No.12040/10/2012-FTC(Trg.)
Government of India
Ministry of Personnel, P.G and Pensions
Department of Personnel and Training
Training Division

Block-4, Old |NU Campus
Mew Mehrauli Road, New Delhl-67
Dated 22-2-2012

(1]

Subject: A Group Training Course in Maternal and Child Health (A] in Japan.

The undersigned is directed to state that the Japan Internatlonal Cooperation
Agency (JICA) under the Technical Cooperation of the Government of Japan has invited
applications for the ahove programme to be held from April-December 2012 out of
which the core phase would be held in Japan from 8% May to 23" June, 2012, The
details of the programme and the application form may be drawn from Ministry of
Personnel, Public Grievances and Pensions website {persminnicin].

2 The Program aims to contribute to improve reduction of child mortality,
improvement of maternal health, Maternal and child health indices [ex child mortality
rate, maternal mortality ratlo) in developing countries so that skills and knowledge of
nursing staff shall be improved and better maternal and child health care service with
meeting local people’s health needs in participants’ region will be provided,

3. The candidate should be a head nurse or equivalent in charge of nurse and
midwife training in hospital, or be a professor/lecturer or equivalent in charge of nurse
ar midwife training in university or equivalent{medical doctors are not eligible); having
gxperience of more than five(5) years in the field of Maternal and child health as a
nurse or midwife; be a certified nurse or midwife; be proficient In written and spoken
English; be in good health, not be serving in military and between 25 years and 45 years
of age.

4. The course covers the cast of a round- trip air ticket berween an international
airport designated by JICA: travel Insurance from the time of arrival in Japan o
departure from Japan; allowances for [accommodation, living expenses, outfit and
shipping); expenses for JICA study tours and free medical care for particlpants who may
fall il after reaching Japan [costs relating to pre-existing iliness, pregnancy, or dental
treatment is not included).

5 It is requested that the nomination of the suitable candldates may please be
forwarded to this Department in accordance with the eligibility criteria,



f, The nomination details should be submitted in the [ICA's prescribed proformas
duly authenticated by the Department concerned along with the country report.

¥ The applications should reach this Department through the Administrative
Mimistry /State Government not kater than 1st March, 2012, Nominations received after

[JlE p. BECT be’d date will not be 'CQI'I:SI'I'.'E Ed
& o

Under Secretary to the Government of India

Copy to:

1. The Secretary, Ministry of Health and Family Welfare, Nirman Bhavan, New
Dethi.

2. The Secretary. Ministry of Women and Child Development. Shastri Bhavan, New

Delhi.

The Secretary, Ministry of Defence, South Block, New Delhi.

The Sccretary, Minlstry of Rallways, Rall Bhavan, New Delhi,

All State Governments /Inion Territories.

(with the request to circolate it amongst the related organizations)

6, MIC with the request to post the circular along with the JICA’S circular and the
enciosed application Proforma on the Department’s website,

e
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MATERNAL AND CHILD HEALTH(A)

RERET TR (A) 4
Japan Fiscal Year 2012
=Type: Solution Creation | SE BERRERER-
NO.: J-12-00878 [ ID: 1280757
From April 2012 to December 2012
Phases in Japan: From May 8, 2012 to June 23, 2012

This infarmation partains to one of the Traning and Dialogue Programs of the Jopan
Intematicnal Cooperation Agency (JICA), which shall be implemented as part of the
Official Development Assistence of the Govemment of Japan basad on bilateral
agreemant between both Governmeants.
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I. Concept

Ba urd

In Septermbar 2000, the Millannium Development Goals (MDGs) wers astablished
by tha United Nations.  Amang elght gosls, bwe of them ware related to matemal and
child health, such as reduction of child morality, improvemant of matemnal health.
Maternal and child health indices (. child martality rats, maternal modality ratio) in
devaloping countries show poor health  conditions, mainty caused by poverty,
mainutrition, infectious diseases, and lack of educational opporiunities,

In order to improve matemal and child health condilions, i@ is importarit Lo frain
nursas and midwives so thal they can have adequate skills to meet the neads of Tl
cimumslances.

Mortham Hokkaldo mcluding Asahikawa is a vast and sparsely populated area,
which used 1o be the area of poor health conditiores with insufficient number of health
indititions. By training nurses and midwives and utilization ol information, tha araa
has succeeded 1o improve the conditions of matamal and child haalth.

This program’ alms to enbsnce human resource devalopment of rurses and
midwives In developing countries by introducing nursing administration system and
human rasource developmernt in rorthem Hokkaida,

Eor what?

This program aims that participants can propose 8n approprzte pan to develop human
resournes such a5 nurses and midwives engaged i matemal and chikd heatth cane in
local communitias.

For whom?
This program is offered fo deparment of matermal and child health in univarsily or
hospital.

How?

Barticipants shall have opportunities in Japan 1o leam abaul human rescurce
develnpment of nurses and midwives and health [ medical systems for the safe dalivery
through lectures, observetions, exercises and discussions. Participants shall also
formulzte an action plan describing what he | she is expacled 1o do aftar gaing back o
raspestive home countres, making the best usa of the knowtedge and ideas acouined
and discussed In Japan amaong others into their activilies. In this program, *Mursing
Procass® s appliad to formulate an action plan, so that participarts can make a feasible
arl concrate plan,
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ll. Description

1. Title (J-No.): Maternal and Ghild Health (A) (J-12-00878)

2. Period of program

Duration of whole program: April 2012 1o Dacember 2012
Praliminary Phasa: April 2012 to May 2012

(in & participant's hame eouniny)

Core Phase in Japan: fay B o Jume 23, 2012
Finalization Phasa: July 2012 to December 2012

{in a participant’s home country)

3. Target Reglons or Countrias
Boliia, Bangladaesh, Cambodia, India, Kosowa, Lacs, Mongolia, Nepal, Pakistan,
Papua New Guinaa, Vanezuela

4, Eligible / Target Organization
This program &= designed for dapartment of maternal and child health in wniversity or
hoapital

5. Total Number of Participants
Twehne (12} participants am selected from Bolivia, Bangladesh (2], Cambodia, India,
Kosowo, Laos, Mongolia, Mepal, Pakisian, Papua Mew Guinea |, Venezuela

fi. Language to be used in this program; English

7. Program Objective:

Thiz program aims that panicipants will propoas an aporooniate action plan 1o resalve
the challenges in matemal and child health care in local area as nurses and midwives
being commanding posilions.

I. Ta achieve this program objective, parficipants are expectad in Japan;

(1) To leam policy and history of maternal and child healih in Japan, and consider
how to enhance matemal and child heabth system in paicipant’s area | country
through refaming to Japanese case.

(2) To understand the process of humsan resource development of nurses and
midwives in Japan.

(3) To understand the roles and fundions of institutions which melate 1o matamal and
child health in Japan (birth centers, health care centers, hospitals and
universitias),

(4) To conaider how to improve tha pravisicn of eal heslth care i the home
country by leaming health care and referral sysiems In remole and isolated
areas in Hokkaido.

(5) To design concrele and feasible aclion plans through analyzing matamal and
child health problems in paricipent's area/country, based on problem sobving
process by applying nursing process.
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I In participant's hame country, it is also expecled thal the action plan is
discussed and implementad, and the progress of its implamentation skall be
eubmitted as “Progress Report” to JICA,

8. Overall Goal

Silis and knowledge of nursing claff shall be improved
haalth care sanvice with maeting
e provided,

and heftar matemal and child
tocal people's haalth needs in participants’ regien wll

8. Expected Module Output and Contents:

This program consisls of the follawing components. Detaile on aach component. ars

givizn bekow:
{4} Preliminary Phase in a participant's home country
(April 2012 to May 2012)
Particinating arganizafions rnake required preparalion for the Program in the respecive
coumivy.
- Modules | —_ Aclivities
[nception Raport T Earmulation and submission of Inception Reporl and
| Job Repart | JobReport,

{2) Core Phase in Japan
{May 8, 10 June 23, 2012)
FParticipants dispalethed by the prganizalions allend the Program imptemented in Japan

~ Modules Subjectsifgendas 1 Methodology |
: I Health adminstrstion systarm in Japar.
(0 lommpcy o | S e o, | e
an child health n « Histary and current stuston of delivery | Opsarvation

support systam in Japan.

i « History ard currant situation of pediatric | ol d
e = T __nursing In Japan. | iif
() To understard the + Mursing education syslem in Japan.
procass of humar - Pripciple of AMU Departmant af Mursing s
| resourca Seignca. Ohasrvation
developmant of + The tobe of midwives in Japan. 2md Exinclos
| nurses and + Artivity of practicing ridwives.
rrbcWivEsS, - Exarcise in hospital.
Presanvics ant n-service trainings in |
Japan, |
{3) Taunderstand the | | Apsanvation of Asahikawa Medical
roles and functions University. Lacturs
af institutiors which _ : .
« isiting hocal hospitals and health card Obzansation |
ralate to matemal | e ard Exsrsise
and child heatth in | S L .
iy + Provision of Matamal and child healih |
care and aciviies of public health nursas
i the municipal beval. J
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r TLocal medical care and referal system. | |

| {#) Consider how (0 + History of public healln nursas in

| irnprove the Hakkakdo, Lactura
provision of local . Activities of public health nursss and | Dlbaraton

| maalth cara in the machwives |n municipafity. and Exercise
nome counkry. « pladical cara system in remate and

| ! isolated areas in Hokkaido, i

| + Prablem salving by applying Mursing Peraonal

{5} To design concrate Process. Cansultation,

| and feasible acton |+ Individual supervisian by course leadar Salf Study,
plans for nurses and | (Professor aof Midwifary). Discussion

| rricwives, » Formulation of agtion plan, arel

L . Praseniation of action plan iﬂ?ﬂn@l._ J

{3)Finalization Phase in a participant's home country
Parficipating argamzations produce final outputs by making wse of results srought back by
pavtlcipants.  Thifs phase marks fe end of the Frogram.

Modules ] Actvities
Implemertation of Apolicatian and implementation of the action plan back
the action plan and in respective home country and subriission of & final

Submizsion of a report describing the progress of irplemanting
| Progress Repart respeclve golion plan by Decermnber 312012,
NOTE:

{17 JICA Sapparn might susgend the acceptance of candidatas far the coming years from those
arganizations which does nal sarously share partcipant’s actian plan, rer without reportirg
10 JICA within the mentioned panod.

{2) In onder to formulate @n eppropriats action plan for paricipant's reglon ar organizalion,
partcipants must bring dats or documants of matarmal and child health from home country. i
s wery difficult o find them in Jagan.

<Structurs of the program=
{1} Preliminary phase {activities in homea country)
Preparation of the lnception Report and Job Repart

{2) Core Phase (activities in Japan)

Befarance of Program Schedule jn 2011
*A1= Asahikres hledical Ll piweraty

| © [ D [ Cawegory. Progri Cooteal Srage o bl
- Actan Plan
]
1 i day Agrival in Jupan Zelb-Srady Far
£ T Ty Assessieat
i Tk al Exarn (3-eay)
3 L clay | Geneml Unieombdo
k- cay Fres, flowe m 4 sekilores B
T day \ Openirg C.eremany, Welcome Pary . |
Bhday o« | Pr jon | Jab Beport Presecastion —l
o iy Tecoae Coatrse Guidanoe: |
[Lecnae Mursing Process-based Problom Solving |
s L — | |
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G:n:r.l.lu.hrhﬁ'l'lg
1) Grasp/analpss off peesent sinatonis)
7 Ideotibeaon of problem, challecges in the Geld of
MCH
3 Conerete measares that aze effecuve
4 Evzluatiom methied
1 Courvesy coll to Mayor of Asahikawa Ciry St
Lecrazs Hiersdng Process-based Trahiem Solving: Repest oe
Descussan 1. Shastng of present situations among partles Y Appenament”
concerned 1
s L s Mursing Procesi-Dased Problem Sobring: Feedbuck m
Dhscission L Sharing of prescnt realiies among partice the participans
comurmed
~contirmed fFom the peevicus day —
Lt Mursing FProcess-haged Prohlem Solving:
[hmscussion I Tdentfication of problems
) Shordisr the probiens/ challenpes of each country
icteriidied themugh discussion in de AM,
b Amalyze the sdervified peablemschallenges
120 1%= Fiee
L | Teeure Present sanzation o Japan L Overview of MCH
Lactunt Presens simaations in Japan 2 MOH by irems
15 Luvoon Prvacnt sisnations in Japan 3: MCH ]
Leg e Present si i in Japan 4: lapan's medical sysiem
Tan “CTheervanon | MICH octivites 1 Hlow women in pennatal period
Lecturs are managed: Visity o0
A Mo Ob-Gyn Hoepiral {(Promie)
| B Ayuoa Maveznity Harme (Pavrey
Lecmee | MCH acrivires 2 Visitg insdwifcey practitaaer’s
jol
i Cilbservation | MIGE activities 1: e womed io pesnaeal perisd
Lactars are monged: Visila 1o
AL Mo Ob-Gys Hoepital (Provare]
B oyuns Batermirg Hesres (Povae)
Chscuseon | Review and discussian (O & A}
L&k Obmesvation | Medical acthvires in Jupan 1: Visit 15 Pessunal Cenree,
ARILT Hergpwiral
Cllervanon | Inwoduction of midwifery slills
Ezercie
e | Frem s I
= Lecmre Trasent situstons in Japan 5 Japan's Healily, Bledica SelE-Seaky
und Soal Welfaee spsrems and Pomery Healibcaze oa
| Lecture Comiznity health Activities 2 Coanmunity MCH “Prohiem
Esuncise techmigues R | Identibeation”
2= Lecnre Child Healeh 1- Pediatne Mudicine
Lecnar= Child Health 2: Preseat simations of pedisicic
Carsing
FET] Opeermron | Communiry ITealth Activities & Inomanizaton and
Leciume health checkups for thi &month-old at Asahikias
Public Health Center
Cibservation | {lald Health 3 Tokkaide Ryoibisi: A pablc holey
| Lecname fot the sevessly disabled chilibren aml grown-ups.
gl Dikeussion Mursing Proces-hased Problem Solving: Renew aad
dizcrzesion an the previoas day's obsermbon poogerms.
Lecoare Infection contee] measure 1: Roles of nurses in
Exerrise nfection conwrol in medical s nnrions
256 Lt Tursang Edocation in Japan 1= General Educanan
Srutem an |apans sad Mursing Education

629



s
el

| I o Prolessinnl exchange pragram 1: Mestng and shinsg
| hands-on expedences with head mares in AR Haospital

and sthee hostls in Asahikas ]

e Tree

I Lectum Toursing Fducaton in Japsn 2 TGeal

Teaching of Fandamers] Mussag Sering

Mursing Education i fapaa a=ud

Teaching of Pedivmc Mumng Fremulanng

Tursing Education in Japao 4: Acricn Flan

Teachig of Commezuey Health Mussng

Mumsing Educartion wm fapan &

Teaching of hlamsnity Misming and Midsifery

Leemuee Mursing Education in Japsn f: Cue pear bhdsclecy

Dibservation | cousse in Holdeaido Prefectuse [ursing Scheal

200 (lperaticn | Mussing Educarion b Japan 71 Cibstvason of

sruchents ia practcusn of pediseric and masscnicy nusng,

| ‘mehading observatn of peciarne ward

Dibservatom | Mursing Education i Japsn 1: Dbservanen of

spadents 1 pescticamn of pediitric and materaity quesg,

incrading ebsermnon of pediarsc wntil

S Lecture Tenrsing Process-bused Froblem Solving 3

[iscussion Anehpsis of probiems/cnatlenpss of your coupiry:

Analyze problem/ challenges of your counery thisoughly

and mirutely 1o idencdy a poal () o sobe peoblemis)

EET Lecnire Wiedical notivires in Japan 2
ii-segvice training spsterm in AN Fospual
Lecoars Medical acrivides in Japan 2:

Oheesvaninn | 16-service troining sysbem in AML Hopicsl
Contimued fram the meming session]

T Bsercine Oheervation of nore on duty (SEmulaten of ourse's |
jabs) in AMUTH:
e Tield Sendy Odentation =

[isevssicn Professional exchange program 2 Tleenng with the Pergoral
Misesing Facilty nf AW o discuss oursing edicatan Consulmmon

PR Tee, Tiorre f- Faitam) | with
. | G
35m Lognae Prescar mrmations of ond measiees taben for MCH Teades
[ in Fiokkids 1
Ohsermannn | Emerpency Dbstetne Care Sysbear
Lacmire B
T T Titservanie | Prescmt minsations of and measuncs fkea for MCH
Lechars in Hokkaido 1

Mariooal Health Insumance Hosninl, Shas Tosm
necvanon | Healih and Welbfare Centee

Lancmure
ITh Lectunt Refereal spstem and secvice of Raosu Tewn
Crhsertio —
Fi Lecrace Evalzanion ol Actvities 1t Study e Eoctive evaloston
emethod based on eech parbcipant's acton plan
g Tonmbstion | Mursng Process-based Problem Solving 3.

Belf-Srudy Forrmulaion of Acson Pl

Fromervanon | Obscration of maothers’ class exenciee presented by
Dhiscasmar norsing snedens

KL 2=

T3, | Comsthation | Mumsing Process-based Foblem Salving 4.
SetfSmudy Bacmrlation of the evbiaten comer and e methed:
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| Lecrare Lecsurs on medical aerworkang tough Prepanig o
eebemecdhieine sysiem th
FEE Consdlmnon | Mursing Pocess-haged Problzm Sobing 4. Prepenadon
Self-Snady Forrmulstion of the ewlostion edrzes and/or method bac
acmon plan
Lagnae Lecture on medical networking thaough
telemedicioe wyshcin -
Ay (Musstng Process-based Problem Salidng +)
Prepacation of PowerPoint Sfides for presen tation of
ActpPlaa
45k Presennavon | Acton Flan Presentanion asing the PET
0 DMiscussion Conme Evaloation Mecing
444 Choaing Ceremaay
= Farewell Party
47 Letve Jepen




{3) Final Phase (activities in home country)
Parficipants are requestad to implemment the action plan end submit Prograss
Repart dascribing the progress of implementing respective action plan.  The
Progress Report needs to be authorzed by tha respective participant's
belonging arganization, and Lo be submitted to both the respective county's JICA
office (if applicable) and JICA Sappora by December 31, 2012,

10. Follow-up Cooperation by JICA

In this program, JICA might extend follew-up support to participating organizations that
intend to devalop the result of the praject further,  Please note that the suppart shall be
extended selectvaly based an proposals from the participating cranizatons.
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lll. Conditions and Procedures for Application

1. Expectations for the Participating Organizations:

{1} This program is designed primarily for organizations that imand o eddress
speciic issues or problems identified in thair cperation.  Participating
organizations ans expecied o use the project for thoss specific purposis.,

{2] This program is enriched with contents and facilitation schemes specialky
developed in collaboration with ralevant prominent arganizations in Japan.
Thesa special features anzhle the project to maet specfic requirements af
applylrg organizations and affectively facilitate them towsard sclutions for the
issues and prablams.

(3) As this program is designed to faciitate organzations to coma up with concrete
solutions for their issues, participating organizations am expected lo make dus
preparation before dispatching their participants to Japan by carmying cul the
activities of the Praliminary Phase described in section 1T -8,

(4] Participating nrgenizations are also expected 1o make the bast usa of the
results schisvad by thelr paricipanis in Japan by carying out the activities of
the Final Phasa described in section I -5,

2. Mominee Qualifications:
Apphing Oranizations are expectsd to selact nominees who meet the following
gualificalions.
(1) Essential Qualifications
11Current Duties: & head nurse or equivalent in charge of nursa and rickwile
training in hospital, or be @ professar f lecturar or equivalent in charge of
| rurse or midwife freining in university or equivalent. Medical doclors can'l be
accaptad.
| 2y Experience in the relvant fiekd: have mose than five {5) years’ exparence in
the figld of Matemal and child health as a nurse or midwife.
| 3} Educational Background: be a cerified nurss or midwifia.
d'}Langung MILESE M=tWe sl I i A
English which is aerwa.’rEln'l ta TCIEF L C-BT 200 or mone -'Thus progranm
includas active participation in discussions, action plan development, thus
raguires good competence of English ability. Attach an official cerificale for
Erglish shility such as TOEFL, TOEIC ete, i you have,
§) Haalth: be In gond health, hoth physically and mentalky, to underge the
traiming program.
Mote: i) Applicants anre requested to submét the Medical History Quastionnairg
includad in the Application Form mantioned in 4-(1) besow.
§i) Pregnancy: Parllcipation of the pragnant person is not recommended
becayse of the sk In case of participation, pregnant parlicipants are
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urgently and strictly recuested to complate the required procedures

before dapartura in order o minimize the risk for their health.  Tha

procadures incluge (Dietier of the paricipant's consanl ko bear

geonomic and physical risks (Zietter of consent from the paricipant's

suparvisor (iletter of consent from your Embasay in Japan, Smadical

certfficate. Please ask National Stafls In JICA office for the datails.
6 Must not ba serving any form of milary servica.

(2) Recommendable Qualifications
1} Ages be between the ages of twenty-five [25) and forby-five (45) years

3. Required Documents for Application
(1) Application Farm: The Application Form s atlached S0 this General
Information.
{2) Neminee's English Score Sheet: o be submitted with the applicaton form. 1
you have any official documentstion of English ability (e.g., TOEFL, TOEIC,
IELTS), please attach & (or a copy) Lo the applicaticn farm,

(3) Inception Report and Job Report: to be submitted slong with the application
farm by March 16, 2012,

4. Procedure for Application and Salection:
{1} Submitting the Application Documents:
Choslryg date for application to e JCA Center in JAPAN: March 18, 2012
Mote: Plaases confirm the closing date sat by the respective country’s JICA

office or Embassy of Japan of your country te meet the final date in

Japan.

{2} Selection:
After receiving the document{s] through due adminstrative proceduras in the
raspactive government, the respective country's JCA office (or Japanese
Embiassy) shall conduct screenings, and Send the documents to tha JICA
Sapparn, which arganizes this project.  Selaction shall be made by the JICA
Sapporo In consultation with the organizations concemed in Japan basad on
suhmitted documents according to qualifications.
The organization with intention fo utilize the opportunity of this program wil e
highty vaiwed in the salection.

{3} Motice of Acceptance
Matification of resulls ghall be made by the mspective country's JICA office (or
Embaszsy af Japan) o the respeciive Government by not later than April 11
2012,
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5. Conditions for Attendance:

{1) io oheerve the schedule of the program,

{2) not o change the program subjects or axtand the perod of stay in Japan,

{3 meat to bring any mermbers of their family,

{4} to redurn e their home countries al the end of the program in Japan according o
the fravel schedude designalad by JICA,

{5} ta refrain from engaging in polilical activities, or any form of employment for
profit ar gain,

{6) to obsarve Japaness laws and ordinances.  If there is any violation of said kaws
and ordinances partcipants may be required 1o refum part or sl of the fraimng
expendilure depending on the severity of said violation,

{7} to absarve the rules and regulations of thelr place of accommodation and ot o
change the accommodation desigrated by JICA, and

{8) to participate the whale program ncluding & preparalory phase prior 1o the
program in Jepen.  Applying canizations, aftar receiving natice of
accentance for their nomineas, are expected to carry out the actions described
I gection T -9 and section T -4,

{8} To chsarve the nides of hygiene, hand-wash, gargle elc., to prevent infection,
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IV. Administrative Arrangements

1

. Organizer;

{1) Nama: JICA Sappom
{2) Contact: jicasici@jca go jp
sietp1-sub@iica go jp

. implementing Partner;

{1) Name: Asahikawa Medical University

(2} URL: hitp: it asahikawa-med. ac jp/englishindex, htmi

{3) Remark: Asahikawa Medical University has implementad JICA program
stnce 2003,

"Human Resource Development in the Field of Maternal and Child
Health® fram 2003 to 2007, 47 people from 25 countries have
participated.

‘Maternal and Child health” course starfed from 2008, 46 paoale from
20 countries have participated.

. Travel to Japan:

(1) Air Ticket The cosl of a round-trip tickst between an inlemational airport |
designated by JICA and Japan will be bome by JICA, |

(2) Travel Insurance: Term of Insurance: From amwval to deparure in Japan.
Tha traveling trmea outside Japan shall not be covered I

. Accommodation in Japan:

Asahikaws Medcal University is located In Asahikawa city far from Sapporo City,
Parcipants are expected to stay at a prvate hotel in Asahikawa during masl of the
training program,

#Halal food is very difficult ta find in Asahikaws city, so it is recommended to ged it
befora mowve to Asshikawa,

Dwring tha stay in Sapporo, JICA will arange the accommadation at JICA Sapporo,

JIZA Sapporo nlermational Centar (JICA Sappara)
Address: Minami 4-25, Hondori 18-chama, Shiroishi-ku,
| Sapparg, Hokkaido, 003-8668, Japan
TEL: B1-11-BB6-8353 FAX: §1-11-B66-2382
{where 81" & the couniry code for Japan, and *11° is the local area code)
If there is no l.'a-::a:l:y at Jica Szppom, JICA will amange altematie
sccommedations for the parcipants.

JICA Sappara has the following equipment for the participants.
13429



<L tensils in the Private Room=
Bed, Prefabricated Bath, Desk, Reffigeratar, Hot pot, Bookshell, Alr Canditioning,
In-raom Safe, TV sets (CHMN, NHK [BS) | CVDWHS Videa Player)

ATTENTION: There are no slippers ar towels,  Soap, shampoo & conditioner
toothpaste & foathbruah, razor, detergent. sewing kit and floppy disks can be
purchased at the front desk.

Expenses;

The following expanses will be provided for the participants by JICA

(1) Allowances for accommodation_ Iving expenses, outiit and shipping

(2} Expenses for study tours (basically in the form of train ickets)

{3} Free medical care for participants who became il after armving in Japan (costs
related to pre-existing illness. pregnancy, or dental freatment sre pot included)

{4} Expenses for pragram implementation, Including matersals.
For more details, please see p. 3-16 of the brochure for paricipants titled
"KEMSHU-IN GUIDE BOOK," which will be givan to the selected paricipants
hefore (or at the time of) the pre-deparure arieatatan,

Pre-departure Orientation:

A pre-departure onentation will b hald ai the respective country's JICA office (or

Japanese Embasey), to provide participants wih detalls on travel to Jaoan,
condiians of the workshop, and other mattares,
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V. Other Information

1. Certificate

Partigiparts whao have successfully completed the program will be swarded a carfificats
by JICA,

2. Climate in Sapporo
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Typical Seasonal Wear (May- June) Lang-slesves, Shon-sleaves, Light Jackel

3. Recreation

(1) Participants can usa an indeor swimming poal, gymnasium, and lennis courts
located raxt 1o JICA Sgpporc. The charges are paid by JICA.

(2) ICA encourages international fiendship exchanges between participants and
local communities.  Thersfore, it would be helpful for paricipants 1o bing
national costurnes and materials such as slides. videas, and mutic cassetias
which explain culluras in their courtnes;

4. Equipment in JICA Sapporo
JICA Sappare has the following Audia-Visual equipment for training

Widea recorder, Cverhead projector, Slide Projector, Mulimedia Projectar (availsble ta
use Microsoft Power Point),




5. School Vislt

JICA encourages participants & mbermct with the local community, and in this coniext,
JICA will arrange a visil to a local school during their stay in Japan,  If tha participant
wizhes to bring ilems (o show to Japanese pupils, hers are some suggestions:

Textbooka (primary schooel), traditional Ievs and games, national costumes, misesal
Instruments, typical crafts using iccal matenals, traditional cooking/eating utensit,
pictures showing caily lite, small national flag. ocal newspaper, (Bringing thess ilems is
not a mauiremant. )
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VI. ANNEX
J-12-00878

Maternal and Child Health
(Japan Fiscal Year 2012)

Inception Report 1

Participants are requested 0 prepare an inception report on the following
jasues and submit it o JICA Sapparo aiong wilh Lhe application form by March
16, 2012

The report should ba typewritten in English on A4 size paper (21 emx 20.5 cm)
in single spacing at maximum of 10 pages

This Repart shall be used for selecton of participants.

NOTE: Partidpants ara requested 1o discuss on thair inception report in group
discussion sessions during the program.

1. Basic information
| Name _I
Cirgamizaton |
Posdtion | f
[Country | |

2. Outline of the Participant’s Organization

(axamphe)
Ministry
AROOCUNRRN
|

-Fleasa clarify your posilian.
HOORIOCN [ HAOONKRXR
Drepartment Denartment

LT I
|
1 [ ]
| .
| ROOPDOUKKKENR, AT OO |
+ Dhivision Divigion Diivision |

|
R 17129 AN
Section Section




3. Describe your Job experiences,

Pariad | Fram

to ___J

Organization

Position

Dutias an Matemal and Child Haalth:

Chempribes in bullel pomis,

Duties ofhar than Matemal and Child
Heaalth

DRarrits in el ponl

Paricd From

to

C;l;_:l?nizaﬂnn

Position

Duties on Maternal and Child Haalih:

Describa i bulal poims:

Duties ather than Matemal and Chid
Healih

Pariod From

Crganization

Pasition

Duthes an Matermal and Child Healih:

Desciibe n bulel poris.

Diusties ather fhan Matemal and Chid

Health

Descrbe i bullel poid
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4. Describe problems in the fleld of maternal and child health in your

area'country and glve the reasons.

(1) Organizational aspects
| Mo Problams

Roasans

| 1

|

S A

{2) Technical aspects

[ Mo Problams

Reasons

14729



3. Describe the efforts that yowyour organization have been trying to solve
problems of maternal and child health in your countrylarea, if you have.

6. Describe your expactation of this lraining program.

7. Describe your future plans to apply expected resultz of the training
program after returning to your country.
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Job Report

This report l& presentation matarial for "Job Repart Prasentaticn”, which is held
after moving to Asshikewa City in order o share the problem of each paticipants
and Asahikawa Medical Univarsity. Students of Asshikawa Medical University
will come to listen to Parlidpants’ presentations as a part of their university dass.
Therefore, the allocated fims is strictly controlled.

Thiz report must be submitied in elecirical data and the formal as shown below,
Using Microsoft FowerPoint s highly recommended,
Mever use hand writing!!

JICA Training Course of Maternal and Child Health
{ 8 May — 23 June 2012, Asahikawa, Japan)

JOB REPORT

CHECHE
Fhatsi a1 BLSTELLTE 00

Kam=u & Es Waie 2F ymatanrey

Your Name
Your Position In Your Organization
Your Country
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Photos or illustrations on
Maternal & Child Health

of your country

[Within 3 slides Including title slide]

Main Data of Health Statistics
(Year 20xx )

Total Papulation [ ] million persons

 Live Births [ 1 (Annual number)
Total Fertility Rate T-31
Infart Martality Rate [ ] per 1,000 Live Births

hdztarnal Mortality Ratia ([ | per 100,000 Live Births

Life Expectancy at Birth ] vears oid {Female)

] years old (Male}

| Dt Saurce:

22120




i

® o 0 09

Main Health

Problems
({National Level)

ffestrict Top § Problems !

Main Heslth

Problems
{Lacal Level)

Restrict Top § Problems !
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Health Personnel
(Year 20xx )

Actual No. Rate
{Fersons) | (Per 100,000 Populatian)

Murse

Midwife

Public: Health Murse

Medical Docior
_Dmﬂst

Phamacist

[ala Sounoce

Educational System
for Health Personnel

Simple is the Best If

® Totally, within 8 siides
® Print in the format of 8 slides per page
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For Your Self Study

(This is for your self-study, Need not to submit JICA Office)

This will help pariicipants understand "Problem Salving Process by Applying
Mursing Process®, which is used for Action Plan. Parlicipanis are strongly
recommended {0 read this part including referance books before move o
Azahikawa City.

Problem Solving Process
(by applying Nursing Process)

Assessment

'y

Problerh Identification
Diagnosis

Gaoal Setting
Flanning Action Plan

|
Implementation

Evaluation | efm—

1. This diagram shows “Problem Solving Procsss by Applying Mursing Process”.
Marmes in squares and broad arows msan main pathway of “Nursing Process”.
Overapping rames on “Diagnosis” and ‘Planning” mean modification for
*Prablam Solving Process". Marrow double head arows mean feedback
refationzships between "Evaluation” and each etep of the process. This Process
is spiral, but not simple circle, because of improvemsnl sfter aach round of thea
Process.

2. Details of sach step of ' Problem Salving Process” are shown in tables,

[Reterences on Mursing Process)
1. Alfare-LeFevre R(2010): Applving Mursing Process: A Tool for Critical
Thinking. 77 edn. Lippincott Williams & Wilkins.
2. Campenio-Moyel LJ{2007): Understanding the Mursing Process: GCancepl
Mzpping and Cara Planning for Students. Lippplincolt Williams & Wilkinz,
25/28
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For Your Reference
JHCA ol Capaeity Development
The key concspt underpinming JECA operstions since ifs cstablishment m 1974 hog been tle conviction
that “capacity development™ is ceniral W the socipeconomic development of any country, regardless of the
specific operationnl schems ope may be underking, i cxpert assignments, development prajects, development
shucly progects, trammg programs, JOCY programs, sic

‘Within this wide rangs of programe, Training Progeans bave long cocupded an important place m A
operatioms. . Conducted in Japan, they provade partner countries with opportunitiss to nocquire practical
knowiedpe accumulated in Japanese sociery.  Pamcipants dupatched by paciner countes mught hind wsetul
Enowledys and re-create their cwn knowkedge for sphancement of their oo capacity ar that of the crpanizaton
amd aocizty 1o which they belong.

Aboist- 460 pre-organized programs cover o wide mnge of professional fields, ranging from education,
health, infrastructare, energy, wade and fAoance, 10 agHcultere, fural developsment, pender mamstreamimg, and
envirammental protection.. A vanely of progmns and are being cosiomazed o addeess the speoific peeds of
different target orgamizations, such & policy-making organzzationd, service provision arganizations, a8 well as
tesearch and academooc mstitutions,  Some programs are organized o targst o cerinin group: of countries with
similar developmental challenpes

Japanese Devebopment Experience

Japan was the fist mon-Western counicy o suc,:ﬂa-rﬁ.lfly mndermize its sociesy and imdusinalize ns
ccapamy. A the cooe of this process, which starned more than 140 years ago, wis the “adapr and adlanr™
concept by which a wida range of aporopriate skills and knowledge have besn impeded Fom developed
countries; these ekills and lmowledpe have been adapted and'or improved using local shills, knowledge and
initiotives, They finally became internalized in Japaness society t2 suit its Jocal needs and conditions,

From enpacernng technology w0 preduciion mansgement methods, most of the know-bow that las
enabled Japm b become what it 15 aday has emanated from this “adoption and adapaerion” process, which, aof
course, has been accompanied by countless failures and ercors behind the success dories.  We presumes that such
expenences, both successful and wmsuccesstul, will be usefal 1o our partcere who are wying to nddress the
challenges eurrently faeed by developing couniries.

Howaever, it is rather challenging to share with our parmers this whole body of Tapan’s developmental
expersgnee.  This difficulty bas w do, in part, with the challenge of explaining & bedv of “taca knowledee,™ a
tvpe of knowledge that cannat fully be expressed in wards o rumbess, Adding 1o thes difficulty are the social and
culiural systems of Japan that vastly differ from these of sther Weslern indusirialized couniries, and hence still
remam wnfamiliar to maoy parner countries.  Simply stated, coming to Japan might be one way of cvercoming
snch & colnaral gap.

JICA, therefore, would like to mvite as many leaders of parner countries as possible to come and visit
us, to mingle with the Japancse peopls, and witness the advaniages a3 well as the dsadvantages of Japanese
eyetema, 20 that integration of their findings might help them reach their developmensnl objectives.

28129



[ CORRESPONDENGE
Far engulries and further irformation, plesse contact the JICA affice or the Embasoy af
Japan. Further, address correspondancs ko

JICA Sapporo International Center HICA Sapporo)
Address;  Minami 4-25, Hondari 19-chome, Shimishk-ku, Sappors,
Hokkaida, 003-8668, Japan
TEL: +B1-11-856-8393  FAX: +81-11-B66-8182
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