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1. EHOHE

E4 : 7 =7 4L ESLE A
(Fn) Wi Mg DLV 7T r Y =27 b
(¥)  The Blood Safety Project

o7 PRbE R Sy B mEERE - ik 7 ey =7 b

&
&

T « NRIBIREEIREE AR - RUES | i h &
—T" JRGLE R R R

A ) ¢ 2 /= 7,000 5

R/D #ififs Je 07 BALRIEES -
2006 /=10 A 2 A I it 1% B
1 1 5 i HA R Y — b 24 (Ministry of Medical Services :
2006 ££ 10 5 20 H~2009 £4£ | MoMS ) [E X # I % — & X ( National Blood
W g 81 10 H 19 H Traisfusio:n Service : NBTS)
£ T )V it iR

J 7 v Hi sk L % 2 > % — (Regional Blood
Transfusion Center : RBTC)., U 7 F XL —Jl#RE
Wbt TA N RIEPE, A T w7 BB

L OBER /) 7 L

1—1 HADEBERLEHME

r=7HMmE (LLF, =71 &57) o (i) miEF3E (Blood Transfusion Service : BTS)
E. I AMEIC R > EERICBZEOBBRSSRK AN O MEZ D BiILEIT O AT LITRSE
o TWEN, B MuEAR4 T A A (Human Immunodeficiency Virus : HIV) %% U & MfLik H
KOBIIEDFERPFER SN D & &bz, R oNMERER I NS Ko iThkhoTz, 56
VIR B 2 A R 3 B BE N & B O RS & 0 | RIS/~ i i RF I RN AR B (V)
RIZIIAZE R REE) OMKEF ED, #RE L TIEOERENMTORA TN Z &R ED
METhH o7, Tk Ly =7 BUfiE 2001 IZE O BTS (BT A RIA4 v 2KE L.
B - M o mkif 2 (e U, Mkt > ¥ — CHI - R - migRAe L, SE ORI
7o MR A %2 BBk T 5 v AT A~OBITE#ED TV D,

ZOXIRRBMO T, =7 BRI JICA [ZHArt 1 D EFE A ATV, MR A o %2 4> T HEBK
D7 WEIE#E A O 72512, 3EMO T i oz 27 e 7 b 232006 4 10 7 20
HICBHIG STz,

1—2 WHARE
(1) EfZEAE
u Yy FCEIEIN, MERAIOZETEEKD 2 W E T R HIC T 57 7 e —
F. =7 HARNOMOEIN Y — v AEEICEH S 5,




(2) vy =7 b HIE
1% A D 22 4 THEERD 2 WE B 2 NS K327 7 e —F AR - ERES L, Bk
LTINS,

(3) A H

1) MiEFEZECRALRT DR - sk M o CFRILE Nl I 5,

2) NER/NEERERMERA] (Packed Red Cell : PRC) #% RBTC 77 /L CTZA*(Z il
N5,

(FIMIE AT A3 U< Bl S, MR AR EOBERER 2RI Z L)

3) RBTC FZ /L, EF AWK ONT 7 Vg D IEE 7 U0k, ik & OV g 8% oo o
AT 4 AEHNREES N, FOUVAT AN =T OMMIERICGEAS N D,
(HLEREE PR, AR, BEFE, AL, e, BERMEROSEE, EREE,
ZEE A RLER. WP, EET — X o & &)

4) TFIVIERE CMERAIN LS oM EICHER S D,

(4) #N (FEAmERE R
1) BARM :
EWIHMEIRE : 24
FIWI S ZIRE © 7 4
MHEE= AN : 194
R 5 : 2,864 77 4,000 [ (2006~2008 4FJE)
n—J1Lb 2 A N ;3,069 /7 9,000 1 (2006~2008 4F i)
2)  FHFEM
H w4 —s3— K (Counterparts : C/P) FLE : 24 4
Tl JEERARME e ey FEBEH (FARERDFT L) DAR—R
n—J b3 A N 2 (% 4,056 77 2,000 7 =7 - > U 7 (GEEHAL) (Kenya Shilling :
KSh) (2006~2008 /& (& =7 THAFS)]
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AHEEROBE

3

—1 ZEEOHER
(1) 7mv=2 s BEEDFER

7V b TH A -~ b2 A (Project Design Matrix : PDM) (Zri# S 7=~
Y7 bAEE TIERA ORZ 2 TEERO R WES) R EH T 27 7 e —F 35 % -
FiEsh, EoEHEL L THEHIND] THhd, ZZTWH TR THEEKD 2\ EY) 7o fif
AT 57 7o —F | IZJRWVERTH D720, FRIFHMEAE OS2 & 5 2. BERERH
TLUTOR DI L7, B TRFHMEFAA SISV TS 2T K-S & FHE L7z,

Tt TIEEAOZETEKDO Z2WEg R HIC T 27 7e—F) 2, (1) v
AT 4T A RF—=V AN VAT LOWE (R 3 ITHY), (2) /WNEH/NEE PRC
DB (HE 2 12FY) . (3) BEANlmZE 54 (Hospital Transfusion Committee : HTC) (Z
L DEMER R OTH L2 WER ot ek « #iE - BEEA @ U2 BIREH odcE (R 4 12
M) O3IO0 [T rFa—F | ([TEHEL,

WTNOT 7Fa—FIZONTHET NV COIFEENRIESN, EOTA RT714 00w
Za T VIR EN TS, KIS TETH D, (1) IZoWTIIBEICERBMNE
mETHEY, (2) KO 3) o7 Fu—F b REREMRA~MIT 2R ARG I D TiE
Thbd, LER>T, PDMIZREEINTNWELE T rY =7 PAEIE Y Y =7 METREE T
IIRITER I N D RIAHLTH D,

— 5, ARITIEWEETH 5 TR RA D% THEERO 2 Wi gl 22 | OoBlLE» 5%,
MEHA S EEROE R 2 EREAN RO OND, o, BMEFORITERE T L
RUVMEROFESE - EXPRHETIEBEINLTWDEN, ZADBERICKE T D T oz
ETEKOZWETI 2] Om B3I KBRS NDITITERZEERENLSRD LN
%,

(2) HH o FEAE

ik H Loz, ey MEBBBTICHS O2OMERH > 722t b b,
W R R AR DARS . KR 2009 4R ICIFTR BN RIS L WES R AL, R 1 ~4 OBED
FEAUERERINTWNDED, Tyl METREETIZERD RIAHZTH D,

1) B 1: BTSICBIRT 2B - Mgk A oo Mt A v iib s 5,

RELIFT oYy METRETICERT D Z EBNM/FTE 5,

NBTS, RBTC 77 )V kO 3 BT DE T /Wit O ]l O L IE ML A 1T 7 n o= 7 R 5
fi2>4 (Project Implementation Meeting : PIM) KO\ ¥ AT ¢ 7 AEHIT K4 2% BB RS
MzmL CIHEFICHRIbINTWD, £, BET ARBEIZEIT 2 Wbt A= & Wbt A R
O OERE - FHILA L HTCIC L vk s T\ 5D,

EBITPIM EOHTC O2ABMEILZTF—2L LTEL Lotk Z a2 HIF TV
5, PIMIZMAZEDOLGZEL72->TEY, ZTNORA U NRNR—DFEFR— g U 2EDD
ZlIZhh o TS,

7u v FOIFERKREOE RIZHONWTIE, T NMEEICEHIMY A TNY — 7
TayIRERZBELT, e/ FOIEEPBED NBTS L UM RBTC 12 & L.
T I O FERBE~ BB RNEE ZE L T kS, £, BN T—25%




WLTHBEAA— M F—ZbEFINTND,

2) AR 2 /NN BEIE SR ERELH (Packed Red Cell : PRC) 728 RBTC J- 7 /L TZ4*

I D,

(MR 3% L LS, MERAZR EOBEREN AR EIND Z &)

R 217 e e FETRFICERIND RIABLTH D,

K7z O 222 LIXPDMICEHE IS TWD (M4 & 1% PRC 75l B Jek G
RUICHFICHERREND LA EWT H)) LB, Bl PRC OFE LS5
HAIEIT DL EEWRT D, TOBEBRICEB W TR 2 13ERK D RIAHRTH D, PRC D
TR PR DI NEVESE TNIEE  (Standard Operating Procedure : SOP) & > — L 23MERL & 41T
BY., INOEXEFEETFIEE LT, BEFO SOP & Fi% - B L T LERH D,

—J5, &) L0 HiEIXEVWERE LD, LN MEOZEDT=HITiE,
ZOMOMEERTE, BMLEEOREL IR ) —=v 7l E, FEHELES
NTWn5d,

RBTC 7 7 VO /NE /IR & PRC O %2470 g B B 70 B AR BE 711398k S 41, 45 PRC
THIE BRSNS Z &, BREKR~EZ 1B (Hemoglobin : Hb) N %7 2
DO/NEH/PNEE PRCICOFIFAMCTEX 5 L9120, BEMICHR I T T VHBEIC I
mEhTWwWb, £72AM PRC & RBTC 727 LTl U 7 XL — MR Gl
# TPGH 7 )1 ]) (Provincial General Hospital : PGH) (Zfitfs S Cu\b, 7 =7 TRBTC
D> BIRBEIC B KA B D T (Fr T~ RTiEz<) BFEmcdEans Lol
Role Z EIXERIZET 5,

/IR /N PRC O —BICEBFRNE DD EN A L0, JRIKHE & Z i<
AT (WEEHETIAEE Hb [EOE=4 ) v 7 OE AN L) TZoMEITFsNT
Wb, £, ZORMBEIC OV TORE R NZ DR OMEETRBTC 7 VEEE N %< O
CEEFETLILEIIRD, xRN T 4 T 4Ry T A NIORN o T,

3) R 3:RBTC F 7 /b, EF VLK O 7 Vil o 3EE T Vb C. il & O g 5l
oo P AT 47 AEFNRYFESN, TOVAT AN =T OMMEIGEA SRS,

(HLEREE PR, BRI, WEEE, AL, FBiE, BERMEROSBE, R,
ZETH A ReEk, WBLEE R, EET — ¥ ot S Te)

REIFT e NEYGHEOREREZB X T, RERWERD -T2,

0YRAT 47 AR OEEEHROM S EHmN 7 =7 O BTS fitigk & OB A= 12 4)
HDTEAIN, TOHmEEKT O, MikBBICEO R DRE T 2, HAER
AR, ME s — b, ZothofiEEX 2 EoF ey Oy — R T Y27 MTX Y BR
SNEAS N, TORER, MK OFEFER L R EITE L B L, A 6 I
Bty Flo, MKz —A R Fxz—rbilEmLE,

Bim L Y — ik, BT VMRS RBTC 77 VI X Db ~DOERG M Z8 L TrH 7
VIR O O JEEE (R 30 DIEE T AIREL) ~bItRK STz, & HITHHPLR = OB
OO DEFF 2y 7 VA MEe~w=a2 T ANERESIL, TXTO RBTC IZEA S 4L,
MELFEMINT, SDIIRVAT A7 AEHOLEODOERZITA RT7A4 2 PHFE SO
DbV, vl METRRETIIKRBINDIAIAALTHY, ZOHEDL TEI LT
Do




4) AR 4 BT OVIEPE CMIE AN Z oM EICEH S D,

R AIZTTu Y 27 METHE TICER SN RIARTH D,

HTC OB, ~EEY TR « 47 4 ¥ —"OiREe AR O XK@, i i 2 o 812850 8%
RE MR ABRRDOTEDDO VAT APHEREINTEY, 7o v=2 MG KT 5
EHRERELWEEBALON TS, LOLARNL, ARTIEWEE TH 5 iR 72 Bk
TO MZETHEERER AL TE, ~EEY T RAOEAR Y, EEHELEIN
W5,

HTC XK ET ARt Tl bITEINZRRENEZEES OO E S LR ->TEY, mHAMRMKES
U, BEN ORI EBIMRLMEE &0 ST, Wk, Mk CUIREL XS &) LTnd,
BLbELWVWEREDODODEDIFANEE YT U A v =27 LOBBETHY . ZiiE MoMS @
KREFFSO TWIEMTHD, ETNAHRMRETIENETE YT VR 7 =2 L DH~TE
YT URAEBMNEESNTBY., TOEOOF ey 7 U A MBS TS, Lk
A (i EELEER, Wi EEFBET v — b, WA KEERER &) Otk
HFfE - FHDO SOP 4 HTC TER SN THBY, ZNHDELIF~NEEY T A -
~=a TV AnbinTwad,

IR/ E PRC IZET AR THLE L INIBEOIFEALIEAIRL TS
(PGH 77 v Tld A 1y FiBRIE T D 2008 4E 7 A6, oo 2 D5 L IIEEE
(District Hospital : DH) TI% 2009 4F 3 A 7> bl B 4G) . £ 72K AH PRC & PGH 7
JLT 2009 4E 2 AICEASH, TD% PRCOMHANE LML TRV, M &
psrdgif (PRC) (ICRGEICZEI Y Bbo7- 2 LIXEEICET 5,

7B, NI & MR RA O EFEHTA K742 OFIENEL BITSNDTET
HY . NERHANEEPRC KO AM PRCXHTC OB 070y =7 bR A Kk
EhTna,

3—2 FEHROEN
(1) z41k
AKIa Yz FOREEFILLTORBNOEmW LD,

1) FERH ISRV THIB S e 2 BRI BIT R - 7 =7 ORMEFEBORICKE e &
LiE72 <. MoMS XL R MK OHEAEE 7 =7 128 1T 2RV — E AFEIT N R 5 EHE
HEOUEDELBEZTWVD,

2) NBTS OBURELHEAS L TV D iyl oA HEHE (T NBTS o F1i 0 i 8255 B
OEDTH D,

3) AARDEBTELEA L TWD ICA K =7 [E IS5 £l TR - EHIE5
DERGZEOOEDIMEDT LA TWND, £, ARBUFIZH 4 BT 7 U RS
(Tokyo International Conference on African Development IV : TICAD IV) T 10 5 A\ O£ f
EREFEE~OMELXHIEL LTHIT TR, Z0HEBECEMRT 2D TH D.

4) PRI ARF O PDM dETIC K W IEE A HEE ST v DR T ¢ 7 REE B OTEE)
PERIT, MORRRIAR D IEE O R ERE ~FT. NBTS OBEMESITICAR-7z, £/,

1 HTC @AY /8—"T, FHMCZ OMoF 2K [E L, Sl g ERES (B0 bEHT) 2 UH eI 2MENOGIMmIZERS T
RTOBEIZOPWCF oy 7 L, & - REETH, ZEASOEN - F#EM - MM e —7 —>a v TH7 49— 7R
Do



sy (PRC) 2MEEhE LTI RSN LIk, ZOFEMAHEE ST,

5 5|7 7Y A2 (Africa Society for Blood Transfusion : AfSBT) EFS&iks T
AR ETHESNE  FSFEN T A TSzl &id, 7=7 D BTS ~OFE.LOD
MEDEZRLTND,

(2) A
AKT7vaTxZ NOFMEIUTOEBLLEmWEHBISND, ok, uv=2 ML,

2007 4= 12 H O KRG R B R EZ OENIBLZERO2WM B, 2l > BRANE

MZEOEHRT A 0 E~OIBMENDH Y, TV A N THDF 7 Vg ~ITLH A D 2 £

EEleote, 7oyl NEBEFELELTHILENEL (FAebhboEREE, H

ARNEMEOMLMAETE) 10 AF0M, 7 ToOEEFE2RER< Shiz, &8

IZ XLV ETAIHEBED HTC IXIEEMRIEOREE L 720 | 2L OFRBRIRE O REIL H Y | HE

THEAZE Lz, ZOXIRINBSFBEOEEBIC LD OLT, KRFey =2 NoFAIE

MEXHINTOE, BRANEMEIRGRS TArErb0RFEE ZEDZ L,

JVTOIRBTFW S NZH DDA 2 B TOIRBH TTEX 2O H O &MV %

[ RPN A s

1) ey PEEFRREERICEY, Yoy METRE TIRITITER SN D A
HTHDH, 1L, Yuy=Z NEEOXFIZH D Tk B A 0% 4 T HEK O 72\ Vi )
REEH] IZHOWNWT, ARDIAWEEERTH D T kD2 ett) 2BKT 2560 TIER
<, ZOWED I bOXEHRTH-7- PDM TRENZHEBICIRE L TEBY ., 0O
PN TOER E 72D,

2) PDM OFEFEL L THfEICIIRENTHWRWR, 7avzZ NOF/EE L TR a Y
=7 bOFE (KIHEZET) 12X CIPOREANKREL A ELEZENTMmENS,
FLER M OCE A SN D K oIce | EBA L OWNICE 2RO DDITENZ & 5
TENTEDLL I eoTe, Flo, AHWHEZZ T CIP RAFBHWICHARD Y AT L%
F=TNERTA I E VRO BN,

(3) zhM

ER SN TWDR LT ZEA, EEMOIEH, B AR TOMEEZZIT7- CIP OTE
o Hn e LTOLEBYEEITE VD, LL JICA HE (F—77 31 ¥ —)
DOIRERILEIL, Y m =7 MM OIEBI O NS R I8 2 KT L, =L,
[EC D7 2 EE SR ALK OVEMEMZOIREICEL Y, BERAREEBEIFRB I, TRV
=7 MMEFHIIETF =77 RSP —DIRER e —hvarb Lz hoRHICE DK
TIRIRE O A BT, B, Tu Y= MHEAWIRTR, KERET A ARE R E
(The US President’s Emergency Plan for AIDS Relief : PEPFAR) & 4 Ol 23 3#4v, BRI 7%
A+ TERVIEII KV T2, BTS @ Lt Th HMIMIEE N TE 2\ LT3 722 b
L FREy EHAGEE TR Ta =7 Mo, ZOM., ZREEEERIET LD,
ORI R, EET e 2 POEBICL REREELRI LN, ZO®DHE
HLWVIEBOEIRIZ LD, BWRROEMEZEBRT L5 LN TET,
1) MBHRE S— F DA, NERBTATIEERENER STV D, B %

Vi




SN—hF— CKkE) EoWRbLIELICFS L,

2) RIUCJICAFEMFEZEVIELIKET S Z Lick v, fkkittz b - =B EmsifTbn s
ERIRFIZ, W72 7+ —7 v 7FRHETE T,

3) ZL OHEEHEMAEYNICADITIER STV D

4) FRCARIHHE 2%\ F 7= CIP 23, il - £t & & bICERARREZ HF 27O, HE
REEAEN L CTr Y27 MEBIERICKE B LK,

5) F—77 RAAHF—L L TEMAIETELI &, FiTkbi#Eb e A (77 NBTS fF
F) #2470y bou—hrary o b LTREATERZZEICEY, ATy
=7 MIKOIO2EROFEEZ LHICL T, SERICE L WiEEE ST,

(4) A 237 K
=7 BNMEBORERBROILD O+ ERARRTHZLICEY ., B EEIXY
0y METH%I~SETERIND ERIAEND,
ZOMOFFH I N T\ holz7a Y=/ hOEDOHE LRI TOLEEBY TH D,
NN B PRC LB IT 2 LI FHEAORMBETH Y | IEE OB ICELY &
WE LA, — G CHRIERA - kOB EZEL TCP NEL ZF, Sy 0T 4 - F
A _Xa TR NZO BT,
“CIP Pa VAT 4 7 AEFEHTHEAINTER—V Ay NOBEEMOIFENC HEH L.
FbEE RGN T =y 7 VA VEBIZR VAT 4 7 AEHUNOT = v 7 HABRD A
b,
BT URHRBED HTC &R Th o I ER A N FRE) CHIFFE~RE) LT L E o7, Rk
DIFEBE T HTC 232 EIFISEN 2B L T\ %,
TuY el MIEIDADA R MIERSH TR,

(5) HLFEEM
LT ORI OBOR T « T ICB 0 2 BB EEFIEFICEW SIS, M

B OB RBEICOWTR Iy =T OERIENNLETHD, =T BUF) BTS DO

B - ke 1 Z 6 B2 AR GR I D W C OB Z2 B 2 7 L AHE 2 RET DM ER B D,

1) MoMS %, ZeLmiEiticz 7r =7 12810 o REY —EAFEITIS 2 D BEREO O
EDL LB ZATEY, BEBRMKEBIZIER I 77 00 >ThH S,

2) NBTS /NN PRC % 830 7= Rl A & HEE O S #H S Wi T b 5,

3 TuYas PTHESNEY=aT b, Ty s Y A b A KT A 2 EREB

BEN, HOVEFARINDIRIAATHY, NBTS frikb7uyc/ o7 7u—F%

il@%#éal%%ofw

4) TEEERGIC VLB A RT A, ~=a2T ), F=v 27 U AL, SOP LY —7p ¥
Nravzr MLV EIN TS

5 E7/VHUBR&LTNNBTS @ C/P HE B HEBMICEZ OIFEZFEm L Tnbd, S5, fk
e EHEZ B (Continuing Medical Education : CME) (2 X V. EH:D CIP LIS DIFERE A #
v T ~HERBES I LTV,
—H T =TBIOTa Y =7 METHDOIEEIO 72D ORHERIZ O W TIERER 228

vii




ST, PEPFAR & 2 7 = — X (2010~154F) 12O\ T H FOHEIZH LN TRV, &
ST HFIEBTS D720 a A s « U N — -« V2T 5% BARKICHETTALEND 5,

3—3 HMERBICEMLIE-ZER
(1) FrERRFICET S Z &
iz L,

(2) Efi7F a2 Z@TH L
cPIM OB ZRERICL D70V =7 MNEBOFEHREAFLE=4) 7
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Summary of Final Evaluation

1. Outline of the Project

Country: Republic of Kenya Project title: Blood Safety Project

Issue/Sector: Health and Medical Sector Cooperation Scheme: Project-type technical
cooperation

Division in charge: Total Cost: 270 million yen
Infectious Disease Control Division, Health Human
Resources and Infectious Disease Control Group,
Human Development Department

(R/D: 2 October, 2006) Partner country’s implementing organization:
20 October, 2006 — 19 October, 2009 National Blood Transfusion Service (NBTS)
Model facilities:

Period of Regional Blood Transfusion Center (RBTC)
cooperation Nakuru, Rift Valley Provincial General
Hospital (PGH Nakuru), Naivasha District
Hospital, Koibatek District Hospital

Supporting organization in Japan: N/A

1.1 Background of the Project

Blood transfusion in Kenya had depended on a system whereby blood donors are recruited from
patient’s relatives and friends when a blood transfusion is needed. However the risk of blood-derived
infections including HIV and the instability and inefficiency of the blood supply system were identified
as issues in the blood transfusion services. In addition, there were managerial problems of the use of
blood products in hospitals, particularly about the use of blood products for adults (450 ml) for
transfusion of children. The blood products of an unnecessary amount of blood for children were used,
and then unused blood was discarded. Responding to these issues the Government of Kenya formulated
policy guidelines on blood transfusion services in Kenya in 2001 that promotes transition to the system
in which blood is collected from voluntary donors, screened and processed at RBTCs, and quality
controlled blood products were supplied to hospitals.

Under these circumstances, the Government of Kenya requested JICA technical cooperation for
safe, appropriate and efficient use of blood and blood products, and a three-year “Blood Safety Project”
(hereinafter referred to as “the Project”) started on 20 October 2006.

1.2 Project overview

(1) Overall Goal
Approaches for safe, appropriate and efficient use of blood products demonstrated by the Project
are to be applied to other Blood Transfusion Service (BTS) institutions in Kenya.

(2) Project Purpose
Approaches for safe, appropriate and efficient use of blood products are developed, demonstrated
and applied as national standards.

(3) Outputs
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(4)

1) The linkage, communication and information sharing among BTS institutions/departments are
strengthened.
2) Small volume packed red cells (small PRCs) for children are safely* prepared at RBTC
Nakuru.
(*safe means that blood components are equally separated and prepared without contamination)
3) Logistics management** of blood products is improved in RBTC Nakuru, model hospitals and
non-model hospitals in the Nakuru region and the system is introduced to other regions in
Kenya.
(**covers stock control, arrangement in store, temperature monitoring, issuing, requisition
placing, separation of condemned blood, stock record keeping, cross match record keeping,
supervision of hospital and stock data analysis.)
4) Blood products are safely and appropriately used in model hospitals.
Inputs  (at the point of the final evaluation)
1) Japanese side:
Long-term expert: 2 persons
Short-term expert: 7persons
Trainees received in Japan: 19 persons
Machinery and equipment: KSh 19,533,949 (JFY 2006- 2008)
Local cost: KSh 17,461,013 (JFY 2006- 2008)
2) Kenyan side:
Counterparts (C/Ps): 24 persons
Land and facilities: Provision of spaces for the Project offices in Nairobi and Nakuru
Local cost: KSh 240,562,000 (KFY 2006- 2008)

2. Evaluation Team

Area Name Organization/Institution

Team leader | Ms. Naoko Ueda Director,

Infectious Disease Control Division,

Health Human Resources and Infectious
Disease Control Group,

Human Development Department, JICA

Members of | Blood Dr. Akira Hashizume | President,

Evaluation transfusion College of Healthcare Management,

Team management Ariake International Academy, Japan
Project Ms. Akiko Ito Infectious Disease Control Division,
management Health Human Resources and Infectious

Disease Control Group,
Human Development Department, JICA
Evaluation Ms. Masako Tanaka | TAC International Ltd.
analysis
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Period of evaluation: 9 June — 8 July, 2009 Type of evaluation: Final evaluation

3. Results of Evaluation

3.1 Summary of Performance

(1)

)

Project Purpose

The Project Purpose is “Approaches for safe, appropriate and efficient use of blood products
are developed, demonstrated and applied as national standards”. Since “approaches for safe,
appropriate and efficient use” here generally covers a broad range of areas, taking the opportunity
of the mid-term evaluation study, it was defined among the related parties as follows:

“Approaches for safe, appropriate and efficient use of blood products” are organized as (a)
the improvement of the logistics management system (corresponds to Output 3), (b) introduction
and use of small PRCs for children (corresponds to Output 2), and (c) improvement of the clinical
practice of blood transfusion through recording/reporting and the investigation of
adverse/unexpected reactions by a Hospital Transfusion Committee (HTC) (corresponds to Output
4).

The effectiveness of each approach has been demonstrated through the activities at the model
sites, and most of these have been reflected to national level guidelines and manuals or are
expected to be reflected. Part (a) has already been applied at national level and rolling out of
approaches of (b) and (c) is being planned at present by the NBTS. In this regard the Project
Purpose of the PDM has almost been achieved. (The Project Purpose of the PDM is expected to be
almost achieved by the end of the Project period.)

From the standpoint of general “approaches for safe, appropriate and efficient use of blood
products”, the remaining areas are (i) quality control of blood products which is still not perfect
and (ii) recording/reporting and investigation of adverse/unexpected reactions has not been
sufficiently reflected to the improvement of clinical practice of blood transfusion.

Outputs

Almost all indicators set for Outputs 1 - 4 have been achieved or are expected to be achieved
by the end of the Project despite several problems that were encountered during the
implementation. After the Mid-term Evaluation, particularly in 2009, there was significant
progress in the implementation of activities.

1) Output 1 : The linkage, communication and information sharing among BTS institutions/
departments are strengthened.

Output 1 is expected to be achieved by the end of the Project.

The linkage, communication and information sharing among NBTS, RBTC Nakuru and 3
model hospitals have been greatly strengthened through the Project Implementation Meeting
(PIM) and RBTC Supervisory Visits to hospitals for logistics management. Communication and
information sharing among the hospital laboratory and wards in each model hospital have also
been strengthened through the Hospital Transfusion Committee (HTC) at each model hospital. It
has been mentioned by some of the members that participants at PIM and HTC meetings have
come to work as a team. The PIM functions also as a place of mutual learning on what the other
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HTCs do, which leads to high motivation for all members.

Regarding dissemination of project experiences and outputs to other RBTCs and other BTS
institutions, activities and outcomes of the Project have become popular among NBTS and all
RBTCs through printed materials and workshops, among hospitals in the Nakuru region through
Supervisory Visits, and among development partners through development partners meetings.

2) Output 2 : Small volume packed red cells (small PRCs) for children are safely* prepared at
RBTC Nakuru.

(*safe means that blood components are equally separated and prepared without contamination)

Output 2 is expected to be achieved by the end of the Project.

In this Project, “safely” simply means that volumes and components of PRCs are subdivided
equally as is mentioned in the PDM (*safe means that PRCs are equally separated and prepared
without contamination”). In this context Output 2 is expected to be achieved. SOPs and tools for
preparation of PRCs have been developed, these need to be adjusted as national SOPs and tools
after consolidation with existing SOPs and tools.

At the same time, the terminology “safely” has a broad meaning and there still remain some
challenges towards comprehensive blood safety including some other quality control measures,
recording of weight of collected blood and screening tests.

RBTC Nakuru has strengthened technical capacity to safely prepare small PRCs; in other
words each PRC is separated into 2 small PRCs with equal Hb levels and volumes without
contamination. RBTC Nakuru routinely supplies small PRCs to all model hospitals and PRCs for
adults to PGH Nakuru. It is worth noting that this is the first routine supply of PRCs to the
hospital by RBTC in Kenya.

There was a color change noted in some of the small PRCs, which was solved by the
introduction of several measures (quality control measures and introduction of monitoring). RBTC
staff learnt a lot through investigation and finding the solution to the issue, which lead to capacity
development of the C/Ps.

3) Output 3 : Logistics management** of blood products is improved in RBTC Nakuru, model
hospitals and non-model hospitals in the Nakuru region and the system is introduced to other
regions in Kenya.

(**covers stock control, arrangement in store, temperature monitoring, issuing, requisition
placing, separation of condemned blood, stock record keeping, cross match record keeping,
supervision of hospital and stock data analysis.)

Output 3 has been achieved beyond expectation.

The concept and theory of logistics management has been introduced for the first time in
BTS facilities and hospital laboratories in Kenya. To put this theory into operation, various tools
such as colored baskets (for arrangement of blood units by blood type), the ledger book,
stocktaking sheet, and other recording forms, have been developed and introduced by the Project.
Improvement of logistics management contributed to reduction of expiries and stock-out of blood
products and atypical transfusions, and to the improvement of the blood cold chain.

The theory and tools were introduced and validated in model facilities (RBTC Nakuru and
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model hospitals) first, then expanded to other hospitals (about 30 “non-model” hospitals) in the
Nakuru region through Supervisory Visits by RBTC Nakuru staff. Based on these experiences, the
national check list and manuals for supervisory visits of hospital laboratories which include not
only logistics but also all activities related to hospital transfusion laboratories has been developed.
These were already distributed to NBTS and all RBTCs and staff of RBTCs received training on
the conduct of the Supervisory Visits. Besides these, development of the national guidelines for
logistics management is in process, and expected to be approved by the end of the Project.
Training on the guidelines is planned.

4) Output 4 : Blood products are safely and appropriately used in model hospitals.

Output 4 is expected to be achieved by the end of the Project.

It was confirmed that the systems for achieving Output 4, such as the establishment of HTC,
a haemovigilance officer' going around the hospital departments, a patient observation recording
form have been established, which is remarkable progress compared to the initial stage of the
Project.

The HTC has become the most active committee in each model hospital and holds meetings
every month at present, where members raise issues regarding blood transfusion services in their
hospital, discuss them and find or try to find solutions.

Each HTC had developed several forms and SOPs for better management of blood
transfusion services, some of which have been standardized or are in the process of
standardization. One of the outstanding outcomes is the development of a haemovigilance manual,
which is still in the process of approval by the Ministry of Medical Service (MoMS). In all model
hospitals haemovigilance activities have been conducted by a haemovigilance officer* and a
checklist for haemovigilance officers has been developed. The recording forms (a blood
transfusion register, an observation chart, a requisition form of blood, etc.) and SOPs for the
process of blood transfusion (SOPs on blood sample collection, SOPs on blood collection from
laboratory to the wards, etc.) have also been developed by each HTC. Most of these were
incorporated in the draft haemovigilance manual.

The small PRCs have been used for children in all model hospitals in most necessary cases
since July 2008 after the pilot study in PGH Nakuru and since March 2009 in the other two model
district hospitals. The PRC for adults was also introduced in PGH Nakuru late February 2009,
after which the use of PRC increased significantly in PGH Nakuru. It is worth noting that whole
blood transfusion has rapidly shifted to blood component transfusion (PRCs) in Kenya.

The 3rd edition of the “Guidelines for the appropriate use of blood and blood products” will
be issued, in which outcomes of the Project such as use of small PRC and PRC for adults and the
experiences of HTCs are reflected.

3.2 Summary of Evaluation
(1) Relevance

For the following reasons, relevance of the Project is high:

! The HTC member who goes around the wards and other departments to check all aspects related to the blood transfusion service in the
hospital. It is a rotation position covered by clinicians, nurses and laboratory technologists of HTC members.
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©)

(a) The relevance evaluated by the ex-ante evaluation study is still correct. There is no great
change in the policies on health development in Kenya. The Ministry of Medical Services
(MoMS) regards safe blood supply as an important issue and one of the priorities to meet the
health demand in Kenya.

(b) The introduction and promotion of component blood transfusion is one of the key areas of
NBTS policy and its plan.

(c) It is consistent with the Japanese cooperation strategy. The health/medical sector is one of the
five priority areas for cooperation of the JICA Kenya office. The Japanese Government
committed provision of training for 100,000 health personnel from African countries at the 4th
Tokyo International Conference on African Development IV (TICAD V).

(d) The PDM modification during the mid-term evaluation contributed to progress of the Project.
(e) The 5th International Congress of the African Society of Blood Transfusion (AfSBT) held in
Kenya in 2009 shows that blood transfusion services receive increasing attention in Kenya.

Effectiveness

The Project is effective for the reasons described below.

Japanese experts, however, were ought to evacuate Nakuru, a model site, due to post-election
violence. The activities in Nakuru were interrupted for about one and half month, and were
remotely operationalised from Nairobi. The post-election violence brought confusion with the
interruption of HTC functioning and mass turnover of hospital staff, for which it took few more
months to resume the Project. Despite the important assumption caused, the Project was evaluated
as effective because of the enthusiasm of Japanese experts conducting remote operation from
Nairobi. The Japanese experts also focused on the activities which is specific to in Nairobi
effectively trying to recognize the disadvantage of their evacuation from Nakuru as opportunity.
(a) The Project Purpose will be almost achieved by the end of the project implementation period

by achievement of the Outputs. Set targets in the PDM will be achieved and the Project has
contributed significantly to safe, appropriate and efficient use of blood products in Kenya,
however, there are still challenges for having safe blood and safe practice of blood transfusion
in Kenya.

(b) Capacity and ability of C/Ps have been greatly developed through the project implementation
and training in Japan. Recording and documentation of blood transfusion services have
become common practice and C/Ps have become capable of identifying problems and finding
what factors are behind the problems, and to take action for practical solutions.

Efficiency

Based on the achievement level of outputs produced and inputs conducted, the Project is
efficient. However, delay in the dispatch of a chief advisor affected the smooth implementation of
project activities. Serious disruption was avoided by dispatching JICA consultation missions and
JICA short-term experts. The Project made significant progress in the latter half of the project
period by dispatching a chief advisor and hiring a local consultant.

The Project experienced the reduction of availability of blood caused by delay in release of
PEPFAR fund. The Project, which covers the lower stream of blood transfusion service, can be
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4)

(®)

seriously affected when the upper stream of service such as donor recruitment stops. In spite of the

important assumption caused, the Project reached high level of its achievement due to remarkable

progress in activities.

(a) Most of outputs set in the PDM are being achieved with small inputs compared to the ones of
the other development partners. Harmonization with the The US President’s Emergency Plan
for AIDS Relief (PEPFAR)/ Centers for Disease Control and Prevention (CDC) was also
efficient to improve blood transfusion services.

(b) The same JICA experts were repeatedly dispatched in the specific technical areas. This is an
efficient manner to conduct technical transfer since continuity of technical transfers was
secured and proper follow-up was provided to C/Ps.

(c) Equipment was procured and is being well utilized.

(d) Assigned C/Ps, particularly those who received training in Japan, learnt blood transfusion
service system and skills of blood transfusion as well as fundamental ideas about blood
transfusion services and they contribute to the implementation of the project activities by
applying what they learnt in Japan.

(e) By dispatching a medical doctor as a chief advisor and hiring a local consultant who was the
former NBTS director, the Project made significant progress in its third year based on the
groundwork in the first two years.

Impact

It is expected to be achieved within 3-5 years with the Government’s effort to provide
adequate resources for rolling out of the activities nationwide.

The other positive impacts that were not planned are as follows: (There is no negative impact
so far.)

- The Project encountered the color change problem, which was an unexpected issue. It delayed
implementation of activities, however, C/Ps learnt a lot in the process of investigation and
finding solutions.

- In the process of developing a draft national level checklist for Supervisory Visits (for logistics
management) the counterpart gave his ideas on how to utilize it not only for logistic
management but for management of other areas.

- One of the counterparts for HTC was transferred to another hospital. He set up HTC in a newly
appointed hospital and started its activities.

Sustainability

Organizational and technical sustainability is very high. However, financial sustainability is
not high since the security for fund and budget for the activities after the Project and for blood
transfusion services is not clear at present.

(a) The MoMS regards safe blood supply to be an important issue and one of the priorities to meet
the health demand. Safe blood supply is one of the national programs.

(b) The NBTS policy of introduction and promotion of component blood transfusion including
small PRCs for children is clear.

(c) Technical transfer to C/Ps has been conducted smoothly.
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(d) The manuals/checklists developed by the Project have been authorized or are expected to be
authorized by the MoMS. The director of NBTS expressed that the NBTS has an intention to
roll out approaches demonstrated by the Project nationwide.

(e) The SOPs, manuals and tools needed for the activities have already been developed by the
Project.

(f) C/Ps both at model sites and national level already implement many aspects of project
activities by themselves. Internal technical transfer by C/Ps has also been carried out.

However, financial sustainability is not high. There will be a second phase to the PEPFAR
fund (2010-2015) that will focus more on sustainability, but the size of the fund is not clear. The

Government of Kenya needs to start considering seriously a cost recovery system for blood

transfusion services in Kenya, and an increased budgetary allocation to the NBTS.

3.3 Factors promoting the Project implementation
(1) Factors concerning planning
None

(2) Factors concerning the implementation process

- Information sharing and monitoring of project activities through holding PIM regularly

- Mutual learning in PIM and generation of C/Ps” motivation through PIM

- Appropriate guidance on the direction of the Project by JICA missions

- Leadership by C/Ps that trained in Japan and their application of things learnt in project

activities
- Participatory approach for the implementation of activities such as development of guidelines,
manuals, SOPs and so on

- Learning process of solving color change in some small PRCs

- Hiring an appropriate local consultant
3.4 Factors inhibiting the Project implementation
(1) Factors concerning planning

None

(2) Factors concerning the implementation process

- Post-election violence

- Delay in fund release (by PEPFAR) for donor recruitment

- Assignment of no medical doctors in RBTC Nakuru and NBTS (except for Director)

- The delay of inputs by the Japanese side (the dispatch of a JICA expert of Chief Adviser)
3.5 Conclusion

The Project has made a remarkable achievement. All five evaluation criteria were rated highly.
Although the Project faced serious difficulties; i.e., post-election violence at the end of 2007,

delay of disbursement of the PEPFAR funds, the project purpose has almost been achieved and it

contributed to the improvement of safety in blood transfusion services in Kenya. Particularly, it is a

significant step forward for safe, appropriate and efficient use of blood products in Kenya that the

introduction of component blood transfusion has been realized by the introduction of small PRC and
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PRC for adults.

Regarding the five evaluation criteria all criteria, except financial sustainability, have been given a
high mark. It is pointed out that technical transfer through direct and meticulous teaching on site by
JICA experts and follow-up by the same experts contributed effectively to C/Ps’ capacity development.

Regarding establishment of new approaches at institutions and their nationwide implementation, it
is recommended that the Project makes its utmost effort till the end of the Project period. Several
important recommendations about activities after the Project were also given to the Kenyan side. JICA
will continue support for a part of those activities, such as reporting and analysis of unexpected/side
effects of blood transfusion, improvement in the clinical use of blood products based on these reporting
and analysis, enhancement of the haemovigilance system, and training for nationwide rolling out of
good practices in the project model sites, as a follow-up cooperation for several months after the Project
ends. However, it is concluded that the Project as a technical cooperation project is to be finished, as
planned, in October 2009.

3.6 Recommendation
It has been recommended that the Project implements the following by the end of the Project

implementation period:

(1) To hold the Round-up Seminar of the Project at the end of the Project to disseminate its success
and good practices. The participants of the seminar will be policy and decision makers,
development partners and other important stakeholders related to blood transfusion services in
Kenya.

(2) To ensure the forms and tools (i.e. the blood requisition form, the blood transfusion observation
chart, and the check list for Supervisory Visits) developed by the Project are utilized and are
user-friendly, and revised where necessary.

(3) Guidelines for logistics and inventory management should be approved and issued as the national
guidelines, and printed for distribution. The training on its application should be conducted on
time.

(4) The haemovigilance manual should be approved and issued, and printed for distribution.

(5) There is still wastage of blood in the process of preparation of small PRCs which uses triple-bags.
Therefore, introduction of quadruple-bags for small PRCs should be considered for the next step.

(6) The Project should start discussion to develop modalities of rolling out of blood component
preparation.

It is recommended that the Government of Kenya implements the following after the Project:

(7) NBTS needs to consider a mechanism of sharing information between RBTCs and hospitals to
replace the PIM (for example, e-journal).

(8) Itis recommended that NBTS conducts workshops/study tours at Nakuru to support rolling out of
the Project outputs. The target participants are staff of all RBTCs and HTC members of all PGH.
The followings are possible contents of workshops/study tours:
- Practice of preparation of small PRCs and PRCs for adults
- Case study in HTC
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- Supervisory Visits to hospitals

(9) There is a rising issue that some donations have Hb over the normal range, raising concerns
regarding the quality and safety in blood transfusion. NBTS should find the solution to this issue.

(10) NBTS should monitor implementation of the haemovigilance manual in order to avoid
adverse/unexpected reactions.

(11) Proper authorization and constitution of the HTC as “official hospital committee” should be
fast-tracked.

(12) Activities that use forms and tools developed by the Project should be carefully and continuously
monitored, i.e., RBTC’s Supervisory Visits should be funded and monitored by NBTS.

(13) Expansion of PRCs would need more human resources at NBTC/RBTCs. These facilities should be
strengthened to produce the necessary amount of PRCs.

(14) NBTS should secure the budget for printing of guidelines/manuals/forms developed by the Project.

(15) To secure financial sustainability after the Project the MoMS of Kenya needs to consider creating a
strategy of cost recovery system for blood transfusion service and budget allocation. The planned
cost analysis study may help NBTS strategize on the scale up plan of the project activities. The
necessary budget should therefore be seen in light of the cost analysis report that may come
towards the end of the Project.

3.7 Lessons Learnt

(1) The Project could conduct activities effectively in the focused technical areas since the areas of
assistance were clearly demarcated with other development partners. On the other hand, when the
precondition that each partner implement its activities as planned is not fulfilled, a project could
face serious difficulties. Thus, the Project needs to pay attention to other partner’s activities all the
time, and be ready to be flexible to react accordingly.

(2) Capacity development through on-site technology transfer face to face was seen to be effective
and unique. This raises the sense of ownership and spurs motivation for expansion of activities
based on the knowledge and skills acquired. It is one of the most important approaches towards
improvement of quality of life for people and achievement of MDGs.

(3) Risk management (i.e. haemovigilance, bio-safety) is emerging as an area for JICA’s technical
cooperation. As risk management is the ultimate goal to achieve safety, capacity development is
still valuable and necessary, especially the process of establishment of these measures in a
developing country. Further in-depth discussion on this topic is required.
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RBTC 7 vd/NREH/NE R PRC ORI LB 22 Heffe 11Xk S 41, % PRC
ITHEEREIND Z E7e < HRELR~EZ 2 (Hemoglobin : Hb) RS2 2 S
O/NER/NEE PRCICHOEIFBCE 5 L) 12/ o 72, WNER/INEE PRC O —ERIC @GN
EoHER LN, JREFAE & 2 IS ES S SR FEDOE AT oRMBEIZFER S
TW5,

Tbb, AR LORRIIMIE Ny 7 OFOMKEE Hb LRMEROBE/BAICLD D
DTHDAREENE W& W AR RICESE, —EREDO Hb MR b X o 1T/hR
F/NA & PRC %L SOP NIET &, X, KMy ZORMERERE =XV > 7 HREA
SNz, EHIZ, PRCARAYITOEFHE=FY > 7% ETT NIFRFREOKRAESR K OFHBTH Eht
L7,

SHIICHEICELY, () BRIMESEIZIIOSSENH D2 & (WFF S5z 8 2 T/
KO R), (b) R+472 8% (Quality Control : QC) Al L v . k(2K Hb I ik



DR L > TWDHZ & Lz, i o MBITKERFHET A ARy 8 aEHE (The US
President’s Emergency Plan for AIDS Relief : PRPFAR) &4 L W EA ST ¥ # LFECTHR
MEEZHET S LICLVFRIN, BHFEF T o7 NOFHNTIIH D0, FifEH
WROMWEEREZEANT DT & THRES LT,

NS TRCOMBEREROMROEFEZE L TRBTC T 7 VA X v 71X, JICA HHZ
DXFLEBIIEZ DL EEE LI, bbb, BAEOATRIAEIZONWTOMEE
=) oEEME, FEOMY, MEORKHMA, BENRMEMRRL EICo0n
TEANICRBRT D2 ZLICEVEET N TE L,

B 3E ANy ZEMH U /ANE AN PRC RIS & 72 DMK 2 D LAY,
4 Ny AT EICXVFERETIMEITIEICHO T ENTEDLZ EREMIN
TW5,

RBTC F 7 /vidk, /NEH/NE & PRC /3 A v > MaklRi% 0 2008 427 H 2> 5 PGH 77 /v
ICHERICHA L TBY ., ftho 2 DOFETFIHFEEEICE 2009 4F 3 Ao LTnws, =
L5 3 DDE T VHEBE TR /N O s A3 24 B2 2R RE FN I IR IE ASE R T/ /N & PRC
DA I TS, £72 2009 4 2 AR HRKAH PRC 28 PGH F 7 W fitf S 41, PGH
F 7 A TIRFERFOME AN E LML TWS, 7 =7 T RBTC 7 b FE 12 A4y JH] 234
DT (AT~ FTHERLS) BFEICEBEND L 22720 A H o plsy i i~
AHICHI VB o2 2 LIFERIMET S, o 2 DD EF ANERC LA PRC 13 £ 72t
BWEIN TV,

fa

1 1 IR L

2-1.

ANV | AR
INGR B
PRC @ E2 FNEZE (Operating Procedure : OP) KOV — /3B S 4, /WNEH/INEE
TR | PRCOHEOFRBELOZOMEET=FY V" Z7ITEH STV S, SOP LTV — /b
B9 2% | U R MIfHEEE 1 © APPENDIX 2; Annex 6 [Z¥sfF L 7=,

SOP } Fi A PRC OF#1E NBTS O BEFE SOP IZEES W T Thit T\ 5%,

Y — RBTC 77 LV CTHMENTWDH PRCEIZITERDEEBY TH D,

IV D3 F)

HTx RBTC 7V L THI&E S 1= PRC #

RN oRC 2008 4 2009 4F ;

Wz b 7H|8H |90 |08 | 1A |2 |14 |24 |31 |47 |54 |64

% NV | 26 | 58 | 18 | 38 | 31 | 22 | 30 | 24 | 72 | 34 | 36 | 24 413
AN | - | - | = | - | - | - | - | 95 | 288|209 | 241 | 212 | 1,045°

(fH{# : RBTC 77 /L)

2-2.

N | AR,
SN

PRC ® INR/NEE PRC O3 A vy NalBR& 7%, NEM/NAEREPRCIZAB (+) &

2 PG 1 oA R FE G A E (F3 0 JOINT FINAL EVALUATIONREPORT) & HUEAS B2 5 05, AEAEAIE LV,



=

EERCR DL

-

FH R
*t 9%
DN,

Rh (=) omiE# %#krE, RBTC 727 A bH 3 DOET RHEEIC H &I S
NTWD, FEFMEBEOGERICESEMWB S NZZ ORI TERDOLEY TH D,

ETIERAMKBEINA-/NER/NEE PRC
2008 & 2009 4 B
Bt 7
7AH|8A|9A |0A|nA|2A|1A|2A|3A |44 |54

PGH F 7 v 26 58 18 38 31 22 26 34 56 47 27 | 383

IUNFYIDH | e | e | e | e [ e | o | =] 0 |16 | B | 22

FANHYDH | - | - | - | - | | e | - ] - 4 4 9 17
(i : RBTC 727 1)

INEH/NEE PRC RRIATE 2L LXK, V=2 v a v 70/
/NEE PRC O 2y M2 B L CEMEOE#EMOMTHOND X HI27
ofc, —HEDA U F — U UEER - ERICHMEMAWNELICADEZR LT 52 &
DHDHHEOD, T IVHREEOEMIE FRIRIND LBV /NRiEgm Iz i3/NNEH
IR PRC 25 LTW5, &MIEEDIFEE A EMWHTA o A2 Huli 12 407 &
nTna,

PGH 77 vz 2 /N2 3 5/~ /NS & PRC O ff f 381 50~93%
T D, 2008 4F 12 A ~2009 4 2 H Tk ORI L v RBTC F 27 v T/ A/
& PRC OFMMNNEETH - 7=/, ftho HlZkig L C/hEH/INE & PRC O i
M OEA B, ZDIE DT 2009 4 D/ /N B PRC O fig i O & 23KV B
e LT, 2~3 HIZhT TR AH PRC ORI SN2 Lok D K72
RELBEZE Z BN 5D,

INREMIZE T A/INRRA/NBSE PRCAZ Y FHOEIES (PGHF 4 L)

2-3.

N
R
PRC @
0 1R

2008 4 2009 4=
1% 54 10 | 11 | 12 i
7TH|8H |9H 1A |2H |3H |44 |5H
A A A

/N B PRC 28| 32| 27| 19| 14| 13| 22| 15| 11| 31| 13| 225
4 1 9 2 6 41 11| 19 9 3 8 0| 82
e A PRC 5| 10| 13| 28
At 39| 41| 29| 25| 18| 24| 41| 24| 19| 49| 26| 335

% 72 | 78% | 93% | 76% | 78% | 54% | 54% | 63% | 58% | 63% | 50% | 67%
(Hi# : JICA/NBTS #i fiL ¥ O %2 BVEfE R 7 7 ¥ = 7 1)

=30

NV /N B PRC ROV A PRC @ QA IE, AL o X IcB W Ty —
MIFLEk L bEREZE=F ) 7352 e Wz T Ty 7Y T




1 2RO I

i LTZOHbIREZRET DI LIV ERINATND,

( Qual (MR D LB E D 7= 8 O) Lzt o QC 1m k& /hE /A& PRC #HI o b
ity Bin RICEBRL 72,
Assura TRIRLIEX D, NEHA/NERE PRC @ Hb EE D3T3 2008 4F 12 A
nce (ZEefE LT 2009 4F 4 -5 A TIEEA L TWwWb, F72AH PRC Tlix, 2009 4 3
QA) E | AIZIZ Hb 569/ 3y UL T DO H OB E A Hivi=23, 200946 AlCixBre & 72 o
=2V | TWnbd,

v TRk
o INERF/INEREPRCOBER L :

Hh BEERUBRH EENDE=-A2)VIHER

2008 4 12 H 20094 4 -5 H

Hb* PRC 4 % Hb** Hb* PRC & fit % Hb**

(g/dL) (dL) (g/bag) (g/dL) (dL) (g/bag)
1 8.2 1.25 10.3 18.1 1.25 22.6
2 13.1 1.25 16.4 16.7 1.25 20.9
3 20.8 1.25 26.0 16.1 1.25 20.1
4 12.7 1.25 15.9 14.5 1.25 18.1
5 20.4 1.25 25.5 14.5 1.25 18.1
6 12.3 1.25 15.4 18.0 1.25 22.5
7 20.1 1.25 25.1 17.3 1.25 21.6
8 15.2 1.25 19.0 16.3 1.25 20.3
Avg. 15.4 1.25 19.2 16.4 1.25 21.2
SD 4.6 0 5.8 1.4 0 1.28

(Hi B8 : JICA/NBTS #ailfil ifiL i O 2 MR 7 e Y= 7 K)

BRABPRCORERLE : BHbEDE=A2)VIHER

A

i

B AN PRC O Af#k Hb & (56g/bag)
(Hid : JICA/NBTS #ilf ik D& MR T 1 =7 b)




R 3. TRBTC F 27 /b, EF AEE R O 7 AR D IEE 7 VBT, ik & O ik 84541 o
0OPAT 47 AEHNLFEL, TOVAT AN =T OMBIBIZEAIND |
CHIEREEEE, AFEORHE, REEE, JAH U, B BEMBOSHEE, EEDEME,. 2
ZE3E A RieR . RBEEERE . T — X i & & Te)

BRI T T ey NEPHBEOERELZB X T, KERRERH -7,

nYAT 47 AR OTEEE O &S L HiGN 7 =7 O BTS Jifiak & OYRFEBRAEICHD
THAINT, Hina EET 2700, MEMBN a0 R 50458 7 =, HAELEREIE,
MES — k., FOMOEEER R LA DY — AN TFa Y xr MIEIVBEESNEAS
nic,

B &Y —ixE T ViEa% (RBTC F 27 VK ONET VRRE) CTHEEE, RIESNTHDL,
RBTC F 7 Wiz X Bkt~ DB 28 U CF 7 Vi o o J5Ee (K 30 O IEE T L5
Bg) ~bic ks, ZOEESMIZ7rey =7 FCHESINETF =227 VA MEHWT
EiiShTnWb, ZhHORRICESE | FHHEREEOLEEHMOIZDOOEFEF =y 7 Y
ARNETZ 2T ABERSINTE (ZHIER P RT 4 7 ZEBO T/ I i
FEOTRTCOFEHMET2EESMo-o0b0), 261 NBTS LOT_TO
RBTC (24T & 4v, RBTC A ¥ v 7 X GH R FE i O & % 5217 T\ 5, NBTS (9 _XTD
RBTC Zxt L CHEEGH 2 /N CRMET 270D THEZHRE LT ZATH D, SHIT
OQYAT 4 7 ARONEEELOTZODOEREZTA RTA4 VRHESNL>OHY, vz
METRFE TIZARBIND AIAATHY, ZOMMEL TEINLTWS,

FIZHBHB OGNS L O HE T 5 (First Expiry, First Out : FEFO) & OV K - i/
PRSI S S AEEE B EDE ALY, RBTC 727 VK OETFTAREEOMEICBWNT,
AR HBREINIC X 2 Mg A OBEEFIIWD L (ERNENDOAY v T ~DA 2 HE a—
kB, e v FEMURBTOFLEN A+ 0720 CTERMERIINECTH 7)), £/,
IAANT v I KT A3 % DH TO O (+) 1B A O@EIEHR B LB, 20
T IERIEERICHEBRIC B T AIEEYI AN L2 E 2R LTV DS,

T, MK ZRE T HHBREORELESEE =7V > 7 R ORAESE - MO ik
H OB BT HRAEROMHIL, MiKa—1 R« Fx— 2 ZMUNCHER T 5 72O B ik
LTW5,

FEETARFRETH, TOREIZETEIHLI OO, n VAT 0 7 2FHIILELE, =
NHOFRBED 5> HLIAEM N ERICFIM L7z=% 7L LK Ew DH Tk, E7 AR
WL L Du AT 4 7 AEEOBENRD b,

B E R

3-1. HLAVEG M > | AL,
EIREN
15, TROLBY, YVl FTCHEMMLERXR—ATA VLTV R

TAVREORRE A KT 2 L, BAEBMOEEN ATy 7 F

FA N2 % DH TH S 22D LTz,

S =TT RIS K o TR o MRE S e E X2 0 () MIRENEEHILT 2 2 L —RIiThbh T3,



f

ER S

EERCR L

=7 TIE OIS D Rh (+) OIMIENEREYIND L X2 0 (+)
AR 2 RIS 2 2 SR TH Y, Lino T, EAgMmR
I Rh (+) MEHAOEREL O L WEETH D,

ETIVERIZCE TS ERH M (BEL2MREO&HM) EDZEiE
2006~ 2009 £

W Bt 2006 4= | 2009 4
PGH 7 v 3.7% 4.4%
4 33 % DH 15.1% 5.7%
24 X5 v 27 DH 10.7% 7.3%

(Hi B8 : JICA/NBTS #ailfn L ilg O 22 SR 7 a Y= 7 K)

PGH 7 7 /L Tix ABO Bl 72 2 OB & 13 Lie o7z, [A
JRBElE RBTC 77 WICBiE L, BETHNITMEHAZ V> THZ T
BITkD ZENTE D=OERYINIC KD B I IXD70,

3-2.

H B
T (3S)
Z 3T AN
425,

TRTOETNMEERTIS A7 ML, 3SICkENALNT,

R=—ZAFGAVRUVIVESAVRBICEFTHAETILHEHZRD IS RaT

3S Aary*
G | R | | R |
Sort Set Shine "
2007 2 2 3 7
PGH 7 /v
2009 2 5 4 11
) 2007 2 3 3 8
+ A 32+ DH
2009 2 5 4 11
o 2007 0 1 0 1
oA /37 w7 DH
2009 2 5 4 11
2007 1 2 3 6
RBTC + 7 /v
2009 2 5 4 11
T A 2 5 4 11

*3S 2a7  REREAEU REBICHERF TS 3 DoMRER L LT (1) %
(Sorting) OEL A H 2T H, (2) #MH (Set) OS5 5B, (3) 7K (Shine)
OBENG ATHRBICHOWTF = v 7 LTHEEIT S, ZEMITAEEE 1 0 Annex
1TESROZ L,
(High : JICA/NBTS il ik D& W7 a7 1)




& R

EERCR L

3-3

LT RTON

Yo | BE 3 1
Ik LA 23 1
HIZHY B
M, BEIE
Shbd,

R

RBTC 7 VERBIZ X 5 &3 _XTOHY - FEREMEEANTFICHED
WZED BRI, BN STV D, MR RE O3 1 RICIEE Y BRuv -
PEFEMLAY A LRI O T O H TR EMBICHEE SN T
B0, FEEWIIE AL ST,

AN T T VMR 2 122 LB, PO @i Ic I35 - FIE
MR BANL L B AL 72 5o 72,

CEET BID

5 2 1f. 7%
FIBAN R
ERAE

EE Rl

RBTC 77 VDAL v 72X, vV AT 4 7 AR OAEEE >
AT LOBEANBITRET SN 5 REEMFERANIHEETH D, ZiTiosk
MO HBEEY LG D LR I T,

ETNARBERERED 2 X v 7 (2 i, BIRYIN, Ry e mig =
— VR Fz—V EORFHOETEFHHICEZENLONZZLICED
FEHE MR AT 7 0V =7 NEBANCHR L TE LI BY Lz, #
A 23 F VR BE &2 35 R U 72 B IR BRI 4 o I i L5510 13k o4 R e
Ronioiz, LrL, PIMIZEWT, PGH 27 L TlEWEZICF
WMENOEHAENZWEFOMBEHAAND D EREINTND,

(TEFEBIN Z T 272012, & EITITHIR U o ik A E 3 2% < e
DIENDLN. TRHITEET DD BEREMERA L LTEZ TV
l/\O)

3-5.

i 77 1 45 T
JekE D 3 JEE 7%
i Y] 12 Rl
S Tw
2o

%E‘Zo

7y JEE O R FE FE SR RSB S 4, RBTC 27 L R OVE T L9 BE ©

BENTZEINETE=F—SN TS (7L, REMMIRE LR
TR =TBINNRY 7 F o HIZEANL TV D RO R ék A2 E
HEnTuwniz),

MAERERABREDEEESEIRR (2007 &£ & 2009 F£DLLE)

) A2 15
i B% RBTC 77 /L
PGH 7 /v FA4 Ny % DH | a42”5 v/ DH
2007 | 2009 | 2007 | 2009 | 2007 | 2009 | 2007 | 2009
16 R A O X O X O O O
O:1H2MEEHE., A 10 1MEZEE. X ZERL

(Hi B8 : JICA/NBTS #alf ifil ik O 2 MR 7 r Y= 7 b)




= T RCR T
3-6. MR & OV | Rk,

R D v

AT 47 EEGMOERZT =y 7 UA MKRY=a T ARERINTED

AROTESE | 7 =7 2 RBTCIZ L 2HPi~DEEGM L 0 v AT 4 7 AR OTEEE

FHORZS | BIZEHETW5,

» SOP & BYAT 47 ARONEREEROZOORE~ OV — LV H RS, IF

Y— L H | HENTWD, 2o T, fHEEE 1 » APPENDIX 2; Annex 6

ATx 20k |12V A METAM LR,

REIZH D, BYUAT 4 7 AROEEEFEROIZDDOEZTA RT7 A 2 PERK S
NHoOoHH, FYrvz/ METERETIZARIND RIAHLTH 5,

R 4. T 7 VIRBE C ik A 3 2 25D B &5

REAIIT e Y =7 METRETICERSND RIALTH D,

HTC OFE, ~EE YT X « 7 4 F—"OJEE4F OKE i 85 OB L2508k 72
EL R AERDOED DU AT ARERSATEY . 7rY=27 MIE» LT 5 &
TELWEERALNTVD,

LUy, ARRITIEVIEE TH 20N REKR o 2 THEIEREM) 2B L T
T, NEEY T U RADERR L, FEHELEIN TV D,

HTC I3/ BT AR T m ¥ =7 MRS S 4v, Tk K O ik 51 oo 5 1E 4 T i
WO LEZETARTA ] ZRELE) EEMMICEEZMMEL TR, Z0iGENIT
o A A A R A CIEEHE L 0 0B Tz, Ly L HTC O £ 3 X 2 S — 3SR FHE
B LEZ0bL, HENEEILSNTZ, CIP IZREHRNOZDDY 2 v K (FEEEICIE
YA MY RRE7ZR 7207 —7 TRH) OBARLBERHMOBEDO X T NVTF = v 7 28N
THRE. BRDGEEZET AREICHEIT L, Y ANTWD, £72M HTC 2 38—
KIHHES MBI DL EL D L EFZATZEERBRHL TS, SHlc7 ey hOHf
T RRA Y=L Tr—rardry s hEREHATERLZ &8 HTC IS8 OIEHEIZK
ELLHFEEH LI,

BUETIX HTC IXFET VB Tl bISEINRBENEZ BRSO O E D TH Y | ZOFIE LG
d, BN TR ESNFET SN TV D (RkiE. HTC X 3 — R YRG0 D O/ &
BDICED), HTC XA BB S TR Y | BTN O M F BRICIR 2EZ B . Wi,
iRk (LIfRLEHE) LTWD, £ HTCIT LD LWy — e A EHEDO o2, SOP
REXLEHR L THEY, Z2O—MIZBITEELI N TE Y, UEHEIZH T TIEERTD
nNTnsbobdb s,

HTC 13/ H HTC 24 BET 2 DA T2 < BN OMkEiE#R ZE (Continuing Medical
Education : CME) DR~ E B Y T > ATEENO FHE H 2 WO i3 #ii (2 X 2 &IEH E6 0 A
3@ L, BEI B o ik K QNI R B 0 B IERE FIZ DWW T ORI 1T > T D,

S HTC DA =T, FHRLZOMOF 2 &KE L, Sl fEAES (Wb EH <) ZIXUH LT 2HENOERIMIZ»ND S
TRTOMEIZOWTTF =y 7 L, & - REZITH. ZEASOEM - FH#A - MAERMAr —7T —3 a3 o TH7 1 Hh—&
5,



Hbo b HEELWHREOOLEDIIAETEY TR« v=a T VOB THY . L
MOMS DK ZFE> TV DHEMETH H, ET AP TIINEE Y TR « 7 4 —I2 &
HNEEVTUVAEBNERINTEBY, TOEOOT v 7 VA MLBEBIN TS,
gk (MM /B FE e R, WM /EEBET v — b, Wi RE R L) < m 2
25 FheE - B SOP 4 HTC TIER SN TS, ZNHDELIFA~NETEEY T A -
Y=o T VEICRD ANLLRTWD,

INERR/NRE PRCIZET VHRBE CHEL SNHBEDITLEALIER I TS (PGH
FINATEH AR vy PR THO 200847 A, o 2 507 V4P Tid 2009 4
3 AN, NIRRT S/NEH/NERE PRC Offi ] (2= M) OFl
A1X 50~93% T b, £ A PRCIZPGH 727 /L T20094E2 HIZCEASH, D%
PRC OEHMNZFE LML TV 5D,

ML iR Je M A O3 EE R EFE AT A R 74 2] OFIMBELS BITSND TETH
0. VN R PRC RO AH PRCX° HTC OfRBR7e D7 vy = 7 MR S
TW5,

B EERR DL
4-1. MEMAIOERK | 7r Y= 7 METRFE TIZER O A,
ot FH K O i i, 7

TEREBE DD /NN B PRC L UV A H PRC Of . HTC OfEBR 72 &
® (&FT) SOP | 7m ¥ =7 bRk S duiz ik M O ik B4 oD s 1F 4 [
EY— DR | EHARTA ] OFEIWPIESBITEND TETH D,
TxHREICH BRI INTEANTEEY T VAR v =2 T AR ER S, TV
%, HRRETHEA SN TWD, TXRTOBBRENLOERZERN LD
ZTCMOMS O EHFE~==2T LV E L THEARBEIND TETH D,

FEHEAL S 7o BE N IR A FE R E XD ER S AL, 7 AWBE T
BHIN TS, SHIFHLLTVWLEOICTH2HERH Y | Bl
. ETEHRET Th 2,

INHDIENZ, HTCIZ XL W WL D2dD SOP & — L A3BH 3¢
(XIFKET) Sh, EHESHh TS,

IS SOP LY — LU A X, fFEEE 1 APPENDIX 2;
Annex 6 [ fF ST 5,

4-2. KT VIRBES | Ak,

B TSy B 1L
DHEE /WA /N8 PRC
EFe TR 2) omEICREEL-EBY,
1% A\ F PRC

RBTC 7 iX, 2009 4F 2 A KA PRC 27 27 L PGH




5 & B RO D

I LT D, Z2D% PRC ORI LEAZE L<HEML, #ice
MOIHLEIZE LB LTEY (F%), PRC OFENIEH
@It ERLTWS,

RBTC 4 L5 F 2 JL PGH ~D
BAFPRC Lt&mMDiLtE Lk (2009 £)
1H |2H |3H |4H |5H |5&
Rk A PRC 0| 95| 266| 300| 220| 881°
4 i 194 | 192 4 5 6 | 401°
(Hi# : RBTC 7 V)

4-2. % HTCIZ X v | 1ZIFERK,

T S 7
& 15 HE 61 o ANEEVTURA w2 T ABMEREN, HTC Xl ~==2T7 /L
., W > CTHELR OSSR EZET L LR ZATH D,

BETNIHRBED HTC TEMLIENEEY T VR « 47 4 % —
2, BMIfRD T RCOfRERE T =7 L, Wiz X 28EH &
b DT R_RTOIEIR - MEICHOWVWTHELRET D AT AL
oTWnb, FFBEKPETOZESHEFHIC T, Eimic X
LEMEREFIZZBES THE I TV D,

L2l W< T _XToORWERBINZBRRICL Y, HERZR
(B L LT, WMUNIFE - mE S, HEShLOIMNERH D, £
7o, Wi EER BN DWW T OSEFIRET S 72 & D X O 7R FEM o Hr A3
FhE S NDBEITELRm S R,

3—1—3 Fuy=s BEDOENRE

PDM IZFi#i s /=7 v ¥ = 7 b HARIE T ik 550 0 2 4 CHEER D 7o Wi gl 2 i i kb9 2 7
Tu—FRE% - EiESh, HoEHEL L CGEHASND) THDH, 2T TWH L THEKD
RWEEIZRERIC T AT e —F ) TRV TH S, FRFHIREOKEE L b &
WO TEBRAERMTUTO X &L, H@iEik%s b o 72,

M B O 2 4 CRER D I W E B 2 E R ICx 3257 e —F ) 2RO L5512, (1) vy R
TATA XV A VAT AOWE (R 3ITHEY) . (2) MEMA/NEE PRC OEA
(B 2 12HY) . (3) HTC IZ X 2RIEA KOV T L e WER OFeEk - 5 - MEEZ 8 U 72
REEAO%E (R 4ICHY) O350 77— [ZEHETLHE, WThoT7T 7e—F 1
EEBEHA~ET RO MEAREBEISND FTETHY PDMICRRE SN TWDH 7Y =7 hEE
T7e vl METEETIRIEERIND RIAALTH S,

FThbb, (1) oW TEH2EREBRAHBINTEY, EFEIA FI7A4 b ARIND Z &
NEIAEN TS, (2) 122V TH PRCFHILD SOP Y — LMERR ENTEY ., 25 RBTC

(¥ : JOINT FINAL EVALUATIONREPORT) & #ENR22 528, REAESIE LV,

S AHEE R 1 oA F AR E
453 (L3 : JOINT FINAL EVALUATIONREPORT) & HUENRR 528, REENSIE LW,

S fHEE k1 oA F Rl



TNV TORER A HIZ, NBTS BNEENREEEMAZRAIZED TN Z 2RI L TND,
RNIZOWVWTHETAHFETHTC HEBE L TRV . 246 ZE 7 /LIZ NBTS 22 EEH % ik~
WCHED TN ZEERHLTWS, 72, MIIWEFORIERRE - #AEZZDIZ~TEY T v
A v ma T VREFEKRIND TETH D,

— 7, ARRIFIEVEETH D TR Al O Z 4 CHREKD 2 W) e A oA 5IE, i
BRRAOSEEHOE /e 5 ERERANR RO N D, Fio, EiiER OEER KO TH L7220
ER O « MELROREIZER SN TWDR, ZAUDBERKIZET 5 ik RAl o %24 ¢ HEK
DO7RWEG R ER ] O B2 ICKBENDIZITE > TV AN bk ShEHETH D,

RYAT 47 AEHIIBTS 4 ClEr =7 THIO CTEA S, £ OMBRE T /VHUR CIE R
W oW, MR = —v R« Fo— OffEREA B AR L 2 BEEMROBD Z T
b L7z, WBEEEFMOEF T =7 VA MK~ =a 7 AN S, NBTS a6 & 3
TORBTC BT RS ZDTEODOFREREZMR LIZEZATHD, IHIZ, RYRT 47 AE
BOEFZEHTA RT7A4 0 bIERSNERKN R ELDMThbTEBY, vy METERETIZ
EZFARINDRIAALTH D,

IR/ B PRC N7 =7 THIO TEA I, RBTC 77 L T—F AR - s S,
ETARBRECHEA SN TS, BEIREGICE DY 27 038 L/ANRIZE T 28 o2 2N &
F o LREIRFIC, MEAERR RS FIHEND L 212 o7z, FRFHERERICIRS S LD
2. BRAH PRC bl E N5 X 512720, BIFEIXT 7 v PGH TIEIX TR T Oz PRC 23 f
A Twb, PRC & ARMEREIS DO R LB MRy D GAZ LD U AT % e /NRICHE D, C &
L0, BARREIMIZES L T\wb, NBTS (X PRC DL —F UG A2 R4 I 2EER T2 T iE
Th b,

NEEVI VAR F T4 —DOOF 2/ A RBHEIN, HTCIZX W FEH ST
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MINUTES OF MEETINGS
BETWEEN
THE JAPANESE FINAL EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF
THE GOVERNMENT OF THE REPUBLIC OF KENYA FOR
THE BLOOD SAFRETY PROJECT

The Japanese Final Evaluation Team (hereinafter referred to as “the Team™),
organized by Japan International Cooperation Agency (hereinafier referred to as
“JICA”), headed by Ms. Naoko UEDA, conducted the final evaluation of the Blood
Safety Project (hereinafter referred to as “the Project”) between 10 June and 7 July,
2009. The team, together with Japanese experts of the Project and counterparts from
National Blood Transfusion Service (hereinafter referred to as “NBTS”) and model
institutions in Nakuru (i.e. Regional Blood Transfusion Center Nakuru, Rift Valley
Provincial General Hospital, Naivasha District Hospital and Koibatek District
Hospital), jointly evaluated the performance, implementation and achievement of the
Project.

During the evaluation period, the Team exchanged views and had a series of
discussions with relevant authorities of the Government of the Republic of Kenya.
Through these discussions, both Kenyan and Japanese sides came to an agreement on
the evaluation results and recommendations as described in the Joint Final Evaluation
Report attached hereto.

Nairobi, Kenya
6 July, 2009

IRt :i@}

Ms. Naoko UEDA Prof. James Ole KTYTAPI
Team Leader, Permanent Secretary,
Final Evaluation Team Ministry of Medical Services

Japan International Cooperation Agency The Republic of Kenya
Japan



THE ATTACHED DOCUMENT

L INTRODUC|TION
The Project started on 20 October, 2006 with the cooperation period of three (3) years.
The purpose of the Project is that "Approaches for safe, appropriate and efficient use of

biood products are developed, demonstrated and applied as national standard”.

II.  FINAL EVALUATION

The final evaluation was conducted in accordance with the Project Design Matrix
(PDM) version 1 dated 25th July, 2008 as attached in Appendix 1. Both Kenyan and
Japanese sides assessed the achievement of the activities and outputs of the Project by
reviewing documents, interviewing relevant individuals and observing the Project

activities.

The results of the evaluation are described in the Joint Final Evaluation Report as

shown in Appendix 2.

.  CONCLUSIONS

The Project has made a remarkable achievement. All five criteria were evaluated
highly. Although the Project faced serious difficulties; ie., post-election violence,
delay of disbursement of The US President’s Emergency Plan for AIDS Relief
(PEPFAR) funds, thanks to dedicated and admirable efforts by both Kenyan and
Japanese experts, the project purpose has been almost achieved. In some areas that had
been pointed out in Mid-term Evaluation, i.e., appropriate use of blood product in
hospitals, significant progress have also been made in later half of 2008 and 2009. The
introduction of Small Volume Packed Red Cells (small PRCs) and Packed Red Cells
(PRCs) for adults is the significant step forwards for safe, appropriate and efficient use
of blood products in Kenya. It is concluded that the Project is to be finished, as
planned, in October 2009.
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Some important areas are still, however, to be improved to secure the comprehensive
blood transfusion safety in Kenya. The remaining areas are {(a) quality control of blood
products which is still not perfect, and (b) improvement of clinical practice of blood
transfusion through recording/reporting, and investigation and avoiding of
adverse/unexpected reactions. The Project is required to make every effort to improve
these two areas in the remaining period, through elaboration and authorization of
project outcomes, i.e., forms, manuals, and guidelines. Seminars and trainings
(on-the-job trainings and lectures) are also important to establish these practices.
However, as these efforts of risk management aim at ultimate goal of blood safety, the

Government of Kenya is recommended to pursue them continuously and consistently.

IV. RECOMMENDATION

The Project is recommended to implement the followings by the end of the Project

implementation period.

1. It is important to hold the Round-up Seminar of the Project at the end of the
Project to disseminate its success and good practices. The participants of the
seminar will be policy and decision makers, development partners and other
important stakeholders related to blood transfusion services in Kenya.

2. Tt is recommended to ensure the forms and tools (i.e. the blood requisition form,
the blood transfusion observation chart, and the check list for Supervisory Visit)
developed by the Project are utilized and are user-friendly, and revise them where

necessary.

(W8]

Guidelines for logistics and inventory management should be approved and issued

as the national guidelines, and printed for distribution. The training on its

application should be conducted on time.

4. Haemovigilance manual should be approved and issued, and printed for
distribution.

5. There is still wastage of blood in the process of preparation of small PRCs which

uses triple-bags. Therefore, introduction of quadruple-bags for small PRCs should

be considered for the next step.
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6.

The Project should start discussion to develop modalities of rolling out of blood

component preparation.

The Government of Kenya is recommended to implement the followings after the

Project.

7.

10.

11

12.

14,

15.

NBTS needs to consider a mechanism of sharing information between Regional
Blood Transfusion Centers (RBTCs) and hospitals to replace the Project
Implementation Meeting (PIM) (for example, e-journal).

NBTS is recommended to conduct workshops/study tours at Nakuru to support
rolling out of the Project outputs. The target participants of them are staff of all
RBTCs and Hospital Transfusion Committee (HTC) members of all Provincial
General Hospitals. The followings are possible contents of workshops/study tours:
- Practice of preparation of small PRCs and PRCs for adults

- Case study in HTC

- Supervisory Visit to hospitals

There is a rising issue that some donations have Haemoglobin over the normal
range, raising concerns regarding the quality and safety in blood transfusion.
NBTS should find the solution of the issue.

NBTS should monitor implementation of the haemovigilance manual in order to
avoid adverse/unexpected reactions.

Proper authorization and constitution of the HTC as “official hospital committee”
should be fast-tracked.

Activities that use forms and tools developed by the Project should be carefully
and continuously menitored, 1.e., RBTC’s Supervisory Visit should be funded and
monttored by NBTS.

. Expansion of PRCs would need more human resources at National Blood

Transfusion Center (NBTC)/RBTCs. These facilities require to be strengthened to
produce necessary amount of PRCs.

NBTS should secure the budget for printing of guidelines/manuals/forms
developed by the Project.

To secure financial sustainability after the Project the Ministry of Medical Services

of Kenya needs to consider creating a strategy of cost recovery system for blood

»



transfusion service and budget allocation. The planned cost analysis study may
help NBTS strategize on the scale up plan of the project activities. The necessary
budget should therefore be seen in light of the cost analysis report that may come

towards the end of the Project.

APPENDIX:
1. PDM (ver.1 dated 25th July, 2008)
2. Joint Final Evaluation Report
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1. Introduction

1.1. Backeround for evaluation

The Final Evaluation Team dispatched by Japan International Cooperation Agency (JICA) visited the
Republic of Kenya for the purpose of the joint evaluation with Kenyan side of the Blood Safety Project in
the Republic of Kenya (hereinafter referred to as “the Project”) at the end of 3-year cooperation term. The
Project has been implemented since 20 October 2006 and will terminate on 19 October 2009 based on the
Recerd of Discussions (R/D) signed on 2 October 2006.

1.2. Objectives of evaluation

The main objectives of the final evaluation are as follows:

(1) To assess achievement of inputs, activities outputs and implementation process in accordance with the
plan described in the Project Design Matrix (PDM ), which was agreed on at the 1st Joint
Coordination Committes (JCC) held in July 2008 during the Mid-term Evaluation Study.

(2) To evaluate the Project using five criteria, that is, relevance, effectiveness, efficiency, impact and
sustainability (as described in section 3-2).

(3) To make recommendations {o the Project team with regards to the activities in the remaining project
period to accomplish the project purpose.

(4) To make recommendations to both Japanese and Kenyan sides with regard to necessary measurement
to ensure sustainability of the activities introduced by the Project.

(5) To draw lessons learnt from the Project that could be useful for other smmilar JICA technical

cooperation projects.

1.3. Schedule of evaluation team
The Final Evaluation Study was conducted from 10 June to 7 July 2009. The detailed schedule was

attached as Annex 1.

1.4. Participants of evaluation

The list of participants of the Final Evaluation Study is attached as Annex 2.

2. Qutline of the Project

2.1. Background of the Project

The Kenya blood transfusion service had, for a long time, been hospital based relying on family donors.
Since the wake of HIV/AIDS in Kenya in 1983 there had been increased emphasis on blood safety for
hospital transfusion. Establishment of proper preparation/supply system of blood products had become an
issue. Responding to the issue the Government of Kenya issued Policy Guidelines on Blood Transfusion in
Kenya in 2001 and the National Blood Transfusion Service (NBTS) has made the transition from the
conventional hospital based blood supply to the system where blood is collected from voluntary donors,
screened and processed at regional blood transfusion centers (RBTCs), and supplied from RBTCs to

hospitals.



In Kenya there are many transfusion cases in children due to Malaria. They need small volume transfusion
but are transfused the same blood products (450 ml) as adults, and unused blood is discarded, which means
a considerably large part of blood is wasted. Other major issues of blood transfusion i Kenya are: a)
inappropriate use of blood (i.e. transfusion volume is not appropriate, unnecessary transfusion, etc.), b)
stock and storage condition (i.e. temperature) of blood products are not conirolled, ¢) management system
for safe and appropriate use of blood products in hospitals is weak. Therefore, to improve management for

safe and appropriate use of blood products and to reduce wastage of blood are wrgent issues.

Under these circumstances, the Government of Kenya requested the Government of Japan for JICA's
technical cooperation for improvement of blood transfusion services, and Blood Safety Project has started
on 20 October 2006.

2-2.  Summary of the Project

The Project has been conducted based on the PDM ; (Annex 3). Its main points are as follows:

(1) Overall goal
Approaches for safe, appropriate and efficient use of blood products demonstrated by the Project are
applied to other Blood Transfusion Service (BTS) institutions in Kenya.

(2) Project purpose
Approaches for safe, appropriate and efficient use of blood producis are developed, demonstrated and
applied as national standard.

(3) Output

Output 1: The linkage, communication and information sharing among BTS mstitutions/departments
are strengthened.

Output2:  Small volume packed red cell (small PRC) for children are safely™ prepared at RBTC
Nakuru.

(*safe means that blood components are equally separated and prepared without
contamittation.)

Qutput 3:  Logistics management®* of blood and blood products is improved in RBTC Nakuru, model
hospitals and non-model hospitals in Nakuru region and the system 15 introduced fo other
regions in Kenya.

(**covers stock control, arrangement in store, temperature monitoring, issuing, requisition
placing, separation of condemned blood, stock record keeping, cross match record keeping,
supervision of hospital and stock data analysis.)

Qutput 4: Blood products are safely and appropriately used in model hospitals.

(4) Target areas and institutions
A target area and institutions of the Project is RBTC Nakuru and three (3) model hogpitals (Ruft Valley
Provincial General Hospital in Nakuru, Koibatek District Hospital and Naivasha District Hospital).



However, target area for Output 3 is the whole country.

3.
3.1.

Methodology of evaluation

Evaluation framework

The joint evaluation was conducted based on the PDM ; and PO (plan of operation). The evaluaiton

mission team, and JICA experts and their counterparts of the Project (a project team) confirmed the

achievements of the Project in terms of project purpose, outputs, activities and inputs stated in the PDM,.

The teams also conducted evaluation on the five criteria, namely relevance, effectiveness, efficiency,

impact and sustainability, which are explained briefly in the next section. The activities included in the

evaluation are report analysis, project site visits, a series of discussions and Interviews with project team

members, staff of BTS institutions and model hospitals and non-meodel hospitals, JICA Kenya office staff

and development partners.

3.2
(1

(2)

3

(4)

Key criteria of evaluation
Relevance
‘Relevance’ is to assess the justification and the necessity of the project. This is to evaluate by
reviewing whether the effectiveness of the project (project purpose and overall goal) 1s still 1 the line
with policies and priorities of recipients and donors, whether it is appropriate as measure {o solve the
problems, and whether the project strategy/approach are reasonable or not.
Effectiveness
“Bffectiveness’ is to assess whether the project has an effect, and evaluate how much the project
purpose is achieved or is expected to achieve by the result produced by the project.
Efficiency
“Efficiency” is to assess whether various inputs lead to the output efficiently in the process of the
project implementation, and inspect whether there is a better way (such as an alternative way to
achieve with less cost, or more productive way to realize higher level of achievement with the same
cost) or not.
Impact
‘Impact’ is to assess the long-term, indirect effect, which was brought by implementing the project.
Tt includes the influence on the project overall goal, direct/indirect effect/change, unexpected effect
(positive and negative)/change.
Sustainability
“Sustainability’ is to assess the durability of the effect of the project after the completion of JICA’s
assistance and analyze whether the effect produced by the project continues even affer the assistance

(or whether there is prospect to continue).



4.
4.1.

4.1.1.

The result of evaluation

Performance and implementation process

Inputs

Inputs to the Project from the time of the beginning (20 October 20006) to the time of the final evaluation by

both Japanese side and Kenyan side are as follows.

Japanese side

()

(2)

€)

1)

Dispatch of experts from Japan

Two (2) long-term experts and eight (8) shori-term experts were dispatched, which includes a chief
advisor, a coordinator, and experts in various technical fields (logistics and inventory management,
quality management and monitoring, blood transfusion therapy, ete.). The list of the experts is shown
i Annex 5-1.

Training of counterparts personnel in Japan

Nineteen (19) counterparts were dispaiched to Japan for training on the management of blood
transfusion service during the Project period. The list of counterparts that received training in Japan
is shown 1t Annex 5-2

Provision of machinery and equipment

Machinery and equipment were provided for the implementation of the Project activities, which cost
Ksh 19,533,949, The list of the machinery and equipment including consumables provided is shown
in Annex 3-3.

Operational cost

The total amount of local expenditure borne by the Japanese side in JFY2006-2008 is Ksh
17,461,012, The detail is shown in Annex 5-4.

Kenvan side

(1)

)

G)

Appointment of counterparts

Twenty-four (24) counterparts have been assigned to the Project as shown in Annex 5-3.

Provision of offices

The necessary spaces for project offices (In Nairobi and in Nakuru) have been provided.

Operational cost

The total amount of local expenditure borne by the Kenyan side in KFY 2006-2008 is Ksh
240,562 .000. The detail is shown m Annex 3-6.

4.1.2. Achievement of Outpats

Almost all indicators set for Qutputs (Outputs 1 - 4) have been achieved or are expected to be achieved by

the end of the Project despite several problems that were encountered during the implementation. After the

Mid-term Evaluation, particularty in 2009, there was significant progress in the implementation of activities.

However, many project related personnel mentioned that this progress was brought about by the



groundworl laid in the first two years.

(1) Output 1: “The linkage, communication and information sharing among BTS 1stitutions/departments

are strengthened.”

Qutput 1 is expected to be achieved by the end of the Project.

Blood transfusion service (BTS) in Kenya changed from the conventional hospital based blood supply to
the regional blood transfusion center (RBTC) supply system in 2001. Therefore it 1s still necessary to make
hospitals (users of blood products) understand how the RBTC (provider of blood products) works, what
services it provides to hospitals and what products are available at the RBTC, and also to make RBTC

anderstand the needs and problems in the transfusing hospitals.

The linkage, communication and information sharing among NBTS, RBTC Nakuru and 3 model] hospitals
have been greatly strengthened through the Project Implementation Meeting (PIM) and RBTC Supervisory
Visit to hospitals particularly for logistics management. Communication and information sharing among the
hospital laboratory and wards in each model hospital have also been strengthened through the Hospital
Transfusion Commities (HTC) at each model hospital. These brought better understanding of BTS to both
RBTC and hospitals. It has been mentioned by some of the members that participants at PIM and HTC
meetings have become to work as a team on promoting and providing better blood transfusion services

respectively.

HTC and the Supervisory Visit to hospitals from RBTC are being mstitutionalized as the NBTS system,
and the NBTS has a will to gradually roll them out nationwide. The PIM functions well as a place of
communication and information sharing, but also as a place of mutual learning on what the other HTCs do,

which leads fo high motivation to all members.

Regarding dissemination of project experiences and outputs to other RBTCs and other BTS institutions,
one brochure that introduces the Project was published and distributed at every possible occasion, but
dissemination workshops were not held during the first half of the project. In the latter half of the project
period, activities and outcomes of the Project have become more popular among NBTS and all RBTCs
through printed materials and workshops, among hospitals in Nakuru region through Supervisory Visits,

and among development partners through development partners meetings.
Other important achievement is that the meeting of NBTS and partners (WHO, CDC, AABB, Kenya Red

Cross Society, AfSBT, etc.) for blood transfusion service has started. The 1st meeting was held in January

2009 and it was decided that the group would continue fo meet on quarterly basis.



Indicator Achievement
1-1 Hospital Achieved.
Eﬁﬁgﬁe{? AHTC m each model hospital functions as an information sharing place for RBTC,
(HTC) in each the hospital laboratory an.d hgspital wardfs__ since (1) it has been convened almost
model hospital 1'egglar1y, 3] 111§111bers raise issues and discuss how these can be tackled, and (3)
functions as an decides whqt actions ;hould be takep. Altllopgl} RBTC. Nakuru staff cannot attend
information all the meetings in Naivasha and Koibatek district hospitals, they share information
sharing place for through the PIM where RBTC staff and key members from each HTC always
RBTC, hospital attend.
labor_atory and Roles and function of HTC are described in the “Guidelines for the appropriate use
hospital of blood and blood products”. The HTC of each model hospital was established with
departments. the medical superintendent’s approval, and a hospital management team (HMT)
supports the committee, although there is no official document in the hospitals that
describes roles and function, members and authority of the HTC.
1-2  Attendance rate Achieved . in the sense that HTC is working as a active hospital committee.
of clinicians,
mursing officers, | Although the attendance rate has not increased (it has always been around 50-90%
laboratory since it started, in other words it has not been significantly changed in general),
technologists and | HTC has become more active patticularly afier the training of key members in
RBTC staff in Japan, and is one of the active committees in each hospital.
HTC increases in
gach model
hospital.
i-3 Number of Expected to be achieved.
gﬁ:ﬁgg%l; the his diﬂ’mult tc_) c_qunt the number of informati_on prc_)vided, however, h]fonngtion on
Project Team to the pro;e;ct activities anq outcomes has:. I._)een d1ssenpnated at every opportunity, such
BTS institutions | 25 ofﬁC}al 111efftn‘1gs with MoMS, visits to hospitals .where they gonduct bl'ood
and others. Lrgnsfusmn, training courses for RBTC staff, NBTS directors meetings, meefings
(meeting/worksh with development partners, etc.
op, repott, RB?C One brochure on the Project was produced at the beginning of the project
directors meeting, | jmplementation and had been disseminated at every opportunity. Other major
ete.) printed materials issued and distributed in the latter half of the project periods are as
follows:
(1) Report of * Introduction of small PRC for Pediatric Transfusion at Rift Valley
Provincial General Hospital” (200 printed and distributed to NBTS/RBTCs and
1-4 Number of BTS model hospitals, and participants of the AfSBT Congress)
institutions and (2) Report of “Seminar on Blood component therapy” (300 printed and distributed
others that have to NBTS/RBTCs and model hospitals, and pasticipants of the AfSBT Congress)
participated in the | (3) Project booklet (500 printed and distributed to all participants of the AfSBT
dissemination CONEress)
{
gr?arf( fé:;il;/fg neat Major meetings and workshops/seminars held for dissemination of the project
share the oufputs arc as follows:

Project’s outputs.

(Numbers in parentheses indicates the number of institutions that participated apart

from model facilities and NBTS.)

(1) Workshop on development of the supervisory checklist and the manual (3)

(2) Seminar on the smali PRCs pilot study (2)

(3) Training on Supervisery Visit for other RBTCs (5)

{(4) Seminar on Blood component therapy (6)

(3) JICA/NBTS Blood Safety Project Session in AfSBT Congress (about 30
participants from various organizations/institutions)

(6) Technical meetings with development pariners (2)

(7) The 1st NBTS and pariners meeting for blood transfusion service (8)

Information on outputs of the Project was also disseminated through Supervisory

Visit to non-model hospitals (about 30 hospitals inchuding private and mission

lrospitals).




Indicator Achieveiment

E-journal (NBTS/JICA Project Newsletter) is planned to be circulated in July to all
RBTCs, hospitals and development partners.

(2) Output 2. “Small volume packed red cell (small PRC) for children is safely prepared at RBTC

Nakuoru.™

Qutput 2 is expected to be achieved by the end of the Project.

In this Project, “safely” simply means that volumes and components of PRCs are subdivided equally as it
is mentioned in the PDM (“safe means that PRCs are equally separated and prepared without

contamination™). In this context Qutput 2 is expected to be achieved.

However, the terminology “safely” has a broad meaning. There still remain some challenges towards
comprehensive blood safety including some other quality control measures, recording of weight of

collected blood and screening tests.

RRTC Nakuru has been strengthened technical capacity to safely prepare small PRCs; in other words each
PRCs is separated into 2 small PRCs with equal Hb level and volumes without contamination. There was a
color change noted in some of the small PRCs, however this was solved by the introduction of several

measures based on the investigation of the issue.

The results of the investigation showed that the causes of color change were oxygenation of red cells and
Jow Hb level in the blood bags. The SOP for preparation of small PRCs was revised to maintain a certain
Jevel of Hb and monitoring of red cell weight in each bag was introduced. Monitoring of Hb level of PRCs
randomly sampled was also introduced in RBTC Nalauru. In model hospitals monitoring of the color of

PRCs was introduced at the laboratories and the wards.

Through the investigation it was also found that (a) the weight of collected blood units varies (beyond or
below the expected ranges) and (b) low Hb blood was not excluded due to inadequate quality control
system. These influenced much on the issue (color change of the blood). The former problem was solved
by measuring the weight of blood with digital scales that were procured by the PEPFAR fund for blood
collection, The latter was solved by the introduction of quality control of copper sulfate solution although it

was beyond the scope of the Project.
With support of JICA experts, the RBTC staff learnt a lot through all these processes, such as the

importance of monitoring and quality control not enly of the product itself but also of reagents, how to

identify problems, how to investigate causes of the problem and how to find the practical solution.



The use of triple-bags to prepare small PRCs has reduced the wastage of blood, but still some remaming
blood is discarded.

The RBTC has been routinely supplying small PRCs for children to PGH Nakuru since July 2008 after the
pilot study and from March 2009 for other two model hospitals. It has been used for children in all model
hospitals in the most of the necessary cases. The PRCs for adults also has been supplied o PGH Nakuru
since late February 2009, and use of PRCs increased significantly in PGH Nakuru. It is worth noting that
this is the first routine supply of PRCs to the hospital by RBTC in Kenya, and PRCs replaced the use of
whole blood rapidly in the hospital.

The RBTC has not supplied the PRCs for adults to the other two model hospitals yet.

Indicator Achievement
2-1 Availability of Achieved.
OPs and tools for . .
S ; ' The SOPs and tools have been developed and followed/used in routine preparation
preparation of T . : .
small PRC for of small PRCs and monitoring of its quality. The list of SOPs and tools are attached
children. as Annex 6.
A draft SOP developed by NBTS is used in preparation of PRC for adults with a
little modification at RBTC Nalauru.
The number of PRCs prepared at RBTC Nakuru is as follows.
Number of PRCs preparad at RETC Nakuru
08 09 Total
Tul | Aug | Sep | Oct [ Nov | Dec | Jan | Feb | Mar | Apr | May | Jun
Small PRC 26| 38| 18138] 31 22|30 24] 72 [ 34] 361 24 413
PRC foradult | — | oo | =oe | =] - | —— | | 95| 288|209 [ 241212 | 1,036
(Source: RBTC Nakuru)
2-2 Percentage of Achieved.
filled requests of ) . .
simall Pg(l:‘ for Small PRC has been supplied routinely to tluee model hospitals from RBTC Nakuru
children is after the pilot study (since July 2008) except blood type AB positive and Rl
increased negative bloods. The number of units issued to model hospitals on their request is

shown in the table below,

Number of small PRCs issued to model hospitals

Hospital 08 22 Total
P! Jul | Ang | Sep | Oct | Nov | Dec [ Jan | Feb | Mar | Apr | May
PGH Nakuoru 26 581 18 | 380 31| 22|26 34| 36| 47 27 1 383
Koibatele
District Hospital =l i [ f e s 2
Naivasha

N Il e B S e B I 4 9 17
(Source: RBTC Nakuru)

District Hospital

Availability and use of small PRCs have become known to climcians and nurses
through sensitization workshops and the pilot study on small PRCs. The clinicians
in model hospitals prescribe small PRCs for transfasion of children as shown in the
table below although some intern COsMOs and consultants still prescribe whole
blood units. The whole blood umnits are mostly prescribed for exchange blood
transfusion for newborms.

The percentage of small PRCs transfused verses total number of bloed transfusion
in children ranged from 50-93% in PGH Nakuru. During the period between Dec.
2008 and Feb. 2009 it was difficult to prepare small PRCs at RBTC Nakuru due to
shortage of collected blood, thus percentages of small PRCs transfused were lower
than other months. Other possible contributing factor to lower percentage of small
PRCs transfused in 2009 is due to transitory confusion by introduction of PRC for
adults in Feb. and Mar.




Indicator

Achievement
Percentage of the number of smiall PRC units transfised for children in PGH Nakuru
08 09

Jul | Aug| Sep | Oct | Nov | Dec | Jan | Feb | Mar | Apr | May | Total
Small PRC 281 32¢ 27| 19| 14% 13| 22¢ 15| 11| 31i 131 225
WB 11 2 2 6 4] 11y 19 9 3 8 0] 82
PRC for adults | wen| =-=| wwe| o=m]  wwm]|  eme] wwe] - 51 10 13| 28
Total 39| 41] 29| 23 18| 24| 41 24| 19| 49] 26: 335
% 72917895 93% | 76% | 78%] 5491 549 | 63%| 58%[ 6396 50%| 67%

{Sousce: NBTS/HCA Blood Safety Project)

2-3 Monitoring results
of guality
assurance of small
PRC for children.

Achieved.

Quality of small PRCs as well as PRCs for adults has been monitored by weight
using preparation sheet in the preparation process and by Hb measurement of
randomly sampled products. The results show improvement of quality of small PRC
and PRC for adualts in terms of range of weight and Hb level.

Improvement in quality control of copper sulfate solution (used for qualitative test
for the specific gravity of the blood) contributed fo improve quality of products also.

As shown in the table below variation in Hb levels of small PRCs have reduced in
April/May 2009 from December 2008. In March there are still many PRCs for
adults of the total Hb under 36g/bag, however it became zero in June 2009.

Improvement of guality of small PRC:
Monitoring results of Hb level and total Hb

Dec.2008 Apr/May 2009
Hb* | Vol of PRCs | Total Hb** | Hb* | Vol of PRCs | Tolal Hb**
@y | @ (¢/bag) | (g/dly |  (dL) (¢/ bag)
1 3.2 1.25 10.3 18.1 1.25 22.6
2 13.1 1.23 16.4 16.7 1.25 20.9
3 20.8 1.25 26.0 16.1 1.25 20.1
4 12.7 1.25 15.9 14.3 1.25 18.1
5 20.4 1.25 5.5 14.5 1.25 18.1
& 12.3 1.25 1534 18.0 1.25 22,5
7 20.1 1.25 23.1 17.3 1.25 216
8 15.2 1.25 19.0 16.3 1.23 20.3
Avg, 15.4 1.25 15.2 16.4 1.23 21.2
SD 4.6 0 5.8 1.4 0 1.28

(Source: NBTS/JICA Blood Safety Project)

Improvement of quality of PRC for adults: monitoring results of Total Hb
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(3) Qutput 3. “Logistics management of blood and blood products is improved in model hospitals and

non-model hospitals in Nakuru region and the system is introduced to other regions in Kenya.”
Output 3 is achieved beyond expectation.

The concept and theory of logistics and inventory management has been introduced for the first time in
BTS facilities and hospital laboratories in Kenya. To put this theory into operation, various tools such as
color baskets (for arrangement of blood units by blood type), the ledger book, stocktaking sheet, and other

recording forms, have been developed and introduced by the Project.

The theory and tools were introduced and validated in model facilities (RBTC Nakuru and model hospitals)
first, then expanded to other hospitals (about 30 “non-model” hospitals) in Nakuru region through
Supervisory Visits by RBTC Nakuru staff, where a check list deveioped for the visit was used. Based on
these experiences, the national check list and manuals for supervisory visit of hospital Iaboratory which
include not only logistics but also all activities related to hospital transfusion laboratories has been
developed. These were already distributed to NBTS and all RBTCs and staff of RBTCs received training
on conduct of the Supervisory Visit. The NBTS secured the budget for each RBTC to start the Supervisory
Visit on a small scale for the beginning, Besides these, development of the national guidelines for logistics
and inventory management is in process, and expected to be approved by the end of the Project. The

training on the guidelines is planned.

Introduction of stock control system based on FEFO (First Expiry, First Out) and Maximum/Minimum
theory reduced the number of blood unit expiries in both RBTC Nakuru and mcdel hospitals according to
the staff (The number of the expiries before the Project is not available due to poor record keeping and
documentation. ). Overuse of O positive blood has also reduced in Koibatek and Naivasha District Hospitals,

which indicates a decrease of stock-out of blood produects in the hospitals.’

Recording and monitoring of the refrigerator’s temperature and use of a cooler box between the laboratory

and the wards in a hospital lias contributed to proper maintenance of the blood cold chain.

In the non-model hospitals logistics management has been improved although there is variance in the
degree of improvement among hospitals. Among these hospitals the JICA evaluation team member vistted
Nyahurure District Hospital and Molo District Hospital and observed that logistics management

improvement was nearly the same level of the model hospitals.

! J{ is commion in some hospitals in Kenya that O positive blood is alternatively transfused when other blood type are not
available.
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Indicator

Achievemnent

3-1 Percentage of
transfusion of
different ABO
groups decreases.

Achieved.

Comparing the resulis of baseline swrvey and end line survey, percentage of atypical
transfusion has decreased in Koibatek District Hospital and Naivasha District Hospital
as shown in the table below. Since it is very common in Kenya to use O+ blood
alternatively when A+ or B+ is stock-out, it is one of good indicators for reduction of
—stock-out of Rh positive blood products.

Change in Rate of Atypical blood transfusion (out of group transfusion)
from 2006 o 2009 in modei hospitals

Hospital 2006 | 2009

PGH Nakuru 3.7% 1 4.4%
Naivasha District Hospital | 15.1% | 5.7%
Koibatek District Hospital | 10.7% [ 7.3%

{Source: NBTS/IIC A Blood Safety Project)

In PGH Nakuru the percentage of transfusion of different ABO groups has not
reduced. There has not been stock-out of blood products in PGH Nakuru. They can
come and receive blood products from RBTC Nakuru located next to PGH Nakura
whenever the stock runs out.

3-2 3S (Sort, Set,
Shine) score
increases.

Achieved

According to 35 (Sorting, Set, Shine) score, arrangemment and cleanness has been
improved in all model facilities.

38 Score at baseline and end line surveys in mwodel facilities

Hospital Year [—gos Sefs SCSC;:E:G Total
PGH Nakuru igg; ; i i Fl
Naivasha District Hospital gggg ; g i 18 i
Koibatek District Hospital ;ggg g ; 2 111
RBTC MNakurn ggg; ; i i 161
Full Score 2 3 4 11

*38 score: Score of three components (38) for keeping store in good condition: (1) Sorting:
Separation of usable and unusable goods, (2) Set: Arrangement according to FEFO, (3)
Shine: Cleaning, The details of the 38 score is attached as Annex 7.

(Source: NBTS/JICA Blood Safety Project)

3-3 All contaminated
and/or condemned

Aclhieved.

blood units are According to interview with RBTC Nakuru staff all contaminated and condemned
immediately blood units are always removed and put separately immediately. In a sorting room of
removed and RBTC Nakuru, there is a basket for removed units and biological wastages that are
discarded. always kept in the same place and the contents are incinerated every day.
There is no contaminated and/or condemned blood unit in the refrigerator in all model
hospitals, when {he evaluation team visited the model facilities.
3-4 Number of Achieved.
avoidable ) o . o
discarded blood According to RBTC Nakuru staff the number of ‘avoidable’ discarded blood units is

units is decreased.

zero after the introduction of logistics and inventory management systeni. This was
confirmed by the records of discards.

According to laboratory staff of the model hospitals, the number of discards due to
expiry, poor maintenance of blood cold chain in hospitals, and left over in wards has
been reduced remarkably. There is no expiries in refrigerator in all model hospitals
when the evaluation team visited there. According to reports for PIM, however, there
are still some left over in wards in PGH Nakuru.

(To avoid stock-out of blood products sometime increases the number of the expiries and discarded blood.
This is nol considered to be avoidable discard.)
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Indicator Achievement
3-5 Record of Achieved.
temperature of . .
refrigerator for Recording form of temperature of refrigerator was developec.i and record of
blood is properly temperature has beel} kep.t at RBTC Naquu and model hospitals®.
kept. (.*tlxe governnent hospttz}ls visited by the evaluation team use the government temperature record sheet,
which was introduced on trial.)
Temperature Record at model factlities in 2007 and 2009
Model Hospitals
PGH Nakuru Naivashs Rotbaek | "D 1C Nakuru
Tear | 2007 | 2009 | 2007 [ 2009 | 2007 | 2009 | 2007 | 2009
Temperaturs Record A% C x @] X @] @] @]
O: Recorded twice a day , A:Recorded once a day, X: No record
{Source: NBTS/JICA Blood Safety Project)
3-6 Availability of Achicved,
SOPs and tools for ) i . . ) .
logistics and Thc. n_auonal {n;mual of Supervisory Visit and cl}eckhst are available and u’ghzed for
inventory Iog1'stlcs and inventory management and Supervisory Visits by all RBTCs in Kenya.
management of Various tools for logistics and inventory management have also been developed and
blood and blood utilized. The list of these is shown in Annex 6.
products. Development of the mational guidelines for logistics and inventory management is
under process, and it is expected to be approved by the end of the project.

(4) Output 4. “Blood products are safely and appropriately used in model hospitals.”

Qutput 4 is expected to be achieved by the end of the Project.

It was confirmed that the systems, such as establishment of HTC, going round the hospital departments by
a haemovigilance officer, a recording form of patient observation, for achieving Output 4 has been

established, which is remarkable progress compared to the initial stage of the Project.

However, in terms of “safe and appropriate use”, there still remain some challenges such as implementation

of haemovigilance. .

The HTC was established in each model hospital in the early stage of the Project and has been held
regularly to try to implement “Guidelines for the appropriate use of blood and biood products™. However,
this was the area that implementation of activities was behind the schedule. After the training of key HTC
members in Japan it has been really activated. Those who trained in Japan infroduced a new system in their
hospitals, such as a wrist band for identification of a patient (actually they use tapes instead due to high
price of wrist bands) and double-checking for identification of a patient. The members of HTC mentioned
that they learnt a lot from those who trained in Japan. Hiring of a local consultant as a project technical

advisor who supported the HTC has also contributed to revitalization of the HTC activities.

The HTC has become the most active comunittee in each model hospital and its existence and activities are
valued (through interview with HTC members and Medical Superintendents). The HTC holds meeting

every month al present, where members raise issues regarding blood transfusion services in their hospital,
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discuss them and find or try to find solutions. Each HTC had developed several forms and SOPs for betler
management of blood transfusion services, some of which has been standardized or are i the process of

standardization.

Apart from holding meetings HTC members sensitize hospital staff about blood transfusion practice
through Continuous Medical Education (CME), conduct haemovigilance activities and investigate adverse

reactions in blood transfusion.

One of the outstanding outcomes is the development of a haemovigilance manual, which is still in the
process of approval by the MoMS. In all model hospitals haemovigilance activities have been conducted by
a haemovigilance officer* and a checklist for a hasmovigilance officer has been developed. The recording
forms (a blood transfusion register, an observation chart, a requisition form of blood, etc.) and SGPs for the
process of blood transfusion (SOPs on blood sample collection, SQOPs on blood collection from laboratory
to the wards, etc.) have also been developed by each HTC. Most of these were incorporated n the draft

haemovigilance manual.

The small PRC has been used for children in all model hospitals in the most of necessary case since July
2008 after the pilot study. The percentage of small PRC transfused versus total namber of blood transfusion
in children ranged from 30-93%. The PRC for adults has been introduced in PGH Nakuru late February
2009, after which the use of PRC increased significantly in PGH Nakuru.

The 3rd edition of the “Guidelines for the appropriate use of blood and blood products™ will be issued, in
which outcomes of the Project such as use of small PRC and PRC for adults and experiences of HTCs are

reflected.

* Haemovigilance officer; The HTC member who goes round the wards and other departments (o check all
aspects related to blood transfusion service in the hospital. It is a rotation position covered by clinicians, nurses
and laboratory technotogist of HTC members.

Indicator Achievement

4-1 Awvailability of Expected to be achieved by the end of the Project.

(revised) SOPs and - . 1D .
tools for clinicai use | The 3rd edition of the “Guidelines for the appropriate use of blood and blood

of blood products products” will be issued, in which outcomes of the Project such as use of small PRC
and management of and PRC for adults and experiences of HTCs are reflected.

transfusion adverse

. 4 standardized haemovigilance manual has been drafted and used in model
reactions.

hospitals. It is expected to be approved by MoMS after discussions with all
stakeholders and obtaining comments from them.

Standardized requisition form for blood in hospital has been developed and used in
model hospitals, however, it may need some revision to make it more user-friendly
one.

Besides these several small SOPs and forms hias been developed by HTC and used.
Some SOPs and tools were developed and revised,

The list of SOPs and tools are attached as Annex 6.
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Indicator Achievement

4-2 Percentage of PRC Achieved.
transfusion in each

model hospital M . « -
increases. As shown in the section of “(2) Output 2 in the above.
PRC for adults

RBTC Nakuru started to supply of PRC to PGH Nakuru in late February 2009. After
introduction of PRC, the number of PRC issued to PGH Nakuru has significantly
increased and the munber of whole blood has decreased, which means that demand
for PRC is very high.

Number of PRCs units for aduli and whole bloed (WB) uniis issued io PGH Nakuru (2609)
Jan i Feb | Mar | Apr | May ! Total
PRC issued 0 95 | 266 | 300 | 220 963
WEBissued {194 | 192 4 5 6 690

(Source: RBTC Nakuru}

4-3 Number of cases Almost achieved.

with adverse or . . ) o 7 )
unexpected reactions HTC in each model hospital assigns a member as a hacmovigilance officer in

investigated in each rotation. She/he conducts a survey to check all records related to blood transfusion
HTC. and reporls the results of the survey including cases with any symptoms/signs of
suspected transfusion reactions. According to the minutes and members of each
HTC cases with transfusion reaction were reported in each HTC.

However, all transfusion reactions need to be properly documented and reviewed by
the HTCs as a routine exercise. In-depth investigation of transfusion reaction cases
such as a case study on transfusion reaction has not been conducted frequently.

The haemovigilance manual has been developed and HTC just started conducting
the survey and making report according to the manual.

4.1.3 Achievement of Project Purpose

The Project Purpose is “Approaches for safe, appropriate and efficient use of blood products are developed,
demonstrated and applied as national standard”. During the Mid-term Evaluation “approaches™ to “safe,
appropriate and efficient use of blood products demonstrated by the Project” were defined as (1)
improvement of logistics management system, (2) iniroduction and use of small PRC for children, and (3)
improvement of clinical practice of blood transfusion through recording/reporting and investigation of
adverse/unexpected reaction by HTC. In this regard the project purpose has almost been achieved. Most of

the approaches have been reflected to national level guidelines and manuals or are expected to be reflected.

The remaining areas are (a) quality conirol of blood products which is still not perfect, and (b)
improvement of clinical practice of blood transfusion through recording/reporting and investigation of

adverse/unexpected reaction which has not been clearly revealed yet.

The logistics management was introduced for the first time in the area of blood transfusion service in
Kenya, which resulted in a decrease in the number of atypical transfusions, better maintenance of the blood
cold chain, reduction of expiries and avoidable discard in the model area. The NBTS Supervisory Visit
manual with checklist has been developed and the NBTS secured the budget for all RBTCs to start the

Supervisory Visit. The national guidelines for logistics management have been drafted and are under
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review for finalization. It is expected to be approved by the end of the project period.

The small PRCs (packed red cells for children) has been introduced for the first time in Kenya and it is
routinely prepared and supplied by RBTC Nakuru, and used in model hospitals. This increased safety in
blood transfusion for children since it reduced overdosing and saves the wastage of blood as well. As
recommended by the Mid-term Evaluation the PRCs for adults has also been introduced and is now in use
in PGH Nakuru where most of transfusions were conducted with PRCs. The PRCs can minimize the risk of
reaction caused by administration of other unnecessary blood components, which also contributes safety of

blood transfusion. The NBTS has a plan to expand the supply of PRCs nationwide gradually.

The check list for a haecmovigilance officer has been developed and used by HTC. Adverse reactions are
reported at the HTC, and the commiitee tries to investigate the cases with suspected transfusion reactions.
The standardized haemovigilance manual has already been drafted for guidance and promotion of HTC
activities, by which HTC’s haemovigilance activities is expected to be improved more. The haemovigilance
manual is expected to be approved as the national manual to support HTC in other hospitals and roll out the
haemovigilance activities nationwide. HTC activities arc also contributing to improvement in the

management of hospital blood transfusion service and blood transfusion safety.

Indicator Achievement

1. Availability of SOPs and | Achieved.

supporting tools that _ -~ -
reflect successes and The manuals/guidelines, SOPs and tools for logistics management, for

preparation of quality PRCs and for management of hospital laboratory/blood

lessons of activities of . g . : .
N transfusion section and wards and HTC are available as mentioned in the

the Project. . . . .
a oject previous section (List of these SOPs and tools is attached as Annex 6).
All of them have been developed according to experiences and lessons obtained
through the project activities.
2. Tmprovement in Achieved.
management of BTS at ) . . . )
model sites As mentioned in the previous section management of BTS at model sites has

been improved in various aspects. These are summarized as follows:
- Cominunication and information sharing through PIM, HTC and Supervisory
Visit
- Logistics and inventory management
- Management of preparation of PRCs (for children and for adults) including
quality conirol
- HTC management
- Management of blood transfusion service in hospital including management
and reporting of transfusion reactions
All of them are contributing to safe blood supply and safe blood use, and
reduction of wastage of blood.




Indicator Achievement

Commencement of Expected to be achieved by the end of the Project period.

procedures to apply . . . _
approaches in order to The Supervisory Visit manual and checklist has been approved and already

improve management of introduced in all RBTCs. The draft guideline of logistics management is under
BTS as nationat review. It will be expected to be approved by the MoMS and training on it is

standards. planned.

I

The SOP of small PRCs preparation is expected to be the NBTS SOP for rolling
out of small PRCs in Kenya.

The hacmovigilance mannal is also expecied fo be the national manual to support
HTC activities and to be used for rolling out of HTC.

4-1-4  Implementation Process

(1) Contributing factors

For project management the PIM was established in the early stage of the Project and is being regularly
held. Tt is working well as a place where project team members report their activities for sharing
information and monitoring the progress. It also functioned as a place for discussion on the issues arising
during implementation of the activities among RBTC staff and hospital stafl, which promoted motivation

of all project team members.

The JICA consuitation mission was dispatched twice in the first year of the implementation and the scope
and plan of the project were reviewed. It was agreed that the pilot study on small volume units for children
will be carried out with packed red cells. This made the direction of the Project activities to introduce and

promote the use of packed red cells clear.

Output 3 were conducted smoothly and progressed more than planned by the Mid-term Evaluation.
According to the recommendation made by the Mid-tenm Evaluation Study activities for improvement of
logistics management has been expanded to other hospitals in Nakuru region, then to national level. This

has motivated NBTS to roll out of the other activities.

Assigned counterparts, particularly those who received training in Japan, greatly contributed to

implementation of the project activities. They have made a lot of effort to apply what they learned in Japan.

The counterparts were always involved in the development of guidelines, manuals, SOPs and forms, and
validation of them. Because of this all the developed tools have become practical and user friendly, and all

stakeholders could Lave ownership of the guideline/manual/tools.

The Project faced the unexpected issue of blood coler change and needed more inputs than planned.
However, with support of JICA experts, the RBTC staff learnt & lot from this. They found the importance of
monitoring and quality control not only of the product itself but also of reagents, and learnt how to identify
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problems, how to investigate causes of the problem and how to find the practical solutions,

The Project made remarkable progress in the third year based on the groundwork in the first two years. This
is because that the Project could have the medical doctor as a chief advisor in the latter half of the project,
and alsc could have the most proper person as a project local consultant in the 3rd year. The consultant, a
former NBTS director, understand all aspects of blood tansfusion service in Kenya. The project
networking contacts was also strengthened through the consultant, which alse contributed to effective

implementation of the Project.

(2) Impeding factors
The Project faced major two obstacles: the post-election violence from January to April 2008 and delay in
release of the PEPFAR fund for donor recruitment and screening of the blood at the beginning of every

budget year.

The post-election violence caused delay in implementation of the pilot study for small PRCs and affected
the quality of the study. Puring the post-election period HTC activities were suspended and then it had to
be re-constituted due to departure of some of members. Project activities, such as preparation of small
PRCs and logistics management alse suffered from reduced blood supply due to delay in release of the

PEPFAR fund.

Delay in the dispatch of a chief advisor and short-term experts in transfusion medicine by the Japanese side
also affected progress of activities for Output 4 during the first half of the project period. It was
nentioned in the Mid-term Evaluation report that absence of a medical doctor both in RBTC Nakuru and

NBTS (except the director) has influenced implementation of activities for Output 4 as well.

4.2. Evaluation by Five Criteria

4.2.1. Relevance

For the following reasons, relevance of the Project is high.

{a) The relevance evaluated by the ex-ante evaluation study is still correct.

There is no big change in the policies on health development in Kenya. The Ministry of Medical
Services regards safe blood supply as an important issue and one of the priorities to meet the health
demand in Kenya. The safe blood supply is also the key area of the National AIDS Control Council
(NACC). Itis also critical area to achieve the MDGs for safe motherhood and child health.

(b) Introduction and promotion of component blood transfusion is one of the key areas of the NBTS
policy, since introduction and promotion of component blood transfusion contributes much to safety of
blood transfusion.

(¢} It is consistent with Japanese cooperation strategy.

The health/medical sector and population/AIDS is one of the five priority areas for cooperation of

JICA Kenya office. In the health/medical sector in Kenya, there are several other ongoing JICA
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(d)

(e)

projects. The Project is expected to make an impact on health sector improvement in Kenya together
with these other JICA Projects.

The Japanese Government committed provision of training for 100,000 health personnel of African
countries in Tokyo International Conference on African Development IV (TICAD IV) held in
Yokohama in 2008.

The PDM was reviewed and revised during the Mid-term Evaluation. The target area for logistic
management activities was expanded. It is contributing to increase motivation of NBTS to expand
other activities. Component blood transfusion has been promoted as it had clearly indicated as
activities in the revised PDM.

The 5th International Congress of Africa Society of Blood Transfusion was held in Nairobi, Kenya in

2009, which shows that Blood Transfusion Service receives increasing attention in Kenya.

4.2.2 Effectiveness

For the following reasons, the Project is sffective,

(a)

(&)

(c)

Project Purpose has almost been achieved by the end of the project implementation period.

As mentioned in the section “4.2.1 Achievement of Outputs” and “4.2.2 Achievement of Project
Purpose” in the above, Project Purpose was achieved by the achievement of all Qutputs.

However, “achieved” does not mean the achievement of completely quality controlled blood and in
absolute terms guarantee of safe use of blood. It means achievement of set targets in the PDM. There
are still challenges for having safe blood and safe practice of blood transfusion in Kenya.

It is not clearly mentioned in the PDM as an indicator, but capacity and ability of counterparts have
been greatly developed through the project implementation and training in Japan. One of the areas that
should be mentioned is recording and documentation, which almost did not exist or was disorganized
before the Project. They have become capable to identify problems and find what are behind the
problems, and to take action for practical solutions. In HTC they have developed forms and SOPs by
themselves, and apply what they learnt in Japan in their daily work, ie. pufting a tape on hand instead
of a wrist band for patient identification, revision of forms, and the introduction of double checking,
The Project made remarkable progress in the third year based on the groundwork in the first two years.
This is because the Project was able to have the most appropriate person as a project local consultant
in the 3rd year. The consultant, a former NBTS director, understand all aspects of blood transfusion
service in Kenya. The project networking contacts were also strengthened through the consultant,

which also contributed to effective implementation of the Project.

4.2.3 Effictency

Based on the achievement level of OQutputs produced and Inputs provided, the Project is highly efficient.

However, delay in dispatch of a chief advisor hampered smooth implementation of project activities m the

first half of the project period.

(a)

Most of outputs set in the PDM are being achieved with relatively small inputs. Harmonization with

the PEPFAR/CDC was also sfficient to improve blood transfusion services.
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(b) The same JICA experts were repeatedly dispatched in the specific technical areas. This is an efficient
manner to conduct technical transfer since continuity of technical transfers was secured and proper
follow-up was provided to counterparts. Dispatch of JICA experts particularly the chief advisor was
not conducted timely.

(c) Equipment was procured and is being well utilized.

Necessary equipment for the project activities, such as blood bank refrigerators, electronic weighing
scales, cooler boxes and a computer set were provided timely and are being well utilized for the
project activities.

Refrigerators were provided timely to hospitals in Nakuru Region for expansion of logistic
management activities.

(d) Assigned counterparts, particularly those who received training in Japan, greatly contribute to
implementation of the project activities
As described in the Mid-term Evaluation réport, counnterparts trained in Japan have made a lot of effort
to apply what they learned in Japan. They have taken leadership in the implementation of the Project
as an overall coordinator of the Project, as core members of HTCs, as a responsible person for
logistics management, as a key person for preparation of small PRCs, etc.

Counterparts for HTC activities were trained in a team, members of which are from different cadre,
was very efficient. Training in Japan was conducted timely and in the counterparts’ own view, the

contents of the training were very useful.

4-2-4  Tmpact

The overall goal of the Project is “Approaches demonstrated by the Project are applied to other Blood
Transfusion Service (BTS) institutions in Kenya.”

It is expected to be achieved within 3-3 years with the government’s effort to provide adequate resovrces

for rolling out of the activities nationwide.

The other positive impacts that were not expected are as follows.

- Tn the process of development of PRCs, the Project encountered the color change problem, which was
unexpected issue. It delayed implementation of activities, however, counterparts learnt a lot in the process
of mvestigation and finding solutions.

- In the process of development of a draft national level checklist for Supervisery Visit (for logistics
management) the counterpart gave his ideas on how to utilize it not only for logistic management but for
management for other areas, such as maintenance of equipment, printed materials for laboratories, and so
on. This is a good example that the counterparts expand concept of management for other areas in their
activities.

- One of the counterparts for HTC was transferred to another hospital. He set up HI'C in a newly appointed

hospital and started its activities.
There was 110 negative impact during the project implementation period.
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4-2-5 Sustainability

Qrganizational and technical sustainability is very high. However, financial sustainability is not high since

the security for fund and budget for the activities after the Project and for blood transfusion services is not

clear at present. If the Government of Kenya makes a clear vision and plans to secure financial resources
for improvement of BTS sustainability would be very high.

(a) The MoMS regards safe blood supply is an important issue and one of the prionties to meet the health
demand. The safe blood supply is one of the national programs.

(b) The NBTS policy of introduction and promotion of component blood transfusion including small PRC
for children is clear. The NBTS is under restructuring to strengthen its organization.

‘The NBTS has clear intention of introduction and expansion of component blood transfusion.

() The manuals/checklists developed by the Project have been authorized or are expected to be
authorized by the MoMS/NBTS. And the director of NBTS expressed that the NBTS has an intention
to expand approaches demonstrated by the Project, and has several ideas including trainings/study
tours in the Project model area for other RBTCs personnel. The 3rd. edition of the “Guidelines for the
appropriate use of blood and blood products™ will be issued, where approaches demonstrated by the
Project will be incorporated.

(d) The necessary SOPs, manuals and tools have been developed by the Project, and the technical transfer
to counterparts has been conducted smoothly in the Project.

(¢) Counterparts both at model sites and national level have been working closely with JICA experts.
They already implement many parts of project activities by themselves. Moreover, they have shared
what they learnt with their colleagues through the On-the-job Training (OJT), CME and through the

implementation of project activities.

However, as mentioned in the preceding section, financial sustainability is not high since the security for
fund and budget for the activities after the Project is not clear. The PEPFAR fund is going to have the
second phase (2010-2013) that will focus more on sustainability, but size of the fund is not clear. The
government of Kenya needs to start considering seriously a cost recovery system for blood transfusion

service in Kenya, and an increased budgetary allocation to the NBTS.

3, Conclusion

The Project has made a remarkable achievement. All five criteria were evaluated highly as explained in the
above (Section 4.2). Although the Project faced serious difficulties; i.e., post-glection viclence, delay of
disbursement of the PEPFAR funds, thanks to dedicated and admirable efforts by both Kenyan and
Japanese experts, the project purpose has been almost achieved. In some areas that had been pointed out in
Mid-term Evaluation, i.e., appropriate use of blood product in hospitals, significant progress have also been
made in later half of 2008 and 2009. The introduction of small PRCs and PRCs for adults is the
significant step forwards for safe, appropriate and efficient use of blood products in Kenya. It 1$

concluded that the Project is to be finished, as planned, in October 2009,
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Some important areas are still, however, to be improved to secure the comprehensive blood transfusion
safety in Kenya. The remaining areas are (a} quality control of blood products which 1s still not perfect, and
(b) improvement of clinical practice of blood transfusion throngh recording/reporting, and investigation and
avoiding of adverse/unexpected reactions. The Project is required to make every effort to improve these
two arcas in the remaining period, through elaboration and authorization of project outcomes, i.e., forms,
manuals, and guidelines. Seminars and trainings (OJT and lectures) are also important to establish these
practices. However, as these efforts of risk management aim at ultimate goal of blood safety, the

Government of Kenya is recommended to pursue them continaously and consistently.

6. Recommendations

The Project is recommended to implement the followings by the end of the Project implementation period.

1. It is important to hold the Round-up Seminar of the Project at the end of the Project to disseminate is
success and good practices. The participants of the seminar will be policy and decision makers,
development partners and other important stakeholders related to blood transfusion services in Kenya.

2 It is recommended to ensure the forms and tools (i.e. the blood requisition form, the blood transfusion
observation chart, and the check list for Supervisory Visit) developed by the Project are utilized and
are user-friendly, and revise them where necessary.

3. Guidelines for logistics and inventory management should be approved and issued as the national
guidelines, and printed for distribution. The training on its application should be conducted on fime,

4. Haemovigilance manual should be approved and issued, and printed for distribution.

5. There is still wastage of blood in the process of preparation of small PRCs which uses triple-bags.
Therefore, introduction of quadruple-bags for small PRCs should be constdered for the next step.

6. The Project sheuld start discussion to develop modalities of rolling out of blood component

preparation.

The Government of Kenya is recommended to implement the followings after the Project.

7. NBTS needs to consider a mechanism of sharing information between RBTCs and hospitals to replace
the PIM (for example, e-journal).

3. NBTS is recommended to conduct workshops/study tours at Nakuru to support rolling out of the
Project outputs. The target participants of them are staff of all RBTCs and HTC members of all PGH.
The followings are possible contents of workshops/study tours:

- Practice of preparation of small PRCs and PRCs for adults
- Case study in HTC
- Supervisory Visit to hospitals

9 There is a rising issue that some donations have Hb over the normal range, raising concerns regarding
the quality and safety in blood transfusion. NBTS should find the solution of the issue.

10. NBTS should monitor implementation of the haemovigilance manual m order to avoid

adverse/unexpected reactions.
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11.

12.

13

14.

Proper authorization and constitution of the HTC as “official hospital commitiee” shounld be
fast-tracked.

Activities that use forms and tools developed by the Project should be carefully and continuously
monitored, i.., RBTC’s Supervisory Visit should be funded and monitored by NBTS.

Expansion of PRCs would need more human resources at NBTC/RBTCs. These facilities require to be
strengthened to produce necessary amount of PRCs.

NBTS should secure the budget for printing of guidelines/manuals/forms developed by the Project.

. To secure financial sustainability after the Project the MoMS of Kenya needs to consider creating a

strategy of cost recovery system for blood transfusion service and budget allocation. The planned cost
analysis study may help NBTS strategize on the scale up plan of the project activities. The necessary
budget should therefore be seen in light of the cost analysis report that may come towards the end of

the Project.

Lessons Learnt

The Project could conduct activities effectively in the focused technical areas since the areas of
assistance were clearly demarcated with other development parters. On the other hand, when the
precondition that each partner implement its activities as planned is not fulfilled, a project could face
serious difficulties.

Capacity development through on-site technology transfer face to face revealed to be effective and
unique. This raises the sense of ownership and spurs motivation for expansion of activities based on the
knowledee and skills acquired. Tt is one of the most important approaches towards improvement of
quality of life of people and achievement of MDGs.

Risk management (ie. haemovigilance, bio-safety) is emerging as an area for JICA’s technical
cooperation. As risk management is ultimate goal to achieve safety, capacity development is sfill
valuable and necessary, especially the process of establishment of these measures in a developing

country. Further in-depth discussion on this topic is required.
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Annex 1 Scheduie of the Final Evaluation Study

Date Schedule
.hulig Wed | Arrival of Japanese consultant
09:00 Confirmation of the schedule and discussion with JICA Kenya office
11| Thu | 11:00 Interview and discussion with JICA experts / Data collection at NBTS
~PM
12| Fr 09 P 22 Interview and discussion with a JICA expert and C/Ps at NBTS / Data compilation
13 [ Sat Preparation of report
14 | Sun 07:30 Move to Nakuru _ _ _
PM  Preparation for PIM (Iniroduction of Final Evaluation Study)
09:00 Interview with a C/P of NBTS
09:30 PIM at Merica Hotel, Nakuru
15 | Mon | -13:30 - Observation of PIM
- Presentation of introduction for Final Evaluation Study
14:45 Interview and discussion with a local consultant and C/P of NBTS
08:30 Observation of RBTC Nakuru
16 | Tue | 09:30 Interview with C/Ps of RBTC Nakuru
14:00 Interview with HTC members of PGH Nakuru
09:00 Visit to Koibatek DH
-13:00 - Group interview with HTC members
17 | Wed - Observation of hospital laboratory and wards / Interview with hospital staff
15:00 Interview with a JICA expert
Data collection and preparation of report at RBTC Nakuru
09:00 Visif to Naivasha DH
18| Thu -12:30 - Group interview with HTC members
- Observation of hospital laboratory and wards / Interview with hospital staff
14:00 Observation of PRC unit preparation at RBTC Nakuru
10:00  Visit to Molo DH
-11:30 - Courtesy call to the medical superintendent
- Observation of logistics management and patient records m words /
) Interview with hospital staff
19| Fri 11400 Visit to PGH Nakura
-16:00 - Observation of logistics managentent and patient records in words /
Interview with hospital staff
16:00 Data compilation and preparation of report
20 | Sat | Data compilation and preparation of report
21 | Sun | Data compilation and preparation of report
10:00  Visit Nyahurnuru DH
-12:00 - Courtesy call to the health administrative officer
22 | Mon - Observat'%on of Sup.er.visor}r Visit activities by'r RBTC Nak}lru staff
- Observation of logistics management and patient records in words /
Interview with hospital staff
15:00 Data collection / Compilation and preparation of report
23 | Tue | Data collection / Compilation and discussion with C/Ps
10:00 Move to Nairobi
24 | Wed | 14:50 Arrival of the JICA Mission Team
16:00 Internal meeting among JICA mission team members
09:00 Meeting with JICA Kenya Office and JICA experts
. 14:00 Qbservation of NBTS/JICA session at AfSBT Congress
257 Thu -16-00
16:30 Courtesy call to DMS, MoMS




Date

Schedule

26

%1

10:00
11:00
16:00

Courtesy call to the director of NBTS
Courtesy call to Embassy of Japan
Meeting with JICA Kenya Office and JICA experls

27

Sat

14:30
16:00

Meeting with CDC
Interview with a JICA expert / Preparation of report

28

Sun

AM
PM

Move to Nakuru
Preparation of report

29

Mon

08:00
10:00
14:00
16:00

Courtesy call and visit to RBTC Nakuru

Courtesy call and visit to PGH Nakuru

Interview with a JICA expert

Preparation of report and workshop of Joint Evaluation

30

Tue

09:00
13:00

Courtesy call and visit to Koibatek District Hospital
Preparation of report and workshop of Joint Evaluation

Wed

09:00
13:00

Courtesy call and visit to Naivasha District Hospital
Preparation of report and workshop of Joint Evaluation

Thu

09:00
-13:00

PM

Participatory workshop and discussion on the Joint Evaluation in Nakuru
-Presentation of progress by a C/P

~Presentation of draft report

Move to Nairobi

Fn

AM
PM

Explanation of the draft report and M/M to PS, MoMS by DMS/NBTS
Preparation for the JCC (finalize Joint Evaluation Report)

Sat

Preparation for the JCC

[ RN [9%]

Sun

Preparation for the JCC

Mon

09:00

14:00
13:30

Jce

-Report of evaluation to the JCC from the Evaluation Team / Signing ceremony of
the M/M and Joint Evaluation Report

Report to Embassy of Japan

Report to JICA Kenya Office

Tue

16:40

Departure




Annex 2 List of Participants of the Final Evaluation Study

(1) Kenya side

Name Position Orgamzation/Institution

Dr. Margaret Oduor Director Nationa!l Blood Transfusion Service
Project manager (NBTS/JICA) Blood Safety Project

M. Abdinassir Dahir National training National Blood Transfusion Service
coordinator

Mr. Charls Rombo National quality manager National Bloed Transfusion Service

Mr. Timothy Odongo Natio_nal blood donor National Blood Transfusion Service
recrulier

Dr. Daniel Mbithi Director Regional Blood Transfusion Center, Nakurn

Mr. Nick Kiptanui Technical director Regional Blood Transfusion Center, Nakuru

Mr. John Agata Laboratory technologist Regional Blood Transfusion Center, Nakuru

Ms. Irene Orgut Laboratory technologist I/C | Regional Blood Transfusion Center, Nakuru

Dr. Tsaak Ngetich Surgeon Rift Valley Provincial General Hospital

Dr. Otara Amos Medical officer (Ob/Gy) Rift Valley Provincial General Hospital

Dr. Christine Gathiri Medical officer Rift Valley Provincial General Hospital

Dr. Dorcas Njagl Pediatncian Rilt Valley Provinciai General Hospital

Mr. Patrick Njuguna Laboratory techunologist Rift Valley Provincial General Hospital

Dr, Wachira J.M. Medical superintendent Koibatek District Hospital

Mr. Felix Boiywo Medical officer Koibatek District Hospital

Ms. Ruto Grace Jesang Nursing Officer Koibatek District Hospital

Mr. Chrisphinus Mitel Laboratory techuologist Koibatek District Hospital

Dr. Peris Njiiri Medical officer Narvasha District Hospital

Ms. Christine Maina Nursing Officer Naivasha District Hospital

Ms. Rebecca Matu Laboratory technologist Naivasha District Hospital

(2) Japanese side

Name Posttion Organization/Institution
Ms. Naoko Ueda Team leader JICA Final evaluation team
Dr. Akira Hashizume Rlood transfusion management JICA Final evaluation team
Ms. Akiko Ito Evaluation planning JICA Final evaluation team
Ms. Masako Tanaka Evaluation analysis JICA Final evaluation team
Dr. Masami Nagashima | JICA expert (chief advisor) (NBTS/TICA) Blood Safety Project
Technical Advisor for the
Dr. Jack Nyamongo Consultant .
NBTS/JICA Blood Safety Project
Ms. Sumiko Koga NCA expert , (NBTS/JICA) Blood Safety Project
(project coordinator / project
eXpAaNSIon)




Name

Position

Organization/Institution

Ms. Mari Millar

JICA expert
(blood product accuracy
management and monitoring)

(NBTS/JICA) Blood Safety Project

Ms. Nakae Noguchi JICA expert (NBTS/JICA) Blood Safety Project
{blood product inventory
management)

Mr. Kohei Takimoto Representative JICA Kenya office

Mr. Elijah Kinyangt Programme officer (health sector) JICA Kenya office

Ms. Arisa Kikuchi Represeniative JICA Kenya office
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Annex 5
Annex 5-1

Input

List of experts (long-term and short-term)

Name

Field

Duration

Ms. Miyuki Tamura

Coordinator/Planning of training

23/0ct/2006-22/0ct/2008

Ms. Nakae Noguchi

Logistics and Inventory Management
of Blood Products

20/Jan/2007-20/Mar/2007

Mr. Hiroshi Naito

Planning of Equipment

20/1an/2007-18/Feb/2007

Ms. Nakae Noguchi

Logistics and Inventory Management
of Blood Products

16/May/2007-09/Aug/2007

Dr. Minoru Tanabe

Chief Adviser

20/Feb/2008-18/Mar/2008

Ms. Nakae Noguchi

Logistics and Inventory Management
of Blood Products

28/Jan/2008-18/Mar/2008

Dr. Masami Nagashima

Chief Adviser

11/May/2008-17/May/2008

Ms. Nakae Noguchi

Logistics and Inventory Management
of Blood Products

25/Tun/2008-20/Jul/2008

Dr. Masam1 Nagashima

Chief Adviser

11/Jun/2008-24/hin/2008

Ms. Man Miller

Pilot Study Evaluation Analysis

18/Jun/2008-16/Jul/2008

Dr. Masami Nagashima

Chief Adviser

07/Jul/2008-23/Jul/2008

Dr. Mnoru Tanabe

Chief Adviser

15/Aug/2008-25/Aug/2008

Ms. Mari Miller

Quality Management of Blood
Products

24/8¢p/2008-22/Mar/2009

Ms. Sumiko Koga

Coordinator/Project Expansion

01/0ct/2008-21/0ct/2009

Ms. Nakae Noguchi

Logistics and Inventory Management
of Blood Products

04/0ct/2008-22/Dec/2008

Dr. Hiroshi Kosugi

Blood Transfusion Therapy

22/Nov/2008-10/Dec/2008

Dr. Masami Nagashima

Chief Adviser

22/Nov/2008-21/Dec/2003

Dr. Masami Nagashima

Chief Adwiser

17/Jan/2009-12/Feb/2009

Dr. Masami Nagashima

Chief Adviser

16/Apr/2009-10/May/2009

Ms. Man Miller

Blood Product Accuracy Management

and Monitoring

01/May/2009-10/Ful/2009

Mr. Toru Kurachi

Blood Product Manufacture

04/May/2009-24/May/2009

Ms. Nakae Noguchi

Blood Product Inventory Management

07May/2009-10/Jul/2009

Dr. Masami Nagashima

Chief Adviser

10/7un/2009-10/Jul/2009

Dir. Hiroshi Kosugi

Blood Transfusion Therapy

20/Jun/2009-02/Ful/2009

Ms. Mari Miller

Bicod Product Accuracy Management
and Momtoring

01/Sep/2009-30/Sep/2009

Ms. Nakae Noguchi

Blocd Preduct Inventory Management

12/Sep/2009-11/0ct/2009




Annex 5-2 Counterpart training in Japan

Name of participants Position Areas Duration
Mr. Abdinassir Dahir National Training Coordinator Blood Safety 19/Mar/2007-
02/Apr/2007
Mr. Nick Kiptanw Regional Technical Director, Blood Safety 19/Mar/2007-
Nakurn 02/Apr/2007
Ms. Irene Orgut Laboratory Technologist i/c, Blood Safety 19/Mar/2007-
RBTC Nakuru (2/Apr/2007
Mr. John Agata Laboratory Technologist, RBTC | Blood Safety 19/Mar/2007-
Nakuru 02/Apr/2007
Dr. Issak Ngetich Surgeon, PGH Nakuru Blood Transfusion 08/Mar/2008-
Management 28/Mar/2008
Dr, Dorcas Njagi Paediatrician, PGH Nakuru Blood Transfusion 08/Mar/2008-
Management 28/Mar/2008
Mr. Patrick Njuguna Laboratory Technologist, PGH | Blood Transfusion 08/Mar/2008~
Nakurn Management 28/Mar/2008
Ms. Eveline Mohonja CME, PGH Nakurn Blood Transfusion 08/Mar/2008-
Management 28/Mar/2008
Dr. Gathiri Christine Medical Officer, PGH Nakuru Blood Transfusion 11/3an/2006-
Muthoni Management 31/Tan/2009
Dr. Njiri Peris Wanjku Medical Officer, Naivasha DH Blood Transfusion 11/Jan/2009-
Management 31/Jan/2009
Ms. Maina Christine Nursing Officer, Naivasha DH Blood Transfusion 11/Jan/2009-
Wangari Management 31/Jan/2009
Ms. Matu Rebecca Gathoni | Laboratory Technologist, Blood Transfusion 11/Tan/2009-
Naivasha DH Management 31/Jan/2009
Dr. Robert Pukose Medical Superinfendent, Blood Transfusion 11/Jan/2009-
Koibatek DH Management 31/Tan/2009
Ms. Ruto Grace Jesang Nursing Officer, Koibatek DH Blood Transfusion 11/Jan/2009-
Management 31/Tan/2009
Mr. Mitei Chrisphinus Laboratory Techmcian, Blood Transfuston 11/Jan/2009-
Kiplan Koibatek DH Management 31/an/2009
Ms. Mokua Grace Moraa Laboratory Technologist, RBTC | Blood Transfusion 11/Jan/2009-
Nakuru Management 31/ Jar/2009
Ms. Kandie Mary Laboratory Technologist, RBTC | Blood Transfusion 11/Jan/2009-
Nalkom Management 31/Tan/2005
Dr. Margaret Osolo Oduor | Deputy Director of NBTS Blood Transfusion 30/May/2009-
Policy 11/June/2009
Mz, Timothy Odongo National Blood Recruiter, Blood Transfusion 30/May/2009-
NBTS Policy 11/une/2009




Annex 5-3

(1) Operational cost

Equipment list provided

Ttem . Mouth and . Cost L
No. Name of equipment Yea}' gf Quantity (Ksh) Condition
provision
1 Color faser printer Nov. 2006 1 43,200 Good
2 Digital camera Nov. 2006 1 38,400 Goed
3 LCD Projector Dec. 2006 1 84,000 Good
4 Laptop computer Dec. 2006 1 96,500 Good
3 Laptop computer Feb. 2007 1 96,500 Good
6 Laser printer Feb. 2007 1 66,600 Good
7 Colored baskets for blood Feb. 2007 34 17,120 Good
classification in cold room of RBTC
Nakuru
3 Laser printer Mar, 2007 1 55,000 Good
9 Stainiess shelf for Cold Room of Mar. 2007 1 112,520 Good
RBTC Nakuru
10 Cooler Box (Blood carrier within Nov. 2007 22 180,800 Good
hospital) for RBTC Nakuru, PGH
Nakuru, Koibatek DH and Naivasha
DH
11 Electronic weighing scale for Jan. 2008 2 103,600 Good
preparation of small volume packs
12 Colored baskets for blood July 2008 34 16,364 Good
classification in cold roon
13 Stainless stee] blood processing stand Jan, 2009 1 148,000 Goed
for preparation of blood components
at RBTC Nakuru
14 Tube sealer for blood preparation at March 2009 1 232,000 Good
RBTC Nakuru
Total 1,290,204
(Ksh)
(2) Equipment Provision cost
ltem Name of equipment M‘?’:;Etnl; (E)l? ‘ Quantity Cost Condition
No. provigion (Ksh)
1 Photocopier Dec. 2006 1 547310 | Goad
2 Vehicles Feb. 2007 2 3,794,536 | Good
3 Blood Bags (CPDA-1, Single) for Mar. 2007 7,300 2,700,000
RBTC Nakuru




Montl and

1;?31 Name of equipment Yea}' pf Quantity (%;Sht) Condition
provision

4 Blood Bags (CPDA-1, Double) for Mar, 2007 3,100 613,800
RBTC Nakuru

3 Blood Bank Refrigerator for RBTC Aug. 2007 3 1,350,000 | Good
Nakuru, PGH Nakuru and Koibatek
DH

6 Blood Bags (SAG-M Triple) for Pilot Oct. 2007 1,000 175,000
study in RBTC Nakum

7 A computer set for data analysis in Oct. 2007 1 142,600 | Good
RBTC Nakuru

8 Blood bags (single with CPDA) for Jan. 2008 1,000 175,000
preparation at RBTC Nakuru

9 A computer set for NBTS Mar. 2008 1 146,000 | Good

10 Blood bags (450ml, Medibag single) Feb, 2008 770 500,500

10 Blood bags (SAG-M Triple) for Mar. 2008 1,100 610,000
component preparation in RBTC
Nakuiu

11 Refrigerated benchtop centrifuge for Jan. 2009 1 1,012,500 § Good
preparation of blood components at
RBTC Nakuru

12 Audio visual set for HTC of 3 model Jan. 2009 9 315,700 | Good
hospitals (computers, printers, LCD
projectors)

13 Triple bags (SAG-M Triple) for Feb. 2009 2,000 232,000
component preparation im RBTC
Nakuwru

14 Blood bank refrigerator for 13 March 2009 13 6,819,003 | Good
government hospitals in the Rift
Valley Region
Total 19,333,949

{Ksh)




Annex 5-4 Operational cost borne by Japanese side (Ksh)

Ttem JEY2006 JEY 2007 JEY2008
Allowance (except staff) 123,000.00 502,881.00 894.100.00
Airfare 0.00 579,970.00 248.034.00
Travel expenses {except 321,300.00 957,433.00 1,668.968.90
airfare)
Meeting, seminar 79.200.00 345,661.00 171,600.00
Project activities 2.803,099.25 4.165,165.73 4.598,580.03

Total 3,328,599.25 6,531,110.75 7,581,302.93




Annex 5-5 List of counterparis

Name Position Duration Experts/Output
Dr. Jack Nyamongo Director, NBTS 23/10/2006- Dr. Masami Nagashima;
Dr. Wilson Sugut Director, NBTS 27/10/2008- Cluef Adviser
Dr. Margaret Osolo Director, NBTS 12/06/2009-
Qduor
Mr. Abdinassir Dahir National Training 23/10/2006- Ms. Miyuki Tamura:
Coordinator Planning of Training
Ms. Sumiko Koga:
Project Expausion
Mr. Timothy Odongo National Blood 11/01/2009- Ms. Sumiko Koga:
Recruiter, NBTS Project Expansion
Mr. Nick Kiptanui Regional Technical 23/10/2006- Mr. Hiroshi Naito:
Director, Nakuru Planning of Equipment
Ms. Irene Orgut Laboratory 23/10/20006- Output 2 and 4
Technologist i/c, Ms. Mari Miller:
RBTC Nakuru Quality Management of Blood
Ms. Mokua Grace Moraa | Laboratory 11/01/2009- Products
Technologist, RBTC Mr. Toru Kurachi:
Nalamru Blood Product Manufacture
Ms. Kandie Mary Laboratory 11/01/2009-
Technologist, RBTC
Naluru
Mr. Joln Agata Laboratory 23/10/2006- Qutput 3
Technologist, RBTC Ms. Nakae Noguchi:
Nakuru Logistics and Inventory
Mr. Samuel Ongwae Laboratory manager, | 23/06/2008- Management of Blood Products
NBTS
Mr. Charles Rombo National Quality 27/10/2009-
Manager
Dr. Isaak Ngetich Surgeon, PGH 09/03/2007- Ouiput 4
Nakuru Dr. Minoru Tanabe:
Dr. Dorcas Njagi Paediatrician, PGH 09/05/2007- Dr. Masami Nagashima:
Nakuru Dr. Hiroshi Kosugi:
Mr. Patrick Njuguna Laboratory 09/05/2007- Blood Transfusion Therapy
Technologist, PGH
Nakuru
Ms. Eveline Mohonja CME, PGH Nakuru 09/05/2007-
Dr. Gathiri Christine Medical Officer, 01/02/2008-
Muthom PGH Nakuru




Name Position Duration Experts/Output
Dr. Robert Pukose Medical 01/03/2008- QOutput 4
Superintendent, Dr. Minoru Tanabe:
Koibatek DH Dr. Masami Nagashima:
Dr, Wachira, J.M. Medical 16/03/2009- Dr. Hiroshi Kosugi:
Superintendent, Blood Transfusion Therapy
Koibatek DH
Mr. Mitei Chrisphinus Laboratory 09/05/2007-
Kiplan Technician, Koibatek
DH
Ms. Ruto Grace Jesang | Nursing Officer, 11/01/2009-
Koibatek DH
Dr. Njiri Peris Wanjiku Medical Officer, 11/01/2009-
Naivasha DH
Ms. Mama Christine Nursing Officer, 09/05/2007-
Wangari Naivasha DH
Ms. Matu Rebecca Laboratory 09/05/2007-
Gathoni Technologist,
Naivasha DH




Annex 5-6 Operational cost borne by Kenyan side (Ksh)

Ttem

KFY2006

KFY2007

KFY2008

Goods, utilities

63,154,000

88,704,000

88,704,000




Annex 6 List of SOPs and tools developed by the Project

Used at;
Naivasha | Koibatek
No. ftem ReTe Wof | Distriot | District | Others
_ Hospital | Hospital
Laboratory and QC/QA of Blood Products ' R -
1 | Cross-match Registration Book in hospitals v
2 | Guidelines for Paediatric Packed Red Cells v
Procedures in RBTC Nakuru - Small
Volume Packed Red Cells (small PRC)
3§ PRCs reference v v v v
4 | Standard Operational Procedure for v
Pediatric Packed Red Cells in
RBTC-Nakuru - Small Volume Packed Red
Cells (small PRC)
5 | Flowchart for small PRCs procedures v
6 | Flowchart for small PRCs procedures v
{non-centrifuge option)
7 | Standard Operational Procedures for Cross < v v
Match-related Tests in a Laboratory
8 | Check list for small PRC procedures v
9 | Check list for PRC procedures v
10 | Small PRCs Mouitoring Sheet v v
11 | Reagent Quality Control Sheet v v v v
12 | HemoCue Quality Control Sheet v
13 | Copper Sulfate Solution Quality Control v
Sheet
14 | Hb of PRCs Qu'lhty Control Sheet v
Logistics managément -~ = Lol
1 | NBTS Manual for Supervrsmn of I—Iospltal v AURBTC
Transfusion Laboratories in Kenya in Kenya
2 | Checklist for Supervising Visit v AllRBTC
in Kenya
3§ Stock Ledger of Blood/Blood Products v v v v Non-model
Hosp.
in Nakuru
Region
and Other
RBTCs
4 | Temperature Record of Refrigerator for v v v v Non-model
Blood/Blood Products Hosp.
in Nakuru
Region
5 | Issue Record Analysis Form/Database v Other
RBTCs
6 | Sorting Form v
7 | Form of Stock Taking for RBTC Nakuru e
8 | Indication of Max/Min v v v v Non-model
Hosp.
in Nakuru
Region
9« Monthly Stock Summary v v v v
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Used af;

No. Item RBTC PGH Na.ivatsha inbaftek
Nalkura | Nakuru DISII'lCt DIStz_lct Others
Hospital | Hospital
10 | Blood Request / Issus / Receive Voucher v v v v Non-model
Hosp.
in Nakuru
Region,
Other
RBTCs and
hospitals
11 | Cross-match Register v v v
12 | Guidelines for Logistics and Inventory
Management {Draft) _
Clinical use (Appropriate and safe use) /Hospital Laboratory . T
1 | Registration of Blood Transfusion v v v
2 | Blood Requisition Form v v v
3 i Blood Observation Charts v v v
4 | SOPs on Blood Collection from Laboratory v
to the Wards
5 | SOPs on Blood Sample Collection v
6 | SOPs on Daily Activities in Transfusion v
Section
7 | SOPs on Patient Sample and Donor Unit fro v
Grouping and Cross-matching
% | Haemovigilance Manual (Draft) v v v
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Annex 7 38 Scores
Question Answer Score

Sort

S1-1 Only usable goods kept inside the store? Yes 1

§1-2 Ts unusable good kept separately to usable goods? Yes 1

Set

52-1 Is stock classified by blood type? Yes 1

§2-2 Is stock classified by expiration date? Yes 1

§2-3 Is stock arranged according to FEFO? Yes 1

S2-4 Are indications for classification clear? Yes 1

52-5 Is door pocket of fridge empty? (no blood kept} Yes 1

Shine

$3-1 Is it clean inside fridge? Yes 1

83-2 Are trays inside fridge dry? Yes 1

S3-3 Is freezer for ice pack frostless? Yes 1

S3-4 Is the room where fridge installed clean & tidy? Yes 1
Full Score 11
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2. C/P RUBRR/N— b F—Icxd 5FMEMERE

NBTS/JICA Blood Safety Project
Terminal Evaluation
Questionnaire (Project Team / Counterparts)

The purposes of JICA evaluation are to promote smooth implement of the project, to give feedback to the
project and the governments of Japan and Kenya and to secure the accountability of JICA assistance to the
Japanese people as well as Kenyan people.
The terminal evaluation aims to assess the achievement level at the ending time of the project
implementation period, provide advice for accomplish project purpose, to recommend follow-up assistance
to JICA, if necessary, and draw lessons for future cooperation in Kenya. The evaluation contributes to
smooth and efficient implementation to accomplish the project purpose by the end of the project and future
cooperation between Japanese and Kenyan governments.
Your view on the project is valuable for our joint evaluation. We highly appreciate your cooperation in
answering the following questions.

Masako Tanaka (consultant), JICA terminal evaluation team

Note: All the questions may not be suitable for everyone. If the question is not suitable for you just write
down “N/A” and leave it.

Name:

Position: Institution:

Project Achievement & Project Implementation Process
1.  How much do you think the Project Purpose (“Approaches for safe, appropriate and efficient use of
blood products are developed, demonstrated and applied as national standards”) has achieved at this
point of the Project period?
(1) Achievement (in %): %
(2) Basis or reasons for the above:

2. How much do you think the Project Output 1 (“Linkage, communication and information sharing
among BTS institutions/departments are strengthened.”) has achieved at this point of the Project
period?

(1) Achievement (in %): %
(2) Basis or reasons for the above:

3. How much do you think the Project Output 2 (“Small volume packed red cell (small PRC) for children
are safely prepared at Nakuru RBTC.”) has achieved at this point of the Project period?

(1) Achievement (in %): %
(2) Basis or reasons for the above:

@)
—103—



6.
(1

(2)

3

How much do you think the Project Output 3 (“Logistics management** of blood and blood products
is improved in RBTC Nakuru, model hospitals and non-model hospitals in Nakuru region and the
system is introduced to other regions in Kenya.”) has achieved at this point of the Project period?

(1) Achievement (in %): %

(2) Basis or reasons for the above:

How much do you think the Project Output 4 (“Blood products are safely and appropriately used in
model hospitals.”) has achieved at this point of the Project period?

(1) Achievement (in %): %

(2) Basis or reasons for the above:

Progress of the Project and Project Activities
Are there any Activities that have advanced more than expected or much less than expected after
the mid-term evaluation?
[1Yes/ [INo

If Yes, What are the activities? Provide the reasons why they were/are ahead or behind the
schedule.

Are there any Activities that have not been fully implemented /have been called off / have been
revised after the mid-term evaluation?

[JYes/ [INo
If Yes, what are the activities? Provide the reasons why they have not been fully implemented /
have been called off / have been revised

Are/Were there any problems in the implementation process of the activities?

[Yes/ [No

If Yes, what are/were the activities and the problems? How do/did you (or the project team)
solve the problems?

(2
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Capacity Development and Improvement of BTS management
7.  Please describe concretely what you have learned through the Project implementation, training in Japan and
study trip to other institutions/countries.

8. Please list 3 biggest improvements in management system for blood transfusion services in your
institution/hospital, which were introduced by the Project.

9.  What are still issues or problems in management of blood transfusion services in your institution for “safe,
appropriate and efficient use of blood products”?

10. Please give your idea or proposal to tackle with these issues and solve the problems.

Inputs
11. Were the JICA experts assigned appropriate in terms of their capacity, technical specialty, the number of
experts assigned, the period of assignment and the timing of assignment?

-Capacity:

ClAppropriate  [JNot Appropriate (Why? )
-Technical specialty:

[JAppropriate [ JNot Appropriate (Why? )
-Number:

[JAppropriate [ JNot Appropriate (Why? )
-Period of assignment:

[JAppropriate [ JNot Appropriate (Why? )
-Timing of assignment:

[JAppropriate  [JNot Appropriate (Why? )

12. Were the counterparts assigned for the Project appropriate in terms of their capacity, technical specialty, the
number of counterparts assigned?

-Capacity:

L1Appropriate [ INot Appropriate (Why? )
-Technical area:

ClAppropriate  [JNot Appropriate (Why? )
-Number:

ClAppropriate  [JNot Appropriate (Why? )
-Period of assignment:

ClAppropriate  [JNot Appropriate (Why? )
-Timing of assignment:

[JAppropriate [JNot Appropriate (Why? )

©)
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13. Was the equipment provided by the Project appropriate in terms of its type and specification, the number of
equipment and timing provided?

-Type and specification:

[JAppropriate  [JNot Appropriate (Why? )
-Number:

[JAppropriate [ JNot Appropriate (Why? )
-Timing of provision:

L1Appropriate [ INot Appropriate (Why? )

14. Do you think counterpart training in Japan was useful to promote implementation of the project and to
achieve the project purpose?

[Yes/ [JNo

15. How did you share what you learned in Japan with your colleagues and seniors?
Please describe briefly.

Impact
16. Are there any positive/negative effects or influences that are not expected in the project plan?

[Yes/ [JNo
If Yes, what are these?

Suggestions
17. Please give your suggestion for the Project, and for better planning, approach, operation and implementation

of JICA cooperation projects in Kenya.

Thank you very much for your cooperation.

Q)
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NBTS/JICA Blood Safety Project
Terminal Evaluation
Questionnaire (Development Partners)

The purposes of JICA evaluation are to promote smooth implementation of the project, to give feedback to
the project and the governments of Japan and Kenya and to secure the accountability of JICA assistance to
the Japanese people as well as Kenyan people.
The terminal evaluation aims to assess the achievement level at the ending time of the project
implementation period, provide advice for accomplish project purpose, to recommend follow-up assistance
to JICA, if necessary, and draw lessons for future cooperation in Kenya. The evaluation contributes to
smooth and efficient implementation to accomplish the project purpose by the end of the project and future
cooperation between Japanese and Kenyan governments.
Your view on the project is valuable the evaluation study. We highly appreciate your cooperation in
answering the following questions.
Masako Tanaka (consultant)
JICA terminal evaluation team

Name:

Position: Institution/Organization:

1. Please give us the outline and the outcomes of your projects/programme for improvement of blood
transfusion services (BTS) in Kenya.
(Please provide us document or brochure that gives the outline and results of your projects/programme.)

2. What are key issues in BTS improvement at present in Kenya in your opinion?

3. What is your focus of your Programme in next 5 years to improve BTS in Kenya?
(Please provide us with a document of your future plan including financial plan, if available.)

4. How do you assess the NBTS/JICA Blood Safety Project in general?

5. Do you think a project design of the NBTS/JICA Project is appropriate for responding to needs and priority
issues of BTS in Kenya?
Please give reasons for “Yes” or “No”.

6.  Which activity or approach of the NBTS/JICA Project contributed most to improve BTS?

7. Do you think project sites (or model facilities) selected for the NBTS/JICA Project is appropriate?
Please give reasons for “Yes” or “No”.

8. Inthe field of development of BTS several technical assistance agencies including JICA are working.
(1) Do you think that coordination/cooperation among development partners and NBTS for BTS in Kenya
function effectively and efficiently?
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(2) We found a partners meeting has started. What do you think about roles and function of the meeting?
And what do you expect from the meeting?

9. Since the NBTS/JICA Project ends in October 2009 our biggest concern is sustainability of introduced
system and activities.
(1) What is your opinion on organizational strength of BTS?

(2) Development of BTS services in Kenya depends on external fund. is financial sustainability for BTS
services and BTS service improvement. What is your idea on this issue?

10. Please provide us your suggestion to the JICA/NBTS Project and JICA cooperation in Kenya.

Thank you very much for your cooperation.
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