognise SWC. Every

ministry has a mandate to organise SWG and periodically report to the Round Table Meeting.

(2) Regarding the implement process

+ The Development Partners following the Paris Declaration and Busan Partnership Agreement to
promote aid effectiveness.

* MOH ensured ownership to the sector-side coordination such as chairpersonship of the meetings.

+ All stakeholders expressed commitment to the sector-wide coordination.

+ Interactive communication among stakeholders, especially between the MOH and Japanese Expert
Team.

- The process of decentralisation by devolution promotes ownership of coordination and planning/
monitoring at provincial level.

+ JICA Program to Maternal and Child Health Systems promotes interactive communication and

mutual progress among technical cooperation.

3-4 Impeding Factors

+ High expectation and different interest to the function of “coordination” promotes sometimes
exaggeration and discourage among stakeholders.

+ The coordination management is immature to promote institutional sustainability and effective
feedback mechanism.

+ The incentive mechanism for participation to coordination meetings is not well supported and
officially endorsed.

+ Chairpersons in SWC mechanism could not cope with their competing tasks to hold the meetings
regularly.

+ TOR was not sufficiently adjusted to the actual circumstances such as restructuring of the Ministry.

3-5 Conclusion

From evaluation results based on the five criteria, the Evaluation Team observed that the Project
Purpose is promising and sector-wide coordination mechanism has been certainly strengthened with
increasing number of TWGs at central level and its extension to provincial level is being re-explored.
In addition, the Project is developing key tools to meet emerging challenges, such as result based
management, programmatic planning and progress monitoring. Finally “coordination” became an
institutional culture towards ensuring effectiveness and efficiency of organizational management.
Further development of SWC under emerging demands for “coordination” is strongly expected.

It is also recognized that coordination mechanism, especially MNCH-TWG, has been tremendously
developed for their strategic orientation and self-reliance within a short period. This experience can be a

model for autonomous and further development of sector-wide coordination.
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As notable advances, with stronger leadership and commitment of the MOH, it is commented that
the MOH and DPs could make initial dialogue for further development of “coordination” in the face
of emerging local and global issues in the remaining period of the Project. For this purpose, JICA and
other DPs are expected to contribute intellectual ideas and innovations into this sector-wide coordination
mechanism.

Finally, the Evaluation Team cherishes the leadership by the MOH for high commitment and
contribution to the sector-wide coordination to execute 8th Five-year HSDP and promotes a foundation
for health systems strengthening and overall management towards realisation of Health Sector Reform

and Universal Health Coverage.

3-6 Recommendations
(1) To MOH
+ Since the Secretariat is a driving force of sector-wide coordination mechanism, it should continue
to be strengthened for further development.
+ MOH might reconsider the meaning and significance of “coordination” in the wider governmental
and global contexts
+ MOH might consider promoting a function of policy and information management as an essential
coordination function of sector-wide coordination.
+ While the coordination is demanded to respond an emerging agenda articulated by Universal Health
Coverage, health managers and stakeholders are expected to foster managerial competencies.
+ Department of Planning and International Cooperation should continue to develop revised annual
budget plan, monitoring tools and consolidated reporting form for effective resource tracking and

result-based management.

(2) To JICA

+ The newly developed JICA project for improving quality of health services is expected to promote
the sector-wide coordination.

+ While respecting ownership and leadership of the sector-wide coordination by Lao MOH, JICA
might keep catalytic engagement of technical and managerial support for sector-wide coordination
mechanism.

+ The Project might be extended for several months to execute its remaining and newly emerged

activities.

3-7 Lessons Learned
+ The sector-wide coordination as an entry point to improve management capacity of the MOH was
effective to ensure effective and efficient execution of heath service provision.
+ Capacity development was a labour intensive and time-consuming process, but finally it seems that
“coordination” became an institutional culture.

+ While the SWC mechanism provides an environment for interactive and proactive communication,
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further development such as longer-term strategic planning and budgeting is expected to be enabled
under the single sector policy management led by Lao government.

+ It is important that SWC mechanism should harmonise the efforts between central and provincial
levels for standard implementation.

+ The meaning of “coordination” should be regularly reflected by a wider systemic point of view and

acknowledged by all the concerned parties in a manner of continuous dialogue.
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MINUTES OF MEETING
BETWEEN
THE JAPANESE TERMINAL EVALUATION TEAM
AND
THE MINISTRY OF HEALTH
THE GOVERNMENT OF LAO PEOPLE'S DEMOCRATIC REPUBLIC ON
THIZ JAPANESE TECHNICAL COOPERATION
ON
CAPACITY DEVELOPMENT FOR SECTOR-WIDE COORDINATION IN HEALTH
PHASE 2

The Japanese Terminal Evaluation Team (hereinafter referred to as “the Team), organized by
the fapan International Cooperation Agency (heremalter referred fo as “JICA™) and headed
by Ms. Saeda MAKIMOTO, conducted the Terminal VFvaluation for the Technical
Cooperation on Capacity Development for Sector-wide Coordination in Health Phase 2
(hereinafter referred to as “CD-SWC2™) with the Government of Lao PDR from August 2 to
28, 2015,

Through the terminal evaluation, the Team had a geries of meetings, interviews and
discussions with the relevant Lao authorities and development partners concerned. The Team

prepared the Terminal Evaluation Report (hereinafter referved to as "the Report) ag attached.,
As a resolt of the discussions, both the Team and the Lao gide (hereinafter referred to as
“both sides”) reached common understanding and agreed upon the matters referved to in the

documents attached hereto.

Vientiane, August 28, 2015

AR IR

Ms. Sacda MAKIMOTO Pr. Bounfeng PHOUMMALAYSITH
‘Team Leader Deputy Director General

Terminal Evaluation Team, Cabinet

Japan International Cooperation Agency Ministry of Health

Japan Lao People’s Democratic Republic
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CHAPTER 1 INTREDBCTION

1-1  Preface
The technical cooperation on Capacity Development for Sector-wide Coordination in
Health Phase 2 {CD-5WC2 or the Project) was launched on 16 December 2010 and will
be completed on 15 December 2015. With the remaining ccoperation period of
approximately four months, JICA conducted the Evaluation from 2 to 29 August 2015,
1-2  Objectives of the Evaluation
The main objectives of the Evaluation were as follows:
{1) To review the achievements and assess the major outcome of the Project according
to the Project Besign Matrix (PDM}
(2) To evaluate the Praject in accordance with the five evaluation criteria (relevance,
effectiveness, efficiency, impact and sustainability}
(3) To identify the facilitating factors and impeding factors of the achievement of the
Project
{(4) To make recommendations for the activities in the remaining period
1-3  Schedule of the Evaluation
The evaluation was carried out from August 2 to 29, 2015 (Appendix-01).
1-4 Members of the Evaluation Team
Ms. Saeda MAKFM(&).“T“C} Team Leader “ Senior Representative,
HCA Laos Office
Dr. Tornohiko SUGISHITA ] Technical Advisor on Senior Advisor {Health/Medicing), ICA
- Health System
Dr. Chiaki MIYOSHI Technical Advisor on National Center for Global Heafth and
B Sectorwwide Coordination | Medicine, Japan
M. Masakl ADKI Cooperat?on Planning 1 Representative, ICA Laos Office
Ms, Nami KISHIDA Cooperation Planning 2 | Staff, Health Division 4, Health Group 2
Human Development Department,
HCA
Mr. Naoki TAKE Evaluation Analysis Consultant, KMC inc.
Mr. Vangxay Cooperation Planning 3 Assistant Program Officer,
PHONELAMEUANG JCA Laos Office
1
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GHAPTER 2 DUTELINE OF THE PROIECT

2-1  Background of the Project

The Ministry of Health (MOH), Lao People’s Democratic Republic (Lao PDR), has to
date received support from a wide range of development partners, and has initiated a
number of programs and projects. However, due to an absence of a single policy frame
work and a lack of shared plans and strategies, projects were conducted on an
independent organizational basis without sufficient cooperation and coordination within
MOH and among partners. As a result, fragmentations, uneven distributions and
overlapping occurred and aid end investment did not lead to effective and efficient
improvements to people’s health, Maximizing of the aid effectiveness and efficient
implermentation became urgent tasks for both MOH and development partners,

From August 2006, JICA faunched a four-year Technical Cooperation Project called
“Capacity Development for Sector-wide Coordination in Health Sector” {the Phase 1),
Through this project, sector working groups and some technical working groups were
established within MOH. From the formulation of policies to implementation of
programs, this arrangement has enabled concerned departments in the MOH and
development partners to cooperate under the single framework and promote
awareness of the issues and share information. Through this coordination mechanism,
MOH has cooperated harmoniously with development partners in tackling issues in the
health sector and has strengthened its own coordinating capacities, while at the same
titne fostering ownership and exerting leadership. Furthermore, MOMW shared the 6th
Five-year health Sector Development Plan {2006-2010) with developrnent partners, and
a consensus was reached among those involved to adopt the plan as the single policy
framework for the heailth sector. This process allowed development partners to
ceordinate their own aid policies and project plans with the overall plan. However, by
the end of the Phase 1, the systems for collzboration and management capacities within
MOH to promote the mechanisms into an optimal level were still under progress; in
order to achieve future development targets in the health sector and bring about
sector-wide coordination. It was further necessary to improve the coordinating
capacities among those involved in the Leo heslth sector, including development
partners. Furthermore, it was demanded that coordination mechanism not only at the
central fevel but also at provincial levels could be promoted to have a practical impact
on the aid effectiveness. Also, in order to improve coordination capacities in a way that
would lead to a unified system of planning, implementation and monitoring, there was a
need for a more strategic and effective systematization of the coordination mechanism.

Given the above circumstances, the lao government requested Capacity
Development for Sector-wide Coordination in Health Sector {Phase 2) as a continuation
of the Phase 1. Based on this, the Project has been enhancing activities for a scheduled
five years — from December 2010 until December 2015 — by stating that “Under the 7th
five-year health development plan, strategic sub-sector development plans are




TECHNICAL COOPERATION ON CRSWC2
EVALUATION REPORT

implementad with effective alignments and harmonisation,” as well as promoting four
ottcomes.

2-2  Summary of the Project

2-2-1 Overall Goal

The MOH is able to implement strategic plans, and conduct effective coordination and
resource allocation in a sustainable manner to achieve the Millennium Development
Goals {MDGs).

2-2-2 Project Purpose

Under the 7th five-year health development plan, strategic sub-sector development
plans are implemented with effective alignments and harmenisation,

2-2-3 Quiputs

(1)

(2}

(3)

(4}

Output 1

Problems identified through the monitoring of the 7th five-year health development
plan apd its programmes/sub-programmes are appropriately addressed through
meetings of Sector Warking Group Policy Level (SWG {P}} and Sector Working Group
Operational Level (SWG (0)) and the Secretariat/Coordination Unit.

QOutput 2

Maternal, Neonatal and Child Health Technical Working Group (MNCH-TWG) s
effective in solving the problems identified through the implementation and monitoring
of the MNCH package strategy (including Skilled Birth Attendant (5BA) development

plan).

Quiput 3

Human Resources for Health Technical Working Group {HRH-TWG) is effective in
solving the problems identified through the monitoring of the Heslth Personnel
Development Strategy by 2020,

Cutput 4

Health Plarnning and Fnance Technical Working Group (HPRTWG) is effective in
facilitating joint planning and monitoring five vear health development plan and annual
operational plan of the programmes/sub-programmes.

The information menticned above is based on the PDM version 1 {Appendix-02)
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2-3  Revision of PDM

PDM was not revised significantly since commencement of the Project except some
wording of narrative description of Cutputs,

2-4  Structure of Sector-wide Coordination in Health

See Appendix-03,
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Ghiapterd METRODOLOGY BF EVALUATION

3-1 Review of Progress of the Project

The inputs and progress of the Project were reviewed.

3-1-1 Review of Inputs

PDM specifies the inputs necessary to implement the Project from both Japanese and
Lao sides. This item was reviewed to ascertain whether or nat inputs were zaliocated as

planned.

3-1-2 Review of Progress of the Project

Progress of activities to achieve the Outputs of the Project was assessed based upon
the information collected from the Japanese experts and Lao counterparts. Prospects to
achieve Overall Goal, Project Purpose and Outputs of the Project were also evaluated.

3-2  Evaluation by “Five Criteria”

The Project was aiso evalusted from the view of “five criteria”; relevance,
effectiveness, efficiency, impact and sustainability (Table-1).

Tab!e—l Defmlticm (Jf ch—: Evaluatmn Criteria

Criterion

Deﬁmtmn '

1. Relevance

Evaluation of relevance is an assessment of the degree to which the
Project Purpase is of remains pertinent, significant and worthwhile
in relation to the identified priority needs and concerns of a target
area, the consistence of the Project with the Lao development plan
and consistence with Japan’s foreign assistance policy and JICA's
countryﬁrogrammas. ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘

2. Effectiveness

Lffectiveness of the Project is to evaluate the prospects of
achievement of the Project Purpose and Outputs.

3. Efficiency Efficiency of the Project is to evaluate how efficient the nputs of the
Project produce the Outputs through the Activities. Quantity, guality
and timing of the Inputs are also taken into consideration.

& Impact Impact of the Project has two aspects: the prospects to achieve the

Overall Goal of the Project; and other unintended impacts coming
from implamentation of the Project.

5. Sustainahility

Sustainability is the possibility that the fruits of the Project will be
profonged after the end of the Project. It is evaluated from the
aspects of policy, organization/technigues and finance.
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For three criteria of Relevance, Effectiveness and Efficiency, the following scale was
used: “excellent”, “good”, “moderate”, “fair” and “poor”,

Impact was evaluated by the following scale: “positively expected”, “not expected”
and “negatively expected”, while the scale “expected without any reservation”,
“expected with some reservation” and "not expected” was used for evaluation of
Sustainability.

bData Collection

The information necessary for the Review was collected through sharing of relevant
documents possessed by JICA and experts, searching from relevant websites and the
direct interview with the stakeholders.

Interviewees are listed in Appendix-04,
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Ghiapter 4 RESULTS BF EVRLEATION

4-1  Progress of the Project

4-1-1 Inputs

{1)
1)

lapanese Side
Altocation of Japanese Experts

Since the commencement of the Project, six long-term experts have been allocated

for the following four fields {Table-2, Appendix-05).

Tabl&i?, List of Longmterm Experts bv Fleld (Dec 2010-Hn 2015)

Fleld o Number af Quantitv c:f
i Exper_ts !nputs
(Manmnnths)
1 Chief Advisor 2 4.5
2 Health System Strengthenmg 1 240
s 3 MNCH .......... - mml 12'4
4 Project Ccordmator/lnsututnonal Capacity Dévé%mpmem 2 54.7

In total, 12 short-term experts have provided technical assistance in the following 10

fields (Table-3, Appendix-05).

Table 3 List of Shm"bterm Experts by Fleld (Dm: 2010-Jun 2015)

led o] Number of Quantltv of
' _Exper_ts S .'\ ,-';!nputs .

o : . (Man months)
1. Institutional Capacity Deveiupment 1 bs
2. Sector Common Workplan and Mom‘mrmg 2 6 )
Framework (SCWMH
3. Geographic informatmn System (GIS} 1 11
4, Evidence-based Policy Planning ‘ 1 ‘.0‘3 .
5. Hospital Management in Health Sector Re—zfc:r;%wm 2 0.:%______:
6. Hospital Quality Survey “ | i | 04
7. Monitoring capacity of 5-Year Health Sector 1 1.8
Development Plan o
8. Evaluation and Development of MNCH Strategy 1 BV
9. Evaluation of Terms of Reference (TOR) of 1 0.8
Sectonwde Coordination (SWC) B
10. Imp!ementatnon of Annuat Operational Plan {AC)P) 1
TOTAL 12
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2}

3)

()
1)

2}

Provisicn of Eguipiment
The Project has spent 15,407.00 US dollars {USD) for procurement of the equipment
listed in Appendix-05. Most of them work properly {(Appendix-08).

Training

The Project has given the opportunities 1o seven Lac counterparts in Philippines,
Thaltand, Cambodia and Viet Nam. It has also supported training in SCWMFE GIS and
presentation skill in Lao PDR (Appendix-07 and 08).

Operational Cost for Project Activities

In total, 417,358.74 USD was spent for project implementation by the end of June
2015 (Appendix-03). Around half of the cost was for project operation including printing
and publication,

Lao Side
Assignment of Counterparts
As listed In Appendix-10, 32 counterparts have been assigned from MOH.

Other inputs

Lao side has provided appropriate office space for the Japanese expert team in MOH
external fiaison complex and facilities for meeting and training as needed. Utilities such
as electricity, water, sewage, telephone and furniture were also covered.

4-1-2 Output 1

{1)

Output 1 of the Project is “Problems identified through the monitoring of 7th
Five-year Health Development Plan and its programmes/sub-programmes are
appropristely addressed through SWEG (P), SWG {O) and Secretariat.”

Indlicators 10 assess the level of achievernent are the following two:

1. To what extent the managerial capacity of SWG {P) and (0), the Secretariat is
strengthened in terms of 1) level of communication with and 2) guidance to DPs, 3)
coordination among TWG and 4) orientation given to TWGs

2. To what extent SWG (P) and (0 and the Secretariat puide and support Provincial
Health Departments (PHD) and District Health Offices (DHO) in developing
coordination mechanism at provincial and district levels

Level of Achievements from Two Indicators
Level of achievements of Qutput 1 of the Project is summarised in Table-4,
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{2)

Tabtde-4: Level of Achtevements and Evaluation by Indicator

lndmatnrs e Level of Achievements | Evaluation -

1. To what extent the managerial Monitoring 7th Health Sector Good
capacity of SWG (P) and (O), the Development Plan (HSDP) is a fixed
Secretariat is strengthened agendurm in SWG (P) and (0). 13

out of 14 issues raised at SWG (P}

in 2013, 9 out of 10 issues at SWG

(Y in 2014 were addressed.

2. To what extent SWG (P) and (O} Number of pfovinces with fully Fair
and the Secretariat guide and functioned SWC mechanism: 2
support PHD and DHO in developing | (Attapeu, Sekong) among 18
coordination mechanism o provinces 4

As for indicator 2, status of eight provinces that were introduced SWC mechanism is

described in Tahle-5.

Tab!e 5: Status nf SWC Mechanism in 8 Provinces

provinee | .'-‘}Lavel of SWC - i integration of Annual 1'P,ilpt Site of
ntroduction and Budget and Uperatmnal | Revised
S Function’ S plap e
Attapey All sub-sectors All sgi}secmrs
Sekong .ﬁ\ly’.subwsﬂéctam Al sub-sectors
Saravanh MNCH MNCH -
Champasak MNCH MNCH o N
Houaphan - All sub-sectors S
| (not fully integrated under
AOP as a standard)
Fhangsaly Al stb-sectors -
introduced in 2012, but
not fully functional
Qudonixay All sub~s£—§¢tm‘5 - )
intraduced in 2012, but
N not fully functional
Louang All sub-sectors -
Namtha imtroduced in 2012, but
not fully functional )

Activities Highlighted to Achieve OQutput 1

SWG (P} and SWG {O) have been held ance a year respectively, while the number of
Secretarlat Meeting has been decreased since 2012/13 (Figure-1). Technical support of
the Project enabled the Secretariat to logistically prepare the meetings, The Secretariat
also rationalised its membership of both MOH and Development Partners (DP).

bt



TECHNICAL COOPERATION ON CDSW(C2
EVALUATION REPORT

Figure-1; Frequency of SWG and Secretariat Meeting from 2011/12-2014/15

No of meethigs
o
MM"“MM”
: S, e SECTELA AL
i S ‘
: T el SWG (P)
i w\( i
s SWHG {C)
o
| Fiscal Year
2011/12 2082713 2013/14 2014715

The Project supported Bivision of Internationat Cooperation (DIC) for modification of
a template of progress report to facilitate result-based monitoring of HSDF, and
Departments of MOH submiltted it biannually. Sector-wide indicators were also
introduced, but integration with the monitoring tool NPO1 by Division of Planning and
Investment (DP1) is still 2 challenge.

The Project also supparted discussion of the progress of formulation of 8th HSDP at
SWG (P} and SWG (O). Progress was reported at 12th SWG (Q), 7th SWG (P) and SWG
(O}, while the drafted 8th HSDP was shared with DP in January 2015, Health Care
Technical Working Group (HC-TWG) and Human Resources for Health Technical Working
Group {MRH-TWG) also discussed their activities and budget in 8th HSDP.

As for the extension of SWC mechanism to provincial level, the Project supported the
Secretariat {o visit two provinces of Appateu and Sekong in 2011 and to hold a
workshop to introduce the mechanism to three provinces of Louang Namtha,
Oudomxay and Phongsaly in 2012,

Following the recommendation of the mid-term review in 2013, the Project has
focused more on strengthening of managerial capacity of the Secretariat rather than the
extension of SWC mechanism,

4-1-3 Output 2

Cutput 2 of the Project is “MNCH-TWG Is effective in solving the problems identified
through the implementation and monitoring of MNCH package stratepy (including SBA
development plan}. *

Following four indicators weare set 1o assess the level of achievement:

1. Whether MNCH-TWG is able to monitor progress of MNCH Package Strategic Plan

(P

10

6
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(1)

(2}

according to the established Standard Operating Procedures (SOP).

2. To what extent alignments and coordination are made based on MNCH Package
Strategy at provincial and district Jevels.
3. To what extent alignments and coordination are made based on MNCH Package

Stratepy with DR,

4. inputs allocated by MOR/DPs to implement MNCH Package Strategy

Level of Achievements from Four Indicators
Leve! of achievements of Output 2 of the Project is summarised in Table-6.

Table-6: Level c:f Achie\.rements and Evafuation by Indicator

‘‘‘‘‘‘‘‘‘ “Indicators - “Level of Achievements Evaluation
1. Whethe: MNCH-TWG is able to | MNCH-TWG reviewed the Excellent
moniter progress of MNCH activities of MINCH Strategy
Package Strategic Plan according | including the opportunities of
to SOP. reporting of annual review

meeting of MNCH.
MNCH-TWG used evaluation of
the current MINCH Strategy and
development of the new strategy
for the next five years.
2. To what extent alignmmhts and | At least 6 out of 18 provinces Moderate
coordination are made based on | with functioning coordination
MNCH Package Strategy at mechanism: Attapeu, Sekong,
provincial and district levels. Saravanh, Champasak, Houaphan
| and Xiangkhoarng 3 )
3, To what extent alignments andm Most of DPs implemented Good
coordination are made based on | activities in line with MNCH
MNCH Package Strategy with DP. | strategy.
4. Inputs allocated by MOH/DPs | Most of DPs pravided inputs in | Good
to implement MNCH Package line with MNCH strategy.
Strategy

Activities Highlighted to Achieve Qutput 2
MNCH-TWG has been held 15 times since 2010/11. Not all problems identified in the

meetings were solved since the TWG had Hmited authority to enforce accountability to
stakeholders, Due to the wide range of topics that MNCH covers and interests that
stakeholders pursue, it was challenging to discuss specific technical topics in the TWG.
MNCH-TWG alse faced another challenge: it had to offer 2 platform beyond information
sharing and facilitate discussion on technical issues,

MNCH-TWG has conducted special sessions such as workshop on evaluation of the
MNCH strategy and development of the new Nationol Reproductive, Maternal,

13
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Newborn and Child Heolth Strategy and Action Plan 2016-2020, and launched and
overseen taskforces with involvement of various stakeholders such as departments of
healthcare, food and drugs and training within MOH and hospitals providing health
services. These taskforces were very active in engaging stakeholders into technical
discussions,

Technical inputs by Japanese experts brought focus of the new strategy more on
clinical aspects and service quality as well as result-based monitoring and revision of
annual planning format based on good practices of JICA Praject for Strengthening
Integrated Maternal, Neonatal and Child Health Services in four southern provinces.

These taskforces evoived into sub-commitiees, who will be accountable for the
operation of the strategy once the decree on RMNCH Comimittee is approved. The TWG
is expected to keep providing a coordinating platform for the committee and
stakeholders,

4-1-4 Qutput 3

Qutput 3 of the Project is “HRH-TWG is effective in solving the problems identified
through the implementation and monitoring of the Health Personnel Development
Strategy by 2020. “

One indicator was Used to assess the level of achievement:

1. Whether plans are 1} developed, and 2} monitored, and 3) measures are taken to
optimally allocate and retzin human resources, based on the supply and demand
gaps of human resources by qualification as well as the data on available human
resources,

{1)  Level of Achievements from an indicator
Level of achievements of Outpuit 3 of the Project is summarised in Table-7.

Table-7: Level of Achievements and Fvaluation by Indicator

ndicators 1 “Level of Achievements - Evaluation
1. Whether plans are 1) N At least Health Personnel Strategy | Good
developed, and 2} monitored, and | is developed and shared among
3) measures are taken to stakehelders.
optimally alfocate and retain Maonitoring is done with use of
Ruman resources, based on the data from Health Personnel
supply and demand gaps of formation Management System
hurnan resources by qualification | (HPIMS), According to the
as well as the data on available Project, three problems out of 21
human resources. _identified were solved,

{(2)  Activities Highlighted to Achieve Qutput 3
HRH-TWG has been held at least twice a year. Under the chairpersonship of Acting

/&m | 12
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Director General of the Department of Training and Research, Ministry of Health, it has
played a role of platform to discuss HRH-related issues.

HRH-TWG has provided the opportunities to review of Health Personnel Development
Strategy by 2020 and 5BA Development Plan with use of HPIMS data. Other topics e.g.
training of village health workers, upgrade of training in midwifery, registration and
medical licensing, linkage of HPIMS and Training Course information System (TCIS) have
been also discussed

The Project provided technical support for integration of monitoring forms of Health
Personnel Development Strategy by 2020 with a consultant of Asian Development Bank
(ADB) i 2011 and support Department of Health Persannel to publish Health Personnef
Annuci Report.

The Project has also supported needs assessment of TCIS for its revitalisation and
linkage of data on individuel training information with HPIMS. MOH will be expected to
use linked data to avoid duplication of training for the same person and for promotion
and licensing of the health workers.

4-1-5 Gutput 4

{1}

Output 4 of the Project is “HPF-TWG is effective in facilitating joint pianhing and
monitoring  five-year development plan and annual operational plan of the
programmes/sub-programmes.”

Foltowing twa indicators have been used to assess the level of achievement:

1. Te what extent HPF-TWG 1) updates and 2} monitor the Monitoring Framework for
Five-year Health Sector Development Plan as well as upgrade the Monitoring
Framework 5o as to measure progress at the output level

2. Whether annual plans based on available resources are 1) developed and 2)
monitored and evaluated at central, provincial and district levels.

Level of Achievements from Two Indicators
tevel of achievernents of Dutput 4 of the Project is summarised in Table-8.

Table-8: Level of Achievements and Evaluation by Indicator

T indicators ] . Levelof Achievements |  Evaluation
1. To what extent HPF-TWG 1) The monitoring framework was Geood
updates and 2) monitor the updated by HPF-TWG,

Monitoring Framework for incorporated into sactor-wide
Five-year Health Sector indicator matrix and biannual
Development Plan as well as progress reports. The monitoring
upgrade the Monitoring framework was developed and
Framework so as 1o measure exercised to manitor the 7th
progress at the output level Five-year HSDP.,
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‘‘‘‘‘‘ i g

2. Whether annual plans based on | Annual plans were pt!oted bnly at | Fair
available resources are 1) two  provinces, followed by
developed and 2} monitored and | revision of the planning template.
evaluaied at central, provincial
and district levals,

Activities Highlighted to Achieve Qutput 4

HPF-TWG has hetd the meeting 32 times since November 2010, but only twice for the
last one and half years. The interview conducted by the Evaluation Team reveals that
there are topics to be discussed such as financial management at hospital level, Health
Equity Fund, benefit package including free maternal and child health services. However,
the TWG cannot cope with time constraints and competing tasks of stakeholders.

The Project supported modification of monitoring framework including templates of
progress reperts, with renaming of the framework from the Sector Common Workplan
and Monitoring Framework {SCWMF} to the Monitoting Framework for Five-year Health
Sector Development Plan. The modified framework is being used for monitoring of
HSDP.

The Project also supported a process of modification of the template for annual
planning called NP02-03 and PP02-03. In response to the needs of appropriste planning
and budgeting at provincial level in the mainstreaming of decentralisation, a workshop
will be held in September 2015 to share the good practice of use of a template of annual
planning PPO2-03 in three provinces of Appatu, Sekong and Houaphan,

4-1-6 Project Purpose

The Project Purpose is “Under the 7th five-year health development pian, strategic
sub-sector development plans are implemented with effective alignments and
harmonisation”™. Since the commencement of the Project, the following four indicators
have been used to assess the level of achfevement:

1. To what extent coordination mechanism is introduced at the provincial and district
levels.

2. To what extent procedures sre sligned and harmonised by Departments of MOH
and DR,

3, To what extent project/programme under a single policy framework are recognised
among MOH and supported by DPs,

4. Numbers of DPs which align with project/programme under a single policy
frarnework are increased.

These indicators were also applied for evaluation of the Project Purpose.

Meanwhile, performance of SWC mechanism was evaluated from the following five
aspects by an independent review process {in May 2015 and other regular period):

EWS
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(1)

(2)

1. Ownership

2. Alignment

3. Harmonisation

4. Result-based management
5. Mutual accountability

The Project conducted assessment of the performance with use of the five aspects as
pvaluation criteria, and the Evaluation Team also used them for interview with the
stakeholders of MOH. Therefore, the resuits of assessment and interview were also used

for the svaluation.

Level of Achievements from Four Indicators

Level of achievernents of the Project Purpose is described in Table-9. It can be said
that the Project has prospects to achieve some indicators.

Tah!e 9 Level of Achlevements and Bvaluation by Indlcatur

i : 7 Level of Achlevements ¢
1 To what extent coordination Number of provinces with fuliy Fair
mechanism is introduced at the funetioned SWC mechanism: 2
provincial and district levels. (Attapey, Sekong) among 18

provinces

2. To what extent procedures are | Annual planning with use of a Fair
aligned and harmonised by new termplate is under pilot
Departments of MOH and DPs. phase.

The tool of progress report is
used and indicators were defined,
but it is necessary to be

‘ integreted.
3. To what extent Programmes and projects are Excellent
project/programme under 3 endorsed under a single policy
single policy framework are programme, HSDE, by MOH and
recognised among MOH and DPs.
supported by Dps. )
4. Numbers of DPs which align Most of DPs align the Good
with project/programme under a | project/programme under 7th
single policy frarmnework are HSDE.
_increased.

Performance of SWC from Five Aspects: Qwnership, Alignment, Harmonisation,

Result-based Management and Mutual Accountability
Results of the assessment conducted by the Project are summarised in Appendix-11.

They indicate that the performance of SWC is moderate.
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4-1-7 Overall Goal

The Overall Goal of the Project is “MONM is able to implement strategic plans, and
conduct effective coordination and rescurce allocation in a sustainable manner to
achisve Millennium Development Goals (MDGs)” Following seven indicators were
designated to measure the level of achievement;

1. Programmaes under a single policy framework are shared with DP.
2. Inputs allocated by MOH to implement programmes under a single policy

framework

3. Inputs allocated by DPs to implement programmes under a single policy framework
Al PHDs and DHOs build systern and structure for coordination mechanism

5. Ald efficiency (cost-effectiveness and time efficiency} is improved through
eoordination and harmonisation.
Access to health services is improved.

7. Retention of health werkers is improved.

The current status is summarised in Table-11.
Tabienll Current Statu&. and Evaluation by Indlcator

impraved,

i *indicators " Current Status 1 iEvaluation -

1. Programmes under a smgl@ ngrc—zss of development of 8th Good
policy framework are shared with | Five-year HSDP was shared at SWG
bPs. (P) and SWG {0).
2. Inpusts ablocated by MOH to State budg@t allocation to health Good
implement programmes under a increased from 2.94% from
single polif_:y framework Z011/12to 6.01% in 2014/15.
3. Inputs allocated by DFs to Data not available N/A
implerment programmes under a
single palicy framework o
4. All PHDs and bHOs buiigm Number of provinces with fully Fair
system and structure for functioned SWC mechanisim: 2
caordination mechanism
5. Aid éfficiency is improved Data not available N/A
thraugh coordination and
harmonisation.
6. Access to health servicesis | Some MDG indicators showed Good
improved. improvement: ante-natal care

{ANC), delivery by SBA, post-natal

care (PNC) and DTP-HepB-Hib3

(Ses also Table-12)
7. Retention of health workers is | Data available but not é-l“'sal\,fss'd N/A
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Level of improvement of access to health services {Indictor 6) is summarised in

Table-12.

Table-12: Access to Selected Health Services in 2011-13
. indicator | 2081 Tiaez T 2012
ANC 52% 57% 62%
Delivery by SBA 32% 37% "
PNC 39% 45% A48Y%
DTP-HepB-Hib3 8% 79% 1} B7%

Overall, the current situation is moving forward to the achievernent of Overall Goal of
the Project.

4-1-8 Process of Project Implementation

{1}  Activeness of TWG

TWG is supposed to hald its meeting quarterly basis, but as ilustrated in Figure-2
activeness varied among them and decreased in 2013/14 and 2014/15. Interview by the
Evaluation Team revealed that they have issues to be discussed but could not manage to
hold the meetings.

Actually MNCH-TWG has conducted special sessions such as workshop on evaluation
of the MNCH strategy and workshop on development of the new RMNCH strategy, and
launched snd overseen laskforces, Stagnation of HPF-TWG was attributed to the
termination of support from European Union (EU). As for HRH-TWG, competing tasks of
the major stakeholders prevented from holding the meetings regularly.

Figure-2: Frequency of TWG Meeting from Fiscal Year 2010/11-2014/15

g MINCH

e MK

e HPF

Fiscal Year

2010711 2011/32 A3 2013114 2014/15

{2)  Restructuring of MOH and Project Implementation Structure
As a resuit of restructiiring of MOH in October 2013, SWC in health was transferred
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4-2

from Cabinet to newly established DPIC. However, unclear demarcation of some duties
between Division of Planning and Investment and Division of International Cooperation,
especially for annual planning and monitoring, made the Project difficult to modify the
termplates of annual planning end reporting.

Follow-up to Recommendation of Mid-term Review

The response to the recormendations of the mid-term review of the Project is
surmmarised in Appendix-12.

Evaluation of the Project by Five Criteria

4-2-1 Relevance

Relevance of the Project is excellent from the aspects of the Lao policy directions, the
needs of stakeholders and Japan's direction of cooperation to the health sector in Lao
FDR.

Alignment with Lao policy directions

The 7th Five-Year HSDP (2011-2015) has a programme for management, planning and
finance including the area of foreign affairs and cooperation. It states the Ministry of
Health must “increase and strengthen by implementing Vientiane Declarstion”, and
“expand the coordination with health development partners ..”! The Project s
supporting these efforts.

Addressing the needs of Lao health sector

All of the stakeholders interviewed by the Team of project evaluation have the
opinion that effective sector-wide coordination Is important for Lao health sector and
that it is necessary to sustain it. No one denied its necessity. During the interview by
the Evaluation Tearn, all stakeholders of both MOH and DP expressed that
information sharing is a value of SWC. MNCH-TWG also expected to play a role
of joint monitoring of the new MNCH strategy.

They also agreed to the direction of the Project that it focused on strengthening of
capacity at central level especially of the Secretariat for Sector Working Groups,

Alignment with Japan's direction to support Lao heatth sector

Japan’s Country Assistance Policy for Lao PDR (April 2012) specifies the improvement
of health services as a priority area, and the Project is under a programme to improve
maternal and child health systems. Also Japan is a signatory of Vientlene Declaration —
Country Action Plan [VDCAP) and the Japanese Ambassador is a co-chalr of the Sector
Working Group, Policy Level. Japan joined to International Mealth Partnership Plus
(IHP+} in May 2015 to promote aid effectiveness in health sector under Paris Dedlaration

! Miristry of Health (2011) Severith Five-year Health Sector DQevelopment Plan (2011-2015), pad
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and Busan Partnership Agreement. While Lao PDR is not the partner country of tHP+,
japan is willing to contribute coordination and harmonization to promote aid
effectiveness under the seven behaviours;

1. Agreement on priorities that are reflected in a single national health strategy and
underpinning sub-sector strategies, through a process of inclusive development
and joint assessment, and a reduction in separate exercises.

Resource inputs recorded on budget and in line with national priorities.

3,  Finahcial management systerns harmonized and aligned; requisite capacity
building done or underway, and country systems strengthened and used.

4, Procurement/supply systems harmonized and aligned, paraflel systems phased
out, country systems strengthened and used with a focus on best value for money.
National ownership can include benefiting from global procurement.,

Joint monitoring of process and resufts is based on one information and

accountability platform including joint annual reviews that define actions that are

implemented and reinforce mutual accountability.

6. Opportunities for systematic learning between countries developed and
supported by agencies (south-south/triangular cooperation),

7. Provision of strategically planned and well-coordinated technical support.

E..’I

4-2-2 Effectiveness

Effectiveness of the Project is moderate.

Based on the indicators and performance of SWC, the level of achievement of Project
Purpose is moderate. Results of evaluation of Output 1-4 show MNCH and HRH TWG
have performed better Especially MNCH-TWG has performed coordination with
proactive manner.

Concept of coordination is being understood well among MOH and DP, and HSDP was
shared as a single policy framework by all stakeholders in Lao health sector. SWG and
TWGs were establisived in the SWC mechanism that will be extended to provincial level,

Most of TWGs argue that the contents such as policy reviews, good practices,
technical updates, global agenda setting, and stratepic investments are vital to activate
the TWGs in a productive and praactive manner beyond information sharing. Like
HPE-TWG {Finance) demands to have more fruitful discussion on supply/demand side
financing, provider payment mechanism, dynamic costing analysis and fiduciary risk
management. There is a certain expectation to the extent that the Project is supposed
to provide more technical assistance to improve quality of meeting and information
updates to the TWGs.

4-2-3 Efficiency

Efficiency of the Project is moderate.
Inputs from Japanese side including experts, office equipment and operational costs

[ Fan +
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were provided mostly as planned, considered mostly adequate and delivered in timely
manner. The Project has made achievements with a minimum input, However, the
inputs of the Project were not enough to timely enhance achievements from the Project
for Strengthening Integrated Maternal, Neonatal and Child Health Setvices as JICA
Health Sector Support Programme.

Utilisation of local resources including facilitation, media communication and business
management training were limited. Utilisation of information technology (IT) should
have been also taken into consideration for efficiency of the Project.

As for tao side, counterparts have been assigned from the departments of MOH
needed to implement the Project, but their competing tasks and responsibilities
prevented it from holding SWG and TWG regularly and impeded officiency of the
Project.

4-2-4 Impact

Realisation of positive impact from the Project is expected. Based on the current
status of indicators of Overall Goal, 8th HSDP was recognised through consultation
{indicator 1). State budget allocation for health sector is increased from 2010/11 to
2014/15 (Indicator 2}. The health sector is expected to be prioritised since Lao PDR aims
at advancing from the status of Least-developed Country (LDC). As for the indicator 4 of
Overall Geal, appropriate planning and budgeting is expected at provincial levet in line
with the progress of decentralisation. Delivery of health services is also improved
{Indicator 6).

The Project brought a positive impact that was not foreseen at the time of the
cornmencement, Ministry of Planning and investment appreciates SWC in health as one
of the best examples and refers the other sectors as reference.

Existence of the Project enabled JICA Programme for improvement of maternal and
chitd health systerns to have synergic impact. For example, the Project could utilise the
experience of MNCH Project in southern provinces, while it gave opportunities to HRH
Project to discuss at provincial and district levels,

Linkage of TCIS data with HPIMS may accelerate professional licensing and continuing
professional development in the future.

4-2-5 Sustainability

Overall, sustainability of SWC is expected, although it still needs more support to

soHme aspects,

Policy Aspect

SWC is in a sub-programme of international, public and private cooperation in the
draft 8th HDSP, As Ministry of Planning and Investment keeps framewaork of Vientiane
Declaration, Round Table Meeting will be also sustained
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Institutional Aspect

it is necessary to firmly revise TOR of SWC including strategic direction of the
Secretariat, commiunication among Departments and their role and function.

TOR of SWC should be accessible more easily to familiarise them among DPs as well
as MOH. It had better to properly respond to different expectation, understanding and
commitment on SWC among stakeholders. 1t is also necessary to provide induction oh
SWC, especially for those who will be newly involved.

Technical Aspect

Many TWGSs expressed that they can sustain the meeting itself without any support,
but that it is necessary to be provided technical inputs in the meeting and to support the
measures and solutions technically, In general, it had better to have more coordination
management skifls to promote meeting effectiveness,

Financial Aspect

During the interview by the Lvaluation Team, many respondents did not express
concern about financial sustainability of SWC, Since direct cost of TWG is not huge, it is
not so difficult for MOH to cover, According to the documents of Ministry of Finance
State Budget Plan from 2011/12 10 2014/15, state budget aliocation to the health sector
is increased: 2.84% in 2011/12; 4.22% in 2012/13; 5.50% in 2013/14; and 6.01% in
2014/15. Support from Global Fund to Fight AIDS, Tuberculosis and Malaria (GFATM) will
be also prospective for holding SWG and TWG, although it is necessary to rationalise
SWG and the Secretariat.

Therefore, sustainability of SWC is not a problem from the financial aspect.

Facilitating and Impeding Factors of the Project

Facilitating Factors

® Existence of Vientiane Declaration enabled Ministry of Health to firmly recognise
SWC. Every ministry has a mandate to organise SWG and periodically report to the
Round Table Meeting.

®  The Development Partners following the Paris Declaration and Busan Partnership
Agreement to promote aid effectiveness.

® Ministry of Health ensured ownership to SWC such as chairpersonship of SWG,
TWGs and the Secretariat,

® Al stakeholders interviewed by the Evaluation Team expressed commitment to
SWC in health sector.

@ [nteractive communication among stakeholders, especially between the MOH and

Japanese Expert Team.
@ The process of decentralization by devolution promotes the provincial and district
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ownership of coordination and planning/monitoring.
% ICA Health Sector Support Program promotes interactive communication and
mutual progress among technical cooperation.

Impeding Factors

® High expectation and different interest to the function of “coordination” promotes
sometimes exaggeration and discourage among stakeholders.

® The coordination management is immature to promote institutional sustainability
and effective feedback mechanism.

@ The incentive mechznism for participation to coordination meetings is not weil
supported and officially endorsed.

@ Chairpersons in SWC mechanism could not cope with their competing tasks to hold
the meetings regularly.

® TOR was not sufficiently adjusted to the actual cireumstances such as restructuring
of the Ministry.

Conclusion

From evaluation results based on the five criteris, the Evaluation Team observed that
the Project Purpose is promising and sector-wide coordination mechanism has been
certainly strengthened with increasing number of TWGs at central level and its
extension to provincial level is being re-explored. In addition, the Project is developing
key tools to meet emerging challenges, such as result based management,
programmatic planning and progress monitoring. Finally “coordination” became an
institutionat culture towards ensuring effectiveness and efficiency of organisational
management. Further development of SWC under emerging demands for “coordination”
is strongly expected.

It is also recognised that coordination mechanism, especially MNCH-TWG, has been
tremendously developed for their strategic arientation and self-reliance within a short
period. This experience can be a model for autonomous and further development of
sector-wide coordination.

As notable advances, with stronger leadership and commitment of the MOH, it is
commented that the MOH and DPs could make initial dialogue for further development
of “coordination” in the face of ernerging focal and plobal issues in the remaining period
of the Project. For this purpose, JCA and other DPs are expected to contribute
intellectual ideas and innovations into this sector-wide coordination mechanism.

Firally, the Evaluation Team cherishes the leadership by the MOH for high
commitment and contribution to the sector-wide coordination to execute 8th Five-year
HSDP and promotes a foundation for health systems strengthening and overall
management towards realisation of Health Sector Reform and Universal Health

Caverage.
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Chapters RECOMMENDATIONS AND LESSONS LEARNED

5-1 Recommendations

(1)

To the Project {fapanese expert team and Lao counterpart officials)

1.

It ts the high time for MOH and development partners to reconsider the meaning of
“coordination” under the current social conditions. The needs to coordinate policy
management and specific interventions in the health sector might be ¢hanged over
the time. Under the new global agenda of Universal Health Coverage, most of
countries are facing newly emerged challenges such as result-based management,
private sector engagement, health sector investments, increasing burden of
non-comrmunicable diseases and insurance coverage expansion..

The Project is expected to continue remaining activities including revisions of TORs
for sector-wide coordination mechanism, in which the function of secretariat might
be enhanced for effective and efficient coordination management. Especially, the
Evaluation Team paid special allention to the functions of each component of
Sector-wide coordination mechanism and administrative relationshin between the
departments and each coordination groups, which might be clarified and reached
consansus to promete smatrt coordination management.

The Project is expected to draw an exit strategy for the sustainabifity of Sector-wide
Coordination in the Lao health sector through the proactive consultation with MOH,
and DPs. Especially sustainable development and maintenance of Sector Working
Group, Technical Working Groups and Sector-wide Coordination Secretariat is vital
for efficient and effective coordination. Furthermore, a strategic orientation
towards harmonisation under the Three Ones principles, in which “One Action
Framework, One Coordinating Authority and One M&E system” under the
Sector-wide approach could be reviewed and articulated. The milestones and
concrete actions endorsed by the MOM and development partners might be clearly
demonstrated within two week period after the evaluation.

The project is expected to articulate the lessons from MNCH coordination as an
example of effective and efficient coordination. To overcome several challenges
faced by TWGs, the MNCH-TWG launched taskforces and sub technical groups to
have more frequent, practical and focused group discussion on specific technical
issues. The RMNCH Cammittee is also intreduced to incorporate strategic resource
tracking for RMINCH budget plan under multi-department engagements with
toherent partner involvement. This establishmens can be a model! for effective
coordination mechanism and it could be scaled up to other working groups or

provinces.
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The Project could promote effective management of tracking the Five-year HSDP,
the integrated and coherent manitoring mechanism and related managerial tools
should be discussed and endorsed through the HPF-TWG, which have to be
reactivated.

(2) To Ministry of Health, Lao PDR (in general)

1.

The Evaluation Team acknowledges that the coordination mechanism in the Lao
Health Sector is established and functioned and the manegerial capacity of
executing effective and efficient coordination is developed. Since the Secretariat is a
driving force of Sector-wide Coordination Mechanism, it should continue to be
strengthened for further development of the mechanism including institutionalizing
some functions of the secretariat in relevant departments according to their TORs.

The MOH might reconsider the meaning and significance of “coordination” in the
wider governmental and global contexts such as domestic resource mohilization,
south-south cooperation, triangular cooperation, knowledge sharing, business as a
partner in development, universal heslth coverage, pro-poor growth which are
described in the new Vientiane Declaration on Partnership for Effective
Development Cooperation and the post 2015 health development agenda.

The MOH might consider promoting a2 function of policy and information
management as an essential coordination function of Sector-wide Coordination,
The prospective function can include resource centre services, donor mapping and
information updates/sharing using newsletters, social network services or other
means of communication for more effective coordination management

One of the essential functions promoted by Sector-wide Coordination is to improve
pragmatic sofution for implementation challenges stipulated by the Five-year HSDE
While the coordination is demanded to respond an emerging agenda articulated by
Universal Health Coverage, health managers and stakeholders are expected to
foster managerial competencies such as visioning, problem identification, priority
setting, corporate planning, program investment, progress monitoring and resource
tracking.

The DPIC should continue to develop revised annual budget plan and manitoring
tools (NP0O2-03, PP0O2-03) and consolidated reporting form for effective resource
tracking and result-hased management as reference to the proposal from the
Project and other materials, while this revision is well acknowledged by MOH and
DPs under the HPF-TWG.
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(3) TolICA

1.

The newly developed NCA project for improving quality of health services is
expected to promote the sector-wide coordination, especially for quality of health
care services in the level of central and four southern provinces (Champasak,
Salavan, Sekong and Attapeu).

While respecting ownership and leadership of the sector-wide coordination by Lao
MOHM, HCA might keep catalytic engagement of technical and managerial support
for sector-wide coordination rmechanism, especially by focusing on JICA health
sector support program in Lao PDR aiming at achieving Universal Health Coverage.

In order to fulfil the requirements stipulated by the Evaluation Report, the Project
might be extended for several months to execute its remaining and newly emerged
activities as the exit strategy to sustain the coordination mechanism ih an
autonomous manner. Especially in the extended period, the Project has to pay
attention to activities such as revision of TORs, newly revised planning and
monitoring toals and induction of modified sector-wide coerdination mechanism
under mutual understandings of “coordination” in the current social context. The
Project outcomes should be handed over to the counterpart members, DPs and the
proposed JICA Health Sector Advisor to ensure the sustainable development of
Sector-wide Coordination in Lao health sector,

5-7 Lessons Learned

1

Significance and effectiveness of the SWC as an entry point to improve
management capacity of the MOH;, Planning capacity for harmonized
irmplementation under the coordination management

The SWC as an entry point to improve management capacity of the MOH was
effective to ensure effective and efficient execution of heath service provision. As
the SWC is related to all the management process, it enabled effectively to improve
the management capacity, especially planning end monitoring, as for routine works
of the MOH. As for strengthening institutional organisation, the Evaluation Team
recoghised that “toordination” and “planning” are essential but inseparable and
executed harmoniously.

CD-5WC as a technical cooperation project : Reflection after the second phase
project

Capacity development was a labour intensive and time-consuming process. The
mechanism of the SWC has been established relatively earlier, but the capacity
development to perform better has been progressed gradually by doing and
learning in a relatively longer period. Thus it was recognised by the Evaluation Team
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that great progress of basic capacity for management such as information sharing,
logistics suppott and agenda setting for meeting has been observed very much.
Finally it seems that “coordination” became an institutional culture.

For Further Development
1} More Effective Single Sector Policy Framework

Comparing the situation of Pre-SWC era, there is tremendous progress
particularly in the single sector policy framework. DPs could be participating to
elaborate the HSDP that was not shared before.

This is why trust between the MOH and DPs has been promoted significantly
through the mutual understandings, While the SWC mechanism provides an
environment for interactive and proactive communication, further development
such as longer-term strategic planning and budgeting is expected to be enabled
undger the single sector policy management led by Lao government.

2} Scaling up SWC to Provincial level: Harmonizing top-down and hottom-up
approach

The SWC mechanism is contextual to each province and needs tailor-made
approach. However the unified forms of the plan of operation and monitoring have
been elaborated at the central fevel, it is important to reflect the experiences of the
Provincial level based on the actual utilization.

Scaling up SWC to Provincial level stilf remains as a challenge for the next stage. It
is important that SWC mechanism should harmonise the efforts between central
and provincial levels for standard implementation,

3} The meaning of “Coordination” should be articulated and acknowledged hy
multiple perspectives

One of the lessons-learned by the SWC is that the meaning and implication of
“coordination” remains conditional and contextual, which sometimes leads
confusion and discouragement to the stakeholders. There are many different
expectations to the sector coordination such as a governmental perspective,
partner’s perspactive and HCA's perspective, Moreaver in the current situation
facing to internationally connected social and economic development, there needs
to be articulated by people’s perspective, market perspective and human rights
perspective. In this sense, the meaning of “coordination” should be regularly
reflected by a wider systemic point of view and acknowledged by all the concerned
parties in a manner of continuous dialogue.
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roject Design Matrix

{PDM} of Technical Coaneration o “Capacity Development for Sector-wide Cocrdination in Health Phase &

Duration:

implementers ;

2018 o 201

5 {3 venrsy

Cabinet/Depariments of FIC, Financing, HPY, TR

HHPM ChoY

Feod & Drugs, Health Care, Inspection, MOUH®, Provingiz] Health Uiepartments (PHDs) and Dsiriet Healih Offices

PERE ver. 1 (Appondie—2)

{DHCs)

Narrative Sommary

Verifiable Indicalors

Means of Verifieation .

Imtportant Assumptions

{rverall oosl

The 20H is able to implement simeegic pians, 2ad conduc:
eifective conrdination and resource allocation M a sustainable
manper to achicve the A5G

Prosect Purncse

1] Programs under g sinele pol icy framewark are shared
with DPs

[-2 Inpais allecated by MOH o implement programs under
single policy framework

1-3 Inputs aliocatad by DPs to mplement programs ander a
single policy framework

1-4 All the PHDs and DHOs build system and structure {oe
ceordination mechanism

H
i1-3 Akl offsienoy (cost-elfectiveness and time efficiency] is
; improved thro ugh coorlinztion znd hammonizasion

idi Ageess o health services (s

rovved

Retention of health workers is improved

1-1 Reports of the Scerelariat to SW0
aad refevant decuments of DPs

£-% Reporis of PHDs and DHOs and
relevan: docamenls of DFs

Under the 7th five vear health developmen: plan, strazezic sub-
sector developoment plans are inplemented with effective
aligrmenis and harmonization.

f-1 To what extert caordinatian mechanism is intreduced al
the provincial and district Zevels

|2 To what extent procedutes are aligned and harmonized by
Departments of MOM and Pis

1-3 To what exsent nrawct.'prugﬂ‘.m urder a single palicy
framework are recognizad amaeng MO5 b supperied
by DPs

1-4 Mumbers of DPs which alipn with Brejeclprogram under
# single policy framework are increased,

Anrug review repocs of
rERgeclive o Lj}S &1 ?
DHOs

g and

DPs support for the sacior
wide orogrem s
CONSERient.

15




Cutouls

b Problems identificd th rﬁugh the monitoring of the Tih tive
vear kealth development plan ard its programs’sub-programs
are appropriziely addressed throngh mestings of SWE P}
and SWE {00 and the SecraigrialCoordinatam Uni

I WPNCH-TWE™ iseffoctive in solving the problems
ideatified threngh Me implementalion and monitoring of the

WMNC[# package stratcey (inckiding SBA™ dev LID;;("]L[“
piant.

1 HRH-TWGY s effective in solving the problems identified
through the monitaring of the Health Personne] Development
Steategy by 2020,

4 HPEF-TWG is etfective in facilitating joict plaaning and
martaring five year bealth desvelopment nlan and angasl
eperationsl plan of the programs/suh-programs.

1-1

To what extent [he managerial capacity of SWG {F) 26
{0}, the SeerelariatCoordination Uni s strengthened
woms af 13kelr level of commanization with and
Zleidance fo 1%, Yeoordination among TWOs and
4}9'-16!1*'1‘[ on given o TWOs

To what eatent SWGF) and {0, Lh"
Secretariat/Cocrdination Lmt auide and sapport PHIds
and DHOs in devetoping coordination mechanisa ot
provinecizl and distzict lovels.

Whether MNCH-TWG s able to monitar progress of the
AMNCH Package Straegic Plan according fo the
estabiished Standard Cperating Procedurs

Yo what extent alignments and coordinziion are made
based 0’1 the MMCH Package Strategy 3t provincial and
distzivt levets,

Ta what extenl aligrenents and coordination sre made
based oo the MNCH Package Strategy with DPs

Inputs ailocated by MOHADEs w implement the MMD
Package Steategy

Whether plans {eensral. provincial znd dishiet levels) are
tdeveloped and 2ymoaitered, and Jimeasures are aken
o optimally allocste and refain buman resouerces, baged
an she supoly and demand gaps of human reseurces by
qualificagion as woil as ke data o availshle hieman
FESDLTLCS.

Tor what exgent jhe PF-TWGE Vupdates and Ximoniter the
SCWMAF as weli a5 uporade the SOWME 50 as 1o
measure progress at the oaipus fevel

Whesher Annual olans based on availzble resources ars
éjdf:vcénpc:{t moniterez] and evelualed ai she centrad,
provineizi and distric: fevels

Anruz] review repodts of
respeclive groaps sud PHDs and
BHOs

Anmual review reparls of
respective groups and PHOs and
DHOs

Anpual review reporis of
respective groaps and FHIDs and
33

Annual review reports aff
reapeclive groups and PHDs and
DHGs

3

e
i




/

i-l

1
N

%)

pevncnh

CD-SWC and ethee DPs™ suppent MOH in strenglhening
the managerial capacily of the SecretarialCosrdinatien Uni
throsigh CHT™ anid shor-term training.

UiBzing the SCWME™, the Secretarizz /Coordination Lt
sirengthens the monisaring capacky of sach TWE

The Seereariat /Cagrdination Linit develops the supervisary
fonction ef the SWC™ mechanism for ensuring transparency
and accsuatability in Plancing and Finance of 713 five veor
kealil: developrent plan,

The Secretars
propose the
implemens

Coordinationr Uair strengtbens e funetion to
actlons fr harmonizatien and eificient
arz of Tif Mive vear heaits development plan.

The Secretariol foordmation Urit sirenpthens the fancrion 1o
coordinate between TWOs and MOH departments (inchudi:
oew TWGsT which wili be csteblished tn SWC mechanism

2
)

The Secretarizg Alvardination Unit suppers provinoes o
eszabiisl the coordination mechanism at Provinciat leval,

In commpliztes wigh the stacdard procedures, 1o strengthen the
monitoring cepaeity of MNCH-TWG, lask forees aad the
MCH Conter™ {Including the planning and sintistics
divistons).

To organize a review workshops each vear to plea a next vear's
ANCH program at the ceriral leval,

To sirenglben the sapervisory capacity of the supervision 1eam
from the MOH {ncludizg the administration wait ef the BCH

Inputs to be provided by the Lao side

1. SWG (O, SWG P, The Seorctarial and Coordination Unit members, TWE members, PHD and

DG stsff membors

2. Dffice space and giiliy costs
3. wfesting rooms for courdiaation aoiivities

inots 1o be arovided by the lapzaese side

i, Japaress experis

1y Chief adviser [Long-term)
{21 Health svstem sirengthening2MCH {Long-tern:)

31 Crganizalionszl strengihening/profest coardination (Loag-term}

e
e

Short-rerm experts

[

Trainin

LE]

3. Provigion of squignent

4, Bupport for operationa cosis

PHDs gred DH0s are
willieg 1o trosduce
coerdination mechanizm.

The staff merbers
experienced in the Phase
coentinue 1o parlicipats ic
the Phase 1f a3 the core
members.

Precanditivns

#ACH appoints an assistant
cpardinator 1o the
Seeretaziat who can
exclusively wark for
conrlingtion.

The [peal persons assigned
for cacts TWG can aflocale
z safficlent time for
coordinalion activities.

A sufficiond budget
necessary for doveloping
coordingtion mechanism at
nrovineial aed district
leveds is seourad.

S




j28)
I
£

42

13

Cenrer) o the provineial/district levels.

To condacs (raining on olanring, monitericg zed supervision
to the stafT members in charge of MCH in PHDs and DHGs,

HEH-TWG periedizaily moaiters arogress of the Health
Pereone| Develapment Strategy oy 2020 and its
implementaiion phan.

To lake measises o stengthen the imalementation capacity of
the HRE-TWG (including establishment of task forces),

HRE-TWG ilentifies ascessary support 20 implemens the
pational potcy on heman sespurces for heaith and its
r'ra:nlem*maum [ﬂﬂﬂ and nrs}pﬁs& measures for effective staff
devetopment, &lavation pnd retenzion,

Dﬁg}arlmunt of Planzing 2ad Iatemnational Cooperation] XPIC)

eotlabors Eu:m with ”EL Conrdination Unis and DPs updales
‘slnn;‘ ring Framewnsk and reports o SWEG, where pecessary,
upgrade fani = Framewark as a monitaring tool el a fise
vear health development plan.

HP&F-TWE develops joirg p]ﬁ’m:ﬂ” 0] and procedure for

ansual operatianal o l ns and five vesr heail dev wlenment
plan.

WG ’T[D'ﬂtﬁ"h progress af zhe mpleamentssion of e
X5 tiomal Health information
Svst 2 S'ralce..c ]’lan |7§}LJQJG: iseusses profblems and
POPRSES MSAsUES o solve such preblems,

o

2OF regudarly submi

manciul reports to the HPEFTWG
ang the Seergtarial.

ES
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PiC: Planning and Internationai Conperation

HP: Health Perseanc

TR Trzining and Rescarch

HHP: Hygiene and Health Promotion

CDE: Commonicabiz Disease Contral

MACH: Mirisiry of Heaf|

MDGs: Milkennium Development Ceals

MMCH-TWG: Maternat, Meonalat and Child Healih Technical Workiag Group
BIMCH: Maternal, Meanalal and Child Fealth

SBAL Skilled Birzth Attendant

HRE-TWG: Human Resouree Tor Mealts Technical Working Group
CL-SWC Capacity Developmen: for Scetor-wids Coordinatian in Fealls
DPs: Developinent Partaers

CI7T: On the Job Trairing

SCWME: Monitoring Framework af $-Year Hesllh Sector Developmens Plan
SWC Bector Wide-Coedinatinn

MCH Centers Maternat asd Chidd Heahhk Conter

w
e
't



Appemdiz-3-1

Structure of Sector Coordination Mechanism for Health 2011

MOH Steering Committee

>Nice Ministers
= Directors arnd Deputy Directars

> Ambazssaders znd Senresentatives of Cevaloprment Partners
> Representatives of fdos

» Afisors gnd Other stakeholders

=Vice Mindster! Sirector of the Cabiretf DPR

= Deputy Tirectors of MoH
= Representatives of Development Partness
= Other stakeholders e MOLSW, sfoF, OB,

T

Planning & Financing TWG Human Resource TWGE

»Deputy Directar of OPS

*3icH B 0Pz & othar technical
stakeholders ke MoFfOept of Bud., o,
manthiy

»Deputy Kirector of LOP
>hdoH & D25 & ciher technicsl
stahehelders like PACSS

£ .....m :

et

Secretariat for SWGs

Toordination Unit 2t AoH

> Chatr: Dep. Bk, of Cabinetfore

> &temnaers from tha Czbinat, Depts
> facal Peints of TwEs

Developmeant Pastners
FACILITATION & LOGISTICS

Program TWhS

>Deputy Directer of relzted Dpt.
>Related Depts

>atemioers: MoH & Hes

Dialogue

Strategy and
Coordination
on reviewing
health system

Technical
consuitation,
discussion and
recommendation



Appemdix-3-2

Structure of Sector Coordination Mechanism for Health (2009)

MOH Steering Committee

>dinister
> Wice Ministars
» Qireciors and Deputy Directars

DECHSION-MARING

> Ambassadors and Representatives of Devslapement Bartners
> Rapresentatives of MaH

> Advisors and Dther stakehotlers

resfecr

T
F o N s R TR

i : e
SR e R T )

Sector Working Group for Health [Operation tavel}
stes Direczcr of the Cehinst? DP3

> Beputy Direciors of Mol
> Bepresentatives of Gevelooment Partners
> Otiwr stakehelders like 3MOLSW, MoF, CF,

Inta
technical

and ¥
4 timessvear

3 R Lt

Hueman Resource TWE

>Deputy Director of DODP

>ioH & 2Fs & other rechnical
stakehaiters

2 >Deputy Director of TP

'E:MCH & DPs & other 1echnis

Secretariat for SWGs

Policy
Dialogue

Coordination Uinit at MoH

> Cheir: Dep. Dir. of Cahinet/DPR

> Mambers fom the Cabinet, Depts
= Foczl Points of TWGs

Strategy and
Coordination

Develogrnent Rariners

FACILITATION & LDGISTICS

5 )
Program TWG

>Daputy Director of related Goi.
>Related Depts

>idembers: MoH & D5

Technicat
consuitation,
discussion and
recommendation



Appendix-4
List of Persons Interviewed

1. Ministry of Health

H. E, Prof. Dr. Acksavang VONGVICHT Minister
| (1) Department of Planning and International Cooperation
DPr. Prasongsidh BOUPHA Darector General
Pz, Founldham RATTANAVONG Deputy Divector (Planning and Investment)
Dr. Phasouk VONGVICHT Breputy Director (International Cooperation)
D, Bounserth KEQPASITH DPepuiy Chief of Planning and Investment Division

{2) Cabinet
Lr. Bounfeng PHOUMMALAYSITH  Deputy Director
{3) Department of Hygicne and Health Promotion

Dr. Kasone CHOUNRAMANY Deputy Director
(4) Department of Finance
Dr. Koxaythoune PHIMMASONE Deputy Director
(5) Department of Training and Research
Dr. Somehan XAYSIDA Acting Director General
Dt Novansy KEOQOVANPHENG Deputy Chief of Rescarch Division
(6) Department of Health Personnel
Dr. Khampasong THEPPANYA Chief of Orgzanisation Division
(7) Pepariment of Food and Drug
Dr, Lamphone SYHAKIANG Deputy Director
Mr. Bounxou KEQHAVONG Chief of Dyug Control Division
Mr. Souksomkhouane CHANTHAKAT Deputy Chief of Admsinistration Division
(8) Departinent of Healtheare

Assoc. Profl D, Bounnak SAYASANASONGKHAM Deputy Director
(9} Health Facilities
Dr. Khampiou SIHAKHANG Director, MCH Centre
Dr. Panome SAYAMOUNGKHOUN  Chief of Administration, Planning and Finance
Division, MCH Centre
Dr. Sommanikhone PHANGMANIXAY Deputy Director, Childven’s Hospital

2. Ministry of Planning and Investment
Ms. Saymonekham MANGNOMEK.  Deputy Director
Department of International Cooperation
Mr. Kouthong SOMMALA Chief of Asia Pacific Division

[ o



3. Development Partners

Dr. Juliet FLEISCHL

Pr. Chu Hong AN

Dr. Monica FONG

Ms. Siriphone Sally SAKULKU
UNFPA

Dr. Phanthanousone KHENNAVONG

Dr. Phetdara CHANTIHALA
D, Phoxay XAYYAVONG
Dr. Frank HABGEMAN
Mr. Peter HEIMANN

Mr. Curtis BORDEN

Mr. Jean-Marc THOME
Cross

Dr. Mona GIRGIS

Ms. KIM Hyunkyong

Dr. Shimichiro NODA
Pr. Shogo KUBOTA
My, Takashi SENDA

MNCH Services

Ms. Miwa SONODA

Ms. Yumiko YAMASHITA
Mz, Kazue SONE

(3} Embassy of Japan

M. Yosuke HAYASHIDA
M. Yoshinori ASADA

Appendix-4

Representative, WHO

Consuitant (Health Systens Development), WHO

Consultant (Human Resources for Health), WHO
sexual Reproductive Health Coordinator,

National Technical Advisor for Round Table
Process in Lao PDR, UNDP
Health Specialist, World Bank
Project Officer, ADB
Health Systems Advisor, LuxDev
Chief Technical Advisor, LuxDev
Representative in Laos, USAID
Country Coordinator/Director, Swiss Red

Country Director, Plan Inlermational
Country Office Representative, KOFIHT

4. Japanese Experts and Embassy of Japan
(1) CDSWC2

Chief Advisor

MNCH Advisor

Project Coordinator/

Institutional Capacity Development

(2) Project for Sustainable Development of Human Resources for Fealth to Improve

Chief Advisor
Lxpert of Nursing Education
Project Coordinator

Second Secretary

Researcher/Advisor,
Eeonomic and Social Development



" ; . _— Appendixd Jspancse Bxperis
turmivtion Evaiuntion Survey ol Trchnical Cooperation on Capagity Development for Sectar Wide Couvrdintios in Fealih 2

List of Dnpanese Expects Allopated to CH-SWE 2

Projost:_Comngity (Sevelnupsys, i Ssgtar Wide Coordination ji Health phesgd
[uration of Review: Dea 2810r: Jung 3015

Laong Term Experts

. Fortod Prriod .
i Pty Per 3 e
2 Name Destgnation Period ) {1e) Praration Rt
13D, Azwsa byvamoto Chiel Adviser & Junieury 2011 - T4 (in1e 1} C 1813 274 Manths)
April #4113
Ty, Shintchie Moda Chief Adviser 77 Macch 2013 - 29-3-1% M-6-15 271 Montifs) 1 uned 1o S6rve i
Presam to Lo, 2013 (the
projit Chasing
dare).
3Ms. Yoshiko Fujiwara  {Health System Srangiluing |6 Tanuary 2011 ~ 3 6-1-11 PREE 20 Moz} T
Junuary 2003
2{Dr. Shogo Kb MMNCH sdvisor 19 June 2014 -~ Brosene 10614 e[ 12 Mowtie)| Planied W serv 4p
ter Doe, 2015 (the
project $losing
tata).
4| s Frtumi Kobayashi | Projeet Coordinator/ “11& Dec 1010 - 30 Jung LRI EERYL S Nty
Trstitutionat Capacily S
Develeim
AiMr. Fakshi Senda Praject Coarditator 23 e 2013 = Preson 23-6-13 el ra 8 Mesuhs{ Planoed fserve iy
Ingtitationat Capagity w0 Dee. 2045 (the
Development projuet clusing
date].
LONG TERM EXEERTS TOTAL {In Manitig) 145.3 Month(z}
Shart Term Experts
. . Perind Paricil .
N i 1Yesirns 1ot Ay b
o Mamu esignntion Porind {fram) (in) Bruration Re
Yy 2001
1], Shiniehiro Nods Institutienal Capagity 06 January 2001 -~ 02 d-1-11 Wiade 0.5 Mamib{2) Took over the
Dovelopment Fehroaey #Hil1 perations of
frrcnjest i
introdueed G 1o
e ehiof advisor,
FY 2011
" 1]s, Bhinnba Mty Seetor Common Workplan /99 fanuary 2012 - 23 K-i-12 23-2:12 1.5 bontda)] Assisted to update
Mondloring Friniework Folwuary 2012 SCWME upd
wonttur e sector
prasemm wilk i,
2800 Yoiohi Horikoghi Gls 23 lanunry 2017 - 1% 23-1-12 B2 L8 Mionth{z)| Assisted o
Fehrsey 2012 strengthen the
sapieity to utilize
statistic dali Tor
wilhetive
monitoring of
Jrieriress nrih
achievement af
poticy and sirmlegy
usiag (i
soflware(MNOH
. ARSI et
3{rvol, P Masamine Jiede | Eviduee-based paticy 1 March 2032 - (19 O1-3-12 09.3-17 0.3 Muoath{sii Assizted o
plnaing Mareh 2012 streagthen the
capacHy for
adeguats eyvidenced
based appeeach,
Yy 2012 -




. . . Appendixd Jupanese Experts
Ternrintion Eveluation Survey of Techaieal Cooperation an Capasity Dovelopment far Sectoe Wids Cosrdination in Heafih 2

1]5r. Hidechika Akashi  |Hosplek Munagement in |01 Gtaber 3012 - 0% 1-10-12 no-io-12 B Mann(a[Provided ]
health seetor refirm Oulobar 2012 riseameLd Lo
un Improving
hospim
mnmgemant and
sepvice qyeadity 1y
s intepral pac of
the hewfth seclor
coftm i
2(0r. Yaieh Horkosld S 10 Clebober 3012 - 19 09-10-12 19-10- 12 0.3 Mamhis)] Assised wprlate
Crtober 2012 MMEH resourcs
map using GUS.
3[Ms. Shinod tdsmiya Sector Common Workpien (13 Jgoudry 2003 73 131131 252433 1.3 Month(s)| Assigted to update
Monitoring Framewark February 2003 SCWME and
maonitor the seor
program with 1.
Y 2013
H{0r, Noriaki [keda Hospitd Munagement fn 01 June 2013 - 08 June FICNE 08-6-13 1.2 Monh{s)] Assisted to make 1
heatth sselor refong 2013 draft lieatth gector
tefirriy pheaniig
malrix in hospita!
It
2[Mr. Masahito Oseka Seetor Common Wodkphien 7[09 September 2013 - 09.9-13 04-10-13 0.8 Month{s Assisled to npdate
Manitoring Framework O Onetabwer 2003 ROWME e
manitor U ssetor
pragsar: with it
3Dr, Takagubi Ahiten | Hospival Cuadity Survey |09 March 2014 — 22 05-3-14 73314 .4 Monthisy Condueicd hospital
Martt 2014 quality sievey fior
nent JICA'S health
PEORTAIT
e, Shinsuke Murai Mg cngacsty oL 5 |09 March 3014 - 3 AL 03514 1.6 MonUdel Assisted b dpdals |
YVeur Healihy Seetor Iviay 20 (4 Monitering
Devatoprient Mar Fravagwirk for §
wizar HaP,
Y 2014
H D Hirond Obgra Evatuating of MNCH Ut Febeaary 2015 -- 246 01.2-15 TR "0 Mt s)| Evalisted MNCH
steaIcgy Felipuury 2045 steatepy and drafizd
autling ofnew
RIVINCH sizitepy
FY 2015
1{Tar. Hiromd Obata Develogment uf nesy 03 May 2035 - 2{ May (13515 21-5-15 0.6 danthts) Drfied revs
MM sermcgy AR b ELMNCIT strntegy
M, Shingby Mumiys | Evalilion of TOR of SWC 124 May 2015 - 19 Tue B N FENE 08 Morfin| Geaantod euerent
2015 TOW of SWE
3{1r. Sayuka?ifurim:hi onplemendation o Ansust |29 June 2015 -~ 20 W-G6-13 0-9-15 2.7 Klomifs)
Chperations) [l ALH) Seplember 2015
SN TERM EXYERTS: TOFAL DURATION 13,7 Montlys)
SHORT TERM EXPERTS: TOTAL NUMBER ol EXPERTY 13 Pernemns
SEICRT TRRM EXPERTS: TOTAL NOL of VISITS 13 Viaie
SHORT TERM EXPERTS, AVERAGE DURATION per VISIT 0.4 Minsth(s)




Appendizt Equipment

Termipntion Evaluation Survey of Technical Cooperation on Capacity Blevelopment for Sectar Wide Coordinagion in Heallh 2

List of Faquipment Procured

Fisea! Year 200 {(November, 2010 - March, 2011}

‘aW(‘. L&’il m ?}

Pruju.! {

[Unitr V& Dolhar

A uke Swratit]  Total Cost Vate of . o -

i Deseriptiond Mame af Eguiprenst Madel h.h"-l";i‘“:““‘cr (._lh;l‘l l (;L;HI);W A:l‘:\f':" Pace Assigued Utllization | Siatis
- . Model:2630 1) 33 Dhee, DAinigiry of Healih Few tmes a [Funciions]
1 el Phone B I i i 5565000 2010 | Project (e yrar g Utilised
- Model 18060 T , {6 Jan, {Minsstry of Flealth Few tes o Functionat

) n .

7 JCell Phome T s : LUSEIL00[ mot1 | Brolest Sl 153 £ Uiiaed
3 [Shredder ASHS0SE  {Aurrs I US139.00 'fl:l“! i‘,f't::;:ﬁ l‘;:_ii“""h Regulaly ;:c‘]“{';:l’l‘::‘i y

I TIL (L LT T LA ETS LT CRRIRIE ’"" - i - L)

4 waeer pumg WALR 330 G Fitaehi 0 LIS8276.00 Jzt?ﬁn Eﬁiﬁlmf}:ﬁ‘ W sy iﬂif?’ﬁéﬂ
(2 23 Mar. Miniatry of Healin i Frncioind

5 |Water ok DOMB 88 4 . d iy o Feryday "
OS] ey o S ETQLO0 i .Ai E@W’lgﬁmﬁr'ff i ey ;tml U_nhselzd

el o - e ug IMiistey of Hoalth I Lyt

é S w2100 ron ! LSBT, 725.00 .ZUH Project Office Reguluriy and Ptilised;
P [FH] Ministry ol Healih - Funetionaf
7 {Rattan Sufn ¢ . ¥ sveryday
___________ Radtan Sufa set ‘ USS430.001 (30 201 1 1 iyriont Offigs. Eversds g Uniised

T 3 i
8 |Motebook computer APSiAY Ll 1 U452,4790.00] ¢ bJ'*lﬂt 2 :: ‘]:::f:try‘_;;:_“l::'a“h viryday ::,‘,‘:;:H(‘:lr::,;j
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List of Counterpart Training {in Japan or in Other Foreign Countries)

Duration of Review: Novanber 2 0-June 2015

Appeado? GP Trafning

No.

Mame of Traines

Perdad
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Areas of Training

Training Institution

‘Fitle at tke fime
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Termination Evaluation Survey of Techniea) Cooperation on Capacity Development for Sector Wide Coordination in Health 2

Training supported by the Project

Cruravion of Review: Duration of Review: Moveinber ¢, 2050

Appendin0s

dine 30, 2015
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Appondiz? Operational Cost
Termination Evaluation Suevey of Technical Cooporation on Capacity Development for Sector Wide Coordination in Health 2

Operativnnl Cost for ihe Froject Activities
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3

Period: 1-12 July, 2015
Interviewer: Ms. Shinobu MAMIYA  technical staffs of DIC, DPIC

Intervewees: MOH 16 peopie, DPs 12 agencies

Appandix-T1

Results of the key informant inferview
on current performance of Secto-wide Coordination Mechanism in Health

i. Ownership
# ltems of guastion MOH | DPs Progress and Challeages
Has SWC Mechanism (SWCM) |+, '8 ‘o “Chairs of all $W0s, TWGs are MOH who is commitied to manage SWOM with its initiative. And
. ’ ‘o8 3 i . . ) . .. :
[ facilitated  the lezdershin  of J SWOM serves to stimulate MOH to cooperate each other. Much leadership is observed ar TWG.
- IMOH to mamage SWC ~ 0 o | ~Leaderships has not been effectively exercised ot provineial level to follow-up what is discussed at
mechanism? He S ewGs,
: ‘Information sharing at SW3s provide the overall picture of health sector and does help DP o
; - 7 imdesstand MOH noliey fom o SYHSDP Especially TWO sarv £ -
| Has SWCM helped DP to align | Yes J;de.s-'mJ MOH policy and to alien o IYHSDYF. Especially, TW{ sarves a5 a platform for DP to
2 p o s i align.
o MOH aoficies? : -
Mo - i =Having SYHSDP and Health Sector Reform (HSRY, # is not clear which palicy to alipn. (&)
Yes (s a - Al least, high priotvity issees have been reviewsd at SWGs and annua! work plan and MDG indicators
- - H (4] .
Has SWOM  reviewed  the are used for review,
: progress of 3% HSDP? - L . . . N . .
My H g - Actioas faken after discussion at SW3s are not clearly dentifizd and not timely followed up. (b}
1.3 = B4 has taken ownership to prepare the drafl plan of the next SYHSDP. And SWCM has started to
Yes g 2 be utilized to plan the next 3% HSDP as the draft plas was shared and comments were reguested to
"‘IEL: SWUM eﬁegu ely oeen NP,
utilized to plan the next 3% T T T ; - Z p :
HSDP -BP was not tnvoived in the discussion/aegotiation process and there was no ime fo reflect DP's
Neo a g commenis on draft 87 3YHSDP The actual precess taken place was not foliowed the roadmap for
planning explained at the beginning of planning process at SWG. {a)
N ) . o ) Yes 11 & Reports to BN have been discussed and endorsed by S8WG before the submission.
1.4 Has SWOM bsen utifized in
giving inpuis to RTM? . - e e
P No tH ! -1 iz et sure as consolidation is done by MPL

o=
e

=




Appendix-11

2. Alignment
1H Items of question | MOH | PPs Prozress and Challenges
Yes 1n g “Information sharing at TWGs and SWGs help to align to SYHSDP,
2 § S . . . - .

Has SWCM promoted ~Tnformal DP meetings is useful to exchange information among DPs.

2-1 discussions for alignment to
SYHSDP? No ! 1 -itis rarely discussed at SW(Gs on how to coordinate (or align) .
Has SWOR promoted | Yes 300803 *Some format {such as disbursement plag) is commonly arranged.
discussion 1o use  MOH' |

22 isystem ({(ex. SOP financial _ ) . _ o e . N !
management, procurement and | ng ! 3 "MOHs systems has not yet effectivelv established or made ::szr-ﬁ*send{y for DP to utitize. (New SOP
audity? cerrently in the process of development by DIC may serve as aeipfuliic}

Harmonization and Simplification

# Ttems of question : MOH | DPs | . Progress and Challences
Yos 5 4 *MOH has promated DP to suppert MOH's program tarough SWOM and discussion at $WGs is based
. e oft ASTIP and its framewark,
Has ALY Tacitisazed
1 discussion on Program-based * 1t is necessary to define what PBA means as is interpretation may not be the same :I‘or gveryone. {¢ )
Approach (PBAY? No 1 - At provineial level, PBA has not been aftained. (¢ )
- *Other mechanism such as CCM (GF) in health sector, activities have been carried out in project base.
{c]
, e Yes 5 2 *Results of missions are shared at TWGs and feedhacks received serve o improve missions.
T Has SWOM  facilitated o
T 7 i jointly conduct missions? :
Mo i 3 4 * Many of missions are carried out bitaterally, not through SWOM. ()
Ves P 1 ‘Results of analytical works are shared at TWG and feedbacks received serve to Further Hmprove
s . - .
Has SWCM  facilitated 1o guideline and strategies,
3-3 Jointly  conduct  analvtical - Miany of analytical works are carried oot bitateraily, not through SWCM. ()
works? No 4 3 - There are some constraints in time and capacky to carry out the anaiyticat work jointly by both MOH
and DP. (¢ )
1
=



Managing for the Results

Azpendix—ti

g Items af question MOH | DPs Progress and Challenges
Yes ] 7 “M&E for SYHSDP has outcomefoutput indicators and serves as result-oriented, which has made
Has SWEM feciitated mositoring easter through SWCM.
4-1 fiif‘:*“@r;iﬁmé M&E  for *Health information System is stiff weak, so that the data is not abtain timely, not aceuraie. Therefore, the
SYHSDP? No 2 3 resuft-oriented ME&E has not yet been operazed pr roperiv. (a)
*Mo information of provincial leve! is reported in the progress ¢ port. (3]
Has SWOCM facilitated P to ser | Yes - & “Indicators given ai M&E for SYHSDP are alwavs referred to ascess the performance,
4-2 and to assess s performance
aligning to SYHSDP? No - Y No comments
Hlas SWOCM bsen using AMP | Yes O 0 Mo comments
4-3 (Ald  Management Platform 3
data? Mo 0 0 “Fave not known about AMP and it is prematere to introduce AMP to health sector (e
: - information sha aring at SW0s and TWGs contributes to avoid dupiicelics of assistance and
Yes 8 5 mal-distribution of inpts.
, * Resource mobilizations are advocated frough SWOM.
4-4 Have FESSURCE ma"‘?gﬂ’;km}} “Transparency of funding is not secured, whick makes it ditficult to manage reseurce utHization in
been made by utilizing SWOM? RN S ° ' TeTEr e ) )
No 6 3 SWEM. (¢
Resourse management at provincial fevel and fnancial managemest camnet be made through SWOM,
(c
Has SWCM  contrbuted fo | Yes - - *In technical sspect, discussions and information shay mg at TW3s facilitates the deciston meking
. . TR “Usefe! information needed for decision making is provided at SWGs,
4-5 imprave decrs;on making for - - — ~ = - - - — _—
cesulis? No 3 'E\m_specsﬁc demsps& or actions are taken affer SWis and if made, it tkes more time for decision
N making through SWC mechanism. (b
5. Mutual Accountability
# Ttems of question P DO DPs Progress and Challenges
< Hzs jomnt annual sector review Yes H 3 MOH and DP jointly review the progress at SW3s.
o been carried out by SW(3s? i Mo 2 2 - Annual sector review has not been carried outjointly by forming the review mission team. {a}
5327 Has SWOM  discussed  the Yes 4 1 - VIDCAP is always considered through SWOM.

-

2}
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progress of VDT APY No 2 2 | -VDCAP has not discussed at SWs, ()
Has  SWOCM  discussed 1o ! Yes 4 4 *High pricrily recommendations are followed-up at $W(s, such as Nutrition.
5-3 follow-up recommendation from - — = T
IRTM i Gier]v? i Mo I 5 *Recommendation at RTM has aot been shaved in timely manner and financial jssues have not been
e ) fotlowed-up at SW3s. (b
. . Yes 10 9 * All of relevant stakeholders are invited
in each SWG mesting, lave : ; T P - ~ —
5.4 relevant  sikeholders . heen "It is necessary to provide oppottunities for provincial ievel stakekolders o attend SWGs and leam
in:uiteu:%’? . Mo 4 { about SYHSDP, SWCM and health reform. {b)
) " As for emerging DPs (China, Vietnam, ete.), they have not yet participated in SWGs. (h}
- Findings from the Operational viewpoint
# Items of question i MOH: DPs Progress and Challenges
e Yes 2 G No comments
Has the chain of command been _
6-1 ciear? i N . 0 {Structure)
o ! [ 1] & . . . PR . s
° * Horizoatal communication among TWGs are not effectively done.(h)
Yes ] 3 - Mestings are effectively managed by secretariat with sufficient decumentation.
{Preparatory world)
*Notice of SWG meeting (invitation) is too late. {5
*Minutes of the meeting are not prepared thmely.(h}
- Presentation ar SWGs needs to be improved by using effective visunlization, such as mapping {b)
{Structure?
Has the meeling bees effactively rContents of SWG(0) and SWG(P) are almost the same. (b)
-2 managed to generate the specific *eed 10 nvilte provincial leve! to SWs {s)]
action 1o cope with the challenge? | No 4 G * The number of participants of SWGs is too many to carry cut discussios, (b)

*The number of meetings is too many (&)
*Ne actien teken after the meeting. Recommendations made at SW Gs are pot followed up and
respansible persons are not identified, 30 no actions are taken after the SW3s(b)

{Capacity)

“Not att of MOH staff understangd the fenction of SWOM and roles and responsibiiities of TWGs,
SWG{O] and SWOPL

“MNeeds to improve the capacity of secreleriat (.

v
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Follow-up to Recommendation to the Mid-term Review

: Recammendatiuns

Follow-up

1. Directions of CDSWC2

{1) Focus on 't”hre‘cc-mtral fevel

The Mid-term Review revealed that there are
many remaining tasks and challenges at the
central level, especially regarding the function of
SWC mechanistn and  its  effectiveness and
efficiency.  Therefore, for the remaining
cooperation period, support at the central level

should be the first priority for CDEWCZ.

CDSWE2 primarily focuses on central level and
pilots the modified template of annual

planning.

(2) Focus on three TWGs

COSWC?2 is mainly strengthening the three TWGs:
namely MNCH-TWG, HRH-TWG and MHPF-TWG.
Meanwhile, three npew TWGs have been
established after CDSWC2 initiation, under the
inftiative of MOHM. To respect the ownership of
the Ministry, CDWC2 shali continue to focus on
MNCH-TWG, HRH-TWG and HPF-TWG. COSWCR
may support the three new TWGs by providing
advisory through the Secreteriat  where
necessary. This in turn coniributes to capacity

development of the Secretariat.

CDSWC2 primarily focuses on three TWGs of
MNCH, HRH and HPE.

{3} Moare Foeus on Planning

As planning issue becomes gven more important
during remaining cooperation period as an
institutional base for effective coordination,
increased engagement of the Division of Planning
under the Department of Planning and
International  Cooperation  hecomes  cruciah
Therefore, CDSWC2 should more engaged with
the Division of Planning, and the Ministry of
Health should also encourage the CDSWC2 to
work closely within the Division.

On the other hand, few activities are foreseen for

Modified templates of annual planning are
piloted faor the MNCH programme and two

provinces of Attapeu and Sekong.
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financial management for the remaining

cooperation period, as no financial arrangement
Is made under SWC mechanism until now. For
this reason, CDSWC2 should mainly focus on
planning issues under Qutput 4 so that capacity
on can bhe further

building planning

strengthened.

(4) Harmonisation in terms of planning
CDSWC2 aims to enhance harmonisation among
of MOM and DPs. As

harmonisation is a very wide jssue, CDSWC2

the departments

should focus on harmonisation in terms of

planning by establishing a joint planning
procedure and tool which can be used and

shared among the departments of MOH and DPs.

COSWC2 continues dialogue with DPs on

modification of the planning template,

(5} Necessary support to health sector reform

The development of health sector reform (MSR)
emerped after the CDSWCs commencement. As it
is not efficient to have a parallel channel of
support, CDSWC2 may support HSR through the
three TWGs (MNCH, HRH and HPF) whete

necessary.

COSWC2 is facilitating the alignment of HSR
through the discussion of §th HSDP and support

focusing on hospital management.

2. Suggestions for actions to be taken

{.1) Assigniment of project counterpart

Due to the internal restructuring of MOH as wedl
as the transfer of personnel, the post of
Co-project Manager has been vacant since March
2012. To ensure smooth implementation of
CDSWEC2, the new Co-project Manager mist be

assigned without further delay.

Planning and International Cooperation, was

assigned as a Co-project manager,

{2} Readjustment of SWC mechanism to improve
effectiveness and efficiency

For increased effectiveness and efficiency, the
following should be considered:

® Important decision at the Secretariat as well

as TWGs to be responded promptly 1o the

@  Chairpersons of the Secretariat and TWGs

report important matiers to the Minister at

[der



Chairperson  of SWG (0] fJor better
dissemination of information

@ Systematically enforcing coordination and
communication among TWGs on pertinent

issues

@ Streamiining the tasks as well as the size
{nurnber) of the Secretariat for its efficient

functioning

& Improve productivity of mestings by
systematically confirming follow-up actions

and their enforcing

@ Consider increased commitment of DPs {o

support effective functioning of TWGs

the Steering Committee Meeting of MOH
on every Maonday.
Regarding coordination and
communication among TWGs, reporting
from TWGs was done at 32nd Secretariat
Meeting in Aprit 2014, but it has not been
done regularly since then.

TOR of the Secretariat was revised in May
and lune 2013, while the number of
participants of the Meeting reduced from
&4 to 52,

A rnatrix for follow-up of problems raised
has been used at MNCH-TWG and
HRH-TWG. The actions resolved have been
followed up since 7th SWG (P} and 13th
SWG ((}). Resolutions of SWG have not
heen followed up by the Secretarial
Meeting.

Under the initiative of WHOQ, informal
meeting has been held among DPs since

July 2014,

(3) Effective collaboration with HSR

intepration of strategic planning matrix of HSR

and the existing related plans

Strateglc planning matrix of HSR states important
iestes which MOH need to follow. However, the
said Matrix cahnot substitute the existing
relevant plans, as some of the important issues
stated in the existing plans are not stated in the
Matrix. The relationship betweern the Matrix of
HSr and the existing plans is not one or the other,
but are to supplement each other. Therefore,
integration of these two is necessary to have an
overall picture of the issues which MOH needs to
follow. To maintain a single policy framework is

imperative for better coordination.

CHSWC  has wtried to  carify whichm
programme should be aligned with, H3R of
Five-year HSDR

No specific mechanisrm  for HSR  was
established. The progress of HSR has been

monitored at SWeé.




Coordination mechanisrm of HSR

It is important that the monitaring of HSR is done
in an efficient manner. In this connection, it is
strongly suggested that SWC mechanism should
also serve as the monitaring and coordination for
MSR rather than establishing a new coordination

mechanism within the Ministry.

(4} Towards effective monitoring

In order to have an effective coordination

mechanism, it is necessary to have an effective

monitoring  tool. The current  SCWMF s

qualitatively  monitoring  progress  of  the

sub-sector  programmes.  However,  more
quantitative analysis is expected for effective
be To

comprehensive and quantitative view of the

actions to taken. have a more
progress rnade, the current AWPs of TWGs
should be replaced hy a more output/outcome
oriented annual operational plans (AQP) fo the
sub-sector programmes such as Resuit-based
Planning introduced by ADB. Furthermore, these
AOP should be jointly formulated and monitored
by MOH and DP with necessary information on
budget and progress mspmtmg MOH monitoring
cycle. By using both SCWMF and AOF, progress
can be monitored on hoth gualitative as well as

quartitative aspects

Through the activities of lapanese

short-term expert in September 2013, the
format of progress report of SCWMF was
revised to conduct result-based analysis,
Az a result of workshap on how to use the
format  and  analyse  problems  and
follow-up visit, the contents of report was

improved.

{8) Revigion of PDiVI
Based on the recommendations of the Mid-term

Review, PDM should be revised accordingly.

@  PDM was not revised,
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