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TES OF MEETING
BETWEENT  JAPAN INTERNATIONAL COORPERATION AGENCY
AND
E MINISTRY OF HE
OF REPUBLIC OF E UNION OF
ON THE JOINT COORDINATING COMMITTEE MEETING
FOR
E A SYSTEM STRENGTHENING PROJECT

The 3" Joint Coordinating Committee (hereinafter referred to as “JCC”) meeting between the
Japan International Cooperation Agency (hereinafter referred to as “JICA”) and authorities
concerned of the Ministry of Health and Sports, the Republic of the Union of Myanmar on the Health
System Strengthening Project (hereinafter referred to as “the Project™) was held on 17 August 2017.

At the table of the JCC meeting, the authorities concerned of both sides convened a series of
fruitful discussions for the smooth operation of the Project.

As a result of the discussions, both the Ministry of Health and Sports and JICA have a common
understanding relating to the matters in the documents attached hereto.

Nay Pyi Taw, (trober 24, 2017
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Mr. Nobuo Iwai Prof. Myint Han

Senior Representative Director General, Department of Medical
Myanmar Office Services,

Japan International Cooperation Agency Ministry of Health and Sports

The Republic of the Union of Myanmar
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Chief Advisor
MoHS/JICA HSS Project
Japan International Cooperation Agency
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Mr. Kazunori lijima, Sub Team Leader, MOHS/JICA Health System Strengthening Project,

Kayah

Mr. Koji Aoki, Project Coordinator, MOHS/JICA Health System Strengthening Project, Kayah

Dr. Kyaw Thu Htet, Chief Technical Officer, MOHS/JICA Health System Strengthening Project,

Kayah

Dr. Ye Win Han, Technical Officer, MOHS/JICA Health System Strengthening Project, Kayah

The Summary of Meeting

1.

Opening Remarks
Prof. Myint Han, Director General, Department of Medical Services (DMS)

He is familiar with the activities of the Project in Nay Pyi Taw such as Medical Record
Technicians’ (MRT) trainings and short seminars organized in the Department. He also
received the reports of activities of Kayah State Department of Medical Services
(SDMS) working together with the Project team in Loikaw. He gave appreciation on
the effort made by the JICA Project teams in Nay Pyi Taw and Kayah as well as the
staff of MOHS working with both teams.

During the period of two years and eight months, the ministry has made a lot of changes
such as the formulation of the National Health Plan 2017-21 (NHP 2017-2021) and the
reform of the structure of the MOHS including state/region level health administration.
However, the mandate of the MOHS, prevention and promotion of health of the people
and health care provision for the people, is not changed. The Project is adjusting the
project design matrix (PDM) with the needs of the ministry.

The Project contributed to the activities in formulation process of NHP (2017-21) at
the central level and supported the improvement of health plan management and health
services delivery at Kayah State.

The Project initiated the nationwide MRT trainings at the central ministry and
introduced the first “Special Effort Activities” for the first six months 0f2017 in Kayah
along with the NHP (2017-21).

The objective of the 374 JCC meeting is to revise the activities included in the PDM to
align with the direction of the Annual Operation Plan of NHP for the coming one and
half year and the inputs from the invited officials are most welcome for the revision.

Speech
Mr. Nobuoi Iwai, Senior Representative, JICA Myanmar Office

Mr. Iwai gave sincere appreciation to all concerned officials of DMS, and Department
of Public Health (DPH) at both central level and Kayah State for the cooperation with
the project since the formulation of the Project.

JICA has been working together with MOHS to achieve Universal Health Coverage
(UHC) in 2030 especially health system strengthening through the Project. In addition
to that, JICA supported the construction and renovation of Lashio General Hospital,
Loilaw General Hospital etc. In DPH side, JICA will support for primary health care in
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rural areas.

With the strong leadership of the Minister of MOHS, NHP (2017-21) was formulatcd
with the clear goals to achieve UHC in Myanmar and further developments. The Project
also contributed to the health plan management in certain area with the strong
leadership of MOHS.

As an achievement of the Project in last year, the Project is implementing the refresher
trainings on hospital information system for two hundred MRTs in the fiscal year
2017/2018 and this training can contribute to capturing and utilizing the accurate data
for monitoring and evaluation of hospitals such as evidence based health plan
formulation and management. Furthermore, Special Effort 2017 is formulated by
SDMS to share the goals, missions and prioritized activities among the stakeholders.
JICA Project team in Kayah is supporting the implementation and monitoring of
continuous medical education for nurses, Enter-Education, 5S activities, and infection
control and prevention activities. Lessons learnt from the comprehensive approach in
health plan formulation, actual program implementation and monitoring can make the
effective, efficient and sustainable health plan management at the state level. In order
to share the good practices in Kayah State, the officials of SDPH and SDMS from
Rakhine state were invited to Kayah State Health Departments in August, 2018. JICA
Project teams and the ministry are expected to expand that practices to other states and
regions as the Project is going to end in November, 2018.

JCC meeting is the good opportunity for all stakeholders not only to present the
achievements but also to discuss what the Project needs to be implemented with the
right direction in the fiscal year 2018. He gave the deepest appreciation to all concerned
officials of the ministry and JICA team for the cooperation work and kind arrangement
of the meeting as well. He hoped that the meeting will deepen the discussion and build
strong partnership between the ministry and JICA.

. Presentations

a. Overall Progress of the HSS Project and Proposals for the revision of Project
Design Matrix by M. Yojiro Ishii, the Chief Advisor,

Mr. Ishii explained briefly on project design matrix (PDM) and the basic information

or key points of the discussion on the meeting.

He presented the function of JCC meeting that includes the progress and achievements

of the project formulation of the annual work plan and exchange the opinions regarding

smooth implementation of the Project. JCC is the highest authority meeting for the

Project so all of the concerned officials are invited to the meeting.

After that, he quickly presented the activities implemented by Nay Pyi Taw Team and

Kayah Team.

He briefly explained the contents of PDM that compiles super-goal, overall goal,

project purpose, and detailed project activities with verifiable indicators to measure the

achievements of the project and inputs from the Myanmar and Japan sides to implement

the activities.

He presented the comparison between the present version approved at JCC last year

and proposed version of the PDM. The Project Team proposed some modifications in

activities of the Expected Output 1. to adjust with the changing situation as the ministry

already formulated the NHP (2017-21) and the NHP is now systematically managed by

dv



NHP Implementation and Monitoring Unit (NIMU). Under the current situation, the
Project is considered to support the needs of the DMS for implementing the MRT
training through the good discussion with the DMS counterparts. At the same time, in
Kayah State, Special Effort 2017 and various activities are also implemented in both
SDPH and SDMS. The proposed version of the Expected Output 1. states that
institutional capacity of MOHS to collect, compile, analyze and utilize the data for
health plan management is strengthened. Expected Outputs 2. and 3. they will be
implemented by Kayah team remain the same with the present version.

Moreover, Mr. Ishii proposed the keys points that needed to be explored in the
discussion part after the presentations; (1) clarification of the indicators set to measure
the Project’s achievements, and the targets set at the end of the Project, (2) inputs from
JICA side to the Project for remaining one and half years, and (3) request for close
collaboration and support from HMIS unit in conducting MRT trainings and the trial
study to verify the effective utilization of hospital data reported by MRTs.

b. Progress and Plan of the project activities at central level by Dr. Thida Kyu,
Deputy Director General, DMS
Dr. Thida Kyu presented the last one-year Project’s activities from Aug 2016 to Jul
2017 and the planned activities of Nay Pyi Taw team proposed in project design matrix.
Dr. Thida Kyu presented the Project activities implemented in 2016 such as; the
involvement of the Team in the process of NHP (2017-21) formulation, conducting the
review of health planning and management at state and region level. She stated some
extracted recommendations such as; the annual plans with long term vision at state and
region level, separately developed health plans by SDPH and SDMS with the common
goals set at the state and region level, linkage with the NHP following the main strategy
and policy of the NHP, and developing flexible, original and creative plans.
Dr. Thida Kyu briefly explained on Kowledge Co-creation Program (KCCP) in 2016
with its objectives and places of the visit. Senior officials from the central ministry and
Kayah state led by Daw Aye Aye Sein, DyDG form DPH joined in this program to learn
the Japanese experiences that will be applied in Myanmar.
Dr. Thida Kyu continually explained the short seminars jointly organized by the Project
and MOHS at the central level. Total twenty-four seminars were carried out in both
DPH and DMS with the objectives of developing a better information sharing and
learning environment and creating innovative ideas to improve the current situation. In
addition to the sharing of experiences among MOHS officials, JICA team invited the
experts from Japan to share the Japanese experiences in the short seminar.
Furthermore, Dr. Thida Kyu shared the progress of the refresher trainings for MRTs in
fiscal year 2017/2018. Before the refresher trainings, a training of trainers (ToT) was
also conducted to selected MRTs. DMS and JICA team made a plan to conduct the
refresher trainings for twenty-five participants in each batch of training and expected
to complete the refresher trainings for all two hundred existing MRTs within the fiscal
year 2017 under the supervision of Supportive Medical Services Division.
Besides, Dr. Thida Kyu explained the revision of the activities for the Output 1. and
indicators to monitor the progress of the activities in PDM. In her explanation, the
revised version of the activities was focused on hospital information system
strengthening while the Output 2 and 3 are not changed.
Dr. Thida Kyu stated that in the revised version, hospital information system
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strengthening in Output 1. is to make sure the hospitals to send the monthly reports
timely not only to DMS but also to HMIS unit. In that revised activity, the Project
already conducted the situational analysis on management of the National Health Plan
and the situational analysis on the hospital data management and utilization. After the
situational analysis was conducted, the JICA Project team decided to support the
refresher trainings for existing two hundred MRTs with the training of trainers. Also,
the JICA and DMS teams added the activities for fresher training of newly recruited
MRTs as they are already assigned at the respective hospitals at states and regions. Dr.
Thida Kyu requested technical support from HMIS unit for the fresher trainings. Also,
Dr. Thida Kyu expected to strengthen data compilation at the states and regions level
and by doing so, the state and region health offices can share the workload of the central
level after all MRTs in the country got training.

Dr. Thida Kyu explained that the Project will support the activity of KCCP in order to
strengthen the DMS staff capacity of hospital data analysis and utilization for the
improvement of hospital management and administration of DMS. Knowledge sharing
seminars in both DPH and SMS will be maintained as it is. Besides, the Project will
make a trail study on data compilation and analysis for the hospitals in one selected
area to verify the effective utilization of hospital data coming from the hospitals in
management practice.

Dr. Thida Kyu gave detailed explanation on the revised activities of hospital
information system strengthening that will be implemented by Nay Pyi Taw Team. The
Project has been designed that both refresher and fresher trainings for all MRTs
(existing two hundred and newly recruited four hundred MRTs) from 398 hospitals at
townships, district, states/regions and the central levels in order to increase the current
electronic reporting rate, 5.5%.

Dr. Thida Kyu shared the detailed schedule of the fresher and refresher trainings. She
informed that the duration of the fresher training is set as fifteen days and 25
participants will be invited in each batch. Four batches of the fresher trainings were
already scheduled to cover one hundred newly recruited MRTs by March, 2018.
Regarding the refresher trainings, 8 batches for existing 200 MRTs are already set for
fiscal year 2017/2018. Dr. Thida Kyu commented that the acceleration of the trainings
will be achieved if HMIS unit can give technical support and the resource persons for
the trainings. Both refresher and fresher trainings will be undertaken alternately.

Dr. Thida Kyu shared the KCCP which will be conducted for about 10 days at the end
of January, 2018. Planned places to visit are Ministry of Health, Welfare and Labour of
Japan, Prefectural Government, National Hospital Organization and National Institute
of Public Health.

All the Project activities of MRT refresher and fresher trainings, KCCP, knowledge
sharing seminars and making a trial study report are expected to finish it by the end of
the Project, November-2018.

Dr. Thida Kyu continually explained about other activities related with the Output 1;
such as the completion of the review work on state and region health planning and
management and introduction of the management manuals developed by the Output 2.
and 3. to other states and regions.

Finally, she presented the indicators set to monitor the progress of the activities. The
indicators to measure the project purpose are the number of hospitals which submit the



reports with e-data basis at the end of the Project and the report of hospital data analysis
at a sample area. The indicators to monitor the Output 1. are; 1) the number of all
existing MRTs who have completed the refresher trainings, 2) the number of the newly
recruited MRTs who received the fresher trainings, 3) completion the review work of
state and region health planning and management and 4) the number of KCCP and
seminars at MOHS.

c. Progress and plans of the project activities in Kayah by Dr.Khin Maung Yin,
Director, State Public Health Department (SDPH), Kayah
Dr. Khin Maung Yin presented the progress and achievements of the MJHSSP in Kayah
state.
Firstly, Dr. Khin Maung Yin briefly introduced Kayah state health profile.
Secondly, Dr. Khin Maung Yin shared that the SDMS and SDPH are collaborating well
to implement the Project activities in Kayah state. Also, the information of the Project
is shared with the all key stakeholders in Kayah state. He continually explained the
Output 2. and 3. Output 2. is defined that Kayah State Health Plan is managed (planned,
implemented, monitored and evaluated) based on the manual which is developed by
the Project. Under the Output 2., the activities to be implemented are; to review the
current situation of the state health plan in Kayah, to review the current tools of
monitoring and evaluation of the state health plan in Kayah, to draft a management
manual of the state health plan, to manage (plan, implement and monitor) the state
health plan based on the draft manual, and to finalize the management manual of the
state health plan and introduce the manual to other states and regions. Output 3. is said
that the activities on improving health service delivery are integrated into the state
health plan in Kayah. Under the Output 3., the activities will be; to strengthen the
capacity of the state health departments to grasp the current situation of health service
delivery and utilization in Kayah, to introduce ‘Enter-Education’ that is now being
implemented in Loikaw General Hospital into the routine public health and medical
services to raise people’s understandings on the services provided in the state, to
strengthen the capacity to manage the activities on improving the health service
delivery in the state, and to integrate the activities on improving the health service
delivery into the state health plan.
Lastly, Dr. Khin Maung Yin presented the last one year’s activities of the Project
including KCCP, Maternal and Reproductive Health (MRH) supervision visit and
review meetings for BEmONC activities, Kayah Day Festival activities during 9" —
20t January 2017, and the excursion trip of Rakhine health officials to Kayah State. He
appreciated the arrangement of KCCP in Japan. He presented MRH supervision and
review meeting in Kayah. In that activity, JICA Team supported the master mentor
training for Kayah participants, ToT training at state level, multiplier trainings at
townships, joint monitoring, supervision visits to midwives for follow up of BEmONC
trainings and MRH review meeting led by SDPH. Also, the Project could make the
practical record of the BEmONC trainings 2016 in Kayah State in February 2017. As a
special activity, nine officials from the SDPH and SDMS in Rakhine were invited to
Kayah State to learn the Project activities.

d. Progress and plans of the project activities in Kayah by Dr. Khit Ake Kyaw,



State Medical Officer, SDMS, Kayah
Dr. Khit Ake Kyaw presented the summary of the activitics of the Special Effort 2017
implemented by SDMS, Kayah.
Firstly, she explained the definition of Special Effort that is a set of action plans
originally developed by SDMS, Kayah. After the first plan was successfully completed
in June, the second plan has commenced from July 2017. The purposes of the Special
Effort are to improve medical services in the state with cooperation of all the hospital
staff, to strengthen the activities which capture the local needs and to strengthen the
capacity of the department to effectively and efficiently manage the activities. These
activities are aligned with the 100 Day Plans and six months plan of the Ministry.
Dr. Khit Ake Kyaw also presented the mission, and vision of the SDMS. Also, she
mentioned the nine core values or philosophy of the Department.
Dr. Khit Ake Kyaw continued the explanation on the activities of Special Effort 2017
(Jan-Jun 2017); to improve the customer satisfaction, activities relating infection
control, training for receptionists of Loikaw General Hospital, Enter-Education through
the clowns’ visit, implementation of clinical visits, improvement of information
provided for customers, and provision of hospital diet. To improve the provider
satisfaction, 5S activities were carried out in the hospital wards and staff house was
renovated. For capacity building of the service providers, trainings for Assistant
Surgeons, continuous nursing education (CNE), and training for supportive staff were
also provided. As the measures for strengthening of SDMS, supportive supervisions to
the hospitals in Kayah State were conducted and M&E capacity could be improved
through the practice of M&E of Special Efforts.
Furthermore, she thoroughly explained about main contents of the user’s guide of the
Special Effort which was developed based on the concept of “Plan, Do, Check, Action”
Cycle. The tools to record the activities so called “activity description form” and
“activity reporting form” are accompanied in each step of the cycle. The contents of
the forms are developed for monitoring and evaluation purpose of the planned activities.
After the presentation on Special Effort (Jan-Jun, 2017), Dr. Khit Ake Kyaw presented
the phase 2 activities (July-December, 2017) for remaining second half of 2017. The
highlights of the activities are same as the first half year activities except some changes
in the detailed activities such as reducing patient waiting time to improve the Customers
satisfaction and introducing staff awarding system to improve providers’ satisfaction.
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4. Discussions

a. Clarification on the targets and the indicators set to measure the project’s
achievements
Mr. Ishii proposed to discuss on the revision of the PDM and explained the contents of
the matrix. He proposed the following amendments of the indicators set for the project
purpose; (1) the number of hospitals which can submit the e-data of hospital report
increases and (2) number of reports of hospital data analysis developed at a sample area.
Regarding the indicator set, Mr. Ishii asked Dr. Hla Moe’s idea in setting the target for
the number of hospitals which can submit monthly hospital reports in electronic basis
at the end of the Project. Mr. Ishii also shared his assumption on the estimation of the
target number of hospitals as all 398 hospitals (at township hospitals level and above)
which already have assigned MRTs and they all will get training by the end of the



Project term.

Dr. Hla Moe responded the question as that DMS could distribute the computers only
to 200 bedded and above hospitals to perform the medical record functions and which
are accounting for 83 in number. If the computers can be provided to all 398 hospitals,
Dr. Hla Moe can guarantee that all MRTs can submit electronic data reports. The
constraint on computer availability makes the electronic reporting system to be
deficient.

Prof. Myint Han also discussed that all the MRTs will be trained for the purpose of
sending the hospital reports electronically. However, there is limitation of computers
availability and it is sure that just only 83 hospitals (200 bedded and above) have
computers for medical record departments

Prof. Myint Han also proposed to whether DMS side can decide the target number of
the hospitals which can submit the electronic data at the end of the Project after
checking the allocation of computers with the admin division or not.

Prof. Myint Han also asked Mr. Ishii what e-data means. What Mr. Ishii explained was
that there are three hospital reporting Forms I, IT and III. Individual patient data is
reported in form 2 and it is relatively difficult to compile the Form II data at the central
level if the data is reported by paper basis. However, reporting with Form I and III are
administration data and they are easy to compile at the central level.

Dr. Thet Thet Mu explained that hospital reports Form I and III are related with the
administration data, and Form II is used for reporting of summary of individual patient
records and the individual patient data can be electronically recorded in CAMRS
software developed by MIT Company. Some hospitals send Form I and III reports by
using excel format electronically. Form II data are reported by CD based and currently
there are only29 hospitals which submit the data to HMIS unit. Moreover, Dr. Thet
Thet Mu requested DMS side to allocate more MRTs to the hospitals with vacant posts
as MRTs are essential for hospital information system. Also, computers are still needed
in some hospitals. She admitted that there should be 13 MRTs for every 100-bedded
hospital according to international standard.

Prof. Myint Han asked all concerned stakeholders in the meeting to get consensus on
the target and indicator set for the project purpose. And, he appreciated the proposal of
the Project for including the target and indicators in the project design although there
are some limitations on the ground level practically.

According to the consensus from the concerned stakeholders in the meeting, Prof.
Myint Han replied that total 83 hospitals (200 bedded and above) which are already
distributed computers, can be the target for the number of hospitals which can submit
the e-data of hospitals at the end of the Project.

Mr. Ishii clarified whether one thousand computers are already distributed to the
hospitals or not. Dr. Thida Kyu responded that DMS allocated three computers each
for the hospitals 200 bedded and above. Those computers were distributed for three
purposes; store management, admin section and medical record division. So, Mr. Ishii
expected that more computers to be provided to all hospitals with the leadership of DG,
DMS by the end of the Project.

Daw Aye Aye Sein asked JICA team for the possibility to support the computers to
hospitals. Mr. Iwai replied that JICA has limited budget.

Prof. Myint Han said that provision of computers mostly depends on the financial



situation of the department. However, he committed that the ministry will try to make
sure to procure more computers in coming fiscal ycar in order to improve the medical
record system.

Mr. Ishii said that he understood the constraints of DMS and knew the good quality
MRT trainings are going well under the leadership of Dr. Hla Moe. He commented that
it would be very pity if all MRTs cannot practice computerized data entry due to limited
computers in hospitals although about five hundred MRTs will get training at the end
of the Project. He expected DMS to distribute enough number of computers to all
hospitals where MRTs are being trained. At the same time, he will discuss that issue
with Mr. Iwai to consider how JICA can support on the matter.

Dr. Hla Moe said that he also encouraged MRTs to buy the computers by themselves.
Although he could guarantee the target number of hospitals as83, he expected to get
the reports from more than that number of hospitals.

Prof. Myint Han added that Dr. Hla Moe and his team were trying in their own way to
get computers for MRTs, however by this time, he could give guarantee only 83
hospitals only for the target. He said that Dr. Hla Moe and all MRTs were well
motivated and tried utmost to get the number of reporting hospitals more than that.
Mr. Hasumi said that he understood the constraints of DMS side for availability of
computers to perform the MRT functions. Mr. Hasumi proposed DMS side to add
another indicator such as paper based reporting that could capture the achievement of
MRT trainings.

Dr. Hla Moe replied that paper based reporting rate was 52% at present. He committed
that paper based reporting rate can get to nearly 80% at the end of the Project
(November, 2018). Also, he continually explained how e-data reporting rate was set as
an indicator. Data compilation at the central is very complicated in paper based
reporting while e-data is very easy to compile the data. Moreover, MRTs can send e—
data in various ways such as e-mail, CDs, etc. There is also human resource limitation
at the central level for data compilation.

Mr. Iwai said that JICA side did not expect 100% percent target and he really
understood the current constraints of the DMS and respected the target decided by DMS
side.

Mr. Hasumi suggested again to add paper based reporting as an indicator to measure
the achievement of the Project although he had understood that the ministry is moving
forward to use computerized system.

Dr. Hla Moe guaranteed that 80% of all public hospitals can submit paper based
reporting.

Mr. Ishii clarified how the ministry defined the date of paper based reporting and how
many days or months the ministry needs to wait for the monthly paper based reporting.
Dr. Thet Thet Mu replied that all hospitals should submit the monthly report not later
than 7% day of next month. However, the ministry is still practicing paper based
reporting and therefore HMIS unit can wait paper based reporting up to 3 months for
annual report. Dr. Thet Thet Mu continuously explained that the paper based reporting
rate was nearly 90% in 2014. However, it was reduced due to separation of departments
in 2015. The paper based reporting rate is 74% of hospitals in 2016.

Daw Aye Aye Sein added that there would be merging of two departments and HMIS
unit would be taking care of both hospital statistics and public health statistics.

Gt



Prof. Myint Han also supposed that new structure of the ministry to make HMIS unit
to be stronger and the new structure of the ministry would appear in April, 2018.

Dr. Thida Kyu admitted that they could not say the exact number of reporting rate of
hospitals. However, it is sure that more valid information can be obtained in both paper
based and electronic based due to training of MRTs. Dr. Thet Thet Mu added that she
also could guarantee 80% of all public hospitals that can submit paper based reports.
Mr. Ishii explained about another indicator to make the study report in order to verify
the effective utilization of data reported by MRTs not only at the central level but only
at states and regions level. He asked the idea of the ministry to conduct that kind of
study and JICA would like to support technical matter for the analytical work to
conduct it.

Dr. Thet Thet Mu answered eight kinds of hospital reports can be produced from the
CAMRS software. Main constraint is the limitation in man power and trainings are
needed to update the knowledge of MRTs. She commented that two weeks training
program is not enough but the ministry has a lot of constraints to extend the duration
of training.

Dr. Thet Thet Mu asked to clarify the contents of analytical reports in the proposed
study. Mr. Ishii replied the report would be made to show the analysis of administrative
data which can contribute to decision making in management practice of Medical
Superintendent. Mr. Ishii asked the suggestion from Dr. Thet Thet Mu what kind of
analytical work can be done in trial study.

Dr. Thet Thet Mu asked Mr. Ishii what kind of technical support can be given from
JICA side. Mr. Ishii replied that he was asking technical support from Professors of
Nagoya University and Kanazawa University in Japan. Also, he is making contact with
the Professor from the National Institute of Public Health who is well experienced in
hospital data management.

Daw Aye Aye Sein said that all Medical Superintendents could use the hospital reports
calculated from the existing CAMRS software and they were also using the hospital
administrative indicators to assess their hospital performance. Mr. Ishii replied that he
would consider other topics of the study such as improving accuracy of hospital reports.
Dr. Thet Thet Mu said that they would discuss technical support from JICA to conduct
the study later.

b. Close collaboration with HMIS unit

Mr. Ishii commented that there was collaboration between DMS and HMIS unit. Dr.
Thet Thet Mu also confirmed that collaboration was already existed between two
departments.

He also got consensus with the counterparts to set the target of other indicators such as
exiting 200 MRTs to complete the refresher trainings, 300 newly recruited MRTs who
will get fresher training, the number of KCCP and seminars at MOHS.

¢. Inputs from JICA side

Mr. Hasumi said that they will see the amendment of the PDM resulted from the
consensus among the members in the JCC meeting. JICA will continue the discussion
to make necessary changes to the inputs according to finalized PDM. He informed that
Mr. Ishii and Ms. Omachi would be leaving from the Project in December, 2017 and
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another project expert on health service delivery as the successor of Ms. Omachi and
Ms, Ito would take the responsibilities of Nay Pyi Taw Team activities starting from
November, 2017. Nay Pyi Taw Team and Kayah team will be working together with
the ministry to achieve the goals set in PDM. Although the Output 2. and 3. that are
associated with Kayah team activities are remained the same as before, dissemination
of achievement or activities in Kayah state to other states and regions is very important
to show the actual planning and management at the state level (for example; Special
Effort) according to local needs and in such a case, the Project needs the leadership of
the ministry to guide the expansion of that activities to other state and regions.

Prof. Myint Han said that Kayah state was a good example for other states and regions.
However, Kayah is the state with special significances He wondered whether the
activities implemented in Kayah state such as provider satisfaction and customer
satisfaction are feasible or not to carry out in other states and regions. The diversities
between states and regions are very wide. However, the ministry needs to put more
effort such as more coordination and more advocacies to use the basic principle of
activities implemented in Kayah State. Also, he said that he needed to listen the
impressions of the officials from Rakhine state who visited to Kayah. Moreover, the
Ministry needs to select specific state or region very carefully for dissemination of
Kayah activities.

Dr. Khin Maung Yin suggested to JICA team to expand the Project activities to Rakhine
state as Rakhine has also conflicted areas like Kayah. Prof. Myint Han suggested to use
different tools and techniques in case of dissemination of activities to Rakhine
according to local needs of the state. He proposed the Project to expand the activities
to other townships in Kayah state rather than focusing only at Loikaw General Hospital.

5. Closure of the meeting

As there were no more agenda Dr. Myint Han declared the closure of the meeting.

END
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MINUTES OF MEETING
BETWEEN THE JAPAN INTERNATIONAL COORPERATION AGENCY
AND
THE MINISTRY OF HEALTH AND SPORTS
OF THE REPUBLIC OF THE UNION OF MYANMAR
ON THE FOURTH JOINT COORDINATING COMMITTEE MEETING

FOR

THE HEALTH SYSTEM STRENGTHENING PROJECT

The 4™ Joint Coordinating Committee (hereinafter referred to as “JCC”) meeting between the
Japan International Cooperation Agency (hereinafter referred to as “JICA”) and authorities concerned
of the Ministry of Health and Sports (hereinafter referred to as “MoHS”), the Republic of the Union of
Myanmar on the Health System Strengthening Project (hereinafter referred to as “the Project”) was
held on 31 October 2018.

At the table of this final JCC meeting, the authorities concerned of both sides convened a series of
fruitful discussions relating to the Project. As a result of the discussions, both MoHS and JICA endorsed

the Project Completion Report attached hereto.

Nay Pyi Taw, ,2018
Mr. Nobuo Iwai Dr. Thar Tun Kyaw
Senior Representative Permanent Secretary
Myanmar Office Ministry of Health and Sports

Japan International Cooperation Agency The Republic of the Union of Myanmar



Attached Document

Name of Project: MoHS/JICA Health System Strengthening Project (hereinafter referred to as
‘the Project’)

Meeting Title: The 4th Joint Coordinating Committee Meeting for the MoHS/JICA Health
System Strengthening Project

Date: 31 October 2018

Time: 13:30-16:00

Venue: Meeting Room, Department of Medical Services, Ministry of Health and Sports, Nay Pyi
Taw, Myanmar

Attendants List: Please refer to Annex 1

Meeting Agenda: Please refer to Annex 2

Project Completion Report: Please find as Appendix.

Key Discussion Points of the Meeting

Dr.

Thet Thet Mu, DYDG(HMIS), DoPH

Manpower is the major challenge for MoHS, but with the contribution of MJHSSP in health

information system, now they can cover training for all the medical record technician in the

context of medical terminology, medial record filing system and basic computer skills. They

can conduct such kind of training in the future.

Thanks for LGH official and MJHSSP for their effort because LGH is now very famous in

Myanmar both for provider and customer satisfaction.

She wants to use the software system for medical record system and she wants to know

whether the central pharmacy supply system has such kind of software application for the

reference.

» Dr. Ye Myint Aung, MS of LGH answered- LGH doesn’t have such system, but they
will try to develop in the future.

. Nobuo IWAI, Senior Representative, JICA Myanmar Office

Can MoHS conduct MRT trainings when the new MRT are assigned?
During the last JCC, they requested JICA for some PC, can MoHS manage to supply PC by



themselves?

» Dr. Thet Thet Mu answered - They have support from Global Fund and can provide
only one laptop for each hospital that has the MRT who had already had training but
they think it is not enough for real implementation.

Daw Aye Aye Sein, DyDG (Planning), DoPH

She appreciated MJHSSP’s systematic way of thinking, implementation and management
style.

Regarding to output 1, she emphasized on short seminars conducted in total 30 times. The
experts and professors from Japan came to MoHS to share their experience, which was very
effective for the mid-level staff including medical officers, assistant directors and deputy
directors. They are very energetic and enthusiastic to learn from Japanese. For sustainability,
MoHS will try to conduct such kind of knowledge sharing sessions and she also request
JICA to conduct such kind of sharing sessions in the future.

From output 3, she only knew 5S at the beginning but now she knows the 5S-KAIZEN-
TQM approach. Activities like 5S and enter-education look easy but very effective. She
thought that not only the patients but also the providers are very happy to conduct such kind
of activities.

The hospital information board is very impressive. It’s also simple but very effective both
for providers and patient sides.

We will try our best for the sustainability of activities which MJHSSP started in Kayah and
we would like to request future collaboration and cooperation with JICA.

Dr. Win Yee Mon, Director (Planning), DoMS

Impressive presentations of output 1, 2 and 3. Also appreciate the MRT trainers

Loikaw team 1s very enthusiastic and energetic for the capacity building of the health staff
not only for the physical but also for the moral and mind set change which is very effective
for the MoHS health system.

Short seminars are effective for our staff because they cannot go and study abroad and by
this kind of seminar, they can get much knowledge about other country’s management
systems.

Dr. G. Seng Tung, Director, Planning, DoPH

Mr.

We learnt a lot in KCCP about systematic Japanese health system. We will review the project
outputs and hope for the future collaboration with JICA again.

Kensaku ICHIKAWA, Representative, JICA Myanmar Office

He asked about the future plan for MRT training

Dr. Thet Thet Mu answered that they have plan to conduct the training on electronic
hospital reporting for each and every hospital. During 2018, they will cover the half of the
hospitals (round about 600 hospitals) and continue for the remaining in 2019. After that,



each and every MRT will use DHIS software for the hospital reporting system. Reporting
status is 85-90% from the trained MRTs.

END



ANNEX 1

LIST OF PARTICIPANTS

Chairperson: Dr. Yin Thandar Lwin, Director General, Department of Medical Services (DoMS)

a) Myanmar (MoHS) side
- Daw Aye Aye Sein, Deputy Director General (Admin & Finance), Department of Public Health
- Dr. Thet Thet Mu, Deputy Director General (HMIS), Department of Public Health
- Dr. San Myint, Director (Administration), Department of Public Health
- Dr. G Seng Taung, Director (Planning), Department of Public Health
- Dr. Khin Maung Yin, Director, Kayah State Public Health Department and
Kayah State Medical Services Department
- Dr. Ye Myint Aung, Medical Superintendent, Loikaw General Hospital
- Dr. Zaw Min Htike, Deputy Medical Superintendent, Loikaw General Hospital
- Dr. Ahmar, Senior Consultant Surgeon (OG), Loikaw General Hospital
- Dr. Aung Thu Htet, Team Leader (Malaria), Kayah State Public Health Department
- Dr. Pyae Phyo Kyaw, State Medical Officer, Kayah State Medical Services Department
- Dr. Kyaw Zeya, Director (Civil Service Affairs), Department of Medical Services
- Dr. Kyaw Kyaw Lwin, Director (Administration), Department of Medical Services
- Dr. Kyaw Soe Min, Director (Procurement), Department of Medical Services
- Dr. Win Yee Mon, Director (Planning), Department of Medical Services
- Dr. Sandar Aung, Assistant Director (Planning), Department of Medical Services
- Dr. Myo Min Win Han, Medical Officer (Planning), Department of Medical Services
- Daw Khin Mar Kyi, Director (Nursing), Department of Medical Services
- Dr. Aung Win, Director (Acting) (Supportive Medical), Department of Medical Services
- Dr. Ywel Nu Nu Khin, Deputy Director (Supportive Medical), Department of Medical Services
- Dr. Kyaw Thu Lynn, Medical Officer (Supportive Medical), Department of Medical Services

- Daw Yamin Nwe, Deputy Director (Finance), Department of Medical Services

b) Japanese (JICA) side

- Mr. Nobuo IWAI, Senior Representative, JICA Myanmar Office

- Ms. Tomomi IBI, Senior Deputy Director, Health Team 4, Human Development Department,
JICA HQs

- Mr. Kensaku ICHIKAWA, Representative, JICA Myanmar Office

- Daw K Thwe Aung, Senior Program Officer, JICA Myanmar Office



Dr. Chiharu ABE, Leader, Kayah Team of HSS Project

Mr. Kazunori IlJIMA, Sub-leader, Kayah Team of HSS Project

Mr. Koji AOKI, Project Coordinator, Kayah Team of HSS Project

Dr. Kyaw Thu Htet, Chief Technical Officer, Kayah Team of HSS Project

Dr. Thin Myat Mon, Technical Officer, Kayah Team of HSS Project

Ms. Naoko ITO, Project Coordinator, NPT Team of HSS Project

Ms. Aya HASEGAWA, Expert on Health Service Delivery, NPT Team of HSS Project
Dr. Su Wai Mon, Program Officer, NPT Team of HSS Project

Dr. Nyan Lin Thu, Program Officer, NPT Team of HSS Project

Ms. Htet Htet Aung, Accounting and Admin Officer, NPT Team of HSS Project

Ms. Yadanar Aung, Training Assistant, NPT Team of HSS Project



ANNEX 2

PROVISIONAL AGENDA

Date: Wednesday 31 October, 2018

Time Subject Presenter
13:30-13:40 | Opening remarks Dr. Yin Thandar Lwin, Deputy Director
General of DoMS
13:40-13:50 | Keynote address Mr. Nobuo IWAI, Senior Representative, JICA
Myanmar Office
13:50-14:10 Highlights of the Output 1 MoHS counterpart of NPT Team:
activities Dr. Aung Win, Director (Acting),
Supportive Medical Division, DoMS
14:10-14:30 | Highlights of the Output 2 & 3 MoHS counterpart of Kayah Team:
activities Dr. Khin Maung Yin, Director,
Kayah State Departments of Public Health
and Medical Services
Dr. Ye Myint Aung, Medical Superintendent,
Loikaw General Hospital
14:30 - 14:50 Q & A on Output 1, 2, 3 activities | Participants
14:50 - 15:20 | Summary of the Project Ms. Tomomi IBI, Senior Deputy Director,
Completion Report (Final Draft) Health Team 4, Human Development
Department, JICA HQs
15:20- 15:50 Discussions Participants
15:50 - 16:00 | Closing remarks Dr. Yin Thandar Lwin, Deputy Director

General of DoMS




Project Completion Report
for

MoHS/JICA Health System Strengthening Project

Endorsed by the Fourth JCC Meeting on

31 October 2018
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2-2 PDM ver.3 (ZE. #0)

Project Title: Health System Strengthening Project

Project Monitoring Sheet |

Implementing Agency: Ministry of Health and Sports (MoHS), State Public Health Department (SPHD) and State Medical Services Department (SMSD) in Kayah State

Target Group: MoHS officers, State Health Department officers and medical staff in the target hospitals
Period of Project: November 2014- November 2018
Project Site: NPT (nation wide) and Kayah State (Target Site

(Revision of Project Design Matrix)

Version 3

Dated 25 Oct 2017

Narrative Summary

Obiectivelv Verifiable Indicators

Means of Verification

Important Assumption

Super Goal

Quality of and access to essential health services are improved in Myanmar.

1. By 2030, the budget of MoHS is allocated based on priorities set in National
Health Plan.

2. Bv 2030. service readiness of the prioritv EHP is improved in Mvanmar.

3. By 2030, the number of people who have received the priority EHP services
is increasina in Mvanmar.

Overall Goal

Health Plans at national and state/regional level are systematically managed, with consideration of local needs,
conditions and available resources toward the achievement of UHC.

1. By 2021, MoHS supports health plans management at the state/regional level.

2. By 2021, health plans at state/regional level are developed in consistency with
the National Health Plan (NHP).

1-1. Interview to MoHS

1-2. Records of utilization of the guidelines/manuals regarding
health blan manaaement

2. National Health Plan and health plans at state/regions and
townshios

Proiect Purpose

Capacities in health plan management are strengthened at the central level and the target state toward the
achievement of UHC.

1. The number of hospitals which can submit the e-data of hospital report
increases. (Taraet: 83 hosbitals with 200 beds and above)

2. At least one report of hospital data analvsis at a sample area is develobed.

3. At the end of the project, the manual on management of state health plan,
which is develobed bv the proiect. is utilized at the taraet state.

4. At the end of the project, the practice in the target state, which is implemented
by the project, is fed back to the central level and shared with other
states/reaions in Mvanmar.

1. Data from Division of Supportive Medical Services, DMS

2. Renort of hospital data analvsis

3. Records of utilization of the management manual of the
state health olan

4. Record of the dissemination activity

Additional factors that significantly prevent people
from aoina to health facilities don't emerae.

National Policy for achieving UHC doesn't change.

DP's support to improve the quality and access of the
health services don't change drastically.

The budget allocated to the health sector is not
reduced sharply.

1.Institutional capacity of MOHS to collect, compile, analyze and utilize the data for health plan management is
strenathened.

2. Kayah state health plan is managed (planned, implemented, monitored and evaluated) based on the manual
which is developed bv the proiect.

3. The activities on improving health service delivery are integrated into the state health plan in Kayah.

1-1. All the existing Medical Record Technicians (MRTs) complete the refresher
trainina on hosbital information svstem. (Estimate Total Number: 200 MRTs)
1-2. The number of the newly recruited MRTs who have completed the training
on hospital information svstem. (Taraet Number: 300 MRTs)

1-3. Review of State/Reaion health plan manaaement is finalized.

1-4. The number of KCCP and seminars at MOHS

2-1. By the end of the project, the state health plan and its management manual
are develooed.

3-1. By the end of the project, activities to improve the health service delivery in
the state health plan are managed by using the manual developed by the
nroiect

1-1. Training reports

1-2. Training reports

1-3. Reviw of State/Reiona Health Plan

1-4. Seminar reports

2-1. State health plan

2-2. Manaagement manual of the state health plan

3-1. State health plan

3-2. Records of utilization of the management manual of the
state health olan

- Organizational structure of counterparts does not
change drastically.

- Supports by DPs working in collaboration with the
Project does not change drastically.

Activities

Inputs

Important Assumption

1.1 To conduct a situation analysis on management of the National Health Plan.

1-2. To conduct a situation analysis on the hospital data management and utilization.

1-3. To conduct effective refresher trainings for the existina MRTs with the training of the trainers

1-4. To conduct in-service trainings for the newly recruited MRTs for strengthening hospital data management at
the state/reaional level.

1-5. To organize seminars and KCCP to strengthen MOHS staff capacity of hospital data analysis and utilization
for the improvement of the hospital manaagement administration.

1-6. To compile and analyze data coming from hospitals at a selected area and make a report.

. To review the current situation on health plannina and manaagement at the state/reqional level.

. To introduce the manaagement manuals developed by Expected Output 2 and 3 to other states/reqions.

-6
-7
-8
-9. To oraanize the occasions to share internal/external experiences on HSS in MOHS.

To review the current situation of the state health plan in Kavah

To review the current tools of monitoring and evaluation of the state health plan in Kavah

To draft a management manual of the state health plan

2-4. To manage (plan, implement and monitor/evaluate) the state health plan based on the draft manual
2-5. To finalize the management manual of the state health plan and introduce the management manual to
other states/reaions

3-1. To strengthen the capacity of the state level health departments to grasp the current situation of health
service deliverv and utilization in Kavah

3-2. To strengthen the capacity of the state to manage (plan, implement and monitor/evaluate) training
proarams for health staff in Kavah

3-3. To introduce "Enter-Education” into the routine public health and medical services to raise people's
understandings on the health services provided in the state

* Enter-Education: health education in stvle of entertainment

3-4. To strenathen the capacity to manaqe the acitivities on improvina the health service deliverv in the state
3-5. To intearate the activities on improving the health service delivery into the state health plan

2-
2-
2-

W=

The Japanese Side

The Myanmar Side

Japanese Experts

1.Experts assigned to MoHS:

1) Chief Advisor

2) Health Service Delivery

3) Project Coordinator

4) Short-term experts (M&E on health administration 1.2., Health Service
Delivery etc.)
2.Experts assigned to Kayah State:

1) Team Leader/Health Sector Planning and Administration 1

Health System Management

Monitoring and Supportive Supervision
Health Service Improvement 1

Health Service Improvement 2

Health Service Improvement 3

Project Coordinator/Training Management
Procurement of Medical Equipment

Equipment and Materials
1. Diagnostic and emergency care equipment/instrument for MCH services
2. Project vehicle and equipment/materials necessary for project administration

Training in the Third courtiers and Japan

Counterparts

1. Project Director

2. Project Manager

3. State focal person(s)

4. Other personnel mutually agreed upon as needed

Facilities, equipment and materials
1. Office spaces and facilities for the project (NPT and Kayah)
2. Necessary equipment and materials for project activities

Local costs
Operational costs for implementing activities

- Organizational structure of counterparts does not
change drastically.

- Supports by DPs working in collaboration with the
Project does not change drastically.

Pre-Conditions
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Project Title: Health System Strengthening Project

Implementing Agency: Ministi

Target Group: MoHS officers, State Health Department officers and medical staff in the target hospitals

Period of Project: November 2014- November 2018
Project Site: NPT (nation wide) and Kayah State (Target Site)

Project Monitoring Sheet |

of Health and Sports (MoHS), State Public Health Department (SPHD) and State Medical Services Department (SMSD) in Kayah State

(Project Design Matrix)

Version 3

PM Form3-2-En

Dated 25 Octorber 2018

Narrative Summary

Obiectively Verifiable Indicators

Means of Verification

Important Assumption

Achievement

Remarks

Super Goal

Quality of and access to essential health services are improved in Myanmar.

1. By 2030, the budget of MoHS is allocated based on priorities set in
National Health Plan.

2. By 2030, service readiness of the priority EHP is improved in
Mvanmar.

3. By 2030, the number of people who have received the priority EHP
services is increasina in Mvanmar.

Overall Goal

Health Plans at national and state/regional level are systematically managed, with consideration of local needs,
conditions and available resources toward the achievement of UHC.

1. By 2021, MoHS supports health plans management at the
state/reaional level.

2. By 2021, health plans at state/regional level are developed in
consistencv with the National Health Plan (NHP).

1-1. Interview to MoHS

1-2. Records of utilization of the guidelines/manuals
reaardina health olan manaaement

2. National Health Plan and health plans at state/regions and
townships

Proiect Purpose

Capacities in health plan management are strengthened at the central level and the target state toward the
achievement of UHC.

1. The number of hospitals which can submit the e-data of hospital
report increases. (Target: 83 hospitals with 200 beds and above)

2. At least one report of hospital data analysis at a sample area is
developed.

3. At the end of the project, the manual on management of state health
olan. which is developed bv the proiect. is utilized at the taraet state.
4. At the end of the project, the practice in the target state, which is
implemented by the project, is fed back to the central level and shared
with other states/reaions in Mvanmar.

1. Data from Division of Supportive Medical Services, DMS

2. Report of hospital data analysis

3. Records of utilization of the management manual of the
state health plan
4. Record of the dissemination activity

Additional factors that significantly prevent people from
going to health facilities don't emerge.

National Policy for achieving UHC doesn't change.

DP's support to improve the quality and access of the
health services don't change drastically.

The budget allocated to the health sector is not reduced
sharplv.

1. The number of hospitals which submitted the e-data of hospital reports to DoMS
increased to 97 hospitals nationwide as of December 2017. The number of hospitals
which submitted the e-data of hospital reports to DoPH increased to 143 hospitals
nationwide as of Sentemher 2018

2. A study proposal has been developed by MoHS officials (KCCP participants) and
authorized by DoPH/DoMS DG. The KCCP participants are working to finalize the study
report by December 2018. Another report of Yangon and Mandalay hospitals data
analysis was completed as the training exercises by the MRTs along with the MoHS
rentral nfficera

3. The Special Effort has been managed with using the manual (The Special Effort user's
Guide) in Kavah state.

4. Health plan management through the Special Effort and its activities were introduced to
the health delegates from Rakhine (Aug 2017) and to the Union Minister for Health and
Soorts (Oct 2017) while their visitation to Kavah.

1.Institutional capacity of MOHS to collect, compile, analyze and utilize the data for health plan management is
strengthened.

2. Kayah state health plan is managed (planned, implemented, monitored and evaluated) based on the manual
which is develobed bv the proiect.

3. The activities on improving health service delivery are integrated into the state health plan in Kayah.

1-1. All the existing Medical Record Technicians (MRTs) complete the
refresher training on hospital information system. (Estimate Total
Number: 200 MRTs)

1-2. The number of the newly recruited MRTs who have completed the
trainina on hospital information svstem. (Taraet Number: 300 MRTs)
1-3. Review of State/Reaion health plan management is finalized.

1-4. The number of KCCP and seminars at MOHS

2-1. By the end of the project, the state health plan and its management
manual are developed.

3-1. By the end of the project, activities to improve the health service
delivery in the state health plan are managed by using the manual
developed bv the proiect.

1-1. Training reports

1-2. Training reports

1-3. Review of State/Reaqion Health Plan
1-4. Seminar reports
2-1. State health plan

2-2. Management manual of the state health plan
3-1. State health plan

3-2. Records of utilization of the management manual of the
state health plan

- Organizational structure of counterparts does not change
drastically.

- Supports by DPs working in collaboration with the Project
does not change drastically.

175 existing MRTs completed the refresher trainings. Completed.

384 newly recruited MRTs completed the trainings. Completed.

Enalish and Myvanmar versions were finalized. Completed.
Total 30 short seminars and 4 KCCPs have been organized. Completed.
The Special Effort and its management manual were developed.

The activities on improving health services delivery were integrated into the Special Effort
and managed(planed, implemented and monitored/evaluated).

Only 1775MRTs were
eligible for the
trainina.

Activities

Inputs

Important Assumption

1.1 To conduct a situation analysis on management of the National Health Plan.

1-2. To conduct a situation analysis on the hospital data management and utilization.

1-3. To conduct effective refresher trainings for the existing MRTs with the training of the trainers

1-4. To conduct in-service trainings for the newly recruited MRTs for strengthening hospital data management at
the state/reaional level.

1-5. To organize seminars and KCCP to strengthen MOHS staff capacity of hospital data analysis and utilization
for the improvement of the hospital manaaement administration.

1-6. To compile and analyze data coming from hospitals at a selected area and make a report.

1-7. To review the current situation on health planning and management at the state/regional level.

1-8. To introduce the management manuals developed by Expected Output 2 and 3 to other states/regions.

1-9. To organize the occasions to share internal/external experiences on HSS in MOHS.

2-1.
2-2.
2-3.

To review the current situation of the state health plan in Kayah

To review the current tools of monitoring and evaluation of the state health plan in Kayah
To draft a management manual of the state health plan

2-4. To manage (plan, implement and monitor/evaluate) the state health plan based on the draft manual

2-5. To finalize the management manual of the state health plan and introduce the management manual to
other states/redions

3-1. To strengthen the capacity of the state level health departments to grasp the current situation of health
service delivery and utilization in Kavah

3-2. To strengthen the capacity of the state to manage (plan, implement and monitor/evaluate) training programs
for health staff in Kayah

3-3. To introduce "Enter-Education" into the routine public health and medical services to raise people's
understandings on the health services provided in the state

* Enter-Education: health education in stvle of entertainment

3-4. To strengthen the capacity to manage the activities on improving the health service delivery in the state

3-5. To integrate the activities on improving the health service delivery into the state health plan

The Japanese Side

The Myanmar Side

Japanese Experts
1.Experts assigned to MoHS:
1) Chief Advisor
2) Health Service Delivery
3) Project Coordinator
4) Short-term experts (M&E on health administration 1.2., Health
Service Delivery etc.)
2.Experts assigned to Kayah State:
1) Team Leader/Health Sector Planning and Administration 1
2) Sub-leader/Health Sector Planning and Administration 2
3) Health System Management
4) Monitoring and Supportive Supervision
5) Health Service Improvement 1
6) Health Service Improvement 2
7) Health Service Improvement 3
8) Project Coordinator/Training Management
9) Procurement of Medical Equipment

Equipment and Materials

1. Diagnostic and emergency care equipment/instrument for MCH
services

2. Project vehicle and equipment/materials necessary for project
administration

Training in the Third courtiers and Japan

Counterparts

1. Project Director

2. Project Manager

3. State focal person(s)

4. Other personnel mutually agreed upon as needed

Facilities, equipment and materials

1. Office spaces and facilities for the project (NPT and
Kayah)

2. Necessary equipment and materials for project activities

Local costs
Operational costs for implementing activities

- Organizational structure of counterparts does not change
drastically.

- Supports by DPs working in collaboration with the Project
does not change drastically.

Pre-Conditions
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Project Monitoring Sheet Il (Plan of Operation) Version 3
Dated 25 Octorber 2018
Project Title: MOH/JICA Health System Strengthening Project Monitoring
Plan 2014 2015 2016 2017 2018 .
Inputs Remarks Issue Solution
Actwa| 1 [T [m[v|[1[n[m[W I[n1[m|w
Expert : i :
i . Plan
NPT Chief Advisor (Long-term) Actual
NPT Health Service Delivery/ Plan
Project Coordinator (Long-term) Actual
. . Plan
NPT Health Service Delivery (Long-term) Actual
. . Plan
Project Coordinator (Long-term) Actual
NPT M&E on health administration 1 (Short- Plan
term) Actual
NPT M&E on health administration 2 (Short- Plan
term) Actual
PI
NPT Health Service Delivery (Short-term) T
Kayah Team Leader/Health Sector Planning and Plan
Administration 1 Actual
Kayah Sub-leader/Health Sector Planning and Plan
Administration 2 Actual
PI
Kayah Health Plan Management Acf:al
PI
Kayah Monitoring and Supportive Supervision Acf:al
PI
Kayah Health Service Improvement 1 Acf:al
PI
Kayah Health Service Improvement 2 Acf:al
PI
Kayah Health Service Improvement 3 Acf:al
Plan
5S-KAIZEN-TQM Actual
Kayah Project Coordinator/Work Environment Plan
Improvement Actual
. . Plan
Procurement of Medical Equipment Actaal
Equipment
Di ic and gency care i i uments Plan
for MCH services Actual
Equipment/materials necessary for project administration :::::al
Project vehicle . :::::al
Plan
Actual
Training in Japan
Plan . .
Actual
In-country/Third country Training
Plan
Actual
Activities Plan 2014 2015 2016 2017 2018 Responsible Organization P lssue &
[Sub-Activities aall I [p[m[w|1]o[m[v[1fo[m[r|1[n[m[v[1[n[m[V] Japan [Myanmar Countermeasures
1.Institutional capacity of MOHS to collect, compile, analyze and utilize the data for health plan management is strengthened.
1.1 To conduct situation analysis on management Plan
of the National Health Plan (NHP): how and who Already completed
manage medium-term plan and annual plan Actual
1-2. To conduct a situation analysis on the hospital Plan Already completed
data management and utilization. Actual
1-3. To conduct effective refresher trainings for the o Already Completed
existing MRTs with the training of the trainers Actual Y P

4. in-servi ini Pl ) ) ] .
:eiru-li—toegol\;l]lg#? flgrssltag::ﬂ:l:r:?r:;g:;:gigf dr:j:/ly an 384 newly recruited MRTs have been trained with 12 trainings.
management at the state/regional level. Actual Complete on 19th Oct 2018.

1-5. To organize seminars and KCCP to strengthen Plan

MOHS staff capacity of hospital data analysis and KCCP was conducted.

utilization for the improvement of the hospital Actual The 30th Short Seminar was conducted on July 2018.
management administration.

1-6. To compile and analyze data coming from Plan The project with KCCP participants are working for the study.
hospitals at a selected area and make a report. Actual Another report of hospital data analysis was completed.
1-7. To review the current situation on health Plan

planning and management at the state/regional Already Completed

level. Actual

-8. Toi Pl ) ] . ) L )

:je%/e-lr; :;r(;du;f gggagi?eurpgn;ga;?:gher an 19 MRT trainers with DoMS officials with DyDG visited Loikaw
pec by Exp P general hospital to observe the 5S activity.
states/regions. Actual
. . Plan
1? ToVorgtasz the occaslons “’H?S*g"fe MOHS A total of 30 Short Seminar have been conducted. Completed.
internal/external experiences on in . Actual
2. Kayah state health plan is d (pl d, imp ted, monitored and evaluated) based on the manual which is developed by the project.
2-1. To review the current situation of the state Plan
health plan in Kayah Already completed
Actual
2-2. To review the current tools of monitoring and Plan
evaluation of the state health plan in Kayah Already completed
Actual
2-3. To draft a management manual of the state Plan
health plan Already completed
Actual
2-4. To manage (plan, implement and Plan . . o
monitor/evaluate) the state health plan based on The Special Effort 2018 has been managed with using its
the draft manual Actual management manual (Special Effort user's guide).
2-5. To finalize the management manual of the
state health plan and intgzduce the management Plan The management manual was finalaized and introduced to
manual to other states/regions officials of not only other states/regions but also MoHS at some
Actual short seminars.
3. Health service delivery is improved through the implementation of the SHP in Kayah.

g . Plan The survey manual for grasping the current situation of health
ﬁeglgodztrear:t?;r;er]r:s'?: c;‘;“{g:;:nz;‘z}ﬁjﬁ;’;: of service delivery and utilization was finalized and was shared with
health ser‘z/ice delive gand ‘:nilization in Kayah the Kayah State Departments of Public Health and Medical

i Y Actual Services, and the Loikaw General Hospital.
3-2. To strengthen the capacity of the state to Plan . y .
manage (plar? implementpand{nonitor/evaluate) The project provided technlca‘I §uppons to CNE, CME and AS
training programs for health staff in Kayah Actual training.
3-3. To introduce "Enter-Education™ into the routine -
public health and medical services to raise people's Enter-Education in pediatrics and OG ward has been
understandings on the health services provided in Actual implemented.
the state
3-4. To strengthen the capacity to manage the Plan Activities on improving health service delivery have been
activities on improving the health service delivery in practically managed with PDCA (Plan-Do-Check-Act) cycle based
the state Actual on the Special Effort and its manual.
3-5. To integrate the activities on improving the Plan
health service delivery into the state health plan Actual Already completed
- - [ Pian |
Duration / Phasing [Retat] ¢
. . Plan .
Monitoring Plan IActuaI Remarks Issue Solution
Monitoring
Joint Coordinating Committee meeting :.!::m
Set-up the Detailed Plan of Operation :l!::al
. . Plan
Submission of Monitoring Sheet Actual
Monitoring Mission from Japan :-!::al
- - Plan
Joint Monitoring Actual
. Plan
Post Monitoring Actual
Reports/Documents
P
Monthly report Ac::al
. - Plan
Project Completion Report Actual ———
Public Relations
Plan
Actual
Plan
Actual
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WHAT IS THE SPECIAL EFFORT 20172

In 2016, Department of Medical Services, Ministry of Health and
Sports set priorities to customer friendliness, improvement of
infection control and work environment and provision of basic
hospital information for patients such as hospital map, signboard
and OPD timetable in their latest six-month plan. Based on this
guidance and a spirit of front runner of medical services, Kayah
State Medical Services Department set our mission, vision, core
values and a list of important activities so called “Special Effort
2017” to be implemented from January to June 2017 as a first
step towards continuous improvement of service quality
vigorously.

The uniqueness of the Special Effort 2017 is not only focusing on
improving the service provision, but also aiming to strengthen the
capacity of management of the Department. As a “manager” of
the provision of medical services in the state, it is essential for us
to have sufficient management skills to ensure the quality of
medical services in the state. We’re going to use the Special
Effort 2017 as a tool to practically improve our capacity of
planning, implementing, monitoring and evaluation for better
health planning and management.



1) MISSION
“To coordinate with stakeholders, to provide good guidance
to hospitals in Kayah State and to facilitate collaboration
among the hospitals for provision of quality medical services”

Quality of health care is an important element of the right to
health. Article 367 of the Constitution of the Republic of the Union
of Myanmar says “Every citizen shall, in accordance with the
health policy laid down by the Union, have the right to health
care.” Therefore, the health care has to be always with quality.
Quality of health care is a need of people in Kayah. Therefore as
a State Department, we are responsible for ensuring quality of
medical services at all hospitals in Kayah.

We have Ministry of Health and Sports, we have townships, we
have State Government, we have hospitals, and we are an
intermediate entity. We will promote proper coordination with
these stakeholders and provide good guidance to the hospitals.
This is our mission.



“To make hospitals in Kayah State attractive by means of
improving both customers’ satisfaction and providers’
satisfaction”

What do we want to be in the next 5 years? What do we look for?
Such a hope, we defined it as “Vision”. We are going to pursue
attractiveness of all hospitals in Kayah State both for customers
and hospital staff. We're thinking “attractive hospital” is a
keyword as a result of quality medical services.

Therefore, to make hospitals in Kayah attractive, definitely it is
necessary to improve satisfaction of customers, patients, and
hospital staff. It is totally in line with the six-month plan of
Department of Medical Services, Ministry of Health and Sports,
which is pursuing customer-friendly hospitals.

Enter-Education Provision of Hospital Diet



(3) CORE VALUES|

We identified our core values to achieve our mission and vision.
Keeping these 9 core values in our minds, we spearhead quality
medical services in Kayah State.

Hospitals for all: We dedicate to establishment of hospitals
which contributes to health of all people in the state with a spirit
of inclusiveness. Therefore, hospitals will be “your hospitals”.
Equity: We devote to establishment of hospitals which provide
all patients with quality services, without any discrimination.
Mutual respect: We esteem mutual respect between customers
and hospital staff, and among the staff, regardless of race, birth,
religion, official position, status, culture, sex and wealth.
Kindness: We promote kind behaviour towards their customers.
Accountability: We aim to be accountable for all stakeholders.
Professionalism: We provide the opportunity for hospital staff to
upgrade their skills and capacities of medical services.

Friendly working environment: We facilitate establishment of
working environment comfortable for hospital staff.
Interactiveness among hospital workers: We accelerate
effective collaboration and communication among hospital staff
for ensuring quality medical services.

Sustainability: We spearhead sustainability of quality medical
services including pursuit of its efficiency.




ACTIVITIES IN THE SPECIAL EFFORT 2017

To realize our vision, we selected the activities which we will put
our special effort in 2017. Since this is the first attempt for us, we
will focus on most of activities at Loikaw General Hospital (LGH).

(1) Improvement of Customers’ Satisfaction

1-1: Infection control in LGH

1-2: Training for receptionists in LGH

1-3: Enter-education through clowns’ visit

1-4: Implementation of clinical visits

1-5: Improvement of information provided for customers
1-6: Provision of hospital diet

(2) Improvement of Providers’ Satisfaction
2-1: Improvement of staff house of LGH
2-2: Promotion of 5S practice in LGH

(3) Capacity Building of Service Providers

3-1: Vitalisation of training programme for AS in LGH

3-2: Strengthening of continuous nursing education in LGH

3-3: Provision of effective training for staff of supportive group
such as office staff and other technical staff

(4) Strengthening of Functions of the Department
4-1: Supportive supervision
4-2: Strengthening M&E capacity through the practice




MONITORING AND EVALUATION

Staff members of the State Medical Services Department will
review the activities for Special Effort 2017 in early March 2017,
while they will conduct evaluation in early May.

Hospital Infection Control Workshop Enter-Education (Hand Hygiene)

58S Activities 58S Activities

Home Visit Clinical Visit
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Kayah State Department of Medical Services
Special Effort 2017

1. INTRODUCTION
Department of Medical Services, Ministry of Health and Sports set priorities to customer friendliness,
improvement of infection control and work environment and provision of basic hospital information for
patients such as hospital map, signboard and OPD timetable in their latest six-month plan. Based on this
guidance and a spirit of front runner of medical services of Kayah State Department of Medical Services, we
set our mission, vision, core values and a set of special effort covering the year 2017 as a first step towards
continuous improvement of service quality vigorously.

2. MISSION, VISION AND CORE VALUES OF THE DEPARTMENT

(1) MISSION
To coordinate with stakeholders, to provide good guidance to hospitals in Kayah State and to facilitate
collaboration among the hospitals for provision of quality medical services

(2) VISION
To make hospitals in Kayah State attractive by means of improving both customers’ satisfaction and providers’
satisfaction

(3) CORE VALUES

® Hospitals for all: We, Kayah State Department of Medical Services, dedicate to establishment of hospitals
which contributes to health of all people in Kayah State with a spirit of inclusiveness of all people in Kayah
State. As a result, the hospitals will be “your hospitals”.

® Equity: We devote to establishment of hospitals which provide all patients with quality medical services,
without any discrimination.

® Mutual respect: As a core value, we regard mutual respect between customers and hospital staff and among
the staff, regardless of race, birth, religion, official position, status, culture, sex and wealth.

Kindness: We promote kind behaviour of hospital staff towards their customers.

® Accountability: We aim to be accountable for all stakeholders including the national and state government
and people in Kayah State.

® Professionalism: As professional service providers, we pursue better medical services. We provide the
opportunity for hospital staff in Kayah State to upgrade their skills and capacities of medical services.

® Friendly working environment: We facilitate establishment of working environment comfortable for hospital
staff in Kayah State.

® Interactiveness among hospital workers: We accelerate effective collaboration and communication among
hospital staff in Kayah State for ensuring quality medical services.

® Sustainability: We spearhead sustainability of quality medical services including pursuit of its efficiency.

3. JUSTIFICATION OF TOPICS SELECTED AS SPECIAL EFFORT 2017
As mentioned in the vision statement, Kayah State Department of Medical Services will spearhead the

improvement of satisfaction of both customers and providers. It is also necessary to provide opportunities
1
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of capacity building to make providers play a role of professionals. The Department is still new and
strengthens its functions especially on supervision, monitoring and evaluation.

This is the first attempt for the Department to develop and implement the special effort, so we will initially
focus on most of activities at Loikaw General Hospital.

OVERALL PERIOD OF SPECIAL EFFORT 2017

Activities of the Special Effort are implemented from January to June 2017.

SPECIAL EFFORT 2017

(1) Improvement of Customers’ Satisfaction

Following is a series of activities to improve customers’ satisfaction.
Activity 1-1: Infection control in Loikaw General Hospital (LGH)
Activity 1-2: Training for receptionists in LGH

Activity 1-3: Enter-education through clowns’ visit

Activity 1-4: Implementation of clinical visits

Activity 1-5: Improvement of information provided for customers
Activity 1-6: Provision of hospital diet

(2) Improvement of Providers’ Satisfaction

Two activities are listed for improvement of providers’ satisfaction.
Activity 2-1: Improvement of staff house of LGH
Activity 2-2: Promotion of 5S practice in LGH

(3) Capacity Building of Service Providers

The following activities aim at capacity building of service providers.

Activity 3-1: Vitalisation of training programme for Assistant Surgeons (AS) in LGH

Activity 3-2: Strengthening of continuous nursing education in LGH

Activity 3-3: Provision of effective training for staff of supportive group such as office staff and other
technical staff

(4) Strengthening of Functions of the Department

Functions of the State Department of Medical Services are to be strengthened through the following two
activities.

Activity 4-1: Supportive supervision

Activity 4-2: Strengthening M&E capacity thru practice of the M&E special effort

Outlines of the all above-listed activities are summarised in the Activity Description Form (Annex-1).

MONITORING AND EVALUATION

Staff members of the State Department of Medical Services will review the activities for Special Effort 2017
in early March 2017, while they will conduct evaluation in early May.
The reporting form (Annex-2) will be used for the monitoring and evaluation.



Annex 1: Activity Description Form

needs refresher training

NAME OF ACTIVITY Training for receptionists in LGH
BACKGROUND - According to six-month plan from Medical service department which is to emphasize on the
importance of customer friendliness.
- And also to pursue the Kayah SMSD’s vision which is to make the hospital attractive.
EXPECTED | OUTCOMES | - To increase the utilization rate of OPD including the admission of patients
RESULTS OUTPUTS - To increase the knowledge, attitude and communication skills of the receptionists in LGH
TARGET GROUP All Receptionists from LGH
NO. SPECIFIC ACTIVITIES RESPONSIBILITY IMPLEMENTATION PERIOD | SITE OF ACTIVITIES | SOURCE OF FUNDS
1 | Preparing presentation - MJHSSP - January - office - MJHSSP
- Medico-social
Officer
2 | To commence a work- - SMSD - March - LGH - MJHSSP
shop - Medico-social - SMSD
Officer
- MJHSSP
3 | To make the simple -SMSD officer - March LGH - SMSD
checklist for assessment - MJHSSP
of receptionist
4 | To assess the knowledge, | - SMSD officer - March - LGH ERC - SMSD
attitude and - Sisters from
communication Emergency and OPD
occasionally
5 |To make a refresher | - SMSD - As necessary - LGH - SMSD
training to new or who | - MJHSSP - MJHSSP




Annex 1: Activity Description Form

Kayah State Department of Medical Services

Special Efforts 2017

NAME OF ACTIVITY Infection control in LGH
BACKGROUND To reduce nosocomial infection/hospital acquired infection which is a major cause of increased morbidity and mortality of
patients. It also increase the cost of treatment and workload to health care providers.
EXPECTED | OUTCOMES | To expand the infection control practice in whole LGH
RESULTS OUTPUTS To follow hospital infection control guidelines by all health care providers from Paediatric ward, OG ward and OT
TARGET GROUP All health care providers, patients attendants and visitors
SPECIFIC ACTIVITIES RESPONSIBILITY IMPLEMENTATION PERIOD SITE OF ACTIVITIES SOURCE OF FUNDS
NO.

1 | To update the infection | -MS March -Meeting rooms -SMSD
control committee. -DMS -MJHSSP

2 | To setup the infection -MS March -Meeting rooms -SMSD
control teams -SCS -MJHSSP

-Sisters

3 | Todevelop and -Dr. Lwin Lwin Soe (SCS) End of February -SMSD office -SMSD
disseminate the hospital -Dr. Ahmar (SCS) -MJHSSP
infection control guidelines | -Dr. Cho Mar Lwin (SCS)
and checklists in reference | -Daw Tin Tin Aye (Sisters)
to MOHS guideline -Dr. Khit Ake Kyaw (SMO)

-Dr. Ye Wint Han (TO)

4 | To procure materials -Infection control March-June -Pediatrics ward -SMSD
needed for Infection committee members -OG ward -MJHSSP
control -OT ward

5 | To implement the infection | -Infection control team March-June -Pediatrics ward -SMSD
control  guidelines and -OG ward -MJHSSP
checklists in targeted wards -OT ward




Annex 1: Activity Description Form

Kayah State Department of Medical Services

Special Efforts 2017

NAME OF ACTIVITY Infection control in LGH
BACKGROUND To reduce nosocomial infection/hospital acquired infection which is a major cause of increased morbidity and mortality of
patients. It also increase the cost of treatment and workload to health care providers.
EXPECTED | OUTCOMES | To expand the infection control practice in whole LGH
RESULTS OUTPUTS To follow hospital infection control guidelines by all health care providers from Paediatric ward, OG ward and OT
TARGET GROUP All health care providers, patients attendants and visitors
SPECIFIC ACTIVITIES RESPONSIBILITY IMPLEMENTATION PERIOD SITE OF ACTIVITIES SOURCE OF FUNDS
NO.

1 | To update the infection | -MS March -Meeting rooms -SMSD
control committee. -DMS -MJHSSP

2 | To setup the infection -MS March -Meeting rooms -SMSD
control teams -SCS -MJHSSP

-Sisters

3 | Todevelop and -Dr. Lwin Lwin Soe (SCS) End of February -SMSD office -SMSD
disseminate the hospital -Dr. Ahmar (SCS) -MJHSSP
infection control guidelines | -Dr. Cho Mar Lwin (SCS)
and checklists in reference | -Daw Tin Tin Aye (Sisters)
to MOHS guideline -Dr. Khit Ake Kyaw (SMO)

-Dr. Ye Wint Han (TO)

4 | To procure materials -Infection control March-June -Pediatrics ward -SMSD
needed for Infection committee members -OG ward -MJHSSP
control -OT ward

5 | To implement the infection | -Infection control team March-June -Pediatrics ward -SMSD
control  guidelines and -OG ward -MJHSSP
checklists in targeted wards -OT ward
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1. Introduction

In 2016, Department of Medical Services, Ministry of Health and Sports set priorities to customer
friendliness, improvement of infection control and work environment and provision of basic hospital information
for patients such as hospital map, signboard and OPD timetable in their latest six-month plan. Based on this
guidance and a spirit of front runner of medical services,theKayah State Department of Medical Services set the
mission, vision, core values and a set of special effort covering the year 2017 as a first step towards continuous
improvement of service quality.

This document was prepared to report the results of the planned activities, through the successful

implementation of the Special Effort 2017 during January to June 2017.

2. Outline of TheSpecial Effort 2017
2-1Mission

The purpose and reason of existence of the Kayah State Department of Medical Services is “To
coordinate with stakeholders, to provide good guidance to hospitals in Kayah State and to facilitate collaboration
among the hospitals for provision of quality medical services.”

Article 367 of the constitution of the Republic of the Union of Myanmar says, “Every citizen shall, in
accordance with the health policy laid down by the Union, have the right to health care.” The quality of health
care is thought a prior condition for the significance of this right and therefore the service providers are always
requested to perform a quality care.

A state medical services department is an intermediate entity, namely following a state government as
well as the Ministry of Health and Sports, and supervising districts and townships. Accordingly, its role should be
effectively implement the national health policy in the state level, and to enable hospitals in the state to practice

quality medical services through its policy implementation.

2-2 Vision

The Kayah State Department of Medical Services has aninspirational hope for the future. That is, “To
make hospitals in Kayah State attractive by means of improving both customers’ satisfaction and providers’
satisfaction.”

People, both patients and hospital staffs, desire quality medical services. When such satisfying services
are realized at a hospital, the hospital must attract customers and providers. In this context, "Attractive Hospital"

is a key word in the vision of the Kayah State Department of Medical Services.

2-3 Core Value
Mission and vision of the Kayah State Department of Medical Services will be achieved with the

following nine core values.

Hospitals for all: We dedicate to establishment of hospitals which contributes to health of all people in the state
with a spirit of inclusiveness. Therefore, hospitals will be “your hospitals”.

Equity: We devote to establishment of hospitals which provide all patients with quality services, without any
discrimination.

Mutual respect: We esteem mutual respect between customers and hospital staff, and among the staff, regardless



of race, birth, religion, official position, status, culture, sex and wealth.

Kindness: We promote kind behaviour towards their customers.

Accountability: We aim to be accountable for all stakeholders.

Professionalism: We provide the opportunity for hospital staff to upgrade their skills and capacities of medical
services.

Friendly working environment: We facilitate establishment of working environment comfortable for hospital staff.

Interactiveness among hospital workers: We accelerate effective collaboration and communication among

hospital staff for ensuring quality medical services.

Sustainability: We spearhead sustainability of quality medical services including pursuit of its efficiency.

2-4 Overall period of The Special Effort 2017
Duration of the Special Effort 2017 was set as six months period from January to June 2017.

2-5 Activities in the Special Effort 2017

The Special Effort 2017 includes activities to improve customers and providers satisfaction. Also,
activities on capacity building of hospitals and strengthening of the department's functions are planned.

Since it was the first round of the Special Effort, activities at Loikaw General Hospital were focused.

(1) Improvement of Customer’s Satisfaction

1-1. Infection control in LGH

1-2. Training for receptionist in LGH

1-3. Enter-education through clowns’ visit

1-4. Implementation of clinical visits

1-5. Improvement of information provided for customers
1-6. Provision of hospital diet

(2) Improvement of Provider’s Satisfaction

2-1. Improvement of staff house of LGH
2-2. Promotion of 5S practice in LGH
(3) Capacity Building of Service Providers

3-1. Vitalization of training programme for AS in LGH

3-2. Strengthening of continuous nursing education in LGH

3-3. Provision of effective training for staff of supportive group such as office staff and other technical
staff

(4) Strengthening of Functions of the Department

4-1. Supportive supervision

4-2. Strengthening M&E capacity through the practice

3. Management of the Special Effort
Implementation of the Special Effort is a series of practice of Plan, Do, Check and Act (PDCA) cycle
(Figure-1), which is an approach for achieving continuous improvement of process and products by simply
following this four-step model.
Figure-1: PDCA Cycle and Tools of the Special Effort



Based on the mission, vision, core values and the actual situation through the implementation of
preceding six-month plan, the activities of the first round of Special Effort 2017 were planned (Stepl, Plan).
Management of Special Effort shall be practically strengthened in repeating rounds, especially clarification of
what to do, why to do, who does to whom at when and where, how to do, who pays the cost of how much, and
how to monitor and evaluate (6W2Hs) in an evidence based manner.

And Kayah SMSD continue implementing the activities (Step2; Do), monitor and evaluate the
progress according to the plan (Step3: Check). The results of evaluation will be used for revision and
improvement of the Special Effort for the next phase (Step4: Act).

In order to follow the 4 steps easily and with less work load, Activity Description Form (Tool 1) and
Activity Reporting Form (Tool 2), are developed. And also, the User’s guide for the Special Effort is available to
inform how to use those tools properly.

In the current phase of the Special Effort, we selected 3 activities (1-1: Infection control in LGH, 1-2.
Training for receptionist in LGH, 2-2.Promotion of 5S practice in LGH to be planned with the Activity
Description Form (Tool 1).

The activities were described with the Activity Description Form designed to clarify the above
mentioned 6W2Hs in a simple format. By filling the necessary items in the format, the outline of the activity
becomes clear to be shared amongst implementers and stakeholders.

Tool 1 Activity Description Form



1.What to do 3. Who does to who 5. When to do 7. Who cost how much
2.Why to do 4. How to do 6. Where to do 8.How to monitor/evaluate

The progress by activity was filled in the Activity Reporting Form designed to monitor and evaluate
the planned activities easily with less workload.

As many items of information in the Activity Description form can be directly used in this form, it is
casy to use with less workload. The progress of the activity is filled in the form in monthly basis. And identified
challenges and recommendations/way forward are noted accordingly. And at the last month of the
implementation period, by comparing the expected outputs and outcomes and actual ones we evaluate the activity.

And that result of evaluations to be used for revising and improving the plan for the next phase.

Tool 2 Activity Reporting Form (Sample, blank)

* shall be copied from Activity Description Form



4. Result of the Activities

(1) Improvement of Customer’s Satisfaction

Activity 1-1 Infection control in LGH

Background

Hospital acquired infection leads functional disability to the hospitals. It can be a major cause of

increasing morbidity and mortality of both customer and providers. Therefore it is mandatory to conduct infection

control in the hospitals for a better quality of health care services. In October 2016, the Department of Medical

Services developed the hospital infection control guidelines. This provides the guidance on how to promote the

infection control activities in the hospitals in the country. Kayah State Department of Medical Services selected

the Loikaw General Hospital as a pilot facility to implement the activities, and made an action plan according to

the instruction provided by the guidelines.

Expected Results
Outcomes

Outputs

OG ward and OT

Target group

- All health care providers, patients’ attendants and visitors.

Progress of activities

- To expand the infection control practice in whole LGH

- To follow hospital infection control guidelines by all health care providers from Pediatric ward,

No Planned Activities Actual Progress Challenges ‘Way Forward
1 To update the Not yet re-activated Frequent change of These groups should
infection control (IC) staff be formulated after
committee their detailed duties
2 To setup the infection | ®[n-charge of the IC activities and responsibilities

control teams

was appointed (Sister)

® Setting up the IC team is under

progress

are clarified to avoid

them losing substance

3 To develop and
disseminate the
hospital IC guidelines

and checklist in

® [C manual (guidelines) of
LGH was not yet developed
® A poster which explains SOP

of hand wash was developed

To ask detailed
guidance of the IC
manual (guidelines) to
the central DMS

reference to MOHS | 1+ kst for ward round
guideline was developed and under trial
usage
4 To procure materials | Trash bins, plastic bags, hand Costs of some ® Continue to procure
needed for IC washing posters and hand-dryer | disposable items are necessary items

are procured

high

5 To implement the IC
guidelines and

IC checklist was used in the
ward round in 10 departments of

®To use the check

5




checklists in targeted | LGH list in the rest of
ward departments of the
LGH

® Update the check
list as necessary

Way forward
- Formulation of IC control committee and IC team

IC committee was once established in 2015. However, because of high staff turnover of the committee
members, it has not been active. Also, their duties and responsibilities were not well clarified. Therefore, we
decided not to hurry to formulate the committee and IC team. Hence we start grasping current situation of LGH
through the ward round with using the check list as a first step. Currently, matron and the sister in charge of the
IC activity take a lead of the ward round. As for the next step, IC team which takes over the supervision in LGH
should be formulated. Followingly, the IC committee which manage the IC team will be formulated.
- Developing the IC manual of LGH

According to the Infection Control Guidelines of the central Department of Medical Services, standard
operational procedure of the infection control in the hospital should be stated in the IC manual of LGH. Also,
TOR of both IC committee and IC team and how to use the checklist should be mentioned. The detailed contents
will be discussed once after the IC team and IC committee are formed.

When develop the manual, it is recommended to inquire more detailed guidance of the manual to the

central Department of Medical Services.




Activity Photo

Infection control ward round Infection control ward round
Infection control ward round Infection control ward round
Discussing about the result of the checklist Hand washing poster for Pediatric Ward



Activity 1-2 Training for receptionists in LGH

Background

To persuade better patient centered care is regarded as one of the prioritized activities in the central

Department of Medical services. Therefore, appointing receptionists was included in their six months plan. In

response to the instruction, six receptionists were newly appointed to the Loikaw general Hospital for improving

customer friendliness. Also, to pursueKayah State Department of Medical Service’s vision which is to make the

hospital attractive, we planned to have reception of LGH become friendlier, efficient and more informative as

reception is a first impression of our hospital.

Expected Results

Outcomes

Outputs

- To increase the utilization rate of OPD including the admission

- To increase the knowledge attitude and communication skills of the receptionists in LGH

Target Group

Summary of the progress

- All receptionists from LGH

No Planned Activities Actual Progress Challenges Way Forward
1 Preparing presentation PowerPoint presentation for -
the training was developed
2 To commence a Conducted a training in - To conduct the training
workshop March 2017 when new receptionists are
appointed
3 To make the simple Draft checklist was -
checklist for assessment | developed
of receptionist
4 To assess the Social Medical worker - Their performance should
knowledge, attitude and | observed their performance be assessed not only by the
communication regularly hospital staff but also by
occasionally the customer. Introducing a
suggestion box was
recommended.
5 To make a refresher We still don’t need to make -
training to new or who a refresher training course as
needs refresher training | there is no new or no one
needs to attend refresher
training yet.
Way forward

- To assess the performance of the receptionist of LGH




We drafted a check list for assessing receptionists’ performance, but not yet in use since who to assess
was not agreed clearly. Medical social workers are the responsible to manage their work, but it was also
recommended that hospital management should conduct the assessment. The assessment method should be
developed further. Adding to that, collecting customer’s voice needs to be regarded to improve their service
provision. So far, we have received many positive feed backs on the performance of the receptionists in DC
parade discussion and the People’s Health Assembly. Not only putting the suggestion box, but also taking

interview with the customers on their satisfaction will be considered.



Activity photo

Receptionist workshop Receptionist workshop
Receptionist workshop Group discussion in the workshop
Monitoring the receptionist Reception
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Activity 1-3 Enter-education through clowns’ visits
Background

As a state medical services department, we prioritize our hospitals to be customer friendly. Usually,
people think hospital is not a fun place to go and health staffs have high status and hence there is a barrier
between patients and health staffs. Enter-education (EE) is a coined word, which is a combination of
“Entertainment” and “Education”. It is one of the learner-centred approach. The uniqueness of the approach is
that the audiences have more fun while they’re leaning.

The clown's visit in the pediatric ward of LGH is one of the Enter-Education activity which makes
patients' families ready to listen to hospital staff in a friendly and relax mood. The senior consultant and other
staffs in the ward have talked on dengue fever, diarrhea, and pneumonia to parents of the patients so far. The

parents like their easy and friendly explanation and join the activity so positively.

Target Group

- Patients and their attendants

Summary of the progress

- Enter-education through clowns’ visit is implemented once every two weeks in pediatric ward. And the topic is
determined according to the seasonal trend.
- During Kayah Festival this year, we also introduced our enter-education through clowns’ visit to our Ministry of

Health and Sports educational booth.
Way forward

Clown’s visit will be continued in the Pediatrics ward. And it is planned to start Enter-Education in OG

ward in July. Staff of OG ward will conduct a role play on the Importance of AN care and institutional delivery.
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Activity Photos

Preparing for the Health Education poster Senior consultant of Pediatrics joining EE
Enter-Education through clown’s visit Enter-Education through clown’s visit
One-to-one health education session Group Health education system
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Activity 1-4 Implementation of Clinical Visit
Background

The Kayah state Department of Medical Services cooperating with LGH staff form a mobile team to
provide basic medical care in the remote area. Clinical visit is the direct engagement of providing health care
services to the community people. Through the clinical visit, Kayah state Depertment of Medical Services also
can enhance health literacy through health education and can share more information to community. Detecting

the latent diseases is also a merit of conducting the clinical visit.

Target group

- Community people in remote area

Summary of the progress

During the current phase of special effort (Jan-Jun), in total 13 times clinical visits were conducted
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Number of Total Referred )
Month . . . Village name Remarks
visit condcted | Patients patients
Nan Phe (Bawlakhe township),
Jan 2 242 32 .
HtaeHtooPhyar(Demosotownship)
YusaMuso (Demoso township),
Feb 2 328 7 )
DawKayaukhu (Hpruso township)
Hose' (Mese township), Hoya (Hpruso 1 Specialist
Mar 3 394 14 township), Catholic church (Hpruso tour
township)
YwarThit (Bawlakhe township) 1 Specialist
Apr 1 205 7
tour
Saint Joseph Church (Demoso township),
May 3 163 3 DawNganKhar (Demoso township),
MosarKhee (Phasaung township)
Jun 5 145 s Lo Pu(Dee Maw So Township),
Thar Yu (Loikaw township)
Adding to the visit to the remote areas, following regular mobile clinic were conducted.
- Every Friday - Kantarawaddy clinic
- 2 Weekly - Loikaw Jail OPD
- Monthly - State home for aged
Way forward

The clinical visit to the remote areas should be continues since this activity has positive impact on

improvement of customer’s satisfaction. To improve the quality of the activity, collecting the feedback from the

community people after each visit should be considered.
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Activity Photos

On the way to the village Giving health care

Health care in state home for aged Dental care in clinical visit

AN care in clinical visit Giving eye care to the referral patient form clinical

visit
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Activity 1-5 Improvement of Information Provided for Customers
Background

Improvement of information provided for customers is instructed in the six months plan of the central
Department of Medical Services. Since the LGH has just been upgraded to 500 bedded hospital during this year,
many from the community are not familiar with the new hospital layout. Also, many new health care services are

now available in LGH, thus people should know about what healthcare services they can acquire.

Target Group
- Customer of LGH

Summary of the progress

- Hospital layout map was developed and posted in the common area.
- A brochure which introduces available clinical services in the state was developed and provided to the public in

the Kayah festival.
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Activity Photos

Breast feeding guideline poster Hospital map

Hospital Map® Health Education Booth in Kayah Festival
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Activity 1-6. Provision of Hospital Diet
Background

Not only patients but also their attendants usually face challenge about their meals during the
hospitalization period. Because most are from rural areas, they cannot prepare meals by themselves and buying
meal everyday becomes financial burden for them. Therefore, provision of hospital diet was initiated in LGH to
relief customers’ financial burden and also to help patients to recover faster with nutritious meal.

Hospital diet program was started as provision of meal to the poor patients. Since January 2016, Kayah

SMSD started to provide hospital diet (lunch) to all the patients and patient attendants.

Target group
- Admitted patients and their attendants

Summary of the progress

- Kayah SMSD can only provide on every Monday with hospital budget and other days if there is a donor.The
provided meal is chicken porridge normally. But depends on the donor, rice and chicken curry can also be
arranged.

- With the hospital fund, total 27 times of chicken porridge and 5 times of rice and curry were provided as the
lunch for the admitted patients and their attendants.

- With the donation of local people, total 25 times of chicken porridge were provided.

Way forward

Kayah SMSD will continue providing the hospital diet as the way it is and in addition, soy milk will
also be provided with the coordination of Local NGOs.

And if the township hospitals were interested in provision of hospital diet in their hospital, Kayah

SMSD will supply soy milk to the hospitals.
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Activity Photos

Opening ceremony of handing over of soy milk

production machine

One of the step for soy milk production

Soy milk distribution in Loi Lin Lay StationHospital

(2) Improvement of Provider’s Satisfaction

Activity 2-1 Improvement of staff house of LGH
Background

19

So milk Production Machines

Soy milk distribution

Hospital Diet in LGH



Improving provider’s satisfaction is one of the key element to improve the quality of service. Many
Assistant Surgeons (AS) in LGH are from other states and regions. However, staff house for AS became
deteriorated and insufficient for the required number. Thus some doctors rent apartment by themselves. There are
currently three AS wood houses, and especially All of them were built long time ago and severely damaged.
Since providing good living environment to doctors is important for the retention of them, it was decided to
renovate these houses accordingly. In the Special Effort 2017 (Jan-Jun) period, one AS house was planned to be

renovated.

Target Group
- AS of LGH

Summary of the progress

- With support of MJHSSP, the most damaged AS house was renovated.
- Fences of Houses were done by MOHS Budget.
- Water Ground Tank was done by MOHS Budget.

Way forward

6 Unit 4 storied building will be built by 2017-2018 Budget. Water Supply Tank and staff
accommodation security were planned to do by 2017-2018 Budget.
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Activity Photo

Old AS house Renovation process
Renovation process Monitoring the renovation process
After renovation After Renovation
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Activity 2-2 Promotion of 5S practice in LGH
Background

Previously, there were unnecessary errors and accidents like overproduction, long waiting, unnecessary
motion, re-work and over processing in the work place of LGH. To overcome those incidents 5S approach was
introduced in the selected ward of Loikaw General Hospital. 5S is a series of activities which are sort, set, shine,
standardize and sustain. Through those series of activities, unnecessary errors and accidents are reduced and
hence increase the work flow and efficiency. This method was developed in the mid-1980s by the automobile
industry in Japan. And now this is adopted in the hospital quality management over the world. 5S activities can

contribute not only providers’ satisfaction but also customer satisfaction further.

1. To continue and expand the 5S practice

Expected Results

Outcomes - To expand the 5S activity to whole LGH

Outputs - To implement 5S practice in OG ward, OT, SMSD office and medical store.

- To continue 5S practice in Pediatric ward.

Target Group
Hospital staff

Summary of the progress

No Planned Activities Actual Progress Challenges Recommendations
Way Forward

1 To continue 5S Continued and sustained 5S | Change of ward More focus to enhance
practice in Pediatric standard that was tried in-charge sister work efficiency and
ward during 2016 safety

2 Commence In January, with the support Consider selecting the
introduction of 5S from MJHSSP, conducted same topic once in a
during the monthly “the introduction of 5S” in year
CNE monthly CNE

3 To start 5S practice in | 5S activities were started in; To expand 5S in whole
0OG, OT, Medical OG from January; LGH with
store and SMSD OT from January; consideration of
office Medical store from March; commitment from each

SMSD office from May; ward

4 To make a CME on CME is not yet done. MS was occupied It shouldn’t necessarily

58S activity by MS and no chance to be done by MS. Ward
conduct CME by in-charge or SMSD
him staff can conduct as
well
Way forward

Leadership and ownership are the key to assure the standard and sustainability of 5S practice. Therefore,

22




enhancing commitment of hospital management, senior consultants, matrons, and sisters are required.
Advocacy by the senior consultants and/or sisters of the wards, which already 5SS was introduced, should
be considered to smoothly expand the activities to the rest of the ward in LGH. Also, expanding the 5S practice to

the township/station hospitals should be planned.
2. To consider CQI and TQM

It is recommended to focus to enhance the work efficiency, and sustainability of the quality

improvement through CQI (continuous quality improvement) and TQM (total quality management).
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Activity Photos

5S process in Medical store 5S process in Medical Store
5s in Kayah SMSD office 5S in OG
Before 5S in nurse station of OG ward After 58S in nurse station of OG ward
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(3) Capacity Building of Service Providers

Activity 3-1. Vitalization of training programme for AS in LGH
Background

Assistant Surgeon (AS)s are required to take on-site training at major wards of LGH to learn basic
knowledge, skills and emergency health care during their stay in LGH. After the training, some of them are
assigned to remote health facilities and they are required to attend various diseases. Therefore, proper training
system for AS is important to increase the quality of medical services throughout the Kayah state.

Currently, objectives, contents, evaluation method of the AS training are not established, and they are at
senior consultant’s discretion. To seek more effective way to train the ASs, it was agreed to select a pilot ward to
make minimum requirement list, which contains common diseases and necessary procedure of diagnosis and

treatment, and its check sheet.

Target Group

Assistant Surgeons

Summary of the progress

- Current system of AS training was reviewed.

- Paediatrics was selected as a pilot ward.

- Inpatient data of Paediatrics was analyzed, and the House Surgent Handbook was reviewed to draft the

minimum requirement list and its check sheet.

- The trial usage of the check sheet was commenced.

Way forward
1. To improve the minimum requirement list and its check sheet

The trial usage of the minimum requirement list and its check sheet will be continued in the pilot ward.
Since the current check list is still a bit too comprehensive, it should be reviewed with considering the inpatient

data again to set priorities of the contents.
2. To consider the evaluation method

The current check sheet can only record “yes” and “no” of the experience of attendance to the listed

diseases. Therefore, it should be considered how to evaluate comprehension of knowledge, and level of skills.
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Activity Photos

Discussion for AS training checklist Discussion for AS training checklist
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Activity 3-2 Strengthening of continuous nursing education in LGH
Background

For the capacity building of service providers, Kayah SMSDfocus not only on the doctors but also on
the nurses. Continuous nursing education improves the quality of nursing health care and increases the
effectiveness of patient care, consequently it also increases self-confidence and motivation of nurses. And thus it
is important to strengthen CNEs. As a state medical service department, Kayah SMSD plan to strengthen the
effectiveness of CNEs in all townships in Kayah state, however due to resource limitation, Kayah SMSD can

only focus on the CNEs in LGH for now.

Target Group
- Nurses in LGH.

Summary of the progress

- CNEs are conducted once a month in LGH under management of nursing department of LGH.
- Preparatory meetings were held prior to each CNE by the nursing department of LGH
- Contents of the presentation, and the teaching method were confirmed and discussed in the preparatory meeting
Way forward

Continue the preparatory meeting to assure the quality of the CNE. The interactive session such as group
work and exercise are effective to facilitate attendants’ positive participation. And it is recommended that the
topics of CNE should be informed to the attendants in advance so that attendants can prepare for it.

Also, how to involve nurses from other townships is remains to be considered.
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Activity Photos

Discussion for CNE Discussion for CNE
CNE CNE
Group work exercise in CNE Group work exercise in CNE
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Activity 3-3.Provision of effective training for staff of supportive group such as office staff and other technical
staff
Background

It is also important to provide necessary trainings to non-clinical hospital staff for a better hospital

management and for a quality services provided.

Target group

- Non-clinical hospital staff

Summary of the progress

- To achieve better hospital information system with better data validity, Kayah SMSD conducted
medical record training for medical record staffs from township hospitals.

- For better supply chain management, Kayah SMSD trained pharmacists and medical compounders in
Nay pyi taw & LGH. And also trained about logistics management system and inventory management system.

- SMSD arranged a computer training in Loikaw Computer University for hospitals staffs

Activity Photo

AEI Training Medical record Training

Receptionist Training Exchange visit with CHDN & LGH Staffs
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(4) Strengthening of Functions of the Department

Activity 4-1. Supportive supervision
Background

As an intermediate entity, from time to time the Kayah State Department of the Medical Services has to

facilitate the work of township and station hospital and has to strengthen the capacities of health service deliveries

by those facilities with continuous supportive supervision.

Target group

- Townships and stations hospitals in Kayah State

Summary of the progress

No Date Place Participants Remarks
1 20-1-2017 - Law Da Lay Station - Kayah SMSD Director - Looked the land to build
Hospital, and team hospital
- Loikaw General
Hospital
2 27-1-2017 Bawlakhe- YwerThit - | - Chief Minister of Kayah | - Provided medical care
Hway Pone Laung Trip | and other government - Provided health education
officials, Kayah SMSD - Discussed about healthcare
Director service delivery
- Supported medical supplies.
3 27-1-2017 Daw Ta Ma Gyi - Kayah SMSD Director - Discussed about health
Station Hospital, and team service delivery
Dee Maw So Township
4 23-2-2017 Hpruso township - Kayah SMSD Director - Supervised hospital
hospital and team management
- Supervised hospital
performance indicator
- Supervised the hospital
facility
- Had a meeting with all
hospital staffs
5 26-2-2017 - Ho Yar Station - Kayah SMSD Director - Water donation

Hospital, Hpruso
township

- Moso Village Group,
DawKhayoutKhu

and team - Volunteer
group(ShweLoikaw
Volunteer, We love Kayah
Group,

- Provided medical care
- Provided health education
- Nets donation

- Supported medical supplies.
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village

BEHS 2 Old Students
Group)

6 3-3-2017 Loikaw Township - Private Public - Supervised and checked
Committee private clinics
7 15-3-2017 Lobarkho Station - Kayah SMSD Director - Supervised for construction of
Hospital, Dee Maw So | and team Station Hospital
Township - Kayah Senator and team
8 18-3-2017 Lobarkho Station - Municipal and Social - Supervised for the
Hospital, Dee Maw So | Minsiter construction of Water tank and
Township - Kayah SMSD Director & | Wall Control Panel
team
9 8-4-2017 Pharsaung hospital Kayar Chief Minister - Supervised hospital
Team management
Kayah SMSD Director - Supervised hospital
and team performance indicator
- Checked inventory
management
- Checked the condition of the
staff house
10 9-4-2017 Dee Maw So Hospital | Kayah SMSD Director - Supervised hospital
and team management
- Supervised hospital
performance indicator
- Checked inventory
management
11 10-4-2017 SharDaw Hospital Kayah SMSD Director - Supervised hospital
and Team management
- Supervised hospital
performance indicator
- Checked inventory
management
12 12-4-2017 Loi Lin Lay Station Kayah SMSD Director - Supervised hospital
Hospital and team management
- Supervised hospital
performance indicator
- Checked inventory
management
13 24-4-2017 Dee Maw So Hospital Kayah SMSD Director - Supervised hospital
and team management
- Supervised hospital
performance indicator
- Checked inventory
management
14 26-4-2017 Three Dar Station Kayah SMSD Director - Supervised hospital
Hospital, SharDaw and team management
Township - Supervised hospital
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performance indicator
- Checked inventory

management
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28-4-2017

Phar Saung Township
Hospital

Kayah SMSD Director
and team

- Supervised hospital
management

- Supervised hospital
performance indicator
- Checked inventory

management
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29-4-2017

Mese township hospital

Kayah SMSD Director

and team

- Checked the condition of the
staff house

- Checked inventory
management

- Supervised hospital
management

- Supervised hospital

performance indicator

17

5-5-2017

Hoyar station hospital

Kayah SMSD Director

and team

- supervised the facility

maintenance progress
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19-5-2017

Lobar Kho Station
Hospital

Kayah SMSD Assistant
Director and team

- Supervised the construction
of water tank and wall control
panel

- Supervised hospital

management
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20-5-2017

YwerThit Station
Hospital, Bawlakhel
Township

Kayah SMSD Director
and team

- Supervised the condition of
staff houses for renovation

process
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21-5-2017

Lawdalay station
hospital

Kayah SMSD Director

and team

- Supported medicine and
medical equipment

- Supervised the renovation
process

- Check the situation to support
type C laboratory
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27-5-2017

Lawdalay station

hospital

Kayah SMSD Director

and team

- Supervised the renovation
process

- To determine the Land for
New place for Hospital
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28-5-2017
29-6-2017

Mo serKhee village

Pharsaung township

- Kayah SMSD Director
and team.
- CHDN

- Provided medical care

- Explained about SMSD duty
& responsibilities

- Provided health education
session

- Supported medical supplies.
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1-6-2017

Lawdalay station
hospital

- Municipal and Social
Minister

- Supervised the renovation

process
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- Kayah SMSD Director - To determine the Land for
and team New place for Hospital
- To consider the place of
building and where the hospital
face
- To direct for repairing process
of building
24 14-6-2017 Lobar Kho Station - TMO & NO Team - To Check the way of the
Hospital entrance of Station
Hospital
25 14-6-2017 SharDaw Hospital Kayah SMSD Director - Supervised hospital
and team management
- To check the process of
Renovation
26 15-6-2017 Kayantharyar village Kayah SMSD Director - Met villagers to inquire the
and team and state public | spread of dengue fever &
health department. prevention
- Provided health education
session
- Provided medical care
- Supported medicines
27 16-6-2017 Tharyu village - Kayah SMSD Director - Provided medical care to
and team. dengue patient
- CHDN - Provided medical care

- Supported medicines
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Activity Photos

Supportive Supervision to Nan Mel Khone Station Supportive Training LGH
Hospital

Supportive supervision to Phruso Township Hospital =~ Supportive supervision to Daw Da Ma Gyi Station

il

Hospital

Supportive supervision Coordination &cooperation with leaders from

villages

35



5. Findings and Way Forward

As mentioned in 3. Management of the Special Effort, implementing the Special Effort activities is a
part of the capacity building on the Monitoring and Evaluation of Kayah state Department of Medical Services.
Although most activities were relatively planned and implemented well, there are findings / recommendations

which should be taken into account for the next phase of the Special Effort.

1. Planning

Three activities (1-1: Infection control in LGH, 1-2. Training for receptionist in LGH, 2-2. Promotion of
58S practice in LGH) were planned with the Activity Description Form (Tool 1) in the current Special Effort 2017.
In these activities, 6W2Hs were more clearly defined than other activities. However, situational analysis, priority
setting, resource allocation, goal and its indicator setting should be strengthened for the planning of the next phase
of the Special Effort.

2. Monitoring

The Activity Reporting Form (Tool 2) has not been in use in the current Special Effort period. It is
highly recommended to use the standardized tool and share the progress within the department and with
stakeholders periodically. The monthly hospital management committee would be preferable occasion to

periodically confirm the progress of activities of the Special Effort.

3. Evaluation
Without appropriate M&E plan, evaluation cannot be properly conducted. When the planning stage,
objectively verifiable indicators and means of verification should be defined to each output and outcomes.

Capturing the baseline is also important to set a target indicator.
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4-2 Special Effort @ (2017F7H~128)
EBEBEIRGLAT TR

Priority setting matrix for SE 2017 (phase 2)  17/07/2017

Activities Importance Impact Urgency Easiness Resource Total

[Improving customers’ satisfaction]

Hospital infection control 4 4 2 3 13
58 3 3
Provision of information (map, receptionists) 0
Reducing patient waiting time 5 5 5 1 5 21
Provision of Hospital Diet 2 4 4 10
Clinical Visit 1 2 3
Enter — Education 1 1

Securing safety working environment for provider 1 1

[Improving customers’ satisfaction]

Health care for providers 5

Job assignment and description(right time, right place, right person)

Staff awarding system + team building event 3 5

Improve information sharing and communication between hospitals

Improve of staff house

N[O O |0|O W,

To reduce paper work through installing intra-network system 1 3 3

[Capacity Building]
Strengthening training system (MRT, CME, CNE, etc) 3 2 4 1 10

[M&E]

Strengthening M&E through using SE tools 2 2

Supportive Supervision 0







THE SPECIAL EFFORT 2017

PHASE2 Uuly-December 2017
Kayah State Medical Services Department




Highlights of the previous Special Effort activities (Jan — Jun)

Receptionist Training Clinical Visit
Provision of hospital diet 5S Activities
Enter-Education Infection Prevention Control

(Hand washing poster)



Introduction

In January 2017, the Kayah State Medical Services Department
developed its first “Special Effort 2017 (Jan-June)” which was a
set of important activities to be implemented in six-month period.
This first trial successfully completed and enabled us to
implement both original and instructed activities more effectively
and efficiently with reflecting local context and needs.

To standardise the success of the previous Special Effort, the
Kayah State Medical Services Department selected the activities
to be implemented from July to December 2017 and compiled
them in the “Special Effort 2017 (phase 2)”. Findings and lessons
learned from the previous phase such as strengthening research,
priority setting, resource allocation, goal and indicator setting,
monitoring system are reflected.

The Kayah State Medical Services Department will not only focus
on improving the service provision, but also on strengthening the
capacity of management of the Department. We’re going to use
this Special Effort 2017 as a tool to practically improve our
capacity of planning, implementing, monitoring and evaluation to
realize our Mission, Vision and Core values together with all the
hospital staffs in Kayah State.




(1) MISSION

“To coordinate with stakeholders, to provide good guidance to
hospitals in Kayah State and to facilitate collaboration among
the hospitals for provision of quality medical services”

Quality of health care is an important element of the right to health.
Article 367 of the Constitution of the Republic of the Union of
Myanmar says, “Every citizen shall, in accordance with the health
policy laid down by the Union, have the right to health care.” Therefore,
the health care has to be always with quality.

Quality of health care is a need of people in Kayah. Therefore, as a
State Department, we are responsible for ensuring quality of medical
services at all hospitals in Kayah.

We have Ministry of Health and Sports, we have townships, we have
State Government, we have hospitals, and we are an intermediate
entity. We will promote proper coordination with these stakeholders
and provide good guidance to the hospitals. This is our mission.



(2) VISION

“To make hospitals in Kayah State attractive by means of
improving both customers’ satisfaction and providers’
satisfaction”

What do we want to be in the next 5 years? What do we look for?
Such a hope, we defined it as “Vision”. We are going to pursue
attractiveness of all hospitals in Kayah State both for customers
and hospital staff. We're thinking “attractive hospital” is a
keyword as a result of quality medical services.

Therefore, to make hospitals in Kayah attractive, definitely it is
necessary to improve satisfaction of customers, patients, and
hospital staff. It is totally in line with the six-month plan of
Department of Medical Services, Ministry of Health and Sports,
which is pursuing customer-friendly hospitals.




(3) CORE VALUES

We identified our core values to achieve our mission and vision.
Keeping these 9 core values in our minds, we spearhead quality
medical services in Kayah State.

Hospitals for all: We dedicate to establishment of hospitals
which contributes to health of all people in the state with a spirit
of inclusiveness. Therefore, hospitals will be “your hospitals”.

Equity: We devote to establishment of hospitals which provide
all patients with quality services, without any discrimination.

Mutual respect: We esteem mutual respect between customers
and hospital staff, and among the staff, regardless of race, birth,
religion, official position, status, culture, sex and wealth.

Kindness: We promote kind behaviour towards their customers.

Accountability: We aim to be accountable for all stakeholders.

Professionalism: We provide the opportunity for hospital staff to
upgrade their skills and capacities of medical services.

Friendly working environment: \We facilitate establishment of
working environment comfortable for hospital staff.

Interactiveness among hospital workers: \We accelerate
effective collaboration and communication among hospital staff
for ensuring quality medical services.

Sustainability: We spearhead sustainability of quality medical
services including pursuit of its efficiency.




ACTIVITIES IN THE SPECIAL EFFORT 2017 (Phase 2)

To realize our vision, we selected the activities which we will put
our special effort in 2017 (Phase 2). The priority setting matrix
was used to prioritize activities with consideration of each of their
importance, impact, urgency, easiness and resource. We are
going to expand some activities to township hospitals and station
hospitals from this phase.

(1) Improvement of Customers’ Satisfaction
1-1: Hospital infection control (%)

1-2: Reducing patient waiting time

1-3: Provision of hospital diet

(2) Improvement of Providers’ Satisfaction
2-1: Introducing staff awarding system (%)
2-2: To reduce paper work with installing intra-network system

(3) Capacity Building of Service Providers
3-1: Strengthening existing training system for hospital staff

(4) Strengthening of Functions of the Department
4-1: Strengthening M&E capacity through implementation of the
Special Effort 2017 (Phase 2)

*** The activities with () are the pilot to be managed with Activity Description
Form and Activity Reporting Form.



MONITORING AND EVALUATION

Implementation of the Special Effort is a series of practice of Plan,
Do, Check and Act (PDCA) cycle, which is an approach for
achieving continuous improvement of process and products by
simply following this four-step model.

The staff members of the Kayah State Medical Services
Department will monitor and evaluate the activities of Special
Effort 2017 (phase 2) with using the Special Effort User's Guide.

Conceptual diagram of the PDCA cycle



For the attractive hospitals. . ..

Kayah State Medical Services Department






FERLEY—IL
Kayah State Department of Medical Services
Special Efforts 2017

Annex 1: Activity Description Form

NAME OF ACTIVITY Hospital Infection control
IN CHARGE MS, LGH
BACKGROUND Hospital acquired infection leads functional disability to the hospitals. It can also be a major cause of increasing morbidity

and mortality of both customers and providers. Therefore it is mandatory to conduct infection control activity in the
hospitals for a better quality of health care services. In October 2016, the Department of Medical Services developed the
hospital infection control guidelines. This provides the guidance on how to promote the infection control activities in the
hospitals throughout the country.

In previous phase of the Special Effort, the Hospital infection control activity was chosen as a prioritised activity. As a first
step, the checklist to supervise each ward was developed in accordance with the hospital infection control guidelines. And
some necessary items are procured. However, the Hospital Infection Control Committee and the Hospital Infection Control
team, which were instructed to be formed in the guidelines, were not revitalized in the previous phase.

Therefore, to secure the sustainability of the activities in the state, The Kayah State Medical Services Department will put
emphasis on strengthening the function of the infection control committee and team. Also, it is aimed to expand the
infection control activities in the selected townships as a pilot.

EXPECTED | OUTCOMES | Customer’ satisfaction is improved

RESULTS OUTPUTS | 1 The function of infection control committee and team will be strengthened.
2 All the wards of LGH can perform Infection control activities according to the Hospital Infection control manual of LGH.

3 Updated Hospital Infection control manual of LGH will be drafted.

4 Hospital Infection control activities are expanded in selected townships.

INDICATOR | 1. (i) ICC and ICTs will be formed (revitalized)
(ii) The report of the hospital infection control round shall be shared to the Infection Control Committee (ICC) monthly.
(iii) The ICC meeting shall be held at the end of this phase. (six monthly)

2. (i) Hospital infection control rounds shall be conducted by the Infection Control Teams (ICT) every month.
(ii) Result and recommendation of the hospital infection control rounds shall be shared to the respective wards

3. Hospital Infection control manual of LGH shall be drafted.
4, Total four supervisions of the hospital Infection control shall be done in one township hospital (two times) and one station

hospital (two times).
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TARGET GROUP 1. All wards of LGH
2. One township and one station hospital.
NO. SPECIFIC ACTIVITIES RESPONSIBILITY IMPLEMENTATION PERIOD SITE OF ACTIVITIES FUNDS REQUIRED
/SOURCE
Output 1: The function of infection control committee and team will be strengthened.

I. | To formulate (revitalize) MS, LGH July 2017
the ICC and the ICT.

Il. | To advocate ICC its terms MS, LGH August 2017
of reference

lll. | To do monthly reporting by | members of ICTs Jul-Dec 2017
each ICT to ICC member.

IV. | To get feedback from ICC Members of ICC and ICTs Jul-Dec 2017 All wards
and share within the ICT
and respective wards.

V. | To have a review meeting Members of ICC and ICTs December 2017 Meeting Hall, LGH
by ICC and ICT at the end
of the phase.

Output 2: All the wards of LGH can perform Infection control ICT activities according to the Hospital Infection control manual of LGH.

l. To share the checklist and DMS, LGH August 2017 All wards, LGH Checklist and Guideline
hospital infection control book / MOHS Budget -
guideline (MOHS, 2016) to
every ward of LGH.
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To conduct hospital round
monthly and wrap up
every time (ICT A&B).

members of ICTs

Jul-Dec 2017

All wards, LGH

To revise the checklist.

members of ICTs

September/October

SMSD Office

To procure the hand soap
and alcohol based hand
washing gel.

SMO/AMS, MJHSSP

Jul-Dec 2017

Soap (**MMK x **)
** MMK/MJHSSP
Gel (**MMK x **)
** MMK/MJHSSP

To provide necessary
support accordingly.
(Safety box, Trash bin,
Towel, etc.)

SMO/AMS

Jul-Dec 2017

/MOHS budget

Output 3: Updated Hospital Infection control manual of LGH will be drafted.

To share the hospital
infection control manual of
LGH (2012 version)
amongst the ICC and ICTs.

Members of ICC and ICTs

September 2017

SMSD Office

To have a workshop to
decide who will write
which part by when.

- Hospital Infection Control
Committee Member

- Hospital Infection Control
Team (A) & (B) member

September 2017

SMSD Office
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Output 4: Hospital Infection control activities are expanded in selected townships.

I. | Toselect1townshipand1l | Director SMSD August 2017
station hospital as a pilot DMS, LGH
according to the
committee.

SMSD Office

Il. | To develop checklist for SMSD Team Jul-Dec 2017
township hospital and
station hospital.

lll. | To conduct two supervision | SMSD Team Jul-Dec 2017 Target  township  and | Transportation
visits to each selected site station hospitals ** MMK/MHOS budget
by the SMSD supervision
team.
IV. | Toshare the report of the | SMSD Team Jul-Dec 2017 TMO
supervision visit with SMO

director of SMSD,
Township Medical Officer
and Station Medical Officer

V. | To select the others SMSD Team Jul-Dec 2017
hospital for expansion of
ICT activities.
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Annex 2: Activity Reporting Form

NAME OF ACTIVITY

Hospital Infection Control

Last Updated Date

27" November 2017

PERSON IN CHARGE

Dr. Khin Maung Yin, State Medical Service Director

FOCAL PERSON Dr. Pyae Phyo Kyaw , State Medical officer
TARGET GROUP 1. All wards of LGH
2. One township and one station hospital.
CHALLENGE/
NO. SPECIFIC ACTIVITIES ACTUAL PROGRESS FUND USED/SOURCE
RECOMMENDATIONS

Output 1: The function of infection control committee and team will be strengthened.

l. To formulate (revitalize) the ICC and
the ICT.

[July]: On July 13™, members of ICC and
two ICTs were formulated (Team A and
B) were assigned by MS, LGH

No major challenge

1. To advocate ICC its terms of
reference

[August} The TORs of ICC were 30,000 MMK for No major challenge
developed in August. And the TORs refreshment (LGH
were shared/explained with the

fund)

members of ICC in the meeting held on
25t August in LGH.

lll. | To do monthly reporting by each ICT
to ICC member.

[July]: Reporting was not done since
the ICC was not yet formulated.
[August]: Reporting was not done
properly

[September]: Reporting was not done.
[October]: Reporting was not done.
[November]: Reporting was done at
the end of the month.

[December]: Reporting was done at the
end of the month.

[July]: ICC needs to be formulated
(formulated in August)

[August]: Reporting format should be
developed. (will be drafted by MJHSSP by
the end of September)

[September]: Reporting format was still
in developing process and also the
checklist is in revising process.

Because of MOHS new structural change,
Director of SMSD post was assigned to
new person.
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[October]: Checklist was revised and
reporting format is in still developing

process.
[November]: Reporting format was
developed.
[December]:
IV. | To get feedback from ICC and share | [July]: the ICC was not yet formulated. [July]: the ICC was not yet formulated.
within the ICT and respective wards. | [August]: Feedback is poor since [August]: ICC was already formulated.
reporting was not done properly. [September]:
[September]: There is no feedback [November]:
because of no report. [December]:
[October]: There is no feedback
because of no report.
[November]: no feedback from MS.
[December]: no feedback from MS.
V. To have a review meeting by ICC and Infection control meeting (not only in ICT

ICT at the end of the phase.

teams, include Infection control
committee) should be conduct monthly
to advocate more to doctors (esp: SCS
and JCS level).

It is better if Infection control meeting
was integrated into regular LGH monthly
meeting.

Output 2: All the wards of LGH can perform

Infection control ICT activities according to the Hospital Infection

control manual of LGH.

To share the checklist and hospital
infection control guideline (MOHS,
2016) to every ward of LGH.

[July]: Shared the checklist and hospital
infection control guideline (MOHS,
2016) to every ward of LGH.

MJHSSP supported
the printing
materials.

No major challenge.
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To conduct hospital round monthly
and wrap up every time (ICT A&B).

[July]: Completed 1 round of Hospital
infection control round and wrapped
up (ICT A&B) except OT.

[August]: Completed 1 round of
Hospital infection control round and
wrapped up (ICT A&B) except OT.
[September]: Infection control ward
round was not done in this month.
[October]: Infection control ward round
was conducted to all wards in LGH and
conducted wrapped up session.
[November]: Infection control ward
round was conducted to all wards in
LGH and conducted wrapped up
session.

[December]: Infection control ward
round was conducted to all wards in
LGH and conducted wrapped up
session.

OT has full operation schedule everyday
so it is not convenient to check yet.

It is better if MS or DMS can
accompanied when ICT conduct the
infection ward round in OT.
[September]: Because of MOHS new
structural change, Director of SMISD post
was assigned to new person.

To revise the checklist.

[October]: The checklist was revised
during October.

[July]: The meeting with both ICT A and B
is not arranged yet. Preferably during
September.

To procure the hand soap and
alcohol based hand washing gel.

[July]: 50 Hand soap bottles were
procured in July.

[August]: (-)

[September]: (-)

[October]: ( -)

[November]: purchased 50 hand towel

to LGH. Planning to support hand

[July]: 87,500 MMK
(1750 per 1 bot) by
MJHSSP

[July]: Hand soaps and gel are hard to
procure locally.

LGH should look for a way to procure
locally.

There is no budget line in SMSD to buy
hand soap/gel.
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soap/gel during December. ( from
MJHSSP )

[December] agreed to procure hand
soap and alcohol based hand washing
gel in January. ( from MJHSSP )

To provide necessary support
accordingly.
(Safety box, Trash bin, Towel, etc.)

[July]: Safety box and trash bin are
supported by SMSD as needed.
[August]: Safety box are supported by
SMSD as requested. ( no trash bin)
[September]: Safety box are supported
by SMSD as requested. ( no trash bin )
[October]: Safety box are supported by
SMSD as requested. ( no trash bin)
[November]: Safety box are supported
by SMSD as requested. ( no trash bin )

[July]: Safety boxes needed to be
modified for long term plan as current
ones are built for vaccination purpose
(small and easy to be full) and sometimes
out of stock.

Locally available puncture resistant
plastic bottles are needed to be
considered.

[November]: SMSD can support the
safety box fully when the ward submit
the indent letter to SMSD.

Output 3: Updated Hospital Infection control manual of LGH will be drafted.

To share the hospital infection
control manual of LGH (2012
version) amongst the ICC and ICTs.

[August]: Shared the hospital infection
control manual of LGH (2012 version)
only 3 copies still.

[October]: The manual was shared to
all wards in LGH.

MJHSSP supported
the printing
materials.

No major challenge.
More hand-outs should be printed and
shared

To have a workshop to decide who
will write which part by when.

[July]: The meeting with ICTs is not yet
arranged vet.
Preferably September or October.

Output 4: Hospital Infection control activities are expanded in selected townships.

To select 1 township and 1 station
hospital as a pilot according to the
committee.

[August] Demoso Township Hospital
and Lawdalay Station Hospital (Loikaw
Township) are selected during the
advocacy meeting about ICC terms of

No major challenge.
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reference in August.

[October]: The Committee chose
NanMalKhon Station Hospital instead
of LawDalay Station Hospital according
to the suggestion from new SMSD

director.
Il. To develop checklist for township [October]: The checklist was developed [July] : Discussion should be made
hospital and station hospital. in October. amongst the SMSD staffs to develop the

checklist with technical support of
MJHSSP in October.

Ill. | To conduct two supervision visits to | [October]: Conducted one supervision
each selected site by the SMSD visit to Demawso Township Hospital
supervision team. and NanMalKhon Station Hospital.
Plan to conduct another supervision
visit in December.

[December]: Conducted one
supervision visit to Demawso Township
Hospital and NanMalKhon Station

Hospital.

IV. | To share the report of the [November]: the township supervision
supervision visit with director of report was submitted to SMSD in
SMSD, Township Medical Officer and | November.

Station Medical Officer This report is already share to TMO and

SMO in November.

V. To select the others hospital for -
expansion of ICT activities.

EXPECTED | Customer satisfaction is improved
OUTCOMES . : :
ACHIEVEMENT ACTUAL (This will be filled from Special Effort 2018)

OF ACTIVITY 1. The function of infection control committee and team will be strengthened.
OUTPUTS EXPECTED . . . . .
2. All the wards of LGH can perform Infection control activities according to the Hospital Infection control
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manual of LGH.
3. Updated Hospital Infection control manual of LGH will be drafted.
4. Hospital Infection control activities are expanded in selected townships.

ACTUAL

1. (i) ICC and ICTs was formed (revitalized)

(i) The report of the hospital infection control round was shared to the Infection Control Committee (ICC)
monthly.

(i) But the ICC meeting couldn’t held at the end of this phase.
2. (i) Hospital infection control rounds was conducted by the Infection Control Teams (ICT) every month.

(ii) Result and recommendation of the hospital infection control rounds was shared to the respective wards
3. Hospital Infection control manual of LGH was drafted.
4. Total four supervisions of the hospital Infection control was done in Demawso township hospital (two
times) and NanMalKhone station hospital (two times).

COMMENTS, NOTES AND AOBs
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1. Introduction

In 2017, Kayah State Medical Service department initiated and implemented their own health plan
which called ‘Special Effort 2017° (6-month plan) to improve their skill and knowledge about health
plan management and also to perform their own activities effectively, efficiently and timely. This
Special effort 2017 was also developed in order to achieve the Mission of the State Medical Service
Department.

After consideration on the findings and challenges of Special effort 2017 (phasel) evaluation,
Special effort 2017 (phase2) was developed and implemented since from July 2017.

This document was prepared to report the results/findings/challenges of the planned activities,
through the implementation of the Special Effort 2017 (phase 2) during July to December 2017.

2. Outline of The Special Effort 2017
2-1Mission

The purpose and reason of existence of the Kayah State Department of Medical Services is “To
coordinate with stakeholders, to provide good guidance to hospitals in Kayah State and to
facilitate collaboration among the hospitals for provision of quality medical services.”

Article 367 of the constitution of the Republic of the Union of Myanmar says, “Every citizen shall,
in accordance with the health policy laid down by the Union, have the right to health care.” The quality
of health care is thought a prior condition for the significance of this right and therefore the service
providers are always requested to perform a quality care.

A state medical services department is an intermediate entity, namely following a state government
as well as the Ministry of Health and Sports, and supervising districts and townships. Accordingly, its
role should be effectively implement the national health policy in the state level, and to enable hospitals

in the state to practice quality medical services through its policy implementation.

2-2 Vision

The Kayah State Department of Medical Services has an inspirational hope for the future. That is,
“To make hospitals in Kayah State attractive by means of improving both customers’ satisfaction
and providers’ satisfaction.”

People, both patients and hospital staffs, desire quality medical services. When such satisfying
services are realized at a hospital, the hospital must attract customers and providers. In this context,

"Attractive Hospital" is a key word in the vision of the Kayah State Department of Medical Services.

2-3 Core Value
Mission and vision of the Kayah State Department of Medical Services will be achieved with the
following nine core values.

Hospitals for all: We dedicate to establishment of hospitals which contributes to health of all

people in the state with a spirit of inclusiveness. Therefore, hospitals will be “‘your hospitals”.
Equity: We devote to establishment of hospitals which provide all patients with quality services,

without any discrimination.



Mutual respect: We esteem mutual respect between customers and hospital staff, and among the

staff, regardless of race, birth, religion, official position, status, culture, sex and wealth.

Kindness: We promote kind behaviour towards their customers.

Accountability: We aim to be accountable for all stakeholders.

Professionalism: We provide the opportunity for hospital staff to upgrade their skills and capacities

of medical services.

Friendly working environment: We facilitate establishment of working environment comfortable
for hospital staff.

Interactiveness among hospital workers: We accelerate effective collaboration and

communication among hospital staff for ensuring quality medical services.

Sustainability: We spearhead sustainability of quality medical services including pursuit of its
efficiency.

2-4 Overall period of The Special Effort 2017
Duration of the Special Effort 2017 (Phase 2) was set as six months period from July to December
2017.

2-5 Activities in the Special Effort 2017
The Special Effort 2017 includes activities to improve customers and providers satisfaction. Also,
activities on capacity building of hospitals and strengthening of the department's functions are planned.
The Special effort 2017 (Phase 2) was not only focused on Loikaw General Hospital but also the
township and station hospitals in the Kayah State.

(1) Improvement of Customer’s Satisfaction

1-1. Hospital infection control (%)
1-2. Reducing patient waiting time
1-3. Provision of hospital diet

(2) Improvement of Provider’s Satisfaction

2-1. Introducing staff awarding system (%)
2-2. To reduce paper work with installing intra-network system

(3) Capacity Building of Service Providers

3-1. Strengthening existing training system for hospital staff
(4) Strengthening of Functions of the Department
4-1. Strengthening M&E capacity through implementation of the Special Effort 2017 (Phase 2).

*** The activities with (%) are the pilot to be managed with Activity Description Form and Activity
Reporting Form.



3. Management of the Special Effort
Implementation of the Special Effort is a series of practice of Plan, Do, Check and Act (PDCA)

cycle (Figure-1), which is an approach for achieving continuous improvement of process and products

by simply following this four-step model.
Figure-1: PDCA Cycle and Tools of the Special Effort

Based on the mission, vision, core values and the actual situation through the implementation of
preceding six-month plan, the activities of the first round of Special Effort 2017 were planned (Stepl:
Plan). Management of Special Effort shall be practically strengthened in repeating rounds, especially

clarification of what to do, why to do, who does to whom at when and where, how to do, who pays the

cost of how much (6W2Hs), and how to monitor and evaluate in an evidence-based manner.

And Kayah SMSD continue implementing the activities (Step2: Do), monitor and evaluate the
progress according to the plan (Step3: Check). The results of evaluation will be used for revision and
improvement of the Special Effort for the next phase (Step4: Act).

In order to follow the 4 steps easily and with less work load, Activity Description Form (Tool 1)
and Activity Reporting Form (Tool 2), are developed. And also, the User’s guide for the Special Effort

is available to inform how to use those tools properly.



Tool 1: Activity Description Form

[l 1
NAME OF ACTIVITY / D7|T
PERSON IN CHARGE / 2 |
BACKGROUND -
EXPECTED | OUTCOMES | ]
RESULTS | outputs | [ ——]
OUTPUT L2
INDICATOR | J /ITl
TARGET GROUP =
NO.|  SPECIFICACTIVITIES RESPONSIBILITY IMPLEMENTATIONPERIOD | SITE OF ACTIVITIES | REQUIREDFUNDS/SOURCE

1

aynEEys /L] /L] /L]

1.What to do 3. Who does to whom 5. When to do 7. Who cost how much
2.Why to do 4. How to do 6. Where to do 8.How to monitor/evaluate

In the current phase of the Special Effort, we selected 2 activities (1-1 Hospital Infection Control
and 2-1 Introducing Staff Awarding System) to be planned with the Activity Description Form.

The activities were described with the Activity Description Form designed to clarify the above
mentioned 6W2Hs in a simple format. By filling the necessary items in the format, the outline of the
activity becomes clear to be shared amongst implementers and stakeholders.

The progress by activity was filled in the Activity Reporting Form designed to monitor and evaluate
the planned activities easily with less workload.

As many items of information in the Activity Description form can be directly used in this form, it
is easy to use with less workload. The progress of the activity is filled in the form in monthly basis. And
identified challenges and recommendations/way forward are noted accordingly. And at the last month
of the implementation period, by comparing the expected outputs and outcomes and actual ones we
evaluate the activity. And that result of evaluations to be used for revising and improving the plan for

the next phase.



Tool 2: Activity Reporting Form (Sample, blank)

* shall be copied from Activity Description Form



4. Result of the Activities

(1) Improvement of Customer’s Satisfaction
Activity 1-1 Hospital Infection Control

Background

Hospital acquired infection leads functional disability to the hospitals. It can be a major cause of

increasing morbidity and mortality of both customer and providers. Therefore, it is mandatory to

conduct infection control in the hospitals for a better quality of health care services. In October 2016,

the Department of Medical Services developed the hospital infection control guidelines. This provides

the guidance on how to promote the infection control activities in the hospitals in the country. Kayah

State Department of Medical Services selected the Loikaw General Hospital as a pilot facility to

implement the activities and made an action plan according to the instruction provided by the

guidelines.

Expected Results

Outcomes

- To improve the customers’ satisfaction

Outputs
1.
2.

infection control manual of LGH.

To strengthen the function of infection control committee and teams

3. To update the hospital infection control manual of LGH.

4. To expand the hospital infection control activities in selected townships.

Target group
- 1. All ward of LGH

- 2. One township hospital and one

Progress of activities

station hospital

All the wards of LGH can perform the infection control activities according to the hospital

No Planned activities ‘ Actual progress Challenges
Output 1: The function of infection control committee and team will be strengthened.
L To formulate (revitalize) the | ICC and ICT teams were formulated in | No challenges
ICC and the ICT. July.
II. | To advocate ICC its terms of | The ToR of ICC was shared and No challenges
reference advocated in August
II. | To do monthly reporting by | Monthly reporting was properly done Checklist was not developed in

each ICT to ICC member. on only November and December time. It was developed in October.
Change of the focal person staff in
LGH.
IV. | To get feedback from ICC No feedback from ICC although proper | ICC is not fully functioning
and share within the ICT reporting was done because of the leadership change
and respective wards. in ICC
V. | To have a review meeting Could not conduct the review meeting | ICC is not well functioning
by ICC and ICT at the end because of the leadership change
of the phase. in ICC




Output 2: All the wards of LGH can perform Infection control ICT activities according to the Hospital

Infection control manual of LGH.

L To share the checklist and Shared the checklist and hospital No challenges
hospital infection control infection control guideline (MOHS,
guideline (MOHS, 2016) to | 2016) to every ward of LGH. (July)
every ward of LGH.

II. | To conduct hospital round Conducted monthly hospital ward No challenges
monthly and wrap up every | round and wrap up every time except
time (ICT A&B). September.

HI. | To revise the checklist. The checklist was revised during No challenges

October.

IV. | To procure the hand soap Procured the hand soap and No challenges
and alcohol-based hand alcohol-based hand washing gel with
washing gel. the support of MJHSSP.

V. | To provide necessary SMSD provided the cardboard safe box | No challenges

support accordingly. (Safety
box, Trash bin, Towel, etc.)

based on the request of LGH.

QOutput 3: Updated Hospital Infection control manual of LGH will be drafted.

L To share the hospital Shared not only hospital infection No challenges
infection control manual of | control manual of LGH (2012) but also
LGH (2012 version) the Hospital infection control
amongst the ICC and ICTs. | guidelines 2016 from SMSD.
II. | To have a workshop to No workshop was held ICC is not well functioning

decide who will write which
part by when.

because of the leadership change
in ICC

Output 4: Hospital Infection control activities are expanded in selected townships.

L. To select 1 township and 1 Demawso township hospital and No challenges
station hospital as a pilot Nanmalkhon station hospital were
according to the committee. | selected as pilot area for hospital
infection control activities.
II. | To develop checklist for The checklist was developed in No challenges
township hospital and October.
station hospital.
HI. | To conduct two supervision | 2 supervision visits were conducted in No challenges
visits to each selected site October and December.
by the SMSD supervision
team.
IV. | To share the report of the The supervision report was shared to No challenges
supervision visit with SMSD director, and this Township and
director of SMSD, Station medical officers.
Township Medical Officer
and Station Medical Officer
V. | To select the others hospital | Could not select the other hospitals Due to the time limitation of the

for expansion of ICT
activities.

during December.

Nursing Officer (focal of ICT
supervision to township)




Results of evaluation

Outcomes

Expected

Actual

Evaluation

Customers’ satisfaction is

Overall customers’ satisfaction is

Good

improved. good according to the satisfaction | The baseline of customers’
survey which conducted in satisfaction was collected as
December. planned.

Outputs

Expected

Actual

Evaluation

1. Function of infection control committee and team will be strengthened.

(1) ICC and ICTs will be formed
(revitalized).

(i1) The report of the hospital
infection control round shall
be shared to the infection
control committee (ICC)
monthly.

(ii1) The ICC meeting shall be held
at the end of this phase (six

(i) ICC and ICTs were formed.

(ii) ICTs teams shared the
monthly report to ICC only

in November and December.

(iii) ICC meeting couldn’t be
held.

(1) Good

(i1)) Bad

(iii) Bad

monthly).

2. All the wards of LGH can perform infection control activities according to the hospital infection
control manual of LGH.

(i) Hospital infection control (1) Hospital Infection Control (1) Good
rounds shall be conducted by ward round was conducted
the Infection Control Teams every month.
(ICT) every month.

(i) Result and recommendation of | (ii) Result and recommendation | (ii)) Good
the hospital infection control of ward rounds was shared to
rounds shall be shared to the respective ward.
respective wards.

3. Updated hospital infection control manual of LGH will be drafted.

(i) Hospital infection control (1) Draft of the Loikaw Hospital | (i) Good
manual of LGH shall be infection control manual was
shared. developed.

4. Hospital infection control activities are expanded in selected townships.

(i) Total four supervisions of the | (i) Total four supervision to one | (i) Good

hospital infection control shall
be done in one township
hospital (two times) and one

station hospital (two times).

township hospital (2 times)
and one station hospital (2

times) was done.




Way forward
- To modify the Infection Control Committee and team structure for more effective infection

control activities implementation, monitoring and evaluation

State Medical Service Department revitalized the infection control committee and teams in
accordance with the hospital infection control guidelines of Central medical service department. After
revitalizing the ICC and ICTs, two ICTs started their monthly infection control ward round in LGH.

During September, the leading position of ICC was changed. After that the current infection control
activities are less interested by ICC and also the new successor of ICC (MS of LGH) has the new idea
in infection control activities to be more effective.

As for the next phase, we should include the MS’s idea in the current working ways of infection
control activities to be more effective and efficient. So that, we should organize the ICC meeting to

modify the structure of ICC and ICTs, and also for the working ways of the current system.

- To develop the infection control manual of LGH

The Department of Medical Services of MOHS published the Hospital Infection Control Guidelines
(2016) and distributed to all hospitals, and also encouraged them to update Hospital Infection control
manual based on their own hospital situation and the DMS Hospital Infection Control Guidelines
(2016).

Therefore, LGH should update the current infection control guidelines by referring the DMS
Hospital Infection Control Guidelines (2016) with including the new ICC structure and new working

ways of ICT and Infection control supervisors.

- To advocate more about the infection control activities in LGH

Although SMSD revitalized the ICC, ICT and implemented the infection control activities in LGH
since January, most of the health staffs (especially the doctors) are not aware of the progress of this
activities.

Therefore, to have more awareness and active participation of health staffs, ICC should organize the

Infection control committee meeting periodically.

- To expand the infection control activities to township level

In Special effort 2017 (phase2), ‘to expand the infection control activities to selected township’ is
one of the main activities and SMSD could successfully supervise the infection control activities in a
township.

As for the next step, we should consider further expansion of the supervision activities to encourage
the township hospitals to organize their own infection control committees and implement the same
activities as in LGH. It is also necessary to streamline the checklist for supervision at township level to

expand the infection control activities efficiently and to reduce the workload of supervisors.



Activity Photos

Infection control ward round Infection control ward round
Infection control ward round Discussing about the result of the checklist
Infection control supervision visit Infection control supervision visit
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(2) Improvement of providers’ Satisfaction
Activity 2-1 Introducing Staff Awarding System

Background

People want to make a difference. They want to feel that they do. So, it is the policy to recognize

the performance of the staff members and recognize their services through appreciation and awards

according to our vision to get provider's satisfaction and for their motivation. It is one of the activities to

encourage their good attitude and behavior. When people are recognized or acknowledge for the work

they do, it's motivator for them to continue doing that same and innovative work.

Expected results

QOutcomes

1

2.
3.
4

To improve providers’ satisfaction

Outputs
Title and awards for each level (Office, Consultant, FA, AS, Sister, S/N, T/N, N/A, W/S)

Improved health care provider-patient relationships

Positive effects on health care providers’ performance

Positive feedback from customers

Progress of the activity

No | Planned activities Actual progress Challenges
L | Meeting Discussed with State Medical | There is no specific scoring
Determine what award title | officer and Nursing officer for | system for each title ward
to give to whom title award
1. Best Performance award
2. Best Service award
3. Best nursing care award
4. Mr/Ms Smile of LGH
IL. | Introduce the staff | No progress Due to the leadership change
awarding system (SMSD director/ MS of LGH
and State medical officer
IIL. | To plan for paying awards | No progress change), the priority of this
as vacation or hospital visit activity became low and the
activity progress is stopped
IV. | To develop scoring and to | No progress
decide  which  factors
included in this scoring
V. | To get baseline data No progress
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Results of evaluation

Outcomes
Expected Actual Evaluation
Providers’ satisfaction is Providers’ satisfaction survey is
improved. in progress at LGH and township
hospital.
Outputs
Expected Actual Evaluation

1. Title and awards for each
level (Office, Consultant,
FA, AS, Sister, S/N, T/N,
N/A, W/S)

(1) Award

(i) Could define the only name

of the award

(i) Moderate

2. Improved health care
provider-patient

relationships

The Customer satisfaction
survey was done in LGH and in

progress at township hospital.

In LGH, the customers’

satisfaction was good.

3. Positive effects on health
care providers’ performance
(i) Improved scoring for health

care provider

(i) No progress

(1) Bad

4. Positive feedback from
customers
(i) Improved % of customer

satisfaction score

(i) The Customer satisfaction
survey was done in LGH
and in progress at township

hospital

In LGH, the customers’

satisfaction was good.

Way Forward

Kayah State SMSD designed and implemented this activity for the reason of improving providers’

satisfaction and improving active and friendly working environment.

The effectiveness of this activity on customers’ satisfaction is become questionable by considering

the other activities for customers’ satisfaction under the new leadership of SMSD and LGH. So, the

progress of the activity was pending.

Therefore, for the next phase of Special Effort, SMSD should choose the activity with serious

consideration in priority setting, resource allocation, goal and its indicator setting during the planning

stage.
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S. Findings and Way Forward

Management of the Special Effort, implementing the Special Effort activities is a part of the
capacity building on the Monitoring and Evaluation of Kayah state Department of Medical Services.

There are findings / recommendations / challenges while implementing the Special Effort 2017
(Phase2) which should be taken into account for the next phase of the Special Effort.

1. Planning
Two activities (1-1: Hospital infection control, 2-1: Introducing staff awarding system) were

planned with the Activity Description Form (Tool 1) in the current Special Effort 2017 (phase2). In
these activities, 6W2Hs were more clearly defined than other activities.

Due to the experience of implementing SE phase 2, the Activity Description Form (Tool 1) should
include not only person in charge but also the implementer (focal person). To overcome the pending
progress of the activity due to staff turnover, the focal person should be named at least two.

Based on the way forward of the evaluation at the previous phase of the Special Effort, situation
analysis, priority setting, resource allocation, goal and indicator setting were done. Now SMSD is in the
process of collecting baseline data on the level of clients’ and providers’ satisfaction at LGH and
township level and got recommendations in this exercise of evaluation. It is necessary to reflect them

for the planning of next phase of the Special Effort, especially for priority and goal setting.

2. Monitoring
The Activity Reporting Form (Tool 2) was used in the current Special Effort period. SMSD could

easily monitor the progress of activity by using this tool.
As for the next phase of Special Effort, it is highly recommended that SMSD should take lead in
recording and monitoring the progress of activity by using the standardized tool and also sharing the

progress report within the department and with stakeholders periodically.

3. Evaluation

Without appropriate M&E plan, evaluation cannot be properly conducted. When the planning stage,
objectively verifiable indicators and means of verification should be defined to each output and
outcomes. It is preferable to use numerical indicators at the goal setting of the planning stage.

It was identified that the information on how to evaluate the activity in the Activity Description

Form was missing. Therefore, it is also necessary to add it in the User’s Guide of the Special Effort.
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4-3 Special Effrot @ (201844R~9A8)
EEMBRIEALAT 1R

Total
No | Activities Importance | Impact Urgency Easiness Resource points

Provider Satisfaction

1 | Staff housing 5 5 5 5 25

2 | Staff awarding system 5 5 10 5 30

3 | Staff welfare activities 9 5 9 8 36

4 | To have a clear and transparent promotion system 5 5 5 5 10 30
Customer Satisfaction

5 | Infection control 8 9 6 9 37

6]5S 7 8 7 8 35

7 | Reducing waiting time for patient 5 5 5 5 25
Capacity building for Providers

8 | CME and CNE 10 10 5 9 5 39
Strengthening SMSD function
Individual development plan ( training of

9 | leadership, management and attitude) 5 5 8 10 5 33
Regular and continously supportive supervision

10 | and monitoring to all township hospital 5 5 5 5 5 25







THE SPECIAL EFFORT 2018
PHASE 1 (April - September 2018)

Kayah State Medical Services Department



Introduction

In January 2017, the Kayah State Medical Services Department
developed its first “Special Effort” which was a set of important
activities to be implemented in six-month period. This first trial
successfully completed and enabled us to implement both
original and instructed activities more effectively and efficiently
with reflecting local context and needs.

In response to the success of the trial, the Kayah State Medical
Services Department has periodically run into several editions.
This “Special Effort 2018 (phase 1)” is the third edition since the
first trial, and it complies the prioritized activities to be
implemented from April to September 2018.

The Kayah State Medical Services Department will not only focus
on improving the service provision, but also on strengthening the
capacity of management of the Department. We’re going to use
this Special Effort as a tool to practically improve our capacity of
planning, implementing, monitoring and evaluation to realize our
Mission, Vision and Core values together with all the hospital
staffs in Kayah State.




(1) MISSION

“To coordinate with stakeholders, to provide good guidance to
hospitals in Kayah State and to facilitate collaboration among
the hospitals for provision of quality medical services”

Quality of health care is an important element of the right to health.
Article 367 of the Constitution of the Republic of the Union of
Myanmar says, “Every citizen shall, in accordance with the health
policy laid down by the Union, have the right to health care.” Therefore,
the health care has to be always with quality.

Quality of health care is a need of people in Kayah. Therefore, as a
State Department, we are responsible for ensuring quality of medical
services at all hospitals in Kayah.

We have Ministry of Health and Sports, we have townships, we have
State Government, we have hospitals, and we are an intermediate
entity. We will promote proper coordination with these stakeholders
and provide good guidance to the hospitals. This is our mission.



(2) VISION

“To make hospitals in Kayah State attractive by means of
improving both customers’ satisfaction and providers’
satisfaction”

What do we want to be in the next 5 years? What do we look for?
Such a hope, we defined it as “Vision”. We are going to pursue
attractiveness of all hospitals in Kayah State both for customers
and hospital staff. We're thinking “attractive hospital” is a
keyword as a result of quality medical services.

Therefore, to make hospitals in Kayah attractive, definitely it is
necessary to improve satisfaction of customers, patients, and
hospital staff. It is totally in line with the six-month plan of
Department of Medical Services, Ministry of Health and Sports,
which is pursuing customer-friendly hospitals.



(3) CORE VALUES

We identified our core values to achieve our mission and vision.
Keeping these 9 core values in our minds, we spearhead quality
medical services in Kayah State.

Hospitals for all: We dedicate to establishment of hospitals
which contributes to health of all people in the state with a spirit
of inclusiveness. Therefore, hospitals will be “your hospitals”.

Equity: We devote to establishment of hospitals which provide
all patients with quality services, without any discrimination.

Mutual respect: We esteem mutual respect between customers
and hospital staff, and among the staff, regardless of race, birth,
religion, official position, status, culture, sex and wealth.

Kindness: We promote kind behaviour towards their customers.

Accountability: We aim to be accountable for all stakeholders.

Professionalism: We provide the opportunity for hospital staff to
upgrade their skills and capacities of medical services.

Friendly working environment: \We facilitate establishment of
working environment comfortable for hospital staff.

Interactiveness among hospital workers: We accelerate
effective collaboration and communication among hospital staff
for ensuring quality medical services.

Sustainability: We spearhead sustainability of quality medical
services including pursuit of its efficiency.




ACTIVITIES IN THE SPECIAL EFFORT 2017 (Phase 2)

To realize our vision, we selected the activities which we will put
our special effort in 2018 (Phase 1). Prior to the selection of the
activities, the result of clients’ and providers’ satisfaction survey
in the Loikaw General Hospital and Township Hospitals was
reviewed. And then, priority setting matrix was used to prioritize
activities with consideration of each of their importance, impact,
urgency, easiness and resource.

Activity 1:

Activity 2:

Activity 3:

Activity 4:

Activity 5:

To improve communication and collaboration with
township and station hospitals through the
establishment of biannual meeting.

To strengthen the capacity of hospital staff in the state
on leadership, management and communication.

To introduce 5S activities to all township hospitals.
To support Loikaw General Hospital to develop its
mission, vision and core values as well as Special

Effort.

To strengthen M&E capacity through implementation
of the Special Effort 2018 (Phase 1).



MONITORING AND EVALUATION

Implementation of the Special Effort is a series of practice of Plan,
Do, Check and Act (PDCA) cycle, which is an approach for
achieving continuous improvement of process and products by
simply following this four-step model.

The staff members of the Kayah State Medical Services
Department will monitor and evaluate the activities of Special
Effort 2017 (phase 2) with using the Special Effort User's Guide.

Conceptual diagram of the PDCA cycle
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Annex 1: Activity Description Form

Kayah State Department of Medical Services

Special Efforts 2018

NAME OF ACTIVITY To support Loikaw General Hospital to clarify its mission, vision and core values and to formulate Special Effort.

SUPERVISOR Dr. Khin Maung Yin

FOCAL PERSONS Dr. Pyae Phyo Kyaw and Daw Cho Cho Myint.

BACKGROUND Kayah State Medical Services Department clarified its mission, vision and core values in 2016. The Department also
selected some prioritized activities to fulfill its vision and implemented them as the Special Effort. These practices were
effective to improve SMSD staff’s skills in planning, implementation and evaluation of their activities.

So, they should be extended to Loikaw General Hospital (LGH).
EXPECTED | OUTCOMES | 1. LGH clarifies its mission, vision and core values.
RESULTS 2. LGH formulates its special effort and successfully implements it.
OUTPUTS 1. SMSD supports clarification of mission, vision and core values of LGH as planned.
2. SMSD supports formulation and implementation of the Special Efforts of LGH.
INDICATOR | 1. Mission, vision and core values that LGH clarified.
2. The special effort that LGH formulated and implemented.
TARGET GROUP Administration department of Loikaw General Hospital
NO. SPECIFIC ACTIVITIES RESPONSIBILITY IMPLEMENTATION | SITE OF ACTIVITIES | FUNDS REQUIRED
PERIOD /SOURCE
Output 1: Support in the discussion about developing MVCs of LGH.
L To support clarification of Dr. Pyae Phyo Kyaw and Daw | April Loikaw General Hospital
LGH’s mission, vision and Cho Cho Myint.
core values.
IL To support dissemination of Dr. Pyae Phyo Kyaw and Daw | May Loikaw General Hospital
LGH’s mission, vision and Cho Cho Myint.
core values.
Output 2: Support in developing LGH’s Special Effort and its implementation
I. | To support formulation of LGH’s | Dr. Pyae Phyo Kyaw and | May Loikaw General Hospital
special effort. Daw Cho Cho Myint.




Kayah State Department of Medical Services

Special Efforts 2018

I. | To support monitoring and Dr. Pyae Phyo Kyaw and | July and September? Loikaw General Hospital
evaluation of the progress of the | Daw Cho Cho Myint
SE implementation.

II. | To support formulation of Dr. Pyae Phyo Kyaw and | September Loikaw General Hospital

Special effort for the next six
months based on the results of
evaluation.

Daw Cho Cho Myint




Kayah State Department of Medical Services
Special Efforts 2018

Annex 2: Activity Reporting Form

NAME OF ACTIVITY To support Loikaw General Hospital to clarify its mission, vision and core values and to formulate Special Effort.
SUPERVISOR Dr. Khin Maung Yin (State Medical Services Director)
FOCAL PERSON Dr. Pyae Phyo Kyaw and Daw Cho Cho Myint.
TARGET GROUP Administration department of Loikaw General Hospital
CHALLENGE/
NO. SPECIFIC ACTIVITIES ACTUAL PROGRESS FUND USED/SOURCE RECOMMENDATIONS

Output 1: Support in the discussion about developing MVCs of LGH.

I To support clarification of LGH’s mission, | LGH’s mission, vision and No major challenge
vision and core values. core values were already
confirmed
II | To support dissemination of LGH’s mission, | Launching  ceremony  of No major challenge
vision and core values. LGH’s mission, vision and

core values was conducted in
LGH on 21 May 2018

LGH’s mission, vision and
core value posters were
distributed to each and every
ward of LGH

LGH’s mission, vision and
core value printed Jerseys
were distributed to all staff of
LGH for better awareness of
the community.




Kayah State Department of Medical Services
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Output 2: Support in developing LGH’s Special Effort and its implementation

I To support formulation of LGH’s special | [June] Choosing activities and No major challenge
effort. priority setting of the LGH’s
special effort was done
[July] Activity description
form was filled
II | To support monitoring and evaluation of the | The activities of the SE of Due to the limitation in human
progress of the SE implementation. LGH were monitored and resource of SMSD, SMSD
evaluated by the hospital side. couldn’t provide support in M&E
process of the SE implementation
of LGH.

II. | To support formulation of Special effort for | eNext six months plan was not LGH didn’t formulate the next
the next six months based on the results of | formulated yet. special effort ( 6month plan )
evaluation. within the duration of SMSD

special effort plan.
EXPECTED 1. LGH clarifies its @issiog, vision and core values. ‘ ‘
2. LGH formulates its special effort and successfully implements it.
OUTCOMES 1. LGH clarified its mission, vision and core values.
ACHIEVEMENT ACTUAL 2 LGH for@ulated its special effort activities to achieve its mission, vision and successfully
OF ACTIVITY implemented it. ' ' _ .
1. SMSD supports clarification of mission, vision and core values of LGH as planned.
EXPECTED : . . .
OUTPUTS 2. SMSD supports formulation and implementation of the Special Efforts of LGH.
ACTUAL 1. SMSD supported clarification of mission, vision and core values of LGH as planned.
2. SMSD didn’t support formulation and implementation of the Special Efforts of LGH.
COMMENTS, NOTES AND AOBs




Annex 1: Activity Description Form

Kayah State Department of Medical Services

Special Efforts 2018

NAME OF ACTIVITY To introduce 5S activities to all township hospitals
SUPERVISOR Dr. Khin Maung Yin
FOCAL PERSONS Dr. Pyae Phyo Kyaw and Daw Cho Cho Myint
BACKGROUND Patients’ safety is a fundamental principle of excellent patient care and a critical component of health care quality
management. To achieve not only patients’ safety but also provider and customers’ satisfaction, it is essential for hospitals
to implement 5S approach.
Loikaw General Hospital is now implementing 5S activities to raise the provider and customers’ satisfaction level under
the support of State Medical Services Department. So, SMSD will extend its support for township hospitals to implement
58S during this phase of special effort.
EXPECTED | OUTCOMES | Both providers and customers’ satisfaction level improved.
RESULTS OUTPUTS 1. All township hospitals perform 5S well.
INDICATOR | 1. 5S score calculated by the evaluation sheet.
TARGET GROUP All township hospitals in Kayah State
NO. SPECIFIC ACTIVITIES RESPONSIBILITY IMPLEMENTATION | SITE OF ACTIVITIES | FUNDS REQUIRED
PERIOD /SOURCE
Output 1: All township hospitals perform SS well.
L To make the schedule and Dr. Pyae Phyo Kyaw June SMSD office
timetable of 5S training Daw Cho Cho Myint
IL To identify trainers of 5S MJHSSP SMSD office
training
1. To prepare training SMSD office MJHSSP
documents for 5S
V. To do necessary logistic SMSD office
arrangements
V. To train all township Dr. Pyae Phyo Kyaw June Every township hospitals | MJHSSP
hospitals in 5S Daw Cho Cho Myint
LGH and MJHSSP




Kayah State Department of Medical Services
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VL To make the schedule of Dr. Pyae Phyo Kyaw SMSD office
supervision and monitoring | Daw Cho Cho Myint
and evaluation (M&E) of 5S | MJHSSP
VII. | To develop tools for MIJHSSP June SMSD office
supervision and M&E of 5S
VIII. | To supervise all township SMSD July-August Every township hospitals | MJHSSP
hospitals according with the
schedule
IX. To monitor and evaluate 5S | SMSD September Every township hospitals | MJHSSP
performance in all township
hospitals
X. To submit a report of 5S Dr. Pyae Phyo Kyaw September SMSD office

activities at township level
to the Director

Daw Cho Cho Myint




Annex 2: Activity Reporting Form

Kayah State Department of Medical Services

Special Efforts 2018

necessary items were prepared
before visiting to Demawso

[July] training documents and
necessary items were prepared
before visiting to Shadaw.
[August]-Training documents and
necessary items were prepared
Bawlakhe,
Hpruso, Mese and Pharsaung.

before visiting to

NAME OF ACTIVITY To introduce 5S activities to all township hospitals
SUPERVISOR Dr. Khin Maung Yin (State medical Services Director)
FOCAL PERSON Dr. Pyae Phyo Kyaw and Daw Cho Cho Myint
TARGET GROUP All township hospitals in Kayah State
CHALLENGE/
NO. SPECIFIC ACTIVITIES ACTUAL PROGRESS FUND USED/SOURCE RECOMMENDATIONS
Output 1: All township hospitals perform 5S well.
L To make the schedule and timetable of 5S | [June] Considering the proper No major challenges
training schedule.
IL To identify trainers of 5S training [June] No major challenges
[July] all the 5S focals were
selected in every township.
II. | To prepare training documents for 5S [June] training documents and No major challenges




Kayah State Department of Medical Services
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IV. | To do necessary logistic arrangements [June] For Demoso Township No major challenges
Hospital
[July] For Shadaw Township
Hospital.
[August] For Bawlakhe, Hpruso,
Pharsaung and Mese Township

Hospital.
V. To train all township hospitals in 5S [June] In Demoso Township No major challenges
Hospital.
[July] In Shadaw Township
Hospital.

[August] In Bawlakhe, Hpruso,
Pharsaung and Mese Township
Hospital.

SMSD trained all the township
hospital for 5S activities.

VI. | To make the schedule of supervision and [June] (-) No major challenges
monitoring and evaluation (M&E) of 5S [July]- The schedule of supervision
and monitoring plan for the 5s
activities was developed in July.
[August]- Developed the schedule
of supervision and M&E plan.

VII. | To develop tools for supervision and M&E | [June] (-) No major challenges
of 5S [July] ()

[August]- M&E tool was
developed in August.




Kayah State Department of Medical Services
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VIIL. | To supervise all township hospitals [June] (-) Due to unavailability of the focal
according with the schedule [July] (-) person of SMSD for 5S activities,
[August] Implementation was done SMSD postponed their
in August. Supervision will start in supervision visit to next month.
September.

[September] : SMSD couldn’t
conduct supervision visit as

planned.
IX. | To monitor and evaluate 5S performance in | SMSD  couldn’t monitor and Due to unavailability of the focal
all township hospitals evaluate 5S performance as person of SMSD for 58S activities,
planned. SMSD couldn’t conduct the
supervision  visit. So  they
couldn’t been monitor and
evaluate the 5S performance of
township in September.
X. | To submit a report of 5S activities at Report of 5S activities at township The report will be developed after
township level to the Director was not developed since the SMSD conducts the supervision
supervision was not conducted. visit,
EXPECTED | Both providers and customers’ satisfaction level improved.
ACHIEVEMENT OUTCOMES ACTUAL ]‘36031%86 of implementing 5S activities and getting support from SMSD, the health staff are motivated
OF ACTIVITY in their daily Work. .
OUTPUTS EXPECTED | 1. All township hospitals perform 5S well.
ACTUAL 1. 58S activities in all township were started implementing.

Most of the planned activities were done as planned, however, the supervision visits were not conducted since the
focal staff of SMSD got injured and needed to take rest.

COMMENTS, NOTES AND AOBs . . . ) . . .
5S activities in township were proved as effective to improve both providers and customers’ satisfaction. So, SMSD

will include this activity in their routine activities and will continue implementing it.




Annex 1: Activity Description Form
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NAME OF ACTIVITY To strengthen the capacity of hospital staff in the state on leadership, management, communication skill and attitude.
SUPERVISOR Dr. Khin Maung Yin (State Medical Service Director)
FOCAL PERSON Dr. Pyae Phyo Kyaw, Daw Cho Cho Myint
BACKGROUND A result of clients’ and providers’ satisfaction survey at hospitals in Kayah State, staff’s attitudes were a key to
satisfaction of patients/caretakers at township hospitals, and many staft at both LGH and township hospitals thought
constructive feedback, team spirit and mutual respect were important for their motivation.
So, State Medical Service Department will provide an opportunity of training to health staff in attitude, leadership
management and communication skill.
EXPECTED | OUTCOMES | The health staff’s attitude, leadership management and communication skill are improved.
RESULTS OUTPUTS Conduct a training about attitude, leadership management and communication skill.
INDICATOR | The patient satisfaction level should be improved toward health staff’s attitude and communication skill.
TARGET GROUP All the health staff in the Kayah State.
NO. SPECIFIC ACTIVITIES RESPONSIBILITY IMPLEMENTATION SITE OF FUNDS REQUIRED
PERIOD ACTIVITIES /SOURCE
L To identify trainers Dr. Pyae Phyo Kyaw June- July SMSD office -
Daw Cho Cho Myint
MJHSSP
IL To discuss topics, participants, | Dr. Pyae Phyo Kyaw By the end of July SMSD office -
schedule and timetable of the | Daw Cho Cho Myint
training with identified trainers | MJHSSP
1. To invite participants to the Dr. Pyae Phyo Kyaw By the end of July SMSD office SMSD
training Daw Cho Cho Myint
V. To do necessary logistic Dr. Pyae Phyo Kyaw By the end of July SMSD office
arrangements for the training | Daw Cho Cho Myint
MJHSSP




Kayah State Department of Medical Services
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To conduct the training Trainer identified in Activity I | August SMSD meeting room | Trainer cost,
Dr. Pyae Phyo Kyaw Refreshment, Lunch,
Daw Cho Cho Myint Room preparation cost
MJHSSP will be born by MJHSSP.
Travel  allowance -
SMSD




Kayah State Department of Medical Services
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Annex 2: Activity Reporting Form

NAME OF ACTIVITY To strengthen the capacity of hospital staff in the state on leadership, management, communication skill and attitude.
SUPERVISOR Dr. Khin Maung Yin (State Medical Services Director)
FOCAL PERSON Dr. Pyae Phyo Kyaw, Daw Cho Cho Myint
TARGET GROUP All the health staff in the Kayah State.
CHALLENGE/
NO. SPECIFIC ACTIVITIES ACTUAL PROGRESS FUND USED/SOURCE RECOMMENDATIONS
L. To identify trainers [June]-  Conducted  the No major challenges

meeting to identify the trainers
[July] — identified the trainer

Il. | To discuss topics, participants, schedule and | [June]- (-) No major challenges
timetable of the training with identified [July] — developed the training
trainers draft schedule. The training
date is August 2" week.

[August]- Due to the time
limitation of SMSD, the training
date was postponed to September.
[September]- SMSD selected the
topic and participant, developed

the timetable for this training.

III. | To invite participants to the training [June]- (-) No major challenges
[July]- (-)

[August] - (-)

[September]- SMSD invited
all the participants from
township level.




Kayah State Department of Medical Services
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IV. | To do necessary logistic arrangements for

the training

[June]- (-)

[July]- (-)

[August] - (-)

[September| — this training
was postponed it to October.

V. | To conduct the training

[June]- (-)

[July]- (-)

[August] - (-)

[September| — this training
was postponed it to October.
[Octorber] — The training was
conduced

EXPECTED

The health staff’s attitude, leadership management and communication skill are improved.

OUTCOMES ACTUAL The conducted raining contributed to improve management and communication of the staff. It is
ACHIEVEMENT necessary to continue seek the opportunity to conduct the same kind of training.
OF ACTIVITY EXPECTED | Conduct a training about attitude, leadership management and communication skill
OUTPUTS
ACTUAL

The training was conducted.

COMMENTS, NOTES AND AOBs

According to the time schedule of SMSD and MMA, SMSD couldn’t conduct this training within initially planed

period (apr-sep). however, the training was conducted

in 16 Oct 2018. It was also a good opportunity for us to

introduce the activities of Kayah state to the officials of MMA and MMC. They appreciated the efforts mede in the
state and encouraged further improvement.
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NAME OF ACTIVITY To improve communication and collaboration with township and station hospitals through the establishment of biannual
meeting.

SUPERVISOR Dr. Khin Maung Yin

FOCAL PERSONS Dr. Pyae Phyo Kyaw, Daw Cho Cho Myint

BACKGROUND Effective use of accurate and timely-collected information is one of the important elements of better health care system.

So, the State Medical Service Department (SMSD) is to hold biannual meeting as an opportunity to improve
communication and collaboration with periodic use of information from township and station hospitals.

EXPECTED | OUTCOMES | Communication and collaboration between SMSD and Township, Station hospitals is improved.

RESULTS OUTPUTS | 1. Prepare for the biannual meeting.
2. Organize and facilitate the biannual meeting.

3. Provide effective feedback, suggestions and recommendations for township and station hospitals.

2. Biannual meeting as planned.

3. Suggestions/recommendations/ at the meeting.

INDICATOR | 1. Dissemination of a presentation format for the biannual meeting.

the SMSD biannual meeting
and instruct them to compile
data for the last six months.

Dr. Pyae Phyo Kyaw
Daw Cho Cho Myint

TARGET GROUP All township hospitals and station hospitals
NO. SPECIFIC ACTIVITIES RESPONSIBILITY IMPLEMENTATION | SITE OF ACTIVITIES | FUNDS REQUIRED
PERIOD /SOURCE
Output 1: Prepare any necessary procedures for the meeting.
L To prepare agenda and a Dr. Pyae Phyo Kyaw June SMSD
presentation format for the | Daw Cho Cho Myint
department and township,
station level which include
all the information they need
or shared.
IL To inform all townships of July SMSD
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I To analyse the data from Dr. Pyae Phyo Kyaw July SMSD
township and station Daw Cho Cho Myint
hospitals prior to the MIJHSSP
meeting.
Output 2: Organize and facilitate the biannual meeting.
L To invite all the township Dr. Pyae Phyo Kyaw July SMSD SMSD
and station hospitals to Daw Cho Cho Myint
biannual meeting of SMSD. | MJHSSP
IL. To do any necessary Dr. Pyae Phyo Kyaw July SMSD
logistical arrangements for | Daw Cho Cho Myint
this biannual meeting, MJHSSP
I11. To conduct the biannual SMSD End of July SMSD Refreshment, Lunch,
meeting. Room preparation cost
will be born by MJHSSP.
Travel allowance for
participants will be born
by SMSD
V. To make suggestion / SMSD In the Biannual meeting SMSD
recommendation over the
township/station hospital’s
presentation.
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compile data for the last six months.

[August]- Informed to all
township about the SMSD

biannual meeting and to

compile 6 month hospital data.

NAME OF ACTIVITY To improve communication and collaboration with township and station hospitals through the establishment of biannual
meeting.
SUPERVISOR Dr. Khin Maung Yin (State Medical Services Director)
FOCAL PERSON Dr. Pyae Phyo Kyaw, Daw Cho Cho Myint
TARGET GROUP All township hospitals and station hospitals
CHALLENGE/
NO. SPECIFIC ACTIVITIES ACTUAL PROGRESS FUND USED/SOURCE RECOMMENDATIONS
Output 1: Prepare any necessary procedures for the meeting.
L To prepare agenda and a presentation [June]- (-) No major challenges.
format for the department and township, [July]- had discussion to
station level which include all the develop all the necessary points
information they need or shared. from township level that
needed in Biannual meeting.
The official announcement was
not issued yet.
[August]- The agenda and
presentation ~ format  was
developed.
Il. | To inform all townships of the SMSD [June]- (-) No major challenges
biannual meeting and instruct them to [July] — (-)
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III | To analyse the data from township and [June]- (-) No major challenges.
station hospitals prior to the meeting. [July] —(-)

[August]- (-)

[September]- SMSD analysed
the data from township and
station hospital in September.

Output 2: Organize and facilitate the biannual meeting.

L To invite all the township and station [June]- (-) No major challenges.
hospitals to biannual meeting of SMSD. [July] —(-)

[August]- Though the biannual
meeting date was fixed and
invited to all townships, due to
the time limitation of SMSD,
the meeting date  was
postponed.

[September]- invited all
township and station hospitals.

Il. | To do any necessary logistical arrangements | [June]- (-) No major challenges.
for biannual meeting, [July] —(-)

[August]- (-)

[September]- SMSD prepared
all the necessary logistical
arrangements.

II. | To conduct the biannual meeting. [June]- (-) No major challenges.
[July] —(-)

[August]- The date was
postponed to coming month.
[September]: SMSD
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conducted the biannual meeting
in 12 September.

IV. | To make suggestion / recommendation over
the township/station hospital’s presentation.

[June]- (-)

[July] —(-)

[August]- (-)

[September]- SMSD provided
suggestions/solutions for every
township/station hospital’s
request/problems.

No major challenges.

EXPECTED

Communication and collaboration between SMSD and Township, Station hospitals is improved.

TCOME
OUTCOMES ACTUAL

After conducting this biannual meeting, communication and collaboration between SMSD and

Township, Station hospitals was improved.

ACHIEVEMENT

OF ACTIVITY EXPECTED

1. Prepare for the biannual meeting.
2. Organize and facilitate the biannual meeting.

3. Provide effective feedback, suggestions and recommendations for township and station hospitals.

OUTPUTS

ACTUAL

1. SMSD prepared very well for biannual meeting.
2. SMSD organized and facilitated the biannual meeting successfully.

3. SMSD provided suggestions/solutions for every township/station hospital’s request/problems.

COMMENTS, NOTES AND AOBs

suggestion/solution together using other hospital’s experience.

This biannual meeting was the 1% time meeting between SMSD and Township/Station hospital. Because of
conducting this meeting, SMSD realized the problems/needs of each township/station hospitals and found

This meeting should be conducted regularly as a routine meeting. ( biannually ).
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Introduction

Kayah State Medical Services Department developed its first
“Special Effort” since from 2017 which was a set of important
activities to be implemented in six-month period. The previous
special effort plans were successfully completed and enabled us
to implement both original and instructed activities more
effectively and efficiently with reflecting local context and needs.

This “Special Effort 2019 (phase 1)” is the fourth edition since the
first trial, and it complies the prioritized activities to be
implemented from January to June 2019.

The Kayah State Medical Services Department will not only focus
on improving the service provision, but also on strengthening the
capacity of management of the Department. We’re going to use
this Special Effort as a tool to practically improve our capacity of
planning, implementing, monitoring and evaluation to realize our
Mission, Vision and Core values together with all the hospital
staffs in Kayah State.




(1) MISSION

“To coordinate with stakeholders, to provide good guidance to
hospitals in Kayah State and to facilitate collaboration among
the hospitals for provision of quality medical services”

Quality of health care is an important element of the right to health.
Article 367 of the Constitution of the Republic of the Union of
Myanmar says, “Every citizen shall, in accordance with the health
policy laid down by the Union, have the right to health care.” Therefore,
the health care has to be always with quality.

Quality of health care is a need of people in Kayah. Therefore, as a
State Department, we are responsible for ensuring quality of medical
services at all hospitals in Kayah.

We have Ministry of Health and Sports, we have townships, we have
State Government, we have hospitals, and we are an intermediate
entity. We will promote proper coordination with these stakeholders
and provide good guidance to the hospitals. This is our mission.



(2) VISION

“To make hospitals in Kayah State attractive by means of
improving both customers’ satisfaction and providers’
satisfaction”

What do we want to be in the next 5 years? What do we look for?
Such a hope, we defined it as “Vision”. We are going to pursue
attractiveness of all hospitals in Kayah State both for customers
and hospital staff. We're thinking “attractive hospital” is a
keyword as a result of quality medical services.

Therefore, to make hospitals in Kayah attractive, definitely it is
necessary to improve satisfaction of customers, patients, and
hospital staff. It is totally in line with the six-month plan of
Department of Medical Services, Ministry of Health and Sports,
which is pursuing customer-friendly hospitals.



(3) CORE VALUES

We identified our core values to achieve our mission and vision.
Keeping these 9 core values in our minds, we spearhead quality
medical services in Kayah State.

Hospitals for all: We dedicate to establishment of hospitals
which contributes to health of all people in the state with a spirit
of inclusiveness. Therefore, hospitals will be “your hospitals”.

Equity: We devote to establishment of hospitals which provide
all patients with quality services, without any discrimination.

Mutual respect: We esteem mutual respect between customers
and hospital staff, and among the staff, regardless of race, birth,
religion, official position, status, culture, sex and wealth.

Kindness: We promote kind behaviour towards their customers.

Accountability: We aim to be accountable for all stakeholders.

Professionalism: We provide the opportunity for hospital staff to
upgrade their skills and capacities of medical services.

Friendly working environment: \We facilitate establishment of
working environment comfortable for hospital staff.

Interactiveness among hospital workers: We accelerate
effective collaboration and communication among hospital staff
for ensuring quality medical services.

Sustainability: We spearhead sustainability of quality medical
services including pursuit of its efficiency.




ACTIVITY IN THE SPECIAL EFFORT 2019

After reviewing the monitoring and evaluation result of the special
effort 2018 ( phase 2 ), the activity ‘conducting the Biannual
meeting of SMSD’ was proven as effective activity for SMSD to
realize the real ground situation in township and station hospitals.
And also it is a good opportunity to submit requests/problems of
the township/station hospitals to SMSD.

So, SMSD chose this activity as a next special effort and try to
adopt this activity as SMSD routine activity.

Activity 1: To conduct Biannual meeting of SMSD to improve
coordination and collaboration between SMSD and
Township/Station hospitals.



MONITORING AND EVALUATION

Implementation of the Special Effort is a series of practice of Plan,
Do, Check and Act (PDCA) cycle, which is an approach for
achieving continuous improvement of process and products by
simply following this four-step model.

The staff members of the Kayah State Medical Services
Department will monitor and evaluate the activities of Special
Effort 2017 (phase 2) with using the Special Effort User's Guide.

Conceptual diagram of the PDCA cycle



For the attractive hospitals. . ..

Kayah State Medical Services Department
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Annex 1: Activity Description Form

NAME OF ACTIVITY To conduct Biannual meeting of SMSD to improve coordination and collaboration between SMSD and Township/Station
hospitals.

SUPERVISOR Dr. Khin Maung Yin

FOCAL PERSONS Dr. Pyae Phyo Kyaw

BACKGROUND SMSD conducted biannual meeting in October 2018 for the first time. This meeting was very useful in exchanging health

information between SMSD and township/station hospitals. And also it has positive influence on coordination and
collaboration between departments.
So, SMSD try to adopt this activity as their own routine activity.

EXPECTED | OUTCOMES

Communication and collaboration between SMSD and Township, Station hospitals is improved.

RESULTS OUTPUTS

1. Prepare for the biannual meeting.
2. Organize and facilitate the biannual meeting.
3. Provide effective feedback, suggestions and recommendations for township and station hospitals.

INDICATOR | 1. Dissemination of a presentation format for the biannual meeting.
2. Biannual meeting as planned.
3. Suggestions/recommendations/ at the meeting.
TARGET GROUP All township hospitals and station hospitals

NO. SPECIFIC ACTIVITIES RESPONSIBILITY IMPLEMENTATION SITE OF ACTIVITIES FUNDS REQUIRED

PERIOD /SOURCE

Output 1: Prepare any necessary procedures for the meeting.

or shared.

department and township,
station level which include
all the information they need

L To prepare agenda and a Dr. Pyae Phyo Kyaw May SMSD SMSD
presentation format for the

IL To inform all townships of | Dr. Pyae Phyo Kyaw May SMSD SMSD
the SMSD biannual meeting
and instruct them to compile
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data for the last six months.

111

To analyse the data from
township and station
hospitals prior to the
meeting.

Dr. Pyae Phyo Kyaw

May

SMSD

SMSD

Output 2:

Organize and facilitate the biannual meeting.

To invite all the township
and station hospitals to
biannual meeting of SMSD.

Dr. Pyae Phyo Kyaw

June

SMSD

SMSD

II.

To do any necessary
logistical arrangements for
this biannual meeting,

Dr. Pyae Phyo Kyaw and
SMSD staffs

June (July)

SMSD

SMSD

III.

To conduct the biannual
meeting.

SMSD

June (July)

SMSD

SMSD

Iv.

To make suggestion /
recommendation over the
township/station hospital’s
presentation.

SMSD

In the Biannual meeting

SMSD

SMSD
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Our Mission Statement, Loikaw General Hospital

(1)

(2)

INTRODUCTION

In January 2017, the Kayah State Department of Medical Services set their mission, vision and core
values, and started the initiative of the “Special Effort” which is a set of prioritized activities to be
implemented for a continuous improvement of service quality in the state. As a leading hospital in
Kayah State, the Loikaw General Hospital has played a prominent role in realizing the vision and
mission of the department. Many activities were initiated in the hospital to improve both customers’
and providers’ satisfaction. Now, we set our mission, vision and core values for ourselves to share the
achievements, to continue good practices and to lead the better provisions of quality medical
services in the state.

MISSION, VISION AND CORE VALUES OF THE LOIKAW GENERAL HOSPITAL
MISSION

We are dedicated to improving the quality of life of the people in the state through providing

competent medical services and cooperating concerned stakeholders.

First of all, as government staff, our fundamental role is to contribute to the quality life of the people
in the state. Based on this idea, all the staff of Loikaw General Hospital are required to be united to
provide quality medical services for securing the health and well-being of the people in the state.
Also, as a state-level general hospital, we cooperate the concerned stakeholders such as departments,
local authorities, other health facilities, and community-based organizations in order to establish a
better environment in which affordable and timely services for the people can be assured.

VISION

To become a national-showcase hospital which enjoys desirable level of both customers’ and

providers’ satisfaction.

The Loikaw General Hospital pursues the hospital's attractiveness for both customers and providers.
And we will become a model of such hospital not only in the state but also all over the nation. We
believe that this can be achieved only by all staffs’ continuous practices even with the remitted
resources.



(4) MOTTO / CORE VALUES
In order to share the fundamental beliefs among our hospital staff, we identified our motto and core
values which guide us ideal behaviour in order to achieve our mission/vision.

Motto:
|We belong to the state, we serve the state ,we grow with the state\

Core values:

HUMANITY
We keep mind of kindness, hospitality,
compassion and empathy

MUTUAL RESPECT PASSION
We cultivate mutual respect with all We keep passion for work, sustain
regardless of race, birth, religion, good practices and pursue further

official position, status, sex and wealth improvement
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Specialist OPD timetable

Medicine Tue, Fri 9:00Am —12:00 PM
Surgery Tue, Thurs 9:00Am —12:00 PM
Pediatric Mon, Wed 9:00Am — 12:00 PM
AN Care Mon 9:00Am—12:00 PM
Gynecological care | Wed 9:00Am —12:00 PM
Orthopedic care Mon, Thurs 9:00Am —12:00 PM
Ear, Nose Throat Mon to Fri 9:00Am - 12:00 PM
care

Eye care Mon, Wed, Fri | 9:00Am — 12:00 PM
Dermatology Mon, Wed, Fri | 9:00Am — 12:00 PM
Dental Mon to Fri 9:00Am — 12:00 PM
Psychiatric Mon to Fri 9:00Am —12:00 PM
Rehabilitation Mon to Fir 9:00Am—12:00 PM

Available services

24hr Emergency service

Obstetrics and Gynecological care
Neonate and pediatric care

Medical care

Surgical care

Orthopedic and traumatic care
Rehabilitation

Eye care

Ear, Nose, Throat care

Psychiatric care

Dental care

Haemodialysis

Specialist OPD

Specialist Tour

Laboratory

X-ray and CT

Endoscopy

Support Basic medicine

FOC medicine and care to poor patient
Hospital Diet

Help and warmly welcome with OPD
Continuous cleaning of the hospital area
Dermatology

Loikaw General Hospital

2018

Contact number- 0832221365

JRRD/A T Ly b, ZDHYIZLTEA



1.INTRODUCTION

In January 2017, the Kayah State Department of Medical

Services set their mission, vision and core values, and started

the initiative of the “Special Effort” which is a set of prioritized

activities to be implemented for a continuous improvement of

service quality in the state. As a leading hospital in Kayah

State, the Loikaw General Hospital has played a prominent

role in realizing the vision and mission of the department.

Many activities were initiated in the hospital to improve both

customers’ and providers’ satisfaction. Now, we set our

mission, vision and core values for ourselves to share the

achievements, to continue good practices and to lead the better

provisions of quality medical services in the state.

2.MISSION, VISION AND CORE VALUES OF THE
LOIKAW GENERAL HOSPITAL

(1) MOTTO / CORE VALUES
Motto:

We belong to the state, we serve the state ,we grow with the
state

(2) MISSION
We are dedicated to improving the quality of life of the people

in the state through providing competent medical services and

cooperating concerned stakeholders.

(3) VISION

To become a national-showcase hospital which enjoys

desirable level of both customers’ and providers’ satisfaction.

Core Values

HUMANITY

We keep mind of
kindness, hospitality,
compassion and
empathy

MUTUAL RESPECT

We cultivate mutual
respect with all
regardless of race,
birth, religion, official
position, status, sex
and wealth
compassion and
empathy

PASSION

We keep passion for
work, sustain good
practices and pursue
further improvement
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We belong to the state
We serve the state
We grow with the state
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Message
from MS

May, 2018

Welcome to the Loikaw General
Hospital. My name is Dr. Ye Myint
Aung, a medical superintendent of the
hospital. Today, I would like to
introduce our hospital and its policy to
all who are kindly reding this.

Who we are...

The Loikaw General Hospital was
established in 1964. Since then, the
hospital has played a prominent role to
provide quality medical services for
the people in the state. In 2016, our
hospital was upgraded to the 500
hundred bedded, and we had new
hospital buildings in 2017.

What we aim for...

As the leading hospital in the state, we
aim to be a model of the “attractive
hospital” which enjoys desirable level
of both customers’ and providers’
satisfaction. In order to share this idea
with all hospital staff, we developed
our mission, vision, core values and
motto. (please see the posters beside)
All of our hospital staff are required to
understand these principles and make
utmost daily effort to achieve them.

Power of diversity

Diversity and inclusiveness are the key
for the hospitals’ future. We take our
diversity into account as we grow
towards our goal. We shall encourage
each staff to bring ideas, thoughts,
enthusiasm and passions, and we put
them together to improve our problem
solving, productivity, quality and most
importantly meeting the need of our
customers.

“Actions speak louder than words”

As the saying goes, it is most important
to take real actions to achieve our
mission and vision. We have initiated
many unique activities targeting both
customers and provides. We continue
making our effort to implement the
well planned and evidence-based
activities, followed by successful
mentorship and strong leadership.

Lastly, I would like to appreciate our
staffs’ hard work and customers’ kind
supports to the hospital. We will pursue
the attractiveness of the hospital with
the motto in our minds, that is “We
belong to the state, we serve the state,
we grow with the state”.

Thank you very much.

Dr. Ye Myint Aung
Medical Super Intendent,
Loikaw General Hospital

Loikaw General Hospital
we belong to the state, we serve the state, we grow with the state



We are dedicated to improving
the quality of life of the people in
the state through providing
competent medical services and
cooperating concerned
stakeholders.

First of all, as government staff, our fundamental role is to contribute
to the quality life of the people in the state. Based on this idea, all the
staff of Loikaw General Hospital are required to be united to provide
quality medical services for securing the health and well-being of the
people in the state. Also, as a state-level general hospital, we
cooperate the concerned stakeholders such as departments, local
authorities, other health facilities, and community-based
organizations in order to establish a better environment in which

affordable and timely services for the people can be assured.

Loikaw General Hospital

We belong to the state, we serve the state, we grow with the state




OUR VISION

To become a national-showcase
hospital which enjoys desirable
level of both customers’ and
providers’ satisfaction.

The Loikaw General Hospital pursues the hospital's attractiveness for
both customers and providers. And we will become a model of such
hospital not only in the state but also all over the nation. We believe
that this can be achieved only by all staffs” continuous practices even

with the remitted resources.

Loikaw General Hospital

We belong to the state, we serve the state, we grow with the state




OUR MOTTO/CORE VALUE

In order to share the fundamental beliefs among our hospital staff, we

identified our motto and core values which guide us ideal behaviour

in order to achieve our mission/vision.

Motto
We belong to the state,

we serve the state and
we grow with the state

Core value

HUMANITY

We keep mind of kindness, hospitality,
compassion and empathy

MUTUAL RESPECT PASSION

We cultivate mutual respect We keep passion for work,
with all regardless of race, birth, sustain good practices and
religion, official position, status, pursue further improvement

sex and wealth

Loikaw General Hospital

We belong to the state, we serve the state, we grow with the state




Please give us your Suggestion

The Loikaw General Hospital is pursuing better services which meet the needs of the
customers.

Therefore, your suggestion is very much important for us to improve our services.

If your time is allowed, please fill in the suggestion paper as the below example shows
and put it in the Suggestion box.

Example

We are going to carefully read your suggestions and take necessary actions in the future.
Some of our answers to your suggestion will be put on this information board so that
both hospital staff and customers know what suggestions are raised, and what counter
measure will be taken by the hospital.

Please be noted that not all the suggestions can be tackled due to limitation of our
resources, but we are definitely going to consider your suggestions as much as possible.

Please help us to make our hospital better.

Thank you very much.

Dr. Ye Myint Aung
Medical Superintendet
Loikaw General Hospital

Loikaw General Hospital
we belong to the state, we serve the state, we grow with the state



Suggestion Paper Suggestion Paper
Suggestion from Customer 1 Suggestion from Customer
DATE: DATE:
*Please write your suggestion, comment and/or message to our hospital here *Please write your suggestion, comment and/or message to our hospital here
Answer from hospital - Answer from hospital
DATE: DATE:
* Please leave this part blanc. The hospital will write the answer to your suggestions here.. * Please leave this part blanc. The hospital will write the answer to your suggestions here..
Answered by: Answered by:
The Loikaw General Hospital The Loikaw General Hospital

We belong to the state, we serve the state, we grow with the state We belong to the state, we serve the state, we grow with the state
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