Schedule of Terminal Evaluation

TR Team Leader Cooperation Plan Evaluation Analysis Surveillance
Mr. Ikuo TAKIZAWA Ms. Sonoko TAKAHASHI Dr. Yoichi INOUE Dr. Masaki OTA
1] 6May fSum| R Narita(22:00)— .
—Dubai (04:15)Dubai (10:30)— Addis
| Ababa(13:30)
2| T-May |Mon 15:00 Ms. Birhenae, EHNRI
16:00 Dr. Daddi, EHNRI
18:00 JICA Ethiopia Office
' )|Addis Ababa(7:30)—Bahir Dar in Amhara Region |
(8:35) (1H ilight) Interview with Japanese Experts, |
30 &May | Tue 2:00-9:30 WHO (r. Amare), Courtesy call
11:15-11:45 Mr. Ayelign,14:00 Sister Zebideru,
i |17-30 Interview with Mr. Belay
8:30 to Mecha—Interview: Mecha WorHO (Mr.
Mulat, Mr. Mulugeta, Mr.Tesfa), 12:10 Dr. ;
4} OMay | Wed ‘| Milliyven (EHNRI), After lunch: Leave for Debre [
Tabor, S.Gondar ZHD (PHEM Officer)}
8:30 S.Gondar ZHD—Shimada WorHO, PM:
5| 10-May | Thu . |Research
ol 11 e | AM: Sedis Health Center—Bahir Dar, PM:
e Interview with Mr. Silabat (Regional Lab)
/630 Departure—Ebinat CM, Ebinat Woreda
7| May | Sat ; e "' | Health Office—Bahir Dar
8| 13-May | Sun Nartta(22:00)— 8:00 Kurt Bahir (Mecha) KSO meeting, PM: 5o
—Dubal(04:15)/Dubal(10:30)— Addis .
9| 14-May |Mon]Ababa(13:30) AM: Research, 15:30 departure for Gondar
{PM) JICA Ethiopia Office
Addis Ababa(7:30)—Bahir Dar in Amhara Region
ol ey o {8:35) (1H flight) 8:30 North Gondar ZHD, 11:00 Dembia WorHO
2/ Discussion with Japanese Expert —Bahir Dar
Discussion with ARHB
11| 16-May | Wed|West Gojam ZHD (Mr. Getnet, PHEM Officer), Research
12| 17-May | Thu [Research/Internal Meeting
13| 18-May | Fri |Research
14| 19-May | Sat |CM in Amarit, Lab observation— Research/Internal Meeting kbaba((?-los:zoob'o))_)Addls
Addis Ababa(7:30)—Bahir
S . Dar in Amhara Region
15| 20May | sun AM: Birhan Chora KSO Meeting (8:35) (1H flight} Birhan
Chora K8O Meeting
Research/Internal Meeting
16| 21-May | Mon|Preparation of Joint Terminal Evaluation Report & MD
1 22-May | Tue | Discussion with ARHB (Mr. Belay) and preparation of Joint Terminal Evaluation Report & MD
18] 23-May | Wed|Preparation of Joint Terminal Evaluation Report & MD
190 24-May | Thu |[JCC, Signing of MD, Coffee Ceremony
20| 25-May | Pri [Discussion with ARHB and Japanese Experts
Bahir Dar {09:05)— Addis Ababa (11:10)
21| 26-May | Sat |[(AM) JICA Ethiopia office
Addis Ababa(16:10)—Dubai(21:20)
22| 27-May | Sun [Dubai(02:50)—Narita(17:35)
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Project Design Matrix (PDM)

Project Name: Strengthening Infectious Disease Prevention, Control and Response in Amhara Naticnal Regional State / Amhara Regional Infectious Disease Surveillance (AmRids)

Counter Part: Amhara National Regional Health Bureau (ARHR)
Target area: 22 woredas for facility-based surveillance (6 woredas as pilot) and 6 woredas for
Target group: Health and medical service providers and health administrative officers in target areas; Indirect beneficiary; peopie living in target

and people living in Amhara region
Duration; January 17 2008 - January 16" 2013 (5 years)

community-based surveillance (2 woredas as pilot) in 3 zones in Amhara Regional State
areas; Ultimate beneficiary: health and medical service provider

Annex 2

Version 5,5
Date: Dec 16, 2011

Narrative Summary Objectively Verifiable Indicators Means of Verification Assumptions

Overall | Effective facility-based and | Number of woredas applied project’s pilot model.
Goal community-based

surveillance/ response

system is functioning in

Ambhara region,
Project Effective facility-based and —Disease data collection system from woreda to the region is functioning in more than 80% of target 3 Zonal * Budget is secured.
Purpose | community-based Health Departments (ZHDs) and 22 woreda Health Offices (WorHOs), « The current health

surveillance/ response system | - Disease data collection system from health posts {community) to the region and infectious discase control policy and priority

is functioning in target area. mechanism! is functioning in more than 70% of model cluster health centers? and model health posts remains unchanged.
Outpu 1 | Effective system of facility- | 1-1 Timeliness, and complet(:m’.:‘,s‘1 of surveillance report from ZHDs and WorHOs of pilot area improves WorHO/ ZHD archive for (no assumption)
t based surveillance is compared to non-intervened area. surveillance

established and verified in 1-2 Data collection and analysis of selected surveillance diseases (malaria, acute watery diarrhoea (AWD),

pilot area’ meningitis, acute flaccid paralysis (AFP), measles, neonatal tetanus) improves in ZHDs and WorHOs of

pilot area compared to non-intervened area.
2 | Operational capacity of the | 2-1 Timeliness, and completeness of surveillance report from ZHDs and WorHOs of target area improves WorHO/ ZHD archive for

verified system of facility-  jcompared to non-intervened arca. surveillance

based surveillance is -2 Data collection and analysis of selected surveillance diseases (malaria, AWD, meningitis, AFP, measles,

developed in all target neonatal tetanus) improve in ZHDs and WorHOs of pilot area.

area’, .3 More than 80% of target 22 WorHQs maintains discase data collection system.

1 Described in Output &
2Cluster health center located in the model cluster (type B cluster health center is located in each cluster)

3 pilot area of output 1 {facility}=6 pilot woredas (district) of 22 target area

4 Timeliness=indicator to measure surveillance report on time, Completeness=indicator to pneasure completeness of surveillance report

5Target area of output 2 (facility)=target 22 woredas
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System of community-
based surveillance is
established and verified in
pilot area®.

3-1 75% participation rate of Kebele Surveillance Officers (KSOs) is maintained for monthly meetings in
kebeles {community) of pilot area.

3-2 Number of cards submitted to health extension workers (HEWSs) (suspected case reporting) in kebeles of
pilot area.

3-3 80 % of KSOs in community know simple case definition of the community target diseases

3-4 Number of monthly meetings conducted

3-5 HEWs in pilot area register patient records’.

3-6 90% of pilot model health posts improve their working conditions based on the "health post 55°
checklist".

WorHO archive for
surveillance, HEW’s patient
registration record at health
post, referral papers, report off
monthly meetings, HC
Ipatient registration record,
health post 58 check list

Operational capacity of the
verified system of
community-based
surveillance is developed in
all target area’.

4-1 65 % of participation rate of KSO is maintained for monthly meetings in target area.
4-2 Number of cards submitted to HEWSs (suspected case reporting) in target area

4-3 Number of monthly meetings conducted

4-4 HEWs under the model clusters'® in target area register patient records.

4-5 Participation rate of HEWSs for cluster meetings'! in target area.

WorHO archive for
surveillance, HEW’s patient
registration record at health
post, referral papers, report of]
monthly meetings, HC
atient registration record,

Public health and medical
responding capacity of
infectious diseases based on
urveillance data is
strengthened in pilot area

5-1 ARHB, ZHO, WorHO will provide feedback to each jurisdiction monthly
5-2 Number of response protocol of each PHEM target disease developed/ revised at ARHB

5-3 Number of health centres which regularly perform microscopic malaria examination without interruption.

Feedback report at regional
health bureau, ZHD, WorHO,
[Documents at ARHB,
registration book at health
icenters

A model of surveillance
and response is established
which connects facility-
based and community-based
surveillance.

6-1 Number of referral papers issued by HEWs

6-2 Number of patients referred by HEWs actually going to model health centers.

6-3 Percentage of referred patient who reached health centers receiving proper response (diagnosed, treated,
prescribed or referred) at model cluster health centers.'”

6-4 Number of cluster meetings conducted at model health centers.

6-5 At least one HEW from each kebele participates in 80% of cluster meetings in target area.

6-6 Number of woreda health officers participate in cluster meetings.

Number of card submitted
to HEWs, HEW records,
monthly meeting report,
Referral paper, Record at
health centers

Annex 2

Activities

(see the next page)

Input

Ethiopian side
* Counterparts allocation
* Project office (at ARHB)

Japanese side
» Long-term experts (4)
+ Short-term experts (2-5)

+ Provision of necessary equipment
+ Training (In-country / Japan / Third country)

» Training facility

+ Custom clearance and legal administration for
equipment supply

» Logistic arrangement

Attrition rate of trained
health workers will not
increase, ’

Pre-condition

There will be no severe
economic disruption,

B Pilot area of Output 3 (community)=Selected kebeles of pilot woredas in pilot 2 woredas

7 Provided for each HP and HEWSs will register both referred and treated patients.

® Work Environment Improvement by 55 principle developed by Japanese industriaf sector. 55=Sort, Set, Shine, Standardize, Sustain
9 Target area of Output 4 (community)=Selected kebeles/ clusters in target 6 woredas

1 Model cluster=selected from each target woreda as a model (cluster= administrative unit consist of 4-5 kebeles}

" Monthly meeting conducted at cluster health center: HES from WorHO, HC staff, and HEWS.

6.3 Number of referred patients who are responded with proper HC feedback description.




Activities

Annex 2

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

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

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

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

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

1.6 Train on surveillance to workers at health facilities.

1.7 Meonitor and supervise facility-based surveillance
activities at health offices and health facilittes.

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

1.9 Provide necessary equipment {e.2. computer to health
offices).

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

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

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

3.6 KSOs engage in surveillance activities and refer
suspected patients to HEWs.

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

3.8 Conduct KSO’s knowledge assessment test on
community target diseases.

3.9 Develop health post 58 checkiists.

3.10 Post health post 58 checklist on the wall of pilot health
posts.

3.11 Moritor and supervise community surveillance and
response.

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

3.13 Evaluate pilot activities.

QOutput 4

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

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

2.1 Select target woredas.

2.2 Develop a scaling-up strategy (fraining, manuals, foflow-
up plan).

2.3 Conduct training fo health offices and health facilities.

2.4 Provide necessary feedback and supervision to target
WorHOs.

2.5 Provide necessary equipment.

2.6 Revise produced materials as training and suppiemental
materials

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

4.1 Select target woredas and kebeles.

4.2 Conduct training for Wereda Health Offices (WorHOs).

4.3 Conduct training for HEWs and KSOs.

4.4 Revise and disseminate manuals and education tools.

4,5 KSOs engage in surveillance activities and refer
suspected patients to HEWs,

4.6 HEWSs keep patient registration records

4.7 Monitor and sapervise commanity surveillance and
response.

Output 5
Public health and medical respending capacity of

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

Output 3
System of community-based surveillance is established and
verified in pilof area.

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

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

%9

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

5.3 6 woredas provide feedback of surveillance results to
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pilot model cluster health centers monthly.

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

5.5 Revise/develop response protocol of each PHEM target
disease at the PHEM department of the regional health
bureau.

5.6 Zonal health officers develop and enforce protocol for
distribution of anti-malarial drugs according to malaria
epidemic/nonepidemic area at kebele level.

5.7 Conduct situational analysis of laboratory capacity of
heatth centers at target area.

5.8 Select model cluster health centers.

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

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

5.11 Provide training on maintenance of laboratory
equipment and consumption and supply system of
reagents/chemicals on the sustainable and effective
laberatory examinations selected in 5.9.

5.12 Promote microscopic malaria laboratory examination of
suspected malaria cases at model cluster health centers.

5.13 Promote malarial examination with RDT at model
health posts.

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

Output 6
A model of surveillance and response is established
which connects facility-based and community-based
surveillance.

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

6.2 Promote to conduct regnlar cluster meetings at
model cluster health centers.

6.3 Promote participation by HEWs and woreda officers
for cluster meetings

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

6.5 YIC staff provides feedback to HEWs at cluster health
centers monthly. (institutional feedback)

oy
8
— 108 —



Evaluation Grid [Five Evaluation Criteria)

Annex 3-1

Five Evaluation Classification .. Necessary data Means of
Criteria | Major ] Middle Semall Criterid. | o Information | D21 Source Verification
w | Priority Consistency of the Project Purpose with health Consistency Federal and/or @ Document O Document
2 policies with regard to comrmumicable diseases verification Amhara for health review
é contrel and its surveillance published by Federal regional health related @ Interview
8 Ministry of Health (FMoH) and/or Amhara related policies policies
Regional Health Bureau (ARHB). @ FMoH
@ ARHB
Consistency with Relativity with Consistency Prioritized area | @ Japan’s Document review
Japan’s ODA policies prioritized area in verification in Japan’s ODA ODA
and JICA’s aid policies Japan's ODA policies policies for policies for
Ethicpia Ethiopia
@ 201120151
apan’s
Global
Health Policy
2011-2015
Relativity with Consistency Place of health Pasition Paper, Document review
prioritized area in verification assistance in the | Thematic
JICA’s aid policies JICA’s aid Guidelines,
policies Rolling Plan,
efc.
Necessity | Relevance of target Consistency of needs Consistency @ Experiences [ @ Project @ Document
group of target group with verification /performance documents review
the Project Purpose sof C/Ps @ nca @ Interview
@ Status of Experis, C/P | @ Direct
communicabl | @ Health Observation
e disease statistics
control/surve
illance in
Ambhara
region
Appropria | Appropriateness of adoption of Consistency Background @® nca @ Document
teness of “surveillance/response” to realize women’s health verification and/or process ex-ante review
implement for selection of evaluation @ Questionnaire
ation assistance report @ Interview
method approach ® 1ca
Experts, C/P
Special consideration Special assiduities for [ Consistency Views of related | O JICA @ Document
gender issues, social verification players Experts review
grades, environment, @ JCAHQ @ Questionnaire
ethnic groups, ete.
Japan’s technical superiority Consistency (D Assistance @ Project @ Document
verification history of documents review
Japan for @ JICAHQ @ Interview
health sector | @ JICA
@ Skills and Experts
experiences
of experts
ra | Achievem | Status of the Status of the O Status of @ Project (@ Document
g"g ents achievements of Qutputs | achievements of OVIs achievements documents review
Z for Qutputs of OVIs @ JICA @ Interview
g @ Project Experts, C/P
3 activities and
its
accomplishm
ents
Whether facility-base Comprehensi | Outputs other © Project @ Document
surveillance systemis | ve thar the scope reports review
established, confirmation | of the project @ Jica @ Interview
of actual activities Experts, CP | @ Direct
status observation
Whether operational Outputs other @ Project © Document
capacity of the than the scope reports review
facility-based system of the project @ JNcA @ Interview
is strengthened. activities Experts, C/P | 3 Direct
observation
Whether Outputs other @ Project @ Document
community-base than the scope reports review
surveillance system is of the project @ Nca @ Interview
established, activities Experts, C/P | @ Direct
observation

%4
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Evaluation Grid [Five Evaluation Criteria]

Annex 3-1

7

ive Evaluation Classification _ Necessary data Means of
Critrin [ iaior ] Middle Smell Criteria | and Information | D#2800re | verification
Whether operational Qutputs other @ Project @ Document
capacity of the than the scope reports review
community-based of the project @ JNICA @ Interview
surveillance system is activities Experts, C/P | & Direct
strengthened. observation
Whether public health Outputs other ® Project (O Document
and medical than the scope TEpOTts review
responding capacity of of the project @ NCA @ Interview
infectious diseases activities Experis, C/P | @ Direct
based on surveillance observation
data is strengthened.
‘Whether a model of Outputs other @ Project @© Document
surveillance and than the scope reports review
respoilse is established of the project @ nca @ Interview
which connects activities Experts, C/P | @ Direct
facility-based and observation
community-based
surveillance.
Probability of the Whether effective Systematic @ Status of @ Project @ Document
achievement of the facility-based and Judgment achievements reports review
Project Purpose community-based of OVIs @ JICA @ Interview
surveillance/response @ Outputs Experts, C/P | 3 Direct
system is functioning other than the observation
in target area. scope of the
project
activities
Cause-and [ Whether the Project Whether there wasno | Verification Verificationby | (D Project @ Document
-effect Purpose was attained as logical error from the of logical Evaluation documents review
relationshi | aresult of the aspect of relationship Team @ JICA @ Questionnaire
p achievements of Outputs | cause-and-effect Experts, C/P | @ Interview
relationship.
Whether there was any | Veriffcation @ Verification | (O Project @ Document
other effective of by documents review
approaches for the implementati Evaluation @ Jca @ Questionnaire
achievement of the on Team Experts, C'P | @ Interview
Project Purpose approaches @ Views of
related
parties
Contributi | Appropriateness of the Whether important Confirmation | Verificationby | @ Project @ Document
ng and important assumptions assumptions are current Evaluation documents review
inhibitory appropriate from situation Team @ nca @ Interview
factors aspects of current Experts, C/P
situation.
‘Whether important Verification Verificationby | (D Project O Document
assumpticns are of logical Evaluation document review
appropriate from relationship Team ® Jnca @ Interview
aspects of current Experts, C/P
situation and logical
relationship
Whether important Confirmation of the Autrition rate of | {D Project (D Document
assumptions are fulfilled. | current status of trained health documents review
* Aurition rate of workers @ JICA @ Questionnaire
trained kealth workers Experts, C/P | B Interview
will not increase”.
Other unexpected @ Views of (OR-HSE-& @ Interview
factors related C/P JICA @ Questionnaire
players Experts, C/P | & Document
@ Other @ Fovzih review
expected AEHE
and/or Project
un¢xpected documents
external
factors
m | Time Whether Qutputs were attained as scheduled. Progress control [ O Project @ Document
a:.’i Tesource of the project documents review
& activities @ Views of @ Questionnaire
2 related @ Interview
players
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Evaluation Grid [Five Evaluation Criteria)

Annex 3-1

Means of

Five Evaluation Classification - Necessary data
Criteria I Major | Middle Small Criteria and Inf:r?nation Data Source Verification
Quality, Whether quality, Whether the number Comparison @ Record of @ Tnput @ Document
quantity quantity and timing of and period, areas of of results and dispatch of records review
and timing | inputs were appropriate. | expertise and timing of | plan experts @ Project @ Questionnaire
of inputs dispatch of JICA @ Attitude and documents @ Interview
expert were performance | & JICA
appropriate. of experts Experts, C/P
Whether types, (D Record of @© Input @® Document
quantity and timing of equipment records review
installation were provision @ JCA @ Questionnaire
appropriate, @ Utilization Experts, C/P | @ Direct
status of observation
equipment @ Interview
Whether equipment @ Utilization @ Project @ Document
and materials provided status of reports Teview
by the Project are materials @ Input @ Questionnaire
appropriately utilized. @ Input records @ Direct
records and observation
operational
status
Whether timing, (@ Acceptance | (D Input O Document
contents and duration of trainees records review
of training in Japan @ Views of @ Trainees @ Questionnaire
and/or third covntrics related ® JCA @ Interview
were appropriate, and parties Experis
how the training
contributed for the
achievement of
Qutputs,
Whether timing, (@ Recerdsof | D Project @ Document
contents, duration on-site documents review
follow-up of on-site trainings @ NncA @ Questionnaire
trainings were @ Accomplish Experts, C/P | @ Interview
appropriate. ments of
trainings
‘Whether the overseas Qverseas @ Input @ Document
activities cost from activities cost records review
Japanese side is from Japan side | @ JICA @ Interview
appropriately Experts
implemented.
‘Whether allocation of Allocation of @ Input @ Document
Ethiopian C/Ps and C/P personnel records review
budget for the Project and local costs ® JICA @ Questionnai
were appropriate. from Ethiopia Bxperts, C/P | @ Interview
side
Collaborat | Utilization of Japanese Whether Accomplishmen | @ Project @ Document
ion with resources recommendations t of the project documents review
existing from JCC contributed activities @ Jica @ Questionnaire
resources for the achievement of Experts @ Interview
Outputs.
‘Whether there were Accomplishmen | D Project (@ Document
any collaboration with t of the project documents review
other Japanese activities @ nca @ Questionnaire
resources contributed Experts
for the achievement of @ JOCV, ete.
Qutputs.
Collaboration with other | Whether there were Benefits derived | @ Project @ Document
development partners any collaboration with from documents review
other development collaborative @ Jica @ Questionnaire
pariners contributed activities with Experts
for the achievement of other @ Other
Outputs. development development
pariners. pariners
Contributi | Whether there were any contributing factors to Views of related | @ Project @ Document
ng and efficiency. parties documents review
inhibitory @ nca @ Interview
factors Experts, C/P
Whether there were any inhibitory factors to Views of related | D Project @ Document
efficiency. parties documents review
@ ncA @ interview
1 Experts, C/P

s/
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Evaluation Grid [Five Evaluation Criteria}

Annex 3-1

Fi Evaluation Classification - Necessary data Means of
Criteri Major | Middle Small St and Inforation |  Data Source Verification
= | Cause-and | Whether there are any discrepancy between Overall | Verification Ethiopian health | @ ARHB Document review
-§ -effect Goal and Project Purpose. of logical related policies, Health
2 | relationshi | (OVIs for Overall Goal will be verified.) relationship efc. related
p policies
@ Verification
by
Evaluation
Team
Probabilit | Whether the facility-based and community-based Exploration @© Degree of @ Project @ Document
yof surveillance/response system is disseminated to based on the achievement documents review
achieveme | other regions by Ethiopian se}f~help endeavor in 3 current status of the @ ARHB @ Questionnaire
ot of the fo 5 years after the cessation of the Project. Project health @ Interview
Overall Purpose related
Goal @ Verification policies
of @ Views of
Sustainabilit related
¥ players
Whether the facility-based and community-based Exploration @ Degree of @ Project @ Document
surveillance/response system is maintained and/or based on the achievement documents review
further strengthened in 3 to 5 years after the current status of the @ Views of @ Questionnaire
cessation of the Project. Project related @ Interview
Purpose players
@ Verification
of
Sustainabilit
¥
Contributing and Whether the important Verification Possibility of © Views of (©® Document
inhibitory factors for assumption of “budget is | of logical unfulfillness of related review
the achievement of the | secured” is appropriate relationship the assumption players @ Interview
Overall Goal at the time of the @ Verification
Terminal Evaluation, by Evatuation
and expected to be Team
fulfilled in 3 to 5 years
time.
Whether the important Verification Possibility of @ Views of D Document
assumption of “current of logical unfulfiilness of related review
health policy and priority | relationship the assumption playets @ interview
remains unchanged” is @ Verification
appropriate at the time of by Evaluation
the Terminal Evaluation, Team
and expected to be
fulfilled in 3 to 5 years
time.
Other Whether there ars any | Effects of Kebele Performances of | (D Project (O Document
impacts positive and/or Surveillance Officers KS0s documents Teview
negative impacts (KS0s) on human @ JicA @ Questionnaire
confirmed and/or resource development Experts, C/P | @ Interview
expected to be from aspects of quality
generated other than and quantity
Overall Goal Effects of introduction of Effects on @ Project @ Document
community-based expansion of documents review
surveillance system on surveillance @ Jca @ Questionnaire
improvement in coverage area, Experts, C/P | @ Interview
infectious diseases carly detection
controf in Amhara of outbreaks,
region. elc.
Positive impacts Othernecessary | @ Project (D Document
information reports review
@ JICA @ Questionnaire
Experts, C/P | B Interview
@ Views of
related
players
Negative impacts Other necessary | (D Project D Document
information reports review
@ nca @ Questionnaire
Expens, C/P | @ Tnterview
@ Views of
related
players

bx
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Evaluation Grid [Five Evaluation Criteria}

Annex 3-1

Five Evaluation Classification S Necessary data Means of
Criteria | Major ] Middle Small Criteria | o Tnformation | Do Sowree | yerifeition
w» | Probabilit [ Political and ‘Whether FMoH and/or FMoH and O FMoH, Interview
g yof institutional aspects ARHB policies related to ARHB ARHB
2 | maintainin infectious diseases mfectious @ JcA
& g the control would be diseases control Experts, C/P
5‘: benefits maintained and/or policies @ Views of
derived enhanced. related
from the players
Project Whether political (D FMoH and @ FMoH, Interview
assistance to enhance the ARHB ARHB
benefits derived from the infectious @ JIcA
Project will be discussed diseases Experts, C/P
for the dissemination of control @ Views of
them to other area in policies related
Ethiopia. @ Disposition players
and policies
of FMoH and
ARHB
Financial aspect ‘Whether the budget and Health related @ ARHB Interview
human recourse policies and @ nca
allocation for the budget Experts, C/P
maintenance of allocation in @ Views of
surveillance/response ARHB related
activities will be secured players
in Amhara region.
Whether the budget and Health related @ ARHB Interview
personnel for the policies and @ JicA
enhancement of the budget Experts, C/P
benefit will be allocated. allocation @ Views of
related
players
Technical aspect Whether the improved @ Presence of | @ Project @© Document
surveillance/response maintenance Teports review
will be maintained and mechanism @ Jca @ Questionnaire
enhanced autonomously. for of Experts, C/P @ Interview
technical @ Views of
benefits related
@ Opportunitie players
s to update
technical
skills
Whether personnel for Administrative | (O Project @ Document
the deployment of the ability for reports review
benefits are natured. deployment of @ JICA @ Questionnaire
the benefits Experts, C/P { @ Interview ?
@ Views of
related ?
players
Contributing and Whether the important Views of related | @ Project @ Document
inhibitory factors assumptions for players reports review
suslaining the benefits @ nCcA @ Interview
will be maintained. Experts
Whether Views of related | @D Project (@ Document
countermeasures against players repotts review
contributing and @ JncA @ Interview
inhibitory factors for Experts
sustainability were
discussed by the Project
and C/Ps.
Comprehe | Whether the comprehensive sustainability is Analytical @© Project @ Document
nsive secured or not, in the view of above-mentioned evaluation by documents review
sustainabil | aspects. the Evaluation @ JncA @ Interview
ity Team Experts, C/P
@ Views of
related
players

3
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Eratuation Evaluation Classification - Necessary data Means of
ten Major | Small Criterid | and Information | D818 S0UrCe | verification
Overall Whether “Effective facility-based and Verification of | Verification by the @ Project D Document
Fau Goal communify-based surveillance/response system logical Evaluvation Team documents review
g is furictioning in Amhara region” is logically relationship @ Views of @ Interview
= correct as the Overall Goal. related players
f Whether it is expected that the benefits derived Verification of | Information ®Project (D Document
g from the Project is autonomously deployed or sustainability indicating their documents review
= disseminated to non-intervened areas after the sustainability @JICA Experts, @ Questionnaire
& termination of the Project. C/P @ Interview
E Project Whether the Project Purpose of “Effective ®Degree of @® Achievements of | (U Project @ Document
& | Purpose Jacility-based and community-based achievement OVIs documents review
:52 surveillance/ response system is functioning in of Objectively | @ Viewsof related | @ JICA Experts, | @ Questionnaire
f.:, target area” is expected to be achieved by the Verifiable players CiP @ Interview
=S end of the project period. Indicators
g (OVIs)
@Comprehens
ive analysis
Outputs Whether the Oatput 1 of “ Effective system of Degree of (D Achievements of | (D Project @ Document
Sacility-based surveillance is established and achievement OVIs documents review
veriffed in pilot area” is achieved or expected to | of OVIs @ Views of related | @ 3JICA Experts, | @ Questionnaire
be achieved by the end of the project period. players cp @ Interview
Whether the Output 2 of “ Operational capacity @ Achievements of | @O Project (@ Document
aof the verified system of facility-based OVIs docoments Teview
surveillance is developed in all targe! area” is @ Views ofrelated | @ JICA Experts, | @ Questionnaire
achieved or expected to be achieved by the end players C/P @ Interview
of the project period.
Whether the Output 3 of “ System of @ Achievements of | (O Project @ Document
community-based surveillance is established and Ovis documents review
verified in pilot area” is achieved or expected to @ Viewsofrelated | @ JICA Expents, | @ Questionnaire
be achieved by the end of the project period. players C/P @ Interview
Whether the Output 4 of “ Operational capacity (D Achievements of | (D Project O Document
of the verified system of community-based OVIs documents review
surveillance is developed in all target area” is @ Viewsofrelated { @ JICA Experts, | @ Questionnaire
achieved or expected to be achieved by the end players Cc/p @ Interview
of the project period.
Whether the Output 5 of “Public health and @ Achievements of | (D Project (O Document
medical responding capacity of infecti OVls documents review
diseases based on surveillance data is @ views of related | @ JICA Experts, | & Questionnaire
strengthened in pilot area” is achieved or players Cc/P @ Interview
expected to be achieved by the end of the project
period.
Whether the Output 5 of “A model of @ Achievements of | O Project @ Document
surveillance and response is established which OVIs documents review
connects facifity-based and community-based @ Views of related | @ JICA Experts, | @ Questicnnaire
surveiflance” is achieved or expected to be players C/P @ Interview
achieved by the end of the project period.,
. | Inputs from | Whether JICA Experts were dispatched as Comparison Results of Input (D Input records Document revie
5 | JapanSide | scheduled. of plan with @ Project reports VQ
& Whether equipment for project activitics was actual result Results of Input @ Inputrecords | (D Document
provided as planned. (incl. Information @ Project reports review
for status of @ Direct
utilization) observation
Whether C/Ps’ training in Japan and/or third Results of (@ Input records Document review
countries were implemented as planned. acceptance of @ Project reporis
trainees
Whether local cost from JICA side were Budget and @ Input records Document review
implemented as scheduled. implementation @ Project reports
result
Inputs from [ Whether C/Ps were appropriately allocated Comparison (D Achievement of | (D Inputrecords’ | (0 Document
Ethiopian enough to implement project activities. of plan with Input @ Experts, C/P Teview
Side actual result @ Views of related @ Interview
players
Whether office space for JICA experts was Achievement of @ Input records @ Document
provided. Input @ Experts, C/P review
@ Interview
Whether local cost from Ethiopian side were © Achievementof | @ Inputrecords | ® Document
implemented appropriately. Input @ Experts, C/P review
@ Views of related @ Interview
players
. | Planned Whether the project activities were implemented | Comparison Accomplishment of | Project reports (D Document
g activities as scheduled. of plan with project activities review
& actnal resnlt @ Onestionnaire




Evaluation Grid [Verification of Implementation Process]

Annex 3-2

Evaluation Classification _— Necessary data Means of
e Major | Small Sl and Infor?nation R Verification
Whether the PDM was vpdated in accordance Vicissitude of PDMs | Meeting minutes ® Document
with surroundings of the Project under the and its reasons for of the Joint Review
agreement amongst relevant parties. modification Coordination @ Questionnaire
Committee (JCC) | @ Interview
Technical Whether methods and/or appreaches of technical Methods and @ Projectreports | (O Document
transfer transfer were appropriate, contents of technical | & Expents, C/P review
transfer @ Interview
Managemen | Who, how and how ofter the progress of the ® Progress D Project reports | (D Document
1 system Project was monifored, and consequent findings monitoring @ Experts review
were reflected to the operation of the Project. system @ Questionnaire
@ Feedback system
How the decision-making process for Process for © Projectreports | © Document
modification of the project activities, assignment decision-making @ Experts review
of personnel, etc was. @ Questionnaire
How the communication and cooperative JCC and other @ Project reports | O Document
relationship amongst players in the Project was. meeting @ Views of Teview
related players @ Questionnaire
Whether Project information was effectively JCC and’or other @ Projectreports | @ Document
shared. meetings @ Views of review
related players | @ Questionnaire
Owmership How ownership and autonomy of implementing Contribution, @ Projectreports | @ Document
and bodies including C/Ps and beneficiaries were. attitude, etc. for the ® Views of review
Auntonomy project activities. related players @ Questionnaire
@ Interview
Measures What kinds of measures were taken by the Specific D Project reports | (D Document
taken in Project in response to the recommendations. countermeasures in @ Views of review
response to response fo the related players | @ Questionnaire
Recommend recommendations @ Interview
ation from What kinds of measures were taken by ARHB in Specific (D Projectreports | (O Document
Mid-term response to the recommendations. countermeasures in | @ Views of review
Review response to the refated players | & Questionnaire
teamn recommendations @ Interview
What kinds of measures were taken by the target Specific (@ Project reports | O Document
3 ZHDs in response to the recommendations. countermeasures in @ Views of review
response to the related players | @ Questionnaire
recommendations @ Interview
‘What kinds of measures were taken by the target Specific ® Project reports | © Document
22 WorHOQs in response to the countermeasures in @ Views of review
recommendations. response to the related players | @ Questionnaire
recommendations @ Interview
Probiems on | Whether there were obstacles or problems for Contributing and @ Project reports { (O Docume
impletmentat | the implementation of the project activities. inhibitory factors @ Views of Teview
ion process related players ® Questionpiife
3 Intervie /

$S

— 115 —

/




Persons Interviewed

Annex 4

Institute Name Position
EHNRI Dr. Millyon
ARHB Mr. Ayelign Mulualem Head of ARHB
Ms. Zebideru Zewdie Vice Head of ARHB
Mr., Belay Bazabih PHEM owner
Ambhara Regional Laboratory Mr. Genetu Alem Head of ARL
Mr. Silabat Melaku Vice Head of ARL
WHO Ambhara Dr. Amare Ale Regional Officer
N. Gondar ZHD |Mr. Asfaw Yitbarek PHEM officer
Mr. Getu Shibe Acting PHEM ofTicer
S.Gondar ZHD Mr. Yohannis Gelaneh Head of ZHD
Mr. Tesfaye Hagos PHEM officer
Mr. Alie Ayal PHEM officer
W.Gojam ZHD Mr. Getnet Fentie Head of ZHD
Dembia WorHO Mr. Sitotaw Begashaw Head of Wor HO
Mr. Mesafint Fekadu PHEM officer
Ebinat WorHO
Mecha WorHO Mr. Mulat Ademe Head of Wor HO
Mr. Mulugeta Alemayehu |PHEM Officer
Ebinat Health Center Mr. Azanew Mengistu Head of Health Center
Mr. Dessalegn Muche PHEM focal person
Kola Diba Health Center Dejen Adane Head of Health Center

Sb
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1. List of Japanese Experts
Long-term Expert

List of Inputs

Name Position in the Project Period of Assignment
Goro Yamada Chief Advisor _1 iS ;111]?:‘;:23 g f 0
Kumiko Abe Community Surveillance _1 f ;lmJ?:;],zgg i; 0
Shuji Noda Coordinator j}ﬁﬁﬁg’yfgg 5
Kumiko Nakano Community Surveillance _1; ;h st}j;.l;,g’z(z)é ?I
Nobuyuki Matsubayashi Chief Advisor _6223 ggjg}fw
Maiko Hashimoto ﬁ;‘:}r: ;22;:;1 Training _2 ?;lu? él egl,)’ZZOOI 10 1
iotits | Somttod Gy | sl
Mo | e ozt

Short-term Expert

Name Position in the Project Period of Assignment
Takuya Adachi Laboratory Technologist 9% Dec, 2008 — 6™ Jan, 2009
Kazuaki Sumita IEC _111(;‘hJ&n;r,zgg(9)9
MomokoYoshtake | DIV S e D 200
Takuya Adachi Laboratory Technologist _zgzimNI;:;fgggg
Noriko Kitamura Public Health _113 :mjz;’r’z% ?0
Momoko Yoshitake g?\:;gplr{::z;r;:aining 1¥ Nov, 2010 — 7" Nov, 2010
Shuji Noda PHEM Management _3;{1181?1;,22001 111

£7)
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Name Posttion in the Project Period of Assignment
g . Infectious Diseases/ Public 18™ July, 2011
Kazuichiro Hori Health — 14" Oct, 2011
. N . 4™ Sep, 2011
Akiko Ishibashi Coordinator 14" Oct, 2011
. 25" Sep, 2011
Shuji Noda PHEM Management 24" Dec, 2011
. . . 27" Sep, 2011
Kumiko Nakano Community Surveillance 1 Nov, 2011
, . 12" Oct, 2011
Takuya Adachi Laboratory Technologist 9" Nov, 2011
. . . 27" Nov, 2011
Kumiko Nakano Community Surveillance ~ 27" Dec, 2011
. . . 21% Jan, 2012
Kumiko Nakano Community Surveillance _ 6% Mar, 2012
Kumiko Abe Public Health/ Public Health 26" Jan, 2012
Management —24™ Feb, 2012
Shuji Noda PHEM Management 5% Feb, 2012 — 5" May, 2012
2. List of Training Activities
Name Job title Name of the training Duration of the course
course
Mr. Gizahen | PHEM Officer, Health Seminar on Parasite 16™ Jan 2008 — 5™
Tamir Bureau Control Administration March 2008
for Senior Officers 1 -
A Step Forwards towards
Primary Health Care
Mr. Core Process of Public | Enhancement of 13" Jan 2009 — 7"
Alemayehu Health Emergency Community Health March 2009
Mesfin Prevention & Control, System for Infection
Health Bureau Conirol
Mr. Mulat Health Management Enhancement of 13™ — 31 Jan 2009
Alemu Information System Community Health
Dept. Expert, Health System, for Infection
Bureau Control
Dr. Asrat Head of Amhara Counterpart Training for | 22™ August 2009 — 4™
Genet Regional Tealth Bureau | Amhara Regional September 2009
Infectious Disease
Surveillance Project
Ms. Mulatu Plannning/monitoring Community Health 19™ August 2009 —
Ambanesh and Evaluation Dept., Administration for October 2009
Necho Health Bureau Improvement of Regional
Disparity for Anglophone

o8
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Name Job title Name of the fraining Duration of the course
course
Africa
Mr. Tesfa Plannning/monitoring Evidence Based Public 2" _ 23" February
Derese and Evaluation Dept., Health and Their 2010
Officer Application to the Health
Policies
Mr. PHEM Officer, Health Enhancement of 19" October 2010 —
Basazinew Burean Community Health 11" December 2010
Alemu Systems for Infection
Control (A)
Mr. Meseret | Response and Evidence Based Public 9" November 2010 —
Walle Rehabilitation Officer, Health Health 18™ December 2010
Health Bureau Concepts, Approaches
and Tools for Health
Policy and Planning
Mr. Wagaw Budget Plan and Evidence Based Public 9™ November 2010 —
Belay Programme Officer, Health Health 18™ December 2010
BoFED Concepts, Approaches
and Tools for Health
Policy and Planning
Mr. Yigzaw Head, East Gojjam Zonal | Health Administration for | 28" June2011 — 13®
Kumlachew | Health Office Regional Health Officer | August 2011
for Africa
Mr. Ayeligne | Head, Amhara Regional | Health Policy 15" - 28" January 2012
Mulualem Health Bureau Development
Tuafie
Mr. Nibret Microbiologist/ Process | Clinical Lab Technology | 10™ January 2012 16"
Silabat Owner, Clinical (Clinical Microbiology) March 2012
Melaku Microbiology
Department, Bahir Dar
Regional Laboratory
Centre
Mr. Belay Head/ Process Owerner, | Evidence Based Public 18" January 2012 — 25"
Bezabih Public Health Health February 2012
Beyene Emergency
Management, Amhara
Regional State Bureau
M. Getnet Head, West Gojjam Enhancement of 11" January 2012 — 16"
Fentie Zonal Health Department | Community Health March 2012
Wondmyneh Systems for Infection
Control (B)
Dr. Maru Medical Doctor, Woldya | Countermeasure for 12™ February 2012 — 3™
Shegaw General Hospital Communicable Diseases | March 2012
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List of Equipment

Price
Ttem Specification Quantity Unit Price Total
(In Birr) (In Birr)

Toshiba Satellite

Laptop Computer Pro A200 2 12,000 24,000

Printer D 1 14,148 14,148
color lazer

Printer jze)tHP e 1 8,542 8,542

Scanner HP . 8300 1 5,582.61 5,582.61
Digital scanner
APC Smart UPS

UPS 750VA 1 2,400.00 2,400.00

. RICHO

Photocopier ATF3030 1 43,464.25 43,464.25
2Number lock,

Safety box S0X60X55 1 8,347.50 8,347.50

Desk 180x90x75¢cm 4 1,757.39 7,029.56

File Cabinet With Glass 1 1,995.65 1,995.65

Chair With Cushion 4 713.04 3,280.00

. LCD

Projector VPL-ES3 Sonny 1 12,500.00 12,500.00
CANON

Fax 1.-100 1 4,700.00 4,700.00
Dell/ Optiplex

f"‘;’p‘“er (desk | 745" pentium 18 10,670.00 192,060.00

oP D  Desk Top

Printer HP . Gl 18 4,690.00 84,420.00 i
Digitai scanner

UPRS APC 750VA 18 1,590.00 28,620.00
DelV/ Optiplex

S)O‘)“p“ter (esk | 745" pentium 3 10,021.74 30,065.22

P D Desk Top
. TOYOTA Land US$ 49,995

Vehicle Cruiser (067) I US$ 49,995 (¥308,619)
TOYOTA

Vehicle Hi-Lux Double 1 US$ 25,300 (¥2U 6SS$62453:3())0
cab 4x4 (044) =080,

b0
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Price
Item Specification Quantity Unit Price Total
(In Birr} (In Birr)
Generator ROBIN 4KW 1 15,200.00 15,200.00
White Board 180x90cm 1 2,250.00 2,250.00
Desk 180x90x75¢m 2 1,285.22 2,956.00
Chair UT-111 8 400.00 3,200.00
Fax with CANON
stabitizer 1100 20 4,920.00 98,400.00
Toshiba Satellite
Laptop Computer | Pro 1 16,600.00 16,600.00
L300-EZ1004X
TOYOTA
Vehicle Land cruiser 1 US$ 57,720 US$ 57,720
(062)
Deill/ Optiplex
g‘”)“p“te’ (desk | 745 Pentium 7 10,059.00 70,413.00
P D Desk Top
Printer HP . - 7 3,299.00 23,093.00
Digital scanner
UPS APC 750VA 7 2,599.00 18,193.00
Desk 165 x 90 12 2,350.00 28,200.00
x 8 cm
Chair With Cloth 40 1,650.00 66,000.00
Toshiba Centrino
Laptop Computer Lap Tap 1 16,800.00 16,800.0C¢
Sony Cyber
Digital Camera Shot, with 1 6,155.00 6,155.00
Tripod
Digital Voice
Recorder Olympus H 4,800.00 4,800.00
Refrigerator SAMSUNG 1 2,530.00 2,330.00
TV PANASONIC 1 17,618.00 17,618.00
Projector SONY 1 9,500.00 9,500.00
Ll
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Item

Specification

Quantity

Price

Unit Price Total
(In Birr) (In Bimr)
File Cabinet 8: 85 x c ‘:: 10 3,060.00 30,600.00
Photocopier CANON 2016 6 22,400.00 134,400.00
150 x 40 cm
Bench Wooden, No 79 750.00 59,250.00
Backsupport
. HP Color
Printer (Color) Lasetjet CP1215 1 9,350.00 9,350.00
Desk ooy em 79 1,100.00 86,900.00
File Cabinet Wooden 79 1,685.00 133,115.00
Dell/ Optiplex
P GX780 Desk 1 11,300.00 11,300.00
(Desktop) Top
Laptop Computer | 5 10% S 1 16,700.00 16,700.00
UPS o omart UPS 1 7,500.00 7,500.00
File Cabinet e 3;:; and 14 1,950.00 27,300.00
Chair with wheels 90 1,017.43 §1,569.00
File Cabinet 100 x 200 x 40 19 2,528.95 48,050.00
Laptop Computer g%%hol?f Si}atelhte 2 16,394.00 32,788.00
Computer .
35 128,995.50
(Desktop) Dell Optilex 780 10 12,899
INFOSEC XP
UPS 1000VA Office UPS 10 7,399.00 73,991.00
system
Canon Leaser
FAX Fax Machine 3 9,988.90 29,966.70
model [.160
Canon iR2318
Photocopier Photo copy 3 26,599.50 79,798.50
machine
Olympus
Microscopes Microscope 7 26,500.00 185,500.00
CX-21
b

— 122 —




Item

Specification

Price

Quantity

Unit Price Total
(In Birr) (In Birr)
Lens for
Microscope Olympus 5 1,950.00 9,750.00
Centrifuge
(Electric) e 5 12,500.00 62,500.00
. 4-place rotor for
Centrifuge 15m! conical 14 600.00 8,400.00
(Manual) fubes
120 x 70, 150 x
Desk 80 with drawers = ) YT
Prirter et { ¥19,950 ¥19,950
Video Camera | HDC-TMSSS 1 ¥60,795 ¥60,795
Motorbike Suzuki TS-185 9 US%$2,618.00 US$23,562.00
Computer .
(Desktop) Dell Optilex 780 1 13,156.00 13,156.00
. 6-place rotor for
e 15ml conical 8 550.00 4,400.00
(Manual) tubes
. 6-place rotor for
Gl 15ml conical 2 550.00 1,100.00
(Manual) tubes
Toshiba C660
Laptop Computer | Satellite Laptop 5 12,473.00 62,365.00
Core3-Process
i-SENSYS
Fax 1.-140 9 7,497.00 67,473.00
Microscope Olympus 10 29,450.00 294,500.00
43
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4. List of Counterparts

Name

Job title

Position in the Project

Dr. Asrat Genet

Head of Health Bureau

Previous Director (Till Mid

2011)

Mr. Alemayehu Mesfin

PHEM Core Process
Owner, Health Bureau

Previous Manager (Till
Early 2011}

Mr. Mulusew Lijale

Health Promotion &
Disease Prevention Core
Process Owner, Health
Burean

Mr.
Basazinew Alemu

Head of PHEM Dept. Core
process, Barly Warning &
Preparedness, Health
Bureau

Mr. Maseret Walle

Head of PHEM Core
process, response &
Rehabilitation, Health
Bureau

Mr. Getachew

Public Relations Core
Process Owner, Health
Bureau

Mr. Ayeligne Mulualem

Head of Health Bureau

Current Director

Mr. Belay Bezabih

Public Health Emergency
Prevention (PHEM) &
Controi Core Process
Owner, Health Bureau

Current Manager

Mr. Getinet

Head of PHEM Dept. Core
process, Early Warning &
preparedness, Health
Bureau

MTr. Bogale

Curative & Rehabilitative
Service Core Process
Owner, Health Burcau

Local cost from Japan

JFY2008

JFY2009

JFY2010

JFY2011

JFY2012

(estimate)

Total

¥2,385,640

¥18,015,939

¥16,145,399

¥13,270,054

¥15,365,875

¥9,177,000

¥74,359,90
i

b
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Project Design Matrix (PDM)

Project Name: Strengthening Infectious Disease Prevention, Control and Response in Amhara National Regional State / Amhara Regional Infectious Disease Surveillance (AmRids)
Counter Part: Amhara National Regional Health Bureau (ARHB)
Target area: 22 woredas for facility-based surveillance (6 woredas as pilot) and 6 woredas for community-based surveillance (2 woredas as pilot) in 3 zones in Amhara Regional State
Target group: Health and medical service providers and health administrative officers in target areas; Indirect beneficiary: people living in target areas; Ultimate beneficiary: health and medical service provider
and people living in Amhara region
Duration: January 17" 2008 - January 16" 2013 (5 years)

Version 5.5
Date: Dec 16, 2011

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Assumptions

Overall
Goal

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

Number of woredas applied project’s pilot model.

Project
Purpose

Effective facility-based and
community-based
surveillance/ response system
is functioning in target area.

- Disease data collection system from woreda to the region is functioning in more than 80% of target 3 Zonal
Health Departments (ZHDs) and 22 woreda Health Offices (WorHOs).

- Disease data collection system from health posts (community) to the region and infectious disease control
mechanism' is functioning in more than 70% of model cluster health centers® and model health posts

* Budget is secured.

» The current health
policy and priority
remains unchanged.

Outpu 1 | Effective system of facility-

based surveillance is
established and verified in
pilot area®

1-1 Timeliness, and completeness® of surveillance report from ZHDs and WorHOs of pilot area improves
compared to non-intervened area.

1-2 Data collection and analysis of selected surveillance diseases (malaria, acute watery diarrhoea (AWD),
meningitis, acute flaccid paralysis (AFP), measles, neonatal tetanus) improves in ZHDs and WorHOs of
pilot area compared to non-intervened area.

WorHO/ ZHD archive for
surveillance

2 | Operational capacity of the

verified system of facility-
based surveillance is
developed in all target
area’.

2-1 Timeliness, and completeness of surveillance report from ZHDs and WorHOs of target area improves
compared to non-intervened area.

2-2 Data collection and analysis of selected surveillance diseases (malaria, AWD, meningitis, AFP, measles,
Ineonatal tetanus) improve in ZHDs and WorHOs of pilot area.

2-3 More than 80% of target 22 WorHOs maintains disease data collection system.

WorHO/ ZHD archive for
surveillance

(no assumption)

1 Described in Output 5
2 Cluster health center located in the model cluster (type B cluster health center is located in each cluster)

3 Pilot area of output 1 (facility)=6 pilot woredas (district) of 22 target area

4 Timeliness=indicator to measure surveillance report on time, Completeness=indicator to measure completeness of surveillance report
5 Target area of output 2 (facility)=target 22 woredas

GG UOISISA Ndd " ¢
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3 | System of community- 3-1 75% participation rate of Kebele Surveillance Officers (KSOs) is maintained for monthly meetings in

based surveillance is kebeles (community) of pilot area.
established and verified in 3-2 Number of cards submitted to health extension workers (HEWs) (suspected case reporting) in kebeles of
pilot area®. pilot area.

3-3 80 % of KSOs in community know simple case definition of the community target diseases

3-4 Number of monthly meetings conducted

3-5 HEWs in pilot area register patient records’.

3-6 90% of pilot model health posts improve their working conditions based on the "health post 5S*

WorHO archive for
surveillance, HEW’s patient
registration record at health
post, referral papers, report off
imonthly meetings, HC
patient registration record,
health post 5S check list

checklist".

4 | Operational capacity of the | 4-1 65 % of participation rate of KSO is maintained for monthly meetings in target area. WorHO archive for
verified system of 4-2 Number of cards submitted to HEWs (suspected case reporting) in target area surveillance, HEW’s patient
community-based 4-3 Number of monthly meetings conducted registration record at health
surveillance is developed in 4-4 HEWs under the model clusters'” in target area register patient records. post, referral papers, report off
all target area’. 4-5 Participation rate of HEWs for cluster meetings'' in target area. imonthly meetings, HC

atient registration record.

5 | Public health and medical 5-1 ARHB, ZHO, WorHO will provide feedback to each jurisdiction monthly
responding capacity of 5-2 Number of response protocol of each PHEM target disease developed/ revised at ARHB

surveillance data is
strengthened in pilot area

linfectious diseases based on 5-3 Number of health centres which regularly perform microscopic malaria examination without interruption.

Feedback report at regional
health bureau, ZHD, WorHO,
IDocuments at ARHB,
registration book at health
centers

6 | A model of surveillance 6-1 Number of referral papers issued by HEWs
land response is established 6-2 Number of patients referred by HEWs actually going to model health centers.
'which connects facility- 6-3 Percentage of referred patient who reached health centers receiving proper response (diagnosed, treated,
lbased and community-based | prescribed or referred) at model cluster health centers.'>
surveillance. 6-4 Number of cluster meetings conducted at model health centers.

6-5 At least one HEW from each kebele participates in 80% of cluster meetings in target area.
6-6 Number of woreda health officers participate in cluster meetings.

Number of card submitted
to HEWs, HEW records,
monthly meeting report,
IReferral paper, Record at
health centers

Activities | (see the next page) Input
Japanese side Ethiopian side
* Long-term experts (4) * Counterparts allocation
 Short-term experts (2-5) * Project office (at ARHB)
« Provision of necessary equipment * Training facility
¢ Training (In-country / Japan / Third country) » Custom clearance and legal administration for

equipment supply

» Logistic arrangement

Attrition rate of trained
health workers will not
increase.

Pre-condition

There will be no severe
economic disruption.

6 Pilot area of Output 3 (community)=Selected kebeles of pilot woredas in pilot 2 woredas

7 Provided for each HP and HEWs will register both referred and treated patients.

8 Work Environment Improvement by 5S principle developed by Japanese industrial sector. 55=Sort, Set, Shine, Standardize, Sustain
9 Target area of Output 4 (community)=Selected kebeles/ clusters in target 6 woredas

10 Model cluster=selected from each target woreda as a model (cluster= administrative unit consist of 4-5 kebeles)

" Monthly meeting conducted at cluster health center: HES from WorHO, HC staff, and HEWs.

12 6-3 Number of referred patients who are responded with proper HC feedback description.




Activities

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

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

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

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

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

1.6 Train on surveillance to workers at health facilities.

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

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

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

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

3.3 Develop strategy with community on surveillance.
3.4 Develop manuals and educational tools.

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

3.6 KSOs engage in surveillance activities and refer
suspected patients to HEWs.

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

3.8 Conduct KSO’s knowledge assessment test on
community target diseases.

3.9 Develop health post 5S checklists.

3.10 Post health post 5S checklist on the wall of pilot health
posts.

3.11 Monitor and supervise community surveillance and
response.

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

3.13 Evaluate pilot activities.

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

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

2.1 Select target woredas.

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

2.3 Conduct training to health offices and health facilities.

2.4 Provide necessary feedback and supervision to target
WorHOs.

2.5 Provide necessary equipment.

2.6 Revise produced materials as training and supplemental
materials

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

4.1 Select target woredas and kebeles.

4.2 Conduct training for Woreda Health Offices (WorHOs).

4.3 Conduct training for HEWs and KSOs.

4.4 Revise and disseminate manuals and education tools.

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

4.6 HEWs keep patient registration records

4.7 Monitor and supervise community surveillance and
response.

Output 5
Public health and medical responding capacity of
infectious diseases based on surveillance data is
strengthened in pilot area.

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

Output 3
System of community-based surveillance is established and
verified in pilot area.

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

5.3 6 woredas provide feedback of surveillance results to
pilot model cluster health centers monthly.

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

3.2 Select pilot woreda and kebeles.

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

5.5 Revise/develop response protocol of each PHEM target
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disease at the PHEM department of the regional health
bureau.

5.6 Zonal health officers develop and enforce protocol for
distribution of anti-malarial drugs according to malaria
epidemic/nonepidemic area at kebele level.

5.7 Conduct situational analysis of laboratory capacity of
health centers at target area.

5.8 Select model cluster health centers.

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

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

5.11 Provide training on maintenance of laboratory
equipment and consumption and supply system of
reagents/chemicals on the sustainable and effective
laboratory examinations selected in 5.9.

5.12 Promote microscopic malaria laboratory examination of
suspected malaria cases at model cluster health centers.

5.13 Promote malarial examination with RDT at model
health posts.

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

Output 6
A model of surveillance and response is established

which connects facility-based and community-based
surveillance.

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

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

6.3 Promote participation by HEWs and woreda officers
for cluster meetings

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

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