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Thematic Evaluation of the “Health Referral System”

Executive Summary

1. Outline of the Evaluation
(1) Background and purpose

Due to continuous improvement in maternal-and-child health and
strengthening of infection control, JICA has established improvement of health systems
that provide health services as an important subject. Because referral systems that
connect tertiary, secondary and primary medical facilities are an important pillar for
health-service delivery from central to distant rural areas, JICA implements projects
that maintain referral systems connected to rural areas where health service is not
easily extended from hospitals, and which contain elements to improve referral systems
with the functional enhancement of each medical facility. Since the state of a referral
system is diversified in the context of politics, economy, geographical conditions, etc. in
recipient countries, JICA has also been giving cooperation via various deployments

according to the situation in each country. From such a background, this evaluation

survey examines the track record of cooperation concerning referral system

improvement. And it aims at extracting lessons systematically and comprehensively,
and then considers recommendations and the lessons learned for effective and efficient

project implementation in the future.

(2) Target of the evaluation

In this evaluation, projects in Bolivia, Vietnam, and Bangladesh were selected
as target projects, as JICA has provided direct/indirect support for referral systems in
these projects for a long period of time (hereinafter “The Projects”).

Likewise, because the evaluation sought to make a comprehensive evaluation
of two or more continuous project groups, multiple technical cooperation projects were
also selected. These projects are combined with Japanese grant-aid projects supporting
medical-facility construction. Both in-country and field surveys were carried out.

Outlines of The Projects are provided in the following table.
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Table 1: Target Projects for evaluation

Country Name of the project Type of the scheme Duration
FEstablishment project of the General Hospital | Grant aid 1983-85
in Santa Cruz
Project of the General Hospital in Santa Cruz | Technical cooperation | 1987-92

project
.S Project of the Procurement System of Public | Technical cooperation | 1994-99
= Health and Medical Care in Santa Cruz project
M Project for Strengthening Regional Health | Technical cooperation | 2001-06
Network in Santa Cruz Department project
The Project of Public Health Improvement in | Dispatched the | 1996-99
Warnes Province, Department of Santa Cruz Individual Experts
Team
Project on Improvement of Medical Equipment | Grant aid 1993-94
in Hanoi City
Project for the Improvement of Bach Mai | Grant aid 1997-2000
Hospital
The Bach Mai Hospital Project for Functional | Technical cooperation | 2000-05
Enhancement project
The Bach Mai Hospital Project for | Technical cooperation | 2006-09
Strengthening Training Capacity for Provincial | project
Hospitals
Project for the Improvement of Hoa Binh | Grant aid 2004-05
General Hospital
% Project for Strengthening Healthcare Provision | Technical cooperation | 2004-09
g Services in Hoa Binh Province project
g Project for Improvement of Facilities for the | Grant aid 2003
Hue Central Hospital
Project for Improvement of Medical Service in | Technical cooperation | 2005-10
the Central Region project
FEstablishment Project of the Cho Ray Hospital | Grant aid 1971-74
Cho Ray Hospital Project Technical cooperation | 1995-99
project
Clinical Techniques and Hospital Management | In-country training 1999-2003
In-Country Training Program for | In-country training 2004-09
Strengthening Capacity of Human Resources
of Health Care Services in the Southern Area
of Vietnam
Project for Improvement of Maternal and Child | Grant aid 1997
Health Training Institute (MCHTI)
Project for Human Resources Development in | Technical cooperation | 1999-2004
Reproductive Health project
. Participatory Integrated Rural Development | Development Welfare | 1998-2001
o Project -Family Planning - (Phase I) Support
= Participatory Integrated Rural Development | Development Welfare | 2001-04
E" Project -Family Planning - (Phase II) Support
pg Community Operated Reproductive Health | Development 2001-04
Project (CORHP) partnership
Project for Strengthening of FEmergency | Grant aid 2001
Obstetric Care Services
Safe Motherhood Promotion Project Technical cooperation | 2006-2010
project

“Grant aid”projects are evaluated to estimate their relationship to “technical cooperation project” only.
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(3) Evaluation Team and duration
“The Office of Evaluation Planning and Cooperation Department” JICA was
the main body of this evaluation in the Evaluation Study Committee. The committee
was constituted with “Group III and IV Human Development Department” as the
supervisor and advisers from an external organization. The Office of Evaluation and
the evaluation consultants compiled this evaluation report based on discussions held

by the committee, which gathered six times over the course of eight months.

[Advisors]

Dr. Minoru AKIYAMA (Assistant Director, 2nd Expert Service Division, Bureau of
International Cooperation, International Medical Center of
Japan, Ministry of Health, Labor & Welfare)

Dr. Tomoaki MIYOSHI (Assistant Director, 2nd Expert Service Division, Bureau of
International Cooperation, International Medical Center of
Japan, Ministry of Health, Labor & Welfare)

[Consultant]

Fujita Planning Co.,Ltd.

As for the examination method, key-informant interviews and questionnaire
surveys were carried out at the project sites, and documentary surveys are also
conducted in Japan. (Field-survey period: Bolivia (3/10-3/27), Vietnam (4/15-5/5),
Bangladesh (5/21-6/1)).

Evaluation questions in the survey are as follows:

1. How and in which segments have The Projects contributed to improvement in
the health referral system in the recipient country?

2. Was cooperation to improve the referral system in each recipient country
effective from the viewpoints of (1) establishment of a patient referral system,
(2) improvement of accessibility to medical service of people in remote areas, and
(3) transference of information, knowledge, and technology? (Refer to 2.
Viewpoint of evaluation)

3. What recommendations and lessons learned can be drawn from the analysis of

promoting/inhibiting factors of effect discovery?
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2. Viewpoint of evaluation

Generally, “referral system” means (1) transfer and care of patients from a

primary medical facility to a tertiary care facility for serious cases, and from a tertiary

care facility to rehabilitation facility in convalescent cases (called “counter referral”). By

establishing a proper referral system, overcrowding of patients in tertiary care facilities
can be prevented, and suitable medical service can be received in a timely manner in
the proper medical facility corresponding to the patient's severity of illness.

In addition to this general definition, (2) enhancement of accessibility to health

services through the extension of coordination among health facilities to remote areas is

added as the health referral system in this evaluation survey. This is because proper
delivery of health services to remote areas is difficult in developing countries.
And as a factor supporting the connection between medical facilities and

remote areas, (3) transference of information, knowledge, and technology concerning

improvement of referral systems is an indispensable element and is taken as the

referral system in the broad sense of this evaluation.

Definitions of medical facilities at each referral level in this evaluation are as follows. In
the case of Vietnam, national top-referral hospitals in three major cities are defined as
quaternary medical facilities.

- Tertiary care medical facility: provincial hospital level

- Secondary care medical facility: district hospital level

- Primary-care medical facility: community health center level

Figurel: Conceptual Framework of the Health Referral System

(2) Improved accessibility to medical service of
people in remote areas

(1) Establishment of a patient

referral system

1T 1T

(3) Transfer of information, knowledge, and technology
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3. Referral Systems in Target Countries and Cooperation to Referral Systems through
the Target Projects
<Bolivia>
(1) Referral System

In Santa Cruz, there are five tertiary care hospitals, including Japan Hospital
and Maternal Hospital, which are the referral hospitals of the entire department, and
the France Hospital, which recently opened as a secondary care hospital. Health centers
are located in every area as primary level facilities, and there is a referral system which
coordinates these medical facilities. In health care administration, health precincts
(called RED), which are consisted of several cities and districts, are under departmental
governments; however, Santa Cruz is an exception, as four RED are established.
Further, a referral committee is established to carry out the coordination of patient
referral. Members of the committee include health administrators in health offices and
medical staff in medical facilities; however, the emergency system (SISME), which is
responsible for transport of emergency patients, is not involved. In addition, SUMI
(national mother-and-child medical insurance) also has an important role in the referral
system because the number of patients has been increasing since the establishment of
SUMI.

(2) Cooperation by JICA

Cooperation pertaining to referral system improvement in Bolivia started with
institution and equipment maintenance of tertiary care medical facilities and
strengthening of medical-examination and hospital administration. Secondly, (3)

"transfer of information, knowledge, and technology" was performed from tertiary care

hospitals to low-level hospitals through case conference support or support for training

between institutions, and (1) "establishment of a patient referral system" was carried

out through enhancement of the Coordination Committee and training for hospital
cooperation. Moreover, support of educational activity (support) for prevention of
diseases for community residents and enhancement of primary hospitals were provided

as (2) “enhancing the accessibility to health services in remote areas.” In other words,

cooperation began with strengthening of tertiary care hospitals (strengthening) and
transference of technology that was focused on low-level medical facilities through
cooperation between institutions, then cooperation for the referral system was
enhanced through cooperation in health care activity support at the community level.
Present conditions and transitions are summarized below from three

evaluation viewpoints that consider the referral system (1) and cooperation by JICA (2).
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D The “patient referral system”

When a patient is referred to a higher-level hospital from a lower-level hospital,
he/she brings a referral form in which his/her doctor notes the name of his/her
diagnosed disease and other patient information. In Japan Hospital, a system that gives
preference to examination of patients who bring referral forms is in place. In most cases,
the patient brings this patient information in him/herself at the time of consultation;
however, the hospital may receive the paper in advance when necessary. Nevertheless,
because many people come to tertiary care hospitals directly to receive better health
services, the problem of overcrowding has become a major issue for Japan Hospital. As a
result, there are cases that patients arriving by ambulance cannot receive care at Japan
Hospital. Also, under such circumstances, preference in medical examination is granted
to patients who are judged to require tertiary care and are referred from a lower-level
hospital to the tertiary care hospital.

There are also systems in which, after undergoing medical treatment in a
tertiary care hospital, a patient is also counter referred to a lower-level hospital near
his/her residence, and his/her patient information is sent to the low-level hospital from
the tertiary care hospital. However, when a low-level hospital is distant from a patient's
house or the patient determines by him/herself that he/she has recovered under medical
treatment in the tertiary care hospital, in many cases he/she does not go to a hospital
but recuperates at home, even if counter referral is carried out.

Looking at patient acceptance at medical facilities of each level, Japan Hospital
has appropriate facilities and medical equipment, and it has its own maintenance staff.
Moreover, IME personnel are continually on call to maintain medical equipment
properly.

As for the clinical capacity of doctors and nurses, training carried out on the
occasion of the "Project of the General Hospital in Santa Cruz" and the "Project of the
Procurement System of Public Health and Medical Care in Santa Cruz” improved the
capacity of such personnel, which thereby made the provision of high-quality medical
service to a larger number of patients possible.

As the scale of immigration into Santa Cruz Department grows, a situation in
which bed occupancy exceeds 100% continues. In health centers, which are primary
medical facilities, efforts are underway to strengthen patient acceptance in line with the
guideline that was created in the "Project for Strengthening Regional Health Network
in Santa Cruz Department". This guideline indicates the methods for treating diseases
concerning mothers and children that should be handled at the primary level.

Moreover, in order to relieve overcrowding in tertiary care, a referral
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