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9 Development assistance for health (DAH)
JICA from 1990 to 2007 by channel of assistance
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3S Activities +KAIZEN (CQl) Performance improvementj

KAIZEN(CQI)
Performance improvement
--Full participation KAIZEN(CQI)
--Never give up
Dai _ Performance improvement
--Daily practice
KAIZEN(CQlIl
Work A (cai)
Stan- i ici
Set Env. mg_her work efficiency
by improved

. Improve- performance of service
Shine # providers under

ment
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<3> Shine:

<4> Standardize

<5> Sustain:

Remove unused stuff from your venue of
work and reduce clutter

(Removal / organization)

Organize everything needed in proper order
for easy operation

(orderliness)

Maintain high standard of cleanness
(Cleanness)

Set up the above three Ss as a part of the
routine at every section in your place
(Sort, Set and Shine as a system)

Train and maintain discipline of the
personnel engaged.

(Discipline)




Technical Cooperation with 5S-TQM

— JIGA

ERITREA - for strengthening
medical equipment management
system, 5S approach is introduced
to Maintenance Unit and Hospitals
as the ground of preventive
maintenance of medical equipment.

NIGERIA - for strengthening
of Maternal and Child Health
Service, 5S approach is
expanded in Referral Hospital
and Primary Health Facilities.

SUDAN - for improvement

of hospital management,
Hospital Management
Committee is established
and 5S activities are
conducted in prioritized
departments.

BURUNDI - aiming for
strengthening of Maternal and
Child Health Service, 5S
approach is introduced for
Work Environment
Improvement in Referral
Hospital and Health Centers.

TANZANIA - as the impact
of AAKCP, 5S approach is
officially adopted as the
foundation of quality
improvement approaches to
create better working
environment at all health
facilities in Tanzania.




