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PROJECT SUMMARY SHEET

Country Vietnam
Project Title Kampoutte Medical Station
Total Project Budget US$43,635 (VND698,158,000)

1 US$37,500 (VND600,000,000) i CNCF
1 US$6,135 (VND98,158,000) i Local Partner

Project Facilities In-Patient Rooms (2), General Examination Room (1),
Delivery Room (1), Family Planning Room (1), Pharmacy
(1), Staff Duty Room (1), Administration Room (1), Toilets,
Fencing and Courtyard, Electricity and Plumbing and

Equipping

Donor(s) Dubai 7s Rugby Team

Local Partner(s) Office for Population and Family Planning of Lam Dong
Province (OPFP)

Project Beneficiaries 11,000 People, including:

T Women of Reproductive Age (1,434)
9 Children under Five years of Age (3,400)

Project Duration November 2008 1 August 2009

Project Location Kampoutte Village, Tu Tra Commune, Don Duong District,
Lam Dong Province

Exchange rate: US$ 1 = VND16,000
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CHAPTER T 1: BACKGROUND ot E;r.mmu HOA
LAC DUONG

Lam Dong Province is situated in DAG LAG ? ﬂ I j{:

the Central Highlands of Vietnam. It RL\

is 300 km north-east from Ho Chi | _ =~ =
Minh City with an average elevation | eduoc; &
of 1,000 metres. It has an ethnically TN e,
diverse population of 1.3 million Dong 141 oa Ter
people and occupies 9,745 sq | ¢ d[ﬁ:-}'ﬂ’ ‘-
kilometres. Its economic activity is ™" v
agricultural, predominantly  with .
cash crops of coffee and green tea. BINH THUAN
The poverty in the remote areas of
Lam Dong is linked to low
agricultural potential and lack of /
market access.

L
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MNINH THUAN

Kampoutte Ethnic Minority Village

CHAPTERT 2: SITUATION ANALYSIS

Tu Tra, a poor commune in Lam Dong
Province, has a total land area of 74,500 sq
km and a population of 11,515 people. The
ethnic groups represent 59% of the
population and have relatively low education
and living conditions. There are 1,434
women of reproductive age and 3,414
children. The number of people living in
poverty is still too high. In 2008 4,600
people were categorised as destitute (per
capita income equates to approximately 12
USD a month). Prior to CNCF&6s suppor
there existed a small medical station in Tu

Tebuming Wor ' Tra, which provided primary health care for
thousands of the villagers residing within its
vicinity.

However, almost 30% of the villagers were excluded from basic health care in Tu Tra due
to only some of them are being partly covered by other public or private systems, a large
number were excluded for financial, geographical or cultural reasons. Many ethnic
minorities were too poor to afford any kind of health care or had no access to any kind of
health service simply because they were living in the remote areas. In these areas people
often contract malaria, goitre, tuberculosis, malnutrition, respiratory and pulmonary
problems. Unhygienic water and sanitation, compounded with limited knowledge of
healthcare, has lead to approximately 21% of commune children aged between 0 to 5
years old being malnourished. This results in a higher demand on the existing facilities
and health staff.

Lack of health care facilities and services in Kampoutte Village has emerged as a key
challenge for the health care sector and Local Government in Lam Dong Province in
recent years.
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CHAPTER T 3: PROPOSED PLAN

In view of this situation, the Office for Population and Family Planning of Lam Dong
Province (OPFP) and CNCF decided to carry out a joint initiative to seek ways to reach
the excluded population and provide them with health care by building a medical station
in Kampouttee Village.

In March 2008 CNCF set up a project with the funds received from the Dubai 7& Rugby
Team and the local contributions, to construct a medical station on a constructional area
of 140 square meters. The building included two in-patient rooms (16 square meters
each), one general examination room (16 square meters), one delivery room (16 square
meters), one family planning room (12 square meters), one pharmacy room (16 square
meters), one staff duty room (16 square meters), one administration room (16 square
meters), toilets (16 square meters), corridors (48 square meters), fencing and courtyard,
electricity and plumbing and equipping.

CHAPTERT 4: IMPLEMENTATION AND ACHIEVEMENTS

The project activities and achievement made against the project proposal over the
implementation period can be seen below in Table 1. This contains a listing of major
project stages.

Table 1. Milestones of Project Activities

No. Activities Milestones
1 | Demand for health facilities investigated and application for Mar-2008
funding submitted to CNCF
2 | Funding approved by sponsor Oct-2008
3 | Project approved by PPC Lam Dong 13 Oct-2008
4 | Constructional drawings and estimate finalised 27 Oct-2008
5 | Cooperation Agreement signed 28 Oct-2008
6 | Construction contractor selected 5 Nov-2008
7 | Construction works commenced 9 Nov-2008
8 | Foundation work completed 17 Nov-2008
9 | Main structure completed Dec-2008
10 | Roofing and mechanical work completed Feb-2009
11 | Finishing work, fencing and courtyard completed April-2009
12 | Medical equipment procured and delivered Aug-2009

The construction commenced in November
2008 and lasted five to six months. OPFP
worked closely with CNCF, local authorities in
Don Duong District and health staff to manage
and supervise the project.

The construction was also closely inspected
by CNCF6 sCapital Projects Manager and
Construction Engineer at major stages of
construction. Don Duong Constructional
Company, a local contractor in Lam Dong
Province was selected to perform the work.

The corridor and posts

The building was completed in May 2009 and
was made operational with medical equipment
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and furniture moved in from Tu Tra Commune Medical Station. The brand new medical
equipment was procured and delivered in August 2009 to improve the operations.

The project encouraged local partnership for local ownership, sustainability and diverse
participation in the project. Involved in this project, the local officials had opportunities to
improve their project management skills and thereby will develop further such initiatives in
the future in Lam Dong Province. Consistent with the Capital Projects Guidelines, this
project was a collaborative effort that engaged Local Partner agencies to accomplish the
project goals. They were:

The Peoplebs Committee of Lam Dong Provinc
The Office for Population and Family Planning of Lam Dong Province

The Peopleds Committiete of Don Duong Distr
The Health Centre of Don Duong District

Tu Tra Commune Medical Station

E N I ]

By working to make health and economic changes, those involved in this project
expected that the villagers can access the health services they need, thus reducing their
risks for future health problems. Moving forward, many more children and adults will be
able to get the services they need in a more timely way, thus improving their quality of life
and reducing medical costs for these individuals.

CHAPTER T 5: FINANCIAL CONTROL

In accordance with CNCF&6s Gui del ine
Funding, this project has been supported

with the cost of construction and equipping

only. The management expenses and

annual operating costs must be met by the

competent Local Government or
beneficiaries.

The project was implemented with the funds

of $37,500 US (600 million VND) from

Dubai 76 Rugby Team and the local
contribution of $6,135 US (98.158 million

VND) from the Peopleds Cor
The overview of the Medical Station Duong District, Lam Dong Province.

The funds were transferred to OPFP at each major stage of the project as follows:

1 Payment 1: $12,500 US (200 million VND) after the signing of the Agreement

1 Payment 2: $6,250 US (100 million VND) upon completion of foundation work

1 Payment 3: $4,687.5 US (75 million VND) upon completion of the body and
roofing work

1 Payment 4: $4,687.5 US (75 million VND) upon completion of the entire Project

Table 2. Breakdowns of the Donor funds:

No. Budget (US$) Details

1 28,125 Constructional cost

2 9,375 Medical equipment cost

3 0 10 % CN@a&nagement fee
Total 37,500
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The amount of $9,375 US was transferred to Quan Khoa Medical Company Limited for
the procurement of medical equipment.

The Local Gover nment , Pe opl ed@sDuoGgoDistrict caontebated &6,135D
US to cover construction, equipping cost and project expenses incurred which formed
part of the approved budget of the project. Some used medical equipment was mobilised
from Tu Tra Commune Medical Station also.

CHAPTER T 6: POSITIVE IMPACT

The changes brought about by this project over the recent completion and operations in
2009 have been positive regarding health care in Tu Tra Commune, currently and long
term. The major changes observed include improved health facilities and quality of health
care services, increased demand for, access to, and utilisation of health care services,
and increased inclusion of poor, vulnerable and socially excluded groups in overall health
care programmes.

Ll = Before CNCFOs s uhehealtht [
care facilities were almost non existent in this
community. By the conclusion of this project in
2009, a decent building of standard rooms has
been built and adequately equipped. These

THE BUILDING OF THIS MEDICAL STATION WAS MADE POSSIBLE WITH
FUNDS RECEIVED FROM THE CNCF DUBAI 7s RUGBY TEAMS

HIEP HOI
CHRISTINA NOBLE CHILDREN'S FOUNDATION

PHAN TRAM Y TE NAY DUGC XAY DUYNG VOI S TAI TRG CUA
THE CNCF DUBAI 7s RUGBY TEAMS
VA SU BONG GOP CUA UY BAN NHAN DAN HUYEN BON DUONG
TINH LAM BONG

AND WITH THE CONTRIBUTION OF THE PEOPLE'S COMMITTEE OF DON DUONG DISTRICT

new facilities directly contributed to increased
demand for the health care services in the
community. The workload and urgency of
tasks at Tu Tra Commune Health Station and
the District General Hospital are reduced as
the health services are now available within
the community. The new medical equipment
and furniture have helped to improve patient

LAM DONG PROVINCE

treatment.

TU TRA COMMUNE, DON DUx LAM DONG PROVINCE
Februar 009

This project also increased inclusion of poor
women, children and marginalised groups
throughout the project cycle in order to
sensitise the community people, particularly
women and ethnic minorities, exercise their
rights to basic rights.

Previously, many ethnic minorities had been
too poor to afford any kind of health care or
had no access to any kind of health service
simply because they had been living in the remote areas. Some 30% of the villagers were
excluded from basic health care in Tu Tra Commune. Even if some of them had been
partly covered by other public or private systems, a large number was still excluded for
financial, geographical or cultural reasons. It is been observed that women seeking ante-
natal care visits and child vaccination coverage has slightly increased. Similarly,
immunisation coverage for vaccines improved. It is expected that the proportion of
malnourished children will decrease in the nutrition programme. The outpatient clients,
particularly the ethnic groups, significantly increased.

The plaque

In 2008, 21% of the children aged 5 years old and under were malnourished. It is
expected that this proportion of malnourished children will drop in the forthcoming years.
The project identified immunisation as a major concern of the community people. Many

4
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children were not receiving immunisations due in part to geographical and cultural
reasons. Today, many children are properly immunised.

There will be more opportunities to carry out regular health education activities, including
family planning/counselling, maternal and child health, awareness raising and
competitions. Previously, the health facilities remained overloaded with patient treatment
and health education activities.

CHAPTERT 7: CHALLENGES, LESSONS LEARNED AND
RECOMMENDATIONS

7.1 Challenges

i There is only one medical doctor and local health workers with fundamental
training. As a result, their workload and urgency of tasks are still challenging. This
is, however, a challenge of common concern in many remote, rural areas of the
country.

9 Due to cultural reasons, many ethnic minorities had no access to any kind of
health service. It is difficult to include them into systematic health care.

7.2 Lessons Learned
The success of the project is attributed to the following factors:

I The project, including construction site and local budget, is well identified. As a
result, the paperwork was completed within the set time frame.

1 Selection of qualified contractors was important to ensure the quality of the
construction.

1 OPFP oversaw and shared the work with the local authorities to monitor the
construction work of the contractor in line with the drawings and costings. CNCF 6 s
regular inspection visits help to ensure the project quality was as expected.

7.3 Recommendations

1 The health staff to receive updated training. Therefore, refresher training is
required to ensure adequate services is provided to patients and facilities are well
functioning.

1 Repair and maintenance of the facilities, including medical equipment is required
periodically to maximize the useful economic life of the building and equipment.

1 For the ethnic minority groups, promoting preventative health services should
receive greater focus than curative services. Health-related awareness raising
activities should be incorporated in the work plans as well as facility development.
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PHOTO GALLERY

The overview

The building work

Sterilizing dryer, 34 litres, model YCO-NO1




