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NOTE 

The views expressed in this report are those of the participants in the Workshop of Project 
Coordinators for Strengthening District Health Systems and do not necessarily reflect the 
policies of the World Health Organization. 

This report has been prepared by the World Health Organization Regional Office for the 
Western Pacific for governments of Member States in the Region and for those who 
participated in the Workshop of Project Coordinators for Strengthening District Health 
Systems, held in Manila, Philippines from 7 to 11 January 1991. 
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1. INTRODUCTION 

The project on strengthening of district health systems in support of specific 
elements of primary health care commenced in December 1988 following the signing of the 
project document by WHO and UNDP. Six countries participated in the project, namely: 
China, the Lao People's Democratic Republic, Malaysia, Philippines, the 
Republic of Korea, and Viet Nam. Each participating country except Malaysia has 
designated two districts (counties or provinces) to initiate the project activities and in tum 
to expand its findin&,! and products to additional districts. Malaysia has recently entered 
the project implementation by designating four districts. 

This report provides a brief account of the deliberations of the first meeting of the 
project coordinators from the six participating countries. 

1.1 Objectives 

The meeting aimed to enable the project coordinators to share information and 
experiences concerning the progress of implementation of the project in their respective 
countries. Attention was given to the constraints encountered and activities were 
undertaken with a view to revising the existing plans of work. A tripartite review chaired 
by Mr Mohammed Farashuddin, Resident Representative a.i. of the United Nations 
Development Programme in the Philippines was scheduled to take place during the 
workshop to enable the cordinators to participate. 

The specific objectives of the workshop were: 

(a) to share the experience of countries in developing district health systems; 

(b) to review the progress of project activities thus far implemented; 

(c) to identify factors that facilitate or hinder the development of the project 
activities; and 

(d) to develop a future plan of action. 

1.2 Participants 

The participants in this workshop were coordinators of the project activities at both 
the district and the national levels. Each country nominated three members with the 
exception of the host country (the Philippines) and China, who provided five and four 
participants respectively. The participants were all directly involved in the project 
implementation. They proved to be most knowledgeable about it and committed to its 
further development. Three observers who are involved in a similar development project 
in the South Pacific also participated and contributed from their experience to the 
workshop. Annex 1 includes the list of participants. 

1.3 Orpnization 

The workshop was conducted at the WHO Western Pacific Regional Office. It was 
chaired by Dr Manuel Roxas and later by Dr Raj Karim and facilitated by the WHO 
Secretariat. Professor Arie Rotem served as consultant 10 the meeting. 
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Dr S.T. Han, the Regional Director, WHO Regional Office for the Western Pacific, 
delivered the opening address. Following his presentation, the operational officers 
provided a review of the project design and implementation. The participants were then 
invited to present their country reports. 

After some clarifications and brief discussion, the participants were asked to describe 
the progress made, the constraints and difficulties encountered and the plans for the future 
in relation to each project output. Following this analysis, the coordinators listed the 
specific activities undertaken in relation to each output and planned the activities for the 
remainder of 1991 and beyond. This analysis provided a revised plan of work which was 
presented to UNDP during the tripartite review. A field visit to primary health care 
settings in the vicinity of Manila was organized on the fourth day of the workshop. The 
meeting was closed on Friday with the adoption of conclusions and the closing remarks of 
the Regional Director delivered by the Director of Programme Management, Dr Liu Guo
bin. Annex 2 includes the revised agenda and timetable of the workshop. 

1.4 Openin& ceremony 

In his opening remarks, Dr S.T. Han, Regional Director of WHO, stressed the key 
role of the district health systems in the organization and provision of health care. Dr Han 
reminded the participants that although the life of the project is short, its effect should be 
long term and sustainable. The conditions in which health care providers work are 
changing rapidly and it is therefore necessary to design responsive systems which can adapt 
to change. Dr Han stressed the importance of fmancia! management and the development 
of human resources at the district level. AB he put it, "Management incompetence makes 
everything impossible but good proactive managers can move mountains". The full script 
of his address is included in Annex 3. 

2. PROCEEDINGS 

The meeting addressed key problems in the implementation of health care at the 
district level (Annex 4). It was noted that in spite of the great variation in the 
socioeconomic conditions and the structure of health services, aU the participating 
countries endorsed the objectives of this project (Annex 5) and were pursuing the outputs 
identified in the project document (Annex 6). 

2.1 Summary of country reports and discussions 

From the country presentations, it is evident that despite the late commencement of 
the project (particularly in the Philippines and Malaysia), aU countries have made 
reasonable progress and are expecting to accomplish the objectives of this project by mid 
1992. 

It was noted that all countries concerned have designated the project districts and 
have appointed coordinators. The districts have prepared plans of work which were 
revised during this meeting. The detailed plans of work for each of the participating 
countries are attached as Annexes 7-12. 
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2.1.1 The organization and management of services at the district level have received 
much attention in most countries. It was recognized that effective planning and 
management support are essential. Some countries have succeeded in the short time to 
advance the integration of curative and preventive services. In Viet Nam, Ko~ea and Lao 
People's Democratic Republic, for example, structural ~~ges were made to.l!'te~ate t~e 
activities of the hospital and the health centres at the distrICt level. In the Philippmes, thIS 
integration had been done before the commencement of the project. In Malaysia and 
Korea, the complete integration of the curative and preventive services at district level 
would require an organizational restructuring that calls for policy decisions at central level. 
With the delegation of budget authority to the districts in Malaysia and the general trend 
towards decentralization in most countries, it was anticipated that district authorities will 
playa more major role in planning and targeting efforts on district priorities. Korea 
reported that implementation of local autonomy of new political system, which is scheduled 
to commence in 1991, will certainly affect the role and function of the district health 
system. The Philippines, because of the introduction of the local government code in 1991, 
will also experience changes in the function of the district health system. In Viet Nam, the 
strengthening of intercommunal polyclinic activities enabled the project to provide people 
with better care. 

2.1.2 Most countries reported good progress in the design of information systems 
including the conduct of base line surveys leading to identification of community needs and 
resources. In some countries such as China, Malaysia and Korea, efforts were made to 
introduce computers to facilitate data collection and analysis. Information centres have 
been set up at the county level in China. Most of the countries have initiated training 
activities to improve health workers' and managers' abilities in the use of pertinent 
information. 

2.1.3 The organization of specific services focusing on immunization, Control of 
Diarrhoeal Diseases (COD), Acute Respiratory Infection (ARI) and essential drugs has 
commenced in all participating countries. 

Malaysia has taken a different approach by designating four instead of two districts 
and by focusing each district on one major health issue, viz: Expanded Programme of 
Immunization (EPI) coverage in one district, ARI and COD in the second, management of 
nutritional surveillance in the third, and management of non-<Xlmmunicable diseases 
(diabetes and hypertension) in the fourth. Korea has developed new health programmes 
against chronic degenerative diseases in response to changing pattern of diseases. In 
Viet Nam, major attention is also given to ante-natal care and nutrition. 

2.1.4 Increasing community participation and intersectoral collaboration has been 
addressed through meetings and training activities. This objective is regarded as very 
important yet difficult to achieve. It was observed that different political systems affect 
intersectoral actions and community participation in district health systems development. 
For instance, China, with its strong centralized political system, facilitates intersectoral 
collaboration and action for integrating health development activities; it is facing major 
difficulties, however, in ensuring coordination between different sectors during the 
implementation. In a number of countries, namely China, Viet Nam and Lao People's 
Democratic Republic, such mechanisms as primary health care (PHC) committees or PHC 
steering committees were established with different sectors to facilitate intersectoral 
participation. In a number of countries, working groups were established with 
participation of the community and other sectors. It was noted that much effort is still 
required to ensure progress in this important area. 
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2.1.5 The proyision o.f heal!h educa~ion, including production of materials and training 
of health professIOnals (mcludmg hospital personnel) and community groups, is proceeding 
wen. 

2.1.6 The improvement of the fmancial management system at the district level has 
been addressed by a number of countries. As stipulated in the first tripartite review, 
efforts are made to integrate this component with the UNDP funded project on financial 
systems. This has been done in one district in Korea and to a lesser extent in Lao People's 
Democratic Republic. In Viet Nam, community health funds have been established to 
support development. The other participants have agreed to intensify their efforts in this 
area, for example by formulating procedures and training personnel. 

Malaysia has recently delegated budget authority to the districts. This development 
will require major emphasis on the district managers' capacity to plan and manage fmancial 
resources. 

2.1.7 The improvement of personnel management and supervision has also been 
addressed by most countries. The importance of frequent review of working conditions 
and other factors which affect the motivation of health workers was emphasized. In some 
countries, major fmancial and other resources constraints are affecting the morale of staff 
and their ability to give full commitment to the job. 

2.1.8 The improvement of the drug supply system has progressed well, with the 
preparation of manuals of procedures for procurement and distribution of drugs and the 
training of personnel. Malaysia has a standard drug list categorized for use by paramedics, 
medical officers and specialists, and the procurement and distribution of drugs and other 
supplies are now done by an integrated medical store at district level. 

2.1.9 Training activities and preparation of learning materials have commenced in all 
countries. To ensure the effectiveness of training activities, it was agreed to emphasize 
active learning approaches which enable practice of skills and application of knowledge. 
Lao People's Democratic Republic, Viet Nam and China have translated some of the 
learning materials published by WHO. Further translation of WHO learning materials has 
been strongly emphasized. 

2.1.10 The documentation ofthe project activities has been slow but is expected to gain 
momentum with the progress of implementation. The need to formulate standard 
operating procedures was highlighted during the tripartite review. 

2.2 Highlights of revised plans of work 

The participants were requested to revise their work plan, fonowing the analysis of 
progress made to date. The fonowing activities were identified by each country as priority 
areas: 

2.2.1 People's Republic of China: 

(a) evaluation of PHC status according to national PHC indicators, in Guan and 
I iading districts; 

(b) workshop on PHC management for management personnel in order to 
improve management and quality of personnel. 



-5-

2.2.2 Lao People's Democratic Republic: 

(a) improvement of oommunity involvement and intersectoral oollaboration by 
strengthening PHC support oommittee; 

(b) strengthening of skills on management, including fmancial management and 
supervision; 

(c) sharing of experience between oountries. 

2.2.3 Malaysia: 

(a) management training (based on problem-solving through team approach); 

(b) improvement of data oompilation, analyses and timely utilization for improved 
monitoring of services and disease surveillance; 

(c) strengthening of intersectoral collaboration and community participation, 
including involvement of nongovernment organizations and women's groups. 

2.2.4 Philippines: 

(a) intensification and full operation of community participation and intersectoral 
collaboration; 

(b) improvement of the fmancial management system geared to unit costing per 
programme and its cost effectiveness; 

( c) maintenance of a good coverage of all programmes in the field health services. 

2.2.5 Republic of Korea: 

(a) development of management information system (MIS); 

(b) development of learning materials, especially emphasizing translation of 
WHO publications into local language. 

2.2.6 Viet Nam: 

(a) development of information system; 

(b) improvement of fmancial mechanism; 

(c) development oflearning materials for training. 

2.3 Field visit 

The group arrived at Jose P. Rizal Memorial Hospital and were received by the 
Regional Health officials and the Laguna Provincial Health Officer, Dr Emilio Cadayona 
and his staff. Dr Dario Magiba, District Health Officer for Calamba, gave a general 
briefmg on the health structure of the district. 
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. The group then toured through the facilities of Jose P. Rizal Memorial Hospital, 
which served as a referral hospital for Calamba District. The hospital has a bed capacity of 
fifty but the bed occupancy rate has always been more than 100%. The outpatient 
department has 35 000 to 40 000 patient visits per year. About 80% of patients enjoy 
clinical services free of charge. The hospital is staffed by six doctors, fifteen nurses and a 
number of other categories of staff members. 

~ visit was made to Calamba Rural Health Unit-I which covers a population of about 
90 000 m twenty-fIVe barangays. The unit is staffed by a rural health physician, a public 
health nurse, a public health dentist, three rural sanitary inspectors, and a few support staff 
members. The promotive and preventive health services appeared quite active, with a high 
coverage rate of ante-natal and post-natal care and EPI. The leading causes of morbidity 
are predominantly infectious diseases and nutritional deficiencies. 

The group fmally visited Palingon Barangay Health Station, which serves a 
population of about 8000. It is staffed by a rural midwife who is supported by the fifteen 
barangay health workers who are volunteers, trained and supervised by the rural midwife. 

Through the field visit, the participants obtained a general idea of the structure and 
the functioning of the district health system in an urban setting in the Philippines. 

2.4 Evaluation 

The participants expressed deep appreciation for the opportunity to share 
experiences and help each other in the review of their country projects. The coordinators 
also appreciated the opportunity to contribute in the tripartite review. Their active and 
constructive participation in this process was mentioned in the closing remarks of the 
UNDP Representative. 

The workshop was effective in focusing the attention of the participants on the 
expected outputs of the project and enabling them, on the basis of this analysis, to revise 
the forward plans of work. Their commitment to the project was reflected in the excellent 
country reports prepared for the workshop, their high level of effort during the workshop 
and the production of detailed work plans (annexed to this report). The organization of 
the workshop and its facilitation were effective and much appreciated. 

3. CONCLUSIONS AND RECOMMENDATIONS 

Following the review activities undertaken during this workshop, the participants 
reviewed their plans of work. It was resolved that these plans should be revised frequently 
and any major changes should be reported in the progress reports to WHO. 

It was further agreed that it will be very beneficial to continue the exchange of 
experiences within and between the countries. To this end, it was considered useful to 
convene a second meeting of coordinators some time before the end ofthe project in 
mid-1992. It was also suggested that WHO should arrange an exchange of project 
coordinators between countries to help each other in developing their project activities and 
to exchange experience. These visits should preferably coincide with developmental 
activities in which the visitors can participate. 
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It was further resolved that more effort should be made to document the experiences 
gained to enable dissemination of information and analysis of case-studies across different 
socioeconomic conditions and structures of health services. 

In line with the recommendation made during the UNDP tripartite review, it was 
noted that the project will be extended by six months until mid-1992. Attention was drawn 
to development and documentation of the standard operational procedures for the project 
in 1991. It was further noted that UNDP intends to have an independent evaluation of the 
project in the third quarter of 1991. 
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ANNEX 2 

PROVISIONAL AGENDA 

1. Opening ceremony 

2. Overview of the project document 

3. Management development at district level 

.t. Country presentations 

5. Summary of country presentations 

6. Identification of major issues for further development 

7. Group work: Plan of work for 1991 

8. Presentation of plan of work for 1991 by groups 

-9. Second tripartite review meeting (UNDP No. RAS/86/064) 

lB. Field visits 

11. Recommendations for the remaining period of implementation of the project 

12. Closing ceremony 
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ANNEX 3 

OPENING REMARKS OF DR S.T. HAN 
AT THE WORKSHOP OF PROJECf COORDINATORS FOR 

STRENGTHENING DISTRICf HEALTH SYSTEMS 
7-11 JANUARY 1991, MANILA 

Dear colleagues and friends, 

It gives me great pleasure to welcome you all to this workshop. 

The project on "strengthening district health systems in support of specific elements 
of primary health care", funded by UNDP, has been in operation since December 1988. 
However, it was only in 1990 that all the countries listed in the project document became 
actively involved. 

These countries are China, the Lao People's Democratic Republic, Malaysia, the 
Philippines, the Republic of Korea and the Socialist Republic of Viet Nam. 

This is the first workshop for project coordinators on strengthening district health 
systems. In your deliberations, I hope you will bear in mind the fact that although this 
project's life will be short, it should have a long·term effect on the development of health 
systems. The conditions in which we work are changing rapidly, and we need to ensure that 
what we do now will enable health care systems to continue to respond to new health 
needs. 

A district health system consists of a large variety of interrelated elements which 
contribute to health in homes, schools, work places, and communities. It includes 
community members as well as all health care workers together with service facilities in a 
clearly defined administrative area. According to its local situation, each country should 
look for the most effective way to integrate its promotive, preventive, curative and 
rehabilitative services. In some countries, where communications are well developed and 
public education has reached a high standard, hospital·based technologies can be closely 
linked to community·based approaches. Even in countries with fewer advantages, new 
models of this kind can be tried, so as to make the best possible use of evolving technology 
in health services. 

As the cost of health care continues to rise, governments are becoming increasingly 
conscious of the need to maximize the efficiency with which health facilities are managed 
and administered. Effective management systems operated by well·trained staff go a long 
way towards assuring the provision of appropriate primary health care services throughout 
the country. 

I have said before that "managerial incompetence makes everything impossible, but 
good proactive managers can move mountains". Believing this very strongly, I have made 
the improvement of management skills one of the six priorities for the next few years of 
our work in the Western Pacffic Region. 

I am sure this workshop will contribute signifIcantly to achieving the main objective 
of the project, which is to strengthen the overall management and organizational capability 
of district·level health services. 

I wish you a fruitful workshop and a pleasant stay in Manila. 
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ANNEX 4 

MAJOR ISSUES ADDRESSED BY mE PROJEcr 

(1) Organization, planning and management 

- Generally weak. 

- Difficulties in integrating vertical programmes into a comprehensive district plan. 

Problems with developing health information system. 

Problems with logistic support. 

(2) Financing and resource allocation 

- Inadequacy, problems with resource allocation and management. 

(3) Intersectoral action 

- Lack or inefficiency of coordinating mechanisms. 

- Insufficient attention is paid to identifying vulnerable groups and to developing 
intersectoral strategies for reaching them. 

(4) Community involvement 

- Contradictions between the orientation and the structure of government health 
system. 

- Motivation of health personnel towards community involvement. 

Skills of health personnel to facilitate community participation. 

(5) Human resources development 

Need of reorientation of health personnel towards developing PHC. 

Disincentives for working in the district, especially in remote areas. 

- More emphasis on in-service training through on-site supportive supervision. 

Realistic job descriptions to be developed. 
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ANNEX 5 

OBJECTIVES OF TIlE PROJECT 

(1) To improve the functioning of district level health services throughout the 
region so as to strengthen implementation of primary health care; 

(2) To strengthen the overall management and organizational capability of district 
level health services in selected districts of the Asia and Pacific Region so as to 
ensure: 

(a) a more efficient and effective use of financial and human resources; 
and 

(b) an improvement in the technical and logistic support to primary health 
care as evidenced by systematic availability of essential drugs, wider EPI 
coverage, increased outreach of ARI and CDD programmes. 

(3) To derive lessons from the activities above which could form the basis of 
recommendations for adjustments in national policy by the countries of the region 
and to promote the adoption by other districts of the region of strategies for the 
improvement of district level health services and for the initiatives and management 
of change. 
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ANNEX 6 

EXPECTED OlITPurs 

(1) District organizational arrangements and planning skills which can defme 
obstacles to primary health care improvements and develop solutions. This will 
require an effective evaluation and monitoring system for PHC programmes. 

(2) Use of management information systems based on appropriate data 
collection, surveys and analysis of information on health resources, services and 
health status. 

(3) Services organized as required for effectively coordinated implementation of 
EPI, COD, ARI and essential drugs programmes, as well as other elements of 
primary health care including MCH, treatment of common conditions, etc. 

(4) Effective mechanisms for increased community participation and intersectoral 
collaboration in the district health system. 

(5) Effective health education of the public concerning the primary health care 
programmes. 

(6) Improved fmancial management systems in place. 

(7) Improved personnel management practices, such as incentives, revised staffmg 
structures and job descriptions, and efficient workload distribution. 

(8) Effective supervision established within the district health services, as 
demonstrated by adequate frequency of supervisory visits (particularly to the 
periphery), increased referrals where appropriate, improved performance, reduced 
absenteeism, etc. 

(9) Effective drug supply system established and operating with efficient 
procurement and distribution throughout the district including the periphery. 

(10) Adequate numbers ofstafftrained in the following fields: 

health services management 

management information system 

fmancial management 

technologies and strategies required for programme 
implementation 

drug policies and supply system management 

health care supervision and personnel management 
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Annex 6 

(11) Learning methods and materials for inservice training or local training 
workshops. 

Documentation as follows: 

(1) Documents concerning each participating district analyzing selected issues of 
primary health care management, and the progress in resolving the issues; 

(2) Data covering progress from baseline, in quantity (and quality where possible) 
of coverage with specific elements of primary health care. 

Guidelines and standard operating procedures developed by national and regional 
level teams on the basis of the lessons learned in the district will be available for use by 
health management teams. 

Documentation will be prepared synthesizing issues and problems identified by the 
districts for rational action for which macro-level systems reform and structural changes 
are required for effective resolution of problems at the district level. 

Case studies prepared on each country thoroughly analyzing why strategies succeed 
or fail. 
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ANNEX 7 

PROJECf PlAN FOR 1991-1992 
OUAN, JIADINO, PEOPLE'S REPUBLIC OF CHINA 

OUlPUT ACTIVITIES 

1. Evaluation and 1.1 Evaluation for PHC status in Ouan 
monitoring 

2. Management 
information 

3. Elements of 
PHC 

1.2 R&D for PHC indicator system in Jiading 

2.1 Two persons (information center) study 
computer in University for 6 months, Ouan 

2.2 Workshop on information 
systems for management staff in 
Jiading. 50 persons, one month 

2.3 Study tours to Suihua WHO 
Information Centre for PHC, 20 
persons, 7 days, in Ouan and 
Jiading 

3.1 Setting up a department of bacteria 
examination in county hospital and a monitoring 
point in township health center and village health 
station in Ouan for CDD equipment, etc. 

3.2 Workshop on ARI for medical 
staff, 150 persons, 5 days in Ouan. 

3.3 Setting up ARI monitoring 
point in township village MCH 
station. Simple equipment in 
Ouan 

3.4 Workshop$on EPI for 
township and village for a total of 
438 persons (3 days each) in Ouan 

3.5 Workshop on management of 
maternity (120 persons) for 10 
days in Ouan 

1991 

TIMETABLE 

1992 
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x 

x x x 

x x 

x 

x 

x x x x x 

x 

x x x x x 

x 

x 

04 



Annex 7 

3. Elements of 
PHC (cont'd) 

4. Community 
participation 

. 5. Health 
education 

6. Financial 
management 

7. Personnel 
management 
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3.6 Workshops on systematic 
management of MCH for rural 
doctors and MCH staff. 300 
persons each workshop for 10 days 
in Jiading 

3.7 Workshop for management of 
health care for old people, 50 
persons, 10 days in Jiading 

3.8 Conduct of lectures on health 
of old people, 200 persons, 5 days 
in Jiading 

3.9 R&D for home bed 
management in Jiading 

4.1 Training course to develop leadership, 50 
people, 3 days in Guan 

4.2 Training courses to develop 
leadership, total of 300 persons, 10 
days each in Jiading 

5.1 Setting up health education station in Guan, 
including equipment (television slide 
projecting apparatus, etc.) 

5.2 Workshop on health education 
for health trainer in Guan, 40 
persons, 3 days 

5.3 Workshop on health education 
for health trainer in Jiading, 30 
persons, 5 days 

5.4 Evaluation for health 
education in Jiading 

6.1 Status research on collecting funds for 
medical care system in Jiading 

7.1 R&D for rural doctor development in Jiadin 

1991 1992 
01 02 03 04 C 1 0 ?, 03 04 

x x 

x 

x 

x x 

x 

x x 

x 

x 

x 

x x 

x x x 

g x x x x x 



8. Supervision 

9. Drug 

10. Training of 
staff 

11. Learning 
methods and 
materials 
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8.1 Workshop on supervision of PHC quality 
assurance for management staff from county 
township, village, 50 persons, 7 days in Jiading 

9.1 Publishing of book "appropriate technology 
and essential drugs for PHC in rural areas of 
China" (Chinese and English) in Jiading 

10.1 30 management staff from Guan, Jiading 
attend the workshop held by PHC training center 
of MOP for 20 days 

11.1 Collection and publication of information 
concerning project implementation for progress 
and fmal reports 

11.2 Study tours to Rep. of Korea and Malaysia. 
For implementation and management of PHC for 
4 persons for 2 weeks. 

Annex 7 

1991 1992 
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ANNEX 8 

PROJECI' PlAN FOR 1991-1992 
LAO PEOPLE'S DEMOCRATIC REPUBUC 

OUTPUT ACTIVITIES TIMETABLE 

1991 1992 
01 n? !,)'l )4 01 02 !')'l 1"\4 

1. Organizational 1.1 National workshop on coordination of PHC x 

arrangements/ activities. 
planning and 
management 
skills 

1.2 Training in supervision 
information use and other 

x x 

management support areas for 
DHMT. 

1.3 Technical training for CD x x 
staff. 

1.4 Technical training for CHW. x x 

2. Information 2.1 Continuation of collection of information x- --- -- '1( 

systems 

3. Services 3.1 Setting up of a secretariat of the PHC x 
organized for support network (equipment) 
coordination 
ofPHC 
elements + 
CDD,EPI 

4. and 5. 4 and 5.1 Evaluation of the sub-contract x 

Community (publications) 
participation 
and health 
education 

6. Financial 6.1 Adding of sessions on fmancial management x 

management during the third workshop on health managemen 

7. Personnel 7.1 Study tours (5 persons x 2 weeks) in other x 

management participating countries 
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AnnexS 

1991 1992 
010203 "l4 01 O? 0304 

S. Supervision S.l Supervision visits from different levels x x x x x x 

9. Drug supply 9.1 10int funded pharmacies in 16 communes 
system with assistance of a consultant for reviewing the 

list of drugs necessary for each level and 

x x x x x x 

developing of managerial procedures 

10. Training 10.1 Supervised field training (during supervision x x x x x x 
visits) 

II. Learning 11.1 Documentation of district experiences for 
materials national and international use 

x x 
. 

2.1 Documentations • Meeting of facilitators to review job description 
and of different levels and documentation for national 

use 
2.2 Guidelines 

Evaluation and • Preparation of periodic reports (6 months) x x 
monitoring 
system 

• Evaluation x 



OUTPUT 

1. R&D 
Activities 

- 31-

PROJEcrPLAN FOR 1991-1992 
MALAYSIA 

ACllVlTlES 

1.1 Designation of areas for R&D 

12 Collection of baseline information 

1.3 District work plans 

1.4 Initial funding 

1.5 Meeting offacilitators 

1.6 Conduct of R&D activities: 

_ Formulation and acceptance of 
district R&D proposals 

_ Briefmg of state and national 
health managers 

• Implementation of R&D 
activities by specific districts: 

District 1: Kuantan 
Strengthening EPI 

Djstrict 2: Alor Gajah • data 
management and utilization for 
surveillance of ARI and DD 

District 3: Pendane 
Management of nutrition 
surveillance and rehabilitation 
of malnourished children 

District 4: Kuala pjlab 
Strengthening of PHC and 
management of common 
diseases (hypertension and DM 

\.7 Periodic reports on R&D 

ANNEX 9 

TIMETABLE 

1991 1992 
010:' 03 04 010201 n4 
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x x 
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x x x x x 
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2. Training 

- 32-

2.1 District and national workshop on PRe 
approaches 

2.2 National workshop on support to district 
development 

2.3 Training of trainers 

2.4 Training in supervision. information use, 
other management support areas 

2.5 Technical training 

3. Preparation of 3.1 Development if materials 
learning 
materials 

4. Sharing of 
experiences 

3.2 Trial of materials 

3.3 Revision. adoption for national use 

4.1 Study tours: 

-local 

- intercountry 

4.2 Intercountry workshops 

4.3 Documents for national and international use 

4.4 Final evaluation 

1991 1992 
01 0 '0104 010: m OA 
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OUTPUT 

1. Organization . 

2. Management 
Information 
System (MIS) 

3. Services 

4. Community 
participation 
and 
intersectoral 
collaboration 
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PROJECT PLAN FOR 1991-1992 
PHIUPPINES 

ACTIVlTIFS 

1.1 Appoint designated district supervisor 

1.2 Project review and evaluation of district 

1.3 Field visit/intercountry study tour 

2.1 Request for a<klitional computer 

2.2 Install preventive maintenance guideline for 
computer operator at IPHO 

2.3 Train understudy computer operator 

2.4 Activate identified index municipalities and 
barangays on the new reporting system for 
disease surveillance 

3.1 Facilitate referral of cases from barangay 
health station/municipal level to hospital by 
improving communications 

3.2 Facilitate transportation of supervisors to 
"hard-to-reach" areas 

3.3 Provide insurance, if possible 

4.1 Revitalize and maintain PHC committees by 
municipality 

4.2 Take initiative in conducting quarterly 
meetings 

ANNEX 10 

TIMETABLE 

1991 1992 
010203 04 01 and 02 
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x x 
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4. Community 
participation 
and 
intersectoral 
collaboration 
(cont'd) 

5. Health 
education 

6. Financial 
management 

7. Personnel 
management 

8. Effective 
supelVision 
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4.3 Renew commitments/agreements among 
agencies. Memorandum of agreement will be 
prepared among agencies for better 
implementation 

4.4 Provide incentives to barangay health workers 

4.5 Provide training for BHWs 

4.6 Provide funds for meetings on quarterly basis 

5.1 Make a list of available IEC materials 

5.2 Reproduce IEC materials especially on 
maternal and child health programme in the 
vernaculars 

5.3 Allocate and distribute IEC materials 

6.1 Streamline unit costing based on programme 

6.2 Review and revise fmancial plan 

7.1 Training of trainors 

7.2 Conduct workshop on PHC approach and 
leadership to supelVisors 

7.3 Conduct training on supelVisory skills 

8.1 Design a checklist 

8.2 Require supelVisors to submit a regular 
schedule of activities 

1991 1992 
o O~ 030<1 01 and 02 
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x x x x x 



9. Drug supply 
equipment 

10. Adequate 
number of 
trained staff 

11. Learning 
method and 
materials 

12. Documentatio 
n and analysis 
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9.1 List all priority drugs 

9.2 Procure essential drugs/supplies quarterly 
according to needs 

9.3 Systematic distribution of drugs/supplies to 
end-user on a quarterly basis 

10.1 Training of district personnel on ARI and 
ECHO training to barangay health workers 

11.1 Preparation of learning materials, guideline 
and manuals 

S 

12.1 Provide secretariat tasked mainly to oversee 
the documentation 

12.2 Utilization of intercountry district 
experiences (re reports from other countries) 

12.3 Submission of reports of district to national 
PHC coordination for reference 

Annex 10 

1991 1992 
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OUTPUT 

1. Organizational 
arrangements/ 
planning skills 

2. Management 
Information 
System (MIS) 
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PROJECT PLAN FOR 1991-1992 
REPUBUC OF KOREA 

ACTIVITIES 

1.1 Regular meeting of the staff of project team 
and district health centre 

1.2 Training of the staffs in district health 
centre/subcentre/post 

1.3 Project review and evaluation workshop 

- district 
- national 

1.4 Field visit/in-country study tour 

2.1 Systems analysis 

2.2 Training of the staff in district health 
centre/subcenter/post 

2.3 National workshop for development of MIS 

2.4 Supply of equipment (computer and 
accessories) 

ANNEX 11 

TIMETABLE 

1991 1992 
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Annex 11 

1991 1992 
I4l 01 02 ""11 (" 01 and ~ 

3. Community 3.1 Training of the staffs in district health 
health centre/subcentre/post 

x x x x x 

programmes 

• Maternal and 
child health 
services 

Hypertension/ 
diabetes 
control 

• Cervix cancer 
screening 

• Pesticide 
poisoning/ 
agricultural 
injury control 

3.2 Education of community/patients x x x x x 

3.3 Development of learning materials x x 

· Community 3.4 Survey for need assessment of community x 

"- home nursing home nursing care. 
care 

3.5 Training of community health practitioners x x 
on home care service 

3.6 Regular meeting of the staffs of project 
team/district health centre/community health 

x x x x 

practitioners 

3.7 Meeting for monitoring and evaluation x 

4. Community 4.1 Training of VHWs x x x x x 
participation 

4.2 Study tour of VHWs and community leaders x x 

4.3 Development of learning materials for VHW x 
training 
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Annex 11 

1991 1992 
01 02 03 04 Ql and Q2 

Intersectoral 4.4 Regular meeting with persons in educational x x x x x 
collaboration and agricultural sectors 

4.5 Workshop for intersectoral collaboration: x 

- District health centre, county office, 
agricultural office, farmer's cooperation 
educational office, health insurance association 

5. Health 5.1 Meeting of CHWs, community health 
education practitioners and Myon health workers 

x x x x x 

5.2 Development of learning materials x x 

6. Financial 6.1 Preliminary survey of the present situation x 
management 

6.2 Training of the staffs in district health x x 
centre/subcentre/post 

6.3 Development of learning materials x 

7. Personnel 7.1 Survey for job analysis x 
management 

7.2 Training of the staffs in district health centre x x x 

7.3 Development of learning materials x 

8. Effective 8.1 Regular meeting of the staff of project team 
supervision and district health centre 

x x x x x 

8.2 Training of the staffs in district health 
centre/subcentre/post for the construction and 

x 

operation of referral system 

9. Effective drug 
supply 

10. Training of 10.1 Training for organizational 
trainers arrangement/planning skill 

x x x 

10.2 Training for Management Information x 

System 

10.3 Training for fmancial management x 

11. Development 11.1 Translation of WHO publication x 

of learning 
materials 



OUTPur 

l. Reorganization 
ofDHS 

2. Information 
system 

3. Services 

4 Community 
participation 

5. Health 
education 

6. Financial 
improvement 

7. Management 

- 41-

PROJECT PLAN FOR 1991-1992 
SOCIALIST REPUBUC OF VIET NAM 

ACTIVITIES 

01 

1.1 Strengthening of DHC in Tien Giang x 

1.2 Establish DHC in Thai Binh 

1.3 Expansion of coverage 

1.4 Survey on health needs in new area 

2.1 Research information system x 

operation 

2.2 Training on information equipment 

2.3 Development of management information 
system. 

3.1 Two-way referral government health staff 
(ICP and CHS) on growth chart 

x 

3.2 Ante-natal care. x 

4.1 Workshop, PHC, health staff,laymen 

4.2 Intersectoral collaboration x 

5.1 20 communes on ante-natal care x 

5.2 Baby weighing x 

6.1 Community health funds to 9 communes 

6.2 Workshop on community health funds 

7.1 PHCcommittee meeting x 

7.2 Project personnel travel cost x 

7.3 Workshop management x 

ANNEX 12 

TIMETABLE 

1991 1992 
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Annex 12 

8. Supervision 8.1 Develop indicators 

8.2 Workshop on indicators 

9. Drug supply 9.1 ARI, TB, Parasitic diseases 
and equipment 

10. Training 

11. Learning 
methods and 
materials 

9.2 Scales 

10.1 EPI, ARI, COD 

11.1 Printing 

11.2 Strategy on country participation 

11.3 Strategy on health funds 

12. Documentation 12.1 Preparation for evaluation 

1991 1992 
0102 03 04 01 and 02 

x x 

x x 

x x x x 
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