PROJECT DESIGN MATRIX (PDM)
PROJECT TITLE: Capacity building in Medical Equipment Maintenance and Management for Southern Africa

EXECUTING BODIES: Health Technology, National Department of Health {NDOH) and Eastern Cape Department of Health (ECDOH)

DURATION: 3.75 YEARS {June 2009 - March 2013)

Narrative Summary Indicators Means of Verification
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Overall Goal

Good practice models in South Africa make an impact on the improvement
of Medical Equipment Maintenance and Management (MEMM) practices
in the country

At the end of FY 2015, all provinces will utilize
the essence of good practice of MEMM model

National Health
Technology Committee
{NHTC) Documents

As of May 2012

Important
Assumptions

Project Purpose
A holistic provincial model to improve MEMM is developed, which is
applicable to the other Provinces in South Africa

By the end of the project, a holistic model to
improve MEMM developed in the pilot
province is adopted as an applicable model for
the other provinces

NHTC Documents

Output

1. A MEMM training package is developed in the pilot province based
on evidence of the effectiveness of a training package model {Support the
establishment of a provincial practical training institute for clinical
engineering in the Eastern Cape)

2. The organizational structure of MEMM in the pilot province is
reinforced (Strengthen HTC function in the Eastern Cape)

3. Enabling environment is prepared to disseminate the MEMM
improvement model (Contribute towards the finalization of national
tandards and its application at provincial level)

1-1 Practical training institute is established
1-2 Number of new staff trained by the
institute

2-1 Number of established District Health
Technology Committee (DHTC) (Target: 3
DHTC)

3-1 Number of hospitals taken medical device
inventory

1-1 Project report

1-2 Provincial Health
Technology Committee
(PHTC} Minutes

2-1 DHTC Minutes

3-1 Data in hospitals
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Activities

1-1 Start practical On the Job Training (OJT) at the Frere Hospital for eight
technicians who are holding electrical or electronic engineering Diplomas
1-2 Continue technical training and competency assessment for testing
equipment, electrical or electronic hands skills, anaesthesia units, and
defibrillators / monitors

2-1 Support the finalization of the terms of reference (TOR) for PHTC
2-2 Support the strengthening of the DHTCs

2-3 Conduct at least one workshop to strengthen the Health Technology
decision ~making function for the PHTC and all DHTCs

3-1 Complete the Equipment Audit exercise at least in 10 hospitals {Subject to
availability of clinical technicians to execute)

3-2 Research and analysis of the series of Training and Practice on utilization of
Test Equipment

3-3. Support health institutions to establish appropriate clinical engineering
workshops

3-4 Support implementation of the Computerized Maintenance Management
System {CMMS) Clinical Engineering Module in view of roll-out

Inputs from the NDOH & ECDOH

1) Project Director and Manager

2} Human Resources

3) Fixed infrastructure

4) Relevant pelicy and guideline documents
5) Provision of equipment

6) Cost for trainings and workshop

Inputs from JICA
1) Dispatch of Japanese Experts

2) Provision of equipment for experts’ activities (computer,
software, etc.)
3) Cost for trainings and workshops

1)

2)

Drastic brain
drain of the
trained
technicians
and
managers
does not
gccur
Government
policies for
Health
Technology
and MEMM
do not
drastically
change.

Pre-conditions

1) Mutually-
acceptable
vision
(DOH/JICA)
for project
and its
benefits

2} Buy-in from

Dept. of

Health senior

management

Support of

provincial

MEMM

managers

and health
facility
managers

3
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Annex 2
Plan of Operation

evidence of the
effectiveness of a training
package model {Support
the establishment of a
provincial practical
training institute for
clinical engineering in the
Eastern Cape).

'

Expected Qutcome Activities Responsible Organization Note
Confirm the budget scheme for this yearand  |Human Resource
.dett‘armme hudget scheme forthe training Depa@ment / Sudget is not yet aliocated.
institute (HPTD Grant or Skill Development) Superintendent General /
from the next year NDOH
Provingial Department of Heaith is to support
Frere Hospital to be accredited as a Practical The idea was shifted to train newly employed
L y - . R ECDOH » . - N "
Training Institute for Clinical Engineering by the Electric Technician with Diploma".
universities.
Create an account for the clinical engineering
training ms?ltute under Frere hos?pltal and it Health Infrastructure, Budget is not yet allocated.
should be ring fenced. Proposal is already ECDOH
there to follow up.
Agree on Acceptable number of new staff (new ;re:te H?SP'ta[ / c“_""f:a[
mpl in the present environment ngineering Training
[Output 1] AMEMM  [eMPlovee) inthe p ir mcsitesta
training package is Frere Hospital / Clinical
developed in the pilot Agree on Duration of training in Frere Hospital Engineering Training
province based on Loggize

Continue Technical Competency Assessment
Training conducted by the project and use the
opportunity for new staff training

JICA Project, ECDOH

Infusion/Syringe Pump

{ncubators

Mechanical hand skills

Elactrical hand skills

Continue Technical Competency Assessment
Trainings.

JICA Project, ECOOH

Electrical/Mechanical Hand

Skills Training
Test Equipment Training
Anesthesia
Defib & Monitor
Frere Hospital / Clinical
Document the training institute report Engineering Training Training is not conducted.
locdiboats
. . Frere Hospital / Clinical
Agree on details of mentorship program by the .
training institute Engineering Training Budget is not yet allocated.
Imotit it
Employ people (Engjr_leer-ing Diploma Holder) iHealth Infrastructure, Budget is not yet allocated.
with minimum gqualification of N& or and 54 ECDOH
Plan f i
or salary for new employment for this Health Infrastructure, )
year and consequent years. {Number and scale, ECDOM Butlget is not yet allocated.

budget should be secured on Program 8)




- 2013
Expected Qutcome Actlvities Responsible Organization z 501:0 TIERIE = EOI:LZ? B NEREEIR 213 Note
Start Practical OJT/Resident training for 8 lﬁ T P O i
Technician with Electrical /Electronic ECDOH
{Output 1] (Continued) Eng:neermg Diploma in Frere Hosr:utal (Subject
to the province approve the recruitment)
Document Monitoring and Evaluation of Health Infrastructure, Budget is not yet altocated.
Resident/OJT training institute ECDOH
Agree on establishment of District Health P
Committee and its concept including District  |PHTC/ ECDOH 1
Clinical Engineering PHTC, EC DOH
Appoeint PHTC member{From assisting
provingial level hospital HF) to support District [PHTC
\\I: Health Technology
Establish District Health Committee in each
District - Invite all District Manager and clinical
L PHTC
technician to be secretary/contact person of
[Output 2] Th DHTC to participate in the PHTC
u @
organizational structure Indicate / Allocate budget for DHTC activities  [Health Infrastructure, District Health Officse .and health facility allocate their
of MEMM in the pilot {Program & for District) ECDOH budget for the activities.
province is reinforced Official launch of DHTC District Health Service H—
(Strengthen the
Healthcare Technology | Conduct HTC/HTM workshop for DHTC core | Health Infrastructure,|  —]
Management {HTM) members (Chair Person, Secretary and SCMU) |ECDOH
function in the Eastern
Cape). Conduct monthly DHTC - Monthiy DHTC PHTC PHTC was not functional well
meeting minutes to be sent to PHTC ‘
Modify the framework for a sustainable PHTC/ |[PHTC / Health —|i

DHTC framework

infrastructure, ECCCH

PHTC was not functional well

Support to finalize a practical TOR/Mandate for
PHTC

ECDOH

Support DHTCs to strengthen the committee.

ECDOH

At least one workshop should be conducted by
the PHTC for all DHTCs.

JICA Project / ECOOH
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2011 2012 2013

Expected Outcome Activities Responsible Organization T Te o 1033 11231215 617818 REIFEREE Note
Complete Equipment Audit Exercise at least in
10 hospitals. {Subject to availability of clinical |ECDOH . —— H
rechnicians o exgoutel
Equipment Audit/Inventory taking to assist r -
[Output 3] Enabling CMIMS to be procured in targeted hospital and; ECDOH

environment s prepared lother 5 hospitals.

to disseminate the ;
Rese: Analysis of the series of Traini I
MEMM improvement arch and Analy: eries of Training

dp i itizati i t. JICA / BCDOH
model (Contribute and Practice on utilization of Test Equipmen

towards the finalization
mat Support for implementation of CMMS in Frere I

of national standards and ; . ECDOH

. A Hospital and the targeted hospital. ﬂ

its application at

provincial level), Support Health Institutions to establish [
appropriate clinical engineering workshop. ECDOH

Support implementation of roll out Clinical |
Engineering Module of CMMS ECDOH

 I—— o -1 ]
I )ty
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[Evaluation Grid] Project on Capacity Building of Medical Equipment Maintenance and Management in Southern Africa

Cnminiieis Evaluatlon Class:.ﬁcamon sy e e
MaJor o | TnE e MaJor S ’ DataSource VM ggmfn'
_Probablhty ofachlevement ofthe]?ro;ect g g Gl B B
Overall Goal “Good practice models in South Afnca make an 1mpact on the improvement | Verification by the Evaluation |1. Project Veriﬁcation by the
of Medical Equipment Maintenance and Management (MEMM) practices in | 16&m documents | Evaluation Team
the country” is logically correct as the Overall Goal. 2. Viewsof
related
players
Whether it is expected that the benefits derived from the Project is Information indicating their | 1. Project 1. Document review
> autonomously deployed or disseminated to other health facilities after sustainability documents 5 Interviews
A conclusion of the Project. 2. JICA Experts
3. /P 3. Questionnaire
from Project
Project Purpose “A holistic provineial model to improve MEMM is developed, which is 1. Achievements of OVIs 1. Project 1. Document review
applicable to the other Provinces in South Africa” is expected to be achieved {2. Views of related players documents Interviews
by the end of the project period. 2. JICA Experts
3. CP 3. Questionnaire
from Project
Output Whether Output 1, “A MEMM training package is developed in the pilot 1. Achievements of OVIs 1. Project 1. Document review
province based on evidence of the effectiveness of a training package model [2. Views of related players documents 5 Interviews
(Support the establishment of a provincial practical training institute for 2. JICA Experts
clinical engineering in the Eastern Cape)” is achieved or expected to be 3. CP 3. Questionnaire
achieved by the end of the project period. from Project
‘Whether Output 2, “The organizational structure of MEMM in the pilot 1. Achievements of OVIs 1. Project 1. Document review
province is reinforced (Strengthen HTC function in the Eastern Cape)” is 2. Views of related players documents Interviews
achieved or expected to be achieved by the end of the project period. 2. JICA Experts
3. CP 3. Questionnaire
from Project
Whether Output 3, “Enabling environment is prepared to disseminate the 1. Achievements of OVIs 1. Project 1. Document review
,\ MEMM improvement model (Contribute towards the finalization of national 12, Views of related players documents 7 Interviews
standards and its application at provincial level)” is achieved or expected to 2. JICA Experts '
be achieved by the end of the project period. 3. CP 3. Questionnaire
from Project

o



~ Evaluation Classification

Inputs from
Japanese Side

Whether JICA Experts were dispatched as scheduled.

Results of

Input records

Input i
P Project Document review
reports Interviews
Questionnaire
from Project
Whether equipment for project activities was provided as planned. Results of Ingut (mcludmg Input records Document review
Information for status of Project .
utilization) reports Interviews
Questionnaire
from Project
Whether local training for C/Ps was implemented as planned. Results of acceptance of Input records Document review
t[-ainees Pl'o_] ect
reports Interviews
Questionnaire
from Project
‘Whether local cost from JICA was implemented as planned. Budget and implementation Ilflrl(’)‘j‘;gfcords Document review
result
reports Interviews
Questionnaire
from Project

Inputs from Japanese Side
Components Input
Dispatched Japanese experts Input records
Equipment Input records
Local cost Input records
Inputs from South African Side
Components Input
Allocation of C/Ps Input records
Provision of infrastructure (project office) Input records
Local cost Input records
Preparation of training and seminar Input records
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; i S :~-Eva1ua1:mn Class::ﬁcahon
_"MaJor g - Major e e Gainoariion i B
Inputs from South Whether C/Ps were appropnately allocated to 1mplement pro;ect activities. 1. Achievement of Input Input records | 1. Document review
African Side 2. Views of related players JICAExpert | 9 Interview
C/Ps Questionnaire
from Project
Whether office space for JICA experts was provided. Achievement of Input Input records | 1. Document review
JICA Expert | 2 Interview
C/Ps 3. Questionnaire
from Project
Whether local cost from South African side was implemented appropriately. | 1. Achievement of Input » Input records | 1. Document review
2. Views of related players JICAExpert | 2 nterviews
C/Ps 3. Questionpaire
from Project
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Implementation Process

Whether praject activities were implemented as planned.

Accomplishment of project

Planned activities Project Reports | Document review
activities
o omtput ctivities' Means of Verification:
Output 1: A MEMM training | 1-1 Start practical On the Job Training (OJT) at the Frere 1. Document review
package is developed in the Hospital for eight technicians who are holding electrical 5 Interviews
pilot province based on or electronic engineering diplomas ) . . .
evidence of the effectiveness 3. Questionnaire from Project
of a training package model | 1.2 Continue technical training and competency 1. Document review
(Support the establishment of } assessment for test equipment, electrical or electronic 5. Interviews
a provincial practical training | hapds skills, anaesthesia units, and defibrillators / ) : i
institute for clinical monitors 3. Questionnaire from Project
engineering in the Eastern
Cape)
Output 2: The organizational ; 2-1 Support the finalization of the terms of reference 1. Document review
st_ructure qf MEMM in the | (TOR) for PHTC 2 Interviews
pilot province is reinforced . . .
(Strengthen HTC function in 3. Questionnaire from Project
the Eastern Cape) 2-2 Support the strengthening of the DHTCs 1. Document review
2. Interviews
3. Questionnaire from Project
2.3 Conduct at least one workshop to strengthen the 1. Document review
Health Technology decision—making function for the -
= . Int
PHTC and all DHTCs 2. Interviews
3. Questionnaire from Project




Evaluanon Class1ﬁcat10n S

- Major |

“Major:
0 Output : Activities . o0 Meansof Verification '
Output 3: Enabling 3 1 Complete the Eqmpment Audit exercise in at least 10 1. Document review
environment is prepared to | hospitals (Subject to availability of clinical technicians 10 | o yerviews
disseminate the MEMM | execute) ’ ) ) )
improvement model 3. Questionnaire from Project
g_Cc;?nib'ute to;var ds th; 3-2 Research and analysis of the series of Training and 1. Document review

inalization ~ of  national | Practice on utilization of Test Equipment .

standards and its application 2. Interviews
at provincial level) 3. Questionnaire from Project

3-3. Support health institutions to establish appropriate 1. Document review

clinical engineering workshops 5 Interviews

3. Questionnaire from Project

3-4 Support implementation of the Computerized 1. Document review

Maix_ltena_nce Management System {CMMS) Clinical 5. Interviews

Engineering Module in view of roll-out

3. Questionnaire from Project
Technical skill Whether methods and/or approaches of technical skill transfer were Methods and contents of 1. Project Document review
transfer appropriate. technical skill transfer reports ter
2. JICA Experts pierviews
3. C/Ps Questionnaire
from Project
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Evaluatlon Classﬁcahon

- Major -

Necessary Informanon_ :

“Data Source

anﬁﬁét?ﬁn o

Management Who, how and how often the progress of the Project was momtored, and 1- Progress monitoring PTOJGC’C 1. Document review
system consequent findings were reflected to the operation of the Project. system reports 5 Interviews
2. Feedback system JICA Experts |
Questionnaire
from Project
How the decision-making process for modification of project activities, BEREDTBEA Project 1. Document review
assignment of personnel, etc was. Process for decision-making reports 2. Interviews
JICA Expert
Questionnaire
from Project
How the communication and cooperative relationship amongst players in the |JCC, SC and other meeting Project Document review
Project was. Teports .
Interview
Views of
related 3. Questionnaire
players from Project
Whether Project information was effectively shared. JCC, SC and other meetings Project Document review
reports .
Views of 2. Interviews
related 3. Questionnaire
players from Project
Ownership and | How ownership and autonomy of implementing bodies including C/Ps were. | Contribution, attitude, etc. Project 1. Document review
Autonomy towards project activities reports .
2. Interviews
Views of
related 3. Questionnaire
players from Project
Contributing ~ and | Whether there were obstacles or challenges with the implementation of Contributing and impeding Project Document review
impeding factors on project activities. factors reports )
implementation Views of 2. Interviews
process iews o ) )
related 3. Questionnaire
players from Project




; o i Evaluatmn Class::ﬁcanon R i e B e e eans of
—— —— : — Necessary Information - | -ta-Source‘.

Ma}or : I S : x “Major. i R ary sl "-"Da.. Saa VM catlon
Subsequentprogress of recommendations made durmg Jom’s 1\/.[1d term Rewew RS el L e
Recommendations | 1. Explain the progress status, project measures and outputs against the followmg recommenda‘aon “To ensure that scheduled 1. Document review

activities are conducted within the remaining project period, it is vital to allocate a time frame to such activities, as well as| 5 [0 ioue
responsible parties for execution.” ’ . .
3. Questiocnnaire
from Project
2. Explain the progress status, project measures and outputs against the following recommendation: “The project should consider Document review
policies and strategies taken at a strategic level, especially those emanating from the NHTV. The project should study the latest Interviews
available Health Technology Strategy and should align its activities with the Directorate of Health Technology currently being . ]
established in the ECDOH.” Questionnaire
from Project
3. Explain the progress status, project measures and outputs against the following recommendation: “Although JICA is mindful of| 1. Document review
the ECDOH’s request to extend the project, JICA is unable to guarantee such an extension and therefore urged the project 10| 5 [ ieiows
maximize the remaining period” ’ )
3. Questionnaire
from Project
4. Explain the progress status, project measures and outputs against the following recommendation: “Activities relating to} 1. Document review
revisions on project outputs should be extracted and prioritized for the remaining project period, and a clear distinction should be| o o ieu
made as to implementation of these activities at either national or provincial level” ' . .
: Questionnaire
from Project
5. Explain the progress status, project measures and outputs against the following recommendation: “A ring-fenced budget/grant| 1. Document review
for health technology maintenance and service of equipment should be established (increased as per international norms)” 5. Interviews
3. Questionnaire
from Project
6. Explain the progress status, project measures and outputs against the following recommendation: “To contribute to the Document review
successful outcome of the project, and to sustain Health Technology in the long-term, the NDOH should continuously consider 2. Interviews
resources (technicians). The NDOH should also revisit retention strategies and incentives for technicians.” ) . .
Questionnaire
from Project

AR
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kéleva’hce i

Relevanée of target groui)

Coﬁsistenéy of ﬁeedé of NDOH

Health staIus of South Afncan

1. Project documénts

1. Document review

Necessity
with the Project Purpose citizens 2. JICA Experts, C/P |2, Interviews
3. Health statistics
Consistency of needs of ECDOH| 1. Health status of EC citizens | 1 Project documents | 1. Document review
and hospitals in EC with the|2. Experiences / performances 2. JICA Experts 2. Interviews
Project Purpose of C/Ps 3. CP
. 4. Health statistics
Priority Consistency of the Project Purpose with SA health related | SA health related policies 1. Document for{ 1. Document review
policies SA’s health related|2. Interviews
policies
2. NDOH C/Ps
Consistency with Japan’s and JICA’s ODA policies Prioritized area in Japan’s ODA| 1. Japan’s ODA | Document review
policies for SA policies for SA
2. JICA aid policy for
South Africa
Appropriateness of | Appropriateness of [ Appropriateness of adoption of| Background and/or process for|1. JICA ex-ante| 1. Document review
implementation method |adoption of “Capacity | “Capacity building of medical |selection of assistance approach evaluationreport | 2. Interviews
building of medical|equipment maintenance and 2. JICA Experts, C/Ps | 3. Questionnaire from
equipment  maintenance | management” for the Project
and management” for the|achievement of improve of
achievement of quality | medical equipment maintenance
health service and management (MEMM)
A MEMM training package contribute to improve capacity | Views of related players 1. C/Ps 1. Interviews
of medical equipment technicians 2. Trained 2. Questionnaire from
Technicians Project
Japan’s technical advancement 1. Assistance history of Japan| 1. Projectdocuments |1. Document review
for health field 2. Records of| 2. Interviews
2. Japanese  manufacturers’ cooperation  with|3. Questionnaire from
blanch and agent services manufacturers” Project
and cooperation blanch and agent
Special consideration Special consideration for gender| Views of related players 1. NCA Experts Questionnaire from
issues, social grades, 2. JICA SA Office Project
environment, ethnic groups, ete.
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n Classifieation =

Effectiveness

sS

Status of achievements

Status of achievements of
Project Purpose  until
project conclusion

Status of achievement.s of OVis
for Project Purpose

Status of achievements of
activities

1. Projééf décuments

2. JICA SA Office
3. JICA Experts

Project

Questionnaire

from

A holistic provincial model to
improve MEMM is developed,
which is applicable to the other
Provinces in South Africa

Qutput 1: A MEMM training
package is developed in the pilot
province based on evidence of
the effectiveness of a training
package model (Support the
establishment of a provincial
practical training institite for
clinical engineering in the
Eastern Cape)

Qutput 2: The organizational
structure of MEMM in the pilot
province is reinforced
(Strengthen HTC function in the
Eastern Cape)

Output 3: Enabling environment
is prepared to disseminate the
MEMM improvement model
(Contribute towards the
finalization of national standards
and its application at provincial
level)

Comprehensive confirmation of
evaluation team

Status
achievements
QOutputs

of
of

A holistic MEMM training
model which is applicable to the
other Provinces in is developed
in the pilot province.

Outputs other than the scope of
project activities

1. Project documents

2. JICA Experts

3. C/Ps

Questionnaire
Project

from

0 D
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Cause-and-effect Whether  the  Project| Whether there was no logical | Verification by Evaluation Team| 1. Project documents | Questionnaire from
relationship Purpose was attained as ajerror from the aspect of 2. JICA Experts Project
result of the achievements| cause-and-effect relationship. 3. CP
of Qutputs
Contributing and | Contributing factors for{ 1. Confirmation of the current| 1. Record of allocation of| 1. Project documents
impeding factors achievement of the Project status of “Trained staffs are local consultants 2. Input records
Purpose retained in the target|2. Utilization status of
hospital” equipment
2. Sustainability of the current
health policy
1. Other unexpected factors 1. Views of related players 1. Project documents |Questionnaire from
2. Allocation of acquitted|2. Other external factors 2. JICA Experts Project
budget for project activities 3. C/Ps
from SA
Impeding factors for|Are there any impeding factors| 1. Views of related players 1. Project documents |Questionnaire from
achievement of the Project|for achievement of the Project|2. Other external factors 2. JICA Experts Project
Purpose Purpose? 3. C/Ps

&




= whddlfvalua#lﬁ-q}asmﬁcmso:au - Necsssarylnformation. | (Memneete
Efﬁmency : T e T T e A : ; S
Time resource Whether Outputs were attamedasscheduled Progress control of project|1. Project documents | 1. Document review
activities 2. Views of related|2. Interviews
players
Quality, quantity and|Whether quality, quantity | Whether the number and period,| 1. Record of dispatch of} 1. Input records 1. Document review
timing of inputs and timing of inputs were |areas of expertise and timing of experts ' 2. Projectdocuments |2. Interviews
appropriate. dispatch of Japanese experts|2. Attitude and performance of
were appropriate. experts
Whether the number and period,| 1. Record of allocated local| 1. Input records 1. Document review
areas of expertise and timing of consultants 2. Project documents |2. Interviews
dispatch of local consultants|2. Attitude and performance of
were appropriate local consultants
Whether types, quantity and|1l. Record of  equipment{l. Input records 1. Document review
timing of installation were provision 2. Users or| 2. Interviews
appropriate. 2. Utilization status of technicians
equipment
1. Whether timing, contents|1. Acceptance of trainees 1. Project documents |Questionnaire from
and duration of local|2. Accomplishments of| 2. JICA Experts Project
training were appropriate, trainings 3. CPs
and how the training
contributed to the
achievement of Outputs.
2. Whether duration follow-up
of on-site trainings were
appropriate.
Whether allocation of SA C/Ps{Record of allocation 1. Input records Questionnaire from C/Ps
in terms of number, role and 2. C/Ps
capacity for the Project were
appropriate.
Whether allocation of budget,|Local costs from SA side 1. Inputrecords Questionnaire from C/Ps
timing and duration for the 2. C/Ps
Project were appropriate.
/\\icﬁvities of JCC and SC | Whether activities of JCC and SC were appropriate. Commitment to Project 1. Project documents |Questionnaire from
2. JICA Experts Project
3. C/Ps

X
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Collaboration with| Utilization of Japanese| Whether there were any|Accomplishment of project| 1. Project documents Questicnnaire from
existing resources resources collaboration with other | activities 2. JICA Experts Project
Japanese resources 3. C/Ps
Utilization of SA | Whether contributed of| Accomplishment of project| 1. Project documents |Questionnaire from
resources collaboration  with - related|activities 2. JICA Experts Project
universities for the achievement 3. C/Ps
of Qutputs
Whether  there were any|Accomplishment of project| 1. Project documents iQuestionnaire from
collaboration with other SA|activities 2. JICA Experts Project
resources 3. C/Ps
Collaboration with other| Whether  there  were  any|Accomplishment of project| 1. Project documents |Questionnaire from
development partners collaboration with other| activities 2. JICA Experts Project
resources for the achievement of 3. CPs
Qutputs
Contributing and | Whether there were any contributing factors to efficiency. Views of related players 1. Project documents |Questionnaire from
impeding factors 2. JICA Experts Project
3. C/Ps
Whether there were any impeding factors to efficiency. Views of related players 1. Project documents |Questionnaire from
2. JICA Experts Project
3. C/Ps




Classification

Impact _

 EEETTTYYE

_ Small

Probability
achievement  of
Overall (Super) Goal

53

of
the

Probability
achievement of
Overall (Super) Goal

the

..of 1.

Whether the Overall {Super)
Goal would be achieved
within 3 years after
conclusion of the Project.
Whether the OVIs for
Overall (Super) Goal is
feasible

Good practice models in
South Africa make an
impact on the improvement
of Medical Equipment
Maintenance and
Management (MEMM)
practices in the country

At the end of FY 2015, ail
provinces would utilize the
essence of a MEMM good
practice model

Health i;elated policies, etc. .

1. SA health related

policies
2. Verification
Evaluation Team

by

1. Document review
2. Interviews

Whether good practice models would be implemented in

1. Degree of achievement of

1. SA health related

—

Document review

other health facilities for improvement of Medical the Project Purpose policies 2. Interviews
Equipment Maintenance and Management (MEMM) by|2. Verification of| 2. Views of related
self-help endeavours after project cessation Sustainability _ players
Contributing factors for|1. Whether there were | Possibility of fulfilling | Views of related players | 1. Document review
achievement  of  the assumptions for | assumptions Interviews
Overall Goal contributing factors
2. Whether there were
possibilities of fulfilling
assumptions
Impeding  factors  for|1. Whether there were | Possibility of fulfilling [ Views of related players | 1. Document review
achievement  of  the assumptions for impeding}assumptions 2. Interviews
Overall Goal factors
2. Whether there were
possibilities of fullfilling
assumptions




Middle .

Other impacts W.hether“

there are any
positive and/or negative
impacts confirmed and/or
expected to be generated
other than Overall Goal

Unexpected positive impacts

Othex."inf.ormafic‘;’n §

Project documents

Questionnaire

1.
2. JICA Experts Project
3. C/Ps
Unexpected negative impacts Other information 1. Project documents |Questionnaire from
2. JICA Experts Project
3. CP




Evaluahon Class::ﬁcatlon i

i .Criteria: D B g gy S e P g L :"':_:"3 R - o
. Mg 1 S | Teesavhi  Damoure | el oV
Sustainability : U e T i e e L T e L B b
Probability of | Political and institutional SA  policies on medical| 1. SA health related policies |[1. Projectdocuments |Questionnaire from
maintaining benefits | aspects equipment management would|2. Disposition and policies of| 2. JICA Experts Project
derived from the Project be maintained and/or enhanced NDOH 3. C/Ps

Financial aspects Budget and staff for MEMM| 1. SA health related policies |1. Project documents |Questionnaire from
would be maintained 2. Disposition and policies of| 2. JICA Experts Project
NDOH 3. C/Ps
Technical aspects The training package model for| Views of related players 1. Project documents |Questionnaire from
medical equipment would be 2. JICA Experts Project
waintained and  enhanced 3. C/Ps
autonomously
Contributing and|Important  assumptions  for| Views of related players 1. Project documents |Questionnaire from
impeding factors sustaining benefits would be 2. JICA Experts Project
maintained.
Comprehensive Whether the comprehensive sustainability is secured or not, | Analytical evaluation by the|l. Projectdocuments |Questionnaire from
sustainability in the view of above-mentioned aspects. Evaluation Team 2. JICA Experts Project
3. C/Ps




v e Healuation Classifiea

Middle . . |

Reécommeéndations and:

Tessons Learnt i

14

Necessary measures and activities to achieve the Project

Res.uit- .df -

Recommendations
Purpose by the end of the project period evaluation criteria
Necessary measures and|Government of South Africa Result of
activities to achieve the evaluation criteria
Super Goal after the end | NDOH Result of
of the Project evaluation criteria
ECDOH Result of
evaluation criteria
Target hospitals Result of
evaluation criteria
Other development Result of
and/or organizations evaluation criteria
Others Result of
evaluation criteria
Continuous support Is necessary continuous supports Result of
evaluation criteria
Lessons Learnt What are the lessons learnt from the result of the five Result of

evaluation criteria for the Project?

evaluation criteria
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Expected Outcome

Activities

Responsible Organization

Note

[Output 1] A MEMM
training package is
developed in the pilot
province based on
evidence of the

effectiveness of a training
package model (Support

the establishment of a
provincial practical
training institute for

clinical engineering in the

Eastern Cape).

Confirm the budget scheme for this year and
determine budget scheme for the training
institute (HPTD Grant or Skill Development)
from the next year

Human Resource
Department /
Superintendent General /
NDOH

Budget is not yet allocated.

Provincial Department of Health is to support
Frere Hospital to be accredited as a Practical

The idea was shifted to train newly employed

Training Institute for Clinical Engineering by ECDOH "Electric Technician with Diploma".
the universities.

Create an account for the clinical engineering

training institute under Frere hospital and it Health Infrastructure, [ Budget is not yet allocated.

should be ring fenced. Proposal is already ECDOH

there to follow up.

Agree on Acceptable number of new staff (new

Frere Hospital / Clinical

. . Engineering Training
employee) in the present environment )
Institute .
Frere Hospital / Clinical
Agree on Duration of training in Frere Hospital |Engineering Training
Institute

Continue Technical Competency Assessment
Training conducted by the project and use the
opportunity for new staff training

JICA Project, ECDOH

Infusion/Syringe Pump

Incubators

Mechanical hand skills

Electrical hand skills

Continue Technical Competency Assessment
Trainings.

JICA Project, ECDOH

Electrical/Mechanical Hand
Skills Training.

Test Equipment Training

Anesthesia

Defib & Monitor

Frere Hospital / Clinical

Document the training institute report Engineering Training Training is not conducted.
s 7 Climical
rere Hospita inica
Agree on details of mentorship program by the R . P . .
o Engineering Training Budget is not yet allocated.
training institute .
Institute
Employ people (Engineering Diploma Holder) [Health Infrastructure, .
Budget is not yet allocated.
with minimum qualification of N6 or and S4 ECDOH g ¥
Plan for salary for new employment for this
v ploy Health Infrastructure, .
year and consequent years. (Number and ECDOH Budget is not yet allocated.

scale, budget should be secured on Program 8)

HE VY

ZE a4




Expected Outcome

Activities

Responsible Organization

2011

2013

12

S

2012
5[6]7]8]0]10[11]12

1]2

Note

Start Practical OJT/Resident training for 8
Technician with Electrical /Electronic

. . . . . . ECDOH
[Output 1] (Continued) Engineering Diploma in Frere Hospital (Subject

to the province approve the recruitment)
Document Monitoring and Evaluation of Health Infrastructure, Budget is not yet allocated.
Resident/OJT training institute ECDOH
Agree on establishment of District Health ||
Committee and its concept including District PHTC / ECDOH -
Clinical Engineering PHTC, EC DOH F
Appoint PHTC member(From assisting :L
provincial level hospital HF) to support District [PHTC
Health Technology
Establish District Health Committee in each |
District - Invite all District Manager and clinical PHTC d
technician to be secretary/contact person of
DHTC to participate in the PHTC

[Output 2] The

srganizational structure Indicate / Allocate budget for DHTC activities |Health Infrastructure, District Health Office and health facility allocate
(Program 8 for District) ECDOH their budget for the activities.

>f MEMM in the pilot
orovince is reinforced
{Strengthen the
Healthcare Technology
Management (HTM)
function in the Eastern
Cape).

Official launch of DHTC

District Health Service

Conduct HTC/HTM workshop for DHTC core Health Infrastructure, ]
members (Chair Person, Secretary and SCMU) |ECDOH
D - D
Condluct mf)nthly HTC - Monthly DHTC PHTC PHTC was not functional well
meeting minutes to be sent to PHTC
Modify the framework for a sustainable PHTC / |PHTC / Health

DHTC framework

Infrastructure, ECDOH

PHTC was not functional well

Support to finalize a practical TOR/Mandate
for PHTC

ECDOH

Support DHTCs to strengthen the committee.

ECDOH

At least one workshop should be conducted
by the PHTC for all DHTCs.

JICA Project / ECDOH




Expected Outcome

Activities

Responsible Organization

Note

[Output 3] Enabling
environment is prepared
to disseminate the
MEMM improvement
model (Contribute
towards the finalization
of national standards and
its application at
provincial level).

Complete Equipment Audit Exercise at least in

Engineering Module of CMMS

10 hospitals. (Subject to availability of clinical |ECDOH
techniciansto execute)
Equipment Audit/Inventory taking to assist
CMMS to be procured in targeted hospital and|ECDOH
other 5 hospitals. H
Research and Analysis of the series of Training I
and Practice on utilization of Test Equipment. [/ICA/ECDOH w
Support for implementation of CMMS in Frere l

. A ECDOH
Hospital and the targeted hospital. H
Support Health Institutions to establish [
appropriate clinical engineering workshop. ECDOH W
Support implementation of roll out Clinical

ECDOH

1 Plan
I /\ctual
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