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Minutes of Meeting
1%t Joint Coordination Committee
Friday, 13 January, 2017
Main Board Room, The Ministry of Health, Lusaka

1. Background

The Ministry of Health (MOH) with support of Japan International Cooperation Agency (JICA) in
December 2016 commenced a technical cooperation project entitled The Project for Strengthening the
Capacity of Facility-Census-Based Investment Planning in the Republic of Zambia (hereafter the Project,)
for the duration of two years. In order to officially launch the Project as well as to facilitate the sound
implementation of the Project activities, the first meeting of the Joint Coordination Committee (JCC) was

held at MOH on 13% January 2017.

The 1% JCC meeting was originally planned at 11:00 a.m. chaired by the Permanent Secretary-
Administration, Mr. John Moyo. Due to the other urgent meeting, however, the JCC meeting was called to
order at 15:30 p.m. chaired by Director of Department of Policy and Planning, Dr. Maximillian Bweupe and
proceeding of the meeting was done by Deputy Director of Monitoring and Evaluation, Department of Policy
and Planning, Mr. Chipalo Kaliki. The agenda and the list of participants are attached as Annex 1 and 2,

respectively.

2. Purpose of the Meeting
The meeting was organized mainly for two purposes:
® To reach consensus among stakeholders what the Project would do and achieve over the next two years
in prospect of the impact after the completion of the Project; and
® To confirm the strategic direction, implementation structure and the schedule shown in the final draft of

the Work Plan and the Project Monitoring Sheet.

3. Proceeding of the Meeting
3.1. Proposal and Adoption of Meeting
The agenda of the meeting was proposed by Mr. Patrick Banda, Chief Planner, Planning and
Budgeting unit, Department of Policy and Planning and were adopted by Mr. Chipalo Kaliki, Deputy Director

of Monitoring and Evaluation, Department of Policy and Planning.

3.2. Opening Remarks
On behalf of the MOH, Dr. Maximillian Bweupe warmly welcomed all the participants regardless
of the change in the meeting time to Friday afternoon.
Following the Director’s remarks, Deputy Resident Representative of JICA, Dr. Hitoshi Fujiie in
his opening remarks thanked the MOH for hosting and coordinating the National Health Facility Census
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Project. He explained that several projects have been funded and implemented in the recent past including
the upgrading of health centers to 1% Level Hospitals in Lusaka Province. Dr. Fujiie further highlighted
another project launched the same day of the JCC under MOH which shows the Japanese government’s
commitment in supporting the health sector in Zambia. In the latter stages of his speech, Dr. Fujiie said the
1% Stage of this type of project was conducted from 2004 and that this was the 2™ Stage in which facility
census will be conducted and the database will be updated. In concluding, Dr. Hitoshi Fujiie emphasized
MOH as the key player to conducting a successful national facility census and that JICA Expert team was
only providing support. In this vain, he wished MOH staff and the Project team success in implementing this
Project.

On behalf of the Permanent Secretary and the MOH, Dr. Bweupe thanked Dr. Fujiie, JICA and the
Japanese people through then Japanese government for their continued support in working to uplift the

standards of health care in Zambia.

3.3. Presentations (See Annex 3 for details of each presentation)

Outline of the Project: Deputy Director of Monitoring and Evaluation, Mr. Chipalo Kaliki

Mr. Kaliki started his presentation by providing guidance of the whole Project based on the Project
Design Matrix (PDM.) Overall goal of the Project was stated as “Health services are provided at all levels of
governmental health facilities equipped with adequate health resources” within three to five years after the
completion of the Project. In order to achieve the overall goal, this Project was designed for the purpose; “A
mechanism for evidence-based health resource management is established through the utilization of the
NHEFC data.” Mr. Kaliki further explained three Outputs need to be achieved through activities introduced in
the following presentations. As an implementation structure of the Project, membership and TOR of JCC,
Steering Committee (SC) and NHFC Task Force were addressed in details. Mr. Kaliki closed his presentation

with the explanation on the flow chart and reports and deliverables to be submitted.

Inputs from JICA: Deputy Chief Advisor, JICA Expert, Mr. Keiji Mochida

Mr. Mochida started his presentation with history of cooperation between MOH and JICA on
“Evidence-based medical resource management.” Since the first NHFC in 2004, MOH and JICA have
completed the first cycle of the “Evidence-based medical resource management” in a series of projects. Now
that with the experience of a full cycle, this Project is designed to achieve the second full cycle in prospect
of the third by the MOH on its own. Following the background and the design of the Project, Mr. Mochida
introduced names and roles of five JICA Experts along with the assignment schedule. He did not forget
mentioning apologies from Chief Advisor, Dr. Seiki Tateno, for his absence from the important launching
meeting, the JCC. National employees for the Project were also introduced in the expectation of their great
contributions. JICA has already procured necessary equipment for the Project at the end of which everything
would be handed over to the MOH. Finally, Mr. Mochida stated the budget from JICA with an additional
attention to the DSA to the personnel of the MOH, PMO and DMO which would be covered by MOH
according to the MM signed in April 2016.
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Activities for Output 1 Streamlining Variables: Senior Monitoring and Evaluation Officer, Ms.
Mildred Tolosi

Ms. Tolosi presented Output 1; “The variables currently included in existing facility-based health
information systems are streamlined.” Indicators were addressed so as to precisely monitor and evaluate the
achievement or delay of each activity. Since the dispatch of the JICA Expert team in December 2016, some
activities for Output 1 have been carried out and of which details and status were explained. Especially, the
focus was given on Activities 1-2 and 1-4 in order to determine the valuables at a one or two-day meeting to

be held in February.

Activities for Output 2 NHFC Implementation Package: Senior Monitoring and Evaluation Officer,
Ms. Mildred Tolosi

Ms. Tolosi went on to present Output 2; “NHFC Implementation Package is developed.” Indicators
and activities with the schedule were clearly explained in details. Activities 2-1 was highlighted where
specification/TOR for an outsourcing contractor would be finalized at SC to be held in March 2017. Activity
2-2 was also specified as JICA Expert team would start tender process to recruit an outsourcing contractor

based on the finalized specification/TOR.

Activities for Output 3 Health Capital Investment Plan: Chief Planner, Ms. Kakulubelwa Molalelo

Ms. Molalelo gave a presentation on Output 3; “The capacity of MOH in performing evidence-
based health investment planning is enhanced.” Following the indicators and schedule for each activity,
Capital Investment Technical Committee (CITC) was proposed as a sub technical committee of Medical
Infrastructure, Equipment and Transport Technical Working Group (TWG.) The role of CITC was identified
to spearhead the development of the capital investment plan 2018-2021 in line with the findings of the NHFC
in this Project, whereas TWG is responsible for implementation of all strategies for the development of
Medical Infrastructure, Equipment and Transport contained in the 2017-2021 National Health Strategic Plan.
Membership of CITC was also proposed at the end of the presentation.

4. Comments and Discussion
® Mr. Amadeus Mukobe, Chief Planner of Department of Policy and Planning, asked the Project for
opinions on any possibilities of collaboration with Sector Wide Approach (SWAp.) and how it would

interface with the Capital Investment Plan.

®  Mr. Chipalo Kaliki responded to Mr. Mukobe’s inquiry explaining that M&E has a functional TWG and

therefore this could be utilized.

®  Another member from the audience (whose name was not provided) inquired from the Project if the
overall goal of the Project which is to equip all health facilities is not too ambitious and where the

funding to achieve this goal would come from.
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® Inseeking clarification to the above question, Dr. Bweupe also emphasizes that the Output of this Project
was known to be Capital Investment Plan (CIP,) however, resources to equip these facilities has to be

clarified.

® In response to the last two above questions, Mr. Mochida said the Project cannot commit to provide
resources to equip health facilities as the result of the Project was known to be CIP, however, this
information was critical as it may give MOH and Cooperating partners some consideration investing in

the health sector in future.

® In addition to Mr. Mochida’s presentation, Mr. Kaliki requested the Project to make available budget
for the Project activities to be covered by MOH side for the departments involved to start lobbing for

funds in good time.

5.  Closing

There were no other doubts or needs of modifications raised by the audience. Thus, the 1% Joint
Coordination Committee reached a consensus on the planned activities and schedule as per the Work Plan
attached as Annex 4. It marked the official launch of the Project implementation at the full scale.

The meeting was closed at 16:30 p.m. by the chair Dr. Maxwell Bweupe with an appreciation for

the clear presentations and a desire for the successful implementation of the Project.

Annex 1: Programme
Annex 2: Participant List
Annex 3: Presentation Materials

Annex 4: Work Plan
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Minutes of Meeting
15t Steering Committee
Thursday, 16 March, 2017
Main Board Room, The Ministry of Health, Lusaka

1. Background
The Ministry of Health (MOH), in partnership with Japan International Cooperation Agency

(JICA), launched The Project for Strengthening the Capacity of Facility-Census-Based Investment Planning
in the Republic of Zambia (hereafter the Project,) in December, 2016. The Project aims to established a
mechanism for evidence-based health resource management through the utilization of the National Health
Facility Census (NHFC) data and sets three outputs:

1. The variables currently included in existing facility-based health information systems are

streamlined;
2.  NHFC Implementation Package is developed; and

3. The capacity of MOH in performing evidence-based health investment planning is enhanced.

The Project starts NHFC, which collects data in the areas of 1. General Information, 2. Infrastructure,
3. Utilities and 4. Medical Equipment, 5 Human Resource and 6. Service Delivery from all public health

facilities in Zambia. An outsourced contractor will be hired and start data collection in May 2017.

In order to provide necessary and high quality data for development of National Health Capital
Investment Plan, the Project must screen variables related to capital investment and set lean variables for
NHEFC. In February 2017, the workshop was held and officials from relevant units and departments discussed
NHEFC variables. This Steering Committee meeting was aimed to officially endorse these NHFC variables as

well as TORs for outsourcing a contractor for NHFC data collection, development of database etc.

The 1°' SC meeting was originally planned to start at 10:00 a.m. Due to the other urgent meetings,
however, the SC meeting was called to order at 11:15 a.m. by the chairperson; Director of Department of
Policy and Planning, Dr. Maximillian Bweupe. The agenda and the list of participants are attached as Annex

1 and 2, respectively.

2. Purpose of the Meeting
The meeting was organized mainly to officially endorse the NHFC variables and the TORs for
outsourcing a contractor for NHFC data collection, development of data set, etc. as discussed during the

NHFC Preparatory Workshop held on 23" and 24™ February, 2017.
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3. Proceeding of the Meeting
3.1. Opening Remarks
On behalf of the MOH, Dr. Maximillian Bweupe warmly welcomed all the participants.

3.2. Presentations (See Annex 3 for details of each presentation)

Outline of National Health Facility Census: Chief Monitoring and Evaluation Officer, Mrs. Winza

Mwauluka

Mrs. Mwauluka started her presentation by highlighting items on the Agenda and different
personnel expected to make the presentations. She presented the overall goal of the National Health Facility
Census (NHFC) 2017 as “To provide evidence in order to develop National Health Capital Investment Plan
(NHCIP)”. Furthermore, the project activities relied on designing census under the framework of “evidence-
based medical resource management”, with the project currently at “designing census stage” and will soon
be progressing to data collection stage. This process which has four stages is expected to be repeated by
MOH on their own in the next census. The basic policy was utilized to determine variables for NHFC, while
the National Health Capital Investment Plan (NHCIP) only covers Infra., Utilities and Medical Equipment,
data on Human Resource and Service Delivery is supplementary information but of course very important
for the health system as a whole. The data collection however, for these NHFC variables is expected to be

conducted between May — October, 2017.

Terms of Reference (TOR) for NHFC Outsourcing Contractor: Principal Monitoring and Evaluation
Officer, Mr. Trust Mufune

Mr. Mufune begun his presentation by stating that primary data collection for this project will be
conducted by a consultant (final selected candidate) and will have to develop survey tools, auditing tools etc.
and obtain an ethical approval in order to conduct this survey. The data collection teams which will be formed
by the consultant will also include one health worker from DMO. Main tasks data collector will be expected
to carry out are; 1. Primary Data Collection, 2. Development of Data Set, 3. Descriptive Analysis, and 4.
Development of NHFC Report. The developed data set should have room for future integration into existing
information system(s) managed by MOH and it should also be able to be referenced for information exchange
with DHIS2. Mr. Mufune went on to present that detailed descriptive data analysis will be done by the Project
CITC in order to develop the National Investment Plan while the consultant will focus on the basic descriptive
analysis. All the tools, training materials and field procedures formulated by the Consultant must be handed
over to MOH for the development of the NHFC Implementing Package. Winding up his presentation, Mr.
Mufune pointed out that monthly reports, survey tools, training materials for data collection teams, data

quality audit tools, feedback workshop materials, data set, are some of the expected deliverables of the project.

Procurement Schedule of NHFC Outsourcing Contractor: Deputy Chief Advisor, Mr. Keiji Mochida

Following Mr. Mufune’s presentation on Terms of Reference for Outsourcing Contractor, Mr.

Mochida proceeded his presentation on the procurement schedule by stating that seven candidates were

2
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shortlisted based on recommendations from JICA Zambia Office and the Ministry of Health, and notification
for request of proposals will be sent on Monday, 20" March, 2017. However, the actual start of procurement
is during this Steering Committee in which endorsement of the TORs and Variables for the procurement
process is critical. Deadline for submission of proposals is 3™ of April while final selection of qualified
consultant will be completed by 7 April and immediately contract negotiations will commence. In winding
up his presentation, Mr. Mochida reported that the selected candidate is expected to start the consultancy on
20™ April, 2017. He finalized his presentation highlighting the progress so far attained as having already sent
Pre-notification to the shortlist on 28" February, with questions from shortlist and answers shared among all

shortlist.

Variables related to Capital Investment: Monitoring and Evaluation Officer, Ms. Precious Chisanga

Ms. Chisanga presented on variables for NHFC and the basic policy used to determine these
variables. The ideal situation in the basic policy is that integrated health information systems (HIS) provide
high quality data needed to develop plans while the current/possible situation is that data which is not needed
to develop plans may be collected with many HISs and surveys collecting the same data. Ms. Chisanga went
on to present measures that were taken by NFHC by identifying data needed to develop NHCIP and review
other HISs and survey, and utilize those data if possible, among others. The purpose of the NHFC 2017 was
presented as to provide evidence in order to develop National Health Capital Investment Plan (NHCIP).
These evidences (data) will be collected between May — October, 2017 in all public health facilities covering
the areas of; 1. General, 2. Infra., 3. Utilities and, 4. Medical Equipment. Extra areas (5. Human Resource
and 6. Service Delivery) will also be covered by an outsourced contractor who will work together with DMOs.
Ms. Chisanga highlighted that a workshop was held on the dates 23 and 24" February at Intercontinental
Hotel where M&E, Medical Equipment, Infrastructure, ICT and JICA participated in order to identify

variables needed for planning which was a success.

Supplementary Variables (Human Resource and Service Delivery): Deputy Chief Advisor, Mr. Keiji

Mochida

Mr. Mochida presented to the committee the supplementary variables which were agreed upon in
consultation with personnel from Human Resource (Mr. Benjamin Nsenje), Clinical Care (Dr. Daniel
Makawa), and others. Variables on human resources were identified using the list of health workers at each
facility level made based on “National Standards”, while list of health service was made based on the 2012

list of health facilities and inputs from Clinical Care.

Plan of Monitoring Mission from MOH: Senior Monitoring and Evaluation Officer, Ms. Mildred Tolosi

Ms. Tolosi presented on the Monitoring Mission, whose purpose will be to supervise the progress
of primary data collection and also to ensure quality data and auditing procedures. Ms. Tolosi elaborated that
teams of 4 or 5 members comprising of M&E unit, Infrastructure unit, ICT unit, Medical Equipment unit and

one officer from Provincial/District Medical Officer. The target facilities are 1 urban and rural district from

3
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each province and 2 facilities in each district to be sampled. In summary, four facilities in each province will
be visited during monitoring. She explained to the committee that the selection criteria used to come up with
this approach is an urban/rural mix. The monitoring will first commence in areas which are not heavily
affected by rain (i.e. Central, Copperbelt etc.) from June to August, while areas that heavily affected by rains
(i.e. Western, North Western, Luapula Province etc.) will be monitored between September and October,
2017. In concluding her presentation, Ms. Tolosi presented that the total budget to be covered by MOH for
this exercise is ZMK 67,650.00 while JICA will cover ZMK 235,480.00. Stationary will be covered by the

Project upon necessity.

4. Comments and Discussion
® Following presentations from various presenters of MOH and JICA, Mr. Silwimba expressed concern
why the GMI was not included in the list of variables as it was a critical component in Outreach where

also vaccine carriers and outreach boxes.

® Dr. Bweupe responded that participants should keep in mind not all variables are necessary for planning.
He emphasized that outreach facilities are necessary and this point was not being overlooked. Dr.
Bweupe however advised to seek for what was provided in the list of National Standards. (After the

meeting, Mr Silwimba and Mr Mochida confirmed that GMI was included in the list of variables)

® Commenting on Mr. Mochida’s presentation, Mrs. Chilekwa requested if permission would be granted
to amend and slit the variable “waste disposal” to “general waste and medical waste” as it is important

to clearly bring out this indicator which is also treated separately in health facilities.

® Having all agreed to this recommendation, Dr. Bweupe approved this amendment as suggested and

requested the project to clearly highlight this.

® Mr. Nsenje raised concern in the changes happening at all levels of health facilities including in Health
Post. He inquired why the project was just focusing on medical personnel as administration staff and

general staff were not including in the Human Resource component?

® Mr. Mochida responded that in MOH plan, administration/support staff is not covered and therefore

what would be the real need to now include it the variables?

® In response to Mr. Mochida question on the omission of administration/support staff, Mr. Nsenje said
that health funding organizations like CHAZ have written to MOH to include support staff on their list
and that was the reason he was requesting for this inclusion. He also noted that the variable of date, time,

was not also list but was very important for planning purposes.
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® Dr. Bweupe guided that the Project and Human Resource should look at this issue critically outside the
committee and come up with a conclusion. Mr. Mochida requested if the final decision can be made
during this meeting as the endorsement of these variables was critical in the process of procuring an

outsourced contractor for data collection.

® In concluding the above matter, Dr. Bweupe assured Mr. Mochida that every concern will be concluded
and agreed upon within the sitting of the committee. He therefore advised that what is stipulated in the
National Standards is what would be followed. Not every variable was necessary in this process and
therefore need to focus on what is necessary for the desired output. Therefore, it was concluded that

NHEFC variable does not include administration/support staff.

®  Mrs. Chilekwa commented on the Plan of Monitoring inquiring why department of Public Health was
not included on the monitoring mission team as the technical knowhow of the directorate in this field

was necessary.

® Dr. Bweupe responded that one personnel from each Department of Public Health and Department of
Health Promotion, Environment and Social Determinants should be included in the monitoring team in

order to assure technical aspects and MOH will fully fund the additional member.

5.  Closing
Having no other business to discuss, the meeting was closed at 12:10 p.m. by the chair Dr.
Maximillian Bweupe with an appreciation to all participants’ inputs and recommendations and also for

endorsing the variables and terms of reference presented before the committee.

Annex 1: Meeting Agenda
Annex 2: Participant List

Annex 3: Presentation Materials
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Minutes of Meeting
2" Joint Coordination Committee
Wednesday, 28 March, 2018
Main Board Room, The Ministry of Health, Lusaka

1. Background

The Ministry of Health (MOH) with support of Japan International Cooperation Agency (JICA) in
December 2016 commenced a technical cooperation project entitled The Project for Strengthening the
Capacity of Facility-Census-Based Investment Planning in the Republic of Zambia (hereafter the Project,)
for the duration of two years. In order to share findings of National Health Facility Census and endorse the
strategy for developing the National Health Capital Investment Plan, the second meeting of the Joint
Coordination Committee (JCC) was held at MOH on 28™ March 2018.

The 2™ JCC meeting was called to order at 10:30 a.m. chaired by the Permanent Secretary-
Administration, Dr. Kennedy Malama. However, the Master of Ceremony, Dr. Maximillian Bweupe had sent
apologies due to other engagements together with Mrs. Winza Mwauluka, Deputy Director of Monitoring

and Evaluation. The agenda and the list of participants are attached as Annex 1 and 2, respectively.

2. Purpose of the Meeting
The meeting was organized mainly for two purposes:
® To share findings of National Health Facility Census; and
® To endorse the strategy to develop the National Health Capital Investment Plan.

3. Proceeding of the Meeting
3.1. Opening Remarks

The Permanent Secretary- Administration of MOH, Dr. Kennedy Malama welcomed all the
participants to this very important meeting and inquired the number of MOH directors present for the meeting.
He proceeded by emphasizing that the project (National Health Facility Census) had reached a critical stage
which required participation of all senior MOH officials. The NHFC data was necessary for MOH as it would
be a source of data for critical decision making. Dr. Malama concluded his opening remarks by thanking
Japan International Cooperation Agency (JICA) and representatives from the Embassy of Japan present at
the meeting for the continued financial and technical support rendered to the government and people of

Zambia.

Following the Permanent Secretary’s remarks, the Chief Resident Representative of JICA, Mr.
Junichi Hanai in his opening remarks thanked the Ministry of Health for their cooperating with the Project
and hosting the committee. He explained that since the last census conducted in 2004, several changes have

occurred in the health sector and which therefore need strong leadership from MOH. Mr. Hanai commended
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the Permanent Secretary — Administration as the Project Director for showing high commitment and
leadership of the project, as well as the involvement of various departments including the Department of
Monitoring and Evaluation, Physical Planning and Medical Technologies, Clinical Care and Diagnostics
Services, Health Promotions, Public Health, Human Resources, among others who are users of this data, for
their leadership and concerted efforts during monitoring of data collection together with the JICA Project
team. He also congratulated all stakeholders who contributed to the data collection process to achieve a total
of 2,451 public health facilities, except for only 3 facilities that were hard to reach, which is close to 100%
of facilities covered. Mr. Hanai further reminded the audience on his participation in the flag off ceremony
for the National Health Facility Census last July, 2017 at Intercontinental Hotel together with the Permanent
Secretary — Administration of the Ministry of Health. During this event, he quoted the words of a Japanese
famous “Samurai”, Mr. Shingen Takeda who once 166 years ago said human resource is the key to success,
rather than the strong castle protected by the tall wall fence and canals. Leadership to encourage and motivate
people at the castle was very important to build team work to achieve victories. Mr. Hanai thanked once more
the efforts of UNZA for a successful implementation of the National Census and leadership shown by the
Ministry of Health officials and the JICA Project team. He mentioned with excitement to learn that the
Ministry of Health was preparing a census for private health facilities as another important step to have a
clear picture of Infrastructure development in the health sector. In concluding the opening remarks, Mr. Hanai
said that it was expected the capacity of MOH to be strengthened by implementing the next National Health
Facility Census through lessons learnt in the current census and further hoped for more development of health
facilities in Zambia in the next 10 years.

The Permanent Secretary, Dr. Kennedy Malama thanked Mr. Hanai, JICA and the Japanese people
through the Japanese government for being the all-weather friends and the continued support to uplift the

standards of health care in Zambia.

3.2. Presentations (See Annex 3 for details of each presentation)

Project Overall Progress: Ag. Chief of Monitoring and Evaluation, Mr. Trust Mufune

Making this presentation on behalf of Dr. Bweupe who had earlier sent his apology due to other
commitments, Mr. Mufune started his presentation by presenting the design of the project explaining on the
framework of “Evidence-Based Medical Resource Management”. The design of the Project was shown
through a life-cycle of the project comprising Designing the Census, Data Collection, Analyzing the Data,
Developing the Plans (Capital Investment Plan), Implementation and Monitoring, and Evaluation of the
implementation of the plan. Outputs 1, 2 and 3 were also presented with Output 1 being at the designing stage
of the census where variables of the NHFC with reviewed and suggestions of other HISs were proposed to
be streamlined. Output 2 was during data collection where the NHFC implementation package and database
are currently being developed and Output 3 during which the National Health Capital Investment Plan and
also the development of skills in MOH staff. The Flow Chart of activities and outputs was presented with
Output 1 being achieved in early 2017 and Output 2 in mid-2017 though the activity was delayed. Output 3

was also in progress with the establishment of the CITC which was being held monthly. Other indicators
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under Output 2 such as UNZA collecting NHFC data and monitoring of data collection by MOH and JICA,
NHFC Reports completed by January, 2018, were highlighted having started in 2017 and completed 2018
though delayed. Development of database also commenced last year and was in progress. Activities to be
conducted this year were sighted as analyzing of the NHFC data and sharing the results, proposing variables
scope for HISs, developing NHFC Implementation Package and developing the NHCIP. The NHFC Report
Launching Conference held by March 2018 indicator was reported as delayed due to the extension of data

collection.

Preliminary Findings: University of Zambia — School of Public Health, Dr. Moses Simuyemba
Dr. Simuyemba started his presentation straight away reporting that UNZA had recorded a total

number of 2,462 facilities in this census with new facilities included in the list and verification of other
facilities that were on MOH list was done. Except for a few which were not clearly defined whether they
were government owned or private, UNZA had extensively collected as accurate information on all the public
and faith-based owned facilities. Ethical waiver for this census was obtained initially from MOH and later
was advised to get further clearance from another authorizing agency and therefore was still on-going and
yet to be completed. Dr. Simuyemba reported preliminary results of the census to the committee on General
Informational and Infrastructure.

Distribution of facilities by managing authority was presented segmented into Government — 2,289,
Military - 56, Police - 7, NGO - 20 and Mission — 90, as frequency of ownership. The distribution of health
facilities also by Province, by health facility type, by facility level and average distances from DMO and also
from health facility to furthest outreach sites. Findings of availability of water supply with facilities having
One working water source at 64%, facilities with Two sources at 10%, facilities with Three Sources at 1%
and facilities with None at 25%. Provincial distribution of facilities using more than 1 source of water and
Provincial distribution of facilities with Council main water supply and their working status was also
analyzed and presented. Availability of different power sources and their working status as well as facilities
using at least one type of electricity sources and their working status were established, coupled with the types
of communication and functional status. Types of transport that includes vehicles, motorcycles, bicycles,
boats, airplane were presented in the preliminary results presented to the committee.

On waste management, availability and types of waste disposal categorized as General waste —
43%, Medical waste — 42%, Both general and medical waste — 15% out of 50. The types of waste disposal
were further analyzed in Pit latrines and in Rubbish pits. A summary of Infrastructure assessment reviewed
that facilities had a total 17,382 buildings with majority (22%) being staff houses, pit latrines comprised 14%,
with clinics constituting 12% of all buildings captured, maternity wards at 4% and mothers shelter accounted
for at 3%. Construction of materials used on walls comprised of concrete, bricks, pan bricks, burnt bricks,
prefabs and others not known with the majority (46%) being bricks. Out of 17,378 buildings, 3,175 were in
poor condition while 6,194 were assessed to be in good condition. Results for Level 1 hospitals and below,
and Levels 2 and 3 hospitals were also analyzed and results on the condition and materials of walls, condition

of roof/materials presented.
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Dr. Choolwe proceeded with presentations on findings by reporting on Medical Equipment with a
priority list developed aided by MOH medical equipment team for Level One and below facilities, Level Two
and Three facilities. Selected equipment such as Anaesthetic Machine, Microsope, Autoclaves, ECG
Machines, had their functional status, distribution by facility type and province were analyzed and presented
with comparisons made from the 2004 census. Human Resource findings reviewed that Nurses were the
largest number with a total of 10,235 followed by midwife. Medical doctors were only 621 and were mainly
concentrated in Lusaka, Southern and Copperbelt provinces. On the hand, Copperbelt had the largest number
of midwives followed by Lusaka and then Southern province. Community Health Assistants were also
captured and analyzed with Lusaka recording the lowest number and Copperbelt having the highest number.
Further, Service delivery had services such as availability of antenatal care, postnatal, family planning,
malaria related services, tuberculosis and HIV/AIDS coupled with the types of Anti-Retroviral Drugs
provided in facilities.

In concluding preliminary results presentation, Dr. Choolwe also highlighted on some of the
challenges faced during the 2017 census;

i Delay in commencement which was due to start in April, 2017 but instead started in June,

2017 due to budget negotiations with JICA.

ii. The Census lacked publication as most facilities were not aware of the exercise. Lessons

have to be learned from the ZDHS which was highly publicized.

iii. Enumerators being denied to collect data in some facilities and several times

postponements, rescheduling and cancelling of appointments. Until the end of data
collection, one facility could not give enumerators access to the facility and therefore

failed to be enumerated.

The following recommendations were presented by the Consultant following their experience in

the census;

i Massive awareness of the NHFC before its commencement through provincial, district
and facilities, as well as sensitization through the media.

ii. Engagement of staff from Ministry of Defense, Ministry of Home Affairs to ensure
security clearance is obtained and communication is made to all facilities under these
ministries.

iii. For similar or larger census, similar tablets recommended however with better RAM (at
least 3GB) and storage of at least 16GB.

iv. Distometres must be used for measurement in order to efficiently collect data on
Infrastructure as a faster means.

V. Data verification and validation meetings are to be set as a priority activity for involvement
of all relevant stakeholders which should include district staff.

Vi. During each census, at least One MOH staff member needs to be a dedicated part of the

Project for the entirety of the project working closely with the Consultant.
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Indicators of the Project Goals: Assistant Director, Physical Planning and Medical Technologies

Mr. Wamulume presented the Project Design Matrix (PDM) as agreed between the government of
the Republic of Zambia and the government of Japan. The Overall Goal to be archived in 3 to 5 years was
health services are provided at all levels of governmental health facilities equipped with adequate health
resources. The Two Indicators for the Overall goals are; By 2023, MOH will have implemented the NHFC
by their own effort, and By 2023, the proportion of health facilities that meet the standards of facility,
equipment and staffing is XX% or greater. The following questions were raised following extensive
discussions between the JICA Project team and MOH staff;

1. What is the timing to achieve the target set in the Indicators above?
2. What are the standards for medical equipment, facilities (Infrastructure), and staffing (human
resources)?

3. What would be the new set target level?

It was further explained that the original indicator is; By 2023, the proportion of health facilities that
meet the standards of facility, equipment and staffing is XX% or greater. The first (1.) concern was the timing
to achieve this target (by 2023), and therefore it was proposed to align the timing and target with the National
Health Strategic Plan 2017 to 2021. The New Indicator was hereby approved to be; By 2021, the proportion

of health facilities that meet the standards of facility, equipment and staffing is XX% or greater.

What are the Standards for medical equipment, facilities (Infrastructure), and staffing (human
resources)? The Original Indicator; By 2021, the proportion of health, equipment and staffing is XX% or
greater. With the guidance of the Chairperson, Dr. Malama, it was agreed that standards for Medical
Equipment should be agreed and concluded in close consultation with the Department of Clinical Care and
Diagnostic Services before setting the standards while close consultations should be also done with Human
Resource and Infrastructure to try different computations of variables/equipment and assess the outcomes as
this was very important in order to avoid conveying inaccurate information in cases where probably one
critical equipment was missed during data collection.

What is the target level from 2017 to 2021? Original Indicator; By 2021, the proportion of health
facilities that meet the standards of facility, equipment and staffing is XX% or greater. The Project will
develop National Capital Investment Plan in the next few months and through this work, target level will be
defined. The committee agreed that the target level will be set towards the end of the project in order to

monitor and measure the progress set until 2021.

Project Wayv Forward: Ag. Principal Officer Monitoring and Evaluation, Ms. Mildred Tolosi

Ms. Tolosi went on to present the way forward for the Project for Strengthening the Capacity of
Facility-Census-Based Health Investment Planning highlighting of the framework of “Evidence-Based
Medical Resource Management” with Outputs 1, Output 2 and Output 3. A flow chart representing activities
carried out under each output and the period, as earlier presented in the Overview of the Project (first

presentation). Activities under Output 1; Streamlining of variables of the NHFC and other HISs, variables
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for HISs will be proposed and reviewed for the future NHFC and furthermore, proposals will be made on
how to improve the NHFC 2017 database towards future IT system for National Health Capital Investment
Plan. Activities under Output 2; NHFC Implementation Package and Database, developing the NHFC 2017
database by using DHIS2 already commenced and database almost completed while developing User
Guidelines of the database and disseminate it will be done this year. As one of the deliverables for UNZA,
the consultant will develop the NHFC Implementation Package which will consist of: 1. NHFC
Implementation Guidelines, 2. Data Collection Tools, 3. Training Materials, 4. Expenses Accumulation Tool
of the NHFC. Output 3; National Health Capital Investment Plan and Skills Development; Activities under
this Output already commenced with data analysis being done the JICA and MOH staff while the results of
the analysis were shared with UNZA during this JCC. However, MOH and JICA will conduct further detailed
data analysis using the “on-the-job training” The Project also will hold the NHFC Conference to launch
NHFC Analytical Report II scheduled in June, 2018. After developing skills in MOH staff, the project
together with MOH staff through the Capital Investment Technical Committee (CITC) will develop the
National Health Capital Investment Plan (NHCIP) and have it endorsed at the final JCC in October, 2018

and disseminate the plan.

4. Comments and Discussion

®  Dr. Chris Mol commented on UNZA’s presentation on the preliminary results of the census highlighting
that one of the medical equipment noted as needing verification was Autoclave of which a group of his
team had collected inventory and its findings were that 30% of this equipment was not working. He
queried if UNZA enumerators were also checking for non-functional equipment in other rooms like

storerooms.

® |t was also advised that UNZA should look at the trend from the 2004 census data to the 2017 data in
order to see if there were any changes in the health system or to what extent. Furthermore, UNZA was
tasked to consider facilities that were under construction as without doing so will give wrong statistics

on the analysis of facilities with and without water on water supply.

® Ms. Mukomba pointed out that since they were other companies apart from the Council offering
supplying water to facilities in different provinces/districts, it was important to identify whether it was

commercial utility company or council in order to also determine the quality of water being supplied.

® Mr. Mufune also commented that it was important to have an analysis of medical waste alone against

the type of waste disposal in the analysis.

® Dr. Malama observed that it was very critical to identify and indicate limitations of this Census. For
instance, who was being asked questions at each facility, did the enumerators also check storerooms for

equipment which was being repaired?
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® Dr. Malama inquired on Service Delivery whether the data collected on ARVs was based on facilities
providing ARVs or just stocking them? UNZA was requested to clarify on this in order to have clear

data.

® The Permanent Secretary emphasized the need to have all relevant Department Directors to have a
critical eye on the findings before UNZA presented the final report. He also advised JICA to consider
extending UNZA’s contract by 2 weeks in order for the teething issues to be corrected and also requested
UNZA to make a presentation of their findings during the Senior Management meeting. Mr. Mochida
responded that the Project team would hold a brief meeting to agree on the extension and how the issues
raised will be tackled. He further mentioned that data analysis will continue even after UNZA’s mandate

came to an end.

® Concluding the meeting, Dr. Malama highlighted the key issues agreed upon as; To harmonize the plans
to the NHSP 2021, Departments of Human Resource, Clinical Care, Infrastructure to be fully engaged
and reach agreement on the Standards, and Target level for XX% which will be agreed and set towards

the end of the Project.

® Dr. Malama also requested for the Project team and MOH to formulate a simple Matrix showing who
was responsible for each key task going forward, what should be done in order to achieve the desired

results as discussed, and the need to pay attention to detail on the results of this census.

5.  Closing

There were no other doubts or needs of modifications raised by the audience. Thus, the 2™ Joint
Coordination Committee reached a consensus on way forward of the Project.

The meeting was closed at 12:10 p.m. by the chair Dr. Kennedy Malama with an appreciation for

the clear presentations and focus on the remaining agreed tasks.

Annex 1: Meeting Agenda
Annex 2: Participant List

Annex 3: Presentation Materials
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Minutes of Meeting
374 Joint Coordination Committee
Wednesday, 20 February, 2019
Main Board Room, The Ministry of Health, Lusaka

1. Background

The Ministry of Health (MOH) with support of Japan International Cooperation Agency (JICA) in
December 2016 commenced a technical cooperation project entitled The Project for Strengthening the
Capacity of Facility-Census-Based Investment Planning in the Republic of Zambia (hereafter the Project).
After the duration of two years and three months, the Project called up the final Joint Coordination Committee
(JCC) meeting to disseminate the findings and results of the National Health Facility Census (NHFC) and
National Health Capital Investment Plan.

The 3™ JCC meeting was called to order at 10:40 a.m. chaired by the Permanent Secretary-
Administration, Ms. Kakulubelwa Mulalelo. The agenda and the list of participants are attached as Annex 1

and 2, respectively.

2. Purpose of the Meeting
The meeting was held in order to:
® To disseminate the outputs of the Project
® To review the Project’s activities, achievements and share lessons learnt; and

® To endorse target level of the Project’s indicators and commitment of MOH.

3. Proceeding of the Meeting
3.1. Opening Remarks

The Permanent Secretary- Administration, Ms. Mulalelo welcomed all the participants to the 3™
and final JCC meeting of the Project. She shared the objectives of the meeting by emphasizing that the Project
had reached the final stage to disseminate the results and findings of the NHFC with all stakeholders who
contributed to this important exercise in one way or another.

Following the Permanent Secretary’s remarks, the Resident Representative of JICA, Mr. Junichi
Hanai in his opening remarks thanked the MOH for their efforts to implement the Project and congratulated
that the census had been completed and the results were finally availed to the stakeholders. He further
expressed his strong expectations that the MOH would optimize all the outputs produced by the Project and
that the third NHFC to be conducted by the MOH will be with its own resources. Regardless of where he
would be in the next 10 years, he would like to witness the next census.

The Permanent Secretary, Ms. Mulalelo thanked Mr. Hanai, JICA and the Japanese people through
the Japanese government for being the all-weather friends and the continued support to uplift the standards

of health care in Zambia.



HIREE®

3.2. Presentations (See Annex 3 for details of each presentation)

Design of the Project & Inputs from Japan: Deputy Chief Advisor, Mr. Keiji Mochida

Mr. Mochida started his presentation by reminding the design of the Project with the framework of
“Evidence-Based Medical Resource Management”. The design of the Project was shown through a life-cycle
of the project comprising Designing the Census, Data Collection, Analyzing the Data, Developing the Plans
(Capital Investment Plan), Implementation and Monitoring, and Evaluation of the implementation of the plan.
Mr. Mochida also showed the slide with 3 cycles: the 1% cycle indicated JICA’s 10 years cooperation to
complete the cycle, the 2" cycle indicated current Project which covered the entire cycle except for
Implementation and Monitoring of the plan within the course of two years, and the 3™ cycle indicated JICA’s
strong expectation for MOH to implement the whole cycle with its own resources.

Mr. Mochida also presented the inputs from JICA during the course of the Project:

e JICA Experts were dispatched 33 times and 42.57 Man Month in total.
e  Procured equipment for the Project were Colour Copier (1), Desktop Computer (2), Laptop

Computer (1), Projector (1), Air Conditioner (1) and 4x4 Vehicle (1).

e In total almost 900,000 USD was expended as operational cost during the Project which includes

732,000 USD for out-sourced contractor for conducting the census.

Achievement for Project Qutput 1 & 2: Ag. Chief, Monitoring and Evaluation, Mr. Trust Mufune

Mr. Mufune presented achievements on [Output 1: The variables currently included in existing
facility-based health information systems in Zambia are streamlined]. Variables for NHFC 2017 were
discussed and drafted at the “NHFC Preparation Workshop” held in February 2017 by reviewing the previous
census variables and other similar data sources. Variables for NHFC 2017 were then officially endorsed at
the Steering Committee (SC) meeting held in March 2017. At the end of the Project, variables for future
NHFC were proposed in the report by assessing and streamlining the variables used for NHFC 2017. This
recommendation was made based on the variables that were utilized in the development of Capital Investment
Plan (CIP).

Mr. Mufune further presented achievements on [Output 2: NHFC Implementation Package is
developed]. Specification for the NHFC Contractor was finalized at the “NHFC Preparation Workshop” held
in February 2017, which was endorsed at the SC meeting in the following month. Based on the endorsed
specification, the University of Zambia was engaged in June 2017 to conduct the census, and the data
collection activities were commenced by August 2017. Although it was delayed, data collection was
completed by February 2018 during which MOH had dispatched Monitoring Missions to all ten provinces to
assure the quality of data which the Contractor had been collecting. The Project compiled the NHFC
Implementation Package based on the experience and lessons learnt from NHFC 2017. This package would
serve as a guidance for the MOH to procure the Contractor and supervise their data collection activities in
the future census. The future Contractor can also refer to the package as it includes data collection tools, field
procedure manuals and all other documents and tools developed through the NHFC 2017. Finalized NHFC
data was saved in the NHFC 2017 database which uses the interface of DHIS2 at the MOH server.
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Achievement for Project OQutput 3 & Project Purpose: Assistant Director, Physical Planning and

Medical Technologies, Mr. Jason Wamulume

Mr. Wamulume presented the achievement of [Output 3: The capacity of MOH in performing
evidence-based health investment planning is enhanced]. Capital Investment Technical Committee (CITC)
was organized at the commencement of the Project. This committee spearheaded all the project activities
including supervision of data collection and development of CIP. JICA Experts conducted on-the-job
trainings on statistics and analyses in May 2018 using the collected data. This committee was expected to
spearhead the evidence-based investment planning even after the Project was closed. The Committee
recognized that the quality of collected data by the Contractor needed to be further verified by Provincial
Health Officers and a Consensus Workshop was held in October 2018. Provincial Health Officers from all
ten provinces were shared the collected data and further validated it comparing to their own data. The NHFC
data was finalized and the Workshop reached consensus on using the finalized data for the NHFC report and
capital investment plan. In February 2019, NHFC Analytical Report, National Health Facility Atlas and
Capital Investment Plan 2019-2021 were developed and endorsed by the Minister.

Mr. Wamulume continued presenting the achievement of [Project Purpose: A mechanism for
evidence-based health resource management is established through the utilization of the NHFC data]. As
aforementioned, the Project produced NHFC 2017 Database, Analytical Report, Atlas and Capital Investment
Plan and MOH would utilize these outputs to make annual investment plans such as infrastructure activity

plan, medical equipment annual procurement plan, etc.

Findings of the NHFC and the results of the Project: Deputy Chief Advisor, Mr. Keiji Mochida
Mr. Mochida started his presentation with the highlights of NHFC Analytical Report. All public

health facilities in ten provinces, excluding private facilities, were enumerated between August 2018 and
February 2019 by the out-sourced Contractor (University of Zambia — School of Public Health). Results of
the NHFC 2017 observed general progress in all thematic areas since the last NHFC conducted in 2005.
However, when analyzing the adherence to standards, gaps were still identified in each thematic area. The
report further analyzed provincial priorities for investment against population and morbidity.

Out of the collected GIS coordinates, National Health Facility Atlas was developed as one of the
outputs of the Project in order to identify the physical location of health facilities and their catchment areas
in all 109 Districts. This atlas served as a useful tool to identify additional construction sites which would
provide the population an access to the health facility within Skm in urban settings and 10km in rural settings.

Mr. Mochida went on to presenting the results of CIP. A total of 2,089,617,703 USD was required
to fully meet the standard of infrastructure, medical equipment, transport and utility of which infrastructure
occupied almost 95% of the entire cost. He introduced two other scenarios suggested in the CIP; 1) NHSP
target scenario which reduced the estimation to meet 80% of the standard in line with NHSP 2019-2021, and
2) Primary Health Care focusing scenario which focused on investing in Level 1 and below facilities. It was
suggested that MOH should be strategic in selecting the areas of investment by considering these scenarios

and priorities. It was also strongly suggested that the MOH and Provincial Health Offices should use this

3



HIREE®

plan for decision making of resource allocation and as a monitoring tool. Cooperating Partners were also

encouraged to use this plan as a framework to determine their support to improve health capital in Zambia.

3.3. Comments and Discussion

A participant commented that the analyses should be conducted on disease burden in order to prioritize
the resource allocation. He further mentioned that the MOH should also focus on improving the quality

of health services as well as increasing the number of health facilities.

Another participant further comments that in order to optimize the available resources, the MOH should
try to identify where and what should be invested based on the highest needs. He further explained that
he had seen a facility in such a remote area which had an ambulance but there was no equipment to
diagnose the complications of delivery. It is always important to identify the optimum in order to give

the highest impact with the limited resources.

Another participant inquired on CIP whether it included HR in the cost estimation as skilled HR occupies
large proportion of the budget.

Deputy Chief Advisor answered that the definition of capital in this case did not include HR though still
there were implications made in the CIP if this number of facilities were newly constructed, this number
of skilled HR would be required in this amount of cost.

The Chairperson also mentioned that there were separate investment plan in regard to HR. The outputs
of the Project will be used to prioritize the areas of investment in capitals.

The Director —Policy and Planning also commented that not only HR but also commodities and
maintenance were required to operate the facilities. This was the starting point to complete the better

plan.

The Resident Representative of JICA recognized 2 poles shown in the CIP; 1) meeting strategic targets
and 2) focusing primary health care. He inquired which pole the MOH would like to focus.

The Chairperson answered that the MOH follows the targets indicated in the NHSP 2017-2021; to
establish 500 Health Posts which focuses on primary health care and to establish 6 specialized hospitals
that speaks to the other pole.

The Director —Policy and Planning also added that primary health care should be achieved to provide
health facilities within Skm to all the population. Also, the referral system needed to be strengthened in
urban areas like Lusaka where population was large and more people have non-communicable diseases

which require specialized health care.

The Resident Representative of JICA also commented that MOH may not need to conduct another
census at all if data was adequately updated in a routine basis, which was his strong hope. The MOH

Headquarters serves as brain whereas facilities serve as its finger tips. The brain should always identify

4



HIREE®

what is happening to the finger tips through shoulder, arm, and wrist. Through the regular updates on

information, MOH would not need to conduct a census which is the big event requiring a big budget.

A participant inquired what questions the MOH should answer by using all outputs of the Project. It
would be more efficient if the data was collected based on what exactly MOH wanted to answer so that
the variables might have been much streamlined and the quality of data might have been much reliable.
The Chairperson answered that the data was collected to improve the health services in the country. Key

questions would come after the reports revealed what is happening on the ground.

The Assistant Director —Physical Planning and Medical Technologies was asked by the Chairperson to
briefly recap all the comments and discussion. He also added his view as the main user/ owner of the
NHFC data and reports: he has already started using the NHFC data in many occasions and it has been
proven that the quality of data was accurate though of course there was no 100% accurate data. Although
the NHFC data initially had many outliers and hence there were many doubts on the analyses, those
doubts disappeared after the Consensus Workshop which was held instead of NHFC conference to
further verify the data with all ten Provincial Health Officers. He informed the meeting that the outputs
of the Project provided a start of better planning based on evidence. He further showed his commitment
that the MOH would try their best in collecting accurate data on routine basis rather than conducting the

census as a big event.

Lessons learnt and recommendations (Discussion)

The Director of Physical Planning and Medical Technologies commented that it took a lot of time to
validate the data for the MOH to be able to use it with confidence in accuracy. However, the MOH
experienced and learned how to clean the data and how to involve Provincial Health Officers in this
verification exercise. Further, all the tools that were developed through the Project would be very useful

in future.

The Director of M&E mentioned that although more than 4,000 variables may look many, if we look at
the number of medical equipment, we know that it is not that many and well manageable. As an expert
in information systems, he advised that his office was always open should anyone have any questions
or needed additional analysis. He further suggested that a form should be filled and passed through the

protocols on every open/ closed facility so that the timely and accurate information would be available.

The Principal ICT Officer acknowledged the efforts made on compiling the updated facility atlas and
suggested that MOH officers visiting project sites where new facilities were being constructed could
collect GIS coordinates so that the physical location of the facilities were recorded instead of waiting

for another 10 years to be updated.
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® The Assistant Director of Clinical Care and Diagnostic Services suggested that data on functions of the
facility would also guide the MOH for better decision making in planning and allocating resources.
Although this census was mainly focused on capitals, it would be worthwhile to consider the variables

on functions in future data collection.

® Concluding the discussion, the Permanent Secretary, Ms. Mulalelo mentioned that although 80% of
services provided at Health Posts was supposed to be outreach, most of Health Posts ended up serving
as Health Centers providing the services at the facility as there were not enough health providers at the
facility. MOH needs to start from District to update the data and to make strategic investment in the

country. She thanked all the participants for their valuable comments and inputs.

5.  Closing
There were no other comments raised by the audience. Associate Expert from JICA Headquarters,
Ms. Kyoko Yamada gave the closing remarks, acknowledging the tireless efforts and contributions of
all the stakeholders to complete the data collection and development of CIP.
The meeting was closed at 12:20 p.m. by the chair Ms. Mulalelo with an appreciation for the

valuable inputs and comments from the participants.

6. Target Level of the Project’s Indicators
The overall goal of the Project, which to be archived in 5 years was health services are provided at
all levels of governmental health facilities equipped with adequate health resources. The two indicators for
the overall goals were; 1) By 2023, MOH will have implemented the NHFC by their own effort, and 2) By
2023, the proportion of health facilities that meet the standards of facility, equipment and staffing is XX% or
greater. MOH is expected to keep their commitment to conducting the NHFC every 5 years unless/ until
routine health information systems enable quality of resource-related variables to be collected.
The Project planned to suggest that the second indicator which includes XX% should read as
following two indicators in line with the target levels shown in the NHSP 2017-2021:
1. By September 2023, 85% of health facilities are provided with medical equipment for treatment and
diagnosis. (Medical equipment for treatment and diagnosis stands for 11 essential items described in
NHCIP 2019-2021.)
2. By September 2023, 100% of health facilities are filled with at least 80% of HR establishment.
Although this target level was supposed to be discussed and endorsed during the meeting, it was
suspended as the Permanent Secretary recognized very recent changes in HR establishment and there was no
participation in the meeting from the Department of Human Resource Administration (HRA). After the
meeting on the same day, the Project discussed with the Director of HRA whether above suggested indicator
was acceptable. The Director agreed with the suggested indicator by sharing the specific figures in provision
of attaining the target by 2023. This individual discussion on the HR indicator was reported to the Permanent

Secretary and she endorsed it on 21% February 2019.
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Minutes of Meeting
National Health Facility Census Preparation Workshop
Thursday and Friday, 23 - 24 January, 2017

Intercontinental Hotel, Lusaka

1. Background

The Ministry of Health (MOH) in partnership with Japan International Cooperation Agency (JICA),
launched The Project for Strengthening the Capacity of Facility-Census-Based Investment Planning and its
overall work plan was endorsed during the first meeting Joint Coordination Committee (JCC) in January,
2017. The Project aims to establish a mechanism for evidence-based health resource management through
the utilization of National Health Facility Census (NHFC) data set, through the following three outputs:

i The variables currently included in existing facility-based health information systems are
streamlined,
ii. NHFC Implementation Packages is developed, and;

iii. The capacity of MOH in performing evidence-based health investment planning is enhanced.

The Project launches the NHFC which collects data in the areas of 1. General Information, 2.
Infrastructure, 3. Utilities, 4. Medical Equipment, 5. Human Resources, and 6. Service Delivery from all
public health facilities in Zambia. The JICA Expert Team will start tender process in March to hire an

outsourced contractor and the contractor will start data collection in May, 2017.

It is in this regard that the NHFC Preparation Workshop was organized. The workshop was
originally planned to start at 09:00 a.m. chaired by the Deputy Director — Monitoring and Evaluation, Mr.
Chipalo Kaliki. Due to the other urgent commitments, however, the workshop was called to order at 09:30
a.m. chaired by Chief Monitoring and Evaluation Officer, Mrs. Winza Mwauluka. The agenda and the list of

participants are attached as Annex 1 and 2, respectively.

2. Purpose of the Meeting

In order to provide necessary and high quality data for development of National Health Investment
Plan, the Project must screen variables related to capital investments and set learn variables for NHFC as
well as describe definite Terms of Reference (TOR) of the outsourced contractor. This workshop aims that
technical members of the Project reviews potential variables and achieve consensus on NHFC variables and

finalize the TOR. The expected outcomes of the NHFC workshop are as follows;

e The NHFC variables related to capital investment (1. General Information, 2. Infrastructure, 3.
Utilities and 4. Medical Equipment) are determined.

e The draft of TOR for the outsourcing contractor is finalized

1
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Additionally, further consultations after the workshop will be done:

e The NHFC variables in the remaining areas; 5). Human Resources and 6). Service
Delivery will be discussed with Department of Human Resource & Administration and
Department of Clinical Care and Diagnostic Service.

o NHFC variables and TORs will be finalized and endorsed by the Steering Committee (S.C)
of the Project in mid-March, 2017.

3. Proceeding of the Meeting
3.1. Opening Remarks
On behalf of MOH, Mrs. Winza Mwauluka warmly welcomed all the participants to the workshop,

with introductions from all stakeholders.

In her introductory remarks, Ms. Winza referred to the 2004 census which was also funded by JICA
and therefore thanked JICA for the continued support and also for sending Dr. Aiga all the way from Japan
specifically for the purpose of this workshop. She further indicated that since the last census conducted in
2004, a lot has evolved over the years and therefore was looking forward to an all-inclusive group discussions
which will tackle several considering technological changes in the health sector. In conclusion, Ms. Winza

said MOH also hoped that capacity is built in MOH staff after a successful completion of this project.

Following the Chairperson’s remarks, JICA headquarters representative, Dr. Hirotsugu Aiga in his
opening remarks stated that this census was a short and long term benefit to MOH. He explained that he was
aware data collected in previous census was not fully utilized and therefore, from the quality data that is
expected to be collected in this census (which did not happen the last 13 years), evidence based planning
would be achieved. Dr. Aiga advised the participants that they would be a temptation to be so ambitious as

to include all variables existing but that strategic selection of variables was critical during this process.

Dr. Aiga also reminded MOH staff that the next National Health Facility Census will be conducted
by the Zambian side and hence this is something very important to think about even as the workshop
commences and also to take this opportunity to sort out all pending and unclarified issues. Following the
above remarks, Dr. Aiga wished MOH staff and the project team successful discussions on the first and last

day of the workshop.

On behalf of the Deputy Director — Monitoring and Evaluation, and MOH, Ms. Winza thanked Dr.
Aiga, JICA and the Project Team for making this workshop possible and declare the meeting officially open
and thereafter requested Mr. Mufune to make presentation on TOR while Mr. P. Mwanza and Mr. Mbewe

were going to lead group discussions on Infrastructure and Medical Equipment respectively.
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3.2. Presentations
Basic Policy to Determine Variables for NHFC: Chief Advisor, Mr. Kaiji Mochida
Mr. Mochida begun his presentation by providing guidance to all participants, the Objectives and

Expected Outcomes of Workshop and thereafter shared the schedule of the workshop. Mr. Mochida explained
and guided the participants the process to draft and reach consensus on variables for NHFC in the areas of
1). General Information, 2). Infrastructure, 3). Utilities, and 4). Medical Equipment. He clarified that further
consultations outside the workshop schedule will be done with the remaining areas of; 5). Human Resources
- Department of Human Resource, and 6). Service Delivery - Department of Clinical Care and Diagnostic
Services. Tentative NHFC variables and TOR for outsourcing contractor will be finalized and endorsed by
the Steering Committee (SC) on 16" March, 2017, Mr. Mochida presented.

Mr. Mochida went on to explain that this was one of the most important part of the project as it
relied on this workshop under the framework of “Evidence-Based Medical Resources Management”.
Thereafter, he explained and illustrated the 3 steps to determining variables needed for NHFC as well as
identify data needed to develop NHCIP and other plans as reviewed and extracted by Mr. Mochida. The next
step was to give thought to the unselected variables such as ID as minimum requirements and routine HISs
for the survey both on Infrastructure and Medical Equipment. Then a list of both “Standard Building and
Equipment” of each HF level to be covered by the NHFC 2017 was required to be compiled and finalized by

each group.

Outcome 1 of Group Discussion: Principal Planner - Infrastructure, Mr. Partson Mwanza

Mr. P. S. Mwanza started his presentation on Utility with the variables extracted by Mr. Mochida
followed by presenting variables proposed and needed for planning. Additional variables needed for planning
were proposed (namely; “How big the space for expansion”) as a new variable. The 3 Exercise was to
identify variables that would-be duplications. “Type of communication tools” and “Type of fire equipment”
were identified as duplications in Utility. In conclusion on Utility, the following were presented as
consolidated variables; “Plot size, Is there space for future expansion, How big is space for expansion,
Type of water supply resource, Type of electrical power resource, Type of waste disposal system, Means
of transportation, and Toilet/latrine”.

Mr. Mwanza further presented findings on Infrastructure variables. The variables extracted by Mr.
Mochida were highlighted and the variables needed for planning were identified and isolated. Additionally,
anew variable “Availability of Nursing call” was proposed to be included as a necessary variable for planning
while “Construction material of trusses” was identified as a duplication. Mr. Mwanza concluded this part of
his presentation by listing the agreed variables as necessary for Infrastructure planning; “Name of building
and rooms, Sketch, Permanent or temporally, No. of storeys, Area (m2), Year built, Rehabilitation year,
Availability of fire alarm, Availability of nursing call, Condition of building etc., Function of water

system etc., and Construction of material foundations”.
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Extracted variables for “Room” were presented to the meeting and after close objective discussions,
“size” was proposed as the only variable needed for planning, Mr. Mwanza presented. Having no new
variables proposed to be included as necessary for planning and no duplications identified, Mr. Mwanza
concluded his presentation by stating the following variables consolidated and agreed upon as only one,

“Size”.

Outcome 2 of Group Discussion: Chief Medical Equipment Officer, Mr. Kaleya Mbewe

Mr. K. Mbewe started his presentation on Medical Equipment by presenting variables extracted by
Mr. Mochida. He then presented to present members the variables proposed as needed for planning. The 3
Exercise was to identify variables that would-be duplications and two variables (Number and Functional
status) were identified. After further discussions, the two variables were later adopted back to the list of
consolidated and agreed variables needed for planning as follows; “Number, Functional status, Country

of origin, and Manufacturing year”.

Mr. Mbewe went on to make presentation a detailed scrutiny of each of the 4 variables for each
equipment, as all the variables are necessary. A brief illustration was given on 3 medical equipment and Mr.
Mbewe further explained that all necessary medical equipment found at all level health facilities had to be
reviewed and each classified according to the variables needed. The detailed work of these variables would
be done by Mr. Mbewe and Mr. Kennedy Bwalya and later shared with the rest of the team before the agreed
date.

Terms of Reference for Outsourcing Contractor: Principal Monitoring and Evaluation Officer, Mr.

Trust Mufune
Mr. Mufune presented the Terms of Reference for the outsourcing of contractor to undertake data
collection in this year’s national census and led discussions while Ms. Mildred guided the meeting in general

literature review.

In order to effectively and efficiently review the Terms of Reference for Outsourcing contractor,
the meeting agreed that submissions of gramma corrections will be sent through email while the meeting was

going to review the critical part of the TOR, which was identified as 4. Scope of Work.

Ms. Mildred presented this component of TOR and submissions for corrections/adjustments were
made as follows;
e Ms. Winza proposed that the term “in a tablet base” under 4.1. bullet number 2 should be phrased in
a simpler way.
It was agreed that after correction, the bullet should read as; “Develop Survey Tools to be loaded on

to a tablet according to the variables described in Annex 1.”
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It was proposed and corrected that bullet number 4 which read; “Design and present data collecting
training sessions for data collecting teams”, should be simplified and the roles clearly distinguished,
read as follows;

“Design data collection tools and training materials”.

Bullet number 5 which was part of number 4 was clearly defined and agreed to read as follows;
“Conduct training of data collection teams”.

On Main Tasks under “Developing Data Set” which read, “Use Data Quality Audit Tools and etc. to
clean data”, was proposed and agree to be adjusted as;

“Use Data Quality Audit Tools and any other audit tools or mechanism tools to clean data”.

It was corrected on bullet number 2 under Descriptive Analysis (i.e. Refer Annex 5 for the NHFC
Report in 2004) to read as;
“Refer Annex 3 for the NHFC Report in 2004.

Bullet number 3 on Epidemiology which read “In the case data on epidemiology and disease cases
is provided by the project, integrate it to the NHFC data and present in the basic analysis such as by
region and by major disease category”, was corrected to;

“Ensure room for integration of the existing disease related data into the NHFC .

“Explain the result of the data and how to use the data for further analysis at the workshop with
Capital Investment Technical Committee (CITC) and regional officers of MOH”, was rephrased and
corrected as;

“Present the result of descriptive analysis and propose further possible analysis for

better investment planning”.

Lastly, it was suggested to correct bullet 5 which read, “After the descriptive analysis, persons in
charge of the data should be ready to respond, cooperate and support CITC of MOH when deemed
necessary to refer the data for further analysis”, as follows;

“Cooperate and support Capital Investment Technical Committee (CITC) of MOH to further utilize

descriptive analysis as deemed necessary to refer the data for further analysis”.

4, Comments and Discussion

Following Mr. Mochida’s presentation on General Information on variables, Mr. Mufune and Ms.
Mildred explained that Urban/Rural variable was needed for planning as opposed to Mr. Mochida’s
viewpoint that this variable was being covered in GPS instead. Mr. Mufune and Ms. Mildred

proposed this variable to be included siting that GPS may not be very accurate in circumstances
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where there are measurement errors or data is predetermined, of which both cases are likely to occur

here.

o

Responding to the above concerns, Dr. Aiga advised that he did not think Urban/Rural
variable is very critical in this case because it is difficult to know on how the urban/rural area
categorized. For instance, how do you categorize an urban health center which is in Lusaka
yet it is called rural, and can health personnel have accurate data on the classification of health
centers, Dr. Aiga asked? With sometimes health workers thinking there is a financial benefit
attached to this question depending on the answer, Dr. Aiga recommended that collecting this
kind of data from the latest demographic survey would be much more beneficial. He further
advised that to ensure data accuracy on this aspect, the contractor can be requested to collect

the distance covered in km between health centers, and between DMO and health centers.

Mr. Kennedy Bwalya, Medical Equipment Officer - Department of Clinical Care and Diagnostic

Services, raised concern and asked Mr. Partson Mwanza regarding certain facility departments such

as the “Dark Room” where the medical equipment unit has challenges with some types of equipment

because of the room specifications which do not have provisions to accommodate equipment meant

for such rooms. Who is responsible to ensure such components are considered during planning, Mr.

Bwalya inquired?

o

Mr. Mwanza responded to Mr. Bwalya’s concern explaining that in such
circumstances which also may include special doors, the Medical equipment team
should consult the Infrastructure unit on medical equipment specifications for
Infrastructure to accommodate equipment technological advancements. Mr.
Mwanza further the medical equipment team to quickly report any variances
encountered in facilities for Infrastructure to come in and rectify the problems.
He however was quick to point out that Infrastructure was still working at

keeping up with technological changes in areas like the modern room lighting.

Mr. Mwanza also inquired based on Mr. Mbewe’s presentation on medical equipment variables, why

“country of origin” is important in long term planning?

o

Mr. Mbewe responded that country of origin for equipment is important because durability of
medical equipment is very crucial as some equipment breakdown within a short period of time
while other similar equipment from other countries may last much longer. Ms. Mildred also
clarified that it would be much easier to source for consumables if the country of origin is

known compared to other equipment without record of country of origin.

Based on Mr. Mbewe’s presentation of Medical Equipment, Mr. Rafael inquired if transport or motor

vehicles were classified under medical equipment, and if not how the classification is categorized?

o

In response to this question, Mr. Mwanza said “transportation” in health sector depends on
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what type of transport and what it is used for. Case in point was given to transport like an
Ambulance, trucks used as mobile clinics, as typical examples of medical equipment. While

ordinary vehicles used just for administrative are not classified as medical equipment.

e Regarding the presentation of TOR for outsourcing contractor, Ms. Winza asked the JICA Project
team who was responsible for engaging the contractor and also who were going to evaluator the
submitted proposals?

o Ms. Michiru responded to Ms. Winza stating that the JICA Project team was going to evaluate
the proposals supported by MOH staff and thereafter will select the best candidate. Ms. Winza
also commented that from her knowledge, it’s the client that takes the lead is such matters
while partners only provide support. Therefore, at what point is MOH expected to come in
and play a role in the recruitment of a contractor as MOH staff will be supervising the
consultant firm to be engaged? Clarifying to the above concerns, Ms. Michiru reported that
according to the inquiry made from ZPPA, if funding for a project is coming from Japan, the

partner should follow guidelines of the country of origin of the funding.

e Ms. Mildred asked if the monitoring teams will also be trained since data collectors also will be
trained before commencement of data collection?

o In response to Ms. Mildred’s question, Dr. Aiga recommended that orientation sessions or
small training can be conducted because monitors also need to understand what things to look
out for during monitoring and each item on checklist. In addition, Dr. Aiga recommended that
the Client (MOH/JICA) should set the benchmark of data auditing, both internal and external.
The internal audit tools have to be developed internally and if MOH also wished to develop

the external ones, the decision is entirely theirs and this should not be determined by contractor.

e Ms. Winza further inquired which approach would be used to select the best bidder. She proposed
two approaches to be used; either to use the proposal based approach or the cost based? Mr. Mwanza
also recommended in the cost based approach to clearly give a period, or timeline in which all
interested bidder should submit their budgets for this proposal.

o Ms. Michiru clarified that the approach to be used is both proposal and cost based and that a

timeline was given for submission of proposals.

e Mr. Mufune inquired from the Project concerning one component of the presentations on the “data
set”, if it will stand alone or will be incorporated into the DHIS2 or any other platform?

o Mr. Mochida reported that this decision was based on MOH, to decide if they want data set to

stand alone or be incorporated into another already existing one? Dr. Aiga also commented

that MOH was going to have ownership of this data set once the census is conducted.

Therefore, they needed to think critically if a stand-alone data set was going to be beneficial
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to them in future or not, considering that this was one of the major challenges encountered in
the previous census as the data collected could not be fully utilized. In conclusion, Ms. Winza
guided that a meeting should be held between M&E unit and the ICT unit to decide on this
matter. Mr. Mufune was assigned this task to convene a meeting with ICT on either
Wednesday 15t March or Thursday 2" March, 2017, to discuss the data set integration as this

has to be included in the TOR for contractor.

e Ms. Winza asked the Project if the procurement of Contractor was open for recommendation or it
was only restricted to those already selected?
o Ms. Michiru answered that except for government organizations, the tender was open to all

privately-run organizations with experience in conducting such a huge research.

5. Deliverables
A summary of discussions of the meeting and agreed deliverables were highlighted by the
Chairperson as follows;
e Auditing tools or checklist to be developed by Mr. Mufune (Principal M&E Officer)
e Meeting between M&E and ICT units will be arranged and coordinated by Mr. Mufune (Wednesday
15t March or Thursday 2™ March, 2017)
e Circulate TOR for contractor for comments/corrections within the team by 3 March, coordinated
by the Project team.
e By 10" March, 2017, comments and corrections from members consolidated and then circulated to
the Steering Committee members, coordinated by the Project.

6. Closing

In closing, Dr. Aiga thanked all members for coming and determining the variables and thus
reaching a consensus in readiness for the 2017 National Health Facility Census. He went on to say that
evidence based planning is now a universally practiced system and therefore advised MOH to embrace this
culture. Concluding his speech, Dr. Aiga advised that in order to achieve an effective evidence based planning,
the Monitoring and Evaluation unit has focus on the planning aspect as the main role because if they were

directly involved in data collection, that can affect their co-work which is planning.

Following Dr. Aiga’s comments, Ms. Winza said she was very excited having a clear understanding
through workshop discussions how evidence based planning can be utilized and was looking forward to

seeing this being achieved during the implementation of this project.

The meeting officially closed at 12:30 p.m. by the Acting Chair Mrs. Winza Mwauluka with an

appreciation for full participation and objective discussions.
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Record of NHFC Data Analysis On-the-Job Training
3,4,8&10 May 2018

Day 1: Introduction and Brainstorming
May 3, Thursday 16’00 - 17°00 at Medical Equipment Room

»  Target: Medical Equipment Unit

> Participants: 4 officers

BIE RO

Mr. Kaleya Mbewe

Chief Medical Equipment Officer

Mr. Paul Chewe Ngwenufu

Principal Biomedical Engineer

Mr. Simon Mwenyasoko

Principal Biomedical Engineer

Mr. Kennedy Bwalya

Medical Equipment Technologist

»  Objectives:

- To explain the purpose of the session described in Output 3 of the Project

- To share the concept of NHFC Report 1l which is expected for further analysis to supplement for

NHFC Report | to develop National Health Capital Investment Plan

- To introduce the contents of NHFC Report Il

- To brainstorm what kind of further analysis Medical Equipment Unit would like to do for capital

investment planning purposes

»  Suggested analysis:

- Relations between number of medical equipment and service delivery (e.g. number of laboratory

equipment and availability of laboratory services)

- Number of not functional medical equipment which needs; 1) to be replaced with new equipment,

2) to be supplied with spear parts, and 3) to be upgraded regardless of functional status

Day 2: Introduction and Brainstorming

May 4, Friday 11’30 - 12’50 at Monitoring & Evaluation Meeting Room

»  Target: Infrastructure Unit

> Participants: 3 officers

Mr. Jason Wamulume

Assistant Director of Physical Planning & Medical Technologies

Mr. Raphael Mwanza

Chief Planner- Maintenance

Mr. Partson Mwanza

Chief Planner- Infrastructure

»  Objectives:

- To explain the purpose of the session described in Output 3 of the Project
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To share the concept of NHFC Report 11 which is expected for further analysis to supplement for
NHFC Report | to develop National Health Capital Investment Plan

To introduce the contents of NHFC Report Il

To brainstorm what kind of further analysis Medical Equipment Unit would like to do for capital

investment planning purposes

»  Suggested analysis:

Distance between health facilities

Relations between building and human resources (e.g. How many facilities have skilled HR? How
many facilities do not have skilled HR?) in order to avoid building new facilities that will not be
allocated with any skilled personnel

Relations between the size of level 1 and above hospitals and number of patients in order to design
the buildings and rooms to optimize the limited space. (e.g. relations between catchment population
and number of bed was suggested)

Whether facilities have adequate buildings and rooms in order to provide health services each level
of facility is supposed to provide

Relations between number of bed and number of bed occupied (number of occupied bed was not

collected in this census)

» Discussion:

It was pointed out that it would be better to have OJT conducted together with Medical

Equipment unit because Medical Equipment unit is part of Infrastructure unit and the

two units should be able to know each other’s point of view and exchange ideas.

* Based on the above discussed, following OJT was organized with inviting both units at

the same time.

Day 3: Statistics & Analysis — Statistics and SAS Introduction
May 8, Tuesday 11°30 - 13’00 at Infrastructure Staff Room

»  Target: Infrastructure Unit & Medical Equipment Unit

> Participants: 3 officers

Mr. Jason Wamulume Assistant Director of Physical Planning & Medical Technologies
Mr. Partson Mwanza Chief Planner- Infrastructure
Mr. Paul Chewe Ngwenufu Principal Biomedical Engineer

»  Session:

Participants learned not only basic but also advanced statistics knowledge such as bivariate and
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multivariate statistics and tried to see possibilities to apply for the Report I1.

Participants also checked and commented the suggested analysis which was summarized in the
previous session.

Participants learned how to use SAS and got familiar with basic operations with some example
data.

» Discussion:

As quality of data submitted by UNZA is not very much assured, it is more
comfortable to show the results of analysis with some range. (e.g. +20%)

UNZA should be able to provide the definitions of each room name and building name
as some of them are overlapped and difficult to categorize when analyzing.
“Relations between number of medical equipment and service delivery” is somewhat
too broad to analyze. It would be better to narrow down into “Relations between
number of medical equipment and diagnosis & clinical outcomes” or “Relations
between number of laboratory equipment and laboratory services.”

There is limitation in current “SAS Studio” free software as it requires to connect with
the host computer system and the software can be used only when it is connected to
the Internet. It was found not as much useful for the MOH officers because of the
limited Internet access within and out of MOH.

Participants would like to learn how to use graphs and charts created through SAS
in their regular presentations such as PPT and WORD.

Participants would like to see more analysis using the actual census data. It was
agreed to provide actual census data before the Day 4 session starts and each

participant should be ready to use the data.

Day 4: Statistics & Analysis — SAS Demonstration
May 9, Thursday 11’30 - 13’00 at Infrastructure Staff Room

»  Target: Infrastructure Unit & Medical Equipment Unit

> Participants: 4 officers

Mr. Jason Wamulume Assistant Director of Physical Planning & Medical Technologies
Mr. Raphael Mwanza Chief Planner- Maintenance
Mr. Partson Mwanza Chief Planner- Infrastructure
Mr. Kaleya Mbewe Chief Medical Equipment Officer
»  Session:

As two among four participants did not attend at the previous session, the session was started from

briefing again on the statistics knowledge and possibilities to apply for Report II.
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Participants also checked and shared the suggested analysis by Medical Equipment unit and
Infrastructure unit.

Participants learned “SAS Studio” operation from starting up “Virtual Box” system and uploading
and importing the census data.

“Relation between number of beds and catchment population by type of facility” was used as an
example. Participants learned two-variable correlation, or “Pearson’s correlation,” and “Scattering

Plot” for graphing by using the provided data with their own computers.

Discussion:

Cleaned data was prepared and used for the session in order to save time. When MOH officers
have to deal with raw data, they should also know how to prepare cleaned data.

It was also said that MOH officers would like to learn further as this session was yet the
introduction and limited part of analysis and statistic software and as it was significantly important
for MOH to analyze data for planning purposes.

Dr. Sawazaki promised to provide other opportunities for further analysis session with using
analysis drafted in Report Il next time of his visit in June.

In order to draft NHFC Report Il, further analysis should be done closely with MOH and JICA
Project Team.

* It was agreed that JICA Project Team would try to update and consult with MOH as soon as
analysis was suggested by Dr. Sawazaki.

It was pointed out by other departments that OJT should be also targeted to other units and
departments.

* It was agreed that other departments and units would be invited to OJT in June.
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Consensus Workshop Minutes of Meeting

Date 3rd and 4th October, 2018  08:30 — 16:45

Place Golden Zambezi Lodge

[UNZA Team] Participant List Attached

[MOH Team] Participant List Attached

[JICA Zambia] Tsukakoshi Tatsuhiko (Mr.)

[Project Team] Keiji, Michiru, Rafael (Minutes Recorder)
DAY 1: Wednesday, 34 October, 2018

Participants

Purpose :

The meeting was to invite key Provincial Health Staff including other MOH-HQ staff to
verify the National Health Facility Census data and reach consensus for further analysis for
the development of the Capital Investment Plan and other MOH future plans.

Opening Remarks :

1.0.Mr. J. Wamulume called the meeting to order at 09:30 hours and announced that the
MOH Permanent Secretary — Administration would officially open the meeting later on
as he was held up in another meeting together with the Director of Physical Planning
and Medical Technologies, Ms. K. Mulalelo.

2.0.Ms. K. Mulalelo gave her remarks and also introduced Dr. K. Malama, the Permanent
Secretary of MOH.

3.0.The Permanent Secretary officially opened the meeting at about 11:30 hours and
requested for high level of commitment from all participants. He further commended
University of Zambia — School of Public Health for providing a platform from which
participants at this workshop can work from.

4.0.Dr. Malama indicated that the data collected by UNZA is not bad data but needed
cleaning in certain areas. Participants were therefore encouraged not to criticize UNZA
collected data but rather to engage in prospective and constructive discussions during
meeting proceedings.

5.0.Dr. Malama also indicated that participants in the meeting would be mentioned in the
report as having taken part in the census process provided that the expected outcome of
the workshop was achieved.

Presentation 1: Objectives and Background of the Workshop (Mr. Jason Wamulume)

6.0.Mr. Wamulume presented the design of the project starting with the design of the census,
then data collection which was being conducted by UNZA-SPH contracted by JICA,
followed by analyzing the collected data and developing the plans. The plans would then
be implemented and monitored and thereafter an evaluation would be carried out before
repeating the whole circle.

7.0.The flow chart was presented stating the outputs of the project thus far with the analysis
of data and sharing results as the current stage of the project.

8.0.Mr. Wamulume highlighted the objectives of the workshop as to share common
understanding on the realities of data collection results, to jointly identify technically
sound solutions and agree on their feasible methodologies for improving data quality,
and to reach consensus in order to utilize data revised through the workshop for NHCIP.

9.0.The approached to be used during the workshop was not to be retrospective and critical
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but prospective and constructive.

Presentation 2: Overview of Data Collection Realities (Mr. Keiji Mochida)

10.0.  Mr. Mochida gave an overview of data collection which covered all public health
facilities and NGO operated facilities throughout the entire country but excluding
private facilities.

11.0.  The census covered thematic areas such as general information (including GIS),
utility (water, electricity, communication etc.), infrastructure, medical equipment,
service delivery and human resources.

12.0. It was further highlighted that data collection was conducted using tablets by 30
enumerators divided into 5 teams of 6 enumerators each and supervised by UNZA team.
Data collection was conducted from August, 2017 to February, 2018.

13.0. Mr. Mochida reported that MOH also conducted monitoring mission in selected
facilities of all 10 provinces between October, 2017 to December, 2017. Verification
meetings were also held in all 10 provinces with PHOs between October, 2017 to
February, 2018.

14.0. A summary of results of the census was presented revealing that only 29 facilities
representing 0.04% of facilities not enumerated during this census. Total number of
facilities enumerated at each level were also presented.

15.0. It was further reported that they were missing values in data collected, for instance
missing data on some buildings of facilities, missing data on some medical equipment
etc.

16.0. Comparison was made with the THET collected data in 2 pilot provinces which
reviewed some variances in the two datasets. The THET data is regularly updated by
specialized medical equipment personnel and therefore would be regarded as more
reliable and accurate than the NHFC collected data.

17.0. Comparison was also made between the NHFC data and the MOH HR Pay Slip,
which further reviewed differences in HR cadres.

18.0. Mzr. Mochida Keiji therefore encouraged present members to share common
understandings on the realities of data collection results through comparing NHFC data
with data owned by participants from provinces.

Questions and Answers:

19.0.  Based on the presentations, a participant from the Luapula province team inquired
whether HR personnel from districts or facilities were involved in collecting the data
collection process?

20.0.  Another participant inquired from the 1st presentation why the provinces were
called to review the data if the report was already done?

20.1. Feedback was given that part of the reports were written but they were yet
other remaining reports like the Descriptive Analysis Report 2 which required
the cleaned up and more accurate information to be analyzed and written.

21.0. It was also asked which period of time was considered for the comparison between
the UNZA data and the MOH HR Pay Slip data?

21.1. It was clarified that the Pay Slip data was until 31st December, 2017 which
was also the case for the NHFC data.

22.0. The medical equipment team advised that involvement of technical personnel from
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medical equipment was very necessary in the next census as most of the names used for
medical equipment were wrong or non-existence.

23.0.  The participants also questioned the excluding of private health facilities in this
census?

23.1.  Response was given that time and financial resources were a limitation.
Furthermore, government cannot make interventions in the private sector
hence the plans would be mostly utilized for public facilities.

24.0.  The Western Province medical equipment team added their voice by commenting
that having looked at the data prior to the workshop, they noted several variances and
missing data in medical equipment.

Group Work:

25.0. Participants were divided into 3 thematic areas;

25.1. Infrastructure and Utilities — Group was headed by Mr. P.S Mwanza and
supported by Mr. C. Mumbi from UNZA and Keiji from JICA.

25.2. Medical Equipment — Group was headed by Mr. P. Ngwenyufu and
supported by Ms. Jessy from UNZA and Michiru from JICA.

25.3. Human Resources — Group was headed by Mr. C. Taimolo and supported
by Dr. Simuyemba from UNZA and Rafael from JICA.

26.0.  After group discussions in the thematic areas, participants regrouped into their
respective provinces with each province to further dissect the data according to each
district and furthermore each facility data in that district. Each province was to present
to the all participants the disparities in that province for the 3 thematic areas in
summary form.

27.0. Despite the dataset sent to all provinces 2 months prior to the workshop, some of
the participants admitted having not thoroughly looked through the dataset, hence
requested for more time to identify the variances considering that the dataset was too
huge.

DAY 2: Thursday, 4tt October, 2018

Presentation from Group Findings: Central Province

28.0. Presentation was made on medical equipment highlighting several equipment not
collected or having missing equipment in the NHFC data compared to what was existing
in facilities through their inventory list.

29.0.  Figures also on HR were different from the staff return record hence
recommendation to further scrutinize the data collected by UNZA.

30.0. A number of facilities were also reported to have been misclassified and some not
enumerated.

Presentation from Group Findings: Copperbelt Province

31.0. It was reported in summary that a lot of medical equipment was not collected in
Copperbelt facilities.
32.0. The team further presented on the record of staff returns from their data as

different from the NHFC data and that many facilities were also identified to be
misclassified.
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33.0. One operational facility was reported to have been omitted in this census under
Chililabombwe district.

Question and Answer:
34.0. The UNZA team inquired how the Copperbelt team categorized staff returns?
34.1. HR from MOH-HQ responded that staff returns are staff present at each
facility and this information is updated every month as the figures are different
from those on payroll.

Presentation from Group Findings: Eastern Province

35.0. Eastern province staff return records were presented with huge disparity with
NHFC data. Most cadres were less than half of the data reflected in NHFC.
36.0. Medical equipment was also highlighted as a challenge with some essential

equipment not collected.

37.0.  Misclassification of facilities was another gap as this could be noted from the HPCZ
standards that Chipata Hospital is a 3td Level hospital which was misclassified in the
NHFC dataset.

Question and Answer:
38.0.  The UNZA team asked which cut off date they used for staff returns as the figures
could be alarming?
38.1. It was reported that the cut off period for Eastern Province was as of July,
2018.
39.0. The meeting agreed to use a standardized cut off period of 31st December, 2017 in
order to avoid such disparities as more recruitments could have been made as of July,
2018.

Presentation from Group Findings: Luapula Province

40.0. Some facilities in Luapula province were reported to have been missed in this
census.
41.0. Medical Equipment information also was reported to be missing.

Presentation from Group Findings: Muchinga Province

42.0. Human resource data was reported to be high in the NHFC dataset with the figures
on staff returns as of December, 2017 having lower numbers.

43.0. On medical equipment, the person specialized in equipment for the province was
not present to give his input.

Presentation from Group Findings: Lusaka Province

44.0. It was reported that the number of doctors in Lusaka were under recorded in the
NHFC dataset while the number of midwives in the NHFC data was much higher in
Chongwe, Kafue and Chilanga districts.

45.0. Most equipment at facilities like UTH and Kafue General Hospitals were not
captured in the NHFC dataset.

Presentation from Group Findings: Southern Province
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46.0. Sampled figures on HR in southern province facilities reviewed that the NHFC data
had lower numbers compared to the staff return records.
47.0. Some facilities were also reported to have been missed in the province.

Presentation from Group Findings: Northern Province

48.0. Some equipment was not captured, while other equipment was either overstated or
understated.
49.0. Human resource figures were not corresponding to the staff return records.

Presentation from Group Findings: North Western Province
50.0. Some facilities were reported to have not been enumerated but operational.
51.0.  Medical equipment information was missing in most facilities.

Summary of Meeting and Action Points:

52.0.  The meeting agreed through the Chairperson to use the standard cut off time for
HR as of 315t December, 2017.

53.0. Participants were given the afternoon of 4th October (Thursday) to remain the

conference room to work on the data by providing information on either missing data or
incorrect data.

54.0.  The deadline for submission of the “gaps” or “variances” (to be presented in power-
point format) for each facility with variances is Thursday, 11th October, 2018, by 17:00
hrs. Those teams that will fail to provide the variances or missing data will have the

already collected data adopted instead.
55.0. The email for submissions of the corrected data was provided as follows:
mochida.keiji@ta-n.com

Chairperson; Minutes Recorder;
Ms. K. Mulalelo Mr. R. Nkandu

Resource acquired :
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Name Title/Position Organization/Province
1 | Mutale Obed Provincial Infrastructure Officer | PHO - Muchinga
2 | Kamanga Victor Planner PHO - Muchinga
3 | Jordan Tembo Administration Officer PHO - Eastern
4 | Lawrence Kunda Provincial Infrastructure Officer | PHO - Eastern
5 | Charlses Ndhovu Medical Equipment Officer PHO - Eastern
6 | Nixon Siloongo Provincial Infrastructure Officer | PHO - Western
7 | Alex Mbulo Provincial Planner PHO - Luapula
8 | Moses Simuyemba Consultant UNZA - SPH
9 | Natasha Chilundika Consultant UNZA - SPH
10 | Mumbi Chola Consultant UNZA - SPH
11 | Choolwe Jacob Consultant UNZA - SPH
12 | Jessy Zyambo Consultant UNZA - SPH
13 | Muyunda Mwangala Medical Equipment Officer PHO - Southern
14 | Christopher Katowa Senior Human Resource Officer PHO - Southern
15 | Kalulu C. Mwiimbu Senior Human Resource Officer PHO - Northern
16 | John Chibale Medical Equipment Officer PHO - Northern
17 | Lyapa Sikazwe (Dr.) PHS PHO - Southern
18 | Mary Mukomba NPO - Health JICA Zambia
19 | Partson S. Mwanza Chief Planner Infrastructure MOH HQ - Lusaka
20 | Kakulubelwa Director - DPPMT MOH HQ - Lusaka
Mulalelo
21 | Joackim Longwe Provincial Infrastructure Officer | PHO - Copperbelt
22 | Justor Banda (Dr.) Ag. Provincial Health Director PHO - Copperbelt
23 | Gloria Silondwa Senior Health Info. Officer PHO - Central
24 | Teddy Wakunuma Ag. Provincial Infrastructure PHO - Central
Officer
25 | Chibale Phiri Provincial Infrastructure Officer | PHO - Southern
26 | Patrick Phiri Provincial Infrastructure Officer | PHO - Luapula
27 | Patrick Phiri Provincial Infrastructure Officer | PHO - Luapula
28 | Mulambya Jairos (Dr.) | PHS PHO - Eastern
29 | Francis Liywali (Dr.) Provincial Health Director PHO - Western
30 | Moses Chabala Senior Human Resources Officer | PHO - North Western
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31 | Mwenya S. Soko Provincial Planner MOH HQ - Lusaka

32 | Paul C. Ngwenyufu Principal Planner MOH HQ - Lusaka

33 | Kennedy Bwalya Medical Equipment Officer MOH HQ - Lusaka

34 | Luhana Elias Principal Equipment Officer PHO - Western

35 | Patrick Mumba Medical Equipment Officer PHO - Copperbelt

36 | Fabian Habeenzu Senior Human Resource Officer PHO - Muchinga

37 | George Chipulu (Dr.) | CCS PHO - Central

38 | Timothy Mukoko Medical Equipment Officer PHO - Central

39 | Chishimba Ag. Provincial Health Director PHO - Northern
Kalandanya (Dr.)

40 | Hilda Chilufya Human Resources Officer PHO - Lusaka

41 | Christopher Sinkala Medical Equipment Officer PHO - Lusaka

42 | Muleya Muchanga Provincial Infrastructure Officer | PHO - North Western

43 | Lawrence Mukombo Provincial ICT Officer PHO - North Western

44 | Gift Lupenga Medical Equipment Officer PHO - North Western

45 | Emmanuel Mwambazi | Senior Human Resource Officer PHO - Luapula

46 | Mhone F. Simon Biomedical Engineer PHO - Luapula

47 | Allan Simakai Senior Human Resource Officer PHO - Western

48 | Edward Phiri Planner PHO - Northern

49 | Jason Wamulume Assistant Director - DPPMT MOH HQ - Lusaka

50 | Keiji Mochida JICA Expert JICA Team

51 | Michiru Kuramata JICA Expert JICA Team

52 | Rafael Nkandu Project Officer JICA Team

53 | Tatsuhiko Tsukakoshi | JICA Project Advisor — Health JICA Zambia







MREH @
BER - HITRMRE







LIST OF PROCURED EQUIPMENT
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The Project for Strengthening the Capacity of Facility-Census-Based Health Investment Planning

JICA
Maker/ Model/ ) Present Usage ) )
No. ltem ) Quantity ) ) i Registration
Accessories Location Situation N
0.
1 Colour Copier SHARP/ DX-2500N 1 Annex Bld. nU 16-3-
n Use
Machine (MFP) Room 203 001260
HP/ CZC6298CD3/
Desktop Annex Bld. 16-3-
2 APC UPS back up, 1 In Use
Computer ] Room 203 001261
MS office
HP/ CZC6298CH5/
Desktop Annex Bld. 16-3-
3 APC UPS back up, 1 In Use
Computer ] Room 203 002219
MS office
HP/ CND5256R19/ Annex Bld. 16-3-
4 | Laptop ] 1 In Use
MS office Room 203 001262
Portable Annex Bld. 16-3-
5 ] Epson/ EB-S31 1 In Use
Projector Room 203 001263
Annex Bld. 16-3-
6 | Air conditioner LG/ SSH126THA1 1 In Use
Room 203 001264
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Recommendations on Variables
for Future National Health Facility
Census and Methods to Update
National Health Facility Census
2017 Database

THE PROJECT FOR STRENGTHENING THE CAPACITY OF FACILITY-

CENSUS-BASED CAPITAL INVESTMENT PLANNING
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Purpose of This Report

I. Recommendations on Variables for Future National Health Facility Census

It will contribute to improvement of data quality, and feasibility and sustainability of future
National Health Facility Census (NHFC) to exclude unnecessary variables and determine appropriate
variables for enumerators to concentrate on smaller number of variables and therefore will result in
saving implementation costs. In this report, the Project recommends variables for future NHFC from
experiences of NHFC 2017 implementation and development of National Health Capital Investment
Plan (NHCIP) 2019-2021. However, it is difficult to determine perfect variables for future
implementation in an environment where the health sector and society in general are rapidly changing.
It is requested that the variables should be revised based on the future situation, rather than simply
adapt variables recommended in this report. Therefore, this report devotes pages to explain the process
and approaches how the Project determined the variables for NHFC 2017. The Project recommends
that the future NHFC implementer should review and re-assess these variables with the process and

approaches used by the Project.

II. Further Development of National Health Facility Census 2017 Database

The Project developed NHFC 2017 database by using the platform of District Health Information
System (DHIS) 2. It is ideal to acquire health capital information though routine health information
systems such as Health Management Information System (HMIS). However, it would most likely take
a long time to integrate health capital variables into HMIS and other systems, which implies that data
of NHFC 2017 database would be required for updating until these systems are completely improved.

Therefore, the Project proposes methods to update data of the database.

. Recommendations on Variables for Future National Health Facility
Census

1. Overview of Existing Facility-Based Information Systems and Surveys

To avoid duplication with other information systems or surveys, the Project screened the variables
used in existing facility-based information systems and ad hock surveys. Characteristics of the systems
and surveys are summarized in Table 1 and results of reviewing are shown in Annex 1: Matrix of

Variables.



Table 1: Overview of Existing Facility-Based Information Systems and Surveys

Frequency of Data

: o . . Responsible
Name of System / Survey Collection / Target / Sampling Main Information Area Department of MOH
Update
Health Information System / | Routine (monthly!) | All public and private health facilities | Epidemiological and administrative (resource inputs and | Monitoring and
District Health Information across the country service utilization) information Evaluation
System 2
Human Resources | Routine (daily) All health workers at public health | HR supply (training, registration) and deployment (facility | Human Resource and

Information System

facilities across the country

of deployment, date of appointment)

Administration

Performance Assessment

Routine
(biannually)

All PHO, DHO, and public & private
health facilities across the country

Progress of activities and compliance of standard across
thematic area (governance, HR, Medical supplies,
equipment and infrastructure, information, service etc.)

Monitoring and

Evaluation

National Health

Census

Facility

Ad hock (2004-05
and 2017-18)

All public health facilities across the
country

Geographical location and comprehensive health capital
(infrastructure, medical equipment, transport, utility, HR
and service delivery)

Policy and Planning
(at that time)

Health Facility List

Ad hock (2002,
2010, 2014 and
2017)

All public and private health facilities
across the country

Basic service availability and utility

Monitoring and

Evaluation

Service  Availability and
Readiness Assessment 2010

Ad hock (2010)

All public and private health facilities in
18 districts

Comprehensive service availability

Policy and Planning
(at that time)

GIS Facilities Mapping and
Laboratories Assessment

Ad hock (2017)

All public and private health facilities
across the country (650 facilities across
the country for lab. equipment)

Geographical location, laboratory equipment, utility and
specimen transportation routes

Source. Health Information System / District Health Information System 2: Health Service Delivery Aggregation Form
Human Resources Information System: Microsoft Access-base database

National Health Facility Census 2004: National Health Facility Census questionnaires
Health Facility List: The 2017 List of Health Facilities in Zambia

Service Availability and Readiness Assessment 2010: Service Availability and Readiness Assessment Reference Manual
GIS Facilities Mapping and Laboratories Assessment: GIS Mapping Assessment Tool

! Some organizations and variables are requested to collect / update information daily and monthly.

2




2. Analysis and Variables Used to Develop Past National Health Capital
Investment Plan and Other Plans

To choose necessary variables for Health Capital Investment Plans, the Project screened the
information used to develop past NHCIP and other plans. Past NHCIP was developed though “District
Capital Investment Prioritization Planning Workshop” and “Hospital Capital Investment Prioritization
Planning Workshop” and the main analysis and information used during the workshops are
summarized in Table 2. Details of these workshops are shown in Annex 2: District Capital Investment
Prioritization and Situation Analysis Guidelines and Annex 3: Hospital Capital Investment
Prioritization and Situation Analysis Guidelines, which were developed by past cooperation between
MOH and JICA. Results of reviewing past NHCIP and other plans are shown in Annex 1: Matrix of

Variables.

Table 2: Main Analysis and Information / Variables Used to Develop Past National Health

Capital Investment Plan

Main Analysis Information / Valuables
Facility density per population ® Geographical location (GPS)
® Population

Distribution / map of health facilities and | ® Geographical location (GPS)
distance among the facilities
Distribution / map of delivery points of kinds of | ®  Geographical location (GPS)

health services, medical equipment and HR Service availability

® Number and functional status of medical

equipment
® Number of HR
Disease burden (e.g. malaria and respiratory | ® Epidemiology data (e.g. No. of ne malaria
infection) per population cases)
® Population
Distribution / map of availability of utility and | ® Geographical location (GPS)
transport, and distance among the points ® Availability and functional status of utility
® Availability and functional status of

transport

Condition (e.g. poor and good) of buildings / | ® Condition of buildings / rooms
rooms
Source: “District Capital Investment Prioritization and Situation Analysis Guidelines” and
“Hospital Capital Investment Prioritization and Situation Analysis Guidelines”

Note: All information / variables obtained from NHFC 2004 except that population information
from Central Statistical Office of Zambia and Epidemiology data from Health Management
Information System / District Health Information System 2.




3. Variables Used in National Health Facility Census 2017

3.1. Assessment of Variables on Existing Facility-Based Information Systems and

Surveys

As it is summarized in Chapter 1 and 2, the Project screened capital-related variables collected
through existing facility-based health information systems and surveys, and classified the variables
according to data use frequency in capital investment planning. This work is shown in Annex 1: Matrix
of Variables.

NHFC 2004, and Service Availability and Readiness Assessment 2010 collected capital-
related information on the largest number of variables. However, all of these variables were not always

used for capital investment planning as long as the project reviewed some capital investment plans.

3.2. Process to Determine Variables for National Health Facility Census 2017

The project organized “NHFC Preparation Workshop” in February 2017 and variables for
NHFC 2017 were proposed through participatory approach. The workshop participants from relevant
departments from MOH discussed necessary variables to develop NHCIP and duplication with other
information system or surveys by referring to Annex 1: Matrix of Variables. Variables, which are
needed for the planning and not collected in other information systems, were extracted. Table 3 shows
the basic strategy to determine the variable and “Variable C” was proposed for NHFC 2017 in this
case. After review by senior officials, the variables were finally determined as it is shown in Annex 4:

Finalized Variables

Table 3: 2 by 2 Table to Determine Variables for National Health Facility Census 2017

To Develop NHCIP and other plans, this
variable is needed?

Yes No
This variable
was / is Yas
included in
other

information
system or No
surveys?

Source: The Project



4. Variables for Future National Health Facility Census

4.1. Analysis and Information used to Develop National Health Capital Investment
Plan 2019-2021

The Project developed NHCIP 2019-2021 as a mid-term plan at national level. Table 4 shows
analysis and information used to develop NHCIP 2019-2021. Details of analysis, prioritization and
cost estimation are shown in NHCIP 2019-2021.



Table 4: Analysis and Information used to Develop National Health Capital Investment Plan 2019-2021

Capital Investment Area Analysis to identify | Information used for | Information used for | Information / Variables used to
quantity of the investment | prioritization cost estimation develop NHCIP
New Facility Construction Distribution / map of health | ®  Population density ® Type of facility ® Geographical location
facilities and  distance | ® Facility density per ® Geographical feature (e.g.
among the facilities population road)
® Population and population
density
® Type of Facility
Expansion of existing health | Availability of the building/ | ®  Population ® Type of facility ® Name of building / room
facility room which the standard | ® No. of women of ® Type of facility
requests reproductive age ® Population and No. of women
of reproductive age
Rehabilitation Condition of foundation, | ® Name of building /| ® No. of Storeys ® Condition of foundation, walls,
walls, roof and roof room ® Size roof and roof structure
structure ® Name of building / room
® No. of Storeys
® Size




Table 4: Analysis and Information used to Develop National Health Capital Investment Plan 2019-2021 (Cont.)

Capital Investment Area

Analysis to identify
quantity of the investment

Information used for

prioritization

Information used for
cost estimation

Variables used to develop NHCIP

Utility Availability of water supply | - ® Type of facility ® Type of water supply resource
resource  and electrical and working status
power resource ® Type of electrical power
resource and working status
® Type of facility
Availability of the transport | ® Distance from HF to the | ®  Type of facility ® Means of transport for patient
which the standard furthest outreach site ® Means of transport for staff
requests ® Population at and other purposes
catchment area ® Type of facility
® Distance from HF to the
furthest outreach site
® Population at catchment area
Medical Equipment Availability of the | ® Epidemiology data (e.g. | ®  Type of facility ® No. of equipment
equipment  which  the No. of new malaria ® Functional status
standard requests cases) ® Epidemiology data (e.g. No. of
® Service utilization data new malaria cases)
(e.g. No. of at least 4- ® Service utilization data (e.g.
time ANC visits) No. of at least 4-time ANC
® Population visits)
® Population

Source: The Project

Note: All information / variables obtained from NHFC 2017 except that population information and geographical feature from Central Statistical Office of
Zambia, and Epidemiology data and Service utilization data from Health Management Information System / District Health Information System 2.




4.2. Recommendations on Variables for Future National Health Facility Census

To streamline its variables enhances feasibility and sustainability of future NHFC. The Project
determined the variables NHFC 2017 in two approaches as summarized in Table 3: 1) to avoid
duplication with variables of other health information systems and 2) to select only necessary variables
to develop investment plans. Based on same two approaches and experience to develop NHCIP 2019-
2021, variables for the future NHFC are suggested. However, the Project recommends that the future
NHFC implementer should review and re-assess these variables with the process and approaches used

by the Project.

1) To avoid duplication with variables of other health information systems

Variables of Human Resources and Service Delivery should be less prioritized because the
information of these thematic areas is available from “Staff Return” records and HMIS/DHIS2.
Moreover, data from these 2 resources are routinely updated and was reliable enough to use for NHCIP

2019-2021 development.

2) To select only necessary variable to develop investment plans

NHCIP 2019-2021 as a mid-term plan at national level shows investment framework and
subsystem such as District Health Offices are requested to make annual plans based on the framework.
It needs more detailed information and more various variables to develop annual plans at subsystem
level than the mid-term plan at national level. However, in case the resources are limited, variables
should be prioritized based on necessity for planning. Table 5 shows variables recommended for future
NHFC. Variables highlighted with gray should be prioritized because they were used to develop
NHCIP 2019-2021 and are likely to be needed for future mid-term NHCIP.

Table 5: Recommendations on Variables for Future National Health Facility Census

Category of .
Variables Variables
General Name of facility

Facility code

Location of facility (province, district)
GPS / GIS
Type of facility

Managing authority

No. inpatient beds

No. maternity beds

Distance from HF to the furthest outreach site
Distance of facility from DMO
Population at catchment area
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Table 5: Recommendations on Variables for Future National Health Facility Census (Cont.)

Category of Variables | Variables
Utility Plot size
Is there a space for future expansion?

Size of a space for future expansion

Type of water supply resource and working status

Type of electrical power resource and working status

Type of general waste disposal system

Type of medical waste disposal system

Means of transport for patient

Means of transport for staff and other purposes

Toilet / latrine

Infrastructure Name of building & rooms (e.g. clinic, staff house)
Sketch

Permanent or temporary

No. of Storeys

Size building & room
Year built
Rehabilitation year

Availability of fire alarm

Condition of foundation

Condition of walls

Condition of roof

Condition of roof structure

Function of water system

Function of power system

Function of sewage system

Function of storm water drain

Construction material of foundations

Construction material of walls

Construction material of floors

Construction material of ceiling

Construction material of roof

Construction material of trusses
Medical Equipment Type of equipment
Number of units

Functional status

Country of origin

Manufacturing year

Source: The Project

Note: Variables highlighted with gray should be prioritized



. Recommendations on methods to update National Health Facility
Census 2017 Database

It is ideal to acquire health capital information through routine health information systems such
as HMIS. However, it would most likely take a long time to integrate health capital variables into
HMIS and other systems, which implies that the data of NHFC 2017 database would be required to be
frequently updated until these systems are completely improved.

The Project organized NHFC 2017 Database Deployment Training in February 2019 to
handover the database to MOH and orient MOH officials to get familiar with basic use of it. Table 6

shows summary of the training.

Table 6: Summary of NHFC 2017 Database Deployment Training
13-14 February 2019 (2 days)

Nomad’s Court Lodge in Lusaka

9 officers from MOH and 1 adviser from cooperating partner:

<MOH>

Department of Physical Planning and Medical Technologies

Assistant Director, Chief Medical Equipment Officer, Principal Planners
Department of Policy and Planning

Planning & Budgeting Officers

Department of Monitoring and Evaluation

Principal Monitoring & Evaluation Officer, Monitoring and Evaluations
Officer

ICT Unit

Principal ICT Officer, Senior ICT Officer

<Cooperating Partner>

Tropical Health & Education Trust (THET)

Health Technology Management Consultant

® Training on basic use of the database (data entry, analysis and
Main Agenda visualization etc.)

® Discussion about methods to update data and user management

Participants

During the group discussion, methods to update data of the NHFC 2017 Database was considered
in the points of; 1) necessity of updating, 2) frequency of updating, and 3) responsible organization of
updating. Table 7 shows methods to update data of the NHFC 2017 Database. All participants agreed
that data of human resources and service delivery are not needed for updating because information
from HRIS / Staff Returns and HMIS / DHIS2 provide routinely updated information. It is suggested

that the data should be updated only in case any changes are created.
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Table 7: Methods to update data of the National Health Facility Census 2017 Database

Necessity of

Frequency of

Responsibility

Category of Variables Variables for NHFC . . . Note
Updating Updating of updating
Name of facility Yes Quarterly MOH HQs- M&E E .
Facility code No T 3
Location of facility (province, district) Yes Quarterly MOH HQs- M&E :‘j %
GPS/GIS Yes Quarterly  [MOH HQs- M&E f; ® =
Type of facility Yes Quarterly MOH HQs- M&E % o ;
General Managing authority Yes Quarterly MOH HQs- M&E = & %
No. inpatient beds Yes Quarterly DHO é gfb E
No. maternity beds Yes Quarterly DHO "% jg =
Distance from HF to the furthest out reach site Yes Quarterly MOH HQs- M&E é} g
Distance of facility from DMO Yes Quarterly MOH HQs- M&E s =
Population at cathment area Yes Quarterly MOH HQs- M&E s °
Plot size Yes Annually DHO ]
Is there a space for future expansion? Yes Annually DHO 3 %
Size of a space for future expansion Yes Annually DHO i fé
Type of water supply resource Yes Annually DHO i_) GE)
- <
Utility Type of electrical power resource Yes Annually DHO § *G:)
Type of general waste disposal system Yes Annually DHO E, <
Type of medical waste disposal system Yes Annually DHO ﬁ g
Means of transportation for patient Yes Annually DHO %’3 g
Means of transportation for staff and other purposes Yes Annually DHO S %
Toilet / latrine Yes Annually DHO g
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Table 7: Methods to update data of the National Health Facility Census 2017 Database (Cont.)

Necessity of

Frequency of

Responsibility

Category of Variables Variables for NHFC . . . Note
Updating Updating of updating

Name of building & rooms (e.g. clinic, staff house) Yes Annually DHO
Sketch No
Permanent or temporary No@ @
No. of Storeys No? %
Size building & room Yes Annually DHO '%
Year built No® &E)
Rehabilitation year Yes Annually DHO g
Availability of fire alarm Yes Annually DHO %
Condition of foundation Yes Annually DHO &
Condition of walls Yes Annually DHO i

Infrastructure Condition of roof Yes Annually DHO %
Condition of roof structure Yes Annually DHO S
Function of water system Yes Annually DHO %
Function of power system Yes Annually DHO >
Function of sewage system Yes Annually DHO %J
Function of storm water drain Yes Annually DHO §
Construction material of foundations Yes Annually DHO o
Construction material of walls Yes Annually DHO 2
Construction material of floors Yes Annually DHO %’
Construction material of ceiling Yes Annually DHO S
Construction material of roof Yes Annually DHO
Construction material of trusses Yes Annually DHO

2 Information of these variables will be collected only if new buildings are constructed or new equipment is provided.
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Table 7: Methods to update data of the National Health Facility Census 2017 Database (Cont.)

Category of Variables

Variables for NHFC

Necessity of

Frequency of

Responsibility

Updating Updating of updating
Type of equipment Yes Quarterly DHO
Number of unit Yes Quarterly DHO
Medical EquipmentG) Functional status Yes Quarterly DHO
Country of origin No®
Manufacturing year No?

Changes are

likely to be

=2
o
—
o

created more

frequently than

other thematic

areas.

Human Resources

Recorded No. on register

Service delivery

Availability of each service (Yes or not)

3 Though "Serial Number" was not included in variables for NHFC 2017, it was recommended to be added to future database
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Annex 1: Matrix of Variables

Variables Health Information Systems Data use frequency
Routine Ad hoc Annually Every 3-5 years
Health National
Health Infra. Medical
Large ) Health GIS . ) Sector Health
Medium category Small category HMIS/ NHFC Operational | Equipment
category HRIS PA Facility | SARA |Facilities Capital Strategic
DHIS2 2004 ] ) Plan 2016 |Procurement
List Mapping Investment | Plan 2017-
(Draft) plan 2017
Plan 2021
Name of facility
Facility code
Location of facility (province,
v v v v v v v v v
district)
GPS / GIS v v
Type of facility v v v
Managing authority v v
g Urban / rural v v
§ Outpatient only v
Road access v
No. inpatient beds v v
No. maternity beds
No. outreach site v
Distance from facility to the Y
furthest out reach site
Distance of facility from DHO v
Surroundings Plot size v
Is the facility fenced? v
Is there a public gate? v
Is there a parking space? v
Is there a space for future
v v
expansion?
2 Operational water Type of water supply resource v v v
g Operational power Type of electrical power resource v v v
Communications Type of communication tools v v v v
Waste disposal Type of waste disposal system v v v v
Fire equipment Type of fire equipment v v v
Transportation Means of transportation v v v v v
Toilet / latrine v
Availability of SMARTCARE v




Annex 1: Matrix of Variables

Variables

Health Information Systems

Data use frequency

Large
category

Medium category

Small category

Routine

Ad hoc

Annually

Every 3-5 years

HMIS/
DHIS2

HRIS

Health
NHFC N
PA Facility
2004 ]
List

SARA

GIS
Facilities

Mapping

Health Infra.
Operational
Plan 2016
(Draft)

Medical
Equipment
Procurement
plan 2017

Health
Sector
Capital
Investment
Plan

National
Health
Strategic
Plan 2017-
2021

clinic, staff house)

Name of building & rooms (e.g.

Sketch

Building

Permanent or temporary

No. of Storeys

Area (M?)

Year built

Funded by (e.g. MOH)

Rehabilitation by (e.g. MOH)

Rehabilitation year

Condition of foundation

Condition of walls

Condition of roof

Condition of roof structure

LS I R R S

A I R R S

Function of water system

Function of power system

Function of sewage system

Function of storm water drain

[ R R R N AN Y RS N

Infrastructure

Construction material of

foundations

Construction material of walls

Construction material of floors

Construction material of Ceiling

Construction material of Roof

Construction material of trusses




Annex 1: Matrix of Variables

Variables

Health Information Systems

Data use frequency

Large
category

Medium category

Small category

Routine

Ad hoc

Annually

Every 3-5 years

HMIS/
DHIS2

HRIS

Health
NHFC N
PA Facility
2004 ]

List

SARA

GIS
Facilities

Mapping

Health Infra.
Operational
Plan 2016
(Draft)

Medical
Equipment
Procurement
plan 2017

Health
Sector

National
Health
Strategic
Investment | Plan 2017-
Plan 2021

Capital

Room

Size

Condition of walls

Condition of windows

Condition of doors

Condition of ceiling

Condition of floor

Function of power system

Function of sanitation system

Function of lighting

Function of ventilation

Equipment

Number

Functional status

Manufacture

Country of origin

Model

Serial No.

Manufacturing year

Medical Equipment

Commission year

Availability of Manual

(S R G R S R R R RN N N S S S N N S




Annex 1: Matrix of Variables

Variables Health Information Systems Data use frequency
Routine Ad hoc Annually Every 3-5 years
Health National
Health Infra. Medical
Large ) Health GIS . ) Sector Health
Medium category Small category HMIS/ NHFC Operational | Equipment
category HRIS PA Facility | SARA |Facilities Capital Strategic
DHIS2 2004 ] ) Plan 2016 |Procurement
List Mapping Investment | Plan 2017-
(Draft) plan 2017
Plan 2021
No. of qualified staff at each dep./ward v v v
Each cadre Recorded No. on register v
Headcount No.
No. of duty roster v v
Each individual General v
Position and compensation v
8 Contact information v
§ Dependants and emergency Y
8 contacts
né Training and education v
2 Leave and attendance v
E Provided equipment v
Performance appraisal v
Debt v
Discipline v
Assignments v
License and vehicle v
Award v
No. OPD first attendance (each disease / service) v v
No. IPD discharge (each disease / service) v
No. deaths (each disease / service) v
No. bed utilisation | v
E Availability of each service (Yes or not) v v v v v
% Availability of each service (No. of day per week) v
g Availability of trained personnel for each service v v v
§ Referral system Communication v
g}‘; Transportation v
Referred facilities v
Progress of action plan
Availability of treatment / service guidelines v
Compliance to guideline / standards




Annex 1: Matrix of Variables

Variables

Health Information Systems

Data use frequency

Large
category

Medium category

Small category

Routine Ad hoc Annually Every 3-5 years
. Health National
Health Infra. Medical
Health GIS . ) Sector Health
HMIS/ NHFC N | Operational | Equipment ) )
HRIS PA Facility | SARA |Facilities Capital Strategic
DHIS2 2004 Plan 2016 |Procurement
List Mapping Investment | Plan 2017-
(Draft) plan 2017
Plan 2021

HMIS/DHIS2: Health Information System / District Health Information System 2

HRIS: Human Resources Information System

PA: Performance Assessment

NHFC 2004: National Health Facility Census 2004

SARA 2010: Service Availability and Readiness Assessment 2010
GIS Facilities Mapping: GIS Facilities Mapping and Laboratories Assessment
DHO: District Health Office




Zambia District Capital Investment Prioritization Planning Workshop
Version 2 ‘

Distr'ict Capital Investment Prioritization
SITUATION ANALYSIS GUIDELINES

Session [: Life Beat Scenario

You went for a vacation to Monbasa, Kenya. Monbasa is a beach resort with white -
sand beach facing the Indian Ocean. You got a ticket to go on cruise. The name of
the cruise ship was TITANIC II... Just as in the movie, the Titanic Il also crashed into
a huge iceberg (Don't ask if there could be a big iceberg in the Indian Ocean). Now
you are in the only life boat with four other people.

1) There are 25 people survived the crash.

2) There is only one life boat. One boat is for ten people.

3) Five people including you are already in the boat.

4) The nearest portis 10 days away if the weather is nice. If the weather gets worse,
then you do not know how long it would take to get fo the port.

5) There is barely enough food and water for 10 people for 10 days to survive.

6) If stayed in the water, the person will die within three days. There is no way to

survive for people left in the water.

There are five options for survival:

1) Save 5 people who are already on the boat

2} Save 10 people (go for the limit of the lifeboat)
3) Save between 1 and 10 (specify the number)
4) Save nobody

5) others

CONSIDER the following questions

1) Which option are you going to choose?

2) Who are you going to save? Why?

3) How are you going to distribute food and water?
4} Who will decide?




Zambia District Capital Investment Prioritization Planning Workshop
Version 2

Session IV
MAP preparation

In your workshop package, there are four maps of your district: health facility map,
population density and facility map, and health facility accessibility map. In
addition, each group will receive three large (A-1 size) base maps of your district.

Let’s get familiarize ourselves with these maps.

® Health facility map shows your district boundary, road network, and health
facilities with name.

® Health facility and popuiation density map shows your district boundary, road
network, population distribution. Each dot represents 20 persons. The
higher the density of dots, the higher the population density is.

® Health facility accessibility map (2) shows your district, population distribution,
road network, and health facilities., Circular lines around health facilities
represent areas within five (red) and twenty-nine (green) kilometers from each
health facility.

e {arge map shows your district, road network, and health facilities with names.
You will work on the large maps in group work sessions.

Exercise 1
Look at the large map (A-1 size) and one of small maps with health facility names

shown. Count the number of health facilities. Is this number match to the
number of facilities in your district?  If nof, identify the missing facilities. Locate
them on all large maps and place the symbol according to the health facility
classification using a black marker.

District team can take these maps after the workshop.




Zambia District Capital Investment Prioritization Planning Workshop
Version 2

Session V

1) Let’s look at population density and health facility map. [n this map, one dot
is equal to 20 people based on 2000 census. Therefore, higher the density of dots in
an area, the higher the population density is. Are there any areas with high
population density? Are there any areas with people but without being well covered
by a health facility? What are you doing to ensure that people in the area are being
provided with services?




Zambia District Capital Investment Prioritization Planning Workshop
Version 2

Session V
2) Let’s further examine distribution of health facilities in the district. (We will

use the health facility map with buffer lines)

1) The NHSP places great importance on equity in terms of population’s access to

3)

assured quality, cost-effective, and affordable health services as close to the family
as possible. Among the National Health Priorities, which priority(ies) directly
addresses equity in terms of population access? Please look at Table 1 of NHSP.

In Table 2 of the NHSP “Indicators for Monitoring and Performance of the NHSP
2006 —~ 2011", which indicators are directly associated with the equity of access
issue?

The map shows five (5) and twenty-nine (28) kilometers buffer lines around health
facilities along with population distributions. The distances are measured in
straight line distances; therefore, the real distances people have to travel would be
longer. Five kilometers can be approximately translated to 70 minutes of walking
time for a healthy male person.

In a small size district map. please follow the instructions.

identify facilities which are farther than 10 kilometers from any other facilities.
Circle the identified facility symbols with red color.

Identify cluster(s) of two or more facilities which are closer than five kilometers
from each other. Mark the identified facility symbols with green color.




Zambia District Capital Investment Prioritization Planning Workshop
Version 2

Session VI: Healthcare delivery map (A1 size map)
HMIS annually reports some selected healthcare delivery indicators. These
indicators’,? were listed in the Table 1. For each health facility, put the appropriate
color stickers according to the value of indicators on the right side of the health

facility.
Table 1
Health Centre Outpatient Per Capita | More than 0.76 per year | Green Star
Aftendance
First Antenatal Coverage (%) More than 90% Red Star
Average Antenatal Visits (Times) More than 3.1 Blue Star
Supervised Deliveries (%) More than 50% for rural | Yellow Star
facilities, 80% for urban
areas
Fully immunised Children Under 1 Year (%) | More than 80% Silver Star
Institutional (facility) deliveries More than 40%° Gold Star
Providing ART services Yes Blue Round
Providing C-section Yes Yellow Round

You will need to add Title and legend to the map, so that people can easily read it.

Discussion: let’s look at the health care delivery map.
How well the health services are utilized in your district? Are there any patterns
in healthcare delivery performance? What could be reasons for the pattern you
are observing? Is there any relationship between service utilization and
population distribution?

" National Health Stratégic Plan 2006 — 2001, November 2005, MOH

2 galected HMIS Indicators for Districts, Second and Third level hospitals, Q2 2004 — Q2 2005,
Central Board of Health




Zarnbia District Capital Investment Prioritization Planning Workshop
Version 2

Session Vli: Making utilities map (A1 size map)

We will now review utilities, transport, and infrastructure data from the health facility
census. Please review table A, B, C for the data from HFC.

1) Mapping available transportation (motorcycles and motor vehicles)
If there is a working motor vehicle, then put “Gold star” sticker (star shaped)
on the left side of the health facility. If there is more than one vehicle, use one
sticker per vehicle.

If there is a working motorcycle, then put “Green” color sticker (half round) on
the right side of the health facility. Use one half-round sticker per motorcycle
that is working.

2) Mapping availability of utilities
For each facility, if water is avaitable on premise and working, then put “Blue”
sticker. If power if available and working, then put “Yeliow”. For
communication, if the facility has working radio or telephone communication,
put “RED” sticker. If non-working utilities are found. then put the appropriate
color stickers and cross it with black marker.

Transport/Utility, sticker . T
Motor vehicle Gold Star
Motor cycle Green (half round)
Water | Blue
FPower Yellow
Radio/Telephone Red

Example) If water source is available but NOT working E3§




Zambia District Capital investment Prioritization Planning Workshop
Version 2

Session VIIi: Making infrastructure map (A1 size map)

Mapping Infrastructure scores

For each facility, look at the scores of infrastructure, and examine which building is in
poor condition with foundation, walls, and/or roofs.

The lower the score, the worse the condition is.

Identify buildings that have one or more score(s) of 2 or lower.

Write the name of such buildings on the right side of the facility on the map.

If the score of the foundation of a particular building is 2 or lower, then put “Blue”
sticker next to the name of the building. If the score of the walls is 2 or lower, then put
“Yellow” sticker. If the score of the roof is 2 or lower, put “Green” sticker.

Infrastructure ~[sticker -
Foundation Blue
Wall ‘ Yellow
Roof Green

Discussion: Let’s look at the utility and infrastructure maps.

Are all health facilities equipped with necessary utilities? Any relationship between
the availability of utilities and health facility utilization? Which facilities are in bad
shape in terms of infrastructure? Which facilities are being highly utilized, or in
densely populated area but in need of rehabilitation? '

Can emergency OB cases be tfransported from all facilities to the hospital with
C-section services within two hours?




Zambia District Capital Investment Prioritization Planning Workshop
Version 2

Session IX: Mapping Malaria and RI incidences and Health Centre
Staff Load

According to the NHSP, Malaria and Respiratory Infection (non-pneumonia) are the
two most common diseases seen at health facilities in the country. HMIS collects
these data.

Please put “Red” color sticker if Malaria incidence exceeds 383 per 1000 and “Blue”
color if Rl incidence exceeds 153 per 1000. Please put these stickers to the left side

of the health facility.

Health Centre Staff Load are calculated as total number of patient contacts in a time
period divided by the total number of qualified health center staff (* the number of
working days in the same time period). This indicator indicates how busy your staff is
at health facility. The national average was 17 in 2004. [f the Health Centre Staff
Load is more than 17, please put “Green” color sticker to the right side of the health

facility.

Discussion: Let’s look at the map.
Are there any patterns between incidences? What does the pattern mean?

Are there any relationships between incidence and population density around heaith
facility?

Are there any patterns in health centre staff load? Are there any facilities which is
overburdened?




Zambia District Capital Investment Prioritization Planning Workshop
Varsion 2

Session X: Prioritization of infrastructure and utility interventions in
your district

Based on the above assessments, now we will prioritize faciliies or types of
interventions for infrastructure and utility interventions.

Let's review the prioritization criteria by MOR:

A) Water is available on site.

B) Power is available to provide emergency light and radio communication.

C) Radio communication or telephone is available to contact referral facility.

D) Accessible to referral facilities in case of emergency (within 2 hours).

E) Facilities in populated places and in worse conditions should be prioritized.

F) Facilities which are isolated from other facilities should be prioritized.

G) Facilities with high utilization or in high reported disease incidence should be
prioritized.

Considering the above criteria, please prioritize facilities and/or intervention
components. You can use 1, 2, and 3 prioritization: “1" is the highest priority and "3" is
the lowest using the prioritization form.  You can only assign 1 to 20% of cells and 2 to
30% of cells in the forms.  This means that if you have 10 facilities in your district, you
can assign “1 the highest priority” for 2 facilities, “2” for 3 facilities, and the rest will have
to be “3".




Zambia Hospital Capital Investment Prioritization Planning Workshop

Version 1

Hospital Capital Investment Prioritization
PRIORITIZATION GUIDELINES

Capital assets in the hospital cover the following broad categories with versatile
components. This guideline is designed to support the hospital management

board and people in planning carry out planning its capital investment with

evidence by using HFC database. It also aims to provide hospital stakeholders

with a standardized process as a common base to discuss, so that the
processes to make decision will become increasingly transparent.

Categories of Hospital Capital Assets

Category

Component

{3

Land
Grounds
Security Facilities

e

Hospital Building
Staff Houses

N A WN -

Fire alarm system/equipment
Water source and tank

Hot water supply system
Electric power supply system
Communication system
Waste treatment system
Transportation

Other

Sobhwh~

Medical equipment for clinical purpose
Kitchen

Laundry

CS&SD

Maintenance

Others




Zambia Hospital Capital Investment Pricritization Planning Workshop
Version 1

10 steps for identifying priorities for 2" and 3™ Level Hospital
Capital investment '

Life Boat Scenario.

Group discussion and presentation.

Buildings (existing):
Identification of hospital buildings which need attention
tdentification of intervention options (rehabilitation / new construction)

WS (1)

Buildings (iacking):
Identification of missing buildings
Identification of intervention options (new construction only).

WS (1)

Staff Houses:
Identification of number of staff houses which need attention
Identification of intervention options (rehabilitation / new construction)

WS (1)

Hospital surroundings and Land:
Identification of hospital surroundings and fand which need attention.
|dentification of intervention options (procurement only for fand)

WS (1)

Utilities and Plants:
|dentification of utilities and plants which need attention
Identification of intervention options (repair /replacement /new installation)

WS (1)

Prioritization: Buildings & Hospital surroundings part.
Prioritization of all identified components of hospital buildings, staff houses,
plants and utilities and hospital surroundings and land

WS (1)

Medical Equipment:
Identification of medical equipment which need aftention
Identification of intervention options (repair/ replacement/ new procurement)

WS (2)

Prioritization: Medical Equipment part:
Prioritization of all identified items of medical equipment

WS (2)

10

Justification for the investment based on findings from HFC data
Short description of findings from the workshop practices

Justifica-
tion sheet




Zambia Hospital Capital investment Prioritization Planning Warkshop
Version 1

Step |
Life Boat Scenario

You went for a vacation in Sanfya, Zambia. Sanfya is a beach resort with white sand
beach facing the Lake Bangweulu. You got a ticket to go on cruise. The name of
the cruise ship was TITANIC Il... Just as in the movie, the Titanic 1l also crashed
into a huge iceberg (Don't ask if there could be a big iceberg in the Indian Ocean).
Now you are in the only life boat with four other people.

1) There are 25 people who survived the crash.

2) There is only one life boat. One boat is for ten people.

3) Five people including you are already in the boat.

4) The nearest port is 10 days away if the weather is nice. If the weather gets
worse, then you do not know how long it would take to get to the port.

5) There is barely enocugh food and water for 10 people for 10 days to survive.

8) If stayed in the water, the person will die within three days. There is no way to
survive for people left in the water.

There are_f‘ive options for survival.

1) Save 5 peopie who are already on the boat

2) Save 10 people (go for the limit of the lifeboat)
3) Save between 1 and 10 (specify the number)
4} Save nobody

5) Others

CONSIDER the following questions

1) Which option are you going to choose?

2) Who are you going to save? Why?

3) How are you going to distribute food and water?
4) Who will decide?




Zambia Hospital Capital Investment Prioritization Planning Workshop

Version 1

Step 2

Buildings (existing)

Identification of hospital buildings which need attention
Identification of intervention options (rehabilitation or new construction)

Input Table A
P Worksheet (1)
Health Facility Census (HFC) reveals that most level 2 and 3 hospitals
are maintained relatively in good conditions, while some buildings in the
hospitals have problems. Look at the building information of the HFC for
your hospital in Table A and familiarize yourself with the structure of the
table.
1. Review it if it lists all the buildings and shows their conditions properly.
2. Identify the building and its components (foundation, floor, wall, roof and
roof truss) which have one or more 1 or 2 scores or which has three or
more 3 scores.
3. Rate buildings and put a mark in the cell of “identification” of WS (1)
Process according to the following classification.
XXX Building with one or more 1 score
XX Building with one or more 2 scores
X Building with one or more 3 scores
4. Decide the appropriate type of intervention (rehabilitation or new
construction) with consideration of above-mentioned rating, and put a
mark “O" in the corresponding cell.
Output | Worksheet (1) with identified bulldings and intervention types




Zambia Hospital Capital Investment Prioritization Planning Workshop
Version 1

Step 3
Buildings (lacking)

Identification of missing hospital buildings which need attention

Identification of intervention options (extension or new construction)

No data available for missing buildings

Input
P Worksheet (1)

Process

HFC survey shows that most level 2 and 3 hospitals have an idea of
future expansion of the services. This fact may suggest that the capacity
or quality of existing facilities does not meet hospital needs to expand
services. In this Step-3, we will deal with the challenges of lacking
building.

. Identify the services and building which development is hindered due to

lacking of facilities.

[Example 1: you do not have any room in the existing X-ray department
for installing a new machine additionally. You need to do something to
solve the issue.]

[Example 2: you do not have any room in the existing buildings for
developing a new clinical services or expanding bed capacity. Then you
need to do something to solve the issue.]

. When you have a plan to build a small extension next to the existing
facilities, put a mark “QO” in the cell of “New Construction” of the

corresponding building. (New Construction is an only option).

. When yo.u have a plan to construct a new building independently from

the existing one, add the (tentative) name of planned building add its
name under the list of existing one and put a mark “O” in the cell of “New
Construction”.

Output

Worksheet (1) with identified missing building. -
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Step 4
Staff Houses

Identification of Staff Houses which need attention
|dentification of intervention options (rehabilitation or new construction)

No data available for staff houses

Input
npu Workshest (1)

Providing employees with quality houses is quite a challenge to the
hospitals managers. When the existing staff houses are worn out, they
need to be rehabilitated or constructed newly. And if the number of
houses is not enough to meet the needs, they should be constructed.

1. Review the needs for staff houses in your hospital.

2. Put the number of existing staff houses in the cell of “No. of Storeys” of
WS (1).

3. Identify the total number of houses in need and fill the number for
rehabilitation and new construction respectively in the cells accordingly.

Process

Output | Worksheet (1) with numbers filled in the cells of “Staff Houses”
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Step 5
Hospital surroundings and Land:

ldentification of hospital surroundings and land which need attention.
Identification of intervention options (procurement only for fand)

Table B

Input
hp Worksheet (1)

Real estate is one of the typical assets of the hospital. And hospital
grounds are also an asset which provides good environment not only
for patients and visitors but for hospital staff.

1. Review “Table B” if it shows proper status of hospital grounds.

2. Check if rehabilitation for hospital grounds is necessary to restore good
and safe environment and put a mark “O" in the cell of “Type of
intervention” according to need (Rehabilitation is an only option).

3. In case hospital has a plan to procure land for new construction of
hospital buildings or staff houses, put a mark “O” in the cell of “Type of

Intervention” (New Procurement is an only option).
Process

Worksheet (1) with marks filled in the cells of "Hospital Surroundings &

Output.
! p.u_z Land”
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Step 6
Utilities and Plantis

identification of utilities and plants which need attention
Identification of intervention options
(2 pages)

TableAand Table C, D, E F, G H, i

Input
P Worksheet (1)

Health Facility Census (HFC) database shows that utilities in level 2 and
3 hospitals are also maintained in good conditions generally, while some
hospitals have prcblems in any of plants and utilities.

Since you will review many data tables to go through this Step 6,
familiarize yourself first with the type and form of these tables.

1. Utilities
(1) Review Table A if it shows the status of utilities properly.

(2) ldentify the building which has one or more 1 or 2 scores.

(3) According to the following classification, put a symboi mark in the cell
of “Utilities Rehabilitation” by identified building in WS (1).

Process

Fire alarm

Water

Electricity

Sewage

© e o e

Storm Rain Drainage

2. Fire Equipment
Review “Table H” and identify if it needs any intervention to meet the
fire regulations. Put a mark "O” in any cell of “Type of Intervention”
according tg your decision (Repair, Replacement or New Installation is
an option). - |

3. Water
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Review “Table C & D" and identify if it needs any attention.
Put a mark “©” in any cell of “Type of Intervention” according to your
judgment (Repair, Replacement or New Installation is an option).

4. Hot Water
Review “Table D" and identify if it needs any intervention to supply hot
water properly.
Put @ mark “O” in any cell of “Type of Intervention” according fo
decision (Repair, Replacement or New Installation is an option).

5. Electricity
Review “Table E" and identify if it needs any intervention to supply
electricity properly.
Put a mark “O” in the cell of “Type of Intervention” according to need
(Repair, Replacement or New installation is an option).

6. Communication
Review “Table F” and identify if it needs any attention.
Put a mark “O" in any cell of “Type of Intervention” according to
decision (Repair, Replacement or New Installation is an option).

7. Waste Disposal
Review “Table G" and identify if it needs any attention.
Put a mark “Q" in any cell of “Type of Intervention” according to
judgment (Repair, Replacement or New Installation is an option).

8. Transportation - _
Review “Table I and identify if it needs any attention.

~ Put a mark "O” in any cel! of “Type of Intervention” according to your |
judgment (Repair, Replacement or New Procurement is an option).

9. Others: Elevator, Medical Gas System
Data is not available. Identify if it needs any intervention to work
properly. Put a mark “QO” in any cell of “Type of Intervention” according
to your judgment (Repair, Replacement or New Installation is an
option).

Outpl.“tf

Worksheet (1) with marks filled in the cells of “Plants”
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Step 7

Prioritization of Buildings & Hospital surroundings part

Prioritization of all components of hospital buildings, staff houses, planis
and utilities and hospital surroundings and land

input

Worksheet (1)

Process

1. Now you have completed the identification of the buildings which need
attention and decided the type of intervention.

2. With reference to the “Priority Scoring Rule” in the table below, put
priority order of 1, 2 or 3 on every identified component which ranges
from Hospital Buildings, Hospital surroundings and Land and Plants.

Priority Scoring Rule

Highest priority o g .
1 for intervention 20% [» One or more "1” condition scares

2 Second priority 30% » One or more "2” condition scores

Needed but less 50%

eyl ayt
urgent > Three or more “3“condition scores

3. The following facilities will be prioritized higher
» Missing buildings
» Lifeline (plants and utilities)
» Facilities for services which meet NHSP

4. Be reminded that you can assign “1" to 20% only of all identified
components, and “2” to 30% of them. This means that if you have 10
identified items in your hospital, you can assign “1. the highest
priority” for 2 items, “2” for 3 items, and the rest will have to be “3

Output

Completed Worksheet (1) with intervention marks "Q” filled in the calls and
prioritization order*1 or 2 or 3’

10
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Step 8
Medical Equipment

Identification of medical equipment which need attention
|dentification of intervention options (repair, replacement or new procurement)

Table J

Input
P Worksheet (2)

HFC survey shows that most level 2 and 3 hospitals have many
equipment which is not working or working poorly. It also indicates that
they are often lacking necessary equipment for acting as referral
hospitals. In Step-8, we will consider another important issue of medical
equipment.

1. Review Table I if it lists all or mast major equipment you have.

2. Identify the equipment in the following conditions.

1. Equipment which is not working or poorly working
2. Equipment which has gone out of production long before
Process 3. Equipment which number or capacity is not enough

3. Decide appropriate type of intervention {(repair, replacement or new
procurement) according to its condition, and put a quantity number in
the corresponding cell. You are requested to try repair first, and then
consider replacement only when repéir is not realistic. |

4, When you have a plan to procure new equipment, add the name of the
equipment at the bottom of the list and put a quantity number in the cell
of “New Procurement”.

Output Worksheet (2) with numbers filled in the cells of Intervention

11
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Step 9
Prioritization of Medical Equipment part:

input Worksheet (2) with numbers filled in the cells

1. Now you have completed the identification of the equipment which
need attention and decided the type and number of intervention.

2. In reference to the “Priority Scoring Rule” in the table below, put
priority orders of 1, 2 or 3 on every identified item in WS (2).

Priority Scoring Rule

1 Highest priotity for intervention 20%
2 Second priority 30%
Process 3 Needed but less urgent - 50%

3. The follewing equipment will be prioritized higher.
Essential but not working

Missing equipment :

Standard equipment for referral level

Equipment for services to meet NHSP

Equipment for services to meet BHCP requirement

b eON -

4. Be reminded that you can assign 1" to 20% only of all identified
items, and “2” to 30% of them. This means that if you have 10 ifems '
in your hospital, you can assign “1: the highest priority” for 2 items,
“2" for 3 items, and the rest will have to be 3.

Completed Worksheet (2) with numbers filled in the cells and prioritization

Qutput
P order*tor2or3”

12
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Step 10

Justification

Justification for the investment based on findings from the data analysis

All the data tables used in the workshop

input
P Worksheet (3)
What did you find about the strengths and weaknesses in building,
surroundings and grounds, utilities and plants and equipment
compared to other hospitals at same level?
And what about services you are delivering now?

. Describe your findings from the database analysis in the workshop.

. Since the description should be seen as a justification for the
investment, you are requested to write your findings in three parts:
current services part, Buildings and utilities part including land and
surroundings, and equipment part. The former will be asked to
complete at the end of Day 1, and the latter at the end of Day 2.

Process | Form: Justification Sheet
Current
Services
Buildings &
~ Utilities, Land
_ &
surreundings
Equipment
Output Completed Justification Sheet with brief description.

13




Annex 4: Finalized Variables

Category of Variables

Finalized Variables for NHFC

General

Name of facility

Facility code

Location of facility (province, district)

GPS/ GIS

Type of facility

Managing authority

No. inpatient beds

No. maternity beds

Distance from HF to the furthest out reach site

Distance of facility from DMO

Population at cathment area

Utility

Plot size

Is there a space for future expansion?

Size of a space for future expansion

Type of water supply resource

Type of electrical power resource

Type of general waste disposal system

Type of medical waste disposal system

Means of transportation for patient

Means of transportation for staff and other purposes

Toilet / latrine

Name of building & rooms (e.g. clinic, staff house)

Sketch

Permanent or temporary

No. of Storeys

Size building & room

Year built




Annex 4: Finalized Variables

Category of Variables

Finalized Variables for NHFC

Infrastructure

Rehabilitation year

Availability of fire alarm

Condition of foundation

Condition of walls

Condition of roof

Condition of roof structure

Function of water system

Function of power system

Function of sewage system

Function of storm water drain

Construction material of foundations

Construction material of walls

Construction material of floors

Construction material of ceiling

Construction material of roof

Construction material of trusses

Medical Equipment

Number

Functional status

Country of origin

Manufacturing year

Human Resources

Recorded No. on register

Service delivery

Availability of each service (Yes or not)
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