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NOTE 

The views expressed in this report are those of the participants in the Workshop on District 
Health Systems and do not necessarily reflect the policies of the 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 on District Health Systems, which was held in Nha Trang, 
Viet Nam from 10 to 14 November 1997. 



SUMMARY 

An intercountry Workshop on District Health Systems was held in Nha Trang, 
Viet Nam, from 10 to 14 November 1997. Twenty-nine participants attended, 9 from the 
Kingdom of Cambodia, 10 from the Lao People's Democratic Republic and 10 from 
Viet Nam. A full list of participants, observers and WHO secretariat is given in Annex I. 

The objectives of the workshop were: 

(I) to review the experiences of countries in strengthening their district health services; 

(2) to describe those aspects of district health system development (level and type of 
services, type of personnel. financing, information, facilities, supervision and management) 
which are most successful; 

(3) to define those aspects of district health system development that need further 
study; and 

(4) to prepare a plan of action for technical exchange of experiences in the further 
development of district health systems. . 

The conclusions of the workshop were: 

(I) Primary health care and improvements in basic health services at the district and 
local level must continue to be a priority and should be directed through a master plan at the 
national level, with commitment from Government. The master plan should incorporate a 
clear framework for community participation, a key element for success. A committee of 
representatives of the three countries could be organized to write a common framework for 
the master plan. 

(2) Cambodia, Lao People's Democratic Republic and Viet Nam share many similar 
experiences and difficulties in the development of their indigenous district health systems, 
although they are at different stages. 

(3) The district health systems of the three countries still require considerable external 
support to make substantial operational advances. 

(4) Health systems research should playa more prominent and supportive role in 
strengthening district health systems in these countries. 

(5) Further technical support from WHO and other partners would be welcomed in 
coordinating and strengthening new district health systems improvement initiatives in 
Cambodia, the Lao People's Democratic Republic and Viet Nam. 

(6) Annual intercountry ministerial meetlllgs should be convened for the Ministersand 
Ministries of Health of Cambodia. the Lao People's Democratic Republic and Viet Nam to 
review joint efforts in strengthening district health systems. 

(7) An intercountry network for the development of district health systems in 
Cambodia, the Lao People's Democratic Republic and Viet Nam should be established, with 
WHO and other partners providing technical support. 

(8) This intercountry network should schedule technical meetings annually to share 
experiences. 
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(9) Country studies should be conducted using operational research/health systems 
research to strengthen district health services. WHO and other agencies could be approached 
for technical support. 

(10) Specific projects should be developed to strengthen district health systems in 
Cambodia, the Lao People's Democratic Republic and Viet Nam. The projects should be 
developed for implementation in multiple districts in each country and should be 
comprehensive in nature .. 

(II) The flexibility of the primary health care concept should be emphasized, including 
the additional elements discussed during the Workshop, such as health and demographic 
transitions and other emerging trends impacting on health. 

(12) The participants of the Workshop should report back to their respective Minister on 
the shared experiences and conclusions of the Workshop to stimulate change. 
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I. INTRODUCTION 

. A Regional Workshop on District Health Systems was held in Nha Trang, Viet Nam, 
from IO to 14 November 1997. (t was attended by 29 participants: 9 from Cambodia 10 
from the Lao People's Democratic Republic and 10 from Viet Nam. A full list of ' 
participants, observers and WHO secretariat is included as Annex I. 

I. I Objectives 

The objectives of the workshop were: 

(I) to review the experiences of countries in strengthening their district health services; 

(2). to describe those aspects of district health system development (level and type of 
servIces, type of personnel, financing, information, facilities, supervision and management) 
which are most successful; 

(3) to define Ihose aspects of district health system development that need further 
study; and 

(4) to prepare a plan of action for technical exchange of experiences in the further 
development of district health systems. 

1.2 Participants and resoyrce persons 

The Workshop was attended by 29 participants: 9 from Cambodia, 10 from the Lao 
People's Democratic Republic and 10 from Viet Nam. A full list of participants. observers 
and WHO secretariat is included as Annex I. 

The Penn anent Vice-Minister for Health, Professor Pham Manh Hung of the Socialist 
Republic of Viet Nam was elected Chairman. The Vice-Chairmen elected were 
Dr Oum Thorn from Cambodia and Dr Phannasinh Sylavanh of the Lao People's Democratic 
Republic. Ms G. Biscoe, WHO consultant, was elected Rapporteur. 

1.3 Organization 

The workshop was conducted in both plenary sessions and small group discussions. 
Presentations delivered in plenary sessions provided the basis for small group discussions. 
Participants divided into three groups (Annex 3) to discuss the issues outlined in 1.1 (for 
requested output of groups see Annex 4). Guidelines for facilitators of the three small groups 
are included as Annex S. For the field visits there were four groups (Annex 6). Each Group 
was given specific topics to explore (Annex 7). 

1.4 Opening Ceremony 

Professor Pham Manh Hung, Permanent Vice-Minister of Health, Socialist Republic of 
Viet Nam welcomed participants to the Workshop. Professor Pham Manh Hung said that 
Viet Nam had for many years been trying to build a health system in conformity with the 
government's aim of socioeconomic development: "To build a strong and prosperous 
Viet Nam with social equity and civilization". 

Professor Hung stated that district health centres should be responsible for defined 
populations so that no group of families is left without health care. Health care should 
include accountability for outreach of essential public health and clinical services. 
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The health centre contains a variety of interrelated elements that contribute to health in 
homes, schools, the workplace, and the community, supported by diagnostic, laboratory and 
logistical services. The importance of a management structure to coordinate and oversee the 
health centre was emphasized. 

Professor Hung said that the health centre concept has two roots: the public health 
movement and the provision of selected medical services to the general popUlation, 
especially vulnerable groups. Teamwork with supporting facilities and equipment, varying 
according to local conditions, are essential ingredients for success. 

The Workshop was opened on behalf of the WHO Regional Director, Dr S. T. Han, by 
Dr G. Cuboni, WHO Representative in the Socialist Republic of Viet Nam. On behalf of the 
Regional Director, Dr Cuboni welcomed all to the workshop on district health systems, 
emphasizing its importance. He thanked the Government of Viet Nam for hosting the 
workshop and for their excellent organization and planning. 

Dr Cuboni said that the core strategy for the development of health systems in many 
countries of the Western Pacific Region is to strengthen the district component of the health 
system. The overall efficiency of the health system is significantly dependent on how well 
the district component of the health system works. People must first of all be willing to use 
entry-level services. Once they are attracted to these services, the health system in turn must 
be able to provide a good quality of services. District health services can be strengthened 
through training of staff in essential elements of care, managing of resources directed at basic 
services and strong leadership and supervision from the provincial level. 

Dr Cuboni said that much had been achieved in the Region. However, problems still 
remained in some areas with equity, accessibility, affordability and the quality of the health 
services provided through district health systems. He particularly mentioned that inadequate 
resources for managing and supporting district health systems created a perpetual cycle of 
poor training, supervision and support of health workers, poor quality of health serviceS". and 
a consequent lack of community interest and support. 

Dr Cuboni. on behalf of the Regional Director, noted that Cambodia, Lao PDR and 
Viet Nam all had explicit policy statements to the effect that their district health services 
must be strengthened. In formally opening the Workshop on behalf of the Regional Director. 
Dr Cuboni noted that health policies for the future should take into account the rapidly 
changing social, economic and political context, the changing patterns of disease. and the 
increasing gap between the rich and the poor. He noted the value of the primary health care 
approach and its relationship to the Region's pol icy framework, Nell' hori=olls ill health and 
encouraged discussion on this relationship. 

Dr Cuboni, on behalf of the Regional Director, wished everyone a very successful 
meeting and fruitful deliberations. 

2. PROCEEDINGS 

Each country had been asked to prepare a country report and to also present two 
successful issues and two less successful priority issues. These less successful areas were the 
focus of the small group discussions with the requested output of each group being strategies 
and recommendations for their improvement (Annex 4). 
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2. I Country repolls 

During the Workshop an Open Forum was held with presentations by Observers 
(Annex 9). 

2.1.1 Cambodia 

Cambodia is located in the south-west of Indo-China, bordered by Thailand to the 
west, by the Lao People's Democratic Republic to the north, by Viet Nam to the east and by 
the GulfofThailand to the south. The estimated population is 10 million who are mainly 
Khmer, with Chinese and Cham minorities, and over 30 ethnic groups inhabiting the 
mountainous areas. 

The average life expectancy for males is 50.3 and for females 58.6. The maternal 
mortality rate is 473.0 and the percentage of the population served with safe water is 20% in 
urban areas and 12% in rural areas. 

Health services are financed by the Government, external support and direct payment 
by patients. Budget increases are not keeping pace with inflation. 

Malaria and tuberculosis are major health problems and HIV/AIDS is emerging as a 
potentially serious problem for high-risk population groups and the general population. At 
least one million children suffer from malnutrition. Traffic accidents result in one death per 
day. The 6 to 10 million landmines in the country cause 300 to 500 injuries and deaths per 
month. An estimated 4.2 persons per 1000 population are amputees from landmine accidents. 

Two successes in Cambodia are 

(I) A clear National Health Policy on District Health System Development 

This policy extends basic health care through a district health system approach and 
provides a guide across the country for strengthening district health systems, including 
community participation. 

(2) Health Coverage Plan 

This plan redefines the criteria for the location of health facilities, defines a basic 
minimum services package to be offered at each level. addresses accessibility and 
coordinates with external partners. 

Two less successful areas 

These are major constraints to the crucial development of district health services. 

(I) Inadequate health budget 

Government health expenditure is low; new and/or refurbished referral hospitals and 
health centres are needed; there are drug and health equipment restraints; health staff have 
low salaries. 

(2) Inappropriate training and deployment of health care \\orkers to district health 
services 

The capacity of health centre staff is limited; the Minimum Package of Activities 
training for health centre staff is not appropriate and retraining is needed; the number and 
type of people available is not reflective of need; there is a lack of support for national, 
provincial and district health teams. 



Summary of discussions 

HEAL TH SYSTEM, CAMBODIA 

PROBLEM STATEMENT WHY IT IS A PRIORITY POSSIBLE STRATEGIES FOR RECOMMENDA TION FOR 
PROBLEM RESOLUTION ACTION 

I. Developing infrastructure - To support health system reform. - Building and renovation of - Master plan at national level: 
- the first step in process to health facilities • standard design 
develop health services - seeking external support • use Master plan 

- Community participation: Lab. • make proposals and distribute to 
money. material partner agencies 

- Involve the community in 
management of He (construction 
committee •... ) 

2. Low national health budget - Development of health system - - Find other resources - Insurance funds users fees J> 

request more funds than already - Rationalize use of budget and - Social security fund 
excising budget resources - Involve community in 

management (fund). 

3. Management of staff - Low qualified staff and improper - Training: - Review CYs 
distribution of staff does not allow • management and supervision - Upgrade training for some 
them to perform their tasks • technical - Appoint staff before construction 
correctly - Incentive policies (for remote - Obligation for new staff to work 

areas) one year in rural areas. 
- Rational staff distribution plan - Facilitate accommodation 
- Define clear duties and - W rite job description 
responsibility of staff - Make organizational chart 
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2.1.2 The LIlO People's Democrlltic Republic 

The Lao People's Democratic Republic is a landlocked country. It is bordered on the 
north by Chinll, west and north-west by Thailand and Myanmar, south by Cambodia, and east 
by Viet Nam. The population is 4.6 million, 83% of whom live in rural areas and work in 
agriculture. There are over 48 major ethnic groups and many subgroups. The median age is 
17.9 years old. The MMR is 656 per 100000 live births. Life expectancy is 50 years for 
males and 52 years for females. 

Parasitic and infectious diseases are the leading causes of death and illness. Malaria is 
the leading cause of both, with influenza and diarrhoea following as causes of morbidity, and 
haemorrhagic fever and colitis as the next leading causes of mortality. 

Total health spending increased from 2.8% of GDP in 1986-1987 to 3.2% in 
1992-1993 (including external support) while Government funding reduced from 1.6% of 
GDP-to 1.4%. The GDP per capita increased from US$270 in 1992 to US$390 in 1996. 

Two syccesses in the Lao People's Democratic Republic 

( I ) District health system 

The district health system is applied throughout the country. Government policy is 
based on equal distribution and equity and a wish to alleviate poverty and stimulate 
productivity. Some personnel, facilities and equipment are already at district level. There is 
good acceptance by the people of the cost-recovery system and the revolving drug fund. 
There is close collaboration with local authorities on health action involving education, 
agriculture, mass organizations, local governors and village leaders. 

(2) Application of intersectoral collaboration approach 

Primary Health Care Committees and District Health Management Teams are being 
established in many districts. The aim of these committees is to reduce the gaps between 
vertical programmes and improve the organization of district health services. There is strong 
political recognition of the concept of intersectoral collaboration. Two examples of 
achievements in intersectoral collaboration are in health education. and water supply and 
sanitation, to promote the use of latrines in the diarrhoea control programme. There is 
positive collaboration in health promotion with indigenous organizations such as the Lao 
Women's Union. the Youth Organization and the Front for National Construction. 

Two less successful areas in the Lao PDR 

(I) The District Health Management Team concept is not widely accepted. 

There is no central or natioilal system to promote District Health Management Teams. 
The absence of national guidelines and training also means there is no provincial support. 
Partner agencies exert a strong vertical technical influence, mitigating the effects of the 
district health system approach. Lessons are net learnt from projects. There is a lack of 
leadership and technical support from the Prov,ncial Health Management Teams. 

(2) Human resource management deficiencies. 

There are inadequate managerial skills; no system for continuing education; a lack of 
incentives for rural district health workers, with consequent low motivation and a 
concentration of staff in district hospitals; and no organized way to revise job descriptions in 
changing circumstances. 



HEALTH SYSTEM, THE LAO PEOPLE'S DEMOCRATIC REPUBLIC 
-- ---- ------- ---- - -- ------ -- - ----- - ----

PROBLEM STATEMENT WHY IT IS A PRIORITY PROBLEM POSSIRLF STRATFGIES FOR RECOMMENDA TION FOR ACTION 
RESOLUTION 

In Laos there is no clear strategy on - A large part ofthe population in the rural ( I ) Advocate with the government to - Increase budget 
Human Resource Management area is not covered by basic essential health prioritize the delivery of basic health services - Increase salary and find ways to 
(HRM) services. as a result there are high to rural Laos increase incentives for rural health care 

morbidity and mortality rates. workers 
- Create a human resource database so 

- About 85% of the population live in rural that needs in certain area can be 
area and providing health services through analyzed and addressed. 
District Health System approach is the 
solution (2) Improve the distribution of human - Develop a system for selection and 

resources in order to respond to the needs of training of rural health care workers 
- A clear HRM strategy will ensure the rural population and guidelines for subsequent posting 
appropriate training and distribution of in their area of origin. 
health care workers 

- It will spell out the working conditions (3) Increase the quality and coverage of basic - Appropriate curriculum development I 

(salary. housing. posting for health care health care services - Adopt district health systems a-
workers in rural areas) approach (Mapping) I 

- It will specify clearly the job descriptions (4) Develop a support system for rural health - Rewrite job descriptions 
of rural health workers care workers - Create better supervision system 

- On the spot training 
- Logistics reinforce (cold chain, etc) I 

(5) Improve coordination between central - Better leadership, management & 
I and peripheral levels of the health system supervision 

• Request more funds and hold annual 
regional Ministerial meetings to 

I exchange experiences 
, 

(6) Coordinate external support to the health - Coordinate external support and 
service create: 

• Coordinating committee at 
central level 

• Coordinating committee at 
provincial level 

---
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2.1.3 Villt Nam 

Viet Nam has a population of about 75 million, 80% of whom live in rural areas and 
work in agriculture. Life expectancy at birth is 65 years. The MMR is 1.2% per 1000 live 
births. 

Accidents and injuries are the leading causes of death and illness. Diarrhoea. gastro
enteritis of presumed infectious origin and pneumonia are the next leading causes of 
morbidity. Pneumonia, respiratory tuberculosis and fetal and infant deaths are the next 

. leading causes of death. 

The health budget is 1.39% of GOP. The health budget is 3.2% of the national budget. 
The GOP per capita is about US$220 . 

. Two successes in Viet Nam 

(I) The established rural health infrastructure of both physical facilities and staff, not 
only in terms of quantity, but also in quality .. 

Trained health personnel are available at the peripheral level. There is a political 
commitment to employment and salary structure of health workers at communal level. The 
community is sensitized to the need to have an accessible, staffed health facility. There has 
been a sustained emphasis on primary health care (PHC) since before Alma-Ata. 

(2) Community participation, enabling the success of national health programmes. 

There is commitment by local authorities to health activities. There is an active role of 
mass organizations such as the Red Cross, the Women's Association, and the Youth Union 
take an active role. Social mobilization for primary health care has loecn achieved (through 
explanation in different programmes such as malaria control, COD. ARI etc). 

Two less successful areas in Viet Nam 

(I) Underutilization due to poor facilities and equipment. 

Buildings are poorly maintained and equipment is deteriorating. There is poor 
continuing education and low motivation, leading to a decrease in the quality of clinical care 
and limited community outreach by health workers. Medication fees mean that poorer 
people are self-treating, including self-medicating. Emerging private practitioners have 
increased competition. 

(2) The health information system (HIS) is still complicated. inaccurate and the data 
are poorly used. 

Some staff are collecting a high number of indicators. Data collection is complex 
between vertical programmes and the Ministry of Health. Support and supervision to ensure 
the accuracy of data is poor. Health personnel have inadequate training in statistics. 



HEAL TH SYSTEM, VIET NAM 

PROBLEM STATEMENT WHY IT IS A PRIORITY POSSIBLE STRATEGIES FOR RECOMMENDA nON FOR 

I 

PROBLEM RESOLUTION ACTION 

- Underutilization of rural health - The situation is unsustainable in - Make primary health care - Introduce the community 
facilities the medium tenn. equipment inventory in all representatives to the management 

facilities to assess missing and of health facilities for: decision-
- Poor drug prescription practices - It also means overstaffing broken down equipment so it can making, finding local funding, 
and low enforcement of the (cannot keep staff partly forever) be provided/repaired monitoring/auditing. 
essential drugs programme. 

I - Poor people need to have access - Assess building maintenance - Seek WHO support to belp 
- Insufficient health education to public health care needs of facilities and engage the coordinate and set up operations 
activities and social mobilization community to help repair research to test the 
for health - People are bypassing community implementation of some of the 

health facilities and going to - Revise and upgrade primary recommendations made here in 

I 

- Poor hygienic standard, of crowded district and provincial health care curriculum in health Nha Trang to improve district 
health facilities facilities staff training institutions health systems. 

00 

- Limited coverage of national - There is a fee for service system - Fonnulate clearer and stricter - Invite suggestions on what can 
health insurance (especially rural that discriminates against the poor policies of staff deployment to be done for low staff motivation 
areas) and competes with a private sector rural areas and morale? 

I 

that is sometimes cheaper (e.g. 
- Few leaders with public training drugs) - Combine support supervision - Can something be done about 

with continuing education: staff charging "unofficially", or 
HIS still complicated, inaccurate, - There is no increasing fee decrease the number of workshops selling their own drugs? (should 
data poorly used. structure that makes primary and increase support supervision, something be done? .. ) 

health care facilities cheaper, and teaching staff on the job. Only this 
good referral systems are not in will increase quality of care. 
place 

-



- Some people may be using - Introduce progressive fee - Start changes in pilot district 
traditional medicine practitioners structure making primary health first 
(declining trend?) care services in hospitals more 

expensive - Seek WHO support in spreading 
- Poorly motivated health staff are the use of a minimum set of 
not doing sufficient outreach - Sensitize the population towards priority indicators for all 
preventive work and are not using the services through mass developing countries in the region 
referring sick people to the health media and mass organizations 
centre. - Ministry of Health to establish a 

- Regulate the free pharmaceutical HMIS Committee 
- Staff may be charging market and private practice 
"unofficially" and this way is (enforcing capacity) - Partner agencies to be 
keeping patients away approached for help on 

- Strengthen the network of restructuring the HMIS: 
- There is virtually no support village health workers so they can hard/software, design, training, -0 

supervision of health facility to refer patients in need of care and implementation 
make sure staff are perform ing prevention 
all their tasks and are improving - Sensitize senior officers in 
the quality of the services offered. - Decentralize training of staff to Ministry of Health to the need to 

provinces and recruit local streamline HMIS 
- High number of indicators candidates that will stay there. 

- Training/supervision data 
- Complicated data collection - Find mechanisms to subsidize collection, registration, use 

the services of the poor, using 
- Poor support supervision local solutions. - Central HIS to give more 

frequent feedback 

- Teaching of HIS in health 
training institutions 



- Poor training in statistics - Training forms, data - Customize feedback of data to 
analysis/data use/graphic different decision-makers 

- Need for an integrated form for presentation according to their specific needs. 
I Ministry of Health, vertical , 

programmes - Bring existing system into one I 

(or 2) national priority indicators 
- Underutilization of data for (as Cambodia did) I 

decision-making: locally and 
I 

nationally - Needs strong leadership 
determination 

- Need capability building on data 
analysis and use - New software and 

computerization of provincial 
- Chronic lack of feedback from level 
central HIS to the field 

- Some indicators followed -o 

- HIS stationary shortage through sentinel surveillance only 

- Some data only need collection 
every 2-4 years by survey 

- Scrutinize each new proposed 
survey needed. 

-
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Additional priority problems: 

poor drug prescription practices and low enforcement of essential drug programme; 

insufficient health education activities and social mobilization for health in the 
community; 

poor hygienic standards of health facilities; 

limited coverage of national health insurance (especially rural areas); and 

few leaders with public health training. 

2.2 Technical Presentations 

Dr S. Suomela, WHO Regional Adviser in Health Services Development gave the first 
technical presentation on the Regional perspective on district health systems. He reinforced that 
the objective of district health systems was to ensure that their organization, management and 
maintenance achieved Qptimum, affQrdable and accessible services to all people at every level. 

Dr Sumnela presented global and regional trends, facts and projections Qn emerging health 
issues. These related to demography. epidemiolQgy. environment. ewnomics and financing, 
culture, technology, globalizatimJ and health reform processes. 

Dr Suomela presented the concept of primary health care as both a level of care and an 
approach to care. Primary health care as a level of care was defined as a "set of activities 
perfQrmed at the health service delivery point closest to communities." Primary health care as an 
approach was defined as "accessibility and coverage; community invQlvement; intersectoral 
action; and appropriate technology and cost-effectiveness." 

Dr Suomela presented the Western Pacific Region PQlic)' framework for the 21 51 century. 
New horizons ill health. The Western Pacific Regional CQmmittee endorsed Nell' horizons ill 
health in 1994. It is a catalyst fQr developing and planning future dircctiQns in health systems. It 
has been translated intQ seven languages. 

The PQlicy framewQrk Nell' horizons in health, addresses three areas: 

Preparation for life; 
Protection Qf life; and 
Quality Qf life in later years. 

The approach Qf New horizol/.\· in health fQcuses Qn: 

individuals taking resPQnsibility fQr their Qwn health; 
wellness - rather than disease-centred; 
Ii fe-cyc les; 
develQping supportive public policies; 

. health promotion and protectiQlI; and 
multisectQral and multidisciplinary actiQlls. 

Dr Suomela highlighted contrasts in approach between rural and urban areas. the impact of 
health promotion and health education and the opportunity the Workshop presented to develop 
strategies to further improve successful approaches to district health systems, and to provide 
input to the planning for the proposed Regional conference on district health systems in 1998. 
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. . ~s G. Biscoe, WHO consultant, presented the second technical paper, on emerging issues 
In ~Istnct he~lth system.s. She pres.ented the dete.rminan~s of health and well-being, highlighting 
soclO.e~onomlc and environmental Issues; educatIOn; agnculture and food production; working 
conditIOns; unemployment; housing; health services; lifestyle factors; water and sanitation; and 
age, gender and heredit~ry factors, as well as other interrelated issues. She emphasized that 
mtersectoral collaboratIOn was crucial to successfully targeting the determinants and thus 
achieving health gains. 

Ms Biscoe discussed the importance of leadership and skilled management at the national, 
district and local levels. She presented a framework for achieving successful change, the 
responsibility of leaders and managers in the health system. She said that the health sector had to 

. be aware of the environment external to the health sector as well as the environment within and 
deve/op appropriate change strategies and plans of action. She said that successful change 
strategies also had to incorporate process issues, people issues, cultural and structural issues. 

Ms Biscoe emphasized that leaders had to be aware that organizations were not static, nor 
were the people within them. Sometimes people and organizations were ready for change, at 
other times more careful change strategies were needed to involve people and to help them to 
envisage the benefits of change. She stressed that change was harder than it looked, that 
sometimes leaders had to make tough decisioris. They had to pay attention to roles and 
relationships, put time and effort into the changes, work with the Ministry of Health, and be 
aware that unsuccessful change attempts could arouse cynicism, making further change processes 
more difficult. 

Ms Biscoe encouraged the workshop participants to use the week to actively share ideas to 
support the development of district health systems in the three countries. 

3. CONCLUSIONS 

The conclusions of the Workshop were: 

(I) Primary health care and improvements in basic health services at the district and local 
level must continue to be a priority and should be directed through a master plan at the national 
level, with commitment from government. The master plan should incorporate a clear 
framework for community participation, a key element for success. A committee of 
representatives of the three countries could be organized to write a common framework for the 
master plan. 

(2) Cambodia, the Lao People's Democratic Republic and Viet Nam share many similar 
experiences and difficulties in the development of their indigenous district health systems 
although they are at different stages. 

(3) The district health systems of the three countries still require considerable external 
support to make ,ubstantial operational advance~ .. 

(4) Health systems research should playa more prominent and supportive role in 
strengthening district health systems in these countries. 

(5) Further technical assistance from WHO and other partners would be welcomed in 
coordinating and strengthening new district health systems improvement initiatives in Cambodia, 
the Lao People's Democratic Republic and Viet Nam. 
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(6) Annual intercountry ministerial meetings should be convened for the Ministers and 
Ministries of Health of Cambodia, the Lao People's Democratic Republic and Viet Nam to 
review joint efforts in strengthening district health systems. 

(7) An intercountry network for the development of district health systems in Cambodia, the 
Lao People's Democratic Republic and Viet Nam should be established, with WHO and other 
partners providing technical support to the Network. 

(8) This intercountry network should schedule technical meetings annually to share 
experiences on: 

(a) Human Resource Management (HRM). HRM in this context means improving 
management of staff through clarifying staff accountability (e.g. through job descriptions), 
improving staff feedback on meeting their responsibilities (e.g. improved management and 
supervision skills), developing incentives to improve motivation and productivity, 
developing strategically targeted continuing education on public health issues and 
management at national and provincial levels. 

(b) Strengthening district health facilities capabilities: 

(i) improvements in the physical condition of district hospitals and health 
centres; 

(ii) improvements in the supplies and equipment of district hospitals and health 
centres; 

(iii) improving clinical services in district health facilities; and 

(iv) improving facilities management and planning of activities at district level. 

(c) Development and implementation of a minimum set of health and well-being 
indicators and health information systems to support them including: 

(i) appropriate hardware/software;; 

(ii) training; 

(iii) cost-effectiveness and funding; 

(iv) capacity building, including data analysis, interpretation and action; and 

(v) monitoring and evaluation system development in the three countries. 

(d) Capacity building in management and planning skills for: 

(i) provincial and district staff; 

(ii) provincial health management team and district health management team: 

(iii) local managers in leadership positions; and 

(iv) intersectoral collaboration. 
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(e) analysis of alternative health care financing options: 

(i) consumer payment; 

(ii) health insurance; and 

(iii) other revenue raising. 

(9) Country studies should be conducted using operational research/health systems research 
to strengthen district health services. WHO and other agencies could be approached for technical 
support. 

(10) Specitic projects should be developed to strengthen district health systems in Cambodia. 
the Lao People's Democratic Republic and Viet Nam. The projects should be developed for 
implementation in multiple districts in each country and should be comprehensive in nature. 

( II) The flexibility of the primary health care concept should be emphasized including the 
additional elements discussed during the Workshop, such as health and demographic transitions 
and other emerging trends impacting on health. 

( 12) The participants of the Workshop should report back to their respective Minister on the 
shared experiences and conclusions of the Workshop to stimulate change. 
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ANNEX 1 

WORLD HEAL TH 
ORGANIZATION 

ORGANISATION MONDIALE 
DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
.BUREAU REGIONAL DU PACIFIQUE OCCIDENTAL 

WORKSHOP ON DISTRICT HEALTH SYSTEMS WPRlNHP/MRO(1)/97IIB/2 
9 November 1997 

Nhs Trang. Viet Nam 
10-14 November 1997 

ENGLISH ONLY 

CAMBODIA 

INFORMATION BULLETIN NO.2 

PROVISIONAL LIST OF PARTICIPANTS, CONSULTANT, 
TEMPORARY ADVISERS, REPRESENT A TIVES/OBSERVERS 

AND SECRETARIAT 

I. PARTICIPANTS 

Dr Dy Bun Chhem 
Director 
Provincial Health Department 
Sjem Reap 
Cambodia 
Fax: 85563380138 
Tel: 855 63 380138; 855 15 833057 

Dr Ngu'.Jn Sim An 
Directeur 
Direction Provinciale de la Sante 
de Kompong Cham 
Cambodia 
Fax: 855 42 941 363 
Tel: 855015420030; 855-42941240 (Home) 
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Dr Ney Phorlen 
Director 
District Opcratilll1l'1 Slluthniculll 
Sicl11 Reap 
( 'ill11hodia 

Dr OUI11 Thorn 
Pro\'inciaillealth Dirt'clol 
I'rol'incial I Icalth I )cparlllll'nl 

l\.auU!!~illc~ 
( 'alllhndia 

I d: 855 02.~ 'lIn 272: II" III" lJ.'11 ."9 

Dr Sllth Yulh) 
I )Ircdcur de: la sallte 
de: district ( ludllng 
(I'rm im:c de I\.alllpollg Spcul 
( 'ambodi" 
Tel: 85523 -1261 KK 

Dr Suy Lim Sun 
Director 
Prey Chhor District Health 
Kompong Cham Province 
Cambodia 

Dr Kim Peou 
Yice de directeur hopital de reference 
Khach Kandal District, Kandal Province, 
Cambodia 

Dr Sok Srun 
Medical Officer in charge of 
Hospital Services 
Ministry of Health 
151-153 Kampuchea Krom Street 
Khan 7 Makara 
Phnom Penh 
Cambodia 
Tel: 855 '!3 366 334 and 855 (17) 810629 

Dr Kiwi Khemrary 
HIS Manager 
Planning and Statistic Unit 
Ministry of Health 
151-153 Kampuchea Krom Street 
Khan 7 Makara 
Phnom Penh 
Cambodia 
Tel: 017813061 
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Dr Phetdara Chanthala 
Secretary of the Primary Health 
Care Committee Secretariat 
Department of Hygiene and Prevention 
Ministry of Health 
Vientiane 
Lao People's Democratic Republic 
Fax/Tel: (85621) 214010 

Dr Bounsavath Savattry 
Vice-Chief of Health Statistics 
Cabinet of the Ministry of Health 
Vientiane 
Lao People's Democratic Republic 
Tel: (85621) 223110,222626,214005 

Dr Phannasinh Sylavanh 
Head of Private Clinic Sector 
Curative Department 
Ministry of Health 
Vientiane 
Lao People's Democratic Republic 
Tel: (85621) 214011 

Dr Nouansy Keovanpheng 
Health Personnel Training Division 
Department of Organization and 
Health Personnel Training 
Ministry of Health 
Vientiane 
Lao People's Democratic Republic 
Tel: 214009 

Dr Baramy Souk Aloun 
Chief of Bureau Technique 
Champassak Provincial Health Service 
Champassak Province 
Lao People's Democratic Republic 
Tel: 212017 

Mr Soutta Keosoupha 
Chief of Samakhixay 
District Health Service 
Attopeu Provincial Health Service 
Attopeu Province 
Lao People's Democratic Republic 
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Mrs Kham Deng 
Deputy Chief of 
Long District Health Service 
Luang Nam Tha Provincial Health Service 
Luang Nam Tha Province 
Lao People's Democratic Republic 

Dr Daravone Vilayhong 
Deputy Chief 
Ngoi District Health Service 
Luangprabang Province 
Lao People's Democratic Republic 

Mrs Siane Kham 
Chief 
Viengthong District Health Service 
Houaphan Provincial Health Service 
Houaphan Province 
Lao People's Democratic Republic 

Dr Panom Phongmany 
Deputy Director 
Savannakhet Provincial Health Service 
Savannakhet Prov ince 
Lao People's Democratic Republic 
Tel/Fax: (856)41.212107/(856)41.212021 
Home: (856) 41.212929 

Dr Le Duc Chinh 
Deputy Director 
Department of Therapy 
Ministry of Health 
138A Giang Vo Street 
Hanoi 
VietNam 
Tel: 8462415 

Dr Trinh Pho 
V ice Director 
Departmenl of Organization and Personnel 
Ministry of Health 
138A Giang Vo Street 
Hanoi 
Viet Nam 
Tel: 048236207 
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Dr Ngo Van Hop 
Director 
Department of International Cooperation 
Ministry of Health 
138A Giang Vo Street 

!iiru!i 
VietNam 
Tel: 8460593; 844 3463 

Mr Nguyen Dinh Cu 
Senior Expert 
Department of Health Manpower and Organization 
Ministry of Health 
1J8A Giang Vo Street 
Hanoi 
VietNam 
Tel: 048464051 

Dr Nguyen Huy An 
Senior Expert Cabinet 
Ministry of Health 
D8A Giang VoStreet 
Hanoi 
Viet Nam 
Tel: 8293665 

Dr Duong Huy Lieu 
Chief of Cabinet 
Ministry of Health 
D8A Giang Vo Street 
Hanoi 
Viet Nam 

Dr Le Truong 
Director 
Provincial Health Services 
Tuy Hoa Township 
Phu Yen Province 
Tel: 05 823474 

Dr Doan Van Hong 
Director 
Provincial Health Services 
Vo Truong Toan Street 
Cao Lanh 
Dong Thap Province 
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Professor Dao Ngoc Phong 
Professor Head 
Department of Preventive Medicine 
Hanoi Medical School 
I Ton that Tung Street 
Hanoi 
VietNam 
Tel. No.: 852 3798; 852 5124 

Dr Nguyen Van Nhuan 
Expert 
13SA Giang Vo Street 
Hanoi 
Viet Nam 
Tel. No. 823 0878 

'} CONSULTANT 

Ms Gillian Biscoe 
622 Sandy Bay Road 
Hobart, Tasmania 
Australia 7005 
Fax No: 61 3 6225 0740 
Tel: 613 622 54710 
E-mail: gbiscoe@mailhost.org 

3. TEMPORARY ADVISERS 

Vice-Minister Pham Manh Hung 
Ministry of Health of the Socialist 
Republic of Viet Nam 
Hanoi 
Viet Nam 
Fax No: (844) 846 4051 

Dr Nguyen Nhat Hung 
Senior Expert of the Office of Government 
of the Socialist Republic of Viet Nam 
Hanoi 
Viet Nam 
Fax No: (844) 846 4051 
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4. REPRESENT A nVES/OBSERVERS 

Dr Guido Borghese 
Senior Project Officer/Health Section 
UNICEF Hanoi 
72 Ly Thuong Kiet St. 
Hanoi 
Viet Nam 
Fax No.: (844) 826 2641 
Tel No.: (844) 826 1170/5ttield 

Dr Onevanh Phiahouaphanh 
Community Health Project Officer 
United Nations Children's Fund 
P.O. Box 1080 
Vientiane 
Lao People's Democratic Republic 
Tel: 856 - 21 - 315 204 (Office) 
Fax: 856 - 21 - 314 852 

Dr Rob Overt Don 
United Nations Children's Fund 
Phnom Penh 
Cambodia 

Dr Claudio Schufftan 
Primary Health Care Unit 
IN-DEVELOP 
138A Giang Vo St. 

J::I.m!Qi 
Viet Nam 
Fax: (844) 8245421; (844) 846 0464 
Tel: (844) 823 0878; (844) 8232584 

Ms Janet Cornwall 
Project C .)ordinator 
Servants to Asia's Urban Poor 
c/o MEDICAM 
# 12 EO, Street 306 
Phnom Penh 
Cambodia 
Fax: 855 23 364461 
Tel: 85523 364461 
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5. SECRETARIAT 

Dr Seppo Suomela 
Regional Adviser in Health Services Development 
World Health Organization 
Regional Office for the Western Pacific 
P.O. Box 2932 
United Nations Avenue 
1000 Manila 
Philippines 
Fax No. (632) 521-1036; (632) 526-0279 
Tel No.: (632) 528 9954 

DrG. Cuboni 
WHO Representative in the Socialist Republic of Viet Nam 
World Health Organization 
P.O. Box 52 
Hanoi 
Socialist Republic of Viet Nam 
Fax No. (84-4) 823-3301 
Tel No. (84-4) 8457901 

Dr Steve Karel 
Programme Management Ofticer 
World Health Organization 
P.O. Box 343 
Vientiane 
Lao People's Democratic Republic 
Fax No. (856-21) 413 432 
Tel. No. (856-21) 413-430; (856-21) 4 I 3-431 

Dr Salik Ram Govind 
Programme Management Officer 
World Health Organization 
P.O. Box 1217 
Phnom Penh 
Cambodia 
Fax No. (855) 234 26211 
Tel. No. (855) 234-26942: (855) 234-26610 

Ms Sarah Barber 
Provincial Health Adviser 
World Health Organization 
P.O. Box 1217 
Phnom Penh 
Cambodia 
Fax No. (855) 23426211 
Tel. No. (855) 234-26942; (855) 234-26610 
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Dr Thor Rasoka 
Provincial Health Adviser 
World Health Organization 
P.O. Box 1217 
Phnom Penh 
Cambodia 
Fax No. (855) 234 26211 
Tel. No. (855) 234-26942; (855) 234-26610 

Ms Nguyen Thi Minh Thu 
Clerk/Typist to WHO Representative for Viet Nam 
Fax No. (84-4) 823-3301 
Tel. No. (84-4) 845-7901 
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ANNEX 2 

ORGANISATION MONDIALE 
DE LA SANTE 

REGIONAL OFFICE FOR THE WESTERN PACIFIC 
BUREAU REGIONAL DU PACIFIQUE OCCIDENTAL 

WORKSHOP ON DISTRICT HEALTH SYSTEMS 

Nha Trani. VietNam 
10-14 November 1997 

I. Opening ceremony 

2. Country presentations 

PROVISIONAL AGENDA 

3. District health systems - the Regional perspective 

4. Emerging issues on district health systems 

5. Country presentations on priority issues 

6. Reflections (Summing up previous work) 

7. Small group discussions 

8. Plenary session (Small groups reporting back on possible 

WPRlNHPIMRO(I)/97.1 
3 October 1997 

ENGLISH ONLY 

strategies identified to improve district health systems within 
each country) 

9. Open forum for NGOs, agencies, observers 

10. Expected workshop outcomes 

II. Field visits to two districts in Phu Yen Province 

12. Closing ceremony 
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WORKSHOP SMALL GROUPS 

GROUP 1: CAMBODIA ISSUES 

MEETING ROOM TERRACE ON LEFT HAND SIDE 

F AqLITATORS DR THOR RASOKA 

MEMBERS OF GROUP 

CAMBODIA 

LAOPDR 

VIETNAM 

DR DY BUN CHHEM 
DR SOKSRUN 
DR NEY PHORLEN 

DR PHANNASINH SYLA V ANH 
DR PANOMPHONGMANY 
DR DARA VONE VILA YHONG 

DR DOAN VAN HONG 
DR DOAN V AN THOAI 
DR NGUYEN V AN SON 

ANNEX 3 

OBSERVERS DR ONEVANH PHIAHOUAPHANH (UNICEF) 
DR GUIDO BORGHESE (UNICEF) 
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Annex 3 

GROUP 2: LAO PDR ISSUES 

MEETING ROOM TERRACE RIGHT HAND SIDE, PAST SECRETARIAT 

F ACIUTA TORS DR SALIK RAM GOVIND 

MEMBERS OF GROUP 

LAOPDR 

CAMBODIA 

VIETNAM 

OBSERVER 

DR NOUANSY KEOV ANPHENG 
DR PHETDARA CHANTHALA 
MR SOUTT A KEOSOUPHA 
MRS SlANE KHAM 

DR OUM THORN 
DR SOTH VUTHY 
DR SUY LIM SUN 

DR LE DUC CHINH 
DR NGUYEN V AN NHUAN 
DR HOANG DINH LUONG 
DR NGUYEN HUY AN 

DR ROB OVERTOOM (UNICEF) 
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GROUP 3: VIET NAM ISSUES 

MEETING ROOM PLENARY ROOM 

F AqLITATOR DR STEPHEN KAREL 

MEMBERS OF GROUP 

VIET NAM DR DUONG HUY LIEU 
DR NGUYEN NHA T HUNG 
DR TRINH PHO 
DR NGO V AN HOP 
PROF DAO NGOC PHONG 

LAO PDR DR BOUNSAVANH SAVATTRY 
DR BALAMY SOUK ALOUN 
MRS KHAM DENG 

CAMBODIA DR KHOL KHEMRARY 
DR KIM PEOU 
DR NGOUN SIM AN 

OBSERVERS MS JANET CORNWALL (MEDICAM) 
DR CLAUDIO SCHUFT AN (IN-DEVELOP) 

Annex 3 

NOTE: MS SARAH BARBER WILL ASSIST IN GROUPS I & 2 
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ANNEX 4 

REQUESTED OUTPUT OF SMALL GROUPS 

WRITlEN SUMMARY ON TRANSPARENCY STARTING FOR EACH ISSUE 
(PROBLEM): 

(1) PROBLEM STATEMENT 

(2) WHY IT IS A PRIORITY PROBLEM 

(3) POSSIBLE STRATEGIES FOR RESOLUTION 

(4) RECOMMENDATIONS FOR ACTION 



- 33 -

ANNEX 5 

GUIDELINES FOR FACILITATORS OF SMALL GROUPS 

YOUR ROLE: 

TO ACHIEVE THIS: 

SPECIFIC TASKS: 

To facilitate group processes so that group discussions achieve 
the output requested within the given timeframe 

• Remember that the groups are quite large (12 to 13) so pay 
attention to the group dynamics 

• Ensure all members of the group have an opportunity to 
contribute and be heard 

• Encourage interaction and debate to achieve lateral and 
strategic thinking 

• Bring the discussions into a coherent framework for reporting 
back in plenary session (see "OUTCOME of SMALL 
GROUPS" 

• Ensure the group is ready to report back on time 

• Appoint a rapporteur 
• Appoint someone to report to plenary session (could be the 

same) 
• At least 30 minutes before the end of each session alert 

Group to time & bring discussion together for reporting back 
• Give Gillian Biscoe the written report from each group at the 

end of each day. 
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ANNEX 6 

FIELD VISIT GROUPS PHU YEN PROVINCE 

GROUP 1: PLANNING, MANAGEMENT, SUPERVISION 

PLACEj SON HOA DISTRICT 

F AqLlTATOR: DR STEPHEN KAREL 

I. Dr Nguyen Huy An 

2, Dr Phannasinh 

3, Dr Palamy 

4, Dr Daravone 

5, Dr Ngoun Sim An 

6, Dr Ney Porlene 

7, DrLe Truong 

8, Dr Nguyen Van Son 

9, Dr Pham Ung 
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Annell6 

FIELD ViSIT TO PHU YEN PROVINCE 

GROUP2: HEAL TH INFORMA nON SYSTEM 

PLACE: SON HOA DISTRICT 

FACILITATOR: DR SALIK GOVIND 

1. Dr Le Due Chinh 

~ Dr Sok Srun 

3. Dr Khol Khemar) 

~. Dr Nguyen Van Nhuan 

5. Dr Nguyen Dinh l.uong 

6. Dr Doan Van Iiong 

7. Dr Bounsavath 

8. Mrs Kham Deng 
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Annex 6 

FIELD VISIT TO PHU YEN PROVINCE 

GROUP 3: COMMUNITY PARTICIPA TlON/ INVOLVEMENT 

PLACE: TUY HOA DISTRICT 

FACILITATOR: DR THOR RASOKA 

I. Dr Ngo Van Hop 

2. Dr Janet Cornwall 

3. Dr Nguyen Nhat Hung 

4. Dr Nguyen Oinh Cu 

5. Dr Trinh Pho 

6. Dr Phetdara 

7. Mrs Siane Kham 

8. Dr Oum Thorn 

9. Dr Soth Vuthy 

10. Dr Kim Peou 

II. Dr Onevanh Phihouaphanh 
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Annex 6 

FIELD ViSIT TO PHU YEN PROVINCE 

GROUP 4: CONTINUOUS EDUCA T10N/ TRAINING OF HEALTH WORKERS 

PLACE: TUY HOA DISTRICT 

fACILITATOR: MS SARAH BARBER 

I. Dr Dao Ngoc Phong 

2. Dr Dy Bun Chhem 

3. Dr Suy Lim Sun 

4. Dr Nouansy 

5. Dr Soutta 

6. Dr Panom 

7. Dr Duong Huy Lieu 

8. Dr Doan Van Thoai 

9. Dr Claudio Schuftan 
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ANNEX 7 

FIELD VISIT TO PHU YEN PROVINCE 

GROUPl 

YOUR TASK IS TO LEARN, FIND OUT INFORMATION AND REPORT BACK 
TO THE PLENAR Y ABOUT THE FOLLOWING: 

• . PLANNING AND MANAGEMENT ISSUES 

• HOW IS PLANNING DONE AT THE DISTRICT/ COMMUNITY 
LEVEL? 

• ARE INTEGRATED HEALTH PLANS AVAILABLE (OR VERTICALI 
DISEASE SPECIFIC) 

>I< WHAT EVIDENCE IS THERE THAT THE SERVICE PROVISION 
RESPONDS TO THE COMMUNITY NEEDS AND THE DISEASE 
PROFILE OF THE AREA? 

• HOWlS HEALTH FINANCING ORGANIZED? ARE THERE 
FINANCIAL CONTRIBUTIONS BY THE COMMUNITY/ 
MEMBERS? HOW ARE THESE MANAGED AND USED? 

>I< WHAT TRAINING HAS BEEN/ IS PROVIDED FOR STAFF ON 
MANAGEMENT SKILLS? 

>I< PROVIDE EXAMPLES OF WHAT ESSENTIAL PUBLIC HEALTH 
FUNCTIONS ARE PROVIDED (PREVENTATIVE. CURATIVE. 
HEAL TH PROMOTION. HEALTH PROTECTION ETC.) 
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Annex 7 

FIELD VISIT TO PHU YEN PROVINCE 

GROUP 2 

YOl JR TASK IS TO LEARN. FIND OUT INFORMATION AND REPORT BACK 
TO THE PLENARY ABOUT TilE FOLLOWING: 

HEALTH INfORMATION SYSTEM 

* WHAT ARE THE RFCORDING RLQUIRHvlENTS (NUf-.IBER AND 
TYPE OF I.OG-BOOKS FTC'. AT COMMUNE HEALTH STATION 
OR ICP) 

* HOW IS THE DATA COLLECTED! ANAL YZED! USED? 

* HOW IS DATA USED FOR PLANNING! REPLANNING PURPOSES? 

* IS THERE ANY FEEDBACK ON THE DATA AFTER SUBMITTED TO 
H[GHER LEVELS? 

* IS THERE ANY EVIDENCE THAT THE DISEASE PROFILE [S 
CHANG[NG? HOW IS THIS REFLECTED IN PLANNING 
AND IMPLEMENT A nON OF ACTIVITIES? 
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FIELD VISIT TOPICS AND QUESTIONS PHU YEN 
PROVINCE 

GROUP 3 

Annex 7 

YOUR TASK IS TO LEARN, FIND OUT INFORMATION AND REPORT BACK 
TO THE PLENARY ABOUT THE FOLLOWING ISSUES: 

• COMMUNITY PARTICIP ATIONIINVOL VEMENT 

... WHAT DO THE HEALTH WORKERS THINK ABOUT THE 
USEFULNESS OF COMMUNITY INVOL VEMENI? 

... HOW IS THIS ORGANIZED? 

... HOW DO COMMUNITY MEMBERS INFLUENCE DECISIONS ON 
HEALTH MATTERS? 

... PROVIDE EXAMPLES OF ACTIVITIES IN WHICH VARIOUS 
COMMUNITY MEMBERS WERE INVOLVED 

... WHY DID IT WORK! WHY DID IT NOT WORK? 

... HOW DO HEALTH WORKERS LEARN ABOUT COMMUNITY 
BELIEFS, PRACTICES? HOW IS THIS INFORMATION USED? GIVE 
EXAMPLES. 
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Annex 7 

FIELD VISIT TO PHU YEN PROVINCE 

GROUP 4 

YOUR TASK IS TO LEARN, FIND OUT INFORMATION AND REPORT BACK 
TO THE PLENARY ABOUT THE FOLLOWING ISSUES: 

• CONTINUOUS EDUCATION (TRAINING) OF HEALTH WORKERS 

* DOES THE COMPOSITION OF HEALTH WORKFORCE CORRELATE 
WITH THE HEALTH NEEDS OF COMMUNITY? 

>I< WHAT ARE THE MOST URGENT TRAINING NEEDS? 

* WHO DEVELOPS/ DECIDES TRAINING PLANS? 

* WHO CARRIES OUT TRAINING? 

* HOW DO TRAINERS OBTAIN TRAINING SKILLS? 

* ARE TRAINING PLANS/ STRA TEGIES/ MATERIALS A V AILABLE? 

>I< HOW IS THE MONITORING/ FOLLOW UP OF HEALTH WORKERS 
DONE AFTER TRAINING? 
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ANNEX 8 

SUGGESTIONS FOR FUTURE WORKSHOPS 

I. Maintain the format of a skilled facilitator. plenary discussions and small group 
discussions. 

2. Maintain intercountry meetings as they are very helpful. 

3. This group would have preferred that small groups are kept the same throughout 
(they were changed for the field visits due to the number of sites to be visited and 
the topics to be covered). 

4. Where some participants do not speak English more assistance with translation 
would be helpful (the stated language of this workshop was English-only but some 
participants were less fluent in English). 

5. Maintain clarity of conclusions. 
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OPEN FORUM 
(Thursday, 13 November 1997) 

(08:30 - 09:15 am) 

I. Dr Guido Borghese: UNICEF/Hanoi 
- UNICEFIVIET NAM strategies to support District Health Systems 

2. Dr Dy Bun Chhem (Cambodia) 
- Community Participation in the functioning of Health Centres 

3. Dr Claudio Schultan (IN-DEVELOPIVIET NAM) 
- From pilot to general implementation 

ANNEX 9 


