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EEREREFHRER (M/M)

MINUTES OF MEETINGS

BETWEEN THE JAPANESE PROJECT CONSULTATION TEAM

AND THE AUTHORITIES CONCERNED OF THE MINISTRY OF HEALTH, REPUBLIC OF

UGANDA ON JAPANESE TECHNICAL COOPERATION FOR THE IMPROVEMENT OF

HEALTH INFRASTRUCTUR MANAGEMENT PROJECT

The Japanese Project Consultation Team (hereinafter referred to as “the Team™), organized

by the Japan International Cooperation Agency (hereinafter referred to as “JICA™) and headed by

Mr. Susaki, Resident Representative of JICA Uganda Office.

During its stay in the Republic of Uganda, the Team had a series of discussions with the

Uganda authorities concerned on the matters related to the activities of the Improvement of Health

Infrastructure Management project (hereinafter referred to as “the Project” )

As a result of discussions, both sides agreed upon the maiters referred to in the document

attached hereto.

Kampala, 7 December 2007

1’/
Mr. Takehiro Susaki
Resident Representative
JICA Uganda Office,
Japan International Cooperation Agency (JICA)

Dr. Lawrence I\nggwa.

For: Permanent Secretary
Ministry of Health
The Republic of Uganda



Attached Document
1. Background of Project

The three-year project started on June 1, 2006 for the purpose of improving the Health
Infrastructure management.

In accordance with the Record of Discussions(R/D) signed on April 4, 2006 by both sides, 1
long term expert and 4 short term expert have been dispatched to Uganda. The Japanese side took
necessary measures to provide equipment to facilitate the implementation of the Project.

In the above situation, JICA dispatched the Team to Uganda in order to review activities and
progress of the Project.

As a result of a series of the discussions with organizations concerned and meeting with
officials of the Ministry of Health, both sides reviewed the activities of the Project and agreed upon
the modifications made in the plan of the Project.

IL. Summary of Discussions

1. Summary Report of Activities
JICA consultation team submitted the summary report (ANNEX 1) summarizing the
achievement of the project based upon the Midterm Review Progress Report (ANNEX 2)
prepared by Health Infrastructure Division, Ministry of Health.

2. Modification of Project Design Matrix (PDM)

Both sides agreed to modify the PDM specified in R/D according to the changing
environment and the progress of the Project. The Revised Master Plan (ANNEX 3) based on
the revised PDM (ANNEX 4). Both sides reviewed Activities, Objectively Verifiable
Indicators, Input, and Important Assumptions and specifically defined them and agreed to
review them.

Based on the revised PDM, the Plan of Operation (PO) was also reviewed. The revised PO is
attached as ANNEX 5.



3. Other Points Discussed

3.1

3.2

3.3

Both sides discussed and agreed on the following matters.

Funding for Regional Workshops

One of the major issues that should be solved is funding mechanism for regional
workshops. Although medical equipment maintenance in Uganda has been through
regional workshop structure, actual accessibility of the funds has been difficuit. The
regional workshops are therefore unable to carry out maintenance regularly. All the outputs
of the project are strategically dependent on a reliable funding mechanism.

JICA therefore recommends that this issue is taken as a priority by the Ministry of Health.
Without the appropriate and sustainable funding mechanism for maintenance activities, the
project purposes would not be achieved and the health infrastructure management would
not essentially be improved.

Reviewing of Medical Equipment Policy and Guidelines

As aresult of consultation by Dr. Sugishita, JICA Senior Advisor, dispatched as a short
term experts, the revision of medical equipment policy and guidelines was agreed. Medical
equipment management system improvement was proposed as one of the major activities
for the next half of project period.

On the discussions with National Advisory Committee on Medical Equipment
(NACME), it was agreed that the review of the guidelines should take into account
experiences from the field. Moreover, the master list for medical equipment format was
shared as an idea by the Project coordinator.

Observation trip in Mbale by the Team

The Team visited the Referral Hospital and Regional Workshop in Mbale to consult on
the progress of workshop activities. According to the interview conducted with hospital
and JOCV staff, medical equipment management has improved.

However, the team observed that regular reporting by Regional Workshop need to be
improved and supervision by the Health Infrastructure Division should be strengthened.

Regarding medical equipment management in the hospital, some break down of medical
equipment was reported due to misuse. In order to prevent such cases, the Team
recommend that user training should be done. The user training that was started previously
is not functioning.



ANNEX1 : SUMMARY REPORT

3 December 2007

Tentative summary report of activities for the Improvement of

Health Infrastructure Management Project

Submitted by the JICA consultation team

1. Introduction
The Improvement of Health Infrastructure Management Project started from 1% of June 2006
for 3 years according to the record of discussions between the Governments of Japan and republic of

Uganda.

This report is summarizing the achievements of the project based upon the “Mid Term
Review Progress Report” submitted by Eng. Sitra Mulepo, the project manager, Health
Infrastructure Division, Ministry of Health, in November 2007,

2. Three outputs of the project
1. Problem oriented planning is developed and implemented by Health Infrastructure Division.

2. The referral function of the central workshop is strengthened.
3. Capacity of the regional workshop is strengthened to carry out medical equipment
maintenance and provide technical advice to users.

3. Budgeting support from JICA side for first one and half years
¢ Data collection and supervision activities for medical equipment: 71 million USH

e Fquipping and renovation of eight workshops: 420 million USH
s Technical training: 62 million USH
e Running cost for JICA office in HID: 2 million USH

4. The main achievements

o Medical equipment data in health facilities are successfully collected from the 11 regional
referral hospitals, 43 general hospitals and 77 health centers and the collected data has been
sorted out by MS Excel file. This medical equipment data were analyzed and utilized for
planning of maintenance activities. This inventory mechanism was presented on the conference
of South African Federation of Hospital Engineering during 17-19 October 2007.

e Renovation and equipping the Central and 7 Regional workshops has been successfully

achieved.



Technical training focused on ophthalmology and x-ray imaging is conducted, and the training
for various types of medical equipment installed in Mbale RRH and Tororo GH by the grant aid
of Japanese Government has been implemented.

The biomedical engineering network within the region such as Kenya, Malawi and South Africa
18 established.

Few more technical staff members are appointed as the permanent status of the government staff
in the regional workshops.

5. Things behind the schedule

Revision of the financial mechanism of the Ministry of Health to Central and Regional
Workshops was core for improving quality of maintenance from outset of this project. This
financial mechanism was discussed on 27 October 2005 during the National Health Assembly
and it was agreed that this is an action for Health Infrastructure Working Group in the financial
year of 2006/07.

“National Medical Equipment Policy” for the guidelines of medical equipment management has
not been reviewed. The meeting will start soon for further development. It will be highly
appreciate the budget, 50 million USH, from the Ministry of Health for regular activities of
NACME. The JICA project has decided to support for budgeting about 116 million USH for
supervision of situation analysis.

The quarterly maintenance supervision and ad hoc repair work for the health facilities by
Regional and Central Workshops are not properly documented. Documentation of maintenance
work is the most important task to review and updating the medical equipment data for its
inventory.

Training of trainers, TOT, for user trainers are not implemented because the strategy for
sustainable mechanism of user training supported by the hospital or local governments has not
been developed yet. This is may be the reason of health facility managers have less attention to
user training, consequently budgeting mechanism is not clearly defined.



Minutes of Courtesy Call Meeting by Project Consultation Team
3™ December, 2007 at Ministry of Health Head Quarter Level 3 Board Room

Attendance
Attendants from Ministry of Healih:
Dr. Lawrence Kaggwa, Director Health Service, Planning and Development
Dr. Amandua Jacinto, Commissioner for Clinical Services
Eng. S.S. Wanda, Assistant Commissioner, Health Infrastructure, Project Director
Eng. Sitra Mulepo, Senior Engineer, Project Manager
Attendants from JICA:
M. Shintaro Takano, Project Supervisor, JICA Human Development Department
Dr. Takuji Date, JICA Short Term Expert
Ms. Akiko Niwa, Project Coordinator
Mr. Yoshitaka Inagaki, Assistant Resident Representative, JICA Uganda

Agenda
1. Communication from the chair

2. Debriefing the mission of the consultation team by JICA Project Supervisor
3. Discussion on the activities behind the project schedule
4. Closing Remarks by the chair

Min 01: Communication from the chair
e Chairman called the meeting to order at 11:20a.m. He welcomed members present and asked
them to introduce themselves. Thereafter he briefed members the aim of the meeting and
particularly welcomed the JICA consultation team. He expressed appreciation for J a{panese
Government for different health projects by grant aid. He noted that medical equipment
management is challenging in Uganda, however this will benefit for not only Japanese
Government but also other input for the health infrastructure.

Min 02 : Debriefing the aim of the consultation team by JICA Supervisor
e JICA Supervisor explained the purpose of the mission of the consultation team and the
tentative summary report.

Min 03 : Discussion on the activities behind the project schedule
s Commissioner expressed the number of the technical staff is not enough to manage to cover
the country. User trainers and user training mechanism are established during DANIDA
project was fimctioning.




¢ Project Coordinator expressed that with respect to the sustainable management of medical
Equipment, although budget size is important but accessible and predictable funding
mechanism for workshop is vital.

* Asst. Commissioner explained that during the DANIDA project, the funding mechanism
was working. However, the contribution to the regional workshops in 2006/2007 is below
30%.

o Director requested HID to prepare an official memo to PS for further process on improving
the funding mechanism. Commissioner promised to implement the process for further steps
with HID official memo.

¢ Director expressed that the Ministry has been concerned the current condition for activities
of NACME regarding the National Medical Equipment Policy and Guidelines,

¢ Project Manager noted that NACME has started the meeting for the Nalional Medical
Equipment Policy and Guidelines.

* Project Manager expressed that pilot study for maintenunce activities with simple [ormat has
been successfully achieved in central and Hoima region for documentation of maintenance
activities. Each regional workshop has been already equipped with computers for
documentation. The training for documentation by each workshop managers will be done in
the December 2007.

¢ Director remarked that the User training for medical equipment of ICU in Mulago hospitai
has been successfully organized by the nurses for 10 years. ‘

¢ Commissioner explained the function of user training may be taken over by the Human
Resource Division.

s Project Manager expressed that one nurse needs to be appointed as a user trainer in each
district for respective health facilities. The former national user trainer will be involved to

improve the situation soon.

Min 04 : Closing Remarks
Consultation team and the participants of the meeting agreed to have further discussion
about the above issues again in the meeting planned on 6™ December. Project Coordinator requested

the Director to arrange a participant from Planning and Development Department for the meeting on
6™ December to discuss about progress of direct funding mechanism to regional workshops.



ANNEX?2 : MIDTERM REVIEW PROGRESS REPORT

Project Name:

Project duration:

Target Beneficiaries:

Target Group:

Overall Goal:

Specific Objective:

Overall Budget:
Reporting Period:

MID TERM REVIEW PROGRESS REPORT
November 2007

HEALTH INFRASTRUCTURE DIVISION (HID)
MINISTRY OF HEALTH (MoH)

Improvement of Health Infrastructure Management in Uganda.

2006 to 2009.

HID and regional medical equipment maintenance workshops.

Engineers, technician/artisans from hospitals and regional workshops,
regional User trainers, equipment users and facility managers.

To establish a more efficicnt and cost effective health infrastructure
management and maintenance system for Uganda.

‘I'o strengthen the Capacity of the HID and Regional Workshops to
Manage Health Infrastructure and Maintain Medical Equipment

US$ 900,000.0 (JICA) plus 10% contribution from MoH/GoU.

July 2006 to November 2007



1. Introduction

The Project for Improvement of Health Infrastructure Management (HIM) in Uganda is
implemented by the HID in cooperation with Japan International Cooperation Agency (JICA).

The specific objective of the HIM Project is to strengthen the capacity of the HID and Regional
Workshops (RWs) to Manage Health Infrastructure and Maintain Medical Equipment through
training of available human resource, improving existing management systems and retooling the
RWs.

Implementation of the HIM Project started in June 2006. At operational level, the HIM Project is
managed by a Project Manager; JICA PC under close supervision of the Project Director (PD).
The Macro Project organisational structure is attached as Annex 1.

2. Key Project Outputs

The HIDM project was designed to produce the following specific outputs in the short term:

» Problem oriented planning is developed and implemented by the HID and RWs
s The referral function of the central RW, Wabigalo is strengthened.
e Capacity of RWs is strengthened to carry out medical equipment maintenance and provide

technical advice to users.
3. Planned Activities

A number of activities were planned to realise the set outputs highlighted above. For the period

under review, the following key activities were carried out:

s Review of existing inventory data and data collection tools.

e Carry out medical equipment inventory in health facilities and prepare a database system for
managing the inventory information.

¢ Plan and procure tools and equipment for RWs.

» Analyse medical equipment inventory data and use it to implement problem oriented
planning for maintenance and supervision.

e Carry out training needs assessment and conduct training for HID and RW technicians and
engineers.

o [Establish a mechanism for evaluation and monitoring performance of medical equipment
and the RWs.

« Review policy guidelines and specifications on medical equipment.

i



4. Specific Achievements and Status of Project implementation

For the first half of implementation of the project, the HID has been able to register the following
achievements:

e Carried out inventory in fifty four (54) hospitals and seventy seven (77) health centres.

o Carried out analysis of data on equipment condition in the above health facilities and used
the information for maintenance planning and scheduling (Annex 2 gives a summary of the
findings).

o Successfully piloted implementation of problem oriented planning for medical equipment
maintenance and inventory update in Central and Hoima region using Wabigalo RW staff.

o Carried out training for technicians and engineers in Ophthalmic equipment maintenance,
basic x-ray imaging and maintenance, basic computer training for Wabigalo RW technicians
on medical equipment inventory data entering and analysis.

« Sent one (1) technician for training in Philips patient monitors maintenance in Nairobi in
collaboration with Philips medical systems, Kampala.

e Procured and distributed workshop tools and equipment to Arua, Hoima, Gulu, Soroti,
Mbale, Wabigalo, Kabale and Fort Portal regional workshops.

o Collaborated with HSPS'/DANIDA? to establish a list of medical equipment for the medical
equipment credit line.

e Working with the Resource Centre and DANIDA to prepare a database system for health
infrastructure inventory management.

o Initiated preparation of a plan for review of the National medical equipment policy
document by NACME?

e Two (2) HID engineers and JICA PC attended a conference on Health Technology
management in South Africa.

5

Annex 3 gives a detailed description of the specific status and achievements on each specific output.

5. Challenges

The implementation of the HIM project presented some challenges relating to funding and human

resources capacity. The following challenges still remain outstanding:

e Need to review the funding mechanism for RWs is critical for realising predictable funding and

! HSPS - Health Sector Program Support

2 pANIDA - Danish International Development Agency

® NACME - National Advisory Commiltee on Medical Equipment




planning for equipment maintenance by RWs.

o Lack of an operation manual for RWs results in varied understanding by stakeholders of the
mandate and functioning of the workshops.

» Training of engineers and technicians in Biomedical engineering remains under funded.

e Review of the NACME equipment policy document is critical for streamlining equipment
acquisition, management (i.e. maintenance, replacement, and disposal).

e Streamlining user training in the district PHC activities is strategically the only sustainable way
to ensure proper management of equipment. Training of competent ToTs at district level is

critical in this case.
6. Conclusion

Implementation of the HIM Project has made good achievements over the first half of its project life.
However, establishing a sustainable equipment management system will require involving other
stakeholders and streamlining RW operations and policy review to emphasize:

¢ Budgeting for operation and maintenance costs

o User training as a routine district PHC activity

¢ Health infrastructure inventory taking and update

¢ Operational condition of equipment as one of the league table indicators.

X



ANNEX 1: Macro Structure

Macro Project Management
Structure

Plg)ject Management Committee (PM}))
)

CHS(CB), CHS(P), CHS(N), ACHS(HI), Wabigalo RW Manager, JICA Project Cooydinator

Project Director, Project Coordinator, Project Manager

[ Project Management Unit (PMU) }

Wabigalo Workshop -
Workshop Manager

7 Other RWs - "
Arua, Hoima, Gulu, Soroti, Mbale, Kabale, F/Portal




ANNEX 2: Equipment inventory data analysis

A: Good and in use

B: Good but not in use

C: In use but need repair

D: In use but need replacement

E: Out of order but repairable

F: Out of order & need replacement

District Hospitals Equipment Condition
A B C D E F
Regional referral hospitals
Arua Arua RRH 43% 7% | 22% 12% 7% 9%
Jinja Jinja RRH 28% 10% | 21% 17% 11% 13%
Masaka Masaka RRH 50% 6% 25% 7% 6% 6%
Kabarole Fort Portal RRH 47% 3% 32% 7% 5% 6%
Gulu Gulu RRH . 42% 13% 13% 11% 6% 15%
Lira Lira RRH 43% 4% | 26% 12% 10% 5%
Hoima Hoima RRHE 44% 1% 29% 11% 7% 8%
Mbarara Mbarara GH 50% 4% | 2%% 2% 16% 5%
Kabale Kabale RRH 54% 9% 16% 7% 7% 7%
Soroti Soroti RRH 56% 6% 1 21% 7% 5% 5%

General hospitals

Adjumani Adjumani GH 63% 9% 14% 0% 11% 3%
Moyo Moyo GH 38% | 12%]| 31% 5% 7% 7%
Nebbi Nebbi GH 32% 6% | 30% 9% 8% | 15%
Yumbe Yumbe GH 44% 6% 27% 6% 13% 4%
Kamuli Kamuli GH 40% ] 50% 3% 1% 5% 1%
Kayunga kayunga GH 40% 1% 24% 13% 14% 8%
Mityana Mityana GH 16% 8% | 29% | 20% 15% 12%
Mpigi Gombe GH 33% 2% | 34% | 12% 12% 7%
Mubende Mubende GH 27% 12% |  40% 10% 7% 4%
Mukono Kawolo GH 34% | 3% 15%| 24% | 6% | 15%
Nakaseke Nakaseke GH 38% 3% 20% 21% 7% 11%
Rakal Rakai General Hospital 32% 2% | 26% | 22% 12% 6%
Rakai Kalisizo 54% 3% | 21% 10% 6% 6%
Kasese Bwera GH 40% 21% 25% 0% 10% 4%




District Hospitals Equipment Condition
A B C D E F

Kasese Kilembe GH 40% 4% 1 28% 14% 7% 7%
Bundibugyo Bundibugyo GH 31% 8% | 37% 4% 15% 5%
Apac Apac GH 31% 2% 30% 13% 9% 13%
Kitgum Kitugum GH 34% 2% | 40% 5% 14% 5%

Anaka GH 39% 6% | 28% 13% 8% 6%
Kibaale Kagadi GH 31% 8% { 37% 4% 15% 5%
Kiboga Kiboga GH 22% 5% 28% 12% 20% 13%
Masindi Masindi GH 35% 8% | 20% 9% | 20% 8%
Masindi Kiriyandongo GH 23% 5% | 43% 3% 14% 12%
Bushenyi Kitagata GH 32% 7% | 2%% 5% 17% 10%
Kisoro Kisoro GH 76% 4% 11% 0% 5% 4%
Ntungamo Itojo GH 33% 10% 30% 2% 20% 5%
Rukungiri Kambuga GH - 41% 8% | 20% 12% 4% 15%
Mbale Mbale RRH 30% 4% 28% 16% 10% 12%
Bududa Bududa GH 25% % | 51% 0% 8% | 9%
Bugiri Bugiri GH 30% 1% | 50% 15% 2% 2%
Butaleja Busolwe 28% 13% 38% 6% 2% 13%
Iganga Iganga GH 30% 10% 31% 6% 12% 11%
Kapchorwa | Kapchorwa GH 37% 2% 1 33% 13% 9% 6%
Pallisa Pallisa GH 38% 5% | 27% 9% 11% 10%
Tororo Tororo GH 39% 6% 28% 13% 8% 6%
Abim Abim GH 12% 6% 34% 10% 14% | 24%
Kumi Kumi GH 48% 5% | 26% 10% 4% 7%
Moroto Moroto GH 34% 8% 30% 7% 11% 10%

Atutur GH 37% 2% | 37% 3% 15% 6%

Average for all equipment in hospitals

0 A: Good and in use

0 B; Good butnotinuse

0 C: In use but needs repair
0 D: Inuse but needs

replacement

O E: Out of order but
repairable

QF: Outof order and
should be replaced
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ANNEX3 : REVISED MSATER PLAN

1. OBJECTIVES OF THE PROJECT

(1)Overall Goal

An efficient and cost effective health infrastructure management mechanism is established in the
Republic of Uganda.

(2)Project Purpose
The capacity of the Health Infrastructure Division (HID) and the central/regional workshops to manage
health infrastructure and maintain medical equipment is strengthened.

2. OQUTPUTS OF THE PROJECT

I. Problem oriented planning is developed and implemented by HID.

II. The referral function of the central workshop is strengthened.

II. Capacity of the regional workshops is strengthened to carry out medical equipment maintenance and
provide technical advice to users

3. ACTIVITIES OF THE PROJECT
L. Problem oriented planning is developed and implemented by HID.

I-1 Health infrastructure inventory management mechanism strengthening
1-1-1 Reviewing existing data
1-1-2 Collecting additional data
I-1-3 Up dating health infrastructure inventory

I-2 Planning for improvement of the current situation
1-2-1 Planning for training
1-2-2 Planning for development of guidelines and IEC materials
1-2-3 Planning for Trainers Training for medical equipment users
1-2-4 Planning for procurement for re-tooling for the regional workshops
1-2-5 Planning for problem oriented supervision

I-3 Implementation of plan
I-3-1 Conducting training
[-3-2 Developing the guidelines and JEC materials
1-3-3 Implementing problem oriented supervision %

IL. The referral function of the central workshop is strengthened.
11-1 Analysing situation
112 Identifying the needs of technical improvement
11-3 Participating in the technical training

111, Capacity of the regional workshops is strengthened to carry out medical equipment maintenance
and provide technical advice to users.
II-1 Analysing situation
[11-2 Identifying the needs of technical improvement
[i1-3 Participating in the technical training
111-4 Jmproving and sustaining the maintenance recording system and preparing
performance reports from regional workshops
11I-5 Analysing the frequent causes of medical equipment break down
I11-6 Providing technical advice to the hospital and district technicians
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21000000 PDM

ANNEX 1.
PROJECT DESIGN MATRIX (PDM)

Project Title: Improvement of Health Infrastructure Management in the Republic of Uganda
Term of Cooperation: Three (3) years from 2006
Target Group: HID and regional medical equipment maintenance workshops

1. HID engineers and technicians

2. Central/Regional workshops technicians and artisans

Project Design Matrix(PDM)

Narrative Summary Verifiable Indicators

Means of Verification

Important

Assumptions

1. No. of major break downs of

Overall Goal: health infrastructure
An efficient and cost effective health infrastructure 2. Waiting time for repair work to be
management mechanism is established in Uganda. done

3. 9% of functional health
infrastructure
4. Annual maintenance cost

compared to the initial capital cost

1.&2.Quarterly regional workshop Reports
3.Annual inventory analysis reports for each
region

4-1.Budget performance Reports for health
facilities

4-2. Financial monitoring and management

reports



kaneki
2.1 オリジナルPDM

kaneki
2.1 オリジナルPDM

kaneki
2.1　オリジナルPDM


Project Design Matrix(PDM)

Narrative Summary

Verifiable Indicators

Means of Verification

Important

Assumptions

Project Purpose:

The capacity of the Health Infrastructure Division (HID) and
central/regional medical equipment maintenance workshops
to manage health infrastructure and maintain medical

equipment is strengthened.

—_—

No. of major breakdowns of medical
equipments

2. Waiting time for repair work to be

done
3. % of functional medical equipment
4. Annual maintenance cost compared

to the initial capital cost

1.&2.Quarterly regional workshop Reports
3.Annual inventory analysis reports for each
region

4-1.Budget performance Reports for health
facilities

4-2. Financial monitoring and management

reports

1. Five(5)O of
annual budget
allocated for the

maintenance work

2.Financing
mechanisms are

properly operated

Outputs
1. Problem oriented planning is developed and implemented
by HID.

1-1. Frequency of up dating existing data
1-2. No. of IEC materials prepared
1-3.No. of training manuals

1-4.No. of trainings conducted

1-5. No. of participants trained

1-6. No. of regional workshop committee

meetings held

1.Annual health sector performance report
1-1. Annual inventory analysis reports for
each region

1-2. Annual performance report

1-3&4&5. Training report

1-6.Minutes of Regional workshop

committee meetings




Project Design Matrix(PDM)

Narrative Summary

Verifiable Indicators

Means of Verification

Important

Assumptions

2. The referral function of the central workshop is
strengthened.

3. Capacity of regional workshops is strengthened to carry
out medical equipment maintenance and provide technical

advice to users.

2-1.No. of Situation analysis reports
produced

2-2. No. of referral cases

3-1. No. of action plans drawn from break
down reports

3-2. No. of remedial actions taking by

2-1. Situation analysis report

2-2. HID performance report

3-1. Annual work plan
3-2.Regional workshops maintenance

reports

RWs

I. Problem oriented planning is developed and
implemented by HID.
I-1 Strengthening Health infrastructure inventory management
mechanism
I-1-1 Reviewing existing data
I-1-2 Collecting additional data
I-1-3 Up dating health infrastructure inventory
I-2 Developing appropriate planning for improvement of the
current situation
[-2-1 Planning for training
[-2-2 Planning for development of guidelines and IEC
materials
[-2-3 Planning for Trainers Training for medical
equipment users

[-2-4 Planning for procurement for re-tooling for the RWs

Inputs
(1) GoU
1) Salary and allowances for counterpart staft
i1)  Office space for JICA experts/Project
ii1)  Project Implementation Unit(PIU) cost
(telephone, internet/e-mail, water, electricity etc. )
iv)  One operational vehicle for implementation of project activities
in the field
(2) JICA
1) Experts for medical equipment management and maintenance
11)  Vehicle for project operation (equipped to be usable as the
mobile  workshop vehicle)
1i1)

Retooling and equipping of Wabigalo workshop and seven(7)




Project Design Matrix(PDM)

Narrative Summary

Verifiable Indicators Means of Verification

Important

Assumptions

[-2-5 Planning for problem oriented supervision
I-3 Implementation of plan
I-3-1 Conducting training
I-3-2 Developing the guidelines and IEC materials
I-3-3 Implementing problem oriented supervision
II. The referral function of the central workshop is
strengthened.
II-1 Analysing situation
II-2 Identifying the needs of technical improvement
II-3 Participating in the technical training
III.  Capacity of the regional workshops is strengthened
to carry out medical equipment maintenance and provide
technical advice to users.
ITI-1 Analysing situation
IT1-2 Identifying the needs of technical improvement
I11-3 Participating in the technical training
I11-4 Improving and sustaining the maintenance recording
system
IT1-5 Analysing the frequent causes of medical equipment
break down
I11-6 Providing technical advice to the hospital and district

technicians

other regional maintenance workshops with basic tools and
equipment

Training for target group

Operational costs for project activities except mandatory
activities of HID
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ANNEX 2.
PLAN OF OPERATION
Project name:  Improvement of Health Infrastructure Management in the Republic of Uganda.

Project Purpose: To develop the capacity of HID/MoH and regional medical equipment maintenance workshops to manage health infrastructure and maintenance medical equipment.

Output Activity 2006 2007 2008 2009 Responsible
Person
Quarterly term 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 14
0.Set up the Project | 0-1. Project space formulation (furnish) X HID
Implementation
0-2. Procurement of equipment for PIU office X HID
Unit(PIU)

I. Problem oriented | I-1 Strengthening health infrastructure inventory

planning is management mechanism
developed and I-1-1 Reviewing existing data XXX HID
implemented by I-1-1-1 Assessing the problems with current data and inventory XXX HID
HID. I-1-2  Collecting additional data

1-1-2-1 Reviewing existing data collection tools and prepare XXX HID

appropriate tools for data collection and management

1-1-2-2  Developing data management mechanism XX | X HID

1-1-2-3 Procuring equipments to set up at RWs for the new X HID
health infrastructure inventory management and monitoring
mechanism (basic PC and soft wears and printer in case they

already have them, it should be operationalised)



kaneki
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Output Activity 2006 2007 2008 2009 Responsible
Person
Quarterly term 1 2 1 2 3 1 1
I. Problem 1-1-2-4  Developing training modules and materials for XX HID
oriented planning | inventory management
is developed and I-1-2-5 Conducting training for inventory management for HID
implemented by HID staff and selected regional workshop staff
HID. 1-1-2-6  Carrying out health infrastructure inventory data RWS
collection in hospitals and health centres
I-1-3  Up dating health infrastructure inventory
1-1-3-1 Carrying out support supervision for data collection X X X X HID
and inventory update
I-2 Developing appropriate planning for improvement of
the current situation
I-2-1 Planning for training X X HRD/HID
[-2-2 Planning for development of guidelines and IEC XXX HPE/HID
materials
[-2-3 Planning for Trainers training for medical equipment users XX HRD/HID
[-2-4 Planning for procurement for re-tooling the RWs
1-2-4-1 Carrying out inventory taking in regional workshops XX RWS

and prepare list of required tools

*HRD: Human Resourse Division

*HPE: Health Promotion and Education

*NACME: National Advisory Committee on Medical Equipment




Output Activity 2006 2007 2008 2009 Responsible
Person
Quarterly term 1 4 1 2 1 2 1
I. Problem 1-2-4-2 Procuring and re-equipping regional workshops with HID/JICA
oriented planning | required tools and equipment
is developed and
implemented by I-2-5 Planning for problem oriented supervision X X X X X X HID
HID.
I-3 Implementation of plan
1-3-1-1 Conducing training needs assessment for technicians XXX HRD/ HID
and engineers at the HID and regional workshops
1-3-1-2 Reviewing current training curriculum and develop an XX XX XX XX XX HRD/HID
appropriate training curriculum for equipment maintenance
technicians
1-3-1-3 Preparing training manual for equipment maintenance XX XX XX HID
and management
1-3-1-4 Conducting in house training for HID and RWs’ HRD/HID/
technicians to strength their skills and referral function JICA
capacities
1-3-1-5 Conducing advanced training courses for engineers and X X X HID/JICA

selected technicians




Output Activity 2006 2007 2008 2009 Responsible
Person
Quarterly term 1 1 3 1 1
1. Problem 1-3-1-6 Conducting TOT for medical equipment users HID/JICA
oriented
planning is 1-3-1-7 Carrying out monitoring and evaluation of the training X X X HRD/HID
developed and and performance of the technicians and workshops
implemented by
HID. 1-3-1-8 Preparing quarterly and annual progress reports X X X HID
1-3-2 Developing the guidelines and IEC material
1-3-2-1 Developing proposals for improved health infrastructure XX HID/
standards, specifications and guidelines NACME
1-3-2-2 Conducting a consensus meeting with key stakeholders HID
on the new  proposed health infrastructure standards and
guidelines
1-3-2-3 Producing and disseminate the new standards and HRD/HID
guidelines on health infrastructure management and
maintenance
1-3-2-4 Producing and disseminating IEC materials HPE
1-3-3 Implementing problem oriented supervision X X X X HID




Output Activity 2006 2007 2008 2009 Responsible
Person

Quarterly term 1 2 3 4 1 2 3 4 1 2 3 4 1

II. The referral I1-1 Analysing situation XXX CWS/HID

function of the

central I1-2 Identifying the needs of technical improvement XXX CWS/HID

workshop is 11-3 Participating in the technical training X X X X X X X CWS

strengthened.

III. Capacity I1I-1 Analysing situation XXX RWS/HID

of the regional

workshops is I11-2 Identifying the needs of technical improvement XXX RWS/HID

strengthened to

carry out I11-3 Participating in the technical training X X X X X X X RWS

medical -4 Improving and sustaining the maintenance recording XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX RWS/HID

equipment system

maintenance III-5 Analysing frequent causes of mediacal equipment break XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX RWS/HID

and provide down

technical advice | 111-6 Providing technical advice to the hospital and district XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX | XXX RWS/HID

to users. technicians

Final evaluation | 1. Preparation for final evaluation XX HID

2. Final evaluation X JCC




jICA)
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