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EZyYBLIUVESEFMELR—

THE MINUTES OF DISCUSSIONS
BETWEEN
THE FINAL EVALUTAION TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE PEQPLE'S REPUBLIC
OF BANGLAI'VSH ON
JAPANESE TECHNICAL COOPERATION FOR PROJECT OF HUMAN RESQURCES
DEVELOPMENT IN REPRODUCTIVE HEALTH

The Japanese Final Evaluation Team (hereinafter referred to as “The team”) organized
by the Japan International Cooperation Agency (hereinafter referred to as “JICA”) and
headed by Dr. Osamu KUNII, Deputy Director, Research and Programming Division,
Economic Cooperation Bureau, Ministry of Foreign Affairs, visited The People’s Republic
of Bangladesh from Feb 28 to Mar 18, 2004 for the purpose of evaluating the
implementation and the achievements of the technical cooperation program concerning the
project of human resources development in reproductive health (hereinafter referred to as
“the Project”) in Bangladesh.

During its stay in Bangladesh, the Team exchanged views and had a series of
discussions with the Bangladesh authorities concemed of the Government of The People’s
Republic of Bangladesh.

As a result of the discussions, agreed to record the matters in the document attached
hereto.

Dhaka, March 17, 2004

Dr. Osamu Kunii ' Mr. Mahmudﬁl/f—luq Bhuiyan

Leader Deputy Secretary

Final Evaluation Team Economic Relations Division,

Japan International - Ministry of Finance

Cooperation Agency Government of the People’s Republic
JAPAN of Bangladesh

C sk

Mrs. Hashmat Ara

Deputy Chief

Ministry of Health and Family Welfare
Government of the People’s Republic
of Bangladesh

Witness - Witness

Dr. M. Mahbubur Rahman Dr. Iatf?/ﬁﬂmad Hakim

Director(PHC),Line-Director(BSP) and ~ Directbr(MCH Services) and
Ministry of Health and Family Welfare ZI;‘;‘S“’Y o e and Pamnily Welfare
Government of the People’s Republic fBernrlne‘:jn }? the People’s Republic
of Bangladesh ' of Banglades
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Attachment

1. Confirmation of Joint Evaluation Report
I-1  The Joint Coordination Committee of the Project confirmed the Joint Evaluation
Report, which was prepared and submitted by the Japanese team and the
Bangladesh side.

1-2  The result of the evaluation is described in this report.
a) Relevance

Is the Project Purpose and Project Design of the HRDRH Project still applicable as an
approach to effectively responds to the development challenges in the area of reproductive
health, looking forward the next several years to come?

The Project Purpose and Design of the HRDRH Project was relevant when the Project was
formulated. However, a major shift in health sector policy in the middle of the Project, as
well as unsuccessful implementation, made some components obsolete. Revision of the
Project design to incorporate feedback was adequate, in that to date it has been providing
valuable feedback from actual service delivery fronts to relevant training organisations and
beyond, and is likely to remain adequate as a strategy for the next several years to come.

b) Effectiveness

To what extent has the Praject contributed to human resource development in the area of
reproductive health? What are the challenges still remaining to be tackled? What were the
Jactors that inhibited or promoted the achievement of the results?

The Project made a valuable contribution to human resource development in the area of
reproductive health in that it achieved the development of a Lead Training Organisation,
which can offer distinctive training content, &.g. highly practical, clinically sound and/or
client oriented, suitable to broader cadres in a system (including FWVs, paramedics, doctors,
and nurses). It could not fully establish a national mechanism capable of addressing gaps
between training activities and service provisioﬁ ‘in order to guarantee the quality and
effectiveness of human resources development. Challenges remain in furthering the effective
utilisation of MCHTI, as well as finding a suitable mechanism to best safeguard the quality
and effective human resource development programme in reproductive health.

Factors that promoted the achievement included a larger policy environment at the time of
Project formulation, which required competent Lead Training Organisations, as well as the
sincere and dedicated efforts made by the Project. In contrast, policy shifts from integration
to disintegration of the DGFP and DGHS apparatus negatively affected the achievement of
Project Outputs and Project Purpose.

¢) Efficiency

What were the factors that enhanced or lowered the productivity and/or efficiency of the
Project implementation?

//W/W



Good communication amori; those involved in the Project, whether through a formal
structure of management or regular meetings, informal but close daily exchanges among
stakeholders, that stirred by HRT exercises, or the sharing of experiences through
Newsletters and seminar/workshops all seem to have enforced smooth implementation of the
Project.

Working on and within the existing structure and system seems to have enforced
productivity, judging from expériences in Narsingdi.

Factors that lowered productivity or efficiency, aithough varying in degree, include the
frequent transter of Counterparts who had received intensive training, and large policy shifts
that made some activities obsolete.

d) Impact
Were there unexpected negative/positive effects brought about due to the Project
investigation,

In order for the Project’s achievement to make contributions to the Overall Goal, ie. the
improving reproductive health services and health status of mothers and newborns, various
issues need to be addressed. The results of monitoring and evaluation of training activities
suggest that more than half of MCHTI-trained FWVs did not serve a greater number of
clients, and only a small proportion of clients actually bring themselves to the facility.

Thus, the extent to which the outputs produced through the Project’s investments will
develop into significant outcomes will depend largely on how well the general health system
can utilise those institutions for human resources development as well as employ those
trained by them.

Some positive impact has been observed, such as increased credibility of MCHTI among
clients, service providers, and other training organisations; growing recognition among
development partners regarding client-centred deliveries or “humanisation” of deliveries;
and increased awareness of the importance for training institutions always to incorporate
needs of primary beneficiaries among concerned training institutions and development
partners, In addition, classes for fathers initiated by MCHTI have come to be regarded as a
good practice for male involvement.

Although no major negative impacts were observed, some factors that may lead to negative
influences were. These included increased workloads on doctors and nurses due to increased
reception of trainees, and the lengthy absence from their posts of FWVs in training. No
temporary posting of alternative FWVs seemed to occur in the local SDPs to replace them.

e) Sustainability
What were the approaches/methods that were found effective in establishing/enforcing a
- sustainable implementation structure of human resource development in reproductive

health?
y &3 o



“=chnically, MCHTI has developed enough capacity to sustain their level of clinic..i services
and training, at a satisfactory level, but financial and managerial sustainability requires
strengthening.

Major factors that may limit sustainability include: the absence of pormanently secured staff
for maintaining hospital facilities and medical equipment in MCHTI; the transfer of
competent MCHTI staff to other organisations; and delayed posting of human resources that
have been approved for recruitment. In addition, there is an issue regarding the feedback
mechanism for quality training. This Project took a unique approach in involving several
Counterpart agencies, looking into establishing a mechanism to safeguard and maintain the
quality of a humar resource development programme in reproductive health. However, the
absence of any unit charged with a lead/coordination role on the Bangladesh side, seemed to
have inhibited the continuity and sustainability of such 2 mechanism.

An approach taken by interventions in Sadar Upazila, Narsingdi District, to provide largely
technical and to some extent material interventions to revive the existing system, structure

and human resources there, seems to have been effective in establishing sustainability.
However, this must still be verified after Project interventions are withdrawn.,

1-3. Recommendation

Based on the above results of the evaluation, the Final Evaluation Team recommends the
following action items to be taken up by concerned parties before the completion date of the
Project (31% August 2004).

i. Establishment of a mechanism among Lead Training Organisations (LTOs) and other
concerned official units to be discussed and decided in JCC.

2. On-site support in Narsingdi district to be promoted in the link with institutional training in
LTOs. ' '

3. DGFP and Secretary of MoHFW to complete the process of recruitment of MCHTI staff.
4. MoHFW to consider status of MCHTI to be upgraded to an accredited training organization.

5. Superintendent of MCHTI and Director (MCH services), DGFP to take up issue of
* accommodation for trainees at MCHT].

6. NIPORT to assure provision of the accommodation for MCHTI trainees whenever there is
vacancy.

7. MoHFW to accelerate accreditation of MCHTI as “Women Friendly Hospital.”

8. MCHTI to continue regular management committee meetings.



9. MCHTI with other institutic »s assess how overloading can affect quality of training, and
making reconumendations to assure quality of training.

1-4. Lessons Learnt

Based on experiences from the Project’s implementation, the following lessons and/or
good practices are drawn.

L. Projects cannot be considered relevant by only confirming its coherence with Government's
Strategy and plan. Close examination of Project interventions in light of needs of the target
group(s) and primary beneficiaries as well as continuous feedback from the service delivery
Jront are essential.

At the time when the Project was formulated, a progressive sector wide programme. HPSP, was
about to be implemented. Numerous needs assessments and surveys had been conducted in order
to formulate HPSP. Under HPSP, FWVs were to serve as skilled birth attendants in order to
reduce high maternal deaths: hence, training of FWVs with its target of 4,500 became a national
priority agenda in RH. The Project was formulated in line with such agenda.

However, the Project found out, through follow-up study o ex-trainees working in their sites that
the plan was to a great degree unrealistic, Few FWVs were conducting facility-based deliveries
or home deliveries. As a result, much resource has been invested into training of FWVs by the
government and Development Partners, without attaining results on services provision. As this
Project had a built-in function to obtain feedback from service delivery fronts, findings through
such monitoring enabled the Project to revise its design: avoiding further loss of investments.

2. In order to fill a gap between training activities and substantial improvement in delivery of
quality  healthcare  services, supportive supervision combined with continuous
encouragement, the stance Japanese Experts have always followed under the Project, is
quite effective.

Through follow-up visits and evaluation activities, the Project came to learn that improvement
in knowledge and skills through FWVs training did not automatically result in adequate
provision of healthcare services. Project addressed this issue through piloting on interventions
to maximise utilisation of the results in their work.

These interventions included no more than stimuli to revive the existing and long-dysfunctional
quality assurance mechanism through supportive supervision. Supports included facilitation of
better communication among different community cadres and supervisors, short refresher
training on site, encouragement in record taking, BP machine, regular monitoring visits by
Japanese Experts to provide moral support, advise managers and supervisors for more efficient
monthly meetings, advise on possible improvement in the provision of necessary drugs and
medical supplies at upazila and district levels. These supports seem to have promoted the
understanding among different cadres of one’s role and of the concrete actions to take, as well
as how they relate to safe delivery services to their clients; thereby motivated them to perform

their tasks. ‘
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Statistical comparison between before and after such intervention ~owed significant increase
in number of ANC clients served, number of delivery care performed and number of referral of
high risk cases to higher medical facility; which was not seen in non-intervention unions in the
same upazila.

3. Sharing a clear and acceptable mission of Women Friendly Hospital in MCHTI promoted
effective collaborative actions towards the improvement in the delivery of quality
reproductive health service.

Quality of care is one of the most difficult concepts to be defined (and thus achieved), as well
as the one influenced largely by particular cultural and social settings. The Project Experts
utilised the concept of “Women Friendly Hospital Initiative (WFHI),” inherent with clear and
concrete mission, in order to share the concept of client-focused, quality reproductive health
services with MCHTI staff. It was quite instrumental to achieve friendly care at MCHTI, in that
the concept enabled both Japanese Experts and Bangladesh staff to share common objectives to
put their forces together.

4. Japanese Technical Cooperation Projects should wnot be employed just to follow up on
Japanese Grant Aid Projects. When the collaboration between the Technical Cooperation
and the Grant Aid is presumed, integrated planning process should occur in its earliest stage
of programming assistance. Lack of it can minimise mutually enhancing effects that
collaboration of the two can have on each other.

The main component of HRDRH Project was to upgrade Azimpur Maternity Centre to a
training institute of national quality. Nevertheless, the new MCHTI building did not include
accommodation for trainees, or have sufficient classrooms. In addition, some part of the floor
plan did not meet the expectation of the Japanese Experts engaged in technical cooperation. For
instance, in order to realise a client-oriented hospital, it would be essential to allocate room for
newborns adjacent to delivery room, whichi was not the case.

Furthermore, among the equipment donated through Japanese Grant Aid, there are some makes
that are extremely difficult to repair and procure spare parts, and some that are quite unfamiliar
to health practitioners in Bangladesh. This has caused a high burden, financially and labour-
wise, on Technical Cooperation Project and its implementing agency, leaving critical questions
to sustainability. '

5. From the very beginning of the project, more efforts should be undertaken by both parties to
draw up and realise sustainability plans

One component of the Project was to establish a feedback mechanism so that lessons learnt from
the follow-up and evaluation of training activities can be shared among training organisations
and beyond. However, shortly after the policy shift that disintegrated the DGFP and DGHS
apparatuses, the Project Experts were forced to virtually replace the LD-IST’s role in facilitating
such mechanism. As a result, these feedback activities in the form of workshops and seminars
are mostly initiated and coordinated through the leadership of the Project Experts, the external
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actors wiw do not stay permanently in the system. This left the questiv: of how to sustain
collaboration between concerned agencies after completion of the Project, in the absence of
national unii to take up the role. Therefore, if the external actors initiate the introduction andior

strengthenmcr of a certain mechanism, there should be a realistic plan to hand over a chief acting
¢ to an official unit who will take up the role.
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L. Introduction
1.1 Summary of Study Team

JICA dispatched the Final Evaluation Team (hereinafter referred to as “the Team™) to
Bangladesh from 28" February to 17" March, 2004 for the Project of Human Resources
Development in Reproductive Health (hereinafter referred to as “the Project”). The Team
evaluated achievements made in the five-year cooperation period of the Project, which started in
September 1999, The Team is headed by Dr. Osamu KUNII, Deputy Director, Research and
Planning Division, Economical Cooperation Bureau, Ministry of Foreign Affairs.

In collaboration with Bangladesh counterparts and evaluators, the Team prepared this Joint
Evaluation Report to summarise the achievements of the Project, to give some
recommendations for the remaining period of implementation, and to report the lessons learnt
for future cooperation in this field.

The members of the Joint Evaluation Team are shown as follows:

Japanese side

Name Mission Job Title Duration of Stay
1 [ Dr, Osamu Team Leader Deputy Director, Research and 2004.3.13-3.18
KUNII Programming Division, Economical
Cooperation Bureau,
Ministry of Foreign Affairs
2 | Dr. Yoichi Maternal and Technical Advisor, Bureau of 2004.3.8-3.18
HORIKOSHI Child Health International Cooperation,
International Medical Centre of
Japan
3 | Mr. Ryoichi Community Deputy Executivé Director, 2004.3.8-3.18
SUZUKI Health Japanese Organization for
International Cooperation in Family
Planning (JOICFP)
4 Ms. Yutori Cooperation Staff, First Medical Cooperation 2004.3.8-3.18
SADAMOTO Evaluation Division, Medical Cooperation
Departiment, JICA
5 | Ms. Yoko Evaluation Researcher, ' 2004.2.28-3.18
OGAWA Analysis Social Development Department,
Global Link Management, inc.
Bangladesh side
Name Mission Job Title
1 | Mr. Md. Firoz Uddin | Chief evaluator Senior Assistant Chief, MoHFW
2 | Dr. Abu Jamil Faisel | Consultant Country Representative,
Engender Health
3 | Dr. Aftab Uddin Consultant Independent Consultant
1




1.2 Background of the Project

The high maternal and infent mortality rate has been a major problem in Bangladesh.
Bangladesh was identified as one of the target countries under the Global Issues Initiatives, the
Government of Japan (GoJ) has assisted Bangladesh through the provision of medical
equipment to the hospitals and the technical cooperation.by dispatching Japanese Experts and
Japanese Overseas Cooperation Volunteers. Under these circumstances, the project proposal for
Grant Aid to renovate the Maternal and Child Health Training Institute (MCHTT) was submitted
by the Govemnment of Bangladesh (GoB), and the GOJ agreed to sign the Note of Exchange,
considering the important role of this institute on improvement of health status of mothers and
children. The renovation was completed in June 2000. In connection with this Grant Aid
project, the technical cooperation has also been considered to maximize the benefit of MCHTL
Through several researches conducted to apprehend the baseline data and to assess the needs in
the field, the proposal for the project-type technical cooperation named as "Human Resources
Development in Reproductive Health" was submitted by the GoB, the Record of Discussions
was signed between two Govermnments, and five-year project for "Human Resources
Development in Reproductive Health" was launched on 1 September 1999.

After starting the project, Project management consultation team and Mid-term evaluation team
visited Bangladesh to discuss the current problems in the Project, confirmed the progress of the
activities and made recommendations.

Besides, 2" project management team visited Bangladesh to revise the Project Design
Matrix ' (PDM,), which was designed in 1999, in accordance with actual Project
activities. The Joint Coordination Committee (JCC) authorized new PDM (PDM2) in
June 2003,

' Former “JICA Project Evaluation Guideline,” as well as the textbook on the PCM Method published by FASID used
to use the term Project Design Matrix (PDM) to call Logical Framework (LogFrame).



2. Evaluation Methodology
2.1 Method of Evaluation

2.1.1 An Overview

In line with the “JICA Project Evaluation Guideline (revised: January 2004),” the Final
Evaluation of the Project-type Technical Cooperation Project: “Human Resource Development
in Reproductive Health Project (HRDRH Project: September 1999~August 2004)” was
conducted using the Logical Framework Approach (cfl Table 2-1). This evaluation process was
consisting o f three steps, namely, i) a dopting the logical framework { hereafter referred to as
LogFrame), which was revised at the time of visit by the Japanese project management
consultation team (25 June ~ 2 July, 2003), as a framework of the Project; ii) confirming and
analysing the present status of the Project on its achievement levels, adequacy of
implementation process as well as causal relationships between the Project-related activities and
the present status; and, iil) examining the value of the Project against the criteria, namely,
“relevance”, “effectiveness”, “efficiency”, “impact”, and, “sustainability”.

Through the above analysis, the Evaluation team specified factors that.promoted or inhibited the
achievement levels, so that the lessons learnt from the Project could be applied to other similar
projects in the future.

Table 2-1 : Contents of a Logical Framework (Narrative Summary)

Overall Goal Broader effects that affect a larger population, sought to be achieved through the
achievement of the Project Purpose.

Project Purpose Direct and positive effects expected to prevail as a consequence of the Project
interventions. Intended to benefit the target group and a segment of the society.

Outputs Physical goods and services that can be produced through conducting the planned
activities

Activities Actions necessary to produce the planned Outputs

Objectively Verifiable " { Criteria to measure the attainment level of the Project Outputs, Project Purpose

Indicators and Overal} Goal :

Means of Verification | Sources of information to verify indicators

Important Assumptions Situations, events, conditions necessary for project success, but beyond the
control of the project management

Precondifions Necessary conditions that must be overcome before a project is initiated

Inputs Personnel, equipment, and costs required for Praject Activities

2.1.2 Five Evaluation Criteria

Definition® of the five evaluation criteria that were used as viewpoints in analysis for the Final
Evaluation 15 given in Table 2-2 below. ‘

?  “ICA Project Evaluation Guideline (revised: January 2004),” Office for Evaluation and Post-Project

Monitoring, JICA.




Table 2-2 : Definition of the Five Evaluation Criteria for the Terminal Evaiuation

Five Evaluatioi:

L Definitions as per tite JICA Evaluation Guideline
Criteria

1. Relevance The question whether the “Overall Goal” and “Project Purpose,” as stiputated in the.
LogFrame, are still in line, at the time of the evaluation, with the needs of the target group, .
the policy directions of Bangladesh, as well as the adequacy of selected solutions to the

issues concerned, of the strategy that the Project has taken, and of the nature of the Project

as an official development assistance.

2. Effectiveness The question as to what extent the Project has benefited or would benefit the target group
or & segment of the society. More specifically, the question as to clarify the causal
relationship between the Project Purpose and Outputs.

3. Efficiency The question on the relationship between the cost and the effects obtained by the Project,
whether the Inputs has been effectively utilized.

4. Impact The question on what changes, whether positive/negative or anticipated/unanticipated, have
been produced as a result of the implementation of the Project.

5. Sustainability The question on self-reliance of the Project in terms of organizational, financial and

technical aspects: whether the berefits of the Project will continue after the discontinuation
of external assistance.

Table 2-3 below also shows how different levels of the Narrative Summary in the LogFrame
relate to the five evaluation criteria.

Table 2-3 : The Five Evaluation Criteria and the LogFrame

Five Evaluation Criteria

Narrative Relevance Effectiveness Efficiency Impact Sustainability
Summar

Overall Goal BE

b

Project
Purpose

Qutpuats

Inputs

2.2 Evaluation Design

Under this Project, the Plan of the Project has been produced in the Project Design Matrix
(PDM} format at the beginning of the Project, which was modified into the PDM,’ in July 2003
in the occasion of the project management consultation mission. The Final Evaluation utilised

* The revision of the PDM, (formulated in June 1999} into the PDM, was done by the Japanese project
advisory team visited in June-July 2003, reflecting the findings of the various reviews/studies, and also
based on the Record of Discussion (as of 24" June 1999), other Project-related documentation including
reports by the Japanese Experts and the Quarterly Reporis of the Project.




the PDM, as 2 framework of the Project in order to formulate the evaluation design.

Unpon formulation of the evaluation design, evaluation questions were set in order to define
“What the evaluation seeks to kmow the most,” after which the required data, its coliection
methods and data analysis methods were identified and examined in order to answer those
questions. Main evaluation questions for this Final Evaluation are presented in the following
sectionl.

2.2.1 Evatuation Questions

As Japanese Government holds an interest in continuing its supports to the area of
reproductive health, this evaluation will consider a forward-looking approach: The process is
not only to confirm the achievement/effects of the Project intervention, but also to find out
how best the e xperiences and lessons learned fromthe Project ¢could be utilized for more
effective and efficient planning and implementation of the future support to reproductive
health field in Bangladesh. Therefore, main evaluation questions include the followings, in
addition to the standard question of “Was the Project worthwhile?”

1. Is the Project Purpose and Project Design of the HRDRH Project still applicable as an
approach to effectively responds to the development challenges in the area of
reproductive health, looking forward the next several years to come?

2. To what extent has the Project contributed to human resource development in the area
of reproductive health? What are the challenges still remained to be tackled? What
were the factors that inhibited or promoted the achievement of the results?

3. What were the factors that has enforced or lowered productivity and/or efficiency of the
Project implementation?

4. Were therve unexpected negative/positive effects brought about due lo the Project
intervention? .

3. What were the approaches/methods that were found effective in establishing/enforcing
sustainable implementation structure of the human resource development in
reproductive health?

2.2,2 Evaluation Indicators and Required Data

In order to respond to the above evaluation questions, the Team first confirmed, through the
data compiled by a National Consultant, the level of achievement as per the Objectively
Verifiable Indicators (OVIs) given in the PDM,", other supplementary indicators as well as
the data on implementation process that may have contributed to the achievement. Analysis
of causal relationships between the observed achievement/effects and the Project intervention
were also considered.

* In the PDM, OVTs are not necessarily clear on the target levels to be achieved. As such, the analysis
will mainty be whether changes have been observed, through before/after comparison,



Table 2-4: Evaluation Questions and Data Required

Evaluation Questions

Data Required

To what extent the Project have made iis
achievements. How did implementation
process went? (Implementation Process)

Trend in performance measurement indicators at Oveall
Goal level

Trend in performance measurement indicators at Project
Purpose level

Trends in performance measurement indicafors at
Quipuis level

Implementation of Activities

Achievements in Inputs

Implementation process

Adequacy of management structure of the Project

Mode/means of technical transfer

Extent of beneficiaries’ involvement

Extent of ownership by Bangladesh government and
relevant organisations

Is the Project Purpose and Project
Design of the HRDRH Project still
applicable as an approach to effectively
responds to the development challenges
in the area, looking forward the next
several years to come? (Relevance)

Consistency of Overall Goal and Project Purpose with
development goals/policies of Bangladesh Government

Consistency of the Project Purpose with needs of target
group. ]

Adequacy of Project’s strategy (selection of Project
Purpose, target areas, target field(s), target group(s))

Consistency of the Overall Goal and Project Purpose
with Japanese development cooperation policy

To what extent has the Project
contributed to human resource
development in the area of reproductive
health? What are the challenges still
remained to be tackled? What were the
factors that inhibited or promoted the
achievement of the results?
{Effectiveness)

Extent of the Project Purpose being achieved

Contribution of the Outputs to achievement of the
Project Purpose

Influences by other conditions and/or factors on the
achievement leve! of the Project Purpose

What were the factors that has enforced
or lowered productivity and/or
efficiency of the Project
implementation? (Efficiency)

Extent of achievement of Outputs

Adequacy of Inputs from Bangladesh side (quality,
quaniify and timing)

Adequacy of Inputs from Japanese side (quality,
_guantify and timing)

Causal link between Inputs and Outputs/Project Purpose

Were there unexpected negative /
positive effects brought about due to the
Project intervention? (Impact)

Contribution to Matermal Mortality Rate (MMR)/Tofant
Mortality Rate (IMR} reduction

Causal link between the Oversll Goal and Project
Purpose

Unexpected positive/negative effects due to the Project
interventions

Influences by other condifions and/or factors on the
achievement level of the Overall Goal

What were the approaches/methods that
were found effective in
establishing/enforcing sustainable
implementation structure of the human
resource development in reproductive

Likelihood of continued political supports, changes in
organisational capacity o manage the Project

Likelihood by Mother and Child Health Training
Institute (MCHTI) to secure necessary budget to
continue/maintain the improved functions




Evaluatioz Questions Data Required

health? (Sustainatility) " | How the benefits of the technical assistance continue to
reach the ultimate beneficiary

Promoting and inhibiting factors to maintain the effects
obtained through the Project

2.2.3 Data Collection Methods

Both quantitative and qualitative data was gathered and utilised for analysis.

A national consultant was hired in order to gather and compile necessary data for the
evaluation, and to conduct a comparative qualitative study in Narsingdi district, to find out
the link between project interventions and changes observed after the Project period. Data
collection methods used by the National Consultant and the Evaluation Team are as follows:

t. Literature/Documentation Review (MoHFW documentations, Project reports, national
and regional statistical data, various donor reports, etc.);

2. Questionnaires (MCHTI Counterparts, Japanese Long-term Experts);

3. Key Informant/Group Interviews (MoHFW officials, MCHTI Counterparts, Japanese
Long-terin Experts, officials from Development Partners, Upazila Family Planning
Officer [UFPQ], senior Family Welfare Visitor [SFWV], etc.);

4.  Focus Group Discussions
Family Welfare Visitors (FWVs) and Family Welfare Assistants (FWAs) in
intervention area and non-intervention area; and,

5. Direct Observation

2.2.4 Data Analysis & Report Making

Purpose of the Final Evaluation is, in the first place, to confirm the results of the Project.
Additionally, the Evaluation study also tried drawing recommendations and lessons learned
from the experience under the Project, in order to make use of such results for the more
effective planning of the future supports in the field. Results of the evaluation study is to be
utilised and referred to by JICA officials in Tokyo and in overseas offices, relevant
agencies/organisations in Bangladesh as well as Development Partners engaging in
reproductive health field. Thus, the evaluation report is to reflect views cf relevant
stakeholders from both Bangladesh and Japanese sides.

The Final E valuation Team compiled a draft e valuation report based on the results of the
evaluation study. The content of the draft was then discussed in the Feedback Meeting, held
on the 1ith of March 2004. Feedback obtained through the discussion was reflected in the
final document, as the Joint Evaluation Report. Summary of the Joint Evaluation Report is to
be signed by both Bangladesh side and the Japanese Evaluation Team.



Analysis and interpretation of the collected data was done using the five evaluation criteria.
Overall conelusion, recommeundations as well as lessons learncd were drawn through the said
analyses.



3. Achievements and Implementation Process
3.1 Inputs '

3.1.1 Japanese Side
a) Long-Term Experts

The list of experts is shown in ANNEX II.

A total of 12 (twelve) Long-term Experts in nine (9) areas of expertise, totalling 288 MM, will have
been assigned by the end of the Project. The areas of expertise include Chief Advisory, Project
Coordination, experts on Training Monitoring and Evaluatiorn, Midwife Training, Nursing Management,
OBGY, Clinical Laboratory, Maternal Care and Nutrition and Health Education.

A total of twenty-six (26) Short-term Experts in thirty-eight (38) visits and in 22 areas of expertise,
totalling 50 MM, have been dispatched at the time of the Final Evaluation, and eight (8.4 MM) more
are planned by the end of the project. Average duration of stay per visit was 1.32 MM, ranging from
0.17 MM (5 days) to 5.97 MM. The fields of expertise included the following 22 areas:

OBGY, Clinical Laboratory, Medical Equipment Management, Medical Information Management,
Human Resource Development, Midwifery, Anaesthesia, Neonatology, Diagnosis by Ultrasonograph,
Maternal Care, Nursing Management, Operation Theatre Nursing, Neonatal Nursing, Trainer for
Training, Training Monitoring and Evaluation, Hospital Statistics, Pharmacy Management, Water
Supply System, Maintenance of Equipment and Facility, Human Relationship Training, Audio Visual
Education Material Development, GO/NGO Collaboration and Design of Base-line Survey.

All ten (10) planned field of expertise as stipulated in the Record of Discussions (R/D of 24 June 1999)
“were covered, and additional tweive (12) fields were added,

b) Provision of medical and training equipment

The list of equipment provided to MCHTY, Institute for Child and Maternal Health (ICMH), National
Institute for Population Research and Training (NIPORT), Technical Training Unit (TTU) and other
institutions is shown in ANNEX III,

The medical and training equipment worth US$943,200 in total has been provided by the end of the
Project. This amount does not include US$875,685 contribution of medical equipment to MCHTI
through Japanese Grant Aid.

Table 3-1: Equipment Utilisation and Working Cendition

UTILISATION # % WORKING CONDITIGN # %
1A Tt is used periodically (Every day use) 220 43% ( : No existing the equipment 0 0%
B : Tt is used regularly (1-3 times per week) 108 21% i : Working perfectly 441 86%
C 2 Tt is used few times {3-11 times per year) 27 5% 2 : Working but small failure exist 15 3%
D : Not used 120 23% .3 : Not working properly 8 2%
5 : No Check / Broken By User / Not Found 37 % 4 Under repairing 8 2%
TOTAL 512 180% 5 : Out of use (Object of scraps) 4 1%
Source: Project Office, March 2004 6 : Unknown stafus 16 7%
TOTAL 512 100%

—67—



Tables above shows the extent of utilisation and working condition at the time of Final Evaluation.
86% has been working perfectly, while 7% is of unknown status. As for levels of utilisation, 64% of
the equipment 1s either used periodically or regularly, whilst 23% is not used, and 7% not found.

¢) Training-for Counterparts

The list of training for Counterparts is shown in ANNEX V.

The total of eighteen (18) persons, with total duration of 24 MM, have been trained under the
Counterpart (C/P} training scheme under the Project, whereas eight (8) more Counterparts, with total
duration of 15 MM, have also participated in training by Japan International Corporation of Welfare
Services (JICWELS) and study tours to JICA Matemal and Child Health Project in Cambodia through
non-Project resources mobilized by the Project. Two (2) more and one more are planned to be trained
in Reproductive Health Programme Managemeni and Hospital Management, respectively, by the end
of the Project.

The areas of training include the following:

Hospital Management (4 persons), Matemnal Health and Care (10), Obstetrics-Gynaecology (OBGY)
(1), Neonatology (3), Nursing Care and Midwife Training (1), Human Resource Development (5),
Clinical Laboratory Management (1), Anaesthesiology (1), Ultrasonography (1), Digital Video
Production (1), and, Reproductive Health Programme Management (2).

e} Local Operational Cost for the Project

A table showing annual Operational Cost (actual expenditure and estimated allocation) from the
Japanese side is in ANNEX VI

A total of US§ 488,509 will have been expended for local operational costs by the end of the Project
from the Japanese side. The amount includes miscellaneous costs for effective and smooth
implementation of the Project. For instance, contracts of maintenance staff for MCHTI facilities and
medical cquipment, together with a portion of maintenance costs, have been supported under this
budget, to fill in the deficiency in staff posting and MCHTI's budget. Furthermore, upgrading physical
structure of NIPORT dormitory was also expended from this budget, in order to secure dormitory
facilities for the trainees in MCHTL Some local training activities, such as basic computer skills
development, were also covered under this Operational budget’.

3.1.2 Bangladesh Side
a) Appointment of Counterpart personnel

The name list as well as number of Counterpart personnel from the MoHFW as well as MCHTI, ICMH
and NIPORT is provided in ANNEX V.

3 The Project coniributed a total of 342,900 Taka (JPY 720,090} for 35 MCHTI staff, 6 TTU staff and, 15 NIPORT staff.
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A total of ¢ne hundred and three (103) core Counterparts, cumulative, for management of the Project
and in eleven (11) specialized areas have been allocated as the Counteigart personnel by the
Bangladesh sidz, as stipulated in the R/D (as of 24™ June 1999). "fe numiber of Counterpart at the time
of evaluation was fifty-eight (58). This discrepancy is due to frequent transfer of Counterparts to other
posts®, despite numerous requests made by Japanese side to reconcider the transfer,

In addition, the number of staff assigned to the Project activities in MCHTI and other institutions
increased over time, from one hundred and five (135) persons in May 2002 and one hundred and forty-
seven (147) persons’ at the time of Final Evaluation. Nevertheless, 53 approved posts® in MCHTI,
which were requested upon the inception of the Project, have yet to be filled at the time of Final
Evaluation, including MBBS certified medical doctors, nurses with BSc., and a technician for
equipment/facility maintenance. This is due to lengthy procedures from approval of the establishment
to the recruitment involving three different Ministries.

b) Facilities and Office space for Japanese Experts

As per the R/D (of 24 June 1999), 1) Sufficient space for implementation of the Project, 2) Offices and
necessary facilities for the Japanese Experts, 3) Facilities such as electricity, gas, water, sewerage,
telephones and furniture necessary for Project activities and operational expenses for utilities, and 4)
Other facilities mutually agreed upon as necessary, are to be provided by the Bangladesh side.

Sufficient space for implementation of the Project activities was provided in MCHTI where major
Project activities occurred, both in the old MCHTI and the newly built MCHTI building through the
Japanese Grant Aid scheme. The office space for Japanese Experts has been provided in both TTU,
Director General Health Service (DGHS), until mid 2002, and on the 3rd floor of the new MCHTI
buildings from mid 2000 till date, Utilities and some office fumiture neceséary for Project activities
were provided by the MCHTL

One of the major shortage/difficulty in the Project was the lack of dormitory facilities or
accommodation for trainees with reasonable access from the MCHTI, especially those female FWVs in
residency training, who are to work in night shifts. The Project, Joint Coordination Committee (JCC)
and Project Implementation Committee (PIC), made efforts in securing accommodation in the Family
Welfare Visitor Training Institute (FWVTI) in Asadgate as well as the dormitory of the Nursing School
in Dhaka Medical University. '

¢) Allocation of Budget to MCHTI
A table showing annual Operational Cost (actual expenditure and estimated allocation) of MCHTI is
shown in ANNEX V],

A total of US$ 1,441,193 (July 2000 ~ June 2001) will have been allocated and expended for MCHTI
by the end of June 2004. There is a trend of increase’ from 2000/2001, 2001/2002, 2002/2003 to

® Please refer to ANNEX V for more details.

" The amount includes the fore-mentioned 58 core Counterparss. -

¥ The origial request was 226 newly estabilished posts, which were halved by the MeHFW, and again halved by the Ministey of
Finance. As a result, approved posts were reduced to 53.

® tn view of the completion of the JICA Project cooperation, increased budget has been submitted by the MCHTI to the MoHFW
for the next fiscal year (2004/2005), with the amount 55,417,000 taka (=US$729,644).
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2003/2G54 Bangladesh fiscal year both in the total amount and the portion of revenu. budget as
oppnsed . development budget.

3.2 Results of Activities

Activities consisting of the following twenty-three (23) areas are shown in PDMe (LogFrame). The
ongoing and completed activities at-the time of final evaluation are summarised as follows:

Activities

| Results |

ACTIVIIES UNDER OUTPUT 1. The quality of clinical services at MCHTI is improved

1-1 Upgrade the technical
skills of clinical staff
{OB, Neonatal Care,
Anaesthetics,
Midwifery)

1-1-1  Prepare clinical

standards for MCHTI

Provide health

services following the

prepared clinical
standards

Monitor the

performance of

clinical services by
the indicators selected

Hold regular clinical

meetings

1-1-2

1-1-3

The obstetrics and gynaecology (OBGY) guidelines at MCHTI have
been prepared by June 2002 by joint involvement of counterparts and
the JICA long-term expert on OBGY.

Operation Manual for Pathology Unit, designed for use by the doctors,
paramedics and others, was developed during September 2001 through
which standard a procedure has been maintained to establish criteria for
proper collection of specimen, test procedure, operation and
maintenance of equipment etc.

By June 2003, the Nursing and Midwifery care standard is prepared in
each unit (for Senior Staff Nurse/FWV) and has been in use at the units
at the time of Final Evaluation. By February 2003, in order to
standardize the neonatal care a Neonatal Manual (1™ version) for
MCHTI was also prepared.

A number of indicators to monitor quality of clinical services on OBGY
and Ultrasonography (USG) have been identified. Head of respective
departments and hospital management committee have been monitoring
these indicators monthly. Clinical meetings, OBGY Consultant
meetings and OBGY Morning sessions were held regularly to discuss
guidelines and indicators for performance monitoring. According to a
visiting external expert: most of the clinical activities were carried out
according to the manuals and performance observed were satisfactory.
Doctors and nursing staff are able to manage both clinical activities as
providers, and fraining activities as trainers in a good manner.

1-2 Establish and maintain
the nursing
management

Nursing -midwifery management activities have been reached to the
basic target at the end of the third year, and follow up have done another
one year. Now assistant matron and in-charge nurses have basic skills in
nursing management, :

1-3 Establish laboratory
services

Laboratory services have been established in MCHTI and recorded data
have shown increased usage of these services in successive years,

14 Establish radiology
services

Established radiology services unit in MCHTL At the time of final
evaluation, the recorded data have shown progressive increase
especially the usage of USG services from this unit during the project
period.

1-5 Conduct rational
hospital management
1-5-1 Hold regular ‘
management committee
meetings
1-5-2 lmprove the health

A rational approach in hospital management has been introduced.
Hospitai management committee conducted regular meetings to discuss
and identify the management problems and their remedial measures.
Through introduction of operational manual both maintenance of
equipment and facilities and logistics system has been improved.

12




Activitics

Results

information ¢*~erm and
conduct necessary data
analysis and studies to
clarify the performance
of MCHTI

1-5-3 Carry out proper
maintenance of
equipment and facilities

1-5-4 Improve the logistic
systern in MCHTI

However, healtli information system (HIS) and the level of
understanding of its use for improving performance menagement have
not vet fully developed.

1-6 Regularly provide
health and nutrition
information to visited
clients and family
members

Provisions have been created to provide health and nutrition
information to visiting clients and their family members through
holding regular nutrition classes and fathers’ classes. However, there
was no recorded follow up to assess the impact of such health and
nutrition information given to the visited clients and family members.

[-7 Acquire the certificate
of “Women Friendly
Hospital’

‘The woman friendly hospital initiative (WFHI) attempts to ensure
respect of standards for:

1. Quality of Care

2. The Mother-Baby Package

3. The strategy to end violence against wornen, and

4. Gender Equity in health services and allocation of resources

In this context, MCHTI is now ready to be examined for acquiring the
certificate of WFH. However, ‘issuing authority’ has to be identified
before such examination. It has been informed that UNICEF is now
having dialogue with Ministry of Health and Family Welfare on the
issue of certification.

ACTIVIIES UNDER QUTPUT 2: The quality of training activities at MCHTI is improved

2-]1 Develop the training
Unit at MCHTI

Refurbished Training Unit at MCHTI. Equipped with training models,
charts and necessary audiovisual equipment for conducting clinical
trainings on reproductive health (RH) services.

2-2 Tmprove the training
management capacity

2-2-1Hold regular training
meetings

2-2-2 Hold regular training
committee meetings

2-2-3 Make a realistic training
plan

Conducted regular training meetings to monitor the training progress,

conducted regular fraining committee meetings to discuss about the
training organization and training management problems. Reviewed
training plans regularly and priorities were reflected to make realistic
training plans. Prepared annual training plans every year and submitted
to incorporate in the national in-service training plans under the HPSP.

2-3 Upgrade the training
skills of the trainers

2-3-1 Conduct training for
trainers to improve their
training skills

2-3-2 Give necessary input to
improve the training
skills for BCC

2-3-3 Accumulate various
curricula, texts or
methodology of training

Training of Trainers course were conducted to up-gradate the training
skills of the trainers. Twelve (12) counterparts have participated in the
ToT course, 6 in Midwifery and 6 in human resource development.
Eighteen (18) counterparts have been trained in Japan under the C/P
training scheme in the fields of Hospital Management, Maternal Health,
OBGY, Neonatology, Maternal Care, Nursing Care and Midwife
Training, Clinical Laboratory Management, Anaesthesiology,
Ultrasonography, and Digital Video Production.

'In addition, nine (9) more persons participated in Japan and in the third
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Activities

Resuits

for RH

country training program in Cambodia in the following fields:

Asian Matemnal and Child Health Workshop organized by Japan
International Corporation of Welfare Services (JICWELS), and JICA
Study Tour to visit JICA MCH Project in Cambodia.

Behaviour Change Communication (BCC) trainers’ manual haz been
Jjointly prepared with NIPORT and conducted TOT on BCC for master
trainers of FWV Midwifery {raining.

The project collected-and reviewed a number of curricula, texts, and
training manuals to standardize the methodology of training for RH. For
example, through this standardization process a two-month midwifery-
training curriculum has been developed for NGQs,

2-4 Conduct training for
RH service providers

2-4-1 Conduct training ordered

2-4-2 Reflect the pre and post
tests for better training

2-4-3 Conduct summary
meetings after training

2-4-4 Prepare reports on each
training

Every year MCHTI conducted training ordered from both government
and non-government orgznizdtions. A total of 3,647 trainees
{government-1,770, NGQ-1,877) have been trained and almost all
trainings were conducted as scheduled. Provisions have been made for
assessment of trainees through pre and post tests, and use of standard
questionnaire and checldists. After completion of training, summary
meetings were conducted to review and provide feedback to the
stakeholders where problems relating to organization and management
of training have been discussed and remedial measures identified.

In addition, bi-monthly training progress reports have been presented to
PIC meetings, though it largely served the purpose of information
sharing only. No quarterly or annual training report was produced by
the MCHTL

2-5 Prepare learning
guidance and tutoring
guidance for midwifery
skills

Learning guidance and tutoring guidance for midwifery skills have been
prepared and distributed. Minimum performance targets have been
introduced in the surgical procedures, medical treatment, manual
procedures, blood transfusion, and anaesthesia for the EOC training to
train FWVs working in the Maternal Child welfare Centres (MCWCs).
Logbook has been introduced in the Midwifery training to guide and
ensure development midwifery skills of FWVs working at Family
Welfare Centres (FWCs)

ACTIVTIES UNDER OUTPUT 3: Supports are given at- the sites so as to enable trainees o maximize
the training results at her/his site

3-1 Find out the current
activities of health
providers for RH at sites

The situation analysis of RH services from community up to district
level in Narsingdi district has been conducted and reported. Different
cadres of RH providers are delivering services through eighty-five (85)
different service delivery points at district, upazila, union and
community-based distribution outlets. Besides, a few NGO clinics and
some commercial units such as pharmacists, village doctor, and private
physicians are involved in providing RH services. The target
beneficiaries of the project (FWVs) are working at union level facilities.
The situation analysis revealed significant problems in a number of
areas, including in-service training of staff, supportive supervision and
tnonitoring, availability of staff and ITEC materials, cleanliness,
electricity and medicine.

3-2 Support FWVs to take
appropriate action to

Support, although in a limited area of intervention, has been extended to
FWVs to take appropriate action to realize safe deliveries. Necessary

14




Activities

Results

realize safe deliveries by
enéouraging better
conumunication with
FWAs who have
information on preghait
women in their
communities

equipmi ¢ such'as BP Machine and logistics such as FWV registers
have been provided to FWVs. These support encouraged FW Vs to
better record, hetter communicate with and update FWAS at the time of
providing RH services in the satellite clinics or at FWCs, In turn, FWAs
who have infortuation on pr'egnant women in their communities
provided necessary feedback about the RH clients and thereby assisted

| the FWVs in providing RH services. As a result, it is assumed that both

number and quality of safe delivery services has been improved in the
intervention areas. However, focus group discussion (FGD) with project
beneficiaries revealed that supports were not adequate to meet their
expectations indicating that an effective supportive supervision system
is needed to be in place to sustain their expectations.

It is noted that FWVs are not responsible for making any supervisory
visit to FW As, rather they work at satellite clinics or FWCs with
support from FWAs.

3-3 Encourage FWAs and
FWVs to detect
complicated cases after
deliveries through PNC

Both local and JICA experts have made regular visits to intervention
areas of Narsingdi district to encourage FWAs and FWVs to detect
complicated cases after deliveries through PNC. Through their visits,
both FWAs and FWVs were felt encouraged, however, the focus groups
discussion conducted with them revealed that lack of adequate support
such as transport and finance hindered their effort in providing post-
natal care (PNC). Also, the available data on service statistics of
intervention area indicate that no significant progress was made during
the intervention period in this respect. The situation analysis document
recorded that the concept of post-natal care in the rural areas of
Narsingdi was totally missing and also the community people stated that
the most neglected part of safe motherhood was PNC, All these indicate
the necessity of developing an appropriate referral service system with
adequate transport and financial support, which inhibited greatly the
application of learned knowledge and skills by the FWVs for such
complicated cases after deliveries,

3-4 Give necessary support
on supervisors for
FWVs to conduct better
supportive supervision

Situation analysis of RH providers revealed that the concept of
supportive supervision was missing in the pilot district. HRDRH project
provided support to supervisors in the intervention area of Narsingdi
district for about one year, FGDs with FWVs in intervention area
revealed that this support facilitated interactions between them (FWVs)
and their supervisors and help increase the frequency of supervisory
visits by their immediate supervisors. Most of the supervisory visits
dealt administrative problems such as preparation and collection of
reports. Other areas of supportive supervision such as reinforcement of
knowledge and skills through continuing education did not get much
attention. The discussion also revealed that FWVs were strongly
motivated to achieve the targets given by their supervisors allowing
little room for interactions for self-development. All these indicate that
a supportive supervision system per se has yet to be developed to help
FWVs sustain their skills and attitude to provide quality RH services,

3-5 Give necessary advice
for more efficient
monthly meetings

During monitoring visit, JICA experts have encouraged the Upazila
authority to hold more efficient monthly meetings. They also provided

necessary supports in the form of logistics such as IEC materials,
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Activities

Results

3-6 Conduct monitoring of
training at the site

HCA experts visited tained FWVs at their worksites in Narsingdi
district along with local supervisors.

3-7 Find out the situation of
provision of drugs and
medical supplies
necessary at the site, and
to give an advice on
possible improvement at
upazila and district
level, if necessary

The situation of provision of drugs and medical supplies necessary at
the site has been investigated during the situation analysis study, though
the report contained no specific recommendations in this regard.

Key Informant Interviews with manger and supervisors confirmed that
through monthly meetings the issue of drugs and medical supplies are
discussed, however, they were unable t6 solve these problems due to
policy reason. In their opinion, now the policy barrier has been removed
and the situation will be improved.

=

ACTIVTIES UNDER OUTPUT 4: A mechanism is developed so that the lessons learned from the
activities for HRD in RH are reflected as technical recommendations to stakeholders and concerned

authorities
4-1 Find out the possible Discrepancy between the conducted training and the needs based on the
discrepancy between real situation at the site has been identified. There has been observed a

the conducted training
and the needs based on
the real situation at the

gap between service protocol and the providers’ behaviour. To be
effective, protocols must be reinforced with training and supervision.

site
4-2 Strengthen the In order to strengthen the collaboration network among stakeholders of
collaboration network | RH, various activities have been undertaken: bi-monthly Project

among stakeholders of
RH

4-2-1 Conduct the PIC
meetings and to publish
newsletters regularly

4-2-2 Improve the facilities for
training unit of NIPORT
including hostel

4-2-3 Develop training
materials in collaboration

4-2-4 Exchange trainees or
training materials

4-2-5 Support on development

Implementation Committee (PIC) meetings (25 meetings with 338
members attended), regular publishing of newsletters (4 issues of
BRIDGE published each year leading to 14 issues during the project
period), improving facilities for training units (supplied training
equipment, models, and logistics) and accommodation in hostel,
collaboration in trainihg materials development (participated in
midwifery curriculum development in ICMH), exchange of training
materials or trainees (Japanese experts accompanied to the midterm
evaluation team of midwifery training and supported ther on its
methodology), and support on TMIS (short term Japanese expert
provided support). Overall, a closer JICA-ICMH-NIPORT-TTU
collaboration network has been developed for HRD in RH,

of T-MIS
4-3 Conduct meetings for | Joint Coordinating Committee (JCC) meetings were conducted
better communication | regularly, which played an ithportant role in facilitating coordination at
- of stakeholders higher levels to deal issues outside the purview of PIC. PIC meetings
were held regularly and played active role in designing and developing
the way in which MCHTI can participate and contribute in the national
training progeam in the field of RH. In addition, meetings were also
conducted with Technical Training Unit (TTU) partners such as PRIME
“1I supported by USAID, GTZ, UNFPA and UNICEF for
communicating stakeholders on specific issues of mutual interest.
4-4 Conduct workshops Annual workshops/seminars were conducted as planned each year. At
with the objective of the time of final evaluation, a total of 546 participants from different

reflecting the above
resuits to the concerned
authorities and
stakeholders

concerned authorities and stakeholders attended and it has been
observed that participation increased every year.
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3.3 Results of Cutputs

‘OUTPUT I: The quality of clinical services ot MCHTI is improved

Overall, the quality of clinical services at MCHTI has been remerkably improved during the HRDRH
project years (1999-2004). Investments into modemn diagnostic technology enabled the MCHTI to provide
ofie-stop services to clients, instead of referring patients to other institutions for examination and other
services. The MCHTI is now able to provide round-a-clock Emergency Obstetric Care (EOC) services for
clients, Furthermore, MCHTI, along with Dhaka Medical Cdllege, was selected by UNICEF as a site for
international Competency-Based Training (CBT) on EQC, to which two consultants and two nurses are to
serve as master trainers.

Along with the improvement of quality in clinical services, the capacity of MCHTI for delivering quality
maternal and childcare has been increased remarkably during the project period. For example, at the time
of the final evaluation, MCHTI has witnessed 140% increase in delivery care, 402% increase in LUCS,
and 580% increase in childcare comparing to service statistics during 1999. Proportion to caesarean
section has been increased, perhaps caused by increased reputation of MCHTI as a hospital providing
LUCS by doctors'. Please refer to the trend in hospital statistics in figure 3-1, 3-2 and 3-3.

10000 ——— %LUCS:
Cases —%— Deliveries &° d 45
8000 | —#— L UCS -t - 1 40

-~ - % LUCS - 135

6000 1 30
1 25
4000 | 4 20
1 15
2000 | 110
1595

T i e - i S L : L L i L L 0

1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003

Figure 3-1: Annual Nutnber of Deliveries and LUCS, 1991-2003, MCHTI

The up-gradation of technical skills of clinical staff (OB, Neonatal Care, Anaesthetics, Midwifery)
through training and mentoring by the Japanese Experts; establishment of clinical standards for MCHTI
and monitoring the performance of clinical services through regular clinical meetings and management
committee meetings; improved nursing management through e stablishing and maintaining nursing and
midwifery care standards in each unmit; established standard prbccdures for using and maintaining
laboratory services, radiology services, and pathology services through introduction of operational
manuals; and rational hospital management, all contributed to improving this quality of clinical services.
Apart from these, improved maintenance of equipment and facilities and improved logistic system in

MCHTI can be attributed to improved quality of clinical services at MCHTL '

' The project introduced partograph as well as trained staff for interpretation of records.
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Figure 3-3: Annual Family Planning Services by method, 2000-2003, MCHTI

The Project also made considerable, acknowledged contributions to improving non-medical aspects of the
MCHTI. The Japanese Experts valued and enhanced FWVs’ central role in provision of RH services at
MCHTI, stressing both improvement in quality of their clinical skills as well as in client-centred
atmosphere through close supervision and mentoring. Furthermore, the Project also intervened with the
role of ayas in MCHTY, the cadre that plays important role in providing care for pregnant mothers.
Working towards achieving the goal of ‘Women Friendly Hospital,” as well as introduction of Human
Relationship Training also contributed in this regard. In order to achieve this goal, MCHTI has been
striving to ensure respect of standards for: quality of care; the mother-baby package which includes EQC,
prenatal care, neonatal care, and measures to successful breastfeeding; the strategy 1o end violence against
women; and gender equity in health services and allocation of rescurces.

Some minor challenges remained. Although MCHTY staff came to collect hospital information regularly,
some training is required to analyse hospital information to inform planning process. Further enhancement
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in supervisory skills in midwifery might be beneficial. Moreover, hospital management, especially the
management of facility and medical equipment requires improvement.

oUTPUT 2: The quality of training activities at MCHTI is improved

Both quantity and the quality of training activities at MCHTT have been improved throughout the project
period. Prior to the Project intervention, training activities were conducted less frequently on ad-hoc basis,
usually in the form of one to two-day observations. Sister tutors, who are performing independently as a
good trainer, did not have adequate practical experiences in fraining. Currently, MCHTI is recognised as
one of the five Lead Training Organisations'', which has a comparative advantage of having both EOC
capacity and good caseload of normal deliveries. It is also distinctive in that it is a hospital dedicated to
women and children only, friendly and client-oriented, and located conveniently at the centre of the
capital.

The documented training records have shown that MCHTI conducted 30 different RH training courses for
RH providers such as doctors, paramedics, nurses, and FWVs, At the time of final evaluation, MCHTI has
conducted training ordered from both government and non-govemment organization for about 3,647
trainees {government-1,770, NGO-1,877). MCHTI was able to accept 6-month training of FWVs from
August 2000, a year from Project’s commencement. Since then, MCHTI has been conducting annual full-
module training in EOC and Midwifery, amounting to 3 and 4 batches to date, respectively. MCHTI
would have been able to produce more trainees, perhaps two batches a year, should the resources are
made available,

The quality improvement in training activities of MCHTI has been contributed by a number of activities
including the development of Training Unit at MCHTI with adequate training models and audiovisual
equipment, improvement of fraining management capacity through regular training meetings and training
committee meetings, upgrading the training skills of the trainers (ToT) through in-country and
Counterpart training, and use of learning guidance and tutoring guidance for midwifery skills. The quality
of training activities at MCHTI is further improved though .the standardization of the training
methodology for RH curricula, TOT on BCC for master trainers of FWV Midwifery training, and
provisions for assessment of trainees through pre- and post-test, and use of standard questionnaire and
checklists during the assessment. Introduction of Human Retationship Training was considered to be quite
beneficial to organisational development, as it enabled and promoted trainers and trainees to interact and
communicate better. Furthermore, with its strengthened Training Unit, MCHTI is likely to be able to
maintain its training activities after completion of the Project.

There was a concern raised that clinical departments become rather overloaded with training duties, while
they do not have influence over the number of trainees to be accepted at one time.

"! Five LTOs are: MCHTI, NIPORT, ICMH, TTU and TTT.
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OUTPIT 3: Suppows are given at the sites so as to enable trainees to maximize the training
results ¢ her/his site

The project has extended its support, though limited to eleven (11) unions in Sader Upazila, Narsingdi
District, i0 the tained providers especially the FWVs’ worksite, to enable thiem to maximize the training
results at their site. The support started with a situation analysis to find out the current activities of health
providers for RH at sites, which noted discrepancies between the training conducted and the needs based
on the real situation at the site. Other support provided to FWVs to maximize the training results at the
site includes logistics and ¢ quipment, monitoring visits to encourage FWVs for better communication
with FWAs, to encourage both FWAs and FWVs to detect complicated c ases after deliveries through
PNC, advice managers and supervisors for more efficient monthly meetings, advice on possible
improvement at upazila and district levels the situation of provision of drugs and medical supplies
necessary at the site.

The maximization o f the training results has been supported through a ¢ omparative analysis (between
2002 and 2003 as well as intervened and non-intervened unions) of RH service statistics. The analysis has
shown that there was 214% increase in ANC, 79% increase in delivery care and 840% increase in referral
care during the project intervention period; however, this maximization has been limited only to the
intervention area.

At the time of final evaluation, Focus Group Discussion with FWVs, FWAs, and Key informant
interviews with Senior FWVs and UFPO confirmed that above-mentioned support was attributed to
FWVs to take appropriate action to realise safe deliveries. Blood Pressure (BP) Machine and logistics
such as FWV registers encouraged FWVs fo better record, better communicate with and update FWAs (as
compared to non-intervention area) at the time of providing RH services in the satellite clinics or at FWCs,
Focus group discussions with FWVs has revealed that with on site support from the project and
monitering visits resulfed in increased number and quality of RH services especially the ante-natal care
(ANC) and the safe delivery services including referrals.

Focus group discussions and key informant interviews also revealed that supports provided to FWVs were
not adequate and sustained to meet the high expectations of RH clients (expectation of RH client being
raised as a resuit of intervention). For example, the improvement of provision of drugs and medical
supplies necessary at the site has not sustained and now remains as one of the mainstay in the application
of midwifery skills at the FWVs" worksite. It is to be noted here that during the situation analysis study,
no specific recommendations were made regarding drugs and medical supplies.

According to RH providers, there are still other challengesto enable them to maximize the training results
at their site, notably, the support for improvement of overall work environments including the provision
of running water, electricity, equipment, reagents for investigation, security and accommodation.

OUTPUT 4: A mechanism is developed so that the lessons learnt from the activities for HRD
in RH are reflected as technical recommendations to stakeholders and concerned authovities.

The HRDRH project has contributed to develop a forum so that the lessons leamt from the activities for
HRD in RH are reflected as technical recommendations to stakeholders and concerned authorities. A
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number of activines have facilitated this process, and played key roles for better communicatio,, and
pufting recommi.dations 1o concerned authonties and stakeholders, of which the following: are
noteworthy: conducting regular mestings, for example JCC meetings which facilitated the coordiriation at
higher levels to deal with the issues outside the purview of PIC; and 25 PIC meetings which were held
regularly and maintained an adequate forum of interactive participation for stakennlders and thereby -
contributed to augment the role of MCHTI in the national training prograrn in the field of RH. However,
PICs and JCCs remained rather managerial, non-technical forum to discuss matters and issues within the
scope of HRDRH Project. JCC faced a difficulty in maintaining grips on its continuity and effectiveness
due to frequent changes of its members.

On the other hand, during the project period a total of 546 concerned authorities and stakeholders have
been reached through planned annual workshops and seminars on topics such as Human Resources
. Development, Safe Delivery, Save Lives, for sharing experiences and lessons leamt under the Project.
The Project also developed and strengthened a closer JICA-ICMH-NIPORT-TTU collaboration network
for HRD in RH and thereby contributed to putting together and to promote interaction among concerned
authorities and stakeholders. Besides, regular publishing of newsletters (4 issues of BRIDGE published
each year, a total of 14 issues published), collaboration in training materials development (participated in
midwifery curriculum development in ICMH), and exchange of training materials or trainees (Japanese
experts accompanied to the mid-term evaluation team of midwifery training and supported them on its
methodology) contributed to develop this collaboration.

To develop a mechanism for better training monitoring and performance evaluation of trainers and
trainees, the Project expected a great potential role of T-MIS (Training Management Information System),
It has been observed that support provided through a Short-term Japanese Expert was not adequate for
developing a user-friendly T-MIS at MCHTI Training Unit. As result, training data was stored in and
retrieved from a database in Excel software, which has limitation in making adequate relational analysis
of performance of frainees and frainers. A user-friendly relational database will help improve this
situation. T-MIS software developed and maintained in the TTU can be utilized as no cost intervention in
this regard. Workshop and seminar reports are found of high quahty, however, the quality of recording
and reporting of data on RH training deserves further improvement.

The aim of improving the facilities for training unit of NIPORT including hostel was to build rapport and
communication, and to facilitate compiementarities for better utilization of resources for HRD in RH.
However, this effort did not succeed at the end to solve the problems of MCHTI trainees in sharing
NIPORT hostel. On the other hand, provision of training and MIS equipment worth US$5 7,867 provided
to NIPORT and its regional apparatus, ICMH and TTU, has been appreciated and thus enhanced the
collaborative relationship among the concemned parties. Nevertheless, utilisation level of the equipment is
found to be very limited (28% used either a few times a year or not used at all) due to diminished flow of
training and activity funds to regional institutions and to Family Planning wing of the Ministry.

21



3.4 Results of Project Puspose

Project Purpese: Health professionals are well-oriented and skilled after need-based iraining
Jor reproduciive health at MCIITI and related training institutes.

The objectively verifiable indicator for the project purpose: # RH providers capable on what are
recommended. The verifiable indicator for the project purpose requires data on number and proportion
of RH service providers achieved acceptable competency level, and the extent of ulilization of knowledge
and skills by the trained RH providers. :

In general, the project has made valued contributions in achieving the Project Purpose, though full
achievement will not be obtained by the end of 2004.

At the initial stage, the Project had no mandate to define the c ompetencies for R H s ervice p roviders,
however, subsequently it has contributed to identify the discrepancies between the training conducted and
the needs of the projects’ target beneficiaries i.e. FWVs based on the real situation at the site. For example
there has been observed a gap between service protocol and the providers’ behaviour in the intervention
area of Narsingdi and the recommendations have been made to address this situation though
reinforcement of training and supervision. It is expected to develop a momentum in this respect through
the remaining project period, though limited in geographical coverage.

El

During the final evaluation of the project, the training records have shown that MCHTI conducted training
ordered from both government and non-government organization for about 3,647 trainees such as Doctors
FWVs, and Nurses, and paramedics (government-1,770, NGO-1,877). That includes 3 and 4 batches of 6~
month FWV training in Midwifery and EOC, each batch consisting of 10 and 20, respectively., The
contribution was made to the national targets for FW Vs training, although limited in number.

3

The data made available through focus group discussion with target RH providers (FWVs) and FWAs,
and key informant interviews with their immediate supervisor (Senior FWVs) and manager (UFPO) in the
intervention areas in Narsingdi district indicate that FWVs. have applied their acquired knowledge and
skills in delivering improved RH services for the clients. With on site support from the project and
monitoring visit resulted in increased number and quality of RH services especially the ANC and the safe
delivery services including referrals to MCWC/District Hospital. The maximization of the training results
has been supported through a comparative analysis (between 2002 and 2003) of RH service statistics. The
analysis has shown that there was 214% increase in ANC, 79% increase in delivery care and 840%
increase in referval care during the project imtervention period; however, this maximization has been
limited only to the intervention area. )

Howéver, it was also revealed through the focus group discussion and key informant interview that
utilization of acquired knowledge and skills by the trained RH providers has been affected due to lack of
sustained support to meet the high expectations of clients from the FWVs. For example, lack of transport
for referral, equipment for physical examination, and reagents for routine laboratory investigations are
some of the other factors, which have limited the application of acquired knowledge and skills by the
trained FWVs,
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Another factor that should not be overtnoked is people’s persistent preference of home delivery and/or
attendance by dais (traditional birti: attenaant) to facility-base and/or attendance by FWVs or doctors. The
reasons of such preference mclude Ligher cosis of the latter, both an opportunity costs and “service fees'?”
to providers, unfamiliarity to trained personnel as opposed to dais, inconvenient nature of their service
(far, rushed service), belicfs in avoiding demon znd thus staying home, lack of privacy' to be attended by
male doctors, simply following past practices of home delivery by dais and relatives',

These indicate that the RH service providers have been equipped with adequate knowledge and skills, and
with on-site sustained support, the providers could reach adequately to RH clients for delivering quality
services, However, the impact of that on the primary beneficiaries (pregnant mother and child) also
depends on trusts and supports obtained from the community to alter chients’ health seeking behaviour.

2 Dais aré often preferred for inexpensiveness of their services (taka 50-100 and a saree), whilst FWVs require 500-1500 for and
total cost requires for hospital is even more (ACPR, September 2003).

* In some cases, the pregnant mother or her family members opined that deliveries conducted in the hospitals or by male doctors
were not favorable for maintaining 'purdah’ and privacy (ACPR, September 2003).

" In rural Bangladesh, most of the deliveries (78 percent) were attended by untrained birth attendants/ relatives/ neighbours; the
role of trained delivery attendants was still very low (12 percent} (BMMS, 2001). There is also a misbelief of the community that
the hospital is for cacsarcan operation only {ACPR, September 2003),
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3.5 Impiementation Process

3.5.1 Change of Project Design Matrix (Log*rame)

The Project went through a change in the plan in thie fourth year of the Project (30 June 2003), at an
occasion when the project advisory mission visited Bangladesh. Some changes shown below can be
considered adequate in view of iis background, although tfaey may have been made earlier. Content of
the new Output 3, however, could have been considered more closely in its relation to the Project
Purpose.

UNDER the PDMI:

Cutput 1: The quality of clinical services at MCHTT is improved.

Output 2: The quality of training activities at MCHTY is improved.

‘Output 3: Strengthen collaboration network of training for reproductive health between MCHTI and related
Training Institutes. .

Cutput 4: Establish monitoring and evaluation systems for the training activities at MCHTI through capacity
building of Technical Training Unit (TTU) of In-Service Training (IST).

X; After changing Output 3 and 4.
UNDER the PDM2:

Output I: The quality of clinical services at MCHTI is improved,

Output 2: The quality of training activities at MCHTTI is improved.

Quiput 3: Supports are given at the site so as to enable trainees to maximize the training resulfs af her/his
site, :

Output 4: A mechanism is developed so that the lessons learned from the activities for HRD in RH are

reflected as technical recommendations tg stekeholders and concerned authorities.

These changes were motivated largely by two reasons. One reason stemmed from the very results of
monitoring and evaluation activities conducted under the Qutput 4, whilst the other was influenced by
policy environment. A series of monitoring and follow—u;ﬁ visits and evaluation activities” found out
that the MCHT]-trained FWVs actually conduct very few:facili,ty-based deliveries or home deliveries,
due to limitation in facility base, time, transport, supplies as well as clients not requesting their services.
Hence, there was a growing recognition that mere conduction of quality training for FWVs wili have
very limited effects on pregnant mothers, the primary beneficiary of the Project. At the same time, an
“establishment of monitoring and evaluation system through capacity building of TTU (Line Director-
In-Service Training [L.D-IST], DGHS),” became more and more inadequate, as the policy direction
shifted away from integrative approach of Health Services and Family Planning wings, back to a
vertical one after the change in political leadership in 2001.

It is with this background that changes of PDM (LogFrame) were suggested from Japanese Experts,
ideas were shared with the Counterparts, and the revision was approved by the PIC.

The link between the Project Purpose and Output 3 became somewhat unclear, as the Project activities
evolved in the site. In view of LogFrame logic, Output 3 was to contribute to obtaining technical
recommendations and lessons learnt for human resource development in general and training activities

'* Those include “Final Report by Yasuyo OSANAI, March 2002,” “Follow-up Visit by MASUYAMA and YAMASHITA,
October 2002," “Report of Post-Training Foliow-Up of Midwifery Training, MCHTI, Noveiber 2002, and “Post Training
Follow-up of Midwifery Training, MCHTI, December 2002.”
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in particular, aiming at the next step, at improved service delivery. Howevér, the activities conducted
under the Quiput 3 were also focused on the latter, i.e. inyroving service delivery. More consideration
could have been given to design activities so that strengthening national or regional mechanism to
ensure that feedback from site-based experiences are reflected to institutional training activities.

This actually reflects the de facto expansion of Project’s scope or shift in strategy, to looking more into
realising effective service delivery from merely looking at enhancing human resource development
mechanism. While this transition seems reasonable in view of the needs of primary beneficiaries
(pregnant mother and children), close review of the Project Purpose itself should have been considered
at the time when the Project saw the inherit limitation of its strategy to make further impact.

3.5.2 Adequacy of Implementation Process

Project management structure is adequate. Joint Coordination Committee as well as Project
Implementation Committee are held regularly and are attended well. The former serves as a forum in
which issues were raised and solutions suggested, and as a decision-making body of the Project. Project
Implementation Committee, on the other hand, deals with regular monitoring of activities in line with
the work plan. Mostly, communication between Counterparts and Japanese Experts went very well,
although some suggested improvement in transparency in decision-making process.

Frequent changes of JCC and PIC memberships due to staff transfer to some extent slowed down speed
of activities, let alone draining of competent staff in MCHTI out to greener pastures. In addition, slow
processing of logistical matters (documentations, formats, issuing letters, etc.) together with
integration-separation issues of MoHFW often affected timely implementation of the plan. What
affected the Project, most of all, was delayed approval and recruitment of newly added staff to MCHTI,
and frequent shifts of Counterparts, who often received intensive training in Japan.
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4. Evaluations by Five Criteria
4.1 Relevance

The Project was most relevant at the time of its design, as it took into consideration the policy
trends of the GoB and its Development Partners. Focusing on human resource development in
reproductive health'is also a priority agenda of Japanese assistance fo Bangladesh. The-Project
was since influenced by shifts in policy directions, after which corrections to the design were
made to minimise negative influence. As the Project developed, it becarne more and more
evident that, whilst the development of a training institute to contribute to human resource
development in reproductive health in itself was adequate, focusing chiefly on human resource
development was not an effective overall strategy for improving the health status of mothers
and children.

The HRDRH Project came about in the context of the Sector Wide Approach (SWAps)
programming process, which was started in 1998. Numerous situation analyses and needs
assessments were carried out prior and during the planning period, both by GOB and its
development partners, with the goal of better planning sector-wide programme. JICA, along
with other development partners, was an essential actor in developing this sectoral strategy and
PIP for the five-year Health and Population Sector Programme (HPSP) (1998~2003). The
Project’s focus on training FWVs at the Upazila and Union levels reflected the priority human
resources needs in the field of reproductive health that were identified through this process.
However, in Bangladesh, where significant socio-economic differentials in maternal health
care'® and a general preference for TBAs (dais) over trained birth assistants continue to persist,
the assumption that mothers would bring themselves to a facility i f only they were properly
informed regarding the risks involved in pregnancy and the availability of improved services
was a hopeful overestimation on the planners’ side. Furthermore, the failed implementation of
HPSP created a situation where FWVs did not have sufficient resources to conduct both facility-
based and home deliveries.

The Project falls under one of the five priority areas of Japanese ODA assistance to Bangladesh,
namely 1) Agriculture and Rural Development, 2) Arsenic Mitigation (Environmeni and Health)
3) Reproductive Health, 4) Power Supply and 5) Primary Education (Science and Mathematics).
JICA also stresses human resource development as a crosscutting theme.

bl

The selection of the Counterpart agency was most adequate at Project formulation, and was later
challenged as to its adequacy. This Project was unique in that it involved several Counterpart
agencies: although MCHTI was the core Counterpart agency, where most of the Project
activities occurred, TTU, NIPORT and ICMH, the public Lead Training Organisations in RH,
were also involved as Counterpart agencies. In accordance with its policy of integration, the
Project in its earlier stages involved LD-IST (DGHS) in a leading role in Project management,
entrusting to it the coordination of all in-service training activities. Shortly after the policy shift

16 «69% of the households belonging to the lowest wealth quintile do not access any antenatal care compared with 22
percent in the richest quintile [para2.20],” I-PRSP,
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that disintegrated the DGFP and D GHS apparatuses, the Project v irtually replaced LD-IST’s
role 1« putting together several Counterpart agencies. This leaves an unanswered question of
how to sustain collaboration between concerned agencies after completion of the Project.

4.2 Effectiveness

The Project has been moderately successful, but has been inhibited to some extent by external
conditions.

Generally, the Project is on track in terms of achieving the Project Purpose, “Health
professionals are well oriented and skilled after need-based training for reproductive health at
MCHTI and related training institutes.” However, this achievement will be limited in its extent
and will not be realized until after end of 2004. MCHTT has conducted tratning at the request of
both government and non-governmental organisations for about 3,647 trainees including doctors,
FWVs, and nurses, and paramedics (1,770 at government request, 1,877 at the request of
NGO’s). MCHTI was able to begin 6-month training programs for FWVs beginning in August
2000, one year after the Project’s commencement. Since then, MCHTI has conducted annuai
full-module training in EOC and midwifery (3 and 4 sessions, respectively). Moreover, MCHTI
would have been able to produce more trainees had resources been sufficient.

One of the factors that contributed to this achievement was the policy environment at the time
of Project formulation, which required competent Lead Training Organisations and high
demand for in-service training. Sincere and dedicated efforts made by the Project also played a
part. Various capacity building efforts and establishment of instruments to maintain quality of
clinical practices and training activities, combined with interventions such as HRT and BCC
activities to institute client-centred services, also contributed. Most of the Project’s staff also
mentioned improved communication between MCHTI staff through departmental and inter-
departmental meetings as one of the major contributing factors.

However, the application of newly acquired skills in their work by MCHTI-trained FWVs was
limited. One of the evaluation studies conducted under the Project revealed that the number of
clients serviced by 60% of the MCHTI-trained FWVs did not increase post-completion. The
other 40% of cases, in which an increase in delivery and ANC/PNC service provisions was seen
mvolved FWVs who were already performing those tasks prior to training, and/or FWVs
originating from their worksites. Retention of knowledge and skills was found to be in decline a
year after the time of training. Another follow-up study found that no former trainees were
conducting facility-based deliveries. Nevertheless, interviews of staff other than former trainees
revealed that an attitudinal change occurred among most FWVs, as they initiated health
education activities after coming back from the training.

Factors that restricted the level of achievement included 1) the absence of a conducive physical
environment for FWVs to provide facility-based deliveries 2) inadequate and irregular supports
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provided to FWVs to meet the high expectations of RH clients, 2 lack of motivation by FWVs

to provide horae delivery services and 4) clients’ persistent prefersnce for home delivery and/or
attendance by dais.

Each Qutput has seen certain levels of achievement, Qutputs 1 and 2 to greater degrees, and
Outputs 3 and 4 to lesser degrees. This varying I evel of achievement ¢ ssentially d efines the
extent of each Output’s contribution to achieving ‘the Project Purpose. Considerable
achievements in improvement of MCHTI's clinical and training capacity are directly linked to
the provision of quality training given to RH service providers, and therefore contribute directly
to the Project Purpose. Indeed, Qutput 1 received the largest inputs compared to other Oufputs.
However, though the Project shared with its Counterparts and development partners the lessons
learnt from its activities through workshops and seminars, the extent to which these ! essons
were incorporated in the programming and planning of training activities is rather limited.

The Project has dealt with the above limitation by adapting the Project design. Some positive
results have come out of pilot-basis follow-up supports to a unit of local reproductive health
service providers at Upazila and Union levels in Narsingdi District. Supportive supervision was
taught by Japanese Experts, limited material support was given, and advice on enhancing and
reviving routine activities and system was imparted, all of which seem to suggest ideas for
shaping more effective intervention in the future,

4.3 Efficiency

Costs incurred were reasonable if viewed in relation to outputs, but rather less so if viewed in
relation to outcomes.

The Project invested most in OQutputs 1 and 2, i.e. towards establishing a quality training
institute. The result of intensive investments was a transformation of a MCWC of Upazila level
to a training institute virtually of national quality which can offer training of differing content,
e.g. highly practical, clinically sound or client oriented, and suitable to broader cadres in a
system (including FWVs, paramedics, doctors and nurses). Not to be overlooked were the
inputs from Japanese Grant Aid'", which provided a sound foundation for this achievement. The
large investment in this case seems to be justified, considering the remarkably rapid growth of
MCHTI as a training institute.

Promising results have also been realized from a comparatively smaller investment made so far
in Output 3. This is due to efforts within this componént to make maximum use of existing
resources and structure, finding ways to best mobilise and enhance effectiveness of existing
systems, without introducing new system or structure,

" Contribution of the Japanese Grant Aid for the MCHTI building included newly construction of the whole institute,
as well as medical equipment amounting to US$875,685,
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Although a considerable amotnt of investment was made into activities under Output 4, (e.g.
20% of Long Term Exparts, 27% of Short-Term Experts and 54% of equipment), achievements
have been limited, leaving productivity under this Qutput low. This car be attributed to the
disintegration of the DGFP and DGHS wings, which resulted in an undefined role for LD-IST
as a national coordinating body for human resource development.

4-1: Amount and Proportion of Inputs by Type and Output (Japanese Side)*

INPUT/OUTPUT OUTPUT 1 OUTPUT 2 OUTPUT 3 OQUTPUT 4

Long-Term Experts** 95MM 33% | 95MM | 33% | 40MM | 14% | STMM | 20%
Shori-Term Experts 30MM 77% SMM 13% MM 5% 2ZMM 5%
Equipment (US$) 212,900+ | 23% | 132,433 | 14% | 90,497 | 10% | 428,062 | 54%
C/P Training MM 27% | 10MM | 40% 2MM 6% MM 27%

* Local Operational Costs could not be broken down into each output.
** It was assumed that LT Experts assigned to MCHTI rendered their services equaily to Quiput 1 & 2.
*** The amount excludes US$875,685 contribution to equipment provided through Japanese Grant Aid.

Some of the inputs did not produce their intended outputs. For instance, some Japanese Experts
could not perform their technical assistance as planned, as the time of their visits and the
assignment of Counterparts did not coincide. Some suggested that this is due to that fact that
timing of Experts’ "visit might not have been discussed thoroughly between receiving and
sending sides. Another instance was that out of 18 Counterparts who received training (24 MM
cumulative), 7 (7TMM; 28%) have been transferred to other posts/organisations, resulting in lost
investment. As well, some equipment provided to related training organisations and TTU was
not utilised fully, limiting its productivity. These issues can be traced to the policy shifts that
occurred during the Project, as integration resulted in the degradation of FP-related training
functions below district level, thus contributing to the limited utilisation of training equipment
provided through NTPORT, and dis-unification left the role of LD-IST~TTU unclear.

The extent to which the Project’s investments into trainees have resulted in improved and
imcreased services provision is rather limited. Follow-up evaluation on MCHTI-trained FWVs
found that an investment of six months of training did not necessarily result in an increased
number of ANC, delivery or PNC clients, all of which remained at very low levels. This
indicates that the extent to which training investments have benefited pregnant mothers, i.e. the
primary beneficiaries, has been very limited to this stage.

The Project identified inhibiting factors for overall productivity through its built-in monitoring
activities, as mentioned above in section 4.2, “Effectiveness”.

4.4 Impact

The Project hopes to have positive effects on the health status of pregnant mothers and
newborns, although the likelihood of this seems rather limited at this stage.
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The development of a Lead Training Organisation for reproductive health service providers
holds great potential for continuing to produce competent service providers in the future, Some
contribution by the Project to the Overall Goal, i.e. improving reproductive health services and
the health status of mothers and newbormns, is expected, but to only a limited extent, due to the
aforementioned limiting factors.

Nevertheless, some- positive results were obtained in the Project’s pilot areas in Narsingdi
District'®, where significant increases in ANC coverage, delivery services and referral care have
been recorded through activities aimed at strengthening the local supportive supervisory system.

Furthermore, some positive impact has been observed in the increased recognition of MCHTI as
a competent training institute. MCHTI is one of the most popular sites; different types of
training are continuously requested by non-governmental organisations. There is also a growing
recognition among development partners that “humanisation” is essential for client-centred, safe
delivery services, the points that have been continuously advocated by the Project. Additionally,
recognition of the importance for training institutions to always keep in mind the needs of their
primary beneficiaries was nurtured among related training institutions and Development
Partners. Another positive effect was that the classes on maternal health for fathers visiting
MCHTT initiated under the Project has come to be regarded as a good practice of male
involvement in reproductive health, and was actually replicated by another training institute.

No major negative impacts were observed. Some factors that may have led to negative effects
include: 1) doctors and nurses in MCHTI sometimes being overloaded with tasks due to
increased number of trainees; and 2) the absence of FWVs from their posts for the 6-month
training period. Examples of resulting negative effects include the discontinuation of data

collection and recording activities and the overburdening of community cadres who remained in
the field.

4.5 Sustainability

Technically, MCHTI can maintain its achievement in clinical and training functions at a
satisfactory level. Some concemns remain in the managerial and financial sustainabilify of
MCHTL Furthermore, members of PIC, which functions as 2 monitoring and evaluating body
for human resource development in reproductive health, may continue to meet on an as-needed
basis, building on the collaborative working relationship established through the process of the
Project’s implementation.

MCHTI is now recognised as one of the Lead Training Organisations, and has the
organizational and techmical c apacity to maintain r outine a ctivities on their own. A Training
Unit has been established, though it is short in staff, for the independent, planning and

*® project has provided supports to MCHTI-trained FWV's worksite, in 11 Unions in Sadar Upazila, with population
of 341,569 (2002), in which 68,314 eligible couples and 3,700~3,800 births are expected in 2002~03.
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management of their in-house training activities. Most of the MCHTI staff interviewed
expressed their confidence in its technical level, which vrus verified by Japanese Experts.
Concerns remain, n evertheless, regarding the proper management o f t he hospital, w hich will
occur through management commitiees, after completion of the Project. In particular, securing
qualified personnel for the maintenance of facilities and medical equipment is of major concern,
as its discontinuation could potentially undermine the clinical and thus training capacity of
MCHTI. Budget allocations to MCHTI over the past five years show an increasing trend. The
MoHFW approved the proposed budget of US$939,271 (55,417,000 Taka) in the begimning of
March, an annual increase of 22%, to prepare for completion of JICA’s support in the middle of
the year 2004. However, this must still be endorsed by the Ministry of Finance on 23" March
2004.

The sustainability of activities and results maintained so far in 11 unions in Narsingdi is likely
to be good, as its very approach was to provide largely technical and to some extent material
interventions to revive the existing system, structure and human resources.

As part of its feedback mechanism, the Project made good efforts to establish collaborative
working relationships through sharing of lessons learnt. These forums are mostly initiated and
coordinated through the leadership of the Project Experts. Some questions remain, though,
whether collaboration among concerned agencies will be sustained in the absence of the
Project’s support and leadership. This issue stems from the lack of clarity in the role of LD-IST,
Project’s Chief Advisor’s Counterpart, influenced by dis-unification.

4.6 Conclusion

Overall, the Project successfully contributed to human resource development in RH through the
establishment of a competent training institute. A milestone in shaping future cooperation seems
to be set through experiences in Narsingdi District. The absence of an actor or a mechanism to
take up the feedback function, however, challenges sustainability of achievements made by the
Project. Therefore, the Project should focus on completing those unfinished tasks as well as on
ensuring s ustainability during the six months until the c ompletion o f the ¢ coperation p eriod.
More concrete evaluation results, in the form of answers to specific evaluation questions, are
presented as follows.

1. Is the Project Purpose and Project Design of the HRDRH P roject s till applicable as an
approach to effectively responds to the development challenges in the area of reproductive
health, looking forward the next several years to come?

The Project Purpose and Design of the HRDRH Project was relevant when the Project was
formulated. However, a major shift in health sector policy in the middle of the Project, as
well as unsuccessful implementation, made some components obsolete. Revision of the
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Project design to incorporate feedback was adequate, in that to date it has been providing
valuable feedback from actual service delivery fiunts to relevant traiiing organisations and
beyond, and is likely to remain adequate as a straiegy for the next severa! years to come.

To what extent has the Project contributed to human resource development in the area of
reproductive health? What are the challenges still remaining to be tackled? What were the
Jactors that inhibited or promoted the achievement of the results?

The Project made a valuable contribution to human resource development in the area of
reproductive health in that it achieved the development of a Lead Training Organisation,
which can o ffer distinctive training c ontent, e.g. highly practical, ¢ linically sound and/or
client oriented, suitable to broader cadres in a system (including FW'Vs, paramedics, doctors,
and-nurses). It could not fully establish a national mechanism capable of addressing gaps
between training activities and service provision in order to guarantee the quality and
effectiveness of human resources development. Challenges remain in furthering the
effective utilisation of MCHTI, as well as finding a suitable mechanism to best safeguard
the quality and effective human resource development programme in reproductive health.

Factors that promoted the achievement included a larger policy environment at the time of
Project formulation, which required competent Lead Training Organisations, as well as the
sincere and dedicated efforts made by the Project. In contrast, policy shifts from integration
to disintegration of the DGFP and DGHS apparatus negatively affected the achievement of
Project Qutputs and Project Purpose.

What were the factors that enhanced or lowered the productivity and/or efficiency of the
Project implementation?

Good communication among those involved in the Project, whether through a formal
structure o f management or regular meetings, informal but ¢ lose d aily exchanges among
stakeholders, that stimed by HRT exercises, or the sharing of experiences through
Newsletters and seminar/workshops all seem to have enforced smooth implementation of
the Project.

Working on and within the existing structure and system seems to have enforced
productivity, judging from experiences in Narsingdi.

Factors that lowered productivity or efficiency, although varying in degrée, include the
frequent transfer of Counterparts who had received intensive training, and large policy shifts
that made some activities obsolete.

Were there unexpected negative/positive effects brought abowt due to the Project
intervention?

In order for the Project’s achievement to make contributions to the Overall Goal, i.e. the
improving reproductive health services and health status of mothers and newboms, various
more issues need to be addregsed. The results of monitoring and evaluation of training
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activities suggest that more than half of MCHTI-trained FWVs did not serve a greater
number of clients, and only a small proportion of clients actually briug themseives to the
facility.

Thus, the extent to which the outputs produced through the Project’s investments will
develop into significant outcomes will depend largely on how well the general health
systern can utilise those institutions for human resources development as well as employ
those trained by them,

Some positive impact has been observed, such as increased credibility of MCHTI among
clients, service providers, and other training organisations; growing recognition armong
development partners regarding client-centred deliveries or “humanisation™ of d eliveries:
and, increased awareness of the importance for training institutions always to incorporate
needs of primary beneficiaries among concerned training institutions and development
partners. In addition, classes for fathers initiated by MCHTI have come to be regarded as a
good practice for male involvement.

Although no major negative impacts were observed, some factors that may lead to negative
influences were. These included increased workloads on doctors and nurses due to increased
number of frainees, and the lengthy absence from their posts of FWVs in training, No
temporary posting of alternative FWVs seemed to occur in the local SDPs to replace them.

What were the approaches/methods that were found effective in establishing/enforcing a
sustainable implementation structure of human resource development in reproductive
health?

Technically, MCHTI has developed enough capacity to .sustain their level of clinical
services and fraining, at a satisfactory level, but financial and managerial sustainability
requires strengthening.

Major factors that may limit sustainability include: the absence of permanently secured staff
for maintaining hospital facilities and medical equipment in MCHTI; the transfer of
competent MCHTTI staff to other organisations; and, delayed posting of human resources
that have been approved for recruitment. In addition, there is an issue regarding the
feedback mechanism for quality training, This Project took a unique approach in involving
several counterpart agencies, looking into establishing a mechanism to safeguard and
maintain the quality of a human resource development programme in reproductive health.
However, the absence of any unit charged with a lead/coordination role on the Bangladesh
side, seemned to have inhibited the continuity and sustaiﬁébility of such a mechanism.

An approach taken by interventions in Sadar Upazila, Narsingdi District, to provide largely
-technical and to some extent material interventions to revive the existing system, structure
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and human resources there, seems to have been effective in establishing sustainabikity,
However, this must still be verified after Project interventions are withdrawn.
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5. Recommendations

Based on the above results of the evaluation, the Final Evaluation Team recommends the
following action items to be taken up by concerned parties before the completion date of the
Project (31% Angust 2004)

[. Establishment of a mechamsm among Lead Training Organisations (LTOs) and other
concermed official units to be discussed and decided in JCC.

2. On-site support in Narsingdi District to be promoted in the link with institutional training in
LTOs.

3. DGFP and Secretary of MoHFW to complete the process of recruitment of MCHTI staff,
4, MOoHFW to consider status of MCHTI to be upgraded to an accredited training organization.

5. Superintendent of MCHTI and Director (MCH services), DGFP to take up issue of
accomumodation for trainees at MCHTIL.

6. NIPORT to assure provision of the accommodation for MCHTI trainces whenever there is
vacancy.

7. MoHFW to accelerate accreditation of MCHTI as “Women Friendly Hospital.”
8. MCHTI to continue regular management committee.

9.  MCHTI with other istitutions to assess how overloading can affect quality of tratning to
make recommendations to assure quality of training.
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0. 1.essons f.earned

Basod on experiences from the Project’s implementation, the following lessons and/or good
practices are drawn.

1. Projects cannot be considered relevant by only confirming its coherence with
Government s Strategy and Plan. Close examination of Project interventions in light
of needs of the target group(s) and primary beneficiaries as well as continuous
Jfeedback from the service delivery front are essential.

At the time when the Project was formulated, a progressive sector wide programme, HPSP,
was about to be implemented, Numerous needs assessments and surveys had been
conducted in order to formulate HPSP, Under HPSP, FWVs were to serve as skilled birth
attendants in order to reducé high maternal deaths: hence, training of FWVs with its target
of 4,500 became a national priority agenda in RH. The Project was formulated in line with
such agenda,

However, the Project found out, through follow-up study on ex-trainees working in their
sites that the plan was to a great degree unrealistic. Few FWVs were conducting facility-
based deliveries or home deliveries. As a result, much resource has been invested into
training of FWVs by the government and Development Partners, without attaining results
on services provision. As this Project had a built-in function to obtain feedback from service
delivery fronts, findings through such monitoring enabled the Project to revise its design;
avoiding further loss of investments.

2. In order to fill a gap between training activities and substantial improvement in
delivery of quality healthcare services, supportive supervision combined with
continuous encouragement, the stance Japanese Experts have always followed
under the Project, is quite effective. '

Through follow-up visits and evaluation activities, the Project came to learn that
improvement in knowledge and skills through FWVs training did not automatically result in
adequate provision of healthcare services. Project addressed this issue through piloting on
interventions to maximise utilisation of the results in their work.

These interventions included no more than stimuli to revive the existing and long-
dysfunctional quality assurance mechanism through supportive supervision. Supports
included facilitation of better communication among different community cadres and
supervisors, short refresher training on site, encouragement in record taking, BP machine,
regular monitoring visits by Japanese Experts to provide moral support, advise managers
and supervisors for more efficient monthly meetings, advise on possible improvement in the
provision of necessary drugs and medical supplies at upazila and district levels. These
supports seem to have promoted the understanding among different cadres of one’s role and
of the concrete actions to take, as well as how they relate to safe delivery services to their
clients; thereby motivated them to perform their tasks.
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Statistical comparison between before and after such intervention showed signifcant
increase in number of ANC clieats served, number of delivery care performed and nuiaber
of ieferral of high risk cases to higher medical faciliti/; which was pot seen in aon-
intervention unions in the same upazila. '

Sharing a clear and acceptable mission of Women Friendly Hospital in MCHTI
promoted effective collaborative actions towards the improvement in the delivery of
quality veproductive health service.

Quality of care is one of the most difficult concepts to be defined (and thus achieved), as
well as the one influenced largely by particular cultural and social settings. The Project
Experts utilised the concept of “Women Friendly Hospital Initiative (WFHI),” inherent with
clear and concrete mission, in order to share the concept of client-focused, quality
reproductive health services with MCHTI staff. It was quite instrumental to achieve friendly
care at MCHT], in that the concept enabled both Japanese Experts and Bangladesh staff to
share common objectives fo put their forces together.

Japanese Technical Cooperation Projects should not be employed just to follow up
on Japanese Grant Aid Projects. When the collaboration between the Technical
Cooperation and the Grant Aid is presumed, integrated planning process should
occur in its earliest stage of programming assistance. Lack of it can minimise
mutually enhancing effects that collaboration of the two can potentially have on
each other.

The main component of HRDRH Project was to upgrade Azimpur Maternity Centre to a
training institute of national quality. Nevertheless, the new MCHTI building did not include
accommodation for trainees, or have sufficient classrooms. In a ddition, s ome part of the
floor plan did not meet the expectation of the Japanese Experts engaged in technical
cooperation, For instance, in order to realise a client-oriented hospital, it would be essential
to allocate room for newborns adjacent to delivery room, which was not the case.

Furthermore, a mong the e quipment d onated through Japanese Grant A id, there are some
makes that are extremely difficult to repair and procure spare parts, and some that are quite
unfamiliar to health practitioners in Bangladesh. This has caused a high burden, financially
and labour-wise, on Technical Cooperation Project and its implementing agency, leaving
critical questions to sustainability.

Erom the very beginning of the project, more efforts should be undertaken by both parties to
draw up and realise sustainability plans.

One component of the Project was to establish a feedback mechanism so that lessons learnt
from the follow-up and evaluation of training activities can be shared among training
organisations and beyond. However, shortly after the policy shift that disintegrated the
' DGFP and DGHS apparatuses, the Project Experts were forced to virtually replace the LD-
IST’s role in facilitating such mechanism. As a result, these feedback activities in the form
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of workshops and seminars are mostly initiated and coordinated through the leadership of
the Project Experts, the external aciors who do not stay permanently in the system. This left
the question . how to sustain colleboration between concerned agencies after completion
of the Project, in the absence of national unit to take up the role. Therefore, if the external
actors initiate the infroduction and/or strengthening of a certain mechanism, there should be
a realistic plan to hand over a chief acting role to an official unit who will take up the role.
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