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RMU North / Mzuzu

Mr. H. Chimphepo (Head)
Mr. G. Massah
Mr. P. Chalamanda

RMU Central / LLW

Mr. C. Chokani (Head)
Mr. V. Rashidi

Mr. I. Ndau

Mr. J. Mulungu

RMU South West / BTY

Mr. S. Sidira (Head)
Mr. G. M'manga
Mr. J. Nyakwawa
Mr. T. Kamuyanga

RMU South East / ZMB

Mr. J. Kambauwa (Head)
Mr. V. Bonongwe
Mr. B. Chakachadza

Mzuzu C. H.
Maintenance Unit

Kamuzu C. H.
Maintenance Unit

Q.E.C.H.
Maintenance Unit

Zomba C. H.
Maintenance Unit

District Health Offices
(DHOs)
Maintenance Unit

— District Hospitals, H/Cs

Name of Districts
-Chitipa -karonga -Nkhatabay
-Rumphi -Mzimba -Likoma

District Health Offices
(DHOs)
Maintenance Unit

District Hospitals, H/Cs

Name of Districts
-Kasungu -Nkhotakota -Ntchis|
-Dowa -Salima -Lilongwe
-Mchinji -Dedza -Ncheu

District Health Offices
(DHOs)
Maintenance Unit

District Hospitals, H/Cs

Name of Districts
-Neno -Mwanza - Blantyre
- Chiradzulu - Thyolo
- Chikwawa - Nsanje

District Health Offices
(DHOs)
Maintenance Unit

District Hospitals, H/Cs

Name of Districts
- Mangochi - Machinga
- Balaka - Zomba
- Phalombe - Mulanje

Equipment Manufacturers' Local Agents(Contracting-out of Maintenance Services)
- CT Scanner / 1 unit (MCA/LLW-Malawi), - Coulter Counters / 17 units (Beckman-Coulter, South Africa),
- CD4 Counters / 34 units (Pertec, Botswana)

0 O O JICA/PAM Project

goobd DbODOoOo0ooooobbboooogobbbzeosonononm

g 100




gooooooogoooobo
ooooooobez2o07000O2,880,000MKO 2,016,0000 OO0 20080 0D 0D 0D OO0 QdQdd
3,760,000MKI 2,632, 0000 DO 0000 OooOOOOO0OoOooobboooooooooon
oo bddboo0o0b0o0obo0ob 0000 b0oUbOobUdbd District
Health Officeld DHOUO U OO O 0O OO OO O O Daily Subsistence Allowancell DSAO 0O 0 0 O
ooobooboooogoobboooog

gooobobooog
gooboOboooooooobobbooooooooobobboooo

oo DODoODoOoODoODOOO0o00o0o
uooonb bOoooooobooboboboooogon
gobooobodd
gooooooooooooooooooooooDbDbOoOoODbDDDDDODDODDDDD
Uoo00ODb0000000D0000000DD OO0 Standard Equipment ListD) SELOO 0O 0O 0O
ooooobobbobooooooooboboboo
ugoooooooooooboboboooooooooooboooboooooooooooooo
ugbooooobboooooboboooboboooooboboooboboooobbooooboboooa
oooooOoooooooooobobobooboobobobbObODb2000000O0DODOOOOO
voooooooooooboobooobODbODObODODbODbDODbODODbODbDbODbDbbODbODbDbDbOO
goooboboooooooobobbboooooon
gooooboooooooboorMUOOODODODOO0OO0O0OoOOOOO0OO0O0OODODOOOO
ugooobobooooooboon
uobobooooobobooooboooobboooobobobooobobooobbooooobooodgd
ggbobooobboouoobbooboooobboooboboobbooobboay
ooooboOoooooooobobbooooon

goooobooooooon
uobobooooobobooooboooobboooobobobooobobooobbooooobooodgd
ugbooooobboooobobooobooooobobooobboooobboooobonboooad
ggbobooobboouoobbooboooobboooboboobbooobboay
ooooboooooooboobD
goooObbooooooobobboooooooobobooooooooDboD

odooo0obOO0oooooooOoDObOOooOooo
ogodobboooooooorMUDOODOOOOOOOOOoOooobObbOOooogoo
00020080 0000000000 O Department of Planningdd OO0 00 O00O0O0O0OONO
gooooooboboobooobobobooooboobbbbbobbobobboboooooogogo
goooboboboobbbbbooooddouooobooooboboobpHO DD DD D
0o0boo0ooooooooobpHOU OO ODOoOoOooOoDOooooobooooooooo

0110



oo0oooooooooo

0000000000 oRrRMUOODDDOOOOOOODDODOOOOOOADO Planned
Preventive Maintenancel PPMO O 0 000D O00O00OO0OODOOODOPPMOODOOODOOO
0000000 0d0o00oboooooOoOooooooo

godobobooooooobbooood

000 0D EUD00b0O0O0DO0bDO0obU0obooD0b0obU0oobDobDobooooboOoo
goobbobo0ouoobbobooogoobzesgooboboooobpHoO oo
gobogoooboboooobbooobbooboboooobboobbbooobobo
godoooDoooboooooobooooob oo booDoooooon
U Technical Working Group for Infrastructure and Equipmentd OO0 OO 00O OO0 OO0
gobooooboooobooobobboooboboooobO oo bOoDogbon
goooo
ggoboooooooooooobobooobobobooobbobooobboooboboboogoo
gobobobopbzeesiuopooooooooobboooo

ggboobooobboooobobooobooooobobooobboooobbooooobonboooa
g
080 0 00000000ooobHO00OOUOUUOODDDDbObObOOOOO0O0OOn
goooobobobObbbbO0oooooooooooDbzo00800012000DHOO O OO
gooooooooooooobooobooobobDbODbDbDbbbbbobobobon0oonoonooooo
goooboboooooooobobooooooobboooooon

doooooPLAMAHSODODDODOODOOOOODOOODOOOOO
ooo0oO0o0oDooOoOoOoOoOoOoOODODODbODbOOODbObOObObOOOoOoOoOooOooOoOogo
00000000000 OPLAMAHSO Planning and Management of Assets in the Health
Services U O DO O UOUOQOOoODDOO0OoooooopPMOOUOOUOOooODDOOORMUD D
000000000 oooooooRrMUODOOOOODOODOO0OO0ODOODOPPM
ooooDoDboOOooooooooooo

gooobooooooobbbooooooooon
gorMUOOOOOOODDODOOOOOOOOODODDOOOOOOOODODDOOO0
gooooppMOOO0OODHODDODDODOODOOOOOOOOOODDDDDOOOOOOO
oooboobobbooooooooobbooooooobobbooooooooboDbo

gogoooboboooooon
goooooooboooboboobODbDbDbDbbobobbbobbz070000000000
gogoooboboooooobooooooooobboooooobmobbboogo
PLAMAHSO O OOODODOOOODODOOOODODDOOUOO Tshwane University of
Technologyl TUTO U O OO DDODOOOOODODODOOOOOODODO

0120



PLAMAHSO O OOOOOOOOOOODODODOOOOOOz207000O0bDOOcOOOO
000000000 orRMUODOOO1100000000000O0O00O0000O0O0DOAO
000000 o0bOo0o0o0bOo0o0oobo0o0oo0oOo0ooo0oOoDoooooDOoOooon
O0OOOOPLAMAHSOOOOOODODOOOOOOOOOOZ200800000000O0RMUDO
0000000000000 0O0OPLAMAHSO OO ODOOODO OO OO in-house refresher
training[ 00 0000000000000 0O0OO0OOOO0ODOOODODOOAOADO Christian
Health Association of Malawil CHAMO O O OO OO0 M4000000000O0O00O0OOO0O
0000000000000 00000O0o0oOoO0O0o00oO0O0n0DCPLAMAHSOOOO
0000000000000 oooogoooobooooooooooooooo

TUTO O OOOOoOooOOoOooOoooooozoo7oooooRrRMUDOOOOOOOOGO
OdodorRMUOOOOODOODODOCHAMOOOOOODO20080 001000000000
0d0o0oO00dobOoOOo0o0obOoOOo0oo0obObO0ooooOo0ooobOoDOooooOoOoOooon
00o0bOo00O0000o0oooOo00oooobOoOoooOoooobOoooOoOoooon

oooo
ggooobbbooooouoooboboooooobboooooomoboooooon
UOO0OORMU NorthDOOOOOOOooooOOoOOOoOooOooOOO0oO0oooooooooon
gobbooooboboooobobooooboboooboboooboboooobooooon
guoboobobooouoobboooogouaon

gooob 0O0oooooobobbo0ooooon
gooooboooo
RMUO OpPMOOOODHOOUOOUOOODODODOOOOODOOOOOOOODOODHOOO
ugoboobooooooooooooobooobbbbooddgPLAMAHRHSOOOOOOOO
gooobobbooooooEuDRMUODOOOO0ODODOOOOO0O0OO0OOOOOO0O0OO00?2003
U0EudooooobObOO0ooooooooboRrRMUODODDDODOOOOOOODDOOO
goooboooorMUDODOOOOOOOODDOOOOOOODODDOOOOOO0

goobooobooooooon
ugoooboooooobooooo

ooooooorMUDDOOOOO
oooobboooOrMUuboooobooDbDz07r00dgoooTUTDD D OOOOOO
0000000000 0dbObO00000oDDOoODbOOO0000o0DDODDODOOO00o00ooo
20080 0000000 bU0oU0obU0UoUobbOOUnn Africa X-ray Industrial and
Medicald PtyO Ltd.0 AXIMO O OO OXOOOOOODDODOOODOOoOoooooooooo
gooobDbOOo0oooobobobobooogo
rRMUOUOUOOOODDOOOOGOODDODOOOOOoUOoouooooboboOog

0130



ggoooboRrMuOoooooobDoOod
cCHAMOODOODOOOOOoOoOoTUTOODOOO0OO0000000O0bODb0000D0DAXIM
gooobboooooorMUOOogoooooODDOO
gogoooboooobboooooooRrMUDOOooOTUTOOOODOOOOOO
gooooooad

ugoobb boooooobooboboboooggao
goooobobooog
bHOUOOOOOODOODODDOOOOOOOOUOOoOooOoDODDODODDDOOOOO0OO0O00o
gogooobbooooooooboboooooobobooooooobbbooo
gooboobobooobHOUOOOoOoOoOooooooooboooooooboobonooog

ooooobobbobooooon
goooObooooooobbooo

goooooobHOODODOOOOO
2007012000 00000000 DODO0O0O0O0OO Lilongwe Technical Colleged LTCO
goo0o0o0oO0oDoOoOoODoOOoOoOODOODODODODOOOObOOO0O000000000OoOaga
gogogoze080000D0DDDOOOOOOOO0OOOO0OO0OO0OO0O00O0O0O0O0O0O0OOOOO
gooooboobobooboboooobobobobbbbbbbbboooooooooooogo
goobobobo000oboboobboogg
gogoopzeostlo0 0o oooooobboooDooooooooooo
bHOOOODUOUOOODOOOUODUOUOUOOObbObODODUOUOoOoOoboboooooo
goooobHOOUOOOODUOOOUOOooOOooDoooouoobooooogoo

gooobopHOOODOOOOOO0OOD
rrcoggoooobobboisgobHo0doooooOboooooobobO0cHAMOO O
gooobbooooooobooboboooooboobobbooooooooo

gobpHOUOOOOOOOOOOO
ggobboboooboobHobUOOouopepPMObOOO0OO0OOOOoOoOooOoOOOoOooonO
goooobobbooooooooobboooooooooboboRrRMUDDODDDOOOO
goooboooooon

oggoo
uogoboboboooooboboooobobobooooobobooooooboboooobHOU OO O
gobbogoobboouobboouoobobooobbooobboobooboooon
goooobo

0140



gugoobb booooooboboboboogogoo
goooboooo
oooooooooboooooooryoosooooobobobDbDoDDDODODDODDODODD
gobogooboooooboboooobboobboooobboooboobooooobobooooon
gobooboboooouobooboooooooobobobooooooobobooo
uobbooooboooooboooobboooobobooobobooobboooooobooad
gobooobodd

gooobbbooooooon
goooboobobboooooooooobobobbbbooooooooooboobbEoo
ooboooooboooobOooboobHoOU D100 b 0oboobOoOoDbOogzo0080 0016
ubHOO O OOOOOODODDODOOOOOoOoouooooooooooobobooooooo

goobO 0OO000o0ooobbboogzoeesbio0bOO

No. HRE HREH 27T — HAR
1 |2 DHORFE: M 16 Malawi School of Anaesthesia |02-04 July 07
15 RMU Central 10-12 July 07
2 |Kasungu DHO 50 RMU Central 12-16 November 07
3 |Nsanje DHO 65 RMU Southwestern 25-29 February 08
4 |Thyolo DHO 87 RMU Southwestern 25-29 March 08
5 |Dedza DHO 30 RMU Central 16-08 April 08
6 |Likoma DHO 29 RMU North 20-23 May 08
7 |Ntcheu DHO 20 RMU Central 19-20 June 08
8 |Salima DHO 44 RMU Central 16-18 July 08
9 |Mchinji DHO 40 RMU Central 21-24 July 08
10 |Dowa DHO 59 RMU Central 05-08 August 08
11 |Nkhatabay DHO 30 RMU North 19-22 August 08
12 |Kapiri CHAM 35 RMU Southwestern 09-12 September 08
13 |Nsanje DHO 75 RMU Southwestern 13-17 October 08

0 O 0O JICA/PAM Project

ggobbbbodooouopHob O oouoooobooooooobobbooogooobon
guobobobobHOODORMUOOUODOOOOOOOoOOODOOOODHOODOOOOUOO
gooooooboooobobbbbobbbboooooooooooooooboobobHOU O OO
gooooboooooooobboboooooobobboooooon
gogobooboboooooorMUDODOogooooOoOOoOoOoOobHOU O ODOOOODOO4
goboboooooooboboooooobooboooooobooooboboorMuggon
ggo
uobboooooboboouoboouobbooobboooboboouobboooboboodyd
gooooboobboboooooooooobooboboboooooooooobobbboRrRMUODODDOD
gooooboooooooboooooooobbboooooobbboooo
goboooooboooobooobbooobbooobooobbooooboboog
gobobooooboooobobooooboobboooobooooooooboooon

0150



gbobbogooboboouobbooobobouobboouooboooboooobooon
gooooooooobbbbobbobooooobHoL OO OOO0OO0O0000o00ooon
goooobobobobHOOODODOODODDOOOOODOOOoOoOoooOoODbODODbDbODOOOO
gobooooobbooobboobHOU CHAMO D OOOoOoOOoOoOoooooOogo
goobobobboogooz20bobobboooooooD

oo DODoODoDoODODOOoO0OO0000o
pDMOUOOOODODOOOOOOODODODDODDmMDbODDOOOOOOOODOOOOOOOOODODOO
goooooobHOOUOOcCcHAMO O ODDDODDDODDODODDODOOOODOOOODOOOOO0O0Od0
gooboobHOODODOOPPMOODORMUDDODOOOODODDODDODOOOOODODODOOOODDODOO
goobooobooobbooobobooooooooboooboboooobboobboobobooo
goobooobooobbooobobooooooooboooboboooobboobboobobooo
gobobouoobobodouobboobbooooboooboouobboobboobboobboo
gooboboooooooobobbooooooooboobbboooo
goobobbooooooooobobboooooooobobbooooooooobDbooo
gooobHOODODOODOOOOODOoOODOOOoOo4ooooOn
ubHOUOUOOOOOOOOOOOOOOO0O0

orRMUOOOOOOOO0OOOO

ggoooon

gooooObOD120bHOO0O0OO0OO0O0OO0OOOOOD0080O0D0O00D0DDDODDODO20080 100000
gooopoooggpHOUODODODODOOOOOO

o000 0O00000o0obOobobbO0o0ooooobzoor0dggzo0800Ob

DHO% izt
1 2 3 4
Mangochi n.a. n.a. n.a. 218,000
Dedza 33 28 5 162,868
Salima 9 7 3 3,358,000
Dowa 48 1 24 n.a.
Mchinji 48 30 23 209,000
Kasungu 14 7 10 680,000
Nkhatabay 19 15 15 1,206,814

0o0ooo0o0ooooooooooooo
oOo0ooobpbHOOOOOODOOOODODODODOOODOOOD
gopHOOOOOOOOODODOOOOOOODOO
OORMUOOOOODOOOODDO
000000000 00MKO
0 0O O JICA/PAM Project

oo oooooooooooboobooobooo
gobobooobooobboobbooobboobbooobbogb2oc0602007 00000
ooobobob4rOg2320014000004000PPMOOOO0O0O0O00OOOPLAMAHSODODODO
goobooobooobbooobbooooobooooboooooboboooobboobboobobooo
ggoo

0160



oo poDobooooDooOoo
pDMOUOUOO0O0O0O0O0O0O0ooomoobooooooooooooooooooooooooo
gooooooooboooboobHOOUOOOOOOUODOOODDDDDDODDDDDODDODODDOOOO
gddddddodoououoooooooooooooooooooooobooboobobbbDbboD
goooobboboooooooobboboooooooobbooooooooobbOoooooo

oo booODoOoo
Uoo0ODbO0O00000b0bbbOO0000o0bDDO Joint Coordination Committeel] JCCO O 02007
gdoddgz2csooooooooooooooooooooooooooon
goooobboooooooobobobooo
ceubboboooooobobobooooooboboooooooobooooooobooobooogon
gobobooobooobboooboboooooboooobooooboboooobboobboobobooo
ggbobbbobooouooboRrMubDOgoooooooooooooobod

000 OODOOODOO000OO0O00OO0OO0OOOon

o00o0oO0O O0O0O0oooooboog
20030 00 0KfWODOOUOUOOOODDODODO O Private Maintenance Contractingl] PMCO O O [

ddddddddddddoooooogoooooooooooooooooooooooag
00000000000 20070 00 260 O 0O I the Policy Paper on the Proposed Outsourcing of
Medical Equipment Maintenance Services to a Private Maintenance Contractor, revised on 26th March
20070000000 UU O
00000oDO0O000oooooobOoOoogo
oo0o0o0DO0OO00o0o0o0ooDoOoOOoo0o0oooooOoObOoOoooooooooDoo
oo0o0o0DO0OO000ooooOoODOO0ooOooo
ooooboOo0ooooo0obDooOoOoooooobobobboooooooooDboo
goooooooooooo

0000000000000 000DLODOO0DOOO0OODLOOOO0bODOOO0bObOOOO0DO
gobobooooobooooobooboboooboboooobbooooobbooooopepMCcOOn
gobboboooooobooooobooorMUOObooooooooooooooooon
guobobobodoououboobooooooobobbooogoobobodoo

gooob Oooooobbboooogooo
ggoooooooobibobbbb o000 oopbHOU O OO0 DODOOODO
U District Implementation PlanO DIPO 0 0 0000000000000 ooooooooooa
000000000 dDistrictAssemblyl 00O U000 OO0O0OOOOOOOO
gododododotboooobobuooobbbooooogbobboboboboobprPpOboog
gooooobobooobobooobobooobboobboobobboobboobboooo
gooooboooogoooo

g17gd



god oodo

00000000000000000000000D0000000000000*W00D000
gooboboooobobboogwHoo 20070 000D bob0o0ooobooboboo0oooobonDn
goobooobooobbooobboooooboooobooooboboooobboobboobobooo
goobooobooobbooobboooooboooobooooboboooobboobboobobooo
ugobobodoouguobobooogoon

oo ooooooooooooboooboobo
djoddddooooooooooooooooooooooooooobooboobbbbbbn
goboboooooobbooobobooooooooobooobboobbooboboobboo
goobooobooobbooobboooooboooobooooboboooobboobboobobooo
goobooobooobbooobboooooboooobooooboboooobboobboobobooo
gbobobouoobobdouobboobbooobooooboouobboobboobboobboo
djoddddooooooooooooooooooooooooooobooboobbbbbbn
djoddddooooooooooooooooooooooooooobooboobbbbbbn
goboboooooobbooobobooooooooobooobboobbooboboobboo
goooon

gobboooobobooooboooobobooobbmobooobboooboboooooooon
ggbobbobbooouoouobbobbooooobboooooobobon

ooo o000
gobboogogobooooboooobooobboooboooobooobbooobobooooDn
gogobobobobooooooobooboooooooboon
Ooooobobobooogze04g20110 0000000 oboDoswvapd00oDooooon
U Programme of WorkD POWO 00O UOUO0O0OD0O0OO0O0OO0O0O0O0OODOOOOOO0OOODODOOO
djodddoooouoooooooooooooooooooooobooboobobDbbbbobn
gooobooooooobobboooooooon
gomodgoooze2b000oobbbbOo0ougdobiDO National PAM Policyd O O
goobooobooobbooobbooooooooboooobobooooboboobboobobooo
ugoobobooooouoooboboooooooboboboooooooboboooooooon
ggbbooooboboooboouoobboobbooboboooubooobboooobooboooonb
gooobobooooooncAbbobboOoogoooobbooooooooboboboooooon

oo oOoo0o
gobboooobooooboooobobooobbooobobooooboooboboooobooboOooonn
gobobooobooobbooobbooooobooooboooobobooooboboobboobobooo
gogooon

goobobbobooooooobobboooooooooon

* 000000000000 DD0D0000000DO0D0D00000000D0ODOD00DOD0000DDOODOO

0180



ubHOUOUOOOOOOOOo4guoopPMUODOOO0OoOOOOOOOOooOOOOO
orMUOOOOOOooOoOODDOOO0OOoOooooODbODbbOO0O0oOoooooDOD

gooobooooobbooooobbooouoobboooopDMObD 000D ODOOOOOOOOO
ogooooon

goo o000

oo ooooooooooooboooboobo
doddoooooooooooooooooooooooooooboooboobbbbbbn
goboboooooobbooobboooooboooobooobboooobboobboobboo
gooboboobooooooooboooooon

gobboooobobooooboooobobooobboobobooobooobboooobooboOooonn
gobobouooboboouobboobboooboooboouobboobboobboobboo
goooboooooooobobboooooooo@mobooboooooboboboboooooooobbooo
gjooooogogooooooocsaMbOO 0000000000000 oooooooooooo
goooobobobooooooboboobboooooboboooooobboooooooboboooooon
ugobobobooooobmoooooooboobooooooobobobooooooooboon
ugooobobooooooobooooooooboboboooooobooboboooooaon

gomoboogooooobobboooooobbbooooooobobbboooooooboobboOoo
gooobobooooooooobbboooooooobboooooooobbbboo

oo booooo
gbooboobooooooboobobooboobooboobobobobobonooooann

goobooboboooogobprpdbobooogooobHODOOOoOOogd

gboboguoboooobiocHAMObUOOoooooooooogoboobobooooboooood
gooobboooooobobbooo

gboboboboooooobboooomuoooboobboooooooboboboboooooooobbooo
gd

goboooooooooobooooooonocHAMO O o0 ooooooooooooo
0000000000000 mmoboo0boo0boo0ooooooooooDooooon
0000000000000 ooDooDoooboooo
0o0do0ooobooboooooooooobooboob 000000000 obo0ooOooPPM
0000000000000 oooUbooddnaoad Corrective Maintenancell O 0O 0O 0O O
gbHOU OOUOODOOOoDOoOODOoOOOoDoOooooooooooobooobooooooooooo
OO0O0O0OPLAMAHSO OO OUODOUODOOODoOOoooOooooooooooobooooooooo
0000000000000 oooboooooonoa

gooObbooooooobobbboooooooobbboooooooboobDbobo

0190



000000000000000000000000000000000000000D0nao
O000000000000000RMUODOOOOODOODOOODOODOOOODOOOOOOO
0000000000000000000000000M 0000000000 oooooon
0000000000000000000000000000000000000000KfWO O
0000000000000 00000000000000000000000000O00 2007
0000000000000 D00D0D00D00D00D00D0D0DO0D0DO0DOoDnoonoono
0000000000000 000000000000000000MFY20080 20090 O PPM®D
FHOODOODODOOODOOOO&EENTEY, ZOTHEABITHEFEOFEIIZEDETEIEL TS,
PPMOTHEMANDIODODODDOODODOODOODOO

oo oooDoOo
gobbooooboboooobooooobooobboobobooobooobobooooboobooooDn
ugobobobbodooogoobonbon

gooobooo
goopowd20110 0000000000000 ODOD0O0O0ODOOOO0OOODODOO0OOD
gbobobooobboooooboboouoboboooboooooobboooobobooooboobooooonn
goobooboboooooooobooooooooboooood

goooboooogoo
gooooooooooobooooooboobooooobobboooooLObLULoLUobLLO
gobbooobbooooobbooobbooboboooobboooobbooooboboooDbn
gobooboooooobobobooooobbooooobobooooooboorMUOOoonooOO
gooobobobooooooobooboboooooooboooboon
ggooubobbbooouoobobbooououooouooboboooooobobboon
goooobobobboboooooooooooobboborMUODODODDODDDODOOOOOO
goooobobbobooorMUODOODDOODOOOOOOOOODDODDDDOOOOOOO0
goboooboboooooobooboooooooobbobooooobobbboooooobon
gogobobobooobooboboooooboboouobbobooooboooobobibooodbHon
goooobooooobboboooooooboboooobbooooobooboobbooogooo
gobobbobodooouoobobobooouoobobobooooaon

gooobooog

goooboboooooooborMUODOODDOOOO0OODOOOOO0OO0OODODO?20080000
oo oo oobooboobooboobobooboobUobobobooDoobooboo
305,403,000MK0 213,782, 1000 D0 0ODO O DOO00O0O0O0OO0OODODOOO0OO0OO0OOODODOOO
goboboooobobooorMubobooooprpPMODDOOO0ooOoOOOO4OoooOOO
oo OODOODODDODOO
oo OODOODODDODOO
gooo

0200



gobboogobbooboboouoobouobboooboooobboooboboooobb
goooboboopHOOODOOOOOOOOODDOOODOOoOooOoOODbLOmWoODODbOO27r000
ggz2o06020070000000000O0OOS88,900,000MKO 62,200,0000 [T 20070 20080 O
0 142,200,000MK0 99,500,00000 OO 0O 0O 0O 020060 20070 000 00O 0O O O 43,300,000MK
0J 30,300,00001 (120070 20080 U0 O OODODOOOOOOOODO39,100,000MKT 27,300,000
gboboboobboooooboboooboboobobooooobboooobobooooboobooooonn
gooo

0210



oot Oobdaodno

oo oooooooooooboobooobooo
goooooooo

gogooooobbooooobbbobodooooooboboooooooobbobooooomaoo
ggobooswApL ODODODOO0Oooooooooobooboooooooobooooooooboobon
ggobbboboooouoobobobobooogobobn

goobobooooomoboooooobobobooooooobbooooooobooboDbbooon
gppMODOODOOOOOOOOOOOO0OO0OOOO0OO0OO0OO0O0OUOO0OUUODO0DODODOUUOUULODOOOOOO
gobbooooboooobboooobobooprDMOOODDOOODODOOODODDODOODODDOO
oggg

gobboooobobooooboooobobooobbooboboooobobooobooooobooboooonn
ggooobodoogooon

0220



god oogod

ooo o0 0O
gooobbbooooobHOORMUOOODOODOOOODODDODODOOOOOODOOOOO0OOOO0
goobooobooobbooobobooooooooboooooboboooobboobboobobooo
uogobobobobooooooooboboooooooon
gppPMUOLODODOOOOO0OUOOOOODOOOO0OOOOOODOOOU
gddjddooooooooooooooooooooooooooooooooooooo
oooOoboboooogd
goobooooboobogPLAMAHSODODODODDOODOOODODODOOOOODDOOODOO0On
go70o0bbobbob0b0O0O00ooooooooobbbboboooooooooooRrRMUOd
goooooboboboooo
ggbbooooboboooboouoobboobbooboboooubooobbooooboboooonb
goooobooboobooog

goooooooooooon

ggoooooboboopDMOODbDOOOOOOOOOODDOODODOODOOOOOOOOO

gogbooboooboooobbooouoobooooooobbooooobbooooooon

gogoopbDMODOOOO0OOODOO0OUbOOOOOoooObOOOooooObOoouooobooooon

gooObboooooobobbboooooooboobbboooon

OPPMO OO

gooobobboooooobboboboog

goooobboboooooooobooooooboon

gogooobodoogooon
gooooooooooooooooooooboooOoboUoDObObOOoDbDDODDOO
gooObbOooooooobobbooooooobo
gbHOUUOODOOODODOOODDOODLOODODOODOOODDOODO Machine Shop Technologyll
ubobooboobbooboooboobooboooobooboooboaoo
gogoobbobooooooboboboog
UPLAMAHSO O OUOOOOOOOOO0OOOOO
OrRMUOODHOOOOOOOODDODOOOOOOOODDOOOOOoOoooOoODODbOO0000o0on
ooon
goooooxgoooboobooooooooooboboooooooobooooogoo
gooobobobooooooobobobooooooooboooooooobon

gooobooogJycAaloooooon
gooooooooooooooobobbbbobbbbbobobobobobooooooooo
goooooooooooboobobobOboDoODOODbODODbODODbODbODODbODbDODbODbODbODbDbDbODbDbODbOD
gooboooooboooboooobobooooooboboobobboboDbDbDbDbDbDbDbDbDDbDbDDbD

0230



oo

uag

oo
oo

uag

od

gooooobo
gooincAbooooooooobbbbbbbbbboooooooooooooon
gooooooooooboooboobobobObObObObODbDbDbbObODbDbDbDbbbObODbbODbbODbODOD
goboboooooboooobobooooboboooobbooooooooobooooboboognon
gooboboooobooboooooboooobboncAloboogooooooooooooon
ogo

goobboooooooobbobooo

gooooooooooooooobooooooboooOoObboUoDObObOODDbDDODDOO
goobooboooboooobboooobbooooooobboooobobooooboogon
ggbooboooboooobboouoobooooooobboooobbooooooonn
ggbooboooboooobboouoobooooooobboooobbooooooonn
ggbooboboobboooobboouobooooooobboouobboooooboogon
ooooogoboobo0oobobooobobo0o0obboobbObOUDO Health Management
Information SystemU HMISU O DD 000000000000 DODOOO0OO00O0O0OOODDOOO
Health Sector Review U U 0000000000000 0O0O0OO

gogooobooooooboboobooogan
gbobbooobbdoooboouobboouobbooooooooboouoobobognn
oooboboooooooobobboooooooobboooooooboobobboooooon

o o 0O

U PDM
uoboboooobobooobobooobboooobboooobooooboooooboognn
ggbooboboobboooobboouobooooooobboouobboooooboogon
gooooooooooooboobobobOboDODOODObODbODODbODbOODODDbODbODbODbODbDbDbODbDbODOD
oooD

ugooobooooogno

uoboboooobobooobobooobboooobboooobooooboooooboognn
ggbooboboobboooobboouobooooooobboouobboooooboogon
gooObbOO0oooooooobobbooo

gooooooooogo
goboboooobooboooobobooooobobHoOO OO OoOooooooooooboooon
dogotbobbobboooooooooboooooooboboooooobooboooooon
oooobooobOooboOooO0odce/PUCbO0DOODDOOOOODObODOODOO
gooObDbOo0oooooooobobboo
gooooooooooooooooooooboooOobboUoDObObOODDbDDODODbOO
gobooboooboooobboooobbooooooobobooooboboooobooogoon

0240



ggboboboobboooobboouobooooooobboouobboooobooboogoon
gooooooooooboooboobobobObObObObODbDbDbbObODbDbDbDbbbObODbbODbbODbODOD
gooooooooooooboobobobObobDbOObObODbODODbODbODbODbDbODbODbODbODbDbDbODbDbODbOD
gooooboobbooooooooboboooooboboboooooobbobobooo
uoboboooobobooobobooobboooobboooobooooboooooboognn
dgoobmoobobodoooooooooooooobobooooooobooboooooon
ggboboboobboooobboouobooooooobboouobboooobooboogoon
gooooooooooooboobobobObobDbOObObODbODODbODbODbODbDbODbODbODbODbDbDbODbDbODbOD
gooObbO0ooooobHOOOOOODODDODOOOoOoooDObObObOOoOoooooDbDDbOOo

0 250



oo Oodoooodoodaod

goooooobooooboDobolncADDODDODDODODODODODDDODDODODODODDDDOODODODDOOOO
gmooboooooooooobooooooooboobooooooobobboooooooboboDbon
ocoboobOoooOoOobDOoOoboOoOobobOOobobooboboboboov/MOOODOOOOO

oo pbMOOD0OPOODOO

gooOpDMODODOPOOOOOMMDOOOOOOOPDMYVer,OUOUOODODODOOOOMmMDOO
PDM VerOOoooooOOODDOOOOOOOOOOOOODDODODOODODDODDDODOODOOOO

goooo

gaddverdOO

ugodverdd

Overall Goal

Narrative Summary
Health services at district level is

improved.

Medical equipment is appropriately
and effectively maintained at health
facilities (both MOH and CHAM).
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Indicators

1. Number of overall health
facilities (both MOH and CHAM)
where medical equipments are well
procured and maintained in
Malawi.

2. Number of health services
available at district level is

increased.

1. Percent of functioning essential
medical and healthcare equipment
2. Down time of essential medical
and healthcare equipment
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Means of Verification

Post evaluation

PLAMAHS
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Project Purpose

Narrative Summary

Medical equipments are
appropriately and efficiently
maintained at health facilities (both
MOH and CHAM) through
strengthened PAM programme.

Functional capacity of Physical
Assets Management is

strengthened.
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Indicators
1. The number of renewal and
disposal of equipment

1. Number of breakdown of
essential equipment

2. Number of breakdown report
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correctly submitted to District
Maintenance Unit by users

3. Number of equipment that was
restored and repaired by District
Maintenance Unit

4. Number of equipment referred to

RMU for repair restoration
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Means of Verification
1. Project Report

2. Terminal Evaluation

1. Results of monitoring by the
Project
2. PLAMAHS
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Output 1

Narrative Summary

Management capacity of PAM staff
for planning, procuring and
monitoring medical equipment is

improved.

Management capacity of PAM
related management staff for
planning, procuring, and
monitoring medical and healthcare
equipment is improved.
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Indicators

1. Established National
Procurement and Maintenance Plan
2. Revised National EHP Standard
Equipment List

3. Number of health facilities
where medical equipment are

timely purchased and allocated

1. Revised National Standard
Equipment List for District
Hospitals and Health Centres

2. Developed National Standard
Equipment List for Central
Hospitals

3. Number of trainings for PAM
related management staff

4. Number of PAM related
management staff attended to
trainings

5. Number of Action Plan
submitted to PAM HQs by DHOs
after the trainings
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Means of Verification
1. Project Report

2. Terminal Evaluation

1. National Standard Equipment
Lists

2. Documents prepared by the
Project on trainings

3. PAM HQs
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Activities

1-1 Understand the latest
information on a condition of
managing medical equipment, and
support to develop a national

maintenance and to upgrade

1-1 Understand the latest
information on a condition of
managing medical equipment
including identify relevant training

institutions in neighboring
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procurement plan

1-3 Revise the National EHP
Standard Equipment List when it is
necessary for implementing the
national procurement plan above
1-4 Monitor and Evaluate for
implementing the EHP Standard
Equipment List and National

Procurement Plan

countries where PAM-related
courses are provided and
participate the trainings

1-3 Assessment of feasibility of the
Standard Equipment List

1-4 Revise and Develop the
National Standard Equipment List
1-4-1 Revise the National Standard
Equipment List for HC and DH
1-4-2 Develop the National
Standard Equipment List for CH
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Output 2

Narrative Summary

Skills and knowledge of PAM
related staff at regional level in
technological maintenance,
monitoring, and supervising are

improved.

Skills and knowledge of RMUs in
technological maintenance,
monitoring, and supervisions are

improved.

O PAM related staff at regional
levelUORMUOOOOOOOOO
oobooooooo

Indicators

1. Number of trainings for PAM
related staff in maintenance,
monitoring and supervisory skills
2. Number of PAM related staff
who received the training

1. Number of trainings for RMU
staff in maintenance, monitoring,
and supervisory skills

2. Number of RMU staff who
received the training

3. Number of District Hospitals
with up-dated data in PLAMAHS
4. Number of Planned Preventive
Maintenance carried out

5. Number of Corrective
Maintenance carried out

6. Number of monitoring reports
submitted to PAM HQs

7. Differences of scores of pre- and
post-tests

8. Number of action plan submitted
to PAM HQs by RMUs after the

trainings

dodoooooooooooo
oob0oooobOoooooooon
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Means of Verification
1. Project Report

2. Terminal Evaluation

1. Documents prepared by the
Project on trainings

2. PLAMAHS

3. PAM HQs and/or RMUs

4. Training reports

OutputD 0O OOOO0O

Activities
2-1 Conduct training needs

assessment

2-1 Develop, review and monitor

annual / mid-term training plans

oboo00z2-10040ob2-1e-20
2-502-60 0000000

0 280




2-2 Develop and implement
annual/mid-term training plans

2-3 Conduct training in
maintenance for medical equipment
in Malawi

2-4 Conduct training in monitoring
and supervision

2-5 Identify relevant training
institutions in neighboring
countries where PAM-related
courses are provided and
participate the training

2-6 Monitor and Evaluate for
implementing annual/mid-term

training plans

2-2 Conduct training in
maintenance for medical and
healthcare equipment in South
Africa

2-3 Assist and coach RMUs in
monitoring and supervision of pilot
DHOs

obob002-20000002-300
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Output 3

Narrative Summary
Skills and knowledge of engineers
at district level in maintenance are

improved.

Skills and knowledge of technical
staff at district level in maintenance

are improved.

oob0oooobOoooooooon
oo

Indicators

1. Number of trainings for
engineers in maintenance and
technological skills

2. Number of engineers who
received the training

1. Number of trainings for technical
staff at district level in maintenance
and technological skills

2. Number of technical staff at
district level who received the
training

3. Differences of scores of pre- and
post-tests

4. Evaluation of instructors

Oupwtd DO OO OOO0OO0OOO0O
tddddododooooooooa
ooooooooo

Means of Verification
1. Project Report
2. Terminal Evaluation

1. Documents prepared by the
Project on trainings
2. Training reports

OuputD OO DO DODODODO

Activities

3-1 Conduct training needs
assessment

3-2 Develop and implement
annual/mid-term training plans
3-3 Conduct training in
maintenance for medical equipment
in Malawi

3-4 Monitor and Evaluate for
implementing annual/mid-term
training plans

3-1 Develop, review and monitor
annual / mid-term training plans
3-2 Conduct training in
maintenance for medical and
healthcare equipment
(electronics/electrical, welding,
refrigeration, solar, machine shop
technology, etc.) by RMUs and
local training institutions

ooo0ooobOoOooDboooon
ooboooobOoooobooooo
ooo

Output 4

Narrative Summary

Skills and knowledge of medical
personnel for equipment use are
improved.

Skills and knowledge of users of
medical and healthcare equipment
are improved.

gooogo
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Indicators

1. Number of user-trainings

2. Number of medical personnel
who received the training

1. Number of user trainings

2. Number of medical personnel
who received the training

3. Differences of scores of pre- and
post-tests

4. Evaluation on performance of
action plans

Output OO OO OO0

Means of Verification
1. Project Report
2. Terminal Evaluation

1. Documents prepared by the
Project on trainings

2. Training reports

3. DHOs

OutputD 0O OOO0OO0O

Activities

4-1 Conduct training needs
assessment

4-2 Develop and implement
annual/mid-term training plans
4-3 Conduct training in basic
equipment use in Malawi

4-4 Monitor and Evaluate for
implementing annual/mid-term
training plans

4-1 Develop, review and monitor
annual / mid-term training plans
4-2 Conduct user training in
medical and healthcare equipment
in CHs, DHs, HCs and CHAM
hospitals

oobOooobOooocooooon
utddddodododoodoooooa
ogo

Important Assumptions

Overall Goal to Super Goal

1. Malawi maintains political
stability

2. Malawi government remain to
secure budget for medical
equipment for both procurement
and maintenance for the equipment

1. % of vacant posts of health
workers are declined.

2. Drugs and consumables are
steadily procured and distributed.
3. Situation of economy in Malawi
is stable.

ooboooobOoooobooooon
oobOooobOooocooooon
ooboooobooooobooooon
oooooooomobooooo
oomooooboooooooo

Project Purpose to Overall Goal
1. The capacity of the maintenance
force is maintained.

2. The capacity of the user are
remained

3. The technical transfer is well

1. Procurement plans of national
and district level are appropriately
carried out.

2. DHOs and Central Hospitals
properly utilize budget for

oob0oooobOoooooooon
ududuuddooouoododada
tddddododooooooooa
goooooooobHoooodd
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conducted by post trainees of the maintenance. oo

Project

Outputs to Project Purpose

1. PAM, Ministry of Health, og odd--dddddouooooog
RMU continue to support the gooogoobooboooon

Project

Preconditions

Malawi government oo goooooooooboooon

allocates finance and human
resource for both procuring and
maintaining medical equipment
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1. RHEER

Date

Schedule

Accommod

ations

12/Qct/08

Sun

Consultant Team (Mr. Take }

1825 Tokyo - 2155 Hong Kong (JL735)
2350 Hong Kong — 0655 +1 Johannesburg (SA 287)

13/0ct/08

Mon

1510 Johannesburg — 1720 Blantyre (QM202)

Mr. Nozaki, and Mr. Mwafulirwa are waiting at the airport

Blantyre
{Sun Hotel)

14/Q0ct/08

Tue

0700 Move to Nsanje,
Site survey and interview with the trainces and trainers

Blantyre

15/0ct/08

Wed

Mother’s day

Blantyre

16/0ct/08

Fhu

Site survey
0900 Queen Elizabeth Central Hospital
F000 Adventist Hospital
[300 Blantyre DHO(District Health Officer)
1500 PSI

Blantyre

17/0ct/08

Fri

Visit P8I Office to have a meeting about CEP Evaluation
Moving back to Lilongwe

Lilongwe

{Annig’s})

18/0ct/08

Sat

Data Analysis and making report

Lilongwe

19/0ct/08

Sun

Data Analysis and making report

Ms Masui:

1825 Tokyo — 2155 Hong Kong (JL.735)
2350 Hong Kong—0655 +1 Johannesburg (SA 287)

Lilongwe

20/0ct/08

Mon

Site surveys including interview with
PAM Division, RMU, Kamuzu Central Hospital and CHAM Office

Lilongwe

10

21/0ct/08

Tue

Analyzing information and materials, evaluating project and making draft report
1600 Meeting with Team members at JICA Office

Mr. Date and Ms Masui
1130 Johannesburg — 1355 Lilongwe (SA170)
1600 Meeting with Team members at JICA Office

Lilongwe

22/0ct/08

Wed

(800 Meeting with Head of PAM
Making draft evaluation report with PAM Division
Collecting additional information

1400 Kamuzu Central Hospital, Lilongwe RMU

Lilongwe

23/0ct/08

Thu

AM Making draft evaluation report and collecting additional information
1100 Meeting with GTZ, and Embassy of German

PM  Drafting Minutes of Meetings

1630 Courtesy Call to PS of MOH

1730 Meeting with Volunteer working in Kamuza Hospital

Lilongwe

24/0ct/08

“Fri

0700 Leaving for Dowa Hospital

0800 Site survey in Dowa Hospital by 1030

AM Drafting Minutes of Meetings

1430 Meeting with PAM Division to finalize the evaluation document and future direction.

Lilongwe

14

25/0¢t/03

Sat

Analyzing information and materials, evaluating project and making draft report
Drafting Minutes of Meetings

Lilongwe

15

26/0ct/08

Sun

Data Analysis and making report

Lilongwe

16

27/0ct/08

Mon

0800 Preparation for Joint Evaluation Committee (JEC) of afternoon

1430 JEC with Director of Planning,/Director of Finance and Admin and Head of PAM etc
Signing on Evaluation Report
Show the draft Minutes of Meetings

Lilongwe




17

28/0ct/08

Tue

Meeting with main actors to discuss the way forward such as indicators of outputs, project
purpose, and etc. on the evaluation of the project from the view of efficiency, effectiveness,
impact, relevance, and sustainability.

Ms. Masui and Ms. Funsani

Leaving Malawi for another mission
1320 Lilongwe ~ 1625 Nairobi (KQ424)
1740 Nairobi — 2255 Cairo (KQ320)

Lilongwe

2%/0ct/(8

Wed

Making Report
1830 Meeting with Dr. Mkukuma, PAM to finalize Minutes of Meetings and Evaluation
Repott.

Lilongwe

19

30/0ct/08

Thu

AM Making Report
Final drafting the Minutes of Meetings and the Mid-term Evaluation Report based on the
series of discussions

1400 Report to EQJ

Lilongwe

20

31/0ct/08

Fri

0900 Signing on Minutes of Meetings which shows new PDM and PO, and challenges and
recommendations from the evaluation.
PM Site survey and making report

Lilongwe

21

1/Nov/08

Sat

Mr. Date and Mr. Take
0700 Moving down to Chileka Airport in BL (by hired vehicle)
1335 Blantyre ~ 1650 Johannesburg (SA173)
1650 Johannesburg — 1215+1 Hong Kong (SA 286)

22

2Mov/08

Sun

¥525 Hong Kong— 20135 Narita (JL. 732)




2. FEEHEBURXL

<TITIA>
PREEE AL (Ministry of Health)
® Mr. Chris V. Kang'ombe  Principal Secretary for Health

& Mr. Yusuf Hassan Director of Finance and Administration

® Dr. Lovemore Mkukuma Head of Physical Asset Management (PAM) Division

® Mr. Chris Moyo Deputy Director of Monitoring and Evaluation

¢ Mr, Elliah Ligomeka Chief Health Planning Office

® Mr. P. E. N. Boko Principal Human Resource Development Officer

® My, Ian Chingwalu Technical Advisor, Human Resource Development Division

FEHE RMU (Referral Maintenance Unit for Central Region)
® My, Codwell Chokani Head of RMU Central Districts

pA B HE RMU (Referral Maintenance Unit for Southwestern Region)
® My, Standford Sidira Head of RMU Southwestern Districts
® Mr. Godfrey M'manga Senior Medical Engineering Technician

7G4 Y RIE®ERE (Blantyre District Health Office)
® Dr. Lilian Chunda District Medical Officer
& My, Chigalo Senior Maintenance Supervisor

XYV B{REE (Nsanje District Health Office)

® Dr. Medson Semba Director
® Mr. Francis Gwiranani Senior Maintenance Supervisor
® Mr. Robert Chasweka District Nursing Officer

F—o BE#F (Dowa District Health Office)

® NMs. Violet Kamfose District Health Officer
® Mr. Emmanuel B. Semani Senior Maintenanece Supervisor
® My Chifatso Jere Maintenance Technician

CHAM (Christian Health Association of Malawi)
® Mr. Fergus Khonje Head of CHAM PAM

& b AP RFEEE (Kamuzu Central Hospital)

® Dr. Hadge Juma Director
® Mr. Tembo Mhango Chief Administrator
@ Mr. Joseph Mulungu Senior Maintenance Supervisor

74—z ) PRAFRFERE (Queen Elizabeth Central Hospital)

@ Dr. Gerald Msukwa Acting Director
@ NMs. Tulipoka Nellie Soko  Chief Nursing Officer
@ Mr. Sochera Senior Maintenance Supervisor

TIUEAY - T R0 7 4 2 MEEE (Blantyre Adventist Hospital)
@ Mr. Kirby Kasinja Business Manager/Administrator



<BA& >
T NEME
e IFiF (R Tazy MEEER THEEE
® Mr. Salvador G. Aquinoe  HZE= ¥ % 2 b (Third Country Consultant)

< KA >
EvIFoA A VRFEKRER
® Mr. Hanspeter Schwir First Secretary

GTZ <= 7 oA BIEAT

@ Dr. Dieter Kocher Health Coordinator
® Ms. Agnes Wiedemann Component Leader, Health Programme

Ll



HEREE M/M) EEMIMEE (Evaluation Report) [220VT

MINUTES OF MEETINGS
BETWEEN
THE JAPANESE MID-TERM EVALUATION TEAM
AND
THE AUTHORITTIES CONCERNED OF
THE GOVERNMENT OF THE REPUBLIC OF MALAWI
ON
THE JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT FOR STRENGTHENING PHYSICAL ASSETS MANAGEMENT PROGRAMME
IN THE REPUBLIC OF MALAWI

The Japan Mid-term Evaluation Team (hereinafter referred to as “the Team™), organized by the Japan
International Cooperation Agency (hereinafter referred to as “JICA™) and headed by Mr. MORONAGA
Hiroyuki, the Deputy Resident Representative of JICA Malawi Office, conducted the Mid-Term Evaluation
from 13 October to 1 November 2008. The purpose of the Team was to evaluate the achievements made so far
in “the Project for Strengthening Physical Asseis Management Programme in the Republic of Malawi”
(hereinafter referred to as “the Project”) and to make the mid-term evaluation repoert for the Project.

During its evaluation, both the Team and the awthorities concerned of the Republic of Malawi
(hereinafter referred to as “both sides™) had a series of discussions and exchanged views on the Project. Both
sides jointly monitored the activities and evaluated the achicvements based on the Project Design Matrix

- (hereinafter referred to as “PDM™).

Ags the result of the discussions, both sides agreed upon the matters referzed to herein the Joint Mid-Term
Evaluatiop Report of the Project attached hereto, and to report to their respective government the maiters:in

the document aitached hereto endorsed by Joint Evaluation Committee Meeting on 27 October 2008.

Lilongwe, 27 October 2008

?%%

Mr. MORONAGA Hiroyuki

Leader
for Secretary for Health Japanese Mid-Term Bvaluation Team
Government of the Republic of Malawi Fapan International Cooperation Agency



Ministry of Health, Republic of Malawi  Japan International Cooperation-Agency

MAINTENANCE PROGRAMME
[N THE REPUBLIC OF MALAW|

Joint Mid-term Evaluation Report

27 October 2008
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DHO
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District Implementation Plan
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Essential Health Package

BEwropean Union

Financial Year

Govemment of Malawi

Gesellschaft fiir Technische Zusammenarbeit: German Technical Cooperation
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Japan International Cooperation Agency
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Private Maintenance Contracting

Planning and Management of Assets in the Health Services
Plan of Operations

Programme of Work
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Referral Maintenance Unit
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Tshwane University of Technology
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1 Introduction

1-1  Objectives of the Evaluation Study

Japan International Cooperation Agency {JICA) has been supporting Physical Assets Management
(PAM) Division of the Ministry of Health (MOH) in Malawi since June 2006. Duration of the Project for
Strengthening Physical Asset Management Programme (the Project) is four years until 2010. A Japanese
expert is playing a role of coordinator of the Project to conduct the capacity building of the staff of PAM
Headquarters (HQs) and Referral Maintenance Units (RMU), engineersftechnicians of District Health
Offices (DHO) and users of medical equipment.

The Mid-term BEvaluation Study is to evaluate the progress of the first half of the Project, to formulate
recommendations that help make the next half of the Project more effective, to make out a Joint
Evaluation Report and to agree on the modification of the Project Design Matrix (PDM) and the Plan of
Operations (PO) by signing up Minutes of Meeting. The evaluation is a joint undertaking by the

Malawian and Japanese sides.

1-2 Members of the Evaluation Study

Malawian side:
M. Chris Kang’ombe Secretary for Tealth
M. Patrick Zimpita Director of Planning and Policy Development, MOH
Mr. Yasuf Hagsan Director of Finance and Administration, MOH
Dr. Lovemore Mkukuma | Deputy Director, Department of Health Technical Support Services,
Head of PAM Division, MOH
Japanese side:
Mr. Hiroyuld Moronaga Team Leader Deputy Resident Representative, JICA Malawi Office
Dr. Takuji Date Medical Consultant
Equipment
Ms. Megumi Masui Caooperation Programme Officer, Health Systems Division
Planning Human Development Dept., JICAHQs
Mr. Naoki Take Evaluation Consultant/Economist
Analysis Kaihatso Management Consuliing, Inc,
Mr. Shingo Fujiwara JICA Malawi Office
Mr. Nathan Mwafilirwa JICA Malawi Office
Ms. Grace Funsani JICA Malawi Office J
1-3  Schedule of the Evaluation Study /L
See Annex-1. kj
|
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2 Outline of the Project

2-1 Background

Government of Malawi (GOM) started Physical Assets Management (PAM) Programme with support of
GTZ (Deutsche Gesellschaft fiir Technische Znsaromenarbeit; German Techrical Cooperation), African
Development Bank (ADB) and Buropean Union (EU) as well ag KfW (Kreditanstalt fiir Wiederaunibau:
German Development Bank) to strengthen Maintenance System of healthcare equipment. The technical
cooperation focused in the areas of policy framework formulation for management and maintenance of
healtheare equipment, development of mauagement and maintenance system for central level as well as
for regional level with regard to Human Resources and Financial Resources through dispatch of one
Technical Assistant (TA} to MOH (Programme Coordinator: supported by EU) and four TAs from El to
RMUs.

From cooperation mentioned above, although policy planning and implementing condition for
establishing PAM system was almost set in place, EU which was providing input for sometime, stopped
the sub-sector support in 2004. ADB stopped as well in December 2005. With the cooperation from two
organizations discontinued, it was felt that capacity for planning on procurement and distribution of
equipment in central level, and technique for maintenance of equipment by technicians in local level were
declining. In addition, according to the report from GTZ, 80 % of reasons why health equipment breaks
down are due to the resuli of improper operation by equipment users (PAM Policy, 2002). Logically,
there were needs o provide capacity in two areas: (1) administrators and fechnicians in charge of
maintenance of the equipment as well as for (2) health workers as users. Moreover, among other things,
there were some remaining challenges such as “non-introduction of equipment procurement plan”,
“shortfall of human resources”, “shortage of capacity of technicians”, and “not enough lmowledge of
users” that were indentified.

Of these challenges, the improvement of these 3 namely, “non-introduction of equipment procurement
plan”, inadequate capacity of technicians” and “inadequate knowledge of users”, were proposed as the
new focal point for the JICA/PAM Project during the discussion between Malawi and JICA. Puring this
time, the objectives of the Project were carefully defined in order to avoid duplications with regard to
what other partners were doing in PAM. Hence the Project started on the basis of a series of discussions
with GOM to confinm its relevance and effectiveness with respect to project implementation.

On the other hand, GOM (MOH) had agreed with KfW to infroduce a concept of Private Maintepance
Contracting (PMC) where MOH would contract out a part of health Physical Assets Management to
private company. Though the consultant had managed to set up the process of the contract such as

defining the demarcations between MOH and the company, and to initiate discussions on how to operate
and manage the project as well as the fender process, however, MOH has some concerns regarding the
coneept, specifically, the capacity of current staff including their experiences, knowledge and skitls whi
is feared might get lost and put to waste as a result of not being able to practice if PMC takes over
maintenance. Consequently, the PMC project was put on hold pending clear and acceptable safety nets

are to be put in place to address this main conceri.



2-2 COutline of the Project
According to the Master Plan of the Project, the outline is described below.

2-2-1 Overall Goal
Health services at district level are improved.

2-2-2 Project Purpose
Medical equipment is appropriately and efficiently maintained at heakth facilities (both MOH and
CHAM) through strengthened PAM programme.

2-2-3 Outputs

(1) Management capacity of PAM staff for planning, procuring, and monitoring medical equipment is
improved.

(2) Skills and knowledge of PAM related staff at regional level in technological maintenance, monitoring,
and supervising are improved.

(3) Skills and knowledge of engineers at district level in maintenance are improved.

(&) Skills and knowledge of medical personnel for equipment use are improved.

2-2-4 Activities

(1) Outputl

1-1; Understand the latest information on a condition of managing medical equipment, and support to
develop a national maintenance and to upgrade procurement plan.

1-2: Conduct training in management

1-3: Revise the National EHP Standard Equipment List when it is necessary for implementing the
national procerement plan above

1-4: Monitor and Eveluate for implementing the EHP Standard Equipment List and national

procurement plan

2-1: Conduct training needs assessment
2-2: Develop and implement annual/mid-teom training plans K

) Ouiput2 /(l {

2-3: Conduct training in maintenance for medical eqmipment in Malawi

2-4: Conduet training in monitoring and supervision —
2-5: Identify relevant training institutions in neighboring countries where PAM-related courses
provided and participate in the training

2-6: Monitcr and Evalnate for implementing annual/mid-term training plans
Py, vt

3)  Output3
3-1: Conduct training needs assessment
3-2: Develop and implement anpual/mid-term training plans

3



3-3: Conduct training in maintenance for medical equipment in Malawi
3-4; Monitor and Evaluate for implementing annual/mid-term fraining plans

(4)  Output4

4-1: Conduct fraining needs assessment

4.2: Develop and implement zunual/mid-term training plans

4-3: Conduct training in basic equipment use in Malawi

4-4: Monitor and Evaluate for implementing anpnual/mrid-term training plans

‘?’&{%



3  Methodology of Evaluation

3-1  Evaluation Questions and Indicators

The Project is evaluated from the view of the following five criteria: relevance, effectiveness, efficiency,.
impact and sustainability.

The key questions are as follows. Indicators nsed for evaluation are defined in the PDM, and they are
added and replaced if necessary.

4] Relevance

Relevance of the Project is considered by looking at its compatibility of the Project with the Malawian
policies and programmes on the health sector, in relation to the assistance policy and the programme of
Japan to Malawi. The appropriateness of the approach and design of the Project are also examined.

® s the direction of the Project compatible with Malawian health policy and programs?

® Ts the direction of the Project compatible with Japanese assistance pelicy and programs to
Malawi?

@ Was the approach of the Project appropriately designed? Is it compatible with the needs of the
target groups of the Project?

(2) Effectiveness
Effectiveness of the Project is evaluated through the analysis of the progress of the Outputs and the
prospects of achievement of the Project Purpose.

Does the Project have the prospect to achieve the Purpose?
To what extent has the Project achieved Cutput 1?
To what extent has the Project achieved Cutput 2?
To what extent has the Project achieved Cutput 3?
To what extent has the Project achievcd-Output 47

(3  Efficiency
Efficiency of the Project is to analyze how efficiently the Inputs of the Project can be converted to th
Outputs. Quantity, quality and timing of the Inputs are taken into consideration. l

Was the Project allocated enough Japanese experts and consultanis?

Were their expertise and timing of dispatch appropriate?

‘Were the quantity and quality of inputs from Malawian side adequate?

Were the activities of the Project properly implemented for achievement of the Ouftputs?

e o & 9 ¢

Do medical equipment managers, deputy managers and technicians trained by the Project
continue working af the same position?

@ Do main counterparts of Malawian side remain working for the Project? T 713



4) Impact
Impact of the Project is to assess the longer-term effects on its initial target: the prospects of achievement
of the Overall Goal, and other unintended impacts whether positive or negative, direct or indirect.

® Does the Project have the prospects to achieve the Overall Goal? Thus, is basic maintenance of
medical equipment conducted at the target hospitals?
® Are there any positive ar negative impacts through implementation of the Project?

{5)  Sustainability
Sustainability of the Praject is to examine the extent to which the achievements of the Project can sustain
and expand even after the end of the Project, in terms of organizational, financial and technical aspects.

® Will the Programme of Work (POW) for the Health Sector Wide Approach (SWAp) continue to
support medical equipment management even after the Project is finished?

® Can PAM Division continue to support medical equipment maintenance after the end of the
Project? '

® (an the Malawian side provide sufficient financial resources to continnously support medical
equipment management, inchiding opportunities of cost sharing?

@ Wil the equipment users continue to use medical equipment appropriately?

3-2 Methodology of Data Collection and Analysis

Data are collecied by document review and interviews with the counterparis of PAM HQs and RMUs,
staff of DHOs and hospitals and the Project Team {a Japanese expert and a consuitant).



4  Achievements and Implementation Process

4-1  Inputs

4-1-1 Japanese Side

{1) Dispatch of Experts and Consultants

Since the commencement of the Project, a Japanese expert has been dispatched as the Project
Coordinator for the implementation of the trainings on medical equipment maintenance (Table-1).

'The Project has also procured two Third Country Consultants from Seychelles and the Philippines. Under
close collaboration with the Japanese expert, they have been in charge of training needs assessment,
curriculum development, implementation of the trainings and their quality control.

Table-1: List of Experts and Consuliants

nnmmEeNanTes Sl T e
Tamotsu NOZAK! Proiect Coordlnator Nov 2006 Dec 2008
Roger SANDERS Third Country Consultant Sep 2006 - Nov 2006

_ Dec 2006 - Mar 2007
Salvador G, AQUINO Third Counfry Consultant Qct 2007 - Mar 2008
Jul 2008 - Mar 2009

Source: JICA/PAM Project

2 Provision of Equipment
The following equipment was procured for the Project and all of it is working properly (Table-2),

Table-2: List of Equment Procured for the Project

st oy et = 2

Ofﬂce equipment
{1} Office desks and chairs 2 Good
(2) Office cabinets 2 Good
{3) Office shelf 1 Good
(4) Project vehicle 1 Good
(5) Desktop computers 2 Good
(6) Photocopier 1 Good
(7) FAX machine 1 Good
(8} Laptop computers 2 Good
{9} LCD projector 1 Good

Medical equipment for training
(1) Blocd pressure apparatus, table top, mercury 1 Good
(2) Biood pressure apparatus, aneroid type 1 Good
(3) Blood pressure apparatus, battery operated, LED type 1 Good
(4) Suction machine 1 Good
(5) Stethoscope 1 Good
(8) Steriliser 1 Good
(7) Nebuliser 1 Good
(83 Ambu bag, aduit 1 Good
(9) Ambu bag, child 1 Good
{10} ECG machine 1 Good
(11) Pulse oximeter 1 Good
{(12) Autoclave 1 Good LA
{13) Oxygen concentrator 1 Good

Source: JICA/PAM Project



&) Training Courses
The Project has supported implementation of various types of trainings on maintenance of medical
equipment. The details are described in the next section, “4-2 Progress and Achievement of the Project™.

{4) Cost for Project Activities

The Japanese side spent 6,500,000 Kwacha (MK) in the Malawian fiscal year (FY) 2006/2007,
12,660,000MK. in FY 2007/2008 for the activities of the Project. In FY 2008/2009, 3,710,000MK. was
spent from July to September.

4-1-2 Malawian Side

1) Assignment of Counterparts

The Head of Division of PAM and the Heads of RMUs are the counterparts of the Project. The
organogram of maintenance of medical equipment is shown in Figure-1. Only two staff (Head of PAM
and a secretary) manage to work for PAM in the Headqguarters of Lilongwe (PAM HQs), while 14
engineers or technicians handle maintenance of medical equipment at four RMUs, the extended arms of
PAM Headquarters.

Figure-1: Organogram of Maintenance of Medical Equipment in Malawi (as of September 2008)

MOH-HQ
PAN
RMU North / Mzuzu RMU Cenfral / LL RMU South West/ BT RMU South East / ZA
Mr. H. Chimphepo {Head) Mr. C. Chekani (Head) hr. S. Sidira (Head) Mr. 4. Kambauwa (Head)
Mr. G. Massah Mr. V. Rashidi WMr. G. M'manga Mr. V. Bonongwe
Mr. P. Chalamanda Mr. I. Ndau Mr. J. Nyakwawa Mr. B, Chakachadza
Mr. J. Mulungu Mr. T. Kamuyanga
Mzuzu C. H. Kamuzu C. H. Q.E.C.H. Zomba C. H.

Maintenance Unit

Maintenance Unii

Maintenance Unit

Maintenance Unit

District Health Offices
{DHOs)
Maintenance Unit

e} District Hospltals, H/Cs

Mame of Districts

District Health Offices
{DHOs)
Maintenance Unit
District Hospitals, HiCs

Namo of Districts
Kasyngu -Mkholikola -Nichis

<Chilipa -xaronga -Mkh

Dowa -Salima Hlongwe

District Health Offices
(DHOSs)
Maintenance Unil

Pistrict Hosplals, HiICs
MName of Distrigts

-Nenp - Mwanza -Blantyre
- Chiradzulu « Thyalo

District Health Offices
{DHOs)
Maintenance Unit

Districy Hospitale, HiCs

Name of Districts
- Mangoshl - Machinga
- Balaka ~Zombz

Rumphi Meimba  -Lkoma Mehinj Dedza -Neheu «Chikwawa ~ Hsanja -Phakmbe - Mylarje

Equipment Manufacturers’ Local Agents{Contracting-out of Maintenance Services)
- CT Seanner / 1 unit {(MCALLW-Malawi), - Coulter Counters /17 unlls (Beckman-Coulier, South Africa),
- CD4 Counters 7 24 unils (Periec, Botswana)

Source: JICAIPAM Project
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2) Cost for Praject Activities

The Malawian side, both Ministry of Health Headquarters (MOH) and District Health Office (DHO),
spent 5,150,000MK in FY 2007/2008 for the activities of the Project. In FY 2008/2009, 1,490,000MK
was spent from July to September. Especially for implementation of user trainings, the Project shares the
cost with DHOs. They usnally cover the daily subsistence allowances (DSA) and refreshments for the
participants.

3) Othex Inputs
MOH provides an office space for the Japanese expert and consultant.

4-2 Progress and Achievements of the Project

4-2-1 Progress and Achievements of Oufput 1 and Aclivities

&y Outline of Output 1: Management capacity of PAM staff for planuing, procuring and
monitoring medical equipment is improved.

As a ceniral govermnment organization, PAM HQs is responsible for appropriate procurement and

allocation of medical equipment, which is a basis for provision of Essential Health Package (EHP). Since

MOH Procurement Unit is responsible for procurement, PAM HQs is expected to support it. Standard

equipment lists and generic specifications are the tools for support.

However, most of medical equipment comes from outside of Malawi, and some of it comes as

second-hand in the form of donations, resulting in difficulty to procure spare parts. In addition, some of

the procured equipment cannot meet the specifications. In order to alleviate these problems, it was

necessary to update the standard equipment lists and specifications, which were originally developed in

2000.

Managers of PAM (Heads of PAM HQs and RMUs) also needed to be tramed in the areas of

management of medical equipment including monitoring and evaluation. Therefore, the Project has

arranged training on management of medical equipment, focused on revising the standard equipment lists

and specifications, and monitoring and evaluation of equipment maintenance.

()] Progress and Achievements

Three indicators are defined for evalnation of Qutput 1 in PDM: (1) Established National Procurement f’
and Maintenance Plan, (2) Revised National EHP Standard Fquipment List and (3) Number of health
facilities where medical equipment are timely purchased and allocated. However, due to difficulty to j
measure timeliness at the time of Mid-term Evaluation Stedy, Output 1 is evaluated by the following two
alternatives: monitoring of condition of medical equipment and maintenance as planned; and updating
PLAMAHS (Planning and Management of Assets in the Health Services) as planned.

Below are the observations of the Mid-terra Evaluation Team. The Project is showing some results in the

ouiput, but there is still more to be done. Bol 97y

Todicator 1: Established National Procurement and Mainfenance Plan
Collaborating with the Project, PAM and RMUs developed the procurement plan and submitted it to the

9



Department of Planning and Policy Development of MOH in August 2008. However, coordination
between PAM and Procurement Unit is not adequate, Under the current development of decentralisation,
the budgets for procurement of medical equipmment are allocated to DHOs, who are permitted to procure
equipment of medinm to lower level of sophistications because of lack of technical capacity at district
level.

As for the maintenance plan, RMUs are responsible for planned preventive maintenance (PPM) every
three months. With the development of checklists for each type of equipment through the Project,
procedure of PPM has improved.

Indicator 2: Revised Standard Equipment ¥ist
Based on the standard equipment lists for District Hospitals and Health Centres developed by EU in 2000,

the Project visited all DHOs in January — February 2008 to disseminate the information on the lists and
collect their opinions. Based on the feedback collected, the final draft of the revised equipment lists was
discussed at the Technical Working Group for Infrastructure and Equipment and finalised by the sepior
management of MOH in 2008. It is about to be published. Concerning those for central hospitals, the
works are still on-going.

Indicator 3 (alternative): Monitoring on Condition of Medical Equipment and Maintenance as

Plapned

From the 3rd year of the Project, indicaiors for monitoring the condition of maintenance of medical
equipment were collected twice a year. As monitoring and evaluation are one of the responsibilities of the
central government, PAM is expected to take over this role in future.

Indicator 4 {(alternsative): Updating PLAMAWS as Planned

PAM is also responsible for the updating of inventory information on medical equipment regularly. After
collecting data during PPM, RMUSs update PLAMAHS. However, they cannot manage PPM every three
months due to the financial constrainis and inadequate luman resources,

Other sigms of improved capacity of PAM
RMUs are now abls to formulate programmes and materials for user trainings by themselves. Also, when

DHOs plan to procure medical equipment, RMUs are able to advise them.

Other Topies: Management Training

As a result of a situation apalysis on medical equipment in Malawi at the comamencement of the Project
and the workshop for training needs assessment for PAM in February 2007, two categories o
management frainings were implemented: PLAMAHS training in Malawi and health care technology
management in Tshwane University of Technology (TUT) in Pretoria, South Aftica.

The trainings of PLAMAMS were conducted twice. ln March 2007, Heart Consultancy, a Dutch
copsulting firm, trained eleven staff of all RMUs on how to use the sofiware, including practice of
making job cards, updating inventory and regular reporting. In March — April 2008, two system managers

10



of PAM (Heads of RMU North and RMU Southeast) facilitated the in-house refresher training on
PLAMAHS, Fourteen staff including three from Christian Health Association of Malawi (CHAM)
participated in the training. The training enabled them fo improve their skills. However, since the
software is very sophisticated and not user-fiiendly, it is necessary to implement refresher training
regularly.

The trainings on healthcare technology management were done in July and September 2007 and
September - October 2008 at TUT. Four heads of RMUs attended the training in July 2007, while.three
RMU staffs and an officer-in-charge of PAM at CHAM were trained in September 2007, In September -
October 2008, six administrators leamned the healtheare techmology management. The contents of training
covers replacement of medical equipment, health technology assessment and acquisition, human resource
management, risk management, asset management, performance indicators, medical device audits,
development of clinical engineering department, ete.

Challenges of PAM HOs
One of the challenges that PAM HQs is facing is inadequate human resources. A good sign is that PAM

has just recently approved transfer of the Head of RMU North to PAM HQs. The lack of adequate human.
resources makes it difficult for PAM to discharge its responsibilities efficiently.

4-2-2 Progress and Achievements of Output 2 and Activities

(1)) Outline of Ountput 2: Skills and knowledge of PAM-related staff at regional level in
technological maintenance, monitoring and supervising are improved.

RMU is responsible for PPM, repair of medical equipment referred from DHOs and Central Hospitals,

implementation of trainings for the staff of District Maintenance Unit and equipment users, and managing

FLAMAZIS.

Previously EU supported to reinforce capacity of RMUs. However, since EU changed modality of

assistance into direct budget support for MOH in 2003, RMUs faced difficulties to upgrade their skills,

The Project has arranged the opportunities to improve the knowledge and skills of RMU techuical staff.

2) Progress and Achievements

Two indicators are defined for evaluation of Output 2 in PDM: (1) Number of trainings for PAM-related
staff on maintenance, monitoring and supervisory skills and (2) Number of PAM-related staff who
received the training.

Below are the observations of the Mid-term Evaluation Team.

Indicator 1: Number of Trainings for RMU Staff

The Project has provided RMU technical staff with two opporfunities for trainings, both of them
undertaken in South Afiica. In July and September 2007, TUT facilitated two-week training for dealing
with selected medical equipment and troubleshooting,

In March 2008, AXTM, the distributor in South Afiica for Shimadzu, conducted the specialised training
course on X-tay machines. The duration of course was five days, and two models of machines wers

11
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selected for training,

As for training needs assessment and evaluation of technical training institutions, the Head of PAM HQs
was highly involved with assistance of a Japanese expert and a third country consultant.

The trainings for RMUs were implemented as planned.

Indicator 2: Namber of RMY Staffs Who Received Trainings .
Eight staff including one from CHAM participated in the trainings of medical equipment maintenance in
TUT, while the training at AXIM covered one from each of the 4 RMUs. Consequently, a series of
trainings in South Africa covered all the RMU staff.

4-2-3 Progress and Achievements of Quiput 3 and Activities

(68] Outline of Qutput 3: Skills and knowledge of engineers at district level in maintenance are
improved.

Mainly electricians stationed in the maintenance unit of DHOs are in charge of equipment. However,

prior to the Project, their knowledge and skills of medical equipment were not enough to deal with proper

maintenance. The Project has aimex at improving their skills and knowledge on maintenance.

{2) Progress and Achievements

Two indicators are defined for evaluation of Output 3 in PDM: (1) Number of trainings for technicians on
maintenance and technological skills and (2) Number of technicians who recejved the training,

Below are the observations of the Mid-term Evaluation Team.

Indicator 1: Number of Trainings for Technicians of DHOs
So far, the Project has provided two opportusities: basic electrical and electronics of medical equipment

at Lilongwe Technical College (ITC) in December 2007; and solar power equipment at Mzuzu
University in February 2008. Both of them were 20-day courses.

At LTC, the course covered basic electronics, basic electronic circuits, eleciteal engineering sclence,
workshop technology and practice, clinical/medical engineering and knowledge of common
medical/clinical devices.

The course of solar power equipment at Mzuzu University included theories of basic eleetricity and
photovoltaic system, inspection and maintenance of solar power equipment and sife practices.

In addition, Maintenance Unit of DHO in Nsanje was trained in user trainings in October 2008. The
trainings for DHOs were implemented as planned, with some exceptions.

Indicator 2: Number of Technicians Who Received Trainings
Twelve staff of DHOs/Central Hospitals and three of CHAM attended the cowrse of LTC, while eight of
DHOs and two of Central Hospitals learned at Mzuzu University.
Some DHOs observe improvement in the knowledge and skills among technicians afier participation of

the trainings: e.g. implementation of PPM and minor repair at the district level. Those can mitigate the
burdens of work of RMUs. On the other hand, it is difficult to procure spare parts due to thejr low

12

>



availability in the market rather than lack of budget.

4-2-4 Progress and Achievements of Output 4 and Activities

i) Qutline of Output 4: Skills and knowledge of medical personnel for equipment use are
improved.

It is estimated that 80% of equipment breakdowns are caused by users due to lack of kmowledge and

skills on how to operate and maintain the equipment. Previously, equipment users were not instructed on

proper operation, even if various donor organisations allocated medical equipment.

The Project has improved the skills and knowledge of equipment users.

(2) Progress and Achievements
Two indicators were defined for evaluation of Output 4 in PDM: (1) Number of user trainings and (2)
Number of users who received the training, Below are the observations.

Indicator 3;: Number of User Trainings
Indicator 2: Number of Users Whe Received Trainings

The Project has impleraented the nser trainings 13 times, and 10 DHOs have been covered (Table-3). The
trainings are planned based on the requests to, RMUs from DHOs that are willing to share the cost for
implementation. DHOs also select the equipment that they want participants to leam. The equipment

commonly selected is oxygen concentrator, suction unit, blood pressure machine and antoclave.

Once a request has been received, RMU as well as the third copnfry consultant observe and analyse the
actual simation before coming up with the detail of training, The training materials are developed by
RMUs. The training consists of lectures, actual demonstration and interactive simulation of fault
identification and troubleshooting, Mainly RMU staff members are the facilitators, while the third
country consultant is in charge of some subjects.

Table-3: List of User Trainings (as of Cctober 2008)

1 |Glostavent (Anaesiheilc Machme) Training 1B m 02-04 July 07
15  |RMU Central 1012 July 07

2 [User Training Kasungu DHO 50 |RMU Central 12-16 November 07
3 fUser Training Msanjg DHO 85 |RMU Southwestemn 25-29 February 08

4 |User Training Thyolo DHO 87 |RMU Southwestem 25-28 March 08

§ |User Training Dedza DHO 30 RMU Central 16-08 April 08

8 |User Training Likoma DHO 23 |RMU North 20-23 Way (8

7 |User Training Ntcheu DHO 20  |RMU Ceniral 19-20 June 08

8 (User Tralning Salima DHO 44 IRMU Central 16-18 July 08

8 jUser Training Mchinji DHO 40  |RMU Central 21-24 July 08 y
10 User Tralning Dowa DHO 88 |RMU Central 05-08 August 08
11 jUser Training Nkhaiabay DHO| 30  |[RMLU North 19-22 August £8
42 User Training Kapit CHAM 35  |RMU Southwestem 09-12 September 08
13 jUser Training Nsanje DHO 75  |RMU Soulhweslem 13-17 Oclober 08

Source: JICA/PAM Project
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During the training, pre-test and post-test are conducted on the equipment the participants leamed. The
results indicate that they can gein the basic knowledge in most cases. At the end of the trainings
participants are required to make their action plans and submit to the DHO. Based on the plans, the DHO
monitors and evaluates their performances after the trainings.

The user trainings are increasingly welcomed by a lot of DHOs, Central Hospitals and hospitals under
CHAM., Currently PAM and RMUs have received requests of the trainings from 20 DHOs.

4-3 Prospects to Achieve Project Purpose
The original Project Purpose is “medical equipment is appropriately and efficiently maintained at health
facilities (both DHOs and CHAM) through strengthened PAM programme.” The Project is making
steady progress. However, since the indicators were not properly defined for measuring the achievements,
it is necessary to come up with the SMART indicators.
The Project selected the following indicators and decided to conduct monitoring twice a year.
1. Number of equipment that broke down and reported correctly to District Maintepance Unit by users
2. Number of equipment that were restored or repaired by District Maintenance Unit
3. Number of equipment referred to BT for repair and restoration
4. Total cost of restoration or repairing of broken equipment
In cooperation with the RMUs, the Project sent the questionnaire to selected twelve DHOs for the first
monitoring in March 2008. The folowing DHOs replied so far (Table4).

Table-4: S!;atus of the !ndlcators to Measurethe Pro;ec.t Purpose (FYQDOTIZDOB)

e e = R e Hirete toast e
Mangochi n.a. n.a. na. 218,000
Dedza 33 28 5 162,868
SBalima 9 7 3 3,358,000
Dowa 48 1 24 n.a.
Mchinji 48 30 23 209,000
Kasungu 14 7 10 680,000
Nkhatabay 19 15 15 1,208,814

Note: indicators are the following:

1. Number of equipment that broke dou\;n and reporfed correctly to District Maintenance Unit by users
2. Mumber of equipment that were restored or repaired by District Maintenance Unit

3. Number of equipment refered to RMU for repair restoration

4. Total cost of restoration or repalring of broken equipment

Source: JICA/PAM Project

Number of job cards that RMUs record for every activity, both PPM and corrective maintenance, can also
be regarded as the indicators to measure the Project Purpose. Those for selected equipment in FY

2006/2007 are as follows: 417 for oxygen concentrators; 232 for suction units; and 149 for sterilisers. 2,/ Bg -
Roughly, 40% of these were PPM. The Project is expected to monitor these indicators effectively.
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4-4  Prospects to Achieve QOverall Goal

The original Overall Goal of the Project is “health services at district level are improved”, The Project is
making progress, but appropriate and efficient maintenance of medical equipment cannot directly venfy
the improvement of health services at distdct level. A lot of external faciors have to be taken into
consideration to attain the Goal. Therefore, the Mid-term Evaluation Team proposes to substitute it for the
following: Medical equipment is appropriately and effectively maintained at health facilities (both MOH

and CHAM).

4-5 Implementation Process
Joint Coordination Committee for the Project was held twice in July 2007 and March 2008,

4-6 Major External Events Affecting the Project
This section summarizes major events externally affecting implementation of the Project.

4-6-1 Outsourcing of Maintenance of Medical Equipment

Since 2003, German Government initiated a concept of outsourcing of maintepance of medical
equipment. According to “the Policy Paper on the Proposed Outsourcing of Medical Equipment
Maintenance Services fo a Private Maintenance Contractor (revised on 26th March 2007)”, the
programume purpose is to strengthen the capacity of maintenance services in the country through the
following measures: strengthen the capacity of PAM Division at MOH and assist the Division in its
futere plapning, regulatory, supervisory and monitoring functions; contracting-out of equipment
maintenance services to increase the capacity of qualified maintenance manpower for government and
CHAM facilities; shortening the response time for repair, reducing the downtime of medical equipment,
carrying out comprehensive preventive maintenance that will help to extend the lifespan of equipment;
comprehensive asset management that will provide adequate resources for maintenance.

Discussions between Malawian and German Governments have been in deadlock in spite of evaluating
tender for selection of the contractor in February 2008. As it may take time to dissolve the deadlock, it is
necessary for the Project to focus on the target properly while paying attention to this development.

4-6-2 Decentralisation of Health Administration in Malawi

In line with progress of decentralisation of health administration, DHOs are responsible for their district
implementation plans (DIP), and their budgets are also directly allocated from the Ministry of Finance
through the District Assembly, including those for procurement of equipment and its maintenance.

Therefore, for appropriate and efficient maintepance, they are requested to properly reflect the
maintenance-related trainings and budgets for procurement and maintenance in the DIPs. It has been
shown that some of the DHOs include user frainings in their DIPs, but there is still more work for DHOs
to upgrade the capacities of planning and management.
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5 Results of the Evaluation with Five Criteria

51 Relevance

The Project is relevant to the Malawian policy and needs and to the Japanese assistance policy and
programme.

It is in line with the Programme of Work for the Health Sector Wide Approach (SWAp) 2004-2011,
especially Pillar 3; Essential Equipment which includes maintenance. The Project is supporting the issues
of maintenance of medical equipment broadly, from central level to users.

The Project is also supporting implementation of National PAM Policy formulated in 2002, especially
planning and management of healthcare equipment, information system and staff development.

The Project is well aligned with Japanese assistance policy and programme to Malawi.

52 Effectiveness
Though it is difficult to measure the effectiveness by using the original indicators, there are some good
signs, among others, that show the improvement of maintenance of medical equipment. For example:

® Technicians of some DHOs began practicing PPM and minor repairs.

® RMUs have upgraded their capacities to plan and implement user trainings.

New indicators need o be defined accurately in order to be able to measure the effectiveness of the
Project properly.

5.3 Efficiency

The Project is relatively efficient because it has produced the desired outputs with mininmum inputs to
operate the Project: for example, one Japanese coordinator and small amount of equipment. Employment
of experienced local-based consultants and utilization of training institutions in South Afiica, instead of
Japanese short-term experis and training courses in Japan, have also contributed to the efficiency of the
Project.

On the other band, Malawi Government has limited inputs in terms of human resources in HQs as well as
RMUs which have affected timeliness to achieve the outputs.

5-4 Impact
The following positive impacts among others have been identified:
® Some DHOs inciuded user trainings in their DIPs and carried out the same.
@ Health facilities under MOH as well as CHAM have benefited from the Project.
® Siandardizsation of lists of the equipment and specifications will contribute to standardisation of
health services and its quality.

No negative impact of implementation of the Project has been identified

5-5 Sustainability
Though some positive impacis are observed, strengthening PAM programme will be sustained with some
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challenges.

) Policy Aspeet

Current POW has been extended to the year 2011, so maintenance of medical equipment will still be
priority concern of MOH. In addition, as MOH recognizes that properly managed medical equipment is
fundamental to quality health services, it is expected that maintenance will continue to be prioritised.

2) Institutional/Technical Aspect

Allocation of human resources for maintenance of medical equipment remains to be a challenge. In order
to improve the situation, Malawi Government conducted the fanctonal review for MOH human
resources in 2007 and reached the recommendation on new posts for maintenance of medical equipment.
A piece of positive development is that PAM HQs has got approval to add one staff, transferred from
RMU North, and put efforts in promoting staff members, especially those of RMUs. However, it is
anticipated that challenges in human resources will continue for the time being.

The outcome of discussion on PMC can also affect the allocation of human resources for maintenance. If
PMC is actually launched, PAM will concentrate on planning, regulation and monitoring, while
technicians will be replaced with the contractor under PMC.

Decentralisation of health sector is another factor that can influence on institutional and technical aspects
on maintenance. For proper planning and budgeting of medical equipment mwanagement at the district
level, it is necessary to upgrade their capacity.

(3)  Financial Aspect

From the view of financial aspect, there are huge challenges, especially for PAM HQs and RMUs at least
in a short period. In FY 2008/2009, a total of 305,403,000 MK was allocated for equipment maintenance.
This amount was expected fo come from. the German Government for implementation of PMC instead of
the budget allocation from the Treasury since the activities of PPM and repair by RMUs were deemed to
be replaced by the contractor. Following current suspension of progress of PMC, PAM does not have any
alternatives to finance their activities so far. Therefore, their struggle will continue at least for the rest of
the FY 2008/2005.

At the district level, allocation of the budget for maintenance of medical equipment has increased from
88.9 million MK in FY 2006/2007 to 1422 million MK in FY 2007/2008. However, it is reported that
many DHOs under-utilised that money: only 43.3 million MK was actually spent in FY 2006/2007.
Taking info consideration the lack of capacities and experiences for planning and management, there is
still more work for DHOs to upgrade their capacities.
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6 Conclusion
The Project has implemented most of the activities as planned though there are areas that need to be

strengthened.

The Project is in line with the health sector SWAp in Malawi and has propesly addressed the needs of
medical equipment mainfenance. Utilisation of the third country consultanfs and traiming instiftutions of
the neighbouring countries hag contributed to efficient implementation of the Project.

The Project has produced several positive signs with respect to maintenance and management of medical
equipment in Malawi such as PPM and minor repair by the technicians of DHOs and upgraded RMUs’

capacities.
To objectively verify the achievements, it is necessary to properly define and revise the indicators in the
original PDM.

Strengthening of PAM programme can be sustained, however, with challenging situations such as
inadequate human resonrces and budgetary constraints,
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7  Recommendations and Lessons Learned

7-1  Recommendations

Through the observations and the discussions during the site visits, it was noticed that the overall
activities of the PAM are appreciated by the hospital management and it staff. It is considered this
appreciation by them is based on the availability of functional essential medical equipment.

Remarkable achievements are observed such as;

s Planned Preventive Maintenance (PPM) and Comective Maintenance activities have been
continuously conducted in central hospitals, district hospitals and health centres.

¢ Revision of the national essential standard equipment list is progressing well.

» Monitoring and evalration data is contimuonsly collected by using the PLAMAHS though it
needs further improvement.

e The materials for user training have been developed and user trainings have been organized
since July 2007.

With respect 1o the remarkable achievements mentioned above, there are some findings to be considered
for implementing the second half of the Project as described below.

{1} Project Design
The original PDM was weak in some areas with respect to the overall goal, the scope, the objectives and
the indicators of the Project.
Therefore for efficient project management, the scope and objectives of the Project and the following
essential activities should be improved by using the existing data through the monitoring and evaluation
activities.

¢ Planning for the PPM activities

¢ User and technicians training

* Management capacity training for PAM staff

(2) Concentration on Field Level
As to maximize the project outcomes by utilizing the limited budget and human resources, it is proposed
that the project should focus on the strengthening of the district level and the activities as below.
¢ Trainings for district fechnicians in Electronics / Electrical, Welding, Reftigeration and Machine
Shop Technology in order to address the maintenance needs of common and basic medical
equipment
o User trainings
e Utilize PLAMAHS software maximally
e Management Training for RMU staffs for improvement of monitoring and evaluation on distri
level activities

MOH is expected to organize trainings for specialized equipment.
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(3) Commitments

The Ministry of Health has been giving priorities to the management and maintenance of medical
equipment with allocation of financial resources and should continue. If the commitments and financial
management (utilization of allocated budget, recruitment and hiring of human resources, etc.) as planned
could be secured, PAM activities could proceed more smoothly and effectively.

As for JICA, it is important to provide planned inputs in a timely manner and to ensure the smooth
communication between the Project Team and the Ministry.

{4) Advocacy

The importance of maintenance and management of medical equipment as an essential component of
health systems should be more highlighted in the Ministry of Health by maling PAM activities visible at
every level of health service delivery. This could be achieved by inclusion of PAM indicators into the
Health Management Information System (HMIS). The documentation and summary report {e.g. Health
Sector Review) can be another tool for this purpose.

(5) External Assumptions

Outsourcing of medical equipment maintenance is one of the concepts being considered by the Ministry
of Health. Since the concept has various implications to the Project, it is necessary to pay enough
aitention to its development.

7-2 Lessons Learned

(1) PDM

For effective and efficient project management, the scope of a project should be made clear and shared
among all the stakeholders of the project including its beneficiaries at the beginning, The indicators are to
be set realistically with existing resources so as to measure the performance and achievements of the
project properly.

(2) Utilization of Local Resources

It is significant that the project effectively utilizes the local resources: locally contracted consultants and
domestic and neighbour country’s iraining resources. Such efforts reduce the costs of the inputs and
confribute to the efficiency of the project.

(3) Cost Sharing ]
Adter the Malawi Government introduced decentralization and devolution of health services, DHOs are /6
responsible for planning and budgeting of its services. User fraining as one of the district level activities
has received a favourable review and some District Assemblies have included user trainings into their
DIPs and allocated the budget. Considering the trend of decenfralization, it is essential and realistic to
invelve the district authorities in the PAM activities, and to instihttionalize the said activities in order to

&
promote ifs sustainability. i
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Annex 1. Schedule of the Mid-tem Evaluation Team

Date

Schedule

Accommodat
ions

12/0ct/08

Consultant Team (Mr, Take )
1825 Tokyo—2155 Hong Kong (J1.735) .
2350 Hong Kong — 0655 +1 Johannesburg (SA 287)

13/0ct/08

Mon

1510 Johannesburg — 1720 Blantyre (QM202)
Mr, Nozaki, and M. Mwafizlirwa are waiting at the airport

Blantyre
(Sun Hotel)

14/0ct/08

Tue

(0700 Move 1o Nsanje,

Blantyre

~ 15/0ct/08

Wed

Site survey and interview with the trainess and trainers
Mother’s day ' e C

Blantyre

16/0ct08

Site survey
0900 Queen Elizabeth Central Hospital
1000 Adveniist Hospital
1300 Blantyre DHO(District Health Officer)
1500 PSI

Blaniyre

17/0ct/08

Fri

Visit PSI Office to have a meeting about CEP Evaluation
Moving back to Lilongwe

{Aonie’s)

18/0ct/08

Sat

Data Analysis and maling report

Lilongwe -

19/0ct/08

- 1825 Tokyo—2155 Hong Kong (JL735)
2350 Hong Kong 0655 +1 Johanmesbiug (SA 287)

Lilongwe

20/0ct/08

Mon

Site sumveys including interview with
PAM Division, RMU, Kanmran Central Hospital and CHAM Office

Lilongwe

10

21/0ct/08

Analyzing information and materials, evalsating project and malking draft report
1600 Meeting with Team members at JICA Office

M. Date and Ms Masui

1130 Joharmesturg— 1355 Litongwe (SA170)
1600 Meeting with Team members at JICA Office

Lilongwe

i1

22/0c/08

Wed

0800 Meeting with Head of PAM
Meking draft evaluation report with PAM Division
Collecting additional information

1400 K anmzn Ceniral Hospital, Lilongwe RMU

Lilongwe

i2

23/0ct/08

AM Making draft evaluation report and collecting additional information
1100 Meeting with GTZ, and Emibassy of Gernnan

PM Drafting Mimtes of Meetings

1630 Courtesy Call to PS of MOH

1730 Meeting with Volunteer working in Kammzu Hospital

Lilopgwe

13

24/0ct/08

Fri

0700 Leaving for Dowa Hospital

(800 Site survey in Dowa Hospital by 1630

AM Drafting Mirstes of Meetings

1430 Meseting with PAM Division to finalive the evaluation document and funre direction,

4

25/0ct/08

Sat

Analyzing information and materials, evatuating project and making draft report
Drafting Minutes of Meetings

15

26/0ct08.

Sun

Data Analysis and making report

16

27/0ct/08

0800 Preparation for Joint Evaluation Committes {JEC) of afiemoon

1430 JEC with Director of Planning /Director of Finance and Admin - and Head of PAM etc
Signing on Evaluation Report
Show the draft Mimuites of Meetings

17

28/0ci/08

Tue

Mesting with 1main actors to discuss the way forward such as indicators of oufputs, project
puipose, and eic, on the evaluation of the project from the view of efficiency, effectiveness, impact,

relevance, and sustainzbility,




Ms. Masui and Ms. Funsani

1 eaving Malawi for another mission
1320 Lilongwe — 1625 Nairobi (KQ424)
1740 Nairobi— 2235 Cairo (KQ320)

18

29/0ct/08

Wed

Making Report
1830 Mesting with Dr. Miikuma, PAM to finalize Mirutes of Meetings and Evaluation Report.

Lilongwe

19

30/0ct/08

AM Making Report
Final drafting the Mimutes of Meetings and the Mid-term Evalnation Report based on the
series of discussions

1400 Report to EQY

Lilongwe

20

31/0ct/08

Fri

0900 Signing on Mimntes of Meetings which shows new PDM and PO, and challenges and
recommendations fiom the evaluation,

Lilongwe

21

1MNov08

Sat

Mr. Date and M. Take
0700 Moving down fo Chileka Airport in BL (by hired vehicle)

. 1335 Blantyre— 1650 Johatmeshurg (SA173)

. 1650 Johanmeshurg — 1215+1 Hong Kong (SA 286)

2

2Nov/08 -

. 1525 Hog Kong — 2015 Nexita (L 732)

46/.%2,-



Po/ s3q.-

Supurey)
HORBN{BAT [BUIULIOY ‘7 | oY) poAlesdT ofja [ouuosiad [EdpAD Jo JaqunN ‘g pasoadon a1
sproday] 1eford 1 sEOIUIRN ~Josn JO JAQEUNN '§ asn pewrd[nbe Jo7 [ouuossad [esipatu J oBpa[mol PUB SIS P

Supuea oy pantarsl O SI99MBLED JO JOQENK] T
TONEN[EAT JEUILIAT, T S[{1§S |eoiTojouyma) pue “panoad aue
spoday] selesg -1 | eoueusiumw U gieauyBus 107 SBUIDIEN JO JBQUWINKL | | SOUBHOJUIRLL U [BAD] IOLNSIP T §192UIEUS JO OFpaMOU pur SIINS L

Suuren
UOHEN[RAT [BUIUIAYL "7 | ST PaAIG0al oM Js poje[Rl NV JO Jequnp g poacadun
spodey 19af03g 1 sy1n4s Lrosparedns pus ‘Surojiuomn “ssurususL are Juistatodag pue ‘Fuponuow ‘SoupuUIEL TEIIFO[0NL)
U1 [rels paR[al 4 10 sButuren yo saquunpy *7 | U [oao] jeuoifel 1w 1Es paner Wd JO oTpajmoty puw SIS T
pajeao]je pue paseyoand Kjou: sie siuawdinbo
TENPILI SI3YM SINITIORS Y118 3O BGUIRK ¢
17 wowdinbg prepuejg JHA [eEoNEN PISIAN T
yoaforgetp  moddns o) anuguod UOTIENJBAT [BUIULAL ‘T uey g “pasoxdun 51 Juawdinba [eospour Surtojuom
AN YNusl] Jo Anstiry ‘WYL sytodoyy 100forg 1 [eouETD Uiy PUB JUAUAINDOL] [RUCTIEN] PALYSIIQRISH ] pue ‘Furmoold *Fnunard roy yyuis V4 Jo Anouduo juowsBuuepy  Cr
sding
Joafoxd
oty Jo sosusen ys0d g pajonpuod
[{2M 81 Jajsumyy eoIuyoa) Syl ¢
pauteital sumumord pWvg
om wsn o Jo Aoudes oqr g peuaduans yEnoay (JVHD PUR HOW 10q) sanipaty qieay
PN §] 92307 uonen[BAg |REIIN], T 10 pomeyme Ajjuatoyye pue Lajeudosdde saw susurdinbs eorpop
oousugjuiswt My Jo Anoudeo oyl ] spodoy joeford °f Juawdinda Jo Esodsip pue [EMRURI JO IAqIAU 2],
asedang yoafoay
sjuaurdimbs
ELUETIN (V) S 11 T (a4 10 pue
ewmaansoad roq Joy yeurdmba PASBAION] 8§ [0A0]
[Eolpanr oy jedpng 1088 JOMSIP B 9[OB]IBAB SI0IAJOS UI[URY JO JaquunN T
O] UpWAr JUStMIIAGS ImE[E ‘T IAB]BJA] N PAUIBIUIBW PUB Paanaoid
fpges fiom axe spuowdinbs jearpamu aryM(INYLD pue posoydusr 1 [9AS] JDTHSIP I8 SHAIAISS ALY
[oniod  sumlmEmr  JMBEIN T nopEnEAR 356d [ | HOW 400) SOUIfIov] I3[Est [[RISA0 JO JequaN ‘|
{B05) [IBI3A0
suondamssy yaeyrodmy WONEIYTIIA JO SUBATA] ) SI0VBITPUY I[RIFLIAA ATCMUINMEG SANBLIEN]
600z Stif “00" T THOISIDA YIESLT JO ADSTUIA ‘AT © uonezimedn) Sugusma|durg *poAOIdUT] ST SHRIARIEAL JO SNTRIS LIRS [RISAQ) ([C0D) Jadng
’ 0Y0Z O 9007 * wonem(y {ouuostad jesipaur pue yeis paielal vy : sdnoxn / soLieroeusd a8y,

aumaeI301J (V) IMPWRZeuA] 1955y [2dIsAyJ SwuamSuans wo (AIdd) XLue] udse( 100foay 7 XANNV



2. sz~

Juswecinba jeoipat Suguyeiuien
pue Funmoord Woq Joy aoinosan
UMy pue  eounul  SoyEDO[IS

JUDUUISAOT (MB[BIN "1
SUOnNIPUoNJ

IMB{RJA U PouiD)al
ale uuosiad [wo[pout  palNBAf, ‘L

1MBIEIY
Ul paimial ose JJEms WVJ poumelf ‘g

IMB[AJA UL SPIBPUEBYS B SE Pasn
pae poactdde om ysr7 uowdinby
PIBPURYIS JHH [BUCHUN puR UR| ]
WBWAIN0IJ [TUONEN poYsHquIsg ‘1

sldIsyunos
0] SOLIB[RS IO UBISIAOLY O
SANIAIOR
1200] J0] 150D JO WOISIACY] ‘S
20uds 901I70 JO UOJSIACL] ¢
nmw
pue 1p[RAYf Jo AuSp WV
uzoyy spediajunoo Jo uolsia0l]
siuawdinba
pue ssniIony ey
ojqe[iear Lj[eoo] Jo uoisiaol] ‘g
Joumosrad
ENpal pus JJels PRl Wvd
«paoustiadxauy,, Jo uOISIAOLF ‘|
3PI5 WSIMVIFIA

Imepepy uf Sapnen w80 (£)
Anunoco Suproguiiaw uf juetirdinbe jeaipout
P-ySy 103 soueusures W Suimml, (7)
re[ey ut uandinba
[eaipaut oisrq oy souguafuiew ur Jonnesy, {f)
Suimea], g

(sestm spaou sz Jydnog o of) sapiEpA (£
{ma
¢ sopoefoad Ymupd “g) Juawdinke coyo (7)
WV 30 Pl ot 1o jwewidimba (1)
jeurosiad uBdiojunod ueMe[Ry puB
suadxs YOIf U990 passuasip 9q [Ha stuowdmbs
ayy Jo Apenb pme ‘suoysoywads ‘susiuos eyf,
Buneny
10] pus osn sofyo fof jusmdinbg 2p Asunpep °z

lonwog AnEnd ()

Furmren Supenpuo)) (g)

juudolaaa(] twapaoling Sunmely (7)

Jussasse spoon Surarery, (§)

sa0fJo} are seneicads pasoadys oy,

Aaams spage a1j) uo

paseq paisalss 3q Ja JURIRSUOD o1} Jo L3eisadg
Jueynsue)y 7°1

J0IBHSIUfUPY FUILIBRL] f I0BUIPI00 109for g
padxyg osouedey uIN-UeYg |1
wadxg 1
apty asoueder

mduy

sugjd Sururey HEE/_HE_‘_nnaam
Funuawse)dutl 101 HSBNIEAT PUR JOJLUOINY
me[epy by asn juswdmba oiseg W Sunnely jonpuoy
sugpd
Sugurey vuay-phiyjenuue uawsjdug pue dopasg
JUALISSOESE Spasu Suuiry dnpary

stiepd Suiuien) uuel-prugyjenous
Sunuswapding 10] SIENIEAT PUE 0JICHA
waep ut Jusurdnba
[eaTpatll 107 SoURUSIUIBLL UL FuUluiRy FOUPUCD
suepd
Suuiey uusl-pinyenuyr juswapding pue dopasg
JUDUSSISST SPAIU Furugel Jonpuos)

sue[d BUIIBY WLS)-PILYEnULE

Bupuourardur] J0J 2IROBAF PUT J0NHGIN

Fururey o1y ayedonaed pue

Papia0id 218 351000 PAITOI-IATV SI19UM SOLLIN0D
BuTI0qeF19U UL suaipsT TUTITRY) JueAs]ez LJ1NaD]

wepstatadns pue Sunouout ug Supuiey snpuony

tmeiely ut Jusurdinbs

[E0TPaLL I0] 9OURUI)LIBLL Ul FUIUIBY JonpuoD)

sueyd

Burueg wsy-pruyenuus Juswapdur puiz dojoascy

JuswIsEasse spaatr Zupye) Jonpuon

uepd

yswaaroosd [guaneu pue jsp yemdmby prepung
dHT o1 Bupuawiapchunr 107 2jenjeAg PUR J0JIUOKY
aa0qe us(d 1uswainoold

feuonsu syy Supuswsydiun 07 A18s5003U 19T UsyA
1517 wswdinbyg pawpuelg JEY [SUORBHN 21 oSIASY]
JuasuSeurw up FUIUTET) JONpUO.)

uopd juswraanooad

spriddn o pug sausuuew jeuonan ¢ dofaasp

oy 1oddng pua “uawdinba reojpew SuiBeteur

1o UONIPUOD B U0 HOTITRIICIU] 1S318] Otf) PUBISISpUN

Wy Alarpy
Oy Ay

Th Ananoy
'y Ananoy
g Ananoy
1gg ARy
g Lanay
g AAnoy
9 Ananoy
G ZANALIOY
pTANATY
T Aoy

T Ananpy
T AnAney

1 Amnoy

€T Aoy
T1Ananoy

0 Aualoy
SORALYY




‘7&/./?:,-

m:n_n_
Surnyen u-prenuus Supuswadun 105 Henag puv Jouop(o

saumien 2 stediatised pue pap1aoxd S18 SasINGD PINAIALY ]
azotm satmunos Sepoqudreu vy sonmusur Juuen junasiar Ammuapy (g

vosiaradng pug Sapojeour g Jurmen; 1onpuo) (p

1aejppy Uf Juotudinbe [eoipetn 10y aouBLBIERIY Uy BULIET) 15nPuo(E

suejd Suney) wiaal-pry jsnune yusws)dwr pue dojpas] (7

Meowssasse spaat Sumien jonpuod (1

paaozdnt aae srostatadns pa “FuLroiigout ‘sousujuRur [Ra1F0[0W 9] UL joAa] [rmoidal Iu J1R)S poieleT IV ] JO 2Tpajmown] pue SRS'E

uejd quataanooid jeuonen pus jsi jusiwdinbyg
PmpUNIS JE1g o Junueuapdmn 10] stEn|RAz Puv JONUOR (F

aaoqe ued fuatimanoord jeroneu aiy Supuawordur Jof bmm»uua:ﬁ
51 71 waym jsp] wswdinbg pavpumS JHE [EUCDEN o astady (§

yuawBnueur up ujuien 1onpuoy (7,

ey yuowsinoord aprafdn
07 pug soudusulow: jouopee o dojpasp o) woddns pue quowdinbo]
[B21patt 1SLUL JO UOIPUOD T HO LOTTULIOE §53yL] otj} pusiSiepun (]

“paaotdiu 51 fuawdinba [eorpom Sunionuows pue ‘Gusnoosd Funrueyd 101 Jyeis v d Jo Atoundes wotafvuepy 1

01]

t]

o1}

L]

¥

o1]

i

¥

o1 ]

¥

I

ot}

L]

¥l

L

0102

6007

800Z

L00Z

2007

sonjAnoY

JOTTAd HTOHMA HHL Y04 NOLLVHEJO JO NV Id T XHNNY



V
2 2

suepd I
Bupren wy-pru pue [erue Sumusweidi 107 ajen[paz pun IonEop(

megey m asn juodinbe ur Fojuen jonpuc) (g

sunyd ey w)-piugeawme Wwewaydu pue dopasg (7

pwISsassE spoatt Bupuisn 1onpuo) (|

paacidmy oxe asn pandinbo 1o} [pusosiad fearpsu 70 9FPaMOWY PUL SIS ¥

suejd
Surnen wasj-pyu pue [waoue Supuswsidust 10] STUNJBAT PUR XNUOW (4

mejepy Ut juawdhnbo peopaut Jog eaususyrew ur Supen 1onpuo(g

sueqd Fupures wusy-prusponuue swopdu pue dopasq(y)

Wstusasse spast Fumirn 1onpuo)(]

o1}

Al

v]

1]

L]

¥

"paA0IdW 238 IDUBUSIVIRUI U] [2AS] JOMISIP 18 SI100WT0 JO SSpApMOD] PUe SRS Ll

o1]

Ll

il

oi]

¢l

¥l

il

Lf

]

1

010z

600

8002

L00%

900T

SonIANSY




Amnex 3. List of Interviewees

<Malawi>

Ministry of Health
® Mz, Chris V. Kang’ombe
® Dr. Lovemore Mkukuma

Secretary for Health

Head of Physical Asset Management (PAM) Division

Referral Maintenance Unit for Central Districts

® Mr. Codwell Chokani

Head of RMU Central Districts

Referral Maintenance Unit for Southwestern Districis

® Mr. Standford Sidira
¢ Mr. Godfrey M'manga

Blantyre District Health Office
® Dr. Lilian Chunda
& Mr, Chigalo

Nsanje District Health Office
® Dr. Medson Semba
@ Mr. Francis Gwiranani
@ Mr. Robert Chasweka

Dowa District Health Office
® Ms. Violet Kamfose
@ Mr. Emmanuel B, Semani
@ Mz Chifatso Jere

Head of RMU Southwestern Districts _
Senior Medical Engineering Technician

District Medical Officer

Senior Maintenance Supervisor

Director
Senior Maintenance Supervisor
District Nursing Officer

District Health Officer
Senior Maintenance Supervisor

Maintenance Technician

CHAM (Christian Health Association of Malawi)

@ My, Fergus Khonje

Kamuzu Central Hospital
® Dr. Hadge Juma
® Mr. Tembo Mhange
& Mr. Joseph Mulungu

Queen Elizabeth Central Hospital
® Dr. Gerald Msukwa
@ Ms. Tulipoka Nellie Soko
@ Mr. Sochera

Head of CHAM PAM

Director
Chief Administrator

Senior Maintenance Supervisor

Acting Director
Chief Nursing Officer

Senior Maintenance Supervisor

7@/‘01/’



Blantyre Adventist Hospital

@ Mr. Kirby Kasinja Business Manager/Administrator
<Japan>
Project Experts

® Mr. Tamotsu Nozalkj Project Coordinator

@ Mr. Salvador G. Aquino Third Country Consultant

<Germany>
Embassy of the Federal Republic of Gemany
® Mr. Hanspeter Schwir First Secretary

GTZ (German Technical Cooperation)
@ Dr. Dieter Kocher Health Coordinator



BHSHEE (M/M) SEBOTRT S FIZOWT

MINUTES OF MEETINGS
BETWEEN
THE JAPANESE MID-TERM EVALUATION TEAM

AND

THE AUTHORITIES CONCERNED OF

THE GOVERNMENT OF THE REPUBLIC OF MALAWI
ON
THE JAPANESE TECENICAL COOPERATION
FOR
THE PROJECT FOR STRENGTHENING PHYSICAL ASSETS MANAGEMENT PROGRAMME
' IN THE REPUBLIC OF MALAWI

The Japan Mid-term Evaluation Team (hereinafter referred fo as “the Team™), organized by the Japan
International Cooperation Agency (hereinafter referred to as “JICA™) and headed by M. MORONAGA
Hiroyuki, the Deputy Resident Representative of JICA Malawi Office, conducted the Mid-Term Evaluation
from 13 October to 1 November 2008, The purpose of the Team was to evaluate the achievements made so far
in “the Project for Strengthening Physical Assets Management Programme in the Republic of Malawi”
(hereinafter referred to as “the Project™).

Based on the Joint Mid-Term Evaiuation Report of the Project which was endorsed by Joint Evaluation
Committee Meeting on 27 October 2008, both the Team and the authorities concerned of the Republic of
Malawi (hereinafter referred to as “both sides™) exchanged ideas and views on future directions of the Project
for the remaining project period, and to confirm the Project plan of the remaining period. Further discussion
resulted in both sides agresing upon the matters referred to herein the attached.

Lilongwe, 30 October 2008

W r AL

Mr. Yusu SAN Mr. MORONAGA Hiroyuki

Direct inance dministration Leader

for Secretary for Health Japanese Mid-Term Evaluation Team
Government of the Republic of Malawi Japan Tnternational Cooperation Agency



Aftachment

1. Backoround of Recommendation and Revision

The Project has implemented most of the activities as planned though there are areas that need to be
strengthened. The Project has produced several positive signs from the 5 evaluation criteria (relevance,
effectiveness, efficiency, impact and sustainability} with respect to maintenance and management of medical
equipment in Malawi. Some of the positive signs are the utilization of locel and neighbouring country
resources for the trainings, PPM and minor repair by the technicians of DHOs and upgraded RMUs’
capacities. However, the achievements could not be measnred due to lack of proper indicators. To objectively
verify the achievements, it is necessary to properly define and revise the indicators in the original PDM.

As to maximize the Project outcomes by utilizing the limited budget and human resources, it was
proposed that the Project should focus on the strengfhening of the district level where most of the breakdowns
happen. Strengthening of PAM programme can be sustained through improvement of challenging situations
snch as inadequate human resources and budgetary constraints.

2. Revision of the Project
According to the Joint Evaluation Report, both sides agreed to revise the following docurments:

(1) Project Design Matrix (hereinafter referred to as “PDM?”) and Plan of Operation (hereinafter referred to as
“pO7)

Both sides agreed to revise PDM and PO, and to set new PDM and PO as described in ANNEX I
and ANNEX II respectively.
(2) Plan of Trainings and Finance

It was agreed that PAM Training Plan and its Financing Plan (Budget Fstimate) must be delivered
as shown in ANNEX 111

3. Newly designed trainings
With respect to the smooth operation of the newly defined activities as listed in ANNEX III, nmutual

understanding among the partners concemed with the Project such as Headquarters of MOH, RMU, DHO and
CHAM on one hand and JICA on the other, is indispensable to implement the following trainings as
mentioned below:
Output 1: Mapagement training for district hospital administrator level
The target group for this management iraining should be carefully focused on twelve DHOs at least
according to the selection criteria.
Output 2: Specialized training for RMU level
Target of the specialized training should be focused on the essential healthcare equipment.
Output 3: Technical training for District level
Technical training should be focused on the basic healthcare equipment.
Output 4: User training

As a pilot activity, user training will be prioritised in twelve pilot districts.
e

It is expected that among all the training conducted by the Project, critical training will be
scrutinised and continued by MOH.

7 .
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