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Evaluation Summary

I.  Outline of the Project

Country: The Republic of Sierra Leone | Project title: The Project for Strengthening District Health Management
in Kambia District

Issue/Sector: Health (human resource | Cooperation scheme: Technical Cooperation Project
development)

Division in charge: Total cost (as of January, 2011): 240 million yen
JICA Ghana Office

Period of May 2008 - May 2011 | Implementing Organisation: District Health Management Team of
Cooperation Kambia District; Ministry of Health and Sanitation

Supporting Organisation in Japan:

1. Background of the Project

Transiting from the post conflict to development stages, the health sector of Sierra Leone continued to be
characterised by its high mortality and morbidity, with poor access to clean water and medical care as two of the
major underlining factors. Majority of the Development Partners (DPs) are making direct investment in service
delivery, especially in reproductive and child health in order to achieve the MDGs’ health related goals.
Meanwhile the country initiated decentralisation of the government administration in 2004, with which the roles
and responsibilities of the District Health Management Teams (DHMTSs) in delivering health care through
Peripheral Health Units (PHUs) significantly increased. In view of the needs to strengthen management
capacities of DHMTs through human resource and system development, Ministry of Health and Sanitation
(MOHS) requested JICA’s support in implementing a three-year project called “The Project for Strengthening
District Health Management in Kambia”. Responding to the request, the project was started at DHMT which
locates next to the district hospital, where Medecins Sans Frontieres has just pulled out as the country shift to
development phase. It was the 1% technical cooperation in health sector for JICA.

2. Project Overview
The project aimed to strengthen the management capacities of the Kambia DHMT which supervises health
facilities and establish annual district health plan in Kambia district.

(1) Overall Goal
The health status of people in Kambia is improved.

(2) Project Purpose
Quality and equitable health service delivery is strengthened by the management capacities of DHMT, PHUs and
District Council in Kambia District to better address health needs of the community (to strengthen the capacity of
DHMT for establishing a good annual district health plan)

(3) Outputs
1) Management capacities of DHMT are developed.
2) Office environment of DHMT and PHUs is improved and maintained.
3) Comprehensive supportive supervision is strengthened and effectively operated.




4) PHU reporting system is strengthened and effectively operated.
5) System for Comprehensive District Health Planning is strengthened.
6) Coordination of DHMT with District Council, Pus and relevant stakeholders is strengthened.

(4) Inputs (as of January, 2011)
Japanese side:

Long-term Expert 1 person (36 M/M)
Short-term Experts A total of 7 persons (37.4 M/M)
Provision of equipment: Equivalent to JPY 10,622,312 (by the JICA standard

exchange rate of February 2011)
Local Operational Expenses support:  Equivalent to JPY 65,280,160 (by the JICA standard
exchange rate February 2011)
Sierra L eonean side:
Counterpart personnel: 23 persons (1 from MOHS, 22 from DHMT)
Provision of spaces (Project office, resource centre, training venue, etc.)
Vehicles/transport for the training activities and study tour

Il. Evaluation Team

Members of Team leader Koichi Kito Senior representative, JICA Ghana Office

Evaluation Cooperation Planning Megumi Kato  Assistant Resident Representative, JICA Ghana Office

Team Cooperation Planning Kiyomi Koroma Overseas Survey Specialist, JICA Sierra Leone Field Office
Community Health Naomi Imani International Health Specialist, Global Link Management
Evaluation and Analysis Fumiko Iseki Researcher, Global Link Management

Period of 15 January — 9 February, 2011 Type of Terminal Evaluation

Evaluation Evaluation

I1l. Results of Evaluation

1 Project Performance

(1) Outputs

Output 1: Management capacities of DHMT are developed.

Indicator 1-1: The number of people trained in each training
1-2: Results of achievement assessment in each training
(Additional indicator: application of skills acquired to their work)

The output 1 was achieved. The following achievements were made under this output: A total of 74
persons, including two finance officers, were trained under this project in computer skills, teamwork and
leadership and accounting procedures and practices of the GoSL/Kambia District Council.  As a result, the overall
usage of computer in routine work has increased, thanks also to more computers now available at DHMT.
Likewise, finance-related reports are reportedly of better quality now and leadership skills are being applied by
some of the officers in their routine work.

Output 2: Office environment of DHMT and PHUs is improved and maintained.
Indicator 2-1: Number of users of Resource Centre
The output 2 was achieved through establishing a resource centre within DHMT as the central depot of
health-related information materials, as well as through some minor renovations at DHMT, provision of a




generator, office furniture, some basic medical equipment, spare parts for dysfunctional solar-powered refrigerators
and motorbikes for supervisors, and so forth. The resource centre clocked up 500 users by the end of December
2010.

Output 3: Comprehensive supportive supervision is strengthened and effectively operated.
Indicator 3-1: Number of checklists submitted to DHMT meeting

The output 3 has been partially achieved. The system has been strengthened by the Project through
introducing the concept of “comprehensive supportive supervision” and developing tools for the supervision such
as check lists. The check list in the current system is submitted to the coordinators, and is kept at the evaluation
division of the DHMT. Considering the situation change, the information as follows was collected for the better
analysis; (1) the quality and the convenience of the developed tools, and (2) the comprehensive supportive
supervision. The tools are utilised as requisite implements due to high convenience and effectiveness. However,
there are some tools that has not been utilised as the feedback system from DHMT to PHU has not been fully
established. Moreover, the comprehensive supportive supervision has not been fully implemented as planned
because of the lack of budgets and human resources.

Output 4: PHU reporting system is strengthened and effectively operated.
Indicator 4-1: The number of PHU reports qualified by minimum requirement

The output 4 was achieved. The achievement under this output is signified by the submission rate of the
PHU reports, which has improved from 80-85% to 98%. It is primarily attributed to the strengthened supervision
(output 3), in which supervisors go through the reports with the PHU staff correcting errors on the spot before they
are submitted. The project organised training and orientation sessions on how to fill the reporting forms when
they were modified by the MOHS several times during the project period. Other activities complementary to the
MOHS’s initiatives include training of M&E staff in the District Health Information System (DHIS) and of DHMT
members and PHU staff in Logistics Management Information System (LMIS) when they were introduced to the
district by MOHS in 2009 and 2010 respectively.

Output 5: System for Comprehensive District Health Planning is strengthened.
Indicator 5-1: Total number of people involved in the process of CDHP

The output 5 was achieved. The planning system was strengthened by the selected DHMT members working
closely with Japanese experts who coached them through every step of the planning in accordance with the
guidelines provided by MOHS for Comprehensive District Health Plan (CDHP) in 2008 and 2009 and for Local
Council Health Plan (LCHP) in 2010. It has become more participatory evident from the increase in the number of
people who took part in the process from 27 in 2008 to 48 in 2010. The project also contributed in strengthening
the planning system at the national level through an analysis of the qualities of LCHPs from different districts and
giving feedback to MOHS.

Output 6: Coordination of DHMT with District Council, PHUs and relevant stakeholders is strengthened.
Indicator 6-1: Number of meetings regularly conducted

The output 6 was achieved. In order to strengthen its coordinating function, DHMT instituted three regular
meetings with stakeholders in the district, including the quarterly Inter-Agency Meeting which serve as a platform
for information sharing. Through this mechanism the stakeholders’ cooperation for Kambia Health Day was
effectively solicited. The participatory approach for planning of the CDHP/LCHP (output 5)also contributed to
the output 6.  Similarly a significant progress was made through the training of finance officers, an activity under
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the output 1, through which the accounting practices at DHMT were aligned more closely to those of the District
Council (DC), increasing the compatibility of the financial records kept by the two. The Kambia Health Directory,
a publication produced under this project, is widely recognised as a useful resource especially for those making
health-related interventions.

(2) Project Purpose: Quality and equitable health service delivery is strengthened by the management capacity of
DHMT, PHUs and District Council in Kambia District to better address health needs of the
community (to strengthen the capacity of DHMT for establishing a good annual district
health plan)”

Indicator: Quality of CDHP is improved

The project purpose was achieved. The project has managed to improve overall management capacity of

DHMT to some extent, as already discussed under the outputs 1-6 above. CDHPs were drafted with various

stakeholders during the project period. Also, the plan drafted by the Kambia district is recognised as one of the

highest quality district plan by MOHS. However, the assigned indicator found invalid as the quality of CDHPs and

LCHP are not comparable. This is due to the differences in methodologies and presentation formats employed by

changing from CDHP to LCHP.

2. Summary of Evaluation Results
(1) Relevance

The relevance of the project in terms of the prevailing policies and the needs is high. In terms of
methodologies of technical transfer, having Japanese experts as dedicated coaches for DHMT members, especially
when a new initiative was introduced to the district, was reportedly an effective way to build up the capacity.
Selecting a DHMT as the main target may not have been appropriate when the country’s health system is being
redesigned at the central level and when the decentralisation of the government system had not progressed much,
but the project tried to involve the national level counterparts through organizing Joint Coordinating Committee
together and reporting the progress periodically. The design of the project, including the scope and the size of
inputs, could have been more relevant to the reality if the actual (as against the perceived) capacity of the Kambia
DHMT had had been assessed and taken into consideration at the planning stage of the project.

(2) Effectiveness

The effectiveness of the project can be recognised due to the achievement of the project purpose. The
rehabilitation of the health facilities and the training of the ICT, including activities of accommodating needs of the
counterparts, contributed to promote DHMT’s interest to the project containing the difficulties of the invisible
output on capacity development.

(3) Efficiency

The efficiency of the project does not appear to be high as of the terminal evaluation. During the project
implementation, the scope of the project was more focused and the inputs were added to reflect the situation of the
project. When the scope of the project was narrowed down, some activities already carried out, such as those
related to community mobilisation, became out of focus of the project even though they are in fact still relevant to
the DHMT’s mandate.

(4) Impact
The positive impact of the project is visible in the following: (1) the reported improvement in DHMT in
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working as a team, (2) improved service delivery at the PHUs rehabilitated under this project and (3) good
recognition of JICA’s cooperation within MOHS due to the assistance/contributions at the central level made by
the Japanese experts. The impact of this project as per the overall goal could not be assessed due to the lack of
applicable and credible set of data on the indicators. With the recent introduction of the Free Health Care
Services, through which maternal and child health care is provided free of charge, the project has conducted the
training such as medical commodity management and reporting to enable them to respond the increasing service
demand. If they maintain their knowledge attained through the training and continue responding to the
increasing utilization of the service, the positive impact is expected.

(5) Sustainability

The sustainability of the project is moderate. The policy environment is conducive to the sustainability, as
such initiatives as LCHP and supportive supervision are reportedly priorities of MOHS. On the other hand,
the financial sustainability is not promising, in view of the current situation at the district level where funds
are often not available even for budgeted routine activities such as supervisory visits. This would undermine
the sustainability of the effects of this project as well as the equipment provided, unless the current
bottlenecks in fund disbursement are identified and addressed both at the district and central levels. Technical
sustainability depends on the future efforts by DHMT in institutionalisation of the skills and knowledge
acquired by the individual officers. The tools produced under the project contribute greatly to sustainability
if they are kept properly allowing easy access by everyone. DHMT members now seem to have adequate
technical capacity to update/revise them as and when necessary, if sufficiently motivated. MOHS’s
monitoring and providing technical and moral support to DHMT in this regard would be crucial.

3. Factors promoting better sustainability and impact
(1) Factors concerning to the Implementation Process
e DHMT recognises LCHP, supervision and PHU reporting as their major responsibilities and has good sense
of ownership on these elements.
e Project design and scope was revised based on the current situation through the implementation process.
o To motivate the counterparts, the activities to meet their immediate needs are included.
e The project accommodated the changes caused by various initiative introduced at national level and tried not
to established duplicated or parallel system.

4. Factors inhibiting better sustainability and impact
(1) Factors concerning to Project Design

As explained in (1) Relevance, DHMT was selected as the main target though the country’s health system is
being redesigned at the central level and the decentralisation of the government system had not progressed much.
This made the project to respond to the frequent change caused by various initiatives. Also, the change of the main
counterpart who played the key role of project formulation affected the project implementation.

(2) Factors concerning to the Implementation Process

The frequent change of DMOs seems to be inevitable in the current environment, which may threaten the
sustainability unless the new DMOs are well-briefed and interested. The frequent campaign and training at national
level and its’ sudden notice affected the plan of the project activities.
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5. Conclusion

The management capacity of the DHMT has been strengthened through the Project to some extent. In terms of
the five evaluation criteria, the Relevance is high and the Effectiveness is also recognised. Though, the Efficiency
is limited, the Impact is also seen such as the recognition of the importance of capacity development of the human
resources. The Sustainability is moderate. It is important to ensure the budget of the MOHS and related ministry
and to maintain the activities of the DHMT for improving the sustainability.

As a result of above findings, the project purpose can be achievable, and the project will terminate in May,
2011 as planned.

6. Recommendations
To Project and DHMT
e The project is to discuss and implement ways to institutionalise the skills learnt by individual officers so that
institutional capacities are established.
To MOHS
e The MOHS is to monitor the performance of the DHMT and provide technical, material and moral support to
the extent possible.  Effective and practicable ways to do so must be devised.
e The MOHS, together with related parties, is to ensure the technical role of DHMT in the decentralised district
administration is respected. The District Council and DHMT are to continue strengthening the financial
monitoring system which is being developed, so that the information related to finance is effectively shared.

7. Lessons Learnt

e When a national system is not established, it may be more effective to target the central level (and districts if
resources permit) rather than the district level alone.

e For capacity development projects, of which effects are often intangible and difficult to feel, it may be
difficult to generate and sustain interest and ownership among the counterpart. In this sense, it may be
effective, or even necessary to include activities that address their tangible needs.

e A joint capacity assessment involving counterparts may be not only useful for setting a baseline but also for
establishing shared understandings on the real needs and strategies employed by the project. It is also
expected to increase the level of ownership and motivation among the counterpart.

e When the indicators are set, the data availability should be confirmed.

8. Follow-up situation

The project has assisted to strengthen the capacity for establishing the district health plan. In current, the
importance of the supportive supervision, which monitors the situation of service provision of DHMT and PHU,
has been recognised by the MOHS. Based on this background, the Japanese expert to be dispatched in JFY 2011 is
requested by the GoSL in order to strengthen the supportive supervision at the country level.
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Minutes of Meetings
between
Sierra Leonean Authoritics Concerned
and
The Terminal Evaluation Study Team
on
Japanese Technieal Cooperation for
The Project for Strengthening District Health Management
in Kambia District

The Terminal Evaluation Study Team (hercinafter referred to as “the Team™)
organized by the Japan International Cooperation Agency (hereinafler referred to as
“JICA™) and headed by Mr. Koichi KITO conducted the terminal cvaluation of the
technical cooperation project for Project for Strengthening District Health Management
in Kambia District (hercinaller referred to as “the Project™) between 16™ January 2011
and 7" February 2011.

The Team together with counterparts from the Sicrra Leoncan authorities
concerned jointly cvaluated the implementation, performance and achicvements of the
Project.

During the cvaluation period, the Team exchanged views and had a serics of
discussions with the Sierra Lconcan authoritics concerned with the Projcet.

As a result, both Japanese and Sicrra Leoncan sides agreed upon the issues
referred to in the document attached hereto.

Frectown, February 4, 2011

e

Mr. Koichi KITO Dr. Alhassan Lans SEISAY
lL.cader, Director Primary Health Carc
Terminal Evaluation Team Ministry of Hcalth and Sanitation

Japan International Cooperation Agency  The Government of Sierra Leone

Japan The Republic of Sicrra Leone



JOINT TERMINAL EVALUATION REPORT
ON JAPANESE TECHNICAL COOPERATION
FOR
THE PROJECT FOR STRENGTHENING DISTRICT HEALTH
MANAGEMENT IN KAMBIA DISTRICT

Japan International Cooperation Agency
And

The Government of the Republic of Sierra Leone
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I. INTRODUCTION
1.1 Background and Summary of the Project

Sierra Leone was suffering from terrible health status after massive civil war, The infant mortality rate
and the Under 5 mortality rate were 165 and 283 / 1000 live births (2004) respectively, which were the
highest in the world, In order 1o improve health profilc of Sierra Leone, Ministry of Health and
Sanitation (MOHS) was laking great initiative on reproductive, maternal and child health. In response
to that majority of Development partners (DPs) were making direct invesiment on this arca in order to
achieve MDGs’ health related goals. But the past conflict was depleted the health work force capacity,
not only clinical aspect but also management aspect. Thus, during the discussion with MOHS and
JICA we have conclude that necessary 1o increase efficiency and effectivencss in the exccution of
health service delivery in order to make best use of DPs' investment.

On the other hand, Sierra Leone was in transition of the decentralization afler Local Council Act of
2004 was cstablished where authorities and responsibilities for government scrvice arc being
transferred from the central government 1o local government (District Council). MOHS had taken the
lead in decentralization efforts, and therefore the roles and responsibilities of District Health
Management Team (DHMT) are becoming increasingly important.

In this backdrop, Japan International Cooperation Agency (JICA) agreed with the Govermnent of the
Republic of Sierra Leone (GoSL) in implementing the Project for Strengthening District Health
Management in Kambia District (hereinafter referred 1o as *the Project™) with the aim to strengthen
the quality and equitable health service by strengthen the managentent capacities of DHMT, Peripheral
health Units (PHU), and District Council in Kambia district to address health needs of the community.
The Project was initiated on 11th May 2008 and will be completed on May [0th, 2011,

Regarding the description of the Project, please refer to PDM Version 2 in ANNEX 1.

1.2 Evaluation Study Team
1.2.1  Objeclive

JICA dispatched the Mission to Sierra Leone from 16™ January to 7 February, 2011 to conduct a
Terminal Evaluation on the Project, in view of its closure in May 201 1. The evaluation was a joint
undertaking by the Sierra Leonean and the Japanese Evaluation Team, wilh full cooperation from the
Project Team.

The objective of this mission was:

(1) to examine the “Relevance”, “Effectiveness”, “Efficiency”, “Impact” and “Sustainability™ of the
Project,

(2) 10 examine the achicvement of the Project Purpose and of each Output,

(3) to compile recommendations from the Project which would be useful for improving the Project for
the remaining period and closing it smoothly, and

(4) to recommend that lessons learned from the Project be used to formulate and guide implementation

\Js
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of possible Muture Projeets.

1.2.2  Members of the Joint Evaluation Team

(1) The Sierra Leonean Side

Name Designation Position, Organisation
1 Ms. E.M.Kama Kamara Evaluator MOIS DPI M & I Officer
(2) The Japanese side
Name Designation Position, Qrganisation
1 Mr. Koichi KITO Leader of Mission Senior Representative, JICA Ghana Office
2 Ms. Megumi KATO Cooperation Planning | Assistant Resident Representative, JICA
Ghana Oflice
3 Ms. Kiyomi KOROMA | Cooperation Planning | Overseas Survey Specialist, JICA Sierra
Leone Field Office
4 Ms. Naomi IMANI Community Health International Health Specialist,
Globat Link Management .
5 Ms. Fumiko ISEK Evafuation and Rescarcher, Global Link Management
Analysis

1.2.3  Schedule of the Evaluation Team

The evaluation period was from 16™ January to 7 February 2011. Please refer to the attached ANNEX
2 for the schedule of the evaluation team.

2. Methodology of Evaluation

2.1 Method of Evaluation

In accordance wilh the New JICA Project Evaluation Guidcline of June 2010, the Terminal Evaluation
of the Project was conducted in the following process.

Step 1: The latest Project Design Matrix' (PDM) version 2 was adopted as the framework of the
evaluation exercise. Additional indicators, many of which are qualitative, were agreed upon at the
beginning of the field data collection exercise amongst the joint evaluation team and with the Project
team, since the indicators set for Project purpose and outputs were found not sufficient. As for the
Project purpose, it was agreed by the joint evaluation team as well as the Project team to mainly focus
on assessing the extent of improvement in DHMT managemem capacity and to cvaluate the
improvement of service delivery as Impact. The Project achicvements were assessed with the
indicators, by taking account of other qualitative data,

' Within the previous JICA Evatuation Guideling of 2004, the term Logical Framework, or LogFrame has been introduced in
place of Project Design Malrix (PDM). However since the Project continued referring to this tool as PIM throughout the
Project Period, this Report will use the term P,

2.
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Step 2: Analysis was conducted on the underlying causes that promoted or inhibited the achicvement
levels including both the Project design and Project implementation processes. Allention was given 10
find out whether the Project-related interventions may be atiributed to the current situation,

Step 3: An examination of the Project was conducted based on the five cvaluation criteria: “relevance”,
“effectiveness”, “efficiency”, “impact”, and, “sustainability”.

Step4:  Recommendations for the Project for the remaining three months were formulated, as well as
lessons learned for fuwwre Projecis 1o be implemented by both Sierra Leonean and Japanese
Governments.

The list of additional indicators is shown in ANNEX 3.

2.2 Data Colleetion Method

Both quantitative and qualitative data was gathered and utilized for analysis. Data collection methods
used by the Team were as follows:

M Literature/Documentation Review;
M Questionnaires (Counterparts, Japanese Long-term and short-term Experts);

B Key Informant/Group Interviews (Counterparts, Japanese Long-lerm and Shon-tenn Experts,
District Council, District leve] health service providers, bencficiaries, relevant donor agencies);

B Direct Observation

Detailed list of the stakeholders consulted by the Evaluation Mission is included in ANNEX 4.

2.3 Five Criterin of Evaluation

Definition of the five cvaluation criteria that were used as viewpoints in analysis for the Terminal
Evaluation is given in Table 2-1 below.



Table 2-1 : Definition of the Five Evaluation Criteria for the Terminal Evaluation

Five Evaluation

Criteria

Definitions as per the JICA Evnluation Guideline

L,

Relevance

The question whether the “Overall Goal” and “Project Purpose,” as stipulated in the PDM,
are still in linc, at the time of the evaluation, with the needs of the targel group, the policy
directions of Sierra l.eone, as well as the adequacy of sclected solutions te the issucs
concerned, of the strategy that the Project has taken, and of the nature of the Project as an
oflicial development assistance,

Effectiveness

The question as to what extent the Project has benefited or would benefit the target group
or a scgment of the society. More specifically, the question as to clarify the causal
relationship between the Project Purpose and Qutputs,

Efficiency

The question on the relationship between the cost and the clects obtained by the Projeet,
whether the Inpuls has been eflectively wiilized. More speeifically, the question on the
adequacy in terms of its 1iming, quality and quantity, as well as the degree to which Inputs
have been converted into intended Outputs.

Impact

The question on what changes, whether positive/negative or amticipated/unanticipated,
have been produced as a result of the implementation of the Project.

5.

Sustalnability

The question on self-reliance of the Project in terms of organizational, financial and
technical aspects: whether the benefits of the Project will continue after the discontinuation
of cxternal assistance.

2.4  Constraints of Evaluation

On the PDM the indicators were found to be insufficient/inappropriate to assess the corresponding
outcomes objectively.  As a target was not set for cach of the indicators, the cvaluation could not
assess the extent of the achievements of cach output, project purpose and overall goal. Furthermore,
the bascline of each indicator had not been 1aken, thus the evaluation could not assess properly the
cflects created by this intervention,

3. Project Pexformances and Implementation Process

3.1 Input

3.1.1  Japancse Side

(1) Experis Dispatched

The Project has been implemented with one long-term expert and a total of seven short-term
experts, totalling 73.4 MM during the project period. The long-term expert monitored the overall
progress of the Project and her field was regional public health planning. The fields of the short
term experts were as follows: health administration, information management, information
analysis, supportive supervision, district health planning, community scnsitization and project
coordination, Detailed list of Japanese experts is shown in ANNEX 5.
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(2) Overseas Training
(p) Ghana Study Tour

A total of 13 members from MOHS, DHMT and JICA participated in the study tour to visit the
Upper West Region in Ghana, where “the Project for the scaling up of Community-Based Healih
Planning and Services (CHPS) implementation” was previously implemented.

Detail list of paricipants is shown in ANNEX 6.
(b) Relevant Trnining in Jnpan

A total of four counterparts participated in the following relevant trainings which were not funded
by the Project.

Table 3-1: Relevant Training in Japan

Name of the Training Course | Number Date Name of Participants/Title
of CPs

Health  Administration  for | 2008.7.1~2008.8.9 | Dr. Kargbo Labour, DMO
Regional Health Officer for
Africa
Training Program for Young 3 2009.1.21~-2009.2.7 | Sr. Gladys Aye Sisay, DHS |
Leaders in African Couniries Sr. Hawa Kallon, DHS 2
on Maternal and Child Health Sr. Frances Pearce, Matron

(3 Equipment Provided

A varicty of equipment was supplied to DHMT, such as Laptop PC, Printer, Motorbike, sparc
paris for Solar Fridge ete, worth JPN 10,622,312 (approximatcly USD 129,293%) in total a1 the
time of the Terminal Evaluation. The detailed list of equipment is shown in ANNEX 7.

(4) Operational Expenses Support

A total of JPY 65,136,160 (approximately USD 792,825) was disbursed as direct operational
costs for Project activities at the time of the Terminal Evaluation from the Japanese side.

The detail of the Operational Expenses is shown in ANNEX 8.

3.1.2  Sierra Leoncan Side

a) Appointment of Counterpart Personnel

As of January 2011, tolal of 23 personnel was assigned as counterparts by the Sicrra Leoncan
side; Dircctor General of Medical Services in MOHS as a project director, District Medical
Officer of Kambia DHMT as a project manager and the other 21 DHMT members.

The list of counterpart personne! at the lime of terminal evaluation is shown in ANNEX 9,

! Calculated by USD = JPN 82.157 as of February 2011
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b) Provision of the space (Project office, resource centre, the space for training etc.)

¢) Vehicles for transportation during the training and study tour

3.2 Output

Achievements of each Qutput are as follows

Ouniput 1: Management capacities of DHMT are developed.

Under the category of “basic™ managemem skills, the Project organised training on computer and
tcamwork and leadership for all the DFHMT members.  Training on accounting was also organised for
the finance officers of DHMT and District Hospital as “applied management training”. Table 3-2
shows the achievements as per the set indicators.

Table 3-2:  Achievements of Output 1 as per the indicators
- Tralning Organised ™ =~ o Achievements
EREERTEE B _Indicator 1-1: '

o _ T_hg nl::Tr:;:e(;lf Indicator 1-2: Results of achievement assessment in
- Training Target - peop h cach iraining
*“organlsed- | trainces | ltll‘:!ie:i?lg Additional indicator: application of sKills acquired to
v i : “(As.0f 28 Jan their work
S Eel N RCE ey ] 1)) o
Computer DHMT 49% The trainees learnt to use MS Word, Excel, Powerpoint,
skills ~ (MS | members, internet and e-mail. Majority can now handle word
Word, Excel, | some processing, but less feel comfortable with Excel,
Powerpoint, | CHOs, DC Powerpoint and internet.

Internet, meimbers, The extent of skills acquired and their application to
e-mail) Hospilal their work vary depending on the individuals’ base
admin, staff knowledge, nature of work and interest.

Teamwork DHMT 23 No achievement assessment was conducted,
and members All respondents of the questionnaire survey rated the
Leadership training highly useful and have been reportedly applying
the skills acquired in their work. Some are also
sharing what s/he leart with PHU stafl; community
members and studeats/trainces when she acts as a

facilitator in the field or organised training.
Accounting | Finance 2 The very basics of the accounting procedures are now
officers  of adhered to, according to the trainer. DHMT Finance
DHMT and section is now able to produce reasonable financial
District slatements with supporting documents and to keep
Hospital records in a manner compatible with that of the District

Council. Since Excel was introduced, there are
rcportedly less arithmetic errors in financial statements
of DHMT.

The planning exercis¢ of LCHP 201) was able to
retrieve reasonable financial information, which was not
the case previously.

More training in use of Excel would increase the work
cfficiency. Weaknesses reportedly remain in the arcas
of principles and professionalism in accounting.

*Total number of trainees involved in 8 organised sessions and one-on-ong tutorials,

\d¢
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For the computer skills, the evaluation found an overall increase in usage of computer within DHMT,
perhaps also attributed by the increased number of computer hardware made available by other
programmes since the beginning of the Project.  As most of reports for MOHS and donorts are now
expected to be created on computer, the training undertaken by this project was highly appreciated by
most of the DHMT staff.  The leadership and teamwork training was also received as useful and
relevant amongst the trainces, most of who reportedly apply the skills in their daily work. For
accounting, some vital progress was made including aligning the DHMT account codes 1o those of the
District Council, which has made it easier to reconcile the accounts between the two entities.
Introduction of proper filing practices and Excel (replacing the MSWord previously used) in the
DHMT accounting have also been contributing to work efficiency.  As only the basics have been
accomplished in the training, the trainer recommended follow-up training which should include not
only technical aspects (eg. use of Excel) but also some principles such as accountability and
transparency. To date, the follow-up training has not been materialised.

Some of the training activities undertaken for other outputs are included in ANNEX 10.  Beside them
Japanese experts provided a lot of hands-on training in different fields sueh as data management and
analysis and filing.

Oulpnt 2: Office environment of DHMT and PHUs is improved and maftained,

The Project addressed some of the defictencics in the physical working environment of the DHMT and
PHUSs, not restricting themselves to the office facilities as indicated by the output statement. The
table 3-3 shows the achievements of this oulput as per the set indicator.

Table 3-3: Achievement under Ouiput 2

Indicator Achicvements
2-1. Number of users of Resource | 500 uscrs for April 2009 — Deeember 2010*
Centre €130 from DHMT, 144 from government agencics, 171 from CSOs, 58
from others)

* The user record between June 2008 and March 2009 not available.

The Resource Centre was established soon afler the Project started as a central depot of health-related
information matesials which swere then scatlered across DHMT kept by individual ofticers. The
centre is open 1o personnel of government agencies including DHMT as well as CSOs of which work
is related 10 heaith. The centre offers two computers with a satellite internet connection and a
number of JEC materials, Between April 2009 and Deccmber 2010, the resource cenire was utilised
by a total of 500 persons, with the ratio of DHMT, other governmental agencies and CSO users being
roughly 1:1.1:1.8. Overwhelining majority come to use internet. ~ The utilisation by DMMT has
seen a significant decline during the course of the Project, sometimes without a single user for an
centire month in 2010, while users from governmental agencies and NGOs are on increase. This may be
due to the increase in the nunber of computers in DHMT but given the popularity of internct among
the DHMT stalY, a lapse in user record keeping is also likely.

At the moment the resource centre is managed and maintained by JICA. The running cost of the
Cenire for 28 months (June 2008 — Sep 2010) totals at USD 35,882* including USD 23,800 for the

! Excluding personnel cost,
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internet connection which is currently shared by the Project office.

The facilities that were improved under this project are presented as ANNEX 11.

Outpint 3: Comprehensive suppaortive supervision is strengthened and effectively opernted.

Prior 1o the introduction of the Project in 2008, DHMT was undcrtaking supervision of the PHUs
without any fixed structure, with the focal points of the vertical programmes independently
supervising on aspects that concern their own programmes.  There may have been simple tools but
neither their use nor follow-up actions were properly monitored. As a result supervision of PHUs
was more ad hoc than a routine activity then.

The system has been strengthened by the Project by introducing the concept of “comprehensive
supportive supervision™ and supporting tools to help create and maintain the standard. The tools are
currently continuously modified as (1) DHMT is still trying out different structures/systems of
supervision and (2) aspects of new national initiatives such as Free Health Care Services need to be
integrated.  The system tested out in the district up to January 201 1* is described in ANNEX 12.

The Japanese experts developed tools for supervision with inputs from the DHMT supervisors. They
include (1) a checklist for supervision, (2) The Guidelines for Supervisory Activities, (3) a list of
check points for reviewing the PHU reports, (4) suminary sheet for monthly supervision, (5) Formats
for PHU summary sheet and DHMT action plans. As mentioncd above, they are yet to be finalised
but the itcn (1) is already regularly used as THE tool for supervision and (2) and (3) are also utilised
as useful references by the supervisors.  Actions to be taken for identified issues are recorded only in
minutes of the weekly DHMT meetings and at the PHU level in their visitors’ books. The latter did
not appear to be very stringently followed, however.

So far DHMT has not been able 10 conduct the supervisory visits as frequently as planned. One PHU
a member of the joint evaluation team visited had not received any supervisory visit for more than 6
months. With the frequent unavailability of fuel for transport as well as nbmerous campaigns and
meetings/sworkshops supervisors are called in at the national level, DHMT is yet to find a practicable
way of supervision. Weaknesses also remain in recording of the issues identified and provision of
feedback to the PHUs when issues were not solved in the field. This may be a reflection of the
general weakness in monitoring at DHMT.

Achievements as per the indicator are provided in the table 3-4 below.

Table 3-4: Achievements under Output 3

Indicator 1 Achievements
3-1.  Number of checklists | No checklists are submitted to DHMT mecetings under the current system,
submitted to DHMT meeting The used checklists are submitted to the supervisor coordinator for filing
at M&E section.

[ssues identiticd are reportcd verbally at the weekly DHMT meetings,
where necessary actions are discussed. Monitoring of the follow-up
actions is dane as “maiters arising from the previous meeting” in the
following DHMT meetings as deemed necessary.

* A new system was under discussion at the time of this evaluation exercise.
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Oittput 4: PHU reporting system Is strengthened and effectively operated.

Previously the PHU reports were to be collected by DHMT ofticers at the time of routine supervisory
visits supposedly once in every month. Due to various constraints the supervisory visits were not
organised as frequently as planned, hence the collection rate was said 1o be around 80-85%. The rate
slands at 98% for November and December 20! 1, indicaling an improvement in the PHU reporiing,
The monthly supervisory visit reinstituted under this project, during which supervisors go through the
reporis with the PHU stafY, is a factor that contributes to the improved quality and timneliness of the
repori submissions, Achievements against the set indicator are presented in the table 3-5.

Table 3-5;  Achicvements under Qutput 4
Indicator Achievements

4-1. The number of PHU | 61 PHUs out of 63(98%) submitted rcports ol ncceptable quality (not
reporis qualified by | rejected by the DHIS) in November and December 2010, The submission/
minimum requirement* collection rate was reporiedly 80-85% before the commencement of the
Projccl’.

¥ “There was no shared understarding on the “minimum requirement”.  The evalustion used here the interpretation by M&E section of
TN IMT, which is the submission rate of 80% .

The quality of the reports is reportedly deteriorated twice within the Project period: first when the new
reporting formats were introduced at the beginning of 2009; and when the FHCS was introduced in
April 2010. The Project organised training on the new PHU reporting formats in 2009 and a refresher
training in 2010 for a 1otal of 154 PHU stalY.

All the data in the routine reports from the PHU are entered by the personne! of M&E section into the
national database called District Health Information System (DHIS), introduced to Kambia in
February 2009. The system has a quality coniro} function that rejects data with any inconsistency.
When data is rejected by the system, M&E staft notifies the supervisor or the in-charge of the PHU for
clarification and further action.

An M&E staff was given hands-on training by a Japancse expert in generating reports from the data
stored in the DHIS and now is able to do so with sufficient ease, evident from the information
presented in the CDHP/LCHP and Kambia Health Directory.  On the other hand, analysis of data is
done only to a very limited extent at DHMT. As considerable efforis are currently geared toward data
collection, data analysis is not receiving sufficient aitention that it deserves. A Japanese expert in
health information dispatched under this project oriented relevant staff members of DHMT in data
analysis in carly 2009. As a result some simple analysis was produced for the CDHIP2010 and 1.CHP
2011,

Outpit 5: System for Comprehensive District Health Planning s strengthened,

The CDHP (now called LCHP) was introduced in 2008. As such, there was no system for
comprehensive district health planning to be strengthened prior to this project. In developing the

* Comptetion Report | on the Assignnients of the Short-Term Expert, June 2010 by N, Ohno

9.
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CDHP 2009, rather scanty guidance was received from the national facilitator assigned to Kambia and
relatively short time was allowed for compleling the planning exercise. As a result, the 2009 plan
was practically drafted by a few DHMT members and Japanese experts, with little consultation with
relevant stakcholders and partners in the districi.  In establishing 2010 CDHP and 2011 LCHP, as
indicated in the Table 3-6, more organisations were involved in the process of the planning through
mectings and consultations within and without DHMT, including District Council and NGOs.

Table 3-6: Achievenients under Qutpul §
. _Indicator Achicvements
5-1. Total number of people | 2008 27 from S organisations®
involved in the process of [ 2009 35 from 10 organisations’
CDHP 2010 48 from |8 organisations®

While the number of stakeholders as well as the DHMT staff who participated in the process has
increased, the roles played by many of them were appareatly limited to providing information on their
own plans and resources. A few DHMT members actively participated in the analysis and
organisation of the data obtained, coached by 1he Japanese experts. DHMT may be able to cope with
future planning cxercises so long as (1) they remain in the team and (2) the planning methodology
employed in 2010 continue to be applied. In other words the institutional capacity of DHMT in
comprehensive district health planning still needs to be sirengthened, building upon the skills and
knowledge gained by the individual officers.

Contributions of this project in CDHMP/LCHP are notable. In Kambia, as already mentioncd,
Japanese experts coached the DHMT members step by step throughout the planning excrcises. One
of them at a regional workshop provided advice to other districts based on the experiences in Kambia.
They also provided MOHS with feedbacks (i.¢. difficultics encountered during the planning process at
the district level} and suggestions for improvements and assisted them in compilation of national
health plan and in analysis of the LCHPs from all the districts,

Oniput 6: Coordination of DHMT with District Council, PHUs and refevant stakeholders Is
sirengthened,

The achievements under this output as per the set indicator are presented in the Table 3-7 below.

Table 3-7:  Achicvements under Qulput 6

Indicator Achicvements
Number of meectings regularly | *  Inter-Agency Meeting (quarterly): x 6
conducted *  Stakeholder mceting (annual)’:x 2
*  In-charges meeting (quarteriy) x 5

DHMT convencd some other meetings such as launching of Free Health Care Services and Nutrition Coordinalion
Commillee a3 a part of their cegular work. DHMT members andfor HCA project personnel also parficipated in 41 other
meelings that concemn the health scctor organized by other agencics (ANNEX 13).

In order to promote ceoperative working relationships, the Inter-Agency meeting, which is a
coordinating forum calted by DHMT for the stakcholders in the hiealth sector, was revived under this

® Execluding JICA personnel

T dino

* Consultant Report by Shunsuke Suzuki Jan 201}

® The Stakeholder mecting was organised specifically for the preparation of Kambia Health Day.

\de
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projecl. A meeting was planned to be organised every quarter but it managed to meet only 6 times
(as of Jan 2011) since the beginning of the Project. Re-establishing this working platform in the
early stage of the Project was an effective sirategy in soliciting participation and support of the
stakeholders in organisation of Kambia Health Days.

The Project organised the 2nd Kambia Health Day in 2010 in synchronisation with the Maternal and
Child Health campaign. In collaboration with development partners'® the Project provided 1450
mosquito nets to the community.

Meetings for development of CDHIP/LCHP also provided opportunitics for DIIMT and the partners to
learn what others are doing and to seek opportunities for collaboration. They facilitated DMHT in
ensuring activities undertaken by the stakeholders do not overlap in the plans.

Besides the unified distriet health plan, a 1angible output of this project in terms of strengthening
coordination between DHMT and the District Council was produced in the Finance Departments by
aligning the account codes of DHMT to those of the DC, as mentioned under the Qutput |.  There is
some indications that involving administrative staff of the DC in some of the training organised under
this project brought the two entities a fittle closer, though it may still be a long way from a full
integration of DHMT into the structure of the DC.

The Kambia Health Directory and newsletters were produced. under this output as tools for
stirengthening the DHMT’s coordination role. The Directory, which is the district’s health care
profile providing information on every PHU per geographical location, is a significant sesource
niaterial especially for those who are interested in carrying out health-related interventions in the
district.  The newsletter also informs those in the health sector of updates on DHMT and health issues
in the district but their effect on improving coordination in the district, however, does not appear to be
significant,

3.3 Achievement of the Project Purpose

Project Purpose: Quallty and equitable health service dellvery Is strengthened by the management
copacitles of DIMT, PlIUs and District Council In Kambia District to better address health needs
of the commnity (Good CDHP)

Intticator: Quallty of CDIIP Is inproved.

it is obvious that improvements in quality and cquity of the services delivered by DHMT (including
PHUS), which appears to be the purpose of this project, could not be assessed by the assigned indicator.
The cvaluation team discussed the matter with the Project management both of Japanese and Sierra
Leoncan sides at the beginning of the field data collection and concluded that the de facto project
purpose had been capacity building of DHMT.  Improved quality and equity in service delivery is in
fact a logical consequence of the enhanced capacity, and as such should have been stated as the
Overall Goal in the PDM. '

1% GFTAM, Woeld Dank, Unicel, DIFD, Concem, eic.

-11-



Tablc 3-8: Achievements of Projeet Purpose

Indicator - - Achicvemenis
Quality of CDHP is | The qualities of the CDHP 2009 and the 1.CHP 2011 are not comparable given (1)
improved the different methodologics and presentation styles employed and (2) the plans do

not reflect the truc state of the capacity of DHMT in view of the intensive
assistance provided by the Japanese experts througheut their development
processes.

White the improvement could not be established, it may be worth noting that 1he
Kambia’s LCHP 2011 is recognised by MOHS as one of the best in terms of use
ol the prescribed formats/templates and the quantity of information presented.

\de

The indicator assigned was found to be also inadequate 1o holistically assess the capacity building of
DHMT. As observed in the previous scction, however, the Project interventions addressed some of
the paps in the DHMT’s capacity needed for disposing their responsibilities.  Some of them were
skills obtained and retained by individuals, such as computer, filing, good leadership, accounting
practices and principles, ctc, while others were systems to improve cfliciency such as supportive
supervision. Given the aforementioned technical assistance and coaching provided, it is reasonable
to assume that skills and knowledge within DUMT have improved even though it is difficult to tell its
extent due to the lack of bascline data.

3.4 Implementation Process of the Project
(1) Management

Due to the frequent national campaigns and workshops organized by MOHS and partners with very
short notice, the planned aclivities often needed to be rescheduled. The Project made efforts to be
flexible to adjust its schedule with the one of DHMT. Another factor which negatively afTected on the
progress of the Project was the annual change of DMOs'' which was onc of the important
assumptions in the Project. Cach DMO had his own view, and influenced on the direction of the
Project.

The Project cnjoyed apparent cordial :relationships between DHMT and JICA project team.
Implementation of most of the activities was done in a participatory a manner, but it was not always
the case at the stage of planning. This might have influenced on the level of the ownership of lhe
Project by DHMT.

Another factor which may have influenced the ownership was that Steering Committee did not
function as an official decision making forum, which was organised only once,

The PDM was not fully utilised as a monitoring tool. Project monitoring was done mainly with
reference to the PO, which was updated quarterly.

" By including the Projact formulation period, DMO changed 3 times.
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(2) Changes in the surrounding environment of the health sector

MOHS started the formulation of CDHP in 2008 and changed the plaimning methodologies and the
name to Local Council Health Plan (LCHP) in 2010, and the Output 5'* of this project became
complementary to the initiative.  Furthenmore, the revised format of PHU reports (2009) and the
computerised system called District Health Information System (DHIS) (2010) were introduced to
facilitate collection, storage and analysis of the health data.  As these developments were related to
Output 4, the Project supported training of DHMT and PHU staff in the newly introduced tools.

Free Health Care Service (FHCS) initiative was launched in April 2010, increasing the number of
patients 5 to 10 folds, amount of medicines provided through PHUs and the workload of the PHU stall.
The Project supported training of DHMT members and PHU staff in LMIS, a system introduced with
the FHCS to manage medical supplies. The FHCS is expected to have significant iinpact on the
health indicators, such as those employed by this project for the overall goal.

4. Results of Evaluation
4.1 Relevance

In temms of the needs and the policies of GoSL and Gol, the relevance of the Project is high. However,
in terms of the selection of the target group and the Project approach, the relevance of the Project is
relatively low. Thus, the relevance of the overall Project is moderate.

(1) The needs and the policies of GoSl. and Go)

Project addresses the needs of the target group (DHMT), and is coherent with the policy priorities of
GoSL as expressed in the Poverty Reduction Strategy Paper 11, National Health Sector Strategic Plan
(NHSSP 2010-2015") as well as the Local Councils Act of 2004 which pushed forward the
decentralisation process. The project is also relevant in view of the JICA’s priority areas of
development assistance for Sierra Leone, namely rural devetopment and peace keeping.

(2) The selection of DHMT as a target group

Targeting only the district level, assuming that the decentralization was progressing, appeared not to
be cffective, since the national system is still being established at the central level. In order to avoid
building a parallel system, the Project had to change the initial plans and modify the 1o00ls developed
several limes.

(3) The approach of the Project

This project was conceptualised after a similar JICA-supported projects in Africa that had been
reportedly successful in strengthening the district health management systems,  This Project was
formulated based on the assumed capacities of the Kambia DHMT, which turned out to be much more
basic than this project was designed to address.

12 Output 5: System for Comprehensive District Health Planning is strengthencd.
' Jn the NHSSP, the strengthening of District Health Services management was identified as one of the priority arcas under
the Service Delivery,
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4.2 Effectiveness

Discussions with DHMT members who were closely involved in the process of the CDHP/LCHP
development indicate that having a dedicated coach who is conversant with the macro-level healih
planning to guide them throughout the planning process was effective for producing a good plan.
The quality of the next year's LCHP that will be produced without such intensive guidance wil! tell if
such a methodology of technical transfer was also effective in establishing institutional capacity of
DHMT. The cost-cffectiveness of the methodology is discussed in the next section.

Elfectivencss of the Project may have been compromised by the DHMT’s weak ownership of the
Project. Frequently reported were difficulties encountcred by the Project management in soliciting
participation/contributions from DHMT personnel, many of who were either too occupied with the
DHMT’s routine work or not interested/motivated enough to proactively implement the Project.
This prompted the JICA experts, many of who had time-bound assignments, to plan and organise
activities without DHMT’s full participation, in order lo complete the assignments within the given
timeframe.

Another factor that affected the effectiveness of the Project was insufficient resources on the part of
the GoSL. As the MOHS has reporiedly allocated suflicient resources for supervision in its budgel,
there may be some bottlenecks between the resource allocation at the central level and the
disbursement at the district level. As the Project was designed around the GoSL's systems Lo support
their work, when the system does not function whatever the elfect the Project produces loses its value.

4.3 Efficicncy

The initial design of the Project included far 100 many factors, which turned owt to be impossible to
address with the resources available. Due to inappropriate projcction of required resources, the
Project did not opcrate as efficiently as envisaged during the first year. The scope of the Project was
then narrowed down to a manageable size. Considering the inputs already made for those aspects
which were evenlually excluded, such as commumity mobilisation, this was a compromise in the
resource efliciency.

The capacitics that have been built by the Project, however, are contributing to DHMT's exccuting
much wider scope of work than production of CDHP/LCHP.  1n addilion, two of the Japanese experls
were strongly requested to assist MOHS at the central level in the development of CDHP/LCHP
during their assignments and that may potentially benefit greater population, including those in other
districts.

Other factors that alfected the cefficient implementation of the planncd activities include (1) frequent
changes of the Project manager on the Sicrra Leonean side (DMO), (2) frequent national campaigns,
meetings and workshops organised at the central level to which DHMT members were drawn in
sometimes with a very short notice, and (3) additional set of activities brought about by introduction of
new initiatives such as FHCS, which were not initially in the scope of the Project.

\Je
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4.4 Impact

The impact of this project as per the overall goal could not be assessed at this stage due 10 the lack of
credible/applicable sct of data on IMR, USMR and MMR. Moreover, considering the scape of the
Project, its impact measured by those health indicators at this stage is likely to be minimal, particularly
in light of the FHCS, which has much more direct impact.

The rehabilitation of three PHUs undertaken by 1his project provided the communities with access to
improved health care services, evident from their user statistics'.

Team spirit of Kambia DHMT has reportedly improved. Various opportunities to work in groups,
which were brought about by this Project, are believed to have contributed 1o this positive change.

The Project also crcated some positive impact within MOIIS. JICA experts worked directly with
MOHS when formulating CDHP/LCHP and their contribution was much appreciated at central level.
As a result, MOHS realized the importance of capacity development whereas previously their focus
was morc geared towards the rehabilitation of heath care facilities including provision of equipment.

4,5 Sustainability
4,51 Financinl Sustainability

In view of the current financial and organizational situations, it could be deduced that the potential of
financial sustainability of the Project is relatively low. Due 10 the cost involved, some of the activities
started by this project, such as publication of newsletter and the Kambia Health Directory' and
Kambia Health Day are unlikely 1o be sustained as they are. Similar concerns apply lo maintenance of
equipment such as motorbikes, office equipment, a generator, ctc.

One of the major issues faced by DHMT is the shortage of funds. The problem is in two folds: (1) the
absolute shortage of funds (not budgeted) and (2) unavailability of funds even when budgeicd.  While
the former has been addressed to some extent by establishing CDHP/LCHP, often reported was
unavailabil'ity of budgeted funds at the district level due to delays in disbursement from the central
level or cven when the funds had reportedly been disbursed, inhibiting DHMT's routine activities
including supervisory visits and maintenance of cquipment. In view of the on-going decentralisation
it is cruciat for the GoSL to clarify the roles of atl the agencies involved and strengthen the financial
monitoring including the flow of funds so that each agency could dispose of its responsibilities
effectively. MOHS recognises this issue, and would discuss it with relevant ministries, as the
evaluation team was informed.

4.5,2 Technical aspects

Technical sustainability is moderate. The skills and knowledge learnt through this project were all

" Roth rehabilitation of PHUSs in Mange Bissan and Kamagbewue were finished in March 2009. No. of users in Mange
Bissan increased from 824 in 2008 to 1413 in 2009, and no. of users in Kamagbewue increased from 857 in 2008 to 2217 in
2009. As for the PHIU in Konta, the impact of rehabilitation cannot be assessed since FHCS was introduced immediately afler
the rehabilitation was over in April 2010,

13 MOHS has expressed its intention to keep an electronic copy of the Kambia health Dircctory available on its website,
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basic and most of them are for executing the routine work of DHMT. On the other hand, gradual
reduction of dependency on Japanese experts was not always underlined when technical transfer was
concerned. At the moment some of the skills, such as development of LCHP and health information
data handling, are with a limited number of individuals and as such conscious efforts must be made to
institutionalise them so that they would not be lost with mobility of the individuals. MOHS is
expected to monitor and support them in this regard.

The tools and manuals produced wader this project contribute greatly to the technical sustainability, if
they are kept properly allowing casy access by everyone. The team of supervisors at DHMT is
deemed to be capable in inodifying/updating the checklists as and when necessary if the current level
of motivation is maintained.

4.5 Pollcy Environment

Political sustainability is relatively high. CDHP/LCHP and supportive supervision are strategic
priorities of MOHS, thus activities related to them in Kambia is expecled to continue with reasonable
technical and financial support from the central level. Now that LLCHPs arc established, renewed
initiatives from the central level to strengthen monitoring of their implementations including the
financial aspects, both at the district and central levels, are called for. In addition, with the planned
introduction of the performance-based financing in April 2011, recognitions of the importance of
supporlive supervision are likely 10 increase, adding momentum to the initiative started in Kambia
under this project.

4.6 Concluslon

Capacity of the DHMT has been strengthened through the Project, though its extent is difficult to
establish. The Project has produced some skilled individuals within DHMT, who would be
instrumental in carrying out the DHMT's managerial routine such as data collection, supportive
supervision and comprehensive district-level health planning.  As much of the capacities built are at
the personal level, DHMT must work toward institutionalisation of such skills and knowledge.
Tangible outputs of this project are tools for supportive supervision, which have given a structure and
standard to this routine activity. The DHMT is yet to ¢stablish an effective and practicable system of
supervision within the resource constraints and in this regard, some measures must be taken both at the
central and district level to ensure sufficient and timely disbursement of funds and atlotment of
time/human resources. PHU report submission has improved, even though the issues of data quality
beyond consistency and data analysis are yet to be fully addressed. Collaboration among the
government agencies and NGOs in Kambia has improved. The DC and DHMT need to work further
for efficient and effective working modalities within the framework of the decentralisation.

The Project filled some of the gaps that exist at the district level for carrying out its dutics of
safeguarding the people’s health. However, the capacities sirengthened are not comprehensive and
still rather fragile, MOHS is expected to monitor the performance of the DHMT and provide necessary
technical, material and moral support so that the effects produced by this project are not lost.

-16-
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5. Recommendations

5.1

Recommendations

For the Project and DHMT

)

2)

DHMT needs to make cfforts to inslitutionalize the skills which were acquired at the
individual level. It is expected DHMT to formulate the mechanism how the initiatives started
under the Project can be continued and improved independently. The Project is recommended
to slowly take back from the full involvement of the activities and it would be belter to
provide support as a tutor basis for the next three months.

DHMT and the Project should make surc that DHMT members understand the importance of
the maintenance, and DHMT should acquire the skills before handing over some equipment.

For MOHS

(1) Monitor the performance of the DHMT and provide necessary technical, material and moral

support so that the cffects produced by this projcct are not lost. Mechanism to cffectively
monitor and provide support on DHMTs to be devised (—strengthen supportive supervision
from MOHS to DHMTS)

(2) Disscminate good practices of the Project 10 other districts.

(3) Ensure the functions of DHMT as a technical agency to be respected by stakeholders in the

framework of the decentralisation. Monitor the disbursement of allocated medical funds
from MOHS and MOFED to DHMT 1o cnsure DHMT is adequately resourced. MOHS is
expected to continue discussing the issues with relevant ministries to clear the bottlenccks for
timely disbursement.

For DC

\dg

M

Monitor and strengiien financial management ensuring adequate finance-related information
sharing between DC and DHMT. It is important for DC and DHMT 1o know the disbursement
rate of LCHP so that the significance of formulating 1.CHP is maintained.

5.2 Lessons Learnt

M

@

During the transition period of decentralization, interventions may be more effective if started
from the central level, or simultaneously with the district level, rather than solely targeting a
district.

For managerial capacity development, of which effects are often intangible and difficult to
feel, it is recommended that a project starts with training that addresses the counterparts’
immediate needs to raise the {evel of motivation of and ownership by the counterparts.
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ANNEX 2: Schedule of the Evaluation Team

Date

Japanese Consulantl  |Japanese Consuliant2

MONS (Ms.
E.M. Kamara)

HCA OMicial from Ghana

16-Jan] Sun

Arrtve al Freetown

17-)Jan] Mon

Meeting with JICA SLFO

Mceting with MOHS (Mr. Tunis and Dr. Conteh)|

18-Jan] Tue

Move to Kambh district

19-Jan] Wed

Meeting with Kambia DIIMT

Meeting with Project Experts and StafY
Courtecy call to The Chainman Kambia District
Council

20-Jan] Thu

jinterview with DHMT
bnterview with PHU incharges

2y-Jan] Fii

Fizld Visit {Konta P1{U)

22-Jan] Sat

Interview with DEMT

Intervicw with Project Experts

23-Jan] Sun

|Evahsation Team meciin

Move 10 Kambn

24-Jan] Mon

Interview with DHMT [Interview with DHMT

Move to Freciown

Intervisw with DHMT

25-Jan] Twe

Interview with DHMT |Intervisw with DPI,

MOHS

Firld Visit (Kamawbew,
Mange Bisan PHU)

26-)an| Wed

Intervicw with
DonorMNGO Likson
Oltxer, DPI, MOIIS

Interview with DIIMT

Interview with DHMT

27-lan] Thu

Interview with DPI,
MOHS

Meeting with DHMT
Move to Freetown

Meeting with DHMT
Move 1o Freetown

28-Jan]_Fri

Drafl Report writing

29-Jon] Sat

Dralt Report wriling

30-Jan| Sun

Diraft Report writing

Amive at Freetown

3l-Jan] Mon

Evaluation Team mecting
Interview with WHO

I-Feb| Tue

Evahation Team nieting

2-Feb| Wed

Meeting with Project Experts

Courtesy call to MOUS

3-Fedl Thu

FF,\ahatbn Team meeting

Meeting wih DMO of

kambia DUMT

4-Fet] Fri

Signing of Minityes of the Meeting Conduct Joint Coordination Commiiee

5-Feb] Sat

6-Fcb| Sun

|Leave for Ghana

7-Febl Mon

Report to JICA Ghana Office and Embassy of
Japan, Leave for Japan

Report to JICA Ghana Office

and Embassy of Japan
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ANNEX 4: List of Stnkeholders Consulted by the Evaluation Mission

(1) The Japanese side
Long-term expert

[ 1 | Ms. Chiemi Fujii

Regional Public Health Planning/Coordinator

Short-term experts

2 | Ms, Kaina Honma

Praject Coordinator

3. | Ms. Nobuko Ohno

Health Administration, Health Information,
Information Management, Information Analysis

4. | Ms. Michiru Suda

Supportive Supervision

(2) The Sicrra Lconcan slde
<Ministry of Health anc Sanitatlon>

| | Dr. Edward Magbity DPI Deputy Officer
2 | Mr. Yayah A, Contch Principal Donor/NGO Liaison officer
3 | Dr. Magnus Ken Ghorie DPI Director
4 | Mr. Michael M. Amara DIP Principal Health Economist
<Kambin District Health Management Team>
1| Dr. Osaio Kamara District Medical Doctor
2 | Mr. Abdul Deen WATSAN Coordinator
3 | Mr. Alsine Kamara HIV/AIDs Counsellor/Supervisor Coordinator
4 | Mr. Kalie Kamara Logistics Ofticer/Storekeeper
5 | Mr. Amara Brima National Malaria Cantrol Program Focal Person
6 1 Mr. Ismael Rogers Neglected Tropical Diseases Focal Person
7 | Ms. Beatrice Nabieu Finance Oflicer
8 | Mr. Hussin M. Kanu Assistant M&E Ofticer/Social Mobilization Officer
9 | Mr. Alieu B, Sheriff Pharmacist Technician
10 ] Mr. LA.T. Kamara Public Relation Officer
11 | Sister Hawa Kallon DHsS
<Kambia District Counncil>
Mr, 8.5.A, Sankoh Chairman

Chairman of Health Committce

H
2 | Mr, Mohamed Jalloh
3 | Mr. Patric Kamara

Finance Oflicer

<Kambin District PIIU Health Provider>

I | Mr. Joseph Kalokoh

CHO Yeliboya CHC

2 | Ms. Nancy R Kalokoh

MCH Aide Maselleh MCHP
(former in-charge of Mange Bissan MCHY)

1 | Ms. Kadiatu N. Konteh

MCH Aide Kanlya MCHP
(former in charge of Kamangbewu MCHP)

4 | Ms. Yealie M. Kamara

MCH Aide Kukuna CHC

Mr. Gbrill Thullah

Nursing Aid Konta CHP

.22.




Ms. Isatu Kargbo

MCH Aide Konta CHIP

Ms. Amanila Bangura

MCH Aide Shekaia MCHP

Ms. Nmah D. Bangura

MCH Aide Kanku Bramaia MCHP

K=J - -FICS N -

Ms. Jeneba Kallon

MCH Aide Kamagbewu MCHP

10

Ms. Kadi Kamara

MCH Aide Mange Bissan MCHP

<Development Pariners >

l Dr. Teniin Gakuruh

WHO Health Systems Specialist

<Community>

Konta

Mr. Alpha Sasnt Kamara (Secretary of Health Commitice), Ms. Mabinti Mansari, Ms, Mabinti Kamara,
Ms. Uma Tsuori, Ms. Fatumata Sila, Ms. Fatunata Kamara, Ms. Mamasta 8. Kamara, Ms, Tuturi Aisatu,
Ms. Fakuwata Suma

Shekaia

10 members of Health Committee

Kamagbewu
Mange Bissan

ANNEX 5: List of Japancse Experts dispatched

e

N e Tilless & s o] - Name of Expert - 1 - . - Dispatch Period - | M/M

_.0-“? .'_".: ,_-;:- "-__‘:.‘-'__..- -‘:': . R . i . oot L H
District  Health and Sanitation e .

1 Planning / Project Coordination Chicmi FUII (1)2008.5.3 - 2011.5.3 36
Health Management Information (1) 2008. 11.3 - 2009.3.19
system / Health Administration (2) 2009.7.15 - 8.14, (1) 4.5
and Management / Capacity 9.12-12,14 @ 4‘

2 | Building of Public Health Ol¥icers | Nobuko OHNO (3)2010.2.7-3.8 3) |
for Strengthening  Supervision (4) 2010.5.23 - 7.2, 7.18 - () 4.5
System / Health Management 9.22, March - April (date '
Information sysiem not fixed yet)

3 | Community Education Atsuko TSURUTA 8; ;g?gggg i gg? 8; :

Kaina HONMA () 2009. 89 - 1223, |(154
4 Project Administrator 2010.2.28 - 3.24 (2) 10
(2) 2010.6.12 - 8.14, 9.4 -
2011.5.1

5 | Strengthening Supervision System | Michiru SUDA 8; gg:??g?ﬁs 2
. . Lo (1) 2010.8.16-11.20

6 | pormlation of District Heaith | gpypcuke SUZUKI [ (2) 2011 April (date not | 4

an fixed yet)
-23-




ANNEX 6: List of Participants in Stucdy Tour in Ghann
Date; 2010.7.18-23
Place: Accra’Wa, Ghana

(1) The Japancse side
Long-term expert

Ms. Chiemi Fujii

Regional Public Health Planning/Coordinator

Short-term experts

2

Ms. Nobuko Olino

11ealth Administration, Health Information,
Information Management, Information Anatysis

Ms. Michiru Suda

Supportive Supervision

(2) The Slerra Leonean side
<Ministry of Heal(h and Sanitation>

|

Dr. Alhassan Seisa

Primary Health Care Director

2

Mr. Yayah A. Conteh

Principal Donor/NGO Liaison officer

<Knmbia District Health Management Team>

Pr. Francis Jayah

District Medical Doctor

Q%

2 | Mr, Abdul Deen WATSAN Coordinator
3 | Mr. Alsine Kamara HIV/AIDs Councillor/Supervisor Coordinator
4 | Mr. Amara Brima National Malaria Control Program Focal Person
5 | Mr. Ismacl Rogers Neplected Tropical Diseases Focal Person
6 | Mr. Hussin M. Kanu Assistant M&E Ofices/Social Mobilization Officer
7 | Mr. Joseph Kalokoh Yeliboya CHO
8 | Mr. John Ngegha Rokupr CHO
.24-




ANNEX T: Lisl of Equipmcnt providml b

JICA

\d§

I!cm . Budget . | Handed | Qty-] -~ Location |- Using
SEen category | overor |l -7 .0 .7 - | ornot/
: not " |- .7 ©+ |- Remark
; AR S B E -;_:__.7. . . Y S . s' AT.'"
1 | 2008/1/24 | Cannon Digita! Equipment x 1 | Resource Using
photocopier with Soter Centre
ADF
2 | 2008/1/29 | SHARP Air conditioner Equipment x 3 | Project Office, | Using
Resource
Centre
3 |2008/1/31 | UPS Equipment x 1 | Project Oftice | Using
4 | 2008/%/5 Satellite Internal System Equipment ® 1 | Kambia District | Using
Hospitn!
5 | 2008/2/5 Wireless router Equipnient x 1 | Kambia District | Using
Hospital
6 | 2008/25 700 VA UPS Lquipment bd 1 | Kambia Distsict | Using
llospital
7 | 2008/2/6 | Folding Chair Equipment x 2 Project Oftice | Using
box
8 | 2008/2/6 Projector Equipment ® 1 | Project Office | Using
9 | 2008/2/6 | Safety Box Equipment % 1 | Project Office | Key
was lost
while
transpor
ting
10 | 2008/2/6 Oftice Chair Equipment x 4 | Project Oftice | Using
11 | 2008/2/6 | Shredder Equipnient x 1 | Project Oftice | Using
12 ] 2008/2/6 Filling cabinet Equipment x 2 | Project Office, | Using
Resource
Centre
13 | 2008/2/21 | Cannon Automatic Equipment x I | Project Office | Using
Document Feeder
14 | 2008/2/26 | Desktop PC Equipment x 1 | Resource Outof
Centre order
15 | 2008/2/26 | PC screen Equipment x 1 | Resource Using
Centre
16 | 2008/2/26 | Printer Equipment x 1 § Resource Using
Centre
17 | 2008/2/27 | Laptop PC Equipment x 4 | Resource Using
Centre, DMO,
M&E oftice,
WATSAN
ollice,
18 | 2008/2727 | Cannon photocopier Equipment X 1 | Resource Using
Cenire
19 | 200872727 | UPS 3000VA Equipment x 1 | Resource Using
Centre
20 | 2008/2/27 | Printer IEquipment x 1 | Project Office | Using
21 | 2008/2.27 | External Hard Disc Equipment ® L | Project ONice | Using
25




22 | 2008/3/11 | PDA Equipment 18 | Project Oftice | Notin
use.
Refer
other
documen
1
23 | 2008/3/28 | Office Fridge Tropical Equipment I | Project Office | Using
24 | 2008/3/29 | Laptop IPC Equipment 1 | Project Ofice | Using
25 | 20083135 | Motorbike Equipment 6 | Project Oftice | Using/
Duty free
26 | 2008/5/28 | D-link Wircless Access L.ocal ! | Project Office | Using
Point Activity
Cost
27 | 200871111 | Wireless PC card Local 1 | Project Office | Usedin
Y Activity 2008420
Cost 09
28 | 200972113 | Motorbike L.ocal 1 | Project ONice Using
Activity ‘
Cosl
29 12009/2/23 | Desktop PC Local 2 | Kambia Project | Using
Activity Office
Cost
30 | 2009/8/28 | Safeiy Box Local I | Kambia Project | Using
Aclivity Office
Cost
31 | 2009/9/11 | Desktop PC Local 2 | Resource Using
Activity Cenire
Cost
32 | 2009/9/18 | Officc Chair Local 1 | Kambia Project | Using
Activity Oflice
Cost
33 120091041 | Digital Camera Local I | Kambia Project | Using
6 Activity OfYice
Cost
34 | 2009/11/6 | Generalor Batlery Local 1 | Kambia Project | Using
Activity Oflice
Cost
35 | 200921141 | Hard Disk Drive Local 1 | Kambia Project | Using
9 Aclivity Oflice (Share
Cost folder)
36 | 2010/3/4 | Vehicle Local 1 | Kambia Project | Using
Activity Oflice
Cost
37 | 2010/3/8 Motorbike Local 10 | Kukuna, Using/
Activity Kamassassa, Duty free
Cost Barmoi Munu,
Mafufunch,
Konta,
Mambolo,
Rokupr,
Mapotolon,
DHMT(Oncho)
» DHMT(HIV)
38 | 2010/3117 | Laptop PC Local 2 | Kambia Project | Using
Activity Oflice {Project
Cost oflicer, DMO)
-26-




39 | 2010/3/17 | Colour Printer Local x I | Kambia ’roject | Using
Activity Oftice
Cost
40 | 2010/3/17 | Scanner l.ocal x 1 | Kambia Project | Using
Activity Oflice
Cost
41 | 2010/3/17 | UPS l.ocal X 1 | Kambia Project | Using
Activity Oftice
Cosl
42 | 2010/3/18 | Digital Camera Local % 1 | Kambja Project | Using
Aclivity Oftice
Cost
43 | 2010/3/26 | Basic Medical Equipment | Local x rHU Using
Activity
Cost
44 | 2010/3/30 | Spare parts for solar fridge | Local x Konta PHU Using
Aclivity
Cost
45 | 2010/3/30 | Spare pasts for solar fridge | l.ocal x PHY Using
Activity
Cost
46 | 2010/3/31 | Oftice Chair Local x 2 | Kambia Project | Using
Aclivity Oftice
Cost
47 | 2010/3/31 | Spare pans for solar fridge | Local x PHU Using
Activity
Cost
48 | 2010/6/30 | Selenoid swilch Local x 1 | Kambia Project | Using
Aclivity Office
Cost {Generator)
49 | 20101272 | Batteries Local x 4 | Kambia Project | Using
2 Activity ORice
Cost
ANNEX 8: Defail of Operational Expenses from the JICA Project Fund
ITEMAFY 2007 2008 2009 2010 2011
(Estimation)
Local Activity Cost .
(Unit: Thousand Yen) 2,254 14,089 28,346 17,150 3,441
Equipment
(Unit: Thousand Yen) 10,622 0 0 0 0
27




2010.08~

|

2 | Dr. Chernor S. Jalloh Medical Superintendent 2010.01.01~

3 | Sister Gladys Yavana District Health Sister | ;l(‘:)[l;g }:‘“R,flfcgg‘lil

4 | Sister Hawa Kallon I[?rlg:;rrlgttn P&ngl;,cgiﬁer IWScheol Health | 5608 06,04 ~

5 | Mr A, B. Y. Bangura - District Health Superintendent

6 | Sister Francess Pearce Matron E\bg?a :??;ﬁcr{g{ IEO

7 | Sister Hawa Fofanah ?:d:éigi]ﬁilito r('.‘hild Health Aid Training

8 | Mr. Martin C, Massaquoi | District Operation Officer I (E.P.D)

9 | Mr. Alusine Sesay Monitoring & Evaluation Officer

11 | Mr. Abdul T. Deen Water and Sanitation Coordinator

12 { Mr. Kalie H. Kamara District Storekeeper/Logistic Officer

13 | Mr. Alicu B. Sheriff District Pharmacist Technician

14 | Ms. Beatrice Nabicu District Finance Officer '&Oﬁﬁllggrisfcrred :g
Jan, 2011,

t5 | Mr. Amara Brima tl;Jéirl;ggal Malaria’ Control Prograin Focal

16 | Mr. Alusine Kamara District HIV/AIDS Counseltor

17 | Mr.tshmail Rogers | pERSCIES . 0P s Asactation” -

18 | Mr. L. A. T. Kamara Pubtlic Retalion Officer

19 | Mr, Anthony Sesay Ridr:llllinislﬁuor Deaths  Registrar/Hospital

20 | Mr. Sheku Samba P Leprosy/TB  Control - Program | 009,01.0) ~

21 | Ms. Kadie Kande Nutritionist 2010.04.02 ~

22 | Mr. Edison Lahai District Operation Officer 2 2010.07,~

\d&
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ANNEX 11! List of Facilitics improved under the Project and their status as of Jan, 2011

Facilities

Time
.completed

Current status

Resource Centre (established by
the project)

Around
June 2008

2 desktop computers wilh internet connection and
shelves for written materials are provided by the
project.  The PC breaks down rather frequently. The
average monthly running cost including repairs of PC
is around USD 1,280,

Physical reorganisation of M&E
section

2010

M&E section was moved to a bigger room where the
project installed office furniture including shelves for
files.

Generator storage at DHMT
(built by the project)

2008

Built to house a gencrator loaned to DHMT, Stands in
a good condition,

Motorbike storage at DIMT
{built by the project)

2008

Built to house motorbikes given/loaned 1o DHMT.,
Stands in a good condilion.

Oflice cubicle in the medical
store at DHMT

2010

Set up in the Primary Hcalth Care storage at DHMT
as & working space for the Pharmacist. Office
furniture provided by the project and stands in o pood
condition.

Office cubicle for Nulritionist
in the main building of DHMT

2010

Set up in the hallway of the main building of DHMT
as a working space for the Nutritionis! (a new post).

Rehabilitation of incinerator for
Disirict Hospital*

2010

Appears to be in good condition but may not be
producing enough heat as some of the ilems are not
burnt to ashes, preventing items from falling through
the grill into the pit,

Rehabilitation of Konta CHP*

2009

Stands in a good condition, with the community
contribuling to keeping it clean.

Rehabilitation of Mange Bissan
MCHP

2008-2009

Handed
overin
Aug 2009

Stands in a good condition and well wtilised. The
community built the fences around the building and
the water well and also help in keeping the facility
clean. The building is found to be too small, not
providing sufficient waiting and working spaces.

Rehabilitation of Kamagbewa
MCHP

2008-2009

Handed
over in
Jun. 2009

Stands in a good condition and well wiliscd. The
community contributed in maintenance, including
building fences, repairing the water well and
cleaning. The incinerator suffers from a broken lid
(burnt). The solar-fridge is working bul not the
freezer,

* tdentified as priorities during the PCM exercisc, for which the project availed some funds to put the theory into practice.

-~ 30 -
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ANNEX 12: Outline of {he striteture of supervision in Kambin DHMT as of Dec. 2010

Supervisors:

The district is divided into 11 zones, cach of which contains 4 to 8 PHUs and supervised by its
respective “Zonal Supervisor”, who is cither a CHO or a DHMT member. The Zonal Supervisors ate
to make a supervisory visit to the PBUs in his/her zone once a month,

A “DHMT Supervisor™ is assigned to each of the seven chiefdoms to supervise the zonal supervisors.
The DHMT supervisors are to ‘visit all the PHUs in the assigned chiefdom once in three monihs
accompanied by the zonat supervisors,

Tools:

Supervisors are equipped with the comprchensive supportive supervision checklist and “The
Guidelines for Supervision Activitics” developed under this project. Lists of checkpoints for reviewing
the PHU reports and LMIS have also been distributed to the supervisors. After the visits, the used
checklists are kept in the M&E section through the supervision coordinator,

Reporting and follow-up:

The checklists filled during the fictd supervision are to be submitted from a zonal supervisor to hisher
DHMT supervisor. The DHMT supervisors are 1o make *chiefdom summaries™ 10 be presented in
the regutar DHMT meetings to share the findings and discuss possible means for resolving problems
with other DHMT members.

The currently practiced is, however, verbal reporting by DHIMT supervisors at DHMT meetings
without any wrilten reports.  The chicfdom summaries are produced but not regularly,  The DHMT
meetings discuss the maiter and decide on the course of actions to be taken, which are recorded in the
DHMT meeting minutes, The follow-up to the actions for the identified issues is done as “a matter
arising from the previous meeting”.
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ANNEX 13: List of Meetings related to the lEealth Sector in which the Project participated as of
Nov.2010

(1) Mectings relnted to the health sector

\&

No, Name of meetings Date Organizer Participants

1 Social Protection Policy 2009.1.22 NaCSA Team from F/T, JICA

2 | Open Information Board 2009.5.25 Action Aid Dist. Mngr., Action Aid, JICA,

3 Voice of Women Advocacy 2009.6.23 VWA Group DC, DHMT,WFP,ABC,UNICEF

4 | Commissioning of Structure | 2009.8.7 NaCSA lton.).Sorie,DC, PC,JICA,SL?P

5 | Symbolic Reparation | 2009.8.14 NaCSA JICA, DC,PC
Ceremony

6 | Advocacy and stakeholders | 2009.9.22 SLUPP. DC, ABC,Action Aid,PCJICA

7 | Workshop Restore Hope' 2009.10.17 | Polio Group NGOs, DHMT, JICA, DC, CSM,

3 Mat. & Mortality Campaign | 2009.9.22 Amnesty Int, DC,PC,CBOs,NGOs

9 |Sate of Human Righis | 2009.10.13 | [IRCSL DC, SLP,RSLF,ONS,CSM
Report

10 | Planning meeting/workshop | 2009.10.5 FHADA DC.DMO,PC.NGO Reps.

11 | Dialogue Forum 2009.10.8 Action Aid DC, PC,ONS NGO Reps,,CSM

12 | Convention on Rights of | 2009.11.5 SDO,CAWec DC,DMO,PC,NGO Reps.
Children

13 | Commissioning of Market 2009.11.17 | KDC/NaCSA NGOs, DHMT, JICA, DC, CSM,

14 | Launching of war victims | 20609.12.5 KDC NGOs, DHMT, JICA, DC, CSM,
Trust Fund

15 | Blood Donot's award | 2009.11.30 | B. Doner's Club DC, PC, JICASLTU, JICA,
ceremony ) CSM

16 | Commemoration of World | 2009.12.] AIDS Commiittee | NGOs, DHMT, JICA, DC, CSM,
AIDS' Day

17 | UDHR Day celcbration 2009.12.10 | HR Comniltee DC, PC, CSM, JICA

18 | African Peer Review | 2009.12.14 | CSM DC, NGOs, DHMT, JICA
Mechanism

19 | Early Warning and | 2010.1.27 WANEP-SL Dr. Hideaki Shinoda, PC, ONS,
Preventive Action

20 | Sexual Reproductive Health | 2010.4.30 Marie Stopes NGOs, DIIMT, JICA, DC, CSM,

21 | HIV/AIDS Sensitization 2010.5.23 CSE NGOs, DHMT, JICA, DC, CSM,

22 | Commissioning of CHP at| 2010.6.8 NaCSA PC.DHMT.JICA, CSM
Kania

23 | Dialogue meeting on M, | 2010.6.18 WRAG DC, NGOs, DHMT, JICA
Mortality

24 | Dinlogue Forum & | 2010.10.2 CCSHRA-SL/FAO | FAO Rep.,DAO, DC,CSM,JICA
information Dev,

25 | Health Committee meeting | 2010.8.6 Kambia Appeal DHMT, JICA, Hospital stalf

26 | Door to Door -FHC Service | 2010.8.13 ABC Devclopment | BHMT, CARE, CSM, NGOs
forU 5s

27 | Validation wiecting of NA | 2010.8.22 KDC Hall NAS, NGO,DIIMT, DC
Secretariat

28 | Marie Stopes - Family | 2010.8.24 Marie Stopes NGOs, DHMT, JICA, DC, CSM,
Planning

29 | SLRC Graduation ceremony { 2010.9.18 SLRC Socicty DC,DHMTNGOs, CSM, PC

30 | Family Planning for | 2010.9.24 Marie Stopes NGOs, DHMT, JICA, DC, CSM,
M.Mortality

31 | Planning for World AIDS | 2010.9.28 NAS/DAC DHMT, HIvV IPsJICA,
Day SLP.RSLAF

32 | HIV/AIDS Strategic | 2010.10.22 | NAS/DAC DHMT,Ips,JICA, NGOs, SLP,
planning meeling
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(2) Other regular meetings in which the Project participated

&

No. Name of meetinps Date Organizer Participanis
1 Development Coordination Forum 2008.11.19 NaCSA Office District Council
2 Development Coordination Forum 2010.2.22 KDC Hall District Council
3 Development Coordination Forum 2010.3.31 KDC Hall District Council
4 Development Coordination Forum 2010.4.28 KDC Hall District Council
5 Development Coordination Forum 20104.29 KDC Hall District Council
6 Development Coordination Forum 2010.6.1 KDC Hall District Council
7 Development Coordination Forum 2010.7.29 KDC Hall District Council
8 Developnient Coordination Forum 2010.10.28 KDC Hall District Council
9 Development Coordination Forum 2010.11.18 KDC Hall District Council
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2. PDM (version 2)
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Target Group Kambla District Health Management Team
Partmpattng agencies: Kambia Dtstnct Councu Kambia PHUs, Communltles in Kambia District, MOHS
MIALGRD, MOFED o .

Beneficiary: People in-the whole district of Kambia

[ Item | Narrative Summary
’ Overall | The heaith status of Infant, under 5and _
- | people in Kambia is maternal mortarity HMIS
_ Goal :
improved rate
Quality and equitable
health service delivery is
strengthened by the
_ management capacities Qualitative Health budget in
Project | of DHMT, PHUs and Quality of CDHP is | assesment by | Kambia District Is
Purpose | District Council in improved- MOHS D.C. adequately
Kambia District to better DHMT allocated
address health needs of
the community (GOOD
CDHP) .
7 1-1. Number of trained
1, Management f?zo pﬁtitrziﬁﬂ gfa ning | 4 Tfaining
capacities of DHMT are ach.l—eveme nt achejvement . .
developed ; assessment | 1. National Health
assessment in each Policies maintained -
{raining in lines with the
2 .Office environment of ‘ project purpose
DHMT and PHUs is Number of user of E:rf:eirﬁeser ) o
improved and | Resource Centre acord { 2.Decentralization
maintained: recor | is continuaously
3G T , promoted
su o::r.:i :$s‘ve. . Nurnber of checklist | Minute of o
str‘:ig chemod g ' | submitted to DHMT | DHMT 3.Trainign ;
? .| meeting meeting Institution an
OU_tPUtS effectively operated - g tutors are available
4, PHU reporting system is | Number of PHU report )
strengthened and qualified by minimum | PHU Report | 4.Staff transfer is
effactively operated requirement - not so frequent
5. System for : 5. The role of
Comprehensive District Total nlzrmber Of. Completed Project's focal
“Health Planning is people involved in the. CDHP Froject: )
ea anning is process of CDHP . people Is functioned
strengthened . '
6. Coordination of DHMT o :ﬂ eiatﬁ?g
with District Council, PHUs | Number ol meeling - ;
S A . - - | minutes
and relevant stakeholders is | Tegularly conducted -
‘ 2. Occasion
strengthenad . report




3. PDM DZEEH

Version 0 7>5 Versionl ~DZEE DL Activity D H D Referral (ZB7 2 iEENIHIER S

72
Version 0(2007 June) > Version 1(2008 June) > Version 2(2009 May) >
OverallGoal OverallGoal OverallGoal
The health status of people in Kambia The health status of people in Kambia The health status of people in Kambia
isimproved isimproved isimproved
' .
Proiect Purpose Project Purpose
Project Purpose . . .
Quality and equitable health service Qu§llty a.nd equitable health service
. . . deliveryis strengthened by the
Management capacities for health deliveryis strengthened by the .
. K . i . management capacities of DHMT,
service delivery in Kambia District are management capacities of DHMT, L . )
o - . PHUs and District Council in Kambia
strengthenedto address health needs PHUs and District Council in Kambia -
o District to betteraddress health
ofthe people District to betteraddress health -
needs of the communit needs of the community (GOOD
y CDHP)
Outputs
Outputs Outputs
1. Management capacities of DHMT
1. Management capacities of DHMT 1. Management capacities of DHMT are developed
are developed are developed 2 .Office environment of DHMT and
2 .Office environment of DHMT and 2 .Office environment of DHMTand PHUs is improved and maintained
PHUs is improved and maintained PHUs is improved and maintained 3. Comprehensive supportive
3. Health Management Information 3. Health Management Information supervisionis strengthened and
Systems are Strenghthened and Systems are Strenghthened and effectively operated
effectively operated effectively operated 4.PHU reporting systemiis
4, District health planning systemis 4. District health planning systemis strengthened and effectively
strengthened through abottom-up strengthened through abottom-up operated
approach approach 5. System for Comprehensive District
5. Coordination of DHMT with District 5. Coordination of DHMT with District Health Planningis strengthened
Council, PHU committees and Council, PHU committeesand 6. Coordination of DHMT with District
relevant stakeholdersis strengthened relevantstakeholdersis strengthened Council, PHUs and relevant
stakeholdersis strengthened
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