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MINUTES OF MEETINGS
BETWEEN
THE JAPANESE MID-TERM REVIEW TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF

THE FEDERAL DEMOCRATIC REPUBLIC ETHIOPIA

ON
JAPANESE TECHNICAL COOPERATION
FOR
STRENGTHENING INFECTIOUS DISEASE PREVENTION, CONTROL AND
RESPONSE IN AMHARA NATIONAL REGIONAL STATE
OF THE FEDERAL DEMOCRATIC REPUBLIC OF ETHIOPIA

The Japanese Mid-Terin Review Team (hereinafter referred to as “the Team™) organized by the
Japan International Cooperation Agency (hercinafter referred 1o as *JICA™ and headed by Dr.
Mitsuhiro Ushio, visited the Federal Democratic Republic of Ethiopia (hereinafter referred to as
“Ethiopia™) from 1st November, 2010 to 19th November, 2010. The purposes of the visit were (o
monitor the activities and review the achievements made so far in Strengthening Infectious Disease
Prevention, Control and Response in Amhara National Regional State (hereinafter referred to as
“AmRids Project™).

During its stay, the Team had a series of discussions with Amhara National Regional Health
Burean (hereinafter referred to as “ARHB") of the Government of Ethiopia and exchange views on
AmRids Project. Both sides jointly monitored the activities and reviewed the achievement based on
the Project Design Matrix (hereinafter referred to as “PDM™) version 4.5.

As a result of the discussions, both sides agreed upon the matters referred to in the Joint
Mid-Term Review Report of AmRids Project attached hereto and revision of the PDM from version

4.5 1o version 5.0 as endorsed by Joint Coordination Committee (JCC) on 18th November, 2010,

Bahir Dar, 13th November, 2010
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Dr. Mitsvhiro Ushio

Leader

The Mid-term Review Team

Japan International Cooperation Agency

Japan

Dr. Asrat Genet l j ﬂ b

Bureau Head

Health Bureau

Ambara National Regional State

Federal Democratic Republic of Ethiopia



ATTACHED DOCUMENT

The Team conducted Mid-Term Review from 1st November, 2010 to 19th November, 2010 in
order to review the achievements of AmRids Project in terms of relevance, effectiveness, efficiency,
impact and sustainability. Through discussion, interviews, questionnaire survey and field survey, the
Team concluded the results on the Joint Review Report, as shown in Appendix 1 attached hereto.

1. Conclusion of the Mid-Term Review

The Team came to the following conclusion through the field survey of AmRids Project,
discussion among the members of the Team and exchange views and opinions with ARHB and
concerned parties,

1-1. Achievement of the Project

It i3 difficult to prospect whether the Project Purpose in PDM 5.0 will be achieved at the
completion of AmRids Project in Janwary 2013, since the Project Purpose and indicators has been just
modified under PDM 5.0. Under PDM 4.5, indicators for Project Purpose show the positive results
for pilot 6 woredas, while activities for rest 16 woredas will start shortly. Considering the several
hindering factors to achieve the Project Purpose such as frequent staff turnover, inadequate capacity of
staff on the Ethiopian side, and difficulties of succession from precedents tol current long-term
Japanese experts, AmRids Project has shown positive achicvement towards its Project Purpose.
Activities for Output 5 and 6 are added under PDM 5.0, which are relevant considering the necessity
of including response activities and the concept of PHEM, Japanese experts showed high commitment
for newly added as well as continued activities, and communications between Japanese experts and
ARHB are very appropriate, and ARHB also agreed to conduct new and modified activities under
PDM 5.0. Therefore, positive results for achisvement of Project Purpose would be expected at the
time of completion of the AmRids Project in Janwary 2013.

1-2, Evaluation by Five Criteria

From the viewpoint of five evaluation criteria, AmRids Project has had high “relevance” and
moderate “effectiveness” and “efficiency.”

As for "tmpact”, it is too early to evaluate at the time of mid-term review. Alihough the QOverall
Goal has been modified under PDM 5.0, it is nof clear that Overall Goal would be achieved after a fow
years of the termination of AmRids Project, because it would be dependent on sustainability.

It is observed that whereas technical Sustainability is relatively high, tnstitutional sustainability is

not assured. In total, the “sustainability” of AmRids Project would not be secured enough yet.
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2. Revision of PDM

Through the process of Mid-Term Review, PDM has been revised from PDM 4.5 dated
September 25, 2009 {Annex I of Appendix 1) to PDM 5.0 (Annex II of Appendix 1). The main
points of the revision are addition of response aclivities (output 5) in order to secure sustainability of
surveillance system and establishment of model of surveillance and response {output 6) in order to
combine facility-based surveillance (output 1 and 2) and community-based surveillance (output 3 and
4). National strategy for surveillance was revised from IDSR to PHEM in September 2009, and
PHEM promotes the linkage between facility-based and community-based surveillance with requiring
reporting from community level (i.e. health post), and it includes response activities (i.e. actions
follows the warning of epidemic, which covers mobilization of drugs, vaccines, medical supplies,
among others) and feedback of surveillance results. The revision of PDM from 4.5 to 5.0 complies
with the concept of PHEM. The comparison of PDM 4.5 and PDM 5.0 are shown as below table.
However, the overall logic of PDM has not been significantly changed since response activities have
been recognized as indispensable in order to sustainably develop surveillance system.

The Plan of Operation (hereinafter referred to as “PO”) is revised accordingly based on the
changes from PDM 4.5 to PDM 5.0, as revised PO is attached hereto as Appendix 2.

3. Recommendations and Lessons Learned

3-1. Recommendations
In order to achieve the project purpose in the remaining period of AmRids Project and to

continue to function effective facility-based and community-based surveillance/response system in
target area after the completion of AmRids Project, the followings are recommended:

To AmRids Project

(1) While it is already prescribed as activities under PDM 5.0, AmRid Project should consider
efficient way to expand coverage for other 16 target woredas besides 6 pilot woredas for
facility-based surveillance, including fully utilization of PHEM TOT training for PHEM officers,

(2) While training on reporting, data management, analysis and feedback mechanism for health
offices has been conducted for 22 target woredas by AmRids Project, it is necessary to regularly
monitor whether data input using computer are fully utilized at each target woreda, especially for
other 16 woredas besides 6 pilot woredas. For this purpose, AmRids Project should explore the
way to find a staff to visit each target woreda to monitor and supervise data input using computer,
preferably from the Ethiopian counterpart, and/or from hiring additional local staff, maybe as a
monthly contract including transportation cost; so that woreda health officers could smoothly and
effectively utilize the knowledge they learned through training.




(3) AmRids Project should first select a sample model clusters to develop a mode] of surveillance and
response as show case for conducing community-based surveillance activities and expand further
using show case clusters in order to expand activities more efficiently.

(4) AmRids Project should consider the way to continue Kebele Surveillance Officer (KSO) system
introduced by AmRids Project, since it is very unique system and should be expanded to other
areas besides target area and should be maintained after the termination of AmRids Project.
Although it takes time, AmRids Project should explore the way to keep high motivation of KSOs,
with utilizing revolving fund of hiygiene-related projects (social marketing), for example, which
has been introduced as trials under PDM 5.0.

(5) AmRids Project should review conditions and utilizations of provided eqﬁipment {e.g. compuler,
printer, facsimile machine) at each woreda and zone. In case that some equipment is not fully
utilized, AmRids Project should consider the way to solve such problems.

(6) AmRids Project should demonstrate the progress and achievement of AmRids Project to federal
level as well as other development partners, since AmRids Project could be good model case of
development of surveillance system under PHEM. PHEM is considered as a promoting factor
for AmRids Project, since PHEM promotes linkage between facility-based and community-based
surveillance, and it includes response activities and feedback of surveillance results, and AmRids
Project has revised PDM from 4.5 to 5.0, which complies with the concept of PHEM.

To ARHOB

(1) Although PHEM training is currently conducted by AmRids Project, ARHB should conduct such
training for newly employed staff in a self-reliant manner after the termination of AmRids Project.
In order to secure sustainability of facility-based and community-based surveillance system,
ARHB should participate in PHEM training as a facilitator, and consider training system including
refresher training as well as preparation for training activities including managing budget and
finding trainers. .

(2) Although response activities are added as project activities under PDM 5.0, the coverage of such
activities is limited. In order to effectively improve response activities, ARHB should take
actions including necessary development and/or rehabilitation of health facilities, providing
necessary medical equipment/supplies, and hiring necessary health staff and other staff at health
facilities.

(3) There are several hindering factors to achieve Project Purpose of AmRids Projects, such as
frequent tumover of staffs, geographical difficulty for community to access health facilities, and
difficulty for ARHB to check the real situation in remote area. ARHB should; therefore,
periodically monitor the first-line activities in kebeles of target area for example through attending
monthly meetings, and encourage such activities,

(4) ARHB should offer surveillance information and capacity building not only for target zones but
also for other zones, so that comparison between target zones and other zones could be made,
which will contribute to further efficient and effective interventions.
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To

Zonal Health Department

- (1) While various raw data are submitted to Zonal Health Department (ZHD) of target 3 zones from

woredas under its jurisdiction, such data are not fully utilized at ZHD level and aggregated data
are sent to ARHB from each ZHD through facsimile or telephone since electric data is too huge to
send through e-mail. In order to expand community-based surveillance more efficiently and
conduct response activities more effectively, collected raw data from respective woredas are
precious information sources and should be utilized and analyzed including comparing data
among 3 target zones. For this purpose, ZHD should be supported by AmRids Project with
necessary technical support, and AmRids Project should hold regularly meeting (e.g. monthly)
with each ZHD and receive data from each ZHD maybe by CD-ROM for further analysis.

To Woreda Health Office
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While it is encouraged to use computer for data input for further data analysis purpose, Woreda
Health Offices (WorHOs) of target 22 woredas should submit data to respective ZHD either
through electric data or manually, since timely and accurate reporting is essential.

While the activities of Health Extent ion Workers (HEWS) to count the data collected by KSOs
through cards and submit such data to respective WorHOQ has been just started, WorklOs should
advise HEWs to submit such data, and WorHOs should utilize submitted data and give feedback,
since it is very important information sources about infectious diseases at community level.
WorHOs should strengthen the linkage with health centers, in order to bring information from
community level to woredas and give feedback, since health centers would be functioned as a
mediator between community and facility level.

3-2. Lessons Learned

(1

@

AmRids Project indicates that careful follow-up for governmental health policy through JICA
couniry office and strong coordination with planning section of the Ministry of Health is essential,
since in case of AmRids Project, it should conduct training again with the governmental
surveillance reporting system change from IDSR to PHEM, which affected efficiency of AmRids
Project.

AmRids Project indicates that better coordination among various health policies and health
programs is essential. In case of AmRids Project, PHEM and Health Management Information
System (HMIS) are conducted vertically; however, family folder to be prepared under HMIS at
health post level could be infegrated with the recording of KSO for each household in charge, so
that it would contribute efficient implementation of the AmRids Project. Similarly several health
programs introduced different type of volunteer workers in community level, while AmRids
Project introduced KSOs.  If AmRids Project and other programs utilize same volunteer workers,
it would contribute efficient implementation of these programs/projects.



Appendix I: Joint Mid-Term Review Report
.Appendix 2: PO for PDM 5.0
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1. Introduction

1-1 Background of the Project

in the Federal Democratic Republic of Ethiopia {hereinafter referred to as “Ethiopia"}, approximately 3
million people are suffered from infectious diseases annually, which accounts for 45% of all diseases.
Also, about 52% of adult mortality and 73% of under-five mortality are attributed for infectious
diseases. Most of such infections disease can be cured with early identification and appropriate
treatment; however, it has caused death because of low coverage and utilization of medical services,
and low quality of medical services. Ethiopia has also experienced outbreak of various spldemic
infectious diseases. Ethiopia is located in part of meningitis belt which covers African continent from
east {o west, and outbreak of meningitis is often observed. Also, Ethiopia is one of a few couniries
naving epidemic malaria since its aftitude ranges from a low of 500 m 1o high of 4,620 m above
sea-level with significant climate change. '

In order to timely respond the outbreaks of epidemic infectious diseases, it is necessary to develop
the system for having proper information; “when”,” where”, “what is happened” for infectious diseases.
In 1999, the government of Ethiopia introduced the strategy of Infegrated Disease Surveillance and
Response {IDSR), which aims at controlling infectious diseases through strengthening the disease
surveillance system and analyzing the data to identify the causes. According to the evaluation survey
report conducted by WHO in 2005, while the IDSR implementation has well-done at nafional and
regional leve! so far, activities at woreda (district) and community level is not satisfactory implemented

yet:

Amhara national regional state, together with Oromia region and Southern Nations, Nationalities and
Peoples region, is known as the area for malaria, epidemic malaria and meningitis, and 14,000
people died annually due to infectious diseases. Especially, the burden of malaria in Amhara region is
very serious, and more than 80% of the total population live in the area with the risk of malaria, and
actually 400,000 people are infected with malaria annually which is 2nd biggest number in the country
with 25% of total Ethiopian malaria patients.

Since Ethiopfa introduced IDSR, Amhara region has also actively engaged in IDSR; however, woreda
level activifies have not progressed well as shown in other regions. Since more than half population
live in the area where no health facility is located within 10 km, receiving information about infectious
diseases from communily is very crucial; however, community-based surveillance has not been
started yel. Also, there are a lot of issues to be addressed such as improvement of knowledge of
health officers for surveillance, strengthening of coordination between health administrative office and
health facilities, approaches to community which do not use health facilities, and development of

information network among region, zone and woreda,
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Under such circumstances, the Amhara National Reglonal Heath Bureau {hereinafter referred to as
“ARHB") requested for the technical cooperation to Japanese government in April, 2005, With
response to such request, the Technical Cooperation for “Strengthening Infectious Disease
Prevention, Control and Response in Amhara National Regional State (hereinafter referred to as
‘AmRlds Project’)” was formulated as a five years project from January 2008 to January 2013,
AmRids Project focuses on strengthening the capacity development of woreda and community level,
which consists of 2 major components; 1} establishment of effective facility-based surveillance
system, and 2} establishment of community-based surveillance system improving the capacity of
response for infectious diseases. AmRids Project covers 3 zones (North Gondar, South Gondar, and
West Gojam) among 11 zones in the region to develop an efficient model for controlling infectious
diseases and to disseminate a good practice to entire region.

1-2 Objectives of the Mid-Term Review

As nearly 3 years passed since AmRids Project was launched in January 2008, Japan International
Cooperation Agency (hereinafter referred to as “JICA”) send a mid-term review team from November
1, 2010 to November 19, 2010, for the purpose of deciding on the course of the Project for the
remaining period. The objectives of the mid-term review of AmRids Project are:

(1) toreview the progress of AmRids Project and evaluate the achievement in accordance with the
five evaluation criteria (relevance, effectiveness, efficiency, impact and sustainability) by making
use of available indicators, data, and reports, and through consultation with relevant officials in
ARHB;

(2) toidentify the promoting factors and impeding factors of achievements of AmRids Project;

(3) to discuss the future plan for AmRids Project together with ARHB based on the review and
analysis result above and to revise Project Design Matrix (PDM); and

(4) to summarize the result of the review in a Joint Mid-Term Review Report.

1-3 Mid-Term Review Team
The members of mid-term review team (hereinafter referred to as “the Team®) are as follows:

Name : Responsibility Affifiation

Dr. Mitsuhiro USHIO Leader ‘ Executive Technical Advisor to the Director
General, Human Development Department,
JICA

Ms. Soncko TAKAHASH! |Evaluation Plan Deputy Director, Health Division 1, Health Group
1, Human Development Departiment, JICA

Ms. Hiromi SUWA Evaluation Analysis Researcher, International Davelopment Center
of Japan
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1-4 Summary of the Project
AmRids Project has been conducted since January 2008 for the period of 5 years. The expected
Overall Goal, Project Purpose and Qutputs written in PDM 4.5 dated September 2009 (Annex 1) are

as follows:

Overall Goal (a purpose which will be attained after the completion of the Project):

Effective facility-based and community-based surveillance is functioning in Amhara region.

Project Purpose:
Effective facility-based and community-based surveillance is functioning in target area.

Outputs:
(1) Effective system of facility-based surveillance is established and verified in pilot area

(2) Operational capacity of the verified system of facility-based surveillance is developed in all target

area.
(3) System of community-based surveillance is established and verified in pilot area.
(4) Operational capacity of the verified system of community-based surveillance is developed in all

target area.



2. Methodology of Evaluation

2-1 Method of Evaluation
The Mid-term review was conducted in accordance with the JICA Guidelines for Project Evaluations
(2010), following these steps:

17 Achigvements of the Project were assessed based on the current Project Design Mafrix
(PDM) version 4.5, adopted on September 2009 (Annex1). The PDM was modified three times by the
time of mid-term review. The resuls of the Outputs and the Project Purpose were analysed vis-a-vis
the Verifiable Indicators. The Inputs and Activities were evaluated in comparison with the plan and the
achievement of the Outputs.

2) Contributing and impeding factors fo the achievernent of the Project were analyzed by
reviewing the project design implementation process.

3) The design, implementation process, and outcomes of the Project were analyzed from the
viewpoints of the five evaluation criteria: relevance, effectiveness, efficiency, impact and
sustainability.

2-2 Five Criteria of Evaluation

1) Relevance

Relevance refers to the validity of the Project purpose and Overall Goal in connection with the
development poficy of Ethiopia in the target sector and assistance policy of Japan as well as the
needs of target groups and stakeholders at the time of the Evaluation.

2} Effectiveness

Effectiveness refers to the extent to which the Project purpose will be achieved as planned through
the activities in the Project (not by external factors) , and examines the attainment of the Project
purpose, relationship between the Project purpose and Outputs, and influence of external factors

{(including Important Assumptions).

3) Efficiency

Efficiency refers to the productivity of the Implementation process the examines to what extent the
Inputs had been converted into the Outputs, and whether fiming of the input as well as output is
appropriate in light of the Project progress/ planning/ implementation/ expected timeframe.
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4) Impact
Impact refers to direct, indirect positive and negative influences caused by implementation of the
Project, including the extent to which the overall goal will be attained,

5) Sustainabllity

Sustainability refers to the extent to which the benefits generated by the Project will be able to be
sustained after the termination of the Project, and examines fundamental elements to sustain the
benefits (ex. Organization, Finance, Human resources).



3. Project Performance and Implementation Process

3-1 Inputs

3-1-1 Inputs from the Ethiopian Side

1) Counterparts

Counterpart personnel assigned to the Project

Staff members of the Regional Health Bureau (RHB) were assigned to the Project as the counterparts
personnel. The list is shown in Annex VI,

2) Provision of the project office
The Project is provided a land, a project office, a meeting room and necessary facilities for Japanese

experts.

3) Operational expenses

The Ethiopia side provides direct and indirect operational expenses as follows.

» Service of the Ethiopian counterpart technical personnel and administrative personnel.

*  Supply or replacement of fuel, machinery, equipment, instruments, vehicles, tools, spare parts
and any other materials necessary for the implementation of the project other than the equipment
provided by JICA.

3-2-1 Inputs from the Japanese Side
1) Experis
Nine Japanese experts were assigned to the Project. The list of the experts is shown in Annex Il

2) Counterpart training
To date seven counterparts participated in training courses in Japan. The details are described in

Annex V.

3} Provision of equipment
The equipment provided to the Project amounted to approximately JPY11 .387,238(=1US§ 140,185
US$1=JPY81.23) as of November 2010. The details of the equipment are described in Annex IV.

4) Local budget
The local budget of the Japanese side amounted to JPY (=US$ 144,734) since the beginning of the
Project up to 2010. The details of the operation expenses are shown as below.
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JFYZ2008 JFY2009 JFY2010 JEY2011 JEY2012 Total
Estimated) |(Estimaied) |{Estimated)
EHB 1,436,747 1,140,544 1,838,150 - -
Japanese Yen 14,281,265 | 11,337,415 | 12,800.000 - -

3-2 Progress of Activities

The team reviewed the progress of the Activities vis-a vis the PDM version 4.5, and confirmed a

steady progress, although the some activities were behind the plan. The achievements of activities

are as follows.

Achievement of Activities under the Output 1 : Effective system of facility-based surveillance

is established and verified in pilot area.
Activities were implemented in order to strengthen the facility-based surveillance with a) distribution
of basic manual, b} training to all health centers, individual follow up training to WorHOs/ health
centers in pilot woreds at the beginning, ¢) individua! follow up training to health centers with
problems including poor access, d) making evaluation checklist for WorHOs.

Activities

Achievement

1.1

Conduct situation analysis on
surveillance system,

* Baseline survey was conducted (Apr-June 2008)

1.2

Select pilot woredas.,

- Pilot 6 woredas were selected (Jan-Feb 2008)

1.3

Find out better methods and train on
reporting, data management, analysis
and feedback mechanism for health
offices.

» Trainings on data management and analysis were
conducted for IDSR officers at woreda and zonal
level. (Dec, 2008 —March, 2009 IDSR fraining 6
times, Total 120 persons)

+ frainings are provided regularly on data
management and analysis at woreda and zonal
level. (Nov. 2009 PC training 2 times, {oial 356
persons)

« PHEM fraining. to 6 pilot woreda, zone. regional

officer, data analysis management fraining
{Feb-Jun, 2010, PHEM fraining 6 times, Total 127

persons)

1.4

Find out better methods and train on
epidemic response and preparedness
for health offices.

+ A training on AWD management and to enhance

epidemic response activities was conducted for
IDSR cfficers and HC staff in 22 woredas with
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collaboration of the ARHB. (June 2008, AWD
training 1 time, 39 persons)

- Case identification training of IDSR target
diseases in 6 woredas were provided. {Dec. 2008
—March 2010, IDSR training 6 times. Total 120,

persons)

1.5

Develop annual planning model based
on analysed data at health offices,

* AmRids supports Woreda Evidence Based
Planning has not started.

1.6

Train on surveillance to workers at
heatlth facilities.

- Trainings on IDSR focal diseases for health
workers and WorHQ officers were provided In 8
woredas (6 pilot+Burie city & Alefa woreda)
(Feb-Apr 2009) {Dec. 2008—March 2008, IDSR
Training 6 times, total 120 persons)

+ Tralnings are provided regularly on case

identification and data filing at a HC level.

1.7

Train on surveillance-related activity to
laboratory workers at health facilities.

* Assessment of laboratory services, equipment at
target HCs were conducted in 22 woredas to
identify problems.

* Trainings were provided by short-term expert on
standardization and identification of laboratory
examinations at HC level. (December 2008, lab
fraining 1 time, 25 persons)

« Provision of lab equipment is currently under

planning.

1.8

Monitor and supervise facility-based
survelllance activities at health offices
and health facilities.

* Regular supervisions are provided at health
centers to strengthen the capacily of health
workers and woreda officer on surveilfance
activities on target diseases especially epidemic
prone diseases like AWD, Meningitis and Measles
ete.

+ Supervision is provided on how to fill and file
reporting forms and to enhance ways of
communication between WorHO and HCs. To
observe how surveilactivity actually done the HC
level. how they record and report.
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1.8 | Produce supplemental materials for « Distribution of IDSR,AWD and new PHEM
workers at health offices and health guidelines and new PHEM case definition to
facilities. update the health workers and health officers.

* New PHEM reporting format was supplied to
reduce shortage of reporting forms to MCs and HPs
in 6 woredas.

1.10 } Provide necessary equipment (e.g. + Distributed following:
computer to health offices, 3 Woredas- shelves (Shimada, Takusa, Burie)
complementary laboratory equipment | 6 Woredas- provision of photo cepy machine to 6
for health centres). WorHOs to improve feedback system btween HC

and WorHCs.

1.11 | Evaluate pilot activities. + Evaluation of 6 pilot woredas was done which

shows 80% before PHEM implementation of
reporting submission,

» The report submission declined after PHEM
implemented, To improve this, orientation to health
workers and newly included HEWs, HESs and
Woreda officers was provided in 6 woredas
Feb-Jun 2010,PHEM training 6 timesTotal 537

persons)

Achievement of Activities under the Qutput 2 : .Operational capacity of the verified system of

facility-based surveillance is developed in all target area. {22 target woredas alt previous

leader)
The Project is under preparation for expansion of surveillance system that was established in pilot

weredas to 22 target woredas.

Activities Achievement
2.1 | Select target woredas. + 22 target woredas were initially selected.
2.2 Develop a scaling-up strategy + Implemented as IDSR has been changed to
(training, manuals, follow-up plan). PHEM, necessary trainings and supervising
methods are under planning. Done for 6 pilot
woredas.
2.3 | Conduct training to health offices and - Tranings for data collection and analysis were

health facilities.

given in 22 woredas. (Oct. 2009, PCtraining
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2times. Total 35 persons)
- PHEM training and monitoring 6 pilots woredas

were done.

2.4

Provide necessary feedback and
supervision to problematic WeorHOs.

* Implemented in 6 woredas as IDSR has been
changed to PHEM, necessary feedback and

supervision were given.

2.5

Provide necessary equipment.

* 22 woredas- facsimiles and computers,
+ 22 woredas-necessary need assessment is under

implementation for the plan to purchase the
necessary lab equipment

2.6

Revise produced materials as training
and supplemental materials

+ Under implementation.

Achievement of Activities under the Output 3 : System of community-based surveillance is

established and verified in pifot area.
The activities for community-based surveillance establishment for early finding infectious diseases

and reporting, which HEWs in health posts educate its importance to local residents. 8 kebeles in 2
woredas were selected as a pilot and their KSOs were selected as well. Reporting system with cards
(Mecha Woreda} and referral system with referral paper (Dembia Woreda) were established and
introduced in the pilot area. As the same time, trainings were provided by using cards, flip charts,
manual, leaflets in both English and Amharic. The Project conducted regular monitoring and

supervising at monthly meetings.

Activities Achievement
3.1 Conduct situation analysis on - Baseline survey was conducted {(Jul, Sep, Oct
community-based surveillance and 2008)
health system in community. « Survey on health seeking behavior was
| conducted {Sep 2008)
3.2 | Select pilot woreda and kebeles. * 8 kebeles in 2 woredas were selected as a pilot,
3.3 | Develop strategy with community on - Knowledge level of KSO as a baseline data was

surveillance.

assessed.
- Target diseases for community surveillance
were selected with consensus of all stakeholders,
* Reporting system with cards (Mecha Woreda)

and referral system with referral paper (Dembia

11
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Woreda) were established and introduced in the

pilot area.

3.4 Develop manuals and educational - Cards, flip charts, manual, leaflets in both
tools. English and Amharic were developed and

utilized.

3.5 | Conduct training for Health Extension * Trainings for HEWs, Kebele leader, Kebele
Workers (HEWs) and health manager, and Health extension supervisors, and
volunteers. woreda officers of 8 kebeles in 2 woredas were

provided (January,2009—March ,2010,
community surveillance 2times. Total 40 persons)

3.6 | Monitor and supervise community * Regular monitoring at monthly meetings are
surveillance and response. conducted

- Assessment including level of knowledge of
volunteers {KSOs) was conducted.

3.7 | Evaluate pilot activities. + Currently under implementation

Achievement of Activities under the Output 4 : Operational capacity of the verified system of

community-based surveillance is developed in all target area.

Twelve (12) kebeles in Mecha woreda were selected as a part of expansion plan and a training was
done for WorHOs, health extension supervisors, HEWs. However, the manuals, teaching materials
are under modifying due to introduction of PHEM so that an actual expansion activity has not started

yet.
Activities Achievement
4.1 Select target woredas and kebeles. * 12 kebeles in Mecha woreda were selected as
a part of expansion plan.
- Woreda-led community surveillance was
introduced in 2 kebeles in Ebinat woreda.
4.2 Conduct training for Woreda Health - A training for health extension supervisors and
Offices (WorHOs). WorHOs in the expanded 12 kebeles was
provided. (April, 2010, Community surveillance
training, 1time, 64 persons)
4.3 Conduct training for HEWs and health | - A training for HEWs and kebele leaders,

volunteers,

managers of the expanded 12 kebeles was
provided. (April, 2010, Community surveillance
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training, 1time, 64 persons)

4.4 Revise and disseminate manuals and * Currently under implementation.
education tools.
4.5 Monitor and supervise community * Supervision and monitoring are provided

surveillance and response. regularly.

3-3 Achievement of Outputs

Achievement of Qutput 1: Effective system of facility-based surveillance is established and
verified in pilot area.

All 6 WorHOs had summary tables of target diseases in an electronic form. Between January and
Septernber 2008, 1 out of 6 woredas had completeness 2 95%; 2 did timeliness = 90%. The
frequency of reporting wad increased However, reporting time to WorHO after the time of suspected
outbreaks of epidemics Is not measured. Currently, data sorting, collection, analysis on target
diseases are implemented at regional and zonal health offices.

The surveillance scheme, however, was changed from IDSR to PHEM at September, 2009, Although
completeness and timeliness improved a lot in short period, these indicators dropped (April 2010)
after introduction of weekly reporting system of PHEM in the country,

Project provided PHEM training with provision of new format paper to 6 pilot woredas. Since data
completeness and report timeliness are getting to recover he further support and monitoring will be
required fo the Project.

Verifiable Indicators to measure achievement output set from 1-1 to 1-7. However, 1-4, 1-5, 1-6, and
1-7 were deleted as inappropriate indicaiors. The team prospecis the Project will achieve new
indicators revised by the end of the Project.

Verifiable Indicators

Achievement

1-1. (reporting) 90% of health facilities
submit surveillance monthly report
Woreda Health Office (WorHQ) with
timeliness, and 95% with completeness.

to

+ Between Jan-Sep 2008, 1 out of 6 woredas had
95%; 2 did timeliness = 90%.
Although completeness and timeliness improved a lot

=

completeness

these indicators dropped after introduction of weekly
reporting system of PHEM in the country.

1-2. (reporting) 90% of health facilities report
suspected outbreaks of epidemics to WorHO

- The frequency of reporting had increased However,

reporting time to WorkO after the time of suspected
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within 48 hours.

outbreaks of epidemics is not measured.

1-3. (analysis) 90% of WorHOs have
summary fable, graph andfor map of
selecled surveillance diseases (e.g. malaria,
acute watery diarrhoea (AWD), meningitis,
acute fiaccid paralysis (AFP), measles,
neonatal tetanus).

- Although graph or maps are not completed, all 6
WorHOs had summary tables of target diseases in an
electronic form. Currently, data sorfing, collection,
analysis on target diseases are implemented at
regional and zonal health offices

1-4. of WorHOs
develop annual plan for infectious disease

(preparedness) 85%

control based on analyzed data,

* Investigation has not been made by WorHOs.

1-5. (preparedness) 85% of Zonal Health
(ZHD) and WorHOs can
necessary

Departments

calculate stock for
epidemic-prone diseases (e.g. malaria,

AWD)

«Calculation ability of WorHO officers is not measured.

1-6. (investigation) 90% of suspected
epidemics were investigated.

+ Frequency of investigation on suspected epidemics
were significantly increased. {e.g. Malaria outbreak
investigation following 2009 increased incidence, or
| NNT suspected case investigation were supported to
conduct}

1-7. (response} Evaluation reports are
available for 80% of epidemics.

+ Not implemented yet.

Achievement of Output 2: Operational capacity of the verified system of facility-based
surveillance is developed in all target area. (22 target woredas alt previous leader)

Under IDSR, roll-out to 16 woreda was partially started in capacity development of data
management and analysis with provision of computers and printers. It made possible for 22 WorHOs
to prepare electric data on disease reports of IDSR. After the PHEM was introduced in September

2009, the Project has completed the PHEM

training for 6 target woredas but has not started for 16

woredas at the time of the mid-term review. Following upon the modification of PDM, the achievement
will be prospected in a certain degree if the Project will roll out the surveillance model to 16 woredas

with the cascade way in the latter of the Project.

Verifiable Indicators

Achievement

(same as output 1, but in all 22 target

woredas)

* Roll-out to 16 woreda was partially started in capacity

development of data management and analysis with
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provision of computers and facsimiles.

* IT manuals (English/Amharic) were developed and
distributed accordingly. It made it possible for 22 WorHOs
to prepare clectric data on disease report under IDSR.

- Timeiiness and completeness on the reporting has not

confirmed yet at the time of the mid-term review.

Achievement of Output 3 : System of community-based surveillance is established and
verified in piiot area,

Verifiable indicalor of 3-1 was achieved, All pilot kebeles submitted surveiilance reports corractly filled
on time. And according to the survey, more than 80% of KSOs have knowledge of 7 targets diseases
in one of pilot kebeles, Mecha woreda, Following upon modification of the PDM, indicator of 3-1 was
changed more appropriate indicator in order to measure outputs of project intervention. And the new
indicator and activities are also added as well so that the achievement outpuis can be prospected.

Verifiable Indicators Achievement
3-1. 90% of pilot kebeles monthly submit | - Submission rate of monthly report from HEWs was
surveillance report with fimeliness and | 100% in the target kebeles.

completeness. * Number of referral, content, report Is now under
collection.

3-2. 80% of health volunteers and other | - More than 80% of KSOs knew simple case

target players in community know simple | definitions of 7 target diseases in target kebeles of
case definition of the target diseases. Mecha woreda.

Achievement of Output 4 : Operational capacity of the verified system of community-based
surveillance is developed in all target area.

Number of target kebeles was Increased from 4 to 16 in Mecha woreda and the training has
already done. The Project will intervene not directly to target woreda but to the cluster health center
which supervise 4 or 5 kebeles. The WorMHOs will take an initiative to supervise them as a trial.

Following upon the modified the PDM with indicators, the team took careful consideration to the
points that the health posts have a duty to report infectious diseases to WorHOs or HCs under the
current PHEM and the Project applied more practical way to roll out activities described above. Then
indicators of 4-1 and 4-2 were replaced by more appropriate indicators and the new indicators with
activities were added as well. The achievement of the outputs will be prospected.
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Verifiable Indicators Achievement

(same as output 3, but in all 6 target| - Number of target kebeles was increased from 4 to
woredas) 16. Training was done for them. The moniioring for
achievernent has not done yet,

* Community surveillance “package” was introduced

by an initiative of WerHO as a trial.

3-4 Achievement of Project Purpose
I Effective facility-based and community-based surveillance is functioning in target area|

lindicators for Project Purpose show the positive results for pitot 6 woredas, while activities for rest 16

woredas will start shortly.

The surveillance system was changed from IDSR to PHEM at September, 2009. Although
achievement showed high at one time under IDSR, it dropped to zero under PHEM in pilot woredas
(at April, 2010). PHEM changes report frequency from monthly to weekly, target diseases, and
objective facilities newly including health posts in the community. These changes are currently
burden on them to meet the requirement of timeliness and completeness.

On the other hénd, PHEM promote linkage between facility-based and community-based surveillance,
and it includes responses activities and feedback of surveillance. From technical point of view, the
concept of surveillance system of the Project is defined 1. diseases reporting and dala collection 1.
data analysis, lll. feedback of the result of data analysis and appropriate response, which is mostly
the same as the concept PHEM.

The current PDM version 4.5 focuses on |. and II. The Project Purpose was modified in PDM version
5 and included response activities. The surveillance system composed of 1., I, and 1Il. will function in
terms of sustainability as well.

Verifiable Indicators Achievement
More than 20 out of 22 target woredas * Under PHEM 6 pilot woredas have achieved in
achieve 80% of the surveillance index. some degree. The reminding target areas have not
trained them/
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3-5 Prospective on Achievement of Overall Goal
[Effective facility-based and community-based surveillance of functioning in Amhara region.

The monitering to measure the achievement of the Overall Goal under PDM version 4.5 has not dona
yet. But the Overall Goal has been modified in PDM version 5 in accordance with the project design
components. It is difficult to prospect that Overall Goa! would be achieved after a few years of the
termination of the Project, because it would be dependent on many crucial factors described in 4-5.
Sustainability. '

Verifiable Indicators Achievement

More than 70% of woredas in Amhara region | The achievement has not been monitored.

achleve 80% of the surveillance index.

3-6 Implementation Process
The achievement of project activities are evaluated in comparison with the PDM version 4.5 and
confirmed that it was to be behind the plan due to some factors as foliows.

In Japanese side, Japanese experts were not always located with appropriate timing. The absent
period of experts and insufficient handing over ex-experts’ duties had an influence on the

achievement of outputs,

Ethiopian side; PHEM was infroduced under the Business Process Reengineering (BPR) at
September 2009, As a result, timeliness and completeness reached almost 100% under IDSR but
dropped to zero under PHEM in pilot woredas {at April, 2010). PHEM trainings are currently
implemented and the surveillance system change was hindering factor to achieve the Project

FPurpose.

Some staff was often engaged with the mass campaign programs by other donors and NGOs, which
drop in efficiency of activities. And frequent staff turnover in health facilities

The intervention to ARHB was weak in comparison with to WorHOs and consequently staff on ARHB
ownership was limited. The project is expected to make close communication with staff of ARHB

including two persons currently under training in Japan.
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4. Results of Evaluation

4-1 Relevance

The relevance of the Project remains high in terms of the national policies of the Ethiopia and JICA's
Assistance Plan.

The Child Health, Maternal Health and Infectious Control are still remains important issues in the
Health Sector Development Plan IV (HSDPIV (2010/11~2014/15) draft May 2010).There is the
section of PHEM in the Federal Ministry of Health. Twenty diseases have selected for surveillance
and detection and a new forecasting, early warning, response and recovery system have been
designed under the PHEM. And the Health Extension Programme (HEP) also remains and
implements activities such as health education focusing on the woreda level. The strategy of the
Project approaching from the community level is in accordance with the PHEM method which
reguires reports from the health posts located in communiiies.

The health sector is one of important sectors in the JICA's Rolling Plan for Ethiopia, focuses on the
heath service improvement in the community health. The poor health status in Ethiopia is caused by
the infectious diseases. The prevention and early treatment is crucial approach to reduce diseases
burden. The project direction is consistent with JICA's Rolling Plan for Ethiopia.

Amhara Region has 19 million peoples that account for 25% of the national population. Approximately
45% of outpatients (about 3 million) suffer from infectious diseases. Fifty two percent of adult deaths
and 73% of under § child death are caused by infectious diseases. The Project is strengthening the
infectious survelllance system in the high incidence area, Amhara Region, and is in correspondence
with the need.

But the scale of the targets area is considered foo big to achieve the Project Purpose in the remaining
project period due to the geographical condition (the huge land and sharp mountainous areas) and
the infrastructure condition such as lack of adequate communication access.

4-2 Effectiveness

The review team confirmed the effectiveness of the Project to some degree as its Qutputs have
contributed to the progress that the Project is making towards the achievement of the Project
Purpose. But the Project would be required the further improvement in the remaining project period.

According to JICA project consultation at March in 2009, “the community surveillance at pilot woredas
was almost founded”. The surveillance system was changed from IDSR to PHEM at September,
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2009. As a result, timeliness and completeness reached almost 100% under IBSR but dropped to
zero under PHEM in pilot woredas (at Apri, 2010). PHEM trainings currently are implemented and
the surveillance system change consequently was hindering factor to achieve the Project Purpose in
terms of the effectiveness.

In the PDM version4.5, the Project Purpose and its indicators do not make it clear the connection with
facility-based surveillance and community-based surveillance. And the indicator to measure the
achievement of the Project Purpose sets the project surveillance indicators composed of timeliness
and completeness, which are measurement of the surveillance report. These indicators are not
appropriate to measure suspect cases and if there are diseases responses or not, and the early
warning against outbreaks, which are the original objectives of the surveillance.

In PDM version4.5, both of the facility-based surveillance and the community-based surveillance
showed the improvements in the oulput level, but they individually implemented activities without
setting any relation. However, by the introduction of PHEM method to the national infectious disease
surveillance system, the community-based surveillance and the facility-based surveillance with
inclusion of health posts in the surveillance system were connected. PHEM could make outputs
appropriately contribute the Project Purpose.

There are two hindering factors fo achieve the Project Purposs. At first, the system is not clear to
respond fo local residents who report infectious diseases information. At the second, the scale of the
target areas is too big for the surveillance model to be rolled out. The Project is expected to figure out
a good way fo effectively roll out the pilot model on both the facility-based and the community based
surveillances.

At the mid-term review stage, the prospect of the achievement of the Project Purpose is evaluated as
limitative. And the mid-term review team confirmed the Project Purpose and its indicators were
reworked and the following outputs were adjusted in order to make it clear the vision of the iatter half
of the project implementation and the end of the Project. Therefore the PDM was modified.

4-3 Efficiency

There are mixed observation on the efficiency of the Project in terms of the quality and quantity of the
resources that has contributed to the achievement of the Qutputs. The following are some points to
be highlighted.

With the change from IDSR and PHEM mentioned in “Effectiveness”, a personnel shuifling was
drastically implemented in regional, zonal, and woreda levels as well as changing target diseases,
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frequency of reporting, and its formats. Accordingly, the project activities were modified, which made
consequently the inputs inefficient.

Japanese experts were not always located with appropriate timing. The absent period of experts and
insufficient taking over ex-experts’ duties had an influence on the achievement of outputs.

Following upon introduction of the system inpuiting and analyzing data, the Project provided
computers, printers and fax machines to Zonal and WorHOs. Yet the data is reported by using
telephone in many WorHOs which cannot utilize the equipment properly due fo poor technical
operation and mechanical troubles. Since the computer let them easlly analyze the data and know
the situation of infectious diseases, the Project is requested some solutions for them such as
travetling support by a local technician.

The project activities are efficient for the community-based surveillance. KSOs (Kebel Surveillance
Officers) who are main actors of the community surveillance are not paid for their activities from the
beginning. The Project paid only for the cost for manual and flip charts as educational materials and
polo shirts besides fuel expense for supervisors of the Project to monitor the meeting regularly.

4-4 Impact

As the time of mid-term review,. it is too early to see some impacts. However, the Project has already
contributed to improvement of reporting status on the facility-surveillance in the pilot woredas. And
the system that' KSOs regufarly submit cards used for information delivery to the monthly meeting is

getting to be done on the community surveillance.

As for the positive impact, ARHB will apply the referral cards used by KSOs of the Project for its
mass campaign of community surveillance supported by WHO.

Ebinate woreda, which was not a pilot woreda on the community-surveillance, has introduced the
Project’s community surveillance system by itself after putting on their modification in order to match

the local condition.

The frequent staff turnover in the health administrative organizations in Regional, Zonal, Woreda
levels and health facilities is the hindering factor to achieve the Overall Goal.

There is no negative impact caused by implementation of the Project at the time of the mid-term

review.
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4-5 Sustainability
It seems that the effective mechanism to sustain the Project oulcomes has not been established. The
Project would be requested the further improvement in the remaining project period,

The infectious surveiliance under the PHEM is a national strategy tackling for disease burden. As
the surveillance method in Ethiopia has reformed from IDSR to PHEM, the surveillance system itself
is prospected to sustain. In this sense, Project will be expected to strengthen the capacity building of
health officers in Regional and Zonal level so that they can adapt such situation and sustain the

project.

The Project was not ready to present the progress of the facility and community surveillance to the
federal level. The Project is expected to have communication with the Federal Ministry of Health and
other partners.

Although budget allocation is decentralized, the adminisiration capacity for appropriate resource
distribution needs to improve. The prospect of financial sustainability is fully considered. But the
surveillance sysiem to be established does not heavily depend on the budget.

From the technical point of view, the community surveillance system is almost established at the first
step. The firmly establishment of the system is crucial in the next step but it is time consuming and
needs constant commitment by all stakeholders. As mentioned above, KSOs provide services freely
to have respect by the community. KSOs contributing health related revolving fund activities like
social marketing in their village by selling hygiene-related products is one of activities for the
sustainability of the Project. The further activities are expected to the Project in order to sustain the
system.

4-6 Gonclusijon
The Team came to the following conclusion through the field survey of AmRids Project, discussion
among the members of the Team and exchange views and opinions with ARHB and concerned

parties,

Achievement of the Project
It is difficult to prospect whether the Project Purpose in PDM 5.0 will be achieved at the completion of

AmRids Project in January 2013, since the Project Purpose and indicators has been just modified
under PDM 5.0. Under PDM 4.5, indicators for Project Purpose show the positive results for pilot 6
woredas, while activities for rest 16 woredas will start shortly. Considering the several hindering
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factors to achieve the Project Purpose such as frequent staff turnover, inadequate capacity of staff on
the Ethiopian side, and difficulties of succession from precedents to cumrent long-term Japanese
experts, AmRids Project has shown positive achievement towards its Project Purpose.  Activities for
Output 5 and 6 are added under PDM 5.0, which are relevant considering the necessity of including
response activities and the concept of PHEM. Japanese experts showed high commitment for newly
added as well as continued activities, and communications beiween Japanese experts and ARHB are
very appropriate, and ARHB also agreed fo conduct new and modified activities under PDM 5.0.
Therefore, positive results for achievement of Project Purpose would be expected at the time of
completion of the AmRids Project in January 2013.

Evaluation by Five Criteria
From the viewpoint of five evaluation criteria, AmRids Project has had high “relevance” and moderate

“effectiveness” and “efficiency.”
As for "impact’, it is fgo early to evaluate at the time of mid-term review. Although the Overall Goal
has been modified under PDM 5.0, it is not clear that Overall Goal would be achieved after a few

years of the termination of AmRids Project, because it would be dependent on sustainability.

It Is observed that whereas technical sustainability is relatively high, institutional sustainability is not
assured. In total, the “sustainability” of AmRids Project would not be secured enough yet.
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5. Revision of PDM

Through the process of Mid-Term Review, PDM has been revised from PDM 4.5 dated September 25,
2009 (Annex 1) to PDM 5.0 (Annex II), The main points of the revision are addition of response
activities (output 5} in order to secure sustainability of surveillance sysiem and establishment of
model of surveillance and response (output 6) in order to combine facility-based surveillance {output
1 and 2) and community-based surveillance {output 3 and 4). National strategy for surveillance was
revised from IDSR to PHEM in September 2009, and PHEM promotes the linkage between
facility-based and community-based surveillance with requiring reporting from community level (i.e.
health post), and it includes response activities {i.e. actions follows the warning of epidemic, which
covers mobilization of drugs, vaccines, medical supplies, among others) and feedback of surveillance
results. The revision of PDM from 4.5 to 5.0 complies with the concept of PHEM. The comparisen of
PDM 4.5 and PDM 5.0 are shown as befow table. However, the overall logic of PDM has not been
significantly changed since response aclivitics have been recognized as indispensable in order to
sustainabiy develop surveillance system.
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6. Recommendations and Lessons Learned

6-1 Recommendations

In order to achieve the project purpose in the remaining period of AmRids Project and to continue to
function effective facility-based and community-based surveillance/response sysiem in target area
after the completion of AmRids Project, the followings are recommended:

To AmRids Project

1.

While it is already prescribed as activities under PDM 5.0, AmRid Project should consider efficient

way to expand coverage for other 16 target woredas besides 6 pilot woredas for facility-based

survelllance, including fully utilization of PHEM TOT training for PHEM officers.

While fraining on reporting, data management, analysis and feedback mechanism for health

offices has been conducted for 22 target woredas by AmRids Project, it is neceasary to regularly

monitor whether data input using computer are fully utilized at each target woreda, especially for

other 18 woredas besides 6 pilot woredas.  For this purpose, AmRids Project should explore the

way to find a staff to visit each targel woreda to monitor and supervise data Input using compulter,

preferably from the Ethiopian counterpart, and/or from hiring additional local staff, maybe as a

monthly contract including transportation cost: so that woreda health officers could smoothly and

effectively utilize the knowledge they learned through training.

AmRids Project should first select a sample model clusters to develop a model of surveillance
and response as show case for conducing community-based surveillance activities and expand
further using show case clusters in order to expand activities more efficiently.

AmRids Project shouid consider the way to continue Kebele Surveillance Officer (KS0) sysiem
introduced by AmRids Project, since it is very unique system and should be expanded to other
areas besides target area and should be maintained after the termination of AmRids Project.
Although it takes time, AmRids Project should explore the way to keep high motivation of KSOs,
with utilizing revolving fund of hygiene-related projects (social marketing), for example, which has
been introduced as trials under PDM 5.0.

AmRids Project should review conditions and utilizations of provided equipment {e.g. computer,
printer, facsimile machine) at each woreda and zohe. In case that some equipment is not fully
utilized, AmRids Project should consider the way to solve such probiems.

AmRids Project should demonstrate the progress and achievement of AmRids Project to federal
level as well as other development partners, since AmRids Project could be good model case of
development of surveillance/response system under PHEM. PHEM is considered as a
promoting factor for AmRids Project, since PHEM promotes linkage between facility-based and
community-based surveillance, and it includes response activities and feedback of surveillance
resuits, and AmRids Project has revised PDM from 4.5 to 5.0, which com plies with the concept of
PHEM.

26

N
4
H

4 :,’l;,»’

-y

P S

o



To ARHB

1. Although PHEM training is currenlly conducted by AmRids Project, ARHB should conduct such
training for newly employed staff in a self-reliant manner after the termination of AmRids Project.
In order to secure sustainability of facility-based and community-based surveillance system,
ARHB should participate in PHEM training as a facilitator, and consider training system including
refresher training as well as preparation for training activities including managing budget and
finding frainers.

2. Although response activities are added as project activities under PDM 3.0, the coverage of such
activities is limited. In order to effectively improve response activities, ARHB should take actions
including necessary development andlor rehabilitation of health facilities, providing necessary
medical equipment/supplies, and hiring necessary health staff and other staff at health facilities.

3. There are several hindering factors to achieve Project Purpose of AmRids Projects, such as
frequent turnover of staffs, geographical difficulty for community to access health facilities, and
difficuity for ARHB to check the real situation in remote area. ARHB should; therefare,
periodically monitor the first-line activities in kebeles of target area for example through attending
monthly meetings, and encourage such activities.

4. ARHB should offer surveillance information and capacity building not only for target zones but
also for other zones, so that comparison between target zones and other zones could be made,
which will contribute to further efficient and effective interventions.

To_Zonal Health Department
1. While various raw data are submitted to Zonal Health Department (ZHD) of target 3 zones from

woredas under its jurisdiction, such data are not fully utilized at ZHD level and aggregated data
are sent to ARHB from each ZHD through facsimile or telephone since electric data is oo huge
to send through e-mail. In order to expand community-based surveillance more efficiently and
conduct response activities more effectively, collecled raw data from respective woredas are
precious information sources and should be utilized and analyzed including comparing data
among 3 target zones. For this purpose, ZHD should be supported by AmRids Project with
necessary technical support, and AmRids Project should hold regularly meeting (€.g. monthly)
with each ZHD and receive data from each ZHD maybe by CD-ROM for further analysis.

To Woreda Health Office

1. While it is encouraged to use computer for data input for further data analysis purpose, Woreda
Health Offices (WorHOs) of target 22 woredas should submit data to respective ZHD either
through electric data or manually, since timely and accurate reporting is essential.
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2. While the activities of Health Extent ion Workers (HEWs) to count the data collected by KSOs

through cards and submit such data to respective WorHO has been just started, WorHOs should
advise HEWSs to submit such data, and WorHOs should utilize submitted data and give feedback,
since it is very important information sources about infectious diseases at community fevel.
WorHOs should strengthen the linkage with health centers, in order to bring information from
community level to woredas and give feedback, since health centers would be functioned as a
mediator between community and facility [evel.

6-2 Lessons Learned

1.

AmRids Project indicates that careful follow-up for governmental health policy through JICA
country office and strong coordination with planning section of the Ministry of Health is essential,
since in case of AmRids Project, it should conduct training again with the governmental
surveillance reporting system change from IDSR to PHEM, which affected efficiency of AmRids
Project.

AmRids Project indicates that beiter coordination among various health policies and health
programs is essential. in case of AmRids Project, PHEM and Health Management Information
System (HMIS) are conducted vertically; however, family folder to be prepared under HMIS at
health post level could be integrated with the recording of KSO for each household in charge, so
that it would contribute efficient implementation of the AmRids Project. Similarly several health
programs introduced different type of volunteer workers in community level, while AmRids Project
introduced KSOs. If AmRids Project and other programs utilize same volunteer workers, it
would confribute efficient implementation of these programs/projects.
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Activities

Output 1
Effective system of facility-based survelllanca Is established and
verified fn pilot area.

Oulput3

System of community-hased suevellfance is established and
varified in pilot area.

4.1 Conduct situation analysis on surveillance system.
1.2 Select pilot woredas.

1.3 FEind owt better methods and rain on reporting, data management,
analysis and feedback mechanism for heatth offices.

- 14 Find out better methods and train on epidemic response and
preparedness for healih offices.

1.5 Devslap annual planning mode! based on analysed data at health
offices.

. 1.6 Train on survelllance fo workers at health facillties.

1.7 Traln on surveillance-related aciivity to Iaboratary workers at health
facilities™.

1.8 Menitor and supervise faclity-based surveillance acfivifies at
health offices and health facilities.

19 Produce supplemental materials for werkers at health offices and
health facilifies.

1.10 Provide necessary equipment {e.g. computer to health offices,
complamentary laberatory equipment for health centres).

1.11 Evaluate pilot activities.

3.1 Conduct sifuation analysls on community-based surveillance and
heslth system tn community,

3.2 Select pilot woreda and kebelss.
33 Develop strategy with community on surveillance.
34 Develop manuals and educational tools.

35 Conduct fraining for Heallh Extension Warkers (HEWSs) and health
volunfeers,

36 Monitor and supervise community surveillance and response.

3.7 Evaluste pllot activitles.

Qutput 4
Operational capacity of the verified system of community-based
surveillance is developed In all farget area.

Qufput 2
Operational capacity of the verified system of facility-based
survefilance is developed In all target area.

4.1 Select tanget woredas and kebeles. .
4.2 Conduct fraining for Woreda Health Offices {WorHOs).
43 Canduct training for HEWs and health voluniears.

44 Revise and disseminate manuals and education tools.
4

5 Monilor and supervise community surveifance and response.

21 Select target woredas.
2.2 Devalop ascaling-up strategy ({raining, manuals, follow-up plan).
2.3 Conduct tralning to health offices and health faciliies.

24 Provide necessary feedback and supervision to problematic
WortOs.

25 Provide necessary equipment.

- 28 Revlse praduced materials as fraining and supplemental materials

20

* This activity does not follow stepwise approach as seen for other
aclivities in the outputs. The project will work with all target woredas
fromm the beglnning.
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Actlivities

Output 1
Effective system of facility-based surveillance is
established and verified in pilot area.

1.1 Conduct situation analysis on survelilance system.

»

1.2 Select pilot woredas.

1.3 Find out better methods and train on reporting, data
management, analysis and feedback mechanism for
health offices,

1.4 Find out better methods and train on epidemic
response and preparedness for health offices.

1.5 Assist to develop annual PHEM{Public Health
Emergency and Management) planning model based
on analyzed data at health offices in pilot woredas,

1.6 Train on surveillance to workers at health faciiities.

1.7 Monitor and supervise facility-based surveillance
activities at health offices and health facilities,

1.8 Produce supplemental materials for workers at
health offices and health facilities.

1.9 Provide necessary equipment (e.g. computer to
heaith offices),

1.10Conduct problem assessment and provide PHEM
trainings for PHEM officers in pilot HCs, WorHOs and
ZHDs.

Qutput 3
System of community-hased surveillance is established
and verified in pilot area.

Output 2
Operational capacity of the verified system of facility-
based surveillance is developed in all target area.

31 Conduct situation anaiysis on community-based
strveillance and health system in community.

3.2 Select pllot woreda and kebeles.
3.3 Develop strategy with community on surveillance,
3.4 Develop manuals and educational tools.

3.5 Conduct training for Health Extension Workers
(HEWs} and KSOs.

3.6 K30s engage in survsillance activities and refer
suspected patients to HEWs.

3.7 HEWs register all patient records which include
referral patients by KSOs

3.8 Conduct KSO's knowledge assessment test on
community target diseases,

3.9 Develop health post 53 checklists.

3.10Post health post 55 checklist on the wall of pitot
heaith posts.

3.11 Monitor and supervise community surveillance and
response,

3.12Devise and conduct triais of revolving fund activities
of hygiene-related products (social marketing).

3.13Evaluate pilot activities.

21 Select target woredas.

2.2 Develop a scaling-up strategy (training, manuals,
follow-up plan).

2.3 Conduct training to health offices and health
facilities.

2.4 Provide necessary feedback and supe;'vlsion to
target WorHOs.

2.5 Provide necessary equipment.

2.5 Revise produced materials as tralning and
supplemental materfals

2.7 Provide PHEM TOT trainings for PHEM officers in
target HCs, WorHOs and ZHDs.

Output 4

Qperational capacity of the verified system of
community-based surveillance is developed in all target
area

7
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4.1 Select target woredas and kebeles,

4.2 Conduct training for Woreda Health Offices
(WorHOs).

4.3 Conduct training for HEWs and KSOs,

4.4 Revise and disseminate manuals and education
tools.

4.5 KSOs engage in surveillance activities and refer
suspected patients to HEWs,

co
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4.8 HEWs keep patient registration records

4,7 Monitor and supervise community surveillance and
response.

Output 5
Public health and medical responding capacity of

infectious diseases based on surveillance data s
strengthened in pilot area.

Qufput 6 .
A model of surveillance and response is established

which connects facility-based and comemunity-based
surveillance. ‘

6.1 Develop and introduce referral system with referral
paper to model cluster heatth centers.

5.1 ARHB provides feedback of surveillance results to
pilot 3 ZHDs monthiy.

6.2 Promote to conduct regular cluster meetings at
model cluster health centars.

5.2 ZHDs provide feedback of surveillance results to
pilot 6 woredas monthly,

6.3 Promote participation by HEWs and woreda officers
for cluster meetings

5.3 & woredas provide feedback of surveitlance results
to pilot model cluster health centers monthly,

5.4 Conduct situational analysis of the response protocoi
of each PHEM target disease at the PHEM department of
the regional health bureau,

6.4 Health center staff keep referral papers sent by HEWs
and take brief note on the referral paper regarding
management of referred patients. (individual
feedback) :

6.5 HC staff provides feedback to HEWs at cluster health
centers monthly. {institutional feedback)

5.5 Reviseldevelop response protocol of each PHEM
target disease at the PHEM department of the regional
heaith bureau. .

5.6 Zonal health officers develop and enforce protocol for
distribution of anti-malarial drugs according te malaria
epidemicinonepidemic area at kebele [evel.

5.7 Conduct situational analysis of laboratory capacity of
heaith centers at farget area.

5.8 Select model cluster health centers.

5.9 |dentify feasible and sustainable laboratory
examination items at model cluster health centers.

5.10 Provide laboratory equipments that are sustainable
and effective for model cluster health centers,

5.11 Provide training on maintenance of laboratory
equipment and consumption and supply system of
reagentsichemicals on the sustainable and effective
laboratory examinations selected in 5.9,

512 Promote microscopic malaria laboratory examination
of suspected malaria cases at mode! cluster health
centers.

.

5.13 Promote malarial examination with RDT at model
health posts.

5.14 Examine drug consumption and supply system
at ciuster health centers and health posts in target
area.

(=
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Annex JIi List of Japanese Experts

[Long-term experts]

Name

Paosition in the Project

Pericd of Assignment

Goro Yamada

Chief Advisor/ Infectious disease

18 Jan.2008-17 Jan.2010

control
Kumiko Abe Community Surveillance 18 Jan.2008~17 Jan.2010
Shuji Noda Project Coordinator 11 May.2008~10 May.2010
Kumiko Nakano Community Suiveillance 14 Feb.2010~13 Feb.2011
Nobuyuki Chief Advisor/ Infectious disease | 6 April.2010~13 Jan.2013
Matsubayashi control

Maiko Hashimoto

Project Coordinator

26 Aug.2010~25 Aug.2012

[Short-term experts]

Takuya Adachi

Laboratory Technologist

9 Dec.2008~6 Jan.2009

Kazuaki Sumita

IEC

11 Jan.2009~10 Mar.2000

Momoko Yoshitake

Human Resource develapmentf
training

17 Oct.2010~16 Dec.2010
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Annex V List of Training Activities

Name Jab title Name of the training | Duration of the course
course

fvtr. Department Head, | Enhancement of | 13 Jan.-7 Mar.2002
Alemayehu Mesfin Malaria and Other | Community Health

Infectious Disease | System for Infaction

Prevention Control
Mr. Health Monitoring | Enhancement of { 13Jan,~31Jan.2009
Mulat Alemu and Evaluation | Community Health

Exper, Health | System for Infection

Managemeni Control

Information System
Dr. Head, Regional | Counterpart Training for | 22 Aug.~48ep.2009
Asrat Genet Health Amhara Regional

Burear(RHB) Infectious Disease

Surveillance Project

Ms. Bepariment Head, | Community Health | 19 Aug.~0ct.2009
Mulatu Ambanesh Planning, Administration for
' Monitoring and | Improvement of
Evaluation Regional Disparity for
Anglophone Africa
M. Officer, Planning, | Evidence Based Public | 2 Feb.~23 Feb.2010
Tesfa Derese Monitoring and | Health and their
Evaluation Application to the Health
Policies
Mr. Team head, Early | Enhancement of | 190ct.~11Dec.2010
Basazinew Alemu Warning Case | Community Health
Team - and | Systems for Infection
Preparedness Control
Case Team
M. Team head, | Evidence-based Public | 9Nov.~17Dec. 2010
Meseret Walle Response & [ Health: Concepls,

Rehabilitation Case

Team

Approaches and Tools
for Health Policy and

Planning
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Annex VI List of Counterparts

Name

Joh title

Dr. Asrat Genet

Head of Regional Health Bureau(RHB), AmRids Project Director

Mr. Ali Gebeyehu

Deputy Head of RHB, Process Owner of Health Promotion &

Disease Prevention Core Process

Mr. Mulusew Lijalem

Deputy Head of RHB, Process Owner of Health Promotion &

Disease Pravention Core Process

Mr. Alemayehu Mesfin

Process Owner of PHEM, AmRids Project Manager

Mr. Basazinew Alemu

Team head of Early Warning Case Team and Preparedness Case

Team

Mr. Meseret Walle

Team head of Response & Rehabilitation Case Team
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5-year Plan of Operation: Amhara Regional Infectious Disease Surveillance (AmRids) Project
POM 50 Huumb_wul'h.mﬂl

20
T ETTRI

Qutput 1: EHective model of facility-based surveill is established and yerifled in pilot area

1-1 Conduc? situailon enatysis on y

1-2 Select pilot woradas

-3 Find aut better wathods #nd train on roporiing, dats management, analysls and fesdback mechanism for health atfices”

14 Find out betysr methous and train on epidemic rasponsa and praparedness for health offices
15 Aawlat Lo dovalop snnual PHEM{Public Health Ememency and Maragement) plenplng madel baged on analysed data ot heallh offiess In pliot worsday.

15 Traln on surveillancn to warkers al health faedlitles

-7 Wenitor and Eacility-hasad ! hesith offices and faclities

14 Produce supplsmental matasals for health offices and health facilities

1-9 Pravide necessary equipment {e.g. F2x, computerto kealth oftzes)

<10 Conduel problem asvissonart knd provids FHEM fralnings for PHEW officers In pllot HEs, w.:mo- and ZHDs.
toped In all target area

OQutput 2: Operational capacily of the verified model of facility-based

2.4 Select target woradss

22 Davalop a scalingup airategy {s.g. bralning, manuats, follow-up plan}

2.3 Conduct training 1o health oMfices and haalth facllitles

24 Pravid y d superyialon to large! wareda health offices
2§ Provid: Y

25 Ravice produced mabsriats for ralning and ratsrals

ilties

27 Provids PHEM TOT tralntnge for FHEM oMicars in temst HCs, WorkiOs and ZHi0s.
Oufptt 3: Mode! of commenlty-baved survedllance Ir: pllst aren Is established and verified

3.1 Gonduct stuation p an comgn survellfance and huglth m In sommun|

32 Salect pliok worsda and kabeles

33 Develop sirsteqy with community oa survelliznce

34 Dovslop munusls and educeiicnal tools

38 Conduct treinlng for Health Extenslon Workars (HEWa) and hearth vluntssrs

4G H50s angape In survetiisnce sctivilizs and refor suspected paflents to HEWS.

37 _HEWS registsr all pationt racords which Lcluda referral patients by KS0s

348 Conduct KOs knowledge assessment teat on terel dizeznes,

39 Davelop biealth post 55 chechlists.

=10 Post health powt 55 checkllst on the wall of plot haalth pasts.

[s-11 Monitor and suparvlss communlty sarvellfanca and response

{112 Duvive and conduct trials of mvalving fund setivities of hyglene-ratatad products (social marketingl,

B-13 Evaluats pliot acivities _
Cutpit 4: Operatlonal capacity of the verifiad modai of eammunity-based survedlance [s o ped in all fargat area

4-1 Select target woredas and kebeles

4-2 Concuct tralnfng for Woneda Haalth Officss (WorHOs}

43 Gonduct {irinlng for HEWs and KS0s
44 Revins and disastlnate manuals and educatian toole

4.5 K508 antays [n sureelllance activilles and rafer 5 d patlents 1o HEWs.

A8 HEWs kesp patisnt registration ecords

4-7 Monitor and suparvlse communiy surveillance and e

OQutput 5: Publis haalth and medical responding capacily of infectious diseases based on survelllance data Is strengthened In pilot area

54 ARHB 28 feadback of survalfianca resuls to pllat 3 ZHDS manlhl

52 ZHDs provida feadhack of eurvalllance rasulls to pilot 6 woredan manthly

55 6woredan provids faechack of suvalllancs resttls o piict modsl elustar health cepters monthly

54 Conduof situallonal anzlysla of the nespense protocal of asch PHEM targat elxasd st the PHEM department of the mglonal hesith bursen.

$4 Ravineldevelop rvsponte profocal of aach PHEM fargat disnaso at the PHEM degariment f tha reglonat health bureai.

4§ Zonal health ofiicats devalop and anfores protocal for distr®ution of artl-matarial druge weearding to malarla epidemicinorepidemlc area at kabefe lavol.

&7 Conduct situstierial anelysis of labortory capacity of heatth canters at target asax

54 Salect rrodel cluster hoalth canters

50 tdentify feay[la and sustalrable laboratory sxaminailon lems at madef clustar health canters.

E-11 Provide ralnlny on malntenancs of faborato [ & and consumption and

£-10 Prowide laboratory equipments ihal ava sustainabla and effective for modef clister hoalth cantary.
of raageats/chamicaln on the sustalnable and affective laboratory examinefions selocied 11 55

B-12 Promate microgcopic matara laboratory examination of suspected malarfa cases at modal cluster health cenlers

B-13 Promate malartal examination with ROT =t posta

B-14 Examina drug consumptian and sy tclustor haafth centers and health posts In targst area,

haged

Curiput 6: A model of survelllance and response Is established which connects facHity-hased and

6.1 Davelap end Intreducs refarral with referral rto model elnsier haalth canters.
£-2|Picmota fo mnduﬂaumdmur#@ =t mode! cluster health cantess.

53 Promote paricipalion by HEWs and warada oficers for cluster meafin

6-4 Hanlth cantar staft k“l_! mfaezal f% llnty_! HEWs and take h‘flf:lmonﬂuufem[%ﬁnp_r@ns manzgament of cafatrad paents. (individuat)
65[HC stafi providas feadback to HEWs at eltistar bealth confens mbnitly, Gntifuflona] faegback

¥ -
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6. HER

Questionnaire for the Amhara Regional Health Bureau
Mid-term review
Project for the Strengthening Infectious Disease Prevention, Control and Response
in Amhara National Regional State
October 2010

Please fill in the blank

Name

Title/Function:

Contact number/ Email address:

I Please answer the questions related with the relevance of the project mentioned above.

1 | Does MOH promote
strengthening of the Infectious
diseases surveillance except the
project?

Llyes
LIno
If yes, what does MOH?

o | Is the demand of strengthening of | [lvery much
the Infectious diseases | [lsufficiently
surveillance system high in | [Jonly to some extent
Ambhara ? [not at all

Why do you think so?

Do the health facilities want to
strengthen the infectious
diseases surveillance?

Clvery much
Usufficiently

[Jonly to some extent
[not at all

Why do you think so?

Do the communities want to
strengthen the infectious
diseases surveillance?

Clvery much
[Usufficiently

[Jonly to some extent
[not at all

Why do you think so?




5 | Do health workers think the | [lvery much
infectious diseases surveillance | [Isufficiently
need/essential for the infectious | [Jonly to some extent
diseases control? [Inot at all

Why do you think so?

6 |Is Amhara Region the proper | [lvery much
actor to improve infectious | [sufficiently
diseases surveillance in Ethiopia? | [Jonly to some extent
What is the role of Amhara region | [Inot at all
on the infectious diseases | Why do you think so?
surveillance in Ethiopia?

7 | Is there any cooperation with | [lyes
projects of other donors regarding | [Ino
the infectious disease | If yes, what is it?
surveillance?

g | Is there any change of situation or | [lvery much
condition around the project after | [sufficiently
the Project Preparation Study | [Jonly to some extent
implemented? [Inot at all

Why do you think so?

g | Is Japanese presence high in the | [lvery much
field of infectious diseases | Usufficiently
surveillance? Clonly to some extent

[Inot at all
Why do you think so?

10 | Does Japan have enough skill | [lvery much

and experience to support the | [sufficiently

infectious disease surveillance?

[Jonly to some extent
[not at all
Why do you think so?




Please answer the question related with the Impact of the project mentioned above.

11 | Has the budget been secure to | [lvery much
achieve the overall goal? [Usufficiently
[Jonly to some extent
[Inot at all
Why do you think so?
12 | Does the current health policy | Clyes
and priority remain unchanged to | [Ino
achieve the overall goal? If no, why do you think so?
M. Please answer the questions related with the sustainability of the project mentioned
above.
13 | Is the developed infectious | [Jvery much
diseases surveillance system | [sufficiently
going to be utilized after the | CJonly to some extent
completion of the project? LInot at all
Why do you think so?
14 | Does the project include some | [dvery much
ways to roll out the developed | [lsufficiently
infectious diseases surveillance | [Jonly to some extent
system to other areas out of the | [Inot at all
target? Why do you think so?
15 | Does the ownership of the ARHB | [Jvery much
secure? Csufficiently
Clonly to some extent
[Inot at all

Why do you think so?
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Will MOH continue to promote
improvement of the infectious
diseases surveillance?

Clvery much
Csufficiently

Clonly to some extent
[Inot at all

Why do you think so?

Thank you for your cooperation.




Questionnaire for the Project Counterparts
Mid-term review
Project for the Strengthening Infectious Disease Prevention, Control and Response
in Amhara National Regional State
October 2010

Please fill in the blank

Name

Title/Function:

Organization:

Contact number/ Email address:

Please state your roles and responsibilities in this Project:

1. Relevance:

1 | Do the health facilites want to | Llvery much
strengthen the infectious diseases | [lsufficiently
surveillance? [lonly to some extent
[Inot at all

Why do you think so?

o | Do the communites want to | [lvery much
strengthen the infectious diseases | [lsufficiently
surveillance? Clonly to some extent
[Inot at all

Why do you think so?

3 | Do health workers think the infectious | [Ivery much
diseases surveillance need/essential | [1sufficiently

for the infectious diseases control? Clonly to some extent
[Inot at all

Why do you think so?




Is Japanese presence high in the field
of infectious diseases surveillance?

CIvery much
Csufficiently

[lonly to some extent
[(Inot at all

Why do you think so?

Does Japan have enough skill and
experience to support the infectious
disease surveillance?

[Ivery much
LUsufficiently

[lonly to some extent
[Inot at all

Why do you think so?

Effectiveness:

To what extent the project purpose
has been achieved (and is expected
to be achieved)?

Indicator: More than 20 out of 22
targets woredas achieve 80% of the
surveillance index.

L1Already

[1Going as planned

[1Behind schedule

[IOthers

Please indicate if there are any factors that impede
the achievement of indicator.

Is there any factor which might
obstruct achievement of the Project
Purpose?

Clyes
CIno
What is it? Why do you think so?

Is there any factor which might
promote achievement of the Project?

Llyes
LIno
What is it? Why do you think so?




9 | Are the indicators appropriate enough | Clvery much
to measure the achievement of the | [lsufficiently
Project Purpose? Clonly to some extent
[Inot at all
Why do you think so?
3. Efficiency:
To what extent the Outputs (as stated in the PDM version4.5) have been achieved as far
compared to the plan?
10 | Outputl: Effective system of | [Already
facility-based surveillance is | JGoing as planned
established and verified in pilot area. | [1Behind schedule
1-1 (reporting) 90% of health facilities | (1Others
submit surveillance monthly report to | Please indicate if there are any factors that impede
Woreda Health Office (WorHO)with | the achievement of indicator.
timeliness and 95% with
completeness.
11 | 1-2 (reporting) 90% of health facilities | C]Already
report suspected outbreaks of | [1Going as planned
epidemics of WorHO within 48 hours. | [1Behind schedule
[1Others
Please indicate if there are any factors that impede
the achievement of indicator.
12 | 1-3 (analysis) 90% of WorHOs have | [JAlready

summary table, graph and/or
selected surveillance diseases (e.g.
malaria, acute watery diarrhea
(AWD), meningitis, acute flaccid
paralysis (AFP), measles, neonatal
tetanus).

[1Going as planned

[1Behind schedule

[1Others

Please indicate if there are any factors that impede
the achievement of indicator.




13 | 1-4 (preparedness) 85% of WorHOs | C]Already
develop annual plan for infectious | [1Going as planned
disease control based on analyzed | [1Behind schedule
data. [IOthers
Please indicate if there are any factors that impede
the achievement of indicator.
14 | 1-5 (preparedness) 85% of Zonal | (JAlready
Health Department (ZHD)and | [JGoing as planned
WorHOs can calculate necessary | [1Behind schedule
stock for epidemic prone diseases | [1Others
(e.g. malaria, AWD) Please indicate if there are any factors that impede
the achievement of indicator.
15 | 1-6 (investigation) 90% of suspected | [JAlready
epidemics were investigated. [1Going as planned
[1Behind schedule
[1Others
Please indicate if there are any factors that impede
the achievement of indicator.
16 | 1-7 (response) Evaluation reports are | (JAlready

available for 80% of epidemics.

[1Going as planned

[1Behind schedule

[1Others

Please indicate if there are any factors that impede
the achievement of indicator.

—100—




17 | Output2: Operational capacity of the | [1Already
verified system of facility-based | [JGoing as planned
surveillance is developed in all target | [I1Behind schedule
area. [1Others
2-1 (reporting) 90% of health facilities | Please indicate if there are any factors that impede
submit surveillance monthly report to | the achievement of indicator.
Woreda Health Office (WorHO)with
timeliness and 95% with
completeness in all 22 target
woredas.
18 | 2-2 (reporting) 90% of health facilities | (JAlready
report suspected outbreaks of | [1Going as planned
epidemics of WorHO within 48 hours | [ 1Behind schedule
in all 22 target woredas. [1Others
Please indicate if there are any factors that impede
the achievement of indicator.
19 | 2-3 (analysis) 90% of WorHOs have | [JAlready
summary table, graph and/or | [1Going as planned
selected surveillance diseases (e.g. | [I1Behind schedule
malaria, acute watery diarrhea | [1Others
(AWD), meningitis, acute flaccid | Please indicate if there are any factors that impede
paralysis (AFP), measles, neonatal | the achievement of indicator.
tetanus) in all 22 target woredas.
20 | 2-4 (preparedness) 85% of WorHOs | [JAlready

develop annual plan for infectious
disease control based on analyzed
data in all 22 target woredas.

[1Going as planned

[1Behind schedule

[1Others

Please indicate if there are any factors that impede
the achievement of indicator.
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21 | 2-5 (preparedness) 85% of Zonal | (JAlready
Health Department (ZHD)and | [JGoing as planned
WorHOs can calculate necessary | [1Behind schedule
stock for epidemic prone diseases | [1Others
(e.g. malaria, AWD) in all 22 target | Please indicate if there are any factors that impede
woredas. the achievement of indicator.
22 | 2-6 (investigation) 90% of suspected | [JAlready
epidemics were investigated in all | [1Going as planned
22 target woredas in all 22 target | [1Behind schedule
woredas. [1Others
Please indicate if there are any factors that impede
the achievement of indicator.
23 | 2-7 (response) Evaluation reports are | [JAlready
available for 80% of epidemics in | [1Going as planned
all 22 target woredas. [1Behind schedule
[1Others
Please indicate if there are any factors that impede
the achievement of indicator.
24 | Output3: System of | L]Already

community-based surveillance is
established and verified in pilot area.
3-1 90% of pilot kebels monthly
submit  surveillance report with
timeliness and completeness.

[1Going as planned

[1Behind schedule

[1Others

Please indicate if there are any factors that impede
the achievement of indicator.
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25 | 3-2 80% of health volunteers and | [JAlready
other target players in community | [1Going as planned
know simple case definition of the | [1Behind schedule
target diseases. [1Others
Please indicate if there are any factors that impede
the achievement of indicator.
26 | Output 4: Operational capacity of the | []Already
verified system of community-based | [JGoing as planned
surveillance is developed in all target | [1Behind schedule
area. [JOthers
4-1 90% of pilot kebels monthly | Please indicate if there are any factors that impede
submit  surveillance report with | the achievement of indicator.
timeliness and completeness in all 6
target woredas.
27 | 4-2 80% of health volunteers and | [JAlready
other target players in community | [1Going as planned
know simple case definition of the | [1Behind schedule
target diseases in all 6 target | [1Others
woredas. Please indicate if there are any factors that impede
the achievement of indicator.
28 | Is there any factor which might | [lyes
obstruct achievement of the Project | [1no
Purpose? Why do you think so?
29 | Is there any factor which might | Clyes
promote achievement of the Project | [1no

Purpose?

Why do you think so?
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Are the activities sufficient to produce each Output?

30

Outputl: Effective system of
facility-based surveillance is
established and verified in pilot
area.

Activities of Outputl: 1.1~1.11

1.1 Conduct situation analysis on
surveillance system.

1.2 Select pilot woredas.

1.3 Find out better methods and
train on reporting, data
management, analysis and
feedback mechanism for health
offices.

1.4 Find out better methods and
train on epidemic response and
preparedness for heath offices.

1.5 Develop annual planning model
based on analyzed data at health
offices.

1.6 Train on surveillance to workers
health facilities

1.7 Train on surveillance-related
activity to laboratory workers at
health facilities.

1.8 Monitor and  supervise
facility-based surveillance at health
offices and health facilities.

1.9 Produce supplemental malarias
for workers at health offices and
health facilities.

1.10 Provide necessary equipment
(e.g. computer to health offices,
complemantary laboratory
equipment for health centers)

1.11 Evaluate pilot activities.

[LIvery much
Lsufficiently

[lonly to some extent
[Inot at all

Why do you think so?

31

Output 2: Operational capacity of
the verified system of facility-based
surveillance is developed in all
target area.

Activities of Output2 :2.1~2.6

2.1 Select target woredas.

2.2 Developa scaling-up strategy
(training, manuals, follOw-up plan).

2.3 Conduct training to health
offices and health facilities.

2.4 Provide necessary feedback
and supervision to problematic
WorHOs.

2.5 Provide necessary equipment.

2.6 Revise produced materials at
training and supplemental
materials.

[Clvery much
Usufficiently

[Jonly to some extent
[Inot at all

Why do you think so?
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32 | Output3: System of | Llvery much
community-based surveillance is | Usufficiently
established and verified in pilot | [Jonly to some extent
area. [Inot at all
3-1 90% of pilot kebels monthly | Why do you think so?
submit surveillance report with
timeliness and completeness.

Activities of Output3: 3.1~3.7

3.1 Conduct situatiion analysis on
community-based surveillance and
health system in community.

3.2 Select pilot woreda and
kebales.

3.3 Develop  strategy  with
community surveillance.

3.4 Develop manuals and
eduational tools.

3.5 Conduct training for Health
Extension Workers (HEWSs) and
health volunteers.

3.6  Monitor and  supervise
community surveillance and
response.

3.7 Evaluate pilot activities.

33 | Output4: Operational capacity of | [lvery much
the verified system of | Llsufficiently
community-based surveillance is | [Jonly to some extent
developed in all target area. [Inot at all
Activities of Output4 :4.1~4.5 Why do you think so?
4.1 Select target woredas and
kebeles.

4.2 Conduct training for Woredas
Health Offices (WorHOS)

4.3 Conduct training for HEWs and
health volunteers.

4.4 Review and disseminate
manuals and education tools.

45 Monitor and  supervise
community surveillance and
response.

34 | Are Inputs sufficient to produce | [lvery much
Outputs? Usufficiently

[Jonly to some extent
[Inot at all
Why do you think so?

—105—




35

Is timing of Input appropriate?

[CIvery much
Csufficiently

Conly to some extent
[(Inot at all

Why do you think so?

36

Is input sufficient to produce
Outputs?

[LIvery much
Lsufficiently

[lonly to some extent
[Inot at all

Why do you think so?

37

Is there no waste cost?

[LIvery much
Lsufficiently

[lonly to some extent
[Inot at all

Why do you think so?

38

Do Inputs contribute to attain the
project purpose directly?

[LIvery much
Lsufficiently

[lonly to some extent
[Inot at all

Why do you think so?

39

Is quality of Input appropriately?

[Clvery much
Usufficiently

[Jonly to some extent
[Inot at all

Why do you think so?
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40 | Is there any output done by project | [Jvery much
cooperation with other donors? Csufficiently
Clonly to some extent
[(Inot at all
Why do you think so?
4. Impact:
41 | Are other Woredas going to follow | Clvery much
the infectious diseases surveillance | Csufficiently
system developed by the project? [lonly to some extent
[Inot at all
Why do you think so?
42 | Are the Overall goal and the Project | Clvery much
goal appropriate in the logical way? | [sufficiently
Clonly to some extent
[Inot at all
Why do you think so?
43 | Is there any factor which might | Clyes
obstruct achievement of the Overall | [1no
goal? If yes, what is it?
44 | Has the budget been secure to | [lvery much
achieve the overall goal? Usufficiently

[lonly to some extent
[Inot at all
Why do you think so?
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45

Does the current health policy and
priority remain unchanged to
achieve the overall goal?

Clyes
Ono

If no, why do you think so?

5. Sustainability:

46 | Is the developed infectious | Clvery much
diseases surveillance system going | [sufficiently
to be utilized after the completion of | [Jonly to some extent
the project? [Inot at all
Why do you think so?
47 | Does the project include some | Clvery much
ways to roll out the developed | Clsufficiently
infectious diseases surveillance | [Jonly to some extent
system to other areas out of the | [Inot at all
target? Why do you think so?
48 | Will MOH continue to promote | Clvery much
improvement of the infectious | [sufficiently

diseases surveillance?

[lonly to some extent
[Inot at all
Why do you think so?

If you have any comments, please feel free to write.

Thank you for your cooperation.
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