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AHV Assistant Health Visitor

ANC Antenatal Care
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CHW Community Health Worker
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US5MR Under-5 Mortality Ratio
UNFPA United Nations Population Fund
UNICEF  |United Nations Children's Fund
VMW Village Midwife
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Project Design Matrix (PDM)_Version 1

Project Name: Frontline Maternal and Child Health Empowerment Project in SuddR®Mother Nile Project”
Target group: Village Midwives (VMWs) especially those in Pilot States, Federal Ministry of Health (FMOH) and State Ministry of Health in a Pilot State (SMOH)
Beneficiaries: Direct Beneficiaries: Health managers and service providers in the project target scope (800)
Indirect Beneficiaries: Mothers and children in a Pilot State (260,000) and possible extended to 15 Northern States (6 million)
Duration: 3 years (June 2008 — May 2011)
Version 1 (as of March 18, 2008)
Narrative Summary Verifiable Indicator Means of Verifications Important Assumptions
[Overall Goal] 1.  MMR in a Pilot State is 1. Data from Sudanese
Mothers and children are harmonized into the strengthened health decreased. government
systems and the mortality among mothers and children in a Pilot | 2. IMR and U5MR in a Pilot State
State are reduced. are decreased.
[Project Purpose] I. Number of delivery assisted by | 1. Record of SMOH + Health policy of National and
VMWs are empowered and organized in the PHC context to VMWs is continuously 2. Record of the hospitals State level is not changed.
perform ideal continuum of care for maternal and child health increased in a Pilot State + Sudanese government keeps
(MCH) in Pilot State. 2. Number of total deliveries in financing enough budget
tertiary hospitals in Pilot State is
decreased.
[Outputs] 1-1 Number of technical working 1-1 Record of the project + Trained and organized VMWs
1. Organizational capacity of FMOH and SMOH, and rules and group meeting is increased 1-2 Record of the project are retained in their
regulations of VMW are strengthened to perform appropriate | 1-2 Reviewed and strengthened 1-3 Record of the project communities and  continue
MCH services. VMW Policy and Guideline are working.
developed
1-3 Scores of organizational
capacity assessment of FMOH
and SMOH are increased
2. MCH services are provided through strengthened and organized | 2-1 Number of VMWs graduated 2-1 Record of the project
VMWs in Pilot State. in-service training and 2-2 Record of SMOH

1
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2-3

pre-service training
Number of supportive
supervision visits by SMOH
(HV and AHV) to VMWs is
increased.

People’s access to VMWs is
increased in Pilot State.

2-3 Record of SMOH

3. Horizontal communication network among northern states and | 3.1 Number of publications by the | 3.1 Record of the Project
relevant stakeholders is strengthened to address the issue on Project 3.2 Record of the Project
MCH. 3.2 Number of regular meetings

and exchange visits between
SMOHs are increased.

[Activities] [Inputs] + Sudanese  government and

1-1 FMOH and SMOH jointly establish the in-service training cycle mechanism and | <JICA side> development partners  keep
review the pre-service training cycle mechanism to capacitate VMWs in the PHC | 1.  Dispatch of experts favorable for the project
context. 2.  Technical expertise for Sudanese framework.

1-2  FMOH and SMOH coordinate training institute and review the current monitoring and capacity development
evaluation (M&E) mechanism for the sake of VMWs activities. 3. Additional operational expenses to | [Pre-conditions]

1-3 FMOH and SMOH review the current system regarding VMWs activities (cf. conduct pre-service training, in-service | Security situations and climate of
recruitment, certification, accreditation, working condition etc.) and mobilize resources training and subset of rehabilitation of | the project site are not drastically
to enable VMWs to perform optimal MCH services. the training institutes. changed.

1-4 Based on the activities above, FMOH reviews and strengthens VMW Policy and | 4.  Part of the expenses for project operation
Guideline according to the PHC context in accordance with the Technical Working and development
Group consisting of local institutes and development partners. 5. Training of counterparts personnel in

1-5 FMOH strengthens the supportive supervision system toward SMOH for improving Japan and/or appropriate third countries.

VMW activities according to the VMW Policy and Guideline.
2-1 SMOH conducts resources mapping and capacity assessment of VMWs as a | <Sudanese side>
benchmark indicator. 1. Assignment of counterpart and
2-2  SMOH supported by FMOH introduces new in-service trainings for Continuous administrative personnel




Professional Development (CPD) within the PHC context: including Emergency
Obstetric and Neonatal Care: (EmONC), Integrated Management of Child Illness
(IMCI) and effective referral as necessary.
2-2-1 Based on the assessment above, FMOH and SMOH clarify the scope of PHC
service contents provided b)} VMWs.
2-2-2 FMOH and SMOH develop the curriculum of in-service training including
clarified PHC services.
2-2-3  FMOH and SMOH develop the training materials according to the curriculum.
2-2-4  SMOH conducts TOT trainings for the teachers of training institutions.
2-2-5  SMOH supports for conducting in-service training for VMWs,

2-3  Based on an initiative of FMOH and SMOH for revitalizing Community Health
Promoters (CHPs), SMOH builds capacity of CHPs in relation to activities of VMWs
in a selected area where effective and feasible.

2-4  FMOH and SMOH continue to conduct pre-service trainings for VMWs to meet the
local demands.

2-4-1  FMOH and SMOH review the current curriculum.

2-4-2  FMOH and SMOH revise the curriculum and materials as necessary.

2-4-3  SMOH conducts TOT trainings for the teachers of training institutes.

2-4-4  SMOH rehabilitates the educational settings of VMWs and procures teaching
equipments.

2-4-5  SMOH supports for conducting pre-service training for VMWs.

2-5  SMOH conducts IEC activities on MCH through VMWs.

2-5-1 SMOH supports VMWs to build the plan for IEC activities through the
in-service/pre-service training.

2-5-2  SMOH supports VMWs to develop IEC materials based on the existing one
and/or community needs.

2-5-3 SMOH supports VMW to conduct IEC activities on MCH strategically for
community (males, community leaders etc.) with the developed materials.

2-6  SMOH, especially Health Visitors (HVs) and Assistant Health Visitors (AHVs),
supports capacity development of VMWs through supportive supervision.

Arrangement of office space for JICA
experts/Project in the building of FMOH
and SMOH.

Arrangement of accommodations for
JICA experts in a Pilot State (JICA bears
the expense)

Running expenses if necessary for the
implementation of the Project
Operational  expenses to  conduct
pre-service training, in-service training
and rehabilitation of the training institute
partly supported by JICA.

Required tools and equipment for
VMWs.




SMOH conducts survey for checking staff allocation and supervision activities of
HVsand AHVs.

SMOH conducts briefing sessions on new VMW education curriculum,

SMOH proposes the strengthened supportive supervision system for VMW
conducted by HVs and AHVs.

HVs and AHVs institutes the supportive supervision with the authorization of
SMOH.

2-7 SMOH organizes regular communication forums to build local network among

VMWs.
2-7-1 SMOH reviews the current system and frequency of communication
between/among VMWs.
2-7-2  Based on the review, SMOH proposes regular communication system including
forums.
2-7-3  SMOH institute the strengthened communication system.

3.1 SMOH proposes empowerment model for VMWs to the FMOH and stakeholders for
future scaling-up.

3-3-1

3-3-2

3-3-3

SMOH summarizes the VMW activities in Pilot State.

SMOH develops materials for promotion (cf. progress report, good-practice lists,
news letter etc.) based on the outputs of VMW activities in Pilot State.

SMOH presents the above outputs at the national revel meetings (TWG,
bi-annual meeting etc.)

3.2 Bi-annual inter-state meeting with stakeholders are conducted to discuss frontline
issues on MCH.

3.3 FMOH and relevant stakeholders coordinate exchange study visits and information
sharing.

3.4 Northern states supported by FMOH adopt effective interventions proposed by the
Pilot State.
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Project Design Matrix (PDM)_Version 2

Project Name:

Frontline Maternal and Child Health Empowerment Project in Sudan: “Mother Nile Project”
Village Midwives (VMWs) especially those in Pilot States, Federal Ministry of Health (FMOH) and

Direct Beneficiaries: Health managers and service providers in the project target scope (800)

Indirect Beneficiaries: Mothers and children in a Pilot State (260,000) and possible extended to 15 Northern States (6 million)

Target group:

State Ministry of Health in a Pilot State (SMOH)
Beneficiaries:
Duration: 3 years (June 2008 — May 2011)

Version 2 (as of February 2nd, 2010)

Narrative Summary

Verifiable Indicator

Means of Verifications

Important Assumptions

[Super Goal] 1. MMR is decreased in Sudan. 1. Data from Sudanese
Mothers and children are harmonized into the strengthened health | 2. IMR and USMR are decreased in government
systems and the mortality among mothers and children in Sudan are Sudan.
reduced.
[Overall Goal] 1. Number of states which 2. Data from Sudanese
VMWs are empowered and organized in the PHC context to conduct VMWs training in government
perform ideal continuum of care for maternal and child health accordance with state policy and
(MCH) in Sudan. guideline.
[Project Purpose] 1. Rate of COC (ANC, delivery, 1. Record of SMOH 1. Health policy of National and
VMWs are empowered and organized in the PHC context to NNC, PNC, and total COC) 2.  Record of SMOH State level is not changed.
perform ideal continuum of care for maternal and child health provided by trained VMWs in 2. Sudanese government keeps
(MCH) in Pilot State. pilot state is increased. financing enough budget
2. Referral cases made by VMWs
are increased.
[Outputs] 1-1 VMWs policy is reviewed and 1-1 Record of the Project 1. Trained and organized VMWs
1. Organizational capacity of FMOH and SMOH, and rules and strengthened. 1-2  Record of the Project are retained in their communities
regulations of VMW are strengthened to perform appropriate | -2 Cuwriculum of in-service 1-3 Record of the Project and continue working.
MCH services. training for VMW is developed. | 1-4 Record of the Project
1-3 Guideline of in-service training | 1-5 Record of the Project
for VMW is developed. 1-6 Record of the Project
1-4  Assigned focal person of 1-7 Record of the Project

FMOH coordinate technical
coordination meeting of VMW




1-6

1-7

training with SMOH.

Numbers of facilitator who can
provide in-service training for
VMW is increased (from 0 to
10).

Administration staff in charge
of VMW training is assigned in
pilot state.

FOH and SMOH submit
technical report on the impact
of VMW’s in-service training in
pilot state (including the
assessment of job performance).

2. MCH services are provided through empowered and organized
VMWs in Pilot State.

2-1

2-3

Number of VMWs graduated
in-service training and
pre-service training

Number of VMW participated in
regular meetings at health
facilities is increased.

Number of community events
which are planned and
implemented by VMWs and
community in model villages.
Necessary equipment and
materials for services are
provided to VMWs by SMOH.

2-1 Record of the Project
2-2 Record of SMOH
2-3 Record of the Project
2-4 Record of SMOH

3. Horizontal communication network among northern states and
relevant stakeholders is strengthened to address the issue on
MCH.

31

32

33

Number of publications by the
Project

Number of regular meetings
and exchange visits between
SMOHs are increased.

Progress and achievement of
project are shared among
stakeholders.

3.1 Record of the Project
3.2 Record of the Project
3.3 Record of the Project




[Activities)

1-1 FMOH and SMOH jointly establish the in-service training cycle mechanism and
review the pre-service training cycle mechanism to capacitate VMWs in the PHC
context.

1-2 FMOH and SMOH coordinate training institute and review the current monitoring and
evaluation (M&E) mechanism for the sake of VMWs activities.

1-3 FMOH and SMOH review the current system regarding VMWSs activities (cf.
recruitment, certification, accreditation, working condition etc.) and mobilize resources
to enable VMWs to perform optimal MCH services.

1-4 Based on the activities above, FMOH reviews and strengthens VMW Policy and
Guideline according to the PHC context in accordance with the Technical Working
Group consisting of local institutes and development partners.

1-5 FMOH strengthens the supportive supervision system toward SMOH for improving
VMW activities according to the VMW Policy and Guideline.

2-1 SMOH conducts resources mapping and capacity assessment of VMWs as a
benchmark indicator.

2-2  SMOH supported by FMOH introduces new in-service trainings for Continuous
Professional Development (CPD) within the PHC context: including Emergency
Obstetric and Neonatal Care: (EmONC), Integrated Management of Child Illness
(IMCI) and effective referral as necessary.

2-2-1  Based on the assessment above, FMOH and SMOH clarify the scope of PHC
service contents provided by VMWs.

2-2-2  FMOH and SMOH develop the curriculum of in-service training including
clarified PHC services.

2-2-3  FMOH and SMOH develop the training materials according to the curriculum.

2-2-4  SMOH conducts TOT trainings for the teachers of training institutions.

2-2-5  SMOH supports for conducting in-service training for VMWs.

2-3 Based on an initiative of FMOH and SMOH for revitalizing Community Health
Promoters (CHPs), SMOH builds capacity of CHPs in relation to activities of VMWs
in a selected area where effective and feasible.

2-4 FMOH and SMOH continue to conduct pre-service trainings for VMWs to meet the
local demands.

2-4-1  FMOH and SMOH review the current curriculum.

{Inputs]

<JICA side>

1. Dispatch of experts

2. Technical expertise for Sudanese
capacity development

3. Additional operational expenses to
conduct pre-service training, in-service
training and subset of rehabilitation of
the training institutes.

4.  Part of the expenses for project operation
and development

5. Training of counterparts personnel in

Japan and/or appropriate third countries.

<Sudanese side>

1.

Assignment of  counterpart  and
administrative personnel

Arrangement of office space for JICA
experts/Project in the building of FMOH
and SMOH.

Arrangement of accommodations for
JICA experts in a Pilot State (JICA bears
the expense)

Running expenses if necessary for the
implementation of the Project
Operational  expenses to  conduct
pre-service training, in-service training
and rehabilitation of the training institute
partly supported by JICA.

Required tools and equipment for
VMWs.

* Sudanese  government and
development partners  keep
favorable for the project
framework.

[Pre-conditions]

Security situations and climate of
the project site are not drastically
changed.




2-4-2  FMOH and SMOH revise the curriculum and materials as necessary.
2-4-3  SMOH conducts TOT trainings for the teachers of training institutes.
2-4-4  SMOH rehabilitates the educational settings of VMWSs and procures teaching
equipments.
2-4-5  SMOH supports for conducting pre-service training for VMWs.
2-5 SMOH conducts IEC activities on MCH through VMWs.
2-5-1 SMOH supports VMWs to build the plan for [EC activities through the
in-service/pre-service training.
2-5-2  SMOH supports VMWs to develop IEC materials based on the existing one
and/or community needs.
2-5-3 SMOH supports VMW to conduct IEC activities on MCH strategically for
community (males, community leaders etc.) with the developed materials.
2-6 SMOH, especially Health Visitors (HVs) and Assistant Health Visitors (AHVs),
supports capacity development of VMWs through supportive supervision.
2-6-1  SMOH conducts survey for checking staff allocation and supervision activities of
HVs and AHVs.
2-6-2  SMOH conducts briefing sessions on new VMW education curriculum.
2-6-3 SMOH proposes the strengthened supportive supervision system for VMW

conducted by HVs and AHVs.
2-6-4 HVs and AHVs institutes the supportive supervision with the authorization of
SMOH.
2-7 SMOH organizes regular communication forums to build local network among
VMWs.
2-7-1 SMOH reviews the current system and frequency of communication
between/among VMWs.
2-7-2  Based on the review, SMOH proposes regular communication system including
forums.

2-7-3  SMOH institute the strengthened communication system.
3.1 SMOH proposes empowerment model for VMWs to the FMOH and stakeholders for
future scaling-up.
3-3-1  SMOH summarizes the VMW activities in Pilot State.
3-3-2  SMOH develops materials for promotion (cf. progress report, good-practice lists,
news letter etc.) based on the outputs of VMW activities in Pilot State.
3-3-3 SMOH presents the above outputs at the national revel meetings (TWG




32

33

34

bi-annual meeting etc.)
Bi-annual inter-state meeting with stakeholders are conducted to discuss frontline
issues on MCH.
FMOH and relevant stakeholders coordinate exchange study visits and information
sharing.
Northern states supported by FMOH adopt effective interventions proposed by the
Pilot State.
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Attachment 1' Revision of PDM
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# 1-1
PDM1 PDM2
A== | A== — VOB ER L Mothers and  children  are
— )b harmonized into the strengthened
health systems and the mortality
among mothers and children_in
Sudan are reduced.

i BiZE Mothers and children are|{VMWs are empowered and
harmonized into the strengthened | organized in the PHC context to
health systems and the mortality | perform ideal continuum of care for
among mothers and children in a | maternal and child health (MCH)
Pilot State are reduced. in Sudan.

71 Y x 7 | VMWs are empowered and organized | ZZE 72 L

=R in the PHC context to perform ideal
continuum of care for maternal and
child health (MCH) in Pilot State.

12 A== — )L b I HEDIREDOEE

* 1-2

PDM1 PDM2
A== | A== — )V DFRER L Mothers and  children are

—

harmonized into the strengthened
health systems and the mortality
among mothers and children_in
Sudan are reduced.




A==

A== I L DFRTER L

1. MMR is decreased in Sudan.

— LR 2. IMR and USMR are decreased in
Sudan.
EBE Mothers and children are|VMWs are empowered and

harmonized into the strengthened
health systems and the mortality
among mothers and children in a
Pilot State are reduced.

organized in the PHC context to
perform ideal continuum of care for
maternal and child health (MCH)

in Sudan.

EZBERE

2

1. MMR in a Pilot State is

decreased
2. NMR, IMR and U5MR in a Pilot

1. Number of states which conduct
VMWs training in accordance with
state policy and guideline.

State are decreased.

1-3: 7uP=7 s BEOHEDER

VMW (2 & 2 BFkige 7 7 O EZfe#ud, HERBEONDYIC, £=4) v TIN5 &
Thb, FC, BFRE 7 OEMEIE, FRGTEORSIEBE1T O T & TERIRFEDBD
L. RIS T 5L E X DR AOT, B2 74TV b (R Hichd»b8F
ke 7 BN OFIE CRIETRE L E XD,

#*1-3

PDM1 | PDM2
7 ua ¥ x 7 | VMWs are empowered and organized in the PHC context to perform
B ideal continuum of care for maternal and child health (MCH) in Pilot

State.

Rate of COC (ANC, delivery,
NNC, PNC, and total COC)
provided by trained VMWs in
pilot state is increased.

2. Referral cases made by VMWs
are increased.

Number of delivery assisted | 1.
by VMWs 1is continuously
increased in a Pilot State.

a1,
FNEBREDE

=

2. Number of total deliveries in
tertiary hospitals in Pilot
State is decreased.

1-4 : RE 1 EEOERE

B REBEREIC LD EMNLREHBIT T 0 V7 FRBURIDNOERmI N T2, 5
E 1-1 iXHIBE &N 7=, PDM Version2 O#EIE 1-2“curriculum of in-service training” &
1-3"Guideline”l3#F /- I BM S Nz, EMOBHIT, BEFED I Y F 2T DAL FT7A
> OVERKIZ FMOH & SMOH OREHIB{L OO O EE/REREE S LT, BREFICEBEIN
TV 72T 5, PDM Version2 DF51E 1-3“Score of organizational capacity” iXHIFR S 41,
MOV IZFROBIE 1-4, 1-5, 1-6, 1-7 MEMINT, TR bDOH LWERREIL Versionl O
“Score” £ ¥ b BRMICHEBIR(EZRND O 2, fEL LTRIEFMETHL Z EHHBETH D,

*1-4
PDM1 | PDM2
A1 Organizational capacity of FMOH and SMOH, and rules and
regulations of VMW are strengthened to perform appropriate MCH




services.

R 1 D

=

1-1 Number of technical working
group meeting is increased

1-2 Reviewed and strengthened
VMW Policy and Guideline
are developed

1-3 Scores of organizational
capacity assessment of
FMOH and SMOH are

mncreased

1-1 VMWs policy is reviewed and
strengthened.

1-2 Curriculum of in-service
training for VMW is developed.

1-3 Guideline of in-service training
for VMW is developed.

1-4 Assigned focal person of FMOH
coordinate technical
coordination meeting of VMW
training with SMOH.

1-5 Numbers of facilitator who can
provide in-service training for
VMW is increased (from 0 to
10).

1-6 Administration staff in charge
of VMW training is assigned in
pilot state.

1-7 FMOH and SMOH submit
technical report on the impact
of VMW'’s in-service training in
pilot state (including the
assessment of job performance).

15 RE2 LEEOEE

RE2IT 7Y xr FEEORBIZEDE T, LV ETEEDNAEIEE L, 18iF 2-2
IZoWTIE, BhESE X HV @ VMW 35725, HV BNHEET 2 ERERE~ VMW 2384/
AP BICERBENS D LICRS L, BUARBICERE L, £/, VMW OENIZ=Ia
=F 4 ARy b EHEREBREBM OG> THlbEN L EX B0, Version2 Tld 2-3
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#*1-5
PDM1 PDM2
B 2 MCH services are provided | MCH services are provided
through strengthened and | through empowered and organized
organized VMWs in Pilot State. VMWs in Pilot State.
R 2458 | 2-1 Number of VMWSs graduated | 2-1 Number of VMWs graduated

in-service training and
pre-service training
2-2  Number of supportive

supervision visits by SMOH
(HV and AHV) to VMWs is
increased.

People’s access to VMWs is
increased in Pilot State.

2-3
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2-4 Necessary equipment and
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4. EEE

Questions to VMW and FMOH/SMOH

2010/01/1
¥ KFIFICEELIEE
[1. Questions to VMW
1-1 Describe major roles and responsibilities of VMW ? (Does the VMW understand “what to

do” and “not to do” as VMW? Do they fully understand their job description as
VMW?)

B . VMW IBBESBROBITHE S CTHERSL bR, BR2YV A U RHIERITREFTY
DIRBEAT & O HERICIRE L T3, FiC, HEIROMBIER IR CREZ X
BBk kD, ERERECERNY ODRBLTLE-> TV, Tk, El, &

BOTTHLEBLTVD,
1-2 Do you think that your MCH services improved after the VMW training?
B £<O VMW RHEELTHD &EE,
1-3 How do you utilize knowledge and skills you have learned at the VMW training to your

MCH services, such as Antenatal care, delivery care, Postnatal care, Newborn Care,
Health Education , ....etc.)
B . BBTEELTWD,

1-4 Do you think that women and the community members appreciate your services more after the
training?

M FHLVAEPENEZEI LN LRI T, KVEH SR TVDLLIKEL
%o

1-5 What do you need to learn or practice more in order to improve your MCH services?

F% . BiEOD in-service TH/A—EHaho K, e BARBOMERE (B HEYIERE
RE XX T)
1-6 Were you satisfied with the training program? Are there any room for improvement?  (venue,

duration, instructor, instruction, learning materials, ...etc.)

4 KREOBMEBWRE - LEE, —HosMEIHMOERZHRE LI

R. Questions to FMOH/SMOH|  ([EIZ? A% SMOH @ C/P T % Ms. Fatima & ¥)

2-1 Does the Project contribute to improvement of MCH in Senar?

& : ZOXHICEZITVD,

2-2 What activities are most effectively contributing to the improvement of MCH?
[E% :  in-service F&HD E i,

2-3 Do you see any changes in the community or among beneficiaries?

B FHLWARMOBAT, LVEOEWY—EARBHTEDLOCRY, HFEELEL
TWAIT, (& BRREERELNRINSTS)

2-4 Do you see any changes in yourself after joining to the JICA project?

% : JICADPDOTHRHBABLLIKRY, WEETTERPSTLIERTELLIITRST



2-14

B :

Wa, EFX—a b ERoTND,
Do you see any changes in your organization after joining to the JICA project?
AHEERL
What are the achievements of VMW training program?
VMW D &5 & B O FEH.
Do you observe any improvement of knowledge and skills of VMW?
2-6 L [FlkR,
Technically speaking, what sort of knowledge and skills need to be improved among
VMWs?
ANC, PNC, BEZu—7 OV, HEX Y hOWwHEHERL,
Does the training program of VMW meet the needs of knowledge and skills?
MhRED LS ITEZ TS,
Are there any extra contents needed in VMW training?
HARRREE 2 L,
Are the trained VMWs are contributing to the better MCH services?
EDEHITEZD,
Is there enough follow-up after the training?
(A AR F—ITEN VMW) ZD LSBTV D, A==/ ' — & OFfER
BWEY, LVEERTVRENSESTETWD,
How the VMW Kkit utilized?
INETLRBEL, —8OFy MIFIL 22720 T, KFILHE-THI I LEI,
DO VMWs fully understand emergency referral? Do they know how to take care of
emergency?
BRI o T D LB, (2721, ERiITAH)
What activities are needed to strengthen and institutionalize/sustain VMW in-service
training in Senar?
SIERBVELLR,
Do you think it is feasible to scale up VMW training to nationwide?
(Director General) : FIREIZ L £ 2 5, B —ME LTH, 1ZEE— DM KT —0

EEZET—AHNERBFELTNWE L REMICAAY 7T v 755,

Uk



Questionnaire for FMOH

1. Do you find any changes from the original needs of FMOH? Ifyes, what changes can
be observed? (Ref 1-2)

2. Do you think that relating agencies, such as, other ministries and donor support this
project? If yes, please name such agencies. If no, why the project cannot obtain such

supports? (Ref 2-2)

3. Do you think that other states or provinces beside Sinnar are interested in this

project? (Ref 2-5)

4. Do you think dispatches of JICA experts are sufficient in terms of periods, timings
and experts’ fields? If not, why are you not satisfied? (Ref 3-1)

5. Were the provided machineries sufficient in terms of kinds, quantities, timing of

installment, and qualities? If not, why are you not satisfied? (Ref 3-2)



6. Do you think that this project contribute to improving the skills of VMW in providing
maternal and child health services? Ifyes, what kinds of skills are improved? (Ref 4-5)

7. Do you think that VMW training can be continued in Sinnar after the project is
completed? If so, what kinds of conditions can be expected? (Ref 5-1)

8. Can you observe any concerns on operations of VMW services providing in SMOH of

Sinnar State? (Ref 5-2)

9. What sorts of policies and regulations are needed to continue training program of

VMW? (Ref 5-6)

10. Do you plan to scale up VMW training program to nationwide?

11. Is this project financially sustainable after this project is completed? Or, do you

have any plans for its sustainability? (Ref 5-7)



Questionnaire for VMW

1. Do you keep the same needs from the beginning of this project? (Ref 1-3)

2. Do you find any differences of needs among pregnant women? (Ref 1-4)

3. Do you think you can keep your learned skills in this project? If not, do you need the
follow-up training programs? (Ref 2-3)

4. Do you think dispatches of JICA experts are sufficient in terms of periods, timings
and experts’ fields? (Ref 3-1)

5. What are the most influential parts to improve your skills in the training program?

Do you have any ideas to improve this training? (Ref 3-2)



6. Do you think that the importance of mother and child health have gradually become

widely known in your communities? (Ref 4-6)

7. Do you have any changes in your attitudes and ideas as VMW after you took training

programs? (Ref 5-5)
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6. M/M

MINUTES OF MEETING

BETWEEN

JAPAN INTERNATIONAL COOPERATION AGENCY

AND

FEDERAL MINISTRY OF HEALTH

ON

JAPANESE TECHNICAL COOPERATION PROJECT

FOR

FRONTLINE MATERNAL AND CHILD HEALTH EMPOWERMENT PROJECT
“NMOTHER NILE PROJECT”

The Japanese Mid-term Review Team (hereinafter referred to as “the Team”) organized by the

Japan‘Intcmational Cooperation Agency (hereinafter referred to as “JICA™) visited the Republic of

Sudan (hereinafter referred to as “Sudan™) from January 19th to February 2nd, 2010 for the purpose of

reviewing the implementation process and the achievements of “Frontline Maternal and Child Health

Empowerment Project” (hereinafter referred to as “the Project”).

During its stay in Sudan, the Team exchanged their views and had a series of discussions with the
Project personnel of the Federal Ministry of Health (hereinafter referred to as “FMOH”), Sinnar State
Ministry of Health (hereinafter referred to as “Sinnar SMOH™), Sudanese authoritjes concerned and

other relevant parties.

As a result of discussions, both parties agreed to the matters referred to in the document attached

hereto.

Khartoum, February 2™, 2010

l
A\ WA qra > k
Mr. Kozo Watanabe Dr. Eltayeb Ahmed lgayed
Leader Director of Maternal™mml

Japanese Mid-Team Review Team
Japan International Cooperation Agency
Japan

Department

Federal Ministry of Health
Government of National Unity
Republic of the Sudan

Dr. Abubakar Mohamméd Tourm Mohammed
Director General,

Sinnar State Ministry of Health

Republic of the Sudan




The Mid-Term Review Report on
Frontline Maternal and Child Health Empowerment Project
~Mothey Nile Project-
(Summary)
Federal Ministiy of Health
Sinnar State Ministry of Health
Japan International Cooperation Agency
February 2, 2010
Background of the Project:
Although the number of deliveries at hospitals is increasing in the urban area of Sudan, the rate of
institutional delivery remains at 19.4% and home delivery dominates 76.5% of total'. In the case of home
delivery, Village Midwife (VMW) plays an important role as an aftendant available in the community level.
FMOH enhances the role of VMW as a service provider of reproductive health in the community and
promotes the pre-service training of VMWs under the slogan of “One Village One Midwife”. In order to
strengthen the function of VMW further in the community level and to upgrade the quality of service
provided by them, through the capacity development of FMHO and Sinnar SMOH and their networking of
SMOHs, the three year technical cooperation project “Frontline Maternal and Child Health
Empowerment Project-Mother Nile Project- is implemented June 2008-May 2011.

Objectives of the Mid-Term Review:

(1) To review the inputs, activities and achievements of the Project against the initial plan, as well
as to clarify the problems and issues to be addressed for the successful implementation of the
Project for the remaining period;

(2) To review the Project using the five evaluation criteria (Relevance, Effectiveness, Efficiency,
Impact and Sustainability);

(3) To discuss Sudanese counterparts based on the review and make necessary decisions, including
revision of Project Design Matrix (hereinafter referred to as PDM) for the remaining period;

(4) To sign on the Minutes of Meeting which contains the result of the findings and discussion, and

produce a brief report of the joint review, including recommendations and lessons learned.

Major Achievements:

In-service training for VMWs is planned, prepared and conducted in Sinnar based upon the Situation
Analysis in Sinnar. 12 batch of VMWs (N=234) has been completed the training and the curriculum
and teaching materials were field tested. Facilitator’s Guideline and Administrator’s Guideline are to
be finalized. Some of the VMWs already started their practices based upon the refreshed knowledge
and skills and mothess started to appreciate the improvement of the continuum of care (COC) of
maternal and child health provided by VMWs,

Organizational Capacity was strengthened at FMOH and Sinnar SMOH and Networking of SMOHs

' Sudan Household Health Survey 2006




started through the establishment and sharing of VMW’s in-service training programs.

Important Recommendations:
The following measures shall be taken in order to make Sinnar pilot more successful and to be

expanded to the national level,

L. Documentation and packaging of Pilot State experiences to be initiated by FMOH and Sinnar
SMOH to seale-up VMW?s capacity development to National Policy and Guidelines.

2. Strengthening the coordination and communication between FMOH, Sinnar SMOH and the
Field

3. Organizational Capacity Development of Sinnar SMIOH and FMOH

4, Move Supportive Measures to YMWs

@ It is particularly important to support VMWs by laws and regulations so that they can practice
their health services properly. Rules and regulation related to the employment of VIMWs shall be
finalized at both federal and state levels.

Measures to be taken by Japanese Side

@ Examine and arrange necessary input to conduct additional activities identified in the revised
PDM, such as documentation of pilot state experience, establishment of regular monitoring and
supportive supervision system, and networking with other states.

® Revise Plan of Operation, if it is necessary, for further strengthening of organizational capacity of
FMOH, Sinnar SMOH and VMWs,

Measures to be taken by Sudancse Side

e Regulation and policy related to the VMWs shall be finalized at both federal and state levels.

® Inclusion of VMWs in MOH’s public health system by official employment.

® Equipment and consumables which VMWs need for their services should be properly
refilled/replaced in order to ensure the quality of services.

@ FMOH and Sinnar SMOH should coordinate the impact evalvation and compile the technical
report on the improvement of job performaﬁces among VMWs.

@ Pocal person of FMOH assigned shall enhance communijcation and coordination with Sinnar
SMOH in order to provide better support to the VMWs empowerment program in Sinnar.

® Supportive supervision system and further training opportunity for VMWs and related personnel
shall be planned and materialized by the initiatives of SMOH.

® Administration staff shall be assigned to take care of logistic coordination of the VMW’s
in-service training. His/her tasks shall be described in to the logistic manuals, (END)




Attachment 1: Revision of PDM

L. Point of Revision from PDM1 to PDM2

PDM1(March 18, 2008) attached to the Record of Discussion was reviewed and modified at the Joint
Coordination Committes Meeting on Feb. 2 2010 (PDM2) and agreed by both Sudanese and
Japanese parties. The major purpose of this revision was to add/modify indicators so that the
progress and achievement of the Project can be fairly reflected in PDM.

1-1 Revision of Overall Goal and setting a new Super Goal

Overall Goal was revised and the previous Overall Goal was shifted to the Super Goal with the target
areas expanded to be entire Sudan. The revision was made because the old Overall Goal “Reduction of
MMR, IMR and Under5 Mortality Rate” cannot be achieved solely by the VMW’s empowerment.
Other interventions, such as construction/rehabilitation of hospitals and clinics, provision of necessary
equipment and ambulances, and provision of training program for other health providers, may be also
needed to reduce those indicators. The new Overall Goal is to “scale-up” the VMW’s in-service
training program to the Nationwide, It is a common understanding among all the related stakeholders
to scale-up YVMW’s in-service training from the Pilot state to Nationwide and thus it was suggested to
set the national scale-up as Overall Goal. Project Purpose remained same as PDMI.

Table 2-1 Revision of PDM1 to PDM2

revised points PDM1 PDM2

Super Goal | (No Super Goal in PDM1) Mothers and children are harmonized
' into the strengthened health systems and
the mortality among mothers and
children_in Sudan are reduced.

Overall Goal | Mothers and children are harmonized | VMWs are empowered and organized in
into the strengthened health systems|the PHC context to perform ideal
and the mortality among mothers and | continuum of care for maternal and
children in a Pilot State are reduced. child health (MCH) in Sudan.

Project VMWs are empowered and organized | No change
Purpose in the PHC context to perform ideal
continuum of carve for maternal and
¢child health M CH) in Pilot State.

1-2 Revision of indicators for Super Goal and Overali Goal

Table 2-2 Revision of PDM1 to PDM?2

revised points PDMI PDM2

Super Goal (No Super Goal in PDM1) Mothers and children are harmonized
into the strengthened health systems and
the mortality among mothers and
children in Sudan are reduced.

Sup'er Goal MMR is decreased in Sudan,
Indicators MR and USMR are decreased in
Sudan.

Overall Goal | Mothers and children are harmonized | VM Ws are empowered and organized in
into the strengthened health systems |the PHC context to perform ideal

mistty of Iy
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and the mortality among mothers and
children in a Pilot State are reduced.

continuum of care for maternal and
child health (MCH) in Sudan.

Overall Goal
Indicators

Number of states which conduct VMWs
training in accordance with state policy
and guideline.

1-3 Revision of indicators for Project Purpose

Numbers of continuum of care provided by VMWs shoul be monitored in stead of number of delivery
alone. Since the number of COC may be reduced due to the promotion of family planning, rate should
be monitored instead of numbers.

Table 1-3 Revision of PDM1 to PDM2

revised points

PDM]1

PDM2

Project
Purpose

UMWs are empowered and organized in the PHC context to perform ideal
continuuin of care for maternal and child health (MCH) in Pilot State.

Indicators of
Project
Purpose

1. Number of delivery assisted by
VMWs is continuously increased
in a Pilot State.

2. Number of total deliveries in
tertiary hospitals in Pilot State is
decreased,

1. Rate of COC (ANC, delivery,
NNC, PNC, and total COC)
provided by trained VMWs in pilot
state is increased.

2. Referral cases made by VMWs are
increased.

1-4 Revision of Outputs lindicators
Technical working group was already conducted before the project and thus 1-1 was deleted.
New 1-2 “curriculum of in-service training * and new 1-3 * Guideline” were added because they are
already recognized as significant achievements of the Project for the empowerment of FMOH and

SMOH.

0Old 1-3 “scores of organizational capacity” was revised and 1-4, 1-5, 1-6, 1-7 were added in order to
measure the organizational capacity with measurable (verifiable) activities.

Table 1-4 Revision of PDMI to PDM2

revised points

PDMI

PDM2

OCutput 1

Organizational capacily of FMOH and
SMOH, and rules and regulations of
VMW are strengthened to perform
appropriate MCH services.

(no change)

Indicators of
Output |

1-1 Number of technical working
group meeting is increased
1-2 Reviewed and strengthened VMW

Policy and Guideline are
developed

1-3 Scores of organizational capacity
assessment of FMOH and SMOH

1-1 VMWs policy is reviewed and
strengthened.

1-2 Curriculum of in-service training
for VMW is developed.

1-3 Guideline of in-service training for
VMW is developed.

1-4 Assigned focal person of FMOH
coordinate technical coordination

8-



ave increased meeting of VMW training with
SMOH.

1-5 Numbers of facilitator who can
provide in-service training for
VMW is increased (from 0 to 10).

1-6 Administration staff in charge of
VMW training is assigned in pilot
state.

1~7 FMOH and SMOH submit technical
report on the impact of VMW’s
in-service training in pilot state
(including the assessment of job
performance).

1-8 Revision of Outputs 2 and its indicators

Output 2 was revised to use the same expression with Project Purpose.

Indicator 2-2 was revised because the mode of supportive supervision is to be renewed from
supervision visit to supervision meetings at health facilities. It was expected that the VMWs are
empwered by 2-3) community events and 2-4) equipment and consumables provided to VMWs by
SMOH.

Table [-8 Revision of PDM]1 to PDM?2

revised points PDM1 PDM2

Output 2 MCH. services are provided through | MCH services are provided through
strengthened and organized VMWs in | empowered and organized VMWs in
Pilot State, Pilot State.

Indicators of | 2-1 Number of VMWSs graduated | 2-1 Number of VMWs graduated

QOutput 2 in-service training and pre-service in-service training and pre-service
training training

2-2 Number of supportive supervision | 2-2 Number of VMW participated in
visits by SMOH (HV and AHV) regular meetings at health facilities

to VMWs is increased. is increased.
2-3 People’s access to VMWs is | 2-3 Number of community events
increased in Pilot State. which are planned and
implemented by VMWs and

community in model villages.
2-4 Necessary equipment and

consumables for services are

provided to VMWs by SMOH.




1-9 Revision of Outputs 3 and its indicators
Indicator 3-3 was added so that the communication with stakeholder is to be measured.

Table 1-9 Revision of PDM1 to PDM?2

revised points

PDM1

PDM2

QOutput 3

Horizontal communication network
among northern states and relevant
stakeholders is strengthened to address
the issue on MCH.

no change

Indicators of
Cutput 3

3.1 Number of publications by the
Project

32 Number of regular meetings and
exchange visits between SMOHs
are increased.

3-1 Number of publications by the
Project

3-2 Number of Regular meetings and
exhange visits between SMOHs are
increased.

3-3 Progress and achievement of project
are shared among stakeholders.




Project Design Matrix (PDM)}

Project Name:
Target group:

State Ministry of Health in a Pilot State (SMOIT)

Bencficiaries:

Froatline Maternal and Child Health Empowerment Project in Sudan: “Mother Nile Project”
Village Midwives (YMWSs) especially those in Pilot States, Federal Ministry of Health (FMOH) and

Direct Beneficiaries: Health managers and service providers in the project target scope (300)

Indirect Beneficiaries: Mothers and children in a Pilot State (260,000) and possible extended 0 15 Northern States (6 million)

Duration: 3 years (June 2008 — May 2011)

Yersion 2 (as of February 2ud, 2010)

Narrative Summary

Yerifiable Indicator

Means of Verilications

Important Assumptions

[Super Goal| 1. MMR is decreased in Sudan. 1. Data from Sudanese
Mothers and children are harmonized into the strengthened health | 2. IMR and USMR are decreased in government
systems and the mortality among mothess and children in Sudan are Sudan.
reduced.
{Overall Goal] 1.  Number of states which 2. Data from Sudanese
YMWs are empowered and organized in the PHIC context to conduct VMWs training in government
perform ideal continuum of carc for maternal and child health accordance with state policy and
(MCH)} in Sudan. guideline,
[Project Purpose] 1. Rate of COC {(ANC, delivery, 1. Record of SMOH 1. Health policy of National and
VMWs are empowered and organized in the PHC coatext lo NNC, PNC, and total COC) Record of SMOH State level is not changed.
perform ideal continuum of care for maternal and child health provided by trained VMWs in 2. Sudanese government Kkeeps
(MCII) in Pilot State. pilot state is increased. financing enough budget
2. Referral cascs made by VMWs
are increased.
|Qutputs] 1-1 VYMWs policy is reviewedand | I-1 Record of the Project 1. Trained and organized VMWSs
1. Organizational capacity of FMOH and SMOH, and rules and strengthened. 1-2 Record of the Project are refained i their communities
regulations of VMW are strengthened to perform appropriate | 1-2 Curriculum of in-service 1-3 Record of the Project and continue working.
MCH services. training for VMW is developed. | 1-4 Record of the Project
1-3 Guideline of in-service training | 1-5 Record of the Project
for VMW is developed. 1-6 Record of the Project
1-4 Assigned focal person of 1-7 Record of the Praject

FMQH coordinate technical
coordination meeting of VMW




training with SMOH.

1-5 Numbers of facilitator who can
provide in-service training for
VMW is increased (from 0 to
10).

1-6 Administeation staff in charge
of VMW training is assigned in
pilot state.

1-7 FMOH and SMOH subinit
technical report on the impact
of VMW’s in-service training in
pilot stete (including the
assessment of job performance).

2. MCH services are provided through strengthened and organized
VIMWs in Pilot State.

2-1 Number of VMWs graduated
in-service training and
pre-service training

22 Number of VMW participated in
regular meetings at health
facilities is increased.

2-3 Number of community events
which are planned and
implemented by VMWs and
community in model villages.

2-4 Necessary equipment and
consumables for services are

2-1 Record of the Project
2-2 Record of SMOH
2-3 Record of the Project
2-4 Record of SMOH

provided to YMWSs by SMOH.
3. Horizonlal communication network among northern states and | 3-1 Number of publications by the | 3-1 Record of the Project
relevant stakeholders is empowered to address the issuc on Project 3-2 Record of the Project

MCH.

3-2 Number of regular meetings and
exchange visits between
SMOHs are increased.

3-3 Progress and achievement of
project are shared among
stakeholders.

3-3 Record of the Project




[Activities]

-1

1-4

FMOK and SMOI joinily establish the in-service training cycle mechanism and
review the pre-service training cycle mechanism to capacitate VMWs in the PHC
conlext

FMOH and SMOH coordinate training inslitute and review the current monitoring and
evaluation (M&E) mechanism for the sake of YMWs activilies.

FMOH and SMOHM review the current system regarding VMWs activities (cf.
recruitment, certification, acercditation, working condition etc.) and mobilize resources
to enable VMWs to perform optimal MCH services.

Based on the activities above, FMOI reviews and strengthens VMW Policy and
Guideline according to the PHC context in accordance with the Technical Working
Group consisting of local institutes and development partners.

FMOH strengthens the supportive supervision system toward SMOH for improving
VMW activities according to the VMW Policy and Guideline.

2-1 SMOH conducts resources napping and capacity assessment of VMWs as a
benchmark indicator.

2-2 SMOH supported by FMOH introduces new in-service trainings for Continuous
Professional Development (CPD) within the PHC context: including Emergency
Obstetric and Neonatal Care: (EmONC), Integrated Management of Child Illness
(IMCY) and effective referral as necessary.

2-2-1 DBased on the assessment above, FMOM and SMOH clarify the scope of PHC
service contents provided by VMWs. ’

222 FMOH and SMOH develop the curriculum of in-service training including
clarified PHC services.

2-2-3  FMOH and SMOH develop the training materials according to the curriculum.

2-2-4  SMOH conducts TOT trainings for the teachers of training institutions.

2-2-5  SMOH supports for conducting in-service training for VMWs.

2-3 DBased on an initiative of FMOE. and SMOH for revitalizing Community Health
Promolers (CHPs), SMOH builds capacity of CHPs in relation to activities of VIMWs
in a selected area where effective and feasible.

2-4  FMOH and SMOH coatinue to conduct pre-service trainings for VMWs to meet the
local demands.

2-4-1 FMOH and SMOH review the current curriculurm.

[Inputs]

<JICA side>

1. Dispatch of experts

2, Technical expertise for Sudanese
capacity development

3. Additional operational expenses 10

conduct pre-service training, in-service
training and subset of rehabilitation of
the training institutes.

Part of the expenses for project operation
and development

Training of counterparls personnel in
Japan and/or appropriate third countries.

<Sudanese side>

1.

5.

Assignment of  counterput  and
administrative personnel

Arrangement of office space for JICA
experts/Project in the building of FVIOL
and SMOH.

Arrangement of accommodations for
JICA experts in a Pilot State (JICA bears
the expense)

Running expenses if necessary for the
implementation of the Project
Operational  expenses  to  conduct
pre-service training, in-service (raining
and rehabilitation of the training institute
partly supported by JICA.

Required tools and equipment for
VMWs.

« Sudanese government  and
development  partners  kecp
favorable for the project
framework.

{Pre-conditions]

Security situations and climate of
the project site are not drastically
changed.




2-4-2  FMOH and SMOH revise the curriculum and materials as necessary.
2-4-3  SMOHM conducts TOT trainings for the teachers of training institutes.
2-4-4 SMOH rehabilitates the educational settings of VMWs and procures teaching
equipnients.
2-4-5 SMOH supporis for conducting pre-service training for VMWs.
2-5 SMOI conducts IEC activities on MCH through VMWs.
2-5-1 SMOHM supports VMWs to build the plan for 1EC activities through the
tn-service/pre-service raining.
2-5-2 SMOH supports VMWs 1o develop IEC materials based on the existing onc
and/or community needs.
2-5-3 SMOHM supports VMW to conduct IEC activities on MCH strategically for
comimunity (males, community leaders etc.) with the developed materials,
2-6 SMOH, especially Health Visitors (H{Vs) and Assistant Health Visitors (AHVs),
supports capacity development of VIMWSs through supportive supervision.
2-6-1 SMOH conducts survey for checking staff allocation and supervision activities of
HVs and AHVs.
2.6-2 SMOI conducts briefing sessions on new VMW education curricujun.
2-6-3 SMOH proposes the strengthened supportive supervision system for VMW

conducted by Vs and AHYs.
2-6-4 Vs and AHVs institutes the supporlive supervision with the authorization of
SMOH.
2-7 SMOH organizes regular communication forums to build local network among
VMWs.
2-7-1 SMOH reviews the current system and frequency of communication
between/among VM Ws.
2.7-2  Based on the review, SMOF proposes regular communication system including
forums.

2-7-3  SMOH institule the strengthened communication system.
3.1 SMOH proposes empowerment model for VMWs to the FMOH and stakeholders for
future scaling-up.
3-3-1  SMOF summarizes the VMW activities in Pilot State.
3-3-2 SMOH develops materials for promotion (cf. progress report, gaod-practice lists,
news letter elc.) based on the outputs of VMW activities in Pilot State.
3-3-3 SMOH presents the above outputs at the national revel meetings (TWG




3.2

33

34

bi-annual meeting etc.)
Bi-annual inter-state meeting with stakeholders are conducted to discuss frontline
issues on MCLL.

FMOH and relevant stakeholders coordinate exchange study visits and information
sharing.

Northern states supporicd by FMOF adopt effective interventions proposed by the
Pilot State.




Attachment 8 Materials for the VMW in-service fraining

Teaching materials and euidelines

»  Teaching materials for VMW in-service training

+  Facilitator’s and Administrator’s guidelines (draft)

«  Operation manuals of training models for ANC and PNC
+  Audio-visual teaching materjals (DVDs):

1) Hand washing

2) Gloving
3) Equipment processing
4)  Ideal VMW (draft)

Materials for participants

Reference for the participants (Points of VMW in-service training)

+ List of equipment and consumnables inside of the VMW delivery kit



Attachment 4: List of TOT Participants
1) First TOT
Duration; Feb. 22.27, 2009

Venue: Malaria Center, Sinnar Town

Number of participants: 19 HVs (all HVs in Sinnar State)

No Name Title Performance
Amal Elshasly | State HV Successful (proceeded to 2™
2 | Fatima Abaker | RH Supervisor, Singa locality | TOT)
(acting RH supervisor of
Abdarielmazumoum)
3 | Fatima Abdalla | HV in Shems elfallah HC
4 | Asma RH  Supervisor,  Abuhujar
Mohammad locality
Hawa Khalfalla | HV In Wadanil hospital
Kawsa RH Supervisor, Sukl locality
Mohammad
Amna Abbas Dean, Binder VMW school
Sadiya RH Supervisor, Sinnar locality
Mohammad (acting RH supervisor of
Shetgi sinnar)
9 | Mabdula Dean, Sinnar VMW schaol
Ahmad
10 | Gisma Teacher, Sinnar VMW school
Mohammad
11 | Awatif Adam HV in Karakoug hospital Unsuccessful
12 | Nura Hussain Teacher, Dinder VMW school
13| Om Alhassan | RH Supervisor, Dinder locality
Mohammad Alli
14 | Sadiya Adam Teacher, Sinnar VMW school
15 | Nafisa Teacher, Sinnar VMW school
Abdarahman
16 | Mahasin Terab | Teacher, Sinnar VMW school
17 | Hadlya Shatif | HV in Mazad HC
18 | Fatima Sengari | HV in Sati HC
19 | Busaina Gibril HV in Altagat HC




2) Second TOT

Duration: July 5-8, 2009
Venue: Malaria Center, Sinnar Town
Number of participants: 10 HVs (HVs who were successful at the first TOT)

No Name Title Performance
Amna Abbas Dean, Dinder VMW school Successful
2 | Mabhdula Dean, Sinnar VMW school (approved as facilitator)
Ahmad
3 | Gisma Teacher, Sinnar VMW school
Mohammad
Amal Elshasly | State HV Successful after QJT
Kawsa RH Supervisor, Suki locality (approved as facilitator)
Mohammad
6 | Sadiya RH Supervisor, Sinnar locality
Mohammad (acting RH supervisor of
Shergl sinnar)
7 | Fatima Abaker | RH Supervisor, Singa locality | Unsuccessful
(acting RH supervisor of

Abdarielmazumoum)

Fatima Abdalla

HV In Shems elfallah HC

Asma
Mohammad

RH
locality

Supervisor,  Abuhujar

10

Hawa Khalfalla

HV in Wadanil hospital
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1. Introduction

1.1

(1)

(2)

Objectives of the Mid-Term Review

To review the inputs, activities and achievements of the Project against the initial plan, as well as
to clarify the problems and issues to be addressed for the successful implementation of the Project

for the remaining period;
To review the Project using the five evaluation criteria (Relevance, Effectiveness, Efficiency,

Iimpact and Sustainability);

3) To discuss Sudanese counterparts based on the review and malke necessary decisions, including
revision of Project Design Matrix (hereinafter referred to as PDM) for the remaining period;
(4) To sign on the Minutes of Meeting which contains the result of the findings and discussion, and
produce a brief report of the joint review, including recommendations and lessans learned.
1.2 Team members
N | Name Job title Occupation Period(arr.-dep.)
o.
Dr. Eltayeb Conuterpart Director of Maternal and Child | Jan, 19 - Feb.5
Ahmed Elsayed Health Department,
PHC Directorate
Federal Ministry of Health
Government of National Unity
2 | Dr. Abubakar Counterpart Director General, Jan.19 — Feb.5
Mohammed Sinnar State Ministry of Health
Toumn
Mohammed
3 | Mr. Kozo Team Leader | Director of Health System Division, | Jan, 25— Feb. 7
Watanabe Human Development Departiment,
JICA
4 1 Dr. Akiko Mother aud Senior Advisor, JICA Human Jan, 25 - Teb. 6
Hagiwara Child Health | Development Department, JICA
5 | Ms. Tomoko Planningand | Associate Expert, JICA Human Jan, 25 - Feb. 7
Takahashi Management | Development Department, JICA
6 | Mr, Hisamitsu Evaluation and | Program Officer, L.CNet | Jan, 18 -Feb. 6
Shimoyama Analysis Limited
1




1.3 Qutline of the Project

Improvement of Maternal and Child Health (MCH) status has been one of the most important health
issues in Sudan, “Reduction of child mortality” and “Improvement of maternal health” were respective

goals among seven of them shown in Five-Year Health Sector Strategy (2007-11).

MCH indicators in Sudan are better than Sub-Saharan African countries, but far below the averages in
the Middle East and Northern Africa. Infant Mortality Rate (IMR) is 62 (per live birth 1,000%) and
Maternal Mortality Ratio (MMR) is 590 (per live birth 100,000%), Even though IMR has declined
steadily in the past decades, MMR. has not shown signiticant improvement. It is necessary to improve

the situation surrounding the MCH promptly.

Although the number of deliveries at hospitals is increasing in the wban area of Sudav, the rate of
institutional delivery remains at 19.4% and home delivery dominates 76.5% of total’, In the case of
home delivery, Village Midwife (VMW) plays an important vole as an attendant available in the
community level. FMOH enhances the role of VMW as a service provider of reproductive health in
the community and promotes the pre-service training of VMWs under the stogan of “One Village One
Midwife”.

In order to strengthen the fanction of VMW further in the community level and to upgrade the quality
of service provided by them, FMOH requested the implementation of a project to improve their
capacity to JICA. In response to this request, JICA dispatched the Ex-ante Study Team from
November 24 to December 22, 2007 for the purpose of discussing the framework of the project
entitled “Frontline Maternal and Child Health Empowerment Project (the Project)”. Based on the
series of discussions between FMOH and JICA, Sinnar State was selected as a Pilot State for the
Project. On April 9, 2008 the Record of Discussion on the Project was signed by JICA, Minister of
FMOH, Governor of Sinnar State Government and Minister of Ministry of International Cooperation

and all of four parties agreed with the concept and design of the Project.

The three year technical cooperation project “Frontline Maternal and Child Health Empowerment
Project-Mother Nile Project- is implemented June 2008-May 2011 for the purposes of to strengthen
the function of VMW further in the community level and to upgrade the quality of service provided by
them, through the capacity development of FMOH and Simnar SMOF and their networking of
SMOHs.

The first batch of experts has been dispatched on July 2008, and the project started and expecied to

complete on May 2011.

2 As of 2005, The State of World Children 2007, UNICEF
? As of 2000 (adjusted), ibid.
4 Sudan Household Health Survey 2006



1.4 Method of Review
The achievements and progresses of the Project were reviewed using PDM Version 1, signed in April
9% 2008. The Team reviewed the achievements of the Project based on the following five criteria

and resources.

1.4,1 Criteria of Review
(1) Relevance
Relevance refers to the validity of the Project Purpose and the Overall Goal in connection with the

policy direction of the government of Sudan as well as needs of beneficiaries.

(2) Effectiveness
Effectiveness refers to the extent to which the expected benefits of the Project have been achieved as

planned, and examines if the benefits were brought about as a result of the Project.

(3) Efficiency
Efficiency refers to a productivity of implementation processes, and examines if the inpuls of the

Project were efficiently converted into the Outputs.

(4) Impact
Impact refers to direct and indirect, positive and negative impacts caused by implementing the Project,

including the extent, which the Overall Goal has been attained.

(5) Sustainability
Sustainability refess to the extent to which the Project can be further developed by the government of
Sudan, and benefits generated by the Project can be sustained under the government of Sudan policies,

technologies, systemns, and financial statues.

1.4.2 Source of Information

{. Record of Discussion

2. Various Reports submitted by the Project.

Interviews with major stakeholders including the officers of FMOH, the officers of Sinnar SMOIY,
VMWs in Sinnar State, JICA experts, and JICA officials in the Sudan office.

LI



2. Project Design Matrix (PDM Version 1)

Narrative Summary of PDM Version 1 agreed in April 2008

Overalt Goal Mothers and children are harmonized into the strengthened health systems and the

mortality among mothers and children in a Pilot State are reduced.

Project Purpose | VMWs are empowered and organized in the PHC context to perform ideal
continuurn of cars for maternal and child health (MCH) in Pilot State.

Qutput 1 Organizational capacity of FMOH and SMOH, and rules and regulations of
VM Ws are strengthened to perform appropriate MCH services.

Quiput 2 MCH services are provided through strengthened and organized VMWs in Pilot
State,

Output 3 Horizontal communication network among northern states and relevant

stakeholders is strengthened to address the issue on MCH.

The Team suggested to revise PDM Version 1, and drafted PDM Version 2. In PDM Version 2, Super
Goal is newly set and modified indicators. The Team discussed these revisions with the Sudanese
side at Joint Coordinating Committee held on February 2", 2010. Please refer attachment 1 for
record of revision on PDM Version 2 attachment 2 for PDM Version 2.

3. Achievement of the Project
3-1 Achievement of the Inputs

3.1 Input

3.1.1 Japanese Coniribution

1) Dispatch of experts

Since the Project was started, all the experts have been dispatched nearly as oviginally planned
although a few minor replacements and changes have occurred. The current fields of experts are as
follows.

1. Chief Advisor

2. Deputy Chief Advisor / Maternal and Child Health

3. Maternal and Child Health

4, Training Plan

5. Information, Education and Conununication / Behavior Change Comnunication (IEC/BCC)

6. Community Involvement

7. Coordinator
The project input 17.23 person-months for the first year and 25 person-months for the second year.

4




2) Provision of provided equipment, materials and rehabilitation of facilities

2-1) Equipment purchased by the “budget for the other equipment”

1¥ Year
Purposes of use Ttem Item Code Quantity Provided (o
| Sony Bravia 32V
32 Sereen TV 2 VMW School
KLY-32V400A
Audio-visual equipment 3
DVD player Sony DVD DVP-NS3508P 2 VMW School
for VMW schools
White board (120x140, Wall . .
Cosmic 2 VMW School
Type)
Notebook PC HP COMPAQ D530 2 SMOH
indows XP Software Original Windows XP SP2Licence 2 ~ SMOH
OA equipment for Antivirus Software Orginal Symantic Antivirus 2 SMOH
counterparts of the
Printer HP Laser Jet P2013 1 SMOH
office
APC surge protector APC PnoteProC6-EC 2 SMOH
Printer (color) HP Laserjet 1515n Printer 2 SMOH
Amplifier AHUJA SSA-100M 1 SMOH
Professional dynamic microplhone | Lane-156 1 SMOH
Notebook PC ( include antivirus, .
OA equipment for . , HP COMPAQ 6510b 2 SMOH
genuine Windows)
training -
Multimedia pointer Targus 1 SMOH
Flash disk drive Transcend JFV30 2,0G3B 1 SMOH
Mobile printer HP officgjet H470 ] SMOH
Internet modem (Zain) E220  (USB Type) 2 SMOH
Air conditioner LG WI86BC/K 1 SMOH
Desktop PC
P DELL755, Core2 Duo ) SMOH
Sereen, Key board, CPU
Antivirus software original Symantic Antivirus 1 SMOH
Stabilizer for 2000VA KEBO SVR-2000VA 3 SMOH
UPS 630VA APC 650VA 1 SMOH
OA equipment for the | UPS 1500VA APC 1.5KVA 2 SMOH
Project Oflice Camplex pholocopy
machine(Color printer, Color Xerox 6115MFP 1 SMOH
copy, Scanner)
Phatocopy machine Xerox C118 DADF ! SMOR
Card reader (USB type) CEFC USB 2.0 1 SMOH
A4 size photo Jaminator Fujj Lamipacker cubje 1 SMOH
Ofiice paper shredder Cosmic S420 1 SMOH
Portable hard disk drive Western Digital 250GB 2 SMOH




sMDL(Sudani wircless deviee) AC 8700 3 SMOH
White board (90x120, Wall Type) | Cosmic WHI04AF 1 SMOH
Other equipment for the Multimedia projecter Sony VPL-EX50 1 SMOH
Project Projecter soreen 1784178 CONSUL MW Back Case 1 SMOH
Digital camera Sony DSC-W170 10.1 1 SMOH
Packet stze electronic Doppler Bistos HI + bebe 10 SMOH
Training equipment KALBOARD FCIO7/FR/with
Fiipchart (Stand Type) 6 SMOH
clip
Equipmenf_ for HC and Batlroom weight scale Nikai NBS386 52 HC/HOSP((E\’
hospitals VMW Kit 52 HC/Hospital
2™ Year
Purpose of use [tems Itexn code Quantity | Provided 1o
Power Megaphones (Shoulder strap Show ER-56 sers 1 SMOI
2 aui . how ER-36 series 4
Lquipment for 8 desktop type) !
conununity activilies )
Public address system Max CM-006 6 SMOH
2-2) Equipment purchased by JICA Sudan Office
1* Year
Purpose of use Itemss ltem code Quantilty | Provided to
Transpoctation Vehicle TOYOTA Land Cruiser 2 SMOH
OCA cquipn\cn[ for the Mobite pllonc Nokia 1200 3 SMOH
Project office Maobite phone Samsung SCH-5279 3 SMOH
Photocapy machine Rieoh MP2000 2 SMOH
OA equipment for the | Stabilizer for photocopy machine | KEBO SVR-2000VA 2 SMOH
office of counterpart | Notebook PC( include antivirus, )
\ , HP COMPAQ 6510b 2 SMOH
genuine Windows)
Systent wireless microphone WDM-818 1 SMOH
DA equipment for
. Horu speaker [3S-30Q 1 SMOH
training
Video cemera with tripod Sony DCR-DVDG10E 1 SMOH

2-3) Bquipment listed below was brought from Japan because it was difficult to purchase in Sudan

1% Year
Purpose of use Ttems Ttem code Quantity | Provided to
Midwifery practice model set L.M-063 1 SMOH
Malernity model 1L.M-043 1 SMOH
Training Equipment Puerperal uterine model LM-033 1 SMOH
Female genital organs model SOMSO MS-3 1 SMOH
Full-bady pregnancy simulator LM-064 ] SMOH




2™ Year

Purpose of use ftems ftem code Quantity Provided lo
Midwifery practice model set LM-063 1 SMOH
Maternity model LM-043 1 SMOH
Puerperal nterine mode! LM-033 | SMOH
Female genital organs model SOMSO M-35 1 SMOH
Training Equipment
Full-bady pregnancy simulator LM-064 1 SMOH
Newborn baby model (boy) LM-026M 2 SMOH
Newborn baby model (girh) LM-026M 2 SMOH
Maternity Simulation Jacket LM-034 2 SMOH

2-4) Grants by Embassy of Japan

Tn addition to the equipment shown above, Embassy of Japan provided the grants to rehabilitate two

schools for VMWs in Simar and Dinder,

JICA committed to cover operational cost of these

rehabilitated schools for 2 fiscal years. These schools respectively had inaugurations in January 2010.

These schools accepted 90 new students for basic skills as VMW in the fiscal year of 2010.

2-5) Construction of Office Space by JICA
The JICA provided the fund to expand the office space of Sinnar SMOH. During the midterm review,

the expanded part was under construction and expected to complete February 201 0.

3) Training for counterparts in Japan and in the third country

The Project conducted training programs in Japan and the third country. The summary is as follows.

Name of Position

Period

Title of the course

Dr. Lamia Eltigani
Director, RH Division, PHC
Directorate, FMOH
Dr. Tarik Abdalla, Director of

Bilateral Relationship,
{nternational Directorate FMOH
Dr.  Adubaker Mohammed.

Toum Mohammed, Director
General, Sinnar SMOH

June 15 to June 19, 2008

Reproductive Workshop (in Jordan)

Sister Fatima Hamid/ RH
Coordinator, PHC Division,
Sinnar SMOH

May 6 — July 26, 2008

Group traiming for the Eastern
Africa: Maternal and Child Health

Nursing Management (in Japan)




Sister Daralsalam Mohamed | January 21 —February 7, | Group fraining: Healthcare

Mustafa Ajiban/ Assistant RH | 2009 (Maternal and Child Health) (in
Coordinator, PHC Division, Japan)

Sinnar SMOH

Dr. Abubaker Mohammed Toum | August 18 — October 10, | Community Health Administration
Mohanuned, Sinnar SMOH 2009 for the improvement of regional

disparity in Anglophone Aftica (in

Japan)

3.1.2 The Sudanese Contribution

The Sudanese side has assigned following personnel as counterpatts, and provided following building
and facilities.

1) Appointment of counterpart personnel

1. Project Director: Assistant Undersecretary of PHC and Preventive Medicine, FMOH

2. Project Manager: Director of Reproductive Health Division, General Directorate of PHC and
Preventive Medicine, FMOH

Project Co-Manager; Director General of Sinnar SMOH

Q)

Technical staffs

2) Buildings and Facilities
L. Office space, facilities, basic furniture and equipment for the experts in FMOH and Sinnar SMOH.
2. Administrative and operational costs for the project, including those for electricity and water supply

3) Additional contributions
1. Incentives for VMWs (2 Months in total)
2

. Doctors and nurses (For community health promation event)

[F5)

. Medicines (For community health promotion event)
4., Contraceptives
5. Some consumables items for delivery praclices

6. Some manometers

3.2 Achievement of the Qutputs

Output 1: Organizational capacity of FMOH and SMOH, and rules and regulations of VMW are

strengthened to perform appropriate MCH services.



The output | is partially achieved through review and development of various curriculum and

guidelines,

1 -1: Number of technjcal worling group meeting is increased,|

FMOH had held regular working group meetings even before the project was started.  Therefore, this

indicator is removed during the midterm review.

[1-2: Reviewed and strengthened VMW Policy and Guideline are developed)
VMW policy and guideline have been reviewed by FMOH, Sinnar SMOH and the Project. Two

curricufums (12 month version and 18 month version) were reviewed and the content of Standard

Obstetric Care (SOC) mainly targeted to Health Visitor (ILV) was reviewed because there was no
standard in-service training curriculum for VMWs.  Curriculum for VMWs in-service training was
developed based upon the SOC. Supportive Supervision Manual was also reviewed, Working
environment of VMWs was reviewed with Sinnar SMOH. Sinnar SMOH planned to pay special
incentives, but the payment [asted only 2 months.

1-3: Scores of organizational capacity assessment of FMOH and SMOH are increased)

The team found that the project is about to define the relevant score after the midterm review. The
Team recommended to the Project to breakdown the organizational capacity into the measurable
indicators. One of the indicators which may measure the organizational capacity is to train HVs to
become a facilitator of the in-service training for VMWs.  Six HVs have already been qualified as
facilitators.

Workshop on “Cucrent situation and Future Direction of Supportive Supervision System” was
conducted by FMOH, Sinnar SMOH, on January 2010 in Sinnar, attended by following members,

Zonal Coordinator for Sinnar, Gezia and Gedarif State, FMOH,

Acting DG, International Health, FMOH

Director of PHC, Sinnar SMOH

RH Coordinator, Sinmar SMOH

Health Visitors, Sinnar SMOH (6)

JICA Mission Team

JICA Experts

Current sitnations and difficulties of conducting supportive supervision were discussed to plan
better supportive supervision for VMWs in Sinnar.  The workshop was a significant progress of the
coordination of FMGCH, Sinnar SMOH, and frontline health workers. Difficulties and concerns of HVs
who supervise VMWs directly were shared with FMOH and Sinnar SMOH.  Solution was discussed
by all the parties. Presence of FMOH was particularly effective to explore the solutions of
regulations and policy related to YMWs. It is expected that the coordination meetings are to be
conducted regularly and strengthen both VMW empowerment system and organizational capacity of
FMOH and Sinnar SMOH.



Output 2: MCH services are provided through strengthened and organized VMWs in Pilot State.

The output 2 is steadily achieved. In particular, the focal person of VMW training in FMOH
showed remackable performances to achieve, She contributed to reviewing and revising curriculum,
teaching materials, and guideline. Also, she was the focal person to train the facilitators for the
in-service training.

According to the interviews to those VMWs and their clients, the Team identified that these VMWs
acquired the refreshed knowledge on Continuum of Care (COC) .This may indicate that improvement
of practices of COC after they took part in the in-service training. Moreover, VMWs were better
organized through in-service training. VMWs confirmed their supervisors and their health facilities
which they belong to. Detail information on VMWs has been collected at in-service training in order
to establish VMW database.

{ 13 . . - - . -
12-1: Number of VM Ws graduated in-service framing and pre-service training,

The number of VMW participants on the in-service trainings

Date Duration Place Number of | Average Score
Participanis | Pre Post
1st 19 25, Jul. 7 days Sinnar 16 33 61
2nd 8-13, Aug. 6 days Singa 18 59 87
3rd 18-24, Aug. 7 days Sinnar 21 38 70
4th 5-11, Sep. 7 days Sinnar 22 19 7\
5th 10-13, Oct, 6 days Singa 22 42 83
6th 24-30, Oct 7 days Dinder 20 56 85
Tth 7-13, Nov 7 days Elsuki 19 66 39
8th 19-25, Nov 7 days Ab-hujar 21 57 81
9th 5-11,Dec 7 days Siunar 17 41 79
10th 19-25,Dec 7 days Singa 19 56 86
I1th 2-8,Jan,2010 7 days Elsuki 21 58 80
12th 16-22,Jan,2010 | 7 days Singa 18 - -
Total 234 - -

The project targets to provide the in-service trainings for 300 VMWSs in this fiscal. By the end of
January 2010, in-service training was provided to 234 YMWs. In addition, 40 graduates from
pre-service (raining (1 year curriculum) are expected in December 2010 since the VMW schools for
pre-service started operating in January 2010, Moreoves, 50 graduates from the pre-service training

(2 year curriculum) are expected in December 2011.
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12-2: Number of supportive supervision visit by SMOH (HV and AHV) to VMWs is increased|
The mechanism of supportive supervision by Sinnar SMOH to VMWs has not been functioning in the

pilot state. However, the Project took somne measures to improve supervision system such as official
allocation of VMWs to health facilities and facilitating better relationship betwean HVs (supervisors)

and VMWs through the opportunity of in-service training.

[2-3: Peopie’s access to VMW s increased in Pilot State/
"The Team coutd not find the clue that the people’s accesses to VM Ws are increased because of impact

of the Project, If the trained VMWs by in-service training improve their reputations, the good
reputation may invite more clients. However, as it has not passed sufficient titne since the in-service
training is provided, the team expecis the increase of people’s accesses to VM Ws after the Mid-term

review,

Output 3; Horizontal cormmunication network among northern states and relevant siakeholders is

strengthened to address the issue on MCH.

The output 3 is fairly achieved. The project published several dissemination materials as
communication tools. The project plans hnplementing mutual visits with the concerned groups in
North Kordofan state. The Project had the opportunity to report its progresses in front of the
representatives from other states, In particular, the Project implemented the seminar in associated
with the health project in three Darfur, Blue Nile and South Kordofan states on January 2010. The
JICA experts and RH coordinators coilaborated to disseminate the project information and
achievements. Therefore, the Project has started communicating with representatives of other states,

and developed the basement of horizontal communication network.

3-1: Number of publications by the Project)

The project desiened and published following publications. (Approximate number of publication)
1. Posters for the project (1,000)

2. Bill boards for the project (10)

3. Brochures for the project (Under processing)

4. Banners for the Project (3)

5. Brochuyes for family planning (1,000)

6. Posters for family planning (200)

[3-2; Number of reguiar mectings and exchange visits between SMOHs are increased,

The Project team visited Gadarif state in the first year and North Kordofan in the second year The

Project plans to invite the concerned group in North Kordofan state to the project site in Sinnar state,
The Project collaborated with health project in threa Darfur, Blue Nile and South Kordofan states and

conducted the seminar on January 2010, During the seminar, the Project shared the project contents,
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progresses, and achievements with the participants from other states.

3,3 Achievements of Project Parpose
VMWs ae empowered and organized in the PHC context to perform ideal contimum of care for
maternal and child health (MCH) in Pilot State.

The Team expects that the project purpose will be achieved by the end of this project. At the inoment
of midtermn review, the Team noticed that the organizational capacities of FMOH and Sinnar SMOH
started devetoping, and Sinnar SMOH successfully conducted the in-service fraining as ahmost
plamed. Moreover, FMOH and Sinnar SMOH statted implementing some measurements for beiter
supervisions to sustainably empower the VMWs,  As & result, these positive clues are noticed by the
Team.

Regavding the following indicators, the Team recognized that it is difficult to verify their changes
with following indicators, because these indicators are hardly possible to count or are based on an
irrelevant precondition. As a result, the team modified these indicators in the PDV Version 2, and

these indicators will be active after ali the stakeholders agree upon.

{1. Number of delivery assisted by VMW is continuously increased in a Pilot State}

It is neeessary to observe this indicator after passing a considerable period of time from in-service
conducted. Therefore, it was toa early to discuss the achievement of this indicator at the Mid-term

review,

[2. Number of total deliveries in tertiary hospitals in Pilot State is decreased|
Generally speaking, VMWs are demanded to refer the pregnant womnen with high risks for their

deliveries to any accessible hospitals and medical centers.  As a result, the referral number can be

expected to increase as capacities of VMWs improve. Therefore, this indicator is inappropriate.

3.4 Achievements of Overall Goal
Mothers and children are harmonized into the strengthened health systems and the moytality among

mothers and children in a Pilot State are reduced.

It is early to predict whether the Project can reach the overall goal at the moment of midterm review.
Regarding the indicators, it should be aware of that MMR, IMR, and USMR are not vividly influsnced
by the impacts, which this project is expected to create. Moreover, according to the JICA experts,
measurements of data collection for those indicators are not accurate in Sudan, and thus it is difficult

to rely on expected results of indicators in the future.

1. MMR in a Pilot State is decreased
12, IMR and USMR in 2 Pilot State are decreased ]
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4 Implementation Process of the Project

4.1 Monitoring and Communication

The, JICA expert team has kept good relations with JICA Sudan office as well as with JICA
headquarter. The project submitted all the reports as initially planned. The project team has a
regular communication access to the Sudan office. Moreover, staffs from the Sudan office often
visits at the project site in Sinnar. The Chief Advisor reports the project progresses at the JICA
hieadquarter whenever she completes each dispatch and departs new dispatch.

The project also has joined the communication network with other donors, which implement the
projects in health sector. The chief counterpart in FMOH perfodically conduct donor meeting, and
the project obtains opportunities to share its progresses and concerns with relevant donors.

HV in Sinnar SMOH are supposed to provide supervisions to VMWs. The VMWs who can
regularly access to supervisors have received the benefits from the developed relationship with these
supervisors while they participated in in-service training programs.

This project is also supported by the grant from Embassy of Japan. As a result, Ambassador and
his staff also visited the project site several times. The project members reported the project

progresses and achievements during their visits.

4.2 Votivations and commitments to the project

According to the interviews with major Sudanese stakeholders, most of them have high motivations
toward the project. In particular, the Chief Counterpart in FMOH and Director General in Sinnar
SMOH appealed the high commitments to the project. As the government of Japan deepens its
involvements in this project, FMOH and Sinnar SMOH developed its commitments including
additional budget disbursements that were not originally planned. On the contrary, some counterpart

personnel tend to foflow the injtiatives of the JICA experts rather than they take initiatives.

3. Results of the Midterm Review by Five Criteria

5.1 Relevance

The relevance af the project is high

(1) Consistency with national development policy and strategy of its policy of Sudan.
Sudan Health Sector Strategy on concerned field has not gone through major changes since the Project

started. Therefore, its consistency 1is stable.

(2) Accordance of target groups’ needs and demands.
In general, target groups’ needs and demands have not changed since the Project is started.  Majority

of pregnant women stil] desire deliveries at their houses rather than medical institutions. Regarding
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the needs of VMWs, the project even finds other needs among VMWs.  After VMWs took the
in-service training, they started expressing more willingness to learn maternal and child care. the
empowered VMWs by in-service training may have a considerable imnpact to enhance the needs of

pregnant women for their deliveries after these women obtain new knowledge on COC.

(3) Competitive edges of Japanese technologies.

Japanese technologies have competitive edges i this field.  First, JICAhas a considerable experience
to implement maternal and child health project in all over the world.  Such experiences include the
regionally relevant ones in the middle-east and northern Africa, and technical ones of various kinds of
relevant training programs. Second, comparing COC cases abroad, the unique system of COC is
common in Japan. In Japan, a doctor continuously conduets COC for his or her client, This system
is not common in other countries. This unique idea on COC is applied to job description of VMWs

in the Project.

5.2 Effectiveness
The effectiveness of the project is moderately hish, In addition to the review factors shown below,

the level of achievements on Project purpose and outputs are also considered to judge effectiveness.
Please refer to 3.2-3.3 shown above for detailed information on the achievements of project purpose

and outputs.

(1) Important factors to prevent the Project purpose and outputs from being achieved.
The PDM Version | states following important assumptions.

1. Health policy of National and State level is not changed.

2. Sudanese govermment keeps financing enough budgets.

3. Trained and organized VMWs are retained in their communities and continue working,

4. Sudanese government and development partners keep favorable for the project framework.

The midierm review team does not find serions effects and changes to these assumptions, and thus
none of these assumptions causes serious disturbances to operations of the project.

Beside the points mentioned above, the Team found the following barriers to disturb the operations.
First, the lack of human resources in planning and logistics is a major problem to conduct a series of
training programs, Currently, the staff hired by the project budget is mainly in charge of logistics to
conduct trainings, and Japanese experts support logistics when they are necessary. Although the
Sudanese government was supposed to provide logistical officers for this project, the government does
not assign such officers yet. This issue may seriously disturb sustainability of conducting training by
Qinnar SMOH.  This issve indicates that other concerning states need to assign an officer in charge of
logistics when they want to replicate the package of in-service training in their states,

Second, the supervisors® visits to VMWs are more or less suspended due to lack of transportations,

insufficient budget, and weather disturbance by heavy rainfall.  This project was originally designed
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on the precondition, which these supervisors regularly follow up the VMWs. However, these
supervisors have been disturbed more than initially expected at the beginning. Therefore, the
follow-up system to VMWs does not function in many areas. The project changed its design to invite
VMWs to supervisors. Nevertheless, since this system requests expenses fo targeted VMWs, and

thus this system should be carefully monitored if it is feasible or not.

(2) Important factors to accelerate achieving the Project purpose and oufputs.

Good achievements of this project are a major driving force that attracts a lot of stakeholders. In the
development partners® coordinating meetings in Khartoumn, the project periodically has an opportunity
to share its content and progress with other donor agencies. The project also has good opportunities
to disseminate the contents to representatives from other states. The project often received
possibilities of replications in other states. As a result of these achievements, the project is under
discussion to replicate in other states in association with other concerning development partuers. In
addition to the possible replication, the project had had positive accelerations' by the improved

reputations of VMWs.

5.3 Efficiency
The efficiency of the project is moderate, _Details are as follows,

(1) Adequacy of the inputs of the Japanese side in terins of quality, quantity, and timing.
The periods and timings of dispatches are adequate according to the interviews to counterparts. Most
of the equipment except a few has been provided to the Sudanese side as planned.

Three counterparts have participated in the training programs in Japan. According to the interview
of one of those participants, this participant faces obstacles to apply ber learning from the training into
practice in Sinnar SMOH. The other participant considers feasibility of introducing maternal and

child liealth handbook and mothers® classes.

(2) Adequacy of the inputs of the Sudanese side in termns of quality, quantity, and timing.

‘The Sudanese side assigned most of counterparts that they agreed upon record of discussion. Only
administrative staffs and secretaries are not assigned yet, In addition to the input of human resources,
(he Sudanesc side sometimes delayed disbursement of some planned budgets including special
incentives for VMWs and some of Sinnar SMOH staffs. These delays sometimes made najor

discourages for involvements of the project.
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5.4 Impact
The impact of the project is moderately high. Details are as follows.

It is still too early to predict if the project achieves the overall goal. The review team could not
identify if present statistical data relating to indicators in PDM Version | are available. Moreover,
since the project just started the in-service training in 2009 and pre-service training in 2010, and thus a
certain period of time should be passed to verify the impacts by the project.

Beside the impacts on feasibility of achievements to overall goal, the project already made some

positive signs to cause expected impacts in social and literal aspects.  The details are as follows.

(1) Impacts of social aspects

Participation of the in-service training has a considerable impact in a lot of their residential areas.
Specially in Sinnar state, it is very rare that local women took donors’ training programs that are
conducted away from home for one week. Thus, their belonging community neighbors know that
these VMWs refreshed their knowledge and practices‘ on COC. This information possibly

contributed to improving the reputations of their social statuses.

(2) Impacts of literal aspects

Through the practices to write names in documents during the in-service training, a majority of the
illiterate participants become able to write their names when they complete the training programs. In
the society that a large portion of female is illiterate, this achievement has a considerable impact in

their lives.

5.5 Sustainability

The sustainability of the project is moderately high. The details are as follows.

(1) Policy aspects
The policy on supporting the in-service and pre-service trainings have not changed since the project is
started, and also does not expect a major change in near future. Therefore, implementations of

in-service and pre-service will be relevant to the policy.

(2) Institutional aspects
Throughout the collaborative works with JICA experts, FMOH and Sinnar SMOH just started
developing their institutional capacities in sustainable methods, The project plans to emphasize the

institutional sustainability after the mid-term review as originally planned.

(3) Financial aspects
Although the project allocates a considerable amount of its budget in the in-service training in Sinnar

SMOH, the in-service training schedule will complete until the end of this project. Therefore, the
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project aims to establish the follow-up system within the financial capacities, which FMOH and
Sinnar SMOH can cover,
Regarding a replication of the project package, some relevant donor agencies are interested in

cooperating with this project so far.

(4) Technical aspects

The project had provided training of trainers toward HV. ~ As a result, main facilitators have improved
their capacities for VMW in-service training facilitations. Assistant facilitators have also developed
their skills as they support the training courses, and became the main facilitators. Also, it is highly
expected that they are stable to work in Sinnar, and thus transferred skills possibly retain in the
originally target areas. Thus, the technical sustainability on facilitations has been developing in
overall. On the contrary, know-how on logistics of training implementation is still not transferred to
the government employed yet. This is because the Sudanese side has not assigned the officer who is

in charge of the logistics.
6, Conclusion

(1) Divections of the Project

This project aims to empower and organize VMWs who provides MCH services for people at
“frontline” by the in-service training. Achievements of the Project so far, improved capacity of the
VMWSs by the in-service training are highly evaluated by FMOH, Sinnar SMOH C/Ps, VMWs, and

relevant cominunity people.

The Team recognized that the content of in-service training package for VMWs are sufficient enough,
because; (1) it covers the FMOH requirement for the role of VMW in the context of MCH, (2) it meets
the internationally recognized requirements of the primary level MCH services.

This project also supports to strengthen capacity building of VMWs and to share the experiences in
Sinnar with other concerning states through FMOH.  These directions of the Project are suifable.

This project aims not only capacity building for VMWs, but also strengthening the Health Systems
by capacity development of the health administration, health service providers and people. The Project
have steadily improved the health systems by efficiently utilizing the existing resources, such as,

human resources, materials, skills and budget.

(2) Achievements in the Pilot state of Sinnar

The in-service trainings to VMWs have become smoothly conducted by Sinnar SMOH. This is
mainly because situation analysis, design of training contents collaboratively reviewed with FMOH,
capacity building of training facilitators, and accumulation of experiences among RH coordinators and

facilitators through 13 times of trainings. [nstitutional capacity development of Sinnar SMOH is
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very important to accumulate know-how of training administration. The Team requests to assign an
administrative officer for the training in Sinnar SMOH. Actually the Sinner SMOH is now considering
this point.

The Project continues to strengthen the system of supportive supervisions by HV and health
administiators. This aims to sustainiably retain the empowered activities of VMWs by the in-service
training. In addition, the Team in particular requests the Sudanese side to acquire budget for

retention cost (including incentives) of VMWs and for procurement of necessary equipwents.

(3) Replication of Sinnar Package in other states by FMOH

It is highly expected that the project consolidates the basement to replicate the so-called Sinmar
package in other states through feeding back to policies in FMOH.  In addition, the Team appreciates
to find the positive signs for better relationship between FMOH and Stnnar SMOH by a focal person
(For example, two FMOH officials joined the workshop which discussed the supportive supervision,
held in Sinnar on January 31,2010 ).

The Team requests the project to consolidate the evidences of project achievernents, Those

evidences are fundamental to replicate the package in other states.

(4) Feasibility of achievements on the project purpose

Based on the analyses mentioned above, the Team concluded that achievement of the project purpose
is highly expected at the moment of the mid-term review. Moreover, revised overall goal mentioned
in PDM Version 2 (“VMWSs are empowered and organized in the PHC context to perform ideal
continuum of care for maternal and child heaith (MCH) in Sudan based on the good practices in pilot
state”) is also highly achievable if the Sudanese government continue its self-effort focuses on this

issue, and the government coordinates supporis among relevant development partners.
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7. Recommendation

The midterm review team concluded to suggest following recommendations.

In-service training for VMWs is planned, prepared and conducted in Sinnar based upon the Situation
Analysis in Sinnar. 12 batch of VMWs (n=234) has been completed the training and the curriculum
and teaching materials were field tested.  Facilitator’s Guideline and Administrator’s Guideline are to
be finalized. Some of the VMWs already started their practices based upon the refreshed knowledge .
and skills and mothers started to appreciate the improvement of the continwum of care (COC) of
maternal and child health provided by YMWs. It is expected that all the VMWs in Sinpar inay
complete the in-service training and thus the mothers and childven in Sinnar can receive ideal COC
from pregnancy to postnatal care including adequate neonatal care provided by the VMWs at their

community,

Achievement and good practices at the Sinnar is important for 1) improvement of the maternal and
child health in Sinnar, as well as for 2) the establishment of VMW?s in-service training packages in
national level. The team stresses the significance of taking Sinnar’s experiences into the improvement
of the policy and regulations related to VMWs in the federal level so that the pilot in Sinnar can be
benefited to all the other states.

The following measures shall be taken in order to make Sionar pilot more successful and to be
expanded to the national level.

(1) Documentation and pacltaging of Pilot State experiences to be initiated by FIMOH and Sinnar

SMOH to seale-up VIMW?s capacity development to National Policy and Guidelines.

@ It is crucial to have evidence of the improvement of job perforinances of VMWs after the
in-service training in Sinnar. FMOH and Sinnar SMOH should coordinate the impact evaluation
and compile the technical report on the improvement of job performances among VM Ws.

@ Package of curriculum, manuals, teaching materials and guidelines for VMWSs’ training program
should be standardized.

® Tasks and responsibilities of related personnel to VMWs such as Reproductive Health
Coordinator, Health Visitors, Assistant Heallh Visitors, Zonal Health Coordinators, and other
related personnel shall be reconfirmed and included in those manuals, Related regulations to
ensure their roles should be prepared.

(2) Strengthening the coordination and communication betwveen FMOH, Sinnar SMOH and the

field

© [t is essential to have initiatives and leadership both by FMOH and Sinnar SMOH in
accomplishment of successful pilot trial and making the best use of the pilot to the national policy

and guidelines.
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Focal person of FMOH assigned shall enbance communication and coordination with Sinnar
SMOH in order to provide better support to the VM Ws empowerment program in Sinnar.

Reporting and feedback shall be improved among Sinnar SMOH and FMOH .

(3) Organizational Capacity Development of Sinnar SMOH and FMOH

S

There should be more training opportunity for the medical and administration staff at Sinnar
SMOH. It js recommended to list-up necessary skills for the Sinnar SMOH staff to gain and
provide hands-on trainings for their capacity development,

ft may be possible to send some of Sinnar SMOH staff for training at Public Health Institnte.
Administration staff shall be assigned to take care of logistic coordination of the VMW’s
in-service training. His/her tasks shall be described in to the [ogistic manuals.

Health Visitor (1V) and Assistant Health Visitor (AHV) should be further strengthened and
organized in order to practice supportive supervision. Trainings on supervision skills and
reporting skills may be needed.

Supportive supervision system and further training opportunity for VMWs and related personnel
shall be planned and materialized by the initiatives of Sinnar SMOH, particularly the initiatives of
Reproductive Health Coordinator. Special arrangement may be required to plan practical and

realistic supportive supervision,

(4) More Supportive Measures to VMWs

@

ft is particularly important to support VMWs by laws and regulations so that they can practice
their health services properly. Rules and regulation related to the employment of VMWs shall be
finalized at both federal and state levels.

Regular monitoring system should be established so that the numbers of ANC, delivery, neonatal
care, PNC and total COC can be monitored.

Close supervision is necessary to follow up the VMWs after the training so that they can provide
quality of services. Supportive supervision should be conducted by Health Visitors at the field
as well as at near-by hospitals and clinics. It should be furtber institutionalized in the health
system.

Equipment and consumables which VMWs need for their services should be properly

refilled/replaced in order to ensure the quality of services.
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List of Attachiments
Attachiment 1: Revision of PDM
Attachment 2: PDM Version 2 (As of February 2™ 2010)

Attachment 3: List of Training for Trainers

Attachment 4: List of the in-service training materials
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