B & B

=Y SOGHlERE E

. PDM

NRCEUES

CRHEZY v R

NS SV A0ES (AN ThE S






2oy RXGHERES

MINUTES OF MEETINGS
BETWEEN
THE JAPANESE FINAL EVALUATION TEAM
AND
OFFICIALS CONCERNED OF THE GOVERNMENT OF
SOLOMON ISLANDS
ON
JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT FOR STRENGTHENING OF MALARIA CONTROL
IN SOLOMON ISLANDS

The Japanese Final Evaluation Team (hereinafter referred to as “the Team™) organized by the Japan
International Cooperation Agency (hereinafter referred to as “JICA”), conducted an evaluation study from
24 August to 9 September, 2009, for the purpose of the final evaluation on the Project for Strengthening
of Malaria Contro! in Solomon Islands (hereinafter referred to as “the Project™).

During its visit to the partner countries of the Project, the Team collected relevant data and information,
evaluated the achievement of the Project and had a series of discussions with the officials concerned of

the Project.

As a result, both Japanese and Solomon Islands sides agreed upon the issues referred to the document
attached hereto.

Honiara, § Sepiember, 2009

‘ R

Dr. Lester Ross Mr. ngfr(o Ishii

Permanent Secretary Leader

Ministry of Health and Medical Services Final Evaluation Team

The Government of Solomon Islands Japan International Cooperation Agency
Japan
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Attachment 1

SUMMARY OF FINDINGS

1. Conclusion

The final evaluation team conducted comprehensive evaluation tasks through the collection
and analysis of the information on the Project outcomes, as well as discussions with all the
stakeholders concerned with the Project. It is concluded that the Project has established the basis of
effective management system of malaria cases through the activities such as ;

- health staff training and nursing education

- improvement of the quality of SIMIS

- improvement of the quality of the malaria treatment through researches by the
many-sided approaches

- strengthening the primary and secondary malaria prevention activities through
community activities based on the CBMP model.

Although the basis of the health staff training and SIMIS management has been established at
the time of the final evaluation, there are some concerns about the continuous management of those
outcomes after the completion of the Project. The results of the surveys for improvement of malaria
treatment and CBMP model have not been verified yet, and the Project will review those results by
the end of the Project.

Each outcome of the Project activities is regarded to have been contributing to Malaria Action
Plan. A part of outcome of the Project is expected to be applied to the malaria control activities in
other provinces. However, it would be difficult for MHMS to continue the activities of the Project
after the completion of the Project due to financial issues. Thus, it is necessary for NVBDCP to
formulate the detailed plan to continue the activities of the Project securing financial support from
other donors such as GFATM.

11. Recommendation

In order to achieve the project purpose in the remaining period of the Project and to continue
and expand the malaria control program effectively after completion of the Project, the evaluation
team makes the following recommendations;

1. The Quality of SIMIS
It is needed that the Project arranges the firm and sustainable collaborative system for data
reporting and feedback among GP, HCC and NVBDCP to further improve the quality of SIMIS.

2. Evaluation of the Trainings and the Community Activities

In order to improve the quality of the health staff trainings and the community activities, it
is necessary for the Project to systematically evaluate their outcomes. In the remaining project
period, the Project should prepare the method which NVBDCP, GPHO and HCC can evaluate
those activities by themselves.



3. The Training Management Cycle
MHMS is expected to strengthen the training management cycle (plan, do, see and
feedback) for improving the quality of training module after the completion of the Project.

4. Continuation and Expansion of the Community Activities

It is desirable that the community activities be continued and expanded for malaria control
utilizing the CBMP model developed by the Project. For financial and technical sustainability
of community activities, NVBDCP needs to discuss the detailed plan to coordinate with the
concerned organizations. It is expected for MHMS to develop a framework based on the CBMP
model to meet the various health-related demands of communities.

5. Communication Infrastructure

Communication infrastructure is a key element for the improvement of the health sector
from the aspects of referral of patients, stock management and data reporting and feedback. It is
desirable for the government of Solomon Islands to respond io the issue.

6. Strengthening of AHCs

It is expected that AHCs are to be strengthened as secondary health facilities in order to
improve referral system, medical equipment supply chain, information management and the
front line health staff trainings.

7. Publication of the Achievements of the Project
In order to verify the outcome of the Project scientifically and publically, it is encouraged to
publish the achievements in the international academic journals.

The detailed result of the evaluation is described in the Final Evaluation Report attached as the Attachment 2.
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ACT Artesnate Combined Treatment
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AusAID Australian Agency for International Development
c/p Counterpart
CBMP Community based Malaria Prevention
GFATM Global Fund to fight AIDS, Tuberculosis and Malaria
GPp Guadalcanal Province
GPHO Guadalcanal Provincial Health Office
HCC Honiara City Council
HCHO Honiara City Council Health Office
HCV Health Committee volunteer
HIS Health Information System
IEC Information, Education and Communication
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ITN Insecticide-Treated Net
JICA Japan International Cooperation Agency
LLIN Long-Lasting Insecticidal Net
MAP Malaria Action Plan
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MHMS Ministry of Health and Medical Service
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NA Nurse Aid
NAP Nurse Aid Post
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NRH National Referral Hospital
NVBDCP National Vector Bornie Disease Control Program
PALM Pacific Islands Leaders Meeting
PDM Project Design Matrix
PO Plan of Operation
R/D Record of Discussions
RDT Rapid Diagnose Test
RN Registered Nurse
SICHE Solomon [slands College of Higher Education
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WPRO Western Pacific Region Office, WHO
2



1. Introduction
1-1 Preface

In Solomon Islands, the prevalence rate of malaria is high. 60-70% of malaria cases are
falciparum malaria, which may cause serious complications easily. The mortality rate due to malaria
is higher in comparison with other diseases. Malaria occupies 11.7% of the causative diseases of
death in Solomen Islands and is the second highest cause after cancer. Moreover, the incidence rate
of malaria is increasing; 149 per 1,000 population in the year of 1999, 169 in 2001 and 184 in 2004.

Ministry of Health and Medical Services of the government of Solomon Islands (MHMS), in
accordance with ‘National Health Development Plan 2004-2005° and ‘2006 National Goals and
Strategy Guide’, has been working on malaria control continuously. Malaria control aims the
reduction of incidence rate and mortality rate. To achieve the aims, the strategies indicates
‘interruption of infection sources by vector control’, ‘Prevention from infection of Malaria utilizing
Insecticide Treated Net (JTNY, ‘Implementation of prompt and adequate treatment and early
diagnosis’, and ‘Provision of information related with malaria’. However, there has net been much
reduction of the cases so far.

With above-mentioned background, JICA agreed with MHMS executing the project for
technical cooperation which targets on Guadalcanal Province (GP) and Honiara City (HCC) for three
years. In the Project for Strengthening of Malaria Control (hereinafter referred as ‘the Project’), the
experts in the field of ‘Chief Advisor/Malariology’, ‘Deputy Advisor/Epidemiology’, “Nursing’,
‘Medical Equipment Maintenance for Medical Equipment/Inventory Management’, °‘IEC
(Information, education and commumnication) teaching material preparation’, and ‘Community
Development” have been dispatched. From the end of August to middle of September 2009 when the
final evaluation study is being conducted, the experts in the field of ‘Chief advisor/Malariology’,
‘Deputy advisor/Epidemiology” and ‘IEC teaching material preparation/Community Development’
are being  to be dispatched to Selomon Island. The Project will complete in January 2010.

The study aims to affirm the progress of project activities and output of the Project, and also fo
extract the recommendations for the remaining of the project period and the lessons learned for the
implementation of other malaria projects.

1-2 Background of the Project

The government of Solomon Islands requested, in 2004 to the Japanese government,
technical cooperation which aimed to establish a malaria surveillance system and appropriate
management system of malaria. Based on this request, the Record of Discussions (R/D) was signed
on August 3, 2006 by JICA and MHMS. The Project has been implemented as three year-project in
collaboraticn with the MHMS, National Vector Borne Disease Control Program/Solomon Islands
Medical Training and Research Instituie (NVBDCP/SIMTRI), National Referral Hospital (NRH),
Guadalcanal Provincial Health Office (GPHO), Honiara City Health Office (HCHO) and Solomon
Islands College of Higher Education (SICHE) since January 2007. In February 2008 and January
2009, Advisory Study teams were dispatched to Solomon Islands to review the activities and
progress of the Project.



1-3 Summary of the Project

Project Purpose
Effective management system of malaria cases is established in Guadalcanal Province and Honiara

City.

Objectively Verifiable Indicators

1 Reduction of number of malaria cases in GP and HCC

2 Improvement of the result of patients satisfaction survey at bealth facilities
3 Increase of cure rate of malaria in-patients at NRH

Overall Goal
Effective management system of malaria cases is established in Solomon Islands.

Objectively Verifiable Indicators
1 Reduction of Mortality associated with malaria in Solomon Islands
2 Reduction of number of malaria cases in Solomon Islands

Qutput

(1

Malaria patients are effectively treated at pilot areas.

Objectively Verifiable Indicators
1-1 Reduction of number of severe malaria cases in pilot areas

2

Information produced by Solomen Islands Malaria Information System (SIMIS) is effectively
utilized by health staff for preventing severe malaria cases.

CObhjectively Verifiable Indicators

2-1 Number of Epidemic detected at GP and HCC

2-2 Number of nurses {Registered Nurses (RNs), Nurse Aids (NAs)) and microscopists of
GP/HCC who are trained on  the basic epidemiology, data collection and analysis

3

Capacity and capability (skill) of health staff (RNs, NAs, microscopists) are improved on
microscopic diagnosis, proper management and referral system of malaria patients including
severe cases.

Objectively Verifiable Indicators
3-1 Number of nurses (RNs, NAs) of GP/HCC who are trained on the revised treatment
guidelines,

#)

Community-based malaria prevention activities are introduced in some of pilot areas.

Objectively Verifiable Indicators
4-1 Number of health committee volunteers who are trained in the workshop




2. Methodology of Evaluation
2-1 Method of Evaluation
(1) To set up Evaluation Questions. Evaluation Questions are the guestions which should be
identified in the evaluation and researched for evaluation based on the view points of Five
Evaluation Criteria. These are tentatively selected and described on “Evaluation Grid®. In this
time, the evaluation is conducted on the basis of PDM 2.1 which is revised in the Advisory
Study conducted in January 2009.
(2) To describe required information and date and how to collect the information and data. These
are also selected tentatively and described on the “Evaluation Grid”,
(3) To collect several information and data according to the Evaluation Grid. Some data which
were collectable in Japan were already filled up on the Evaluation Grid.
(4) To compare the plan of the project and achievement of the project based on the view points of
the five Evaluation Criteria which are described 2-3.
(5) To consider the result of comparison according to the five Evaluation Criteria.
(6) To conclude the result of evaluation according to the purpose of the Evaluation.
{7) To draw the recommendations and lessons learned.

2-2 Five Criteria of Evaluation
(1) Relevance
Relevance of the Project is reviewed by examining whether the project purpose and overall goal
are in consistent with the development policy of Solomon Islands and needs of beneficiaries as
well as Japan’s aid policy as well as the needs of target groups and stakeholders at the time of
the Evaluation.

(2) Effectiveness
Effectiveness of the Project is assessed with the degree to which the project purpose has been
achieved. It is also considered how outputs have contributed towards achieving the project
purpose. In addition, influence of external factors (include Imporiant Assumptions) are
examined.

(3) Efficiency
Efficiency of the Project implementation is analyzed with the emphasis on the relationship
between output and input in terms of timing, quality and quantity.

{4) Impact
Impact refers to direct, indirect positive and negative influence caused by implementation of the
project, including the extent to which the overall goal will be attained.

(5) Sustainability
Sustainability refers to the extent to which the benefits generated by the Project will be able to
be sustained after the termination of the Project, and examines seeds to sustain the benefits (ex.
organization, finance and human resources).

2-3 Objective of Final Evaluation
The eobjectives of the final evaluation are as follows;

5
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To verify the performance of the Project based on the R/D, Plan of Operations (PO), Project
Design Matrix (PDM) and the other relevant document with Solomon authorities concerned
with the Project, jointly.

To evaluate the Project from the viewpoint of the five evaluation criteria, namely ‘Relevance’,
‘Effectiveness’, ‘Efficiency’, ‘Impact” and *Sustainability’ defined by Development Assistance
Committee. In order to verify the five evaluation criteria of the Project, data and information
are collected and analyzed.

To discuss and make recommendation on issues for remaining period of the Project.
Furthermore, to discuss what is expected to conduct by the government of Solomon Islands
after completion of the Project.

To extract lessons learned from the Project in order to feed back to other similar projects in the
future and develop the draft of joint evaluation report.

To discuss and agree on the results of the evalvation and discussions and record them in the
form of Minutes of Meetings.

3. Project Performance and Implementation Process
3-1 Input
3-1-1. Input from Japanese Side (see ANNEX II for reference)

(1)

Dispatch of Experts
Table1  Fields and M/M of Experts
Field 2006 2007 2808 2009
Chief Advisor/Malariology 1.30 3.37 3.20 3.03
Deputy Advisor/Epidemiology 2.40 8.33 8.20 7.10
Mai for Medical Equi t
aintenance for Medical Equipmen 233 5.00 i i
/Inventory Control
Health Information System - - 1.50 0.90
Nursing - 2.00 1.50 1.03
1EC Material Development 1.50 3.50 - -
ial Devel t
IEC MatEI"]a evelopmen i i . 6.00 6.10
{Community Development
Project Coordinator - - - 2.00
Total M/M 7.53 22.20 20.40 20.16
Source: Project data
6
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Figure1  Dispatch Timing of Experts

Source: Project data
(2) Dispatch of Advisory consultation team: In total three (3) times

(3) Provision of Equipment

Total amount of equipment provision is 13,193million JPY at the point of final evaluation. Total
35 items ware provided. The items inciude the equipment related to project management and training
management such as a projector, software and a personal computer. Also, the equipment and reagent
related to diagnosis of malaria such as microscopes are mainly included. Details for equipment
provision are shown in ANNEX III.

(4) Allocation of Expenses on Local Activities

Table2 Expenses on Local activities by Japan side

JEFY Amount Remarks

2006 ¥1,215,000 -

2007 ¥5,190,000 -

2008 ¥12,306,000 | Including ¥3,834,000 for local NGO contract
2009 ¥13,749,000 | Including ¥4,763,000 for local NGO contract
Total ¥32,460,000 -

Source: Project data

3-1-2. Input from Solomon Islands Side
(1) Assignment of counterparts (see ANNEX 1V for reference)

The members in Ministry of Health and Medical Service {MHMS), National Vector Borne
Disease Control Program (NVBDCP), Guadalcanal Provincial Health Office (GPHO) and Honiara
City Council, National Referral Hospital (NRH), Solomen Island Collage of Higher Education
(SICHE) and National Medical Store (NMS) have been identified as counterparts (C/P).



(2) Allocation of Expenses by Solomon Islands side

Table 3 Expenses by Solomon Islands (Unit: SBD")

Organization
JFY Total
Mafaria Div. GPHO Nursing Div. GPHO
2006 - - 0
2007 - - 0
2008 - 6,560 6,560
2009 40,000 v - 40,000
Total 40,000 6,560 46,560

1) Activities for CBMP (Healthy Settings/Healthy Village Campaign,

Focus/Awareness on Malaria) This expense has not been executed as of Sep. 2009.

2} One way Transportation expenses for each training (Health Staff Training)

Source: Proj

(3) Others

ect data

Initiative People

The project office was provided and maintained for the Project in SIMTRI. SIMTRI is located
near the GPHO and HCC. The cost of electricity and water supply for the project office is being paid
by Solomon Islands.

3-2 Achievement

(1) OQutput 1 : Malaria patients are effectively treated at pilot areas.

of the Outputs

| Otjectively Verifiable Indicator 1: Reduction of number of severe malaria cases in pilot areas

Definition of severe malaria is shown as follows.

1: Malaria death case
3: Recurrent case of malaria
5:  Quinine prescribed case

2: Malaria referral case

4; Diagnosis of severe symptoms of malaria

Table 4 Number of severe malaria cases in the project area (Unit: case)

2005

2006

2007

2008

2009June

HCC

67

172

188

94

40

GP

1,742

1,086

889

In preparation

In preparation

Source: The Project

1
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Figure2 Trend of Number of severe malaria cases in the project area (Unit: case)

(2) Output 2 : Information produced by SIMIS is effectively utilized by health staff.

Objectively Verifiable Indicator 2-1: Number of months that above the upper limit of range graph in
the pilot area

Table 5 Number of months that above the upper limit of range graph in the project area

2006 2007 2008 2009June
HCC 3 (1) 2 (0) 0(3) 0 (0)
GP 1(3) 1) 2(1) 6 (0)

Source: The Project

Objectively Verifiable Indicator 2-2: Number of nurses (RNs, NAs) and microscopists of GP/HCC
who are trained on the basic epidemiology, data collection and analysis

Table 6 Number of trainees on the basic epidemiclogy, data collection and analysis as of Sep 2609

HCC GP
Capacity Trainee Capacity Trainee
Nurse/Nurse Aid 44 41 98 81
Microscopist 18 17 T30 20
Total 62 58 128 101
Source: The Project
9



(3) Output 3 : Capacity and capability (skill) of health staff (RNs. NAs, microscopists) are
improved on prompt diagnosis, proper management of the cases and referral svstem of malaria
patients including severe cases

Objectively Verifiable Indicator 3: Number of nurses (RNs, NAs) of GP/HCC who are trained on the
revised treatment guidelines

Table 7 Number of trainees on the revised freatment guidelines as of Sep 2009
HCC GP

Capacity Trainee Capacity Trainee

Nurse/Nurse Aid 44 41 98 81

Source: The Project

(4) Output 4 : Community-based malaria prevention activities are introduced in some of pilot areas.

Objectively Verifiable Indicator 4: Number of health committee volunteers who are trained in the
workshop

A total 43 health commitiee volunteer (HCV) are trained in workshop in three areas below.

Table8 Number of HCV trained in Workshop
] Tamboko [ Kakabona:: {7 Tinahulu: ] -~ Total
HCV trained 14 13 16 43

Source: The Project

10
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3-3 Achievement of Project Purpose

Project purpose : Effective management system of malaria cases is established in Guadalcanal

Province and Honiara City,

Objectively Verifiable Indicator 1: Reduction of number of malaria cases in GP and HCC

Table 9 Malaria incidence rate (MIR) per 1,080 populations

2001 2002 2003 2004 2005 2006 2007 2008
HCC 357 360 320 253 234 254 172 122
GPHO 141 180 346 406 314 226 205 156
Source: SIMIS
00
500 :
400
300 s GPHO
s HCE
200
100
0
2001 2002 2003 2004 2005 2006 2007 2008

Figure3 Trend of MIR in the project area

facilities

Objectively Verifiable Indicator 2: Improvement of the result of patients satisfaction survey at health

Table 10 Trust and satisfaction survey in the community (Pre and Post-intervention)

Items Honiara Tetere Weather Coast
Trust for facilities Pre 40.4 40.0 726
Post 75.2 44.2 69.6
Satisfied with Pre 44,5 51.8 57.8
opening hour Post 69.0 51.5 67.6
Satisfied with malaria Pre 38.2 40.0 73.8
management Post 77.8 55.5 71.6
Satisfied with Pre 36.8 39.0 75.1
explanation Post 86.8 62.5 68.6

Source: The Project (Trust and satisfaction survey in the community)

11




Objectively Verifiable Indicator 3: Increase of cure rate of malaria (in-patients) at NRH

Table 11 Cure rate of malaria in-patients at NRH

2006 2007 2008 2009June
No. of in-patients 232 357 198 81
No. of discharge 210 341 184 73
Cure rate (%) 90.5% 95.5% 92.9% 90.1%

Source: Praject (NRH data)

3-4 Prospect for achievement of Overall Goal

Overall goal : Effective management system of malaria cases is established in Solomon Islands.

islands

Objectively Verifiable Indicator 1. Reduction of Mortality associated with malaria in Solomon

Table 12 Mortality associated with malaria in Solomon Islands (unit: case)

Fiscal year 2005 2006 2007 2008
No. of mortality (WHO) 38 12 15 21
No. of mortality (SIHIS) 130 120 94 53

Source: WHO / Solomon Islands HIS
{No. of mortality in NRH is exclusive/Malaria estimate (clinical diagnose) is inclusive)

140

120

100

80
={f=Mortality (WHO)

== Mortality  (SIHIS)

60

40

20

2005 2006 2007 2008

Figure 4 Mortality associated with malaria in Solomon Islands {unit: ease)
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Objectively Verifiable Indicator 2: Reduction of number of malaria cases in Solomon Islands

Table 13 Malaria incidence rate in Solomen Istands (per 1,000)

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008
Malaria incidestrate | $55.2 ¢ 162.9 | 177,71 169.0 1 201.1 | 1924 | 158.2] 1516| 131.7 82.8
Source: SIMIS
250.0
200.0

1500 -

100.0

500

0.0

1999 2000 2001 2002 2003 2004 2005 2006 2007 2008

Figure 5 Malaria incidence rate in Solomen Islands (per 1,000)

3




3-6 Implementation Process

(1) Monitoring and Evaluation

The Japanese expert team and Solomon’s counterparts have verified and discussed their project
activities by means of annual progress report yearly. Also, outcomes of the project activities have
been verified by formatted monitoring developed by the project team and C/P. In terms of the
monitoring and evaluation for the refresher training for health workers, the implementation is found
rather randomly than regularly.

(2) Process of decision making

There have not been any significant obstacles in the management of the Project because the
Joint Coordinating Committee has kept its function of amending the project design as required.
Moreover, implementation progress was shared among all the project members at monthly meeting.

(3) Linkage and communication with other organizations

The Japanese experts are a part of the technical working group on malaria control which is
consisted of MHMS and other donors and has maintained a good relationship with them. Malaria
Action Plan (MAP) was issued and has been implemented since 2008. Although JICA did not
participated in the initiation of MAP which was developed on the basis of the concept of common
basket, the JICA expert team has kept linkage and communication with relevant institutions and
organizations, which are involved in MAP.

(4) Recognition of the Project

The objective and contents of the Project are recognized to NVBDCP, GPHO, HCHO and other
donors concerned. The Project makes efforts to promote recognition of the Project by the people in
Selomon [slands through mass media and web sites.

Z/



4. Results of Evaluation

4-1 Relevance

Relevance of the Project is “high” considering the epidemiological conditions and the national
policies of Solomon Islands, the development policy of Japan and the skill and technology of
Japanese Experts.

(1) Necessity of malaria control in Solomon islands

Malaria deaths per 10.000 people
10
DR TimonLeste &2

R
%\{\%}5 Papua

4 New Guinga
Indonesia
@ Solormon
DPR¥orea Thaiand Cambodia g Islands
2 Phitippings \& ) Myanmar
Nopat : }\} . vanuat
ﬁKma Viglaam B, - ’?&\}\ anuaty
Ching | talaysia Laos S
0 w ! @ w @
0 1 L 1,000
: dalaria cases
per 1,000 people

v, Size representing absolute number of malaria cases
W {sample ~2.5 million malaria cases)
Figure ¢ Malaria cases and deaths of the countries in WPRO region
Note: Countries with negligible burden are not shown (Sri Lanka).

Source: World Malaria Report 2008. Geneva, World Health Organization, 2008.

Malaria is one of the most serious and important health issues which should be soived on a
global scale like HIV/AIDS and Tuberculosis. Both the number of malaria cases and the incidence of
death in Solomon Islands are third in the countries after DR Timor-Leste and Papua New Guinea in
the WHO WPRO. Considering the reasons above mentioned, malaria control in Solomon Islands is
important in Solomon Islands.

(2} Relevance of selection of the project site

Malaria incidence rate is high in Guadalcanal province in Solomon Islands, so that malaria is a
heavy burden of health for the residents in the province. Although social infrastructure such as roads
and telecommunication is better than other provinces, there are still some problems of transportation
and communication still in some parts of GP, where HCC, the capital is located. The project
observed the province, where NVBDCP and MHMS are present. Therefore, it has some advantages
in communication between stakeholders (them and C/P) to implement project activities.

(3) Consistency of the development plan of government of Solomon Islands with the Project
The government of Solomon Islands mentioned the strengthening of health services in
provineial level and village level and participatory development as one of the important strategies in

15



National Health Strategic Plan 2006-2010. MAP was issued by Ministry of Health in May 2008 and
the details are as follows;

Box. National Malaria Action Plan (MAP) 2008-2014

Goals

Effective intensified nationwide control of malaria and elimination of malaria in Temotu Province by 2014 as the
first stage of elimination of malaria from the counry.

Objective Key Expected Results

(1) | Increased and maintained high LLIN coverage

| Reduce annual incidence rate of slide @ Increased proportinn of children under-five reported sleeping
confirmed malaria under LLIN last night
3) increased proportion of pregnant women reported slecping
under LLIN last night
Reduce the annual parasite incidence (1) | Parasite based diagnostic services accessible nationwide

2 | rate in the highest transmission rate @) Proportion of reported malaria cases confirmed either by

provinces to less than 100/000 by 2016 microscopy or RDT

o) Improved skills and updated knowledge on malaria case
management for health workers in all levels

3 | Reduce annual number of malaria-death national malaria treatment policy is implemented to

(2) | harmonize the effect of other interventions on malaria

transmission

(1) | Strengthened routine HIS/MIS system

Additional key program staff recruited and trained, and

(2) | current health staff trained, in various areas related to malaria

control and treatment program.

Key information generated from operational research

4 impro've 1ns.tltu110nal capaf:rly to . (3) available for supporting the policy decision -making
effectively implement the intervention 4 Adequate and relevant technical support provided to enhance
) interventions
Functional and available support service (supported polity,
(5) | HIS, Supply management, communication facilities, and
transportation)
(1) | Adequate and appropriate resources and support available
Eliminate falciparum and vivax malaria high coverage of IRS complementary with full ITN
5 | from Temotu Province in SI by @ coverage
2013/14. 4 | malaria eliminated from Temotu Province will be expected
(3) progress by 2014

LLIN: Long Lasting Insecticidal Net RDT: Rapid Diagnosed Test
HIS: Health Information System MIS: Malaria Information System

Under the framework of MAP, the government is implementing varicus malaria control activities
getting financial and technical assistance by the related donors such as Global Fund to fight AIDS,

Tuberculosis and Malaria (GFATM) and Australian Agency for International Development (AusAlD).

The Project has been implemented avoiding the duplications with other donors’ activities.

In GP and HCC, the project directly contributed to (2) of ‘objective 2°, (1} and (3} of ‘objective 3’
and (1}, (2) and (3} of ‘objective 4°. As for (2) of ‘objective 1°, the Project coniribufes
complimentarily to this objective by implementing community activities for malaria prevention
although the Project did not provide the LLIN.

Thus, the activities have relevancy to MAP and the Goal of the Project has consistency with the
policies of Sclomon Islands.

(4) Consistency of the assistance policy of government of Japan with the Project
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The policy of Official Development Assistance of Japan to Solemon Islands is presented in the
fourth Pacific Islands Leaders Meeting (PALM). Government of Japan support Solomon Islands
focused on five important challenges, namely economical growth, sustainable development, good
governance, security and people to people to exchange. The assistance for health issue, especially
assistance for infectious diseases contro! including malaria is mentioned concretely. Therefore, the
Project has consistency with the assistance policy of government of Japan.

(5) Advantage of Japanese social technical development

C/P in NVBDCP, GPHO and HCHO are learning the basis of project management such as
monitoring and evaluation in experiencing the process of the project activities. Also, the Project has
focused on community and people who receive the health service even at the smallest unit of health
facilities and tried to find the issues which occur at community level.

Moreover, Japan has the experiences that administration made effort to increase accessibility
for the health service by strengthening the health facilities on primary level through parasitological
control in past. The approach, such as finding problems in clinical setting, feedback them to
administrative level and drawing up the plan and taking measures, is superiority in social technical
development.

4-2 Effectiveness
The effectiveness of the Project is ‘Fairly high’ because the Projeet is establishing the basis of
the management system of malaria cases.

(1} Achievement of project purpose
1) Achievement of project purpose verified by indicator

Project purpose of the Project is ‘Effective management system of malaria cases is established’.
In order to verify the achievement of project purpose, three verifiable indicators are defined in PDM
in advance, namely ‘Reduction of number of malaria case in GP and HCC’, ‘hmprovement of the
result of patients satisfaction survey at health facilities’ and ‘Increase of cure rate of malaria
in-patients at NRH’. The detailed data are shown in the chapter 3-4.

Malaria incidence rate in GP and HCC had been decreasing even before the commencement of
the Project. Malaria incidence rate in HCC is decreasing more than that after implementation. This
reduction of malaria incidence rate suggests the contribution of the Project. At the same time, it
could contribute to the reduction of the malaria infection that the commencement of new regimen as
Artemisinin-based Combination Therapy (ACT) by the introduction of new treatment guideline and
the emergency response such as indoor residual spraying (IRS) and mass blood survey (MBS) for
the flood disaster 2009,

On the other hand, vector control such as distribution of bed net and IRS is necessary first in
order to decrease malaria infection rate. Vector control in GP and HCC has been not fully
implemented because of the delay of assistance by donors and the shortage of budget of Ministry of
Health. Despite of the situation mentioned above, malaria incidence rate is decreasing. It could be
considered that project activities concerned with case management and promoting awareness have
contributed to malaria control.
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Concerning the result of patients® satisfaction survey at health facilities, survey items includes
trust of health facilities, satisfaction of opening hours, satisfaction of malaria management and
satisfaction of explanation for the malaria management. These indicators cannot directly show the
level of achievement of the project purpose because the survey didn’t focus on the veritication of the
area which the Project tried to improve. However, if the satisfaction of opening hours is set as
control to compare the satisfaction of others, the satisfaction of malaria management and explanation
for the malaria management and the trust of health facilities increased after implementation of the
project activities in Tetere.

Increase of cure rate of in-patient malaria cases at NRH is around 90%. The Project did not
intervene for the improvement of the treatment in clinical setting in NRH. The indicator is not
appropriate for the verification of the achievement of project purpose.

2) Present condition for the establishment of ‘effective management system of malaria cases’

The definition of ‘establishment of management system of malaria cases’ is that the appropriate
malaria service is delivered to clinic-level facilities and patient who are suspicious of malaria can
consuit the clinic appropriately’. Also, the Project defines that the activities concerning management
system include the activities in relation to prevention, diagnosis and treatment in clinic-level
facilities. In order to deliver the appropriate malaria services, the Project implemented the activities
for improvement of quality of staff in clinics. This approach has been taken that the development of
training module for staff and textbook for nursing students in SICHE. The base of human resource
development has been established through utilizing modules in refresher training and the class in
nursing school. Also, the Project focused on the improvement of the quality of health information
management and the introduction of information system to feedback the information related to
malaria such as alert system for malaria epidemics utilizing the range graph. At the point of final
evaluation, the base of quality information management about malaria is developing.



(2) Contribution of outputs to the achievement of project purpose

Proiect Purpose:
Al Effective management system of malaria cases is established in Guadaleanal
Province and Honiara City.

- = o -

Output 1 Output 3 Output 2
Malaria patients | | Capacity and capability of Realth informaticn produced
D] are effectively staff are improved on proragt by SIMIS is effectively
" | treated at pilot diagnasis, proper managerient and utilized by health staff.
areas. referral system of malaria petients

including severe cases.

Approach; Heaith
% information Management

Approach: Human Resource Development

Output 4
Community-based malaria

prevention activities are
introduced in some of pilot

&
areas. i

! Direction of

strong contribution

b o o o

Approach: Community Mobilization

Figure 7 Relationship between preject purpose and outputs
Source: Evaluation team

The relationship between project purpose and outputs is shown above in figure 6. Each output
contributes to the achievement of project purpose.

(3) Condition of important assumptions

One of the changes of other donors’ assistance toward GP is the development of the MAP in
Solomon Islands in the implementation period of the Project. The project team avoids the
duplication of the activities to assistance by other donor through the coordination and linkage with
them. Also, the project team implements the activities in relation to the MAP. Therefore it didn’t
cause the inhibiting factor for the Project.

On the other hand, it could be considered that the Project was suffering from the shortage of the
equipment for malaria control to be provided by MHMS. The Project could not have the synergy
effect concretely due to the delay of distribution of bed nets by GFATM and ACT drugs by other
donor.

4-3 Efficiency

The Project take efficiency into consideration in input and implementation of the activities,
and some aspecis decreased the efficiency of the Project. Therefore the efficiency of the Project
is ‘Fairly high’.

{1) Production of outputs
1) Health staff trainings
Number of nurses (RNs, NAs) and microscopists of GP/HCC who are trained on the basic
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epidemiology, data collection and analysis as indicator of output 1 is shown in 3-3¢2). The rate of
trainee for the number of the all health staff is 93.5% in HCC and 78.9% in GP. It is one of the
reasons for the low rate of trainees who participated to the training by the Project that the health staff
turns over frequently in GP.

In order to manage the malaria cases praperly, the Project implemented the activities to improve
the skill and knowledge about malaria control for health staff. The Project developed the following
modules and conducted refresher trainings. The results of conducting trainings are shown in ANNEX
VL The Project did not monitor and evaluate all trainings they conducted, however some of them
were evaluated by the Project. The results are as follows;

<Short-term evaluation: module 3>

100%

80%

) w Pretest
60% T N=73
40% m Post Test
n=85

20%

0%

a1 Q2 Qa3

Figure 8 The results of Pretest and Post test for module 3
Source: The Project

Output which the figure 8 shows is as follows;

a) The knowledge and skill about new treatment guideline of health staff is mostly ranked as
low before the training. They acquired the knowledge and skill after the training.

b} The Project conducted the training timely responding the revise of treatment guideline and
the distribution of ACT drugs as new regimen. As result of the training, they can apply the
new guideline to their work smoothly and malaria patient could start to take ACT drug.

¢) In interview with the personne! concerned, there are some provinces where new treatment
guide line has not been introduced yet. Therefore, the activities produced much output and
are evaluated as high efficient activities.
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<Long-term evaluation: module 2 and 4 to 7>

100% 93% 21%

80% 7

60% - i Pretest
n=16-19

40% - i Post test
n=18~19

20% -

0% 7 : :

Malaria Education for Stock
Epidemiology Prevention Management

Figure 9 The results of Pretest and Post test for follow-up training of module 2 and 4 to 7
Source: The Project

Output which the figure 9 shows is as follows;

a) Follow-up trainings about module 2 and 4 to 7 were conducted in Aug 2009. It is verified
by high score of pre-test that the effect of the trainings is continuing. Result mentioned
above can show the Project offer the effective trainings.

However, the Project has not conducted monitoring and evaluation for all trainings they done
and didn’t establish the system to improve the training.

In order to conduct high quality training, it is needed that the Project should support to establish
the management system such training management cycle inciuding plan, implementation and
evaluation.

Concerning the application to the skill and knowledge they acquired in the trainings to clinical
settings, some of them are easy to apply in clinical settings but the others are not. Trainees could
apply new treatment regimen to patient directly. However, it is very difficult to apply the knowledge
and skill about stock management because there are some kinds of external reasons, such as shortage
of stock in NMS, lack of maintenance of infrastructure and communication tools in rural areas in GP.
As for the problems of infrastructure and communication, they are becoming the inhibiting factors in
the activities of the improvement of data reporting and feedback system,

2) Effective utilization of Information produced by SIMIS by health staff

The System, which NVBDCP utilizes SIMIS data and develop range graph to detect malaria
epidemic alert in each zone (each clinic in HCC) and feedbacks epidemic to clinics in order to
respond for malaria control effectively, has been developed by the Project, The project design was
expected to achieve effective malaria management in clinics and communities utilizing the
information. The Project monitors the output of this system to monitor the number of months that are
above the upper limit of the range graph.

The indicator shows much data for reference due to incompletion of SIMIS data until 2008, and
the quality of range graph has been improved since 2009. The six {6) malaria epidemic alerts were
detected in this year as of June 2009 and indicator is increasing. Following two poinis were
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considered as the background of increasing indicator; 1) Range graph was developed utilizing the
data for latest three years. However, the data of the period before the Project was not reported
appropriately and the guality of range graph for 2006-2008 is not high due to not availability of the
data, 2) The character of range graph was responding to the recent condition of malaria infection in
recent three years. When the number of malaria infection decreases, the sensitivity of the range
graph increased and it is getting easier to detect malaria epidemic alert.

Apart from that, ‘Priority village list”® has been used in MHMS to detect epidemic alert in each
unit of village for implementation of IRS and MBS so far. The range graph is the too} for detection
of the malaria epidemic alert in each zone which is wider than village and it is desirable to use the
range graph and priority village list together effectively.

It takes more time for nurses to utilize the feedback data for responding to the malaria epidemic
alert after developing and disseminating the range graph. It is difficult for three-year project to make
progress of the stage of the action for malaria prevention by clinic and community.

3) Nursing education of Malaria

The Project has developed the textbook for the nursing students in SICHE, At the final
evaluation point, teachers in SICHE teach malaria utilizing the textbook. Although the Project has
not ever evaluate the effect of the textbook in SICHE, teachers revises the textbook by themselves.

4) Feedback the finding of treatment of malaria in clinical settings

By means of interview with the patients with severe malaria and their families, case conference
and focus group interview by health staff who treats severe malaria in NRH, the factors of acquiring
severe malaria complications are analyzed from many aspects. The Project plans to issue the
*Sirengthening Quality of Malaria Service’ and hold seminar on the basis of finding of these
approaches in Nov 2009. The Project will abstract the findings from WRH where severe malaria
patients are referred and feedback them to clinics. It is considered that the activities confribute to
producing outputs for the improvement of quality of malaria case management.

5) Community activities

The Project introduced Community Based Malaria Prevention (CBMP) activities into three
communities and developed approximately 15 HCV through trainings in order for them to promote
the community activities as leaders in communities. Considering the cultural background and
language, the Project contracted with one of Non Governmental Crganization (NGO) in Solomon
Islands. Although Japanese experts are not planned to work in Selomon Islands continuousty, NGO
can continue the community activities. The process of introduction of CBMP activities is shown as
follows;

2 In this method, the number of malaria infection is counted by each village. When the number reaches above five
cases, MHMS respond for malaria control such as IRS.
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Figure 10 Process of introduction of CBMP model (draft)
Source: The Project

{2} Quality and Quantity of inputs

Quality and quantity of inputs were mostly appropriate. Among the equipment provided, the
specification of microscopes is different from the one which is used in Solomon Islands due to out of
stock in manufacturer. The microscopes were planned to be distributed to clinics, however they were
not user-friendly and were distributed to SIMTRI for the training for microscopists. Microscopes in
SIMTRI were distributed to clinics as substitution.

4-4 Impact

There are secme expectations which the effect of the Project will be spread into outside of the
frame of the Project during the Project implementation period as impact of the Project.

{1)Prospect for the achievement of the Overall Goal
Malaria control is executed by the financial and technical supports from donors under the MAP.
If these support will continue and the effects of the Project will be utilized actively by MHMS, they
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are expected to be fed back to GP and HCC in other regions.

(2)Positive and Negative Impacts of the Project

It is being proposed now by MHMS and AusAID to apply the training tools, range graph, and
training materials of community activities introduced by the Project to other provinces.
MHMS requests to introduce to others state the idea of CBMP mode! of the community activities.
In the present situation of malaria control, the scale of the MAP is wide and many organizations and
the persons concerned such as AusAID and GFATM have to do with this matter, and the
implementation method becomes complicated. Therefore, it is necessary to examine in detail with
parties concerned how to make use of the knowhow of the idea of CBMP model during the
remainder of the Project.

Negative impacts have not been reported at the end of the Project.

4-5 Sustainability
The level of sustainability of the Project appears to be “medium” because there are some
problems that should be examined on several aspects in the future.

(DPolicy and Institutional Sustainability of Project Effects

The Government of Solomon made a policy “MAP”, and it will be implemented from 2008 to
2014. Therefore, the malaria control is assured in the policy by 2014. However, from the view point
of human resource, some clinics in the primary health facilities of Guadalcanal state have not
microscopes yet, and/or the number of microscopists that play an important role in order to put into
effective diagnosis is not enough. These situations are the issues of the human resource who
executes the policy to assure its sustainability.

(2)Technical Sustainability of Project Effects

Regarding implementation of the training of malaria control, the staff of NVBDCP, GPHO and
HCHO who have already the experiences of trainers in the training that has been implemented by
Ministry of health before the beginning of the Project, acted the trainers in the training of the Project.
Therefore, they can continue to hold the training by using the modules that have been made in the
Project after the completion of the Project. However, in the point of the management of the training,
the Project has not been focused on the cycles of planning, implementation, and evaluation for the
training, There is still room for improvement in the capacity of management of the training that they
evaluate the training by themselves and improve the next training base on its result.

Moreover, in the point of maintenance of the information system, NVBDCP came to be able to
make the range graph and distribute the feedback report that informs the epidemic of each zone on
quarterly basis to primary health facilities. It seems to be able 1o continue the activity by using its
data after the project ends by NVBDCP.

As for the activity for the community activity, because the guideline for CBMP is also made,

the base in which C/P can continue their activities is being constructed. Also, SIDT who is involved
in the Project can be possible to functions as stakehelder for community activities in future.
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(3)Financial Sustainability of Project Effects

MHMS reduced 33% of the budget of Ministry of Health for this year, and reduced 65% for
GPHO and 35% for HCC in the distributed budget of 2009, Not only malaria control but also the
activities in health fields are been reduced. It will be impossible to expect the continuance of the
effect of the project only with the finance from MHMS after the project ends. Actually, other donors
are supporting financially the malaria contrel under the MAP.

GFATM takes charge of arcund half of the financial support of the malaria control, there is
budget for the community activities. However, the most of them is planned to be used for not
management for the activities but the equipment provision. In addition, the budget allocation to the
training field is few and the prospect of financial sustainability is not high.

Moreover, AusAID has intention to reprint the enlightenment tool of the calendar etc. for the
community activity in another state.

VBDCP  Funding :3.51%

Main implementation body of MHMS

Technical
Cooperation

Funding & Fundin PacMISC Funding Funding
Technical & -Activitly budget administration
Cooperation *Support to implementation of MAP
for Improving VBDCP capacity
¥
WHO
Funding: Rotarv‘CIuh AusAlD
2.45% Funding: Funding :26.92%
Technical 2.36%
i P SPC-GFATM
Cooperation *Malaria elimination in Temotu .
Pravince Funding: 45.33%
-Sulppnrt provided as apart of *Muosquito net distribution and IRS
assistance to the health and o . o
medical sector «Monitoring and evaluation of activities
Funding Gap: * Health facility infrastructure s;:gress
19.23% improvement
Etc

Figure 11  Donor’s Support s in MAP/including finaneing supports
Source : Project Documents

25



4-6 Conclusion

The final evaluation team conducted comprehensive  evaluation tasks through
collection and analysis of the information on the project outcomes, as well as discussions
with all the stakeholders concerned with the Project. It is concluded that the Project has been
established the basis of establishment of effective management system of malaria cases, through the
activities such as;

health staff training and nursing education

- Improvement of the quality of SIMIS

= improvement of the quality of the malaria treatment through researches by the many-sided

approaches

- strengthening the primary and secondary malaria prevention activities through community

activities based on the CBMP model.

Although the basis of health staff trainings and SIMIS management has been established at the
time of final evaluation, there are some concerns about the continuous management of those
outcomes after the completion of the Project. The results of the surveys for improvement of malaria
treatment and CBMP model has not been verified yet, and the Project intends will to review those
results by the end of the Project.

Each outcome of the project activities is regarded to have been contributes to MAP. A part of
outcome of the Project is expected to be applied to the malaria control activities in other provinces.
However, it would be difficult for MHMS to continue the activities of the Project after completion of
the Project due to financial issues. Thus, it is necessary for NVBDCP to formulate detailed plans to
continue the activities of the Project securing financial support from other donors such as GFATM.

5. Recommendations
5-1 Recommendations

In order to achieve the project purpose in the remaining period of the Project and to continue
and expand the malaria control program effectively after completion of the Project, the evaluation
team makes the following recommendations;

@ 1t is needed that the Project arranges the firm and sustainable collaborative system for data
reporting and feedback among GP, HCC and NVBDCP to further improve the quality of SIMIS.

® In order to improve the quality of the health staff trainings and the community activities, it is
necessary for the Project to systematically evaluate their outcomes. In the remaining project
period, the Project should prepare the method which NVBDCP, GPHO and HCC can evaluate
those activities by themselves.

@ MHMS is expected to strengthen the training management cycle (plan, do, see and feedback)
for improving the quality of training module after the completion of the Project.

@ It is desirable that the community activities be continued and expanded for malaria control
utilizing the CBMP model developed by the Project. For financial and technical sustainability
of community activities, NVBDCP needs to discuss the detailed plan to coordinate with the
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concerned organizations. It is expected for MHMS to develop a framework based on the CBMP
model to meet the various health-related demands of communities.

Communication infrastructure is a key element for the improvement of the health sector from
the aspects of referral of patients, stock management and data reporting and feedback. It is
desirable for the government of Solomon Islands to respond to the issue.

It is expected that AHCs are to be strengthened as secondary health facilities in order fo
improve referral system, medical equipment supply chain, information management and the

front line health staff trainings.

In order to verify the outcome of the Project scientifically and publically, it is encouraged to
publish the achievements in the international academic journals.
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List of Japanese Experts

ANNEX I

Fietd

Name

Period

[ am |

Organizatien

Remarks

JEY 2086

Jan.6-30, 2007

Chief Advisor Masato KAWABATA 1.30[Kobe University
/Malariology
Mar.7-20, 2007
g"ff“ty.”‘d"‘s‘“ Motoyuki MATSUGUCHI |Tan.6-Mar.18, 2007 2.40|Kobe University | SoTiact bpe;
pidmiclogy Reinforcement
Maintenance for Medical
Equipment Akiko TAKAMIYA Jan.6-Mar. 16, 2007 2.33\Kobe University
/Inventory Control
IEC Material Development Yukari KOGA Feb.1-27, 2007 0.901C Net Limited
IEC Material Development Tomoko ISHIGA Feb.26-Mar. 15, 2007 0.601{1C Net Limited

Jul.11-Aug. 19, 2007

Chief Advisor Masato KAWABATA Oct.31-Dec.2, 2007 3.37|Kobe University
Malariology
Jan.19-Feb.15, 2007
Deputy Advisor Motoyuki MATSUGUCHT  [Jul.9,2007-Mar.14.2008 |  8.33|Kobe University | Comiach wpe;
/Epidmiology Reinforcement
Maintenance for Medical Aug.1-Nov.30, 2007 :110[ Sill[ill.ld[l;l‘lg 3
Equipment Tsuneyuki UMETANI 5.00Kobe University ays-s ay‘ Y
/Inventory Control comparys own
Jan.18-Mar. 17, 2007 expense
Nursing Miyuki HORTUCHI Aug.6-31, 2007 0.87|Kobe University E:ﬁ:g:gn‘;t
. e . . R Contract {ype;
Nursing Mizuki SASANO Nov.3-Dec.10, 2007 1.13{Kobe University Reinforcemcnt
not including 2 days-
. . .. tay b !
IEC Material Development | Yasuhiro TAKASHINA Jul.11-Oct.24, 2007 3.50/1C Net Limited Sty by compinys

OWN eXpense

JFYZ008"

@

Jun.18-Tul.23, 2008

Chief Advisor Masato KAWABATA Nov.12-Dec.10, 2008 3.20|Kobe University
Malariology
Jan.19-Feb.18, 2009
Contract type;
Jun. 14-Dec.13, 2008 o e
Deputy Advisor . N ; .
/Epidmiol Motoyuki MATSUGUCH! 8.20|Kobe University not including 1 day-
pidmiology stay by company's
Jan.12-Mar. 16, 2009 own expense
not including | day-
Health Information System  [Naoki NAKAZONO Tul.9-Aug,23, 2008 1.50{Kobe University stay by company's
OWn exXpense
12 Q\



List of Japanese Experts

ANNEX II

Field Name Period M/M Organization Remarks
Nursing Akiko OKAMOTO Aug.8-Sep.21, 2008 1.50 Kobe University ggfr:;:fzgjﬁt
TEC Material
EC Material Development 1y pivo TAKASHINA Sep.27-Nov.11, 2008 1.50|IC Net Limited
/Community Development 1
. Jul.19-Oct.6, 2008
IEC Material Development o i suzuk1 4.00/IC Net Limited

/Community Development 2

Jan.3-Feb.11, 2009

JEY 2009

Jun.15-Jul.15, 2009

The end of Jul. 2009-

Chief Advisor iversi
/Malariology Masato KAWABATA (34days) 3.03 Kobe University

The carly in Nov. 2009-

(26 days)
Deputy Advisor Motoyuki MATSUGUCHI  {Jun.11-Dec.9, 2009 7.10/Kobe University | o oniract pe:
/Epidmiclogy Reinforcement
Health Information System  [Naoki NAKAZONO Jul.27-Aug 22, 2009 0.90|Kobe University

. . The end of Aug.2009- I Contract type;

Nursing Shingo ESUMI (31days) 1.03{Kobe University Reinforcement

[EC Material Development
fCommunity Development }

May.25-Jul.25, 2009

Shigenobu HANDA 3.10{IC Net Limited
The early in Nov. 2009-
1EC Material Development (31 days)
/Community Development 2
Hiroto KOBAYASHI Jul.8-Sep.5, 2009 3.00{1C Net Limited
Jun.9-Jul.7, 2009
Project Coordinator Hiroto KOBAYASHI 2.00{1C Net Limited

Sep.6-Dec.19, 2009

2/2
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List of Equipment Provision

ANNEX TII

N T Equipment . Condition of . 0 izati Remarks nad reason incase of not
He. {Model No. :':: ;nmqe a?'n‘:lanurnc(urer) Qy Price Equipme: Date f Pravision rg:;i:e:tﬂ * ’ funcl,ituzling
1 {Vehicle (ISUZU-4WD) 1 ¥6,102,826, Functioning | 11-Jan-07 NVBDCP
2 {Insurance (for vehicle in 2007) | ¥214,451] Expired 6-Feb-07 NVBDCP
g [Microscops (EI00-B-2 * Nikon) | 5 ¥1,944,810| Toncioring | 7-Feb-07 | NVBDCP
Case (E100)
4 |[Office Chair 5 ¥36,566, Functioning | 23-Jan-07 NVBDCP
5 |Cabinet (Office) 2 ¥52,422| Functioning | 5-Feb-07 NVBDCP
6 |Copy machine (ER2016 « Cannon) 1 ¥742,645| Functioning | 5-Feb-07 NVBDCP
Out Boat Motor
X oning -Feb-
7 (EAOXMHL  YAMAHA) 1 ¥4357,78G| Functioning 7-Feb-07 NVBDCP
8 {Office desk 5 ¥195,943 Functioning | 7-Feb-07 NVBDCP
Desktop PC (A53 SDT P4
9 13.0/512/80/DVDRW/XPP/IYR+{7 | 2 ¥412,512| Fuoctioning |  7-Feb-07 NVBDCP
LCD - IBM)
Color Laser printer (HP Color )
¥ Functionin: =} eb-
10 LaserJet 2820 ALL IN + HP) 1 ¥234,220| Functioning |  7-Feb-07 NVBDCP
Phone/Facsimile (HP Officelet 4355 .
11 AIO Printer + HP) ! ¥36,662| Functioning 7-Feb-07 NVBDCP
12 [UPS (BNT-1500A - Precision) 2 ¥89,377] Funcioning | 7-Feb-07 NVBDCP
Office Professional (Office .
13 professional 2007, Microsof 3 ¥73,952) Fucioris | 20-Aug07 | NVBDCP
iVi iVi License Expired
14 Norton AntiViras 2007 (AntiVirus 3 ¥15,186]  Evpired 20-Aug-07 NVBDCP p
2007, Norton)
is Pro_lec_tor Screen {Screen 1 ¥42,520 Functioning | 22-Aug-07 NVBDCP
Techniques}
16 |Projector (VT491G, NEC) 1 ¥204,096; Functioning | 29-Aug-07 NVBDCP
Laptop Computer o q lThei o:g:ér;al Tl:zt;p f;cm;:\ule; wnds
17 1 (PZUSAFOSLN - Toshiba) ! ¥190.980 Fociorig | 10-Sep-07 | NVBDCP e b o T e
18 Portable Generator (EF1000iS - i ¥163,861] Foncioning | 10-8ep-07 NVBDCP
Yamaha)
ipf . *2 The orginal camera was broken.
19 Dlg}tal Camera (PC1338 1 ¥36,170] Functioning 13-Sep-07 NVBBCP The Project replaced it with new
Canon) camera.
20 {White board (AZALEA) 1 ¥3,399| Functioning § 25-Qct-07 NVBDCP
21 {Software {Standard 8, Acrobat) 1 ¥55,943] Funcioning | 19-Nov-07 |~ NVBDCP
22 Air QOndltloner (ESEL8HRA - | $182,006| funcioring | 26-Feb-08 NVEDCP
Kelvinator)
23 Microscopy Equipment f ¥178,950; Functioning | 30-11-2007 NVBDCP
24 |Medical Equipment 1 ¥245,900 Functioning | 30-11-2007 NVBDCP
25 |Lens paper {Watman) 25 ¥176,500| Fonciioning | 30-11-2007 | NVBDCP
Phosphate buffered powder o
3 funetioni 30-11-2007 DCP
26 | (Biochemical 20X1L) 23 ¥39,570) funcioning NVBDC
27 |Anisole (250mi) 60 ¥172,542] Functioning | 28-02-2008 NVBDCP
28 [ Glycerin (500ml) 46 ¥127,840] Functioning | 28-02-2008 NVBDCP

1/2
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List of Equipment Provision

ANNEX i1

Name of Equipment . Condition of .. 0 ization a Remarks nad reasoit incase of not
Ne. (Model No. ::‘(I :\Tnmq:uo‘f};‘{::mfncmrer) Quy Price Equipmen Date of Provision rg:e:;z;ie:l : fundtioning
29 |Methanol (500ml) 46 ¥115,518| Fuactioning | 28-02-2008 NVBDCP
30 |Giemsa (25G) 40 ¥159,103} Fenctioning | 28-02-2008 NVBDCP
31 Blood Glucose Reader {GR-102 - 10 $88,000| Funcioning | 16-un-08 GP-HCC
Terumo)
32 |Test Tips {MS-GC30 * Terumo) 10 ¥270,000] Functioning | 16-Jun-08 GP-HCC
33 Lancing Device: (MS-GNO2 - 100 ¥16,800| Fusctoung | 16-Jun08 | NVBDCP
Terumo)
34 |Lancet (MS-GN4530 * Terumo)} 100 ¥36,000! Functioning | 16-Jun-08 NVBDCP
Projector Lamp Bulb (VT850J o
35 /VT430] - NEC) 2 ¥58,800| Functioning | 25-Dec-08 NVBDCP
Total amount ¥13,193,856
2/2



List of Counterparts ANNEX IV
No Name Title Period Organization 5 Role in the Project p":ﬁf;':“ fa Remarks
Dr., Divi Ogaoga Under Secretary Commencement of | MHMS Deputy Project Done
1 Health Improvement [the Project -Apr. Director
2008
Dr. Cedric Alependava {Under Secretary Commencement of | MHMS | Deputy Project None
Health Care the Project -Apr. Director
2 2009
Under Secretary Apr. 2009-
Health Improvement
Dr. Carl Susuairara  |Under Secretary Commencement of | MHMS |Deputy Project None
3 Health Care the Project - Director
Mr. Albino Bobogare |Director Commencement of | VBDCP |Project Manager None
4 the Project -
Mr. Leonard Boaz Deputy Director Commencement of | VBDCP |Co-Project Manager None
5 the Project -
Mr. Luke Honiola Principal Monitoring |Commencement of | VBDCP |[C/P for Epidemiology Done
6 Officer the Project -
Dr. Lyndes Wini Medical Officer Commencementof | VBDCP |C/P for Case Done
7 the Project - Management
Mr. Luito Fa’arodo Chief Parasitologist |Commencement of | VBDCP [C/P for Microscopy None
8 the Project -
Dr. Chris Becha Director Commencement of | GPHO  |Co-Project Manager, None 2"3:::9:" ::r';idd“‘
9 the Project - Dec, Director of GPHO e
2008
Dr. Michael Vavala  |Director Jan. 2009- GPHO  iCo-Project Manager, None
10 Director of GPHO
Dr. Bainivalu Nemia |Deputy Directors  |Jan. 2008-Apr. 2009} GPHO  |Co-Project Manage, None g;*;;'g i:’zfo“;‘;m’ o
1 Director of GPHO
Mr. Eddie Leamae Malaria Division, Commencement of | GPHO  |Principal Field Officer,| Done i"o;:l“‘"r:n;f CoMP
12 Principal Field the Project - Malaria Division, Abeance n 2008 due
Officer GPHO 10 sludying aboard
Mr., Francis Otto Malaria Division, Commencement of GPHO  |C/P for Malaria Done
Regionat Supervisor |the Project -Dec. Prevention,
13 2008 Supervising Visid,
Senior Anti-Malaria |Jan. 2009- Community
Officer Development
Mr. Francis Panete Malaria Division Commencement of | GPHO |C/P for Malaria Done gﬁf}mﬁﬁfﬁd
Senior Anti-Malaria |the Project-Mar. Prevention, Leameisaway,
14 Qifficar. 2008 Community
Acting Principal Apr. 2008-Dec. Development
Field Officer 2008 .
Mr. Benjamin Malaria Division, Commencement of GPHO |C/P for Malaria Done
15 |Fa'asifobae Regional Supervisor (the Project - Prevention,
Community
Mr. Jimpson Nonile  [Malaria Division, Commencement of GPHO | C/P for Malaria Done
16 Regional Supervisor [the Project - Prevention,
Community
Mr. Joel Ben Malaria Division, Commencement of GPHO  |C/P for Malaria Done
17 Regional Supervisor |the Project -Dec. Prevention,
2008 Community
Mr. Alfred Siria Malaria Division, Commencement of GPHO [ C/P for Malaria Done
18 Regional Supervisor |[the Project ~ Prevention,
Communitv
Mr. Jerry Ruben Malaria Division, Jan. 2009
19

Regional Supervisor

1/2



List of Counterparts ANNEX TV
No Name Title Period Organization Role in the Project r"::"::" ' Remarks
Mr. Clement Kilua Malaria Division, Commencement of GPHO |C/P for Microscopy in{ Done
20 Laboratory the Project « Provincial Level
Supervisor
Ms, Shally Leotina Malaria Division, Commencement of GPHO  |C/P for Epidemiology Done
21 Monitoring Officer  |the Project - in Provincial Level
Mr. Gabriel Vagi Nursing Division Commencement of GPHO  |Nursing Division None
2 Director of Nursing  |the Project - Director of Nursing
Ms. Neomi Vouza Nursing Division Commencement of GPHO  [Nursing Division C/P Done
23 Training Officer the Project - for Health Staff
Training
Dr. Henry Kako Director of Health | Commencement of HCC  |Director of Health None
24 Department the Project - Department
Mr. David Ramosala  |Senior Malaria Commencement of HCC  |C/P for Malaria Done
Officer the Project -Dec. Prevention
25 2008
Principal Field Jan. 2009-
Officer
Mr. Harvest Miabule |Director of Nursing Commencement of HCC  |Nursing Division None
26 the Project - Director of Nursing
Mr. Moses Karuni MNurse Instructor Commencement of HCC  |C/P for Health Staff Dene
27 the Project - Training
Dr. Tenneth Dalipanda | Head of Pepartment {Commencement of NRH  iCo-Project Manager, None
28 of Medicing the Project - Head of Department of
(Phvsician) Mediging, NRH
Mr. Alfred Dofai Laboratory Commencement of NRH  [C/P for Microscopy None
29 Technician the Project -
Dr. James Auto Head of Department |Commencement of NRH  {C/P for Sever Malaria None
30 of Paediatrics the Project - Cases
Mr. Selwyn Hou Nursing Commencement of NRH  [Nursing None
31 Superintendent the Project - Superintendent, NRH
Dr. Levy Hou Head of Department |Commencement of NRH  Head of Department of | None
32 of Obstetrics the Project - Obstetrics, NRH
Ms, Verzilyn Isom Head, School of Commencement of SICHE |Co-Project Manager, Done
33 Nursing and Health  |the Project - C/P for development of
Study SICHE Texthaok
Mr. William Horoto | Manager Commencement of NMS  |C/P for Stock Done
34 the Project - Management
Mr. Garnet Wate Customer Services  |Commencement of NMS  |C/P for Stock Done
33 and Distribution the Project - Management
Manager
Mr. Makiva Tuni Deputy Director, Commencement of | MHMS {C/P for IEC Teaching Done
36 Health Promotion | the Project - Material and Health
Promotion

272
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