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CURRENCY EQUIVALENTS
(as of 15 November 2003)

dong (D)

Currency Unit -
D1.00 = $0.0000640
$1.00 = D15629.00
ABBREVIATIONS
ADB Asian Development Bank
BCC behavior change communications
CNPM communicable diseases, nutrition problems, perinatal and
maternal conditiocns
DALYs disability-adjusted life years
DHC district health center
DP direct purchase
EMDP ethnic minority development plan
EMP environment management plan
HCFP Health Care Funds for the Poor
HIV/AIDS human immunodeficiency virus/acquired immunodeficiency
syndrome
ICB international competitive bidding
IEE initial environmental examination
IMR infant mortality rate
1S international shopping
IEC information, education, and communication
LCB local competitive bidding
MIS management information system
MDGs Millennium Development Goals
MOH Ministry of Health
NGO nongovernment organization
PMU project management unit
PPMU provincial project management unit
PSC project steering committee
SDC social disease center
Sida Swedish International Development Cooperation Agency
NOTES
(i The fiscal year (FY) of the Government and its agencies ends on 31

December.

(i In this report. "$" refers to US doliars.



(i)

LOAN PROCESSING HISTORY

(a) Fact-Finding Mission 1 - 12 September 2003
(b) Management Review Meeting 24 September 2003

(c) Appraisal Mission 13 — 23 October 2003
(d) Staff Review Committee Meeting 5 November 2003

(e) Loan Negotiations 11 — 13 November 2003
H Board Circulation 17 December 2003

(9) Board Consideration and Approval 9 January 2004

(h) Loan Agreement Signing 8 April 2004

(i) Loan Effectiveness, including Conditions 30 August 2004

) Physical Completion Date 31 December 2009

(k) Loan Closing Date' 30 June 2010

" This date will be the closing date for withdrawals from the loan account. Goods must have been delivered and services
rendered on or before this date. Any contracts awarded or expenditures incurred after the loan ciosing date will not be
eligible for ADB financing. However, when there is no formal request for extension of the {oan closing date. the foan
account may still kept open for a period of three (3) months beyond the loan closing date in order for the Borrower's
withdrawal application to reach the Bank and to liquidate fully or refund any outstanding baiances of Imprest Accounts.
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L THE PROJECT DESCRIPTION

A. Objectives

1. The Project will support the health system and improve the health status of people—
especially the poor and dusadvantaged—m the five Central Highlands provinces: Dak Lak, Dak
Nong, Gia Lai, Kon Tum, and Lam Dong’. The Project framework is in Appendix 1. Specific project

objectives are

0 to improve availability of, and access to, quality health services, especially for the
poor and disadvantaged,;

(i) to improve affordability and utilization of health services, especially for the poor; and

(iii) to strengthen the capacity of the health system to address effectively the health
needs of the people.

B. Components and Outputs

2. The project design is based on an extensive review of health needs and investment options
in the Central Highlands. The Project was developed in consuiltation with the Ministry of Health
(MOH), provincial and district authorities, communities, and international agencies working in the
health sector. The Project has the following three components:

1. Upgrading Facilities and Equipment

3. The Project will focus on improving the quality of care and utilization of services that address
the immediate health needs of the rural population. It will also strengthen the capacity of the
provincial health system to meet the increased demand for health services stemming from the
implementation of Decision 139. The Project will ensure that these services are sustainable.

4. Curative Health Services. The major focus will be on strengthening the DHCs, which often
represent the first level of care in the community. People living in rural and remote areas often seek
curative services from these health centers. The DHCs include inpatient, diagnostic, and treatment
facilities, as well as other clinical support facilities. The Project will also strengthen the referral
system and support a regional hospital to develop local capacity to diagnose and treat complicated
health conditions.

5. The Project will finance upgrading of services in 15 DHCs. The exact scope of activities
varies from the center to center and is based on the needs and projected utilization of the center. In
13 DHCs, support will be provided for new facilities and upgrading of inpatient wards, technical
blocks, solid waste management, and water and sanitation systems. Support for solid waste
management and water, and sanitation systems will also be provided in 2 DHCs.

8. The Project will also finance the procurement of appropriate equipment for 16 DHCs to
improve service quality. The new equipment will (i) replace old and non-functioning equipment; or (ii)
upgrade technology for existing procedures; or (iii) seek to provide new services. The Project will
ensure that health personnel are properly trained to use the equipment, and operational manuals are
supplied in Vietnamese. The Government has provided assurances that equipment will be
maintained during and beyond the project period through adequate increases in operation and
maintenance budgets.

* The Project was originally designed to cover four provinges. In January 2004, Dak Lak was divided into two provinces -
Dak Lak and Dak Nong. The Project documents will be updated to reflect the additional provincial hospital.
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7. The Project will also provide some limited support for a provincial hospital in Dak Lak, which
is becoming a regional hospital to support the tertiary health care needs for the entire Central
Highlands. It will act as a model for health services and will provide training for health care providers
in the region. The Government largely finances the hospital. The Project will support the
procurement of its medical equipment. The Project will also support strengthening of the referral
system and networking between provinces and the hospital.

8. Preventive Health Services. The Project will strengthen the preventive health
infrastructure—including the provincial preventive health centers, social disease centers, and IEC
centers—to combat communicable diseases and generate demand for public health services.

9. Provincial preventive health centers, located in the provincial capitals, provide institutional
and research support for overall monitoring, supervision, and management of epidemics and
outbreaks at the provincial and national levels. The Project will support the strengthening of these
preventive health centers to increase effectiveness of national health programs in all five provinces.
In Lam Dong and Dak Nong provinces, the Project will support civil works as revised and provision
of necessary equipment. In other provinces, government funds will be used to build new facilities
and the Project will support upgrading of laboratory equipment. This support will be provided in
conjunction with related training to laboratory technicians and development of more effective system
for monitoring and surveillance of major health conditions.

10. The Project will support strengthening of the social disease centers in all five provinces.
These social disease centers are located close to provincial health centers to provide support for
tuberculosis, leprosy, and sexually transmitted infections.’ They manage implementation of national
programs for these diseases. The Project will upgrade laboratories to improve their capacity to
diagnose and treat the diseases, and to monitor more effectively implementation of national
programs.

11. IEC centers, located at provincial headquarters, implement and supervise the BCC
component of almost all health programs, and produce and disseminate public health messages.
These IEC centers have been only recently established. The Project will strengthen their capacity to
manage more effective, culturally responsive BCC efforts by supporting new [EC facilities,
equipment, and training in Dak Lak, Dak Nong, Gia Lai, and Kon Tum provinces.

2. Human Resources Development

12. Recognizing the critical need to improve the skills of health care providers in the region,
training activities form a significant part of the Project. It will finance several training activities and
strengthen the secondary medical schools in the five provinces. The Project will support clinical
training for doctors and nurses, as well as primary health care and BCC training.

13. Clinical Training. The Project will upgrade technical skills of medical staff at the district and
provincial health centers in internal medicine, emergency care, surgery, pediatrics, obstetrics,
gynecology, infectious diseases, and public health. Training will entail two types of programs. One
program provides a 3-month attachment at the provincial hospital and other sites as appropriate.
About 408 district medical officers will participate in this program. The Project will also support a
program to train 209 nurses and other health personnel in clinical skiils. A second program wiil
provide specialist degrees for selected medical staff at district and provincial levels. This will benefit
204 doctors. Courses will be organized in medical schools in Hue, Ho Chi Minh City. and Hanoi.
Training in clinicai skills will assist in fully utilizing the investments made in upgrading the healith

* Tuberculosis. leprosy, and sexually transmitted infections are commonly referred to as "social diseases’ in Viet Nam.
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facilities. It will also boost health care providers’ motivation and help attract and retain qualified
medical professionals.

14. Many candidates from ethnic minority groups cannot successfully compete through entrance
examination for postgraduate medical degrees because they often lack language and statistical
skills, so the Project will support a coaching program to help them better prepare for the
examination. In addition, a certain percentage of all vacancies for postgraduate degree courses will
be reserved for candidates from ethnic minority groups.

15. Primary Health Care Training. The Project will finance training of 1,720 commune- and
district-level health workers on quality of care. Secondary medical schools in each province will
organize these courses. The training curricula will draw on the experience of similar efforts by MOH
in other projects and regions. The scope and extent of commune-level training will be assessed
jointly with Swedish International Development Cooperation Agency (Sida) during the midterm
review. Depending upon the outcome of the assessment, these activities may be further expanded.
The Project will also support annual training programs for BCC activities, i.e. counseling and mass-
media campaigns. |IEC centers in each province will plan and organize these training programs,
which will target 240 people. The major objective of these programs will be to make the health
services more responsive to the poor and ethnic minorities.

16. Secondary Medical Schools. Secondary medical schools are key to training and
maintaining a qualified health workforce. The Project will support strengthening secondary medical
schools to increase their capacity to provide strong training programs. The Project will supply
training equipment in the five Central Highlands Region. In Gia Lai and Dak Lak provinces, the
Project will support construction of teaching rooms, practice rooms, and a hostel. The Project will
help the Dak Lak school become a regional training school, providing support to the entire region.

3. Strengthening Financing and Management

17. The Project will support MOH and the provincial departments of health in effectively
implementing Decision 139, and improving the management information system (MIS) and
surveillance of communicable and noncommunicable diseases.

18. Effective implementation of Decision 139 poses a considerable challenge since the
proportion of poor in the Central Hightands is greater than any other region of the country. There are
about 1.7 million people in the region—about 40% of the Central Highlands’ total population—
eligible for subsidized services. Through financing from Sida, the Project will institutionalize
mechanisms for effective monitoring, supervision, and evaluation of both the implementation and
impact of the HCFP. The Project will also finance part of the provincial contribution to HCFP based
on criteria determined during implementation. The Project will support development of an information
system to monitor the use of services at both the provincial and national levels. At the provincial
level, it will also finance regular household surveys to assess the impact on the use of services and
out-of-pocket expenditures by the poor.

19. The Project will document and disseminate the effectiveness of targeting intended
beneficiaries and implementation experience through specially sponsored studies. Lessons from the
Central Highlands will be useful in fine-tuning the implementation of Decision 139 in the whoie
country. The Project will also provide selected support for national implementation.

20. The Project will strengthen the MIS in the five provinces with a view to strengthening
supervision and management of health services. Improved MIS will also provide critical, timely
information about incidence and prevalence of communicable and noncommunicable diseases. The
Project will also support training at all levels to strengthen management. The focus at the commune
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Procurement under International Competitive Bidding
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Appendix 10

CONTRACT PACKAGES

Table A12.1: Indicative Procurement Packages : .
Authority Number of Mode of Amount

Activities Contracts Procurement (3$'000)
Civil Works
District Health Centers PPMU 7 LCB 3,737
Preventive Health, IEC, Social Disease Centers, and
Secondary Medical Schools PPMU . 6 LCB 1'5_28
Subtotal (A) 13 5,264

Medical and Other Equipment
Hospitals and Provincial Centers

Imaging and Physiology PMU 2 ICB 1,470
Laboratory PMU 2 ICB 2,106
Emergency and Intensive Care PMU 2 IS 862
Gynecology, Obstetrics, and Pediatrics PMU 2 IS 588
Operating Theatre PMU 2 ICB 1,095
Dental PMU 1 1S 298
Outpatient and Physiotherapy PMU 1 IS 451
Sterilization PMU 1 IS 175
Technical Support PMU 2 IS 905
Vehicles PMU 1 ICB 720
Subtotal (B) 16 8,670
Training and Administration
Computers PMU/PPMU 1 LCB 220
Office Equipment and Furniture PPMU 4 DP, LCB 88
Office Equipment and Furniture PMU 1 DP, LCB 155
Vehicles PMU 1 1S 125
Subtotal (C) 7 588
Total 36 14,522

DP = direct purchase, IEC = Information, education, and communication, IS = international shopping, LCB = local
competitive bidding, PMU = project management unit, PPMU = provincial project management unit.
Source: Asian Development Bank estimates.

Table A12.2: Contract Awards and Disbursement Projections

Item Year 1 Year 2 Year 3 Year 4 Year 5 Total
Contract Awards 0.5 2.7 8.5 6.1 2.2 18.0
Disbursements 0.5 1.8 4.1 6.5 50 18.0

Source: Asian Development Bank estimates.



Appendix 11

CONSULTING SERVICES

Activity |. Description rfrir::l:r; CZ::a(Iﬂ Outline TOR i’

International Consulting Services

1.1, 1.2, | Architect 2 30,000 « Provide architectural planning for civil works, progress

22 (Asian management, and supervision
Development
Bank [ADB])

11 Equipment and 6 90,000 o Assist in procurement process

1.2 procurement
specialist
(ADB) s :

22 Public heaith 12 204,000 | « Establish standards for treatment at commune and district
expert -quality levels; monitor and evaluate the standards through
of care household surveys and patient records
{Swedish »  Monitor and evaluate diagnosis and treatment at all health
International care levels and the referral system at commune, district, and
Development provincial levels for beneficiaries and nonbeneficiaries
Cooperation _ s  Together with secondary medical schools, develop regular
Agency [Sida]) needs-based training for commune-level health staff in order

~ to improve quality of care

3.2 Health 12 204,000 | « Provide technical guidance in the design of Health Care
economist Funds for the Poor (HCFP) and baseline health indicators
(Sida) + Develop monitoring tools for the HCFP, including the design

of an information system and evaluation of impact
* Assist in monitoring HCFP related financial flows between the
Government, Ministry of Health, provinces, and service
providers
Subtotai(A) 32 528,000

Domestic Consulting Services

1.1, 1.2, Architecture 209 313,500 e Prepare bidding documents

2.2 and civil works » Develop individual plans for civil works
planning « Site management and supervision
specialist « Assist in developing and implementing human resource
(ADB) development (HRD) master plans

1.1,1.2, | Equipment and 30 45000 | « Develop equipment specifications

2.2 procurement « Prepare bidding documents
specialist » Supervise installation and inspection
(ADB) _Assist in developing and implementing HRD master plans

3.2 Health 324 456,000 | o Provide technical guidance in the design of HCFP and
financing developing monitoring tools for the HCFP
expert
(Sida)

3.3 Social 6 12,000 ¢ Provide technical guidance and monitor implementation of
development ethnic minority development plan, gender strategy, and
specialist resettlement plan
(ADB) « Develop project indicators and guidelines for implementation

of ethnic minority plan and gender strategy

3.3 Environmental 4 8.000 « Assist in civil works to incorporate environmental dimensions
specialist » Develop environmental guidelines for medical waste disposal

' (ADB) and supervise design and implementation of survey
; Subtotal(B) 573 | 834,500 |
f |
| - National Level | 119 225,500
- Provincial 454 602,000
Level “ |
Total(A+B) 605 i 1,362,500 |






