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Preface

Safe motherhood is an invaluable foundation of people's lives. Regardless of the status in a country's
development, the family is the most important unit constituting community and society. Reproductive
health should therefore occupy the central place in the health services, which enhance healthy ways of
living particularly for realizing sound family life. Safe baby delivery service, systematically supported
with reliable perinatal care, should be provided in the possible closest place to community regardless of
the geographical location and ethnic background. With equity, people should have a good access to health
facilities, which provide fundamental but quality service related to safe-motherhood.

The technical cooperation project on health service improvement with a focus on safe motherhood
vibrantly operated in a typical rural area in Kenya for improving availability and access of the
above-mentioned services. Multi-disciplinary approaches have been taken to achieve the objective with
special foci on technical and managerial capacity development of health professionals and administrators.
Community organizations are also targeted in strengthening the capacity of community support to the
front-line health facilities particularly of the health centres.

This technical cooperation is not a wide ranged project to cover all geographical areas of the country
but a valuable process of detecting localized evidence, that will be useful for the local and central
government in the forthcoming policy level decision-making processes. Investment to vitalize front-line
health facilities and the human resources serving directly to the people living in rural setting communities
are essential, if the government seeks the most efficient and cost-effective operation of health services.
Various institutional enforcements are necessary to re-direct the investment toward promotional and
preventive services. Those community-based activities should be well synchronized with standardized
curative services in accordance with rationalized task sharing among different service delivery points
within the local health systems.

This report is not prepared to criticize the shortcomings and negative aspects of the project and
counterpart organizations. Having recognized issues for further improvement, constructive
recommendations are made in this mid-term evaluation report in line with various policy and strategy
level dialogue, that was maintained between and among the project and the relevant Kenyan authorities.
The evaluation team traced the processes followed by the so-called “Save Mothers in Kisii and Kericho”
(SAMOKIKE) project towards its project purpose realization and revealed that various efforts were jointly
made by the project personnel and the counterpart organizations maintaining favourable relationship with
due consideration of the external uncontrollable factors.

The authors of this report highly expect that this document will be actively utilized for the forthcoming
opportunity of policy dialogue and decision-making regarding modification of the project targets and/or
the financing.

Prof. HANDA Yujiro

Senior Advisor to JICA (Health Sector)
Project Formulation Advisor (Regional)
JICA ReSOESA

Nairobi
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Map of the Target District (Kericho District)
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Map of the Target District (Kisii District)
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Pictures of Project Activities
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DHMT District Health Management Team

DRH Division of Reproductive Health
HANDS Health and Development Service

HC Health Center

HIS Health Information System

JICA Japan International Cooperation Agency
MOH Ministry of Health

MIS Management Information System

PCM Project Cycle Management

PDM Project Design Matrix

TBA

Traditional Birth Attendant




Evaluation Summary Sheet

I. Outline of the Project

Country : Kenya Project title : Health Service Improvement with focus
on Safe Motherhood in Kisii and Kericho Districts
Issue/Sector : Health Cooperation scheme : Technical Cooperation
Section in charge : Health Total Cost : KES 105,000,000.00
(as at the time of evaluation)
Record of Discussions (R/D): Partner Country’s Related Organization(s) :
Period of The Ministry of Health (MOH)

Cooperation | Fepryary 2005 to March 2008 | Supporting Organization in Japan : Health and
Development Service (HANDS)

Related The study on strengthening the district health system in the Western part of Kenya, JICA,
Cooperation |December 1998. The study was implemented in Bomet and Kericho districts in Rift Valley
province and Nyamira, Gucha and Kisii districts in Nyanza province.

Grant Aid for Improvement of Health Centres in Kisii and Kericho Districts, 2000. The
Project targeted 14 Health Centres in the 2 districts

1. Background of the Project

Japan International Cooperation (JICA) has been involved with the MOH in activities aimed at devel-
oping health services in the Western part of Kenya since 1990s making use of several cooperation
schemes, such as assignment of Japan Overseas Cooperation Volunteers and Development Study. These
have been complemented by Japan’s Grant Aid for facilities construction and equipment provision. In
2005, JICA entrusted this project on safe motherhood in two selected Districts in West Kenya (Kericho
and Kisii) to Health and Development Service (HANDS), a Japanese non-profit organization, which has
been working in international cooperation in health sector since the year 2000.

2. Project Overview

This project commenced in March 2005 as a three year technical cooperation project between Kenya
and Japan with the purpose of tangible improvement of health centre level maternal care in the target two
districts.

(1) Overall Goal
Health condition, particularly maternal health, in Kisii and Kericho districts is improved.

(2) Project Purpose
Maternal care in the project area with a focus on health centres (HCs) and communities is improved.

(3) Outputs

1) Maternal care services at HCs are upgraded.

2) Maternal care in community level is improved.

3) A referral system is arranged and functioning between communities, HCs and District Hospital

4) Health Information System (HIS) and record keeping system in place at HCs is functioning and
is utilized for their service and management at the HCs

5) Management capability of drugs and medical supplies at HCs are improved.

6) District Health Management Team’s (DHMT) system for supportive supervision for HCs is
strengthened.

(4) Inputs (as at the Project’s mid term)
Japanese side :
1) Local Cost: KES 89,000,000.00




2) Experts: 80.13 Man — months (7 Persons)

3) Training Courses: 5 Courses and 3 Study Tours;

4) Equipment: Assorted

Kenyan Side :

Counterparts: 28; MOH HQ, DRH, DHMTs, District Hospitals; Equipment: N/A; Operational
Budget: KES 1,092,000.00; Land and Facilities: DRH HQ, Kisii and Kericho District Hospital
Grounds, Meeting and Training Rooms

Il. Evaluation Team

Members of |MOH/JICA Joint Mid Term Evaluation Team
Evaluation |JICA Team Leader: Prof. Yujiro HANDA
Team MOH Team Leader: Dr. Josephine KIBARU
JICA Team: Mr. Elijah Kinyangi

JICA Team: Ms.Yumiko Igarashi

MOH Team: Mr.Daniel Sande

Period of 21/ November/ 2006~ 28/ November/ 2007 | Type of Evaluation : Mid Term Evaluation
Evaluation

I1l. Results of Evaluation

1. Summary of Evaluation Results
(1) Relevance
This Project was designed as an intervention to improve the capability of Kenyan stakeholders
(both in community organizations and district level health service delivery system) in planning,
implementation, monitoring, and evaluation related to routine health service with emphasis on safe
motherhood. In this regard, the objectives of this project were “relevant”. The target was absolutely
in line with the national policy advocated in the National Health Sector Strategic Plan.

(2) Effectiveness
The Project intended to improve the capabilities of communities, health centres, and particularly
of DHMT, in order to enhance supervision activities as a part of routine work of local health authori-
ties. In the Project areas of Kericho and Kisii Districts, community-based organizations (CBOS),
health centres, and the district health service administrators improved technical and managerial
capacities to a standard, where they can plan and implement community programmes for improving
working conditions and facilities at respective HC.

It was revealed in the mid-term evaluation visit to sampled health centres that the utilization of
HCs by the community people was improved particularly at HC, where service was started for
normal deliveries. District hospitals staff s serving for maternity care was also trained to update their
skill and knowledge through training courses provided by the Project. There were positive indica-
tions of effectiveness of maternity care particularly both at HCs and district hospitals.

(3) Efficiency
Safe motherhood and improved maternity care in the project areas were achieved with relatively
high efficiency as a well organized package of training, equipment inputs, mobilizing DHMT moni-
toring function and community involvement. HCs’ facilities and equipment were substantially
improved making maximal use of community support and project input. Construction of some physi-
cal facilities was conducted by the community people. The activities related to uplifting HC function
in the Project areas were designed and implemented in an efficient manner.

The training component related to simple but essential health informatics were well-designed and
regarded as an activity with high efficiency for HCs, where computerized clinical recording and




patient registration system was not introduced. It is, however, obvious that the extension of the
improved practice to other facilities in the referral ladder is mandatory if the Project intended to
monitor the improvement of the referral system in the district through this information system.

(4) Impact
No major negative impacts to the community, health centre, DHMT or other stakeholders were
found. At the moment of mid-term evaluation, positive impacts were found primarily related to the
practice of maternity care particularly of normal deliveries, which was extended to at least 13 HCs
out of 14 in the Project area, whereas before the starting point of the Project only 9 conducted the
service of deliveries. It was also recognized that increase of clients coming for antenatal care at most
of the HCs, resulted from the provision of deliveries.

(5) Sustainability
The Project was sensitive to the importance of achieving sustainability of ongoing activities since
the planning stage. The involvement of central / local government and health authorities was properly
done to pursue tangible outcomes of project activities and also to ensure the sustainability of the
project outputs.

Finance is the key to ensure sustainability even for successful activities. The most sensitive issue
for sustainability is recurrent costs. MOH and DHMT are aware of the demand for allowances and
incentives seemingly needed for continued engagement of various health personnel including volun-
teers. It is not easy to maintain credibility for funding such allowances and incentives

2. Factors that prompted realization of effects

The good working relationship between counterparts of the district ministry of health, staff at HCs and
experts prompted realization of effects. The Experts encouraged the participation of community people
in the management of HCs, which promoted cooperation between staff at HC and community people to
improve service at HCs.

3. Factors that impeded realization of effects
(1) Factors concerning to Planning
The referral system of the health service in the districts targeted in this Project was too extensive
to be adequately addressed by the Project as one of the “output” components. The issue was multi-
factorial and required strategies both from bottom-up and top-down in the existing referral system.
The referral system improvement activity in relation to emergency obstetric care in the Project was
not well organized due to difficulty in logistics and lack of tangible outcome.

(2) Factors concerning to the Implementation Process
Dispatch of the Project Manager from Japan to this Project was supposed to be well planned to
retain an assignment period long enough to maintain the stable managerial condition for the entire
project. Due to several reasons, Project Manager was, however, changed a few times. It impacted on
the managerial condition for the project.

4. Conclusions

Institutional and capacity building related to “safe motherhood” particularly on maternity care in the
target areas enabled a community participatory approach to achieving the benefits of the project
The financial credibility of the recurrent costs and human resources necessary to sustain the improved
standards of care is an issue for the central and district health authorities to tackle through involvement
of the policy and strategy level decision makers from a long term perspective
The project will be a model to provide evidence to the central health authorities and development partners
alike who are responsible for maintaining policy coherence for such international development initiatives
and also rationalizing resource mobilization, allocation and effective utilization




5. Recommendations

HCs with improved utilization by the community people should further be monitored regarding the
work environment improvement and quality of service.

Referral activities among HCs and district hospitals should further be looked into by the Project with
foci on triage and communication.

The Project should maintain the existing policy to make maximal use of community participation.
The situation of congestion in the maternity wards at district hospitals in the Project areas should be
continuously monitored together with relevant and gradual intervention on the work environment and
service contents improvement.

Introduction of work environment improvement concept to the HCs will be a good entry point of work
efficiency improvement and further improvement of the quality of service.

Assignment of the project manager from Japan to this Project should be well planned to retain periods as
long as possible to maintain the stable managerial condition for the entire project.

6. Lessons Learned

Empowerment of the community in collaboration with local technical and administrative personnel is
a decisive condition to ensure the activation of maternity care activities particularly in the communities
and HCs. To guarantee the sustainability, participatory approach should be employed, with coherence,
both in the planning and implementation strategies.

Strategies to strengthen health education on maternity, should be combined with uplifting quality of
care at HCs as the supply of safe and obtainable best maternity care including baby delivery.
The components of the referral system should be implemented on a larger scale and in depth if the
substantial outcomes are to be achieved. These are the topics with multi-factorial background to be
tackled as independent projects.

v




Executive Summary

01...The Project was so far successful and indicated various positive developments, in which capacities
of the stakeholders were adequately built in terms of the management and implementation of maternity
care. Targets for the improvement were properly selected by means of participatory approach on (1)
maternity care at health centres, (2) management practice at health centres (3) supervision conducted by
district health management team (DHMT), (4) community-based maternity care and (5) referral activities
between health centres and district hospitals. The District Health Management Team (DHMT) played a

major role as the direct counterpart of the Japanese expert team.

(1) Maternity Care at Health Centres (Output 1)

With regard to health centre-based maternity care, 14 health centres were targeted for uplifting qual-

ity of service both by equipment and technical standards. Managerial aspects were also taken care of
achieving well standardized maternity care by managerial training on drug supply, record keeping and
so on. Delivery equipment and kits were provided to 12 health centres for improving physical work

environment for the attending health staffs.

(2) Management Practice at Health Centres (Output 4, Output 5)
Capacity of the front-line health staff serving in 14 health centres was further strengthened through

variety of training courses under the stipulation that technical training should always be accompanied
by managerial training. Topics, such as record keeping, in-house pharmaceutical management, case
management, and so on, were elaborated among the training programme participants in collaboration
with resident and visiting Japanese experts. The training courses conducted were all designed with com-
munity orientation and participation of relevant communities. Monitoring was periodically done jointly
with the counterpart organizations making use of the existing supervision system. It is possible to men-
tion that the managerial standard was, in a way, uplifted during the project period, although there are
further needs in improving work environment and standardization of health service package as well as

the planning exercise maintaining logical linkage with annual budget planning.

(3) Supervision conducted by District Health Management Team [DHMT] (Output 6)

Through periodic supervision, the function of health centres was intended to be maintained by

DHMT. Despite the existence of supervision system, the efficiency and effectiveness of the practice
were hampered mainly due to financial constraints in providing transport costs and allowances for the
supervision team members, who have to cover several facilities scattered over the wide areas in each
district. Supervision guidelines and the correlation with existing health information system (HIS) and
management information system (MIS) were thoroughly discussed among the Project office and
DHMT during the project implementation. Those discussions were useful to uplift the standard of
supervisory work, although the complete solution on financial issues was beyond the capacity of the

Project.



(4) Community-based Maternity Care (Output 2)

Attempts at strengthening community-based maternity care in 14 health centre catchments were
made with specific objectives to improve the capacity of non-professional community health workers
undertaking house-to-house service of maternity care. Efforts were also made in participatory learning
opportunities offered by the Project to motivate clients and the family members to participate in the
activities by learning more about safe motherhood and the related child health care.

(5) Referral activities between health centres and district hospitals (Output 3)

Referral Hospitals in the two districts under the Project target areas so far maintains in function as the
key referral health facilities receiving maternity related referral cases from the catchments. By the on-
going strengthening processes at HC level maternity care, particularly on normal deliveries there is an
impression among the health personnel in charge that the congestion at maternity wards and out-patient
departments are in the process of reduction. In-service training opportunities for middle level health
professionals such as nurses, technicians and clinical officers should further be expanded with appropri-
ate training targets.

02...Personal and institutional capacity building related to the safe motherhood at Kericho and Kisii
Districts in Western Kenya enabled the residents to achieve effective control of emergencies in maternity
care as the successful results of the intervention of community-based reproductive health activities and
functional improvement of the front-line health facilities.

03...Participatory approaches were taken for community mobilization by the Project in collaboration with
local health authorities in order to involve community people both in decision-making and routine facility
management at front-line health facilities.

04...Communication among service-providers, clients and decision-makers was found to have improved
as the result of various activities including clients’ participation in empowerment seminar for health staff.
The unique attempts to share fundamental but crucial health information among health staff and the com-
munity people contributed to uplifting the confidence both of care-providers and clients in terms of
utilization of nearest health centres for post-natal / antenatal care and also for normal deliveries.

05...Renewal and/or additional supply of fundamental but essential equipment for delivery were well
done by the Project in conjunction with technical / managerial trainings. In combination with above-
mentioned improvement in communication, the result of this input created visible effects in betterment of
clients’ utilization of health centres.

06...Tangible outcomes in increase of normal deliveries were seen in two district hospitals in Kericho and
Kisii at respective maternity department as the result of the mentioned improvement in utilization of
health centres by the catchments people. This change positively affected to reduce congestion at maternity



wards of those district hospitals, where the health professionals are supposed to concentrate on emergency

and complicated cases.

07...1t is highly expected that managerial practice of front-line health staffs at health centres are further
improved for better service provision of safe and well standardized delivery and peri-natal care. For this
purpose, bi-lateral efforts of top-down and bottom-up are needed. Supportive supervision will be a target
that should be further enhanced from top-down direction for vitalizing the existing administrative function
of the district level health authorities. In responding to the supervision, health centres are expected to work
on day-to-day work environment improvement using a simple management tool such as 5-S Principles as
bottom-up efforts to make maximal utilization of the existing resources. The service contents at health
centres must gradually be uplifted on technical and managerial standards only after achieving obtainable

best work environment.

08...MOH and DHMT should further elaborate and provide training opportunities, with priority, for
health personnel working close to the community and health centre. Additional allocation of cadre espe-
cially for middle level health professionals should be considered with priority to DHMT to strengthen

technical and management capability of the team.

09...This project on safe motherhood should further gather evidence based on the ground work at the
target districts, where there are absolute needs of health services to protect maternity health, an important
asset of the people. Together with frequent and timely policy dialogue among the Project and MOH, the
evidence is analyzed and hopefully published in an influential mode of publicity, such as scientific journal
in collaboration with relevant MOH officials. By doing so, the government both of Kenya and develop-

ment partners will be able to make maximally use of the project outcomes in policy level decision-making.
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I Definition of Evaluation and Targets
1. Definition

10...Evaluation is an assessment, as systematic and objective as possible, of an ongoing or completed
project, programme or policy, on its design, implementation and results. The aim is to determine the
relevance and fulfilment of the objectives, effectiveness, development efficiency, impact and sustainabil-
ity. An evaluation should provide information that is credible and useful, enabling the incorporation of
lessons learned into the design making progress of both recipients and donors.

2. Evaluation targets

11...The evaluation target includes all activities in Technical Cooperation on Community Health
improvement for Western Kenya Provinces with emphasis on “Safe-Motherhood”, (hereinafter referred to
as “the Project”) commenced in March 2005. The status of the Project’s collaboration with local health
authorities related to the service, training and surveys were also looked into in order to know the advance-
ment of capacity building of the counterpart organizations. In addition to that, the evaluation team studied,
with interests, how the coordination was carried out by the Project and the counterpart organizations in
order to extend project impact to the entire health sector of the country.

3. Evaluation team
12...This evaluation was conducted as a mid-term exercise in line with the Record of Discussions on the

Project. In order to assure the coherency, transparency and logicality, all the evaluation processes were
monitored both by Japanese and Kenyan professionals assigned to the evaluation.



Il Background
1. Introduction — from project formulation to the current status —

13...Kenya, a Sub-Saharan African country, is a country with the highest maternal mortality rate (MMR)
(Kenya; 1,000, whereas the average of developing countries; 440). In the year 2000, it was reported that
over 10,000 women in reproductive age lost their lives with pregnancy-related diseases and complica-
tions. This fact is mainly due to unfavourable living condition in rural communities, where most women
of reproductive age live. According to the Kenya Demographic and Health Survey, discrepancy in health
indicators between urban and rural areas is vast.

14...Ministry of health (MOH) of Kenya has, therefore, been working on the promotion of safe mother-
hood in collaboration with various development partners paying more atte ntion to the women living in
rural setting communities.

15...Japan International Cooperation (JICA) has been involved with the MOH in activities aimed at
developing health services in Western part of Kenya since 1990s making use of several cooperation
schemes, such as assignment of Japan Overseas Cooperation Volunteers and Development Study. In
relation to these efforts, the Japanese government is now considering the rehabilitation of district hospitals
in the region through a Grant Aid Project.

16...In 2004, JICA entrusted this project on safe motherhood in two selected Districts in West Kenya
(Kericho and Kisii) to Health and Development Service (HANDS), a Japanese non-profit organization,
which has been working in international cooperation in health sector since 2000.

17...This project commenced in March 2005 as a three year technical cooperation project between Kenya
and Japan with the project purpose of tangible improvement of health centre level maternal care in the
mentioned two districts. In order to achieve this project purpose and to lead the entire project to reach the
overall goal with improvement of health condition focusing on maternity care, two main approaches were
set at the beginning of the project. Those were (1) improvement of the service contents of maternity care
itself at HCs (at the point of service delivery) and at each communities (directly to the clients) and (2)
managerial betterment of HCs, which are the front-line of the service delivery. Based on the above
conceptual framework, the project design was made with 5 outputs and various activities, by which
project intended to attain the respective output.

18...The present mid-term evaluation intended to monitor and progress of the Project and summarized
both advancement and constraints. By this M&E activity in the mid-term, the Project and other stakehold-
ers are expected to adjust the ongoing implementation process of the Project in the latter part of the Project
period until termination in Mar 2008.



2. Methodology of evaluation

19...Project Cycle Management (PCM) method was applied for the evaluation. The evaluation is
conducted by comparing design and outcomes of the Project using the 5 evaluation criteria: relevance,
effectiveness, efficiency, impact and sustainability. In this method, Project Design Matrix (PDM) repre-
sents the project design. The previous PDMs, documents and reports were reviewed to produce a PDM for
evaluation that describes the project design in the 5-year cooperation period, which was similar to the
PDM produced in March 2005.

20...To compare the outcomes of the Project with its design, an evaluation grid was produced. For each
of the above criteria, evaluation questions were set, and method of data collection was decided. In addition
to that, Information related to indicators in the PDM collected by the project team prior to the arrival of
the evaluation team. Some field survey results compiled by the team were also used for the evaluation.
This report was produced based on the data collected that was then analysed from the view points of 5
evaluation criteria

3. Criteria for evaluation

21...

Relevance
An overall assessment of whether the project purpose and overall goal are in keeping with donor and
recipient policy and with local needs and priorities.

Effectiveness
A measure of whether the project purpose has been achieved. This is then a question of the degree to
which the outputs contribute towards achieving the intended project purpose.

Efficiency
A measure of the production of outputs (results) of the Project in relation to the total resource inputs. In
other words, how economically the various inputs were converted into outputs.

Impact
The positive and negative changes produced directly and indirectly as the result of the Project, which is
foreseen and unforeseen consequences for society.

Sustainability
An overall assessment of the extent to which the positive changes achieved by the Project can be
expected to last after the completion of the Project.



Il Record of Evaluation Procedures

1. Preparation of PDM for evaluation

22...Assessment of the latest PDM was carried out through discussion with resident experts of the Project.
This process is an exercise to improve the PDM content to meet the demand for the evaluation processes.

23...The narrative summary of the Project was prepared from the PDM for evaluation as below to devise
evaluation gquestions along the five evaluation criteria as shown in attachment 1:

Overall Goal:
Health condition, particularly the maternal health, was improved.

Project Purpose:
Maternal care, provided at health centres (HCs) and communities, was improved.

Outputs:
(1) Maternal care services at HCs are upgraded.

(2) Maternal care in community level is improved.

(3) A referral system arranged and functioning between communities, HCs and District Hospital

(4) HIS and record-keeping system in place at HCs is functioning and is utilized for their service and
management at the HCs.

(5) Management capability of drugs and medical supplies at HCs are improved.

(6) District Health Management Team (DHMT)’ system for their supportive supervision for HCs is
strengthened.

Inputs
- Japanese side -

Dispatch of Japenese Experts 80.13 M/M (7 persons)
Provision of Equipment 2 Cars, office equipment, computers, clinical equipment etc
Provision of local cost

- Kenyan side -

Allocation of Counterparts - Counterparts from DHMT District Hospitals (Kericho and
Kisii), HC Staffs and members of community organizations



Provision of land and facilities - Office space and construction of a room for JICA experts
- Infrastructure for trainings and meetings
- Provision of human resource for trainings

Appropriation of operational cost - Cost sharing for “middle-level manpower training”
- Cost sharing of allowance for DHMT staff for the Project activities

2. Evaluation questions and assessment results

24...Based on the above summary of the content of PDM and actual activities conducted in details, the
assessment was carried out on relevance, effectiveness, efficiency, impact and sustainability of the Proj-
ect. Referring to the indicators set up in the PDM and evaluation criteria, various evaluation questions
were set for information collection and compiled as questionnaires. Interviews, site visits for direct obser-
vation were also conducted by the Team to verify the collected response by the questionnaires.

25...The results were thereafter summarized and assessed by the Team. The information related to the
above five criteria of evaluation were then extracted from the collected data and summarized as the
“Evaluation based on the Five Criteria” combined with the result of field survey.

3. Evaluation based on the Five Criteria

3-1. Relevance

26...1t may go without saying that an effective project would be on high demand in a developing country
context, particularly if it is oriented toward rural and suburban communities with low income earners.
This Project was designed as an intervention to improve the capability of Kenyan stakeholders (both in
community organizations and district level health service delivery system) in planning, implementation,
monitoring, and evaluation related to routine health service with emphasis on safe motherhood. In this
regard, the objectives of this project were “relevant”. The target was absolutely in line with the national
policy advocated in the National Health Sector Strategic Plan. The function of HCs was successfully high-
lighted as an important target of the Project with various challenges to uplift the quality of services. This
target, particularly on initiation of normal delivery at HCs, where there was no service as such in the past,
was well set in advance.

27...In the conceptual framework of the Project, there was a clear principle that the services should be
extended directly to the community and households, as close to families as possible. Five main areas were
accordingly described in the original PDM as the expected outputs of the Project. However, the Project
actually spanned with foci on three distinctive working areas; (1) improvement of maternal care at HCs
particularly on normal deliveries, (2) performance improvement of DHMT particularly on the supervision
to HCs, (3) awareness creation at the community for safe motherhood. In relation to the said areas,



challenges were vigorously done for the capacity and institution building of the organizations of different
level in the referral ladder. The diversity of these areas and the extent of the workload should have been
assessed in the planning stage, where more details may have been sought via a more thorough planning
exercise. The volume of work shouldered by the project office was unexpectedly large.

3-2. Effectiveness

28...The Project intended to improve the capabilities of communities, health centres, and particularly of
DHMT, in order to enhance supervision activities as a part of routine work of local health authorities. In
the Project areas of Kericho and Kisii Districts, community-based organizations (CBOs), health centres,
and the district health service administrators improved technical and managerial capacities to a standard,
where they can plan and implement community programmes for improving working conditions and facili-
ties at respective HC.

29...1t was revealed in the mid-term evaluation visit to sampled health centres that the utilization of HCs
by the community people was improved particularly at HC, where service was started for normal deliver-
ies. District hospitals staff s serving for maternity care was also trained to update their skill and knowledge
through training courses provided by the Project. There were positive indications of effectiveness of
maternity care particularly both at HCs and district hospitals.

30...1t was intended that awareness be further enhanced in the community in the Project. Case detection
and management related to maternity in the community should be improved. For achieving those targets,
well-planned seminar and in-service training, involving care providers and community representatives,
were provided by the Project and DHMT partnership. The scope of the project activities, however, did not
have enough time-frame for in-depth monitoring and follow-up of the seminar participants at health
centres to fully evaluate their effectiveness. This can be further elaborated in the next phase of the Project.

31...Workload for DHMT staff seemed to exceed their capacity due to the chronic shortage of personnel,
although the participation of the staff was favourable both in managerial and technical training. In addi-
tion to that, funding for the supervisory visits covering all HCs in the districts was a big issue. Recurrent
budget of DHMT was not sufficient enough to meet the supervisory requirement.

3-3. Efficiency

32...Safe motherhood and improved maternity care in the project areas were achieved with relatively high
efficiency as a well organized package of training, equipment inputs, mobilizing DHMT monitoring func-
tion and community involvement. Those activities were in line with the principle of promoting commu-
nity participation and collaboration with the local health centre. The attendance at HCs in the project areas
demonstrated an increase corresponding to the progress of project activities guided by health centre staff
and project office staff.

33...HCs’ facilities and equipment were substantially improved making maximal use of community



support and project input. Construction of some physical facilities was conducted by the community
people. The activities related to uplifting HC function in the Project areas were designed and implemented
in an efficient manner. It should be noted that for the extension of this approach to the entire region and
further to entire Kenya, a strong initiative by MOH with appropriate funding is necessary.

34...The referral system of the health service in the districts targeted in this Project was too extensive in
addressing by the Project as one of the “output” components. The issue was multi-factorial and required
strategies both from bottom-up and top-down in the existing referral system. The referral system improve-
ment activity in relation to emergency obstetric care in the Project was not well organized due to logistics
difficulty and lack of tangible outcome.

35...1t was, however, replaced in a programme to improve triage at HCs and care provision at the District
Hospitals for receiving referral patients. By skill training of case management, the Project recognized the
increase of referral cases, which were sent from the HCs under the Project area. The purpose of this activ-
ity does not directly complement other project components.

36...The training component related to simple but essential health informatics were well-designed and
regarded as an activity with high efficiency for HCs, where computerized clinical recording and patient
registration system was not introduced. It is, however, obvious that the extension of the improved practice
to other facilities in the referral ladder is mandatory if the Project intended to monitor the improvement of
the referral system in the district through this information system.

37...1t was recognized that the activity of technical and managerial improvement commenced in the early
phase of the Project was the improvement of the guidance and educational materials. This was carefully
initiated by the Project in collaboration with DHMT. It was assumed that the developed materials contrib-
uted to the efficiency of the activities conducted thereafter. Some HCs were properly selected as pilot
venues for pre-tests of the materials with subsequent confirmation of the utilities by participation of
Kenyan counterparts. The health staffs used them efficiently in the activities of delivering messages on
maternity care to the clients.

38...In-service training for HC staffs was conducted with the participation of representatives of commu-
nities, which occasionally provided funds for facility improvement of HCs. In order to inform the commu-
nities about HCs’ efforts in uplifting the quality of service, the training programme opened to non-
professional people of the communities was a unique and efficient approach.

3-4. Impact

39...No major negative impacts to the community, health centre, DHMT or other stakeholders were found.
At the moment of mid-term evaluation, positive impacts were found primarily related to the practice of
maternity care particularly of normal deliveries, which was extended to at least 13 HCs out of 14 in the
Project area, whereas before the starting point of the Project only 9 conducted the service of deliveries. It



was also recognized that increase of clients coming for antenatal care at most of the HCs, resulted from
the provision of deliveries.

40...Principle of community participation and self-help activities for improving HCs were properly
adopted by various communities in the Project areas. This enabled the residents of these communities to
continue challenges of better maternity care in their own places. The motivated stakeholders in these com-
munities (health centre staff, community health workers and environmental health promoters and so on)
are responsible for the successful results of renovation and cleanness improvement of each HC.

41...Traditional birth attendants (TBA) are still instrumental at home deliveries being conducted in the
Project areas. Although there was no visible conflict among TBA and HCs, as a negative impact, future
involvement of TBA in this Project is an issue that should be well looked into in conjunction with the
Project’s community activity component.

3-5. Sustainability

42...The Project was sensitive to the importance of achieving sustainability of ongoing activities since the
planning stage. The involvement of central / local government and health authorities was properly done
to pursue tangible outcomes of project activities and also to ensure the sustainability of the project
outputs.

43...For the establishment of a standardized practice related to conducting normal delivery at HCs, the
collaboration among the Project, DHMT and other superior authorities such as MOH was effective
enough to standardize the inputs such as instruments and equipment. This was an example of sustainable
approach in this project, which was designed to assure the continuing commitment of local health authori-
ties even after the completion of the Project.

44...The development targets were too diversified when the initial project design was looked at in retro-
spect. The components of the referral system should have been implemented on a larger scale and in more
depth than the present allowed conditions, if the substantial outcomes were to be achieved. These were the
topics that could have been independent projects. Sustainability of the Project should, therefore, be care-
fully monitored by the related parties to secure the substantial outcomes promised by these initial inputs.

45...Finance is the key to ensure sustainability even for successful activities. The most sensitive issue for
sustainability is recurrent costs. MOH and DHMT are aware of the demand for allowances and incentives
seemingly needed for continued engagement of various health personnel including volunteers. It is not
easy to maintain credibility for funding such allowances and incentives.

46...Road system connecting most of the HCs and the higher classes of paved roads was not properly
maintained. This causes tremendous difficulties of the physical access of the community residents to HC
particularly in rainy season. In addition to that, muddy and slippery road with many potholes hinder



smooth and speedy transport of the referral patients during emergency. It is obvious that this situation
causes life-threatening condition of the patients. This is an existing constraint, which is rather outside of
Project’s control, although under a separate JICA scheme, a small pilot project for maintaining connecting
roads to HCs has been commenced recently within Project areas.

4. Conclusion

47...Capacity and institution building, related to “safe-motherhood” particularly on maternity care at
community, HCs and district hospitals in the Project areas of Kericho and Kishii Districts enabled the
community people to walk along the right track for receiving improved maternity care with the interven-
tion of this Project funded by JICA and implemented by HANDS in a participatory approach. Also the
Project initiated a movement in work environment improvement at HCs in relation to maternity care man-
aged by health centre staff getting support from community based organizations.

48...Financial credibility particularly of recurrent costs for maintaining the uplifted standard of care is an
issue for the central and local health authorities as well as staffing matters to fill the all cadres and also to
allocate additional health staffs. Of course those issues are not pieces of cakes and should be tackled
involving policy / strategy level decision-makers with long term perspective.

49...This Project will be a mode of evidence provision to the central health authorities and donor commu-
nity, which are responsible to maintain policy coherence to the internationally accredited development
initiative and also to rationalize resource mobilization, allocation and effective utilization. For that
purpose, the Project are highly expected to enhance policy dialogue based on the evidences collected in
the project activities of the remaining time-frame.

5. Recommendation

50...HCs with improved utilization by the community people should further be monitored regarding the
work environment and quality of service. Increase in the number of client visits to the HCs was recog-
nized in the rural setting communities as an outstanding positive indication of the project activities. Most
of the health centres, which worked together with the Project for the functional improvement, showed
gradual increment of the clients particularly those seeking antenatal care in the past 1 year, since the com-
mencement of various project activities conducted jointly with District Health Management Team
(DHMT). The Project takes the above progress as anther starign point to make further betterment in qual-
ity of service.

51...Referral activities among HCs and district hospitals should further be looked into by the Project.with
foci on triage and communication. The referral system from health centres to the district hospitals were

gradually utilized, which is positive indication of the project activities. Through the various project activi-
ties especially trainings on maternal care services, nurses gained knowledge on what constitutes signs of



emergency/complicated cases that require referral of a patient to the district hospital. Despite lack of insti-
tutional telephone facilities, the health workers’ personal mobile phones have been used in most of the
HCs to communicate with staff at the referral facilities, and this seems to be working well. The multi-
purpose vehicles provided by the project are well utilized in the referral system. It, however, is necessary
to improve the means of communication between health centres and district hospitals to better handle
referral cases.

52...The Project should maintain the existing policy to make maximal use of community participation.

Community mobilization and support activity for improvement of HCs’ facilities were actively in prog-
ress. It was reported by the DHMT and Project Office that this activity exists in every health centre,
although there is diversity in the magnitude of involvement among the respective catchments’ population.
It was also recognized by the Team that in every community, HC management committee is keen to
improve the HC’s function particularly that of normal delivery and the related maternal care. This desir-
able development was created by the active collaboration between the Project, DHMT and HC staff in
training and information exchange with community leaders and volunteer health workers. The Involve-
ment of those key persons within communities to the process, which uplifts the quality and efficiency of
the HC services, should further be carefully and properly done in this Project by means of various training
opportunities for health staff. Even technical skill training for midwives and community health workers
were partly shared with non-professional community leaders for better calibration of the information and
mutual understanding of constraints, which had to be tackled jointly with HC and community. The Project
office consisted of capable national and Japanese personnel working effectively as a link between local
health authorities and the communities.

53...The situation of congestion in the maternity wards at district hospitals in the Project areas should be
continuously monitored together with relevant and gradual intervention on the work environment and
service contents improvement. Reduction in congestion is being realized through the increased use of
HC’s following recent capacity strengthening of the HCs to provide services for normal deliveries. This
was actually repeatedly mentioned by the DMHT members in Kericho and corroborated by the team’s
observation at the maternity ward at Kericho District Hospital. In addition to that, the M&E team was
informed that normal deliveries conducted by the Department of Obstetrics and the maternity ward
showed slight decline in number due to the present task sharing with HCs, that received training and
equipment through this Project.

54...Although the mentioned positive change in terms of congestion at district hospital was not a dramatic
change, it should be noted that the visible improvement came to be tangible in one and half year after com-
mencement of this Project. The M&E team regards this change as a sort of rapid changes, which is
normally not so easy development in rural setting districts in other parts in Africa. It is possible to expect
further development in this aspect, if all the 12 focus HCs under this Project vigorously work in the latter
phase of the Project on enhancing service provision of delivering babies in responding to the demand in
the catchments communities.
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55...Introduction of work environment improvement concept to the HCs will be a good entry point of

work efficiency improvement and further improvement of the quality of service. As a simple managerial
tool for realizing the above, 5-S + 1K initiatives has been promoted by the Project Office, since a short
term technical advisor on pharmaceutical management at HC was assigned to this Project for 3 months
in2006. The said initiatives are set for the betterment of the work environment at the HCs in terms of
removing unnecessary items and clatters from the work areas, setting orderliness in the areas, maintaining
the cleanness in HCs, making the mentioned three actions a part of routine work and improving staff’
attitude to better work. The progress on this issue is seen only at a few HCs at the moment, two months
after the training workshop featuring this topic. The potential of rolling out and sustaining this relatively
simple concept is enormous considering that with minimal input, very conspicuous positive changes can
be realized in making working environment better. It is therefore worthy to note that the Project will make

further elaboration on this topic in the latter part of the Project period.

56...Assighment of the project manager coming from Japan to this Project should be well planned to
retain period as long as possible to maintain the stable managerial condition for the entire project. In this
Project, technical experts from HANDS are contracted and assigned on relatively short term basis as com-
pared to the former conventional technical cooperation project of JICA. Since the topics handling in the
Project is diversified including community based activity, assignment of the project manager and his or
her oversight of the entire activities are extremely vital for sustaining the standard of work. Repetition of

short-term assignments was efficient in terms of technology transfer and training programmes, which
were conducted by the Project.

57...Staffing at HCs is an issue that should be further improved by health authorities at all levels including
MOH. It is, however, not an easy thing to achieve considering the magnitude of financial resources
required by an already constrained MOH to attain the minimum level of facility staffing defined to
provide essential health care services. Attempts have been made by several HC’s to cooperate with the
respective target communities in mobilizing the necessary financial resources to locally hire some staff of
the lower cadres. Hospital user fees and HC registration fees have provided some opportunities for fund
raising for this approach to the staffing solution. However, the district health authorities still need to
review the present staff deployment pattern and possibly re-distribute the available staff based on each
facility needs.

58...Managerial practice at HCs and HIS require to be strengthened. It seems that most HC in-charges
have not received what can be termed as management training. The use of HC data for management deci-
sion making is hardly visible as this is merely forwarded to the district health office to fulfill the reporting
requirements. The district health authorities should therefore envisage providing management training
suitable to each level of health facility.

59...Advocacy is further needed for improvement of road condition in relation to referral activities
between HCs and district hospital. It was indicated that patient referral from some HC’s is sometimes
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negatively affected by the poor road conditions especially during the rainy season. It takes long for
patients to arrive at the HC from their homes and to the District Hospitals upon referral. The district health
authorities need to engage other related Government departments and advocate for resource mobilization
and allocation to improving rural access roads. Funding sources such as the road maintenance levy, local
authority transfer fund and constituency development fund would be better explored for this purpose.

60...Communication and supportive supervision by the DHMT should be reqularized especially for those
off-road HC’s and should aim to provide interactive management guidance to the health workers. Con-
stant communication between HC’s and the DHMT is necessary as it provides mechanisms for feed back

to HC’s on their periodic reporting issues. It may also further enhance the motivation of the health work-
ers. In the present circumstances, it may seem appropriate that each HC be equipped with a mobile phone
set with some monthly credit of airtime at the disposal of the HC in-charge to facilitate communication
with the key district level staff.

6. Lessons learned

61...Empowerment of the community in collaboration with local technical and administrative personnel
is a decisive condition to ensure the activation of maternity care activities particularly in the communities
and HCs. To guarantee the sustainability, participatory approach should be employed, with coherence,
both in the planning and implementation strategies. Sensitization of the existing organizations and groups
to tackle the constraints are, therefore, essential after appropriate stakeholder analysis.

62...Utilization of HCs for normal deliveries is one of the essential components of safe motherhood
movement in the rural and suburban setting Project areas. Strategies to strengthen health education on
maternity, should be combined with uplifting quality of care at HCs as the supply of safe and obtainable
best maternity care including baby delivery.

63...The components of the referral system should be implemented on a larger scale and in depth if the
substantial outcomes are to be achieved. These are the topics with multi-factorial background to be tack-
led as independent projects. This topic can be handled with separate project.
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O [CList of Evaluation Questions

Key: RE..relevance, EY---efficiency, ES---effectiveness, IM---impact, SU---sustainability

01---EVQ in Goal level

IM-G---Do you recognize the declining tendency of maternal death in the catchments of your district
hospital after the commencement of SAMOKIKE Project? If, YES, please let us know the numerical
data on the death cases of referral patient (mothers) in JAN-JUN 2006 with control data (the number
before Project, maybe in JAN-JUN 2004)

(Q to district hospital directors in Kericho and Kisii and to SAMOKIKE Project Office)

If Yes, please fill the table below.

IM-G---Was the quarterly, bi—annual and annual number of the received referral patients or clients of
maternal care particularly in relation to pregnancy increased in JAN-JUN 2006 in comparison with
the same months in 2005 and 20047 Please provide the information by numerical data based upon
the available clinical records. If the record is not available, please notify that and give your
impression on the change by description.

(Q to Division Head or Head Nurse in charge of emergency obstetric care or equivalent section of
the two district hospitals and also to Project Office)

SU-G---Were data collection, analysis and the feed—back practice of the analysis result to the health
centres and other facilities, which send referral clients of maternal health improved at District
Hospitals in the project area after commencement of the project activities? Please briefly report if
you have already recognized the positive change. In case that there is no improvement or set-back,
please discuss the background factors and the most important reason.

(Q to Project Office)

RE-G-*Were health centres’ physical facilities (buildings) in the Project area durable or useful
enough for enhancing maternal care particularly of delivery and antenatal care? Please notify by
writing if major problems in buildings were left unattended due to the limitation of fund or due to
unavailability of fund.

(Q to Project Office and District Medical Officers in the project area)

IM-G-Ass --.Were other health problems than safe motherhood and reproductive health came to be
extremely serious in the past 2 years in the catchments of your health facility? If you recognized, in
the past 2 years, any disease or conditions, which made your facility extremely busy and full of
patients except for maternal child health care, please notify them.

(Q to health centre managers in the project area. Please randomly select at least 5 centres and send
this question and retrieve the answers.)

RE-G-:*Was Maternal health (in a broader sense—Safe motherhood) recognized by residents of the
Project area as a prioritized health problem? Please show the awareness level of the general public
before the starting point of the Project and the positive change, if it was detected, by showing the
result of qualitative observation.

(Q to Project Office)
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02---EVQ in Project Purpose Level

ES-PP---How many health centres are capable to provide services on normal delivery at the moment
of this evaluation survey? Please give the number. (It was reported that only 9 health centres are
instrumental to care provision on delivery in MAR 2005.)

(Q to District Medical Officers of two districts and also to Project Office)

ES-PP---.Does your health centre accept the clients for normal delivery? If YES, please notify the
number of deliveries carried out at your health centre in JUL, MAY, APR 2006 respectively together
with the number of the same months in 2005.

(Q to all health centre managers in the Project area.)

ES-PP---How many instrument kits for normal delivery is available at your health centre at this
moment? Please answer this question with relevant number of the Kkits.

(Q to staff attending to delivery at delivery room of respective health centre, Please select randomly
at least 5 health centres, which were donated the mentioned instrument kit by the Project, for
collection information by this Q.)

ES-PP---How many health centres are functionally uplifted to the condition, where they accept
clients for normal delivery after the starting point of the Project at the Project area?
(Q to Project Office)

SU-PP:-:(1) How many cadres of midwives was your health centre allocated? (2) How many
midwives are in operation at this moment at your health centre?
(Q to health centre managers of all health centres in the Project area.)

SU-PP---In the Project area, was growth monitoring of the under 5 children conducted at each
community with out-reach activities run by health centres or systematically conducted at health
centre?

(Q to Project Office)

ES-PP---(1) What is the core activities in community-based maternal care, which is now in operation
with standardization?, (2) What was the detectable positive change in attitude of care-seekers
(pregnant women in the communities) during project period to date in terms of health behaviours
related to safe motherhood? If there was no change detected, please notify the background and
reason as your speculation.

(Q to Project Office)

ES-PP---(1) What was the most difficult obstacle, which hindered effectiveness of house to house
maternal care service in the Project area? (2) Was the implementation status of house to house visit
for maternal care improved in terms of frequency and service contents? Please briefly explain the
recent development by writing.

(Q to randomly selected 5 health centre managers and Project Office)

ES-PP---What are the most important clinical signs, by which you determine to refer the pregnant
patients or clients to district hospital?

(Q to health centre clinical officers serving for randomly selected 5 health centres.)

Danger signs: APH, Pre-, Anaemia, Obstructed labour. The SHC, said recognition of danger signs
server bleeding, footling, dryness and hotness of vagina, excess bleeding per vagina, excessive
moulding, bindles ring, maternal and foetal distances, premature rupture of membranes more than
four hours are the most important clinical signs by which one determines to refer the pregnant
patients/clients to district hospital.
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03---EVQ in Outputs level

ES-OP1---Was diagnostic skill of the health centre staffs attending to pregnant clients and delivery
was standardized after training opportunities provided by the Project? Please provide the current
achievement of clinical officers, midwives, and nursing staffs by questionnaire or post—training test.
If there is no improvement in the diagnostic skills and knowledge of the above mentioned staffs,
please discuss the reasons and major obstacles.

(Q to Project Office)

ES-OP1---What is the expecting feature of the well organized record keeping at health centres?
After defining the expecting standard of facility—-based record keeping practice, please notify the
number of health centres out of the total number of health centres in the Project area, which
recently uplifted the past unfavourable practice to the improved practice.

(Q to Project Office)

SU-0OP1---Do health centre staff, generally, review and analyze the collected data every month or
quarter prior to sending data to the superior office?
(Q to Project Office)

SU-OP1---Do you site the collected data on the clinical statistics at the time of budget planning and
request raising on fund, which are made at the end of every fiscal year?

(Q to health centre managers. Please select at least 10 health centres in the Project area for answer
collection.)

ES-OP1---Was client satisfaction on the health centre staff performance particularly on
communication confirmed after training opportunities provided by the Project? If a survey results of
client satisfaction at health centre, please submit the result highlighting the outcomes on staffs’
communication skill and practice.

(Q to Project Office)

ES-0OP1:--Does clinical officers of the health centre you often visit talk to you n nicely and explain
your condition at the visit with understandable words and phrases?

(Q to 10 clients visiting at 5 health centres in the Project Area. The quick and informal interview is
highly expected to be conducted for this evaluation process by Project Office Kenyan staff by native
language. Thanks.)

ES-OP1---How often in a week do you use the Doppler device for your diagnostic service to the
clients?

(Q to clinical officers and midwives at least 5 health centres, which was selected randomly from the
centres belonging to the Project area)

ES-OP1---Please define the most important technical skill to handle Doppler apparatus for health
centre staff attending to diagnostic service to the pregnant clients. Having had that, notify the
achievement of that technical point shown by the health centre staffs at the training course, which
was conducted by the Project at the equipment donation.

(Q to Project Office)

ES-OP1---Were all health staffs, who are supposed to use the Doppler, enrolled a training course
taken place at the Project Area? Please notify the percentage of enrollment of the existing health
staff, who are supposed to use Doppler in their practice.

(Q to Project Office)

SU-OP1---How many percentages of the introduced Doppler apparatus is now functional?
(Q to Project Office)
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SU-OP1---How much does it cost for the replacement of the Doppler apparatus, if it is functionally
impaired after guaranteed period of durability?
(Q to Regional Medical Officer and to Project Office)

ES-0OP2---How many percentages of health centres in the Project area submit monthly and annual
report related to health information and management information periodically and in time to the
superior organization?

(Q to District Medical Officer’ s Office and Project Office)

ES-0OP2---How many percentages of health centres in the Project area utilize inventory record of the
equipment? Please select health centres in the Project area randomly at least 10 in number and
collect the information.

(Q to Project Office)

ESOOP2---Was job satisfaction level of nurses and midwives serving at health centers improved in
work environment? Please clarify the change of work environment in terms of care—provider
friendliness by a simple questionnaire to the nurses and midwives of the selected 5 health centres,
which received support from the Project.

(Q to health centre nurses and midwives through Project Office.)

ES-0OP3:-:(1) Please define the District Health Management Team and its supervisory task ,which
has to be conducted periodically to health centres in the district. (2) How often can you visit health
centres in a year for supervision purpose under the given circumstances?

(Q to District Medical Officer)

SU-0P3---How much does it cost for one supervisory trip to some health centres in your territory?
Please show a rough figure in KSH.
(Q to District Medical Officer)

RE-OP3---What is the most important element of supportive supervision, which has to be regularly
conducted by DHMT only with implicitly available finance?
(Q to any member of DHMT, which is related to the Project and Q to the Project Office)

ES-0OP3---How frequently multi—-purpose vehicles introduced to DHMT by the Project were used for
supportive supervision, in which DHMT officials physically visited for supervision purpose in the
duration of JAN 2006 — JUN 20067

(Q to DHMT of the two districts in the Project area)

ES-0OP3:--Did managers of health centres comply to the DHMT’ s instruction in preparatory work
for the supervision visit? Please notify the evaluation result by DHMT to selected 5 managers of
health centres by qualitative statement.

(Q to district medical officers of the two districts through Project Office)

ES-0OP3---Was DHMT supervision visit in the year 2005 and 2006 useful to you? If YES please
mention the most important suggestion, which you got from the visited team on the management
practice. If NO, please notify the points that should be improved in terms of implementation of
supervision by DHMT.

(Q to Health centre managers of the selected 10 health centres in the Project area)

SU-0OP4---What is the most important component of community—based maternal care, which has to
be further improved in the coming year for the betterment of quality of the service at community?

(Q to selected 5-10 community health nurses, who are responsible to control the community activity
in catchments of health centres)
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ES-0OP4---How many Community Resource Persons (CORPS) per community in the Project area were
trained by short—term course by the Project in the duration of 2005-2006.
(Q to Project Office)

ES-0OP4---How often did you have meeting with CORP at your catchments in APR, MAY, and Jun in
20067
(Q to community health nurses belonging to the selected 5-10 health centres in the Project area.)

ES-0OP4---Please notify by responding to the inquiry of Project Office on the recent improvement of
consultation—seeking attitude of reproductive women in your working territory. Were health centre
clients for reproductive health education including sex education increased in JAN-JUN 2006,
comparing to the same period in 20057 If the increment was visible in statistics, please provide the
data. If it was NOT increased, please discuss the background factors and the causes in your written
report.

(Q to all health centres and to Project Office)

ES-0OP5---Please notify the current trend in referral patients related to maternal health from the
health centres in your catchments by writing. Is it increased in number or decreased? What is your
speculation of the reason of the change, which has been observed by you in the past 1 year?

(Q to doctors, clinical officers or midwives in charge of receiving referral patients for Obst-Gyne
care at the two district hospitals in Project area / Please select multiple interviewees at each
hospital and interview informally but directly by the Project Office staff. Thanks in advance for the
cooperation.)

ES-OP5---Training Programmes, offered by the Project, were expected to make the diagnosis for
sending out referral patients (in relation to maternal care) at health centres. What were the most
important knowledge and the technical tips for rationalized decision—making for sending out referral
patients to the district hospital?

(Q to Project Office)

ES-0OP5---What was the most useful training outcomes that you attained at training courses related
to maternal care for making proper diagnosis with confidence in relation to referral activities?

(Q to clinical officers at health centres in the Project area. Please sample, 5- 10 health centres and
collect answers from the relevant personnel.)

SU-0P5--:(1) Is a vehicle available all the time without charge for transporting patients with urgent
needs for care at district hospital? (2) If you had to ask to shoulder the cost of the vehicle to the
patient, please let us know the average price for one way trip to the nearest hospital?

(Q to health centres in Project area)
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0 OMain Interviewees

Ministry of Health (HQ)

Dr. Hezron Nyangito, Permanent Secretary, Ministry of Health (MOH)
Dr. Shanaz Sharif, Head, Preventive & Promotive Health Services

Dr. Jane Kibaru, Head, Division of Reproductive Health, MOH

Mr. Daniel Sande, Staff, DRH, MOH

- W e

District Health Management Team, Kisii

Dr. E.S. Abunga, DMoH, Kisii District
Dr. Wycliffe Mogoa, Medical Superintendent, Kisii District Hospital
. James Amenya, District Health Administration Officer

Ms. Joyce Atinda, District Nutrition Officer

© ® N o o
=
=

Ms. Mary Mosoti, District Health Records Information Officer
10. Mr. James Kirwa, District Health Education Officer
11. Ms. Agnes Monayo, Nursing Officer, KDH
12. Nurse, Iranda Health Centre (H/C)
13. Nurse, Riotanchi H/C

District Health Management Team, Kericho

14. Dr. C.K. Kemboi, DMoH, Kericho District

15. Dr. Betty Langat, Medical Superintendent, Kericho District Hospital
16. Mr. Toroitich, District Public Health Nurse

17. Nurse, Chepkemel H/C

18. Nurse, Kabianga H/C

19. Nurse, Sosiot H/C

20. Nurse, Kiptere Dispensary

21. Mr. John Nyatome, Divisional Public Health Officer, Sigowet

22. Mr. Douglas Koech, Clinical Officer, Sigowet Nyayo H/C

23. Ms. Chemiron, Nurse, Sigowet Nyayo H/C

24. Mr. Z. Mbongoch, Chairman, Health Facility Committee, Sigowet Nyayo H/C
25. Ms. Lily Langat, Treasurer, HFC, Sigowet Nyayo H/C
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HANDS Project Office

26.
27.
28.
29.
30.
31.
32.

Mr. M. Shimamoto, Chief Advisor, JICA-HANDS Project
Ms. Y. Kitagawa, Technical Advisor on Maternal Care
Ms. Kato, Project Co-ordinator

Ms. Kawai, Staff, Tokyo Office

Mr. Uchida, Intern

Mr. Leonard Mauti, Project Assistant

Mr. Patrick Areri, Project Assistant
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0O OMinutes of Meeting on the Report of the Joint Evaluation Team

REPORT OF THE JOINT EVALUATION TEAM
ON THE MID TERM EVALUATION
OF THE TECHNICAL COOPERATION FOR
THE PROJECT ON HEALTH SERVICES IMPROVEMENT
WITH A FOCUS ON SAFE MOTHERHOOD
IN KISII AND KERICHO DISTRICTS

The JICA Evaluation Team (hereinafter referred to as “the JICA Team”) led by
Prof. Yujiro HANDA and the Kenyan Evaluation Team (hereinafter referred to as “the
Kenyan Team”) led by Dr. Josephine KIBARU formed a Joint Evaluation Team
(hereinafter referred to as “the Team”) and conducted the mid term evaluation of the
technical cooperation project on health services improvement with a focus on safe
motherhood in Kisii and Kericho districts (hereinafter referred to as “the Project”)
between 24™ July 2006 and 315 March 2007. The Team evaluated the performance and
achievements of the Project.

During the evaluation period, the Team conducted field visits, interviews and
held aseries of discussions in respect of desirable measures to be taken by the

. Governments of Kenya and Japan for the successful implementation of the Project.
The Team agreed on the contents of the Mid — Term Evaluation Report as

described in the document attached hereto. Further, the Team agreed to recommend to
their respective organizations the matters referred to in the attached document.

Nairobi, July 17th, 2007

Prof. Yujiro HANDA Dr. Josephine KIBARU
Leader Leader

JICA Evaluation Team Kenyan Evaluation Team
Japan International Cooperation Agency Ministry of Health
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1

ATTACHMENT

Introduction

1-1. The Evaluation Team

The Team jointly organized by Japan International Cooperation Agency (hereinafter
referred to as “JICA”) and the Ministry of Health (hereinafter referred to as “the
MOH”) jointly evaluated the implementation process, performance and
achievements of the Project based on the R/D Annex (1).

The Team and the relevant authorities of the Government of Kenya jointly analyzed
and discussed the achievement of the Project in terms of the evaluation criteria
described herein and the Project’s future direction.

1-2. Methodology of Evaluation

The Team examined the Project Design Matrix (hereinafter referred to as “PDM”)
(Annex 2). The PDM is a narrative summary of the overall description of the Project,
its purpose, outputs, indicators, activities and implementation environment. The
Team assessed the PDM and improved its content to meet the demand for the
evaluation process. The resultant PDM for evaluation (PDMe) was then prepared.
The narrative summary of the PDMe was used to devise evaluation questions in line
with the evaluation criteria.

The Team confirmed the achievements of the Project in terms of its purpose,
outputs, activities and inputs as stated in the PDMe. The Team conducted the
evaluation based on the five criteria described in the following section.

1-3. Evaluation Criteria

The evaluation was conducted based on the following five criteria adopted by JICA
from the Development Assistance Committee (DAC) of the Organization of Economic
Cooperation and Development Countries (OECD).

1) Relevance:

This 1s a measure for determining whether the outputs, the Project purpose and the
overall goal are still consistent with the priority needs and concerns at the time of
evaluation.

2) Effectiveness:
This is a measure of the extent to which the Project purpose has been achieved in
relation to the outputs.

3) Efficiency:
[s a measure of the productivity of the Project implementation process; assesses the
level of conversion of the various inputs into outputs.

4) Impact:

This refers to the intended or unintended, direct or indirect, positive or negative
changes that occur as a result of the Project.
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5) Sustainability:
This 1s a measure for determining whether or not the Project benefits are likely to
continue after termination of the external assistance.

1-4. Sources of Information for Evaluation
The following sources of information were utilized for the evaluation

(1) The R/D signed in Nairobi in February 2005

(2) The previous versions of PDM

(3) The records of inputs from the JICA and the Kenyan sides and activities of the
Project

(4) Project monitoring reports

Background and Summary of the Project

2-1. Project Background

The Project commenced on 25th March 2005 with a three — year cooperation period.
It is being implemented in Kisii and Kericho districts in the Western part of Kenya.
The Overall Goal and Project Purpose were agreed upon as follows;

Overall Goal: Health condition particularly maternal health in Kisii and Kericho
districts is improved.

Project Purpose: Maternal care in the Project area with a focus on Health Centres
(HCs) and communities is improved.

2-2. Duration of Technical Cooperation
The duration was agreed to be 3 vears from 25" March 2005.

2-3. Outputs of the Project
(1) Maternal care services at HCs are upgraded.

(2) Maternal care in community level is improved.

(3) A referral system arranged and functioning between communities, HCs and
District Hospital

(4) HIS and record-keeping system in place ay HCs is functioning and is utilized
for their service and management at the HCs.

(5) Management capability of drugs and medical supplies at HCs are improved.

(6) District Health Management Team (DHMT)’ system for their supportive

supervision for HCs is strengthened.

2-4. Implementing Agency
The Project is implemented by the Ministry of Health of the Government of the
Republic of Kenya.

Project Achievements

3—1. Inputs

(Inputs by JICA)

(1) Dispatch of JICA Experts Annex (3)
(2) Training Courses and Study Tour Annex (4)
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(3) Provision of Equipment Annex (5)
(4) Local Activity Cost for the Project

(Inputs by the Government of Kenya)

(1) Counterpart Personnel for the Project Annex (6)
(2) Land, Buildings and Facilities

(3) Budget for Operational Expenses

3-2. Progress of Achievement of Project Purpose and Outputs

The progress towards achievement of the Project Purpose and Outputs is being
monitored by the Project in collaboration with the respective District Health
Management Teams (DHMTs). Details of the progress made are contained in the Mid
— Term Evaluation Report.

4 Summary of Results of Evaluation

4-1. Relevance

This Project was designed as an intervention to improve the capability of Kenyan
stakeholders (both in community organizations and district level health service delivery
system) in planning, implementation, monitoring, and evaluation related to routine
health service with emphasis on safe motherhood. In this regard, the objectives of this
project were “relevant”’. The target was absolutely in line with the national policy
advocated in the National Health Sector Strategic Plan.

4-2. Effectiveness

The Project intended to improve the capabilities of communities, health centres, and
particularly of DHMT, in order to enhance supervision activities as a part of routine
work of local health authorities. In the Project areas of Kericho and Kisii Districts,
community—based organizations (CBOs), health centres, and the district health service
administrators improved technical and managerial capacities to a standard, where they
can plan and implement community programmes for improving working conditions and
facilities at respective HC.

It was revealed in the mid-term evaluation visit to sampled health centres that the
utilization of HCs by the community people was improved particularly at HC, where
service was started for normal deliveries. District hospitals staff s serving for
maternity care was also trained to update their skill and knowledge through training
courses provided by the Project. There were positive indications of effectiveness of
maternity care particularly both at HCs and district hospitals.

4-3. Efficiency

Safe motherhood and improved maternity care in the project areas were achieved with
relatively high efficiency as a well organized package of training, equipment inputs,
mobilizing DHMT monitoring function and community involvement. HCs’ facilities and
equipment were substantially improved making maximal use of community support and
project input. Construction of some physical facilities was conducted by the community
people. The activities related to uplifting HC function in the Project areas were
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designed and implemented in an efficient manner.

The training component related to simple but essential health informatics were
well-designed and regarded as an activity with high efficiency for HCs, where
computerized clinical recording and patient registration system was not introduced. It is,
however, obvious that the extension of the improved practice to other facilities in the
referral ladder is mandatory if the Project intended to monitor the improvement of the
referral system in the district through this information system.

4-4. Impact
No major negative impacts to the community, health centre, DHMT or other

stakeholders were found. At the moment of mid-term evaluation, positive impacts were
found primarily related to the practice of maternity care particularly of normal
deliveries, which was extended to at least 13 HCs out of 14 in the Project area, whereas
before the starting point of the Project only 9 conducted the service of deliveries. It
was also recognized that increase of clients coming for antenatal care at most of the
HCs, resulted from the provision of deliveries.

4-5. Sustainability
The Project was sensitive to the importance of achieving sustainability of ongoing

activities since the planning stage. The involvement of central / local government and
health authorities was properly done to pursue tangible outcomes of project activities
and also to ensure the sustainability of the project outputs.

Finance is the key to ensure sustainability even for successful activities. The most
sensitive issue for sustainability is recurrent costs. MOH and DHMT are aware of the
demand for allowances and incentives seemingly needed for continued engagement of
various health personnel including volunteers. It is not easy to maintain credibility for
funding such allowances and incentives

5 Lessons Learned

@D Empowerment of the community in collaboration with local technical and
administrative personnel 1s a decisive condition to ensure the activation of
maternity care activities particularly in the communities and HCs. To guarantee
the sustainability, participatory approach should be employed, with coherence,
both in the planning and implementation strategies.

@ Strategies to strengthen health education on maternity, should be combined with
uplifting quality of care at HCs as the supply of safe and obtainable best maternity
care including baby delivery.

@ The components of the referral system should be implemented on a larger scale

and in depth if the substantial outcomes are to be achieved. These are the topics
with multi—factorial background to be tackled as independent projects.
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6 Recommendations

® @ 0 e

)

HCs with improved utilization by the community people should further be
monitored regarding the work environment and quality of service.

Referral activities among HCs and district hospitals should further be looked into
by the Project with foci on triage and communication.

The Project should maintain the existing policy to make maximal use of community
participation.

The situation of congestion in the maternity wards at district hospitals in the
Project areas should be continuously monitored together with relevant and gradual
intervention on the work environment and service contents improvement.
Introduction of work environment improvement concept to the HCs will be a good
entry point of work efficiency improvement and further improvement of the quality
of service.

Assignment of the project manager coming from Japan to this Project should be
well planned to retain period as long as possible to maintain the stable managerial
condition for the entire project.

Annex:

1)
)
3)
(4)
(5)
(6)

R/D

PDM

List of Japanese Experts dispatched
List of Training Courses

List of Equipment provided

List of Project Counterparts
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Annex (1)

RECORD OF DISCUSSIONS
BETWEEN JAPAN INTERNATIONAL COOPERATION AGENCY AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF KENYA
ON JAPANESE TECHNICAL COOPERATION _
ON PROJECT FOR IMPROVEMENT OF HEALTH SERVICE WITH A FOCUS ON SAFE
MOTHERHOOD IN KISTI AND KERICHO DISTRICTS

The Japan Intemational Cooperation Agency (hereinafter referred to as “JICA™) ,through its
Resident Representative of JICA Kenya Office, exchanged the views and had a series of discussions
with the Kenyan authorities concerned with respect to desirable measures to be taken by JICA and
the Government of the Republic of Kenya for the successful implementation of the above-
mentioned Project,

As a result of the discussions, and in accordance with the provisions of the Agreement on
Technical Cooperation between the Government of Japan and the Government of the Republic of
Kenya, signed in Nairobi on April 29, 2004 (hereinafter referred to as “the Agreement”), the
Resident Representative of JICA Kenya Office and the Kenyan authorities concerned agreed to
recommend to their respective Governments the matters referred to in the document attached
hereto. '

Nairobi,

aea

Mr. Patrick S. KHAEMBA

February 2005

Aer 2=yl

Mr. Yoshiaki KANO

Resident Representative Permanent Secretary
Kenya Office Ministry of Health
Japan Intemationgl, Copperafie REPUBLIC OF KENYA

MINISTRY OF FINANCE,
P. O. Box 36007,
* NAMOBI,

Countersigned by~ 4 £ \% A\tx ’2\; %

JAPAN

Dr. Yasuhide NAKAMURA
President

Mr. Joseph K. KINYUA
Permanent Secretary

Ministry of Finance
REPUBLIC OF KENYA

Health and Development Service
(HANDS), JAPAN
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2,

I1.

1I1.

(]

THE ATTACHED DOCUMENT

COOPERATION BETWEEN JICA AND GOVERNMENT OF THE REPUBLIC OF
KENYA

The Government of the Republic of Kenya will implement the Project for Improvement of
Health Service with a focus on Safe Motherhood in Kisii and Kericho Districts (hereinafier
referred to as “the Project”) in cooperation with JICA.,

The Project will be implemented in accordance with the Master Plan which is given in
Annex 1.

MEASURES TO BE TAKEN BY JICA

In accordance with the laws and regulations in force in Japan and the provisions of Article Il
of the Agreement, JICA, as the executing agency for technical cooperation by the Government
of Japan, will take, at its’own expense, the following measures according to the normal
procedures of its technical cooperation scheme.

DISPATCH OF JAPANESE EXPERTS
JICA will provide the services of the Japanese experts as listed in Annex I1.  The provisicn
of Article V of the Agreement will be applied to the above-mentioned experts.

PROVISION OF MACHINERY, EQUIPMENT AND MATERIALS

JICA will provide such machinery, equipment and other materials (hereinafter referred to as
“the Equipment”) necessary for the implementation of the Project as listed in Annex III.
’fhe provision of Article VII of the Agreement will be applied to the Equipment.

TRAINING OF KENYAN PERSONNEL IN JAPAN AND THIRD COUNTRIES
JICA will provide the technical training for the Kenyan personnel connected with the
Project in Japan and third countries.

MEASURES TO BE TAKEN BY THE GOVERNMENT OF REPUBLIC OF KENYA
The Government of the Republic of Kenya will take necessary measures to ensure that the
self-reliant operation of the Project will be sustained during and after the period of Japanese
technical cooperation, through full and active involvement in the Project by all related

authorities, beneficiary groups and institutions.

The Government of the Republic of Kenya will ensure that the technologies and knowledge
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IV.

]

acquired by the Kenyan nationals as a result of the Japanese technical cooperation will
contribute to the economic and social development of Republic of Kenya.

In accordance with the provisions of Article V of the Agreement, the Government of the
Republic of Kenya will grant in Kenyan privileges, exemptions and benefits to the Japanese
experts referred to in 11-1 above and their families.

In accordance with the provisions of Article VII of the Agreement, the Government of the
Republic of Kenya will take the measures necessary to receive and use the Equipment
provided by JICA under 11-2 above and equipment, machinery and materials carried in by
the Japanese experts referred to in I1-1 above.

The Government of the Republic of Kenya will take necessary measures to ensure that the
knowledge and experience acquired by the Kenyan personnel from technical training in
Japan will be utilized effectively in the implementation of the Project.

In accordance with the provision of Article V of the Agreement, the Government of the
Republic of Kenya will provide the services of Kenyan counterpart personnel and
administrative personnel as listed in Annex IV.

In accordance with the provision of Article V of the Agreement, the Government of the
Republic of Kenya will provide the buildings and facilities as listed in Annex V.

In accordance with the laws and regulations in force in the Republic of Kenya, the
Government of the Republic of Kenya will take necessary measures to supply or replace at
its own expense machinery, equipment, instruments, vehicles, tools, spare parts and any -
other materials necessary for the implementation of the Project other than the Equipment
provided by JICA under 11-2 above.

In accordance with the laws and regulations in force in the Republic of Kenya, the

Government of the Republic of Kenya will take necessary measures to meet the running
expenses necessary for the implementation of the Project.

ADMINISTRATION OF THE PROJECT

The Director of Medical Services of Ministry of Health, as the Project Director, will bear
overall responsibility for the administration and implementation of the Project.

The Head of Department of Preventive and Promotive Health Services, as the Project
Manager, will be responsible for the managerial and technical matters of the Project.
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3. The Japanese Project Manager will provide necessary recommendations and advice to the
Kenyan Project Director and the Project Manager on any matters pertaining to the
implementation of the Project.

4. The Japanese experts will give necessary technical guidance and advice to the Kenyan
counterpart personnel on technical matters pertaining to the implementation of the Project.

5. For the effective and successful implementation of technical cooperation for the Project, a
Joint National Project Steering Committee, National Technical Working Committee, and
District Project Coordination Commitiee will be established whose functions and
composition are described in Annex VL

V. JOINT EVALUATION

Evaluation of the Project will be conducted jointly by JICA and the Kenyan authorities
concemed, at the middle and during the last six months of the cooperation term in order to
examine the level of achievement.

V1. CLAIMS AGAINST JAPANESE EXPERTS

In accordance with the provision of Article 6 of the Agreement, the Government of the
Republic of Kenya undertakes to bear claims, if any arises, against the Japanese experts
engaged in technical cooperation for the Project resulting from, occurring in the course of, or
otherwise connected with the discharge of their official functions in Republic of Kenya except
for those arising from the willful misconduct or gross negligence of the Japanese experts.

VIl. MUTUAL CONSULTATION

There will be mutual consultation between JICA and Government of the Republic of Kenya on
any major issues arising from, or in connection with this Attached Document.

VIII. MESURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR THE
PROJECT

For the purpose of promoting support for the Project among the people of the Republic of
Kenva, the Government of the Republic of Kenya will take appropriate measures to make the
Project widely known to the people of the Republic of Kenya.
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IX. TERM OF COOPERATION

The duration of the technical cooperation for the Project under this Attached Document will be
three years from 25 March, 2005.

X. IMPLEMENTATION OF THE PROJECT

To implement the Project efficiently and effectively, JICA will entrust actual execution of the
Project to Japanese Non-profit Organization namely Health and Development Service (HANDS),
based on a contract to be signed by both parties. JICA will supervise the overall implementation of
the Project.

ANNEX 1  MASTER PLAN

ANNEX T  LIST OF JAPANESE EXPERTS

ANNEX T  LIST OF MACHINERY, EQUIPMENT AND MATERIALS

ANNEX IV LIST OF KENYAN COUNTERPART AND ADMINISTRATIVE PERSONNEL
ANNEX V  LIST OF BUILDING AND FACILITIES

ANNEX VI COORDINATING COMMITTEES

ANNEX _
Master Plan
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1. Overall Goal:
Health condition, particularly the maternal health in the Kisii and Kericho Districts is improved.

2. Project Purpose:
Matemnal care in the Project area with a focus on health centers (HCs) and communities is
improved.

3. Project Owtputs:

Component 1, Matemal care in the Project area is improved
(1) Maternal care services at HCs are upgraded
(2) Matemnal care in community level is improved

Component 2. Management support in the HCs is improved.

(3) A referral system is arranged and functioning between communities, HCs and District
Hospital

(4) Health Information System (HIS) and record-keeping system in place at HCs is functioning
and is utilized for their service and management at the HCs

(5) Management capability of drugs and medical supplies at HCs are improved

(6) District Health Management Team (DHMT)’ system for their supportive supervision for HCs
is strengthened

4. Project Activities
Output 1. Maternal care services at HCs are upgraded.
A) To institute a training system for maternal care
1. Preparation
1) Organizing training team within DHMT
2) Reviewing information on training needs for HC staff
3) Establishing ‘curriculum
2. Implementation
Training in maternal care for HC staff, including essential & emergency obstetric care
(life-saving skill), ANC gEAE with client-centered care
3. Follow-up or Monitoring
1) Follow up for the trained staff with on-the-job training and re-training utilizing Critical
Incidence Analysis
2) Conducting Matemal Death Review
B) To establish a system for renovating facilities and providing equipment with their maintenance
1. Preparation
1) Investigating the current status of the facilities and equipment at each HC
2) Determining renovation and selecting equipment for maternal care based on a survey

2. Implementation
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1) Investigating the current status of the facilities and equipment at each HCs
2) Developing manuals for operation and maintenance

‘3. Following-up or Monitoring
1) Conducting regular maintenance for equipment and facilities

Output 2.Maternal care at community level is improved.
1. Preparation
1) Conducting community and household surveys at candidate communities
2) Selecting a pilot community in each District
3) Identifying Community Resource Persons (CORPs) and Health Center Management
Committee (HCMC) members in the community and formulating the work plan
2. Implementation
1) Training PHT and nurses at the nearby HC and developing IEC for awareness and
referral
2) Training CORPs and HCMC members for community awareness and referral for maternal
care
3) Supporting CORPs and the community to organize health learning groups and a
transportation system with community funds
3. Following up or Monitoring :
1) Facilitating visits by other communities and peer learning as pilot community activities.
2) Monitoring the community health activities and formulating the models of best practices.
3) Supporting and following up for the scale-up of activities in other areas in Districts.

Output 3. Referral system is systemized and functioning.
1. Preparation
1) Assessing the current referral system
2) Formulate a referral system improvement plan
a) Formulating a communication and transportation plan for referral at District Hospitals and
HCs. -
b) Formulating referral guidelines for the HCs and District Hospitals
2. Implementation
1) Setting up communication equipment at District Hospitals and HCs
2) Assisting in securing transportation by repairing existing vehicles or providing new vehicles
at District Hospitals.
3) Training HC staff in the guidelines
3. Following up-and Monitoring
1) Conducting maintenance for communication and transportation
2) Conducting regular audits of referral cases

Output 4. HIS is functioning and is utilized for efficient monitoring and evaluation.
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1. Preparation
1) Assessing the current status of the HIS at the HCs and District Hospitals
2) Formulating a HIS improvement plan at the HCs
2. Implementation :
1) Training DHMT District Medical Record Information Officer for improvement plan for HIS
2) Training HC staff in record-keeping
3. Following up and Monitoring
1) Continuously improving the quality of record-keeping at District and HC levels.

Output 5. Provision, storage, management, and prescription of drugs and medical supplies
at the HCs are improved.
1. Preparation
1) Surveying drugs and medical supplies with a focus on the adequacy of provision (delivery),
stock, and prescription
2) Formulating a drug management improvement plan at the HCs
2. Implementation
1) Introducing logbooks for inventory, store-keeping and prescription; training HC
staff to use the logbooks
2) Training HC staff on the case management guidelines at the HCs to ensure
the rational use of drugs
3) Maintaining and strengthening logistics system for drug delivery in coordination with HIS
3. Following up and Monitoring
1) Continuously improving the quality of drug management.

Output 6. DHMTS’ capacity for support and supervision for HCs is strengthened.
1. Preparation
1) Assessing the current DHMT's current system for supervising the HCs.
2) Formulating their plan for HC supervision.
2. Implementation
'1) Implementing the supervisory plan.
3. Following up and Monitoring
1) Monitoring DHMT s supervision of the HCs with feedback.
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ANNEX 1

LIST OF JAPANESE EXPERTS

1. Long-term experts: 3 persons
(1) Project Manager
(2) Expert in Midwifery
(3) Project Coordinator

2. Short-term experts
Short-term experts will be dispatched when the necessity arises for the smooth implementation
of the Project.
(1) Expert in Primary Health Care/ Health Management
(2) Expert in Community Health
(3) Expert in Referral System
(4) Expert in Health Information System(H1S)
(5) Expert in Drug Management
(6) As required
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ANNEX I

LIST OF MACHINERY, EQUIPMENT AND MATERIALS

The following equipment necessary for the implementation of the Project will be provided by
the Government of Japan within budgetary limitations.

1. Equipment for training activities.
2. Other equipment and materials necessary for the implementation of the Project.
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ANNEX IV

LIST OF KENYAN COUNTERPART AND ADMINISTRATIVE PERSONNEL

For the effective and successful implementation of the Project, following counterparts will be
assigned.

Project Director:
Director of Medical Service (DMS) of Ministry of Health
Project Manager:
Head of Department of Preventive and Promotive Health, Ministry of Health
Assistant Project Manager:
Head of Reproductive Health (DRH), Ministry of Health
Counterpart personnel will be assigned to as follows.
(1) National Level
* Officers in Division of Reproductive Health
(2) District Level ( See table 1)
» District Medical Officers in Kisii and Kericho Districts
* Medical Superintendent in Kisii and Kericho District Hospitals
» DHMT members in Kisii and Kericho Districts
Supporting Staff
(1) Administrative Staff
(2) Secretaries
(3) Drivers
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ANNEX V

LIST OF BUILDINGS AND FACILITIES

1. Buildings and facilities necessary for the implementation of the Project
2. Office space and necessary facilities for the Japanese experts

3. Electricity and communications facilities
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ANNEX VI
CORDINATING COMMITTEES

<JOINT NATIONAL PROJECT STEERING COMMITTEE>
1. Function

The Joint National Project Steering Committee will meet quarterly and whenever necessity
arises, and work:

(1) To formulate the annual work plan of the Project;

(2) To review the overall progress of the Project as well as the achievements of the above-
mentioned annual work plan;

(3) To review and exchange views on major issues arising from, or in connection with,
technical cocperation; and

(4) Other relevant issues relating to the implementation of the project.

2. Composition
Chairperson: Permanent Secretary, Ministry of Health

Kenyan Member:

Ministry of Health:
Director of Medical Services (DMS), Project Director
Head, Department of Preventive and Promotive Health Services, Project Manager
Head, DRH, Deputy Project Manager
Head, Policy and Planning Division
Head, Health Sector Reform Secretariat
Provincial Medical Officer, Nyanza
Provincial Medical Officer, Rift Valley
District Medical Officer of Health, Kisii
District Medical Officer of Health, Kericho
Representative of Kenya Medical Supplies Agency
Ministry of Finance: Representative

Japanese Member
Resident Representative, JICA

Japanese Experts assigned to the Project

Observer
Representative, Embassy of Japan

Other personnel invited by the Chamrperson
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<NATIONAL TECHNICAL WORKING COMMITTEE >

1. Function
The National Technical Working Committee will be organized to deal with all technical
issues.

2. Composition
Chairperson: Head, Department of Preventive and Promotive Health Services

Kenyan Member:
Head, DRH
Head, Health Sector Reform Secretariat
Head, Policy and Planning
Project Coordinators, Central level

Japanese Member:
Japanese Experts assigned to the Project
JICA Kenya Office representative

Other personnel invited by the Chairperson

<District Project Coordination Committee>

1. Function
A District Project Coordination Committee will be organized to discuss project
activities on monthly basis.

2. Composition
Chairpersons: DMOs of Kisii and Kericho Districts (in turn)

Kenvan Member:
DHMT members
Medical Superintendents of District Hospitals
Officers in charge of the HCs.

Japanese Member
Japanese Experts assigned to the Project

Other personnel invited by the Chairpersons

Other Personne| invited by the Chairperson

,46,



"apIs ueAuay] ayl Aq
SaNIUNWWOI pue ‘sOH
‘sjendsoy 104 papiaoid

aJe S1S09 JUaLINdaY

Aanins Ajlunwiwo)
1odal/splodal Bulurel |

sjeudsoH

pue SOH 1e sueyd ualed
SPJ023J aoURUBIUIRIA
‘Aonins Allunwiwod
‘spJ0gas Burioluo

SpJo2al
Burionuol ‘suodas pue spiodal
Burures] ‘ sbuneaw uo spi0day

saaulel]
Aq suoday ‘spiodas Bulurel |

salAnoe Buneal|das sauNWWo 4o "oN
SusIA abueyoxa pue sdoysyiom Buiures| 1sad Jo "ON
‘saiuNWWod Jayio 03 dn-buifeds Jo
"9)doad Buowie JnoiAeyaq Yieay pue ssauateme ul sabueyd
‘sjuedionued Jo "oN ‘suolssas Bulures] yijeaH o "'oN
SanuNWWod 1oj1d ul SeLBAIISP
pue SONV Buipusire sq40D 40 'ON ‘paures} sd40D 40 'ON
"90uRUBIUIRW
10} paules] JJels JO 'ON ‘Uolre|[eIsul Jale Siesh g pue -
T papinoid juswdinba pue Aujioey Bulurejurew sOH Jo 'ON
"34ed J0 Alifenb
aU} UM UOIB)SIES SIUBIND ‘Hels pautelt Aq paw.ogiad
3Jom Jo uonenjead ‘sdn-mojjoy ayl Buinaisdas yeis T-T
J0 "ON ‘Buiuresy Joj sdn-mojjo4 Jo ‘oN ‘(OH Aq pue |e101
u1) paures; Jeis Jo ‘oN ‘uejdxiom Buiuresy jo uonsjdwo)
VS JO uonjulyap ay) Buiss JJes [edlul]d Jo %
(\wds) aouepuspe yuig pajIpis Buipinoid sDHJ0 % T

"panoidwi SI [aA8] ALUNWILLIOD 8Y) 1B 81eD [eUIBIRIA 2

"papelfidn ase SOH 8y} Je S8OIAISS aJed [eulsre|N ‘T
‘panoaduwi si eaJe 193l0ad 8yl ul a1ed [eudsie ‘T suodwo)
[sindinQ]

"SUOIIPUOD
[eanijod Jo o1WoU093

1o ‘Aa1jod HON

‘aseasip Jo ulaned sy}

ul sabueyd jueaiyiubis oN

SMaIAIBIU|

1X3 ‘sAaAing Allunwwo)
‘sansneIs yyesH ‘sHA ‘sOH
pue sjeldsoy 1e sueyd wualed

UOIJBJSIIES JUBI[D pPUR 81ed uonezijnn JH
suonealjdwod

[euJaYeW Y}IM USLIOM JO Spasu ay1 Bunsaw ul 8)el $s899nS
SOH e a1ed DNV pue ajel Alanljpg

1011 U1 81eJ 3dUBpUBNE YUIQ Pa]INS

"pano.dwul SI SaNIUNWILWOD
pue S3J1UBJ Y1[eay U0 SNd0J B YlIM aJe 198[0.d au) Ul aJed [eulslein

[asodind 198l04d]

sonsnels
uieaH ‘*vam ‘(sHa) snsuad

a1el Aljele] eliefewl pue ayel Aljelow jueju)
suonedljdwod Jeutsrew 0] anp ajel Aljere) ased
RLIsIQ Yy Ul (s1es) Aijeriow [eussyeiN

‘pano.dwi I S19LIISI 0YdLIa
pue 11SIY 81 Ul ‘Yijeay [eulsrew ay) AlreinonJed ‘uonipuod yijesH

[1eo9 |resenQ]

suonduwnssy 1uepioduw|

UONEJIJII3/\ 10 SUB3IN

T+ SI101EDIPU[ BIqeIJIIA A]9AR93IG0

AJewiwing sAnel eN

(uawndoQ 108lodd ‘500z 11MAV) 0 INAd

(2) xeuuy

-abe annonpouidal Jo uswom Apreinaied ‘s1oLsIg OydLIS pue 1isTy] syl ul 91doad :seueIolyausg
S10LISI OYDLIY PUE 1ISTY 8y} Ul SAIIUNWWIOD pue ‘Jels uonensiuiupe JH ‘siapiaoid a1ed yiesH ‘s1INHQ :sdnols 1ebire]
U1[eaH 40 ANSIUIA ‘93IAISS UleaH SAII0WOId pUe dAIUSASI J0 uswiedaq ‘(HYA) YiesH aanonpolday Jo uoisiaig ‘(SLINHA) swea] juswabeuely yifesH 101asiq :suonesiuefio Bunuswsajdul

(sreak £) 800z 01 G00Z YoJeIA :poliad 108l0id

S10111S1 OUDLIaY PUR 11SIY 8U1 Ul POOYJSUIOIA SJeS U0 SNJ0J B YIIM 801AISS UijeaH 10 1uawanoidwi ay) Joy 108lo.d :awep 103l0id

XUe ubisaq 198loid

,47,



SpJodal bunssw 1IN4H "“DOH
spJodal Bunesw 1 NHA
suodal | NHA

SpJo2as uondiuosaid

SOH 1e sueyd ualed
suodau/spaodas Bulures |
s)oo0gho]

spJodal A1anijag

SpJ02al A10JUBAUINI01S
suodai/splooal Burures |
spJodal Burionuo

SDOH e SpJ02al UolesIuIWpY
sBunesw MalInal aseD
sAanins Aylunwiwio)

(OH ‘rendsoH) 1reyd usied
10331 M3IN3I 3se)

Juswabeuew HH JO adueInsse AlljenO
uoisinedns Jo Aijend
'SQH Buisiaiadns sisquisw ] INHQ 40 'ON

SOH 1e sauljapInb uo paseq SauldIpaw JO asn Jeuoney
SOH 01 Alaaljap Bnup o Aduanbal4

uonduiosaid pue AlolusAul 1o) syooqboj Jo asn
saljddns [eaipaw pue sBnip 1N0-201S

uonenjeAs pue Buliojuow Joy SIH J0 asn
SOH 1e Juswabeurw pue a1ed Jo) SIH Jo 8sn
Buniodas pue spiodal Jo Aouepunpay
Saaulel] pue S|H JoJ suolsses Bulurely Jo "ON

$3sBd [elJa)al Buimainal Joy sBunsaw Jo "oN

auljapInb [e1agal Jo asn

sjuedioned Jo "ON pue [e1aja) Jo} SuoIssas Bulures) o "oN
uoleLIodSUEJ] 7 UOITRIIUNWIWO) JO 3sN

suoiealjdwod [eussrew Jo sased [eslajel Jadoid Jo 0N

‘pausyibuans si SOH Joj uolsiAladns aalioddns
118Y1 JoJ wiasAs (SLINHQ) swea] juawabeuely YijeaH 1011sId 9

‘panoidwi are
SOH ay1 1e saljddns [eaipaw pue sbnip 1oy Ajjigeded Juswabeuey g

"SOH a1 1e Juswabeurw pue 391AISS 10} PasI|iIn s1 pue Buiuonouny si
$OH 18 waisAs Buidaay plodal pue (S|H) WaISAS uonewloul yijeaH ‘v

's|endsoH 101s1Q pue sOH
‘SaIUNWWOD Udamiag Buiuonouny pue pabuele si WalsAS [eiajal '€
‘panoaduwii st SQH 8y} ul 1oddns Juswabeueln ‘g usuodwo)

,48,



(Bunoenuod-gns Buipnjaul) sjueYNSUOI [2I0] JO JuswAojdw g
Bulures] '

[1s09D 1euonelado 198l04d]

slaYl0 ¢

Juawabeue| YifeaH 1011sIQ 2

A1BjIMPIN °T

Ssaaulel) Jo 90urIdaddY ‘saLIunod pAiyl Jo/pue ueder ul Buiurel |
[Buiuresy predisiuno)]

juswidinba pue [any a]91YsA se "pIY Weas) assueder Ag papiroad juswdinba Jo uopuod
4ons swiall J0j SI1S0J JUaLINJaY a1 Jo Juawssasse ue Buipnjoul ‘sAeAlns Jayuny uo paseq
salis Bulurel 1 apew aq |jim uoisiaoad Juswdinba pue UOKEAOUS. UO SUOISIZB

SIanLIQ DH 40} WaisAs Jejos ‘OH 1e Aujioey Alddns Jajepn "ol

S81I]8198S 32110 [ uonrenousy Aujioed]

30140 108l01d uoneladQ 198l0.d 10} Juswdinb3 'g

sa1j19e4 juswdinba uoneIIUNWWOY i

1Je1s sy Joy Asejes Bururen 10y Aressadau sjenalew Buiues g
[suonrepowo02oy] sfendsoH 1e buluren 1oy Juswdinba a1ed [eussIRN g

SOH e aJed Jeulsle| Joj uswdinbg T

(OOH) LNHH [ruswdinb3 o uoisinoid]

JJe1s OH Uieay paseg-Anunwiwio) g

OWd A1BMPIN "7

(oyouay 2 11s1M) LINHQA JojeulpiooD 108foid '€
Sluswiiedap juens|al JBYIO Jabeuey 108l01d g
HYd J0SIADY [eJ1UYIS L 10 IOSIAPY J81UD 'T

YiresH Jo Ansiunn (swueynsuo9 Jo spadxa wisy Joys Jo-6uo)
[surediaiunod Jo syuawubissy] [s82inosay uewnH]
apIs ueAuay] apIs asaueder

(sinduy) (swnduy)

sanijoe) pue uswdinbs Jo) saueusulew Jejnbal Bunanpuod
Burionuoy pue dn-buimoljod ‘g

"gourULIUIRW pue uonelado Joy sjenuew Buidojansq (g

juswdinba Buipinoad pue sanijioe) Buieaouay (T

uoneuswsidwi g

"3Jed [eularewl

0} uswdinba Bunosjas pue uoleAouas padinbal ayl Buluiwieiaq (g
"OH

1088 1e Juawdinba pue sanIjI9e) 8y 4O SN1eIS JUa.LINd 3yl Bunebnsaaul (T
uonelsedald ‘T

"90UBUBIUIERW JIBY) YIM

uswdinba Buipinoid pue sanijioe) BuiyeAouss J0) WLISAS e ysijgelss o] (g
(4a) marnay yread |eussrelnl Bunonpuod (¢

2« SIsAeuy douspIdU| [edRHD Buzinn

3uluren-ai pue Buluren gol-ay-uo yum els paurey ayl Joy dn-mojjo4 (1
BurionuolA Jo dn-mojjo4 g

"8JBD PaAUB-1UBIY YIM DV d ‘ONV ‘8Jed 9111815q0

uabiswa 7penuasse Buipnjoul ‘Yeis QH o} aJed [eussrew ul Bururel |
uoneuswsidwi g

ue|d-xiom Bulures BunejnwioS (g

"pautes} aq 03 JJess yieay Bunos|ds (v

e[naLUNg Buiystjaeis3 (g

JJe1s OH Joj spasu Bulurely uo uonewsogul Buimsingy (g

LINHQ uyum weay uiuren buiziuebio (1

uoneredaid ‘T

aJIed [euJarew Joy walsAs Bulures e anmnsul o) (v

‘papeabdn aae SOH 8y} Ul S82IAJSS 848D [eUISIBIAl ‘T W00
(SaMAN0Y)

,49,



S

slaylo '€

Sased [elajal Jo sypne Jejnbal Bunonpuo) (g

uolreljodsuel] pue UOIRIIUNWWOD 10} 8durUsUrew Bunonpuo) (T
Burioyuoy pue dn Buimojjod °g

sauljapInb aup ut yyess OH Bulurel L (€

SHQ 1e sa[o1yaA mau Buipiaoud

10 S3121yaA Bunsixe Buliredas Aq uoneuodsuesy Buiindas ul Bunsissy (g
'SOH pue sjeldsoH 101111 18 swdinba uonesiunwwod dn bumss (T
uoneluswsdwyi -z

S[endsoH 1911s1g pue SOH 8yl 404 sauljapinb [esayal BulrenwiioS (q
SOH pue sfeldsoH 101sia

Je [elJa)al 1o} uejd uonelodsuel) pue uonedIUNWWOI e BunejnwioS (e
uejd uswanoidwi walsAs [elia)al e arejnwiio (g

WIAISAS |eJJ8)al UaIIND 8y Bulssassy (T

uonesedaid ‘T

Buluonouny pue paziwalsAs sI WaISAS [e14a)ay "€ aWo9INQ

1014181 Ul Seale

J18Y10 Ul SaniAnae jo dn-ajeas ayi J0j dn Buimojjoy pue Burnioddns (g
"s89110e4d 158Q 104

s]apow Bunenwiioy pue ssnIAIde yijeay Allunwiwod syl Burioyuo (2
"SanIARIR AUNWWod

ojid se Buiures| Jead pue SaIUNWIWLOI JBY10 Aq SNSIA Bunen|ioe (T
BurionuolA Jo dn-mojjo4 ‘g

Spuny AllUNWIWOd Yum wielsAs uolreriodsues) e pue sdnoah

julutes) yieay aziuebio 01 Allunwiwod ayl pue sq4O? bunioddns (g
aJed [euJalew Jo} [elasal

JUR SSaUaIeMe AJIUNWIWOD Jo) Staquiawl DINDH pue sd40D Bulurel] (g
[elJajal pue ssauaseme 1oy D3|

jurdojanap pue anusd yifesy Agsesu ay Je sesinu pue | Hd Buiuresy (T
uoneuawaldwi g

‘uejdyiom ay) Bunejnwioy

Jue Ayunwwiod ay} Ut s1BqUIBW 7« JINDH PUB £xSdH0D Bulynuapl (¢
191181@ yoes ul Aunwiwod 10)1d e Bunosyes (g

311IUNWIWOD depIpued Je SA8AINS pjoyasnoy pue Aunwiwod Bunonpuo) (T
uonesedaid ‘T

"panodul SI [8A3] ANUNWIWIOD Y] Je 84ed [eudalely g 3WoNO

,50,



"SOH 8y} 40 1awabeuew Jof a]qisuodsal 881ILUWO0D Paseg-ANunwwod e si (QNDH) senwwo) Juswabeueiy a1usDd YresH syl v

“(SMHD) sJaxiom yijeay Alunwiwod pue (Syyg.l) sluepusiie Yuig [euoiipes) ‘siapes| AHunwwiod apnjaul Sd40D €x

‘Bururen ay) Jaiye sasurel) ay1 Aq pajpuey sases Jo Juswalieurw Yyl Uo spiodal Buluiwexs Ag Bulures Jo s108)4a ay) SSasse 0] :SISA[euy 80UspIdU| [eONILD Zy

'PasIAGI SI N B} UBYM PasinAal pue pamalnsl 8g PINoys sIo1ealpul Jo Aoenbape ayl ‘sAsAIns suljaseq Aq eale ay) ul (ared) AlJeLIoIA [eulslelAl Se yans

3J0Je21pUI JUBLOdLI SUILLISISP 0} 3pBW 3 [JIM SLOMA ‘BSIMISUIQ "Ueld 10113sId 8Y3 Ul Paysi|gelss asoy 0} paplodde aJe sindino pue asodind ay3 Jo} pasn s101edlpul 3jqeiilian A[aA1aslgo syl T«

S

">2eqpaa) YUM SOH 8yl 0 UoisIAIadns s, 1 INHA 8yl bulioluo
Burionuoy pue dn Buimoljod "€

ued Aosiniadns ayy Bunuswajdwi)

uoneusws|dwi 'z

uoisintadns QH Joy ued aiayy Bunenwio (g

SOH ay3 Buisiniadns 1o) wiIsAS JuaLInd s, 1 INHQA 8y Buissessy (T
uoneJledaid ‘T

"SOH ay1 Buisiaiadns ul s1AHQA 8y Jo Audeded pauayibuans "9 awoano

‘Juswafeuew bBnip jo Aupenb ayy Buinosdwi Ajsnonunuod

Burionuo pue dn Buimoljod '

SIH Yum uoeuipood ul

Alannap Bnip Joy wiasAs sonsibo ayy Buluayibusiis pue Bulurejuiey (g
sbnJp 40 asn [euollel 8y} aInsus

01 SOH ay3 1e sauljapinb Juswabeuew ased ay) uo jeis OH bulures] (g
$X009 bo| 8y} asn 03 yjeis OH buluresl

:uonduosaid pue Buidasy-ai103s ‘Alojusaul Joj syooqboj Buronpoau (T
uonesws|dwi g

SOH ay3 e ued JuawaAosdwi yuswabeuew Bnip e Buire|nwiod (g
uonduoasaid pue ¥0031s ‘(AlaAljap) uoisiaoid Jo

Aoenbape ay1 uo snaoy e yum saljddns [eaipsw pue sbnup bulfsains (T
uonesedaid ‘T

"panoadwil axe sQH 8yl e saljdadns [ealpaw pue sbnap

J0 uonduiosaid pue ‘quswabeurw ‘abeuaols ‘UOISINOAG 'G 8WO0IINO
S|aAs] DH pue

1913s1g 8y} Je Buidaa-p102ai Jo Alijenb ayy Buinoadwi Ajsnonunuo)
Burionuoy pue dn Buimoljod "€

Buidasx-piodas ul yeis JH bulured] (g

SIH Jo} uejd uswanoidwi Joy OIYN 101IsIa Bulurel] (T
uonesws|dwi g

SOH ay1 1e uefd Juswanoidwi SIH e BunenwioS (g

e)1dsoH 1011SIg pue SOH 8yl 1e SIH 8y} 40 Sniels Juand auy) Buissessy (T
uonesedaid ‘T

JuswsbeuewWw pue S8dINILS DH

panoadwi e Buiwie uoirenjeas pue Buriouuow 40) S|H v SWo0INO

,51,



LIST OF JAPANESE EXPERTS DISPATCHED

NAME
Naoko FUJITA

Yasuhiko KAMIYA
Yoko CHIBA

Masayo NONOGUCHI

Mamoru SHIMAMOTO

Hajime MATUNAGA
Mai FUIJII

Kyoko ARAKI

Keiko TAKAHASHI
Yumiko KITAGAWA
Akiko MATUMOTO
Jyunko KATO
Kiyomi YAMAMOTO

FIELD
Chief Advisor
Health Management

Health Management
Midwife

Coordinator
Community Health
Community Health
Chief Advisor

Chief Advisor
Coordinator
Coordinator

Health Management
Community Health
Midwife

Health Management
Coordinator
Coordinator/
Acting Chief Advisor
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Annex (3)

TERM
15.4.2005-20.11.2005
22.1.2006-22.3.2006
31.3.2005-23.9.2005
10.4.2005-20.11.2005
22.1.2005-22.3.2006
31.3.2005-20.11.2005
22.1.2006-22.3.2006
01.6.2005-31.8.2005
22.1.2006-22.3.2006
19.6.2006-27.12.2006
22.1.2006-22.3.2006
13.2.2006-25.3.2006
27.7.2006-24.9.2006
11.9.-2006-9.11.2006
19.6.2006-28.2.2007
02.10.2006-28.2.2007
27.6.2006-28.2.2007
19.6.2007-28.2.2007/
28.12.2006-28.2.2007
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LIST OF EQUIPMENT PROVIDED

Annex (5)

JEY Approximate Main Items of Equipment
Amount (Jap. Yen)

2005 7,601,000 Vehicles

2005 7,326,000 Vehicles for multi purpose

2005 7,511,000 - Assorted Medical Equipment

[Delivery Set, Diagnostic Set,
Machines, Infection Prevention |

- Training Model

- Books

- Journal Subscription

-  Registers

- Record Keeping

- Drug Management
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Annex (6)

List of Project Counterparts (As at September 2006)

Position Station Name
1 [Director of Medical Services MOH Dr. James W. Nyikal
Head, Preventive )
2 & Promotive Health MOH Dr. Ambrose O. Misore
3 Head, Division of Reproductive DRH Dr. Josephine Kibaru
Health
4 Project Officer of Reproductive DRH Mr. Daniel Sande
Health
5 . ) ) Nyanza Dr. James Gesami
g | rovincial Medical Officer Rift Valley |Dr. Ibrahim Amira
7 S . ) Kisii Dr. Eric Abunga
D
3 istrict Medical Officers of Health Kericho Dr. Christopher Kemboi
9 ) ) Kisii Dr. Wycliffe Mogoa
Medical S tendent
10 edical superintendents Kericho Dr. Betty Langat
11 N . ) Kisii Dr. Silas Onyango
D
1 istrict Obstetrician Gynecologists Kericho Dr. Philemon Letting
13 N ) Kisii Mr. Wilson Onduso
14 District Pharmacy Technologists Kericho Mr. John Koech
15 . ) Kisii Ms. Christine Momanyi
16 District Public Health Nurses Kericho Mr. Laban Toroitich
17 N . . Kisii Mr. Francis Makau
13 District Public Health Officers Kericho Mr. David Kooch
19 . .. ) Kisii Mr. Joseph Morema
D
20 istrict Clinical Officers Kericho Mr. Stephen Tuel
21 |[District Medical Records and Kisii Ms. Mary Mosoti
292 |Information Officers Kericho Mr. Franklin Songok
23 N ) ) Kisii Mr. James N. Kirwa
24 District Health Education Officers Kericho Mr. Amos Kemol
25 |District Health Administrative Kisii Mr. James Amenya
26 |Officers Kericho Mr. Julius Ringera
27 . ) ) Kisii Ms. Mary Isena
D
58 istrict Project Coordinators Kericho Mr. Alfred Langat
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