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Evaluation Summary

1. Outline of the Project

Country : Republic of the Fiji Islands Project title : Project for In-service Training of Community
Health Nurses
Issue/Sector : Healthcare and medical Cooperation scheme : Technical Cooperation Project

treatment (human resources development)

Division in charge : Health Personnel Total cost (as of the evaluation) : 176,746,000 yen
Development Team, Group IV, Human Partner Country’s Implementing Organization : CentEast Health
Development Department Services (CEHS)

Period of Cooperation : April 2005 — Supporting Organization in Japan : National Institute of Public
March 2008 Health

Background of the Project
In the Second Japan and the Pacific Islands Forum (PIF) Summit Meeting held in April 2000 in Miyazaki,

the “Miyazaki Initiative” was launched, and the aim to establish comprehensive partnership between Japan

and the Pacific Islands Countries was confirmed. In addition, in the Third Japan-PIF Summit Meeting held in
May 2003 in Okinawa, the “Okinawa Initiative” was adopted, stipulating Japan’s support in countermeasures
for infectious and non-communicable diseases and implementation of an immunization campaign.

Following these initiatives, JICA implemented a country-focused training course, namely “Pacific Islands
National Community Health Administration .” The training was held at the Okinawa International Center for
five years from FY2000, inviting participants from nine countries. In the above mentioned trainings, the
need for Japan’s assistance increased in areas such as the utilization of Community Health Nurses (CHNs) in
Fiji and personnel development for this purpose. Following the Project Formulation Study in November
2003, the Preparatory Study in October 2004 and discussion with the Fijian government, it was decided that
this Project, targeted to CHNs in the Central Division of Fiji, be implemented.

Decentralization and the strengthening of local governance is now progressing in Fiji under the AusAID
(Australian Agency for International Development). The Ministry of Health is on the way to establishing a
system that can further absorb regional characteristics and on-site opinions, such as by transferring the
responsibility of formulating an annual healthcare activities plan to divisional health service offices. On the
other hand, personnel, such as nurses, who are in charge of community healthcare lack sufficient capability
to analyze actual problems and formulate action plans. Because of the number of healthcare and medical
personnel appointed to local health centers and nursing stations, an excessive amount of duties, from the
provision of primary medical care to health promotion activities, is assigned to one person. Even nurses in
the position of instructing CHNs do not have sufficient management capabilities as supervisors, and works
such as regional healthcare activities and the management of local health centers are left to the discretion of
nurses working there without any uniformed guideline.

Against such background, the Project has been supporting the capacity development of CHNs through
measures such as the establishment of a system for in-service training (IST) of CHNs, development and
improvement of information such as a Handbook for Community Health Nurses and Consolidated Monthly
Return(CMR) formatted as business support tools, and the preparation of Competency Standards.

In the Mid-term Evaluation Survey conducted in November 2006, additional input of experts was
considered and the Project Design Matrix (PDM) was reviewed. As a result, two stationed Japanese experts
in the field of nursing were appointed after July 2007.




(While the target area of this Project is Central Division, because the CEHS has jurisdiction over the

division, both “Central” and “CentEast” appear in this document.)

Project Overview (based on the PDM2)
(Overall Goal)

The quality of community health services provided by CHNs is improved in the Central Division.

(Project Purpose)
The management skills and competence of community health nurses are reinforced through in-service
training in the Central Division.
(Outputs)
(1) Standard of Competency and functions of Community health nurses are established.
(2) Supervisors’ knowledge on management of In-Service Training is improved.
(3) In-Service Training for Community health nurses functions in each sub-division.
(4) Achievements of the Project are presented to other divisions/countries.
(Input) As of the evaluation
(As of January 2008)
Japanese side : Long-term experts : 2 people Equipment : 6,457,000 yen
Short-term experts : 10 people Local cost : 1,994,000 yen
Trainees accepted : 4 people
Fijian side : Counterpart : 33 people Local cost : 1,928,000 yen
Provision of offices and facilities, electricity and telephone bills, drivers’ fees, etc.

2. Evaluation Team

Members of | Leader : Nariaki MIKUNI (Deputy Director, JICA Fiji Office)

the Community Nursing : Kayoko HIRANO (Director of Public Health Nursing, National
evaluation Institute of Public Health)
team Human Resource Development Policy : Hirotsugu AIGA (Senior Advisor, Human

Development Department, JICA)

Cooperation Planning : Haruka SHINDO (Health Personnel Development Team, Group IV,
Human Development Department, JICA)

Evaluation Analysis : Yoshiko AKIYAMA (System Science Consultation, Inc.)

Period of January 22, 2008 — February 9, 2008

evaluation

3. Results of Evaluation

3-1. Achievements
Output 1 : Standard of Competency and functions for CHNs are established
The Competency Standard prepared by the Project and the Handbook for Community Health Nurses for
better management were approved by the Ministry of Health in May 2007 and July 2007 respectively.
Therefore, competency standard of CHNs was established.




Output 2 : Supervisors’ knowledge on the management of IST is improved.

Sub-divisional supervisors assume roles in planning, operating and evaluating IST for CHNs. The
Project tried to improve the knowledge of supervisors on IST for CHNs through supervisor training
sessions implemented ten times in total, in which 148 trainees in total participated (average participation
rate : 88%). In addition, the IST Management Guideline by CEHS was published in August 2007, and
the format of various planning documents and reports related to IST was unified. The Project also
prepared the Handbook for community Health Nurses in August 2007, which was introduced in IST, and
unified healthcare information gathering methods for CHNs. The In-Service Training Manual for Nursing
Supervisors was also prepared and distributed for use by the sub-divisional supervisors.

Output 3 : IST for CHNSs functions in each sub-division.

IST is now clearly stated in the annual plan of each sub-division, and IST activities have begun at the
sub-division level. In 2007, IST was implemented four times in the Tailevu sub-division and five times in
other sub-divisions. Participation rates of these IST ranged from 54% to 87%. The Nursing Services
Managers of Central Division and the IST Coordinator visited different sub-divisions 37 times in total in
2007, implementing IST monitoring at the sub-divisional level and giving technical instructions.

Furthermore, interviews implemented by the evaluation team brought out opinions pointing out the fact
that with the IST system being improved, CHNs became able to self-assess objectively in accordance with
the Competency Standards, and that the introduction of the Handbook worked to eliminate recording
omissions in CMR, and that some CHNs even became able to analyze data on their own.

On the other hand, the interview also revealed points in need of further reinforcement, such as that IST
led by the newly-appointed sub-divisional nursing supervisors may be difficult, that the frequency of
monitoring and supervision by the sub-divisional nursing supervisors is insufficient, and that the quality of

such supervision is unsatisfactory.

Output 4 : Achievements of the Project are presented to other divisions/countries.

A nation-wide seminar to introduce the IST program to the Northern and Western Divisions was
implemented in December 2006. Although the number of participants in this seminar was below the
planned level due to schedule conflicts with other meetings, participants gained understanding on the
background of the Project and the responsibilities of divisions and sub-divisions in the IST system. The
Project also implemented an international workshop targeted to Samoa, Solomon Islands, Tonga and
Vanuatu in February 2008.

The newsletter “Smart Nurse” was issued from July 2006, for 13 volumes in total. They were
distributed to relevant parties and institutions in and out of the country. The cost for printing and
distribution was initially borne by the Japanese side. However, the Fijian side started to pay these costs as

well as taking initiative in editing work from Volume 9.

3-2. Summary of Evaluation Results

(1) Relevance

The relevance of this Project is high.

In the Strategic Plan for 2005-2008 by the Ministry of Health, “development and retention of a valued,
committed and skilled health workforce to enhance the delivery of quality health services” is given as one
of the five strategic goals. The Plan specifies that it is necessary to increase the occasions for IST to health
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personnel in order to achieve this goal. Therefore, it can be said that this Project is consistent with the
national policy of Fiji.

In the Fourth PIF Summit Meeting, Japan expressed its focus on areas such as the environment,
healthcare, water, sanitation, education and vocational training. Therefore, there is consistency between
this Project and the Official Development Assistance (ODA) policy of Japan. In addition, “healthcare” is
also positioned as one of the top priority areas in the JICA Country Program for Fiji.

In order to cope with problems such as the fact that occasions for CHNs to participate in IST were
limited, and that even when they had the occasion, the training mainly consisted of programs specific to
different diseases, the Project provided CHNs occasions to gain skills and knowledge on daily operations
in a comprehensive and systematic manner for the first time. The goals and implementation method of the
Project are well recognized among CHNSs at the working level. The necessity of systematic and continuous
implementation of IST was also confirmed through interviews. Thus, it can be said that this Project is
consistent with the needs of the target group.

(2) Effective-ness

According to the results of interviews implemented by the evaluation team, improvement in the
management capability of CHNs was confirmed. Therefore, it can be said that the effectiveness of the
Project is generally high.

In order to further ensure the effectiveness of the Project, it is expected to implement each of the
following :

* Detailed procedures for implementing IST should be added to the IST Manual so that the newly-
appointed sub-divisional supervisors can start IST activities.

* Supervisions to CHNs given in regular visits of supervisors should be given four times a year in
accordance with the IST Manual.

* The quality of supervision should be improved so that specific instructions are given on the activities of

CHNEs.

* The result of the analysis of CMR data should be further utilized for nursing activities.

In this Project, the standard of competencyand function of CHNs were established (Output 1) and
abilities required for CHNs were clarified. In order to improve such abilities, the Project implemented
activities to improve the managerial competency of nursing supervisors who instruct CHNs (Output 2) and
to make IST targeted for CHNss functional (Output 3). As a result, it can be said on the whole that the
Project Purpose has been achieved.

(3) Efficiency

The efficiency of this Project is high. It took time for forming a common understanding among the
relevant parties regarding the Project, as well as taking time for the Fijian side, who were not used to
JICA’s technical cooperation project, to understand the characteristics of JCA’s projects, the progress of
the Project was behind the schedule until about halfway. However, the Outputs were achieved with efforts
of both the Japanese and the Fijian sides.

Factors that contributed to improved efficiency can be named as follows : (i) input of experts and
equipments was limited to only those that were necessary; (ii) the ability to share the cost burden for
Project activities with the Fijian side; and (iii) the appointment of counterparts at the Fijian side was
appropriate. In particular, the fact that the IST Coordinator, which is a position that was not included in
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the original plan, was assigned at the halfway point of the Project based on advice from the Japanese side,
contributed significantly to the smooth implementation of Project activities.

As for factors that impeded the efficiency, there were : general strikes, a coup d’etat, and the severe
measles outbreak in 2006, as well as a strike of the nurses’ union in 2007. The Project activities were
interrupted for about five months due to these reasons. However, the efficiency of the Project was secured,
partly due to the increase in the number of experts in the healthcare field, from July 2007.

(4) Impact

If IST activities targeted for CHNs are continuously implemented in the future as well, it is considered
that the Overall Goal of this Project will be achieved. Considering factors such as that the awareness of
ownership was seen among the Fijian side at the latter half of the Project period, and that the Fijian side is
willing to disseminate the Project throughout the country in the future, it is highly probable that IST
activities will be continuously implemented in the future as well. On the other hand, if the activities are to
be implemented continuously, improvements are also necessary, such as in the difficulty of securing traffic
expenses and means of transportation and in the insufficiency of facilities that are necessary to provide
IST. In order to achieve the Overall Goal, it is considered necessary that the Fijian side manages these
required improvements.

In addition, interviews of the sub-divisional supervisors and CHNs confirmed the following ripple
effects of the implementation of this Project.

* The Ministry of Health is starting to consider introducing IST within the current nurse education
curriculum.

* The Ministry of Health is recognizing the necessity that not only CHNs but also nurses in hospitals
understand the importance and effectiveness of IST.

+ Communication and collaboration among CHNs were strengthened through IST.
No negative impacts of the Project were identified.

(5) Sustain-ability
It is considered that the sustainability of the Project is high for the following reasons :

1) Human resource development is a highly prioritized issue for the Ministry of Health, and it is
considered that the IST system will be continuously reinforced under this policy. The Ministry of Health
is also considering disseminating the IST system at the national level through this Project. It is expected
that the capabilities of CHNs will be standardized as well and that quality health service will be
provided in the process.

2) Efforts of the CEHS geared to establishing a system for maintaining IST activities can be recognized,
such as plans that are being prepared for the training of sub-divisional nursing supervisors. The CEHS
also points out the necessity of implementing IST in a continuous basis, and is considering its
implementation throughout the country in collaboration with the Ministry of Health. In terms of the
budget, it is also considered that financing from the Public Health Fund of AusAID is possible.

3) There was an improvement in the capability of the sub-divisional nursing supervisors to implement IST
activities targeted to CHNs. There are also positive signs of sustainability such as the CEHS voluntarily

planning training programs targeted to the sub-divisional nursing supervisors.

In addition, in order to ensure further secure implementation of the monitoring and follow-up of IST in

Xiii




the Central Division, it is desirable to plan a training program for nursing supervisors. Also, the revision of
the CMR format is scheduled, and in order to minimize the expected confusion of CHNs accompanying
the revision, it is necessary for the Fijian side to include the relevant excerpts in Handbooks prepared
under the Project in the revised CMR Manual.

In order to maintain the sustainability of the Project, it is necessary to make the IST Coordinator of
CentEast District a permanent post.

3-3. Factors that Promoted the Realization of Effects
(1) Factors concerning the planning
This Project was designed in two stages, namely (i) to provide training to the sub-divisional nursing
supervisors and establish the IST system, and (ii) to support the trained sub-divisional nursing supervisors
providing IST to CHNs. This project design is not only accepted by but is also attracting the positive
interest of other donors. Therefore, the Outputs of the Project are being considered in other cooperative
projects implemented by other donors.

(2) Factors concerning the implementation process
This Project values the ownership of the Fijian side, and it took the participating and consensus-
building type of approach and spent an adequate length of time for discussion. Therefore, it was
possible to move on to the introduction and implementation of the IST activities thereafter.
After the dispatch of the Mid-term Evaluation Team, there were additional inputs of Japanese experts,
which worked to make up for the delay in the progress of activities.
Since the dispatch of the Mid-term Evaluation Team, the order of the priority of activities and
personnel in charge were confirmed. The entire flow and the targeted direction were also clearly
explained to the Fijian side. These resulted in a further understanding of the current circumstances and
heightened motivation among the Fijian side. It contributed to establishing a structure to combine the
efforts of the relevant parties to achieve the goal.
With the Chief Advisor contacting relevant departments and other development assistance agencies on
a regular basis, the relevant parties gained further understanding of this Project, which resulted in
avoiding activity overlap.

3-4. Factors that Impeded the Realization of Effects

(1) Factors concerning the planning
The indicators to measure the Project activities included items with data that had not been prepared (to
be prepared) as of the setting of the indicators, and data for some of them were yet to be prepared as
of the Terminal Evaluation. Therefore, qualitative data such as interviews were the alternative used for
this Terminal Evaluation.
As mentioned above, the project design of this Project was eventually evaluated highly from the
Fijian side and from other donors. However, it took some time to establish a common understanding
among the relevant parties at the start of the Project. By confirming the order of the priority of
activities and personnel in charge and by clearly explaining the entire flow and the targeted direction
of the activities after the Mid-term Evaluation, common understanding was securely established.
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(2) Factors concerning the implementation process

Because this Project was the first technical cooperation project experienced by the Fijian Ministry of
Health, it took time for the Fijian side to understand the characteristics of such project, namely that
the Fijian side would own and create the project by cooperating with Japan, even though the Japanese
side repeatedly explained about it periodically. The time necessary for them to gain a better
understanding was much longer than the original forecast, which became one of the reasons the
activities were delayed. However, understanding gradually improved as the activities progressed.

Although there were times the activities were interrupted due to the occurrence of general strike, a
coup d’etat and the measles outbreak, the increase in the number of experts and the reinforcement of

the structure resulted in ensuring the efficiency of the Project.

3-5. Conclusion

All activities planned in the PDM2 were implemented and it is considered that the Project Purpose was
achieved as a whole. Because the Project was designed in two stages as explained above, it took time for
the relevant parties to share their visions and to build consensus, and the delay of activities was pointed
out in the Mid-term Evaluation. However, it is considered that this process of consensus building worked
to create the awareness of ownership among the Fijian side and contributed to the autonomous
maintenance of IST in the Central Division.

Among the five evaluation criteria, the relevance and efficiency are high. As for the effectiveness, it is
considered that the Project Purpose was achieved. The indicators to measure the Project effectiveness
included items with data that had not been prepared, and could not be used for the Terminal Evaluation.
However, based on the Project survey and survey implemented by the Evaluation Team, as well as
qualitative data such as interviews implemented by the Evaluation Team, the improvement of the
capabilities of CHNs, which is the Project Purpose, was confirmed. As for the impact, if IST is
continuously implemented in the future as well, it is considered that the Overall Goal will be achieved. It
was also confirmed that the Ministry of Health started to consider the introduction of IST in the current
nurse education curriculum, which is regarded as an impact of this Project. No negative impacts were
identified. The sustainability of the Project is also evaluated to be high. The reasons thereof are : (i)
human resource development is one of the highly prioritized areas for the Ministry of Health, (ii)
organizational and budgetary measures to continuously implement IST are being taken within the CEHS,
and (iii) the managerial competency of IST activities is improving in the CEHS and in the Central
Division.

Once the Project is completed, the Fijian side is willing to diffuse the IST system developed under this
Project not only within the Central Division but also throughout the country. The Evaluation Team made

recommendations as stated in 3-6 below to the Fijian side for such occasion.

3-6. Recommendations

[For the achievement of the Overall Goal]

(1) In order to provide quality supervision, it is necessary for the CEHS to try to reinforce the capabilities of
the sub-divisional nursing supervisors (particularly those who are newly appointed).

(2) In order to maintain the sustainability of the Project, it is necessary to make the IST Coordinator of the
CentEast District a permanent post.

(3) In order to avoid any confusion upon the introduction of the new CMR format, it is necessary to make
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adjustments beforehand with the relevant parties.

[For the dissemination of the IST system throughout the country]

(4) It is desirable to appoint one IST Coordinator to each district.

(5) In order to disseminate the IST system smoothly throughout the country, it is desirable that the Ministry
of Health serve a coordinating and supervising role for the activities of such dissemination.

[For the development of health personnel]

(6) Upon the development of health personnel, the Ministry of Health should : (i) keep in mind the
reinforcement of capacities other than managerial competency (such as abilities and knowledge on public
health and clinical practice) when providing IST to CHNSs; (ii) integrate said capacity-development
programs to create an IST system package tailored to CHNSs; and (iii) experiment and improve said system
and make it the national standard of the IST system for CHNS.

(7) Once the national standard model for the IST system for CHNs is completed, it is desirable that the
applicability of the IST system to all other types of job and occupational abilities be considered within the
personnel development plan of Fiji.

3-7. Lessons Learned

[Project design]
This Project aims to improve the managerial competency of CHNs, and it assumed that it was necessary
to create an “IST system” as a measure. However, at the start of activities, it took more time than
expected to share understanding about the details of activities among the relevant parties. When starting
a project, it is important to formulate common understanding and consensus among relevant parties as
early as possible, through measures such as graphically representing the project outline and design so
that they can be easily understood. (It was revealed in the Mid-term Evaluation that there are differences
in understanding of the Project Purpose on the Japanese side and on the Fijian side, and corrections such
as the prioritizing of project activities and focusing of the scope of activities were made.)
Because the establishment of a system usually goes through steps such as planning, piloting and national
standardization, a period of about five years is considered to be required. This Project reached the level
of piloting in about three years, and it was decided that the remaining standardization process be
entrusted to the Fijian side. If setting the aim of establishing the system as a national standard within the
project period, it is required to investigate the project period closely.
While it is quite effective to introduce the activity procedures and achievements of the project to other
regions and countries, it is more desirable to disseminate the standardized system if it can be made into a
national standard to a certain extent.

[Inputs]
With the implementation period limited to three years, it is important to promptly confirm the progress
of activities and react to any delays for the achievement of the project purpose. For instance, measures

including appropriate timing for the dispatch of the Mid-term Evaluation Team can be considered.

[Reactions by the Fijian side]
This Project was the first technical cooperation project experienced by the Ministry of Health of Fiji.
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Therefore, it took time for the Fijian side to gain a deeper understanding about the characteristics of such
a project. (Because the Fijian side was used to technical assistance projects of AusAID, which is a
representative service led by consultants, the method of creating a system under the ownership of Fiji
with cooperation from Japanese side was hard to understand for them.) If the project is the first technical
cooperation project for the counterpart, it may contribute to a smoother start of the project if the outline
and characteristics of the Japanese technical cooperation project are explained beforehand. It is also
important to keep in mind that it may take time to encourage further understanding of the counterpart
even after the start of the project.
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2. BEEE-M1 V3 E1—DEEFELED

Project for In-service Training of Community Health Nurses
Questionnaire for Terminal Evaluation
(For Supervisors in Sub-Divisions)
Jan 2008

This is a questionnaire for the Terminal Evaluation of the "Project for In-service Training of
Community Health Nurses," that is being implemented from March 2005 - February 2008. The
questionnaire is designed in accordance with JICA evaluation methodology which is regularly applied to
evaluate JICA funded technical cooperation projects. Data gathered through this questionnaire will be
dealt as CONFIDENTIAL and sent for analysis by an external consultant hired by JICA. Although
aggregated and analyzed data will be presented to the public, EACH answer sheet of the questionnaire
will NOT APPEAR in PUBLIC.

An EVALUATION MISSION will visit Fiji during 22 Jan. — 8 Feb. 2008 to conduct further interviews to
obtain your views/opinions. Nevertheless, this is an opportunity for you to reflect your INDIVIDUAL
OPINION. Thus, we would appreciate it very much if you will fill out the questionnaire, REFLECTING
YOUR FRANK OPINIONS/THOUGHTS. The questionnaire may be filled in digitally or manually.

The due date for the questionnaire is Friday, 18 January 2008.

When completed, it would be much appreciated if you could send it via:
1) E-mail (digital version) directly to the consultant

(Ms. Yoshiko Akiyama, Email: akiyama@ssc-tokyo.co.jp ); or,

2) Send a hard copy to the Japanese member, IST Project.

45



Instructions: Kindly start with filling in your name, position/designation and sub-division. For multiple
choice questions, please select ONE answer (check the box) for each guestion, UNLESS otherwise

instructed. For open-ended questions, kindly elaborate your reasons/comments. Please note that in this
Questionnaire, this Project for In-service Training of Community Health Nurses will be referred
to simply as "the Project.”

Name:

Position/Designation:

Sub-Division:

Year/Month of experience in this position:

Contact number / Email address:

1 Were the project purpose, outputs, and activities in line L] 4. Very much
ith th ds of g v health [J 3. To a fair extent
wi e needs of you and community health nurses [] 2. Notsomuch
(CHNSs) in your sub-division (SD)? [J 1. Notatall
2 Are there any other international organizations, bilateral EIYZ. Ye;s I hich
If Yes, please list which organizati
agencies, NGOs aside from JICA/Japanese Government below: piease fist wh rganizations
that is supporting you enhance the in-service training
program for the CHNSs in your SD? [ 1.No

3 Do you think that the Project’s objective, "Management ski . ry
and competence of community health nurses are [] 3. To a fair extent
reinforced through in-service training in Central Division” [] 2. Not so much

has been achieved? [] 1. Notatall

4 Please elaborate your reasons for your answer in the above question 3.

5 How much has the Project succeeded in improving the in-service | [] 4. Very much
training programs for community health nurses within your [] 3. To a fair extent
sub-division? [J 2. Not so much

[J 1. Notatall

6 Have you observed any changes in the level of performance ] 4. Very much
among the community health nurses in your sub-division since (] 3. To a fair extent
the start of the Project to now (March 2005 ~ January 2008)? [J 2. Not so much

) []1. Notatall
7 If you answered “4 Very much or 3 To a fair extent” in above question 6, what were the

specific changes you observed?
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8 According to your supervision, how is the situation of utilization of ] 4. Usage high
. . ] 3. To a fair extent
the analysis format by the community health nurses? [] 2. Not so much
[J 1. Not atall
9 If you answered 1 or 2 in the above question (8), what are the reasons for not using the analysis
format by the CHNs so much?
10 | How often do you visit for supervision to the farthest nursing L] 4. Monthly
- [ 3. Quarterly
station: ] 2. Biannually
[ 1. Annually
11 Do you do feed-back your advice to the community health nurses L1 4. Very often
[] 3. To a fair extent
based on the results of the CMR? [J] 2 Notsomuch
11 Notatall
12 Could you write down three major advices/comments you made from your all
advices/comments to CHNs in 20077
O
O e
® _ o o . -
13 What are some of the major constraints you personally face to increase the number of

supervision visits to nursing stations and/or increase the level of monitoring?

extent were you satisfied with the following trainings provided by the project? Please
rank from 1: least satisfied to 4: most satisfied.

(Please check only ONE BOX for each !I)

Least satisfied €==-» Most satisfied Theme Time
14-1 1 12 13 4 Development of CRS 1 Jun. 05
14-2 1 2 13 4 Methods & Process of the IST Aug. 05
14-3 5 2 3 4 Information Management 1 Nov. 05
14-4 1 2 3 4 Development of CRS 2 Aug 06

114-5 ) 2 3 4 Methodologies Sep. 06
14-6 h [2 3 14 Development of Handbook Oct. 06
14-7 it 2 13 [J4 | Introduction of Handbook Oct. 06
14-8 [t 02 13 []4 |Awareness Feb. 07
14-9 M1 2 3 4 Information Management 2 Mar. 07
14-10 [ 12 13 4 Implementation Handbook, Competencies | Aug. 07
Stanadards, Management Guideline & Rolls
of Supervisors

15 To what extent did you understand the following trainings provided by the project? Please rank

from 1: least well understand to 4: most well understand.

(Please check only ONE BOX for each !)

__—-_-\;-————_____._Tﬁ

Least €= ============>Most Theme Time
15-1 1 2 13 (4 Development of CRS 1 Jun. 05
15-2 h 2 13 [4 Methods & Process of the IST Aug. 05
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15-3 h 2 13 4 Information Management 1 Nov. 05
15-4 1 2 13 (4 Development of CRS 2 Aug 06
15-5 1 12 13 []4 | Methodologies Sep. 06
15-6 [ 12 13 4 Development of Handbook Oct. 06
15-7 1 2 13 [(a Introduction of Handbook Oct. 06
15-8 ) 2 13 4 Awareness Feb. 07
15-9 ) 2 13 (4 Information Management 2 Mar. 07
15-10 1 2 13 (4 Implementation Handbook, Competencies | Aug. 07
Stanadards, Management Guideline & Rolls
of Supervisors
16 | Are you satisfied with the level of expertise and knowledge of the | L1 4. Very much
structors of the training? [] 3. Toa fair extent
Japanese instructors of the training: [J 2. Notsomuch
[] 1. Notat all
17 Are you satisfied with the items, numbers, and timing of the | LJ 4. Very much
. ¢ brovided by th o [] 3. Toa fair extent
equipment provided by the project? [ 2. Notsomuch
[] 1. Notat all

Do you think that the Project’s overall goal, "Quality of community

. Very much
3. To a fair extent
health services by community health nurses is improved in E 2 Nc:)t? sj :nuche n

Central Division” will be achieved in near future? _l__-l 1. Not at all

19 | What are the possible factors to impede for the improvement of the quality of community health
services by community health nurses?

20 | To what extent do you think the following strategies are critical in improving the community health
services by the community health nurses in the Central Division? Please rank from 1: least
critical to 5: most critical. (Please check only ONE BOX for each !!)

Least Critical €========-» Most Critical

20-1| [t ]2 13 4 [J5 |Increase the number of community health

nurses per community health center

20-2 | [1 2 13 4 [J5 |Improve the technical effectiveness of

community health nurses through training

20-3| [ 12 13 4 [[]5 |Increase the quantity and quality of health

information from the nursing centers

204 | [11 12 13 [14 [J5 | Clarify role and responsibilities of community

health nurses

20-5( [t 12 13 4 [J5 | Improve physical facilities and equipment of the

working environment

20-6 | [1 2 13 4 [J5 | Enhance monitoring and evaluation system

including performance monitoring

20-7 | [h ]2 13 mE! [J5 |Increase operational budget of community

health centers

20-8| [t ]2 13 4 [J5 | Increase compensation for community health

nurses
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21 | Could you write down if there are any impacts have you seen on improving the quality of
community health services by community health nurses in Central Division due to the project
implementation (Positive impact/ Negative impact)?

Positive

Negative

[ ] 4. Very much
E 3. To a fair extent
2. Not so much
completion in February 2008? [] 1. Notatall
[]4
13
]2

22 | Do you think that the current in-service training task force at the
divisional level will continue IST activities even after the Project’s

23 | Do you think that the IST technique provided by the project has been Very much
To a fair extent

well established at your sub-district, and will be in place even after the Not so much
Project’s completion? [] 1. Notatall

24 | Could you write down if you have any worries or concerns for the future implementation of IST
after the Project’s completion?

To what extent would you say you are familiar with the Project’s | L1 4. Very much
o d plan? ] 3. Toa fair extent
contents, objectives and plan? []2. Notsomuch
’ [J 1. Notatall
26 | To what extent do you think that the community health nurses L] 4. Very much
- familiar with the Proiect? (] 3. To a fair extent
under your supervision are familiar with the Project? [ 2. Notso much
(] 1. Notatall
27 | When you had questions to ask on the project activities, to whom did you usually contact?

If you have any further comments on the Project, please feel free to elaborate below:

Thank you for your cooperation!!
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BRI ZE&5H(Supervisors) BXIEIZE 7 A
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> CHNOZ=Z—XEE-TWE=M? GEREICAEBLTULMV=:7 A)
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EEOEIL(FEIBMEN ELE)
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FLWCEOTITH L TIEMR A EEE LS TUL-CHND LWAA  EDEEIZZITANLSIENSZTELAAZ
TEf=,
T—ANHEB LT, CHNARLEBELFHANEZ NS KLII1THY, SHETEDLSITH-T=,
CHNOD & EIABRFEIZIE o 1=Z LIk B HEMNTET,
WEDRAIVT MBI o1,

> CHNOAHIA—IvbDFERIZEDEEL ? GERICKFIALTLS: 1 A, HDHEE 4 A HFEYFEALTLVE
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> RUEVHCHNSADR—/IS—NAZXDT=ODFBEEILESH ? (BEHIC—EF:2 N FEIT—F:2 A FIC
—E2AN)
> CMRADIZA—R/\9IIETo2TNSH ? (LWDH:4 A—ABIESEZFIRALT. HAEEE 2 A, TNIZTELTLVELY:
1A)
> T4—FRI\wHL=ar bEBEHRMIZHZ TS,
LYRE—%DITBIEFTEBICLT FEEBREEDITHIL,

Nursing Act ZH>TUL\ENESHEL V=,

CMRIZEE AR A Ho-CLEiEHE.

CMRZHIBFETICIRHET L,

F—ADHESEIZENTZE 2 N)

ISTIZHETBHRE VY. ISTORRTOMBEAAHNIEHZ THRLLY,

ISTCHAON=HIEEEERICBVVTEET L3015,

CHNAH-H A FIRELEYRRL TEREZL, FRICHLTERZE o1,
> EZAYUYT A—/IN—EDaVvERBT A LBV TORIESR

KBEDHER 6N

RA—/IR—E2avD=bDHBEEELTE. thDTOSSLEOEENHDEEFTARELIZL 4 N)
ShEM
> HAAEMROEMALF - AFILADBEEE(REFHE S A. HIEEBE2 A)
> HESN-BHADERE(ETEHRETA)

A2 NHk
> FEHBEZEEROEHIZ, ANBEM?
REBEDOSIEHEOHR—MBEX-FIE-FE) GAN)
REBEDCHNIZH T H5I0LGLHBAELERHDRHE
EEEM D Working condition D[ _E
FERBEOSIEHREOEETE=2UY
ISTRHEOZ L MHERBHHE
Community Awareness Z&E®B=H DT IR )—FD3&1E
CHNAY, R OBHENE Y I USNDFHENE VI T AT 7 HHE B ESITHBIE,

BIiIHEH
> JOUzHAE T LT, Divisional Level TDARARYIITA—RIXISTERMELEITEHERIMN ? FEEIZHIES 4 A,
HOEEHCERS:3N)
> TACIORRELEISTADOEMETODIIMETRIEBLEITHERSH ? FEREIZHECRS 5 A HIEE
EETHERS:2N)
> JOPIHMETHDISTIZOVWTORESEE
- ISTRPEMNVDOETHERLETONENESH,
ISTARYT74+—RESDD BLBEFZRAEHESH,
Division[ZEZAUL T E#&KITHMNESH,
HREBEDQOIASYMAVIDEFTEINESH. (2 N)
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AUBE1—RIEFED

RigaFd FERARE(RE) Mrs. Taukei
2008 &£ 1 A 25 H

BEIZDOIVT
AMBRIZESESBTHTHD, COBEITSELEDLLIEL,

Public Service Commission (AZE[5E) M Position Description ETAS T ORAERLT-BE QD EEDFHRRIZDINT
RBRELLTITEENEELFRIRLIZO T, CHNIZEALTIE S5 FEALTULK A ST, PSCORI LAy - T4 XY T
DIVIFREEFENHONITRELTODELSEE, F-IhiE, LRV TEZEET ST T, LHE Confidential
DEYIZLVED T, CHNOEBRDEHFIZEMNEDEDTIEELY,

ISTA—TAR—EFDAFRENSDEERIZDOLT

ISTA—TAR—EDERGRDLAVIZONT, RBEIFAZRICT TITHBLTLSA, TLEREIZHYTULEL,
(RBEFRE. ETA(EDAVITISTA—TFTAR—F—LYRY - RRXDAVDRIOIIVERELTIND), ISTO—
TAF—R—IZDWTIE, AMFBEELT—AER 2 BI40—FIL. 3 A TEE 6 FI40—FILEFRELTLNSA,
ZDOAEENEBERTEBINTLVEL,

IST2ERERICDLT
EXEEIBESTHS, PRI ATEBBEAIGALT AL, £EREPE Division TT—o2avT#KFEL
Hbd

EEREADRSTO—IFBHTEL
2EREMTAIEIERDOTVSD, AT TIO—FRAEMBLEZ TLVELY,

HCMRIZDWT

AusAID DEHCMRZERKL TL\DHY, T—2DHZEEPOIBVVEEDERZRBIIEDLLLRNENSIIE BEDLEDL
BTNBENSZEEZFLTLAD T, HEYVDE XL TLVEL, LAL. BAMIZIE. CHNATODHE@ELTIST
[ —F— 9T EEHE->TWAIEZERL TS D, CORTEALEENMN DCMRMNT CIZHETESNE=EWNSTE
[ZDULVTIE, CHN=E® initial reaction B&IZH%, LIz > T, FICMREBN T HRMDT—Y3v T TlE. CH
NIZE#RRIGEEZSEHEVLIICTTEARE DT TERELGLTII RS,

(ZDthIEHR)

WE . A—XFS1) 7D James Cook KN Public Health Nurse & Midwife Z Diploma Level [Z upgrade St 2MES
MNEFRL-OIC. BEBBOH) X1 LORABEZERELTVS, SEPITHERINELEFNTEY . AEDHERT
VT T L—RLzIE3HU N EXE L, Public Health Nurse & Midwife (& Diploma Level (2455, BZE S TICEFHELTLY
% Public Health Nurse & Midwife [CDWTIE, BEIFHELZ Z(THTETT YTV L—REEBLS(TEEIMELNLLY,
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Jo o HBEDIEEZE2L3(12DLVT

2D LR—MZDUVT, Annual Report DZEFIEL TSN THNIL, SDOLIFEFRHEIN TS,

B4 Division DERFTEN 1 AKX, SDOEEMN 2 BHIZEKESNDID T, TENETICLR—MEFRET S,

BHS NSHLDFERBEEIZDOVTIE, SDLARLIZITHEVNEFMISBETEGZVLDL, LR—FOBTIRET S
LTAELIGEWESALHDH LTS,

BOTAR—HFIJLIZDONTIX, BAIFIBELTLEL, TAR—H )LFRH L DivisionTHRIEBEINLIL, Health
Promotion Budget Mo FHIIMHE TES, FHIIEHT WO TELMHE TELFETH S,

A== AYF—DR—/\—E 3> DEEARIEIZDINT
DEHFBECTOD, FHEDR—/A— AP —IIRTEHARTAV D L3 BED MRN8 R—/ 8=\ HF—,L
TISTIZZED &S LT TEBEERBT RENDOHIHLESLELDAHNIENVERS,

TR I HrDOERTOERIZDONT

L. OO OMAE BT OMNENSIEDIVNEFETETCVEN o2, §TTEIDTADIIMIISTO LV R T
LEBEL, TOSZ TCHNDREMRIEZTIEVSEBENTETCLSN, RMEZTDOEZICEIN TP VLD
BALSAVHEBBTELE Moz, T2 JICATOD I MIBAIERIEEITOIEVNSAV T RECEL AN T EBEL
TLWVED =18 BELZEL., FEAENT-, JICADXIEIVETHIDULVTIE, 2005 & 8 ARESANTLEY
T—av L TN TR L EBfELT=,

CPOTHAUNENT-CEIZDOWTIE, JICATOD T IMICPARETHDHELWIRHBELLNEFOETHEYD
BEIZEL -, SLICFENGNSIILBHY . FERELT 2006 F£ 5 AFETTH AU TELEM ST,

CEHS M4 # NISTHkED AT EEME
ISTIXCHNREAM LIZHRIL DV AT LTHAEWNSITEN, MOH, DivisionL AN L THRBEINTEEESDT. I
STOMGIEIXE L, CEHSELTIZEBAASHLMELTERL T,

EERERA~NDHSH
REENLERRAZ I HLELEATH AT S, £fz. CEHSOISTEFERE MMt (CHIRL TISTRNREZITIT
ELEFAHNITENT S,

IST &

ISTELTOFEDKLYIEHWLD, REBDAMERELTHIEE AL 2006 £ 15,000 742 —FK )L, 2007 £ 15,000
T#H>1=,2008 £FIL 10,000 FILTHLM ., D IT7UREFERTHIEIETEE, ARG I 7 REL T, Health
Promotion Fund A% 100,000 KJL . AusAID @ Public Health Training 77K 1.3M KL $H b, ChoEFHELTHEEE
BRBEDISTIIREETES,
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REBELTETEIBETESDOITTIEELY,

A—IN— I A —DEHFTIREERNICHARSA T BHEITDLNT
FNIEHL=FSINNNERS, TAS OV BRBIZTR AL RAELDS,

A== HF=—QE=R)J - R—/3—=ET3V[TDL\T

EZSYLY A= R—E SV ITRELEBHE R EIEL TLVEL, SHRERT IBELNHHLES, 2008 FIFR—/S
- —FHEE3EB AT A 11 AL BE 6 BNRIET BT EHD T, E=RULT - A—/8—ETavBHEE T D
RTEMBLILY,

R AREE hiRRREBMREHEETI—T 1R —%— Sr. Tamani,
200851 A 25H

FOSIIRIEY . CHNOEE S ABIESNI=H\,
BlEIELTz, LU, EETR+HEALHENDT, SHLISTERHEL T, E24ULTLETRIENEER,
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REHTEEARALEHEST LS(ITHT=,
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ISTA—TAR—3T7 AU hENTZ

JICATO IV DEEEEDFEN RN ICEBE TEHA -1z

AR 7 HEVSBEIENST=D T RAETAO—RIDFEE/RIIEWLDENIEAZ Mo,
LAL. 7S IMES . SN DMEEEYTLTLNSERS,
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PRI GRER Hs{RE@EE Dr. Solomone
2008 £ 1 A 28 H

ISTIZEIT5BENEE
BT RNARETBHE, BEILKICIH AT S E,
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CHNDREAM EFEDKSICERHL TS D

CHNIZLATIEH ELL ZEDREEEIMSIEN S of=h, BIBIIIZE>TET,
BRIZIFEDIIGHHENBEINHMNELIILE-TES,

T—ANEMNMLEL, AZ2 =T/ OBEN LYV T I T=,

RA—IN—N\AHF—DRA—/N—E T3 REHIZDONT
SHEBE ENDBE, R—/IN—N\AHF—HEDLEYI DV EDELT=LY,

ISTICSBVELGILIE?
SHESHBOR L

ANBMRXREEEAR (AR AEEIEEE) Sr. Asinate
2008 & 5 AICIXFE-FIBICRSFE
2008 &£ 1 A 28 H

RENEEDERTIIEICDT
RENBEEZERTHBRET. LERZECSEWSIET, BEER- &R - LB T X TDDivisiont &ML 1=,
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BREBAIE 2007 £ 8 AICHHEA RS =, (REHTHEIZS LT, )
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ISTICEALTORIE S

ISTEZIFTIHGLTIEAWA DI E, BRABZIEM. ABEFHAHLL, ALRRAMI1TFLLLNELD T, KA K
ChOMBHNWEE, ROKRRAMIATLIEIZHES, TNIE, R—/IR— A HF—LRJZELWNWAAKECHAZERTILHES
ELOSBFDAETZEFNTLDA KRIBESEETHASILITMAT, EREMBTOIZa=r—2avthEiY
IHIZE->TLES,

F—XRSF7EEBRSET Fiji Health Sector Improvement Program, Public Health Information System Advisor
Ms. Jackie Kent & Ms. Marica Kepa, Project Officer
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3. HEEEE - ARFHELAR—F

MINUTES OF MEETINGS
BETWEEN
THE JAPANESE TERMINAL EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF
THE GOVERNMENT OF THE REPUBLIC OF THE FUI ISLANDS
ON THE JAPANESE TECHNICAL COOPERATION FOR
THE PROJECT FOR IN-SERVICE TRAINING OF COMMUNITY HEALTH NURSES IN FIIT

The Japanese lermunal Evaluation leam (hereinatter reterred to as “the Team™), organized by the
Japan International Cooperation Agency (hereinafter referred to as “NICA™) and headed by Mr. Nariaki
MIKUNI . had a series of discussions and exchange views with authorities concerned of the Republic of
_the riji islands. ihe purpose of the feam was 1o confiom the achievernents made during the 3 vear’s
cooperation period, and to make the terminal evaluation for the Project for In-Service Training of
Comminity Health Nurses in Fiji(hereinafier referred toas “the Project ” )

During its stay, both the Team and authorities concemed of the Republic of the Fiji istands
(hereinaiter referred to as “both sides™) had a series of discussions and exchanged views on the Project.

Both sides jointly monitored the activities and evaluaied the achievements based on the Project Desion

Matix (hereafier referred 1o as "PDM version 27,

As a result of the discussions. both sides agresd upon the result of evaluaiion which was compiled

in the Joint Evaluation Report with mutual understanding.

Suva, 7 February. 2008

' g A on
%mf%ﬁ//é.; Th Az 1 W&Z

Mr. Nariaki MIKUNI Dr. Lepani WAQATAKIREWA

Leader Permanent Secretary

The Terminal Evaluation Teamn Ministry of Health, Women and Social Welfare
Japan Intemational Cooperation Agenc The Republic of the Fiji Islands

Japan '
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Joint Terminal Evaluation Report
for
The Project for in-service Training
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3 )
in the Republic of the Fiji islands

7 February 2008

Ministry of Health, Women and Social Welfare,
The Government of Republic of the Fiji Islands
and
Japan International Cooperation Agency
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1. PURPOSE OF THE EVALUATION
1.1 Objectives of the Evaluation

Japan International Cooperation Agency (JICA) has been collaborating with Ministry of Health,
Women and Social Welfare (MOH) of the Government of Republic of the Fiji Islands (the
Government of Fiji) in the implementation of the Project for In-Service Training of Community
Health Nurses (the Project) with the aim at enhancing the managerial competencies of Community
Health Nurses {CHNs) in Central Division. The Project was faunched on 1 April 2005, and will be

completed on 31 March 2008.

The overall goal of the Project is to improve the quality of community health services by CHNs in

Central Division. In order to strengthen the skills and competencies of CHNs, the Project has been

. fa¥al CTY fAr + [Y7=0 =y F\nuonnn IC
focusing on promoting In-Service Training (IST) for CHN in the target five Sub-Divisions {SDs},

Additionally, the Project developed several practical tools for CHNs' activities, such as the Handbook

for Community Health Nurses for better management (the Handbook), the guideline for IST

management and Competency Standard.

Prior to compietion of the Project on 31 March 2308, the Terminai Evaiuation was conducied in

order to assess the achievements and draw lessons learned from the Project. The evaluation was

jointly undertaken by the Fiji and Japanese sides, with full collaboration from MOH and other

stakeholders,

The objectives of the Terminal Evaluation were:

1) To review the progress of the Project and evaluate the achievement in accordance with the
five evaluation criteria (relevance, effectiveness, efficiency, impact, and sustainability);

2)  To identify the promoting factors and impeding factors of achievements of the Project, and to
draw lessons learned from the Project; and

3)  To present the results of the evaluation in form of a joint evaluation report.

1.1 Composition of the Team

<Fiji Side>
Name Title and Affiliation

1 Dr. Losevati ALEFAIO Director, Preventative Services, MOH

2 Ms. Rusieli TAUKEI Acting Director of Nursing Service, MOH

3 Dr. Salanieta SAKETA General Manager of Community Health, CentEast Health
Service, MCH

4 Dr. Solomone QARANIVALU | Central Medical Officer, CentEast Health Service, MOH

5 Ms. Salanieta MATIAVI Manager of Nursing Services, Central Division, CentEast
Health Service, MCH

6 Ms. Talatoka TAMANI In-service Training Coordinator, CentEast Health Service,
MOH
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<Japan Side>

Name Designation Title and Affiliation
1 Mr Nariaki MIKLINT Leader Deputy Representative, 11CA Fiji Office
2  Dr. Kayoko HIRANO Community Health Director, Department of Public Health
Nursing Nursing, National Institute of Public Health
3 Dr. Hirotsugu AIGA Human Resource Senior Advisor, Institute for intemational

Development Policy cooperation, JICA

4 Ms. Haruka SHINDO Cooperation Planning | Program Officer, Health Personnel
Development Team, Group IV (Health II),
Human Development Department, JICA
Headquarters

5 Ms. Yoshiko AKIYAMA | Evaluation Analysis Researcher, Social Development
Depariment, International Division, System

Science Consultation. Inc

i m - oo e
.2 § R WOnei e

The detailed schedule of the Terminal Evaluation is attached as Annex 1.

1.3 Stakeholders Interviewed

The stakeholders who were interviewed for the evaluation consisted:

= CHNs and their supervisors of the four SDs in Central Division;
s Japanese experts assigned to the Project;

2 Fiji counterparts assignad to the Project;

Officials of MOH Headquarters; and

= Other stakeholders such as develooment agencies.

The detailed list of the parties interviewed by the Terminal Evsluation Team {the Team) is
presented in Annex 2.

1.4 Methods of the Terminal Evaluation

By applying the JICA Project Evaluation Guidelines of (January 2004), the evaluation of was
conducted in the following process:

Step 1: The project design was summarized in the Project Design Matrix (PDM) version 2
{November 2006), as agreed upon by both Fiji and Japanese sides based on the results of the
Mid-Term Evaluation of the Project. Based on the PDM version 2, the achievements of the Project
were assessed by using the objectively verifiable indicators. The levels of inputs and activities were
evaluated in comparison with the output levels. The PDM version 2 applied in the evaluation is

attached as Annex 3.

Step 2: Analyses were conducted on the factors that promoted or impeded the achievements of
the Project, including those relating to the project design and project implementation process.

Step 3: An assessment of the project results was conducted based on the five evaluation criteria:
(i) relevance; (i) effectiveness; (ii) efficiency; (iv) impact; and (v) sustainability.

2
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Step 4: Recomm.endations for the project stakeholders were made,

The definitions of the five evaluation criteria® that were applied for the Terminal Evaluation are

presented in Table 1,

Table 1  Definitions of the Five Evaluation Criteria

ane E.V aluation Definitions as per the JICA Project Evaluation Guidelines
Criteria
1 | Relevance Relevance of the Project is reviewed by the validity of the project purpose

and overall goal in accordance with Fiji’s development policy and the needs of
the target group and/or ultimate beneficiaries in Fiji.

2 | Effectiveness | Effectiveness is estimated by assessing the extent to which the Project has
achieved its project purpose, confirming whether the achievement of the
oroiect purnose mav be attributed to the production of cutputs,

Efficiency of the project implementation is analysed with emphasis on the
relationship between outputs and inputs in terms of timing, quality and
quantity.

positive/negetive. and

pact Impact of the Proiect is assessed in terms of posit d

intended/unintended influence caused by the Project.

5 | Sustainability | Sustainability of the Project is assessed in terms of policy, financial and
technical factors by examining the extent to which the achievermnents of the

Project will be sustained after completion of the Project.
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Both quantitative and qualitative data were collected and analyzed. Data collection methods used
for the evaluation were:

= Literature/document review;

r  Seff-administered questionnaires (superviscrs at the five SDs);

] Key informant interviews (MOH Headquarters officials, Fiji counterparts, Japanese
experts, supervisors, and other stakeholders);

& Group interviews (CHNs and their supervisors); and

Direct observations of CHNs and their supervisors.

1.5 Limitations of the Evaluation

The following is the limitations of the evaluation:
1)  The Team could not meet with CHNs in Tailevu SD due to the hurricane.

2)  The Team visited four SDs of Central Division. Nevertheless, due to the time constraints, only
the limited number of CHN was available for the interviews.

3)  Data of some indicators in the PDM version 2 were not available. This made the Team rely on
quaiitative data (e.g. group interview) more frequently than planned.

“JICA Project Evaluation Guideline (revised: January 2004)," Office for Evaluation and Post-Project Monitoring,
JICA.
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2. RECORD OF PROJECT IMPLEMENTATION

2.1 Inputs

2.1.1 Japanese Side

a) Experts Dispatched: Two long-term experts (chief advisor: 37 person-months, and
Coordinator: 34 person-months) assigned for a total of 71 person-months.> Ten short-term
experts were assigned for a total of 18.6 person-months as of 31 January 2008. The areas in
which the experts were dispatched are as follows:

= Chief advisor/ Health promotion

= Chief advisor/Community health nursing,

s Coordinator

= Health information/On-the-Job Training (HI/OIT)

= Community heaith riursing (three expeits)

s Community health management (two experts)

= Human resource development

s Information management

s Community health nursing management

The detailed list of Japanese experts assigned is shown in Annex 4,

b) Training in Japan: A total of four counterparts were dispatched under the counterpart training
scheme in Japan. One of them participated in the Seminar on Hesalth Systems Management Two
participated in Seminar for Health Policy Development. The other participated in the training on
Communily Health Education. The detailed list of the trainees is shown in Annex 5.

tal of F$ 08,667.5 (JPY £,457,251)°

¢} Eouipment Provided: Machinery and equipment werth a to
were provided by Japanese side as of December 2007. The equipment included a vehicle, a
orojector, computers, printers, and ohotocopiers. Overall, the equipment was appropriately used
and managed, except one desktop computer and printer.* The detaited list of equipment provided
is shown in Annex 6.

d) Operational Costs: As of 31 January 2007, a total of F$ 161,521 (JPY 11,876,060)° were
allocated to the operational costs of the Project by Japanese side. The expenses consisted of: (i)
employing the national project staff; (i) printing the newsletters, the Handbook, and Competency
Standard; (i) holding the workshops and training programs; (iv} duty travels; and (v)
miscellaneous, Note that, the costs for holding workshops and training programs were shared with
Fiji side (see 2.1.2).

This includes 10 months which the Chief Advisor spent prior to launching the Project in Aprif 2006,

3 Exchange rate between F$ and JPY varies according io the date of purchasing.

* These were not being used because their accessories were stolen.

* Exchange rate used in this report is JPY 73.526 per F$ 1. This is the official rate employed by JICA Fiji office as
of January 2008.
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2.1.2 Fiji Side
a) Appointment of Counterpart Personnef: A total of 32 personnel (five from headquarters,

six from CentEast Heaith Service, five Sub-Divisionat Medical Officers, five Sub-Divisional Heaith
Sisters, two Senior Health Sisters, and nine Health Sisters) were assigned as the counterparts of
the Japanese experts by Fiji side.’ It should be particularly noted that, since May 2006, one
fulltime counterpart has been assigned at CentEast Health Service (CEHS) as an IST coordinator.

The list of the counterparts as of January 2008 is shown in Annex 7.

b) Provision of Facjlities and Services for Profect Operations: Fiji side provided various
facilities and services for the project implementation. The office space for the Japanese side was
secured in CEHS, along with necessary furniture, phone lines for the project office. All recusrent
costs for communication (domestic calls) and utilities (efectricity and water) were fully covered by
Fiji side. In addition, Fiji side assigned one fulltime driver to the Project.

¢) Cost-sharing: Operational cost-sharing with Fiji side has been promoted since the beginning of
the Project.” Overall, it was implemented as appropriately as planned. Fiji side covered 25% of the
total operation cost in 2005, S0% in 2006, and more than 50% in 2007, Ac of 31 Zanuary 2008 Fi
side provided F$ 26,219 (JPY 1,928,670) while Japanese side provided F$27,125 (JPY 1,994,393).
It should be noted that all the IST implementation costs at SD level were covered by Fiji side. The
details on cost-sharing for direct costs covered by Fiji side are shown in Annex 8.

2.2  Activities Implemented

The achievements for each of the activities in the PDM version 2 are summarized below.

Activity Achievements
1-1 Establish 3-1-1 Establish a taskforca
Competency The taskforce was established jn CEHS in June 2008,

Standard of ChiN
1-1-2 Develop Competency Standard

Competency Standard had been discussed since June 2005, and the trial
version was developed in February 2007,

1-1-3 Implement trial and revise Competency Standard
The trial implementation was carried out in March and April 2007.
1-1-4 Submit a final version draft of Competency Standard to MOH |

After the trial analysis and revision, the final draft was approved by the
Nationat Nursing Association and MOH in May 2007. The leaflet of
Competency Standard was published in July 2007 (1,000 copies).

1-1-5 Assess competencies of CHNs with endorsed Competency
Standard

The assessment was conducted in October and November 2007, and the
.1 results of the assessment were reported in January 2008.

¢ Five of 32 counterparts assigned at the beginning of the Project were trained in JICA's Community Health
Administration course in Okinawa, Japan.

7 The operational cost defines the cost for the implementation of the project aclivities, except for the costs for
purchasing the stationeries used in the project office, and employing the national staff.

5
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1-2 Establish the
recording formats
and handbook of

CHNs

1-2-1 Establish a taskforce
The taskforce was established in CEHS in October 2006.
1-2-2 Develop formats and handbook

The taskforce developed the Handbook (the first draft) and the formats
from October 2006 through March 2007. A JICA short-term expert was
appointed for developing these materials.

1-2-3 Implement trial and revise

The trial was implemented from January through March 2007, and the
Handbook (the first draft} was revised in April 2007,

1-2-4 Submit a final draft of formats and the Handbook to MOH
The final draft was submitted to MOH in April and was approved in May

2007. Then, one thousand copies of the Handbook were printed in June
2007, and distributed to alf CHNs in Central Division by October 2007.

1-3 Develop tools
regarding
information analysis

1-3-1 Establish a taskforce
The taskforce was established in CEHS in September 2005,
1-2-2 Develop data entry stendard for CMR

Data entry standards for Consolidated Monthly Return (CMR) were
deveioped in February 2006.

1-3-3 Develop CMR-data summary sheet and data analysis format

The taskforce developed data summary sheet and data analysis format in
October 2005, with assistance from a JICA shori-term expert.
1-3-4 Monitor triat and revise

The monitoring and revision tasks were intermittently implemented from
January 2006 through March 2007. These formats were distributed along
with the Handbook.

2-1 Develop annual
training plan
regarding IST for

SD supervisors

The training plan for SD supervisors in 2007 and 2008 were developed by
the Manager of Nursing Services (MNS), Central, and IST cocrdinator in
CEHS. .

2-2 Implement
supervisors training

2-2-1 Introduction and methodologies of IST

Trainings on introduction and methodologies of IST were conducted in
August 2005, in August-September 2006, and in February and August 2007.
2-2-2 Communication skills including counseling, leadership,
coaching and preceptor-ship

The training was conducted in August 2007.

2-2-3 Information management (Analysis of monthly report and
community profile, etc.)

The trainings were conducted in November 2005, October 2006, and March
and August 2007.

2-2-4 Health planning, monitoring and evaluation (Participatory
Project Cycle Management Precede-Proceed Model, etc.)

The trainings were conducted in October-November 2005, and March 2007,
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2-3 Support SD
training committees
the following

ki d- p]
ackivitiag: Dofine

prioritized training
needs of IST plan
for CHN in each SD

2-3-1 Assess the needs of IST of CHNs using Competency
Standard

The self assessment of cornpetenaes by CHNs and Vthe assessment by the

ouDGx"‘v‘?SO?S Wera .Ui—‘p!-ru in Uctober and November 2007
2-3-2 Prioritize health needs of communities using analysis format

After the assessments, analysis of community health needs and
development of the activity plan were conducted between the supervisors
and CHNs, using the data analysis format, during the third quarter in 2007.

2-3-3 Discuss with CHN and develop annual IST plan

The supervisors developed the annual plan for 2007 based on their need
assessment along with CHN's request, while that for 2008 was developed
after taking the analysis of the results of Competency Standard and the
individual action nlan with each CHN into account.

3-1 Develop
procedure guideline
of 8D IST by
divisional training

e e ey
(RS SN LS

The IST Management Guideline (the IST Guideline), which includes the
definitions of IST, IST providers, and requirements for the IST provision
such as the formats of IST planning and reporting, was developed and
approved by CEHS Training Committee on 15 August 2007 and introduced in
Central Division on 20 August 2057, The 15T Guideling was aiso introducea
in other three divisions.

3-2 Establish SD IST
taskforce in each SD

The IST taskforce was organized in Suva SD and Rewa SD, On the cther
hand, it was not organized in other SDs because the number of nursing staff
was limited. However, in those SDs, a Sub-Divisional Health Sister (SDHS)
and a Health Sister (HS) took responsibility for implementation of IST.

3-3 Conduct
manitoring for SD
in-service training in
each 5D

3-3-1 Conduct meetings for SD training taskforces

’ Implementation of IST was discussed during the SD monthly meetings.

Also, irregular meetings were conducted when necessary.
3-3-2 Canduct 5D in-se
supervisors

This activity was not conducted due to the time constraints and relativelv
low priority.®

rvice training observation tour for

3-4 Deveiop and
distribute materials
for IST

The Handbook and the “In-Service Training Manual for Nursing Supervisors
(the IST Manual)” were developed and distributed to SDs. A DVD IST tool,
which presents the examples of coaching, was attached to the IST Manual.
To make the DVD IST tool practical and user-friendly, its contents were
designed using the evidences that were identified through the fieldwork in
August and September 2007. In November 2007, the IST Manual with DVD
was published after the review trial, and distributed to supervisors in Central
and Eastern Divisions. It was also introduced to supervisors in Western
Division and Northern Division at the National Seminar held in December

2007.

In addition, all the hard and electric copies {compact discs) of the Training
Manual for IST for CHN (Training Materials) for the supervisor’s trainings
were distributed to SDs in August 2007.

¥ Instead, some supervisors presented their IST activities at the fime of a TV conference which was held
between Fiji JICA Office and JICA Okinawa Center in July 2006.

7
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3-5 Support SD
training taskforce
and SD supervisors
o requiarly conduct
IST for CHN

In 2006 and 2007, all the SDs implemented IST. The number of IST per year
frequencies varied two to eight across the SD. At the planning and
implementing stage of IST at SD level, CEHS gave advices when the SD had

mraklame
PrCoIEiNis.

3-6 Support SD
training taskforce
and SD supervisors
to submit reports
IST to divisional
training committee

The Project supported in standardizing the reporting format at SD level. By
30 November 2007, the reports for 23 of 27 IST programs were submitted to
CEHS in 2007.

3-7 Support SD
training taskforce
and SD ad%l"‘v‘iSOi’S
to conduct follow-up
consultation to CHN
by the SD

supervisors

MNS and the IST coordinator in CEHS conducted 37 supervisory visits to
support the follow-up consultation to CHNs by the SD supervisors in 2007,

A CM lavial b
At 5D level, the supervisors started visiting CHNs not only in HCs but also in

NSs for the follow-up consultation in 2007.

s LUl 2:=02

4-1 Reguiariy report
achievements of SD
in-service training to
MQOH

The Project progress reports were submitted to MUH biannually. Ad-hoc
reports such as accomplishment of the workshop were additionally prepared
and submitted to MOH (A total of 17 reports).

4-2 Present
progress at
meetings

In total, 30 presentations on project activities were made at the Joint
Coordinating Committee (JCC) meeting/ seminars/workshops/conferences
at divisional, national, and internaticnal levels. For example, the current
status of the Project was presented in the workshop of nursing
management. The concept and current status of the Handbook and
introduction to the Project were presented in the National Health
Consuitation Workshop.

4-3 Conduct
seminars or
workshops at
divisional, national
and regional level
for mutual
exchange and
dissemination of the
Project model

National Seminar was held on 6 December 2007 to provide an introduction
to the IST program into Western Division and Northern Division. The
workshop at regionai ievel (The International Workshop) was held on 31
January-1 February 2008 with four other participatory countries (Samoa,
Solomon Islands, Tonga and Vanuatu),

4-4 Publish news
letters

Thirteen issues of Smart Nurse, the project newsletter, were published by
November 2007. A total of 5,170 copies of the newsletters were distributed
to a variety of audience such as national and international organization and
individuals, Since July 2006, the newsletter has been published on a
monthly basis except for January, May, August and September 2007. The
printing and distribution costs were covered by Japanese side at initial

stage, and afterwards it has been covered by Fiji side since the issue nine.
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2.3  Achievement of Qutput 1

Output 1: Objectively Verifiable Indicators
Standard of competencies and | 1-1 Competency Standard is authorized by MOH by the end of
function of community health Nov. 2007.
nurses are established. 1-2 Standardized recording formats and recording handbook is

authorized by MOH by the end of Nov. 2007.

Both Competency Standard and the Handbook were approved by MOH and Fiji Nursing Association
in May 2007. These tools are currently being used by CHNs and their supervisors.

2.4  Achievement of Qutput 2

Qutput 2: Ohjectively Verifiable Indicators
! Supervisors’ knowledge | 2-1 Number of supervisors training conducted with approval by
oil rpan:gement Orisis divisional training committee.
reinforced. 2-2 Evaluation of supervisors training by the participants.

2-3 Degree of understanding by the participants.

2-4 Number of participants attending supervisors training.

2-5 Annual SD in-service training plan {subrmitted to divisional
training committee).

2-6 SD in-service training program of information

i management/planning.

Indicator 2-1: Number of supervisors training conducted with approval by Divisional
training committee
The workshops for supervisors were held 10 times. The topic and the number of workshop were as
foliows:

= Competency Standard

s In-Service Training

s Health information

= Handbook introduction

o Refreshing (Competency Standard, the Handbook, IST management)

L B A SR A B\ R ¥

Indicator 2-2, 2-3, 2-4: Evaluation of supervisors training by the participants, Degree
of understanding by the participants, and Number of participants attending
supervisors training

The level of satisfaction with and understanding of supervisors’ training were measured through
self-administered questionnaires. Supervisors’ satisfaction with and understanding of the training
were high and the overall participation rate was 88% (Table 2).
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Table 2 Summary of Evaluation of Supervisors’ Trainings by the Participants
Category of Training Theme Training | Partici- Level of Level of
Training Period pation Satisfaction Understanding
rate’
Very high:4 Very high:4 o
1 Competency | Development of Competency | Jun 2005, 83% Fairly High:1 | Fairly High:l
Standard Reguirement Standard [ 3 days ° Not Very High:0 | Not Very High:0
Not at all: 0 Not at all:.0
Very Highi4 | Very high4_
- i Fairly High:1 Fairly High:1
| In-service Methods & Pracess of the 15T | 229 2005 [ g3, | TallY Hignil _ | Falrly Fight
fraining 3 days Not Very High:0_| Not Very High:0
Not at all:0 Not at all:0
Very High:3 Very high:4
Fai igh:1 Fairly High:
3 Iﬂ ealth . Information Management 1 Nov 2006, G5% alrly_ ngh, airly H‘gh.l
Information 3 days Not Very High:1 | Not Very High:0
Not at all:G Not at all:0
Very High:4 Very high:3
4| Competency | Development of Competency | Aug 2006, | ., Fairly High:2 Fairly High:2
Standard Requirement Standard U 1 day : Not Very High:0 | Not Very High:0
Not at alf:0 Not at all:0
Very High:3 Very high:3
- i Fairly High:1 Fairly High:
5| Insemice | yetnodologies >ep 2006, | 1000 | T TGN airly Jgh!
Training 3 days “Not Very High:1 | Not Very High:0
Not at alt:0 Not at all:0
Very high:4 Very high:4
Fairly High:3 Fairly High:3
6 Handbook | Development of Handbook | O 2% | ggo, YRGS - ) reny T
1day _Not Very High:0 | Not Very High:C
[ not at all:0 Not at &ll:0
! | Very high:5 Very high:6
7| Handbook | Introduction of Handbook Oct 2006, |y, | Follly High:2 | Fairly High:1
i day Not Very High:0 | Not very High:0
Not at all:0 Not at all:0
Very high:6 | Very high:6
Fairty High:1 irty High:
g| COMPELENCY | 4 areness Feb 2007, | g4 airly High:1 | Fairly High:1
Standard 1 day  Not Very High:0 | Not Very High:0
Not at all:0 Not at all:0
Very high:4 | Very high:3
Fairly High:2 Fairly High:2
9 Health A Information Management 1 Mar 2007, 89% - i[r-l-—lg---f-' | Fairly Hg R
Information 1 day | Not Very High:0 | Not Very High:1
Not at all:0 Not at all:0
Implementation Handbook, Very hrg!h:ﬁ Ve.ry hlthG
1 < Competencies Standards, Aug 2007,  Fairly High:1 1 Fairly High:1
Refreshing o 71% ; - L
0 Management Guideline, and 1 day Not Very High:0 | Not Very High:0
Roles of Supervisors Net at all:0 Not at all:0

Note: I)Participation rate was calculated based on the expected number of participants; 19 for the training No.
34,5, and 6, 18 for the training No. 1,2,7, and 9, 17 for the training No. & and 10.

Source: “"Overview of the Supervisors’ Training in the IST Project”, Nov. 2007, MOH-JICA IST Project for CHN, and
the Questionnaire of the Team
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Also, one project document reported that the level of understanding of the trainings was high and
that supervisors who participated in the trainings became confident about implementation of IST.

Indicator 2-5: Annual SD in-service training plan (submitted to Divisional Training
Committee)

All the SDs in Central Division submitted the annual plan of IST activities for 2008,° while four of
five SDs submitted the annual plan of IST activities for 2007. The topics of the IST planned for 2008

are shown in Table 3.
Table 3 Topics of the Annual Plan of IST Activities for 2008

Suva SD
i MICTO Planiing and Tmunizaiion Defaoil Fotow-or

271 Refresher on Family Planning o N

3 Care of the Diabetic Foot e mmmenmm e e
4 | Counseling and Follow-up for Breastfeeding
Bewsa SD :
i Data Management and Analysis

2" Accident and Emergency Cardiopulmonary Resuscitation (CPR)

"3 7| Counseling 0 - -
4 | Monitoring and Evaluation

5| Risk Management B h o

Serua/MNamosi SD
Integrated Management of Childhood liness
"Intravenous Therapy ’
Baby Friendly Hospital Initiative
" kon-Commusiicable Disease
Expanded Program on Immunization (EPI)

' Seyual Transmitted Infaction/Uuman Immuasdeficiensy Virus Teenage Pregrancy

NN U bW N e

Proposal Writing
Naitasiri SD

Computer Basics Profiling/Compiling of Data, Data Analysis and Action Plan
Follow-up CMR/Data Analysic o7
| Accidents and Emergencies

TN

i
i

EPT/Family Planning
I Diabetes
Tailevu SD
1 Human Immunodeficiency Virus/Acquired Immunodeficiency Syndrome (HIV/AIDS),
Hepatitis B surface Antigen counseling
Quality Assurance/ Risk Management
Primary Eye Care
Emergency in Obstetric/CPR/IV Therapy
T Bodrce! Annual Pian of 15T Actiities in 2008, Over review OF the activilies ana orogress 107
the terminal evalvation: docurments and information, 14 Dec 2007, MOH-JICA IST Project for CHNV

(e SN Nt

) W N

°  Note that four SDs in Eastern Division (Lomaiviti SD, Kadavu SD, Lomaloma, and Lebuka SD) submitted the
annual IST plans for 2008.

W 11
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Indicator 2-6: SD in-service training program of information management/planning

In August 2007, the supervisors in CEHS were provided with the workshop on information

i s o ot s o 2 Bomed b ale o lm i L s sartimam hbam T dae ol T (Caebaabn i ] Lo "snn'7 -” Lhe
manayanciie Gl rcaiddy Liaily !Ilﬂ__'l oy using L MIOTLERIR, LT x}JL!:!II‘L.‘t‘I R LRMART S gl

five SDs delivered the training on information management and health planning,

2.5 Achievement of Output 3

Output 3: Objectively Verifiable Indicators
IST for CHN functions in | 3-1 Sub-Divisional business plans announcing implementation of IST.
each SD. 3-2 Number of SD in-service training and number / participation rate
of trainees.

3-3 Number of support by division for SD in-service training.

3-4 Number of SD IST reports by SD supervisors.

3-5 Number of SD IST taskforce meeting.

3-6 Kinds and volume of materials developed and distributed for IST

The topics and the number of CHN participants of IST at SD level in 2006 and 2007 are shown in

Table 4.
Table 4 Topics and Number of Participants of IST at SD Level

IST 2006 IST 2007
Suva SD: Total number of CHNs: N=71
Topic Number of | Topic Number of
Participants Participants
; 1 | Quality Management 37 Health Promotion 23
Wi Data Management 35 Counseling and Follow-ups in 60
Breastfeeding !
3 HIV/AIDS Counseling 33 Care of the Diabetic Feet 50
4 T Health Assessment 25 Family Planning 60
5 | Quality Care for Elderly 29 Micro-mapping and EPI Defaulters 60
Foliow- up
6 | Risk Management 24

Rewa SD: Total number of CHNs: N=41

and Quality Customer Care

Topic Number of | Topic Number of
Participants Participants
i Comrmunication/Budget Proposal 25 Adolescent Health Development 24
2 | Health Information, CMR & 22 EPI 25
Community Profiling
3 | Diabetes 22 Health Promotion-Profiling 27
4 Accident and Emergency 25 Competency Standard Awareness T 1577
5 ma 17 Competencies and Handbook 16
6 [ Reproductive Health 33
7 | Obesity-hypoventilation Syndrome 25
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Serua/ Nameosi SD: Total number of CHNs: N=21

Topic Number of | Topic Number of
Participants Participants
I Rigk Management znd Data Analysis 14 intection Contro! ig
2 Disaster Management and EPI 13 Accidents and Emergency 18
3 7| Mental Health and Rheumatic Heart 14 Safe Motherhood 12
4 EPI 16
5 Competencies and Handbook 18
6 Village Health Worker Training 10
7 Human Resources 18
8 Family Planning 15
Naitasiri SD: Totel number of CHNs: N=18
Topic Number of | Topic Number of
Participants Participants
1 Data Entry Standards and Data 14 Competencies and Handbook 14
Analysis
7 T1ST for Nymes : g T Rental Hogltn )
3 EPI 10
4 Proposal Writing 14
5 Non Communicable Disease,and 17
Managing Obstetric Complication
Tailevu SD; Total number of CHNs: N=15
Topic Number of | Topic Number of
Participants Participants
1 Computer Basic Training 10 In-Service Training 13
P Data Management 11 Handbook i i3
3 Family Planning 13 Competencies Standards f 10
4 In-Service Training 12 Accidente/Emeargency Trizge ' 19
5 ] In-Service Training 15
& | In-Service Training i4

Source: "Annual Training Report in 2006, 20077, Over review of the activities and progress for
the terminal evaluation: documents and information, 14 Dec 2007, MOH-JICA IST Project for CHN

Indicator 3-1: Sub-divisionai business plans announcing implementation of IST

Two of the five SDs (Suva and Tailevu) documented IST plan in the Business Plan in 2007, while no
SD did in 2006.

Indicator 3-2: Number of SD in-service training and number/participation rate of
trainees

Table 4 shows: (i) the number of IST programs; (ii) topics of IST programs; and (iii) the number of
participants in IST programs. Although the number of IST programs varied between SDs in 20086,
IST programs were regularly implemented at least four times in all SDs in 2007. The number of
participants in Suva SD and Serua/Namosi SD increased between 2007 and 2006. However, the
number of participants in other SDs did not increase between 2006 and 2007.

13
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Indicator 3-3: Number of support by division for SD in-service training

MNS in CEHS or the IST coordinator undertook 37 supervisory visits to SDs in 2007. They visited all

s O~ E T PR . A i
ine Sus5 10 proviae technical SUp)mrt and guigdance,

Table 5 Humber of Supervisory Visit for SD in 2007

sSD Suva Rewa Serua/ Namosi Naitasiri Tailevu Total
Number of supervisory |44 7 6 7 6 37
visits by division
Source. "Follow-up Consultation to CHN and the 5D supervisors by the Central Division, Over review of the activities

and progress for the terminal evaluation; documents and information, 14 Dec 2007 MOH-JICA IST Project for CHN

Indicator 3-4: Number of SD in-service training reports by SD supervisors

By 30 November 2007, the reports for 23 of 27 IST programs were submitted to CEMS in 2007
(Table 6).
Table § Number of Reports on IST Programs in 2007

SD Suva Rewa Serua/Namosi Naitasiri Tailevu Total
Number of reports submitted 1 5 8 5 4 23
_Number of IST program 5 5 8 5 4 27
implemented

Source: “Training and Workshop Reporiing Format™ Over review of the activities and progress for
the terminal evaluation: documents and information, 14 Dec 2007, MOH-JICA IST Project for CHWV

Indicator 3-5: Number of 5D in-service training taskforce meeting

It was confirmed that IST taskforce was organized in Suva SD and Rewa SD. On the other hand, a
training taskforce was not organized in other SDs because the number of nursing staff was limited.

1 i o ’atel ki Frum i s ~E T
However, in those SDg, a2 SDHS and 2 HS tock responsibility for implementation of IST and took

opportunity the monthly meeting to discuss IST issues.

Indicator 3-6: Kinds and volume of materials developed and distributed for IST

The Project developed a number of IST tools: (i) Competency Standard; (ii) the Handbook; (iii) the
Training Materials; and (iv) the IST Manual. Table 7 shows the numbers of copies produced and

distributed of those IST tools.
Table7 List of IST Tools Produced and Number of Copies Distributed

1. Competency 3. Training
Standard 2. The Handbook Materials 4. IST Manual
Number of i
Hmber of copies 1,000 1,000 40 150
produced
Number of copies 240 250 38 130
distributed

Source: Over review of the activities and progress for the terminal evaluation. documents and information, 14 Dec
2007, MOH-JICA IST Project for CHN
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Note that a DVD IST tool, which presents the examples of coaching, was attached to the IST
Manual. To make the DVD IST tool practical and user-friendly, its contents were designed using the
evidences that were identified through the field work in August and September 2007.

2.6 Achievement of Output 4

Output 4; Objectively Verifiable Indicators
Achievements of the Project 4-1 Number of report to MOH (JCC, NEC etc.)
are presented to other 4-2 Number of presentations at meetings
divisions/countries. 4-3 Number of seminars/workshops and number of participants
(within and out of target area)

A A AL b AF Alodbeida bl
4-4 Number of distribution of naws letters

Indicator 4-1: Number of report to MOH (JCC, National Executive Committee etc.)

The Project prepared a total of 17 reports including progress reports and submitted them to MOH.

Indicétor 4-2: Number of presentations at meetings

A total of 30 presentations on project activities were made at seminars/workshops/conferences at
divisional, national level, and international level.

Indicator 4-3: Number of seminars/workshops and number of participants {within and
out of target area) 4

On 6 December 2007, the Nationai Seminar was held to introduce IST system to Western Division
and Narthern Division. The number of participants was not as many as nlanned.'® They could
deepen understandings of the Project background, and responsibilities of division/SD in the IST
system.

On 31 January -1 February 2008, two-day International Workshop on IST was held by inviting the
representatives from Samoa, Solomon Islands, Tonga, and Vanuatu.

Indicator 4-4: Number of distribution of newsletters

Thirteen issues of Smart Nurse, the praject newsletter, were published by November 2007. A total
of 5,170 copies of the newsletters were distributed to a variety of audience such as national and
international organization and individuals.

0 The number of the padEcipants was 10 instead of 41 were planned
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3. PROJECT IMPLEMENTATION PROCESS
Overall, all the activities that had been planned were undertaken. Yet, due to delay in the progress

oo T ovobome Aaneal ant of 11 . AT . .
of the IST system development stage, ~ a number of activities wore undertaken during the final

year of the Project. This section presents the process and approaches which the Project took in
practice.

3.1 Project Design

The Project was designed so as to improve CHNs" managerial competencies through IST programs
delivered based on IST system developed. This unique project design was well accepted and drew
positive attention from other development agencies.

The IST system proposed developed through the Project was composed of two steps, i.e. (i) Step
1: division to deliver supervisor training programmes to SD supervisors; and (i) Step 2: division to
assist SD supervisors to deliver IST programmes to CHNs. However, this project design brought
about a series of arguments on interpretation of the project design. Thereby, there were two ways
of interpretations of the project purpose, i.e. (i) establishment of IST system; and (i) improvement
of CHNs' managerial competencies.

Three years were too short to achieve improvement of CHNs' managerial competencies through
developing and introducing IST system. Otherwise, the number of person-months of Japanese
experts should have been greater than actually invested.

3.2 Project Implementation

The Project employed participatory approach by placing more emphasis on bringing about and
further enhancing ownership of Fiji side. Thus, by investing sufficient time tc the IST system
development stage, the Project succeeded in meaking smocther and rapid progress of its IST
piioting stage.

This, however, resulted in the delay of the overall progress of the Project. The IST system
development stage, wiich was originally designed to regiire ane year, took two years. It should be

noted that it was in May 2007 when Competency Standard was approved by MOH though it had
been planned to be approved in January 2006, To catch up, another Japanese expert responsible
for HI/OJT was assigned upon the recommendation by the Mid-Term Evaluation.’* Some external
factors that the Project could not controf occurred during the Project implementation period. Due to
the coup d'etat on 5 December 2006, the implementation of the Project was forced to be
suspended up for two months. A two-week general strike in 2006 and three-week nurses’ strike in
2007 impeded the progress of the Project. Moreover, all staff of CEHS had been mohiiized into
mass-control of measles for two months since its outbreak in April 2006.

" Taking into account the project design, the Team assumed that the Project was composed of three stages: (i)
IST system development stage (= 1 year); (i) IST piloting stage (=1 year); and (iii} IST modelling stage (=1
year).

2 It was recommended in the Joint Mid-Term Evaluation Report of the Japanese Technical Cooperafion jor the
Project In-Service Training of Community Health Nurses in the Republic of Fifi Islands (2006) that Japanese
experts with appropriate profile need to be assigned in order to achieve the project purpose.
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3.3 Project Monitoring

Monitoring of the project activities and outputs was conducted at the regular monthly meetings

worba P | L ol it el ek o b P T o [ N U =TI = S
which consisted of divisional counterparts @ CEHS, and ine Japsnese &xpeits, uncelr e

chairpersonship of the director of CEHS,

All the decisions and information sharing regarding with the Project were made in this meeting. The
meeting was organized by Japanese side in the early stage of the Project, however, Fiji side
manages the meeting at the time of evaluation. The plan of operation was discussed in the regular
monthly meeting, and the directions of the operations were determined.

3.4 Linkages with MOH Headquarters and other development agencies

Taking into account nationwide scaling-up of the IST system, the Project successfully developed
and maintains frequent and close communication channels not only with CEHS but also with MOH
Headquarters.

The JCC meeting was called biannually under the co-chairpersonship of the Permanent Secretary of
MOH and the Resident Reprecentative of JICA Fiii Office. Those involved in the Project and cther
stakeholders attended the JCC meetings to monitor the progress of the Project and discussed the
issues.

In addition, the chief advisor of the Project maintains the contact with: (i} the managerial staff of
the all the departments related to the Project; and (i) other development agencies. This
significantly helped them to deepen the understandings on the Project.
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4. EVALUATION RESULTS BY THE FIVE EVALUATION CRITERIA

4.1 Relevance

The relevance of the Project remains high in context of the national policy of Fiji, the official
development assistance policy of Japan, and the needs of the target groups.

In the MOH Strategic Plan for 2005-2008, “development and retention of a valued, committed, and
skifled workforce to enhance the delivery of quality health services” was employed as one of the
five strategic goals for the Ministry. Moreover, the MOH Strategic Plan highlights the needs for
increase in IST opportunities among health professionals as an essential measure for achieving the
strategic goal. Thus, the Project was consistent with Fiji's national policy and priorities.

The Project is in line with the official development assistance policy of Japan. In the Fourth Pacific
islands Leaders Meeting in Okinawa, Japan May 2006, the Japan’s assistance in the areas of
environment, health, water and sanitation, education and vocational training was declared.

Increasing needs of CHNs for their capacity enhancement on health promotion activities,
information mananement, and nraposal development, were confirmed through the interviews with
them and the document reviews conducted during the evaluation. Prior to the Project, the number
of IST courses on managerial competencies was extremely limited, as the majority of them were
disease-specific ones. In addition, not many CHNs had previously been provided with IST
opportunities. Through identifying CHNs" needs for systematic and regular IST opportunities, the

Project has been designed and implemented.

4.2 Effectiveness

Project Purpose: Gojectively Verifiabie Indicators

Management skiils and 1. Level of managerial competency of CHNs

competence of CHNs are 2. Annual accomplishment report at eacn zonej distnct and
reinforced through IST in SD is pubiished

Centrai Division. 3. Number of project proposal by CHNs

Overall, the project purpose was achieved. Improvement of CHNs' managerial competencies was
confirmed. To ensure the effectiveness of the Project, the Team would suggest that the Project
place more emphasis on undertaking some of the on-going activities.

The levels of managerial competencies {Indicator 1) were gauged by conducting self-assessment
and supervisors’ assessment, In all the 15 types of competencies defined in Competency Standard,
improvement was confirmed during eight months from March to November 2007. Note that,
particularly in three of them, significant improvement was confirmed: (i) management skills; (ii)
communication; and (iii) critical thinking and analysis.
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A similar study was conducted by Dr. Hirano, responsible for community health nursing in the
Teamn. * Significant improvement was confirmed in five of the six types'* of managerial
competencies defined in the study: (i) management for community; (if) knowledge and skills; (iii}
quality management; {iv) professionat deveiopment; and {(v) communicatior.

For the details of the results of the above two studies, refer to Annex 9.

These findings were triangulated through a series of interviews with CHNs and their supervisors.
The results of the interviews supported those of the aforementioned studies. According to the
CHNs, they have become more confident about their competencies and recognized the
competencies improved through the intervention of the Project. For instance:

= CHNs can identify their weaknesses in an objective manner during the supervisory
discussion sessions with their supervisors.

« Application of the Handbook has helped CHNs to enhance their skills of data collection,
analysis, and utilization and then to increase accuracy of CMR preparation and timeliness of
its submission.

« A part of health education activities was designed and planned in an evidence-based

manner, by using the results of data analysis.

To ensure the effectiveness of the Project, it is suggested that the Project place more emphasis on
undertaking the following on-going activities:

s In order for newly assigned supervisors to launch IST activities sooner, the detailed IST
implementation procedures shouid be incorporated into the IST Manual. It was revealed in
the interviews with some CHNs that IST implementation process was suspended by newly
assigned supervisors due to lack of practical guidance to them.

=  Monitoring and supervisory visits to CHNs should be undertaken on a quatterly basis as
defined in the IST Manual. According to the interviews with CHNs, regular supervisory
visits started in 2007. Yet, the number of the visits to the remote areas was only one per
HC or NS in 2007.

a Quality of supervision on the CHNs' activities needs to be further improved. The
importance of supervision to CHNs was confirmed through the interview with supervisors.
However, it was reveaied that there was room for improvement in the current supervision
methods in such as giving more appropriate advices to CHNs.

o Utilization of the results of CMR data analysis needs to be further increased. The results of
the questionnaire survey conducted for this evaluation indicated that supervisors
perceived the level of data utilization by CHNs was limited."®

The Indicator 2 “Annual accomplishment report at each zone/district and SD is published”, and the
Indicator 3 “Number of project proposals by CHNs” were determined as inappropriate indicators.

¥ This study was conducted, not as a part of project activities, with a research grant support from International
Medical Center of Japan, Ministry of Health, Welfare and Labor, Japan.

¥ Significant improvement was not confirmed in “emergency management”.

'S The numbers of the supervisors who answered the question were as follows. Data analysis format is always
utitized by the CHN (1), to some extent (4), and less utilized (2).
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4.3 Efficency

The efficiency of the Project is high as all the outputs were realized (see “2. Record of Project
Imptementation™). It should be particularly hoted that the Project recovered from the defay in the
progress during the initial two years, by taking tremendous steps.

The factors contributing to high efficiency were: (i) no unnecessary inputs of Japanese experts and
equipment; (i) sharing the project implementation cost between Fiji and Japanese sides; and (iii)
appropriate assignment of Fiji's counterparts. In particular, assignment of the full-time IST
coordinator played an essential role as a great driving force for smoother implementation.

Moreover, dispatching two Japanese experts (i.e. chief advisor and HI/OIJT specialist) in July 2007
contributed to speeding-up and improved quality of the project activitles. The chief advisor
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strengthened project management and coordination with CEHS and MOH, while the HI/ON

specialist supported the implementation of IST at SD level.

However, the overall progress of the Project was impeded by a series of unpredictable events: (i) a
general strike in 2006 and a nurses’ strike in 2007; (ii} a coup d'etat in 2006; and (i) measles
Gutbreak in 2066, Due 1o these impeding events, Lhe Project activities were suspended far a ofai of
five months.

4.4 Impact

Overall Goal: Objectively Verifiable Indicators

Quality of community health services by CHNs is | Patient satisfaction for community heaith
improved in Central Division. service is improved in Central Division.

Possibility of achieving the overall goal is high on condition that IST is continuously implemented.
However, there are currently some risks for continuous implementation, such as lack of transport

means for community visits, tiniess these risks are controlled, it will be difficult to achieve the

overall goal.
The ripple effects due to the Proiect implementation were chserved znd confirmed through the
interview with MOH, supervisors and CHNs.

o MOH is considering incorporation of IST concept into the curriculurn of the basic and post

nursing education program at the Fiji School of Nursing.

s MOH recognized that nhot only CHNs but also hospital nurses should understand the
importance and usefulness of IST.

s Communication and collaboration among CHNs was greatly enhanced through IST. For
instance, in Suva SD, CHNs proactively shared what they learned in IST with those who
did not participate, at monthly SD meeting. In Rewa SD, the CHNs requested the SD to
compose an outreach team not only of a CHN but also of his/her supervisor or medical
doctor to reduce their psychological burden. And the request was accepted by the SD and
will be taken into practice from February 2008.

No specific negative impact of the Project was identified.
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4.5 Sustainability

It is estimated that sustainability of the Project is relatively high because: (i) human resource
development is one of the priority areas of MCH; (i) organizationai and budgeting settings for
operation of IST are well established and maintained in CEHS; and (iii) the staff of CEHS and its SDs
have been equipped with capacity of operation and management of IST.

Policy factors

MOH is committed to addressing the issues related to human resources in its policy. In view of this,
it is estimated that the operation of IST system will be continuously underpinned and justified by
MOH’s policy. In fact, MOH is currently planning to undertake nationwide scaling-up of the IST
system deveioped through the Project. In the process of the scaling-up, CHNs' competencies will be

averaged. Therefore, homogeneously higher quality of haalth scrvices will ha delivered natinnwids

even though staff reassignment frequently takes place between divisions,

Moreover, MOH is currently planning to organize the taskforce responsible for nationwide
scaling-up. However, it was not clear, at the time of the evaluation, how strategically this scafing-up
process is designed and planned. It is suggested that MOH discuss it wiln the project team in @
proactive manner by March 2008.

Organizational factors

Organizational settings necessary for maintaining IST system have been established in CEHS.
CEHMS ardently insists the needs for sustaining IST system. Thus, there is no specific organizational
obstacle which hampers operation of IST. CEHS furthermore is prepared to collaborate with MOH
headquarters for nationwide scaling-up.

To regularize the divisional IST coordinator post is crucial to successfully sustaining IST system in
CEHS. The incumbent has been strengthening her knowledge and skills for implementation and
monitoring of IST activities through working as a Fiji's counterpart for the Project. Therefore, the
post should be regularized at least in CEHS as soon as practical. A divisional IST coordinator

afterwards should be assigned in each division when nationwide scaling-up process starts,

Financial factors

The budget scale for health personnel training in CEHS was F$ 15,000 in both FY2006 and FY2007,
but was reduced to F$ 10,000 in FY2008. It is likely that a part of either F$ 100,000 from the Health
Promotion Fund or F$ 1.3 million from the Public Health Fund'® can be disbursed to operation of
IST. CEHS, in fact, is planning to acquire the budget from those funds.

Technical factors

Now that the supervisors have become capable of operating IST activities and organize IST
programs, it is estimated that technical sustainability is ensured. Several positive signs of the
increase in sustainability were confirmed. For instance, CEHS voluntarily developed the plan of
supervisor training programs.

CEHS is exploring the possibility of providing newly assigned supervisors with orientation and
guidance necessary for IST operation.

®  The Public Health Fund is contributed by AusAlD
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Monitoring and follow-up of IST activities at divisional level are not adequately undertaken in terms
of frequency and quality. Therefore, the supervisor training programs need to be closely planned in
advance, given frequent staff reassignment in MOH. In addition, to share good practices and

P N e W ey St |

1es50ns learned aimiong SDs will increase sustainability.

AusAID is assisting MOH to improve and update health information systems in Fiji as a part of “Fiji
Health Sector Improvement Program (FHSIP)”! As an important component of the health
information systems Improvement, revised CMR format is scheduled to be distributed and applied
in June 2008. The Handbook, developed by the Project and being used by CHNs, includes the
practical guidelines for data entry, data analysis, and data interpretation of the current CMR format.
Therefore, it is necessary to make the best efforts to minimize confusion among CHNs at the time
of introduction of new CMR format.

""" AusAID provides & million Australian Dollars annually through 5-year program (2003-2008).
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5. CONCLUSION AND RECOMMENDATIONS

5.1 Conclusion

The Team confirmed that all the activities of the Project, which were planned in PDM version 2,
were fully implemented. Overall, the project purpose was achieved as mentioned below, though
some delays in the activities were pointed out at the time of Mid-Term Evaluation. It took time to
_ build consensus on project design among the stakeholders because of its uniqueness. However, the

time for this consensus building process fostered the ownership of Fiji side and is conducive to

well-functioning IST in the Central Division.

1. Relevance
The relevance of the Project remains high as the Project was designed and has been implemented

PR

in line with the MOH Strategic Plan of Fiji, the official development assistance poiicy of Japan and
the needs of the target group.

2. Effectiveness

Overall, the project purpose was achieved, The imnrovement of CHNG managerial comnalendies
was confirmed through: (i} Report on Competencies Standards and Criteria for CHN: Current status
and changes between March and November of 2007; (if) Changes of Performance and Skills of
Community Health Nurses in Fiji for Capacity Building (Dr. Hirano); and (jii} interviews conducted in

the evaluation.

3. Efficiency

The efficiency of the Project is high. The contributing factors were: (i) no unnecessary inputs of
Japanese experts and equipment; (i) sharing the project implementation cost between Fiji and
Japan; and (iii) appropriate assignment of Fiji counterparts.

4. Impact

Possibility of achieving the averall goal is nigh on condition that IST is continuousty implementec,
As a positive impact, MOH is considering incornoration of IST concent into the curicilum of the
basic and post nursing education program at the Fiji School of Nursing. No specific negative impact
of the Project was identified.

5. Sustainability

It is estimated that sustainability of the Project is relatively high. First, human resource
development is one of the priority areas of MOH. Second, organizational and budgeting settings for
operation of IST system are well established and maintained in CEHS. Third, the staff of CEHS and
its SDs is equipped with capacity of operation and management of IST activities.
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5.2 Recommendations

To achieve the overall goal and to scale up the IST system nationwide, it is recommended that the

Y [aull aTatE =N PRy
following stops be taken.

For achievement of the overall goal of the Project

1) 1t is necessary for supervisors to ensure the supervisory visits on a quarterly basis. To
assure the quality of supervision, CEHS should further strengthen capacity of supervisors,
particularly newly assigned supervisars.

2} For ensuring the sustainability of the Project, it is necessary to regularize the post of IST
coordinator in CEHS.

3) The Handbook includes guidance of the current CMR format. However, the new CMR format

will be introduced in June 2008. To cope with possible confusion, “Analysis Part” of the
Handbook should be continuously used and ultimately reflected in the new CMR manual.

For nationwide scaling-up of the IST system
4) It is desirable to assign an IST coordinator in each Division.

5) It is recommended that MOH headquarters play a coordinating and supervisory role to
ensure smoother nationwide scaling-up.

For the development of heaith human resources

6) Only managerial competencies are addressed by the Project. It is suggested that MOM: (i)
cover also other types of competencies’® in the IST system for CHNs; (i1} compile them into
a package; and (iii} develop its structured framework as the national standard model.

7) Only CHNs are target health professionals for capacity strengthening in the Project. After
development of the national standard model of IST system for CHNSs, it is suggested that
health human resources policy of Fiji consider application of the model to other health
professional groups. This will be conducive to comprehensive capacity strengthening of ali
the types of health professionals.

'®  Other competencies include clinical/curative services skills and public health/preventive services skills.
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Schedule of the Terminal Evaluation Team

ANNEX1

Team Members

Yoshika AKIYAMA
(Evaluation Analysis)

Nariaki MIKUNE
(Leader)

Haruka SHINDO
(Cooperation
Flanning)

Hitotsugu AlGA
(Human Respurce
Deve lopment Policy)

Kayoko HIRANO
(Public Health
Nursing)

22..Jan

Tue

Leave Narita

23. Jan

Yed

10:00 Interview with
Supervisor's group .
14 : 00 Visit Seruna/Namosi
SD

24 Jan

Thu

9:30 Visit Naitasiri SD
14 :00 Visit Suva SD
15:30 interview with
Japanese experts

25. Jan

Fri

9:00 Visit Rewa SD
11100 Mfilerview mitn
Ms. Talatoka Tamani (IST
Coordinator)

14:30 Interview with
Ms.Rusieli Taukei {DNS)

26. Jan

Sat

Drafting JER

21. Jan

Sun

Drafting JER

28. Jan

Hon

Interview with

8:00 Dr.Sala Saketa (GMCH)
9:00 Ms. Salanieta

Matiavi (MNSC)

10:00 Dr. Solomone
Qaranivalu (Former GMCH))
12:00 Ms. Asinate
Lomanivere

(Former SDHS Rewa SD)
15:00 Ms. Jackie, Ms. Marica
(AusAlD)

Leave Narita

Tue

AM:Drafting JER

14:45
16:20 Internal Meeting

internal Discussion with JiCA Fiii Office

Leave Narita

Wed

8:30 Meeting with C/P for

Dr. Saketa, Ms. Taukei. Ms. Matiavi, Ms. Tamani)

sxplanation on JER (Dr Alefaio, Dr.

AP

10°00 Arrive Suva

11:00 Visit Health Center in Tailevu
15:00 Meeting with Mr. Joe Qalova(Former Training Officer)
15:30 Meeting with Dr. Susana Makalevu (Former SDMO Suva)

17:15 internal Discussion

—

—

31. Jan

Thu

8:30 International Workshop

14:00 Interview with Ms. Masako Kawamura (Project Formulation Advisor, JICA)

16:00 Interpal Disucussion

18:00 Welcome Reception party

Leave Narita

1.Feb

AM: Drafting Report

8:45 Visit Naulu NS (Rewa SD)

9:30 Arrive Suva

11:15 International Workshop

15:00 Internal Meeting

2.Feb

Sat

10:00

{nternal discussion within Japanese experts {(Internal meeting, drafting M/M and JER}

3.Feb

sun

Internal Heeting (Drafting M/M and JER)

4. Feb

Mon

Submit the draft of M/M and JER

5. Feb

Tue

Revising the draft of JER

9:00 Visit Fiji School of Nursing

6. Feb

Wed

Finalization of M/W and JER, Preparation of JGC

7. Feb

Thu

11:00 Joint Coordinating Committee, Signing on M/M

8. Feb

Fri

report to JiCA
Report to Embassy of Japan

Leave Suva

9. Feb

Sat

Leave Suva

88




Annex 2

List of Stakeholders Interviewed by the Terminal Evaluation Team

(1) The Japanese side
1. Dr Chieri Yamada* Chief Advisor/Community Health, JICA
2. Ms. Takako Ito* Health Information/On-the-Job Training, JICA
3. Mr Kazuhiro Otsuki* Project Coordinator, JICA
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1. Dr.lepani Wagatakirewa Permanent Secretary

2. DrTima Tuiketei Director of Public Health

3. iMs. Rusieil Taukei¥ Acting Director of Nursing Service

4 Dr. Losevati Alefaio Director, Preventative Services, Ministry of Health

<Counterparts at CentEast Health Service>

I N

Dr. Salarnieta Saketa*

Dr. Solomone Qaranivalu*
Ms. Salanieta Matiavi*
Mr. Joe Qalova*

Ms. Jatatoka Tamani*

<Supervisors to CHNs>

1
L

General Manager of Community Health
Chief Medical Officer

Manager Nursing Services

Training Officer

In-Service Training Coordinator

o o pn sam om [ § mitprrery e b b oS
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Eastern)

2. Ms. Florence Narayan Acting SDHS Rewa 5D

3. Ms. Kelera Veitaladrua Community Health Nurse (sometime acting as the
supervisor due to turnover), Rewa SD

4. Ms. Mereseim Vamunaga Acting Health Sister, Rewa SD

5. Ms. Adeasi Qadrin SDHS Serua/Namosi SD

6. Ms. Ana Tube Acting SDHS, Naitasiri SD

7. Ms. Sera T. Sogaitu SDHS Tailevu SD

8. Dr Susana Nakalevu* Acting Sub-Divisional Medical Officer, Suva SD
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Annex 2

<CHN in Suva Sub-division >

1. Ms.Vasenai. B. Tute Nurse, Nuffield Clinic

2. Mg, AnaWataika Zone Nurse, Suva SD HC
3. Ms, Virisila Taito Nurse, Raiwaga HC

4, Ms. Susenieli Vesikula MCH Nurse, Valelevu HC
5. Ms. Akisi Delaitubuna Nurse, Makoi HC
<CHN in Rewa Sub-division >

1. Ms, Sala Koroivuya Zone Nurse, Naulu NS

2. Ms. Meredani Ranuki Zone Nurse, Nausori HC
3. Ms. Mereadaini Sovagusu Zone Nurse, Moxani HC
4. Ms, Salome Baleca Zone Nurse, Wainibokasi HC
5. Ms. Susana Baledikadwa Zone Nurse, Naulu NS

< CHiY in Seruaf Mamost Sub-Division>

1. Ms. Mereoni Sami District Nurse, Korovisilou HC

2. Ms. Mere Waganidrola Zone Nurse, Navua HC

3. Ms. Rosalia Badrcia Zone Nurse, Navua HC

4, Ms, Susana Fakalua Maternal Child Health/Family Planning Nurse, Navua HC
5. Ms. Sesaui Fina District Nurse, Galoa NS
<CHN in Naitasiri Sub-Division >

1. Ms. Ana Kalakalo District Nurse, Lutu NS

2. Mr Lovusi Qibow Zone Nurse, Nagali HC

3. Ms. Meredani Mietu Zone Nurse, Vunidawa HC

4.  Ms. Lidia Toroui Zone Nurse, Vunidawa

< Fiji Health Sector Improvement Program (FHSIP)>
1. Ms. Jackie Kent Public Health Information System Advisor, AusAlID

2. Ms. Marica Kepa Project Officer

* Interviewed individually
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List of Counterparts as of January 2008

ANNEX 7

Htatus dated on 31 Jan- 2008

e | Name ! Desienation to e i Remarks
Central : :
E !Dr. Lupani \\:.-.\Q;\.'[—'.—-\.K]RE\‘.';\ !Pcrmunum Secrstary, Ministry of Health, Women and Sacial Selfire ' !
—‘: El)r tima 1LIKETE] iDlrccmr of Public Health. Ministzy of' Health. Women and Soemd Willure ,I : -
3 I:‘\irs. Rusieh TAUKE] E.—\clmg Director of Nursing Service, Ministry of Health, Women and Socmi.\\'cll'.-lre j
4 l?\ils Losana MARAWA f;\cung National Nursing Advisor. Mimsiry of Health, Women and Social Welfure : '
_5 i:\hs Subhag i;.;l?@()\'].\'D “ !:-\mng Pencspal, Fipi Schonl af Nursing a A . - i e o
CentEast Health Service { B o o _E o -
S - — PR - - ——— - _— . ————
b 1Dr Lesevan ALEFAIO :I7|rccmr. Preventay Ninistne of Health }
' _:.‘C:u;lcra: Sanager nI'(‘.;rnmunu_\ 1:..1_111_L‘umr-.m Nealkth Senniee 4 “ A
;l'm:! Nedical Utizeer, Uentizast fiealin Senice T8 : N
n;f Wagreang .\'ct;;tc f'--n'.:'.\ !';x:“l'*::“!"cmi‘;.s.ﬂ Tealth Reroee . v !
" 2 “- e Hlenos (3R RN 2 S :‘f{—"_.—uf; ng .\'L'r‘.'m:‘— ! ::(\—rr‘ hven _' wntbesi 'Iun‘lh:vr-’u:c T )
Sub-divisional Medical Officer (SDAIO) | .
S e ; I . O
1 'Dr Setareli SOWANE [Sub-divissonal Medseal Officar, Suva Sub-division f |
‘—I Lr Susana NAKALLEYL “Sub-divisiont Medicsl Oflicer. Kews Sub-diviston S
—3 jDr Kelera H;;I)R.-\ T ?Suh-di\'lsil;;ljludnc:nlI;Tlccr_ Tallevu Suh-dl\‘hl«:n“ T : T
S Dr Raleh TUINIVAR] Acting Sub-drasional Medieal ﬂtﬁ;:_r. Manasin Sib-divsion ‘ - .:_M%d 7 S
B 3 I Nuosiine TIRG ' -;:l-“:\ﬁ\'i:l;\nu' Nedicdd Ofcer. Seroa Namess Sub-ditioan S
;s;};:di:;:;;;ll::-l{h ;is:;' {8DIIS) ST E— T
1 ate LONANIVERE Suh-dn'm;;.;f-;:uhh ;x:!;:h'u\'u \uh_d—l\—;ﬂ:-n_ T i “ T
T2 i b aRATAL g ot e s b
’ R ir;‘:;u BOIGAL }-'L Sebedivisional Health Sasi e
T T e G T h o |
3 I\ lmrs _\ letu ¢ 2A l(:l ) o :\s:lmlu Su;mh\ L\‘!ﬂ;]'.lf ilc—;Ilh S|slcr.;:r;;“wrnn-;x Sub-divsion ‘
- :
§ ior Health Si-{l(-r(fwlif)vw" o ; - o - B
i E.’\im Aoate UNU iActing Semor Elealth Sister, MCH Chime. Suva Sub-dnasion i
- e - -~ T U
T jAins Alrsma SERU tActng Senwor Health Sister. Valeleve Mledical Area. Suva sub-division
— - . [T - © am e 4 e ——
Health Sister (11S) | A |
1 %\lrs Al KAUATA Acting Health Sister. Valelevu Health Center. Suiva Sub-division E ’
2 i;\lrs. Limana RALULU Acting Health Sister, Raiwaga [Health Cenler, Suva Sub-division i -
“3 ;i\lrs Nisapect VOCEA o Acting Health Sister. Nullield Clinse. Suve Sulld_n_h:u; - ,’— o f_
4 {\l!s Females) COCKER Health Sister, Samubula Health Cener. Suva Sub-division : ;
N %\ Irs Swsito TEONEA Acting Health Sister. Lami Health Center. Siva Sub.division { !
6 [Nirs. Akisi DELAITUBUNA i:\ctmg Health Sister. Makoi Health Center. Suva Sub-division ! {
7 il\ fre. Afereseini KAMUNAGA Acting Health Sister, Nauson {lealth Cenler. Rewa Sub-division 1 R
: Nrs. Asenaca HERITAGE {“Eﬂ".h Sisl-:‘{. Kerovou Heatth Center, Tuilevu Sub-division i (V)
"‘” ;.\!r Aturinsa NASILOKIA !:\Cllnl_! Health Sister. Vunidawa Health Center, Nanastn Suh-division ' ! -
TJ Mrs Sereana BULIVAKNARUA [Acnng Health Sister. Navua Health Center, SeruarNamosi Sub-division i
IST Project | i
m—— T e I
! i!\lrs. Talatoka TANIANI tin-service Traming Coardinalor, CentFast Health Senvice P Assipmed from May 06

<+ = Attendance of training course in Japan dispatched by the Project
(«#) = Attendance of other group training course in Japan
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ANNEX 9

Studies on the Changes of Managerial Competencies of CHNs
{Competency Standards and Criteria for Community Heaith Nurses-Current 3tatus and

Changes between March and November of 2007] January 21, 2008

Dr. Chieri Yamada, IST Project

Median of each competency for CHN self-assessments; March 2007 and November, 2007

Competency First(n}) Median Second(n) | Median
1.Therapeutic and Caring 38 4,15 90 470
Relationship
2.Managerment Skills 38 3.67 90 4.00
3. Knowledge and Skiils 38 4.00 89 4.19
4.Management of  Emergency 38 3.63 89 4.00
Situation
5.Quality Improvement and Risk 38 4.00 90 4.47
Management
£.Leadrshis Interparsonat Skill 28 407 i an 432
7. Team-work: Cooperativeness 38 4.20 90 4.50
8.Professional and Ethical Practice 38 3.86 90 4.33
9.Punctuality 38 4.00 90 4.17
10.Professional Development and 38 3.71 a0 4,00
Continuing Education
11.Communication 38 4.00 90 4.43
12.Attitude 38 4.25 a0 4.33
13.0rganization Value 38 413 90 4.50
14.Critical Thinking and Analysis 38 4.00 90 4.20
15. Accountability 38 4.17 a0 4.33

Median of each Competency of CHN by the supervisors: the first and second assessment on
March, 2007 and November, 2007

1 Competency First(n) Median Second(n) Median
1. Therapeutic and Caring 38 4.00 30 4.70
Relationship )
2.Management Skills 38 3.53 90 4.10
3. Knowledge and Skills 38 3.90 89 4.24
4.Management of  Emergency 38 3.50 89 4.00
Situation
5.Quality Improvement and Risk 38 3.83 S0 4.43
Management
6.Leadrship Interpersonal Skill 38 3.88 90 4.25
7. Team-work: Cooperativeness 38 4.00 90 4.40
8.Professional and Ethical Practice 38 3.60 90 4.29
9.Punctuality 38 3.83 90 4.17
10.Professional Development and 38 3.50 90 4.00
Continuing Education
11.Communication 38 4.00 90 4.43
12. Attitude 38 4.00 90 4.33
13.0rganization Value 38 4.00 90 4.50
14.Critical Thinking and Analysis 38 3.60 90 4.20
15. Accountability 38 4.00 90 4.33
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