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FEMmFAEAE RENR (LX)  Summary of Evaluation

1. OQutline of the Project

Name of Country: Republic of Malawi

Name of Project: The Project for Strengthening Physical Assets Management Programme

Sector: Health Scheme: Technical Cooperation

Department in-Charge in JICA: Malawi Office

Duration of Project: From June 2006 to June 2010

Implementing Organisation: Physical Assets Management Division, Ministry of Health, Republic of
Malawi

Other Related Cooperation Activities: None

1-1 Background

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

(DHO) and users of medical equipment.

1-2 Outline of the Project
(1) Overall Goal
* Medical equipment is appropriately and effectively maintained at health facilities (both MOH and
Christian Health Association of Malawi (CHAM)).
(2) Project Purpose
Functional capacity of Physical Assets Management is strengthened.
(3) Outputs
1. Management capacity of PAM-related management staff for planning, procuring and monitoring
medical and healthcare equipment is improved.
2. Skills and knowledge of RMUs in technological maintenance, monitoring and supervisions are
improved.
3. Skills and knowledge of technical staff at district level in maintenance are improved.
4. Skills and knowledge of users of medical and healthcare equipment are improved.
(4) Inputs
(Japanese side)
Two experts as the Project Coordinator
Two third-country consultants
Equipment: a project car, medical equipments for training and officer furniture
Operational Costs: 44,140,000 Malawi Kwacha (MK) in 2006-09
(Malawian side)
Assignment of counterparts from PAM HQs and RMUs of MOH




Operational Costs: 22,540,000 MK for trainings including user trainings that DHO finance daily
subsistence allowances of the participants

Provision of office space and furniture for the Japanese experts and third country consultants

2. Members of Evaluation Study Team

Leader: Mr. Akihiko Hoshino
(Deputy Resident Representative, JICA Malawi Office)
Medical Equipment Dr. Takuji Date (Consultant)
Cooperation Planning: Ms. Megumi Masui (Programme Officer, Health Systems

Division, Human Development Department, JICA HQs)

Members Evaluation Analysis: Mr. Naoki Take (Consultant, Kaihatsu Management Consulting,

Study Coordination: Inc.)
Mr. Nathan Mwafulirwa
Study Coordination: (Senior Programme Officer, JICA Malawi Office)
Ms. Minako Shiotsuka
(Assistant Resident Representative, JICA Malawi Office)

Duration From 10 to 30 January 2010 Type Final evaluation

3. Outline of Results of Evaluation Study

3-1 Achievements of Outputs
3-1-1 Output 1

Standard equipment list for District Hospitals and Health Centres was published in March 2009 and
distributed to all DHOs and Central Hospitals.

Standard equipment list for Central Hospitals will be finalised by the end of June 2010 following a
series of workshops

Management training: Four heads of RMUs attended the training on healthcare technology
management in Tshwane University of Technology (TUT) in July 2007, while three RMU staff
members and an officer-in-charge of PAM at CHAM were trained in September 2007. In
September-October 2008, two of MOH HQs and four chief administrators of Central Hospitals
received this training. Forty-three including District Health Officers, Chief Administrators of hospitals
and Heads of Zonal Health Support Offices participated in the workshop on healthcare technology
management in Lilongwe in September 2009, and twenty Senior Maintenance Supervisors and
Maintenance Technicians of DHOs and Central Hospitals attended the training in Malawi Institute of
Management (MIM) in November 2009. Number of training participants exceeded the planned target.
Action plans of DHOs: As of 10 January 2010, six out of 20 participants in the training in MIM
submitted proposals on management improvement, and eight did it for user trainings.

Development of guidelines on Healthcare Equipment will be finalised in the fiscal year (FY) 2010/11.

3-1-2 Output 2

Training for RMU: As planned, in the training courses of TUT, eight engineers and technicians




participated in 2007 and five did in 2009. AXIM, the distributor in South Africa for Shimadzu,
received four engineers and technicians to conduct a specialised training course on X-ray machines.
Five were trained on dialysis machines in South Africa.

Inventory of all District Hospitals in Planning and Management of Assets in the Health Services
(PLAMAHS) software was updated up to 2007, but RMUs have faced difficulties to do due to lack of
funds in FY 2008/09.

Planned preventive maintenance (PPM) and corrective maintenance: Number of corrective
maintenance in RMU Central and RMU Southeast (Zomba) show tendency of increase from 2006 to
2009. However, as PPM was paralysed in FY 2008/09 due to unavailability of the budget and these
data cannot be synchronised fully, most of them are not available in 2009.

Reporting to PAM HQs: It could not be confirmed if RMUs actually reported to PAM HQs. Some did
not keep the printed reports, while PAM HQs could not find some RMU reports.

3-1-3 Output 3

Training for technical staff at district level: As planned, in Lilongwe Technical College (LTC) a
training course covering basic electronics and basic clinical/medical engineering received 15
participants in December 2007 and 15 in December 2008. In October 2009 fifteen participated in a
refresher course for hospitals electricians in Chancellor College of University of Malawi. The
participants in the course in Chancellor College were requested to submit the result of load survey and
the single line diagram. Four successfully submitted them as of 22 December 2009. The training
course on solar power equipment at Mzuzu University covering theories of basic electricity and
photovoltaic systems, inspection and maintenance of solar power equipment and site practices
accepted 10 participants in February 2008, 11 in February 2009 and 12 in August-September 2009.

Improvement of knowledge and skills: Based on the comparison of the scores of post-test with those of
pre-test, participants improved their knowledge: 61.87 points on average for post-tests, increased from
45.67 points for pre-tests in the course in Chancellor College; 60 points for the final week of the solar
power equipment course, soared from 46 points for the first week. Some DHOs began to implement
PPM and minor repair work at the district level. However, they face difficulties to procure spare parts.

3-1-4 Output 4

User trainings: As of the end of December 2009, the Project implemented 34 times in 20 DHOs, two
Central Hospitals and three CHAM Hospitals, totalling 1,422 participants. Number of training
participants has already exceeded the planned 1,000.

Improvement of knowledge and skills: Comparison of the scores of post-test with those of pre-test
indicated that the participants had been able to gain the required basic knowledge on operation and

maintenance of selected types of medical equipment.

3-1-5 Prospects to Achieve Project Purpose

Capacity to implement PAM: All interviewees expressed that the number of breakdown of equipment
due to user fault has decreased, but data available in PLAMAHS did not clearly indicate the decrease.




Meanwhile, the number of types of equipment that the engineers and technicians of RMUs can repair
had increased. Prior to the Project, only one medical engineer could deal with dialysis machines. Now
seven engineers and technicians were able to manage to repair them. Based on the data available in
PLAMAHS, increase of corrective maintenance in RMU Southeast (Zomba) shows they can handle
more technical fault of the equipment.

+ Capacity to plan PAM: the Project established fundamentals to plan physical assets properly including
standard equipment list and skills to operate PLAMAHS. However, there is room for improvement on
how to effectively utilise information of medical equipment in PLAMAHS for planning of physical
assets.

+ Capacity to monitor/assess PAM: Reporting on monitoring/assessing of physical assets still needs to be
improved including filing the monthly reports from RMUs.

3-1-6 Prospects to Achieve Overall Goal
Due to unavailability of data on percentage of functioning essential medical equipment and downtime
of essential medical equipment attributable to difficulties to update the inventory in PLAMAHS,
prospects to achieve the Overall Goal could not be measured.

3-2 Evaluation by Five Criteria

(1) Relevance

The Project is relevant to Malawi’s policy and needs in the health sector. It is broadly supporting proper
maintenance and management of medical equipment that is in the Programme of Work for the Health Sector
Wide Approach. In addition, the Project ha increasingly focused on management level of DHOs and Central
Hospitals from the view to necessity to sensitise on the importance of physical assets management. That was
an appropriate approach.

(2) Effectiveness

The Project is effective to some extent, but there is room for improvement especially in terms of
management and utilisation of information of medical equipment.

The Project achieved most of Outputs to lead to the achievement of Project, including development of
standard equipment list for District Hospitals and Health Centres and improvement of the knowledge and
skills of many engineers, technicians and equipment users. However, significant improvement of technical
and management skills of RMUs is not visualised due to inadequate human and financial resources.

The Project established fundamentals for proper planning of physical assets. RMUs and DHOs could
formulate proposals on management improvement and user trainings. Workshops and trainings for
management level enabled directors and chief administrators of the hospitals to be more involved in
management of medical equipment. However, there is still room for improvement on how to utilise

information of medical equipment in PLAMAHS more effectively for planning of physical assets.

(3) Efficiency
The Project is efficiently implemented in general. It has produced the desired outputs with minimum inputs




to operate the Project. However, the Malawian Government has still made limited inputs in terms of human

resources at HQs as well as RMUs, which has affected the timeliness in achieving the outputs.

Unavailability of budgets for PAM due to withdrawal of Private Maintenance Contracting (PMC) also

adversely affected implementation of some training courses and PPM in FY 2008/09.

(4) Impact

Prospects to achieve the Overall Goal could not be measured. However, the Project can give the following

positive impacts:

RMUs can implement user trainings without support from the Project.

More number of DHOs financially contributed to implementation of user trainings as they appreciated
the importance of proper use of medical equipment.

Participants of user trainings shared their knowledge with their colleagues.

Standardisation of lists of the equipment and specifications will contribute to the standardisation of
health services and their quality.

(5) Sustainability
Sustainability of the strengthened capacity of PAM is achievable with some conditions.

Policy aspect: As MOH recognises that properly managed medical equipment is fundamental to quality
health services, it is expected that maintenance will continue to be prioritised. For more effective
operationalisation of management of medical equipment, it is necessary to develop guidelines on
healthcare equipment.

Institutional/technical aspect: PAM HQs submitted proposals for its reform including reorganising
RMUs, recruiting 15 new Medical Engineering Technicians and allocating them to DHOs. It is
necessary to firmly realise them for more effective management. There are some good signs in terms
of human resource development such as increase of appreciation on the importance of equipment
management and eagerness to implement user trainings.

Financial aspect: PAM HQs was allocated around 100 million MK for procurement of spare parts and
service contracts of medical equipment, implementation of PPM and CM in FY 2009/10, despite its
request of around 300 million MK. It is necessary to ensure the budgets submitted are with
evidence-based by using updated data in PLAMAHS.

Promoting Factors

Planning and implementation of trainings appropriately addressing the needs
Employment of third country consultants with high competence

Utilisation of training facilities in and around the recipient country

Availability of the budget for maintenance and management of medical equipment

Impeding Factors
Withdrawal of PMC
Limitation of data due to delay of PLAMAHS updating.




® |nsufficiency of recognition to manage medical equipment

3-5 Recommendations
3-5-1 Short-term Perspective (The project)
® Develop a report format that compiles necessary information extracted from PLAMAHS for
improvement of current situation of reporting
3-5-2 Long-term Perspective (MoH)
® Define indicators to be collected in a timely manner for monitoring and assessing physical assets
® Include initial operation training in the budget for newly procured equipment

® Integrate user trainings into per-service training and curriculum of training institutions

3-6 Lessons Learned
® Maintenance of medical equipment as a management concern
® Involvement of PAM in district administration
® Effective utilisation of resources outside Japan
® Consideration of data sources for indicators if the original ones are not available
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1 |Dr. Lovemore MKUKUMA

Deputy Director,

Department of Health Technical
Services, Head of PAM Division, MOH

Support

1-3 HEBE
FHA WM - 2000421 A 10 H~1 H 30 A
Leader Medical Equipment Cooperation Planning Evaluation Analysis
Hoshino Date Masui Take
1 Jan.10{ Sun NRT18:25 - HKG22:30 (JL735)
HKG23:50 - INB07:15 (SA287)
2 Jan.11|Mon JNB10:00 - LLW12:25 (SA170)
Internal mtg, Meeting w/ MoH
3 Jan.12| Tue LLW—Dowa, Dowa DHO, —Kasung
Kasungu DHO, Kasungu—Mzuzu
4 Jan.13|Wed RMU-Mzuzu, Mzuzu CH
Mzuzu—LLW
5 Jan.14| Thu MOH, RMU-LLW, Kamuzu CH
CHAM-PAM / Likuni Mission Hop.
6 Jan.15| Fri
National Holiday
7 Jan.16| Sat
Italic: 5S preparatory survey
8 Jan.17| Sun NRT18:25 - HKG22:30 (JL735)
HKG23:50 - INB07:15 (SA287)  |LLW—BTY
9 Jan.18| Mon JNB10:00 - LLW12:25 (SA170)  [RMU-BTY, Queen Elizabeth CH
15:00 JICA Office  16:00 MoH |BTY DHO
10| 1jJan.19| Tue Moving to Mzimba BTY—ZOM
Mzimba DHO RMU-ZOM,Zomba CH, ZOM—LLW
11| 2|Jan.20|Wed NRT18:25 - HKG22:30 (JL735) Moving to Dowa Meeting w/ MoH
HKG23:50 - INB07:15 (SA287)  [Dowa DHO
12| 3|Jan.21|Thu JNB10:00 - LLW12:25 (SA170) Discussion w/ JICA experts
Internal mtg Meeting w/MoH Internal mtg
13| 4|Jan.22| Fri Meeting w/ MoH Reporting to JICA Office Meeting w/ MoH
RMU-LLW, Kamuzu CH
14| 5|Jan.23| Sat Dratting MID
15| 6|Jan.24| Sun
16| 7|Jan.25|Mon Meeting w/ MoH (Result of Evaluation)
17| 8|Jan.26| Tue JCC (Result of Evaluation)
Meeting w/ MoH (M/M)
18| 9|Jan.27|Wed M/M signing
Internal mtg, Reporting to EoJ
19| 10}Jan.28| Thu
LLW13:15 - INB15:45 (SA171)
20} 11fJan29) Fr INB16:45 - HKG 12:15(Saf) (SA286)
21| 12|Jan30, Sat HKG 15:25 - NRT 20:15 (JL732

Acronym: MoH: Ministry of Health, RMU: Referral Maintenance Unit, CH: Central Hospital, DHO: District Health Office
LLW: Lilongwe, BTY: Blantyre, JCC: Joint Coordination Committee
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(1) REE A4 (Ministry of Health : MoH)
® Mr. Chris V. Kang’ombe Secretary for Health
® Mr. Patrick F. Zimpita Director of Planning and Policy Department
® Dr. Lovemore Mkukuma Deputy Director/Head of PAM Division
® Mr. Harold Chimphepo Deputy Head of PAM Division
® Mr. Francisco Zimba Principal Human Resource Development Officer

(2) JbipHiiskieRrE B = = > & (Referral Maintenance Unit (RMU) North)
® Mr. Grycian Massah Acting Head/Medical Engineering Technician

(3) HEpHEk RMU (RMU Central)

® Mr. Standford Sidira Head/Medical Engineer
® Mr. Innocent Ndau Medical Engineering Technician
® Mr. Joseph Mulungu Medical Engineering Technician

(4) FEERHEE RMU (RMU South)

® Mr. Jeromy Kambauwa Head/Senior Medical Engineer
® Mr. John Nyakwawa Medical Engineering Technician
® Mr. Timothy Kamuyanga Medical Engineering Technician

(5) FEHEHIE RMU (RMU Southeastern)

® Mr. Godfrey M’manga Head/Medical Engineer
® Mr. Vincent Bonongwe Medical Engineering Technician
® Mr. Buckson Chakachadza Medical Engineering Technician

(6) F— U R4S (Dowa District Health Office : DHO)

® Ms. Violet Kamfose District Health Officer
® Ms. Rosemary Bilesi District Nursing Officer
® Mr. Chifatso Jere Maintenance Technician

(7) 1 A2 7 BRARfE)R (Kasungu DHO)

® Mr. Albert Mbowe District Health Officer
® Mr. Yafete Mandiza Chief Administrator
® Mr. Chipiliro Khonje Maintenance Technician

(8) 77 %A YRR (Blantyre DHO)
® Dr. Damalawo Phiri District Health Officer
® Dr. Amos Msekandiana District Medical Officer

3



Mr. F. B. Chigalu Senior Maintenance Supervisor

(9) A X XHILJEBE (Mzuzu Central Hospital)

® Ms. Rose Nyirenda Director
® Mr. Sipho Nyasulu Chief Administrator
® Mr. Smith Condue Chief Accountant
® Ms. Mirriam Mkandawire Chief Nursing Officer
(10) # A X ekt (Kamuzu Central Hospital)
® Mr. Tembo Mhango Chief Administrator
(11) 7 A4 —>r = P2 9y5EE  (Queen Elizabeth Central Hospital)
® Dr. Andrew Gonani Director
® Mr. Tom Chisale Chief Administrator
® Ms. Tulipoka Nellie Soko Chief Nursing Officer
® Mr. B. Zingani Senior Maintenance Supervisor
(12) v >/ HigegiEpE (Zomba Central Hospital)
® Dr. Joshua Mathias Director
® Mr. M. E. Mataka Chief Administrator
® Ms. M. A. Nyirenda Chief Nursing Officer
® Mr.J. W. Mulungu Senior Maintenance Supervisor
(13) ~7 U A XV A N #EfREW % (Christian Health Association of Malawi : CHAM)
® Mr. Fergus Khonje Head of CHAM PAM
(14) V27 =+ X v a bkt (Likuni Mission Hospital (CHAM %) ]
® Mr. Roy Denja Chief Administrator
® Mr. J. S. Masanjala Human Resource Officer
< H A >
(1) 7fE~ 7 U A AARKEERE
e A If ZHRE

(2) 7mv=r NEMZE/BMAK a2 b

U N Ta Yy EEE HINHEE B
Mr. Salvador G. Aquino B a gk
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«Chemistry analyser
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A7v Y= s FOPFHIR S THRE 1 4 OHOEREITE - 7o ARE PAM #RIZ, AbE sk
RMU RDOAREBEEICLY 24 &8>, ~TUAENIZ 4 AFELE S TWS RMU (X
PAM BREE DM TH V. § 12 4 DEWREM =2 =7 (Medical Engineer) &7 7 =
% > (Medical Engineering Technician : MET) 23 [EFMEMMERFE BRI 21T > T\ 5, £
7o IR RE R VRGBT IS IR E B = o FOSHEAR S AL, ERRMERRE BRE (Senior
Maintenance Supervisor : SMS) . HEFFE BLE 17 (Maintenance Technician : MT) &K UVEX
T. (Electrician) 23ElE LT\ 5,

YT UANEBT D EREMHEREIOMBES OO L DE, AMARTH 5, 2002 F125HK
TE SN2 E R EREM HERFE FLECR  (National PAM Policy) 12X % & . RMU (1% Chief
Medical Engineer 1 41, Principal Medical Engineer 1 44, Senior Medical Engineer 1 41, Medical
Engineer 1~3 4, MET 2~4 A NRBLEIND Z 27> TWWa, L LEMRIZEBWTIE
INOEDELS DRANNEFEDOEETH D, TRIFHEK OB L1 SMS L MT IZBHL T
Ho IEFEAEDHERTHTNNDORA NBREFLE o> TWN5D,

BIE, PAM B3~ 7 U A 1ICB T DR g AR Ok 2 X D 72 b D 7'm ﬂ"~47“‘/1/%a’:1%{@
BEAREIRELTWD, TRUCE D L BUERMU IZEE S LTV D MET 8 44 13 R ICHREE
720, MATI54 D MET Z872 I L TIRICELE T 5 Z &1l > TV D, if: A
Y77 OMERER S PAM SO EFHIFICEZ EN TV, e R—F L Tidznz ok
L. PAM R4 # G TEREHEFGE (Health Technology Management Division) | (225 W
THIE LTS, BIE, 207 aR—¥ILiZBRaT cbh o2, MET 15 4 OHHE
HIEEFIE3AREZETEY . AMEREIZMTEFRENED LA TN D,

(2) ve—HhraxkoAEMH

~ T UAMNE, AT e Y7 A ST 2006 456 H XV 2009 4 12 H F TICHREE
2,254 77 MK (1,352 /5 4,000 1) #7'm¥ =2 MEBIIKHLTE (R—4),

=P —HEIZOWTIER, AREYTUAMEDOAR M =7 V7O FTEMmMENT
BY., EiREON6EH E~T VA MMNPEAHL TWD, R (District Health Office :
DHO) 73, BHEZIN#E D F (Daily Subsistence Allowance : DSA) M O &A 2 AT 5
ZeiEoTWD, D ® DHO FHRIIMGRMEE TIiXe <, BoiG#)EhmE (District
Implementation Plan : DIP) (22X, IRiE< (District Assembly) X VL ST\ 5%,

x—4 I3/ loo—A)LaXR &R (HA7 100 5 MK)

R 06%EE O07T&HE O08FEE 095E Hit
AE . RMU, BIROAVRLAL 0.00 0.50 0.00 2.80 3.30
RMU T & 0.00 0.25 2.20 2.67 5.12
B R U REREMTE 0.00 0.00 0.00 3.07 3.07
EEEM —— 0.00 2.13 5.83 3.09 11.05
ZDih 0.00 0.00 0.00 0.00 0.00
&t 0.00 2.88 8.03 11.63 2254

() AAROZFHEEICES A
(tHAT) JICA/PAM Project
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(3) ToOfmDOFA
REE T, Tu =7 PEEFTHAR-2ORMEEZT-> TN D,

3—2 EFHEBERUBREZERKR
3—2—1 pRLICET D1EH) & sl R ERCIRIL
(1) AR 1 o=

RS PAM FRIT. BESEASA O ) 7o i - BOE ISR L O, R Y S 2 i S g
LELEAT D, BEEEM Y 2 N ROEERMERE I ZDOTDDY — 1 72 D,

BE, 12 & A EDEBREMITIEIN D DG STV DR, il OB O 72 i AT
R=YDAFNREFICH L RoTWVDIHLORH D, KAy 7 OM RIS S b 7r—
Ab R OND, EEEM Y 2 N R ORERERM AR 2000 FITER S LTV, 2
ST B IEMRMAKREOMBEE THOIT b TV 2, 1EkE 8 EN/KBL TS
e, NEZWGETTAMENAE LT T,

72, PAM i, RMU K. HibiE « FERE LV EFHRBR L~ Cx LCTh ., EFREM
DEFICOWTHMGZE L, EEHZ M ESEE0END -2, 2008 4 10 A O RN T
x, BEFOWHE Y T A WET L, R R UGETIRIHME 7 7 2R E LT,

ULk szzd T, ey N TIRERBMEHRICET 2MMEL ERT 5 & & b,
FEYEREAS Y 2 N R ORI AR E O SGTICE S 2B W IR E 217> TE 7=,

(2) THENER - BRERCR D
1) FIRPE - 22 =7 ¢ bt - fREEE S X — RS U R b - FEUERRA AR E
2000 £F{Z EU D328 TIER S 72 BORBE X OVRfd & o & — JH DR EE IR U 2 K
UM EREEZ VT, e 7 h T 2008 4F 1~2 AIZFXTo DHO Z#f L,
URXMIEET AIEHREG ML NERBERE{ Tz, 22 TOT 04— RNy 7 ZH\THM Y
A NDOWETZATV, RS NTEEERBRERIEBENDOA 7T - BM{EH¥EE2 (Technical
Working Group for Infrastructure and Equipment) Tk 217V, FEHEEEMAM U A R LY
BMERE T E DR, KRR - AR 7 7 ADKRE 2T,
TERRBTE « 22X =2 =7 ¢ J\bt - Rt o 7 — IR U 2 b R OEERA AR
(The Standard Equipment List for Typical District Hospital and Community Hospital and
Health Centre with Generic Specifications for Some Common and General Equipment) | /% 2009
F£3HICHR S, $To DHO, Hipbe & PRkt o & —%oh priclicfi S vz,
2009 4F 6~7 A 21X PAM FE33-_XCT D DHO % a5 L CIEEYERAT U A R DR 217\,
[Y A MOTEHZMRLIZ,

2) FOSEEEAAEERE RS U R b - AR YRR (AR
EROBRFERE « 2 2 =7 4 ke - R X — T IEEM Y A N ESB L LT,
WL B RS YERE R U A MICBET AU —27 2 g w728 2010 4 2 AICBETECTH 5,
Tz hEeLTUL, eyl FOKRTRTHI T UL ORHFEOK TRTYH
H% 201046 HETICY A MDIERR AR AL Z LA AEL LTWD,



3) R E FAHE

Ty FTIE, MMEO=—XZET 572D 2007 4 2 HIcUV—27 v a v 7T a %k
L7, TORBEEZEFIZATCEBINDZI IR 2TZON, =7 A EHRNIIBITD
PLAMAHS #HE & (7 7 U 77+ U R TR K 5 (Tshwane University of Technology : TUT)
BT DERE~Rr Ay MHETH 5,

TUT TOMHMEIX 3 BESEHE S 7z, 2007 47 AIZIZIRMU 2= FRE 44, A9 Al
IZRMU 2% v 7 34 KT~ T 74 %V 2 F#URE 2 (Christian Health Association of
Malawi: CHAM) A % ~ 7 1 42008 4E 9~10 H (Z % shyihe O & BRI Y 6 4 A& L,
IR O, AMEBERK - BEL, VAR A b, A XN —FH =X
U s - G, R THORBEIZOWTHEEZZ T,

Fo. REITBOMGT SHEIZEN BFPERE - FEE LV EREMEE L 145
CERfR U, BEIEAIC BT A EHE - BEL A WY T T EMERE - TE 1, 2
DOWNEZIT T, 7mr Y= KT 2009 4 9 I TUT OifkfifZ U a7 o = ([T~
WL, BREM~2 VA MCET AU —2 v a v 7RBIME LT, BINE 1T, BREREE -
HHEE., (REITBIX R (Head of Zonal Health Support Office) % & 43 44 T, BF %7
DR O, EREM LG B O AR - EEL, EREM OFE, EFRE
e « EWREEHEN Ny 7 L LTI bz,

2009 4E 11 HIZiE, RIERE M OV G Be D SMS N MT & 20 &8~ 7 7 A e i #l
8¢ (Malawi Institute of Management : MIM) @ [ RHY — X — w7 <=3 AL b,
IuYel bRV AN HMERICET2EM -2 %L,

PLAMAHS fHEIZ, A E TIZ2 EEMI N/, 200743 AIZ, T X Daru
T 4 743 Heart Consultancy 78 RMU A% » 7 11 ZIZxt L, Y a 7 h— 8 (B 08
AR D TR COEZEICK L TER SN D D) OIERL, A X2 N Y —DHH,
MRS T OERE, PLAMAHS O#(EHFIECET 58 21T -7, 2008 4 3~4 HIZ
IZ.RMU O = FE 2 4R HF0 & 72> T PLAMAHS O#AEIZEI T 5 IEh5% 2 (in-house
refresher training) | Z#EME L TW5, Z OfMBEIZIE, CHAM O 34 % 5ie 14 40350
L7,

L2l PMC OHFIEIZES PAM FROMEREH T H O BRI L 0 . 2008/09 4L D
PLAMAHS filfi& B T& 72 < Ap o 7=, 2009/10 4EJE 1%, #2452 R@EL T
»H5,

PR BRAHE O 2 I AERIX. PR CSGT L7-fE 7 7 > o T E NE Elal>
TW5,

4) DHO LB 77 var 7T
ZFr Y=/ FTiE, 2009 4E 11 A D MIM IZBIT HHHEIZSB M LT 20 LIk L., <%
VAV MEGEIRLS T BRI R R — S —HME T o R — L O E RO TV D,
201041 H 10 HETIZ, 6 AN~ RV AV PFET 0 R—F L2 L, 84N 2—V
—HE 7 B R —F L ERHL TN D,
& Z AT, DHO OJFEN LT~ TR OIEE)EHE (District Implementation Plan : DIP) (2
MBE D Z LT o TS, A& TRFHEFAICIS W TR LIZR Y I8N T, &
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RTCOBRTHMOEHERZEEH L TWD DT TR 2720, 22— —HHE K OA
DART N—FZEICE L T, WIS DIP IZBW T TR ZMEEL TV,

5) & Ofho EREAME BB 2 Ein)
BE, PAMGRIZ T Y =7 M EWH LT TEBRBMICBET 254 KZ 4 > (Guideline
on Healthcare Equipment) | Z/E L CW5, ZOHA RT A 0%, EHEEMY X L - 12
Herbhrd, BB Oa s o —/b BHOBHBREN ST - BEEETOIA 71,
R HERFE ELIC R 1T 5 PAM G-, RMU, DHO, [E#HEM o= —F —D&E % B3 —7
HbD LMD,
PAM B & LTiE, Zh2obiEdT 2BREFLOV—7 v a vy 7ORREZEE .
2010/11 FEDSEMZH I LTz E LTV D,

3—2—2 g 2I1CBT HIEE) & s AR

(1) R 2 o

RMU (%, EWHREEM OEH SO ER, DHO KON JIREEE D & # A5 & 5% 1) 7= R o
{EBL, DHO fEFFE o = v b R OEREM = — Y —2xF T 2 BHE . PLAMAHS % H W72 fF
WEHLE VWS EBEE2IT-o TV D, @EITIL. EU N RMU OREHFEILZ O S L CHHEE
i L T2y, 2003 4RI EU NEHEMEBCSHRICBIT L T 6I1d, RMU 38 orm ki
IR 2 5k LTz,

7Yz FTIERMU O V=T KOT 7 = AZx LT, Hik « A% vm Eo
B a2t L T,

(2) TEBYIFERE - BAERCIR D
1) xF RMU WHEH L DS I %k

Y/ FTIE, RMU DU V=T HOT 7 =3 v it 8 4 (CHAM AR HEL A
w7 148T) I LT20074E7 H L 9 HIZ TUT IZRBWCHEE L7z, EfEdE O
KD . MERFEFLIERC N T TNy a—T 4 7 % 2T TiT o 7=, £72. 2009 4E
11~12 AZiE, 77 =¥ % V540 TUT OREFFEEMHME IS LT,

2008 43 HIZIE, %4 RMU LV 1 AN BEBEFT OB T 7V AREETH 2 AXIM 12
BWT X BB 2 2% L=, 5 Ao a—2 T, 2 EEOET V2R H#
77,

2008 4E 11 A K TN 2009 42 A, Gt 74 D= =T k0T 7 = v Y RE7T 7V
AR OF 2 = TITRB N TEMNT A OMERE BRI T 2HE &2 1T 7=,

MHED =— X7 A A MNX PAM SEREENH L LR oy o7 PRZENE IR
THEVIMTbEESTZ, LML, PMC OHIEIZHE S PAM BRMERFE B P E O BFE D
WET, T XRTOMMENRTEERBVIThhizbld Tidiwn,

2) DHO ® PLAMAHS A > _X> MU —D 7 v 75— |k
RMU 1., BEEROEREBM ESH SR E2K 25 2 &2 PLAMAHS O EREM T — % &
Ty TF—TAHZLIZLTWS, £ XM —DT v 77— ~E 2007 £E TIET



TTCNDN, EDOHIL 2008/09 FE D TR O E S H Y | HEA TRV, 2009/10 4
BT v 77— FEERT 5 EATH 5,

LI AT, B CHlR72 PAM OFARUEICEIE LT, PAM AR LTV 5 S o R
— P BKB S AT, PAM FRIE DHO L~V CIEIRBSM A X b U — OE B AT D
THEMTH D,

3) RMU (T X % EHRHH O & ] ik - R
RMU 12 & > TEEEM O E AR E MERE T 2T . £ -5 0 LBV TH D,
RMU A #B K OV B (0 2%) I2B Wi, s o s,

KX—5 RWICEIERBMEHRIR - BEMHH (2006~2009 )

£ 2006 2007 2008 2009
RMU
&R TEH AR 7 160 n.a. n.a.
2L 19 350 n.a. n.a.
&R EH SR 145 142 125 n.a.
&3 210 267 477 n.a.
&R EH SR 234 n.a. n.a. n.a.
&8 253 n.a. n.a. n.a.
FEERI(JoN) TR 42 177 394 98
&3 201 266 229 306

(HiF) JICAIPAM Project

L2>L., PMC FHEBREIZLEV, 2008/09 EEICBWTITEM AR EE TS, F—
DT v T T —hbTEXRMhol2Z b, 2009 FEDTFT —% DL NHHAHE TR,

4) RMU @ PAM F~DE B4
BIfE, RMU I PAM it ~f HIFBI RS B4R T 25 Z L1/ > T D, AT IREREMm
PO EIY TIE, £ < O RMU IFHA KRIEEL PAMGRIZIEE LTS EDZ L ThH
SR, IFEAED RMU THIBIL7ZZ b DA RE LTE LT, PAM RIZB N TH RMU
N HEH L) E LTV AMEEDEYZR 7 74V IR ToI TN D EITn 220k
MTHol2Z B, RMU REHE EBVICHREZITo TWEMNE I NOMERITTE 7
ol

3—2—3 pE 3BT HIEE) & AR ERCIR D

(1) S 3 ofs

DHO TiIfFrE o= v P2V S, SMS, MT, EBX LAEREM ZH Y45, L
DL INHHNEDOEREMICET 2 - AX i3, MMEREEZIT S ITIEA 2T
HoT,

7uYx/ NTIE, DHO L)L OMERFEBRE N 2 ESH 2 K L e bR - E DM
e, REBICHIBEORIEE X —CHHSND Y —T7 —EREBEBOMHEL > 2D OTEH %
1T T&ET,
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(2) TEEVFER - A ZERCIR DL
1) %t DHO WHEH M O S+ $&

Juyel NTE, Vel -7 =515 LY (Lilongwe Technical College :
LTC) 2B HEX « B L OEREM O EMBEFRIRLIHE, Yo NIthidr~T U A
KEF ¥ T =T Ly VBT LER - BT - EEEMEE (refresher) =— A, A
AARFLIEBT DY — T —HERLNENEFH LM (R ¥ —0— IR,
ORI, AR ) ORI ER D AHE & FEhE L 72,

LTC T, 2007 4 12 A }%T* 2008 4= 12 AlZiME %2 £l L. 2MEKITZN T 15 4
TOTHoTz, 2000 4F 10 HOF v &7 —H Ly DB HWHEIZIT 15 AR ML,
ER BT OEEE, EBREM OREMEICONTER 21T, ARXRXKFITE T AHHE
122008 £ 2 H, 2009 4F 2 H & 8~9 AIZEE i S, ZMF XL EN 104, 114, 12
L ThHoTo, WTHOWHEDL, 20 HIREDa—ATH 5,

Z ZF T, DHO IZHIF 2 HE T B Te gt &5 0 Eii STV 5 A%, 2008/09 4
I PMC TH A OB % ST 7,

2009 10 HOF v &7 —H Ly PONHMEZEZ IZTIX, 1EF L TV 2 EBE ORI
DOIERR & BRAR BEOPFEM ERE DT O/, 2009 4 12 A 22 BHET, Zils
154 % 4 AR RHEKZ TN D,

2) WHEZ M O « A XL iE

WHEIZZ N L7 SMS, MT, X LIZIE, e ZICRBREZEmL WD, 77 =
VX UG DER - BHHER OIS AL 100 A AT 61.9 AL Y — T — I B
WHER OFEX)EHR S 60.0 R&, WL HHERT (BBX - B 1 45.7 &R, Y —7—46.0 i)
B L CHRA M E L TWAZ RN gnD,

W< D020 DHO T, fli 5 7 st OB CTHILIE DHO LUV TITH r— AL A b
HE9CoTVBHLEDZLETHD, ZDOLIBREBMBIEZ TOITIE, RMU DOEBHA
I D72 N D A REENE L 72D, L, AXT =Y OHFEIZIL, WThoRE
HEHLTWDOLETNRIDNZ D,

3—2—4 R AICET DTEE) & R ERCR T
(1) B 4 O
~ 7 VAT D EREEM SRR O 80% 1%, M = —F — Ok - AFX AR RITIRT
LEWOIHMENRHDH, TNET2—V 1T, SEIER T oEMEtGsnsZ L
XH o=, TOBMEFIEICOWTHREZZ T 2BESICEENTI ol
CTOXIRRNEZT T, el MIBWTHEM 2 —— DMk - Ax v EE o
gL Loz, 2008 4 10 H OHMFHMETIL, RO TEEAMO FTTHREZEK
bS50, BRULVOBILICERZE S XE 2 MRS S,

(2) 1EEHSEAE - PR ZERCR I
Z— W —WHED ERE K OB INERITE— 6 D LBV T, 2009 4 12 A FKELIE T 34 [A]52
i 7=, WHEN ElE X417 DHO X 20 T, Z DIENNT b F9u95BE 2 AT L CHAM %
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bt 3 WETCRMENTWD, Fio, 22—V —HHEOSMBELIIIER 1,422 4 TH Y |
MR TP E L72K 1,000 4 ZBEIC ERl>TW5S, ZhbDEFKFIE—6DEBY THS
N, TuV=l hOXEEZTTICEMS NIz —F —HHE T, FRICTES AT A0
LD bHdHDH, 2007~2008 F1ZiX, RMU LR TF T 43, Im B, hZXAL D IR T
— P —WHEZ M L, 2009 121 RMU FEA T 7 AVIRCTEMBL WD, 7rY=2 b
TlX, 2010 42 & X X gLfile & DHO #5001 ft & *I RICHHE & £l 4 5,

2—HP—HEIX. DHO L DA v =T VUV TEBEINDZ LIZR>TEY, ZHhIZ
[F&E 3% DHO 7226 RMU ~OHEEFEIC L VEHB I DH, 20L& &, DHO IIWHE DX G &
HEREM 205 2 ENTE D, 2 E TOHHME TH DHO Sl kI 5 & 72 - T2 1
73 “*%f“ﬁ’%% Whlge, MEF, WERTH D,

B ) ﬂ\h%ﬂé& RMUIZ7r Y =7 k&L HI2xt4 DHO 28T 2 O BLIR
EWRE L WHEDOEMAEE L T\, IHEIZH WA HMIZT T e = Fﬁ)f’ﬁﬁkbflﬂéo

a—F =BT, WM OIS, BIERFE, NV a—T 47 (fHRT = v 7 H
HE%) 1T 2R L PE BN OHERINTWD, L RMU 3B 5,



£—6 I1—H—WHEELE (2009 £ 12 A 31 HIEHE)

No. FEE HRE BMER I7LUTF—4 AE
1 |Glostavent (Anaesthetic Machine) Training All DHOs 16 Malawi School of Anaesthesia 02-04 July 07
15 MSA, RMU LLW 10-12 July 07
2 |User Training (Kamuzu Central Hospital) KCH/CHAM 13 (10/3) |MSA, RMU LLW 16-19 July 07
3 |User Training (Kamuzu Central Hospital) KCH/CHAM 13 (10/3) |MSA, RMU LLW 30 Jul to 01 Aug 07
4 |User Training Kasungu DHO 50 RMU LLW 12-16 November 07
5 |User Training Nsanje DHO 65 RMU BTY 25-29 February 08
6 |User Training Thyolo DHO 87 RMU BTY 25-29 March 08
7 |User Training Dedza DHO 30 RMU LLW 16-08 April 08
8 |User Training Likoma DHO 29 RMU MZZz 20-23 May 08
9 |User Training Ntcheu DHO 20 RMU LLW 19-20 June 08
10 |User Training Salima DHO 44 RMU LLW 16-18 July 08
11 |User Training Mchinji DHO 40 RMU LLW 21-24 July 08
12 |User Training Dowa DHO 59 RMU LLW 05-08 August 08
13 |User Training Nkhatabay DHO 30 RMU MZZ 19-22 August 08
14 |User Training Kapiri CHAM 35 RMU BTY 09-12 September 08
15 |User Training Nsanje DHO 75 RMU BTY 13-17 October 08
16 |User Training QECH 75 RMU BTY 03-07 November 08
17 |User Training Mtengo CHAM 51 RMU LLW 18-21 November 08
18 |User Training Nkotakota DHO 60 RMU LLW 15-17 December 08
19 |User Training KCH 20 RMU LLW 20-21 December 09
20 |User Training Blantyre DHO 75 RMU BTY 13-16 January 09
21 |User Training Zomba DHO 20 RMU ZOM 27-28 January 09
22 |User Training MACHINGA DHO 40 RMU ZOM 17-20 February 09
23 |User Training Phalombe DHO 26 RMU BTY 11-12 April 09
24 |User Training Mangochi DHO 95 RMU ZOM 21-24 April 09
25 |User Training Ntcheu DHO 20 RMU LLW 25-26 June 09
26 |User Training Mulanje CHAM 35 RMU BTY 21-23 July 09
27 |User Training Phalombe DHO 19 RMU BTY 24 July 10
28 |User Training BALAKA DHO 32 RMU ZOM 28-31 July 09
29 |User Training Kasungu DHO 46 RMU LLW 04-07 August 09
30 |User Training Mjimba DHO 30 RMU MZZz 12-15 August 09
31 |User Training Chiradzulu DHO 31 RMU BTY 08-09 August 09
32 |User Training Nsanje DHO 65 RMU BTY 29 Sep - 2 Oct '09
33 |User Training Likuni CHAM 29 RMU LLW 21-23 Oct '09
34 |User Training Dedza 32 RMU LLW 13-14 Nov '09

(HFF) JICA/PAM Project

1 SOEMIZEEST 2 HHE DRI T HE R — =7 2 N 24T FHk O B 15 R i & fe
BLTWD, TOFRRO—EIIE—TDOEBY T, BINEITSEEM O REBEmMRA2HET
XFTCWVBHZERHLMNITRS TG, o, 22— —WHEK T ORRIZIZ, Z2NEFEITENE

No7rvary77 o ER L, TEde® DHO ICfEHETA Z L Rdb b TV 5,

ZD

T EIC A DHO B IME DR T 3 —< A ET=RZ Y T T HZ LT TS,
ZHVE T, WHMENFERL 7~ DHO =° CHAM 7 B IEFEFICE WEHERA FE LN THEY .

DIP IZBWTCa—H —HHE %
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®—7 1—Y-—HEMRDOTRA FOER

(HiFT) JICAIPAM Project

S

3—3 Jovzx

3—3—1

FEAT

7 FEROERRER

WHE D %h R

[ SRR HE RS B 0O S fE e
(1) =—H—
AT W

Date /FY2009-2010 11-12 April 21-24 April 25-26 June 22-23 July
Place PHALOMBE DHO MANGOCHI DHO NTCHEU DHO MULANJE Mission
Number of Participants 25 95 20 35
%]| Pre | Post %| Pre | Post %| Pre | Post %| Pre | Post
Training Equipment Suction Machine 52.8| 74.8|Suction Machine 52.5| 70.9|Suction Machine, 71.7| 76.6|Suction Machine 56.0] 73.0]
and Oxygen Concentrator | 50.8| 69.2|Oxygen Concentrator | 59.6| 76.9|Oxygen Concentrator 70.0] 84.7[Oxygen Concentrator 54.8) 80.5)
Pre/Post Test Score BP Machine 56.0| 72.8[Patient Monitor 64.3] 74.8[BP Machine 72.0] 80.0[BP Machine 64.6| 80.5
Autoclave 59.6| 76.4[Autoclave 57.4] 68.9[Autoclave 57.7| 69.0[Autoclave 62.6| 80.9
Vacuum Extractor 80.0] 98.0)
Average 54.8| 73.3|Average 58.5| 72.9|Average 67.9] 77.6|Average 63.6] 82.6]
Difference 18.5 %up [Difference 14.4 %up [Difference 9.7 %up |Difference 19.0 %up
Date /FY2009-2010 25 July 28-31 July 05-07 August
Place PHALOMBE DHO BALAKA DHO KASUNGU DHO
Number of Participants 19 36 46
%]| Pre | Post %| Pre | Post %| Pre | Post
Training Equipment Suction Machine 51.3| 72.6|Suction Machine 41.4] 54.1fSuction Machine 51.1] 72.5]
and Oxygen Concentrator | 31.2| 70.4|Oxygen Concentrator 39.0] 59.3|Oxygen Concentrator 47.8] 70.8
Pre/Post Test Score BP Machine 54.7| 75.6|BP Machine 37.5| 56.6|BP Machine 42.5| 71.0
Autoclave 37.9] 67.1|Autoclave 54.1] 71.7|
Vacuum Extractor 72.2| 83.8]
Anesthesia Machine 31.2| 64.4
|Infant Incubator 26.3|._76.6)
Average 45.7| 72.9|Average 45.07| 65.99|Average 48.88] 71.5
Difference 27.1 %up |Difference 20.91 %up |Difference 22.63 %up
Date /FY2009-2010 14-15 August 29Sep - 02 October 13-14 November
Place MZIMBA DHO NSANJE DHO DEDZA DHO
Number of Participants 30 55 30
%| Pre | Post %| Pre | Post %| Pre | Post
Training Equipment Suction Machine 47.8] 70.3|Suction Machine 38.7| 61.4|Suction Machine 46.2| 68.1
and Oxygen Concentrator | 49.4| 78.4|Oxygen Concentrator 47.2| 87.7|Oxygen Concentrator 51.3| 79.5
Pre/Post Test Score BP Machine 52.3| 75.1|BP Machine 50.9| 77.5|BP Machine 55.6| 74.2
Autoclave 50.3| 68.6|Autoclave 41.1] 50.1|Autoclave 30.4| 68.9
Infant Incubator 58.6| 74.6) Infant Incubator 40.2| 76.8
Resuscitator 54.2| 78.9 Weight Scale 41.2| 64.3]
Average 52.1| 74.32|Average 44.48| 69.18|Average 44.15|71.97
Difference 22.22 %up |Difference 24.7 %up |Difference 27.82 %up
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K—8 A—H—DEMEIRIZKDHHEMBIEHRE (2006~2009 £F)

£ 2006 2007 2008 2009
RMU EREH
JE & EES 2 4 n.a. n.a.
BE 0 0 n.a. n.a.
R EiES 0 5 n.a. n.a.
SEEEM 2 18 n.a. n.a.
&R EIES 17 18 12 n.a.
HE AR 7 5 3 n.a.
BRIRIES 11 15 9 n.a.
LEREM 65 63 61 n.a.
B EIES 0 n.a. n.a. n.a.
B E AR 0 n.a. n.a. n.a.
HBREER 5 n.a. n.a. n.a.
SEEEM 9 n.a. n.a. n.a.
EELHOPZONHEE S 5 5 10 9
RE R 0 3 1 5
e i 9 20 19 23
SEBREM 19 41 53 47

(HiFT) JICA/PAM Project
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&= 2006 2007 2008 2009
RMU
BI&:] EH SR 14% 16% n.a. n.a.
(25 16% 30% n.a. n.a.
&R EH SR 15% 6% 10% n.a.
£ 23% 31% 26% n.a.
mEp TEH SR 0% n.a. n.a. n.a.
2L 4% n.a. n.a. n.a.
BEERE(JoN) THAE 7% 10% 44% 88%
&8 15% 23% 68% 74%

(HiFT) JICA/PAM Project
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! Everybody’s Business-Strengthening health systems to improve health outcomes-: WHQO’s Framework for Action, WHO, 2007, pp.1-5
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. BEEZEEE (Minutes of Meetings). FEfli#ErRe&Z (Evaluation Report)

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

The Japanese Final Evaluation Team (hereinafier referred to as “the Team™), organized by
the Japan International Cooperation Agency (hereinafter referred to as “JICA”) headed by Mr.
Akihiko HOSHINO, the Deputy Resident Representative of JICA Malawi Office, conducted the
Final Evaluation on “the Project for Strengthening Physical Assets Management Programme in
the Republic of Malawi” (hereinafter referred to as “the Project”) from 11 to 28 January 2010.

Based on the Joint Evaluation Report of the Project which was endorsed by Joint
Coordination Committee Meeting on 26 January 2010, the Team had a series of discussions
with the authorities concerned of the Republic of Malawi, jointly evaluated the achievements of
the Project, and exchanged views for further improvement of the Project.

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

document attached hereto.

Lilongwe, 27 January 2010

RPN P

Mr. Akihiko HOSHINO Mr. C.V. Kang"ombe/
Leader Secretary for Health
Japanese Final Evaluation Team Government of the Republic of Malawi

Japan International Cooperation Agency



JICA

Ministry of Health, Republic of Malawi Japan International Cooperation Agency

PHYSICAL ASSETS MANAGEMENT AND
MAINTENANCE PROGRAMME
IN THE REPUBLIC OF MALAWI

~ Joint Evaluation Report
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1 Introduction
1-1  Background and Objectives of the Evaluation Study

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

With five months left to the end of the Projvect, this evaluation study was conducted to assess the

achievements of the Project and to consider necessary measures to be taken for the future.

Qutline of the Project is summarised in Annex-1: Project Design Matrix (PDM) and Plan of
Operations (PO).

1-2 Members of the Evaluation Study

The evaluation was conducted jointly by both Malawian and Japanese sides. The members of the

Joint Evaluation Study Team (the Team) consisted of the following members:

Malawian side:

Dr. Lovemore Mkukuma | Deputy Director, Department of Health Technical Support Services,
Head of PAM Division, MOH

Japanese side:

Mr. Akihiko Hoshino Team Leader Deputy Resident Representative, JICA Malawi Office

Dr. Takuji Date Medical Equipment | Consultant

Ms. Megumi Masui Cooperation Programme Officer, Health Systems Division
Planning Human Development Dept., JICAHQs

Mr. Naoki Take Evaluation Analysis | Consultant/Economist

Kaihatsu Management Consulting, Inc.

.| Mr. Nathan Mwafulirwa | Study Coordination | Senior Programme Officer, JICA Malawi Office

Ms. Minako Shiotsuka | Study Coordination | Assistant Representative, JICA Malawi Office

1-3  Schedule of the Evaluation Study

The evaluation study was conducted from 11 to 28 January to 2010 (See Annex-2).
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1-4 List of Interviewees

See Annex-3.



2 Methodology of Evaluation

The evaluation of the Project was to assess progress of implementation of planned activities,
achievements of Outputs and prospects to achieve the Project Purpose. The Project was also evaluated on

the following five criteria: relevance, effectiveness, efficiency, impact and sustainability.

2-1  Methodology of Evaluation

The Team assessed the extent of implementation of planned activities whether the Project had
prospects to achieve the Outputs and the Project Purpose.

2-1-1 Evaluation of Progress of Activities

Based on the PO of the Project, the Team compared the initial schedule of each activity and the
actual timing of its implementation. Relevant information compiled by the Japanese experts and
consultants, answers provided to the questionnaires, and interviews with the Malawian counterparts were

used for evaluation.

2-1-2 Evaluation of Achievement of QOutputs

The indicators defined in the PDM were utilised for evaluation. The Team compared the actual
status with the targets.

2-1-3 Evaluation on Five Criteria

The Project was also evaluated on the basis of five criteria. The key questions used to assess the

Project are listed below.

(0)) Relevance

Relevance of the Project is considered by looking at alignment of the Project with the Malawian
policies and programmes on the health sector. If the Project meets the following viewpoints, it can be

considered as relevant.

® s the Project aligned with Malawian policy and programmes?
® Was the approach of the Project appropriately designed? Is it compatible with the needs of the
target groups of the Project?
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@ Effectiveness

Effectiveness of the Project refers to the prospects of achieving the Project Purpose. Following

questions were used to assess this aspect:

® To what extent does the Project have the prospect to achieve the Purpose?
® To what extent has the Project achieved Outputs?

Four indicators were defined for evaluation of the Project Purpose: (1) number of breakdown of
essential equipment; (2) number of breakdown report correctly submitted to District Maintenance Unit by
users; (3) number of equipment that has restored or repaired by District Maintenance Unit; and (4)
number of equipment referred to RMU for repair. However, the indicator (2) is not available directly from
the Planning and Management of Assets in the Health Services (PLAMAHS) sofiware and the indicator
(3) indicators is not adequate as currently RMUs are exclusively responsible for repair of medical
equipment. Also the indicators (1) and (2) are the same in PLAMAHS. 1t is necessary to re-design how to

evaluate effectiveness of the Project.

It is considered that the Outputs are evaluated by the magnitude of improvement of skills and
knowledge on management and technique of beneficiaries of the Project and that the Project Purpose is
done by the magnitude of transformation of their improved skills and knowledge into actual
strengthening of physical assets management in Malawi. Also as a type of management, strengthening of

physical assets management will be evaluated from the following viewpoints:

® Planning: planned preventive maintenance (PPM), acquisition and replacement of medical
equipment, quantification of spare parts, user trainings, etc. at all levels
® Implementation: PPM and corrective maintenance (CM)

® Monitoring and assessment: recording and reporting

3 Efficiency

Efficiency of the Project refers to how efficiently the Inputs of the Project produce the Outputs
through the Activities. Quantity, quality and timing of the Inputs are also taken into consideration. The

questions used to assess efficiency included the following:

Did the Project allocate Japanese experts and third country consultants as planned?
Were their expertise and timing of dispatch appropriate?

Were the quantity and quality of the other Inputs from Japanese side adequate?
Were the quantity and quality of inputs from Malawian side adequate?

Have the Activities led to the achievement of the Outputs? Are there any external factors that
affected the Outputs?
® Do medical equipment managers, deputy managers and technicians trained by the Project

continue working at the same position?
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@ Do main counterparts of Malawian side remain working for the Project?

(4)  Impact

Impact of the Project has two aspects: the prospects to achieve the Overall Goal of the Project;
and other unintended impacts coming from implementation of the Project. The Project will have impact if

the following questions are answered affirmatively:

® Does the Project have the prospects to achieve the Overall Goal?
® Were there any positive or negative impacts through implementation of the Project?

5) Sustainability

Sustainability is the possibility that the achievements of the Project will be sustained after the end
of the Project. It was evaluated from the aspects of policy/programmes, organisation/techniques and
finance. The key questions are listed below:

® Will the programmes in Malawian health sector continue to support medical equipment
management even after the Project is finished?

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

® Can the Malawian side provide sufficient financial resources to continuously support medical
equipment management, including opportunities of cost sharing?

® Will the equipment users continue to use medical equipment appropriately?

2-2  Limitation of the Evaluation Study

The Team could interview all RMUs and Central Hospitals except Zomba Mental Hospital.
However, due to the limited period of study, limited number of DHOs and major health facilities could be
observed to collect relevant information. Availability of data was also limited as the computers containing
PLAMAHS were damaged by viruses in 2009.



3 Achievements and Implementation Process
3-1  Inputs

3-1-1 Japanese Side

1 Dispatch of Experts and Procurement of Consultants

Since the commencement of the Project, two Japanese experts have been dispatched as the

Project Coordinator for the implementation of the training on medical equipment maintenance (Table-1).

The Project has also procured two Third Counfry Consultants from Seychelles and the
Philippines. Under close collaboration with the Japanese experts, they have been in charge of training

needs assessment, curriculum development, implementation of the training and their quality control.

Table-1: List of Experts and Consultants

Nam Field Iraty
Tamotsu NOZAKI Project Coordinator Nov 2006 - Dec 2008
Makoto TSUJIMOTO Project Coordinator Feb 2009 - Jun 2010
Roger SANDERS Third Country Consultant Sep 2006 - Nov 2006
Dec 2006 - Mar 2007
Salvador G. AQUINO Third Country Consultant Oct 2007 - Mar 2008

Jul 2008 - Mar 2009
May 2009 - Mar 2010

Source: JICA/PAM Project

) Provision of Equipment

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

Table-2: Lnst of Equipment Procured for the PrOJect

(1) Office desks and chairs 2 MOH good
(2) Office cabinets 2 MOH good
(3) Office shelf 1 MOH good
(4) Project vehicle 1 MOH good
(5) Desktop computers 2 MOH good
(6) Photocopier 1 MCH good
(7) FAX machine 1 MOH good
(8) Laptop computers 2 MOH good
(9) LCD projector 1 MOH good
Medical equipment for training
{1) Blood pressure apparatus, table top, mercury 1 JICA good
{(2) Blood pressure apparatus, aneroid type 1 JICA good
{3) Blood pressure apparatus, battery operated, LED type 1 JICA good
{4) Suction machine 1 JICA good
(5) Stethoscope 1 JICA good
(6) Steriliser 1 JICA good
(7) Nebuliser 1 “JICA good
(8) Ambu bag, adult 1 JICA good
(8) Ambu bag, child 1 JICA good
(10) ECG machine 1 JICA good
{11) Pulse oximeter 1 JICA good
(12) Autoclave 1 JICA good
{13) Oxygen concentrator 1 JICA good

Source: JICA/PAM Project

oA 6



€)] Cost for Project Activities

From June 2006 to 10 December 2009, the Japanese side spent 44,140,000 Malawi Kwacha
(MK) for the activities of the Project (Table-3).

RMU Engineers/Technicians

DHOs/Central Hospitals Technicians 0.00
Equipment Users 0.00
Others L . ....3:20 000
TOTAL - 800 1292

Note: FY denotes Japanese fiscal year in this table.
Source: JICA/PAM Project

3-1-2 Malawian Side
(03] Assignment of Counterparts

The Head of Division of PAM and the Heads of RMUs are the counterparts of the Project. The

organogram of maintenance of medical equipment is shown in Figure-1.

Figure-1: Organogram of Maintenance of Medical Equipment in Malawi
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Two staff members work for PAM in the Headquarters of Lilongwe (PAM HQs), while 12
engineers or technicians handle maintenance of medical equipment at four RMUs, the extended arms of
PAM Headquarters. Central Hospitals and DHOs have their maintenance units and Senior Maintenance
Supervisors (SMS), Maintenance Technicians (MT) and electricians work for maintenance of medical

equipment.

Scarcity of human resources for physical assets management is one of the major challenges in
Malawi. According to National PAM Policy taken effect in 2002, RMUs are supposed to have one Chief
Medical Engineer, one Principal Medical Engineer, one Senior Medical Engineer, one to three Medical
Engineers, one to two Senior Medical Engineering Technicians and two to four Medical Engineering
Technicians. However, currently many of these posts are vacant. In most Central Hospitals and DHOs,
either SMS or MT is not filled.

Currently PAM HQs submitted some proposals for better physical assets management in Malawi.
A proposal indicates that RMUs consist of Chief Medical Engineer, Principal Medical Engineer, Senior
Medical Engineer and Medical Engineers and that Medical Engineering Technicians are transferred to
DHOs. These proposals are under discussion in MOH. PAM HQs also attempts to newly hire 15 Medical
Engineering Technicians. In addition, it focuses on health technology management with separation of
infrastructure management and renaming the division to “Health Technology Management Division”.

2 Cost for Project Activities

From June 2006 to 10 December 2009, the Malawian side, both MOH and DHOs, spent
22,540,000 MK for the activities of the Project (Table-4). Especially for the implementation of user
training, the Project shares the cost with DHOs. DHOs usually cover the daily subsistence allowances
and refreshments for the participants.

Table-4: Costs for Project Activities Borne by Malawian Side (Million MK)

et o)
PAM Management Staff (MOH-HQ, RMU Heads and DHOs) 0.00 0.50 0.00
RMU Engineers/Technicians 0.00 0.25 2.20
DHOs/Central Hospitals Technicians 0.00 0.00 0.00
Equipment Users 0.00 213 5.83
Others 0.00
TOTAL 88 8.03  11.63

Note: FY denotes Japanese fiscal year in this table.
Source: JICA/PAM Project

A3 Other Inputs

MOH provides an office space for the Japanese experts and consultants.
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3-2 Progress and Achievements of the Project
3-2-1 Progress and Achievements of Output 1 and Activities
) Outline of Output 1: Management capacity of PAM-related management staff for planning,

procuring and monitoring medical and healthcare equipment is improved.

As a central government organization, PAM HQs is responsible for the appropriate procurement
and allocation of medical equipment, which is a basis for the provision of the Essential Health Package
(EHP). Since the MOH Procurement Unit is responsible for procurement, PAM HQs is expected to
support it. Standard equipment lists and generic specifications are key elements of this support.

However, most medical equipment comes from outside of Malawi, and some of it comes as
second-hand equipment in the form of donations, making it difficult to procure spare parts. In addition,
some of the procured equipment does meet the specifications. In order to alleviate these problems, it was
necessary to update the standard equipment lists and specifications, which were originally developed in
2000.

Managers of PAM (Heads of PAM HQs and RMUs and management level of DHOs) also
needed to be trained in the areas of management of medical equipment, including planning, monitoring
and evaluation. Therefore, the Project has arranged training on management of medical equipment and

revising the standard equipment lists and specifications.

2) Progress and Achievements
a. Standard Equipment List for District Hospitals and Health Centres

Based on the standard equipment list for District Hospitals and Health Centres developed by the
EU in 2000, the Project visited all DHOs in January—February 2008 to disseminate information on the
lists and collect the DHOs’ opinions. Based on the feedback collected, the final draft of the revised
equipment list was discussed at the Technical Working Group for Infrastructure and Equipment and
approved by the senior management of MOH in 2008.

“The Standard Equipment List for Typical District and Community Hospital and Health Centre
with Generic Specifications for Some Common and General Equipment” was officially published in
March 2009, and distributed to all 29 DHOs, all five Central Hospitals and several Health Centres.

In June and July 2009, PAM HQs visited all DHOs to explain and encourage them to utilise the

equipment list in relation to equipment acquisition.

b. Standard Equipment List for Central Hospitals

Based on the revised standard equipment list for District Hospitals and Health Centres, a series of
workshops will be held to discuss the standard equipment list and specifications of some medical and
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healthcare equipment in February 2010. The Project intends to finalise and publish the list by the end of
June 2010.

c Management Training

As a result of a situation analysis on medical equipment in Malawi at the commencement of the
Project and the workshop for training needs assessment for PAM in February 2007, two categories of
management training were implemented: health care technology management training facilitated by
Tshwane University of Technology (TUT) in Pretoria, South Africa and training on PLAMAHS in

Malawi.

The training on health care technology management was carried out in July and September 2007,
September-October 2008 and September 2009. Four heads of RMUs attended the training in July 2007,
while three RMU staff members and an officer-in-charge of PAM at CHAM were trained in September
2007. In September-October 2008, two of MOH HQs and four chief administrators of Central Hospitals
received training on health care technology management. The contents of the training cover replacement
of medical equipment, health technology assessment and acquisition, human resource management, risk
management, asset management, performance indicators, medical device audits, development of clinical
engineering department, etc.

Decentralisation of health administration required management/administration level of DHOs
and Central Hospitals to understand medical equipment management more and to plan and manage it
more properly. Therefore, the Project organised a healthcare technology management workshop in
September 2009. The workshop was facilitated by TUT and held in Lilongwe. Forty-three participants
included District Health Officers, Chief Administrators of hospitals and Heads of Zonal Health Support
Offices. It covered topics such as patient safety, medical equipment donation, preventive and corrective
maintenance management, acquisition and procurement of healthcare technology, health technology audit

and asset management, etc.

In November 2009, twenty Senior Maintenance Supervisors and Maintenance Technicians of
DHOs and Central Hospitals participated in “short course of effective leadership and management,
project management and training of trainers” in Malawi Institute of Management (MIM).

The PLAMAHS training was conducted twice. In March 2007, Heart Consultancy, a Dutch
consulting firm, trained eleven staff of all RMUs on how to use the software, including the practice of
making job cards, updating inventory and reporting regularly. In March-April' 2008, two system
managers from PAM (Heads of RMU North and RMU Southeast) facilitated the in-house refresher
training on PLAMAHS. Fourteen staff including three from the Christian Health Association of Malawi
(CHAM) participated in the training. '

However, due to absence of funds affected by withdrawal of Private Maintenance Contracting
(PMC) financed by Kreditanstalt fiir Wiederaufoau (KfW: German Development Bank), the in-house



refresher training on PLAMAHS could not be done in Malawian fiscal year (FY) 2008/09. In FY
2009/10 the refresher training is planned as PAM HQs ensures the budget.

d. “Action Plan” Formulated by DHOs

The Project requests the participants of the training course in MIM in November 2009 to submit
- their proposals on management improvement and user trainings. As of 20 January 2010, six out of 20
participants submitted the proposal to improve management, while eight did it for user trainings.

Meanwhile, activities of DHOs are reflected in the District Implementation Plans (DIPs). In FY
2009/10 budgets for user trainings and spare parts of medical equipment are included in DIPs of the
DHO:s that the Team visited, but not all of them plan the activities of PPM.

e Other Developments

PAM HQs is now collaborating with the Project to develop guidelines of healthcare equipment.
The guidelines cover the contents of standard equipment lists and specifications of major equipment, a
guide to control donated equipment, acquisition and replacement of healthcare equipment based on its
lifecycle, role of PAM HQs, RMUs, DHOs and users in terms of equipment maintenance and

management.

Following a series of workshops with various stakeholders, development of the guidelines is
supposed to be finalised in FY 2010/11.

3-2-2 Progress and Achievements of Output 2 and Activities
(03] Outline of Output 2: Skills and knowledge of RMUs in techmological maintenance,

monitoring and supervision are improved.

RMU is responsible for planned preventive maintenance (PPM), repair of medical equipment
referred from DHOs and Central Hospitals, implementation of training for the staff of District
Maintenance Unit and equipment users and managing PLAMAHS.

Previously the EU supported the enhancement of the capacity of RMUs. However, since the EU
changed the modality of its assistance to direct budget support for MOH in 2003, RMUs faced difficulties
in upgrading their skills.

The Project has arranged opportunities to improve the knowledge and skills of RMU technical
staff.
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2) Progress and Achievements
a. Number of Trainings for RMU Staff and Number of RMU Staff Trained

The Project has provided RMU technical staff with opportunities for training in South Africa. In
July and September 2007, TUT facilitated two-week training courses to deal with selected medical

equipment and its troubleshooting.

In March 2008, AXIM, the distributor in South Africa for Shimadzu, conducted a specialised
training course on X-ray machines. The duration of the course was five days, and two models of

machines were selected for the training,

In November 2008, the Project sent five medical engineering technicians of RMU to Adcock
Ingram, a distributor of dialysis machines in South Africa, trained five RMU staff to maintain the

equipment of dialysis machines.

In November-December 2009, five medical engineering technicians participated in the training

course on medical equipment maintenance.

As for training needs assessment and evaluation of technical training institutions, the Head of
PAM HQs was highly involved in these areas with the assistance of Japanese experts and third-country
consultants. However, not all training courses for RMUs were implemented as planned due to the lack of
funds.

b. Number of District Hospitals with Updated Data in PLAMAHS

RMUs are supposed to update inventory in District Hospitals whenever they do PPM. Inventory
of all District Hospitals in PLAMAHS was updated up to 2007, but RMUs have faced difficulties to
implement PPM due to lack of funds in FY 2008/09. They plan to resume updating of the inventory in
this financial year.

When a proposal to reform PAM that is mentioned in Subsection 3-1-2 of this report is approved,
PAM HQs will move forward to enable DHOs to manage their inventory of medical and healthcare

equipment.

c. Number of PPM and Corrective Maintenance

The number of jobs of PPM and CM is listed in Table-5. Those in RMU Central and RMU
Southeast (Zomba) show tendency of increase from 2006 to 2009.

However, as PPM was paralysed in FY 2008/09 due to unavailability of the budget and these data

cannot be synchronised fully, most of them are not available in 2009.
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Table-5: Number of Equipment under PPM and CM'

North PPM .a. .a.
CM 19 350 n.a. n.a.
Central PPM 145 142 125 n.a.
CM 210 267 477 n.a.
South PPM 234 n.a. n.a. n.a.
CM 253 n.a. n.a._ n.a.
Southeast - Zomba PPM 42 177 394 28
CM 201 266 229 306

Note: n. a. is “not available”.
.Source: PLAMAHS in PAM HQs

d. Number of Monitoring Reports Submitted to PAM HQs

Currently RMUs are supposed to submit their reports monthly to PAM HQs. However, it could
not be confirmed that they actually did. Some RMUs did not keep the printed reports, while PAM HQs
could not find some RMU reports.

3-2-3 Progress and Achievements of Output 3 and Activities
1)) Outline of Output 3: Skills and knowledge of technical staff at district level in maintenance

are improved.

For the most part, electricians stationed in the maintenance unit of DHOs and Central Hospitals
are in charge of equipment. However, prior to the Project, their knowledge and skills regarding medical
equipment were not adequate for dealing with proper maintenance. The Project has aimed at improving

skills and knowledge of SMSs, MTs and electricians in maintenance.

) Progress and Achievements
a. Trainings for SMSs, MTs and Electricians of DHOs and Central Hospitals

Since commencement, the Project has provided the following training opportunities: two courses
on basic electrical systems and electronics of medical equipment at Lilongwe Technical College (LTC)
and a short-term refresher course for hospital electricians at Chancellor College in Zomba; and three on
solar power equipment at Mzuzu University. All of them were 20-day courses. '

At LTC, the course covered basic electronics, basic electronic circuits, electrical engineering
science, workshop technology and practice, clinical/medical engineering and knowledge of common
medical/clinical devices. The numbers of participants were 15 (including three from CHAM) in
December 2007 and 15 in December 2008.



The training course in Chancellor College was facilitated in October 2009. The modules included
engineering fundamentals, electrical power (power distribution and electrical installation), basic
electronics and health and safety. Participants of the course were also requested to trace the electrical
layout of their hospitals starting form the electrical entry point and to conduct make a load survey of their
hospitals. The number of participants was 15.

The course on solar power equipment at Mzuzu University included theories of basic electricity
and photovoltaic systems, inspection and maintenance of solar power equipment and site practices. The
numbers of participants were 10 in February 2008, 11 in February 2009 and 12 in August-September
2009.

The training for SMSs, MTs and electricians of DHOs and Central Hospitals was implemented as
planned by and large, although it was affected by unavailability of budgets due to withdrawal of PMC in
FY 2008/09.

The Project requests the participants of the training course in Chancellor College to submit the
result of Joad survey and the single line diagram. As of 22 December 2009, four out of 15 participants
submitted them.

b. Improvement of Knowledge and Skills

Pre- and post-tests were conducted to compare knowledge of the participants. Results showed the
improvement: 61.87 points on average for post-tests, increased from 45.67 points for pre-tests in the
course in Chancellor College; 60 points for the final week of the solar power equipment course, soared
from 46 points for the first week.

Some DHOs began to implement PPM and minor repair work at the district level. Those
improvements can mitigate the burden on RMUs. On the other hand, it is difficult to procure spare parts
due to their low availability in the market and/or a lack of budget.

3-2-4 Progress and Achievements of Output 4 and Activities
4] Outline of Output 4: Skills and knowledge of users of medical and healthcare equipment

are improved.

It is estimated that 80% of equipment breakdowns are caused by users due to a lack of
knowledge and skills on how to operate and maintain the equipment. Previously, equipment users were
not instructed on proper equipment operation, even though various donor organisations allocated medical

equipment.

The Project has provided opportunities to improve the skills and knowledge of equipment users.
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2) Progress and Achievements
a. User Trainings

As of the end of December 2009, the Project has implemented user training courses 34 times, and
20 DHOs, two Central Hospitals and three CHAM hospitals have been covered (Table-6) in the training.
The training is planned based on the requests to RMUs from DHOs that are willing to share the cost for
holding the courses. DHOs also select the equipment that they need participants to receive training for.
The equipment commonly selected includes oxygen concentrators, suction units, blood pressure

machines and autoclaves.

Table-6: List of User Trainings Implemented (as of End of December 2009)

1 |Glostavent (Anaesthetic Machine) Training All DHOs 16 Malawi Schoo! of Anaesthesia 02-04 July 07
15 MSA, RMU LLW 10-12 July 07

2 |User Training (Kamuzu Central Hospital) KCH/CHAM 13(10/3} |MSA, RMU LLW 16-19 July 07

3 |User Training (Kamuzu Central Hospital) KCH/CHAM 13(10/3) [MSA, RMU LLW 30 Jul to 01 Aug 07
4 |User Training Kasungu DHO 50 RMU LLW 12-16 November 07
5 |User Training Nsanje DHO 65 RMUBTY 25-29 February 08
6 |User Training Thyolo DHO 87 RMU BTY 25-28 March 08

7 |User Training Dedza DHO 30 RMU LLW 16-08 April 08

8 |User Training Likema DHO 29 RMU MZZ 20-23 May 08

9 |User Training Ntcheu DHO 20 RMU LLW 18-20 June 08

10 |User Training Salima DHO 44 RMU LLW 16-18 July 08

11 [User Training Mchinji DHO 40 RMU LLW 21-24 July 08

12 |User Training Dowa DHO 59 RMU LLW 05-08 August 08

13 |User Training y DHO 30 RMU MZZ 19-22 August 08

14 |User Training Kapiri CHAM 35 RMU BTY 09-12 September 08
15 |User Training Nsanje DHO 75 RMU BTY 13-17 Cctober 08
16 |User Training QECH 75 RMU BTY 03-07 November 08
17 |User Training Mtengo CHAM 51 RMU LLW 18-21 November 08
18 |User Training Nkotakota DHO 60 RMU LLwW 15-17 December 08
18 [User Training KCH 20 RMU LLW 20-21 December 09
20 |User Training Blantyre DHO 7% RMU BTY 13-18 January 09
21 {User Training Zomba DHO 20 RMU ZOM 27-28 January 09
22 |User Training MACHINGA DHO 40 RMU ZOM 17-20 February 09
23 |User Training Phalombe DHO 26 RMU BTY 11-12 April 09
24 |User Training Mangochi DHO 85 RMU ZOM 21-24 April 09
25 |User Training Ntcheu DHO 20 K]MU LLW 25-26 June 09
26 [User Training Mulanje CHAM 35 RMU BTY 21-23 July 09
27 |User Training Phalombe DHO 19 RMU BTY 24 July 10
28 |User Training BALAKA DHO 32 RMU ZOM 28-31 July 09
29 |User Training Kasungu DHO 46 RMU LLW 04-07 August 09
30 |User Training Mjimba DHO 30 RMU MZZ 12-15 August 09
31 |User Training Chiradzulu DHO 31 RMU BTY 08-09 August 09
32 |User Training Nsanje DHO 65 RMU BTY 29 Sep - 2 Oct 08
33" |User Training - " jLikuni CRAM ™~ 29 RMU LLW "121-23 Oct '09
34 |User Training Dedza 32 RMU LLW 13-14 Nov ‘09

Source: JICA/PAM Project

Apart from the user trainings listed in Table-6, RMU North implemented the user trainings in
districts of Chitipa, Karonga and Nkhata Bay in 2007 and 2008 with funds fully from respective districts,
while RMU South did it in Chiradzulu District in 2009 without assistance from the Project.
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Once a request has been received, the RMUs, as well as the third-country consultants, observe
and analyse the actual situation before coming up with the details for the training. The training materials
are developed by the Project. The training consists of lectures, actual demonstrations and interactive
simulations of fault identification and troubleshooting. The training facilitators are mainly RMU staff
members, but the third-country consultants are in charge of some subjects.

b. Improvement of Knowledge and Skills

During the training, pre-testing and post-testing are conducted on the equipment the participants
receive training on. The results have indicated that participants have been able to gain the required basic
knowledge in most cases (Table-7). At the end of the training, participants are required to make action
plans and submit them to the DHO. Based on the plans, the DHO monitors and evaluates their
performances after the training,

The user training is increasingly being welcomed by a lot of DHOs, Central Hospitals and
hospitals under CHAM.

Table-7: Pre/Post Test Scores by Equipment Covered by User Training in Selected DHOs

Date /FY2003-2010 11-12 April 21-24 Apiil 25-26 June 22-23 July
Place PHALOMBE CHO MANGOCH! DHO NTCHEU DHO MULANJE Mission
Number of Participants 25 20 35
% %| Pre_ | Post %] Pre | Post
Training Equipment Suction Machine .9} Suction Machine, 71.7(_76.6[Suction Machine 56.0] 73.0
and Oxygen Concentrator .9 Oxygen Cancentrator 70.0] 84.7|Oxygen Cancentrator 54, 0.5
Pre/Post Test Score B8P Machine 0 728 X EG 72.0] 80.0[BP Machine 64.6] 80.5
Autoclave 59.6] 76.4|Autaclave 57.4] 68.9Autoclave 57.7| 69.0[Autoclave 62,4 0.9
Vacuum Extractor | 80.0] 980
Average 54.8] 73.3)Average 58.5 72.9/Average 67.9] 77.6|Average 63.6] 82.6
Difference 18.5 %up |Difference 144 %up |Difference 9.7 %up |Difference 19.0 %up
Date /FY2008-2010 25 July 28-31 July 05-07 August
Place PHALOMBE CHO BALAKA DHO KASUNGU DHO
Number of Participants 19 36 48
%| Pre | Post %! Pre | Post %)| Pre | Post
Tralning Equipment Suction Machine 51.3] 72.§1Sucticn Machine 41.4] 54.1|Suction Machine 1.1) 72.5
and [Oxygen Concsntrator | 31.2| 70.4[Oxygen C 39.0] 59.3{Oxygen Concentrator 7.8 70.8
Pre/Post Test Score BP Machine 54.7] 75.6|8P Machine 7.5] 56.6/BP Machine 2.5/ 71.0
Autoclave 7.9] 67.1jAutoclave 541 717
Vacuum Extractor 72.2| B83.8
Anesthesia Machine 1.2| 8441
Infant Incubator 56.3| 78.6
Averagoe 45.7] TZ.QAveraEB 45.07| 65.99Average 48.88) 71.

Difference 27.1 %up |Differenca 20.91 %up |Difference 22.63 %up
Date /FY2008-2010 14-15 August 29Sep - 02 Oclober 13-14 November
Flace MZIMBA DHO NSANJE DHO DEDZA DHO
Number of Participants 30 55 30
%l Pre | Post %| Pro | Post %! Pre | Post
Training Equipment Suction Machine 47.8 38.7| 61.4/Suction Machine 46.2{ 68.1

'Y

and R . |Oxygen Concentrator | 49.4 47.2| _87.7|Oxygen Concentrator 51.3] 79.5
Pra/Post Test Score BP Machina 52.3 50, 77.5|BP Machine 556 74.2
Autaclave 50.3| 1.1]50.1]Autoclave 304| 68.8
Infant Incubator 58.6| Ilnfanl Incubator 40.2{ 78.8
Resuscitator 54.2 Weight Scale 41.2{ 64.3
Average 52.1| 74.32|Average 44.48| 69.18|Average 44.15| 71.97|
Diffarence 22.22 %up |Difference 247 %up |Difference 27.82 %up

Source: JICA/PAM Project
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3-3 Prospects to Achieve Project Purpose
3-3-1 Capacity to Implement Physical Assets Management
(¢)) Effects of User Trainings

All interviewees expressed that the number of breakdown of medical and healthcare equipment
due to user fault has decreased. However, data available in PLAMAHS did not clearly indicate the
decrease of breakdown (Table-8).

Table-8: Number of Jobs (Both PPM and CM) Dealing with User Fault

North Suction machines

2 4 n.a. n.a.

Autoclaves 0 0 n.a. n.a.

Oxygen concentrators 0 5 n.a. n.a.

TOTAL 2 18 n.a. n.a.

Central Suction machines 17 18 12 n.a.
Autoclaves 7 5 3 n.a

Oxygen concentrators 11 15 9 n.a.

TOTAL 65 63 61 n.a.

South Suction machines 0 n.a n.a. n.a.
Autoclaves 0 n.a. n.a. n.a.

Oxygen concentrators 5 n.a. n.a. n.a.

TOTAL 9 n.a. n.a. n.a.

Southeast - Zomba Suction machines 5 5 10 g
Autoclaves 0 3 1 5

Oxygen concentrators 9 20 19 23

TOTAL 19 41 53 47

Source: PLAMAHS in PAM HQs

There are several factors that offset the effects of user trainings on decrease of user fault. Firstly
substandard quality of newly procured equipment may cause user fault. The number of user fault of
oxygen concentrators in RMU Southeast (Zomba) from 2007 to 2009 is an example. Secondly it is
RMUs that evaluate the causes of equipment fault. Therefore, as a consequence of improving their
capacity to evaluate, the number of user faults could have increased. Thirdly since an opportunity of user
trainings cover limited number of health workers, effects on decrease of user faults are also limited. As

most of user trainings were done only in 2008 and 2009, the effects may emerge in the near future,

@) Knowledge and Skills of Repair

The number of jobs of PPM and CM shown in Table-5 also indicates the number of equipment
breakdown. Table-9 describes the percentage of jobs that dealt with technical fault of medical and
healthcare equipment. Increase of CM in RMU Southeast (Zomba) shows that these RMUs can handle
more technical fault of the equipment, i.e. the possibility of improvement of knowledge and skills in their
engineers and technicians. During the interview with RMUs, the number of types of equipment they can
repair had also increased. Prior to the Project, only one medical engineer could deal with dialysis
machines. The trainings in November 2008 and February 2009 enabled seven engineers and technicians

to manage to repair them.

O 17



Table-9: Percentage of Jobs {Both PPM and CM) Dealing with Technical Fault

Nort PPM 14% 16% n.a. n.a.
CM 16% 30% n.a. n.a.
Central PPM 15% 6% 10% n.a.
CM 23% 31% 26% n.a.
South PPM 0% n.a. n.a. n.a.
CM 4% n.a. n.a. n.a.
Southeast - Zomba PPM 7% 10% 44% 88%
CM 15% 23% 68% 74%

Source: PLAMAHS in PAM HQs

However, not all jobs started are completed. One of the hindrances is procurement of spare parts.
Two problems are pointed out: availability of budgets to procure spare parts and availability of spare parts
themselves. Even if PAM HQs and hospitals would quantify the spare parts properly, the approved
budgets are not sufficient. In addition, most of spare parts have to be imported as the number of local

agents for medical and healthcare equipment is limited.

3-3-2 Capacity to Plan Physical Assets Management

- The Project established fundamentals to plan physical assets management properly. The standard
equipment list and specifications of major equipment are being used as a tool for planning. Trainings of
PLAMAHS and workshops for healthcare technology management enabled the participants to upgrade
their knowledge and skills for proper planning,

However, there is room for improvement on how to effectively utilise information of medical

equipment in PLAMAHS for planning of physical assets management.

3-3-3 Capacity to Monitor/Assess Physical Assets Management

Reporting on monitoring and assessing of physical assets still needs to be improved including
filing the monthly reports from RMUs.

3-4  Prospects to Achieve Overall Goal

" "There are two indicators for evaluation of the magnitude of achievement of Overall Goal of the
Project: (1) percent of functioning essential medical and healthcare equipment and (2) Down time of
essential medical and healthcare equipment. However, due to unavailability of these data attributable to
difficulties to update the inventory in PLAMAHS, prospects to achieve the Overall Goal could not be
measured.

Difficulties included a technical trouble of the computers containing PLAMAHS due to infection
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of viruses and small memories of the computers. Recently the problem of viruses was solved, so it is

necessary to resume monitoring of these indicators regularly.

According to the interviews by the Team, District Hospitals increasingly have recognised
reduction of breakdown of medical and healthcare equipment due to its proper utilisation which is

attributed to user trainings.
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4 Results of the Evaluation with Five Criteria
4-1 Relevance

The Project is relevant to Malawi’s policy and needs in the health sector.

Specifically, it is in line with the Programme of Work for the Health Sector Wide Approach
(SWAD) 2004-2011, especially Pillar 3: Essential Equipment, which includes maintenance. The Project is
broadly supporting proper maintenance and management of medical equipment, from the central level to

actual users.

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

In addition, the Project has increasingly focused on management level of DHOs and Central
Hospitals from the view of necessity to sensitise them on the importance of physical assets management.
That was an appropriate approach as proper management of medical and healthcare equipment is a key to

provision of good health services.

4-2 Effectiveness

The Project is effective to some extent. However, there is room for improvement especially in

terms of management and utilisation of information of medical and healthcare equipment.

4-2-1 Achievement of Outputs

The Project achieved most of Outputs. The standard equipment list for District Hospitals,
Community Hospitals and Health Centres was developed. The Project is also making efforts to develop
the standard equipment list for Central Hospitals by the end of project period. Trainings supported by the
Project improved the knowledge and skills of many engineers, technicians and equipment users. However,
significant improvement of technical and management skills of RMUs is not visualised yet due to

inadequate human and financial resources.

The Project set 50.0 points as the benchmark for post-tests of trainings for technicians and
equipment users. As previously mentioned, participants marked 61.9 points on average at the post-test for
electricians” course “and60.0 points at solar power course. According to Table-7, average results of
post-tests for participants of user trainings went beyond the benchmark. Therefore, it has contributed to

achievement of the Outputs 3 and 4 by implementation of the trainings that the Project has supported.



4-2-2 Achievement of Project Purpose

There are signs of strengthening capacity of physical assets management in Malawi. For example,
technical trainings enabled more staff of RMUs to handle dialysis machines, while technicians at district

level were able to install solar power equipment.

As for capacity to plan physical assets management, the Project established fundamentals
including the standard equipment list and specifications of major equipment, and capacity to operate
PLAMAHS. Formulation of proposals for management improvement and user trainings can be regarded
as improvement of planning at RMUs and district levels. As a result of workshops and training courses
for management level, some directors and chief administrators are more involved in management of
medical and healthcare equipment. However, there is still room for improvement on how to utilise
information of medical equipment in PLAMAHS more effectively for planning of physical assets. It is
necessary to update the inventory through the activities of PPM and to synchronise the data.

Concerning reporting of physical assets, there is need for improvement.

4-3 Efficiency

The Project is relatively efficient because it has produced the desired outputs with minimum
inputs to operate the Project: for example, only one Japanese coordinator is stationed in Malawi at a time
and a small amount of equipment has been required. The employment of experienced local-based
consultants and utilisation of training institutions in Malawi and South Africa have also contributed to the
efficiency of the Project.

On the other hand, the Malawian Government has still made limited inputs in terms of human
resources at HQs as well as RMUs, which has affected the timeliness in achieving the outputs.
Unavailability of budgets for PAM due to withdrawal of PMC also adversely affected implementation of
some training courses and PPM in FY 2008/09.

4-4 Impact

Prospects to achieve the Overall Goal could not be measured. However, the following positive

impacts, among others, have been identified:

® Since RMUs accumulated their skills to implement user trainings, they could implement them
without support from the Project. Some good examples were in Chiradzulu, Chitipa, Karonga,
Nkhata Bay and Mzuzu Central Hospital.

® More number of DHOs financially contributed to implementation of user trainings as they
appreciated the importance of proper use of medical and healthcare equipment.

® It was observed that the participants of user trainings shared their knowledge with their
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colleagues. Some hospitals held fora to discuss how to transform new knowledge into practice.
® Standardisation of lists of the equipment and specifications will contribute to the standardisation

of health services and their quality.

No negative impact of implementation of the Project has been identified

4-5 Sustainability

It can be said that sustainability of the strengthened capacity of PAM is achievable with the

following conditions.

)] Policy Aspect

The current POW has been extended to the year 2011 in which the maintenance of medical
equipment is still one of the priority concerns of MOH. In addition, as MOH recognises that properly
managed medical equipment is fundamental to quality health services, it is expected that maintenance

will continue to be prioritised.

For more effective operationalisation of management of medical equipment, it is necessary to

develop guidelines on healthcare equipment.

) Institutional/Technical Aspect

As described in Subsection 3-1-2 of this report, PAM HQs submitted proposals for reform of
physical assets management in Malawi, including reorganising RMUs, recruiting 15 new Medical
Engineering Technicians and allocating them to DHOs. It is necessary to firmly realise these proposals

for more effective management.

There are some good signs in terms of human resource development for physical assets
management. Most of DHOs now appreciate importance of management of medical and healthcare
equipment and are eager to implement user trainings. It is essential to conduct them with necessary
support from RMUs. As RMUs also could implement them without support from the Project,
sustainability of the trainings can be ensured in this regard.

3) Financial Aspect

PAM HQs was allocated around 100 million MK for procurement of spare parts and service
contracts of medical equipment, implementation of PPM and CM in FY 2009/10, despite its request of
around 300 million MK. It is necessary to ensure the budgets submitted are with evidence-based by using
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updated data in PLAMAHS.

Implementation of user trainings can be financially sustained as the number of DHOs contributed
is increased.
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5 Recommendations and Lessons Learned
54 Recommendations
5-1-1 Short-term Perspective

There are remarkable achievements mentioned in “3-2 Progress and Achievements of the
Project” as observed by the Team. Since the time of mid-term evaluation in October 2008, the following
achievements are highlighted.

Training for technical staff at district level for common and basic medical equipment
User training at the various level of hospitals
Management training for RMU staff

Healthcare technology management for hospital managers

Particularly, carrying out the frequent user training is expected to reduce the unnecessary
downtime caused by users of medical equipment. This is the obvious indicator for showing the expertise
of RMU is needed by users with the strong commitment from the DHOs.

Although the Team identified significant achievements in conducting the four different types of
training mentioned above, performance indicators in order to evaluate the project activities are vague due
to underutilisation of the PLAMAHS software. Consequently, the management capacity of PAM HQs
could not be evaluated. The Team would stress again the issues mentioned below to be considered to

improve the situation during the rest of the project period.

® Concerning reporting of physical assets management, there are still needs to be improved.

® Currently RMUs are supposed to submit their reports monthly to PAM HQs. However, it could
not be confirmed that they actually did. Some RMUs did not keep the printed reports, while PAM
HQs could not find all RMU reports.

® Reporting on monitoring and assessing of physical assets still needs to be improved including
filing the monthly reports from RMUs.

® There is still room for improvement on how to utilise information of medical equipment in
PLAMAHS more effectively for planning of physical assets management. It is necessary to
update the inventory through the activities of PPM and to synchronise the data.

Taking consideration of the above-mentioned four issues, a possible solution is to develop a

reporting format to compile necessary information extracted from job cards in PLAMAHS.

5-1-2 Long-term Perspective

Alongside of the evaluation purpose for the Project, the objectives of the Malawi National
Physical Assets Management Policy (the Policy) should be considered over the long term. The Policy
states the concerns as “there is no basis for realistic and appropriate planning, budgeting, procurement

and management of physical assets and the related development of human resources. Maintenance
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programmes and their various activities can only be successful if they are properly planned and
adequately funded and supported by management”.

The Policy also describes the method to improve the situation as “The data base should be used
Jor monitoring and evaluation such as determine assets to be procured/boarded off, to schedule
maintenance activities and to determine maintenance workload. In addition, a maintenance/fault
reporting and recording system shall be developed and disseminated by PAM to be used by facilities to
report problems/requests to RMUs and Hospital Maintenance Units and to record maintenance
activities”. In other words, only visible evidence through the monitoring and evaluation activities should
support and strengthen the management capacity.

The Policy covers the important issues comprehensively so that there is nothing to add but the
Team would suggest the following indicators may be worthy of consideration to improve the

management capacity.

Number of breakdown of essential equipment

L

® Number of equipment referred to RMU for repair and restoration

® Percentage of functioning essential medical and healthcare equipment
]

Down time of essential medical and healthcare equipment

These indicators are expected to be included in the regular reporting and recording and it should
be easily extracted in a timely manner. Moreover, minimising the burden of the office work load,

performance indicators that are most needed should better to be focused on some specific objectives.

Lastly, the Team would like to suggest that whenever newly procured equipment is installed in a
health facility, initial operational training should be included in the budget for procurement of the medical
equipment. In addition, from the long term perspective on human resource development, user training
may be integrated into pre-service training, because this activity can be conducted by RMUs.
Furthermore, user trainings can be introduced into training institutions.

5-2 Lessons Learned
5-2-1 Maintenance of Medical Equipment as a Management Concern

The scope of the Project has focused on trainings at each level and obtained several good
achievements in the project period. However, management of medical and healthcare equipment still
needs to be improved.

Maintenance of medical equipment consists of two aspects: technical aspect and management
one. The management aspect tends to be neglected in the discussion of health services management.
Therefore, when a project focuses on improvement of medical equipment maintenance, the authorities at

management level like hospital directors and chief administrators needs to be involved from the



beginning to appreciate importance of proper maintenance of medical equipment and to upgrade its

knowledge and skills as a part of management of health services.

5-2-2 Involvement of PAM Activities in District Level

After the Malawi Government introduced decentralisation and devolution of health services,
DHOs are responsible for planning and budgeting of their services. User trainings as one of the district
level activities have received a favourable review and some District Assemblies have included user
trainings into their DIPs and allocated the budget. Considering the trend of decentralisation, it is essential
and realistic to involve PAM activities at the district level, and to institutionalise the said activities in

order to promote their sustainability.

5-2-3 Effective Utilisation of Resources outside Japan

If a project identifies good resources available even outside Japan, it is significant to utilise them
effectively. The Project locally contracted consultants and implemented trainings in domestic and
neighbouring country’s facilities. Such efforts reduced the costs of the inputs and contributed to the
efficiency of the project.

5-2-4 Sources of Data for Indicators to Evaluate

A project should consider how to evaluate the achievements in case of unavailability of existent
sources of data, because the inventory is not always easy task with limited capacity of human resources
like in Malawi. When such unavailability occurs, it is necessary to conduct the assessment of the
achievements. The Project faced difficulties with PLAMAHS and had no alternatives.
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PLAN OF OPERATION FOR THE WHOLE PERIOD

Annex 1
revised 26/0ct/08

7006 T

2007 | 2008

!

2009 |

2010

Activities [

1

la_ 17 Jio |}

[T

7o 1 Ja_1

7

[10

J1

14

[7_Tio N1

l4

[7

[10

1. Management capacity of PAM related staff for planning, procuring, and

ing medical

t is improved.

1) Uaderstand the latest information on a condition of managing
medical equipment including identify relevant training institutions in|
lneighboring countries where PAM-related courses are provided and|
participate the trainings

2) Conduct training in management

3) Assessment of feasibility of the Standard Equipment List

4) Revise the National Standard Equipment List

4-1) Revise the National Standard Equipment List for HC and DH

4-2) Develop the National Standard Equipment List for CH

2.Skills and knowledge of RMUs in technological mai: itoring, and supervision are

improved.

1) Develop, review and monitor annual / mid-term training plans by]
PAM HQs

2)Conduct ining in i for dical and bhealthcare]
equipment in South Africa

3} Assist and coach RMUs in monitoring and sﬁpcrvision of pilot DHOs|

3.8kills and knowledge of medical mai hnical staff at district

levet

in maintenance are improved.

1) Develop, review and monitor annual / mid-term training plans by|
PAM HQs and DHOs

2)Conduct training in maif for medical and healthcare
quif (el ics/electrical, welding, refrigeration, solar, machine

shop technology, etc.) by RMUs and local training institutions

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

1) Develop, review and monitor annual / mid-term training plans by
PAM HQs and DHOs

2) Conduct user training in medical and healthcare equipment in CHs,|
DHs, HCs and CHAM hospitals




Annex 2

Terminal Evaluation on the Project for Strengthening of Physical Assets Managements (PAM) Programme

Leader Medical Equipment Cooperation Planning Evaluation Analysis
Hoshino Date Masui Take
AT lantolsml- ES— " NRT18:25 - kG220 (1736)
v B * |HKG23:50 - JNBO7:15 (SA287)
2| |Jan.11|{Mon JNB10:00 - LLW12:25 (SA170)
Internal mig, Meeting w/ MoH
3 Nan.12| Tue LLW—Dowa, Dowa DHO, —Kasung
Kasungu DHO, Kasungu—Mzuzu
4 Jan.13 | Wed |RMU-Mzuzu, Mzuzu CH
Mzuzu—LLW
5| |Jan.14| Thu MOH, RMU-LLW, Kamuzu CH
CHAM-PAM / Likuni Mission Hop.
6 Jan.15| Fr LRI e s
National Holiday
7 Jan.16| Sat
ltalic: 5S preparatory survey
8| [an:17|Sun NRT18:25 - HKG22:30 (JL735) . | . - .0
- HKG23:50 - JNBO7:15 (SA287) - JLLW—BTY. - - -
9 Jan.18 | Mon QNB10:00-LLW12:25(35170) NjRMU-BTY, Queen Elizabeth CH
15:00 JICA ~|BTY DHO
10| 1[Jan.19 Tue Moving o Mzimba“ BTY—ZOM
Mzimba DHO.. RMU-ZOM,Zomba CH, ZOM—LLW
11} 2[an.20|Wed NRT18:25- HKG22:30 (JL735) 'Movingjé Dowa: - |Meeting wf MoH
HKG23:50 - JNBO7:15 (SA287) D, .
12| 3|Jan.21|Thu JNB10:00 - LLW12:25(SA170) - |Discussion w/ JICA experls
Internal mig Méetiﬁﬁfﬁ/ﬂwoﬂ L Internal mig
13| 4|Jan22| Fri Mesting w/ MoH Reporting to JICA.Office ““|Mesting wi MoH
RMU-LLW, Kamuzu CH
14 5|Jan.23} Sat Drafting MID
15 5‘.]'3,']24 Sl
16| 7{Jan.25 Mon Meeting w/ MoH (Result of Evaluation)
17| 8|Jan.26| Tue JCC (Result of Evaluation)
Meeting w/ MoH (M/M)
18| 9|Jan.27{Wed M/M signing
Internal mtg, Reporting to EoJ
19| 10|Jan.28| Thu
o LEWABSSUNBISAS (SATTY) T
| Bt HG 2T A0
21| THdan30) Sat) ... HKG1525-NRT205(L732

LLW: Lilongwe, BTY: Blantyre, JCC: Joint Coordination Committee

O A —73—

Acronym: MoH: Ministry of Health, RMU: Referral Maintenance Unit, CH: Central Hospital,'DHO: District Health Office




Annex 3. List of Interviewees

<Malawi>

Ministry of Health
® Dr. Lovemore Mkukuma
® Mr. Harold Chimphepo

Head of Physical Assets Management (PAM) Division

Assistant Head of PAM Division

Referral Maintenance Unit (RMU) North

® Mr. Grycian Massah

RMU Central
@ M. Standford Sidira
® Mr. Innocent Ndau
® Mr. Joseph Mulungu

RMU Southwestern
® Mr. Jeromy Kambauwa
® Mr. John Nyakwawa
® Mr. Timothy Kamuyanga

RMU Southeastern
® Mr. Godfrey M manga
® Mr. Vincent Bonongwe
® Mr. Buckson Chakachadza

Dowa District Health Office
® Ms. Violet Kamfose
® Ms. Rosemary Bilesi
® Mr. Chifatso Jere

Kasungu District Health Office

® Mr. Albert Mbowe
® Mr. Yafete Mandiza
. @ Mr. Chipiliro Khonje

Blantyre District Health Office

® Dr. Damalawo Phiri
® Dr. Amos Msekandiana
® Mr. F. B. Chigalu

Acting Head/Medical Engineering Technician

Head/Medical Engineer
Medical Engineering Technician

Medical Engineering Technician

Head/Senior Medical Engineer
Medical Engineering Technician

Medical Engineering Technician

Acting Head/Medical Engineer
Medical Engineering Technician
Medical Engineering Technician

District Health Officer
District Nursing Officer

Maintenance Technician

District Health Officer
Chief Administrator

‘Maintenance Technician

District Health Officer
District Medical Officer

Senior Maintenance Supervisor

a A



Mzuzu Central Hospital
® Ms. Rose Nyirenda
® Mr. Sipho Nyasulu
® Mr. Smith Condue
® Ms. Mirriam Mkandawire

Kamuzu Central Hospital
® Mr. Tembo Mhango

Director

Chief Administrator
Chief Accountant
Chief Nursing Officer

Chief Administrator

Queen Elizabeth Central Hospital

® Dr. Andrew Gonani

® Mr. Tom Chisale

® Ms. Tulipoka Nellie Soko
® Mr. B. Zingani

Zomba Central Hospital
@ Dr. Joshua Mathias
® Mr. M. E. Mataka
® Ms. M. A. Nyirenda
® Mr. J. W. Mulungu

Director
Chief Administrator
Chief Nursing Officer

Senior Maintenance Supervisor

Director
Chief Administrator
Chief Nursing Officer

Senior Maintenance Supervisor

CHAM (Christian Health Association of Malawi)

® Mr. Fergus Khonje

Head of CHAM PAM

Likuni Mission Hospital (CHAM)

® Mr. Roy Denja
® Mr. J. S. Masanjala

<Japan>

Project Expert/Consultant
® Mr. Makoto Tsujimoto
® Mr. Salvador G. Aquino

Chief Administrator

Human Resource Officer

Project Coordinator
Third Country Consultant
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