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1. M/M (3EX)

Minutes of Meeting
Between
The Ghana Health Service
And
Japan International Cooperation Agency
By

The Joint Terminal Evaluation Study Team

On
Japanese Technical Cooperation onto
The Project for The Scaling Up of CHPS Implementation in The Upper West Region

The Joint Terminal Evaluation Study Team (hereinafter referred to as “the Team”) organized by the
Ghana Health Service (hereinafter referred to as “GHS” and the Japan International Cooperation
Agency (hereinafier referred to as “JICA”), headed by Mr. Kunihio YAMAUCH! conducted the
Terminal evaluation on Japanese Technical Cooperation onto the Project for the Scaling up of CHPS
implementation in the Upper West Region (hereinafter referred to as “the Project”) between 23"

November 2009 and 1* December 2009.

During the stay, the Team observed the field and had a series of discussions with the Ghanaian

authorities, Japanese experts and various stakeholders with the project.

As a result, both Ghanaian and Japanese sides agreed upon the issues referred to in the document

attached hereto.

Wa, 30" November, 2009

Lol S

Kunihiro YAMAUCHI Dr. Elias Sory

Leader Director-General
Terminal Evaluation Study Team Ghana Health Service
Japan International Cooperation Agency Republic of Ghana
Japan



ATTACHMENT
1. Introduction

In Ghana, at the start of the project in 2006, health indicator figures such as mortality rate of
children under age five and maternal mortality rate were high. It is because the access to primary
health care services is limited, especially in rural areas. The government of Ghana has adopted
Community Based Health Planning and Service (CHPS) as a strategy to redress the inequality in
access to health services by strengthening community health services. However, expansion of
CHPS has been slow because of lack of administrative capacities in district health bureaus, lack of
the absolute number of CHPS Community Health Officers (CHO), lack of CHO’s capacities, and
weakness of local people’s participation.

Against this background, the government of Ghana requested the government of Japan for technical
cooperation which contributes to the expansion of CHPS. After the request was made, JICA
discussed preliminary studies and project details with the government of Ghana, and decided to
implement the project to support the expansion of CHPS for the purpose of strengthening
community health services called “The Project for the Scaling Up of CHPS Implementation in the
Upper West Region (hereinafter referred to as “the Project”)” in March 2006.

As this project will end in March 2010, the final evaluation is conducted jointly by Ghanaian and
Japanese sides in November 2009, which is about 4 months before the end of the Project in order to
evaluate the activities and achievements of the Project.

As a result of a series of the discussions with organizations concerned and the meeting with
officials of the GHS, the evaluation team reviewed the activities of the Project and made a Joint
Terminal Evaluation Report as ANNEXI.

2. Conclusion

The Project is highly relevant to the needs of the target groups and target area, and in line with the
health policies of Ghana and the regional priority. The Project is also relevant to Japan’s Country
Assistance Programme for the Republic of Ghana (2006).

Effectiveness of the Project is high because it has contributed to strengthening various elements of the
health system through CHPS implementation in UWR. There are mixed observations on the efficiency of
the Project in terms of the quantity and quality of the resources that has contributed to the achievement of
the Outputs. It needs improvement in some area, but the Project has utilized the existing resources very well

to implement the activities and achieve the Outputs.
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The coverage of functional CHPS zones has increased smoothly. The number of functional CHPS zones has
increased from 24 in 2006 to 81 in 2009, which is 41.1% of target number (197) by 2015. With respect to
other positive and negative impacts by the Project, it is a little early to observe. However, the Project seems
to have started contributing to the immediate impact on health.

As the Project has contributed to strengthening the institutional capacity of GHS on CHPS implementation
in UWR, motivation for scaling up CHPS by Ghanaian counterpart seems to be high and there is a prospect
of sustainability. Sustainability of the outcomes of the Project is high however the arcas of concern are

financial, institutional and technical sustainability.

3. Recommendation

The recommendation of the Project is as follows:

Recommendations for the Project

1) To compile recommendations to improve weak areas which have not been achieved fully such as the
regular FSV implementation, analysis of the results of FSV, its utilization after feedback from upper
level to lower levels, and counter referral.

2) To promote regular implementation of FSV at all levels especially at RHMT.

3) To improve on the referral practices and usage of referral case criteria through RHMT meetings.

4) To continue with community participation training.

Recommendations for the GHS (National/MOH

1) To approve the training module which the Project adapted at the national level.

2) To work with MOH to develop a career path for CHOs.

3) To reorganize the district health information management system (dhims) to simplify the documentation
by CHO.

4) To conduct FSV from the national to the regional level at least twice a year.

5) To establish a national PS for all levels.

6) To synchronize all the CHPS tools and training manuals which have been developed by different donors.

7) To disburse the approved budget on timely basis and ensure financial transparency.

Recommendations for the GHS (RHMT)

8) To strengthen the CHPS unit at the RHMT.

9) To keep reminding RHMT that CHPS is for preventive and promotive services and does not become a
place for curative services such as maternity home.

10) To promote intra and inter-sectoral collaboration between local government, and the MOH/GHS.

11) To review the donor regulations on allowances, accommodation and transport fees.

12) To conduct more trainings on community participation to all levels especially to CHOs.

Recommendations for the GHS (DHMT
13) To strengthen SDHT through managerial skills training and personnel.
14) To utilize locally available financing sources more effectively.
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Recommendations for JICA
1) To conduct the post-Project implementation survey to measure the impact of the Project.
2) To conduct follow-up activities on referral, FSV and community participation by developing exit

3)

4)
5)

strategy.

To consider an appropriate period of stay by Japanese experts in Ghana considering the scale of the
Project.

To review the donor regulations on allowances, accommodation and transport fees.

To consider possibility of supporting CHPS roll out in partnership with other stakeholders.

Lessons learned

1)

2)
E))
4
5)
6)

7

Community entry and community mobilization are important for the establishment of CHPS in the
community.

Community is empowered through CHAPs.

FSV monitoring encourages the CHOs in their work.

Feedbacks and referrals enable CHOs to gain experience in the management of similar cases.
Community Emergency Transport System (CETS) has improved access where it is working.

Training of hospital staff in referral requires time and money. However, involvement of hospitals is
essential for effective referral system.

Leadership and commitment of GHS Central, RHMT and DHMTs are important for CHPS roll out.

ANNEX 1 Joint Terminal Evaluation Report on the Project for the Scaling up of CHPS
implementation in the Upper West Region
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CETS Community Emergency Transport Systems
CHAP Community Health Action Plans

CHC Community Health Committee

CHN Community Health Nurse
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CHPS Community-Based Health Planning and Services
CHV Community Health Volunteer
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DANIDA Danish International Development Agency
dhims district health information management system
DHMT District Health Management Team

FSv Facilitative Supervision Visit

GHS Ghana Health Service

GP Good Practice

GPRS Ghana Poverty Reduction Strategy
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JICA Japan International Cooperation Agency
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NGO Non Governmental Organization
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oJT On-the-job training

PDM Project Design Matrix
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PPMED Policy Planning, Monitoring & Evaluation Division
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1. Outline of the Final Evaluation
1.1 Background and Summary of the Project

In Ghana, at the start of the project in 2006 health indicator figures such as mortality rate of children
under age five and maternal mortality rate were high, to a great extent because the of limited access to
primary health care (PHC) services, especially in rural areas. The government of Ghana has adopted
Community Based Health Planning and Service (CHPS) as a strategy to redress the inequality in
access to health services by strengthening community health services. However, expansion of CHPS
has been slow because of insufficient administrative capacity in district health bureaus, inadequate
numbers of CHPS Community Health Officers (CHO), weak capacities of existing CHOs, and weak
participation by local people.

Against that background, the government of Ghana requested that the government of Japan provide
technical cooperation to contribute to the expansion of CHPS. After the request was made, and after
discussing preliminary studies and project details with the government of Ghana, Japan International
Cooperation Agency (JICA) decided to implement the project to support the expansion of CHPS for
the purpose of strengthening community health services. The project, which began to be implemented
in March 2006, is called “The Project for the Scaling Up of CHPS Implementation in the Upper West
Region” (hereinafter referred to as “the Project”). The target area of the Project is the Upper West
Region (UWR), a region of extreme poverty where access to PHC services is inadequate and health
indicators, especially the infant mortality rate, are worse than in other parts of Ghana. The Project’s
implementation was innovative in that it involved coordination with Japan Overseas Cooperation
Volunteers (JOCV), the Japanese Grant Aid project, and initially a Japanese expert at the Ministry of
Health (MOH).

1.2 Purpose of the Evaluation
With the project to end in March 2010, the final evaluation was conducted jointly by the Ghanaian and
Japanese sides in November 2009, about 4 months before the end of the Project.

The evaluation was conducted for the following purposes:

(1) to confirm the “Relevance”, “Effectiveness”, “Efficiency”, “Impact” and “Sustainability” of the

Project,
(2) to confirm the achievement of the Project Purpose and of each Output,

(3) to compile recommendations and lessons learned from the Project which would be useful for

improving the Project for the remaining period and closing it smoothly, and
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(4) to recommend that lessons learned from the Project be used to formulate and guide implementation

of possible future projects.

1.3 Members of the Evaluation Team

<Ghanailan members>

Name Function Title Dispatch period

Dr. Frank Nyonator g‘g‘:l‘;frmn Director, PPME, GHS Field: 11/23~11/27

Dr. Sylvester Anemana i‘éﬁﬁm Director, HRD, GHS Field: 11/23~11/27

Mr. Sulemana Bening i‘:ﬂ‘;ﬁ"n PPME, MOH Field: 11/23~12/1

PrNows ldns | baltaion | SRTOTRHAE | astan

<Japanese members>
Name Function Title (inclljtizzli)zg}t;:xfg (Zidays )
Mr. Kunihiro Yamauchi ?jg;;?rn i?;flggaizp;g;z?mve’ Field: 11/27~12/1
Prof. Sumiko Ogawa glzg?gunity }Pirfa‘tlilsmsg?i:sg:shy of tuman ;;12;711 /%)/;N 1211
Melg Umvers'lty, J apan o

Moo Tdava | Susem | Advisor, i
Analysis JICA Kenya office _

Mr. Yoshimasa Takemura Researgh giﬁiﬁ%ﬁiﬁi}i&i 1]32’panment, 14,1/2 I~ 1,2/3
Analysis JICA HQ Field: 11/23~12/1

Ms. Kayo Yokomori ifgyifi i@fiﬁji;::ﬁ;ﬁgn Advisor, Field: 11/23~12/1

Mo SooiOuni | bt [Soe Doloment il TR
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2. Method of the Evaluation
2.1 Survey Items

The final evaluation was conducted in accordance with the JICA Guidelines for Project Evaluations

(2004). Detailed steps are as follows:

(1) Achievements of the Project were assessed based on the current PDM version 5, adopted on 22nd
July 2008 (Annex 1) following the midterm evaluation. The PDM had been modified three times
prior to the midterm evaluation. The joint evaluation team measured and analysed achievements of
the Outputs and the Project Purpose based on the verifiable indicators and with consideration of
the Important Assumptions of the Project. The Inputs and Activities were evaluated in comparison
with the plan and the achievements of the Outputs. Performance in contributing to the Overall
Goal by the end of the final evaluation was evaluated based on the verifiable indicators and with

consideration of the Important Assumptions of the Project.

(2) Factors contributing to and factors impeding the achievement of the Project were analysed by

reviewing the project design and project implementation process.

(3) The design, implementation process, and outcomes of the Project were analysed from the
viewpoints of the five criteria of evaluation: Relevance, Effectiveness, Efficiency, Impact and

Sustainability.
2.2 Methods of Data Collection

Various information sources and data collection methods were combined to increase the validity and
reliability of the results of the final evaluation. Both quantitative and qualitative methods were utilized
to measure the Project achievements. Using multiple data sources and several types of data also
enabled the evaluation team to analyse factors contributing to and factors impeding achievement of the

Project. Data collection methods used by the evaluation team were as follows:

(1) "Documentary reviews” were conducted such as the Project Document, Record of Discussions
(R/D), PDM, policy papers, progress reports, In-depth Review of the Community-based Health
Planning Services (CHPS) Programme report, 2008 Upper West Regional Annual report and

Mid-term Evaluation Report in order to examine the progress and achievements of the Project.

(2) “Interviews with Ghanaian counterparts and Japanese experts” were conducted to confirm the
findings from the documentary reviews and to obtain interviewees’ insights mainly about the
achievements of the Project and factors contributing to and impeding its achievements.
Interviewee were: four Japanese project members, three GHS Headquarters (HQ) personnel, four

3
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RHMT members, and twenty DHMT staff members.

(3) “Questionnaire surveys of Ghanaian counterparts and Japanese experts” were conducted to obtain
their views mainly about the CHPS policy in general, contributions of the Project to scaling up
CHPS in Upper West Region, and achievements and challenges in the Project. Survey respondents
were three RHMT members, five DHMT members, three GHS HQ personnel, and eight Japanese

cxperts1 .

(4) “Field interviews” were conducted to obtain interviewees’ insights mainly about the achievements
of the Project and factors contributing to and impeding its achievements. The people interviewed
were four Sub-District Health Team (SDHT) members, six CHOs, thirteen Community Health
Volunteers (CHVs), other community members, three JOCVs, four Regional Hospital staff
members. Evaluation team members also interacted with many other community members and
with one sub-contracted local Non Governmental Organization (NGO), the “Network for

Sustainable Development” (NSD)).

(5) “Direct observations” of CHPS zones were conducted in Wa West, Wa Municipal, Nadowli, and
Jirapa districts to confirm the situation and conditions directly. Other visits were made to the
DHMT at Lawra, Nadowli, Wa West, and SDHT in Jirapa and to the Regional and District
Hospitals.

2.3 Five Criteria for Evaluation

Five criteria for evaluation are summarised as follows:

(1) Relevance:
Relevance of the Project is assessed by the validity of the Project Purpose and the Overall Goal in
relation to viewpoints such as policies of the Government of Ghana as well as Japan’s
development assistance policy to Ghana, and the needs of the country of Ghana, target area and
target group.

(2) Effectiveness:
Effectiveness of the Project is assessed by examining the extent to which the Project Purpose is
achieved and by verifying the causal links between the achievements of the Outputs and Project
Purpose, with consideration of the Important Assumptions of the Project.

(3) Efficiency:
Efficiency of the Project is assessed by examining the extent to which the Outputs are achieved
and by verifying the causal links between the Activities and achievements of the Outputs and the

appropriateness of the Inputs in terms of quality, quantity and timing.

! These respondents were overlapped in the persons from whom information was obtained in methods (2).
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(4) Impact:

Impact of the Project is assessed in terms of the influences of the Project, which are judged to be

either positive or negative and also either expected or unexpected.

(5) Sustainability:

Sustainability of the Project is assessed in terms of political, institutional, financial and technical

aspects, considering to what extent the outcomes of the Project could be sustained after the end of

the Project.



3. Performance of the Project
3.1 Actual Inputs
3.1.1 Inputs from the Ghanaian side

(1) Counterparts personnel assigned to the Project
Staff members from the Upper West Regional Health Directorate and the DHMTs were assigned to
the Project as planned except for full-time staff in the field of “Community Health Planning” and

“Maternal and Child Health”. List of Counterparts is shown in Annex 3.

(2) Provision of the project office
The Project has had an office in the Regional Health Directorate compound since June 2008. The

cost of refurbishment was borne by the operational cost of the Japanese side.

(3) Operational expenses
The Ghanaian side made direct contributions to the Project in a variety of ways, for example, staff

time, salaries, fuel costs and utilities.
3.1.2 Inputs from the Japanese side

(1) Experts
Twelve Japanese experts were assigned to the Project as planned. List of Experts is shown in

Annex 2.

(2) Counterpart training
Nine counterparts participated in training courses in Japan. Three of the trainees participated in
counterpart training programs which took place in Okinawa, while the other six participated in
group training courses. A list of Acceptance of Ghanaian Counterparts for Training in Japan and in

the 3™ Country is presented in Annex 4.

(3) Provision of equipment
Equipment supplied for CHPS activities included motorbikes, bicycles, medical equipment, and
equipment for radio communication. Other equipment for common and general use was also
provided. The supplied equipment amounted to approximately JPY 32,732 thousand
=US$ 360,207. US$1=JPY90.87, November 2009 JICA exchange rate) as of November 2009. The

details of the equipment provided are described in Annex 5.

(4) Local budget
The local budget of the Japanese side amounted to JPY 114,135,000 (=USS$1,165,237.
USS1=JPY97.95, March 2009 JICA exchange rate) from the beginning of the Project up to March
6



2009. The details of the operational expenses are shown in Armex 6.

3.2 Achievement of the Activities

The final evaluation team reviewed the progress of the Activities in the PDM version 3, and confirmed
that most of activities were conducted as planned although there were delayed (but already finished)
activities under the Output 3 and Output 4. Processes of implementing activities under each Output
were well designed. All activities were prepared by using a situational analysis, needs assessment, and
review of conventional methods. Based on the results, guidelines and manuals were developed and
revised when necessary. Then, trainings were conducted and activities were implemented, promoted,

and monitored after the trainings.

Achievement of the Activities under Qutput 1: “Knowledge and skills of RHMT, DHMTs and
SDHTs in UWR to manage CHPS implementation are improved.”

The Project conducted a situation analysis and training needs assessment of RHMT, DHMT and
SDHT to strengthen their capacity to manage CHPS implementation. Based on the results, training
materials were developed and trainings were conducted for RHMT, DHMT and SDHT. According to
the records of the Project, the participants were satisfied with the training (average satisfaction rate
was 91% for RHMT, 93% for DHMT, and 96% for SDHT) and their understanding of the contents
improved after the trainings (the result of pre-post test increased on average by 21% points for RHMT,
24% points for DHMT, and 14% points for SDHT).

Activities Achievements
1.1 | Conduct a situation analysis of A situation analysis of management capacities of
management capacities of RHMT, RHMT and DHMT was conducted through a
DHMT and SDHT workshop which revealed strengths and challenges.

SDHT situational analysis was conducted through

direct observation and interviews.

1.2 | Conduct training needs assessment for | 1) Training needs assessment for RHMT and
the above personnel (including TOT DHMT was already conducted in Activities 1.1.
needs) 2) Training needs assessment for SDHT was
conducted by the workshop and interview with

them, and their needs were identified.

1.3 | Develop performance standards for Performance standards (PS) and monitoring tools
purpose of evaluation for RHMT, DHMT and SDHT were developed and
modified several times for practical and detailed

version based on its usage in supervision.

1.4 | Review in-service training module 1) Training materials for RHMT and DHMT were

-3

i
,,’;i'?{/&)‘



and refine based on the findings of 1.1

and 1.2 above

developed and revised several times based on the
study of Facilitative Supervision Visit (FSV)
implementation.

2) Training materials for SDHT were developed
and revised after every training session based on
its feedback and the study of FSV

implementation.

Conduct trainings for the RHMT,
DHMTs and SDHTs

1) RHMT trainings and re-trainings were conducted
total 4 times for 64 RHMT members, on PS,
FSV and proposal writing

2) DHMT trainings and re-trainings were
conducted a total of 6 times for 269 DHMT
members on performance standard, FSV,
proposal writing and coaching. Also 137 SDHT
staft participated.

3) SDHT trainings and re-trainings were conducted
in 3 sessions for 257 SDHTSs to strengthen their

capacity of supervision to CHOs.

Achievement of the Activities under Output 2: “Knowledge and skills of CHOs in UWR to

implement CHPS is improved.”

The Project conducted a training needs assessment of CHOs to strengthen their capacity to implement

CHPS. Based on the results, training materials were developed and a CHO fresher training®, CHO

refresher training and facilitators’ training were conducted. According to the record of the Project, the

participant CHOs were satisfied with the training (satisfaction rate was average 98.6% for CHO

fresher training and average 93.3% for CHO refresher training), and their understanding of the

contents improved after the training (the result of pre-post test increased on average by 12% points for

CHO fresher training, and 34% points for CHO refresher training).

Activities

Achievements

2.1

Conduct training needs assessment for

CHO

1) Training needs for CHOs and facilitators were
analyzed through the 1* CHO fresher training.
Based on the results of the needs assessment,
modules for CHO fresher training were
developed.

2) The requirements of CHOs and their trainings

> CHO fresher training means the training for CHNs to become CHOs.

8
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were revised every year

2.2 | Develop performance standards for PS and monitoring tools for CHOs were developed
purposes of evaluation and modified annually to make them more practical

and user-friendly.

b2
(93]

Review in-service training/refresher Relevant modules for CHO refresher trainings were
training modules and refine based on | examined through interviews with CHOs and

the findings of 2.1 above facilitators, and the content of CHO fresher
trainings. Based on the aforementioned, modules

for CHO refresher trainings were developed.

2.4 | Conduct regular trainings for CHOs 1) CHO fresher trainings were conducted 2-3 times
a year (8 times in total) for 160 CHNs, which are
twice as many CHNs as the number of
operational CHPS zones.

2) Facilitators’ trainings were conducted before
each CHO fresher trainings to strengthen the
capacity of facilitators, and the number of
qualified facilitators increased from 6 to 15.

3) CHO refresher trainings were conducted once a
year (3 times in total) for 125 CHOs who work
in CHPS zones.

2.5 | Prepare annual training schedule The CHO fresher/ refresher training and facilitators
training were scheduled at the end of the year in
consultation with facilitators. and were carried out

as planned

Achievement of the Activities under Output 3: “Facilitative supervision system is developed and

implemented in UWR.”

The Project reviewed the conventional monitoring system within CHPS implementation. Based on the
results and discussions with stakeholders, guidelines and tools for FSV were developed and trainings
conducted for RHMT, DHMT, SDHT, and CHO. After the trainings, FSV was introduced in all
districts.

Activities Achievements
3.1 | Review the system of supervision 1) Workshops and observations were conducted at
within CHPS implementation all levels to review the conventional supervision,

and issues were identified.
2) Interviews to RHMT, DHMT, SDHTs and CHOs

were conducted to identify training needs.

J



3.2 | Develop guideline and tools for The monitoring tools, as a practical version of PS,
facilitative supervision and its manual (including general guideline) for
RHMT, DHMT, SDHT, and CHO were developed

and revised when necessary.

3.3 | Train RHMT, DHMT, SDHT and 1) Summary of training results is same as the one
CHO for facilitative supervision of Output 1 (especially Activity 1.5) and Output

2 (especially Activity 2.4) above.

2) RHMT and DHMT were trained in the theory of
PS and FSV, practice sessions of facilitative
skills, usage of the monitoring tools, and
descriptive analysis of results of FSV.

3) SDHT were trained in the concept of FSV, FSV
systemn, usage of the monitoring tools, and
presentation of the results of FSV.

4) CHOs were trained in the concept of FSV and

the usage of the monitoring tool.

3.4 | Promote implementation of facilitative | These activities were undertaken by the Project;

supervision by GHS in stage I districts | 1) On-the-Job Trainings (OJTs) of FSV to teach
facilitation attitude were conducted twice for 42
DHMT staff and 47 SDHT staff in Stage [
districts.

2) Supports of FSV at site for OJTs were conducted
to support descriptive analysis of data of FSV,
feedback meetings in Stage I districts.

3) Participation in FSV (3 times to DHMT, 7 times
to SDHT, 13 times to CHO).

4) Participation in feedback meetings (all 3

districts).

3.5 | Monitor implementation of facilitative | These activities were conducted by the Project

supervision by GHS in stage II 1) OITs of FSV to teach facilitation attitude,

districts conducted twice, for 115 DHMT staff and 116
SDHT staff in Stage I districts.

2) Supports of FSV at site for OJT, conducted to
support descriptive analysis of data of FSV,
feedback meeting in Stage II districts.

3) Participations in FSV (6 times to DHMT, 11
times to SDHT, 10 times to CHO)

4) Participation in feedback meeting (all 6 districts)

10
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Achievement of the Activities under Output 4: “Referral procedure by regional/district hospitals,

health centres and CHOs are strengthened in UWR.”

The Project developed a practical referral procedure guideline. Based on the guideline. Trainings of
Trainers (TOTs) on referral system were conducted to train selected GHS staff. Subsequent training of other
GHS and hospital staff was conducted by the TOT-trained staff. According to the monitoring of referral
procedure after the trainings, usage of the standard referral form and referral register by CHPS
compounds improved (usage of the standard referral form improved from 38% in 2007 to 87% in 2008,
and usage of the referral register improved from 54% in 2007 to 87% in 2008); however, referral

feedback rate was still low from § % in 2007 to 30% in 2008.

Activities Achievements

4.1 | Review current referral procedure 1) Two surveys on the conventional referral system
were conducted, covering for example the
referral situation, condition of necessary
equipment for referral, and appropriate referral
procedures.

2) As a result, issues were identified and check
points for referral in the FSV monitoring tools

were determined.

4.2 | Develop guideline and necessary 1) Practical referral procedure guideline was
formats for referral with health developed and updated in response to the GHS
personnel revision of referral form to supplement the

existing GHS referral policy and referral forms.
Referral registers were also developed.

2) Referral case criteria for CHOs were developed
and were distributed to health facilities through
the RHMT and DHMT.

4.3 | Conduct TOT training for GHS staff 1) TOT on referral system was conducted for 29

and promote trainings for CHO by GHS staff comprising DHMT, Regional and

GHS trainers District Hospitals.

2) The GHS trainers conducted subsequent training
on referral system for 233 GHS staff at all levels
from all 8 districts in 2008.

3) The referral review workshop for adoption to
update GHS referral system was conducted for
58 GHS staff from DHMTs and hospitals

(regional and districts).

4.4 | Monitor referral status in stage I and Monitoring on referral procedures was conducted

11



stage II districts

and the results were incorporated into FSV.

Promote regular meetings for referral
cases analysis by GHS in stage |

districts

Annual referral review workshop, district-level
half-year reviews and hospital-based maternal

death reviews were conducted.

Achievement of the Activities under Output 5: “Procedure to promote community participation

for CHPS implementation is improved in UWR.”

The Project reviewed the conventional approaches used to mobilize communities and training modules

for Community Health Committee (CHC)/CHV. Based on the results, training materials were

developed and trainings were conducted for CHC members/CHVs and GHS staff. As a result, CHVs

and CHCs became more active in supporting CHPS activities. Trainings and activities to promote

community participation for CHPS implementation were conducted by the sub-contracted local NGO.

local NGOs, including community
sensitization, CHC/CHYV training,
on-the-job training on for GHS staff
and exchange visits among CHPS

communities

Activities Achievements
5.1 Review current approaches used to Core issues in the community participation were
mobilize communities clarified between the Project team and the RHMT
and DHMT in stage I districts, and the measures
towards the issues were taken.
5.2 | Develop performance standards on PS and the FSV monitoring tools for CHCs and
CHC/CHV CHVs were developed and revised.
5.3 Review and modify training modules | Training materials and modules for CHCs/CHVs
for CHC/CHV were developed and revised.
5.4 | Promote community participation by | 1) CHV trainings were conducted in 14 CHPS

zones in stage [ districts, covering 680 CHCs/
CHVs, and they became more active in
supporting CHPS activities after the training.

2) GHS trainings mainly for CHOs (including field
practice) were conducted for 243 GHS staffs on
Community Health Action Plans (CHAP) and
facilitation skills to manage CHCs and CHVs.

3) In the stage [ districts, all the functioning CHPS
zones developed CHAP, and in stage II districts,
at least one CHAP was created per district.

4) Seven exchange visits were conducted to share
information about good practices (GP) of
different CHPS zones among CHCs and CHVs,
and participants deepened their understanding.

5) Community durbars were conducted in all

N
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functional CHPS zones

5.5 Develop guidelines and manuals 1) Guidelines and manuals on CHAP preparation,
including how to establish mainly for CHOs, were developed and
sustainable CHC/CHYV systems distributed.

2) Guidelines and manuals on community

participation, mainly for the DHMTs, were

developed and distributed.

Achievement of the Activities under Output 6: “Models of best practices / innovations are

disseminated for potential replication.”

The Project presented and distributed the Project’s products, such as manuals, guidelines and GP,
among UWR and to policy makers/other stakeholders at national level through regional CHPS fora,
referral workshops, CHPS coordinators’ meetings, exchange visits, dissemination workshops in Accra, and

a study tour including the media from Accra to UWR.

Activities Achievements

6.1 | Organize regional CHPS forum Three Regional CHPS fora were held. Participants
were drawn from RHMT, DHMT, SDHT, CHO,
Regional Coordinating Council (RCC), Chiefs,
District Assembly (DA), Development partners and
the media. The understanding of the CHPS concept

in the region was enhanced.

6.2 | Disseminate manuals and guidelines FSV system, referral system, and promotion of
developed by the Project at the community participation guidelines and manuals

beginning of the third year to Stage I were standardised. These were distributed to both

Districts Stage I and Stage II districts

6.3 | Document and disseminate best 1) GPs were presented during the referral workshop
practices/innovations from Stage I to and CHPS coordinators meeting in August and
Stage Il Districts September, 2009 respectively.

2) Document on GP will be completed in December
2006. The document will be distributed in the

regional CHPS fora and other meetings.

6.4 | From 2008, facilitative exchange visits | 1) Three exchange visits of CHO, CHV and CHC

of GHS staff and CHC/CHVs were between Stage I and Stage II districts involving
carried out between Stage I and Stage 66 participants were conducted in 2008 and 3
11 Districts more such visits were conducted in 2009

involving 99 participants.

2) The exchange visits are good opportunities to |
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share experiences with other CHPS zones.
Satisfaction of the participants was high, (range:
90 -100 %)

6.5 | Present guidelines, manuals, and Outcomes, products and GP produced by the
documented best practices produced Project were presented to policy makers and
by the Project to policy makers and Development Partners by the study tour from
other stakeholders at national level Accra in September, 2009, and dissemination

workshops took place in Accra twice in 2008 and,
twice in 2009, with the last one planned for

January 2010.

3.3 Achievement of the Outputs

Overall, it can be concluded that the Outputs have been largely achieved. The Project has produced 160
CHOs (which is twice the number of CHPS compounds in UWR), introduced the FSV system at all
levels of the public health systems, strengthened community participation for communities to generate
CHAPs, and also provided essential equipment and logistics for functional CHPS compounds in order to
provide quality PHC services. Regarding the promotion of community participation, which was
non-existent prior to commencement of the Project, the expansion rate of CHAPs is high (52.6%). The
final version of GP by CHO, SDHT, DHMT, RHMT and CHC/CHVs about FSV, referral procedures and
community participation will be distributed at the Regional CHPS Forum in December 2009.

However there is still more room for further improvement in Outputs 3 and 4.For example there were
some gaps in achievement of FSV implementation among levels of GHS such as the delay in starting
FSV by RHMT and the low implementation rate of FSV by SDHT (23.7%) considering the Project’s
focus on this level. Also, in the referral system, it has taken time for the training to have an effect at the

upper levels (especially at hospital).

Achievement of Output 1: “Knowledge and skills of RHMT, DHMTs and SDHTs in UWR to

manage CHPS implementation are improved.”

It is likely that the achievement of Output 1 will be high. All indicators in the Output 1 have been
already achieved (see in the table below). According to the Project documents, RHMT, all DHMTs,
and all SDHTSs received the training on both PS and FSV, which is one of the highlights of the Project.
For example, 98.1 % of all In-charge of SDHTs, 51.5% of all technical staff of DHMTs, and 32% of
all technical staff of RHMT received the several aspects of the trainings. These training coverage rates
at both SDHT and DHMT levels are so high that it contributed to the improvement of institutional
capacity of GHS on CHPS implementation. In addition, trainees at all levels improved their knowledge
and skills after the trainings. In the interviews, GHS staff who participated in the trainings confirmed

that they have utilised the skills that has learned through the trainings in FSV. Considering that these
14
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knowledge and skills were further strengthened by OJT of FSV conducted by the Project and GHS, it is
assumed that the knowledge and skills to manage CHPS implementation by RHMT, DHMTs and SDHTSs in

UWR were improved.

Verifiable Indicators

Achievement

1.1

Training on performance standard is
provided by the Project for RHMT and
DHMTs of all (8) districts in UWR.

RHMT technical staff (32%) and all 9 DHMT
technical staff (51.5%) received trainings on PS and

FSV.

Training on proposal writing is
provided for DHMTs of all (8) districts
in UWR.

All 9 DHMTS received the trainings on proposal

writing.

1.3

Training on facilitative supervision is
provided for SDHTs of all (64)
sub-districts in UWR.

All In-charge of SDHT (98.1%) received trainings

on FSV and PS.

1) Fifty nine technical staff of SDHT (one from
each sub-district) were trained in 2007.

2) Sixty six technical staff of SDHT (one from
each sub-district) were trained in 2008.

3) One hundred and thirty two technical staff of
SDHT (two from each sub-district) were trained
in 2009.

1.4

Understandings of trainees are

improved in training courses.

Understandings of trainees improved after each
training course for RHMT, DHMTs and SDHTs.
Details are as follows:

1) The result of pre-post test increased in
average 21 % for RHMT and 24% for
DHMT.

2) The result of pre-post test increased in
average 14% for SDHT.

Achievement of Output 2: “Knowledge and skills of CHOs in UWR to implement CHPS are

improved.”

It is likely that the achievement of Qutput 2 will be high. According to the Project documents, 160

CHNs attended CHO fresher training, which is about the double the number of functional CHPS zones in
UWR. In addition, 96.2% of all in-service CHOs received the CHO refresher trainings. It is assumed
that the number of trained CHNs would be enough to contribute to the improvement of institutional
capacity for CHPS implementation. In the interviews, it was verified that trained CHOs utilised the
knowledge and skills acquired through the training in FSV. It was also noted that training modules and
teaching materials were standardized and that sufficient numbers of facilitators were trained to ensure

quality and sustainability of CHO training in UWR.
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Verifiable Indicators Achievement

2.1 | Trainings on CHPS are provided forat | CHO fresher training was provided for 160 CHNS.
least 140 CHNs. (CHO freshman

training’)

2.2 | Trainings are provided for at least 70 CHO refresher training was provided for 125
in-service CHOs. Details are as follows:

1) 33 CHOs were trained in 2007.
2) 92 CHOs have been trained in 2009.

CHOs. (CHO refresher training)

2.3 | Understandings of trainees are Understandings of trainees improved after each
improved in training courses. training course for CHNs and in-service CHOs.

Details are as follows:
1) The result of pre-post test of CHO fresher
training increased by 12.4 points on average.

2) The result of pre-post test of CHO refresher

training increased by 34 points on average.

Achievement of Output 3: “Facilitative supervision system is developed and implemented in
UWR.”

It is likely that the achievement of Output 3 will be partial. While rules and tools for FSV were put in
place and trainings were conducted, implementations of FSV were yet to be regularized at all levels.
Although it hasn’t achieved the target level of 75% stipulated in PDM, it should be noted that FSV
implementation rate at each level has improved from 2008 to 2009 except for RHMT. During the field
visit, it was observed that health staff involved in FSV had a very positive view and attitude. In

addition, feedback of FSV was in place through CHPS review meetings and summary reports.

FSV by RHMT was planned to start from January 2009. However, it started only in September 2009
due to the delay of the monitoring tool development. That delay was in turn due to the Project’s having
focused more on activities at SDHT and CHO levels. In addition, in the interviews with Project team
rmembers, difficuliies in communication and coordination with RHMT due to too much workload for
RHMT and relatively short periods of stay by Japanese experts in Ghana were cited as other factors for

the delay.

* The meaning of CHO freshman training and CHO fresher training is totally the same. We use the word “fresher training” in
this document as the Project uses in their routine work, however, we sec the word “freshman training” in the PDM which we
cannot change anymore, thus we used the word “freshman training” in only the Verifiable Indicators as quoted in this

document.
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Verifiable Indicators Achievement

3.1 | Guideline and tools for facilitative 1) The FSV general guideline was developed in
.. } June 2009.
supervision are developed and
2) The manual on FSV from SDHTs to CHOs was
introduced to RHMT and DHMTs in all developed in August 2008 and introduced to
(8) districts by the Project (by the end of them during the training courses. [t was revised
2008). in June 2009.

3) The manual on FSV from CHOs to CHVs was
developed in December 2008 and introduced to
them during the training courses. It was revised
in May 2009,

3.2 | According to project-developed FSV implementation rates® were: 33.3% at RHMT

guideline, facilitative supervision is in 2009, 56.7% at DHMT in 2009, 23.7% at SDHT
regularly implemented throughout the | in 2009 and 52.5% on average at CHO level from
project period by RHMTs and by at 2008 to 2009.

least 75% of DHMTs, SDHTs and
CHOs in UWR.

Achievement of Output 4: “Referral procedure by regional/district hospitals, health centres and

CHOs are strengthened in UWR.”

It is likely that the achievement of Output 4 will be partial. While a practical referral guideline was

developed and trainings were conducted, some facilities did not follow the referral procedure.

A practical referral procedure guideline, which includes referral case criteria for CHOs (danger signs), to
supplement the existing GHS referral policy, referral forms, and register was developed, and TOT and
subsequent trainings were conducted to GHS staff, Regional and District Hospitals. However, it has taken
time to have an effect on counter-referral, especially at hospital level. The percentages of health facilities
with full-mark for referral pro&:edures5 are 56% at CHPS zone (June - September 2009), 38% at health
cenire (June - September 2009), and 0% at hospital level (April - June 2009). However, it was confirmed
through visit to Regional Hospital and interview with In-charge nurse as well as a district director of health
services that, currently, the referral situation at hospital level has improved (e.g. the usage of standard
referral forms, the assignment of referral coordinator, and improved counter-referrals). The nurse also
mentioned that the condition of patients condition referred from CHPS zones is often better than the
condition of those referred from non CHPS zones, because the CHOs recognize the danger signs of serious

illness and make timely referrals.

“ The formula to calculate implementation rate is that the actual number of FSV implemented for a fixed period (every month
for SDHT and every quarter for DHMT and RHMT) divided by the number of FSV scheduled for abovementioned period.

S “Health facilities with full-mark for referral procedure” means that all essential steps for proper referral stipulated in FSV
monitoring tools such as using standard forms are taken by health facilities.
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Verifiable Indicators Achievement

4.1 | Guideline and forms for referral Final versions of guideline and forms for referral
procedure are developed and introduced | procedure were developed and introduced in August

to RHMT and all (8) districts by the 2009 to RHMT, all (9) districts, and hospital staff

Project. by the Project.
4.2 | Trainings on project-developed Training on project-developed guideline and forms
guideline and forms for referral for referral procedure were provided for CHOs by

procedure are provided for CHOs by GHS district staff in all (8) districts in January to

GHS district staff in all (8) districts. February 2008.

43 | Atleast 75% of hospitals, health centres | Percentages of facilities with full-mark for referral
and CHOs in UWR follow referral procedures are 56% at CHPS zone (June-
procedure according to September 2009), 38% at health centre (June-

project-developed guideline and forms | September 2009), and 0% at hospital level (April —
throughout the project period. June2009).

4.4 | Quarterly analysis and review of District CHPS review meetings have started in all
referral data for action are implemented | districts since January 2009. During the meetings,
by all (8) DHMTs. referral data obtained from FSV have been

analyzed.

Achievement of Output 5: “Procedure to promote community participation for CHPS

implementation is improved in UWR.”

It is likely that the achievement of Output 5 will be high. As of the final evaluation, 52.6% of all
CHPS zones (78.2% of CHPS zones in Stage I districts and 41.5% of CHPS zones in Stage 11 districts)
have implemented CHAP (action plan conducted by community people to support CHOs) related
activities at least once according to the data of FSV to CHOs. Even though there is a difference in the
levels of achievement between the stage 1 and stage II districts, the overall achievement was
remarkable considering that there were no CHPS zones which had CHAP prior to commencement of
the Project and that other regions face difficulties in community planning (the “P” in CHPS) according

to the “In-depth Review of the Community-based Health Planning Services (CHPS) Programme”.

It is noted that the Project is on a good track in terms of sustainability. In the interviews with Project
team members and Director of NSD, it was confirmed that the Project gradually shifted the focus of
training from “Training to CHVs” to “TOT to GHS and DA staff” from 2007. In addition, exchange
visits of CHO, CHV and CHC from Stage II districts to Stage I districts (3 times cach in 2008 and 2009) as
well as introduction of CHAP preparation during the CHO refresher training promoted the sustainable
expansion of CHAP by GHS staff and community people. These approaches have probably contributed
to the increased number of CHPS zones which have started CHAP related activities without having

direct support from the project-contracted NGO (almost one-third of all CHPS zones with CHAF, as of
18
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the final evaluation).

Verifiable Indicators

Achievement

5.1 | Guideline, manual for community
participation for GHS are developed by
the Project based on field exercise in

Stage I districts (by the end of 2008).

Guideline was developed in March 2009 and revised
in August 2009, and the corresponding manuals

were developed.

Trainings on promotion of community
participation according to
project-developed guideline and manual
are provided for GHS staff and DA staff

in all (8) districts.

1) From December 2006 to December 2008,
relevant CHV training courses were conducted
and 680 of CHVs and CHCs participated in those
training courses.

2) From September 2006 to August 2009, training
courses on enhancement of community
participation were held for GHS and DA staff. In
total, 243 of them participated in those training
courses.

3) The manuals on community participation were
provided for GHS and DA staff.

Achievement of Qutput 6: “Models of best practices / innovations are disseminated for potential

replication.”

It is likely that the achievement of Output 6 will be adequate. GP has been distributed through regional

CHPS fora, referral workshops, CHPS coordinators’ meetings, exchange visits, dissemination workshops in

Accra, and the study tour including the media from Accra to UWR. The final version of GP is supposed to

be presented at the Regional CHPS Fora in December 2009 and the Final evaluation workshop in Accra

in January 2010.

Verifiable Indicators

Achievement

6.1 | Best practices/ innovations, including
those in the following categories, are
identified and shared among UWR by
the Project.
- A) Best practices/ innovations by
a) CHO, b) SDHT,
¢)DHMT/RHMT, and
dy CHC/CHVs.
- B) Best practices/ innovations in
a) facilitative supervision, b)
referral procedure,
¢) promotion of community
participation.

GP by CHO, SDHT, DHMT, RHMT and
CHC/CHYVs about FSV, referral procedure and
community participation were identified and the
draft of the corresponding report is being finalized
to be distributed at the Regional CHPS Fora. In
addition, GP was dispersed among UWR, through
the referral workshops, the CHPS coordinators’

meetings, and the exchange visits.

Best practices/ innovations identified
are introduced to GHS/MOH policy

makers by the Project.

GP/innovations were introduced to GHS/MOH
policy makers during 6 dissemination workshops
which were held from September 2008 to January
2010, including 1 field observation of project sites
in UWR.
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3.4 Achievement of the Project Purpose
“Institutional capacity of GHS on CHPS implementation in UWR is strengthened.”

Overall, it can be concluded that the Project Purpose has been highly achieved. The Project contributed
to the strengthening of institutional capacity of GHS for CHPS implementation in UWR, especially in
the following aspects:

- standardization of CHO training,

- strengthening of management structure focusing on FSV at all levels, and

promotion of community participation and community-based planning through CHAPs.
Analyses of the indicators are provided below.

Indicator 1: Job performance of health personnel is improved according to performance standard

for RHMT, DHMTs, SDHTs, and CHOs

There were increases in FSV at all levels, which is one of the indicators for good performance.
However, due to limitations in the information collected from FSVs, it is difficult to assess the changes
in overall performance at all levels. It is recommendable to conduct detailed analyses of FSV results to

assess changes in performance.
Indicator 2: Number of households covered by CHO home visit® increases.

The available data indicate an increase in the number of household visits from 2006 to 2009. However,
there is a need to look into the quality of the data, especially in 2007 and 2008 in some districts. In
addition, data need to be analyzed with consideration of the contexts which affect performance, such

as the floods in 2008.

Indicator 3: All of the motorbikes/medical equipment/radio sets procured by the Project are fully

utilized until the end of the project period.

Generally, most of the equipment has been utilized and maintained well, including especially the
motorbikes. As for the medical equipment provided to CHPS zones, only 2 out of 38 items (i.e.
surgical blade holder and vaginal speculum coscus) were not used frequently by more than 50% of the
CHOs. One of the main reasons for non-use was, it has been speculated, that the CHOs were not

adequately trained as to how to use them.

¢ After the discussion with RHMT, the Project agreed to count the number of household visited (not the number of homes) for
the indicator.
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Indicator 4: Proportion of cases appropriately referred by CHO increases (in Stage I districts).

Appropriate referral by CHO can be regarded as successful and very high according to the project documents,

although there are still challenges in counter-referrals from upper levels (especially from hospitals).

Indicator 5: Proportion of CHPS zones implementing Community Health Action Plan (CHAP)

increases.

Based on available data, there are currently 81 functional CHPS zones and 25 of them have formulated
CHAPs with support from the sub-contracted local NGO. In addition, out of the remaining 51 without
support from sub-contracted NGO, 15 have formulated CHAP, through refresher training of CHOs'.
This shows the infusion of the CHAP idea which will go a long way to sustain the Project without the
direct support from the NGO.

Verifiable Indicators

Achievement

Indicator 1:

Job performance of health
personnel is improved
according to performance
standard for RHMT, DHMTs,
SDHTs, and CHOs

[RHMT]

FSV to DHMTs by RHMT and RHMT self-monitoring were
planned to start from January 2009. However, they did not start
until September 2009 due to the delay of the monitoring tool
development both for DHMTs and for RHMT-self monitoring. As
a result, only one FSV to DHMTs and RHMT self-monitoring

had been conducted as of October 2009.

[DHMTs]

1) FSV to SDHTs by DHMTs started in July 2008. Average
implementation rate increased from 10.9% in 2008 to 56.7%
in 2009°.

2) FSV to DHMTs by RHMTs was conducted once, as stated
above. Performance’ of districts led by former Stage I
directors (Wa Municipal and lirapa) is relatively high,
possibly because the directors of those districts have already

improved knowledge and skills to manage CHPS
implementation.
[SDHTs]

1) FSV to CHOs at SDHT level started in June 2008. Average
implementation rate increased from 7.5% in 2008 to 23.7% in
2009.

2) Performance level of SDHTSs has not been improved.

[CHOs]
1) FSV to CHVs, TBAs etc. is different from other levels as it is

7 At the time of survey on CHAP, the total number of functional CHPS was 76.
¢ The time period covered by data collection of the implementation rate mentioned above is the same during the Project period.
% performance is measured based on duties and responsibilities related to CHPS operation such as report writing, management

of supplies, management of transportation & equipment, information management, management of meeting, technical support
to supervisee, and referral.
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not supervision to the team (¢.g. SDHTs, DHMTS) but rather
more individual consultation with each of them. Average
implementation rate of FSV to CHVs was 52.5% and that of
TBAs is 85.2%.

2) Average performance level of CHO improved from 56.1% in
2008 to 62.7 % in 2009, in synchrony with the increase in FSV
implementation by SDHTs.

Indicator 2:
Number of households covered
by CHO home visit increases.

From 2006 to June 2009, the number of home visits per CHPS
zone per month has increased from 57.8 in 2006 to 90.1 in 2009,
however, the consistent decreases in home visits have been seen
after their peak in 2007 (2006: 57.8, 2007: 96, 2008: 94.5, 2009:
90.1).

Indicator 3:

All of the motorbikes/medical
equipment/radio set procured
by the Project are fully utilized
until the end of the project
period.

1) 38 items of medical equipment were selected based on the
recommendation of DHMT and RHMT.

2) There were some differences in the frequency of use among
38 items of medical equipment.

3) 21 items were often used by more than 50% of CHOs and 2
items were never used by more than 50% of CHOs.

4) Some medical equipment items were not used frequently but
are very important when there is a need to use them, for
example essential delivery equipment (Umbilical cord clamp).

5) Some medical equipment items were not used frequently and
were not necessary, such as surgery equipment (Surgical blade
holder) and equipment which CHOs cannot use technically
because their role is restricted to passive midwifery (Vaginal
speculum coscus).

6) Some medical equipment was never used because CHOs
already had equipment and kept JICA’s as spares.

7) 84.3% of CHOs use motorbike almost on a daily basis, and
94.8% of CHOs send their motorbikes to DHMTs for monthly
maintenance.

8) 88.2% of radio sets are in a good condition, 42.2% of radio
sets are used almost daily for receiving messages, and 31.6%
of radio sets are used almost daily for sending messages.

Indicator 4:

Proportion of cases
appropriately referred by CHO
increases (in Stage [ districts).

According to the data from FSV to CHOs, the proportion of cases
appropriately referred by CHO remained high (from March-May
(98%) to June-August 2009 (93%)) although there was a slight
decrease.

Indicator 5:

Proportion of CHPS zones
implementing Community
Health Action Plan (CHAP)
increase.

1) According to the data of FSV to CHOs, 52.6% of all CHPS
zones implemnented CHAP related activities at least once
according to the data of FSV to CHOs.

2) Almost one-third of all CHPS zones with CHAP have
started CHAP related activities without having direct
interventions of the subcontracted NGO, since CHAP
procedure was introduced during the CHO refresher training.
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3.5 Performance of the Overall Goal

“To increase coverage of functional CHPS.”

The coverage of functional CHPS zones has increased smoothly. The number of functional CHPS
zones in UWR was 24 in 2006, using the standard GHS definition. By the end of 2009, that number
had increased to 71, which is 36% of the target number of functional CHPS zones by 2015. However,
if the less stringent definition of “functional CHPS zone” agreed to in consultation with the Ghanaian
side/GHS for use within the Project’ is used (i.e., “CHO assigned + community entry done +

CHYV assigned”), then there were 81 in 2009, which is 41% of the 2015 target number.

The GHS’s normal and established definition of “functional CHPS zone” requires 6 elements,
which are Planning, Community Entry, Community Health Compound, Community Health
Officer, Essential Equipment, and Volunteers. To increase coverage of functional CHPS, it is
essential to have CHPS compounds where CHOs can and will live. By September 2009, 71 CHPS
compounds had been constructed, with 16 CHPS compounds constructed per year on average since the
Project started. It will be necessary to accelerate construction of CHPS compounds (21 compounds per
year on average) to achieve the target number of functional CHPS zones for the area by 2015

according to the standard GHS definition.

On the other hand, the fact that the Project produced 160 CHOs in UWR has contributed to expanding

the coverage of functional CHPS zones by supplying the enough human resources for it.

' This definition was agreed upon at the JCC meeting which was held on July 2008 at that time the midterm evaluation had
heen conducted to get the clear indicators in the PDM. It includes the essential personnel and equipments which are needed for

CHO to fulfi] their essential task.
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4. Evaluation by Five Criteria
4.1 Relevance

The Project is highly relevant to the needs of the target groups and target area, and it is in line with the
health policies of Ghana and the regional priority. The health status of the people and access to health
care services in the UWR need more improvement since it is one of the regions with extreme poverty
where the access to primary health care services is inadequate and health indicators, especially the
infant mortality rate, are worse than in other parts of Ghana. GHS launched the CHPS, which is a
cost-cffective approach, to develop a health care service system based in the community in order to
improve access and quality of health care services and reduce geographical disparities. CHPS is in line
with the national health policies including the Ghana Growth and Poverty Reduction Strategy
2006-2009 (GPRS II) and the Third Health Sector Five Year Programme of Work 2007-2011 (3™
5-year POW), both of which emphasize the importance of the CHPS concept (as did their previous
versions).

The Project is also relevant to Japan’s Country Assistance Programme for the Republic of Ghana
(2006). One of that programme’s four strategic objectives is “improvement of basic social services in
deprived areas”, to which the Project aims to contribute. “Community health improvement and
infectious diseases control” is included as one of the focal cooperation areas within that strategic

objective.
4.2 Effectiveness

Effectiveness of the Project is high in that it has contributed to strengthening various elements of the
health system through CHPS implementation in UWR. The achievement of the Outputs of the Project
has contributed to the achievement of the Project Purpose, which is to strengthen institutional capacity

of GHS for CHPS implementation in UWR, in the ways listed below:

(1) In Outputs 1 and 2, sufficient numbers of staff at RHMT, DHMT, SDHT and enough new &
in-service CHOs were trained so that GHS staff have a common understanding of FSV and can
support each other in spite of busy schedules. Furthermore, training materials were continuously

revised based on feedback from training and real-life practice and were then standardized.

(2) In Output 3, guidelines and tools for FSV were developed and revised to make them meaningful
and practical. Furthermore, OJT for FSV was implemented, which ensured that skills and knowledge

were further strengthened. However, implementation of FSV is yet to be regularised at all levels.

(3) In Output 4, guidelines for referral procedure were developed and revised to make them
meaningful and practical. However the standard referral procedures were not usually followed by

some facilities. Counter-referrals from upper levels are still a challenge.
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(4) In Output 5, community participation, which is a key element of CHPS implementation, was

successfully conducted by the Project.

(5) In Output 6, good practices were identified and shared nationwide among health sector

stakeholders to enhance the implementation of CHPS.

The project’s Important Assumption that trained staff would continue to work in UWR has generally

held true so far.
4.3 Efficiency

There are mixed observations regarding the efficiency of the Project in terms of the quantity and
quality of the resources in comparison with the achievement of the Outputs. Although that efficiency
needs improvement in some areas, in general the Project has utilized the existing resources very well

to implement the activities and achieve the Outputs. The following are some points to be highlighted:

Japanese experts:
There were enough Japanese experts with good technical backgrounds for the project. Although in

some cases their stays were short which resulted in communication problems, their good teamwork
ensured smooth implementation of the Project. Moving the Project office close to the RHMT in June

2008 improved communication, coordination and collaboration with the Ghanaian counterparts.

Some of the constraints identified were difficulties in logistics and supply due to distance from Accra

to UWR, as well as cumbersome procurement procedures and documentation workload.

Ghanaian counterpart personnel:

The high commitment and dedication shown by the Ghanaian counterparts, along with the good
working relationships between GHS and the Project, have contributed to efficiency. Trainings in Japan
also further motivated the counterparts to deliver in the implementation of the Project goal. Even
though no counterpart personnel were assigned to work full-time on the Project, GHS staffs were

deeply involved in its activities.
The generally low level of understanding of the CHPS concept across all levels of health services, as
well as the inevitable commitments of Ghanaian health officials and health workers to routine GHS

activities and national assignments, slowed the implementation of the Project.

Equipment provided by the Project:

Overall, the equipment provided by the Project has been well utilized and maintained. The radio
25
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communication equipment supplied by the Project was compatible with radio equipment supplied by

the DANIDA project in the past.

Selection of some types of equipment and training on how to use the equipment need some
improvement in the future. In addition, there was a shortage of equipment for allocation in stage II
districts because the Project was originally designed to distribute equipment only within Stage I
districts. Although the Project has been able to distribute more equipment to Stage II districts since the

mid-term evaluation, there is still a gap.
Training:
Standardization of the training modules and training materials improved the efficiency of the CHO
training in UWR.

4.4 Impact
With respect to other positive and negative impacts by the Project, it is a little early to draw
conclusions. However, the Project seems to be contributing to some immediate impacts and ongoing

improvements in health and health services.

Impacts in relation to the Qverall Goal:

The coverage of functional CHPS zones has increased smoothly. The number of functional CHPS
zones was 24 in 2006. By late 2009, the number of functional CHPS zones (using the less restrictive
definition agreed upon with GHS for purposes of the Project, as discussed above) has increased to 81,
which is 41.1% of the target number (197) by 2015. The fact that the Project produced 160 CHOs in
UWR has contributed to both current and future expansion of the coverage of functional CHPS zones

by supplying enough of the key human resources required for such expansion.

To achieve the Overall Goal, which is to increase coverage of functional CHPS, it is essential to have
CHPS compounds where CHOs can live. Sixteen CHPS compounds have been constructed per year on
average since the Project started; however, fifteen CHPS compounds were constructed by UNICEF in
2008 and it takes some time for DA to construct CHPS compounds although their progress is steady.
Therefore, it will be necessary to cooperate with any other organizations involved in order to achieve

the target number by 2015.

Positive impacts:

There has been improvement in accessibility to health care services, service indicators, and health
indicators (including a 7.6 % reduction in infant mortality rate from 105 in 2003 to 97 in 2008)(GDHS
2008), and this Project is contributing to such improvements. Knowledge of health issues among
community members in some CHPS zones has also improved. Other impacts were also observed, such

26 i
o0
)



as more male involvement in community health activities and the improvement of solidarity and
mutual assistance between CHOs and community members. Through the process of FSV, mutual
understanding among health team members at all levels was enhanced. Experiences in UWR have
been introduced in the Eastern region by GHS staff, and key information may also be disseminated to

other African countries.

Negative impacts:
Improper management of the disposal of CHO medical wastes and potentially biohazardous materials

could result in environmental pollution and potentially in the spread of diseases for example by

children playing with the improperly disposed materials.

4.5 Sustainability

As the Project has contributed to strengthening the institutional capacity of GHS on CHPS
implementation in UWR, motivation for scaling up CHPS by Ghanaian counterpart seems to be high
and there is a prospect of sustainability. The evaluation team considers the sustainability of the
outcomes of the Project to be high, although there are areas of concern regarding financial,

institutional and technical sustainability.

Political sustainability:

According to MOH and GHS HQ, the scaling up of CHPS has been prioritized in their policies and
activities. They indicated that the Project is unique in that it has succeeded in strengthening various
elements of existing health systems through activities such as FSV, community mobilization, and referral
system improvement and promotion. They indicated that the UWR model could become a national model
for scaling up of CHPS. They also commented that construction of CHPS compounds is not only the factor
in promoting CHPS implementation, and that health systems strengthening is key to sustainable expansion

of CHPS.

Financial sustainability:

In an interview with the regional Director of health services, it was confirmed that the costs of CHO
fresher traiming, which is essential for expanding CHPS implementation, are included in the next
year’s budget, and that costs related to FSV, which is essential for capacity building for GHS, will be
secured from other resources by combining it with other activities. However, funding release can be

delayed and the budget picture is not clear after year 2010.

Institutional and Technical sustainability:
Institutional and technical capacity of RHMTs, DHMTs, SDHTs and CHOs has been improved
through the Project so that the UWR and GHS could continue the activities. Practical guidelines,

manuals and tools for trainings, FSV, referral and community participation were developed by the
27
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Project, and trainings were conducted. However, there are areas to be further strengthened such as
regular FSV implementation, analysis of the results of FSV, post-referral feedback and counter referral
from upper level to lower level, and more effective use of the monitoring tools and the information

obtained with them.

Ghanaian counterparts have shown their strong ownership and initiatives regarding CHPS
implementation. At the national level there is a CHPS policy to guide its implementation and advocacy.
The RHMT intend to establish a CHPS unit at regional level in collaboration with the national level. In
interviews with some of the district directors of health services, indicated that efforts and various
approaches to scale up CHPS implementation such as conducting situational analysis with all CHOs and
SDHTs, securing about 20 motorbikes from RHMT and GHS central, securing budget for constructing
CHPS compounds from UNICEF, training all CHVs by using Internal Generating Funds, and starting
CHPS coordinating meetings among CHOs, SDHTs and DHMTs every month.



5. Conclusion

The Project is highly relevant to the needs of the target groups and target area, and it is in line with the
health policies of Ghana and the regional priority. The Project is also relevant to Japan’s Country

Assistance Programme for the Republic of Ghana (2006).

Effectiveness of the Project is high because it has contributed to strengthening various elements of the
health system through CHPS implementation in UWR. There are mixed observations as to the
efficiency of the Project in terms of the balance between the resources it has used (in terms of both
quantity and quality) and its contribution to the achievement of the Outputs. Although improvements
could be made in some areas, in general the Project has utilized the existing resources very well to

implement the activities and achieve the Outputs.

The coverage of functional CHPS zones has increased smoothly. The number of functional CHPS
zones in UWR was 24 in 2006, using the standard GHS definition. By the end of 2009, that number
had increased to 71, which is 36% of the target number of functional CHPS zones by 2015. However,
if the less stringent definition of “functional CHPS zone” agreed to by GHS for use within the Project
is used (i.e., “CHO assigned + community entry done + CHV assigned”), then there were 81 in
2009, which is 41% of the 2015 target number. The Project has also trained 160 CHOs, a major
contribution to CHPS expansion in UWR. With respect to other positive and negative impacts by the
Project, although it is somewhat early to judge, the Project seems to have started contributing to

Ghana’s ongoing improvements in health services and health.

As the Project has contributed to strengthening the institutional capacity of GHS on CHPS
implementation in UWR, motivation for scaling up CHPS by Ghanaian counterpart seems to be high
and there is a prospect of sustainability. The evaluation team considers the sustainability of the
outcomes of the Project to be high, although there are areas of concern regarding financial,

institutional and technical sustainability.



6. Recommendations and Lessons Learned

The recommendations regarding the Project are as follows:

Recommendations for the Project

1) To compile recommendations regarding improvements in specific areas such as regular FSV
implementation, analysis of the results of FSV, post-referral feedback and counter referral from
upper level to lower level, and more effective use of the monitoring tools and the information
obtained with them.

2) To promote regular implementation of FSV at all levels especially at RHMT.

3) To improve on referral practices and usage of referral case criteria through RHMT meetings.

4) To continue with community participation training.

Recommendations for the GHS (National/MOH)

1) To approve the CHO training module which the Project adapted, for use (with any necessary
adaptations and modifications) at the national level.

2) To work with MOH to develop a career path for CHOs.

3) To reorganize the district health information management system so as to simplify the
documentation required of CHOs.

4) To conduct FSV from the national to the regional level at least twice a year.

5) To establish national performance standards for all levels.

6) To harmonize the CHPS tools and training manuals which have been developed in collaboration
with various donors.

7) To disburse the approved budget on timely basis and ensure financial transparency.

8) To review the donor regulations on allowances, accommodation and transport fees.

Recommendations for the GHS (RHMT)
9) To strengthen the CHPS unit at the RHMT.

10) To keep reminding RHMT that CHPS is mainly intended for preventive and promotive services and

should not become a place for curative services or a maternity home.
11y To promote intra and inter-sectoral collaboration between local government and the MOH/GHS.

12) To conduct more trainings on community participation to all levels and especially for CHOs.

Recommendations for the GHS (DHMT)
13) To strengthen SDHT through managerial skills training.

14) To utilize locally available financing sources more effectively.

Recommendations for JICA

1) To conduct a post-Project implementation survey to measure the impacts of the Project.
30
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2)

3)

4)
5)

To conduct follow-up activities on referral, FSV and community participation by developing an exit
strategy.

To consider what constitute appropriate periods of stay by Japanese experts in Ghana, in accordance
with their roles and responsibilities and the scales and complexities of the projects in which they are
involved, and the corresponding amounts (person-months) and types of technical assistance
included in projects.

To review the donor regulations on allowances, accommedation and transport fees.

To consider the possibility of supporting CHPS roll out in partnership with other stakeholders.

Lessons learned

D
2)
3)
4)
5)

6)

7)

Community entry and community mobilization are important for the establishment of CHPS in the
community.

Communities can be empowered through CHAPs.

FSV monitoring encourages and supports the CHOs in their work.

Feedback and referrals enable CHOs to gain experience in the management of various types of
cases.

Community Emergency Transport Systems (CETS) have improved access where they have been
working.

Although training of hospital staff in referral requires time and money, involverment of hospitals is
essential for an effective referral and counter-referral system.

Leadership and commitment of GHS Central, RHMT and DHMTS are crucial for CHPS roll out.
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TR EZE  ANNEX 2

A. Dispatch of Japanese Experts (Actual)

Period of Assignment
No|  Name of Expert Title M 3006 3007 2008 3008 3670
U EELDOEODEEENEECECEE D ENEE0DEE0DEEREEOEDECOTECREE
7| 060310 - 060325 I ] i i
2] oeo520 - 06.07.18 | ! i |
G men wne | N EEEE N EE N | NN NN
E{ 06,1116 - 06.12.05 ) : : i ;
i 07.01.13 - 07.02.26 ; i i ;
(2| ( oro227 - 070203 ) : ; ; :
i 07.05.08 07.07.18 i ; i i
{3 070929 - 071107 i ‘ ‘ ,
Chief Advisor (Community Health| 3|  08.01.05 - 08.01.29 i { i t
11 M. Takehani IKEDA Amwmm"" 1 o000 - 060505 ) i | ’ ]
4| o0B.0S10 - 08.07.08 i i i i
141 ( 0s07.08 - 080728 ) ! | | |
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Project for the Scaling up of CHPS implementation in the Upper West Region
D. List of equipment provided by JICA

§ Medical E ui ents for CHO Trainin

} 1 Weighing Scale (Adult) 1 JICA/CHPS/CHOT/001
2 |Weighing Scale (Infant) 1 JICA/CHPS/CHOT/002
3 {Measuring Tape 2 JICA/ICHPS/CHOT/003
4 |Blood Pressure Cuff 1 JICAJCHPS/CHOT/004
5 |Stethoscope 1 JICA/CHPS/CHOT/005
6 |Fetoscope 1 JICA/CHPS/CHOT/006
7 _|Thermometer 1 JICA/CHPS/CHOT/007
8 |Odinary Scissors 1 JICA/ICHPS/CHOT/008
9 [Home Visiting Bag 1 JICA/CHPS/CHOT/009
10 |Cord Clamp 1 JICA/CHPS/CHOT/010
11 [Episotomy Scissors 1 JICA/ICHPS/CHOT/011
12 [Cord Scissors 1 JICA/ICHPS/CHOT/012
13 |Dressing Set 1 JICA/CHPS/ICHOT/013
a_|Instrument Tray 1 JICA/ICHPS/CHOT/013/a
b [Surgical blade #24 1 JICA/CHPS/CHOT/013/b
c |Dissecting Forceps(thoothed) 2 JICA/ICHPS/CHOT/013/c
d [Dissecting Forceps(non-thoothed) 2 JICA/CHPS/CHOT/013/d
e |Kidney Dish 5 JICA/CHPS/CHOT/013/e
f [Galipot 2 JICA/CHPS/CHOT/013/f

g |Scissors 2 JICA/ICHPS/CHOT/013/g
h |Needle holder 1 JICAICHPS/CHOT/013/h
i _|Artery Forceps 2 JICAICHPS/ICHOT/013/i
j _|Towel Forceps 2 JICA/CHPS/CHOT/013/j
14 |Resuscitation Kit(Mucus Extractor) 1 JICA/ICHPS/CHOT/014
15 |Plastic Apron 1 JICA/CHPS/CHOT/015
16 |Snellen chart (Eye chart) 1

[
Vs
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