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LOCAL COORDINATORS’ REPORT
	
	
	
	Note:
Softcopy of Form 2A and Form 2B can be downloaded from the HMDP Admin website.

	
	
	
	
	
	
	
	
	

	PART I : DETAILS OF HMDP PROGRAMME

	
	
	
	
	
	
	

	EXPERT’S NAME
	
	COUNTRY
	
	INSTITUTION

	     
	
	     
	
	     

	
	
	
	
	
	
	

	HMDP PROGRAMME TITLE
	
	PROG START DATE
	
	PROG END DATE

	     
	
	     
	
	     

	
	
	
	
	
	
	

	LIST OF SITE VISITS CONDUCTED
	
	
	

	
	NAME OF INSTITUTION(S) / DEPARTMENT(S)
	
	
	NAME OF INSTITUTION(S) / DEPARTMENT(S)

	1) 
	
	
	2) 
	

	3) 
	
	
	4) 
	

	5) 
	
	
	6) 
	

	7) 
	
	
	8) 
	

	PART II : INSTRUCTIONS

	
Local Coordinators should submit this report (Form 2B), together with the  Visiting Expert’s Report (Form 2A) to the HR/Finance Rep(s) from the Main Hosting Institution in a timely manner.  Reports must reach MOH-MS&D within 6 weeks after the end of the official HMDP programme. 

Recommendations that are presented in both reports (Form 2A and 2B) are for MOH-MS&D’s review and consideration; they should not be deemed as supported or approved by MOH. Hence, it is important for Local Coordinators to submit the reports to the Cluster HQ for their reference, and to seek their advice where necessary.

There are 3 sections in Part III of this report. Section A and Section B should be completed by the Main Hosting Institution and the Co-Hosting Institution(s), respectively; Section C should be completed by the Main Hosting Institution and the Co-Hosting Institution(s) together. The recommendations made in section C should involve 3 clusters where possible.  

To avoid any delay in submission of the reports to MOH, the Primary Local Coordinator from Main Hosting Institution and the Secondary Local Coordinator from Co-Hosting Institution(s) should complete this report concurrently.

Please note that feedback on the HMDP VE scheme should not be provided in this form but given directly to the MOH officer in-charge for this programme and any manpower requests should be made in line with the existing hospital protocols instead of through this report.

For HMDP programmes with MOH Sponsor(s), the Primary Local Coordinator must seek final endorsement from the MOH Sponsor(s) for this report (after obtaining the HOD’s signature), prior to submitting it to the MOH-MS&D. Please cater a lead time of 4 weeks for the endorsement to be sought. 


	
	
	
	
	
	
	
	
	


	For HMDP Programme with MOH Sponsor(s)

	MOH Division(s): 
	

	Officer’s Name(s):
	


FORM 2B

FORM 2A - Visiting Expert Report




	PART III : REPORTING

	
A. Main Hosting Institution

	
	
	

	INSTITUTION & DEPARTMENT

	

	



	NAME OF LOCAL COORDINATOR
	
	NAME OF HOD

	[bookmark: Text1]     
	
	     

	
	
	
	
	
	

	DESIGNATION / TITLE OF LOCAL COORDINATOR
	
	DESIGNATION / TITLE OF HOD

	     
	
	     

	
	
	

	PHONE AND EMAIL CONTACT 
	
	PHONE AND EMAIL CONTACT 

	     
	
	     

	
	
	

	

	Section One: Please describe how the Expert’s visit has contributed to your agency’s/ division’s/ institution’s work.

	

	

	

	Section Two: Please address key comments/ recommendations by the Expert in Form 2A – Visiting Expert Report.

	

	

	

	DATE & SIGNATURE
	
	
	
	DATE & SIGNATURE

	     
	
	
	
	

	Local Coordinator
	
	
	
	Head of Department




	
B. Co-Hosting Institution

	
	
	

	INSTITUTION & DEPARTMENT

	

	



	NAME OF LOCAL COORDINATOR
	
	NAME OF HOD

	     
	
	     

	
	
	
	
	
	

	DESIGNATION / TITLE OF LOCAL COORDINATOR
	
	DESIGNATION / TITLE OF HOD

	     
	
	     

	
	
	

	PHONE AND EMAIL CONTACT 
	
	PHONE AND EMAIL CONTACT 

	     
	
	     

	
	
	

	

	Section One: Please describe how the Expert’s visit has contributed to your agency’s/ division’s/ institution’s work.

	

	

	

	Section Two: Please address key comments/ recommendations by the Expert in Form 2A – Visiting Expert Report.

	

	

	

	DATE & SIGNATURE
	
	
	
	DATE & SIGNATURE

	     
	
	
	
	

	Local Coordinator
	
	
	
	Head of Department




	
C. Main Hosting Institution and Co-Hosting Institution



	Action Plan: Please provide the proposed follow-up action plan to Section One and Section Two. The recommendations should involve 3 clusters where possible.

	
	

	S/N
	Aim/Objective
	Proposed Action/Follow-up Plan
	Proposed Date of Implementation
	Agency/ Division/ Institution
	Impact of Proposed Action/Follow-up Plan

	1) 
	
	
	
	
	

	2) 
	
	
	
	
	

	3) 
	
	
	
	
	

	4) 
	
	
	
	
	

	5) 
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