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Project Design Matrix FI1JI

Project for Strengthening the Need-Based In-Service Training for Community Health Nurses

MOH headquarter and all health divisions (Central & Eastern, Western, and Northern Divisions)

Project Title:

Duration: From October 2010 to September 2013 (3 years)
Target Area:

Target Group: Sub-divisional Health Sisters

Implementing Agency: Division of Nursing Services, MOH

Direct Beneficiaries:
Indirect Beneficiaries:

Narrative summary

Objectively Verifiable Indicators

All sub-divisional Health Sisters in Central & Eastern, Western, and Northern Divisions
All CHNs in Central & Eastern, Western, and Northern Divisions

Means of Verification

Version 2, 28 June 2011

Important Assumptions

Overall goal
Quality health care services by community health nurses | 1) Results of supervisions are improved. | 1) Consolidated supervisor’s report
are achieved by improved in-service training.
Project Purpose
The mechanism of the NB-IST is strengthened.”' 1) The coverage of the Competency 1) M&E database Adequate medical supplies are
Standard assessment increases. 2) M&E database provided to Health Centers and
2) Frequency of the supervisory visits 3) Impact survey reports Nursing Stations.

3)

meets the requirements in the NB-IST
guidelines.

The score of CHNs' satisfaction to
supervision and coaching increases.

Clinical technical staff are
skilled enough, too.

Outputs

1. The NB-IST policy takes effect.”

1)

The NB-IST Policy is published and
disseminated at all levels.

1))

Field visit report of the Project

2. A nationally standardized M&E system for the NB- | 1) The proportion of M&E reports timely | 1) Project documents
IST is operated. submitted from sub-
divisional/divisional to
divisional/national levels.
3. A mid-level nursing management package (for in- | 1) The number of trained mid-level 1) Project documents
service training and formal training) is developed. nursing managers.
4. All types of IST for CHNs are adequately | 1) Eighty percent (80%) of Planned NB- 1) M&E database
coordinated at divisional level. IST is conducted in each division at the
end of year.
5. The progress and results of the Project are shared | 1) The number of audio and/or visual 1) Project documents
among and beyond Fiji, Tonga, and Vanuatu. conferences 2) Project documents

2)

The number of presentations at
international conferences

A significant change in policy
and organizational settings of
the MOH does not take place.
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Project Design Matrix FI1JI

Version 2, 28 June 2011

Activities Inputs Important Assumptions
1-1 Organize a working group responsible for designing and Japanese side Fiji side — The NB-IST policy is
monitoring impact studies of the NB-IST (1) Dispatch of Experts (1) Counterpart personnel approved
1-2 Conduct impact studies of the NB-IST in Central & Eastern - Project management/ health 1-1 Project Director: Permanent
division and present the results policy Secretary, MOH
1-3 Design and propose the NB-IST policy based on the result of - Project coordination/ nursing 1-2 Project Manager: Director of
the impact studies - Impact study Nursing Services, MOH
1-4 Train divisional officials on implementation of the NB-IST - Monitoring and evaluation 1-3 Other counterparts
policy system - Head, Fiji School of Nursing,
2-1 Design and prepare the NB-IST M&E guidelines and tools - Management of public health College of Medicine, Nursing
2-2 Train Divisional/Sub-divisional Health Sisters on the M&E nursing and Health Sciences, Fiji
2-3 Assess the M&E performance at divisional regular meetings | (2) Provision of equipment National University
and annual nursing supervisors meeting - Office equipment - National IST Coordinator
3-1 Organize a working group for a mid-level nursing - Other machineries and - Senior Administration Officer,
management training course equipment mutually agreed Training Unit, MOH
3-2 Review and redesign a mid-level nursing management upon as necessary - Divisional Health Sisters of all
training course in the context of the NB-IST (3) Covering other costs Divisions
3-3 Modify the roles, functions of mid-level nursing managers - Training costs (to be shared (2) Joint Coordinating Committee
3-4 Develop competency checklist for mid-level nursing with Fijian side) members
managers (3) Office space at MOH
3-5 Revise the guideline and tools of S&C to include (4) Covering other costs
management, communication and leadership skills 4-1 Training costs (to be shared
3-6 Train the current and would-be mid-level managers with Japanese side)
4-1 Strengthen roles and function of National and Divisional IST 4-2 Recurrent costs (salary for
Coordinators and Divisional Health Sisters for IST MOH counterparts, domestic
coordination duty travel costs for MOH
4-2 Establish IST inventory or database counterparts, and utilities such
5-1  Conduct tele- and/or video- conferences among the project as communication, electricity
teams in the three countries and water) Pre-condition:
5-2  Conduct the Training in Fiji for the delegations of Tonga - IST-coordinators are
and Vanuatu assigned at both national
5-3  Dispatch Fijian delegation to Tonga and/or Vanuatu and divisional levels
5-4  Present the progress and results of the project at regardless of creation of the
international confelrence(s)*4 formal posts.
*1:  The mechanism of the NB-IST is composed of; (i) supervision and coaching of CHNs based on the CS; (ii) IST needs identification; (iii) planning and conduct of need-based training; and (iv) M&E of the entire process.
*2:  To be integrated into the National IST Policy and/ or National Nursing Policy
*3:  To be integrated into Performance Management System,
*4: eg. PHRHA, Pacific Professional Nurse Association, 2™ Global Forum on Human Resources for Health in Bangkok
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APPENDIX I Project Design Matrix FIJI

Project Title: Project for Strengthening the Need-Based In-Service Training for Community Health Nurses
Duration: From October 20, 2010 to October 19 2013 (3 years)

Target Area: MOH headquarters and all health divisions (Central & Eastern, Western, and Northern divisions)
Target Group: Nursing supervisors in public health (Sub-divisional Health Sisters, Health Sisters)

Implementing agency : Division of Nursing Services, MOH

Direct Beneficiaries : All Sub-Divisional Health Sisters, Health Sisters in Central, Eastern, Western, and Northern divisions
Indirect Beneficiaries : All CHNs in Central, Eastern, Western, and Northern divisions

Overall Goal:

Ver 3 (October 3, 2012)

PO A ptio

Quality of community health services improves in Fiji.

Number of sub-divisions which have at least one

Monitoring Form (CA results:A-1)

component score =<3 of CA

Project Purpose:

The mechanism of the NB-IST is strengthend. *1

1) More than 80% of CHNs are assessed
competency as per the guideline in each division

1) Excel-based M&E system or Monitoring
Form (CA summary:A-2)

2) More than 95% of HFs which had once or more

2) Excel-based M&E system or Monitoring

supervisory visit per year as per the guideline
3) 70% of supervisors are fully traind on all the

Form (SV Summary by ISTC:C-2)
3) Project documents

components of the management package for nursing

4) Excel-based M&E system or Monitoring

supervisors.
4) 80% of Planned NB-IST is conducted in each

Form (IST training report summary:E-2)
5) Business Plan

division at the end of year.
5) Inclusion of selected Indicators of NB-
ISTmechanism into Business Plan of each division

- Adequate medical
supplies are provided to
Health Centers and
Nursing Stations.

- Clinical technical staff
are skilled enough, too.

Outputs:

1. The NB-IST policy takes effect.*?

2. A nationally standardized M&E system for the NB-IST is
operated.

3. A management package for nursing supervisors is

1) New or revised policy document(s) that
support/promote NB-IST

1) The proportion of M&E reports timely submitted

1) New or revised policy document(s)

1) Monitoring form (A-1&2, C-1&2, D-1&2,

from sub-divisional/divisional to divisional/national

E-1&2, F-1)

levels.
2) Excel-based M&E system is timely updated

Developed management package for nursing

developed.

4. Functions of IST Coordinators are strengthened at
national and divisional levels.

5. The progress and results of the Project are shared
within, among and beyond Fiji, Tonga, and Vanuatu.

supervisors

1) PDs of National and Divisional ISTs are officially

2) Excel-based M&E system

1) Project documents

1)_PDs of National and Divisional ISTs

approved.
2) Annual IST Plan for nurses is developed at

2) Annual IST Plan for nurses
3) IST inventory in each division

national level.
3) IST inventory is quarterly updated in each division.

1) The number of audio and/or visual conferences
2) The number of presentations at international
conferences

3) Cases of experience sharing

1) Project documents
2) Project documents

A significant change in
policy and organizational
settings of the MOH does
not take place.
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Activities:

Obje e e able Indicato
Inputs

1-1. Organize a working group responsible for designing
and monitoring impact studies of the NB-IST

1-2. Conduct impact studies of the NB-IST in Central &
Eastern division and present its results

1-3. Design and propose the NB-IST policy based on the
result of the impact studies
1-4. Create awareness on NB-IST policy in all the divisions

2-1. Design and prepare the NB-IST M&E guidelines and
tools*?

2-2. Train Divisional/Sub-divisional Health Sisters on the
M&E

2-3. Develop an exel-based M&E system

2-4. Assess the M&E performance at divisional regular
meetings and annual nursing supervisors meetings

3-1. Organize a working group for_capacity development of
nursing supervisors
3-2.Articulate the roles, functions of nursing supervisors

3-3. Develop competency checklist for nursing supervisors

3-4. Revise IST manual to create a handbook and tools for
nursing supervisors for NB-IST

3-5. Train the current and would-be_nursing supervisors

3-6. Organize training materials, handbook, tools etc. as a
management package for nursing supervisors**

4-1. Strengthen roles and function of National and
Divisional IST Coordinators for IST coordination

4-2. Establish IST inventory or database

5-1. Conduct tele- and/or video- conferences among the
project teams of the three countries

5-2. Conduct the Third-Country Training Program(s) in Fiji
for the counterparts of Tonga and Vanuatu

5-3. Render the expertise to partners with in/out of Fiji

5-4. Present the progress and results of the Project at
international conference(s)*®

Japanese side

(1) Dispatch of Experts

- Project management/health policy

- Project coordination/nursing

- Impact study

- Monitoring and evaluation system

- Management of public health nursing

(2) Provision of equipment

- Office equipment

- Other machineries and equipment mutually agreed
upon as necessary

(3) Covering other costs
- Training costs (to be shared with Fijian side)

Fiji side
(1) Counterpart personnel
1-1 Project Director: Permanent Secretary,
MOH
1-2 Project Manager: Director of Nursing
Services, MOH
1-3 Other counterparts:

- Divisional Health Sisters of all health
divisions

- National ISTNursing Coordinator

- IST Nursing Coordinators of all health
divisions

- Director, Fiji School of Nursing

- Nurse Practitioner Coordinator, Fiji
School of Nursing

(2) Joint Coordinating Committee members
(3) Office space at MOH

(4) Covering other costs

4-1 Training costs (to be shared with
Japanese side)

4-2 Recurrent costs (salary for MOH
counterparts, domestic duty travel costs for
MOH counterparts, and utilities such as
communication, electricity and water)

- The NB-IST policy is
approved.

Pre-condition:

- IST-coordinators are
assigned at both national
and divisional levels
regardless of creation of
the formal posts.

[ * 1] The mechanism of the NB-IST is composed of: (i) supervision and coaching o
[* 2] To be integrated into the National IST Policy and /or National Nursing Policy.
[ * 3] To be integrated into Performance Management System.

CHNSs based on the CS; (i) IST needs identification; (iii) planning and conduct of need-based training; and (iv) M&E of the entire process.

* 4] Management package for nursing supervisors is a series of organized materials useful for nursing supervisors to implement NB-IST related activities. Generic PD for nursing supervisors, nursing supervisor
competency checklist, format 0&1, handbook for nursing supervisors, Training modules etc.

[ * 5] Eg, PHRHA, Pacific Professional Nurse Association, 2nd Global Forum on Human Resources for Health in Bangkok




Annex 2
Project Design Matrix F1JI

Project Title: Project for Strenglhening the Need-Based |

5 Training for C ity Health Nurses

Duration: From Oclaber 20, 2010 to February 28, 2014 (3 years and 4 months)

Target Area: MOH headquariers and all health divisions (Central & Easlern, Waslarn, and Morthern divisions)
Target Group: Nursing supervisors in public health (Sub-divisional Health Sisters, Health Sisters)
Implementing agency : Division uf Nurslng Services, MOH

Wer, 4 (06 Nov. 2013)

Direct ticiarios : All Sub-Di | Health Sisters, Health Sistars in Central, Eastam, and N fivisi
Indirect Bcneﬁclarlna All CHNs In Central, Eastemn, Western, and Norhern divisions
Overall Goal: - 1 R 2 : 5] 3 e =& L
Cuality of ity health ices imp in Fiji. Number of sub-divisions which have CS scora |G I cs rasull sheal
of more than 3 in ge for all 15
(TARGET in 2019: Al sub-divisions)
[Project Purpose: S
The mechanism of tha NB-IST Is strenglhenad, *1 1) More than B0% of CHNs are y as per |1) Excel-based MAE system or Monitoring - Adequals medical

the guideling in each division
2) More than 95% of HFs which had once or more
supervisory visil per year as per the guideline

Form (Form ME-6)
2) Excel-based MAE syslem or Monltoring
Form (Form ME-8)

3) T0% of supervisors are lully trained on all the

ol the kage for nursing sup:
[4) B0% of Plam«ad NB IST is conducted in each awslan al
the end of year.

5) Inclusion of selected Indicators of NB-IS mechanism inlo
Business Plan of each division

3) Project

4) Excel-based M&E system or Manltoring
Form (Form ME-6)

5) Business Plan

supplies are provided to
Heallh Cenlers and
Nursing Stations.

= Clinical technical staff
are skilled enough, loo.

1. The NB-IST policy takes offect.”

2. A nationally standardized M&E system for the NB-IST is
operaled.

3. A management package (of nursing suparnvisors is
developed

4. F ol ISTC ara al
national and divisional levels

5. The prograss and resulls of the Project are shared
within, among and bayand Fiji, Tonga, and Vanuatu.

1) New or revised policy d 1(s) that [
NB-IST

1) New or revised pabcy document{s)

1) g form (Form ME-1 1o 6)

1) The proportion of M&E reports timely subs d from sub-
fiu el 1 to divighonalmations! levels
2) Excel-based MAE syslem is timely updated

2) Excal-based MAE systam

1) Davaloy 0 package for nursing sup

1} POs of National and Divisional ISTs are officially
approved

2) Annual IST Plan for nurees is developed al national level
3) IST Inventory is quarterly updated in each division.

1) The number of audio andfur visual mnl‘amncas

1) Project

1) PD= of National and Divisional ISTs
2) Annual IST Plan for nurses
3) IST invenlory in each division

1) Project documents

2) The number of s al |
3) Cases of experience sharing

2) Project
3) Project documents

A significan! change in
policy and organizational
[satlings of tha MOH does
nol lake place,

Maans of Varificatio

Important Assum

-1, Organize a working group responsible !m designing
and monitoring impact studies of the NB-IST

1-2. Conduct impact studies of the NB-IST in Central &
Easiern division and present its resulls

1-3. Dasign and propose (ha NB-IST palicy based on the

rasult of the impact studies
1-4. Create awareness on NB-IST policy in all the divisions

2-1. Design and prepare the NB-IST MAE guidelines and
tools™
2-2. Train DivisionalfSub-divisional Health Sisters on the

MSE
2-3. Davelop an excel-based M&E system

2-4. Assess (he MAE parformance at divisional regular
mestings and annual nursing suparvisars meetings

3.1, Organize a working group lor capacity development of
nursing suparvisors

3-2 Articutate the rolas, I ol nursing sup:

3-3. Develop compelancy checklist for nursing supervisors

3-4. Revise |ST manual lo create a handbook and tools for
nursing supervisors for NB-IST

3-5, Train the current and would-ba nursing supervisors

3-6. Organize training matarials, handbook, tools elc. as a
management package for nursing aupenlismi"

4-1. Strengthen roles and function of National and
Divisional IST Coordinators for IST coordination

4.2, Establish IST invenlory or database

§-1. Conduct tale- andfor video- conferences among the
project teams of the thrae countries

§-2. Conduct tha Third-Country Training Program(s) in Fij)
for the countarparts of Tonga and Vanuatu

5-3. Render the expertise to partners wilh infoul of Fiji

5.4, Present the progress and resulls of the Project al

intamational conference(s)*
) s of o 4 compasad [ILT wion and coaching
T Padey and for Poly,

T b lntwgratiot ks Purdarmance Managamest Systam

B (381, hanelock o uming supardsors, Training modes &1c

Japanese side

(1) Dispatch of Expers

- Project management/health policy

- Project coordination/nursing

- Impact study

- Maniodng and evaluation system

- Management of public health nursing

(2} Provision of equipment
- Olfice equipmant

- Other ies and equip lly agreed upon as
necessary
{3) Covering othar cosls

- Training costs (lo be shared with Fijian side)

Manisgament packags for g supsvisars s & seius of arganied maeseruls usstd for

(1) Counterpart personnel
1-1 Project Director: Permanent Secretary,
MOH
1-2 Project Manager: Director of Nursing
Services, MOH
1-3 Other counterparts:
- Divisional Health Sisters of all healin
divisions
- National IST Nursing Coordinator
- IST Nursing Coordinalors of all health
divisions
- Director, Fiji School of Nursing
« Nurse Practitioner Camdmnrof Fiji
School of Nursing

(2) Joint Coordinating C

(3) Offica space al MOH

{4) Covaring other cosis

4-1 Training cos!s (to be shared wilh
Japanasa sida)

4-2 Recurrent costs (salary for MOH
counterparts, domastic duly lravel costs for
MOH munlerpaﬂs and utilities such as

“The NB-IST policy is
approved.

Pre-condition:

- 15T-coordinators are
assigned al both national
and divisional levels
regardless of creation of
the formal posts.

ity and waler)
| CHNS Dasad On Ui L5, (1) 181 noods Mersscabon, (U] planmng and Conduct O Need-Bated ramnig, a0 (V) MAE of 1ha antin pocoss.
s s, Ganans PO o sursing g B compatancy bl

|+ 8 g, PHAHA, Paciilc Professional N Associatian, 20d Giobal Fonim an Han Ruseuri o Heath in Banghet,

Attl-1-5
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APPENDIXI Project Design Matrix TONGA

Project Title: Project for Strengthening the Need-Based In-Service Training for Community Health Nurses

Duration: From January 2011 to January 2014 (3 years)

Target Areas: Tongatapu, Vava'u, Ha'apai, Eua and the two Niuas (Pilot Area for Activity 2-4, 3-5, 4-A-3, 4-B-3 : Tongatapu & Vava'u)

Target Group: Nursing supervisors (Local level)

Implementing agency : Nursing Services, MOH (Reproductive Health Nursing, Hospital Nursing, and School of Nursing)
Direct Beneficiaries : Nursing supervisors, all Reproductive Health and clinical nurses

Indirect Beneficiaries : Populations in Tonga

Narrative Summary
Overall Goal:

Objectively Verifiable Indicators

Means of Verification

Ver. 4 Nov.16, 2012

Important Assumptions

Quality of community health servises is improved in Tonga

1) % of registered nurses who develop work plan annually.

(To be reviewed)

Excel based M&E system
developed by the Project

Project Purpose:

The mechanism of NB-IST" adopted into existing nursing supervision
system is strengthened

1) % of registered nurses whose competencies were assessed using
the Competency Standard once or more in one year.

2) % of registered nurses that received a coaching with coaching
sheet once or more in one year.

3) Improved aspects in the supervision system noticed by national
level supervisors (qualitative data will be used)

1),2) Project documents &
Excel based M&E system
developed

3) Terminal evaluation
report

- A significant migration of
nurses does not occur.
-Management-related training
for supervisors is
institutionalised by MOH.

Outputs:

1. Nursing supervision system is redefined to accommodate in the NB-
IST mechanism.

2. M&E system of nursing supervision system is developed.

3. Nursing supervisor's ability in assessing competency of nurses are
improved.

4. Nursing supervisor's ability in Coaching and NB-IST are improved.

5. The progress and results of the Project are shared among and
beyond Tonga, Fiji and Vanuatu.

1) "Process and Procedures" of supervision (= a document clearly
defines functions and responsibilities of supervisors, line of reporting,
etc.)

1) "Process and Procedures" of supervision
2) A set of M&E tools

1) % of supervisors who are trained on Competency Assessment

1) % of supervisors who are trained on Supervision® &Coaching
(S&C) and NB-IST.

1) The number of audio and/or visual conferences
2) The number of presentations at international conferences

1) Project documents &
"Process and Procedures"

1) Project documents &
"Process and Procedures"
2) Project documents &
tools developed

1)Project documents &

Excel based M&E system

1)Project documents &
Excel based M&E system

1) Project documents
2) Project documents

-A significant change in
policy and organizational
settings of the MOH does
not take place.
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Activities:

Inputs

1-1. To conduct a baseline survey to clarify the structure and practices
of nursing supervision

Japanese side
(1) Dispatch of Experts

1-2. To define roles and responsibilities of key actors (IST coordinators,
National-level supervisors, local-supervisors, etc.) and the lines of
reporting

- Project management/Health policy
- Project coordination/Nursing

1-3.To produce an “Process and Procedures” including the above-
mentioned information in relation with the NB-IST mechanism

- Monitoring and evaluation system/Baseline and endline surveys
- S&C

1-4. To obtain official endorsement by MOH on the “Process and
Procedures”

(2) Provision of equipment
- Office equipment

1-5. To develop an IST manual for implementation of the NB-IST
mechanism

- Other machineries and equipment mutually agreed upon as

2-1. To design a M&E system of nursing supervision and reflects it in
the “Process and Procedures”

necessary
- Printing guidelines and training materials

2-2. To develop M&E tools for the NB-IST mechanism including those
for assessing competencies of local-level supervisors and for managing
the information collected (=Excel based M&E svstem)

(3) Covering other cost
- Training costs (to be shared with Tongan side)

2-3. To organise orientation training for local-level supervisors in M&E
system

2-4. The project provides technical support in M&E activities in the pilot
areas.

3-1. To finalize the Competency Standard (CS) for registered nurses

3-2. To develop CS assessment tools (appraisal form and checklist)

3-3. To train local-level supervisors on CS and its assessment by using
CS officially endorced

3-4. To train Registered Nurses on CS in collabolation with MoH

3-5. To support local-level supervisors in planning and implementation
of the CS assessment in the pilot areas

4-A-1. To develop tools for implementation of S&C.

4-A-2. To train local-level supervisors on S&C

4-A-3. National-level supervisors advice local-level supervisors in
execution of the S&C through regular or post training supervisory
visits (PTSV).

4-B-1. To develop tools for planning and executing NB-IST.

4-B-2. To train local-level supervisors on NB-IST.

4-B-3. National-level supervisors support local-level supervisors in
planning and execution of NB-IST.

Tongan side
(1) Counterpart personnel
1-1 Project Director:
Director of Health, MOH
1-2 Project Manager:
Chief Nursing Officer,
MOH
1-3 Other counterparts:

- Supervising Public
Health Sister, MOH

- Matron, Vaiola
Hospital

- Principal, QSSN

- IST coordinator(s)

(2) Joint Coordination
Committee members

(3) Office space at MOH

(4) Covering other costs
4-1 Training costs (to be
shared with Japanese
side)

4-2 Recurrent costs
(salary for MOH
counterparts and utilities
such as communication,
electricity and water)
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5-1. To Conduct tele- and/or video- conferences among the project
teams in the three countries

5-2. To Participate in the Third-Country Training Program in Fiji

5-3. To Present the progress and results of the Project at international

conferences®

[1]1 A Tongan version of a NB-IST mechanism is to be established based on the Fiji's NB-IST mechanism, which consists of: (i) S&C of nurses; (ii) IST needs identification; and (iii) planning and
execution of NB-IST, accompanied by (iv) M&E of the entire process of the mechanism.

[2] Supervision is the process of guiding, helping and encouraging nurses to improve their competency and performance, and increase outputs.

Supervision includes CS assessment, analysis of the results of CS assessment, planning to address areas need to be developed, implementation of coaching and NB-IST, and evaluation. On the
other hand, nursing supervising system described in project purpose means general term of management.

[3] Eg, PHRHA(Pacific)Human Resource for Health Alliance, Pacific Professional Nurse Association, 2nd Global Forum on HRH in Bangkok
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Annex 2

Project Design Matrix TONGA : ' Ver. 5: Jure 7, 2013

Project Title: Project for Strengthening the Need-Based In-Service Training for Community Health Nurses

Duratlon: From February 2011 o January 2014 (3 years)

Target Areas: Tongatapu, Vava'u, Ha'apai, Eua and the two Niuas (Filot Area for Activity 24, 3-5, 4-A-3, 4-8-3: Tongatapu & Vava'u)

Target Group: Nursing supervisors {Local leval)

Implementing agency : Nursing Division, MOH {Reproductive Health Nursing,Clinical Nursing, and School of Nursmg) - .
Direct Beneficlaries : Nursing supervisors, Registered nurses (Reproductive Health and clinical nurses) working in primary and secondary level medieal faciliies!" in the pilot areas
Indirect Beneficiaries : Populations in Tonga

Narrative Summary B Objectively \’erlftab!e Indicators Means of Verification Assumptions

io mity health services is improved in Tonga 1 The percentage of registered nurses wh_oseresults of competency Excel based M&E system |
assessment were rated either 3, 4, or 5 at all indicators. developed by the Project
2) The percentage of registered nurses whaose results of competency

assessment were improved P In comparison with the baseline data (in

2013).
[ProJect Purpose:
The mechanism of NB-IST™ adopted into existing nursing supervision |1) % of registered nurses whose competencies were assessed using the [1},2) Project documents & Excel |- A Significant migration of
system is strengthened Competency Standard once or more in one year based M&E system developed nurses does not oocur,
-Management-releted
training for supervisors is .

2) % of registered nurses that received a coaching with coaching sheet  |3) Terminal evaluation report

once or more in one year {After 2013, based on their needs). insiitutionalised by MOH.

3) Improved aspects in the supervision system noticed by naticnal level
supervisors (qualltatwe data will ba usad)

1. Nursing supervision system is redefined to accommodate in the NB-| 1) A document clearly defined functions and responshilitesof ~ |1) Project documents & IST  |-A significant change In_
IST mechanism. supervisors, line of reporting, etc. manual policy and
— - — _ . . .- organizational settings
2. M&E system of NB-IST mechanism is established {in line with 1) A document defined M&E system of nursing supervision 1) Project documents & IST of the MOH does not
|nursing supervision system). manual take plage.
2) Project documents & tools
developed
3. Nursing supervisor's ability in assessing compelency of nurses are |1) % of supervisors who are trained on Competency Assessment 1)Project documents & Excel
improved. based M&E system
4. Nursing supervisor's ability in Coaching and NB-IST are improved. [4) % of supervisors who are trained on Supervision® &Coaching (S&C)  |1)Project documents & Excel
] . |end NB-IST. . ) based M&E system
3. The progress and results of the Project are shared among and 1) The number of audio and/or visual conferences 1) Project documents

beyond Tonga, Fiji and Vanuatu. 2) The number of prasentations at intemational conferences 2) Project documents
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-1. To conduct a baseline survey to clari
of nursing supervision

fy the structure and practices

pnee side
(1) Dispatch of Experts

1-2. To define roles and responsibilities of key actors (IST .
courdinators, National-level supervisors, local-supervisors, eic.) and
the lines of reporting.

- Project managementiHealth policy
- Project coordination/Nursing
- Monitoring and evalualion system/Baseline and endline surveys

1-3.To develop an IST manual for implementation of the NB-1ST
mechanism including the above-nentioned information {1-2).

- S&C . .

1-4. To obtain official endorsement by MOH on the IST manual

(2} Provision of equipment

21, To design an M&E system of nursing supervision and reflects it In
the IST Manual.

- Office equipment
- Other machineries and equipment mutually agreed upon as necessary

2-2. To develop M&E tools for the NB-IST mechanism Including those
for managing the information collected (=Excel based M&E system)
2-3. To organise orientation training for local-level supervisors in M&E
system

- Printing guidelines and training materials

3) Govéring other cost
- Training costs (to be shared with Tongan side)

2-4, The project provides technical support in M&E activities in the
pilot areas.

3-1. To finalize the Competency Standard (CS) for registered nurses Target srexsand growps

3-2. To develop CS assessment tools (appraisal form and checklist) Pppn | Gkl Noheis ftecntny m%:;idma
3-3. Ta Irain localJevel supervisors on CS and its assessment by — oo felkiy Hachiy
using cs Ofﬁcia“y endorsed | Compereacy Standands (C5) Fialivesnd propose the commea €S S REN mad cEnieal purses
3-4. To frain Registered Nurses on CS in collaboration with MoH S&C Trainkag o o

3-5. To support local-level supesvisors in planning and sae ) . et e
implementation of the CS assessment in the pilot areas . Gor Toopiagu wd Vava) i
4-A-1. To develop tools for implementation of S&C. IMAE Tralelng c x

4-A-2. To train local-level supervisors on S&C [Condocring MAE i onm‘ﬂ) x

4-A-3. National-level supervisors advice localJevel supervisors in
execution of the S&C through regular or post training supervisory
visits (PTSV).

Soure; Mnms of mietngs Mevitn Gn Jpmt niéanl Cosprrstisn Apncy an? Jasheddes eoncrrpnd of oy Oxramut o fu
agbom of Teogn on Jepienu Tiebuicss Coupition Profect tor S phsi e Seet- Sewd Inbervict Trsdsing For Cont momiry Kinkth
e Y T

4-B-1. To develop tools for planning and executing NB-IST.

4-B-2, To train locallevel supervisors on NB-IST.

4-B-3. National-leve! supervisors support local-level supervisors in

lanning and execution of NB-IST.
|5-1. To Conduct tele- and/for video- conferences among the project

teams In the three countries

5-2. To Paricipate in the Third-Country Training Program in Fiji

5-3. To Present the progress and results of the Project at intemational
conferences™

(1) Counterpart personnel
1-1 Project Director: Director of
Health, MOH

1-2 Project Manager: Chisf

| Nursing Officer, MOH -

1-3 Other counterparts:

- Supervising Public Health
Sister, MOH

- Matron, Vaiola Hospital

- Principal, QSSN

- IST coordinator{s)

(2) Joint Coordination Committee
members

(3) Office space at MOH

{4) Covering other costs

4-1 Training costs (to be shared
with Japanese side)

4-2 Recuirent costs (salary for
MOH counterparts and utilities
such as communication, electricity
and waler)

Direct beneficiary Is only "Prince Wellington Ngu Hospital (Vava'u)”
2] “improved” means:
- Regiatered nurses who had only 4s and/or 5s will maintzin their high rating.

[1] Primary medical facllities: Reproductive health clinics and Health centers, Secondary medical facilities:

- Registered nurses who had some 1s, 2s, and/ocr 3s will improve their rating fo have belter mting (have move 4s, and & than baseline rating).
{3] A Tongan version of a NB-IST mechanism Is to be established based on the Fiji's NB-IST mechanism, which consists of: {|) S&C of nurses; (i) IST needs identification; and (li}} planning and execution of NB-IST, accompanied by (W)

M&E of {he entire process of the mechanism,

[4] Supervision is the process of guiding, helping and encouraging nurses to improve their competency and performance, and increasa cutpuls.

There are five phases in "Supavision process” CS assessmenl, analysis of the resulls of CS assessment, planning 1g address areas need 10 be developed, implemantation of coaching and NB-IST, and evaluation. During “the

: Prince Wellingten Ngu Hospital (Vava'd), Niru Hospital (Ha

‘apal), and Niw'elki Hospital (Eua). Secondary medical facility in

supervision®, supervisor conducts phases of “CS Assessment” and "analysis of the resuits of CS assessment (outcome identification)® in the "Supervision process®. On the other hand, nursing supervising system described in project

L |

[5] Eg, PHRHA{Pacific)Human Resource for Health Alliance, Pacific Professional Nurse Association, 2nd Glabal Fosum on HRH in Bangkok
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Project Design Matrix VANUATU

Annex 2

Project Title: Project for Strengthening the Need-Based In-Service Training (NB-IST) for Community Health Nurses

Duration: From March 2011 to February 2014 (3 years)

Target Area: All 6 provinces (1 pilot province: Shefa + 5 non-pilot provinces: Torba, Sanma, Penama, Malampa, and Tafea)
Target Group: Nursing supervisors (Zone supervisors, and selected Nurse practitioners, Midwives, and Senior nurses) and community health nurses (i.e. registered nurses, nurse practitioners and

midwives)

Implementing agency: MOH Human Resource Development & Training Unit, Vanuatu College of Nursing Education, Vanuatu Nursing Council, Shefa Provincial Health Cffice

Direct Beneficiaries: Provincial health managers, nursing supervisors, and community health nurses in Shefa Province
Indirect Beneficiaries: Provincial health managers in non pilot provinces, all nurses in all provinces, and all populations in Vanuatu

Ver 3. (endorsed July 4, 2013)

Narrative Summary

Objectively Verifiable Indicators

Qverall Goal:

Means of Verification

Important Assumptions

The entire NB-IST system™ is designed and piloted in the pilot province
with the prospect of expansion to other provinces,

NB-IST is implemented once or more in a year in the pilot
province.

Monitoring document developed by

the project

Project Purpose:

A field-adjusted model of Supervision and Coaching (S&C) is undertaken
in the pilot province on a regular basis.

In the pilot province:

1} 80% of health facilities receive one or more supervisory
visits in a 6-month peried.

2) 80 % of CHNs are assessed their competency based on
the CS once in a year.

3} 80% of CHNs needing coaching? receive coaching once
Qrmore in a vear,

1) Monitoring document developed

by the project

- MOH maintains its
commitment to the NB-IST.

- A significant attrition of
nursing staff does not
oceur,

Outputs:

1. The model of S&C piloting is designed and available.

1) 100% of nursing supervisors in the pilot province own
guidelines/manuals.
2) The draft of Competency Standard(CS) is finalized.

1) Project documents
2) Project documents

2. Nursing supervisors in the pilot province are equipped with S&C skills*,

1) 100% of nursing supervisors in the pilot province are trained
on S&C skills.

2} The Provincial health manager of the pilot province is
trained on S&C monitoring.

1) Project documents
2) Project documents

3. S&C is being practiced by Nursing supervisors on a routine basis in the
pilot province.

1) 75% of zone supervisors in the pilot province conduct at
least one S&C to their supervisee CHNs in a 6-month
period, after S&C operation starts.

1) Project documents

4. The progress and results of the Project are shared within, among and
beyond Vanuatu, Fiji and Tonga.

1) The number of audio and/or visual conferences
2) The number of presentations at international conferences

1) Project documents
2) Project documents

- Development partners are
supportive to S&C and the
NB-IST.

- National vertical programs
are collaborative with S&C
and the NB-IST.
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Anmnex 2

I
Activities:

Important assumption

1-1, Prepare the action plan for S&C through the third-country training
program in Fiji for the central/provincial counterparts

1-2. Define and document the roles, responsibilities, required
competencies, and enfitliement of nursing supervisors, for the S&C piloting

1-3. Prepare the draft Competency Standard (CS) for community health
nirses

1-4, Develop the draft operational guidelines and monitoring tools for S&C

2-1.Design the nursing superviser fraining program and planning

2-2. Train nursing supervisors in the pilot province on S&C operation

2-3 Design the provincial health manager'4 training program and planning
g

2-4. Train provincial health manager in the pilot province on S&C
monitoring

3-1. Assist zone supervisors in the pilot province to prepare annual S&C
costing and logistic plan in their duty zones

3-2. Assist the MOH to secure the budget for S&C operation in the pilot
province

3-3. Assist the provincial health manager to advise nursing supervisors to
conduct S&C for CHNs in the pilot province

3-4. Assist the provincial health manager to monitor S&C performance of
nursing supervisors in the pilot province

4-1. Share S&C model with other provinces through technical supports for
the Vanuatu Government taking ownership in expanding the model.

4-2. Conduct tele- and/or video- conferences among the project teams in
the three countries

4-3, Participate in the third-country training program in Fiji

4-4. Present the progress and results of the Project at international

conferences*®

Japanese side

(1) Dispatch of Experts

- Project management/Health policy
- Project coordination/Nursing
-8&C

- Monitoring and Evaluation

(2) Provision of equipment

- Office equipment

- Other machineries and equipment

- Printing guidelines and training materials

{3) Covering other cost
- Training Costs
- Costs for S&C monitoring in the pilot province

Vanuatu side
(1) Counterpart personnel
1-1 Project Director: Director
General, MOH
1-2 Project Manager: Manager,
HRDTU, MOH
1-3 Other counterparts:
- Principal, Vanuatu College
of Nursing Education
- IST coordinator, HRDTU
- Shefa Provincial Health
Manager
- Chairperson, Vanuatu Nursing
Council

(2) Joint Coordinating Committee
members

(3) Office space at MOH

(4} Covering other costs

4-1 Recurrent costs (salary for
MOH counterparts and utilities
such as communication, electricity
and water for the project office)
4-2 Costs for S&C operation

The Vahuatu Hé;s\lth Sector

- The budget for S&C in the
pilot province (Shefa) is
continuously available and
disbursed on a timely

manner.

Kh

Policy, Human Resource
plan to supports
strengthening capacity of
community health nurses.

[*1] The NB-IST system is composed of: {i) supervising and ¢oaching community heaith nurses in view of the C85; (ii) identifying training needs among community health nurses; and (jii) planning for and
conducting the NB-IST; and (iv) menitoring and evaluating the entire process of the system.

[*2] CHNs needing coaching: CHNs who scored one or more 1s, 2s and/or 3s on their competency assessment resuits.
[*3] S&C skills include the capacity to: (i} assess performance of community health nurse in view of the CS; (i} identify training needs of community health nurses; and (lii) locally provide technical support

to community health nurses

[*4] After the realization of the MOH's new structure, this will be the Provincial Hospital Nursing Manager, Provincial Public Health Manager, and Provincial Health Administrator.
[*5] e.g. PHRHA (Pacific Human Resource for Health Alliance), Pacific Professional Nurse Association, and 2nd Global Forum on Health Workforces in Bangkok.

S
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Fiji Plan of Operations (P/O) Ver. 3 (include Achievements and adjustment as of 31 January 2014)
Technical Cooperation Project for Strengthening the Need-Based In-Service Training for Community Health Nurses

Activity

Organization in

011 | 2012 | 2013 2014 |

divisions.

Output 2: A nationally standardized M&E system for the NB-IST is operated.

Charge |11\12|1\2\3\4\5\6\7\8\9\10\11\12|1\2\3\4\5\6\7\8\9\10\11\12|1\2\3\4\5\6\7\8\9\10\11\12!1\2\“ Remark
Output 1: The NB-IST Policy takes effect
1-1 Organize a working group responsible for designing|[DT Plan (RD)
and monitoring impact studies of the NB-IST. Adjustment
Actual
1-2 Conduct impact studies of the NB-IST in Central & [|[DT Plan (RD)
Eastern division and present its results. Adjustment
Actual
1-3 Design and propose the NB-IST policy based on the|DT Plan (RD)
result of the impact studies. Adjustment
Actual
1-4 Train divisional officials on implementation of the [|[DT Plan (RD)
NB-IST policy. Adjustment
= Create awareness on the NB-IST policy in all the Aot

24

2-1 Design and prepare the NB-IST M&E guidelines  [DT Plan (RD)
and tools. Adjustment
Actual
2-2 Train Divisional/Sub-divisional Health Sisters on  ||DT Plan (RD)
the M&E. Adjustment
Actual
= Develop Excel-based M&E system. Plan (RD)
2-3 Adjustment
Actual
2-3 Assess the M&E performance at divisional regular |[DK Plan (RD)
= meetings and annual nursing supervisors meetings. Adjustment

Actual
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Fiji Plan of Operations (P/O) Ver. 3 (include Achievements and adjustment as of 31 January 2014)
Technical Cooperation Project for Strengthening the Need-Based In-Service Training for Community Health Nurses

Organization in

011

Activity ch l l 2 l 201 | 2013 | Remark
arge [11/12|1]2[3][4 5 6] 7][8]9 10/11[12|1][2/3][4|5]6]7 8 9lto[11/12|1[2[3]4[5/6 7/8]9[t01112|1]2]3]
Output 3: A management package for nursing supervisors is developed.
3-1 Organize a working group for a mid-level nursing ||DT Plan (RD) ﬁ
management training course. Adjustment
Actual
3-2 Review and redesign a mid-level nursing EXP Plan (RD)
management training course in the context of the Adjustment
NB-IST. Actual
= Articulate the roles, functions of nursing
= Develop competency checklist for nursing DT Plan (RD)
3-3 supervisors. Adiustment
Actual
= Revise IST manual to create handbook and tools for|[DT Plan (RD)
3-4 nursing supervisors for NB-IST. Adjustment
Actual
3-3 Train the current and would-be nursing supervisors. |[DT Plan (RD)
= Adjustment
3.5 Actual including PTSV
= Organize training materials, handbook, tools etc. as [[DT Plan (RD)
3-6 a management package for nursing supervisors. Adjustment
Actual

Output 4: Functions of IST Coordinators are strengthened at national and divisional level.

4-1 Redefine the roles and responsibilities of the PT Plan (RD)
Divisional Training Committees.
= Strengthen roles and function of National and Adjustment
Divisional IST Coordinators and Divisional Health
Sisters for IST coordination. Actual

4-2 Hold regular Divisional Training Committee EXP Plan (RD)
meetings. Adjustment
= Establish IST inventory or database. Actual

Output 5: The progress and results of the Project are shared within, among and beyond Fiji, Tonga

5-1 Conduct tele- and/or video- conferences among the |[P-DK Plan (RD) - []
project teams of the three countries. P-PMD Adjustment || H
Actual
5-2 Conduct the regional training program(s) in Fiji for ||PT Plan (RD) t
the counterparts of Tonga and Vanuatu. Adjustment
Actual
5-3 Dispatch Fijian counterpart(s) as the Third-Country (|PT Plan (RD)
Expert(s) to Tonga and/or Vanuatu. Adjustment
=Render the expertise to partners with in/out of
Fiji Actual .:
5-4 Present the progress and results of the Project at PT Plan (RD)
international conference(s). Adjustment
Actual ‘

Initial Plan (RD)
Adjustment of plan (IC/R)

Adjustment of plan (Mid-term review)

Actual




Tonga Plan of Operations (P/O) Ver. 3

Technical Cooperation Project for Strengthening the Need-Based In-Service Training for Community Health Nurses (As of the end of January 2014)

Activity

2011

2014

45067 89101112

2012
112]3[4/5]/6[7.8/9]101112

2013
112]3[4/5]/6[7.8/9]101112

Qutput 1: Nursing supervision system is redefined to

accommodate in the NB-IST mechanism.

T-¢-anv

1-1 |To conduct a baseline survey to clarify the [[Plan (RD) HEEREN _
structure and practices of nursing Adiustment (I)
supervision. Adijustment (M)
Actual
1-2 | To define roles and responsibilities of key |[[Plan (RD)
actors (IST coordinators, National-level Adjustment (I)
supervisors, local-supervisors, etc.) and the [|Adjustment (M) l l -
lines of reporting. Actual -
1-3 To develop an IST manual for Plan (RD)
implementation of the NB-IST mechanism || Adjustment (I)
including the above-mentioned information [|Adjustment (M) |
2 A . Y ITTITIT] |
1-4 | To obtain official endorsement by MOH on|[Plan (RD)
the IST manual. Adjustment (T)
Adiustment (M) < il
Actual -:_
Output 2:M&E system of NB-I1ST mechanism is established (in line with nursi
2-1 |To design an M&E system of nursing Plan (RD) LT [T [[]
supervision and reflects it in the IST Adiustment (I) ##
Manual. Adjustment (M)
Actual <
2-2 |To develop M&E tools for the NB-IST Plan (RD)
mechanism including those for managing  [|Adjustment (I) -
the information collected (=Excel based Adjustment (M) <
M&E system). Actual <
2-3 | To organise orientation training for local- ||Plan (RD)
level supervisors in M&E system. Adiustment (1) Hii
Adjustment (M)
Actual H
2-4 | The project provides technical support in ~ ||Plan (RD) -
M&E activities in the pilot areas. Adiustment (1) < >
Adjustment (M) »
Actual
Output 3: Nursing supervisor's ability in assessing competency of nurse:
3-1 |To finalize the Competency Standard (CS) (|Plan (RD) HEERRERREN EREN
for registered nurses. Adjustment (T)
Adijustment (M)
Actual
3-2 | To develop CS assessment tools (appraisal [[Plan (RD)
form and checklist). Adiustment (I)
Adijustment (M)
Actual
3-3 |To train local-level supervisors on CS and ||Plan (RD)
its assessment by using CS officially Adjustment (I)
endorsed. Adijustment (M)
Actual
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Activit 2010 2011 2012 2013 2014
ctivity 8 9l1o[11 12|12 3|45 6/7[8 9t0t1 12|12/ 3/4[5/ 6 7.8 910[11[12)1[2[3 45 6 7[8[9 10[11][12] 1
3-4 |To train Registered Nurses on CS in Plan (RD) HEEN [ [] 1]
collaboration with MOH. Adiustment (I)
Adjustment (M)
Actual < »
3-5 |To support local-level supervisors in Plan (RD)
planning and implementation of the CS Adjustment (I) < \ >
assessment in the pilot areas. Adiustment (M) < > H
Actual < > \
Output 4: Nursing supervisor's ability in Coaching and NB-1ST are improved.
4-A-1|To develop tools for implementation of Plan (RD) HEEE [TT11
S&C. Adjustment (I)
Adijustment (M)
Actual
4-A-2 | To train local-level supervisors on S&C. Plan (RD)
Adjustment (I) >
Adijustment (M)
Actual
4-A-3 National-level supervisors advice local-level||Plan (RD)
supervisors in execution of the S&C Adjustment (I)
through regular or post training supervisory [|Adjustment (M) > > >
visits (PTSV). Actual N < > -
4-B-1 To develop tools for planning and executing|[Plan (RD)
NB-IST. Adjustment (I)
Adijustment (M) 1
Actual
4-B-2| To train local-level supervisors on NB-IST. |[Plan (RD)
Adjustment (I)
Adijustment (M)
Actual -
4-B-3 National-level supervisors support local- Plan (RD)
level supervisors in planning and execution ||Adiustment () I >
SNBUIST. Adiustment (M) m_-
Actual

Output 5: The progress and results of the Project are shared among and beyond 'IFonciaI Fiji and Vanuatu.

T
5-1 |Conduct tele- and/or video- conferences Plan (RD) -H | ] -H -_ | ] -H ‘ ‘
among the project teams of the three Adiustment (I) i

countries. Adijustment (M)
Actual
5-2 | To Participate in the Third-Country Plan (RD) - -

Training Program in Fiji. Adiustment (I)
Adiustment (M)
Actual

5-3 |Present the progress and results of the Plan (RD) | N
Project at international conference(s). Adiustment (1)
Adjustment (M) . ‘

Actual | [l | [
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Vanuatu Plan of Operations (P/O) Ver. 3
Technical Cooperation Project for Strengthening the Need-Based In-Service Training for Community Health Nurses (As of the end of February 2014)

Activity 2011 2012 2013

1]2

W

4 5/6 7/ 8/9 1011 12f1][2/3/4 5 6 7 8 91011 12]1 2[3 45/ 6 7 8 9/10/11 12

Output 1: The model of S&C piloting is designed and

1-1 Prepare the action plan for S&C through ||M_

the third-country training program in Fiji|Adjustment (I)

for the central/provincial counterparts. ~[/Adjustment

Actual

1-2 Define and document the roles, Plan (RD)

responsibilities, required competencies, [|Adjustment (I)

and entitlement of nursing supervisors, [[Adjustment

for the S&C niloting Actual -
1-3 Prepare the draft Competency Standard (|Plan (RD)
(CS) for community health nurses. Adjustment (I)
Adjustment
Actual
1-4 Develop the draft operational guidelines ||Plan (RD)
and monitoring tools for S&C. Adjustment (I)
Adjustment
1-5 Review of the S&C model Actual “ >
Output 2: Nursing supervisors in the pilot province are equipped with S&C skills.
2-1 Design the nursing supervisor training |[Plan (RD)
program and planning. Adjustment (I)
Adjustment
Actual -
2-2 Train nursing supervisors in the pilot Plan (RD)
province on S&C operation. Adjustment (I)
Adjustment
Actual -: > l
2-3 Design the provincial health manager |[Plan (RD)
training program and planning. Adjustment (I)
Adjustment
.
2-4 Train provincial health manager in the |[Plan (RD)
pilot province on S&C monitoring. Adjustment (I)
Adjustment
Output 3: S&C is being practiced by Nursing supervisors on a routine basis in the pilot province.
3-1 Assist zone supervisors in the pilot Plan (RD)
province to prepare annual S&C costing [|Adjustment (I)
and logistic plan in their duty zones. Adjustment ] - l l
Actual LPTTTTT T 1] N |
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3-2 Assist the MOH to secure the budget for[[Plan (RD) _
S&C operation in the pilot province. Adjustment (I) « >
Adjustment >
Actual >
3-3 Assist the provincial health manager to |[Plan (RD) _
advise nursing supervisors to conduct  |[[Adjustment (I)
S&C for CHNSs in the pilot province.  [[Adjustment >
Actual - - - I I >
3-4  Assist the provincial health manager to |[Plan (RD)
monitor S&C performance of nursing ~ [[Adjustment (I) < >
supervisors in the pilot province. Adjustment >
Actual T |
QOutput 4: The progress and results of the Project are shared within, among and beyond Vanuatu, Fiji and Tonga.

4-1 Share S&C model with other provinces [|Plan (RD)
through technical supports for the Adjustment (I)
Vanuatu Government taking ownership [[Adjustment l T
in expanding the model. Actual <
4-2 Conduct tele- and/or video- conferences |[Plan (RD) ﬂ - - -
among the project teams of the three Adjustment (I)
countries. Adjustment r 1
Actual
4-3 Participate in the third-country training [[Plan (RD) q» |
program in Fiji. Adjustment (I) < >
Adjustment
Actual

4-4 Present the progress and results of the
Project at international conference(s).

Adjustment (I)

Plan RD) |0 T-

Adjustment

Actual
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Minutes of Meeting of
1°* JOINT COORDINATING COMMITTEE MEETING

Date: 2/12/10 Venue: Tanoa Plaza
Time: 08.30am — 10.20pm

Attendance:

JCC Members

Dr. Salanieta Saketa - Permanent Secretary for Health & Director for the Need-Based IST Project
Sr. Silina W. Ledua - Director Nursing Services/Manager for Need-Based IST Project

Mr. Albert McLaren - Head, Fiji School of Nursing & Sciences

Sr. Salanieta Matiavi - National IST Coordinator

Mr. Joe Qalova - Senior Administration Officer, Training Unit, MOH

Ms. Tomoko Hattori

Chief Advisor, Project Management/Health Policy
Ms. Keiko Nagai Sub-Chief Advisor, Project Management/Health Policy
Ms. Akiko Okitsu Monitoring & Evaluation System

Ms. Saeko Hatta - Management of Public Health Nursing

Ms. Yoshie Mizogami - Impact Study

Ms. Fusayo Kobayashi - Project Coordinator/Nursing
Mr. Yukata Fukase - Senior Representative, JICA Fiji Office

Observers
Sr. Penina Druavesi

Divisional Health Sister, Central

Sr. Karalaini Macanawai - Divisional Health Sister, Western
Sr. Titilia Dakuliga - Divisional Health Sister, Northern
Sr. Talatoka Tamani - Sub-Divisional Health Sister, Suva

Sr. Mereseini Kamunaga — IST Coordinator, Central/Eastern Division

Sr. Melaia Louey - IST Coordinator, Western

Sr. Kinisena Bolalevu - IST Coordinator, Northern

Ms. Filomena McKay - Senior Lecturer, FSN, FNU

Ms. Ana Qadrodro - Nursing Division, MOH

Mrs. Merewalesi Tawake - Executive Officer, Ministry of Foreign Affairs

Dr. Ezekiel Nukuro - Technical Officer, Human Resources for Health, WHO
Mr. Timoci Ravuama - Ministry of Information

Mr. Laisiasa Kubu - Ministry of Information

Mr. Yukihiro Tsujimura- Second Secretary, Embassy of Japan
Mr. Kentaro Suekane - Representative of the Project, JICA Fiji Office

Ms. Miyuki Harui - Project Formulating Advisor, Health, JICA Fiji Office
Mrs. Nila Prasad - Program Officer, JICA Fiji Office

Ms. Satomi Inano - JOCV (IST in Nursing, Cent/East Health Services
Ms. Sharon Biribo - Research Unit, FSMed

Ms. Jyotishma Mudaliar- Reasearch Unit, FSMed
Ms. Karolina Taubera - Secretary, NB-IST Project
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Media

Mr. Peni Namotu - MLO, Ministry of Health
Edwin/Jese - FijiTV

Paradise /Aaron - Legend FM News
Monika/Jonacani - Fiji Times Ltd
Sonami/Litia - Active Media

Apology: Mr. Filipe Jitoko - Pacific Island Forum Secretariat

Agenda:

1. Opening addresses
Overview of Project
Outline of Project
Annual plan of the Project

Discussion

AN ol S

Closing Remarks

Handouts:
— TOR of JCC first meeting
- Overview of the Project
—  Outline of the Project
— Annual Plan of the Project
—  Copy of Record of Discussion (JCC members only)
— TOR of working groups (working group members only)

Welcome:

Sr. Matiavi welcomed the participants of the 1* Joint Coordinating Committee meeting of the Project for
Strengthening the Need-Based In-Service Training for Community Health Nurses (hereinafter referred as
“the Project”). A special welcome to the Permanent Secretary and also the Director of Project Dr. Salanieta
Saketa, Mr. Yutaka Fukase, Senior Representative of JICA Fiji Office, representative of WHO Mr. Ezekiel
Nukuro, Second Secreatry of the Japanese Embassy Mr. Yukihiro Tsujimurs, MOH representatives,
Divisional Health Sisters and FNU representatives. She further acknowledges the JCC’s continues support
for the project and sincerely wishes them well for their deliberations

Devotion: IST Coordinator, Western Sr. Melaia Louey

Opening Address:

The Permanent Secretary for Health and Director of the Project, Dr. Salanieta Saketa acknowledged the
National IST coordinator and extended her welcome to all present during the 1% Joint Coordinating
Committee meeting on the Project. In her opening remarks the Director/Permanent Secretary for Health
alluded to the following;:-

e This is a milestone for the development of community health nursing in the region
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Nursing is the backbone of any health services, so their continuous development is paramount in
particular health nursing

The Ministry of Health in Fiji is committed to the goal of developing a caring and competent health
work force

Committed to the elimination of measles by 2012

Ministry of health is currently reviewing its existing nurses midwives and nurse practitioners act to
align it to modern practice in health

The new nurses decree is expected in the first quarter of 2011

There has been a recent review of the nurses workforce in Fiji and a national taskforce on human
resources for health has been tasked to ensure a full implementation of high and medium priority
recommendations

Nurses, Midwives and Nurse Practitioners Board have has adopted in its recent meeting the new
Bachelor in PH Nursing to replace the current post basic PH nursing program and this year the first
lot of the new one year diploma in midwifery program have graduated.

The Ministry’s vision to have a healthy population that is driven by a healthy care delivery system
and is supported by a caring and competent health workforce will be fulfilled

The introduction of this new IST program will certainly add value to this vision

She acknowledged the government and people of Japan through JICA for assistance in funding and
technical expertise for the implementation of the project

The Ministry of Health and Government of Fiji is committed to ensuring the successful
implementation of this project and to also share the benefits and lessons learnt with its neighbouring
countries

In conclusion she also urged all stakeholders to fully support this project as it progresses

Address from the Senior Representative of JICA Fiji Office
Mr. Yutaka Fukase
Mr.Yutaka Fukase also welcomed all stakeholders and participants of the 1* Joint Coordinating Committee

Meeting for the Project and alluded to the following key areas:-

Aims to support the effort of MOH in each country to strengthen the national health workforce
capacities and to improve overall health system and quality of health services

Aims to design a national policy on in-service for nursing professionals

To put a nationally standardized monitoring and evaluation system for health personnel

With the huge success of the project that was piloted in the Central Division from 2005 to 2008 , the
MOH and JICA have decided to roll out this project to other Divisions in Fiji including our
neighbouring countries, Tonga and Vanuatu

Nurses provide a very important role in clinical and healthcare

Ongoing in-service trainings enable nurses to meet current requirements and needs which leads to
self improvements through further education

Special follow-up team for public health nurses who are stationed on remote islands
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Nurses play critical roles in the treatment of patients and they need to upgrade their practical skills
and knowledge to deal with day to day challenges in community health activities and produce a very
high standard of health services to the public

JICA is pleased to carry out this Project in 3 countries to improve the quality of health services at the

community level

In conclusion Mr. Yutaka Fukase thanked the Ministry of Health for its support to the former IST Project and

look forward to the continued support to the Project.

Overview of Project:
Sr. Silina W Ledua - Director Nursing Services /Secretary

Model of NB-IST for CHN in Fiji will roll out to Tonga and Vanuatu

Expected role for Fiji — to establish a strong national system for NB-IST and to ensure that the
evidence that we have In place actually works

To share the experiences of developing the model of NB-IST and lessons learnt within country and
to other regions and beyond

Model begins at nursing stations where CHN operate

They identify their needs through competent assessments which is actually done by supervisors and
coaching at the Sub-Divisional level

After needs have been identified then it is taken up to IST coordinators after which a training is
proposed.

Community health nurses identify the needs

Expected outputs — having a Need-Based IST policy is in place

A National Monitoring & Evaluation system for NB-IST

A mid-level nursing program is put in place particularly for management

IST coordinators for CHN at divisional level

Program to be shared and strengthened outside Fiji

Overall goal in achieving this is to see that the quality of CH services is improved

Outline of Project
Tomoko Hatori - Chief Advisor

Quality of community health services is improved

The mechanism of the NB-IST is strengthened

To achieve this goal the National IST & IST coordinators are to work closely with Ministry of
Health in providing training to regional officers

To establish working groups and to identify different roles of each group

JCC is the highest decision making body of the Project

Annual Plan of the Project

Sr. Salanieta Matiavi - National IST Coordinator

Major events of the Project for year 2011 (refer the handout)
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The outline, implementation structure including working groups, and annual work plan for 2010 of the

Project were approved upon above three presentations.

Topics for Discussion
Deputy Head of School - Mr. MacLaren

To have an effective and efficient workforce

To have effective leadership competencies

To identify needs from all levels of nursing

To strengthen areas of community health services

Impact studies and baseline survey for implementation of project

WHO Representative — Mr. Ezekiel Nukuro

Commended MOH & JICA

Identify the needs of individual workers

Share what was piloted in the 2005-2008 IST project

Coordinate training ourselves

Donors and organizations are responsible for training to make sure that there is no duplication of
work

A country needs to take ownership

Supervision is paramount so one knows what changes are taking place

Measuring impact is very difficult and very challenging

IST Coordinator of 1 IST Project (2005-2008)
Sr. Tamani — Sub-Divisional Health Sister, Suva

Before the inception of the IST project there was no program in place for the continuous in-service
training for the community health nurses

Before the IST project, training was identified according to MOH outcomes

After the IST project was developed we now have a planned program for IST for CHN as we
identify training based on competencies assessment for CHN

Competency Standard was one of the tools that was developed by the JICA IST project

FSHIP also coded out a new reporting format

Data analysis was also developed

Closing remarks:
Sr. Silina W Ledua - Director Nursing Services /Secretary

The significant role of CHN in improving population health and meeting population based health
targets

Continuous training and special development for nurses is imperative in order to achieve the above
Important aspect which needs to be given strong consideration and that is to strengthen our vertical
and horizontal relationship and partnership to ensure that the project builds a momentum and not
only to go off the ground and to make a difference in the delivery of community nursing services
The NB-IST is very important as we not only take it up in Fiji but also to Vanuatu and Tonga
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e Training needs, monitoring and evaluation were identified
e We also have to take ownership and leadership for this project

e We consider the competency based training and the importance of ensuring that this is integrated to
the clinical areas

In conclusion DNS added in making special efforts of the need in making the project as par status we use to
shape and develop future programs. This is a new dawn for nursing and let’s work together to see a new
horizon would erupt for this program. And on this note Mrs. Silina Waqa Ledua pronounced the meeting

closed at 10:20pm
Sr. Penina Druavesi closed the meeting with a word of prayer.

Prepared by Kalorina Taubera and Keiko Nagai
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Minutes of Meeting of
2"! JOINT COORDINATING COMMITTEE MEETING

Date: 28/06/2011 Venue: Tanoa Plaza Hotel
Time: 2:00pm —4:00pm

Attendance:

JCC Members

Dr. Salanieta Saketa - Permanent Secretary for Health/Director for the Need-Based IST
Project

Sr. Silina W. Ledua - Director Nursing Services/Secretary for the Need-Based IST Project
Mr Yutaka Fukase - Deputy Resident representative, JICA Fiji Office

Mr Kavekini Neidiri - Head of school, Nursing, College of Medicine, Nursing and Health

Sciences, FNU
Sr Ateilini Wainiveikoso - National IST Coordinator

Mr Fasala Vamarasi - Senior Administration Officer, Training Unit, MOH

Sr. Penina Druavesi - Divisional Health Sister, Central

Sr Akeneta Matanitobua - Divisional Health Sister — Eastern Division

Sr. Unaisi Seavula - Divisional Health Sister, Western

Sr. Titilia Dakuliga - Divisional Health Sister, Northern

Ms. Keiko Nagai - Sub-Chief Advisor, Project Management/Health Policy
Ms. Saeko Hatta - Management of Public Health Nursing

Ms. Fusayo Kobayashi Project Coordinator/Nursing

Observers

Mr. Kentaro Suekane - Representative of the Project, JICA Fiji Office

Ms. Miyuki Harui - Project Formulating Advisor, Health, JICA Fiji Office
Mrs. Nila Prasad - Program Officer, JICA Fiji Office

Ms. lloi Rabuka - Senior Lecturer (Public Health) FNU

Ms. Barbara Lakepa - Technical Officer, Human Resources for Health, WHO
Ms. Gounder - Ministry of Information

Dr. Margaret Cornelius - Fiji Health Sector Improvement Program

Sr. Mereseini Kamunaga - IST Coordinator, Central/Eastern Division

Sr. Melaia Louey - IST Coordinator, Western Division

Sr. Kinisena Bolalevu - IST Coordinator, Northern Division

Ms. Satomi Inano - JOCV, IST in Nursing, Cent/East Health Services

Ms. Satomi Furusawa - JOCV, IST in Nursing, Western Health Services

Ms. Ayaka Hara - JOCV, IST in Nursing, Northern Health Services

Ms. Salanieta Matiavi - Mentor, Central/Eastern Health Services

Ms. Marisia Nayasa - Project Officer, JICA NB-IST Project

Ms. Karolina Taubera - Secretary, JICA NB-IST Project

Ms. Ana Qadrodro - Nursing Division, MOH
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Absent:

Prof. lan Rouse - Dean, Fiji collage of Medicine, Nursing and Health Scineces, FNU
Permanent Secretary, PSC - Representative of PSC

Mr. Albert Rosa - Director, Human Resource, MOH

Mr. J Koroivueta - Director, Public Health, MOH

Mr. Shivnay Naidu - Actg. Director, Health Planning, Information and Infrustracture, MOH
Dr. T. Qorisiasi - Divisional Medical Officer, Eastern Division

Dr. David Whippy Divisional Medical Officer, Central Division

Agenda:
1. Welcome

2. Opening Remarks
3. Reports of progress of activities and achievements
4. Results of Baseline Survey
5. Proposed modification of PDM
6. Proposed Annual Plan for 2012
7. Agenda points of discussion and conclusion
8. Closing Remarks
Handouts:

— TOR of JCC meeting

— Outline of the Project

— Annual Plan of the Project

— Proposed modification of Project Design Matrix

Devotion: Mrs. lloi Rabuka

Welcome: Chairperson, Dr Salanieta Saketa
e Welcome Speech by the Chairperson Dr Salanieta Saketa to all members of the JCC
whereby she stated that much progress has been received since the last meeting.
e |ST still sustained although lack of supervision still exists
e Challenges all Divisional Supervisors to fully support the project and program and make
a change for the betterment of the health of the people of Fiji.

Opening Address: Senior Resident Representative, Mr. Yutaka Fukase
e The project has expanded to Tonga and Vanuatu with its unique design of the project is
to exchange information amongst the 3 membership countries via tele - audio visual
conference. Through the project, three countries can learn from each other

e Leadership and strong strategy in terms of retention and establishment of good team
work which is required in nursing fields
e Project team is to take leadership and ownership to implement the project successfully

o JICA representative asks everybody to work closely for the success of the project
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e Thanked the Ministry for their support to the former IST project and look forward to
continued support for Need Based-In service Training

1. a) Reports on progress of activities and achievements
Sr. Silina Waqa Ledua — Director Nursing Services/Secretary
e The Project outlines the overall goal in the quality of community health services in the
Fiji, Tonga and Vauatu
e The project purpose, the mechanism of need based in-service training to be
strengthened in the five major output areas:

i) Need Based Training Policy

ii) Supervision and coaching

iii) Mid Level Nursing Management Course Package

iv) Monitoring & Evaluation

V) Service Training Coordination in the Divisional Level

e Fiji Counterpart have already been dispatched to Vanuatu

e Delegates from Tonga and Vanuatu will visit Fiji on a study tour in August, 2011

e Fiji counterpart will be dispatched to Tonga in September, 2011

e Achievements will be reviewed in September, 2011

b) Working Group B- Supervision & Coaching

Sr. Mereseini Kamunaga — In-service coordinator, Central/Eastern Division

e Planned activities for 2011 on competency standards and supervision and coaching

e Sub-divisional health sisters and nurse practioner’s are targeted at the divisional level

e Supervision and coaching and competency standard implementation is continuous

e Competency Standards is low due to CHNs confusion or signs of negative result

e Coaching not implemented satisfactorily due to difficulty in

e Coaching to be conducted proactively

c) Working Group C — Management Course

Mrs. lloi Rabuka — Senior Lecturer, Public Health, FNU

e Set of 4 course outlines was developed and presented to the working group in the last
management meeting on19th and 20" May, 2011 and 6 course outlines was developed
by the group

e Program is for Diploma in Nursing Management and replace certificate in nursing
management

e Duration of the program is 1 year and is proposed for year 2012

e Nursing management course will be submitted to the Senate in coming October. If it is
successful, the course could start from the first semester 2012.

d) Working Group D — Monitoring and Evaluation

Sr. Penina Druavesi — Divisional Health Sister, Central Division

e Main task for WG-D is to formulate a functional M & E mechanism for the need-based
activities

e Because of difficulty in calling all working group members frequently, development of
tools and guidelines, and monitoring exercises will be started from Central Division this
year, and then, it will be rolled out to other divisions next year.

Att3-1-9



Monitoring tools have been developed but needs to be continuously review the tools
before it is finalized in December, 2011

e) Working Group E — Information Exchange and Policy Design
Ms. Keiko Nagai — Sub-Chief Advisor, JICA NB-IST Project

To organize training for divisional officials on implementation of the proposed NB-IST
policy

Regarding the training inventory or database to be developed in the project should be a
subset of Human Resource Information System to be developed in MOH. The project
should be well coordinated with other divisions in MOH and donors

2. The results of Baseline Survey

National IST coordinator presented the results of the baseline survey conducted from
December 2010 to February 2011.

Although IST model developed in the previous project has been staying in Central
Division, there still are some challenges.

3. Proposed modification of the Project Design Matrix

Project manager proposed modification of the Project Design Matrix (PDM) based on
the discussion and consensus made in the mini Project Cycle Management workshop
held the week before as shown in the attached “PDM, Proposal for modification on
Version 2”.

Basically, the proposal was authorized and requested to review “Inputs, Fiji side, (1)

III

Counterpart personnel” according to change of JCC members authorized in the later

session.

4. Proposed annual work plan 2012

Sub-chief advisor presented proposed annual work plan for year 2012 and requested to
all stakeholders to consider this plan into the annual business plan 2012.

To confirm some form of policy or some kind of system to enhance the effectiveness of
the In service training

Necessary training to be implemented on Communication skills, interpersonal skills and coaching
skills

5. Agenda points of discussion and conclusion

If Fiji college of nursing tutors could be made aware of any
training/workshops/meetings that is done in the Ministry of Health

Lecturers from Fiji College of Nursing could be involved during the study tour of
participants from Tonga and Vanuatu

Check list is not uninformal

The training inventory or database to be developed in the project should be a subset of Human
Resource Information System to be developed in MOH. The project should be well coordinated
with other divisions in MOH and donors.
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e National Training Committee will finalize all In-Service Training for the Ministry of
Health in June and hopefully the proposal of Management Course will be submitted to
the committee

e Standard format for monitoring and evaluation in the Ministry of Health

e Discrepancies on what the supervisors are saying and what the community health
nurses are saying

e Nurses policies, procedure manuals and nursing standards should be included with the
Monitoring and Evaluation

6. Modification of JCC members and observers
Considering the current activities, stakeholders of the project were proposed to be new members of
the Joint Coordinating Committee
Divisional Medical Officers of Central and Eastern Divisions (as representatives of DMOs)
e Deputy Secretary, Public Health or representative, MOH
e Director, Planning, Health Information System and Infrastructure, MOH
Then, the following observers were appointed.
e Representative of Public Service Commission
e Representative of Department of National Planning
e Representative of World Health Organization in Fiji
e Representative of Fiji Health Sector Support Program
e Representative of Global Fund in Fiji

Madam Chair closed the meeting at 4:00pm with a word of thanks from Mr. Yutaka Fukase, Resident

Representative, JICA Fiji Office
Next JCC meeting will be held in June 2012 and date to be finalized later.
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Attachment 1

Project Design Matrix FI1JI
Project for Strengthening the Need-Based In-Service Training for Community Health Nurses
From October 2010 to September 2013 (3 years)

MOH headquarter and all health divisions (Central & Eastern, Western, and Northern Divisions)
Sub-divisional Health Sisters

Project Title:
Duration:
Target Area:
Target Group:

Implementing Agency:
Direct Beneficiaries:
Indirect Beneficiaries:

Narrative summary

Division of Nursing Services, MOH
All sub-divisional Health Sisters in Central & Eastern, Western, and Northern Divisions
All CHNs in Central & Eastern, Western, and Northern Divisions

Objectively Verifiable Indicators

Means of Verification

Version 2, 28 June 2011

Important Assumptions

Overall goal
Quality health care services by community health nurses | 1) Results of supervisions are improved. | 1) Consolidated supervisor’s report
are achieved by improved in-service training.
Project Purpose
The mechanism of the NB-IST is strengthened.”' 1) The coverage of the Competency 1) M&E database Adequate medical supplies are
Standard assessment increases. 2) M&E database provided to Health Centers and
2) Frequency of the supervisory visits 3) Impact survey reports Nursing Stations.

3)

meets the requirements in the NB-IST
guidelines.

The score of CHNs' satisfaction to
supervision and coaching increases.

Clinical technical staff are
skilled enough, too.

Outputs

1. The NB-IST policy takes effect.”

1)

The NB-IST Policy is published and
disseminated at all levels.

1))

Field visit report of the Project

2. A nationally standardized M&E system for the NB-
IST is operated.

1)

The proportion of M&E reports timely
submitted from sub-
divisional/divisional to
divisional/national levels.

1))

Project documents

3. A mid-level nursing management package (for in- | 1) The number of trained mid-level 1) Project documents
service training and formal training) is developed. nursing managers.
4. All types of IST for CHNs are adequately | 1) Eighty percent (80%) of Planned NB- 1) M&E database
coordinated at divisional level. IST is conducted in each division at the
end of year.
5. The progress and results of the Project are shared | 1) The number of audio and/or visual 1) Project documents
among and beyond Fiji, Tonga, and Vanuatu. conferences 2) Project documents

2)

The number of presentations at
international conferences

A significant change in policy
and organizational settings of
the MOH does not take place.
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Attachment 1
Project Design Matrix FI1JI

Version 2, 28 June 2011

Activities Inputs Important Assumptions

1-1 Organize a working group responsible for designing and Japanese side Fiji side — The NB-IST policy is

monitoring impact studies of the NB-IST (1) Dispatch of Experts (1) Counterpart personnel approved
1-2 Conduct impact studies of the NB-IST in Central & Eastern - Project management/ health 1-1 Project Director: Permanent

division and present the results policy Secretary, MOH
1-3 Design and propose the NB-IST policy based on the result of - Project coordination/ nursing 1-2 Project Manager: Director of

the impact studies - Impact study Nursing Services, MOH
1-4 Train divisional officials on implementation of the NB-IST - Monitoring and evaluation 1-3 Other counterparts

policy system - Head, Fiji School of Nursing,
2-1 Design and prepare the NB-IST M&E guidelines and tools - Management of public health College of Medicine, Nursing
2-2 Train Divisional/Sub-divisional Health Sisters on the M&E nursing and Health Sciences, Fiji
2-3 Assess the M&E performance at divisional regular meetings | (2) Provision of equipment National University

and annual nursing supervisors meeting - Office equipment - National IST Coordinator
3-1 Organize a working group for a mid-level nursing - Other machineries and - Senior Administration Officer,

management training course equipment mutually agreed Training Unit, MOH
3-2 Review and redesign a mid-level nursing management upon as negessary - Divisional Health Sisters of all

training course in the context of the NB-IST (3) Covering other costs Divisions
3-3 Modify the roles, functions of mid-level nursing managers - Training costs (to be shared (2) Joint Coordinating Committee
3-4 Develop competency checklist for mid-level nursing with Fijian side) members

managers (3) Office space at MOH
3-5 Revise the guideline and tools of S&C to include (4) Covering other costs

management, communication and leadership skills 4-1 Training costs (to be shared
3-6 Train the current and would-be mid-level managers with Japanese side)
4-1 Strengthen roles and function of National and Divisional IST 4-2 Recurrent costs (salary for )

Coordinators and Divisional Health Sisters for IST MOH counterparts, domestic

coordination duty travel costs for MOH
4-2 Establish IST inventory or database counterparts, and utilities such
5-1  Conduct tele- and/or video- conferences among the project as communication, electricity

teams in the three countries and water) Pre-condition:
5-2  Conduct the Training in Fiji for the delegations of Tonga - IST-coordinators are
and Vanuatu assigned at both national

5-3  Dispatch Fijian delegation to Tonga and/or Vanuatu and divisional levels
5-4  Present the progress and results of the project at regardless of creation of the

. . *,
international conference(s) "

formal posts.

*1:
*2:
*3:
*4.

The mechanism of the NB-IST is composed of; (i) supervision and coaching of CHNs based on the CS; (ii) IST needs identification; (iii) planning and conduct of need-based training; and (iv) M&E of the entire process.

To be integrated into the National IST Policy and/ or National Nursing Policy

To be integrated into Performance Management System,

eg. PHRHA, Pacific Professional Nurse Association, 2" Global Forum on Human Resources for Health in Bangkok
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Minutes of Meeting of the

Community Health Nurses

Third JOINT COORDINATING COMMITTEE MEETING

The project for strengthening the Need-Based In-Service Training for community health nurses

Technical cooperation project between MOH, Fiji and JICA

Date:
Time:

22 June, 2012
11.00am - 1.00pm

Venue: Ministry of Health (MOH), headquarter, Conference Room

Attendance:
Chairperson
Dr. Eloni Tora

Members
Sr. Silina Waqa Ledua
Sr. Atelini Wainiveikoso
Mr. Eroni Cevamaca
Sr. Penina V. Druavesi
Sr. Melania B. Louey
(on behalf of Sr. Leslie H. Boyd)
Mr. Shumon Yoshiara
Ms. Tomoko Hattori
Ms. Keiko Nagai
Ms. Etsuko Ide
Ms. Sumiyo Kamo

Observers
Mr. Hideaki Kuroki
Mr. Shinya Matsuura
Sr. Rusieli Taukei
Ms. Elenoa Puamau
Dr. Samu Korovou
Dr. David Whippy
Sr. Mereseini Kamunaga
Ms. Satomi Inano
Sr. Asenaca Heritage

Permanent secretary (PSH)

Director

National IST coordinator
Director

Divisional health sister
Divisional IST coordinator
(Divisional health sister)
Resident representative
Chief advisor

Sub-chief advisor

Advisor

Advisor

Second secretary

Project formulation advisor
Lecturer

Lecturer

Divisional Medical officer
Divisional Medical officer
Divisional IST coordinator
JOCV member

Project officer

Att3-1-14

MOH

Nursing services, MOH
Nursing services, MOH
Human resources, MOH
Central division, MOH

Western division, MOH

JICA Fiji office

NB-IST project, JICA
NB-IST project, JICA
NB-IST project, JICA
NB-IST project, JICA

Embassy of Japan
JICA Fiji Office
School of nursing, CMNHS, FNU

School of public health, CMNHS, FNU

Central division, MOH
Eastern division, MOH
Cent-eastern division, MOH
JICA

NB-IST project, JICA



Secretariat
Ms. Karolina Taubera

Apology:
Members

Sr. Filomena McKay
Mr. Fasala Varmasi

Sr. Titilia B. Dakuliga
Sr. Akeneta Matanitobua

Observers
Dr. Ian Rouse

Agenda
1. Welcome
Devotion
Apologies
Adoption of agenda

XNk

JICA

The Project for Strengthening the Need-Based In-Service Training System for
Community Health Nurses

Project secretary

Principal

Divisional Health Sister
Divisional Health Sister

Dean

Matters arising from the minutes

Outline of the Project (Presentation)
Progress of the project (Presentation)
Reports from working groups (Presentation)

(1) Working group A: Impact study

(2) Working group B: Supervision and coaching

(3) Working group C: Management course
(4) Working group D: M&E
(5) Working group E: Policy design and

information exchange

10. Annual work plan 2013

11. General discussion

12. Conclusion

Handouts

NB-IST project, JICA

School of Nursing, CMNHS, FNU
Senior Administration Officer  Training Unit, MOH

Northern Division, MOH
Eastern Division, MOH

CMNHS, FNU

Confirmation of minutes of the last JCC meeting held on 28th June 2011

Sr. Silina W. Ledua
Sr. Silina W. Ledua

Ms. Elenoa Saru Puamau
Sr. Mereseini Kamunaga
Sr. Rusieli R. Taukei

Sr. Penina Druavesi

Ms. Tomoko Hattori
Ms. Keiko Nagai

- Minutes of the last Joint Coordinating Committee (JCC) meeting on 28" June 2011

- Presentation materials

- Progress tracking from July 2011 to June 2012

- Annual work plan 2013
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JICA
The Project for Strengthening the Need-Based In-Service Training System for
Community Health Nurses

TOR of the Joint Coordinating Committee
Project Design Matrix Version 2

Opening speech: Chairperson- Dr. Eloni Tora
e The chairperson welcomed to all the JCC members and thanked for their commitment in
attending this meeting.
e Special welcome to representatives from the embassy of Japan and JICA Fiji office for their
commitments taking a partnership towards the development of human resource for health in

Fiji through the project.
Devotion:  Sr. Silina Waga Ledua

Apologies
The secretariat reported apologies to chairperson and attendants.

Adoption of agenda
Introduction of attendants was added.

Confirmation of minutes of the last JCC meeting held on the 28"™ of June, 2011
Some corrections were made. The revised minutes (attached) will be shared among the
members.

Matters arising from last meeting

The following inputs were accepted by the members through discussions:

e The MOH now aiming to the principle to be more efficient in implementing all the activities.
As one of these efforts, all the meetings and workshops should be conducted in efficient
manner; we should try to maximum utilize resources that we already have; the venue should
not at expensive hotels; we should try to make these meetings to be shorter as possible.

e As one of the results from the baseline survey (2011), it was revealed that the former project
(2004-2008) had drawbacks due to high turnover of staff. The current project has coped
with this issue by expanding training coverage to potential leaders. The project also trying
to ensure the sustainability of these middle-managers’ training programs by integrating into
the existing MOH’s training framework. In addition, the project has integrated “succession
planning” into the middle-managers’ training package.

e To improve communication and partnership among stakeholders, the project was invited as a
member of the National Training Committee and also invited to Divisional Plus Meetings to
share updates. The project attended the Western and Northern Divisions and invitation has
been extended from Central Division to the Project in next month (July 2012). Through such
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7.

8.

JICA
The Project for Strengthening the Need-Based In-Service Training System for
Community Health Nurses

communications, we aim to elevate the ownership of the MOH, and to integrate the activities
of the project into the MOH mechanism.
It was identified that the supervisory check list as well as monitoring tools are not
standardized in the JCC meeting last year. The current project has developed these tools
and these have been piloted to be standardized the following year.

Outline of the Project

Project Manager, Sr. Silina Ledua presented outline of the project according to the handouts.
Regarding the indirect beneficiaries, village health Workers (VHW) should also benefit
through capacity development of Community Health Nurses (CHN). It is because
empowered VHW would contribute in improving quality of health care services. The project
should bear in mind the linkage between CHN and VHW. The MOH and divisions also
should capture this view into corporate plan and business plans.

Also the project should consider the MOH strategic plan. For example, “customer care” is
one of the concerns of quality of services of nurses as the results of the patient satisfactory
survey showed some problems of nurses’ attitude. The relevant topics should be covered
in the in-service training plans at sub-divisions and IST Coordinators should carefully
consider such evidences of training needs.

Progress of the Project (overall)

Project Manager, Sr. Silina Ledua reported progress of the project according to the handouts.

9. Reports from the working groups
(1) Working Group A -Impact study

Ms Elenoa Puamau- Lecturer, School of public health, Collage of medicine, nursing, and
health sciences (CMNHS), Fiji National University (FNU) reported outline of the mid-term
survey of the project (the survey), as well as preliminary results of the survey according to the
handout.

The impact study including baseline, mid-term and end-line surveys had been approved by
the Health Research Committee.

The team had completed data collection in Central and Northern divisions. Western and
Eastern divisions to be covered soon.

On the preliminary findings, she highlighted some positive remarks and improvement on
competencies assessment, supervisory visits, coaching, and in-service training.

Basically, supervisory visit should be carried out quarterly. However, the PSH and the
Minister have ever heard complain from nurses at nursing stations that their supervisors
rarely visit them. The survey should be able to identify areas we need to improve. Standard
of supervisory visit should be clarified and through among nursing supervisors.
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The Project for Strengthening the Need-Based In-Service Training System for
Community Health Nurses

Background and reasons not participating in in-service training should be analyzed.
Supervisors who did not use supervisory checklist (29%) might have conducted their
supervisory visit with any other formats of checklist that may be available in their workplace.
However, supervisory checklist should be standardized and it is on-going under the project.
Training plan from Western Health is yet to be received. The IST coordinator needs to look
into this and to coordinate with the sub divisions.

Training on developing the position descriptions (PDs) and individual work plans (IWPs)
should be included in the training plan at sub divisional level. ~Also, PDs should be signed
by supervisors and the incumbent.

(2) Working Group B - Supervision and coaching

Sr Mereseini Kamunaga, IST Coordinator of Cent-eastern division reported progress of
activities from July 2011 to June 2012 according to the handouts.

Regarding the development of a competency checklist for mid-level nursing managers,
one-day consultation workshop with middle managers (Sub-divisional health sisters
(SDHSs), Health sisters (HSs) and Divisional health sisters (DHSs) have been conducted.

(3) Working Group C- Postgraduate diploma in nursing management (PGDNM)

Sr. Rusieli Taukei, Lecturer, school of nursing, CMNHS FNU reported updates of the
PGDNM according to the handout.

Two (NMG840 and NMG841) out of eight courses will be delivered by the health science
management (HSM) team at the department of public health (DPH). Six courses (NMG842
to 847) will be delivered by the school of nursing.

The position of lecturer has been taken on board by FNU and the preparation of course
materials/ printing will be completed with supports from the project by November 2012.
The PGDNM is planned to be commenced in 2013 at FNU where the costing are decided at
FNU according to their standards at university level (F$900 per course).

The cohort of course candidates should be done by the MOH.

Although the course requires bachelor for admission, experiences should be taken into

account.

(4) Working Group D: Monitoring and evaluation (M&E)

Sr. Penina Druavesi, Divisional Health Sister Central reported the progress according to the
handout.
The following M&E tools with guidelines were developed and have been started using in
Central and Western divisions

1) Competency assessment form and monitoring form

2) Supervisory checklist and monitoring form
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3) Coaching report sheet and monitoring form

4) In-Service Training record form and monitoring form
5) Personal file

6) Staff profile for supervisors’ records

e In Nursing Decree 2012, Continuous Professional Development (CPD) is emphasized.
Therefore, M&E tools should respond to it.

e Output 2-3 “Assess the M&E performance at divisional regular meeting” means to compile,
analyze, and present the results of the M&E in such regular meetings, then utilize the results
for the next term’s planning.

e These M&E tools should be integrated into MOH’s existing M&E or reporting system as
mach as possible in order to decrease burdens of paperwork of nursing supervisors.

(5) Working Group E: Policy design & information sharing

e Ms Tomoko Hattori, the chief advisor NB-IST project, reported the progress according to the
handout.

o Regarding integration of NB-IST concept into the national training policy (NTP), a national
consultation meeting will be held in July subject to endorsement by the national training
committee (NTC).

e NB-IST mechanism has to be a part of MOH structure as shown in the handout (“Flow of
NB-IST”).

e The IST inventory/database system together with the IST record (a booklet to record IST
history individually) has been disseminated to all divisions to capture all in-service training.
It will be integrated or systematically linked to the human resource information system in
near future (HRIS).

10. Annual Work Plan 2013

e Ms Keiko Nagai, Sub-chief advisor presented the annual work plan 2013 according to the
handouts.

e The4™JCC meeting will be held in September 2012 when the mid-term review mission
visits from JICA headquarter for mid-term review of the project.

e The annual work plan should be shared with divisional level. Also, updates of the project
should be done regularly through the Divisional Plus quarterly meetings in order to
strengthen ownership of stakeholders in the MOH and enhance supports to the project. As
it was done in Northern and Western divisions in March 2012, the team should report in the
Central and Eastern divisions on coming Friday, 29 June 2012.

11. General Discussion
No particular or additional topic was discussed.
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12. Conclusion

e All reports, comments and annual work plan 2013 have been confirmed.

e Next JCC meeting will be held in September 2012. In order to have meetings efficiently, only tea
with a light snack shall be provided during the meeting without special break time.

The meeting was closed at 13:00.
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Minutes of Meeting of
4thJOINT COORDINATING COMMITTEE MEETING

Date:3/10/2012 Venue: Conference room, Level 3, MOH
HQ, Suva

Time: 11lam-1pm

Acting Chairperson: Sr. Silina Waga Ledua

Attendance:

JCC Members

Sr. Silina W. Ledua - Director Nursing Services/Secretary for the Need-Based IST
Project

Mr. Shumon Yoshiara - Resident representative, JICA Fiji Office

Ms. Tomoko Hattori - Chief Advisor, NB-IST

Ms. Keiko Nagai - Sub-Chief Advisor/ Health Policy

Sr. Ateilini Wainiveikoso - National IST Coordinator

Mr. Fasala Vamarasi - Health System Strengthening, Executive Supporting Unit

Sr. Penina Druavesi - Divisional Health Sister, Central

Sr. Akeneta Matanitobua - Divisional Health Sister — Eastern Division

Sr. Leslie Boyd - Divisional Health Sister, Western

Sr. Titilia Dakuliga - Divisional Health Sister, Northern

Mr Eroni Cevamaca - Director, Human Resources, MOH

Observers

Mr.Hideyaki Kuroki - First Secretary, Embassy of Japan

Mr. Shinya Matsura - Project formulation advisor, JICA Fiji office

Ms.Filomena Mackay - College of Medicine, Nursing and Heath Science

Dr. Samuela Korovou - Divisional Medical Officer, Central Division, MOH

Dr. Dave Whippy - Divisional Medical Officer, Eastern Division, MOH

Ms. Saeda Makimoto - MTR mission

Ms. Saomi Inano - JOCV JICA

Sr. Talatoka Tamani - Health Planning, Information and Infrastructure,

representing to Mr. Shivnay Naidu

Sr Asenaca Heritage - Project officer NB-IST project JICA
Sr Litiana Ralulu - Project officer NB-IST Project JICA
Apology:

Dr Eloni Tora - Permanent Secretary ,MOH

Prof. lan Rouse

Dean, Collage of Medicine, Nursing and Health Scinece, FNU
Permanent Secretary, PSC

Representative of PSC
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Mr. J Koroivueta - Director, Public Health, MOH
Mr. Shivnay Naidu - Actg. Director, Health Planning, Information and
Infrustracture, MOH

1. Welcome
The acting chairperson welcomed all attendants and thanked all JCC members for their

commitment in attending the meeting and commitment to this project.

2. Devotion

3. Apologies

The secretariat reported apologies.

4. Adoption of agenda

All members confirmed that there is no adoption of agenda.

5. Confirmation of minutes of the last JCC meeting held on 22th June 2012

e It should be noted that names of apologies should be written.

e Corrections should also be captured.

e A proper timeline should be noted for each activity.

e Each page should be numbered as it is easier for reference during discussions

The minutes of the last meeting was then moved and adopted.

6. Matters arising from the minutes
Working Group B Supervising and Coaching
e As nurses transferred between clinical and public health, at least key persons in the
hospitals should be considered to be covered.

Working Group C -Postgraduate Diploma in nursing management
e The curriculum is ready and the lecturers have been appointed. The admission
announcement for year 2013 has been cone. It will start from the first semester.

Working Group D- Monitoring and Evaluation (M&E)
e MA&E tools have been distributed to all divisions. DHS Northern commented that
training is ongoing. DHS Central reported that in Suva subdivision, all tools are

being utilized by all health centres and these have been followed up and supervised

Att3-1-22



by the DHS and project officers. However, it has been observed that this would
need regular monitoring.

e When the M&E tools are endorsed by NHEC (National Health Executive Committee),
the impact of NB-IST should be captured by using the tools. The tools should be

examined in the Nursing Division and submitted to NHEC.

7. New businesses
7.1 Results of the Mid Term Review
The mid-term review (MTR) team consisting of five members from JICA Head
Quarter reported the results of MTR and recommendations for the project. The

details can be referred in the handouts (Minutes of Meeting on the MTR).

Purpose of Midterm review

e To review the progress of the project and exchange views on the
implementation of action plan that would help the success of the project.

Output 1 —NB-IST policy takes effect

e It was suggested that the revised training policy could support and promote NB-
IST.

Output 2 —A nationally standardized M/E system for the NB-IST is operated

* The M&E database mentioned as a source of indicators in the Project Design
Matrix (PDM) has not been established yet.

* The reporting system should be coordinated with the existing public health
reporting system.

Output 3- Management package for nursing supervisors

e The mid-level nursing management package will be compiled through the
project activities and handed over to Fiji College of Nursing (FCN) to be utilized
for orientation of the newly promoted nursing supervisors.

* The target of the course is newly prompted and candidate nursing supervisors.

Output4 —Functions of IST Coordinators are strengthened at national and divisional
Level

e The annual IST plan for year 2013 is being prepared in each division.

e All ISTs should be adequately coordinated at divisional level.

Att3-1-23



Output 5 —The progress and results of the Project are shared within and beyond Fiji,
Tonga and Vanuatu

e Experiences of Fiji has been referred and utilized by Tonga and Vanuatu through
video conferences and regional trainings.

Conclusions of the Mid-term Review

1)  When the project was launched in 2009, a lot of trained personnel under the
previous project have left due to the change of the government policy on
retirement age.

2) Referring to Output 3, the ownership of the course has been transferred to
Ministry of Education. Therefore, the trainer needs to have an accredited
certificate in teaching.

3) The trainings should be relevant, effective and there is a need to strengthen
the system. The impact should be a reflection on the APA (Annual Performance
Assessment) of each nursing officer. The project is requested to consider to
involve the hospital nurses and to include Matron In-service from Divisional
hospitals, and in future, all health cadres.

4)  The fruits of the project seem to be sustained technically but competency of
nursing supervisors needs to be strengthened. The initiative is to implement it
into the government system.

5) Considering the above observation PDM should be modified.

6) The MTR team also observed that monitoring system on the progress of the project

activities is weak.

General Discussions from Members and Observers

e DMO/Central —-To improve Public Health nursing, we need to look at indicators
especially to move public health forward .The main focus now is NCD component .We
need to look at MDGs like Safe Motherhood and to introduce reporting format. Nursing
Council will be responsible to spearhead this and integrate it to nursing curriculum.

e Director Nursing Services —A very good comment as this would be duplication of the
system and NCD as it is covered under wellness programme

e PDM needs to be revised. It is fair to go along with recommendations and see the
relevance of M&E. Ms. Ateilini Wainiveikoso was appointed to a head of the task
force to modify the PDM.

e DHS Central -Recommended for the project be extended to 2014

e Mid Term Review team —Presentations have to be submitted to JICA office as they will

make the final decision on revised amendment.
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e Director of Nursing Services — The minutes of meeting on MTR cannot be signed till the
amendment has been looked at. The project end-point review shall be held within 2013

as there will be the general election in 2014.

7.2 Position establishment of IST Coordinators
On IST Coordinators establishment, MOH needs to scrutinize the availability of IST positions.
This does not synchronize with Matron in service sitting on the scale of NUO4 and not NUO3.
This is a real need well NB-IST has started with this project position. By 2013, all nursing
managers should be NB-IST competent. A lot has been discussed but there is a need to see the
sustainability of the project. There is a delay in implementation and an extension period may be

needed.

7.3 Discussion on current TOR of JCC
Task forces were appointed and requested to draft a TOR of JCC by 17 October 2012 and send
to the JCC members. The task forces are; Ms. Keiko Nagai, Dr. Dave Whippy, Sr. Penina

Druavesi, Sr. Akeneta Matanitobua and Mr. Shinya Matsuura.
8. Conclusion

The meeting ended at 1pm and was moved by DHR and seconded by DMO/Central (Dr Samu
Korovou) and NITS (Ms. Atelina Wainiveikoso)
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Minutes of Meeting of

5™ JOINT COORDINATING COMMITTEE MEETING

Date: 01/03/2013

Time: 10:00am —12:00pm

Chairperson: Dr. Eloni Tora

Attendance:
JCC Members
Sr. Silina W. Ledua

Ms. Filomena Mackay

Sr. Talica Vakaloloma
Sr. Leslie Boyd

Sr. Titilia Dakuliga
Mr. Eroni Cevamaca

Mr. Shinya Matsuura

Ms. Keiko Nagai
Ms. Kaoru Yamanaka

Ms. Fusayo Kobayashi

Co-opt members:
Mr. Nilesh Ram

Secretariat:

Ms. Asenaca Heritage

Apology:
Ms. Unaisi Berra

Mr. Shumon Yoshiara

Sr. Ateilini Wainiveikoso

Sr. Penina Druavesi

Ms. Tomoko Hattori

Venue: Conference room, Level 3, MOH HQ, Suva

Director Nursing Services/Secretary for the Need-Based IST
Project

Head of Fiji School of Nursing, College of Medicine,
Nursing and Heath Science, Fiji National University
Divisional Health Sister, Eastern Division

Divisional Health Sister, Western

Divisional Health Sister, Northern

Director, Human Resources, MOH

Project formulation advisor, JICA Fiji office, representing
Mr. Shumon Yoshiara, Resident Representative, JICA Fiji
Office

Sub-Chief Advisor/ Health Policy, NB-IST project, JICA
Nursing Management and Policy, NB-IST project, JICA,
representing Tomoko Hattori, Chief Advisor, NB-IST project,
JICA

Project officer NB-IST project, JICA

Senior Administration Officer, Training Unit, MOH

Project Officer, NB-IST project, JICA

Acting Deputy Secratary, Public Health, MOH
Resident Representative, JICA Fiji Office
National IST Coordinator (Project Officer)
Divisional Health Sister, Central

Chief Advisor, NB-IST project JICA
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1. Welcome
The chairperson welcomed all attendants and thanked all JCC members for their

commitment in attending the meeting and commitment to this project.

2. Devotion

3. Opening
The chairperson has noted that we have things to achieve in this last 12 months and
especially, we have to show the result of our project this year. We need to regularly monitor

what we are doing. He also mentioned about some of major concerns of MOH.

- Although the amount has been increased, MOH budget is still tight this year. However,
more amount has been allocated to trainings (F$900,000). We have to consider of
maximum utilization of this limited budget together with support from the

development partners.

- To achieve the outcomes and respond to the health needs including emergency

situation, effective supervision is important.

- Although HRIS has been developed, it has not been effectively operated as data entry
and update are not properly done.

- As primary health care needs to be strengthened to enhance disease prevention,
appropriate supervision of community health workers becomes more important. In this

context, the Project should consider such needs.

4. Apologies

The secretariat reported apologies.

5. Adoption of the aAgenda

All members confirmed that there is no adoption of agenda.

6. Confirmation of Minutes of the Last JCC Meeting Held on 3" of October 2012
“7. New Businesses” on page 3 was corrected to “7. New Business”. Then, the minutes of the last

meeting was then moved and adopted.

7. Matters Arising from the Minutes
7.1 TOR for the JCC
- TOR for the JCC was reviewed to make the JCC more operational. The membership,

roles and some other articles were revised.
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In terms of the roles, the JCC could make recommendations on the future of the
Project in addition to monitor the current status and progress of the Project.

This year, the JCC should have three more times in June, October and January for
frequent monitoring to ensure the progress and achieve the project purpose.

Ms. Nagai will circulate the revised TOR to the members for their comments.

This JCC is differed from the JCC defined in the Record of Discussion (RD) signed
between MOH and JICA on 13" of May 2010: this JCC focus on operational aspects,
while the JCC in the RD can be held for the end-line evaluation mission to be
dispatched by JICA HQ.

7.2 PDM Modification

After the mid-term reviews conducted by JICA headquarter (HQ), modification of the
Project Design Matrix (PDM) was finalized through several discussions in the core
group which was appointed in the last JCC meeting. Then, the PDM was finally signed
by both JICA and MOH. (Handout 6.1)

The major modifications were made on “Objectively Verifiable Indicators” for the
“Project Purpose” as the baseline data did not well present the actual situation and
some of sources of information are not available.

The relevant indicators and achievement should be monitored and DHS should raise

issues at the Divisional-Plus Meeting to be conducted quarterly.

7.3 Positions of the National and Divisional IST Coordinators

7.4

According to PSC announcement, any new posts cannot be created. To have new
position, HR has to find any other posts for trade-off. However, those were not
enough to deploy all the proposed posts. There are more prioritized posts such as
nurse practitioners.

For National and Divisional IST Coordinators, there maybe two options:

1) Taking one NUO4 post from the divisional hospital; or

2) Include some NOO4 posts into 200 nurses which MOH is currently proposing to PSC
to increase.

The first option might be rather realistic and DHS Northern is working on it.

Nursing Management Course of FSN

The post graduate diplomat course on nursing management in FSN has been
commenced on 11 February 2013 and the lecture was started from 18 February 2013
with 10 students.

JICA team observed the lecture and it was very participatory and good. The quality

and outcome should be monitored continuously.
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8 New business

8.1

8.2

Annual Plan for 2013

Annual plan of the Project for 2013 was presented. (Handout 7.1)

This year, the Project team will support for only divisions submitted proposals and
reports properly. (No proposal/ No report, No support) Also, as the budget is limited,
the earlier proposals will be prioritized. (First come, first served)

The post-training supervisory visit to be conducted after the trainings can be
combined with supervisory visits from the division.

Approximate budget and the disbursements should be monitored, if possible. The
Project team will try to get the rough idea although it is not usually done in Japanese

technical cooperation projects.

The Management Package for Nursing Supervisors

The contents were presented. (Handout 7.2)

Although some items have not yet prepared, the taskforce will work hard to
complete their task on time.

Monitoring and Evaluation of the Project
M&E Form was presented. (Handout 7.3)
DHSs were requested to submit the data quarterly with keeping timeline.

Training inventory should be presented in the next meeting.

9 Other Business

National Health Executive Committee (NHEC) meeting will be held on 22 and 23 (or 21

and 22) March 2013. The field visit to western highlands will be done in the first day and

the second day is for the meeting. The Project Team can join to the field visit. It should

coordinate with the secretariat.

For your information, MOH proposed to the Prime Minister to employ 200 new nurses

(NOO06) per year for five years, 1,000 in total. However, there are 158 vacancies

including higher posts against 178 graduates from two nursing schools this year.

Anyway, we will have more nurses to be supervised.

Conclusion

Next meeting will be held in June 2013.

The meeting ended at 12:00pm.
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Minutes of Meeting of
6™ JOINT COORDINATING COMMITTEE MEETING

Date: 21/06/2013 Venue: Conference room, Level 3, MOH HQ, Suva
Time: 10:15am —12:00pm

Chairperson: Dr. Eloni Tora, Permanent Secretary, MoH

Attendance:

JCC Members

Ms. Unaisi Bera - Acting Deputy Secretary, Public Health, MOH

Sr. Silina W. Ledua - Director Nursing Services, MOH/ Project Manager for the
NB-IST Project

Ms. Filomena Mackay - Head of Fiji School of Nursing (FSN), College of Medicine,
Nursing and Heath Science, Fiji National University

Sr. Leslie Boyd - Divisional Health Sister, Western

Sr. Titilia Dakuliga - Divisional Health Sister, Northern

Mr. Shinya Matsuura - Project formulation advisor, JICA Fiji Office

Mr. Vamarasi Fasala - A/SAS Training, MOH

Ms. Keiko Nagai - Sub-Chief Advisor, NB-IST project, JICA

Sr. Ateilini Wainiveikoso - Project Officer (National IST Coordinator)

Ms. Kaoru Yamanaka - Project Advisor, representing Tomoko Hattori, Chief
Advisor, NB-IST project, JICA

Ms. Emiko Nishi - Project officer NB-IST project, JICA

Secretariat:

Ms. Asenaca Heritage Project Officer, NB-IST project, JICA
1. Welcome
The chairperson welcomed all attendants and thanked all JCC members for their

commitment in attending the meeting and commitment to this project.

2. Devotion
Devotion was made by DNS.

3. Apologies
Sr. Penina Druavesi - Divisional Health Sister, Central
Sr. Talica Vakaloloma -  Divisional Health Sister, Eastern Division
Ms. Tomoko Hattori - Chief Advisor, NB-IST project JICA
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4. Adoption of the Agenda
Agenda was adopted.

5. Confirmation of Minutes of the Last JCC Meeting Held on 1** March 2013

Page 1: Line 6 from the bottom - List of apologies should be under “4. Apologies”.
Line 5 from the bottom — “r” was deleted from “Berra”.

Page 2: Item 4. - “a” was deleted from “aAgenda”
Iltem 5. — “that agenda was adopted” was inserted instead of “that there is no
adoption of agenda”.

Page 3: Bullet point 2 — “meet” was inserted instead of “have”.
Iltem 7.2, bullet point 2 — “of“ was deleted from “some of sources”.
Iltem 7.2, bullet point 3 — “Divisional Health Sister (DHS)” was inserted instead of
“DHS”.
Iltem 7.3, bullet point 2 — “NU” was inserted instead of “NO”.
Iltem 7.4, bullet point 1 — “t” was deleted from “diplomat”.

Page 4: Item 8.3, bullet point 2 — “and” was inserted instead of “with”.
Iltem 9, bullet point 2 — “NU” was inserted instead of “NO”.

Item 6 — “10” was inserted instead of “6”.

The minutes of the last meeting was then moved by DNS and seconded by Head of FSN to
be adopted.

6. Matters Arising from the last Minutes
Iltem 7.1 TOR for the JCC, bullet point 4:

- The revised TOR of JCC was finalized and circulated on 4™ of March 2013.
Iltem 8.1 Annual Plan for 2013, bullet point 3 (post training supervisory visit):

- The Project has supported 9 supervisory visits.

- The report should be submitted to DNS and shared with JCC members.

Iltem 8.3 Monitoring and Evaluation of the Project, bullet point 3 (the training inventory):

- The training inventory will be presented in the next JCC meeting. The format has just
been agreed by all IST Coordinators and Matron IST in the IST Coordinators’ meeting
on 20" June.

Iltem 9 Other Business, bullet point 1 (the last National Health Executive Committee (NHEC)
meeting):

- Regarding issues identified during the visit of NHEC members, necessary actions have
been taken, i.e., the water supply in the Nadrau village near the Nursing Station.

- Regular visits by supervisors could contribute toward improvement of working

environment and quality health services.
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The Project has been supporting supervisory visit and developing guidelines and
tools for the regular visit as a part of the management package for nursing
supervisors. These will be presented in the next JCC meeting.

6.1 Progress of the Annual Plan of the Project (Handouts 6.1)

(1) National Training Policy: Progress of awareness

The Training Unit conducted awareness of the National Training Policy for Northern
and Western divisions, FPBS and specialized hospitals.

Regarding the remaining sessions for Central and Eastern divisions and the MOH
Head Quarter, it was suggested to take other measures such as using web-site,
divisional plus meeting and supervisory visits. The earliest implementation was
requested.

(2) Monitoring of project purpose indicators

Overall progress of the project purpose indicators and outputs indicators were
presented.

Although the project purpose indicator 1) (coverage of Competency Standard
assessment), 2) (coverage of supervisory visit) and 4) (coverage of NB-IST) were as of
the end of March (the first quarter), coverage of supervisory visit was quite low. JCC
expects to see the progress in the second quarter.

Regarding the project purpose indicator 5) (inclusion of NB-IST related indicator to
business plans), it was somehow mentioned in the Western and Northern Divisions’
business plans as a part of CPD. However, NB-IST should be included in the annual
IST plan because it is defined as one of MOH training mode and it is important to fill

the gap at operational level.

(3) Training for newly promoted nursing supervisors

Outline and results of the training was presented.
The Project will evaluate behavior change of the participants during the post training
supervisory visit. Qualitative information was collected thorough interviews with

staff nurses by asking how their supervisor performed after the training.

(4) Positions of National and Divisional IST Coordinators

The position description (PD) should be reviewed to include a task to introduce NB-
IST to all cadres.

It was noted that one NUO3 post will be deployed for National IST Coordinator.
Regarding Divisional IST Coordinator, deployment of NUO4 post from divisional
hospitals is considered as a temporary arrangement. Those actions will be taken by
the end of July 2013.

Att3-1-32



(5) Management package for the nursing supervisors
- Most of the components have been finalized. Trainings on the package will be

targeting nursing supervisors in community health nursing in August 2013.

7. New Business
7.1 Strategy for sustainability of the Project

- It was requested to present a strategy with action plan to sustain the project outputs
such as IST Coordinators, supervisory visit, the management package, etc. The draft
strategy is to be prepared and submitted to members for comments along with the
meeting by the following week.

- The members were requested to make inputs to finalize the strategy in order to take
necessary action as soon as possible.

- The progress should be reported in the next meeting.

7.2 End-line Evaluation of the Project (Handout 7)
- Tentative schedule was presented and kind cooperation of the stakeholders was
requested.
- In the end-line evaluation, JICA will see the outcomes and the processes of the Project.

8. Other Business
- There was no other issue to be discussed.

9. Next meeting
- The next JCC will be held on 24" of September.
- Asit will be held at the end of the end-line evaluation, the mission members will be

invited to brief the JCC of the results.

10. Conclusion
- The Chairperson thanked everyone present at the meeting. The meeting concluded at
12:00pm.
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Minutes of Meeting of

7" JOINT COORDINATING COMMITTEE MEETING

Date: 24/09/2013

Time: 11:00am —13:00pm

Chairperson:

Venue: Conference room, Level 3, MOH HQ, Suva

Dr. Eloni Tora, Permanent Secretary for Health/ Project Director for the

Need-Based IST Project

Attendance:
JCC Members
Ms. Unaisi Bera
Sr. Silina W. Ledua

Mr. Mukesh Nath

Sr. Penina Druavesi
Sr. Talica Vakaloloma
Sr. Leslie Boyd

Sr. Titilia Dakuliga
Mr. Shinya Matsuura
Ms. Tomoko Hattori
Ms. Keiko Nagai

Mr. Hirobumi Miki

Sr. Atelini Wainiveikoso

Co-opt members:
Mr. Vamarasi Fasala
Mr. Hideaki Kuroki

Mr. Shumon Yoshiara

Mr. Kyo Hanada
Ms. Satoko Horii

Ms. Yumiko Yamashita

Ms. Naomi Imani
Ms. Nila Prasad

Secretariat:

Ms. Asenaca Heritage

Acting Deputy Secretary, Public Health, MOH

Director Nursing Services, MOH/Project Manager for the
Need-Based IST Project

Director, Human Resources, MOH

Divisional Health Sister, Central Division

Divisional Health Sister, Eastern Division

Divisional Health Sister, Western Division

Divisional Health Sister, Northern Division

Project formulation advisor, JICA Fiji office

Chief Advisor, NB-IST project, JICA

Sub-Chief Advisor/ Health Policy, NB-IST project, JICA
Project Coordinator, representing Emiko Nishii, Project
Coordinator, NB-IST project, JICA

Project officer, NB-IST project, JICA

A/Senior Administration Secretary, MOH

First Secretary, The Embassy of Japan

Resident Representative, JICA Fiji Office

Team Leader, The Terminal Evaluation Team, JICA HQ
Team Member, The Terminal Evaluation Team, JICA HQ
Team Member, The Terminal Evaluation Team, JICA HQ
Team Member, The Terminal Evaluation Team, JICA HQ
Program Officer, JICA Fiji Office

Project Officer, NB-IST project, JICA
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1. Welcome

The chairperson welcomed all attendants and thanked all JCC members for their

commitment in attending the meeting and commitment to this project.

2. Devotion

Devotion was made by DHS,Western-Sr. Leslie Boyd.

3. Apologies
Dr. lan Rouse Head of school, School of Nursing, CMNHS, FNU

4. Adoption of the Agenda
It was suggested that the agenda 7.2, the results of the Project Terminal Evaluation, comes

first before the agenda 7.1, Strategy for sustainability of the project, is discussed, and the

agenda was adopted.

5. Confirmation of Minutes of the Last JCC Meeting Held on 21° June 2013

The minutes of the last meeting were confirmed to be a true reflection of the meeting and

adopted.

6. Matters Arising from the Minutes
6.1 PTSV (item 6.2 of the minutes of the last meeting)

The coverage of PTSV supported by the project in the second quarter (March to July
2013) was about 40% and rough estimation of total expenditure for PTSV was about
$11,000. (Handout 6.2)

Project concerned about transportation arrangement, lack of facilities such as water
supply and fridge for vaccination, and management by supervisors. (Handout 6.2)
PTSV in Eastern division will be expected to be improved with the frequency of visit.

6.2 Training Inventory (item 6.3)

Training Inventory is now under process of data entry by IST-Cs. An inventory is
formed with five sheets by Microsoft Excel including personal information and
career information of each nurse (Handout 6.3).

The next IST-C meeting will be held on 2" Oct to share the progress of data entry
and discuss issues identified. A person in charge of HRIS will be invited to the

meeting.

6.3 Progress of the annual plan of the project (item 6.5)

It was confirmed that NB-IST plans are included into the National IST plan.

$10,000 has been funded to each division and hospital for organizing/implementing
trainings this year. Each division is able to organize trainings by themselves with this
budget.
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7.

Before distributing the budget, Training Unit should request each division and
hospital’s annual training plan attached with its budget.

NB-IST submits their annual plan every year in October (attached with its budget).

In terms of positions of National and Divisional IST-Coordinators, it will be discussed
in today’s agenda 7.1.

New business

7.1 The results of the Project Terminal Evaluation

A summary of the results of the project terminal evaluation was presented by JICA
evaluation team. (Handout 7.2)

There was no comment on the report of the project evaluation apart from some
correction of terms such as district, correctly “division”, and Microsoft Access,
correctly “Excel” in page two and page twelve.

All JCC members accepted the result of the evaluation and PS was ready to sign the
Minutes of Meeting (M/M) of the project terminal evaluation.

The indicator of Overall Goal in PDM of the project was suggested to be changed. PS
suggested that the indicator should not measure negative side to measure of
improvement, and project management decided to discuss on this issue after this
JCC meeting.

Strategies for sustainability of the project (progress)

Strategies for sustainability of the project activity and progress, that was related
topic with the minutes of the last meeting on 6.4.(4) and 7.1, was presented by
project manager (Handout 7.1)

IST-C could coordinate not only NB-IST for nurses but also other trainings for other
cadres under MOH. This position might be under either nursing or administration.
Position descriptions of national and divisional IST-Cs should be consulted with MOH
stakeholders. Then, this memorandum should be updated and tabled for NHEC
endorsement.

8. Other Business

8.1

Showcase all publications- manual and tools

The manual and tools; 1) Management Manual for Nursing Supervisors, 2) Form SV-
1; Supervisory Visit Checklist, 3) Form SV-2; Supervisory Visit Summary Report, 4)
Form CS-1; Assessment Form for Competency Standards and Criteria, and 5) Form
CC-1; Coaching Report Sheet, were circulated among the attendants.

At least 20 copies each will be needed for NHEC and another set of copies will be for
NB-IST.

It was confirmed that the manual and tools had been endorsed by JCC members.
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- Also, the necessary process for the manual and tools was endorsed as follows: The
manual will be tabled on both NHEC and the Nursing Council meetings for

endorsement.

9. Next meeting
The next meeting will be held on 5™ December 2013.
Also, the final meeting to celebrate successful completion of the Project should be held
in January 2014.

10. Conclusion
- The Minutes of Meeting on the terminal evaluation was signed by both Fiji
(Chairperson) and Japanese side (Team Leader of the Terminal Evaluation Team).
- Then the chairperson thanked all attendants of the meeting and it ended at
13:00pm.
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Minutes of Meeting of
8" JOINT COORDINATING COMMITTEE MEETING

Date: 11/12/2013 Venue: Conference room, Level 3, MOH HQ, Suva
Time: 10:00am —12:00pm

Chairperson: Dr. Eloni Tora, Permanent Secretary for Health/ Project Director for the
Need-Based IST Project

Attendance:

JCC Members
Dr. Eric Rafai Deputy Secretary, Public Health, MOH
Sr. Silina W. Ledua Director, Nursing Services, MOH/

Project Manager for the Need-Based IST Project

Mr. Mukesh Nath Director, Human Resources, MOH
Sr. Leslie Boyd Divisional Health Sister, Western Division
Sr. Talica Vakaloloma Divisional Health Sister, Eastern Division
Sr. Titilia Dakuliga Divisional Health Sister, Northern Division
Ms. Keiko Nagai Sub-Chief Advisor/ Health Policy, NB-IST project, JICA
Sr. Atelini Wainiveikoso Project officer, NB-IST project, JICA

Co-opt members:
Mr. Vamarasi Fasala A/Senior Administration Secretary, MOH
Sr. Mereseini Kamunaga Divisional IST Coordinator, Central and Eastern Divisions
Sr. Melania B. Louey Divisional IST Coordinator, Western Division
Sr. Litiana M. Draunibaka Divisional IST Coordinator, Northern Division
Ms. Ai Kashiwaya JICA Volunteer, Central and Eastern Divisions
Ms. Akiko Sasagawa JICA Volunteer, Western Division

Secretariat:
Ms. Asenaca Heritage Project Officer, NB-IST project, JICA

1. Welcome
The chairperson welcomed all attendants and thanked all JCC members for their

commitment in attending the meeting and commitment to this project.

2. Devotion
Devotion was made by Sr. Atelini Wainiveikoso, Project officer, NB-IST project.

Att3-1-38



3. Apologies

Sr. Penina Druavesi Divisional Health Sister, Central Division
Dr. lan Rouse Dean, CMNHS, FNU

Mr. Shinya Matsuura Project formulation advisor, JICA Fiji office
Ms. Tomoko Hattori Chief Advisor, NB-IST project, JICA

4. Adoption of the Agenda
The agenda was adopted.

5. Confirmation of Minutes of the Last JCC Meeting Held on 24™ September 2013

Page 2, Item 3.: “Head of school, School of Nursing” was replaced with “Dean”.

Page 3, second line of the last bullet point, Item 7.1,: “.. negative side, but (insert) to

measure...”

The minutes of the last meeting were confirmed to be a true reflection of the meeting and
adopted.

6. Matters Arising from the Minutes
6.1 Post Training Supervisory Visit (item 6.1 of the minutes of the last meeting)
- The Project supported supervisory visits to 98.9% of health facilities in 2013. Only
two islands in the Eastern Division are left.

- It was recommended that:
» The report should be submitted to the management;

» Each division should present annual schedule and budget of supervisory visit for
year 2014;

» Use public transport if the ministry vehicle is not available; and
» The visit can be done by supervisor and/or manager at any level.

6.2 Training Database (item 6.2 of the minutes of the last meeting)
- Training database was presented. Around 90% of data have been entered.

- The Project had a meeting with DHR on HRIS on 10" December and agreed to work
closely between Divisional IST Coordinator CE, Japanese Volunteer and Health

Workforce Development Team.

- HRIS will be operated online by April 2014 and more than 1,000 personal data have
been entered so far.
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- Nursing Division will provide all the data by the end of year and it will be imported
to HRIS.

6.3 Annual training plan (item 6.3 of the minutes of the last meeting)
- IST Coordinator and Training Unit should work together to complete the annual
training plan for 2014 by the end of the year.

6.4 Strategies for sustainability of the project (progress) (item 7.2 of the minutes of the
last meeting)
- Regarding IST Coordinators’ post, there are four options; deployment, trade-off,

creating new posts and project post. The first two options could be considered.

- The National IST Coordinator has been vacant in 2013 and current status of
divisional IST Coordinators are as follows;

» Central and Eastern: NUO4 of MCH clinic Suva has been deployed.

» Western: No post but an NUO6 post holder (S/N: Mela Louey) was deployed
from Ba HC to work at WHS using ISTC-W since 2011 until November 2013. She
was promoted as Senior Sister In-charge WSW, Lautoka Hospital and assumed
her new role in November 2013. Currently, the successors for the post ISTC: W
are acting on the position till to date. Now awaiting the formalisation of the
plans for deployment of a senior position from Lautoka Hospital as ISTC-W in
January 2014.

» Northern: NUO5 of Wainikoro Health Center has been deployed.
- DNS will submit a proposal to realize endorsement of the last NHEC.

7. New business
7.1 National M&E results

Though the guidelines recommends quarterly visit, proper supervisory visit could be

twice and the rest can be follow-up visits.
- The target of supervisory visit can be 100% for the first visit.

- As there is guidelines and checklist, supervisory visit can be done by not only SDHS
but also DHS and other managers. It is important that all health facilities are visited

at least once a year.

- Though the guidelines recommends bi-annual CS assessment, it could be once and
the rest can be follow-up the gaps.

7.2 Final meeting of the Project
The proposal will be submitted to PS through DNS.
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8. Other Business
8.1 Ex-post evaluation of JICA
- Ex-post evaluation will be done three years after the project completion. The main

focuses are achievement of overall goal and sustainability.
9. Next meeting

The final meeting will be held on 23™ January 2014.

10. Conclusion
- Then the chairperson thanked all attendants of the meeting and it ended at
11:40am.
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Minutes of Meeting of

9" JOINT COORDINATING COMMITTEE MEETING

Date: 23" January, 2014

Time: 18:00pm —21:30pm

Venue: Holiday Inn, Suva

Chairperson: Sr. Penina Druavesi, Divisional Health Sister, Central Division

Attendance:
Mr. Marika Luveniyali
Sr. Silina W. Ledua
Sr. Rosini Ravono
Sr. Penina Druavesi
Sr. Talica Vakaloloma
Sr. Mereseini Kamunaga
Sr. Tavaita Suraki
Sr. Aliote Galuvakadua
Sr. Vasiti Natobe
Sr. Tarai Nakolivudu
Sr. Sisilia Korovavala
Sr. Makereta Tamani
Sr. Ana Tube
Sr. Meriame Vere
Mr. Vamarasi Fasala
Sr. Talatoka Tamani
Sr. Akeneta Matanitobua
Dr. Rosa Banuve
Sr. Mereani Tukana
Sr. Leti Qadrou
Sr. Reijeli Panapasa
Ms. Rusieli Taukei
Mr. Shinya Matsuura
Mr. Ichiro Mimura
Mr. Tomoyuki Aono
Mr. Hideaki Kuroki
Mr. Hideyuki Shiozawa
Sr. Salanieta Matiavi
Ms. Tomoko Hattori

Sr. Atelini Wainiveikoso

DSAF, MOH

Director Nursing Services, MOH
National IST-Coordinator

Divisional Health Sister, Central Division
Divisional Health Sister, Eastern Division
Divisional IST-Coordinator, CE Division
IST-Coordinator, CWM Hospital
Matron, Maternity, CWM Hospital
Acting Matron, CWM Hospital

Acting Matron, CWM Hospital
IST-Coordinator, St. Giles Hospital
IST-Coordinator, Tamavua Hospital
SDHS, Naitasiri

SDHS, Tailevu

Manager, Training Unit

NHIO

HIO, C/E

Director, FHSSP

FHSSP

FHSSP

Fiji College of Nursing

Head of Nursing School

Project Formulation Advisor, JICA Fiji Office

Deputy Resident Representative, JICA Fiji Office

Volunteer Coordinator, JICA Fiji Office
Embassy of Japan

Embassy of Japan

GS, FNA

Chief Advisor, NB-IST Project, JICA
Project Officer, NB-IST Project, JICA
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1.

2.

Sr. Asenaca Heritage
Ms. Ai Kashiwaya
Ms. Akiko Sasagawa
Ms. Ana Qadrodro
Ms. Karolina Taubera

Ms. Shino Nishimagi

Welcome

Project Officer, NB-IST Project, JICA
JOCV, Central/Eastern Division

JOCV, Western Division

Secretary, MOH

Secretary, NB-IST Project, JICA

Project Coordinator, NB-IST Project, JICA

The chairperson welcomed and thanked all attendants for their commitment in attending

the meeting and their great cooperation for all the project activities since 2010.

Apologies
Dr. Neil Sharma
Dr. Eloni Tora
Mr. Shumon Yoshiara
Sr. Titilia Dakuliga
Sr. Leslie Boyd

Adoption of the Agenda

Minister for Health

Permanent Secretary for Health

Resident Representative, JICA Fiji Office
Divisional Health Sister, Northern Division
Divisional Health Sister, Western Division

All attendants adopted the proposed agenda as below;

1) Opening remarks

2) Handing over ceremony

3) Achievements of the project

4) Closing

Opening remarks

Opening remarks was made by DNS.

Handing over ceremony

The equipments listed below were handed over from the project to MOH.

1) Machinery items (1 multimedia projector/1 copy machine/1 multi-function

printer/1 desktop computer/1 laptop computer)

2) Expendable items (1 digital camera/2 SD memory cards/2 tripods/1 digital video

camera/1 binding machine/1 whiteboard/1 portable sound system/2 cabinets/1

ink-jet printer/1 pointer/1 jumbo stapler/1 jumbo paper punch/1 paper cutter/1

IC recorder/1 wireless router)

After the handing over ceremony, Mr. Miura from JICA Fiji Office and Mr. Shiozawa

from Embassy of Japan gave an address, encouraging all those involved to sustain what

the project has done for the last 3 years.
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6. Achievements of the project

Ms. Hattori gave a presentation on the achievement of the project, displaying various

photos of the project activities. The main point of the achievements is as below;

1)
2)
3)
4)
5)
6)
7)

NB-IST mechanism is defined and mentioned in the National Training Policy.
Excel-based M&E tool is developed.

75.7% of CHNs was assessed their competency per guideline.

98% of nursing supervisors completed the training on management package.

69% of NB-IST was conducted by the end of the 3" guarter.

IST inventory database was updated.

NHEC has endorsed the establishment of IST-Coordinators’ positions and the

utilization of the management manual.

Sr. Wainiveikoso also presented the strategies for sustainability of the project outputs.

The possible strategies are;

1)
2)
3)
4)

To establish IST coordinators positions.
To support supervisory visits.
To continue to conduct competency standards assessment.

To support NB-IST and training on management manual.

7. Conclusion

The Chairperson thanked everyone present at the meeting. The meeting concluded at
21:30pm.
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Minutes of Meeting

The first JOINT COORDINATING COMMITTEE MEETING

The Project for Strengthening the Need-Based In-Service Training for Community Health Nurses

Date: 22 Feb 2011
Venue: Tonga Medical Health Centre
Time: 13:30—14:30

Attendance:

JCC Members

Observers

Absent

Objectives:

Dr. Siale ‘Akauola

Sr. Sela Paasi

Sr. ’Ofa Takulua

Sr. Tilema Cama

Mr. Viliami Ika

Mr. Makoto Tsujimoto
Ms. Tomoko Hattori
Ms. Soko Fujino

Ms. Keiko Kobayashi

Ms. Hanako Masuhara
Mr. Shigeki Ishigaki
Mr. Tu’akoi ‘Ahio

Dr. Edgar ‘Akau’ola
Dr. Toakase Fakakovi
Ms. Emeline Takai
Ms. Meliame Tupou
Sr. Selini Soakai

Mr. Siu Pifeleti

Ms. Cathy Vaka

Ms. Seini Pasa

Sr. ’Alisi Fifita

Mr. Peni Hausia Havea
Ms. Susana Matangi

Mr. Sione Hufanga
Sr. Afu Tei

Ms. Elsie Tupou

Ms. Hatasou Taulanga
Dr. Paula Vivili
Media Representative

Tonga

Director of MOH

Chief Nursing Officer

Matron, Vaiola Hospital

Principal of Queen Salote School of Nursing (QSSN)
Principal Planning Officer, MOH

Resident Representative, JICA Tonga Office

Chief Advisor, NB-IST Project

Project coordinator, NB-IST Project

Supervision & coaching, NB-IST Project

Researcher, the Embassy of Japan (EOJ)

Project Formulation Advisor, JICA Tonga Office
Principal Health Administrator, MOH

Chief Medical Officer, Vava’u District, MOH
Primary Health Care Project Leader

Senior Nurse Practitioner, Ta’anea Health Centre,Vava’u
Senior Midwife, Prince Ngu Hospital, Vava’u
Senior Nursing Sisters, in charge of NCD, MOH
Senior Nursing Sisters, Vaiola Hospital, MOH
Senior Lectures, QSSN, MOH

Senior Reproductive Health Sister, MOH

Senior Reproductive Health Sister, MOH

Project staff

Project staff

Head of Health Information, Planning division, MOH
Supervising Public Health Sister, MOH

Head of Project Planning, Planning division, MOH

Head of Human Resource, Administration division, MOH
MD specialist of NCD, MOH

MOH

1. To discuss and reach an agreement with regard to the outline of the project
2. To authorize a working group for the project implementation body
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To discuss and authorize the annual work plan
4. To discuss any other issues for smoother implementation of the project

Agenda:
1. Opening Addresses
2. Presentation on overview of the project
3. Presentation on annual work plan of the project
4. Discussion
5. Closing
Handouts:

e TOR of JCC first meeting

e Overview of the project

e Annual work plan of the project
e Outline of the Baseline survey
e Copy of Record of Discussion
e Inception report

e TOR of Working Groups

Minutes of meeting:

Opening
Sr. Tilema Cama, the Principal of QSSN, as the MC of the Meeting.

Opening prayer

Devotion to the project was given

Opening Remarks:  Director of Health, Dr. Siale ‘Akau’ola

Welcome the participants of the 1** JCC meeting of the Project for Strengthening the Need-Based In-
Service Training for Community Health Nurses. A special warm welcome the representative of JICA
Tonga Office and EOJ, CNO, Chief Medical Officers from Vava’u, Principal Health Administrator,
and Japanese Expert assigned to the Project, Senior Nursing Sisters and other stakeholders.
Congratulation on the establishment of the JCC. The MOH reaffirms our position in supporting the
operation of the project in Tonga in a timely and systematic manner. We vouch without any
reservations that the MOH will continue to support the NB-IST. We appreciation forward to JICA
and EQJ for giving such an opportunity to benefit the people of Tonga.

We hope that the NB-IST’s continuous development is paramount in particular to the health of the
people of Tonga and the Nursing force. Sincerely wishes the project well for its future plan.

Nurses have a very important role in clinical and public health field. To produce a high quality of
health services to people and to deal with daily challenges in community health activities, nurses
need to upgrade their confident and practical skills. Nurses need continuous in-service trainings
which may lead to self-improvements through further education and training. Especially,
reproductive health nurses posted in remote islands need a special follow-up to improve skills and
knowledge.

Opening Speech: Mr. Makoto Tsujimoto, Resident representative, JICA, Tonga

MALO E LELET !

Att3-2-2



It is a great pleasure to be present here today to mark the first meeting of the Joint Coordinating
Committee for the “Project on Strengthening the Need-Based In-Service Training for Community
Health Nurses” in Tonga.

Indeed, This is a regional project which is include Vanuatu and Fiji the occasion of this regional
project, under JICA Technical Cooperation and to express my sincere gratitude on behalf of the
Government of Japan to the Government of Tonga for its continues cooperation and support towards
the implementation of this project. I acknowledge that this meeting will make decision of the Project.
And main objective is to share and endorse the project purpose, objectives, implementation methods
and annual plan.

I would like to thank the Director of Health - Dr. Siale Akauola, Chief Nursing Officer - Sr. Sela
Paasi and nurses for your great support and assistance towards this project.

In conclusion it is my sincere hope that the cooperation between our two countries for this project
will serve to strengthen relation of peace and prosperity between the people and government of
Tonga and Japan. ‘OFA ATU

Presentation on the project outlines and annual work plan: Tomoko Hattori, MPH, the chief advisor
of the project
A presentation was given covering the following areas. Refer to the handout.

Project back ground

Project basic design

The mechanism of the NB-IST: What are the NB-IST and S&C (Supervision & coaching) what’s
different from traditional top-down raining

Project outlines: Overall goal, Project purpose, Expected outputs, and Activities

Expected roll of the National IST coordinator(s)

Expected roll of Nursing supervisors

Expected roll of the Training & Development Committee

Target areas, target population, and pilot areas (Tngatapu and Vava’u)

Project management mechanism: JCC as the highest decision making body and working group as
the implementation body of the project (Purpose and members of each organization)

Structure of the project team

Annual work plan February 2011 — June 2012

Discussion:
Chief Medical Officer of Vava’u — Dr. Edgar ‘Akauola

It is necessary to have effective leadership competencies and to identify needs from all levels of nurses for

improving our health services.

Director of the MOH — Dr. Siale ‘Akauola

Having an effective and efficient workforce are crucial in order to provide high quality health service to
people. Impact study is needed in order to verify the impacts of the NB-IST.

Principal Health Administrator — Mr. Tu’akoi ‘Ahio
Excellent training program for nurses assure nurses their high quality skills and knowledge.

Who are the target health human resources of the project?
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—> Chief Advisor of the project replied to his question that the main target would be community health
nurses in pilot areas, but S&C training will be provided to nursing supervisors in other areas and
clinical nurses.

Health Planning Officer — Mr. Viliami Ika
The serious problem in health professional in Tonga is the so-called “brain drain”. High skilled or

professional health workers move out from the country because of their interest and financial matters. This
NB-IST would be one of the countermeasures to overcome this problem.

Chief Medical Officer of Vava’u, -Dr. Edgar ‘Akau’ola,

Serious concerns are the costs for travelling and accommodation to attend JCC meeting and training in
Tongatapu. The expenses can be negotiated between the project and the MOH.

Health human resources are mainly allocated in Tongatapu; 25% - 30% of whole health resources in Tonga.
The health workforce is definitely not enough in outer islands to serve such a number of population with a
high prevalent of health problems nowadays. I’d like to take a leadership in pointing out the shortages of
nurses in Vava’u. However, giving virtue of NB-IST for community health nurses would minimize such
dilemmas.

Ms. Emeline Takai-Senior Nurse Practitioner, Ta’anea Health Centre,Vava’u,
We are trying to work harder as much as possible though shortage of nurses because of health service for
people. We need more nurses to implement our tasks especially outer islands.

Sr. Sela Paasi- Chief Nursing Officer
Shortage of nurse is recognized as a most serious issue related to MOH and I am considering increasing the
number of students of school of nursing.

Closing Remarks: The Director of Health, Dr. Siale ‘Akauola

e It is high priority to reinforce and strengthen vertical and horizontal partnership between the project
team and other stakeholders. Working in partnership with other stakeholders in the NB-IST is
significant. It will provides the NB-IST with a critical pivot point to ensure better service delivery to
Tongan communities by 2015 and beyond. This project can benefit not only the nursing task force
but also other health professional.

e This is a new dawn for nursing. We work together to witness a new horizon would erupt from this
program. In conclusion, I would like to please all stakeholders to fully support NB-IST project once
every activity is progressively mandated and conducted in a timely and thorough manner.

Closing:
Tilema Cama pronounced the meeting closed at 3:30pm

Closing Prayer:
It was devoted by Ms. Meliame Tupou , Senior midwife, Prince Ngu Hosipital.
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Minutes of Meeting

The second JOINT COORDINATING COMMITTEE MEETING

The Project for Strengthening the Need-Based In-Service Training for Community Health Nurses

Date: 21" of November, 2011
Venue: Tonga Medical Association, Meeting Room, Vaiola Hospital
Time: 09:00-11:00

Tonga

Attendance:
JCC Members
Dr. Siale ‘Akauola Director of MOH
Sr. Sela Paasi Chief Nursing Officer
Sr. ’Ofa Takulua Matron, Vaiola Hospital
Sr. Afu Tei Supervising Public Health Sister, MOH
Sr. Tilema Cama Principal of Queen Salote School of Nursing (QSSN)
Mr. Viliami Ika Principal Planning Officer, MOH
Mr. Makoto Tsujimoto Resident Representative, JICA Tonga Office
Ms. Tomoko Hattori Chief Advisor, NB-IST Project
Ms. Shino Nishimagi Project Coordinator, NB-IST Project
Observers
Ms. Hanako Masuhara Researcher, the Embassy of Japan (EOJ)
Mr. Shigeki Ishigaki Project Formulation Advisor, JICA Tonga Office
Dr. Tevita Tu’ungafasi Chief Medical Officer, Vava'u
Dr. Sa’ale Lemisio Chief Medical Officer, ‘Eua
Dr. Tevita Vakasiola Chief Medical Officer, Ha’apai
Dr. Toakase Fakakovikaetau ~ Primary Health Care Project Leader, AusAID
Media Representatives (3) Tonga Broadcasting Commission, Taimi ‘o Tonga, Kele’a
Ms. ‘Evaloni Havea Project staff
Mr. Peter Fakava Project staff
Absents
Dr. Malakai ‘Ake Chief Medical Officer, Public Health, Tongatapu
Mr. Tu’akoi ‘Ahio Principal Health Administrator, MOH
Objectives:
1. To review the progress of the annual work plan 2010-2011
2. To share the results of the baseline survey in Tonga
3. To discuss and authorize the annual work plan 2012
4. To identify and discuss any other issues for smoother implementation of the project
Agenda:
1. Opening Addresses
2. Presentation on review of project outlines
3. Presentation on the progress of activities and achievements
4. Presentation on the results of baseline survey
5. Presentation on the Annual Work Plan 2012
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6. Discussion
7. Closing
8. Media Conference

Handouts:
e Review of the project outlines
e Progress of activities and achievements
e Result of Baseline survey
e Annual work plan of the project 2012

Minutes of meeting:

MC of the Meeting
Sr. Afu Tei, Supervising Public Health Sister

Opening Prayer
Sr. Tilema Cama, Principal of QSSN

Welcome Remarks:  Sr. Sela Paasi, Chief Nursing Officer (CNO), MOH Tonga
® (CNO welcomed everyone attending in the meeting

Chairman and Director of Health — Dr. Siale ‘Akauola

All the members of the JCC committee

Mr. Makoto Tsujimoto— Resident Representative for the JICA Office Tonga

Ms. Tomoko Hattori and Ms. Shino Nishimagi, The Project, JICA

Ms. Hanako Masuhara from EOJ, Mr. Shigeki Ishigaki, JICA

Three Chief Medical Officers from each island district

Dr. Toakase Fakakovikaetau, AusAID

‘Evaloni and Peter from project

® The CNO thought that this is a very good move. It is also good to have three chief medical officers
from island districts to get supports from them for the project. She thanks the project to make it happen.

VVVVYYVYVYYVY

Remarks from JICA: Mr. Makoto Tsujimoto, Resident Representative from JICA, Tonga
Malo e lelei! And thank you chairman and all the members of JCC. It is a pleasure for me to attend this
meeting.

Opening Address: Dr. Siale ‘Akau’ola, Director for Health, MOH Tonga

Mr. Makoto Tsujimoto, head of JICA office in Tonga, Sela Paasi, CNO and Tomoko Hattori and the team
running this need based in-service training for nurses. Tilema Cama, the principal for QSSN and the doctors
from the islands, matron, Afu Tei and other members from JICA office, ladies and gentlemen. I'm very
priviledge this is the 2™ meeting for the Joint Coordination Committee (JCC) that coordinate this very
important project. I am very honored to be the chair of this important committee. This project is run by
generous government. It is very significant to us here in Tonga. A lot of time we measure the success of this
project. Ithink this need based in-service training is very difficult but at the same time, it is very important
and unique, [ never come across in-service capacity based on needs and I think it is approximate looking at
the nurse capacity and identify.
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Vote of Thanks: Sr. ‘Ofa Takulua, Matron, Vaiola Hospital, MOH Tonga
This morning, my task or my role is to say thank you.

I thank the Almighty God for making this day happen. And I thank the Director of Health for availing
yourself to come and open the workshop today. I also want to thank Mr. Tsujimoto from the JICA Office, for
assisting today to take place. Thank you Tomoko Hattori and your office staff for helping us nursing division
with all this program I would also like to thank Dr. Toakase for being able to attend today, thank you Mr.
Viliami Ika for your present today I also thank Mrs. Rev. Cama for saying our prayer today and I wish to
thank the boys from the islands Dr. Vakasiuola from Ha’apai, Dr. Sa’ale from ‘Eua and Dr. Tevita from
Vava’u. I thank you Shino and everyone who are present here and thank you Afu for giving me this task.
Thank you all and have a pleasant day.

Presentations

1. Presentation on review of project outlines: Tomoko Hattori, Chief Advisor
A presentation was given covering the following areas. Refer to the handout.

® Concept of the Project

® Current Supervising system

® NB-IST Model

® Project Outline

® Project covering Areas

® Management System of the Project

2. Presentation on the progress of activities and achievement: Sr. Tilema Cama, Principal of QSSN
A presentation was given covering the following areas. Refer to the handout.

® Competencies Standard for RN

® Supervision and Coaching

® Project Management

» Launching of the project —Feb 2011
> The 1" JCC meeting
» Regular Management meetings (Monthly)
» Baseline Survey - completed
»  Participating in the regional training in Fiji — 4 nurses attend in August
» Video conference — twice a year
» Receiving Fijian delegate — 2 people will attend on Wed & Thurs.
»  Provision of Equipment — laptop, projector and printer
3. Presentation on the results of baseline survey: Dr. Toakase Fakakovikaetau
A presentation was given covering the following areas. Refer to the handout.
® Survey Outline
® Schedule
® Study Sites - 3 sites: Tongatapu, Vava’u and Ha’apai
® Description Survey Sample
® Data Analysis
® Important Findings
]

Recommendations for the Project
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4. Presentation on the Annual Work Plan 2012: Dr. Sela Paasi, CNO, MOH Tonga
A presentation was given covering the following areas. Refer to the handout.

® PD — Position Description — individual job description for all nurses that worked in Tonga

® Material Development — Competencies Standard Booklet, Supervision & Coaching Manual, In-Service
Training (IST) Manual, M&E Guidelines

Supervisory visit — quarterly visit (6 times): March, June, Sept, Dec 2012, March, June 2013

Training — training needs, training for supervisors, NB-IST

M & E — Annual HR Review, Establish Data Base

Advocacy — activities, TDC

Project Management & Coordination

Conclusion
e The project has made a significant progress in its activities.
e The annual work plan was approved by the JCC members. It was strongly recommended to
accommodate these project activities in the Annual Management Plan of each sector.
e The Japanese project team will request JICA headquarter to support these activities in the framework
of the project. In this moment, JICA hasn’t fully accepted all these supports. It’ll be considered by
JICA head quarter.
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Minutes of Meeting

The 3" JOINT COORDINATING COMMITTEE MEETING (JCC)

The Project for Strengthening the Need-Based In-Service Training for Community Health Nurses Tonga

15" November, 2012

Venue: Lecture Room at Vaiola Hospital

Date:
Time: 14:00 - 16:00
Attendance:

Chairperson
Dr. Siale ‘Akau’ola

JCC Members

Sr. Sela Paasi

Dr. ‘Amelia Tu’ipulotu
Sr. Siu Pifeleti

Sr. Afu Tei

Sr. Tilema Cama

Mr. Viliami lka

Mr. Makoto Tsujimoto
Ms. Tomoko Hattori
Ms. Shino Nishimagi

Observers

Ms. Hanako Masuhara
Mr. Yojiro Ishii

Ms. Satoko Horii

Ms. Hiroko Sakai

Ms. Naomi Imani

Mr. Shinya Matsuura

Director of Health, MOH

Chief Nursing Officer, MOH

Matron, Vaiola Hospital

Assistant Matron, Vaiola Hospital
Supervising Public Health Sister, MOH
Principal, Queen Salote School of Nursing
Principal Health Planning Officer, MOH
Resident Representative, JICA Tonga Office
Chief Advisor, NB-IST Project

Project Coordinator, NB-IST Project

Researcher, the Embassy of Japan

MTR mission member (Leader), JICA Headquaters

MTR mission member (Nursing), National Institute of Public Health
MTR mission member (Cooperation Planning), JICA Headquaters
MTR mission member (Evaluation Analysis), GLM Inc.

Project Formulation Advisor, JICA Fiji Office
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Mr. Kaname Ishiguro Project Formulation Advisor, JICA Tonga Office

Sr. ‘Emeline Takai Senior Nurse Practitioner, Ta’anea Health Centre, Vava’u
Sr. “Alisi Fifita Senior Public Health Sister, MOH

Sr. Kalo Latu Nursing Sister, Niu’eiki Hospital, ‘Eua

Sr. Kalisi Finau Senior Nursing Sister, Niu’ui Hospital, Ha’apai

Ms. Mosimeni Kavaliku Assistant Project Officer, NB-IST project

Mr. Feleti Vaka JICA Tonga Office

Apology

Dr. Li Dan Liaison WHO

Ms. Greta Cranston First Secretary (Development Cooperation), AusAID
Absent

Dr. Toakase Fakakovikaetau Primary Health Care Project Leader, AusAID
Mr. Tu’akoi ‘Ahio Principal Health Administrator, MOH

Dr. Malakai ‘Ake Chief Medical Officer, Public Health, Tongatapu
Sr. Mele Havealeta Senior Nursing Sister, Vaiola Hospital
Objectives:

1. To review and assess the progress of the Project based on the latest Project Design Matrix
(PDM Ver. 3) by examining the inputs, activities and outputs of the Project made so far:
2. To analyze the Project as per the five evaluation criteria, and

3. To make recommendations on the measures to be taken to maximize the effect of the Project

Handouts:

- Implementation status of the activities

- Findings from the Mid-Term Review

- Joint Mid-Term Review Report (final draft)
- Project Design Matrix version 3

- Project Design Matrix version 4 (draft)

- Plan of Operation
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Agenda:

Devotion

Opening Address

Apologies

Adoption of agenda

Implementation status of the activities

The results of Mid-term review by the Mid-term review mission team
Proposed modification of the Project Design Matrix (PDM)

Proposed modification of the Plan of Operation (PO)

AR SRR BN e

General Discussion

10. Conclusion

Minutes of the meeting:
1. Devotion
2. Opening Address: Dr. Siale ‘Akau’ola

Dr. Siale ‘Akau’ola acknowledged the presence of all the participants and extended a warm
welcome to the review team from Japan. He has the honoured to hold the Third Joint
Coordinating Committee for the project for strengthening the Need-Based In-Service Training for
Community Health Nurses in Fiji, Tonga and Vanuatu and of course here we are for the Tongan
phase. He mentioned how they really embraced the initiative because it is a good example of
evidence spaces of management activities, strengthening all capacities in the Pacific. He saw that
the project has been providing the evidence of that. He greatly appreciated porject's supports and
we are here to witness the review and the planning to move forward and looking forward to see

the outcome.

3. Apologies

No apologies

4. Adoption of agenda

"Implementation Status of the activities" was added from the original agenda. The agenda was
made by Sr. Sela Paasi and Sr. Tilema Cama.
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5. Implementation Status of the activities: Ms. Tomoko Hattori

Ms. Tomoko Hattori presented the outline of the project in Tonga, and reported the progress of
activities under output 1 to 5 of PDM ver 3.

( No comments for the presentation)

6. The results of Mid-Term Review:

e Objectives and method of Mid-term review
e Findings from the PDM indicators
e Recommendations (to Project)
>  Assist supervisors master the new skills
>  Clarify the supervision system of nursing
>  Set up an appropriate monitoring system
e Recommendations (to MOH)
> Integrate the NB-IST mechanism into the existing system
> Source funds for continuous capacity building of supervisors’ capacity, and for NB-IST
related activities in non-pilot areas
e Lessons learnt
> Taylor-made design in accordance with the local health system
> Proper assessment of required resources

> Allowing sufficient time

7. Proposed modification of the Project Design Matrix (PDM)

Proposed modification of the Project Design Matrix (PDM) was presented by Ms. Imani.

8. Proposed modification of the Plan of Operation (PO)
Proposed modification of the Plan of Operation (PO) was presented by Ms. Hattori.

9. General Discussions

e Dr. ‘Akau’ola thanked the review team, acknowledged by the MOH, for their very
professional review. This is the first time to experience such a professional scientific review
and it was a big learning for Tongan side. He also thanked what the local team had done so
far and praised them in doing this. He hoped one day the quality of service and care provided
here in Tonga will become like the other countries in Europe and wished they will continue
with this dialogue.

e Dr. ‘Amelia Tu’ipulotu thanked the review team, and supports and sees the results that takes
her to the title of NB-IST; Need based In-Service Training.
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e Sr. Sela Paasi was very happy with the review and the revised PDM. She thanked the team
for their patience though it was hard but they did their best. Even though they had learned a
lot from the Fijian model, but they wanted to make their own as a Tongan model. The impact
on them is very good and they are trying to work on it.

e Dr. ‘Akau’ola mentioned they want to pass over the Competency to all doctors and pass it to
junior colleagues

e Mr Ishii asked to consider the title of the project as a regional title as it was not accepted by
the headquarters to change but suggested to make sub title. He suggested leaving this as it is
and making a separate one for Tonga.

e Dr. ‘Akau’ola agreed with the title to leave it as it is because it’s a regional and overall goal
and cannot be changed.

e  Mr. Ishi appreciated the understanding of the Director and fully supported of not changing
the title.

e Dr. ‘Amelia Tu’ipulotu suggested to add on 3.1 analyse the Competency Standards for the
Registered Nurse and 3.2 to translate the Competency Standard to the Tongan Versions for
better understanding.

e Dr. ‘Akau’ola pronounced the adoption of the revised PDM on the 16™ November, 2012.

e Mr Tsujimoto was very happy with this meeting. It was very important and very successful
with the result of the review and the revised PDM. He believed that it is very interesting for
Tonga and thanked for their cooperation and supports. He hoped that the Ministry of Health

will continuously support this project.

10. Conclusion: Sr. Sela Paasi

Sr. Sela Paasi extended a big thanks to the review team on behalf of the Tongan team, the project
team and JICA office for supporting and always being there for them. She knew this review is for
everyone including the team and themselves as well. With the final recommendation, which the
team brought, they were all agreed with it and they were all happy with the results and accepted it.
The work has been well done and it’s a way forward for them. They are happy with the revised
PDM and are going to try and work harder, and it might be much better that the team will be

coming for the next JCC meeting.

Dr. Siale ‘Akau’ola thanked Ms. Tomoko Hattori and her team for all the supports and looksed
forward to work with the project team for some more years and wished the review team a safe
trip back home. He also wished everyone will have a merry Christmas and a happy new year

coming around, and wished to see you all at the next JCC meeting.

devotion by Director
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Minutes of Meeting

The 4™ JOINT COORDINATING COMMITTEE MEETING (JCC)

The Project for Strengthening the Need-Based In-Service Training for Community Health Nurses Tonga

Date:

Venue:

Time: 10:00 - 12:00
Attendance:

Chairperson
Dr. Siale ‘Akau’ola

JCC Members

Sr. Afu Tei

Sr. Tilema Cama

Sr. Siu Pifeleti

Sr. Seilini Soakai

Mr. Walter Hurrell
Mr. Makoto Tsujimoto
Mr. Hiroshi Kikawa
Ms. Tomoko Hattori

Observers

Mr. Takuya Kitahara
Mr. Kyo Hanada
Ms. Satoko Horii

Ms. Yumiko Yamashita
Ms. Naomi Imani

Mr. Kaname Ishiguro
Ms. Laura Salt

Ms. ‘Emeline Takai

Sr. “Alisi Fifita

Sr. Mele’ana Ta’ai

Ms. Mosimeni Kavaliku
Mr. Feleti Vaka

Mr. Sione Taukapo

13" September, 2013

Lecture Room at Vaiola Hospital

Director of Health, MOH

Supervising Public Health Sister, MOH

Principal, Queen Salote School of Nursing

Assistant Matron, Representing Matron, Vaiola Hospital

Supervising NCD Sister, MOH, Representing Chief Nursing Officer
Health Project Officer, Representing Principal Health Planning Officer
Resident Representative, JICA Tonga Office

Resident Representative, JICA Tonga Office

Chief Advisor, NB-IST Project

Special Advisor, the Embassy of Japan

Terminal evaluation mission member (Leader), JICA Headquaters

Terminal evaluation mission member (Nursing), National Institute of

Public Health
Terminal evaluation mission member (Cooperation Planning), JICA HQ
Terminal evaluation mission member (Evaluation Analysis), GLM Inc.
Project Formulation Advisor, JICA Tonga Office

Health Program Assistant, AusAID

Senior Nurse Practitioner, Ta’anea Health Centre, Vava’u

Senior Public Health Sister, MOH

Vice Principal, QSSN, MOH

Assistant Project Officer, NB-IST project

JICA Tonga Office

Reporter, Talaki Newspaper

Att3-2-14



Apology
Sr. Sela Paasi Chief Nursing Officer, MOH

Dr. Toa Fakakovikaetau Primary Health Care Project Leader, AusAID

Ms. Louise Scott Second Secretary (Development Cooperation), AusAID
Ms. Sesilili Kato Health Program Manager, AusAID
Absent

Mr. Tu’akoi Ahio Principal Health Administrator, MOH
Dr. Malakai ‘Ake Chief Medical Officer, Public Health, Tongatapu

Sr. Mele HavealetaSenior Nursing Sister, Vaiola Hospital

Dr. Li Dan Liaison Officer, WHO
Objectives:
1. To review and assess the progress of the Project based on the latest Project Design Matrix (PDM

Ver. 5) by examining the inputs and outputs of the Project,

2. To analyze the Project as per the five evaluation criteria, and
To make recommendations on the measures to be taken to maximize the effect of the Project
Agenda:
1. Devotion Sr. Siu Pifeleti
2. Welcome Dr. Siale ‘Akau’ola
3. Apologies
4. Adoption of agenda
5. Confirmation of minutes of the last JCC meeting held on 15" November, 2012
6. Matters arising from the minutes and Progress of the project activities Sr. Tilema Cama
7. New business
*  The results of project terminal evaluation The mission team
*  Plan of Operation Sr. Seilini Soakai
8. General Discussion
9. Other business

10. Signing of the Minutes of meeting on Joint Evaluation of the project
11. Conclusion and Vote of Thanks Sr. Afu Tei

12. Closing Prayer

Handouts:

- Agenda

- Minutes of meeting of 3™ JCC Meeting
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- PDM5

- Progress of the project activities (ppt document)

- The results of project terminal evaluation by the mission team (ppt document)
- Plan of Operation

- Strategies for sustainability

Minutes of the meeting:

1.

Devotion: Sr. Siu Pifeleti

Opening Address: Dr. Siale ‘Akau’ola

Dr. Siale thanks Siu for the devotion and welcomes everybody participating in this final meeting
of the Joint Coordinating Committee. I understand there are some very privilege participants here.
I would like to firstly acknowledge the presence of Mr. Hanada, the JICA team leader of the JICA
terminal evaluation mission and your colleagues. Welcome to the final JCC Meeting. Special
acknowledgement here for the new JICA team leader Resident Representative Mr. Kikaya
welcome to the JCC meeting. To Mr. Tjusimoto, the current JICA head I know this will be your
last occasion to be with us. We really enjoyed your supports toward us, Mr. Tjusimoto. We also
have here our good friend Tomoko with the other colleagues for Need-Based In-Service Training
initiative in Tonga. We have the Principal of QSSN, Tilema Cama, also the senior leaders of the
nursing , Siu, Afu, Seilini and also we have the participating from the Outer Island the
Supervisors from the outer Island who are responsible for sustaining this project together with the
support of everyone of us. Also Louse send an apology and there is a representative on behalf of
her from AusAID. Welcome everyone also inviting the new RR from JICA head to please address

the meeting I think it’s a privilege for you to say just a few words.

Mr. Kikawa

Good morning, Ladies and Gentlemen. My name is Mr. Kikaya. I just arrived two days ago, and I
am still very new, so I don’t know about the details of the project, but the project will be over in
six months. I hope you will sustain the system that the project established.

Maybe later on, you will face a problem but fortunately if you face a problem please contact us
and so we challenge the problem, we challenge the difficulty, then we can enjoy our life. Thank

you very much.

Apologies

Dr. Toakase Fakakovikaetau, Sr. Sela Paasi, Dr. ‘Amelia Tu’ipulotu

Adoption of agenda
There was a Move to adopt the agenda of the meeting so the agenda adopted.
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5. Confirmation of minutes of the last JCC meeting held on 15™ November 2012
MOVE and SUPPORT with no objection. The minutes of the last JCC Meeting is adapted.

6. Matters arising from the minutes of the last meeting (15™ Nov 2012) and Progress of the
project activities: Sr. Tilema Cama

Recommendations for the Project from MTR and actions taken

1. Modification of the PDM with due consideration to the actual situation in Tonga.
- PDM 3 was modified with a consideration for practicality within given the short duration

of the remaining implementation period, and PDM 5 was signed in June 2013.

2. The pace of training need to be slow down in view of the absorptive capacity of the trainees.
- CS and CS assessment training for all supervisors and RN in pilot areas.
- Post training supervisory visits (PTSV) in order to support supervisors individually in
implementing S&C in the field.
- 2-day workshop to analyze the results of S&C and identify training needs.

3. In view of the emerging alternative to the Tonga’s supervision system of nursing, the project
should clarify roles and responsibilities of IST Coordinators and supervisors.
- Roles and responsibilities of IST Coordinators and supervisors redefined in line with
newly stated Job Descriptions 2012.
- Structure of the nursing supervision and M&E system is also defined.
- Including the above-mentioned information, the final draft of the “IST manual” has been

completed. It will be finalized by the end of November 2013.

Recommendations from MTR for the MOH

1. MOH is encouraged to continue the on-going efforts to integrate the outputs of this project

into the existing systems
- CS 2012 will be integrated in the pre-service training curricula of nursing
- CS assessment results can be a tool to implement PMS of PSC

- Integrated the NB-IST-related activities in the Annual Management Plan of each section.

2. MOH is requested to look into the ways to finance NB-IST-related activities in non-pilot areas
- The MOH funded S&C activities in Ha‘apai.
- The MOH has been conducting CS and CS assessment training for non-pilot areas with
funds from WHO, PSC, and UNFPA.
- The MOH is going to integrate contents of the IST manual into the orientation program

for new supervisors by the end of Dec 2013.
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7. New business
7.1: The results of project terminal evaluation: by the Mission team.
Conclusion
® Project is likely to achieve its purpose to the extent expected.

e NB-IST mechanism must have:

more low-/no-cost solutions for capacity building
IST Manual (fine-tune the mechanism and M&E tools)
Continuous ResMob for NB-IST

Motivated and skillful supervisors
e (S will benefit from:
- Periodic revision as health needs change

- Additional area-specific CS + skilled supervisors

Recommendations to the Project
1. IST Manual:

e Revisit and fine-tune the NB-IST mechanism to incorporate doable training methods,
including coaching and in-house learning sessions, alongside with NB-IST.

® Ensure consistency of contents and quality between the sections.

¢ Finalise the document, obtain endorsement of the MOH, print and distribute copies to all
the supervisors and other individuals/bodies as appropriate.

e Establish a sound action plan specifying time line and responsibilities of individuals
involved, to complete the above within the Project period.

2. M&E: Fine-tune the tools to make them more useful and friendly to the users. At the same
time, ensure that the users of the M&E system, particularly those at the national level

understand the use and usefulness of the data to their regular work.

Recommendations to the MOH

e Supportive Supervision

e Ensuring capacity development opportunities for nurses to address the identified
weaknesses, by local supervisors’ exploring doable means such as coaching and
in-house learning sessions.

e Continuous efforts in resource mobilisation through (i) devising feasible and realistic
strategies by examining available resources necessary for capacity building activities
including NB-IST, and (ii) proactively linking up with donor-funded programmes in
which nurses play significant roles.

e Organising opportunities for checking and improving the capacity of supervisors in

order to ensure appropriate and meaningful application of the skills acquired. Special
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attention must be paid to the supervisors from the non-pilot areas who did not benefit
from the Project as much as those in the pilot areas.

Instituting some concrete measures to ensure that new supervisors are also equipped
with appropriate skills in supportive supervision.

For greater impact on quality of services:

Establish additional sets of competency standards specific for different areas of nursing
including community health

Revise the competency standards in appropriate intervals to reflect the changes in health
needs

Train supervisors and nurses to ensure meaningful CA exercises

Lessons learned

A region-wide project should be carefully designed looking into the local needs and its
feasibility as context and systems usually differ from country to another. It may be

necessary to allow some space of flexibility in the project design.

7.2: Plan of Operation: Sr. Seilini Soakai

1.

wok wn

To finalize a IST manual and obtain official endorsement by the MOH

To design an M&E system including tools

Evaluation at the RH review

CS training for Clinical nurses in Vaiola

National-level supervisors support local-level supervisors in planning and execution of
NB-IST.

Conduct video- conferences among the project teams of the three countries.

Present the progress and results of the Project at international conference(s).

7.3: Strategy for sustainability: Sr. Seilini Soakai

*  To ensure supervisory visits in the Annual Management Plan

*  To ensure supervisory visits in the annual activity plan of UNFPA
*  To proposal to UNFPA, WHO, and AusAID, PSC, and any other possible resources

*  To explore doable means such as in-house learning sessions

*  To integrate the contents of the IST manual into “Orientation program” for new supervisor

* To integrate in RHN review meeting or regular meeting of other donor supported programs

at national level

8. General Discussions

Comments from Sr. Tilema:

Thank you so much to Mr. Chairman, I think the Terminal Evaluation Team has actually been doing
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not only a very detailed evaluation of what we have done, but also gave us the opportunity to reflect
on some of the key issues to focus on, and also continue to actually strengthen many things. Thank
you for this exercise, it helps us all and learned a lot from it also going through it twice it’s really
consolidate some of the things we focus on this like the terms of Supervision and Coaching not only
that but developing a manual. At the beginning you gave us something to be guided by and at the end
I think it is given us plenty of time to discuss and clarify things in our minds. I think it’s taken the
whole three years of our project to develop the manual and I think at this time it’s the best manual as
ever. The copy you made, about having a document that’s got the recognising also very important to
us that also the quality to be reference to we have to look at this is important. Our manual is not only
for us here in Tonga but simple enough but to have it at some other places. At last but not the least
also we really appreciate to meet with the new head from JICA and the opportunity with the
encouragement speech he has shared with us as the door is open for us. It’s also good to see the good
relationship between the Ministry and JICA has very close and very helpful. We appreciated all the

volunteers you provided to us and the partnership we have especially the NBIST project team.

Sr. Meliame Tupou’s comments:

On behalf of the local supervisors from the outer island, I am very grateful and would like to represent
a big thank you for JICA Team for allowing and now we know that we are in the team as Tilema and
Seilini mentioned we worked as a team now, we are very cooperative. Also thank you for giving us a
chance to travel because before we used to come here once a year but now seems like coming here
after every three months for these three years. It is very grateful for us we have learned a lot and thank

you to the new RR for allowing us and opening the door for us. Malo

Mr. Tjusimoto

On behalf of the JICA, I would like to send the appreciation to our partner MOH with very grateful
and appreciated and happy for this special work. This project is not only for Tonga but also Vanuatu
and Fiji and I believe that Tonga is the first to one achieve. I believe with the cooperation of the

counterparts from MOH and JICA Project team you achieved the goal of the project.

Mr. Hanada.
Supervisors are very impressive and thank you for the good conduct so thank you so much for

everything.

Ms. Salt from AusAlID:
Thank you for sharing the result of the project. As most of you aware that AusAID helps funding to
strengthening health care. We are very pleased to see these cooperative and hope to continue to

coordinate to support the Ministry. Thank you
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9.

10.

11.

12.

Other business

No other business or anything to discuss.

Signing of the Minutes of meeting on joint evaluation of the project.
Signing of the Minutes by the Director of Health Dr. Siale ‘Akau’ola as the Chairperson and also

Mr. Hanada the leader of the Terminal evaluation mission team.

Conclusion and Vote of Thanks: Sr. Afu Tei

May I take this opportunity to thank the Chair person of today’s programme, Director of Health
Dr Siale ‘Akauola for availing your time although we know you have a busy schedule. Your
present here today shows your support toward this programme. Also I would like to thank the
Resident Representative Mr. Makoto Tsujimoto and Mr. Hiroshi Kikawa also Mr. Kaname
Ishikuro, the Project formulation Advisor from JICA office in Tonga for your continuous support
and contribution toward this project, your presence here today gives us confidence and courage
also shows strong partnership between Tonga and Japan. Thanks to the representative from the
Embassy of Japan office for the supporting of this project. Thank you too to the Terminal
Evaluation team for the positive encouraging feedback, you have put forward for greater
improvements for all nurses in Tonga, your feedback will certainly assist us as we approach the
last months of the project. I would like to acknowledge the project team for all the continuous
supports and efforts has made. This project directly impacted and strengthened nursing
supervisors in performing their supervisory roles. It drives each supervisors to uplift nurses
performance to provide quality services to the people of Tonga. It is now up to the Ministry of
Health to ensure sustainability into the future. I wish you all the best in you respect areas and
hope you enjoyed your time in Tonga.

Before we conclude our programme for this morning, I would like to ask the Acting CNO Sr.
Tilema Cama to come forward to present the gift to the evaluation team. Gift presented today is a
token of appreciation as well as making the end of the evaluation process of this process.

Malo ‘Aupito

Closing prayer: Sr. Seilini Soakai
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MINUTES OF MEETING

1st JOINT COORDINATING COMITTEE MEETING
THE REPUBLIC OF VANUATU

Project for Strengthening the Need-Based In-Service Training for Community Health Nurses

June 9, 2011
WHO Conference Room, Ministry of Health, Port Vila

Attendance
1. Mr. Mark Bebe Director General, MOH

Mr. Markson Tetaun Manager, Human Resource Development Unit, MOH

Mr. Ben Taura Shefa Provincial Health Manager, SPHO

Ms. Tomoko Hattori Chief advisor, JICA NB-IST Project

2

3

4. Mr. Suzuki Tadanori Resident Representative, JICA Vanuatu office
5

6. Ms. Azusa Shimazaki Project coordinator, JICA NB-IST Project

Observers
1. Dr. Rufina Latu WHO, Vanuatu Office
2. Mr. Billy DalLency Peace corp., SPHO
3. Mr. Jean Trenees Rory  Health Promotion Unit, MOH
4. Mr. Joe Kalo Reproductive Health Unit, MOH
5. Ms. Janet Ores Acting Nursing Manager, Vila Central Hospital
6. Mr. Katimal Kaun HDR Officer, MOH
7. Ms. Helen Calo Program officer, JICA Vanuatu office
8. Ms. Mitsuko Miyai JOCV/Nursing Lecturer, VCNE
9. Ms. Yamaguchi Rika Volunteer Coordinator, JICA Vanuatu office
10. Ms. Keren Donna Project officer, JICA NB-IST Project
Absence
1. Ms. Evelyn Emilie Principal, Vanuatu College of Nursing Education
2. Mr. John Tasserei Chairperson, Vanuatu Nursing Council
3. Mr. Morris Amos Director, South Health Care, MOH
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Agenda
Chair person: Mr. Mark Bebe
MC: Mr. Katimal Kaun

Opening remarks Mr. Tadanori Suzuki
Opening address Mr. Mark Bebe
Presentation on project outlines Mr. Markson Tetaun

Presentation on Implementation Methodology and Work plan 2011 Ms. Tomoko Hattori
Discussion Mr. Mark Bebe
Conclusion and Closing Mr. Mark Bebe

1. Opening remarks

Mr. Suzuki Tadanori, Resident Representative, JICA Vanuatu office

Mr. Suzuki acknowledges the attendance of all participants and congratulates MOH on launching
of this project. After he explained the scheme of the project, He mentioned that he expects
Vanuatu to accomplish their goal through friendly competition among three countries, Fiji, Tonga,
and Vanuatu. Furthermore, he emphasized on the importance of the ownership and self-effort of

MOH to achieve the targets through the project.

2. Opening Address

Mr. Mark Bebe, Director of Health, Ministry of Health, Vanuatu, Director of the project

Mr. Bebe welcomed all participants and extended his gratitude to people of Japan and Japanese
government on launching of the project. In addition, he celebrated Shefa Province as a selected
fortunate province for a pilot area of this project. He reviewed the process and background of the
project including Skill Gap Survey in 2010. Moreover, He emphasized the importance of
scientific system to evaluate nurses’ competency in the project and he expects nurses to be

progressed through the project.

3. Presentation on the project outlines, Implementation Methodology, and Work plan 2011

Refer to the Attachment
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5.

Discussion

Mr. Bebe gave an explanation on the mechanism of supervision, and noted that nursing
supervisors’ supervision to subordinate nurses is not working well in current situation
due to lack of time, transportation, and management skills.

Dr. Latu, a WHO officer mentioned the importance of enhancement of supervision
mechanism and the project seems theoretically to work. However, she questioned the
operational feasibility of the project in Shefa Province in terms of geographical
difficulties and supervisor’s work load. Supervisors in Vanuatu are also having the
roles to be care providers.

Mr. DeLancy, a Peace Co. volunteer, explained acutual situation in Health Center where
Nursing Supervisors work. He pointed out some bottleneck issues to be conquered to
function. For example, under staffing, insufficient fund, and lack of transportation and
time.

Dr. Latu emphasized on cooperation between MOH and Shefa Provincial Health office,
the Project and other donor, to maximize opportunities and resources. In addition, she
suggested allocating more fund to operational parts, provincial health offices to support

their activities.

Conclusion and Closing

Project Working group was approved as implementation body of the project

Project Annual Work plan for year 2011 was approved.

Project concept was understood and agreed by attendance though need contrivances in
establishing supervisory mechanism to fit actual situation in Vanuatu.

It was emphasized importance of Inter organizational cooperation among MOH, PHOs,
and Donors to maximize opportunities and resources.

Mr. Kaun thanked all the members for coming and the constructive discussions made

during the meeting. The meeting last one and half hours and ended on time.
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Project for Strengthening the Need-Based In-Service Training
for Community Health Nurses

Minutes of Meeting
The second JOINT COORDINATING COMMITTEE MEETING

The Project for Strengthening the Need-Based In-Service Training for Community Health Nurses

Vanuatu

Date: 27" February, 2012

Time: 9:00-11:00

Venue: WHO Conference Room, MOH

Attendance: 22

JCC Members:

Mr. George Taleo Director General, MOH

Mr. Katimal Kaun Officer, Human Resource Development and Training Unit, MOH

Sr. Evelny Emile Principal, Vanuatu college of Nursing

Mr. John Tasserei Chairperson, Vanuatu Nursing Council

Mr. Morris Amos Director, South Health Care MOH

Mr. Tadanori Suzuki Resident Representative, JICA Vanuatu Office

Ms. Tomoko Hattori Chief Advisor, JICA NB-IST Project

Ms. Fusayo Kabayashi Coordinator, JICA NB-ST Project

Mr. Ben Taura Administrator, Shefa Provincial Health Office

Observers:

Ms. Rika Yamaguchi JICA Vanuatu Office

Ms. Helen Calo JICA Vanuatu Office

Mr. Mathias Tabeva Penma Provincial Health Manager

Ms. Rosy Silas Malampa Provincial Health Manager

Mr. Simon Saika Tafea Provincial Health Manager

Dr. Rufina Latu WHO, Vanuatu Office

Ms. Nancy Miyake SCA

Dr. Akihito Watabe JOCV, JICA Vanuatu Office

Ms. Mitsuko Miyai SV,JICA Vanuatu Office

Mr. Albert Nango Media-VBTC

Mr. Kalwat Poilapa Zone Supervisor, Saupia

Ms. Loreen Ala- Ngwele  Liu Service consultancy
Ms. Marinette Twomey Secretary, JICA, NB-IST Project
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Project for Strengthening the Need-Based In-Service Training
for Community Health Nurses

Objectives:
1.

2.
3.
4

To review the progress of the annual work plan 2010-2011

To share the results of the baseline survey in Vanuatu

To discuss and authorize the annual work plan 2012-2013

To identify and discuss any other issues for smoother implementation of the project

Agenda:
1.

Nowvwkwd

Opening

Review of Project outlines

The result of the baseline survey

Progress of activities and achievements
Annual Work plan 2012 (revised) and 2013
Discussion

Conclusion and closing

Handouts:

1.

™

Nk W

TOR the Second Meeting, Joint Coordinating Committee (JCC), Vanuatu 27th
February, 2012.

Newsletter NB-IST for Nurses Volume (1), March 2011, Volume (2), July 2011 and
Volume (3) September 2011.

Press Release Media

Attendance list

Letter JCC

Baseline Survey Report

Books and Pens

Minutes of meeting:

1. Opening
Devotion - Ms. Evelyn Emile

Welcome remarks - Mr. Katimal Kaun

He acknowledged the participant to attend this important meeting. He believes that their
comments, recommendation, and discussion in this meeting will contribute to improving
health care services in Vanuatu.

Remarks by JICA

Mr. Tadanori Suzuki, representative of JICA Vanuatu, in his remarks, he stressed that he
is happy to see that NBIST project is working towards its objectives and achieving part
of them since 2011. JICA will continue to support this project in this country to improve
the work of community health nurses.
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2.

3.

Project for Strengthening the Need-Based In-Service Training
for Community Health Nurses

Opening Address

Acting Director General for Health, Mr. George Taleo acknowledged the work of NB-
IST project who work together with the Ministry of health, Vanuatu. He pointed out that
the government will continue to support this project in order to improve our health
system in Vanuatu.

Review of project outlines

Ms. Tomoko Hattori briefly explained the project outlines since there were some new
members and observers. The project is a three-year technical cooperation and aims to
establish a field adjusted model of NB-IST for community health nurses, especially
focusing on Supervision and Coaching (S&C). It will be piloted in Shefa province
leading for other five provinces.

Discussion:
Question: How to identify the training needs among community health nurses?
Answer: Training needs should be identified through Training Needs Assessment
(TNA) by analyzing:
- Results of Competency assessment
- Results of Supervision & Coaching
- Results of data analysis (community needs)
- National priority
The result of the assessment will be used by the supervisors to allocate appropriate
training opportunities to each community health nurse according to their needs and
training history (equal distribution of training opportunity).

The results of Baseline Survey
Ms. Loren Ala presented the results of the baseline survey on behave of Liu Service
Consultancy which was contracted to carry out the baseline survey in cooperation with
the project team from August to October 2011.
She summarizes the results of Baseline Survey (refer to the baseline survey report).
1) A lot of Nurses suffered from LOW MORALE caused by:
(1) Shortage of Human resource
(2) Fragile infrastructure
* Lack of Nurses’ residential facility
* Old building, No appropriate water & lighting supplies
* No reasonable transport, communication medias
2) Lack of appropriate policies on HRD & Infrastructure maintenance at National level
3) Scarcity of fund « absence of appropriate budgeting system
4) Uneven provision of training opportunities
5) S&C, CS assessment, and post-training supervision are not in place.

She pointed out that “Coaching” “Competency assessment” “Supervisory visits” were
new concept for majority of nurses and they had difficulties understanding during the

survey. It was discussed that supervisors need to understand well these new concepts.

Director General Mr. George Taleo pointed out that for the last 5 years the budget for
MOH did not increase because they were not able to identify the problems that were
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Project for Strengthening the Need-Based In-Service Training
for Community Health Nurses

mention in the baseline survey report. He believes that with this detailed baseline survey
report will support the application for increasing the budget for MOH in the future.

Progress of activities and achievements

Mr. Katimal Kaun presented all the progress of activities and achievements of the project
in 2011. He mentioned that through the Vanuatu health sector policy, HRD unit plans to
support strengthening capacity of community health nurses. There are also some
challenges that need to be addressed such as securing the budget for S&C activities for
other provinces.

Annual Work Plan 2012 (revised) and 2013

Mr. Ben Taura presented the annual work plan for 2012 and 2013.

He explained for Provincial Health Managers from each province to reschedule their
work plan for this year and next year 2013 to include S&C activities.

The annual work plan for 2012 and 2013 were approved by the members.

Discussion

In general, the Vanuatu S&C model was accepted by most of participants. WHO officer
expressed her agreement on the model and commitment for the collaboration. She also
expressed importance of cooperation among various stake holders including donors.
Progress of the project activities and achievements were appreciated by all the members.
The question was raised about nursing competencies standards, if that is already
approved by the nursing council (VNC). The head of VNC explained that the VNC has
agreed to endorse the nursing competencies, and the document will be used as trial in the
NB-IST project in 2012. First evaluation will be carried out within a few months in
Shefa province.

It was suggested that it would be better to discuss their annual work plan together before
deciding on the date and months for their activities for the year by a relevant program
holder in the MOH. The reason is that some departments already have their work plan
fully schedule for the year; they don’t want to crash with the project activities because it
is very important for all of them to participate in this training. This is because the annual
plan was proposed through several discussions only among HRD&TU MOH, Vanuatu
College of Nursing Education (VCNE), Shefa province, and JICA. The project
explained that the activity schedule is adjustable and this is why we are having meeting
to discuss the activities until the end of 2013. At the same time, the project will discuss
the activity plan and schedule with broader stakeholders.
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Japanese Technical Cooperation Project for
Strengthening Need-Based I-Service Training (NB-1ST)

For Community Health Nurses Vanuatu

The third Joint Coordinating Committee Meeting Minutes

Date: 4™ April, 2013
Time:  14:00-15:30
Venue: World Health Organization (WHO) Conference Room, Ministry of Health (MOH)

Chairperson

Mr. Howard Aru Director General MOH
Attendance:
Members
Mr. Howard Aru MOH Director General
Mr. Morris Amos Shefa Health Shefa Provincial Health Manager
Mr. Katimal Kaun MOH Manager, Human Resource Development & Training Unit
Ms. Evelyn Emil MOH Principal, Vanuatu College of Nursing Education
Mr. John Tasserei MOH Chairperson, Vanuatu Nursing Council
Mr. Tsutomu Moriya JICA Vanuatu  Resident Representative
Ms. Yoko Asano JICA Vanuatu  Project Formulation Advisor
Dr. Hensley Garae MOH Director, Hospital and Curative Services
Ms. Tomoko Hattori JICA Chief Advisor, NB-IST Project
Ms. Etsuko IDE JICA S&C Advisor, NB-IST Project
Observers
Dr. Len Tarivonda MOH Director, Public Health
Mr. Viran Tovu MOH Acting Director, Planning, Policy and Corporate Services,
Principal, Health Planner
Mr. Jacques Honore MOH Nursing Services Manager, Vila Central Hospital
Mr. Jameson Mokoroe MOH Manager, Finance and account
Ms. Liency Ala MOH Acting Manager, Human Resources Management Unit
l|Page
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Agenda

Welcome

Devotion
Apologies
Adoption of agenda

A

New business
1) Progress of project activities 2011-2012 Mr. Katimal Kaun
2) Annual work plan (AWP) 2013-2014 Mr. Morris Amos
3) Project Design Matrix (PDM) revision Ms. Tomoko Hattori
6. Other business

7. Conclusion

Handouts

e Minutes of meeting second JCC meeting
e Proposed AWP 2013 of the project
e Proposed Revised PDM

e Project News letter 5

Minutes

1.

Welcome

Chairperson, Mr. Howard Aru gave a welcome speech to all members of the Project Joint
Coordinating Committee (JCC), a special welcome to the resident representative of Japan
International Cooperation Agency (JICA) Vanuatu office for their commitment and partnership

towards the development of the project.

Opening remarks by JICA

Mr. Moriya gave opening remarks;

He expressed his appreciation to all of Vanuatu MOH’s efforts to establish quality of Supervision
and Coaching for community health nurses in the pilot province. He also thanked to the MOH’s
continuing cooperation with JICA. The purpose of JICA’s technical cooperation is to help to
develop the capacity building as well as human resources in specialties. However, he emphasized
that this project is ending in February 2014 and main activities should be all completed within the
year 2013; the time is really running out. The important point is that JICA cannot help the project
forever. There is the time limitation. He concluded stating one of the purposes of this meeting to

discuss practical work plan 2013 towards the end of the project in the view of sustainability.

2|Page
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3. Apologies
Ms. Tomoko Hattori reported apologies to the chair. There are no apologies; all the members

are presenting in the meeting.

4. Adoption of agenda
Mr. Howard Aru introduced agenda of the meeting.
Dr. Hensley Garae moved that the agenda is accepted, and Mr. John Tasserei moved it as the

second.

5. Review of the progress of the annual work plan 2012

Mr. Katimal Kaun, the acting project manager, presented main activities implemented by the
project since the initiation of the project up to date, as well as achievement reached and
challenges facing. He, first, briefly explained the structure of supervision in Vanuatu health
service system. Main achievements were: development and completion of the Competency
Standards (CS) and Competency assessment tools, development of the draft Supervision and
Coaching (S&C) guidelines and tools, conduction of training on S&C skills for nursing
supervisors in Shefa province, implementation of S&C piloting in Shefa province. Challenges
are: transition from the MOH’s old structure to new structure, aligning of the tools to existing
ones such as forms and checklists of Public Service Commission (PSC), assets management unit,
and public health programs, etc (Refer to Attachment] for the presentation) .

e There was a question by Mr. Moriya about the coverage of S&C training for nursing
supervisors which was as low rate as nine percents (Output 2 indicator). Mr. Kaun explained
that the project had covered only pilot area so far (in the pilot province, the coverage is 100%,
4 out of 4). It is because the project decided to focus more on quality implementation of the
pilot. After completion of the pilot, the project is planning to provide S&C training to other
five provinces in September to November 2013.

e There was a comment on the coaching coverage which was only 18% (9 out of 49 registered
nurses). Ms. Hattori explained that it was reported 59% of registered nurses in Shefa
province (29/49) has received coaching. However, the project could find evidences for only

nine cases. For 20 cases, coaching records were not produced.

e Ms. Yoko Asano asked further explanation on the old and new structures in Vanuatu health
system. She asked the time schedule of sifting to the new structure. Mr. Kaun explained
details of both old and new systems. He added that the MOH is currently still using old
structure, but they just started introducing new structure. The MOH will soon no longer have
the Provincial Health Manager (PHM). Nursing Service Manager or Hospital Nursing
Manager in each province will play the roles of PHM in terms of S&C.

e Mr. Tovu gave a complementary. The MOH is slowly moving to new one since this month.

Major appointments are taking place right now, but, most of new positions are still vacant.

3|Page
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When these positions are entirely filled out, the MOH can move onto the new structure.
Director of hospital and curative services was just appointed last week. Also, the posts of
Principal nursing officer (PNO) and Provincial nursing services managers (NSM) will be
established.

6. Authorization of the annual work plan 2013
Mr. Morris Amos presented a draft work plan of 2013 explaining details of each activity. Refer to
Attachment 1 for presentation. Mr. Amos explained that the MOH together with the project is

planning to roll out to other provinces in September through November 2013.

7.  PDM revision proposed by management team
Ms. Hattori explained logics of the project design matrix (PDM), and presented the proposed
revision of the PDM. Ms. Hattori explained that the PDM is an important tool for the project
management. This revision would be the last chance for the project to review this PDM before
the project evaluation in coming September. The management team proposed PDM revision to be
evaluated properly (refer to the attachment for proposed revision of the PDM3). Main points of
proposed revisions are:
» Commencing date and ending date are modified since the start of the project was
delayed,
= In indirect beneficiaries, add clinical nurses,
= “Zone supervisors” to be “Nursing Supervisors”,
= Overall goal changed to “The entire NB-IST' system is designed, and piloted in the
pilot province with the prospect of expansion to other provinces”,
= Indicator of overall goal added,
= Indicators of Project purpose are modified to be realistic,
= Qutput2 about S&C training: modified its target from “all provinces” to “pilot province”,
and added 4-1 “Share S&C model with other selected provinces through training of

nursing supervisors and provincial health managers”,

8. General Discussion
The Chairperson opened the floor for general discussion.

e Mr. Moriya asked about the plan of 2013. He is apprehensive about too many activities to be
done in such a short period of time. He referred to low achievement of “Output 2” which have
been covering only pilot province. He has a doubt if the project can cover five more provinces
by the end of the November (five provinces within three months) in spite of such low

achievement so far (only one province in two and half years). He stated that is not realistic

! NB-IST: Need-Based In-Service Training
4|Page
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and would be very difficult to achieve everything in a short period of time. He expressed that
he is hoping the project to make a more practical plan.

e Dr. Garae supported Mr. Moriya’s concern. He restated that there are too many activities to
be done in a short period of time, and this is not realistic. He suggested extending S&C
training to only one province.

e Mr. Amos explained what assumptions the project is standing on to state this is still realistic.
The project is only going to introduce the S&C to other provinces and provide S&C training
to nursing supervisors. The project is assuming that management in each province will
develop it by themselves, once it is installed. The project will assist just starting of roll out,
but not actual roll out.

e Mr. Kaun explained Vanuatu College of Nursing Education (VCNE) may help to conduct
S&C training in each province. It is because they have experiences, last year, conducting CS
training in all provinces during their supervisory visits for their students in field practices.

e Ms. Evelyn Emile explained that VCNE facilitated CS training in all provinces last year. The
VCNE organized lecturers and facilitated CS training for two days during supervision of their
students in their practical. This year, their community training should be carried out from July,
and VCNE can carry out CS training again, but S&C training.

e Ms. Hattori said that the project is not expecting VCNE to conduct or organize the S&C
training, but the MOH in cooperation with the project management team. The project may ask
VCNE lecturers to help the training as facilitators.

e Ms. Hattori mentioned about proposed revision of the PDM. The management team is
proposing to move this activity (S&C training for other provinces) from “Output 2 (S&C
training)” to “Output 4 (experience sharing)”. There will be no indicators to measure
coverage of expansion to other provinces. She suggested consulting to PHMs whether they
are ready and willing to introduce the S&C. Then, choose some provinces to introduce it. It is
because having PHM’s commitment is very important. No PHM’s commitment means no
gaining budget and it would be very difficult to implement S&C.

e Mr. Aru emphasized “sustainability subjects responsibility”’; we have to come up with some
solution in this meeting about the issues of sustainability. He asked to the floor who is the
champion to drive this project since every project should have a champion?

e Mr. Amos asserted that this project has been working very closely to Human Resource
Development and Training Unit (HRDTU), VCNE, Vanuatu Nursing Council (VNC), Shefa
provincial health office, and any other relevant units under the MOH. He suggested that the
entire partners are the champions and all of them should come up with the solutions how to
drive and sustain this project.

e Mr. Kaun mentioned, two years ago, Vanuatu didn’t have CS Booklet, CS assessment form,
and any available tools; the project started from the scratch. He stated that the project has
already been moving towards the sustainability slowly but surely. As an example, CS

assessment tools will be replacing the PSC annual performance appraisal form for registered
5|Page
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nurses. However, still ensuring each PHM’s commitment is very important to secure the
budget to sustain the program.

e Mr. Aru acknowledged the project has reached great achievements for Vanuatu, but the point
is the sustainability. The funding is one of the main contributors to sustain this project. It is
the whole issue of finance and HR responsibility.

e Mr. Amos reminded the members that “the supervisory visits” are already included in current
business plans in each province. “Two supervisory visits in a year by zone supervisors to each
health facility” are “line items” and are very generic statement. All should be done, and the
project just helps to make it “quality supportive supervision”. Shefa health already has
estimated standard cost of each supervisory visit. So, you can cost it out easily every year.

e Mr. Tovu supported Mr. Amos’s opinion. Hs acknowledged the project is effective and the
MOH is intending to sustain it. Supervisory visit is one of health managers’ normal tasks and
it should be sustained by normal process. He suggested the MOH to sustain this project and
health managers have to commit to their work and fund for supervision.

e Mr. Aru mentioned that the MOH will have a meeting with AusAID next week to revise the
2013 business plan since current plan is missing some details. He said that he can present
about this S&C at the meeting to give some ideas to AusAID who has been assisting the
MOH.

e Dr. Len Tarivonda stated this program as what the MOH has been missing for a long time.
Some sort of supervision is already taking place in current MOH’s system, but that is not
“Supportive supervision”. This project brought a torch in the face putting supportive
supervision in place with the technical supports, not only the theory. It took three years for the
project to establish a model in pilot province. Now, the MOH should roll out to other
provinces moving from “a project” to “a program”. He suggested for any future projects to
include supervision and coaching as a part of the MOH.

e Dr. Garae expressed his agreement with Dr. Tarivonda’s opinion. S&C is a very important
aspect for supervisors because it is upgrading nurses’ skills. The sustainability stays with the
PHM in the provinces. But, certainly, the MOH believes that managers once they are trained,
they will take care about the S&C. His apprehension is just “time framework”™ of project
activities. He just wants to see a realistic plan.

e Mr. Tasserei enquires by asking how long more will take to have the position of Principal
nursing officer (PNO) to be filled in as he/she will be the one working in collaboration with
the HRDTU, to really champion in the CS and making sure that the mechanism is in place
and working.

e Dr. Garae answered that the executive committee is now working on to recruit the PNO. The
person will take the overall lead on the nursing function here. The committee has decided it,

and this is already on board.
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9. Conclusion

e The project management team should review the PDM and the Annual work plan a little
further in terms of feasibility and reality of rolling out within given time frame.

e Mr. Aru thanked to the project team for having the confidence despite the challenges. This is
a great project and the team is getting things moving forward.

e Mr. Moriya also thanked to the chair and all the members participating in this afternoon
meeting. It was a very good opportunity for the members to exchange opinions. He fund that
most of directors have very practical ideas, and he hope that JICA continue providing this
kind of supports since nurses in Vanuatu are very important persons to support health

programs. But, He urged the MOH to continue considering sustainability of the project.

Next JCC meeting will be held in September 2013.

The meeting was closed at 15:30.
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Attachment 4-1 :Actual Assignment Schedule of Japanese Experts

2010 | 2011 2012 2013 | 2014 M/M
Name Field Ist 2nd 3rd 4th Ist 2nd 3rd 4th Total
10 | 11 12 1 2 3 4 5 6 7 8 9 10 | 11 | 12 1 2 3 4 5 6 7 8 9 10 | 11 | 12 1 2 3 | 4 | 5 6 8 9 10 | 11 12 1 2 Project Sites Japan Project Sites Japan Project Sites Japan Project Sites Japan Project Sites Japan
Chief Advisor — B e — | — — -
Tomoko HATTORI /Project Management 3.00 4.10 7.13 6.00 20.23
/Health Policy (1) 46 44 49 44 30 35 35 49 33 12 60 14 60 26 20
; : ]
Deputy Chief Advisor — E— —— — ——] — o e — e —
Keiko NAGAI /Project Management 2.00 3.00 4.00 3.97 12.97
/Health Policy (2) 30 30 46 44 32 30 28 25 30 25 23 16
Kazuyo Olsm1 | Monitoring an (El‘)’a uation System 047 0.00 0.43 0.00 0.90
14 13
- . —— —— — —_—— — —— —
Akiko OKITsy | Monitoring and (]52‘)’31“3“"“ System 1.00 2.00 3.03 1.00 7.03
30 30 30 30 31 30 30
f Publi n -
Mayumi OHNisHy | Management of Public Health 053 0.00 030 0.00 0.83
Nursing (1) 6 .
) EE— E—— [ — E— —— - — —
Keiko KOBAYAsp | Management of Public Health 2.00 2.53 4.00 400 12.53
Nursing (2)
60 76 60 30 28 28 34
bl — ] S—— i
Sacko HATTA Management of Public Health 1.00 447 3.97 0.00 9.44
Nursing (3)
30 58 76 63 56
Project Coordination — ——— —— —
Etsuko IDE — Management of Public Health 0.00 0.00 4.53 2.80 7.33
2 Nursing (3) 62 74 56 28
«» — E— ~— |
2| Yoshie MIZOGAMI Impact Study (1) 153 253 2.80 0.00 6.86
& 46 76 37 47
K — — ——] —
Miki KOBAYASHI Impact Study (2) 1.47 2.00 2.83 0.00 6.30
44 60 34 51
[ ——
Sumiyo KAMO Nursing Management Policy 0.00 0.00 1.64 0.00 1.64
30
E— )
Kaoru YAMANAKA Nursing Management Policy 0.00 0.00 0.00 3.97 3.97
70 49
Nursing Management Policy/Project — — —
Fusayo KOBAYASHI Coordination 3.50 597 5.30 1.53 16.30
— Project Coordination/Nursing (1) 105 179 69 46
——
Soko FUJINO Project Coordination/Nursing (1) 2.00 0.00 0.00 0.00 2.00
60
— —— —
Azusa SHIMAZAKI | Project Coordination/Nursing (2) 1.50 3.00 0.00 0.00 4.50
45 46 44
Project Coordination /Traini I —c
Emiko NISHII roject Coordination /1 raining 0.00 0.00 0.00 2.13 2.13
Management (1) 0 “
- o . — —— — ——— [—=] ] — ]
Shino NISHIMAGI Project Coordination /Training 0.00 3.00 3.07 2.37 8.44
Management (2)
46 44 30 46 16 30 21 20
20.00 32.60 43.03 27.77 123.40
Chief Advisor
Tomoko HATTORI /Project Management 0.00 0.00 0.00 0.00 0.00
/Health Policy (1)
Deputy Chief Advisor — g O o o o
Keiko NAGAI /Project Management 0.50 0.00 0.50 0.03 1.03
/Health Policy (2) 15 2 5 4 1
O
o Kamyoorsu | Montoringand Fvaluation System 0.00 023 0.00 0.00 023
H W ;
= o
] . .
= MayumionnisHr | Management of Public Health 0.00 0.27 0.00 0.00 0.27
Nursing (1) X
i =
Yoshie MIZOGAMI Impact Study (1) 0.50 0.50 0.00 0.00 1.00
15 15
=
Miki KOBAYASHI Tmpact Study (2) 0.00 0.50 0.00 0.00 0.50
15
1.00 1.50 0.50 0.03 3.03
Total 20.00 1.00 32.60 1.50 43.03 0.50 27.77 0.03 123.40 3.03
21.00 34.10 43.53 27.80 126.43

Note:

I Scrvices in the project site

]

Services in Japan |

] Services in the project site by firm's expenses
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Attachment 4-2: Record of Regional Training

Regional Training Program, 2011

Date: 22nd - 26th August, 2011 (5days)

Venue:

Tanoa Plaza Hotel, Suva, Fiji

Obijectives:

To share and gain practical knowledge on developing sustainable Need-Based In-Service
Training (NB-IST) system.

List of Trainees

No. Name Country Position
1 [Unaisi Seavula Fiji Divisional Health Sister, Western Division
2 |Titilia Dakuliga Fiji Divisional Health Sister, Northern Division
3 |Melaia Louey Fiji Divisional IST-Coordinator, Western Division
4 |Kinisena Bolalevu Fiji Divisional IST-Coordinator, Northern Division
5 |Tilema Cama Tonga |Principal, Queen Salote School of Nursing
6 |Afu Tei Tonga |Supervising Public Health Sister, MOH
7 |Emeline Takai Tonga  |Senior Nurse Practitioner, Ta'anea Health Centre, VVava'u
8 [Siu Pifeleti Tonga Assistant Matron, Vaiola Hospital, MOH
9 |Markson Tetaun Vanuatu |Manager, Human Resource Development, MOH
10 (Ben Taura Vanuatu |Manager, Shefa Provincial Health Office
11 |Evelyn Emilie Vanuatu |Principal, Vanuatu College of Nursing Education
12 |Kalwat Poilapa Vanuatu |Zone Supervisor, Paunagisu Health Centre
13 |Sael Fred Vanuatu |Zone Supervisor, Tongoa Health Centre

Regional Training Program, 2012

Date: 8th - 10th August, 2012

Venue:

Naviti Resort Hotel, Nadroga Navosa, Fiji

To share and gain practical knowledge on developing sustainable Need-Based In-Service

Objectives: Training (NB-IST) system.
List of Trainees
No. Name Country Position
1 [Tavaita Suraki Fiji Matron IST-Coordinator, CWM Hospital
2 |Saras Wati Fiji Matron IST- Coordinator, Lautoka Hospital
3 |Ana Conikeli Fiji Matron IST-Coordinator, Labasa Hospital
4 |Reijeli Leveleve Fiji Training Officer, Tamavua Hospital
5 [Sisilia Korovavala Fiji Acting Matron IST-Coordinator, St. Giles Hospital
6 |Losalini Matavesi Fiji College of Medicine, Nursing and Health Sciences
7 |Sela Paasi Tonga  |Chief Nursing Officer, MOH
8 |Amelia Tuipulotu Tonga Matron, VVaiola Hospital, MOH
9 |Meliame Tupou Tonga |[Senior Nursing Sister, Prince Ngu Hospital, Vava'u
10 |Seilini Soakai Tonga |Senior Nursing Sister, Diabetes Unit, Vaiola Hospital, MOH
11 |Alisi Fifita Tonga |Senior Public Health Sister, MOH
12 [Mele'ana Ta'ai Tonga Senior Tutor Sister, Queen Salote Schoold of Nursing
13 |Kalo Latu Tonga  |Nursing Sister, Niu'eiki Hospital, 'Eua
14 |Katimal Kaun Vanuatu |Acting Manager, Human Resource Development, MOH
15 |Bertha Tarileo Vanuatu |Vice chair, Vanuatu Nursing Council
16 [Morris Amos Vanuatu |Director, Southern Health Centre
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Attachment 4-3: Provision of Equipments

<Fiji>
1. Equipment for the Project
Equipment Spec Number Unit Cost Year Provided to/Kept by Status
Central-Eastern Division (D-IST-Coordinator's office)
. . Northern Division (D-IST Coordinator's office)
1 |Laptop computers Toshiba Satellite Pro C665 4 ¥86,704 2011 Western Division (D-IST Coordinator's office) OK
MOH (N-IST Coordinator's office)
N: Brother MFC9450CDN Northern Division (D-IST Coordinator's office)
2 [Multi-function printers W: Brother MFC9450CDN 3 ¥87,096 2011 Western Division (D-IST Coordinator's office) OK
MOH: Brother MFC9460CDN MOH (N-IST Coordinator's office)
3 [Copy machine Sharp AR5520N 1 ¥211,315 2011 Central-Eastern Division (D-IST Coordinator's office) OK
o . . Northern Division (D-IST Coordinator's office)
4 [Multimedia projector Dell M210X mobile 2 ¥87,096 2011 Western Division (D-IST Coordinator's office) OK
2. Equipment for Japanese Experts
Equipment Number Unit Cost Year Provided to/Kept by Status
1 |Digital camera Sony DSC-HX5/E 1 ¥31,429 2010 MOH (N-1ST-Coordinator's office) OK
2 |Digital video camera Sony HDR-CX-370E 1 ¥78,095 2010 MOH (N-IST-Coordinator's office) OK
3 [Tripod (small) SLIK Compact I 1 ¥1,429 2010 MOH (N-1ST-Coordinator's office) OK
4 |Tripod (tall) SLIK E-F740 1 ¥3,790 2011 MOH (N-IST-Coordinator's office) OK
5 [SD memory card (4GB) SD-E004GX 3 ¥1,905 2010 MOH (N-IST-Coordinator's office) OK
6 [SD memory card (16GB) SD-E016GX 2 ¥6,667 2010 MOH (N-IST-Coordinator's office) OK
<Tonga>
1. Equipment for the Project
Equipment Specs Number Unit Cost Year Provided to/Kept by Status
1 |Laptop computer Toshiba Satellite L650/077 1 ¥86,432 2011 MOH (Chief Nursing Officer's office) OK
2 |ink-jet printers HP Deskjet 1050 2 ¥13,758 2011 |MOH (Supervising Public Health Sister's office) oK
Queen Salote School of Nursing
3 |Multimedia projector Dell 1410X Data Projector 2 ¥85,472 2011 Queen Salote School of Nursing OK
2. Equipment for Japanese Experts
Equipment Specs Number Unit Cost Year Provided to/Kept by Status
Digital camera Sony DSC-HX5/E 1 ¥31,429 2011 MOH (Chief Nursing Officer's office) OK
Tripod SLIK Compact I 1 ¥1,429 2011 MOH (Chief Nursing Officer's office) OK
3 |SD memory card (4GB) SD-E004GX 1 ¥1,905 2011 MOH (Chief Nursing Officer's office) OK
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Attachment 4-3: Provision of Equipments

<Vanuatu>
1. Equipment for the Project
Equipment Spec Number Unit Cost Year Provided to/Kept by Status
1 |Laptop computer Toshiba Satellite Pro C660 1 ¥106,875 2011 Shefa Provincial Office OK
Multi-function printer HP Deskjet 1050 1 ¥7,310 2011 Shefa Provincial Office OK
Multimedia projector Epson EB-S9 1 ¥85,415 2011 Shefa Provincial Office OK
2. Equipment for Japanese Experts
Equipment Spec Number Unit Cost Year Provided to/Kept by Status
Digital camera Digital camera: E-DSCHX9H o -
1 (including SD memory card) |SD card: KMSDHCBXAG 1 ¥35,981 2011 Shefa Provincial Office OK
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Attachment 4-4: Activity Cost

Duration For 3 countries Fiji Tonga Vanuatu
1st year for 6 months ¥9,444,162 ¥7,934,650 ¥1,489,326 ¥20,186
2nd year for 9 months ¥20,893,429 ¥11,592,614 ¥4,875,906 ¥4,424,909
3rd year for 12 months ¥31,791,414 ¥19,481,812 ¥6,653,707 ¥5,655,895
4th year for 13 months ¥32,261,822 ¥22,077,704 ¥5,057,601 ¥5,126,517

Total ¥94,390,827 ¥61,086,780 ¥18,076,540 ¥15,227,507




Inputs by Fijian side

1. List of counterpart personnel

No. Name Position Designation in the Assignment
Project From [ To
Ministry of Health (National)
1 |Dr. Salanieta Saketa Oct. 2010 [Dec. 2011
Permanent Secretary, MOH Project Director
2 |Dr. Eroni Tora Jan. 2012 |Present
3 |Sr. Silina Waqa Ledua Director of Nursing Services, MOH Project Manager |Oct. 2010 |Present
4 [Sr. Salanieta Matiavi Oct. 2010 |Dec. 2010
5 |Sr. Talatoka Tamani National IST Coordinator, MOH Jan. 2011|Jun. 2011
6 |Sr. Atelini Wainiveikoso Jul. 2011 |Dec. 2012
Fiji National University
7 [Mr. Albert McLaren Head, Fiji School of Nursing & Sciences Oct. 2010 |Mar. 2011
8 [Mr. Kavekini Neidiri Head of School, Fiji School of Nursing, College Apr. 2011 [Mar. 2012
of Medicine, Nursing and Health Science
_ (CMNHS), Fiji National University (FNU) Apr. 2012 |Present
9 |Sr. Filomena Mckay Nursse Practitioner Coordinator/Senior Oct. 2010 |Mar. 2011
Lecturer, Fijii School of Nursina, CMNHS, FNU ' '
Ministry of Health (Divisional Health Offices)
10 |Sr. Penina V. Druavesi Divisional Health Sister (Central Div.) Oct. 2010 [Present
11 |Sr. Akeneta Matanitobua Oct. 2010 |Dec.2012
Divisional Health Sister (Eastern Div.)
12 |Sr. Talica Vakaloloma Jan. 2013 |Present
13 |Sr. Unaisi Seavula Oct. 2010 [Dec. 2011
Divisional Health Sister (Western. Div.)
14 |Sr. Leslie Boyd Jan. 2012 |Present
15 |Sr. Titilia Dakuliga Divisional Health Sister (Northern Div.) Oct. 2010 |Present
16 |Sr. Talatoka Tamani Divisional IST Coordinator (Central/Eastern Oct. 2010|Oct. 2011
17 |Sr. Mereseini Kamunaga Divisions) Oct. 2011 |Present
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No. Name Position Designation in the Assignment
Project From To
18 |Sr. Melania Louey Divisional IST Coordinator (Western Div.) Oct. 2010 [Present
19 |[Sr. Kinisena Bolalevu Oct. 2010 |Dec.2012
Divisional IST Coordinator (Northern Div.)
20 |Sr. Litiana Draunibaka Jul. 2013 |Present

2. List of land, buidlings and facilities

ltem provided or not Remarks/Details
1 |Project office provided
2 [Facilities/utilities
electricity fully
water supply fully
telephone (landline) provided
Internet connection not provided
office furniture partially

office equipment

not provided

others (pls. specify)

3. Recurrent costs

Category

amount/items

Remarks

1 |cash expenses (in F$)

$15,059.00

2 |in-kind

salaries of counterpart personnel

DSA for all the trainees and facilitators

provision of transportation with driver for field visits
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Inputs by Tongan side

1. List of counterpart personnel

No. Name Position D?hséggi;zztm Frg;&gnme:_to
1|Dr. Siale 'Akau'ola Director of Health, MOH Proect Director Feb. 2011 | Present
2|Sr. Sela Paasi Chief Nursing Officer, MOH Project Manager | Feb.2011| Present
3(Sr. 'Ofa Takulua Matron, Vaiola Hospital, MOH Feb. 2011 | Jul. 2012
4(Dr. Amelia Tu'ipulotu Matron, Vaiola Hospital, MOH Jul. 2012 | Present
5|Sr. Siu Pifeleti Assistant Matron, Vaiola Hospital, MOH Aug. 2012| Present
6(Sr. Afu Tei Supervising PH Sister, MOH Feb. 2011 | Present
7|Sr. Tilema Cama Principal, QSSN Feb. 2011 | Present
8|Mr. Viliami Ika Principal Health Planning Officer, MOH Feb. 2011 | Present
9(Mr. Tu'akoi 'Ahio Principal Health Administrator, MOH Feb. 2011 | Present

10|Sr. Seilini Soakai Senior Nursing Sister, In Charge of NCD, MOH Feb. 2011 | Present
11|Sr. Alisi Fifita Supervising RH Sister, MOH Feb. 2011| Present
12(Sr. 'lunisi Vaikimo'unga |Public Health Sister Graduate, MOH Feb. 2011 | Present
13(Sr. Kathryn Vaka Senior Tutor Sister, QSSN Feb. 2011 | Present
14|Ms. Emeline Takai Nurse Practitioner, Vava'u, MOH Feb. 2011 | Present
15|Sr. Kalisi Finau Senior Nursing Sister, Ha'apai, MOH Feb. 2011 | Present
16|Sr. Kalo Latu Nursing Sister, 'Eua, MOH Feb. 2011| Present

2. List of land, buidlings a

nd facilities

Item

provided or not

Remarks/Details

1 |Project office provided
2 [Facilities/utilities

electricity fully

water supply fully

telephone (landline)

not provided

Internet connection

not provided

office furniture

partially

office equipment

not provided

others (pls. specify)

3. Recurrent costs

Category

amount/items (TOP)

Remarks

cash expenses (in TOP)

in-kind

salaries of counterpart personnel

transport

lunch, tea

Att4-6




Inputs by Vanuatuan side

1. List of counterpart personnel

No, Name Position Designation Assignment
in the From To
Mr. Mark Bebe May. 2011 Pec, 2011
Mr. George Taleo _ Dec, 2011[Sep, 2012
1 [Ms. Maturine Carlot Tary |Director General, MOH Eirféi’?;r Sep, 2012Nov, 2012
Mr. Howard Aru Nov. 2012|une. 2013
Dr. Santus Wari 0 July. 2013| Present
Mr. Morris Amos |\D/||§|E:|tor of Southern Health Care Services, May. 2011| Present
2 , , . ,
Dr. Hensley Garae |\D/||§|E:|tor of Hospital and Curative Services, Mar, 2013| Present
Acting Manager ,Human Rrsource
3 Mr. Markson Tetaun Development and Training Unit, MOH Project May. 2011 Mar. 2012
. Acting Manager ,Human Rrsource Manager
Mr. Katimal Kaun Development and Training Unit, MOH May. 2011| Present
Acting Provicial Health Manager
. Mr. Ben Taura (C)Health Promotion officer, Shefa May. 2011 Present
Mr. Morris Amos ﬁZZT?hProvmmal Health Manager, Shefa May. 2011| Present

2. List of land, buidlings and facilities

ltem provided or not Remarks/Details
1 [Project office provided
2 |Facilities/utilities
electricity provided
water supply provided

telephone (landline)

Not provided

Internet connection

Not provided

office furniture

Partly

office equipment

Not provided

others (pls. specify)

3. Recurrent costs

Category amount/items Remarks
1 [cash expenses (in VT)
2 |in-kind salaries of counterpart personnel
3 |in-kind salaries of clerk
4 |vehicle VCNE
4. Training costs
Training name amount(VT)/items Remarks
CS Training
1 (2012. Al - October) 670,000 Tafea, Torba etc.
2|Monitoring Visit 40,000 X 2Persons Samma Province
3|Facilitator fee (S&C) 20,000 X 3times VCNE
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