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In addition to dispatching experts to developing countries,
human resource development is an important function of
the Bureau of International Health Cooperation.

There are two types of training for participants from
foreign countries - one is Counter—Part (CP) training, based
on requests from projects which include the dispatch of
experts, mainly from the NCGM, and the other is group
training based on proposals from Japan. We design training
programs according to the needs of the participants
and their respective countries while incorporating our
experience in medical and health cooperation projects
from various different countries. In turn, we expect the
participants to utilize their knowledge and skills acquired
through our training in Japan to improve their activities in
their own countries.

We also give priority to human resource development
activities for young Japanese who would like to work in
the international health and international cooperation field
in the future. Students are provided with information on
international cooperation activities and the opportunity to
participate in international health lectures and seminars.

Consideration is given to people already in the work force,
allowing them the opportunity to learn while working.
As a feature of this fiscal year, we also set up an advanced
course for "advanced medical care" in international health
as an advanced course for those who have completed
basic learning programs. In addition, there is a practical
experience training program for international health
and medical cooperation as a field course to learn about
overseas practices. This training also features the basic
visits necessary for international medical cooperation and
technology, and an 8-day field visit to developing countries
to learn how to deal with a variety of situations in the
workplace and participate in discussions with the local
people. In addition, we conducted 12 training programs
in accordance with the Program of “The International
Promotion of Japan’s Healthcare Technologies and Services”,
with 77 people participating.

This fiscal year, we received a total of 675 trainees,
consisting of 383 foreigners and 292 Japanese.
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BNHEERIFHHE / For Foreign Participants

ERUERHE 1. ¥YE7 TAZN=FIINIVAANL Y VERD IO DERIMRET —EARX I AV Mgt 7o T/ b
Country "Japanese Experience in Achieving Universal Health Coverage " (Zambia)

Focused 2. NbhFL MHEEPEERT—ER®RETOI T )

Training "Project to Strengthen Medical Services in Northwest Provinces" (Vietnam)

3. LEBET 7 UARBAMR Y U=V IRSEHRERERE (IVIR)
Seminar on the Management of Human Resources for Health "Strategic Management" (DRC)
4. AVIRREBEAREEMAY>2—/\— bHE
Counter—Part (CP) training (DRC)
5 XAV TUHCZETOT S LHHE]
"Strengthening of Universal Health Coverage" (Senegal)
6. EVIIN I—RRUZRLANIVERHERHBEDHORZEMERIL IO LT
"KCCP for counterpart of the Project for Strengthening Post-graduate Training for Health Professionals in Primary
and Secondary Level Health Facilities" (Mongolia)
7. NbF L THEEEROHOBRRMERIER(E]
"Program for Strengthening Clinical Training System for New-Graduate Nurses" (Viet Nam)
8. XA TBFREY—EXHEI/OVII/ b (71—X2)]
"Improvement of Maternal and Child Health" (Senegal)
9. AVERIT TFHERTT LEREE]
"Neonatal Care and Hospital Management” ( Cambodia)
10. =77 TUHCJ
"Universal Health Coverage" (Kenya)
M. IFR2y TERFHEERL 7O T b
"Routine Immunization Systems In Maternal and Child Healthcare Services " (Pakistan)

SRRERBIRAE 1. 77VHLEEE HEEROERNE (THENR) (A) - (B)

Group Group and Region-Focused Training "Improvement of Maternal Health for French-Speaking African Countries
Training (for government officials) [A], [B]"

Based on 2. FRRBRREEIESEERME

Proposals Training course for Healthcare-associated Infection Control and Prevention Specialists

{EBUBRHE

A - B () - AT - NCGM RZEDZEEEIC K SHE

Individual
viad Projects for Country Focused Training and Dialogue

Training

1. ERRERERRHHME / ERREERT D EEERHEE

Training Course for International Medical Cooperation / Summer Intensive Course
2. ERMREETEERE

Basic Course in International Healthcare
3. ERERRLY T NHME/ BERRERERGAOL Y TV NHME

The Medical Resident Training on International Medical Cooperation / The International Clinical Residency Program
4. EBRMRERERBIRBERIME EEBUBINME

Basic Training Course for International Medical Cooperation/ The Field Training for Nurse
5. 7 RNV RHHE

Advanced Training Program of Japanese Quality Management in Healthcare
6. {ERBHE

Individual Training

SREET—ICH T B7EEN /Activities on Main Issues

1. ®REAM — EASZE/ME - EREES VRIYTL/HE
Human Resources for Health (HRH)

2. EROE — TENEXE/ERERMEESSE
Quality in Healthcare
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The number of participants from developing countries and japan for
human resources development activities, Number of perticipants by fiscal year
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BNEHMESRLT / For Foreigners

JICA Group and Region-Focused Training "Improvement of Maternal Health for French-
Speaking African Countries (for government officials) [A], [B]"
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BEDI S
Discussion

M5 EEPTDZ R
Visit to the local clinic

BERR DR
Visit to the maternity hospital

The Bureau of International Health Cooperation has been
commissioned by the Japan International Cooperation
Agency (JICA), to carry out this training since 2002. To date,
nearly 150 trainees, including government officials and
clinicians engaged in maternal and child health (MCH) in
French-Speaking African countries, have participated in this
training. This year’s training was the third year for group and
region-focused training. This fiscal year, in order to respond
to the increasing number of countries wishing to participate
in this training, we set up two courses to be held in July and
in October; both courses were 25-day programs. The total
number of trainees was 26 in total for the 2 courses, and
14 in French-Speaking African Countries (Benin, Burkina
Faso, Burundi, Cameroon, Chad, Comoros, Cote d'lvoire,
Democratic Republic of the Congo, Djibouti, Guinea,
Madagascar, Mali, Mauritania, and Senegal).

The objective of the training was to identify activities
which could improve maternal and child health services
within the context of the circumstances of each country
in order to provide continuous maternal and child health
services. The training is conducted based on the concept of
“Continuous Care”, with discussion on two main themes: 1)
continuous care as a system of healthcare and 2) continuous
care for the individual. In order to teach the concept of
“Continuous Care”, the experimental learning method, a
feature of this training, was introduced.

With the aim of improving maternal and child health
services in their respective country, the trainees earnestly
participated in the training, analyzed the challenges faced
in MCH, and developed recommendations and activity
plans. Discussions were held among the participants
from each country where they shared their experiences
and could reflect on the systems in their own countries
from another point of view. In their final presentation, the
trainees shared the current status of services, challenges,
and recommendations in MCH, based on the experience
gained from this training. In their presentations, the trainees
mentioned a number of points regarding continuous care,
for example, training human resources, securing cooperation
between organizations at the national and local government
levels, improvement in the reference and counter-reference
systems, and the importance of prevention and promotion
activities.
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JICA Training course for Healthcare-associated Infection Control and Prevention Specialists
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As a result of Ebola, MARS and cases of antimicrobial
resistance, there was a rising demand to hold our training
course twice a year. Subsequently a 3.5-week training course
was held over two separate occasions. Participants to the
15th course included 13 people from Laos, Liberia, Myanmar,
Malawi, Sierra Leone, Tanzania Uganda and Zambia, and
participants in the 16th course included 11 people from
Bangladesh, Bhutan, China, Egypt, India, and Vietnam. The
occupations of the participants were administrative officers,
doctors and nurses. The objective of the training course was
to develop practical and effective action plans using the
limited resources in each country. In addition, we hold the
Knowledge Co-creation Session, “Sharing Experiences of
Ebola Outbreaks” and “Sharing Experiences of Antimicrobial
Resistance” to share our knowledge with each country,
including Japan.

The participants from Africa and Asia came from different
backgrounds. However infection control has no border. To
develop practical and effective action plans, we offer not
only the experience of our Japanese members, but also an
environment where the participants could share their own

experiences.
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Individual Training Programs for Overseas Participants
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Individual Training for Foreign Participants

Europa BN
4.7%
Latin America FEEHK

We promote international cooperation by developing
human resources through individual training programs
for overseas participants contracted through individual,
government and relevant agencies, educational institutes
and the NCGM center hospital.

In FY2016, the number of accepted participants was
169, and this number has decreased in recent years. By
region, Asia accounts for 46.7%, Africa 32%, and Latin
America 10.1% of participants. By occupation, government
administrators account for 45%, doctors 20%, nurses 9%,
and office staff 6%.

Training was contracted to us by JICA, Universities and
other international organizations. Regarding the program,
lectures were given by staff from the Bureau of International
Health Cooperation on subjects including an overview of the
Bureau and our activities to facilitate discussion and further
understanding of Japan’s work in the field of international
health cooperation.

Africa7”7 7 AH

10.1%

Asia 77
46.7%

32%
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BARABHES [T / For Japanese

Training Course for International Medical Cooperation / Summer Intensive Course
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The Training Course for International Medical Cooperation

The Training Course for International Medical Cooperation
conducted its fifth class this year, from Sept. 13-26, 2016,
with a course fee of 250,000 JPN yen. The course comprised
of a 3-day lecture on international medical cooperation,
a 2-day PCM (Project Cycle Management) workshop, an
8-day field trip in Viet Nam and a debriefing session on the
last day. In Viet Nam, trainees learned about the planning
process to solve problems related to three topics- Maternal
and Child Health, Non-Communicable Diseases and
Quality of Medical Management, by implementing the
PCM method with Vietnamese counterparts. A total of 12
people attended this course, including 3 medical doctors, 4
nurses, 2 pharmacists, 1 radiologist and lab-technician. Most
participants were satisfied with the course which provided
a unique opportunity for PCM practice with local people
in Viet Nam. We see a need to continue this training course
next year.

Summer Intensive Training Course for International
Medical Cooperation

The Bureau of International Health Cooperation in the
NCGM conducted a Training Course for International Medical
Cooperation, which included field training in Viet Nam for
more than 2 weeks (“field training course”) for the past four
times. Frequent complaints from the participants included
that the training period was too long and it was difficult
to organize their working schedule, including receiving
paid leave, in order to attend. In response, we started a
3-day Summer Intensive Training Course for International
Medical Cooperation (“intensive training course”) in 2014. By
attending this intensive course, exemption to the first 3-day
lecture-part of the field training course is provided. This
system allowed trainees to finish the field training course in
a minimum of 10 days.

The intensive training course was held on the 3-day
weekend from July 16-18, 2016. Beyond expectations, as
many as 48 people attended the course, most with the
intention to attend only the 3-day course. While most of
the trainees were from the medical field, some specialized
in other fields and brought with them diverse social
experience, including experience as NGO staff, employees
of private companies and a professor of law. Through
this course, we realized that the need for short-term
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training for international medical cooperation was higher
than expected. Therefore, we will continue to conduct
such intensive courses regularly next year, and to seek
improvements to meet the expectations of the participants.
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Basic Course in International Healthcare
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The Basic Course in International Healthcare is conducted
to provide opportunities for those who aim to become
involved in international medical cooperation. This course
is open to everyone and is scheduled ten times a year,
beginning in May and ending in March of the following year.
Each course lasts three hours.

Lectures are given by staff from the Bureau of
International Health Cooperation. Based on different but
fundamental themes in international medical cooperation
every month, the participatory class consists of not only a
lecture about trends in international medical cooperation
and the situation of developing countries by sharing our
field experience, but also a workshop and discussion.
This course provides participants with the opportunity to
learn together. People from diverse backgrounds, not only
medical professionals, but also students and general office
employees from all over the country participate in this
course. The number of participants from outside the NCGM
has been increasing each year. About 10 to 40 participants
attend each month, with a total of 261 participants in 2016.

After taking the course, most participants gave favorable
reviews, stating that it was good to be able to learn through
real cases. They also mentioned that they were impressed
by the discussions and exchange of opinions with other
participants of different ages, backgrounds, knowledge
and experience. This course provides a good opportunity
to motivate people interested in the field of international
medical cooperation and to make connections with other
like-minded individuals.

Participants attending more than eight courses are
awarded a certificate of completion. Between 2007 and
2016, 71 students received this certificate. The course is
connected with the NCGM Training Course for International
Medical Cooperation offered by the Bureau of International
Health Cooperation. The students who received the
certificates are exempt from the NCGM Training Course
lectures.

The next goal is to continue to improve the courses,
making them more interesting and appealing to meet the
needs of future participants.
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Schedule for 2016 period
Date Subject Lecturer
1 28 May Fundamental basics for international health! Dr. NAKASA
2 25 Jun. Trends and future of international health Dr. AKASHI
3 23 Jul. Infectious disease versus experts! Dr. MIYAMOTO
What we recognized in the activities of Japan Disaster Relief Team - Disaster and
4 27 Aug. . ) Mr. DOI
crisis of public health -
5 24 Sep. Wide earth and precious life Dr. OKABAYASHI
Ms. HASHIMOTO
6 22 Oct. [t's an essential! Health systems for international health
Dr. MIYOSHI
Dr. EGAMI
7 26 Nov. Career path to draw your future
Ms. HASHIMOTO
8 28 You will not hesitate anymore! Dr. NAKASA
an.
Solution and technics for searching for information on international health! Dr. NORIZUKI
9 25 Feb. Introduction of field survey! Dr. HACHIYA
10 25 Mar. Now, you are a project planner! Dr. NAKASA
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BARABHES [T / For Japanese
EEEFixtSk / Doctors Only
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The Medical Resident Training on International Medical Cooperation /
The International Clinical Residency Program
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Levy Mwanawasa General Hospital
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Since 2000, the Medical Resident Training on International
Medical Cooperation has been conducted. This year, Dr.
Ayako Shiozawa, a 3rd year residency trainee from the
department of respiratory medicine joined the program. She
conducted a small study and reported “the possibility of a
tuberculosis screening program for immigrants from abroad
in Japan” after her visit to several clinics and quarantine
offices in Australia, United Kingdom, the Philippines and
Japan.

On the other hand, the International Clinical Residency
Program started in 2010. This year, two residents from the
third year program, Dr. Miho Sodeno and Dr. Jun Matsuura,
participated in our Bureau for a one-year period. They had
the opportunity to work in the volunteer program at the
WPRO/WHO and were also able to visit JICA projects and
experience the support from the domestic operations of the
Bureau, such as supported training programs. For further
information and details, please refer to the 2016 Report on
the International Clinical Residency Training and Report on
International Medical Cooperation Resident Training'.

JEV TR b UEkR
Livingstone Central Hospital
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Kalomo District Hospital
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DOTS (Direct Observed Treatment, Short-course) Patient education Referring to Community Health Centre
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BARABHES [T / For Japanese
BEMFXIR / Nurses Only

Basic Training Course for International Medical Cooperation/ The Field Training for Nurse

ERERGIBIE 2012 FEHS [ERRBERRIRH
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PHEIZERREERH NICBE.0DD 5 NCGM BERB D ER
REERBNINDEFAN—Y 3 v ZEaddIlLzhbLNEL
CNCGM BFERREEEZR Y ElEL TLE T,
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AHHEIE. ZICTDESHEVERF OEFEERAWTRIC,
EREERBNIREDEZZBE L. FRT HEREEOTL
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W&, 70V 17 MESR - BERN\OBIIP. BOE#
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DEBRVRYT CENTER] GREDELMBSMELSHUFEL
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Participating in a foreign national training course
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In collaboration with the NCGM Nursing Department, the
“Basic Training Course for International Health Cooperation”
and “Field Training for Nurses” commenced in 2012,
targeting nurses interested in the international Health
cooperation field to enhance their motivation.

Basic Training Course for International Medical Cooperation

This course allows primarily young nurses interested in
the field of international health cooperation that have not
had the opportunity to learn more about it to understand
and experience duties performed by Bureau staff. Beginning
with lectures providing an overview of the activities of the
Bureau, participants also worked in the office, gathering
information on and offering ideas for foreign national
training courses and participated in a real foreign national
training course in a management role Participants also
received the opportunity to participate in project meetings
and to discuss future career paths together with Bureau
nursing staff. Upon completion of the course, participants
mentioned that they had gained a new awareness in that
the challenges and difficulties they currently faced in a
clinical setting were not in vain and that they were inspired
and were able to return to basics.

ERREEER T HRIBEHERTHE

Completion of the training course
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BERENTHE The Field Training for Nurse
EERBNTETIE. FHMESMBIN BN TEHEINTLS Field Training for Nurses allows participants to have the
7RV 7 b (HICATAY 7 b)) ITRBRITITE. BT opportunity to learn more about activities in the area of
Bl 2 EFOBEEE LT, (EESICET 2EEGHE international cooperation for health by participating in
EEETESESEHLTEE L, S5, EREERHE projects (e.g. JICA projects) being run in foreign countries
BT BHRE (LICEER) DOBACHEEIHICEST andic?bserve the activities 'they perform. This year,
. X . participants had the opportunity to learn more about the
PTEEELT, FHESMEDRAE LEOREERE S0 circumstances surrounding health and medical care and
ICEEORR L ERERBIDFICH SEEBDRE LE nursing in developing countries and the role and activities
BEFIMR LGV E L, SEIGFRRBHRICITONZ. TR of nursing staff working in the field of international
28 FEEEEMEEIREREESE (HYRI T - SFX - cooperation for health by working together with nursing
S UR— N\ VITSTY BT L EEGKRELEIEEREN staff at the Bureau of International Health Cooperation (BIHC)
Bl (RIVFEE) ORFFHFHERD AV RI TAD T + O— of the NCGM. Participants accompanied Bureau nursing

7w Flcabt. NCGM BEEDESCETT A & staff as they made a follow-up visit to Cambodia following
completion of a training project aimed to strengthen the

7;: b) i L/TCO g . . . . . .
ability of nursing staff to provide instruction on clinical
training in Cambodia, Laos, Myanmar and Bangladesh as
part of the Program for International Promotion of Japan'’s
Healthcare Technologies and Services in 2016.

FEBEENHME BEZRFEICETI BHHER (E24) BEWENTHE BRAZ Y7L/ V281 —LTWEE

Visit to a nursing school in Camport, Cambodia by Staff of CAICEET BHMEE (E24)

the BIHC, NCGM and 2 training participants (left) Staff of BIHC, NCGM and 2 training participants (left) talking

with medical staff from Takeo Hp
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BARABHES [T / For Japanese

Specialized Training on "Quality in Healthcare" in International Health Cooperation

EEDE - 22 & BHRELEEICHEVNTE UHC ZRIR
T RHEEEON. CThICIRYBGEEBAFT S EREERR %
RBOBILTEEML. BREEEEICHSVTEERNERBO%E
EHTVBNHECTT, 7 KNV RO—APHETIE. BN
ELT TEERHICN L THANGZEDOXLEFE] ZEE
TRRDEZAREBNLE L, EE - EEE. (1) 8o
FWH—EREFEABTT—ERD, (2) BHHELIEE
IFEDKSIHREDN. (3) ETHESERDE - REDEY
HIAZEIELCHEID. (4) EEDEHREZT —X ETHER
BH7aY 17 bDOEF. DARERE LT LT, BFHESM
HIXEICEBRRHDOREICHEDZE 138 T
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Growing numbers of governments from various nations
and international development partners are addressing
Quality and Safety in Healthcare as a key to realize Universal
Health Coverage in developing countries. This advanced
course introduced how to apply the culture and method
behind Japanese Quality Management in the field of
healthcare. The program consisted of four lectures and
four group sessions, such as; (1) What is good quality
health service?; (2) What is a state of KAIZEN (Continuous
Quality Improvement)?; (3) Where to start activities to
improve quality and safety in healthcare?; (4) Case study
of international cooperation projects in the area of quality
and safety in healthcare. Thirteen people participated in the

course.
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BARABHES [T / For Japanese

Individual Training Programs for Japanese Participants

BARAZXRE LI@RHHEIR. BARUCERER (F
%) « BT - NCGM AL 5 DEEEIC K W ERICHHEE 1T >
TVWEY., INSDAMBEREENZ8 CCER G NZHEL
TVET,

2016 FEIF 231 LOMEEZRZAN. - 5RE. EF
B, BEZENZKELHOHTVE L, EBETIE. BED
WREDENICS CTCERERRNBOBELES. BED
HUSRERIZ EORBN. ERERSFOF v U7 7 Yy THHRE
ZTV B2 OEREERBNINDEBENFRE DL ORMBLE
L7

BERAWROERFESMELK
Recent Trend in Japanese Participants
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We promote international cooperation by developing
human resources through individual training programs for
Japanese contracted through individual, government and
relevant agencies, educational institutes and the NCGM
center hospital.

In FY2016, we accepted 231 participants, mainly
comprised of junior and high school students, and medical
and nursing students. The lectures were given by staff from
the Bureau of International Health Cooperation on subjects
including our activities and the situation in developing
countries, member experiences and were supplemented by
discussions, a workshop and career consultation.
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Human Resources for Health (HRH)

SRRET —EE) / Activities on Main Issues

REAMOER - BEREZE C TEDRVERY —EX
ZRMHET BT LIE UHOERDFHRTY . INE TDEE
pRZ ST, 2015 FEIETEE#ZRE L& LT,

1. ENEZE
AERBD N+ FLILEBERY—EXAT70I 17~
#2016 E3 BITRT Lic—A. 2015F 4 A& X
b LEEEEMO O DERHMERIE L O T v
bl ZRALE Lic, |HEHFO €Y JIVE—RBLT
TREERBRREEED OO EMERILTOY T
MLTMREAMLGE R Yy bT—2@t 70y v by (L
EBE77VA). OV IREHNEAMBER /O o
FITRTZEZZ VT ERBEREMEEE®ELT
FUE LT, T5Ic. 2015 EIRT LIc THYRY 7
REAMTOV I M 7407 v TEELLT.
Ty Ia—REZELI0ZDETEEMETRE
LT, GEEELBRRBYEICEITZT—v a3y
EIM TR L E LT,

2. WHEPERTOYVERIILE
{LEBE T 7 ) HFEAM Y b7 —% (RVT2010) %7&
ALTTICAD VIEBRY v RY T L TUHCER <AV Tz
REBAEENDT7 TO—F 1 % JICA EHELE Lz,
ENBEDAHY Y Z—I\— FHHERFEDM. EFEHER
HEETIEHYRIT - SFR - Zvx—-N\VT5
TAv Y 1ENRICEEEREE BT 2AFPHEER
MLE LT

3. Wi
EREEMERESET HERLEOEEAMARE
BRIEZEICEIT MR ZREFTY,

/NEBLS A—XD
fEERER

yEsmELL &

R | 2016 4EEELER

Provision of high-quality health care services through
the development of human resources for health and their
proper placement is the premise of achieving UHC. We
conducted the following activities during JFY2015 based on
previous activities and results.

1. Overseas Projects
Completed in March 2017: ‘Project for Improvement
of Medical Services in North West Viet Nam
Started in April 2016: 'Project for Strengthening
Clinical Training Systems for New-Graduate Nurses’ in
Viet Nam
We continued monitoring and provided necessary
technical assistance on the following on-going
projects;
»  'Project for Securing Post-graduate Training for
Health Professionals in Primary and Secondary
Facilities’ in Mongolia’
»  ‘Project for Strengthening the Management of
Human Resources for Health through Regional
Network Enhancement’ (Francophone Africa)
»  ‘Project on Strengthening the Development of
Human Resource for Health’ (DR Congo)
In addition, we organized a workshop on nursing
management and improvement of clinical teaching
with 30 bachelor nurses in Cambodia as a follow-
up of the Project on HRH which was completed in
August 2015.
2. Training and Symposium
We co-organized with JICA, the TICAD VI memorial
symposium “Approach to the challenges of human
resources for health in order to achieve UHC" utilizing
Réseau Vision Tokyo (RVT) 2010, a network on human
resources for health in francophone Africa.
We conducted several training programs for the
counterparts of the above-mentioned overseas
projects.
We organized training on basic nursing education in
Cambodia, Laos, Myanmar and Bangladesh, as part of
the Program for International Promotion of Japan’s
Healthcare Technologies and Services.
3. Research
Research toward the development and management of
nursing resources (supported by the Research Fund of the
NCGM)
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JFY 2016 Training for Quality Management and Patient Safety

EEDOE - REDHWYEIKD 2013 FH S5AEL LN
FTLETIE BRRICTF )T 1 - IXI A2 MEREHFR L.
TDAMEBRD BRI T LTc, FHMEIR. N+ F LEORED
AT LEEEREDE « REDERNMSEREL TV VT 4h
IV XRADEMZBR LIHETYT, NbFLAZRREL
fARMEZSETCIEB LAY E LT, FHMEER (1) ER
DE - Z2DOXLEEFEZFU. (2) BRDERDE - &
E0ORVEHEADSERDE - REDXILEFEDERE)
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Quality and Safety in Healthcare has been a growing
concern in Vietnam since 2013. Although Vietnam created
Quality Management Departments (QMD) in hospitals, staffs
assigned to those departments were unsure of their role
in the management of quality and safety in healthcare due
to their limited experience in this field. This course aimed
to train leaders (critical-mass) expected to be engaged in
quality and safety in healthcare. Eight participants joined the
training. The course consisted of four components such as (1)
Learning the culture and skills of quality management and
patient safety; (2) To know quality management and patient
safety activities in Japan; (3) To share and know practical
experience from other Vietnamese hospitals, and based
on the above three components; (4) To consider further
activities and necessary mechanisms to strengthen quality
management and patient safety in hospitals in Vietnam. The
action plans developed during the course were shared and
discussed in “The 2nd Vietnam Forum on Quality and Safety
in Healthcare in Da Nang”. This forum demonstrated that the
total 19 graduates, including 8 graduates from this course,
made continuous efforts to improve hospital quality and

patient safety in Vietnam.
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Publicity Activities
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We conduct activities to promote public awareness
among citizens regarding global health and international
health cooperation.

Using various communication tools, including our website,
Facebook, radio programs, regular publica—tions, and event
booth exhibitions, we promote better understanding of
priority health issues in developing countries. Our website
is the main source of information regarding our activities.
Timely information is also shared via Facebook.

Our NEWSLETTER is a biannual PR magazine, featuring
articles on “Global extension of Japan’s healthcare
technologies and services” and “What makes NCGM global?”
throughout the 2016 fiscal year. The NEWSLETTER is
available online and through subscription services.

We produce the radio program “Global Health Café”
by Radio NIKKEI Daiichi. During the 2016 fiscal year, we
focused on innovation and international health cooperation,
global extension of Japan’s healthcare, human resource
development, public health emergencies and Japan’'s
international health cooperation, and how to create a new
business enterprise, all in a relaxed, coffee shop atmosphere.

To introduce our activities, we set up a booth at events
such as Global Festa and the JAIH congress.

YA NKKE [7O—/UbANIVR + A7 21 OINER
The radhio show "Global Health Cafe"
by NIKKEI Radio Broadcasting Corporation
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