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Evaluation Summary

1. Outline of the Project

Country: Palestinian National Project Title: Project for Improving Maternal and Child Health and
Authority Reproductive Health in Palestine (Phase 2)

Issue/Sector: Healthcare and medical | Cooperation Scheme: Technical Cooperation Project
treatment

Division in charge: Health Division Total Cost: 330 million JPY
1, Health Group 1, Human
Development Department

Period of (R/D): Partner Country’s Implementing Organization: The Ministry of

Cooperati
o p Nov/2008-Nov/2012 Health

Supporting Organization in Japan: N/A

Other Related Projects: the Grant Aid Project for Improving the
Control of Infectious Diseases Among Palestinian Children

1-1 Background of the Project

In the territory of Palestinian National Authority (hereinafter referred to as ‘PNA’), political and
security situation in the territory constrains the people’s movement and thus the access to health
services. Infant mortality rate was 25 per 1,000 live births and 11.8% of under-5 children were stunted
in 2007'. Premature and low birth weight which cause the 16.7% of infant deaths® indicated the
necessity of enhancement of maternal and child health (MCH) and reproductive health (RH) services
and their utilization.

Facing the above-mentioned situation, the PNA requested the technical cooperation project to the
Government of Japan and the Japan International Cooperation Agency (hereinafter referred to as
‘JICA’) implemented the “Project for Improving the Reproductive Health with a special Focus on
Maternal and Child Health in Palestine” from August 2005 to July 2008, which is now considered as
the phase 1 project. In this project, JICA cooperated with the Ministry of Health in Palestine
(hereinafter referred to as ‘MOH’) in developing Palestine Mother and Child Health Handbook
(MCHHB) and its Guidelines. After the series of testing in Jericho and Ramallah, MOH announced
the launching of the national distribution of MCH Handbook and actual distribution started at MOH, the
United Nations Relief and Works Agency for Palestine Refugees (hereinafter referred to as ‘UNRWA’)
and non-governmental organization (NGO) Primary Health Care (PHC) centers in the West Bank in
April 2008. There remained, however, strong need for technical supports in MOH in taking initiatives
of improving MCH and RH services and managements to unified quality services in accordance with
the medium long term development strategies and national strategic health plan.

Given the situations, a proposal for the technical cooperation as phase 2 for improving MCH and RH in
Palestine was submitted to the Government of Japan by MOH in 2007 and the “Project for Improving
Maternal and Child Health and Reproductive Health in Palestine (Phase 2)” was started in November

2008 for the tenure of four years.

! Regional Heath Observatory, Country Statistics, ‘Palestine’; WHO Homepage
(http://rho.emro.who.int/rhodata/? theme=country#)
% Health Statistics in Palestine, Annual Report 2006 quoted from the minutes of meeting signed on 11 September 2008.
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1-2 Project Overview
(1) Overall Goal

Health among women and children is improved in the West Bank and the Gaza Strip.
(2) Project Purpose

MCH and RH services are improved in the West Bank and the Gaza Strip.

(3) Outputs
1) Coverage and utilization of MCHHB are improved.
2) Perinatal knowledge and technical skills of MOH/PHC center staff are strengthened.
3) National Coordination Committee (NCC) is functioning as MCHHB policy making and
implementing/supervising body.
4) Community awareness on MCH and RH is raised.
5) Enhance project implementation by monitoring and evaluation of Project activities.

(4) Input (as of the evaluation)

Japanese Side

—  Dispatch of Experts: a total of 24 experts, 191.6 M/M

— Provided Equipment : Training equipment such as simulators, pelvis models, fatal heart
monitors, mercury manometers and measure tapes for circumference. Provision of
ultrasonographic device will be discussed after related trainings.

—  Overseas Activities Costs: JPY 107,210,510 (Estimated amount as of the end of the project
period)

—  Training in Japan: 7 personnel for MCHHB management (Total Duration: 4.2 M/M)

Palestinian Side

—  Allocation of Palestinian project personnel

—  Provision of project office space in the annex facility of MOH in Ramallah
—  Utility costs for project office spaces

Appropriation of operational cost
—  Provision of operating expenses for project activities

2. Terminal Evaluation Team

Members Leader Mr. Ikuo Director, Health Division 1, Health Group 1, Human
TAKIZAWA Development Department, JICA
Coopgratlon Ms. Nae Officer, Health Division 1, Health Group 1, Human
Planning KANEKO
Development Department, JICA
Evaluation and  Dr. Yoichi Consulting Division, Japan Development Service Co.,
Analysis INOUE Ltd.
Period of June/24/2012-15/July/2012 Study Type: Terminal Evaluation
Evaluation

3. Summary of Evaluation Results

3-1 Achievements

(1) Output 1
Though several OVIs for Output 1 aren’t fulfilled at the time of the terminal evaluation, it is considered
that the overall achievement of Output 1 is generally high in many aspects.
The Project elaborated “The Palestine National Manual for MCHHB” to standardize the operation among
various stakeholders for effective management and utilization of MCHHB; and subsequently, trainings for
PHC facilities were conducted by the Project. Based on these activities, the standardized utilization of
MCHHB has successfully started at all the PHC centers and clinics managed by MOH, UNRWA and major
NGOs by the time of the terminal evaluation. Though it is agreed that the Project does not take direct
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intervention to the Gaza strip, MCHHB was introduced at all the hospitals and PHC centers owned by
MOH and UNRWA in the Gaza strip based on the manual mentioned above by the year of 2010.

Regarding improvement of utilization, it is confirmed through direct observation and interviews by the
team that MCHHB is utilized effectively at antenatal and postnatal care and infant medical examination
since the operation of MCHHB was standardized and training was conducted based on the manual. On the
other hand, the filling rate of hospital remarks, mainly on delivery care is relatively low compared to the
other items on the MCHHB. In addition, the involvement of private clinics remains as a challenge.

(2) Output 2

Since OVIs for Output 2 are fulfilled, it is considered that the overall achievement of Output 2 is high
in general.

Trainings on utilization of MCHHB were widely conducted to the staff of health facilities of MOH,
UNRWA, and major NGOs. In addition, the Project conducted the antenatal care trainings to the
nurses, midwives, and village health workers in charge of MCH in all the 12 districts of the West
Bank. As the Project prioritized the training of antenatal care, UNFPA provides the trainings on
postnatal care. Additionally, postnatal care is provided based on MCHHB at hospitals and PHC
centers, and through postnatal care visits in the Gaza Strip with support from UNICEF. This enhances
and strengthens not only antenatal care, which the Project focused but also the continuum of care
around perinatal period.

It is confirmed that health workers trained by the Project utilize their knowledge and skills to provide
perinatal care to their patients/clients, and meet the satisfactory level to respond to patients/clients’
expectation. Bringing rate of MCHHB® reached quite high level and the communication using

MCHHB between health workers and patients/clients is improved.

(3) Output 3

Achievement of Output 3 is high at the time of the evaluation, although long-term sustainability and
feasibility remain to be answered.

The Project supported MOH to establish NCC with coordinating and decision-making function, and
subordinating NCC TF with the function of action planning and situation analysis. NCC and NCC
TF was officially recognized by MOH, and established in April 2009. They have been working on
standardization of MCH/RH services and supply and stock control of MCHHB by developing “the
Palestine National Manual for MCHHB”. Besides, MCH/RH services standardized by the Manual
have been monitored regularly at NCC and NCC TF.

It should be pointed out that the function of NCC secretariat as well as data compilation and analysis
for monitoring and evaluation of MCHHB-based MCH/RH services had been maintained with the
support from the Project. Transitional measures may be needed to ensure its organizational

sustainability.

(4) Output 4

Achievement of Output 4 was affected by the change in planned activities. However, it is considered

3 ‘Bringing rate of MCHHB’ is understood as synonym for the proportion of pregnant women and mothers who brings
MCHHB to health facilities for perinatal care or child care.
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that the overall achievement of Output 4 is fair, since project activities under other output indirectly
contributed to the achievements of OVIs for Output 4.

Original plan of the activity for a raising community awareness of MCH/RH, of which practical
implementation was supposed to be entrusted to NGOs, was made changes through a series of
discussions between both Japanese and Palestinian sides; however, the Project has been giving the
health education using MCHHB its honest efforts. As the results of that, it is confirmed that
knowledge and awareness of patients/clients has been improved in the West Bank despite the Project
couldn’t conduct activities organized specifically for awareness raising.

On the other hand, the approach to private health facilities has just started in the West Bank. In
addition to this, utilization of MCHHB in health facilities other than that of MOH and UNRWA in the

Gaza Strip remains unclear. Thus, these issues can be recognized as future challenges.

(5) Output 5

Since the OVIs for Output 5 is fulfilled, it is considered that the achievement of Output 5 is high.
Progress and performance of the project activities have been regularly monitored not only by JCC but
also by NCC. The project activities were reviewed at the time of the Operation Guidance Survey and
the Mid-term Review; and the project activities were consolidated and prioritized in accordance with
the recommendations from them. After those review works, the project activities were accelerated

and its performance was improved afterward.

(6) Project Purpose

Though several OVIs for the Project Purpose aren’t fulfilled at the time of the terminal evaluation, it
is considered that the prospect for the achievement of the Project Purpose is generally high in many
aspects.

As a result of concerted efforts among stakeholders under NCC, MCHHB-based MCH/RH service is
being improved in the Palestinian health services. Moreover, the number of women and children who
received perinatal and childcares were substantially increased after the commencement of the Project,
of which mothers were utilizing MCHHB for their health management. In addition, MCHHB has
been utilized in health facilities as a complement to the existing referral letters; therefore, it is
considered that MCHHB contributes to the continuum of care throughout pregnancy, delivery and
child rearing.

The improvement of the quality and quantity of MCH/RH service was confirmed particularly in the
West Bank. However, there is room for improvement with regard to the feedback of delivery care
from hospitals to PHC centers, the distribution of MCHHB to women in their early gestation, and
MCHHB operation in private health facilities. Further efforts should be made for those remaining

issues in the remaining project period and even beyond.

3-2 Summary of Evaluation Results
(1) Relevance

MOH put emphasis on the importance of quality MCH/RH services in ‘the Palestinian National Health
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Strategy (2011-2013)’.And the Strategy places ‘Human Resource Development’ and ‘Institutional
Development’ as prioritized areas. Meanwhile, “The Japan's Global Health Policy 2011-2015”, which
was published in September 2010, set out a vision as ‘Japan'’s new policy aims to deliver results
effectively and efficiently by addressing bottlenecks impeding progress on the health MDGs’, and placed
‘reduce child mortality (MDG 4)’ and ‘improve maternal health (MDG 5)’ as one of the top priorities.
Moreover, the Policy propounds a model of ‘Ensure Mothers and Babies Regular Access to Care
(EMBRACE)’ to achieve MDG 4 and 5 by securing continuum of care for MCH/RH.

On the other hand, before the commencement of the Project, each agency provided MCH/RH services in
their own approaches, and the lack of unified and/or standardized MCH/RH service provision was
recognized as a matter of concern. Against these backgrounds, MCHHB was introduced to health
facilities, and consequently, the MCH/RH services provided by nurses and midwives at health facilities
were unified and the continuum of service was improved through the utilization of MCHHB, by
concerted efforts from relevant agencies such as MOH, UNRWA and major NGOs under the
coordination of NCC.

As described above, since the Project Purpose is substantially consistent with Palestinian health
policies, needs from the target group and Japan’s aid policies, it is confirmed that high relevance of the

Project is being maintained as of the time of the Terminal Evaluation.

(2) Effectiveness

The effectiveness of the Project is high in general at the time of the Terminal Evaluation for the
following reasons.

The Project has contributed to the improvement of perinatal care in Palestine especially at PHC centers,
by operationalizing MCHHB in the entire territory by the concerted effort of MOH and other partners
(Output 1) as well as by fostering human resources at field level for the improvement of perinatal care
(Output 2). NCC was established and operationalized to provide policy directions and to coordinate
partners (Output 3). Community awareness on MCH/RH was enhanced through the use of MCHHB as
educational and communication tool (Output 4). Furthermore, progress and performance of the
Project was monitored not only by the JCC and NCC but also by surveys and other methods.

As the results of such concerted efforts among stakeholders, MCHHB, of which utilization expanded to
entire Palestine, has been successfully incorporated and embedded into MCH/RH service. Moreover,
MCHHB-based MCH/RH services has been introduced to health facilities of MOH, UNRWA, 4 major
NGOs, which accounts for the large part of health facilities in the West Bank; and that is, MCH/RH
patients/clients come to be able to receive standardized MCH/RH services. In addition, introduction
of MCHHB into health facilities has enhanced the linkage of antenatal care with postnatal care via
delivery care as one sequence of care for patients/clients regardless of type and level of facilities. As
just described, these achievements of the Project contributed to accomplish the purpose of the Project to
improve MCH/RH services. Ensuring proper recording at hospitals and involvement of private sector

are remaining challenges.
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(3) Efficiency

The efficiency of the Project is high in general though several internal and external factors partially
impeded smooth progress of the project activities.

Unexpected delay of the project activities due to internal and external factors such as managerial
problems and restriction of project’s intervention to the Gaza Strip impeded the efficiency of the
Project.  Nonetheless, the project activities were accelerated after the Mid-term Review by
streamlining and prioritizing, and it is likely that the planned activities will be completed by the end of
the project period. Therefore, it is considered that the serious influence of the delay on the achievement
of the Project Purpose was avoided.

The project proceeded in collaboration with various other resources and implemented in a coordinated
manner under NCC. Though there has been a restriction for the Project to provide direct intervention to
the Gaza Strip, MCHHB was successfully introduced by the effort of MOH and UNRWA. In addition,
though direct intervention of the Project to the Gaza Strip was restricted, UNFPA has provided training
of postnatal care for MCH service providers; and therefore, it can be interpreted that the MCH service
providers acquired knowledge and skills on comprehensive perinatal care through the trainings
provided by the Project and UNFPA.

(4) Impact

The following positive and/or negative impacts are confirmed and/or expected by the implementation of
the Project.

The Team observed that MCHHB-based MCH/RH services are embedded in Palestinian health system
especially in the West Bank, and the services are unified and standardized in the health facilities.
Though the Team found logical problems and inappropriateness in several OVIs stipulated in PDM
version 2, it is confirmed the improvement of awareness in pregnant women and mothers from
interviews and survey results. Therefore, it can be anticipated that health status of Palestinian women
and children will be improved to some extent in the future. Meanwhile, though MOH and UNRWA
introduced MCHHB in their health facilities, the Project couldn’t conduct any direct intervention
activities in the Gaza Strip. Thus, it is acknowledged as future tasks that how technical trainings be
provided to MCH/RH service providers and how MCHHB be introduced to NGO and private health
facilities in the Gaza Strip.

UNRWA applied MCHHB as one of the tools in entire organization for MCH service provision; and
started to introduce MCHHB in their health facilities in the Gaza Strip where the Project couldn’t
intervene directly. And also, UNRWA has introduced MCHHB to UNRWA health facilities in
neighboring countries such as Jordan, Syria and Lebanon; and thus, it is acknowledged that the Project
as well as phase 1 project substantially impacted on MCH/RH services provided for refugee population
in those countries via UNRWA.

(5) Sustainability
The sustainability of the Project is high in general but will be more enhanced if several conditions were
fulfilled as described below.
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Whereas the awareness of the importance of MCHHB-based MCH/RH will sustain from the political
aspect, the rule of utilization of MCHHB at all health facilities including private hospitals and clinics
doesn’t have any enforceability. In addition, the Project is facing a difficult situation with regard to
introduction and/or distribution of MCHHB to private health facilities without operational mechanism
for supply and stock control of MCHHB targeting private health facilities even though there is request.
Therefore, it is suggested that this policies and/or strategies regarding practical operation of MCHHB at
private health facilities should be discussed among stakeholders at NCC hereafter. In this context, as the
maintenance of supervisory function of NCC is recognized as one of the key factors for sustaining
MCHHB-based MCH/RH services, it is desired that the political and institutional supports will continue
to be provided.

As for the financial aspect, though there is a willingness to allocate domestic resources on the part of
MOH for printing and distributing MCHHB after 2014 and it was confirmed among stakeholders such
as MOH, UNICEF and JICA that MOH would secure the budget for printing MCHHB by any means, it
will be a challenge. The unit cost of printing MCHHB is around 1.3 USD depending on printing
quantity.

It is anticipated that the sustainability of the Project is secured from the technical viewpoint, since the
capacity of MCH service providers has increased and a mechanism of quality control for the services,
such as packaged technical training courses, nurturing of trainers and supportive supervision, exists.
However, NCC is functioning as a supervisory body for MCHHB operation under well-orchestrated
coordination among MOH, UNRWA and major NGOs; nonetheless, the Project so far has been
providing the secretariat’s function. Since the maintenance of NCC’s supervisory function is the key
to sustainable MCHHB-based MCH/RH services, the Project should streamline and consolidate the

secretariat’s work, and hand them over to MOH.

3-3 Factors that promoted the attainment of the Project

(1) Concerning the project design

As has been stated before, the Project has been leading a concerted effort with relevant partners such as
UNRWA and major NGOs under the NCC’s coordination. It is considered that involvement of such
stakeholders as NCC members from the early stage of the Project enhanced rapid expansion of MCHHB

in Palestine.

(2) Concerning the implementation process of the Project
Since the project activities proceeded in a orchestrated manner among stakeholders under NCC
coordination, it is considered this contributed to interlink care for pregnant women and mothers with

care for young children as one sequence regardless of type and level of health facilities.

3-4 Factors that impeded the attainment of the Project
(1) Concerning the project design
As was described in the ‘Efficiency’ section, unexpected delay of the project activities due to internal

and external factors impeded the efficiency of the Project.
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(2) Concerning the implementation process of the Project
The Project is targeting entire area in Palestine, whereas direct intervention of the Project was restricted
to the West Bank for security reason from the beginning of the project period; however, inputs from

other partners and MOH complemented the Project.

3-5 Conclusions

Since its introduction in the two pilot cities of Ramallah and Jericho in 2006, the distribution of
MCHHB was rapidly expanded to cover entire Palestine. By 2010, it was verified by a statistically
representative household survey that almost 9 out of 10 (89%) mothers in West Bank and 2 out of 3
(62%) mothers in the Gaza Strip received MCHHB in the most recent pregnancy. The ownership of
MCHHB can be much higher today in the Gaza Strip, as distribution in MOH health facilities only
started in 2010.

The Team observed that MCHHB is well accepted and utilized by both mothers and healthcare
providers, as a tool for recording and health education. It is utilized also as a tool for communication
between healthcare providers and mothers, and increasingly between mothers and other family
members such as husbands. The latest survey by the Project conducted in early 2012 in the West
Bank confirmed generally high level of recording, especially for items such as obstetric history (95%),
general antenatal care follow-up (97%), child immunization (97%), and growth monitoring table
(98%). The same survey revealed that 9 out of 10 (93%) women who received MCHHB read health
education section. Seven (7) out of 10 (71%) women reported that healthcare providers explained
what is written in MCHHB when they visited health facilities. Two (2) out of 3 (65%) women shared
information contained in MCHHB with their family members. It is fair to say that MCHHB has
become an indispensable companion to the Palestinian mothers in going through pregnancy, delivery
and child bearing.

The success over relatively short period of time was made possible by the continuous leadership of
MOH and the concerted effort of JICA, UNRWA, UNICEF and the NGO partners, which was
coordinated through NCC. Remarks should be made that the relatively high coverage in the Gaza
Strip was achieved mainly by the effort of MOH and UNRWA in spite of the restricted operation by
the Project. More than 800 healthcare providers in total (473 from MOH PHC centers, 61 from
partner NGO PHC centers and 271 from MOH hospitals) from the entire West Bank were trained by
the Project in MCHHB utilization in addition to the group of trainers.

It is not uncommon for Palestinian women to change healthcare providers over the course of their
pregnancy. In some cases they are forced to do so because of frequently changed travel restriction in
the territory. In other cases women choose providers who can offer specific services they need or
who can accommodate their socio-economic requirements. Keeping pregnancy, childbirth and child
rearing-related information with the mothers is essential in facilitating continuum of care and in
improving its effectiveness and efficiency in the Palestinian context. The Team observed that use of
common recording tool has some effect on the attitude of healthcare providers in standardization of
services. Through the survey conducted by the Project and interviews conducted by the Team, it was

confirmed that many Palestinian women perceive MCHHB as a reliable source of health information
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complementing, or in some cases replacing, conventional sources such as family members and
relatives.

Significant addition to the efforts to expand MCHHB coverage by the current phase of cooperation is
the activities to improve MCH/RH services in total. More than 500 healthcare providers (538 nurses,
midwives and village health workers) from the entire West Bank were trained in MCH services
focusing on ANC. Ultrasound training for general practitioners is being rolled out to all the 12
districts (2 doctors each) in the West Bank. In coordination with such technical training, essential
equipment (12 childbirth simulators, 12 pelvis models, 172 fetal heart monitors, 166 mercury
manometers, and 177 measure tapes) were provided. According to the survey conducted by the
Project, more than 9 out of 10 (92%) women are already content with the MCH services provided. It
is expected that continued utilization of MCHHB, combined with continued efforts to improve service
quality, will further improve the MCH/RH services in Palestine.

The challenge remains with the sustainability, in particular with the mobilization of domestic and
other resources for sustainable printing and distribution of MCHHB after 2014, together with a
mechanism for periodical updating of MCHHB contents as need arises. The Team confirmed
encouraging commitments from the high officials of MOH and partner organizations in this regard.
Improvement in program efficiency through better management, as observed in the reduction of
over-distribution of MCHHB from 163% of total number of delivery to 116% in the West Bank, will
enhance the sustainability. Another effort by the Project to enhance sustainability is the integration
of MCHHB-related training with pre-service training of healthcare providers. So far 12 out of 16
medical and nursing schools were oriented about MCHHB and 2 of them already started teaching
MCHHB in their curriculum. Other challenges may be increasing MCHHB recording on delivery
care at hospitals (currently less than 20% is recorded in average and around 40% in MOH hospitals)
and establishing partnership with the private sector for the promotion of MCHHB in private clinics
and hospitals (the Project participated in annual meetings of pediatricians and OB/GYN associations,
and workshops for OB/GYN and general practitioners are being organized). However, with the
continued leadership of MOH and concerted effort of various partners, which iwll be coordinated
through NCC, there is a possibility that these challenges will be overcome.

In consideration of the high level of outputs and prospect for achieving project purpose within the
project period, it is concluded that the Project be completed in accordance with the agreement in
Record of Discussions (R/D).

3-6 Recommendations

< Measures to be taken by the Project (MOH/JICA) before its completion >

®  The function and the responsibility of NCC secretariat should be streamlined and transferred to
MOH to further strengthen the ownership by the Palestinian government and to ensure
sustainability of NCC and NCC TF. Procedure for periodical revision of MCHHB contents
through NCC should also be elaborated.

®  Efforts should be made to increase MCHHB recording by the physicians in public hospitals. It
is preferable to conduct activities to raise awareness among the physicians about the importance
of MCHHB, together with follow-up activities to increase their compliance.

® Follow up should be made with the training institutions (colleges) to facilitate integration of
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MCHHB into pre-service training of doctors, nurses and midwives.
® The achievements of the Project and its lessons should be compiled and widely shared among
stakeholders related to the promotion of MCHHB, and to MCH and RH in general.

< Measures to be taken mainly by MOH before/after the completion of the Project >

® In line with the official process of the Palestinian government, efforts should be initiated on time
to secure sufficient internal budget for printing and nation-wide distribution of MCHHB after
2014. The roles and responsibilities of the concerned departments within MOH for planning,
budgeting, printing, distribution, and monitoring of MCHHB should be clarified.

® Arrangement with NGO partners should be made to initiate the use of MCHHB in their PHC
Centers in the Gaza Strip.

® Continuous training of healthcare providers on effective utilization of MCHHB should be
planned and organized by MOH or by PHDs with assistance from MOH as needed. Training
package developed by the Project can be applied in such training.

® Policies, strategies and practical interventions to operationalize use of MCHHB in private
sectors should be elaborated and discussed in NCC. Possibility of including private sector
representative in NCC should be considered to facilitate such process.

< Measures to be taken mainly by JICA before/after the completion of the Project >

® Depending on the needs and interest of other countries, possibility should be considered to work
with Palestinian technical resources as partners in spreading MCHHB to other countries in Arab
and other regions.

3-7 Lessons Learnt
® Coordination among the stakeholders and their concerted effort is the key to rapid scale-up.
The rapid expansion of MCHHB in the entire territory of Palestine was made possible because of
the foundation of partner coordination, which was initiated in the pilot phase. It helped to
create sense of ownership to everyone involved and facilitated the introduction and spread of
MCHHB in the Gaza Strip where the Project could not provide direct intervention. Solid
mechanism under the leadership of the recipient government, such as NCC, is important as a
vehicle for such coordination.
®  Relatively high accessibility to the health services through the course of pregnancy, delivery and
child rearing, might have contributed to the high acceptability and utilization of MCHHB in
Palestine. Availability of relatively well-trained health care providers in particular may have
played important role. Contextual analysis is needed before the introduction of MCHHB.
Intervention to strengthen service delivery may need to be in place in parallel depending on the
context.
®  Cost sharing to ensure sustainability should ideally be started during the cooperation period.
Transfer of managerial responsibility from the project to the implementing agency of the
recipient government should be processed gradually.  Verification of effectiveness and
cost-effectiveness of interventions through impact evaluation should be encouraged as an
integral component of pilot activities to provide evidence for policy advocacy.
®  Since the achievement of the project output and project purpose is evaluated against the OVIs
specified in PDM, definition of OVIs should be clear, and it should have clear numerical target
for quantitative assessment. If it is difficult to set appropriate target figure at the time of
commencement of the Project, such figures should be set shortly by conducting baseline survey.
Some OVIs can be utilized not only for the terminal evaluation but for the progress monitoring and
evaluation of the project. For this reason, the monitoring system should be combined into the project
framework so that the project could monitor its progress and achievements on a regular basis. This also
contributes to verify the logic of OVI itself; hence the logic of the PDM can be modified in the early stage of
the project period.
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1. Minutes of Meetings (M/M) - S RIEEEHRLEE

MINUTES OF MEETINGS BETWEEN

THE JOINT TERMINAL EVALUATION TEAM

AND
PALEATINIAN NATIONAL AUTHORITY

ON JAPANESE TECHNICAL COOPERATION

FOR
THE PROJECT FOR IMPROING MATERNAL AND CHILD HEALTH AND
REPRODUCTIVE HEALTH IN PALESTINE (PHASE 2)

The Joint Terminal Evaluation Team (hereinafter referred to as “the Team™) organized by the Ministry of
Health of Palestinian National Authority (hereinafter referred to as “PNA™) and the Japan International
Cooperation Agency (hereinafter referred to as “JICA™) conducted the terminal evaluation of the technical
cooperation for Improving Maternal and Child Health and Reproductive Health in Palestine (Phase 2)
(hereinafter referred to as “the Project”) from 24™ June, 2012 to 12" July, 2012.

During the period, the Team had collected relevant data and information, evaluated the achievement of the
Project and had a series of discussions with the officials concerned of the Ministry of Health and the relevant

development partners.

As a result, both sides agreed upon the issues referred to in the Joint Terminal Evaluation Report of the
Project attached hereto as endorsed by Joint Coordination Committee (JCC) on 12" July, 2012.

Ramallah, 12" July, 2012

Dr. Assaé( Ramlawi

Director General of Primary Health Care and
Public Health Directorate,

The Terminal Evaluation Team Ministry of Health,
Japan International Cooperation Agency PNA
Japan
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CHAPTER 1 SCOPE OF EVALUATION STUDY
1.1 Background of the Terminal Evaluation

In the territory of Palestinian National Authority (hereinafter referred to as “PNA’), there are 1.7 million people
who are registered as refugees among the total population of approximately 3.9 million. Political and security
situation in the territory constrains the people’s movement and thus the access to health services. Infant
mortality rate was 25 per 1,000 live births and 11.8% of under-5 children were stunted in 2007'. Premature and
low birth weight which cause the 16.7% of infant deaths’ indicated the necessity of enhancement of maternal and

child health (MCH) and reproductive health (RH) services and their utilization.

Facing the above-mentioned situation, the PNA requested the technical cooperation project to the Government
of Japan and the Japan International Cooperation Agency (hereinafier referred to as “JICA") implemented the
“Project for Improving the Reproductive Health with a special Focus on Maternal and Child Health in Palestine”
from August 2003 to July 2008, which is now considered as the phase 1 project. In this project, JICA cooperated
with the Ministry of Health in Palestine (hereinafter referred to as ‘MOH") in developing Palestine Mother and
Child Health Handbook (MCHHB) and its Guidelines. After the series of testing in Jericho and Ramallah, MOH
announced the launching of the national distribution of MCH Handbook and actual distribution started at MOH,
the United Nations Relief and Works Agency for Palestine Refugees (hereinafter referred to as *UNRWA’) and
non-governmental organization (NGO) Primary Health Care (PHC) centers in the West Bank in April 2008.
There remained, however, strong need for technical supports in MOH in taking initiatives of improving MCH and
RH services and managements to unified quality services in accordance with the medium long term development

strategies and national strategic heaith plan.

Given the situations, a proposal for the technical cooperation as phase 2 for improving MCH and RH in
Palestine was submitted to the Government of Japan by MOH in 2007 and the “Project for Improving Maternal
and Child Health and Reproductive Health in Palestine (Phase 2)” was started in November 2008 for the tenure

of four years.

The Project has 5 major components as shown below:
1. Coverage and utilization of MCHHB are improved;

2. Perinatal knowledge and technical skills of MO/ PHC center staff are strengthened;

(U]

National Coordination Committee (NCC) is functioning as MCHHB policy making and

implementing/supervising body;
4, Community awareness on MCH and RH is raised; and

5. Enhance project implementation by monitoring and evaluation of Project activities.

As the Project is scheduled to be terminated in November 2012, JICA dispatched the Terminal Evaluation

: Regional Heath Observatory, Country Statistics, ‘Palestine’; WHO Homepage (http://rho.emro.who.int/rhodata/? theme=country#)
2 Health Statistics in Palestine, Annual Report 2006 quoted from the minutes of meeting signed on 11 September 2008,
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Study Team with the mission objectives to evaluate performances and achievements of the Project by the “Five
Evaluation Criteria” (Relevance, Effectiveness, Efficiency, Impact and Sustainability), as a joint evaluation with
Palestinian authorities concerned. On the basis of the evaluation results, recommendations were made to provide
direction to the Project for the rest of the project period. Efforts needed after completion of the Project were
included in the recommendations Some lessons learned of the Project were drawn from the evaluation results of

the Project as well.

1.2 Objectives of the Terminal Evaluation

The objectives of the Terminal Evaluation were:
1)  To review the progress of the Project and evaluate the achievement in accordance.with the five evaluation
criteria (Relevance, Effectiveness, Efficiency, Impact, and Sustainability);
2}  To identify the promoting factors and inhibitory factors of achievements of the Project;
3)  To discuss the plan for the Project for the rest of the project period together with Palestinian side based on
the reviews and analysis results above; and

4y  To summarize the results of the study in Joint Terminal Evaluation Report.

1.3 Joint Evaluation Team

Evaluation of the Project was jointly conducted with Palestinian and Japanese members. The members of Joint

Evaluation Team (hereinafier referred to as “the Team™) were listed below.

<Japanese Side >

Duration of
Name Designation Title and Affiliation
Survey
Mr. Tkuo Leader Director, Health Division 1, Health Group !, Human | 6/7/2012 ~
TAKIZAWA Development Department, JICA 14/7/2012
Ms. Nae Cooperation Officer, Health Division 1, Health Group 1, Human | 3/7/2012 ~
KANEKO Planning Development Department, JICA 14/7/2012
Dr. Yoichi Evaluation Senior Consultant, Consulting Division, 23/6/2012 ~
INOUE Analysis Japan Development Service Co., Lid. 14/7/2012

<Palestinian side>

Name

Title and Affiliation

Ms, Maria Al-Agra Director of International Cooperation, MOH

The

investigation period was used for site visits, interviews and scrutinizing various documents and data related to

The on-site evaluation survey was conducted from the 24th June to the 12th July 2012 (Annex 1),

planning, implementation and monitoring processes of the Project.
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1.4 Framework of the Project

Nationwide coverage and utilization of MCHHB as a potable and home-based medical record, a health
education and communication tool, and a common tool for standardized MCH services (Output 1), and improved
quality of MCH services at MOH/PHC facilities through technical skills training (Output2), as well as change in
knowledge, attitude and behavior of women/mothers regarding the use of MCH services and MCHHB (Qutput 4)
are the intermediate results, which are expected to improve MCH/RH services (Project Purpose) in a synergetic
manner. Functional National Coordination Committee for MCHHB (Output 3) is a nationwide coordination
platform that ensures output 1. Strengthened Project management and coordination among various stakeholders
through Joint Coordinating Committee (Output 5) is listed as one of the outputs because it requires considerable
time and efforts to make the Joint Coordination Committee (JCC) operate smoothly and effectively, and overall
coordination and consensus building are the essential pre-requisites for implementation of activities. The Project
was implemented with a vision to contribute to the improverﬁent of health among women and children (Overall
Goal).

The expected Overall Goal, Project Purpose, Qutputs and Activities agreed in the latest Project Design Matrix

(PDM) {Annex 2: version 2 signed at the JCC meeting on November 3, 2009) are described below.

Narrative Summary of the latest PDM (Version 2, Revised Date: November 2, 2009)

Overall Goal Health among women and children is improved in the West Bank and the Gaza Strip.
Project Purpose MCH and RH services are improved in the West Bank and the Gaza Strip.
Outputs QOutput 1

Coverage and utilization of MCHHB are improved.

Output 2

Perinatal knowledge and technical skills of MOH/PHC center stafl ate strengthened.

Output 3

NCC is functioning as MCHHB policy making and implementing/supervising body.

Outout 4

Community awareness on MCH and RH is raised.

Output 5

Enhance project implementation by monitoring and evaluation of Project activities.
Activities Activities under Outn}.'lt i 3

1-1. Orientation trainings” are conducted for coverage and utilization

1-2. Coverage is monitored.

1-3. Supply and stock are controlled.

1-4. Introduce benefits and utilization of MCHHB to medical and nursing schools in their curriculum.

Y “Orientation training”is a training to explain benefit, utilization, and management of MCHHB to health care

% providers.
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Activities under Qutput 2

2-1. Technical trainings of antenatal care, postnatal care, and childcare are conducted for all of Nursing and
Midwifery staff of MOH MCH centers.

2-2. Technical trainings of antenatal care, postnatal care, and childcare are conducted for General
Practiticners.

2-3, MCH/RH services at MCH/PHC centers are improved by using allocated training topics related
equipment.

Activities under Qutput 3
3-1. Plan MCHHB related strategy and activities,
3-2, Establish NCC and Taskforce {TF) for MCHHR management.

3-3, Plan, Implement, supervise and make necessary policy for coverage and utilization of MCHHB through
NCC.

Activities under Output 4

4-1, Analyze needs of community awareness activities.
4-2. Conduct nationwide health promotion.

4-3. Conduct intensive community awareness activities.

Activities under Qutput 5
5-1. Obtain and analyze data and information for monitoring and evaluation.
5-2. Conduct JCC meeting to evaluate the Project progress and activities.

3-3. Modify the Project activities according to recommendation of JCC meetings and mid-term/final
evaluation.

Annotation: Though the Gaza Strip is regarded as the target area, due to the security circumstances, the JICA
Experts are restricted to enter the Gaza Strip to date and the training in the Gaza Strip by the Project team had to
postpone. Given the situation, JICA suggested that the project team concentrates their activities in the West Bank

{JICA (PL) 11-18001, November 17, 2009}, and Palestinian authorities concerned agreed on this suggestion.



CHAPTER2 EVALUATION PROCESS

2.1 Methodology of Evaluation

The Terminal Evaluation was conducted in accordance with the latest “JICA Guidelines for Project Evaluations”
issued in June 2010. Achievements and implementation process were assessed based on the evaluation framework,
which are presented in the evaluation grid (Annex 3), from the aspects of the five evaluation criteria of relevance

3

effectiveness, efficiency, impact, and sustainability.

The Japanese Terminal Evaluation Team, together with a Palestinian evaluator, conducted surveys at the project
sites through questionnaires and interviews to the Palestinian project personnel (Annex 4), other related
organizations, and the Japanese experts involved in the Project to review the Project on the basis of the evaluation

grid.

The evaluation was performed using PDM Version 2 as a reference, which was revised on the 3" of November

2009 from PDM Version 1. Finally, this Joint Terminal Evaluation Report was compiled.

2.2 Five Evaluation Criteria

Description of the five evaluation criteria that were applied in the analysis for the Terminal Evaluation is given
in Table 1 below., Relationship between the Five Criteria and PDM (Overali Goals, Project Purpose, Outputs

and Input) are also described in the following matrix (Table 2).

Table 1: Description of Five Evaluation Criteria

Five Criteria Description

Relevance Relevance of the project is reviewed by the validity of the Project Purpese, Overall Goal and Super Goal in
connection with the government development policy and the needs in Palestine, on the basis of facts and

achievements as of the Terminal Evaluation.

Effectiveness | Effectiveness is assessed to what extent the project has achieved its Project Purpose, clarifying the relationship

between the Project Purpose and Outputs, on the basis of facts and achievements as of the Terminal Evaluation.

Efficiency Efficiency of the project implementation is analyzed with emphasis on the relationship between OQutputs and Inputs

in terms of timing, quality and quantity, on the basis of facts and achievements as of the Terminal Evaluation.

Impact Impact of the project is assessed in terms of positive/negative, and intended/unintended influence caused by the
Project,

Sustainability | Sustainability of the project is assessed in terms of political, financial and technical aspects by examining the extent
to which the achievements of the Project will be sustained after the Project is completed. Sustainability of the

Project is verified on the basis of extrapolation and expectation as of the Terminal Evaluation.




Table 2: Relationship between the Five Criteria and PDM

Relevance Effectiveness Efficiency Impact Sustainability
Overall | The degree to which Thr:_ ghanges and cffc':cts
Goal the project can be positive and negative,
- . planned and unforeseen
justified in relation to = ) )
. The extent to which of the project, seen in
. local and national .
Project the purpose has relation to the target .
development h The extent to which
Purpose riorities been achieved; group and others who the positive cffects of
P ’ Whether this can be are affected. the p project  will
expected to happen | How economically .
on the basis of the | inputs are continue after extemal
Outputs . assistance has been
outputs of  the | converted into concluded
project. outputs. ’
Whether the same
Inout results could have
pu been achieved in
another better way.
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CHAPTER 3 PROJECT PERFORMANCE

3.1 Inputs

1) Input from Japanese Side

The following are (estimated) inputs from Japanese side to the Project as of July 2012. See Annex 3 for more

information.

Components Inputs

Dispatch of JICA Experts Number of experts: A total of 18 experts

Duration; a total of 139.4M/M (Long-term experts: 119.0M/M,
short-term experts: 20.5M/M)

Provision of Equipment Equipment such as simulators, pelvis models, fatal heart monitors,
mercury manometers and measure tapes for circumference are provided
and after the relevant training.

Provision of ultrasonographic device will be discussed after related
trainings.

Training in Japan Total number: 7 personnel
Content of training: MCHHB Management
Total Duration: 4.2 M/M

Local costs Total for overseas activities costs: JPY 107,210,510 (Estimated amount
as of the end of the project period)

2) Input from Palestinian side
The followings are inputs from Palestinian side to the Project as of July 2012,

- Allocation of Palestinian project personnel

- Provision of proj‘ect office space in the annex facility of MO in Ramallah
- Utility costs for project office spaces

- Appropriation of operational cost

- Provision of operating expenses for project activities

—



3.2 Achievements of the Project
1) Performances of the Project Activities

Performances of the Project Activities under Qutputs are as indicated below.

Output 1

Coverage and utilization of MCHHB are improved.

Activities Performances

1-1. Orientation trainings are Orientation Training of MCHHB

conducted for coverage and | 1. MCHHB Training for staff in PHC centers

utilization. - The content and the processes of the training for trainers (TOT) ware formulated as
a package through discussions among NCC TF members and delegates of NGQs at
a workshop for preparing implementation of the training (held from June 30" to
July 1%2010, 19 pasticipants in total).

- An orientation for 24 staff at a central management level, geared toward related
departments of MOH such as hospital management, nutrition, heaith information,
was conducted on September 1*- 2010,

- TOT for doctors in charge of MCH at district level, MCH supervisors, Health
educators, and NGO staff was conducted (period: frormn September 21st to 22nd
2010, 3§ participants in total)

—~ Training for staff of PHC centers of MOH was conducted by the lecturers trained at
TOT mentioned above with participation of 72% of targeted staff (473 participants/
659 targeted people) from January to December in 201 1. Training for staff of NGO
PHC Centers was also conducted with participation of 43% of targeted staff (61
participants/ [43 targeted people) from July 1o Octlober in 2011. Due to the delay of
whole activities of the Project, almost one year passed before training for staff of
NGO PHC Centers was conducted since it was initially planned, For this reason,
though 143 people were targeted in the beginning, NGOs recalculated the number of
participants to be trained and set around 60 people as a new target.

2. MCHHB Training for staff in MOH Hospitals
— A training package mentioned above was modified for the use at hospitals by the
project and confirmed by those concerned. -

- A TOT was conducted using the training package for hospitals on July 18" 2011
(35 participants)

— Training for hospital staff focused on gynecologists, midwives, and nurses was
conducted by the {ecturers trained at TOT with participation of 77% of targeted staff
(271 participants/ 353 targsted people) from September to December in 2011,

& MCHHB Seminar for Medical Practitioners in Private Health Facilities

— The project attended at the annual general meeting of pediatricians held on April
2011 and introduced MCHHRB through a lecture by Dr. Assad, the JCC chairperson,
and an exhibition booth,

—  Aleaflet of introduction of MCHHB for thc members of a medical association was
published in English and Arabic.

— The project attended at the annual gencral meeting of a medical association of
obstetricians and gynecologists {ob-gyn) held on July 2011, and introduced
MCHHB through a booth presentation and distribution of the leaflet mentioned
above.

— Seminars for the members of o medical association of ob-gyn was prepared by the
Project and conducted since February 2012 (some seminars are planned to be
implemented up to August 20§2). The total number of participants as of the time of
the Terminal Evaluation is 253; about [60 ob-gyn doctors and general practitioners,
accounting for 107% of 150 targeted doctors. In addition to docters, Midwives and
MCH nurses also participated in the seminar. The Project is planning an additional
seminar at Ramallah in August 2012,




1-2. Coverage is monitored.

1-3. Supply and stock are
controlled.

The procedures for supply and stock control of MCHHB were determined in MCHHB
manual elaborated in April 2010 (activity 3-1)

A database for supply/storage management of MCHHB (Format6) was developed by
Palestinian Health Information center (PHIC) based on the manual mentioned above,
and distributed to Public Health Directorate (PHD) of all 12 districts and NGOs in the
West Bank.

An orientation teaining of logistical management of MCHHB was conducted for MCH
supervisors and statistics managers of PHD at district level, UNRWA, and NGOs in
November 2010 (35 participants in wtal). The content of the training was as follows:
storage management of MCHHB at district level; collecting and collation of monthly
report from each PHC center/hospital; and reporting to central level.

After the training mentioned above, monthly menitoring on supply/storage
management using Format 6 has staried at PHD in 12 districts.

With discussion among MOH, Palestinian Central Bureau of Statistics of MOH and
the Project, it is decided that a survey on distribution of MCHHB will be conducted
through public surveys as follows;

— Statistical information on the coverage of MCHHB was published by MOH annual
report 0f 2010, and it is observed that MCHHB is mostly distributed after delivery,
and it is nccessary to strengthen the related activities to distribute MCHHB 10
pregnant women. The distribution rate and duplication will be continuously
monitored through Format 6-based reporting.

— MCHHB related items (a percentage of women who received MCHHRB, among
women aged 15 to 4% years who had a delivery within past 2 years, when they
received MCHHB, whether they read/utilized MCHHB, etc.) were included in the
survey items of Palestine Family Health Report* published in 2010. The Reports
has been published in every few years so far,

i-4. Introduce benefits and
utilization of MCHHRB to medical
and nursing schools in their
curriculum.

Ibn Sina Nursing College has started lectures to introduce MCHHB with discussion
with MOH and the first batch of the students will graduate in August 2012, Some
students of the college researched and presented its usefulness on May 2012.

An introduction seminar of MCHHB was conducted with participation of 12
institutions out of 16 institutions, which has faculty of medicine and/or nursing, on
June 21st 2011, A proposal was compiled on concrete way to introduce MCHHE 10
the curriculum of each college,

A follow up meeting with MOH and related colleges on introduction to the curriculum
will be held by the end of the project period.

Other related activity under Qutput
1

In collaboration with MOH, UNRWA, and NGOs, a leaflet on MCIHHB is now
prepared for its publication on September 2012 to inform a history and current
situation of MCHHB in Palestine, activities and achievements of the project to
governmental officers of related ministries, development partners, and providers of
health care.

A poster for education of private health facilities on MCHHB is planned tw be
elaborated and distributed during the project period, and the design of the poster is
under consideration as of the time of the Terminal Evaluation,

Output 2

Perinatal knowledge and technical skills of MOH/PHC center staff are strengthened.

Activities

Performances

2-1. Technical trainings of antenatal
care, postnatal care, and childcare
are¢ conducted for all of Nursing
and Midwifery staff of MOH MCH
centers.

® i is agreed that the project gave the first priority to anienatal care according to the

result of prioritization of the content of technical training. Subsequently it was
confirmed that the United Nations Population Fund (UNFPA) provides technical
cooperation on postnatal care, the Project focus on implementation of trainings on
antenatal care.

A needs survey was conducted mainly by JICA expert (MCH service management),
and & content of training of trainers was formulated based on the result. Afier
discussion with Palestinian project personnel, the content was confirmed as a training
package,

* The result of “Family Health Survey” of 2010 is not fully published including the items related to MCHHB. Information written

on this report is regarded as internal information.
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Using the training package mentioned above, trainings of trainers were conducted (ithe
first batch: 17 Earlicipams, July 12™-14% 2010, the second batch: 20 participants,
October 12-14%)

Trainings for nurses in charge of MCH, midwives, and village health workers were
conducted in 12 districts from November 2010 to June 2012, 538 participants gathered
at the trainings which exceeded more than initially envisioned (initial objective was
500 related health providers)

2-2, Technicat trainings of
antenatal care, postnatal care, and
childcare are conducted for
General Practitioners

Theoretical part of the content of ultrasound diagnosis training for General
Practitioner was formulated with cooperation of trainers on March 2012,

® Training on ultrasound for general practitioners who are in charge of antenatal care
has started in July 2012 and will continue to September 2012. Participants will be the
delegates from each district (2 persons per a district) and the training is conducted in
two parts {2 days for theory, 3 days for practice)

2-3.  MCH/RH  services at
MCH/PHC centers are improved
by using allocated training topics
related equipment.

® From November 2010 to June 2012, following equipment was sequentially provided
to the PHC Centers of the districts where antenatal care training was conducted;
— 12 simulators for training of health care providers (provided to PHD of each district)
=~ 12 sets of pelvis model {provided to PHD of cach district)
— 172 fatal heart monitors (provided to PHC centers of each district)
— 166 Mercury manometers (provided to PHC centers of each district)
— 177 measure tape for circumference (provided to PHC centers of sach district}

® At this moment, the training of ultrasonographic diagnosis is in operation, and
provision of ultrasonographic devices is under consideration to the health facilities
where the device isn’t equipped.

Output 3

NCC is functioning as MCHHB policy making and implementing/supervising body.

Activities

Performances

3-1. Plan MCHHRB related strategy
and activities,

®  d-year activity plan on MCHHB, which shows yearly plan of operations of each
stakeholder including the project, was formulated and approved at the first NCC on
April 20" 2009.

® At the initiative of the project, “The Palestine National Manual for MCHHB”
{English/Arabic) was formulated and approved at the second NCC on April 12%
2010.

3.2, Establish NCC and TF for
MCHHB management.

® At the first NCC held in April 20™ 2009, the terms of reference {TOR) of NCC and
TF was adopted by ihe director of Primary Health Care and Public Health
Directorate (PHCPHD), and NCC and TF officially began operation.

- NCC

¥ Function: coordination among MOH and other stakeholders and approval of
strategy and activity plan on MCHHB and activities related to MCH/RH

¥ Constituent members: delegates from each department of MOH, UNRWA, Health
Work Committees (HWC), Palestinian Family Planning and Protection
Association (PFPPA), Palestinian Medical Relief Society (PMRS), Palestine Red
Crescent Society (PRCS), JICA experls and the project staff, stakeholders
assigned by NCC as necessary.

- NCCTF

¥ Function: recommendation on the policies related to MCHHB, revision of
MCHHB, and formulation of draft activity plan based on the result of analyses of
related data

v" Constituent members: doctors and nurses of related departments of MOH,
UNRWA, HWC, PFPPA, PMRS, and PRCS JICA experts and tha project stafl,

3-3. Plan, Implement, supervise
and make necessary policy for
coverage and utilization of
MCHHB through NCC.

®  NCC meetings were held to plan, supervise, and approve the activities related to
MCH/RH. Coordination of those activities was also done through NCC.

— The first meeting (April 20", 2009): explanation of TOR of NCC, approval of
activity plan up to 2010

—  The second meeting {April 12, 2010): approval of “The Palestine National Manual
for MCHHB, report of the result of distribution of MCHHE in 2009.
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® NCC TF meetings have been held for ten times so far. At the recent meetings of TF,

- The third meeting (March 21%, 2011}: report of activities done in 2010 and activity
plan 0of 2011,

— The fourth meeting (planned to be held in September 2012): report of the result of
the MCHHRB evaluation survey.

an implementation method of the MCHHB evaluation survey (the eighth meeting:
September 19™ 2011), direction for the newly planned activities (the ninth meeting:
May 25% 2012), and the result of the MCHHB evaluation survey (the tenth meeting:
June 5% 2012) were discussed from the technical perspectives.

Output 4

Community awareness on MCH and RH is raised.

Activities

Performances

4-1. Analyze needs of community
awareness activities,

® Strengths Weakness Opportunities and Threats (SWOT) analysis workshop was held
in February 2009 with 22 participants from MOH (central and cach district). It is
confirmed that challenges of budget allocation, coordination and collaboration among
departments of MOH, and low awareness of people on prevention of diseases.

® Though some activities to overcome those challenges mentioned above were supposed
to be included into the plan of the project initially, activities to improve awareness
based on the needs assessment have not been conducted so far due to prioritization of
other activities. However, the result of the assessment is partly utilized to health
promotion and formulation of calendars.

4-2, Conduct nationwide health
promotion.

® (Calendar for health promotion was formulated and distributed to hospitals, PHC
centers, schools, related NGOs, and development partners etc. in the West Bank and
the Gaza strip.

- Calendars of 2009 and 2010 contained messages for increasing awareness on major
issues related to MCH (1,000 packets per year were printed).

— For the year of 2011, 12 messages were selected from “The Handy Text Messages™,
which contains many texts on MCH collected by the Project to be utilized for health
promotion, and put in each page of the calendar with photos, 2,000 desktop /normal
calendars were distributed in January 2011,

- For the year of 2012, 1,000 desktop calendars, which contain messages on
“exclusive breastfeeding”, were ¢laborated and distributed in January 2012 in
collaboration with Health Education and Promotion Department {HEPD) of MOH.

® In cooperation with the National Breast Feeding Committee, the Project revised
leaflets of breast-feeding initially formulated by the support of the United Nations
Children’s Fund (UNICEF) in 2001. 75,000 leaflets were reprinted and delivered to
the Committee from January to April in 2012, and sequentially distributed over the
West Bank through the Committee,

4-3. Conduct intensive community
awareness activities,

® The original plan of the activity 4-3, of which practical implementation was supposed
to be entrusted to NGOs, was made changes through a series of discussions between
both Japanese and Palestinian sides; however, the Project has been giving the health
education using MCHHB its honest efforts.

Output 5

Enhance project implementation by monitoring and evaluation of Project activities.

Activities

Performances

5-1. Obtain and analyze data and
information for monitoring and
evaluation.

® Evaluation workshops on performances of distribution and utilization of MCHHB in
2008 were conducted on May 25™ and June 2™ in 2009 (127 participants in total}

& The MCHHB evaluation survey was conducted from January 25 1o March 15% in
2012 in collaboration with MOH and UNRWA. The analysis of data collected in the
survey and production of the report are still ongoing, but some preiiminary results
were reflected the terminal evaluation, The final result will be presented at wrap-up
seminar scheduled in September 2012.
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® Progress of the activities and achievement of the Project were monitored through JCC
and NCC. The result was always shared and discussed among stakeholders and they
provided feedbacks to the Project,

® The Project had mutual consullations with MOH as necessary. Monthly and biannual
report was shared with JICA Headquarters and local office. The progress of the
activities were shared and discussed at the weekly internal meeting among the Project

staff,
3-2. Conduct JCC meeting to ® The result of menitoring was jointly summarized by JICA experts and MOH.
cvaluate the project progress and ® JCC meetings were held as follows;
activities.

- The first mesting (April 27", 2009): approval of revised PDM (from version 0 to
version 1), report on the progress and plan of activities

- The second meeting (November 3™, 2009): approval of revised PDM (from version
1 to version 2}, report on the progress and plan of activities

- The third meeting (December 6% 2010%: report of the result of mid-term review

- The fourth meeting (December 28", 2011): report on the progress and plan of
activities, explanation of the MCHHB evatuation survey

® The fillh meeting (scheduled on July 12 2012): report on the terminal evaluation

5-3. Modify the project activilics | @ PDM was revised to version 1, and approved at JCC held in April 2009,

ding dati f .
?ggr rrllrégtin(;s n;ﬁ(;m;]&n_ t::;gr%nzl ® PDM was revised to version 2, and approved at JCC held in November 2009,

evaluation. ® The consuitation survey (from October 15™ 1o 21, 2010): survey team prioritized
activities based on the progress. PDM was not revised according to the
recommendation of the survey team.

®  The mid-term review (from November 20" to December 10, 2010)

2) Achievements of the Qutputs

Achievements of the Outputs were evaluated using the Objectively Verifiable Indicators (OVIs) specified in the
PDM version 2 when possible. It was augmented with qualitative assessment based on information collected

from document review, interviews and direct observations.

a) Qutput |
Though several OVIs for Output 1 aren’t fulfilled at the time of the terminal evaluation, it is considered that the

overall achievement of Qutput 1 is generally high in many aspects.

The Project focused on improvement of coverage and utilization of MCHHB by heaithcare workers and women
in antenatal care, delivery, and postnatal care including care for young children. Since March 2008 before the
Project, the utilization of MCHHB was started since March 2008 at PHC centers and clinics of MOH of the West
Bank, UNRWA and NGOs (PMRS and PRCS). The Project elaborated “The Palestine National Manual Jor
MCHHB” to standardize the operation among various stakeholders for effective management and utilization of
MCHHB. Trainings of trainers to increase coverage and utilization of MCHHB were conducted in September
2009, and subsequently, trainings for PHC facilities were conducted from 2011 by the Project. Based on these
activities, the standardized utilization of MCHHB has successfully started at all the PHC centers and clinics
managed by MOH, UNRWA and major NGOs by the time of the terminal evaluation. In addition to that, TOT
for hospital staff was condueted in July 2011 and the trainings for hospitals started from September 2011. At the
time of terminal evaluation, it is confirmed that hospitals have started to use MCHHB. The number of
distributed MCHHB far exceeded the number of annual births at the beginning of the Project in 2008 possibly due

to duplication. However, due to the improvement in distribution management, the estimated duplication rate was
13



reported to be declined to around 2% in 2011. By the year of 2010, MCHHB was introduced at all the hospitals
and PHC centers owned by MOH and UNRWA in the Gaza strip based on the manual mentioned above. Though
it is agreed that the Project does not take direct intervention to the Gaza strip, it is observed that the area was
benefitted through MOH and UNRWA.

Regarding improvement of utilization, it is confirmed through direct observation and interviews by the team
that MCHHB is utilized effectively at antenatal and postnatal care and infant medical examination since the
operation of MCHHB was standardized and training was conducted based on the manual. As shown in indicator
(-2, this observation can be explained by high filling rate® of the pages related to antenatal and postnatal care.
On the other hand, the filling rate of hospital remarks, mainly on delivery care is relatively low compared to the
other items on the MCHHB. It is probably because the intervention to the hospitals just finished in the end of
2011 and it takes time to be embedded in their working process. Since the hospitals where the Project provided
direct took intervention registered 20% higher filling rate than general average, it is expected that the performance
of other hospitals will improve in near future. In addition, the involvement of private clinics remains as a
challenge. Although some activities to introduce MCHHB to private practitioners have started since 2012,
working through physicians’ associations, operational channel of supply to the private clinics may need to be

created.

Achievements of the OVis for Output | are summarized below.

[Output 1]
Coverage and utilization of MCHHB are improved.
OVIs Achievements
1-1. Distribution rate of ® TFigure | shows the progress of e QB0 q ot e e
MCHHB out of the number of distribution rate of MCHHB, ie. £ 160 4 S
live births is increased. the rumber of distributed MCHHB = RO B U s
divided by the number of annual g T . NP
births, in the West Bank and the 5100 1- e
Gaza  Strip. MOH  started £ s -
distribution to its health facilities 5 604
in the West Bank since 2008 when E 40- ----—- ®-West Bank -
the Project was about to begin. E 20 |-y Frm e O Gaza Strip
The distribution rate of the year = g ; T —
2008 in the West Bank was 008 W09 2010 201
excessively high at  163%, Year
indicating high level of duplication Fig. 1 Bistribution rate of MCHHB in West Bank and
and inefficiency. Trainings of Gaaa Strip
supply management provided by
the Project enhanced appropriate utilization of MCHHB and the distribution rate came
down to 116% in 2011 (duplication rate: 2%),
® In the Gaza Strip where there was no direct intervention by the Praject, MCHHB has been
distributed by UNRWA (from 2009} and MOH (from 2010). The distribution rate in the
Gaza Strip is 116% in 2011.

% The term of “Fiiling Rate” is used for two meanings; one is “Data Entry” and the other is “Entry Rate” which are described in the
following footnotes.
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1.2. Filling rate of MCHHB is
increased.

® The result of the MCHHB Evalvation Survey conducted in the West Bank fiom January to

March 2012 is as follows;

Data Items Data Entry® Entry Rate’
Personal Information 98.7% 80.8%
Previous Pregnancy 90.3% N/A
Risk Assessment (Obstetric History) 94.6% 93.4%
Risk Assessment (Current Pregnancy) 88.2% 75%
Antenatal Care Follow-up 1 (Selected items) N/A

Hemoglobin 79.9%

Blood sugar 63.3%

Ultrasound 51.1%

Medical examination 71.1%
Antenatal Care Follow-up 2 (Regular check-ups) 96.5% N/A
Hospital Examination on mothers at delivery at all  [7.9% 12.9%
types of hospitals (38.8%) (28.2%)
(those in MOH hospitals)
Hospital Examination on children at delivery at all  19.2% 10.6%
types of hospitais (41.1%) {22.3%)
(those in MOH hospitals)
Postnatal Examination 57% 48.3%
Newborn Assessment 63.8% 53.6%
Child Immunization 97.1% N/A
Growth Monitoring Table 97.8% N/A

& It isn’t possible to measure improvement in those figures since baseline data is not

available. However, the filling rates of most items are high and considered to be at
satisfactory level.

Compared to the items related to antenatal care, postnatal care and childcare, the filling
rate of hospital remarks on delivery care is relatively low. It is considered that it takes time
for MCHHB to be embedded in their working process since the intervention 1o the
hespitals just finished in the end of 2011. Since the hospitals where the Project provided
direct intervention registered 20% higher rate than the average, and it is expected that the
average rate of all the hospitals will improve in near future.

1-3. Number of MCH/PHC
centers and hospitals of MOH
and Stakeholder which utilize
MCHHB is increased.

Number of PHC centers and hospitals of MOH, UNRWA, and NGOs which utilize

MCHHBRB is as follows;

Types of target 2010 2011

health facilities WB Gaza WB Gaza
MOH PHC Centers 356/356 36/36 356/356 36/36
MOH hospitals 0/10 NA 10710 NA
UNRWA clinics 41/41 20/20 41/41 20420
UNRWA hospitals I/l 0/0 1/1 0/0
NGO clinics 21438 NA 38/38 NA
Combined clinics 23/23 0/0 23/23 0/0

® [n the West Bank, all the health facilities managed by MOH and UNRWA already started

to use MCHHB at least from 2010. In the other targeted facilities, utilization was
improved in 2011 compared w0 2010, and MCHHB is available in all the facilities of
MOH, UNRWA, and cooperating NGOs in 2011.

In the Gaza Strip, it is confirmed that MCHHB is put into practice at all the PHC centers
of MOH and UNRWA as of 2011, though the Project didn’t provide direct intervention,

6

“Data Entry” shows the proportion of the MCHHBs which contain any information/data recorded for each section by health care

Eroviders. Data Entry is caiculated page by page.

“Entry Rate” presents to what exient necessary spaces {columns) of cach page of the MCHHB are filled by health care providers
on average. In other word, Entry Rate for each page of the MCHHB is an average percentage of spaces (columns) filled by health
care providers out of total spaces (columns} per page, which represents completeness of recording,
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1-4, Number of Private clinics
and hospitals which use
MCHHB is increased.

Although the Project sets private hospitals and clinics as one of its target groups, MOH
does not have any mechanism to manage supply of MCHHB to them at this moment. Also,
since there is no reporting system from the private facilities, it is difficult to collect the
accurate data of this indicator.

However, 232 pregnant women who usually come to private hospitals and PHC centers
visited PHC centers of MOH to get their MCHHB. It is expected that the utilization in
private facilities will be increased.

In addition, the Project held seminars to a medical association of ob-gyn as well as that of
pediatricians, which doctors of private facilities take part in, in order to raise their
awareness and demand of MCHHB. This remains as one of the challenges for the future.

1-5. Supply and stock is
controiled by the designated
monitoring format.

By installation of the Format 6, a reporting system on supply and stock management was
started at all the facilities of MOH and four major NGOs (HWC, PEPPA, PMRS, and
PRCS) which distribute MCHHB. In the facilitics of UNRWA, they manage the stock by
their own system and report the result to MOH once a year.

1-6. Number of medical and
nursing schools which
introduced benefits and

Ibn Sina Collage of MOH has incorporated benefits and utilization of MCHHB in its
curriculum since 2010. Community Health Worker College owned by PMRS already
incorporated MCHHB as a health education tool in its cwrriculum since 2007. Thus, two

utilization of MCHHB in their
curriculum is increased.

cases are reported among 12 medical and nursing schools at the time of the terminal
evaluation. In addition to that, students of Bethlehem University practice to entry
MCHHE during their internship at health facilities.

® The Project held an introduction seminar of MCHHB to the head of these medical/nursing
schools on June 21% 2011. Related ministries will hold a follow up meeting on
introduction of MCHHB to the curriculum responding to the recommendation of the
Project at the seminar mentioned above. It is expected that the number of the schools,
which introduced the item on MCHHB into their curriculum, will be increased afier 2012.

® The terms of reference of midwives working for hospitals and PHC centers of MOH is
under the approval process, which describes provision of MCH/RH services using
MCHHB. If it is officially approved, the introduction to the curriculum of private
medical/nursing schools will be accelerated,

b) Output 2
Since OVIs for Output 2 are fulfilled, it is considered that the overall achievement of Output 2 is high in

general.

As shown in output 1, the trainings on utilization of MCHHB were widely conducted to the staff of health
facilities of MOH, UNRWA, and major NGOs. In addition, the Project conducted the antenatal care trainings to
the nurses, midwives, and village health workers in charge of MCH in all the 12 districts of the West Bank.
Through the TOT in July and October 2010 and the mentioned trainings from November 2011 to June 2012, 538
health workers were trained and learned antenatal care knowledge and skills, which exceeded expectations of the
initial plan to train 500 workers. As the Project prioritized the training of antenatal care, UNFPA provides the
trainings on postnatal care. Additionally, postnatal care is provided based on MCHHE at hospitals and PHC
centers, and through postnatal care visits in the Gaza Strip with support from UNICEF. This enhances and
strengthens not only antenatal care, which the Project focused but also the continuum of care around perinatal

period.

It is confirmed through interviews conducted by the Team that health workers trained by the Project utilize their
knowledge and skills to provide perinatal care to their patients/clients. They utilize MCHHB to provide cares to
patients/clients; therefore guidance and treatment are standardized and meet the satisfactory level to respond to

patients/clients’ expectation. Bringing rate of MCHHB® reached quite high level (refer to the achievements of

& *Bringing rate of MCHHB' is understood as synonym for the proportion of pregnant women and mothers who brings MCHHB to
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OVI 4-1) and the communication using MCHHB between health workers and patients/clients is improved.

Achievements of the OVIs for Output 2 are summarized below.

[Output 2]
Perinatal knowledge and technical skills of MOH/PHC center staff are strengthened.
OVIs Achievements
2-1. Knowledge and skills of | ® Participants’ knowledge and skills are improved through antenatal care training,
trainees are improved. comparing their scores on Pre-test and Post-test (534 out of 338 samples were subject to

analysis, 71.0=17.5 vs. 88.5:10.2°, paired Student’s t-test; p<0.000). The effectiveness
of the training is evaluated by the result of paper test and practical exam using simulators,
and it is observed post—test marks were higher than those of pre-test in both types of the
test. From this, it can be said that participants improved both knowledge and skills. In
addition, it is also observed that their knowledge and skills are standardized since the
variation scores ameng participants became smaller. On-the-job training for follow-up is
conducted by MCH supervisors to most of the staff who failed post-test so that ¢veryone
could improve their knowledge and skills.

& It is also reported that one of the PHC centers in remote area started providing some part
of antenatal care such as blood pressure measurement after the village health workers had
received the training.

2-2. Patient/client satisfaction | ® The baseling data on this OVI is not available, thus it isn’t possible to make comparison
is increased. before and after the project intervention.

® However, 99.5% of targeted women expressed their preference to use MCHHB for the
next baby in the MCHHB evaluation survey. [n the client satisfactory assessment, clients
who visited PHC centers evaluated MCH services provided as “Excellent” or “Good™. It
indicates that the services at PHC centers meet the expectation of the clients.

2-3. Communication between | @ From the result of the MCHHB evaluation survey, it is confirmed that most of
health  care  staff  and doctors/nurses provide consultation to patients/clienis using MCHHB at PHC centers
patient/client is improved. (71.3% of visitors answered that they had communication with service providers using
MCHHB at PHC centers).

@ At the time of the interview to staff in PHC centers, the Team observed that the MCH
service providers is providing a standardized healih education to patients/clients by using
MCHHB. As for the interview to patients/clients, the Team also confirmed that all eligible
women were carrying MCHHB and they expressed high interest in MCHHB. From these
observations, it is implied that good communication has been made between MCH service
providers and patients/clients through MCHHB.

2-4. Allocated equipment are | ® By taking fulure sustainability into consideration, the Project dida’t provide medical
used as planned. equipment except for the ones used in training courses. At this moment, the training of
ultrasonographic diagnosis is conducted, and provision of ultrasonographic devices is
under consideration to the health facilities where therein none,

® Training equipment used at antenatal care training was provided to each PHD after the
training, It is expected that the simulators will be used in future training opportunity.

¢) Output 3
Achievement of Output 3 is high at the time of the evaluation, although long-term sustainability and feasibility

remain to be answered.

Since the MCH/RH services in Palestine had been conducted not only by MOH health facilities but also by
various stakeholders such as UNRWA, NGOs and private medical organizations, it was necessary for them to
work in a coordinated way in order to provide standardized and quality MCH/RH services. In accordance with
such necessity the Project supported MOH to establish NCC with coordinating and decision-making function, and

subordinating NCC TF with the function of action planning and situation analysis. NCC and NCC TF was

health facilities for perinatal care or child care,
® Data are expressed in means + S.D.
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officially recognized by MOH, and established in April 2009. They have been working on standardization of
MCH/RH services and supply and stock control of MCHHB by developing “the Palestine National Manual Jor
MCHHB”, Besides, MCH/RH services standardized by the Manual have been monitored reguiarly at NCC and
NCCTE

As described, NCC has so far properly managed MCHHB-based MCH/RH services; and it is considered that
NCC, as a supervisory body for MCHHB, has contributed to standardized MCH/RH services. However, even
though it could be evaluated that Output 3 was achieved from the viewpoint of *whether NCC was Junctioning or
not at the time of the Terminal Evaluation’. 1t should be pointed out that the function of NCC secretariat as weli
as data compilation and analysis for monitoring and evaluation of MCHHB-based MCH/RH services had been
maintained with the support from the Project. Transitional measures may be needed to ensure its organizational

sustainability.

Achievements of the Output 3 are as summarized below.

[Output 3]
NCC is functioning as MCHHB policy making and implementing/supervising body.
OVls : Achievements

3-1. Defined coverage criteria | ® Because conditions to objectively measure the achievement of these OVIs aren’t defined

(supply/stock, distribution and
filling) of MCIHB is compiied
among different stakeholders,

clearly, the assessment will be augmented by the related information described
hereinbelow.

The project supported to develop "The Palestine National Manual for MCHHB”, which

stipulates practical operational procedures of MCHHB in health facilities and its supply
and stock control; and the Manual was authorized at NCC in April 2010, Health facilities
run by MOH and PMRS is reporting stock records regularly by using ‘Format ¢
designated under the Manual, There are delays in reporting by other NGOs, which use the
Format 6. The Project is continuing to work on this issue. UNRWA is doing MCHHB
stock control under their own regulation.

MCHEIB utilization has been monitored and evaluated with the substantial support of the
Project; and the results has been reported and shared among stakeholders at JCC and
NCC. Whereas monitoring system of supply and stock management is established and run
by Palestinian side, the Project should properly teansfer the monitoring {unction of
MCHHB utilization to MOH by the end of project period.

32, Defined
metiiod of MCHHB s
complied for nationwide
monitoring and evaluation of °
MCHHB.

monitoring

3-3. Compliance of defined
coverage criteria and
monitoring method is
supervised by NCC.

3-4, MCH/RH Services with { ® Three hundred and eighty thousand (380,000 copies of MCHHB and 1,500 copies of
MCHHB is sustained by monthly reporting form, which can meet the requirement until 2013, were reprinted with
securing budget. the support of the Grant Aid from Government of Japan through UNICEF.,

® [t was confirmed amongst stakeholders including MOH, UNICEF and JICA that MOH
would secure the budget for printing MCHEB after 2014 by any means.

d) Output 4
Achievement of Qutput 4 was affected by the change in planned activities. However, it is considered that the
overall achievement of Qutput 4 is fair, since project activities under other output indirectly contributed to the

achievements of OVlIs for Qutput 4,

As described at performance of the project activity 4-3, original plan of the activity 4-3, of which practical
implementation was supposed to be entrusted to NGOs, was made changes through a series of discussions
between both Japanese and Palestinian sides; however, the Project has been giving the health education using
MCHHB its honest efforts,



As described in the achievement of OVIs, MCHHB bringing rate of patients/clients was as high as 98.3%, and
almost all patients/clients have read the health education section in MCHHB; therefore, these OVIs were
satisfactorily fulfilled. In addition, since MCHHB was being utilized by patients/clients for their nutrition
control and health management, it is confirmed that knowledge and awareness of patients/clients has been
improved in the West Bank despite the Project couldn’t conduct activities organized specifically for awareness
raising.  This positive result could be partially explained that the MCH service providers trained by the Project

properly communicated the messages to pregnant women and mothers, and succeed in raising their awareness.

On the other hand, the approach to private health facilities has just started in the West Bank. In addition to this,
utilization of MCHHB in health facilities other than that of MOH and UNRWA in the Gaza Strip remains unclear.

Thus, these issues can be recognized as future challenges.

Achievements of the Output 4 are as summarized below.

[Qutput 4]
Community awareness or MCH and RH is raised.
OVIs Achievements
4-1. Bringing rate of MCHHB | ® According to MOH annual report in 2010, bringing rate of MCHHB to PHC centers was
to MOH's MCH/PHC centers, 98.3% in the West Bank. Though the rate at the time of the Terminal Evaluation can’t be
hospitals and high-risk clinics extrapolated from the result in 2010, the Project and the Team directly observed that
is increased. (mothers, almost all eligible women is bringing MCHHB to MOH health facilities at the time of the
children) Terminal Evaluation survey.
® According to the MCHHB Evaluation Survey, which was conducted by the Project from
January to March 2012, 69.0% of parturient answered that they ‘abways® bring MCHHSB to
health facilities for their antenatal care, and likewise, 25.3% answered *somerinies’.
® The survey was conducted without restricting the surveyed women’s regular health
facilities. The detailed analysis revealed that the women who answered ‘sometimes’ brings
MCHEIB when they visit MOH and/or UNRWA health facilities whereas not to NGO
and/or private clinics. Thus, it is considered that the improvement of MCHHB utilization
at private and untargeted NGO health facilities will be challenges for the future.
® [n response to this swrvey results, the Project is planning to develop a poster for promotion
of MCHHB utilization.
4-2, Gwnership rate of ® The latest available nationally representative figure for MCHHB ownership by women can
MCHHB is increased, only be found in the “Palestinian Family Survey 2010” by the Palestinian Central Bureau

of Statistics, which targeted women in a reproductive age (15-49) with the experiences of
delivery within the past 2 years. The survey result revealed that 83.5% of investigated
women in the West Bank were physically possessing MCHHB even at the middle of the
project period.

® As a supporting information, 62.3% of investigated women had received MCHHB in the
Gaza Strip where the Project didn’t do direct intervention. This is explained that MOH and
UNRWA have been providing MCHHB at their health facilities in the Gaza Strip. More
recent figure can be higher as distribution in MOH health facilities in the Gaza Strip only
started from 2010 while UNRWA health facilities started distribution in 2009.

® Challenge remains with relatively smal] fraction of women whe use enly private health
facilities,

4-3. Communication (sharing ® The MCHHB Evaluation Survey in 2012 found that 64.5% of women who have MCHHB

information related to have had a chance to show their medical records in MCHHR to their family members. In
MCH/RH issues) among the context of cultural background in Palestine where the involvement of male in
family member is improved. MCH/RH is still limited, this can be recognized as a oad result.

4-4, Knowledge on MCH and ® This OVI isn’t defined clearly. Therefore, the assessment of this OVI will be augmented
RH is improved. by the related information described hereinbelow.

® The MCHHB Evaluation Survey in 2012 found that 92.6% of women who have MCHHR
have had a chance to read the health education and instruction page in MCHHB. The
Survey also revealed that peneral instruction to pregnant mothers, child nutrition and
growth curve of their child attracted special interest of user women,

Cy\, 19




® At the time of the interview Lo pregnant women and mothers, it is confirmed that they are
utilizing MCHHB at abnormity in their health condition and daily health management for
their children.

¢) Output 5
Since the OVIs for Output 5 is fulfilled, it is considered that the achievement of Output 5 is high.

As is described in the achievement of OVIs for Output 5, progress and performance of the project activities
have been regularly monitored not only by JCC but also by NCC. The project activities were reviewed at the
time of the Operation Guidance Survey and the Mid-term Review; and the project activities were consolidated
and prioritized in accordance with the recommendations from them. After those review works, the project

activities were accelerated and its performance was improved afterward.

Achievements of the Qutput 5 are as summarized below.

{Output 5]
Enhance project implementation by monitoring and evaluation of Project activities,
OVIs Achievements

5-1. Minutes of meeting of JCC | ® Results of project activities has been reparted and monitored at the JCC as well as NCC

and other seminars are regularly. Meeting minutes were prepared each time, and shared amongst parties

compiled and utilized for concerned.

modification of Project ® Planned activities and its modification are supposed to go through an approval process of

Activities. NCC; and this implementation mechanism of the project activities is considered to be
contributing a smooth operation of the Project,

® MCHHB related items were included in the survey items of the Palestine Family Health

Report published in 2010. The results from the Report were effectively utilized for
monitoring and evaluation of the Project.

3) Achievements of the Project Purpose
Though several OVis for the Project Purpose aren’t fulfilled at the time of the terminal evaluation, it is

considered that the prospect for the achievement of the Project Purpose is generaly high in many aspects,

The Palestinian side has expanded the application of MCHHB to MOH and UNRWA health facilities before
commencing the Project. Following that, the Project supported standardization of the operation, utilization and
stock control of MCHHB and to improvement of knowledge and skills of MCH service providers. Asaresult of
such efforts, MCHHB-based MCH/RH service is being improved in the Palestinian health services. In addition,
the Project has supported to the establishment of NCC and its operation in order to ensure quality MCHHB-based
MCH/RH service provision; and the operational management of MCHHB has been effectively continued as of the

time of the Terminal Evaluation,

The scope of the project cooperation, unfortunately, was confined in the West Bank. And the project activities
for awareness raising of community for MCH/RH were redesigned mutual consultation. However, as described
in the achievement of the OVIs for the Project Purpose, the number of women and children who received perinatal
and child cares were substantially increased after the commencement of the Project, of which mothers were
utilizing MCHHB for their health management. In addition, MCHHB has been utilized in health facilities as a
complement to the existing referral letters; therefore, it is considered that MCHHB contributes to the continuum

of care throughout pregnancy, delivery and child rearing.
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The improvement of the quality and quantity of MCH/RH service was confirmed particularly in the West Bank.
However, there is room for improvement with regard to the feedback of delivery care from hospitals to PHC
centers, the distribution of MCHHB to women in their early gestation, and MCHHB operation in private health
facilities. Further efforts should be made for those remaining issues in the remaining project period and even

beyond.

Achievements of the OVIs for the Project Purpose are as summarized below.

{Project Purpose]
MCH and RH services are improved in the West Bank and the Gaza Strip.
OVIs Achievements
1. Continuity of perinatat care | @ A designated referral form is used in Palestine for sending patients and/or clients to higher

among health care providers
(MOH, UNRWA, NGOs and
Private) is improved, (Referral,
feedback rate by utilizing MCH
handbock)

health facilities. In addition, all the women are supposed to give birth in hospitals.
Therefore, this OVI (referral and feedback rare) is inappropriste to measure the
achievement of the Project Purpose.

As a supportive information regarding to this indicator, most of the pregnant women
brings their MCHHB to the hospital;and this gave the hospital medical staff the
information of antenatal history of the patientsfclients, Since “Hospita! Remarks”™ in the
MCHHB, where physicians and nursing staff are instructed to fill in, is used for the
feedback of delivery care ar hospitals, MCHHB is supporting to interlink over the
perinatal care.

Filling rate of the “Hospital Remarks™ was increased along with the implementation of the
project activities, from 6.1% in 2008 to 18% in 2012; however, the numerical value is stil]
remaining in unsatisfactory level. This could be explained that it hasn’t been long since the
seminars were held for hospital staff members in late 2011, Therefore, efforts should be
made by the project to increase the rate continuously.

As many women in Palestine change service providers during the course of pregnancy,
delivery and child rearing, use of MCHHB is helping to provide continuity of information
regarding medical history. Some key information mentioned in an inteyview that MCHHB
helped service providers to have perspective to see MCH in continuity,

2. Distribution rate of MCH
handbook {(MCHHB) to
pregnant women is increased.

According to ‘the Family Health Survey” done by Palestinian Central Bureau of Statistics
in 2010, 46% of women who have MCHHB at the time of the Survey received it during
the course of pregnancy. The rate is increased to 58.7% in 2012 according to the survey
conducted by the Project; and thus, it is implied that the Project has positively impacted on
the timely distribution of MCHHB to pregnant women.

However, the Project’s survey revealed at the same instant that 4.7% of women recejved
MCHHB at delivery; and likewise, 36.6% at postnatal care or babies’ immunization.
Therefore, further efforts should be made to increase the rate of MCHHB distribution in
their initial antenatal care visit.

3. Number of antenatal care,
postnatal care and Child care
(Growth monitoring, EPI) visit
is increased.

The total numbers of patients/clients
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postnatal care or childcare (growth % basouoe Ba
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commencement of the Project  §3 om0 | L Child o e nop0 2 é_
(2008), and reached at steady state i1 o | 150000 gé
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As just described above, since the 3} w2
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numbers .of paten‘ts/cllcnt were B2 007 2008 2008 2010 2001 i

gradually increased in parallel with Vear 7

the distribution of MCHHB
nationwide and conscquent
implementation of the Project, it is
suggested that the Project contributed to increasing the number of patients/clients partially.
However, analysis as to whether the numbers of visits as well as the adherence of
patients/clients to those care services are optimal is vet to be done, and further analysis
will be needed for better evaluation of the performance of the Project.

Flg. 2 Transitian of the numbers of receiplent in Antecatal Cure,
Postoueal Care and Cild Care
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3.3 Implementation Process
1) Progress of Project Activities

The project activities were implemented according to the Plan of Operation (PO) and 4-year plan of NCC;
however, progress was impacted by several internal and external faciors. In particular, it took
tonger-than-expected time for the Project to prepare for NCC establishment and to reach a consensus over
managerial procedures for the practical implementation of training in the first half of the project period; and also,

it took a certain period of time to discuss the possibility of the Project’s intervention to the Gaza Sirip.

Nonetheless, the project activities were accelerated after the streamlining and consolidation after a series of
discussion between the Palestinian side and Japanese side at the time of JICA’s consultation survey and Mid-term

review; and the planned activities will be completed by the end of the project petiod.

2) Project Management

The Project has been carried out since January 2008 for the period of four (4) years based initially on the PDM
Version 0. The PDM has been modified twice in accordance with changing circumstances of the Project, and the
revised PDMs were authorized at JCC.

Progress and performance of the Project has been regularly monitored and evaluated by MOH, UNRWA, major
4 NGOs and parties concerned; and thus, it is considered that the Project has been managed effectively and

efficiently.

3) Communication among parties concerned

Progress and performance as well as plan of the Project had been shared among MOH, UNRWA, major 4
NGOs, and parties concerned at monthly meetings until November 2010. After NCC was established and the
project activities were accelerated, information sharing and discussions have been continued at NCC and/or NCC
TF. In addition, the Project had daily communication with partner organization and responsible personnel at
PHDs through the implementation of project activities. For these reasons, communication among parties

concerned has been maintained successfully.

4} Ownership and Autonomy

Palestinian side demonstrated strong commitment for the improvement of MCH/RH services by introducing
MCHHB at MOH and UNRWA health facilities. Though some partners scemed to be rather passive for the
operation of the Project, ownership of the Palestinian side has made a big increase as the project activities
progressed; and the Palestinian side has a strong recognition of the Project as their own our project as of the time

of the Terminal Evaluation.



On the other hand, as was mentioned in the achievement of the Output 3, NCC has been functioned as a
supervisory body for MCHHB operation; nonetheless, the functionality depended fairly on support provided by
the Project to the secretariat.  Therefore, the Project should streamline and consolidate the secretariat’s work, and
hand them over to MOH; and it is desired that the Palestinian side will strengthen ownership for the management

of NCC.
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CHAPTER 4 EVALUATION RESULTS

4.1 Relevance

The relevance of the Project is highly maintained at the time of the Terminal Evaluation for the following

reasons.

1) Consistency of the Project Purpose with the Palestinian Health Policies

MOH put emphasis on the importance of quality MCH/RH services in ‘the Palestinian National Health
Strategy (2011-2013)’.  As was confirmed at the Mid-term Review, the Strategy stipulated “Access fo quality
health services™ in the eight prioritized areas; and its goals are defined as follows: {1) reduction of child mortality;
(2} improvement of maternal health; and (3) universal access to reproductive health. In addition to this, ‘Human
resource development’ and “Institutional development’ are also placed as prioritized areas. Besides, the Minister
of Health made a statement that entire health facilities in Palestine should introduce MCHHB for better MCH/RH
service provision in November 2007 in response to the recommendation from Phase 1 project. Hence, it is
confirmed that the consistency of the Project Purpose with the Palestinian health policies is highly maintained as

of the time of the Terminal Evaluation.

2) Consistency of the Project Purpose with the needs of target group

Health services including MCH/RH in Palestine had been supported not only by MOH health facilities but also
by various aid agencies such as UNRWA and NGOs for long time. Before the commencement of the Project,
each agency provided MCH/RH services in their own approaches, and the lack of unified and/or standardized
MCH/RH service provision was recognized as a matter of concern. Against these backgrounds, MCHHB was
mtroduced to health facilities, and consequently, the MCH/RH services provided by nurses and midwives at
health facilities were unified through the utilization of MCHHB, by concerted efforts from relevant agencies such
as MOH, UNRWA and major NGOs under the coordination of NCC. In addition, the Project provided training

on perinatal care for MCH/RH service providers in collaboration with UNFPA and other pariners.

Meanwhile, slowdown of health improvements in young children is pointed out in ‘the Palestinian National
Health Strategy (2011-2013).  In addition to this, UNRWA recently reported that the reduction of infant mortality
in Palestinian refugees has plateaued in recent years'®. It is, therefore, considered that the consistency of the

Project Purpose with needs of Palestinian mothers and children is still high at the time of the Terminal Evaluation.

3) Consistency of the Project Purpose with Japan’s Aid Policy

“The Japan's Global Health Policy 2011-2015", which was published in September 2010, set out a vision as
‘Contributing toward global health is an integral part of Japan's foreign policy strategy. In order to help

' Flavia Riccardo, et al. Low infant mortality among Palestine refugees despite the odds. Bull World Health Organ 2011; §9:304—
311
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achieve the Millennium Development Goals (MDGs) through realizing human security, Japan's new policy aims
to deliver results effectively and efficiently by addressing bottlenecks impeding progress on the health MDGs’,
and placed ‘reduce child mortality (MDG 4)’ and ‘improve maternal health (MDG 5)’ as one of the top priorities.
Moreover, the Policy propounds a model of ‘Ensure Mothers and Babies Regular Access to Care (EMBRACE)’ to
achieve MDG 4 and 5 by securing continuum of care for MCH/RH.  The Project is aiming to improve MCH/RH
service as the Project Purpose, and future improvement of women and child health is envisioned as the Overall
Goal; and thus, it is considered that the Project Purpose is consistent with Japan’s Global Health Policy.
Furthermore, since the Project is aiming at a continuum of care by the utilization of MCHHB, it is also considered

that the Project contributes to the operationalization of EMBRACE model to some extent.

In addition, as was confirmed by the Mid-term Review, the assistances with humanitarian aid and state-building
efforts are stated in the Japan’s medium and long term policy of Official Development Assistance (ODA) for
Palestine as its pillars; and the fact sheet of Japan’s aid for Palestine in June 2011 also placed MCH as one of
seven prioritized areas for assisting state-building efforts. Therefore, the Project Purpose is highly consistent

with Japan’s aid policies for Palestine.

4)  Appropriateness of implementation method

The project activities proceeded with concerted effort of major partners such as UNRWA and NGOs, which
was coordinated under the leadership of MOH through NCC. UNRWA and four major NGOs (HWC, PFPPA,
PRCS, PMRS) supported the operation and management of the Project as official members of JCC as well.

The involvement of partners from the piloting stage was a key to rapid expansion of MCHHB in Palestine.

5) Social Considerations

(1)  Since some health service providers at field level have difficulty understanding English, Palestinian project
personnel nurtured by the Project provided lectures in the training courses and materials developed by the

Project were prepared in Arabic.

(2) The Project made special consideration to the participants of antenatal care training by masking them out

of unnecessary people and Testricting the entrance of male to the training room except when necessary.

(3) Health education part of MCHHB was targeted not only for antenatal and postnatal mothers but also
fathers and other family members, so that male partners are stimulated to support MCH; as such, the

Project made gender-sensitive consideration in the Muslim saciety,
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4.2 Effectiveness

The effectiveness of the Project is high in general at the time of the Terminal Evaluation for the following

reasons.

1) Achievement of Project Purpose

The Project has contributed to the improvement of perinatal care in Palestine especially at PHC centers, by
operationalizing MCHHB in the entire territory by the concerted effort of MOH and other partners (Qutput 1) as
well as by fostering human resources at field level for the improvement of perinatal care (Output 2). NCC was
established and operationalized to provide policy directions and to coordinate partners (Outpui 3). Community
awareness on MCH/RH was enhanced through the use of MCHHB as educational and communication tool
{Output 4). Furthermore, progress and performance of the Project was monitored not only by the JCC and NCC
but also by surveys and other methods. In accordance with the achievement of Outputs, it is considered that the

Project is likely to accomplish its purpose by the end of the project period.

Though there has been a restriction for the Project to provide direct intervention to the Gaza Strip, MCHHB
was successfully introduced by the effort of MOH and UNRWA,

As the results of such concerted efforts among stakeholders, MCHHB, of which utilization expanded to entire
Palestine, has been successfully incorporated and embedded into MCH/RH service. Moreover, MCHHB-based
MCH/RH services has been introduced to health facilities of MOH, UNRWA, 4 major NGOs, which accounts for
the large part of health facilities in the West Bank; and that is, MCH/RH patients/clients come to be able to receive
standardized MCH/RH services. In addition, introduction of MCHHB into health facilities has enhanced the
linkage of antenatal care with postnatal care via delivery care as one sequence of care for patients/clients
regardless of type and level of facilities. As just described, these achievements of the Project contributed to
accomplish the purpose of the Project to improve MCH/RH services. Ensuring proper recording at hospitals and

involvement of private sector are remaining challenges.

2) Important assumptions for the achievement of Qutputs

Confirmation of the current status of “Project budget and staff are properly allocated as planned”.

Though it is undeniable that the Palestinian government is suffering from shortage of human resource, assigned
personnel has exerted their commitment to the administration and implementation of the Project.
3) Important assumptions for the achievement of the Project Purpose

Confirmation of the current status of “Majority of trained MOH/PHC center staff’ continue to work at
MOH/PHC center”

There has been little turnover of counterpart personnel at MOH and trained MCH service providers as of the P

time of the Terminal Evaluation; and they are exerting knowledge and skills obtained from the training for thei
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daily routines.

4)  Contributing Factors for Effectiveness

(1) Stakeholders in MCH/RH service in the West Bank were well-orchestrated under NCC; and thus, the

project activities have been conducted in coordinated manner.

(2) Palestinian national staff, with high qualification, have been supporting project administration and

implementation of the project activities technically.

5) Inhibitory Factors against Effectiveness

The Project is targeting entire area in Palestine, whereas direct intervention of the Project was restricted to the
West Bank for security reason from the beginning of the project period. Although it might have been rather

ambitious, inputs from other partners and MOH complemented the Project.
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4.3 Efficiency

The efficiency of the Project is high in general though several internal and external factors partially

impeded smooth progress of the project activities.

1)  Progress of the Project Activities

At the initial phase of the Project, it took longer-than-expected time for the Project to prepare for NCC
establishment and to reach a consensus over managerial procedures for the practical implementation of training.
In addition, both Japanese and Palestinian sides agreed that the direct intervention of the Project to the Gaza Strip
shall be postponed until the security difficulties resolves. As just described, unexpected delay of the project
activities due to such internal and external factors impeded the efficiency of the Project. Nonetheless, the project
activities were accelerated after the Mid-term Review by streamlining and prioritizing, and it is likely that the
planned activities will be completed by the end of the project period. Therefore, it is considered that the serious

influence of the delay on the achievement of the Project Purpose was avoided.

2)  Utilization of provided equipment and materials

Only essential equipment such as simulators for training and mercury manometers was provided to each district
in the West Bank. Though the simulators will not be used until next training, MCH supervisors at district level
has already been skilled in the use of it. Medical equipment such as mercury manometers is used in daily

clinical practices at PHC centers; therefore, there will not be a major issue in utilization of equipment provided.

3) Collaboration with Existing Resources
(1) Collaborative activities with other Japanese resources

The Project supported the National Breast Feeding Committee of MOH to update an existing brochure
for breastfeeding promotion, and to reprint 75,000 copies. The brochures were delivered from January to

April 2012, and distributed to health facilities via the Committee.

A ‘Workshop on Importance of Breast Feeding for the Religious Educators® was co-hosted by UNICEF,
the National Breast Feeding Committee, the Awqaf Ministry (the Ministry of Religious Endowments) and
MOH on the 4" of July 2012. The Chief Advisor of the Project (JICA Expert) attended the workshop, and
made a speech. Several newspapers wrote about the workshop; and thus, it is expected that this press
report of the workshop will contribute to achieving the Overall Goal of the Project, which is aiming to

increase the rate of exclusive breast-feeding.

Three hundred and eighty thousand (380,000) copies of MCHHB and 1,500 copies of monthly reporting
form were printed with the support of the Grant Aid from Government of Japan via UNICEF, which is

enough to meet the requirement until 2013,
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Collaboration with Other Resources

The Project has been effectively utilizing local human resources such as a hospital ob-gyn doctor cum

university lecturer as a trainer of the ultrasonography training.

As a result of the streamlining of the project activities, technical training for antenatal care was
prioritized in the latter half of the project period. Subsequently, UNFPA has started to provide training of
postnatal care for MCH service providers; and therefore, it can be interpreted that the MCH service
providers acquired knowledge and skills on comprehensive perinatal care through the trainings provided by

the Project and UNFPA.

The project activities were conducted under the close coordination among other stakeholders such as
MOH, UNRWA and major NGOs. Though the Project couldn’t conduct direct intervention to the Gaza
Strip, MCHHB were introduced in MOH and UNRWA health facilities. In addition to this, meeting
among UNICEF, JICA, MOH and UNRWA has been held from time to time for the purpose of coordinating

assistances in MCH area in the Gaza Stiip.

4}  Contributing Factors for Efficiency

(M

@

5)

Efficient collaboration with other development partners and other sectors relevant to MCH/RH

As has been stated before, the Project has been leading a concerted effort with relevant partners such as
UNRWA and major NGOs under the NCC’s coordination. It is considered that involvement of such

stakeholders as NCC members from the early stage of the Project enhanced the efficiency of the Project.

Trainings in Japan

Participants of the training in Japan have been working with the Project as implementers and/or
supporters at the time of the Terminal Evaluation, and exerting their knowledge and skills obtained through

the training to MCH/RH service provision and administration of the project activities.

Inhibitory Factors against Efficiency

As was described in the ‘Progress of the Project Activities® section, above, internal and external factors, which

affected smooth operation of the project activities at the initial stage of the Project are acknowledged as

unexpected inhibitory factors for efficiency of the Project.
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4.4 Impact

The following positive and/or negative impacts are confirmed and/or expected by the implementation of

the Project.

1)  Probability of achievement of the Overall Goal

The Team observed that MCHHB-based MCH/RH services are embedded in Palestinian health system
especially in the West Bank, and the services are unified and standardized in the health facilities. In addition, the
Team also confirmed the improvement of awareness in pregnant women and mothers from interviews and survey
results. Therefore, it can be anticipated that health status of Palestinian women and children will be improved to
some extent in the future. Meanwhile, though MOH and UNRWA introduced MCHHB in their health facilities,
the Project couldn’t conduct any direct intervention activities in the Gaza Strip. Thus, it is acknowledged as
future tasks that how technical trainings be provided to MCH/RH service providers and how MCHHB be
introduced to NGO and private health facilities in the Gaza Strip,

On the other hand, the Team found logical problems and inappropriateness in several OVIs stipulated in PDM
version 2. As for the process indicators, it is likely that the coverage of MCHHB for pregnant women during
their antenatal care will be further increased since the number of beneficiaries of perinatal and child care services
are substantially increased (see Figure 2) as the MCHHB took root in the MCH/RH services; and it is anticipated
that the percentages of children receiving vitamin A+D administration and exclusive breast feeding will rise in
years 10 come, since the awareness of mothers for better child care has been enhanced as of the time of the
Terminal Evaluation. As for outcome indicators, on the contrary, prevalence of anemic women and children,
maternal and infant mortalities aren’t predictable as a consequences of the achievement of the Project Purpose

since there are a lot of influencing factors other than the improvement of MCH/RH.

2)  Important Assumption for Overall Goal
Current status of Policy of PNA and MOH remains unchanged regarding MCH service”

As was described in ‘Relevance’ section, MOH gives emphasis on the improvement of MCH/RH in “the
Palestinian National Health Strategy 2011-2013", Moreover, the Minister of Health demonstrated his strong
commitment to the expansion of MCHHB coverage by distributing it to entire MOH health facilities; and
therefore, it is implied that awareness of the importance of MCHHB in the MCH/RH services is high.
Meanwhile, MOH is currently working on the preparation of job description for midwives, and it is anticipated
that MCHHB-based MCH/RH service provision be built in it. For these reasons, it is expected that the

importance of MCH services will be maintained after the end of the project period.
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3) Other Positive Impacts

(1) Contribution for the improvement of MCH/RH services in neighboring countries

UNRWA applied MCHHB as one of the tools in entire organization for MCH service provision; and
started to introduce MCHHB in their health facilities in the Gaza Strip where the Project couldn’t intervene
directly. And also, UNRWA has introduced MCHHB to UNRWA health facilities in neighboring countries
such as Jordan, Syria and Lebanon; and thus, it is acknowledged that the Project as well as phase 1 project
substantially impacted on MCH/RH services provided for refugee population in those countries via
UNRWA. Through the network of 138 clinics in total, about 100,000 copies are given to newly registered
pregnant womnen each year. Contribution from the Government of Japan to UNRWA facilitated to produce

such impact.

(2) Contribution for continuity of MCH/RH services in perinatal care

After the introduction of MCHHB to MCH/RH service system in Palestine, MCHHB enabled hospitals
to confirm histories and antenatal condition of patients/clients before delivery, and likewise, it became
possible for midwives and nurses in PHC centers to utilize necessary information of antenatal care and
delivery for postnatal care and child care. And thus, introduction of MCHHR into health facilities
contributed to interlink care for pregnant women and mothers with care for young children as one sequence

regardless of type and level of health facilities.

In this context, the Team obtained a typical case that can explain the usefulness on MCHHB for
continuity of perinatal care during the field survey, and the case is given as follows; a Jordan-residing
pregnant woman who visited a PHC center in Palestine was carrying her MCHHB given by a UNRWA
facility. The midwife could obtain necessary information of the course of her pregnancy in Jordan, and

the information was utilized for subsequent antenatal care.

(3) Contribution for standardization of MCH/RH services in different types and level of health facilities

MOH introduced MCHHB to health facilities belonging to MOH, UNRWA and major 4 NGOs in entire
West Bank just before the commencement of the Project; and then, the Project provided technical trainings
on MCHHB-based health education as well as antenatal care. Through these concerted effort, proper
utilization of MCHHB between MCH service providers and patients/clients has been embedded in
MCH/RH services. And that is, the Project coniributed to provide patients/clients a standardized
MCH/RH services regardless of type and level of health facilities.

(4) Future contribution for capacity development of Palestinian medieal practitioners

The Project started technical training course to general practitioners (doctors} who are practicing
antenatal care on ultrasonography at the Rafidia Hospital in Nablus district from July to September 2012.
MOH is currently considering endowing top few general practitioners with a scholarship for overseas

training. When materialized, the Project will indirectly contribute to capacity reinforcement of Palestinian
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doctors.

4)  Other Negative Impact

Referral letters should essentially be sent in combination with MCHHB when PHC centers refer patients/clients
to hospital for their delivery. Several cases were found recently, against the rule, that PHC centers alternated
referral letters with MCHHB, and didn’t attach referral letters with patients/clients, MCHHB can contribute to
strengthen the referral system between PHC centers and hospitals indeed, but MCHHB can’t take over the referral
letters for all cases; and thus, monitoring and supervision of MCHHB operation in the referral system should be

further enhanced.
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4.5 Sustainability

The sustainability of the Project will be more enhanced if several conditions were fulfilled as deseribed

below,

1}  Political and Institutional Aspects

As was described in ‘Relevance® and “Impact’ sections, it is expected that the importance of MCHHB-based
MCH/RH services will be maintained in the health policies in Palestine. Whereas the awareness of the
importance of MCH/RH will sustain, the rule of utilization of MCHHB at all health facilities including private
hospitals and clinics doesn’t have any enforceability. Moreover, though the Project has provided seminars for
utilizing MCHHB geared toward private health facilities, the Project is facing a difficult situation with regard to
introduction and/or distribution of MCHHB to private health facilities without operational mechanism for supply
and stock control of MCHHB targeting private health facilities even though there is request. It is suggested that
this policies and/or strategies regarding practical operation of MCHHB at private health facilities should be

discussed among stakeholders at NCC hereafter.

NCC and subordinating NCC TF, of which TORs are officially recognized by the Director General of PHCPHD,
are officially placed as one of the national committees under MOH. Since the management of progress and
monitoring of performance of MCHHB operation overseen by NCC, it is considered that NCC and NCC TF have
already been effectively functioning as a supervising body.  As the maintenance of supervisory function of NCC
is recognized as one of the key factors for sustaining MCHHB-based MCH/RH services, it is desired that the

political and institutional supports will continue to be provided.

2) Financial Aspects

It will be a responsibility of MOH, in principle, to ensure budget for printing and distribution of MCHHB after
2014. Some budget for continuous training needs to be set-aside also in order to keep technical sustainability.
Even though there is a willingness to allocate domestic resources on the part of MOH and it was confirmed among
stakeholders such as MOH, UNICEF and JICA that MOH would secure the budget for printing MCHHB after
2014 by any means, it will be a challenge. The unit cost of printing MCHHB is around 1.3 USD depending on
printing quantity.

3) Technical Aspects

The Project has been conducting activities with a view to ensuring the autonomous development of Palestine in
the future; and the Project supparted MOH to establish and functionalize NCC. Moreover, the Project elaborated
‘The Palestine National Manual for MCHHB’ by updating former guidelines of MCHHB develaped in the phase |
project, in order to standardize the operation and utilization of MCHHB, The Project has packaged the technical

training courses for MCHHB and antenatal care; and the Palestinian side can utilize them when needed. MCH
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supervisors, who had been nurtured as trainers by the Project, provided those trainings; and they are routinely
conducting supportive supervisory visits to PHC centers even after the training. In addition, MCH supervisors
paid special attention to whom the trainees couldn’t reach a certain level on the post-test, and encouraged them to
take a makeup test; therefore, i‘; is considered that the Project contributed to enhance the level of knowledge and
technical skills of MCH service providers entirely. For these reasons, it is likely that the sustainability of the

Project is secured to some extent from the technical point of view.

As was described in the achievement of Output 3, NCC is functioning as a supervisory body for MCHHB
operation under well-orchestrated coordination among MO, UNRWA and major NGOs; nonetheless, the Project
so far has been providing the secretariat’s function. Since the maintenance of NCC’s supervisory function is the
key to sustainable MCHHB-based MCH/RH services, the Project should streamline and consolidate the

secretariat’s work, and hand them over to MOH.

4) Comprehensive Sustainability

It is anticipated that the sustainability of the Project is secured from the technical viewpoint, since tle capacity
of MCH service providers has increased and a mechanism of quality control for the services exists. However, it
is desired for MOH to prepare carefully for the financial sustainability in terms of stable supply of MCHHB, in
order for quality MCH/RH services to be maintained. And, it is necessary for NCC to continuously functioning
as a supervisory body, in order for MCH/RH services to be provided in a coordinated manner among stakeholders;

and therefore, it is anticipated that the policies should be discusses to support NCC in maintaining its functions.
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4.6 Conclusion

Since its introduction in the two pilot cities of Ramallah and Jericho in 2006, the distribution of MCHHB was
rapidly expanded to cover entire Palestine. By 2010, it was verified by a statistically representative household
survey that almost 9 out of 10 (89%) mothers in West Bank and 2 out of 3 (62%) mothers in the Gaza Strip did
receive MCHHB in the most recent pregnancy. The ownership of MCHHB can be much higher today in the
Gaza Strip, as distribution in MOH health facilities only started in 2010,

The Team observed that MCHHB is well accepted and utilized by both mothers and heaithcare providers, as a
tool for recording and health education. It is utilized also as a tool for communication between healthcare
providers and mothers, and increasingly between mothers and the other family members such as husbands. The
latest survey by the Project conducted in early 2012 in the West Bank confirmed generally high level of recording,
especially for items such as obstetric history (95%), general antenatal care follow-up (97%), child immunization
{97%), and growth monitoring table (98%). The same survey revealed that 9 out of 10 (93%) women who
received MCHHB read health education section. Seven (7) out of 10 (71%) women reported that healthcare
providers explained what is written in MCHHB when they visited health facilities. Two (2) out of 3 {65%)
women shared information contained in MCHHB with their family members. It is fair to say that MCHHB has
become an indispensable companion to the Palestinian mothers in going through pregnancy, delivery and child

rearing,

The success over relatively short period of time was made possible by the continuous leadership of MOH and
the concerted effort of JICA, UNRWA, UNICEF and the NGO partners, which was coordinated through NCC.
Remarks should be made that the relatively high coverage in the Gaza Strip was achieved mainly by the effort of
MOH and UNRWA in spite of the restricted operation by the Project. More than 800 healthcare providers in
total (473 from MOH PHC centers, 61 from partner NGO PHC centers and 271 from MOH hospitals) from the

entire West Bank were trained by the Project in MCHHB utilization in addition to the group of trainers.

[t is not uncommon for Palestinian women to change healthcare providers over the course of their pregnancy.
[n some cases they are forced to do so because of frequently changed travel restriction in the territory. In other
cases women choose providers who can offer specific services they need or who can accommodate their
socio-economic requirements. Keeping pregnancy, childbirth and child rearing-related information with the
mothers is essential in facilitating continuum of care and in improving its effectiveness and efficiency in the
Palestinian context. The Team observed that use of common recording tool has some effect on the attitude of
healthcare providers in standardization of services. Through the survey conducted by the Project and interviews
conducted by the Team, it was confirmed that many Palestinian women perceive MCHHB as a reliable source of
health information complementing, or in some cases replacing, conventional sources such as family members and

relatives.

Significant addition to the efforts to expand MCHHB coverage by the current phase of cooperation is the
activities to improve MCH/RH services in totality. More than 500 healthcare providers (538 nurses, midwives
and village health workers) from the entire West Bank were trained in MCH services focusing on ANC.

Ultrasound training for general practitioners is being rolled out to all the 12 districts (2 doctors each) in the West
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Bank. In coordination with such technical training, essential equipment (12 childbirth simulators, 12 pelvis
models, 172 fetal heart monitors, 166 mercury manometets, and 177 measure tapes) were provided. Accerding
to the survey conducted by the Project, more than 9 out of 10 (92%) women are already content with the MCH
services provided. It is expected that continued utilization of MCHHB, combined with continued efforts to

improve service quality, will further improve the MCH/RH services in Palestine.

The challenge remains with the sustainability, in particular with the mobilization of domestic and other
resources for sustainable printing and distribution of MCHHB after 2014, together with a mechanism for
periodical updating of MCHHB contents as need arises. The Team confirmed encouraging commitments from
the high officials of MOH and partner organizations in this regard. Improvement in program efficiency through
better management, as observed in the reduction of over-distribution of MCHHB from 163% of total number of
delivery to 116% in the West Bank, will enhance the sustainability. Another effort by the Project to enhance
sustainability is the integration of MCHHB-related training with pre-service training of healthcare providers, So
far 12 out of 16 medical and nursing schools were oriented about MCHHB and 2 of them already started teaching
MCHHB in their curriculum. Other challenges may be increasing MCHHB recording on delivery care at
hospitals (currently less than 20% is recorded in average and around 40% in MOH hospitals) and establishing
partnership with the private sector for the promotion of MCHHB in private clinics and hospitals (the Project
participated in annual meetings of pediatricians and OB/GYN associations, and workshops for OB/GYN and
general practitioners are being organized). However, with the continued leadership of MOH and concerted effort
of various partners, which will be coordinated through NCC, there is a possibility that these challenges will be

gvercome.

In consideration of the high level of outputs and prospect for achieving project purpose within the project
period, it is concluded that the Project be completed in accordance with the agreement in Record of Discussions
(R/D).
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CHAPTER S RECOMMENDATIONS AND LESSONS LEARNT

5.1 Recommendations

<Measures to be taken by the Project (MOH/JICA) before its completion>

The function and the responsibility of NCC secretariat should be streamlined and transferred to MOH to
further strengthen the ownership by the Palestinian government and to ensure sustainability of NCC and
NCCTF.  Procedure for periodical revision of MCHHB contents through NCC should also be elaborated,

Efforts should be made to increase MCHHB recording by the physicians in public hospitals. It is preferable
to conduct activities to raise awareness among the physicians about the importance of MCHHB, together

with follow-up activities to increase their compliance.

Follow up should be made with the training institutions (colleges) to facilitate integration of MCHHB into

pre-service training of doctors, nurses and midwives.

The achievements of the Project and its lessons should be compiled and widely shared among stakeholders

related to the promotion of MCHHB, and to MCH and RH in general.

<Measures to be taken mainty by MOH before/after the completion of the Project>

In line with the official process of the Palestinian government, efforts should be initiated on time to secure
sufficient internal budget for printing and nation-wide distribution of MCHHB after 2014. The roles and
responsibilities of the concerned departments within MOH for planning, budgeting, printing, distribution, and
monitoring of MCHHB should be clarified.

Arrangement with NGO partners should be made to initiate the use of MCHHB in their PHC Centers in the
Gaza Strip.

Continuous training of healthcare providers on effective utilization of MCHHB should be planned and
organized by MOH or by PHDs with assistance from MOH as needed. Training package developed by the

Project can be applied in such training.

Policies, strategies and practical interventions to operationalize use of MCHHB in private sectors should be
elaborated and discussed in NCC. Possibility of including private sector representative in NCC should be

considered to facilitate such process.

<Measures to be taken mainly by JICA before/after the completion of the Project>

Depending on the needs and interest of other countries, possibility should be considered to work with

Palestinian technical resources as partners in spreading MCHHB to other countries in Arab and other regions.
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5.2 Lessons Learnt

Coordination among the stakeholders and their concerted effort is the key to rapid scale-up. The rapid
expansion of MCHHB in the entire territory of Palestine was made possible because of the foundation of
partner coordination, which was initiated in the pilot phase. It helped to create sense of ownership to
everyone involved and facilitated the introduction and spread of MCHHB in the Gaza Strip where the Project
could not provide direct intervention. Solid mechanism under the leadership of the recipient government,

such as NCC, is important as a vehicle for such coordination.

Relatively high accessibility to the health services through the course of pregnancy, delivery and child
rearing, might have contributed to the high acceptability and utilization of MCHHB in Palestine.
Availability of relatively well-trained health care providers in particular may have played important role,
Contextnal analysis is needed before the introduction of MCHHB. Intervention to strengthen service

delivery may need to be in place in parallel depending on the context.

Cost sharing to ensure sustainability should ideally be started during the cooperation period. Transfer of
managerial responsibility from the project to the implementing agency of the recipient government should be
processed gradually. Verification of effectiveness and cost-effectiveness of interventions through impact
evaluation should be encouraged as an integral component of pilot activities to provide evidence for policy

advocacy.

Since the achievement of the project output and project purpose is evaluated against the OVIs specified in
PDM, definition of OVIs should be clear, and it should have clear numerical target for quantitative
assessment. If it is difficult to set appropriate target figure at the time of commencement of the Project,

such figures should be set shortly by conducting baseline survey.

Some OVIs can be utilized not only for the terminal evaluation but for the progress monitoring and
evaluation of the project. For this reason, the monitoring system should be combined into the project
framework so that the project could monitor its progress and achievements on a regular basis. This also
contributes to verify the logic of OVI itself} hence the logic of the PDM can be modified in the early stage of

the project period.
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Annex 1: Schedule of Termingl Evaluation

Schedule of Terminal Evaluation Mission for the * Project for Improving Maternal and Child Health and Reproductive Health in Palestine (Phase 2}

Mr. Tkuo TAKIZAWA (Leader)

Ms. Nae KANEKQ {Ceoperation Planning,

Dz, Yoichi [INOUE (Evaluation Analysis)

Day Date Director of Health Division I, Officer, Hezalth Division [, Senior Consultant, Consulting Diviston,
Human Development Department, JICA Human Development Department, JICA Japan Development Service Co. Ltd.
NRT(0825)-1CN(1150) KET06
1 [&/23| Sar 1CN(1535)-TLV(2125) KE957
23:00 Check in, Abrate! Suites Hotel
2 [6/24] Sun Meeting with Japanese Experts, Courtesy Call to JICA
07:30 Move to Ramalleh
11:00 Explanation of Evaluation Methods to Palestinian Evaliation
3 |62 Man Member / Ramallah
Interview with Palestinian project personne! in MOH / Ramallah
4 |6/26] Tue Interview with Palestinian project personnels in MOH / Nablus
s | 6m7| wed Observation/Interview with South Hebron Senior Medical Officer,
Dours MCH PHC center and antenatal care Technical Training
6 |68 Tha 09:00 Interview with related personel in thn Sina Nuzsing Colleage
10:30 Interview with Private Doctors (OBGYN Society)
7 |6/29| Fd Material & Data Review
3 |6/30| Sat Material & Data Review
9 | #1 ] Sun Report Writing
10| 72 | Mon 09:30 Obseravation/Intervisw at UNRWAJAI Jalazene Health Center
11:30 Obsernvaticn/Interview at PMRS/Sinjil-MOH Combined clinic
NRT(0825)-ICN(1150) KET06 25:133: Obseravation/Interview at 09:00 Nallus/Al-Markazia MCH
11| 73 | Tue ICN(1535)-TLV(2125) KE9ST . . s,
i . . 11:30 Nablus/MOH Rafidia Hespital & US Training for general
23:00 Check in, Abratel Suites Hotel Gt
AM: Courtesy Call to JICA TA. Move to 09:30 Dr, Ghadian Kemal (Project Manager) Dircctor of CHDIMOH
Ramallah 11:00 Group Interview with MCH Surpervisors / City [on Palace
12 | 74 | Wed 11:00 Group [nterview with MCH Surpervisors / Ht;lcl 3 TP L4
City [on Palace Hotel ¥ . . .
PM; Meeting with Project Team Members PM: Mesting with Project Team Members
0%:00 Obseravation/Interview Al Bireh MCH Clinic / Ramallah
13 [ 75| Thu 11:00 PRCS Ramallak Clinic
13:00 MOH/Palestine Medical Cemplex
CAL(1000)-AMM(1215) RJ502 Mave to Tel-Aviv
14 | 7/6 § Fri |AMM(1615)-TLV(1700) RJ346 17:00 Material & Data Review Meeting at JICA Office in TA
19:30 Dinner with JICA personnel at Tel-Aviv 19:30 Dinner with JICA personnel at Tel-Aviv
AM: Move te Ramallah
15[ 77 S8t g dntemal Meeting emong the mission members
10:00-11:00 Explanatien of findings and Joint Evaluatior: Report{Draft)
16 | 78 | Sun |* Dr. Ass'ad Ramlawi (JCC Chairman), Director General of PHC and PHDMOH (Ramallah)
* Dr, Ghadian Kemal (Project Manager), Director of CHD/MOH (Ramallah}
10:00 Courtesy Crll and Interview te UNRWA(Jerusalem)
17 | 79 | Mon|11:30 Courtesy Call and Interview to UNICEF(Jerusalem)
16:00 Courtesy Call to Embassy of Sapan (EQJ/Ramaliah)
& 1o T 10:00 Group [nterview with NGOs (PRCS, PMRS, HWC, PFPPA) / City Inn Palace Hotel
U |pM: Preparation of Joint Evaluation Report
1o | 711 | wed 09:30 Countesy Call to H.E. Dr, Tiani A. Abdeen, Minister of Health
“pnt: Preparation of Joint Coordination Committee (JCC)
10:00 }CC / Movenpick Hatel
20§ 12} The 13:00 Reception (Luncheon) with JCC Participants
. [09:30 Report te JICA Office in TA
2L W3] FL 1300 Report to EONTA
22 | 7114] Sat JTLV(2325)-ICN(1525)+1 KE958
23 | 7/15| Sun [ICN{1835%NRT{2055) KE705




PDM 2 (November 3, 2009)

Project Title: Project for Improving Maternal and Child Health and Reproductive Health in Palestine (Phase 2)

Project Duration: 2008.11.15~2012.11.14
Target Area: the West Bank and the Gaza Strip
Target Population:

1. Maternal and Child Health (MCH)/Reproductive Health (RH) care providers (MOH, UNRWA, NGOs and Private) .
2. MCH/RH Policy makers of the Ministry of Health (MOH).
3. Women in Reproductive Age, children under 5 years old and their family members.

Annex 2: PDM version 2

WNarrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

OVERALL GOAL

Health among women and children is improved in the West Bank and the Prevalence of antenatal and postnatal wemen and children under 3| T MOH Annual Health Report 1 Policy of Palestinian Mational
Gaza Strip. years old wilh anemia is decreased. Authority (PNA) and the MOH
Number of stunting, wasting and underweight children under 3 2 MOH Annual Health Report remams un'clianged regarding
years old 15 decreased, MCH services.
Prevalence of children who have completed exclusive breast| 3 MOH Annual Health Repart 2 Situation of checking points and
feeding during age 0-5 months is increased. separation walls does not
Percent of children aged 0-11 months receiving vitamin A+ 4 MOH Annual Health Report
supplementation is increased,
(Number of facility visit of children under 3 years old for diarthea| 5 (MOH Annual Health Report) 3 Precision of Statistics may
and respiratory infection is decreased.) increase due to improvement of
(IMR and MMR is decreased.) 6 (MOH Annual Health Report) regisiry and data management.
Distribution rate of MCH handbook(MCHHB)Y to pregnant women| 7 MOH Annual Healith Report
is 100%,
PROJECT PURPOSE
Maternal and child health (MCH) and Reproductive Health (RH) services| Continuity of perinatal care ameng health care providers (the 1 Facility survey report by JICA-MOH (1 Policy of PNA and the MOH
are improved in the West Bank and the Gaza Strip. MOH, UNRWA, NGOs and Private) is improved, (Referral, remains unchanged regarding
feedback rate by utilizing MCH handbook)} MCH services.
Tiistribution rate of MCH handbook(MCHHB) to pregnant women| 2 MOH Annual Health Report
is increased. *Indicator of MCHHB shall be
adopted in MOH Annual Health
Number of Antenatal care, Postnatal care and Child care (Growth | 3 MOH Annual Health Repert

monitoring, EPI) visit is increased.
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QOutputs:

1 Coverage and utilization of MCHHB are improved.

5

Perinatal knowledge and technical skills of MOH/PHC center staff
are strengthened.

NCC 15 functioning as MCHHB policy making and
implementing/supervising body.

Communily awareness on MCH and RH is raised.

Enhance project implementation by monitoring and evaluation of]
Proiect activities.

1-1 Distribution rate of MCHHB out of the number of live births is
increased.

1-2 Filling rate of MCHHB is increased.

1-3 Number of MCH/PHC centers and hospitals of the MOH and
Stakeholder which utilize MCHHB is increased.

1-4 Number of Private clinics and hospitals which use MCHHB is
tncreased.

1-5 Supply and stock is conirolled by the designated monitoring
format.

1-6 Number of medical and nursing schools which introduced benefits
and utilization of MCHHB in their curriculum is increasedl.

2-1 Knowledge and skills of trainees are improved.
%-2 Patient/client satisfaction is increased.

2-3 Communication between health care staff and patient/client is
improved,
2-4 Allocated equipment are used as planned.

3-1 Defined coverage critena {supply/stock, distribution and filling) o
MCHHB is complied among different stakeholders.

3-2 Defined menitoring method of MCHHB is complied for
nationwide monitoring and evaluation of MCHHB.

3-3 Compliance of defined coverage criteria and monitoring method is
supervised by NCC,

3-4 MCH/RH Services with MCHHB is sustained by securing budget.

4-1 Bringing rate of MCHHB to the MOH's MCH/PHC centers,
hospitals and high risk clinics is increased. (nothers, children)

4-2 Qwnership rate of MCHHB is increased.

4-3 Communication (sharing information related to MCH/RH issues)
among family member is improved.

4-4 knowledge on MCH and RH is improved.

5-1 Minutes of meeting of JCC and other seminars are compiled and
utilized for modification of Profect Activities.

1-1 MOH Annual Heallh Report
*Indicator of MCHHB shall be
adopted in MOH Annual Health

1-2 Facility survey report by JICA-MOH

1-3 National Coordination Committee for
MCHHB (NCC) report (or meeting
meme)

1-4 (NCC) report {or meeting memo)
Project Progress report (JICA-MOH)

1-5 (NCC) report {or meeling mema}
Praject Progress report (JICA-MOH)

I-6 (NCC) report {or meeting memo)
Project Progress report (JICA-MOH}

2-1 Evaluation report of the training
compiled by JICA-MOH

2-2 Facility survey report by JICA-MOH
2-3 Facility survey report by JCA-MOH

2-4 Facility survey report by JICA-MOH

[3-1 NCC report (or meeting mema)
Project Progress report (JICA-MOH)

3-2 NCC report (or meeting memo)
Project Progress report (JICA-MOH)

3-3 NCC report (or meeling memo)
Project Progress report {JICA-MOH)

3-4 NCC report {or meeling memo)
Project Progress report {(JICA-MOH)

4-1 Facility exit survey report by JICA-
MOH

4-2 Facility exit survey report by JICA-
MOH

4-3 Facility exit survey report by JICA-
MOH

4-4 Survey report by JICA-MOH

Project Records

1 Majority of trained MOH/PHC
center stalf continue to work at
MOH/PHC center,
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Activities:
1 Coverage and utilization of MCHHB are improved.

1-1) Orientation trainings are conducted for coverage and utilization.
1-2) Coverage is monitored.

1+3) Supply and stock are controlled,

schools in their curticulum.

2 Pennatal knowledge and technical skills of MOH/PHC center staff]|
are strengthened,

2-1) Technical trainings of Antenatal Care, Postnatal Care, and childcare
are conducted for all of Nursing and Midwifery staff of the MOH
MCH centers.

2-2) Technical trainings of Antenatat Care, Postnatal Care, and childcare
are conducted for General Practitioners {GFs).

2-3) MCH/RH services at MCH/PHC centers are improved by using
allocated training lopics related equipment.

3 NCCis functioning as MCHHB policy making and
implementing/supervising body,
3-1) Plan MCHHB related strategy and activities.

3-7) Establish National Coordination Comumnittee (NCC) and Taskforce
(TF) for MCHHB management.

3-3) Plan, Implemnent, supervise and make necessary policy for coverage
and utifization of MCHHB through NCC.

4 Community awarenzss on MCH and RH is raised.

4-1} Analyze needs of community awareness activities.

4-2) Conduct nationwide health promotion.

4.3} Conduct intensive community awareness activities.

5  Enhance project implementation by menitoring and evaluation off
Praject activilics.

5-1) Obtain and analyze data and information for monitoring and
evaluation.

5.2} Conduct Joint Coordinaticn Committee (JCC) meeting to evaluate,
the Project progress and activities.

3-3) Modify the Project activities according to recommendation of JCC
meetings and mid-tenm/final evaluation,

1-4) Introduce benefits and utilization of MCHHB to medical and nursing

Inputs:

From Palestinian Side:

1) Project office and facilities at project site (MOH Ramallah).

2) Personnel responsible for the Project and administrative person.
Project Director
Project Manager
Counterpart personnel at the MOH

From Japanese Side:

1) Dispatech of experts in the following ficlds;
Chief Adviser
Project Coordinator
Matemal and Child Health Service Management
MCH/Partnership Coordination
Additional experts tpon necessity

2} Training of Palestinian counterparts in Japan and the thied country.

3) Provision of Machinery and Equipment

_ Project budget and staff are
properly allocated as planned.

Pre-conditions:

- Commitment of all stakeholders
15 secured,

- Religious and sacial leaders do
not oppose to MCH/RH




Annex 3-1: Verification of Implementation Process (Evaluation Grid)
[Veritication of Implementation Process] Project for Improving Maternal and Child Health and Reproductive Health in Palesting (Phase 2)

- Evaluation Classification . Necessary data and Means of
= Hajor | Sgall Criteria Tnformation Data Source Verification
- Qverali Whether * Health among women and children is | Verification of | Verification by the @ Project D Document
3 | Goal improved in the West Bank and the Gaza Strip.” logical Evatuation Team documents review
g is logically correct as the Overall Goal. relationship @ Views of @ Interview
g related players
5 Whether it is expected that the project activities | Verificationof | D Information @ Project @ Document
é" are maintained and/or further strengthened for sustainability indicating their documents review
= the betterment of women and child health by sustainability @ Experts, @ Questionnaire
b Palestinian sell-help endeavor afier expiration of @ Achievement of Counterpart @ Interview
g cooperation period, OVIs as of now (C/P)
o | Project Whether the Project Purpose of * Maternaland | (D Degrecof | (O Achievements of | D Project (@ Document
; Purpose child health (MCH) and Reproductive Health achieveme OVls documents review
o (RH) services are improved in the West Bank and ntof @ Views of related | @ Experts, C/P @ Questionnaire
%, the Gaza Strip"” is expected to be achieved by the Objectively players @ Interview
a end of the project period. verifiable
indicators
(OVIs)
@ Comprehe
nsive
analysis
Outpuis Whether the Output | of “Coverage and Degree of @ Achicvements of | D Project @ Document
utilization of MCHHB are improved” is achieved | achievement OVIs docoments review
or expected to be achieved by the end of the of OVIs @ Viewsofrelated | @ Expens, C/P @ Questionnaire
project period. players @ Interview
Whether the Output 2 of * Perinatal inowledge (@ Achievements of | (D Project @ Document
and technical skills of MOH/PHC center staff OVls documents review
are strengthened” is achieved or expected o be ® Views of related | @ Experts, C/P @ Questionnaire
achieved by the end of the project period. players & Interview
‘Whether the Output 3 of “NCC is functioning as @ Achicvements of | (D Project (D Document
MCHHB policy making and OVls dacuments review
implementing/supervising body™ is achieved or @ Views of related | @ Experts, C/P @ Questionnaire
expected to be achieved by the end of the project playees @ Interview
period.
Whether the Output 4 of “Community @ Achicvements of | (D Project @ Document
awareness on MCH and RH is raised” is OVIs documents review
achieved or expected tobe achieved by the end @ Views of related | @ Experts, C/P @ Questionnaire
of the project period. players @ Interview
Whether the Quiput 5 of “ Enhance project (D Achievements of | (D Project D Document
implementation by monitering and evaluation of OVIs documents review
Project activities™ is achieved or expectedto be @ Views of related | & Expens, C/P @ Questionnaire
achieved by the end of the project period. players @ Interview
— | Inputs from | Whether Experts wen: dispatched as scheduled. Comparison Results of Input (O Input records Document review
Z | Japan Side of plan with @ Project reports
3 Whether equipment for project activities was actual result Results of Input @ Input records @ Document
provided as planned, (incl. Information @ Project reports review
for status of @ Dircet
utilization) obscrvation
Whether C/Ps’ training in Japan and/or third Results of (@ Input records Dacument review
countries were implemented as planned. acceptance of @ Project reports
trainees
Whether local cost from JICA side were Budget and @ Input records Document review
implemented as scheduled. implementation @ Project reports
result
Inputs from | Whether counterpart personnel were Comparison @® Achicvement of | (@ Input records (D Document
Palestinian appropriately allocated enough to implement of plan with Input @ Project reports review
Side project activities, actual result @ Vicws of related @ Interview
players
Whether office space for the Project was Achievement of @ Input records @ Document
provided. Input @ Experts, C/P review
@ Interview
Whether local cost from Palestirian side were @ Achievementof | O Inputrecords | @ Document
implemented appropriately. Input @ Experts, /P review
@ Views of related @ Interview
players
_ | Planned Whether the projedt activities were implemented | Comparison Accomplishmentof | Project reports @ Dacument
-§ activities as scheduled. of plan with project activities review
g actual result @ Questionnaire
[} Whether the PDM was updated in accordance Vicissitude of PDMs | Mecting minutes @ Document
E with surroundings of the Project under the and its reasons for of the Joint Review
g agreement amongst relevant parties. modification Coordiration @ Questionnaire
Committee (JCC) | @ Interview

7
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[Verification of Implementation Process) Project for Improving Maternal and Child Fealth and Reproductive Health in Palestine (Phase 2)

- Evaluation Classification . Necessary data and Means of
= Hajor | Small Criteria hif:r]':?naﬁon Data Source Verification
Technical ‘Whether methods and/or approaches of technical Metheds and (D Project reports | @ Document
transfer transfer were appropriate, contents of technical | & Experts, C/P review
transfer @ Interview
Managemen | Wha, how and how ofien the progress of the @ Progress @ Project reports | @ Document
t system Project was monitored, and consequent findings monitoring @ Experts review
were reflected to the operation of the Project. system @ Questionnaire
@ Feedback system
How the decision-making process for Process for D Project reports | O Document
modification of the project activities, assignment decision-making @) Experts review
of personnel, ete, was, @ Questionnaire
How the communication and cooperative JCC and other @ Project reports | @O Document
relationship amongst players in the Project was. meeting @ Views of reviewy
related players | @ Questionnaire
Whether Project information was effectively JCC and/or other (D Project reports | (O Document
shared. meetings @ Views of review
related players | @ Questionnaire
Ownership How ownership and autonomy of implementing Contribution, @ Project reports | @ Document
and bodies including counterparts and beneficiaries attitude, ete. for the @ Viewsof review
Autonomy were, project activities. related players @ Questionnaire
@ Interview
Measures ‘What kinds of measures were taken by the Countermeasures in | D Project reports | D Document
taken in Project in response to the recommendation [ for response to the @ Views of Teview
response to | utilization and distribution of MCH Handbool recommendations related players | @ Questionnaire
Recommend @ Interview
ation from What kinds of measures wene taken by the Countermeasures in | @ Project reports | @ Document
Mid-term Project in response to the recommendation 2 for response to the @ Views of Teview
Review technical training geared to health staff. recommendations related players (@) Questionnaire
team @ Interview

What kinds of measures were taken by the Countermeasures in | @ Project reports | (D Document
Project in response to the recommendation 3 for response to the @ Views of review
community awareness and advocacy. recommendations related players @ Questionnaire
@ Interview
What kinds of measures were taken by the Countermeasures in | O Project reports | (D Document
Project in response to the recommendation 4 response to the @ Views of review
for project office. recommendations related players @ Questionnaire
@ Interview
Problems on | Whether there were obstacles or problems for Contributing and @ Project reports | O Document
implementat | the implementation of the project activities. inhibitory factors @ Views of review
ion process related players | @ Questionnaire

@ Interview




Annex 3-2: Five Evaluation Criteria (Evaluation Grid)
[Five Evaluation Criteria] Project for Improving Materna! and Child Health and Reprodugtive Health in Palesting (Fhase 2}

Five Evaluation Classification o Necessary data Means of
Criteria I_ Major Middle Small Criteria and Infc?:lynaﬁon Data Squrce Verification
| Priority Consistency of the Project Purpose with health Consistency National health | D Document (@ Document
3 policies with regard to MCH/RH published by the verification related policies for health review
§ Ministry of Health (MOH). related @ Interview
a policies
@ MoH
Consistency with Japan’s | Relativity with Consistency Prioritized area | (I Japan's Document review
QDA policies and JICA’s | prioritized area in verification in Japan’s ODA ODA policies
aid policies Japan's QDA policies policies for for Palestine
Palestine @ Japan's
Global
Health Policy
2011-2015
Relativity with Consistency Place of health Position Paper, Document review
prioritized area in verification assistance in the | Thematic
JNCA's aid policies JICA’s aid Guidetlines,
policies Rolling Plan,
etc.
Necessity | Relevance of target Consistency of needs | Consistency @ Experiences | @D Project @ Document
group of target group with verification /petformance documents review
the Project Purpose s of C/P @ Experts, CF | @ Interview
@ Status of @ Healih @ Direct
MCH/RH in statistics Observatien
Palesting
Appropria | Appropriateness of adoption of MCIHB-oriented | Consistency | Background @ nca (D Document
teness of technical assistance for strengthening of MCH/RH | verification and/or process ex-ante review
implement | service for selection of evaluation @ Questionnaire
ation agsistance report @ Interview
method approach @ Experts, C/P
' Special consideration Special assiduities for | Consistency | Views of related | (O Experts @ Document
gender issues, social verification players @ NCAHQ review
grades, environmert, @ Questionnaire
cthnic groups, ete.
Japan's technical superiority Consistency | @ Assistance | @ Project @ Document
vetification history of documents review
Japan for @ JICAHQ @ Interview
health secior | & Experts
@ Skilis and
cxpericnees
of Experts
| Achievem | Staws of the Status ol the @ Status of @ Project @© Document
£ | ents achievements of Quiputs | achievements of OVIs achievements documents review
%- for Qutputs of OVIs @ Bxperts, CF | @ Interview
% @ Project
b4 activities and
its
accomplishm
cnts
Whether coverage and | Comprehensi | Qutputs other (D Project (@ Document
utilization of MCHHB | ve than the scope reports review
is improved. confirmation | of the project @ Experts, C/P | @ Interview
of actual activities @ Direct
status observation
Whether perinatal Qutputs other @© Projeot @® Document
knowledge and than the scope Teports review
technical skills of of the project @ Experts, C/P | @ Interview
MOH/PHC cenler stafl activities @ Direct
are strenpthened observation
Whether NCC is Outputs other @ Project @ Dacument
functioning as than the scope reporis Teview
MCHHB of the project @ Experts, C/P | @ Interview
policymaking and activities @ Direct
implementing/suparvis observation
ing body.
Whether community Quiputs other @ Project @ Document
awareness on MCH than the scope reports review
and RH is raised. of the project @ Experts, C/P | @ Interview
activitics @ Direct
observation
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[Five Evaluation Criteria] Project for Itaproving Maternal and Child Health and Reproductive Health in Palestine (Phase 2)

Five Evaluation Classification L Necessary data Means of
Criteria | Major | Middle Small Criteria | 4T ation | Deta Source Verification
Whether project Cutputs other @ Project @ Document
implementation is than the scope repOrS review
enhanced by of the project @ Experts, C/P | @ Interview
monitoring and activities @ Direct
evaiuation after the observation
Mid-term Review.
Probability of the Whether MCH/RH Comprehensi | (D Status of @ Project D Document
achievement of the services are improved | ve evaluation achievemenls reports review
Project Pumose in the West Bank and ol OVIs @ Experts, C/P | @ Intervicw
the Gaza Strip. @ Outputs @ Direct
other than the observation
scope of the
project
activities
Cause-and | Whether the Project Whether there was no | Verification Verification by @ Project @ Document
-clfect Purpose was attained as logical error from the of logical Evaluation reports review
relationshi | a result of the aspect of relationship Team @ Experts, /P | @ Questionnaire
P achtevements of Oufputs | cause-and-effect @ terview
retationship.
Whether there was any | Vetification @ Verification | O Project O Document
other effective of by repoits review
approaches for the implcmentati Evaluation @ Experts, /P { @ Questionnaire
achievement of the on Team @ Interview
Project Purpase approaches @ Views of
related
parties
Contributi | Appropriateness of the Whether important Confirmation | Verificationby | (D Project D Document
ng and important assumptions assumptions are current Evalnation reports review
inhibitory appropriate from situation Team @ Experts, CP | @ Interview
factors aspects of current
situation.
Whether important Verification Verification by @ Project @® Document
assumptions are of logical Evaluation repotts review
appropriate from relationship Team @ Expers, C/P | @ Interview
aspects of current
situation and logical
relationship
Whether important Confirmation of the Verificationby | D Project (@ Document
assumptions for the current status of Evaluation reports review
achicvement of Cutputs “Majority of trained Team @ Expests, C/P | @ Questionnaire
and Project Purpose are MOH/PHC center staff @ Interview
fulfilled. continues (o work at
MOH/PHC center”.
Confirmation of the Current slatus @ Project (@ Document
current status of of C/P reparls review
“Praject budget and allpcation (@ Experts, C/P | @ Questionnaire
staff are properly @ Interview
allocated as pl a’.
Other unexpected @ Views of @ Project @ Document
factors related reports review
players @ Exgperts, C/P | @ Questionnaire
@ Other @ Interview
expected
and/or
uncxpected
external
factors
m | Time Whether Outputs were attained as scheduled. Progress control | (D Project @ Document
Eﬁ resource of the project documents review
& activities @ Views of @ Questionnaire
2 related (@ Interview
players
Quality, Whether quality, Whether the number Comparison (D Record of D Input @ Document
quantity quantity and timing of and period, areas of of results and dispatch of records review
and timing | inputs were appropriate. | expertise and timing of | plan Experts @ Project @ Questionnaire
of inputs dispatch of Expert @ Attitude and documents @ Interview
were appropriate. performance | @ Experts, C/P
of Experts
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[Five Evaluation Criterial Project for Improving Matemal and Child Health and Reproductive Health in Palesting (Phase 2)

Five Evaluation Classification . Necessary data Means of
Criteria | Major | Middle [ Smmall Criteria | g Tnfomation | _Dta Souree Verification
Whether types, @ Record of D Input @ Document
quantity and timing of equipment records review
installation were provision ® Expents, /P | & Questionnaire
appropriate. @ Utilization @ Direct
status of obsetvation
cquipment @ Interview
Whether equipment @ Utilization | @ Project @ Document
and materials provided status of reports review
by the Project is materials @ input @ Questionnaire
appropriately utilized. @ Input records @ Direct
records and observation
operational
status
Whether timing, @ Acceptance | @ Input @ Document
contents and duration of trainces records review
of training in Japan @ Views of @ Trainees @ Questionnaire
and/or third countries related (@ Experts @ Interview
wete appropriate, and parties
how the raining
contributed for the
achigvement of
Outputs.
Whether timing, @ Recordsof | D Project @ Document
contents, duration on-gite documents review
follow-up of on-site trainings @ Experts, C/P | @ Questionnaire
trainings were @ Accomplish @ Interview
appropriate. ments of
trainings
Whether the overseas Overscas @ Input @ Document
activities cost from activities cost records review
Japanese side is from Japan side | @ Experts @ Interview
appropriately
implemented.
Whether aflocation of Allocation of @ Input @ Document
Palestinian C/Ps and C/P personnel records Teview
budget for the Project and local costs | @ Experts, C/P | & Questionnaire
were appropriate. from Palestine @ Interview
side
Collaborat | Utilization of Japanese Whether Accomplishmen | (& Project (O Document
ion with resources recommendations t of the project documents review
existing from JCC and the activities @ Experts @ Questionnaire
resources MidOterm Review @ Interview
contributed for the
achicvement of
Outputs,
Whether there was any Accomplishmen | (D Project (D Document
collaboration with t of the project documents review
ather Japanese activities @ Experts @ Questionnaire
rescurces contributed @ JOCV, cte.
for the achievement of
Qutputs.
Collaboration with other | Whether there was any Bencfits derived | D Project (D Document
development pariners collaboration with from documents review
ather development collaborative @ Experts @ Questionnaire
partners contributed activities with @ Other
for the achievement of other development
Cuiputs, development partners
partners,
Contributi | Whether (here were any contributing factors to Views of related | (D Project @ Document
ng and efficiency. parties documents review
inhibitory (@ Experts, C/P | @ Interview
factors Whether there were any inhibitory factors to Views of related | D Project @ Document
efficiency. parties documents review
@ Experts, /P | @ Interview
w | Cause-and | Whether there are any discrepancy between Overall | Verification Palestinian (D Health Document review
E -effect Goal and Project Purpose. of logical health related related
4 | relationshi | (OVIs for Overall Goal will be verified.) relationship policies, etc, policies
p @ Verification
by
Evaluation \
Team
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Annex 3-2: Five Evaluation Criteria (Evaluation Grid)
| nd Child Health and Reproductive Health in Palestine (Phase 2)

Five Evaluation Classification _ Necessary data Means of
Criteria Major | Middle | Small Criteria and Inf:gnation Data Source Verification
Probabilit | Whether it is expected that health status of women | Exploration (D Degree of @ Project @ Document
yof and child in entire Palestine in 3 o 5 years after the | based onthe achievemnent documents review
achieveme | termination of the Project. current status of the @ Health & Questionnaire
nt ofthe Project related @ Interview
Cverall Putpose policies
Goal @ Possibility | @ Views of
of related
unfilfiliness players
of OVis
Whether it is expected that the project activities are | Exploration (D Current @ Project @ Document
maintained and/or further strengthened for the based on the status of documents review
betterment of women and child health by current status project @ Views of @ Questionnaire
Palestinian self-help endeavor after expiration of activities related @ Interview
coaperation period. @ Verification players
of
Sustainabilit
Y
Whether it is expected that the efforis can be spent Views of related | (& MOH Interview
for strengthening MCH/RH service at Gaza Strip. players @ Experts, C/p
Contributing and Whether the important Verification Veriftcation by @ Views of @ Document
inhibitory factors for assumption of * Policy of logical the Evaluation related review
the achievement of the | of PNA and the MOH relationship Team players @ Interview
Overall Goal remains unchanged @ Verification
regarding MCH by Evaluation
services ™ is appropriate Team
at the time of the
Terminal Evaluation
Whether the important Possibility of @© Views of @ Document
assumption of “ Policy unfulfillness of related review
af PNA and the MOH the assumption players @ Interview
remains unchanged @ Verification
regarding MCH by Evaluation
services " is expected to Team
be fulfilled in3 to §
years time.
Other Whether there are any | Positive impacts Other necessary | D Project (D Document
impacts positive and/or information reports review
negative impacts @ Experts, C/P | @& Questionnaire
confirmed and/or @ Views of @ Interview
expected tobe related
generated other than players
Overall Goal Negative impacts Other necessary | D Project @ Document
information reports Teview
@ Experts, 0P | & Questionnaire
@ Views of @ Interview
related
playcts
v | Probabilit { Political and Whether MCH/RH MCH/RH @O MOH Interview
g yof institutional aspects related policies would be related policics | @ Experts, C/P
2 | maintainin maintained and/or @ Views of
% g the enhanced. related
& | benefits players
derived Whether political Dispositionand | (O MOH Interview
from the assistance for policies of @ Experts, C/P
Project maintaining andfor MOH @ Views of
enhancing the benefits related
detived from the Project players
is anticipated.
Financial aspect Whether the budget and Health related @ MOH Interview
human recourse policies and @ Experts, C/P
allocation for the budget & Views of
maintenance of allocation in related
necessary activities will MOH players
be secured in Palestine
Whether the budget and Health related @ MOH Interview
personnel necessary for policies and ® Experts, C/P
the fulfillment of OVis budget @ Views of
for the Overalt Goal will allocation related
be appropriated. players [
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[Five Evaluation Criterin] Project for Improving Maternal and Child Health and Reproductive Health in Palestine (Phase 2)

Five Evaluation Classification Necessary data Data Source Means of
Criteria Major | Middle | Small and Information Verification
Technical aspect Whether the improved @ Presence of | (D Project @ Document
MCH/RH services will maintenance reports review
be maintained and mechanism @ Experts, C/P | @ Questionnaire
cnhanced sutonomously, for of @ Views of @ Interview
technical related
benefits players
@ Opportunitie
s to update
technical
skills
Whether personnel for Administrative (@ Project @ Document
the deployment of the ability reports review
benefits are natured. @ Experts, C/P | @ Questionnaire
Views of @ Interview
related
players
Whether certain Mechanism(s) @ Project @ Document
mechanism(s} for for maintaining reports review
maintaining and/or andfor @ Experts, C/P | ® Questionnaire
enhancing the benefits enhancing the @ Views of @ Interview
from the Project is benefits related
constructed. players
Contributing and Whether the important Views of related | @ Project @ Document
inhibitory factors assumptions for players Teports revicw
sustaining the benefits @ Experts @ Interview
will be maintained.
Whesher Views of related | (D Project (D Document
counlermeasures against players reports review
contributing and @ Experts @ Interview
inhibitory factors for
sustainability werc
discussed by the Project
and C/Ps.
Comprehe | Whether the comprehensive sustainability is Analytical @ Project @ D(.:cumcnl
nsive secured or not, in the view of above-mentioned evaluation by documents review
sustainabil | aspects. the Evaluation | @ Experts, C/p | @ Interview
ity Team @ Views of
related
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The Minister of Health

Director General, PHC and Public Health

Director General, Women'’s Health and Development Directorate

Director, Community Health Department,

Director General, Hospitals General Directorate (HGD)

MCH Supervisor, CHD

Family Health, CHD

Director, Quality Improvement Unit, Emergency Department, HGD
Director, Nursing Department, HGD

Director,Health Education & Promotion Department, Primary Health Care (PHC)
Director, Palestine Health Information Center

Nursing Department, PHC

Nutrition Department, PHC

Senior Medical Officer, South Hebron PHD

Dean, Ibn Sina Nursing College

Lecturer, Ibn Sina Nursing Collage

MCH Supervisor, Ramallah PHD

MCH Supervisor, Nablus PHD

MCH Supervisor, Jenin PHD

MCH Supervisor, Qalgilia PHD

MCH Supervisor, Jericho PHD

MCH Supervisor, Jerusalem PHD

MCH Supervisor, Hebron PHD

MCH Supervisor, South Hebron PHD

MCH Supervisor, Bethlehem PHD

Ms. Tamam Bani Odeh MCH Supervisor, Toubas PHD

Ms. Yasmeen AL Kharouf  MCH Supervisor, Toulkarem PHD



Ms. Khuloud Ishtaye
Mr. Fadel AL Ashkar
Ms. Aisha AL Aydi

Dr. Reema AL Nabulsi
Dr. Diab Abdelmahdi
Dr. Wa'el Sadaka

Dr. Ahamad Bitawwi
Ms. Maha Awwad

Ms. Wisam Qatash
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MCH Supervisor, Salfeet PHD

Nursing Director, Ramallah PHD

Nursing Director, Nablus PHD

Pediatrician, Nablus/Rafidia Hospital

OBGYN Daoctor, Nablus/Rafidia Hospital

Medical Director, Nablus/Rafidia Hospital

Chief Executive Officer, Palestine Medical Complex
Nursing Director, Palestine Medical Complex

Midwife, Palestine Medical Complex

International Organizations (UN Agency)

Dr. Umaiyeh Khammash

Dr. Elias Habash

Dr. Kamel Ben Abdallaf

Private Doctors

Dr. Ahmad Abu Khaizaran

NGO
Mr. Mustafa Amarneh

Ms. Maha E] Agtash
Dr. Mobammad Jaber

Ms. Haifa Daibes

Embassy of Japan
Mr. Hideaki Yamamoto

Chief, Field Health Programme, UNRWA West Bank
Field Family Health Officer, UNRWA West Bank

Chief, Health and Nutrition, UNICEF

Nablus /Razan IVF Center (OBGYN Society)

Project Manager (PFPPA)
Project Coordinator, Public Health Care, Palestine Red Crescent Society (PRCS)
QObstetric and Gynecological Doctor, Health Work Committees (HWC)

Field Nurse (PMRS)

Deputy Representative of Japan to the Palestinian Authority



JICA Project Team

Dr. Kimihiko Ikezaki
Ms. Yumi Fujii

Mr. Jin Koki

Ms. Fadia Alkhatib
Ms. Muna Assaf

Ms. May Elkhatib

JICA Palestine Office
Mr. Izmi Tanaka
Mr. Naoto Mukai

Ms. Wakako Kobayashi

Chief Advisor, JICA Expert

MCHHHB Management/Advocacy, JICA Expert
Project Coordinator, JICA Expert

Deputy Chief Advisor, JICA Project Team
Health Promotion Officer, JICA Project Team

Project Assistant, JICA Project Team

Chief Representative, JICA Palestine Office
Senior Representative, JICA Palestine Office

Project Formulation Advisor, JICA Palestine Office

Annex 4: Persons Interviewed
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Asof July 2012

Annex 5-1: List of JICA Project Staff (List of Inputs)

Project for Improving MCH/RH in Palestine (Phase 2)

List of JICA Project Stalf

Mz May ELKHATIB

B s Experts aind Local Staff i s o
o 2008 2009 2010 2011 20012 J Remicks
Activities NID|ITFIMIATM[T[T]A]S o Flm[alMlI[s[als[o[n[pla[FlM[asl 7] N M[alm]iTs ofn]
feoosmnT 2008 26
Chief Advisar - - 2009/2/17-2005777
Dr. Akika HAGIWARA 2009/4/12-2009/5/2
[n-ServiceTechnical Teaining for Nurses and Midwives . 200074/ 2-2009/52
Ms. Nobuko TAKAOKA
Chief Advisor/In-ServiceTechnical Traiming for Nurses and Midwives 2009/6/1B-201 1/1/3
Ms. Nobuko TAKAOKA
201L7277-2011/458
Chief Advisor 2011/5/30-2011/8/5
Ms. Harumi KITABAYASHI 201 L/%/26-2¢H L/ 13722
g Chief Adviser / Perinatal Care 2C11/11/9-212/1 514
% |DeKimihiko IKEZAKE
f MCHHB Evaluation Survey 2012/1/23-20127210
g Ms, Harumi RITABAYASHT
5 |MCH/Partership Coordination > 2008/11/25-2010/11/28
Ms. Kanako TUSDA
2010/5/8-2010/8/4
MCH Service Management —t > P 2010/10/1-2010/12/28
Ms. Masi SATC 201 L/2/6-201 154
MCHHE Management/Advocacy 2001752 1-1014101014
Ms. Yumi FLITI
Project Coordinator el ;x‘;;{?’;xﬂ;?’
Mr, Kenjt YAMAZAKI 8
Troject Coondinater 2005/2/28-2012/1 144
Mr. fin KOKI
Cooperation Plansing Cilicer o 2008/12/1+200913/31
Ms. Fadia ALKHATIB hal
Cooperation Program Qffices, Health Education /Isntitvational Capatity : 2009047120090
Deovelopment
Ms. Fadia ALKIIATIB
Deputy Technical Adviser | {z000n00.201201031
Ms. Fadia ALKHATIB
MCHHD Psomotion & Monitoring officer 2008/1 2/1-2009/9/30
% {Dr. Obaida QUMHIA r
3
-2 |Technical and Practical Trainer 2005/9/1 201071112
#  |Mr. Abcer Khalecl HUSSEIN
Technical Training Coordinator > 201005123 2010/343 1
Mr. Fmad Abu KHADER
Prnject Activities Coordinator o 2010/6/1-201153/3)
Mr. Mohammad Abu ZNAID >
Healh Promotion Officer 1 |2010503.20121001
M. Muna ASSAF
Project Assistant > 2008/12/1-2012/10721
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Annex 5-2: Training in Japan (List of Inputs)

Project for Improving Maternal and Child Health and Reproductive Health in Palestine (Phase 2)

Training in Japan

Course Title: Management of MCH Handbook
Duration: 2009/9/28-200%/10/15
Training Center: JICA Tokyo Internationa Center

Name

Position

Ms. Aysha Motlaq Aydi

Director of Nurse, Nursing Departﬁlent—Primary Health Care, MOH-Tubas Health Directorate

Dr. George Khalil Kahwaji

Senior Medical Officer, Health, UNRWA

Ms. Basheera Swafta

Senior Staff Nurse, Al-Far'a Health Center, Health Department, Nablus Area, UNRWA

Dr. Khaled Ghaleb Qadri

Senior Medical Officer, Nablus Public Health Department, Primary Health Care and Public Health, MOH

Dr. Nazih Mohammad Abed

Senior Medical Officer, South Hebron Public Health Department, Primary Health Care and Public Health, MOH

Ms. Victoria Shukri Warasneh

Women's Health Program Director, Health Work Committees

Ms. Radia Abedalrahem Badwan

Midwife, Beddo Clinic, Palestinian Medical Relief Society
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Annex 5-3: Allocation of Palestinian Project Personnel (List of Inputs)

Praject for Improving Maternal and Child Iealth and Reproductive Health in Palestine {(Phase 2)

Allocation Palestinian Project Personnel As of July, 2012

Position Name FPasition 2608 2009 2010 2011 2012 Training in
{Freject) MOH) afaz] 1] 2] 3] 4 5| e[ 7] sTo] 1] ] w2] u] 2] 3] 4] 5] & 7] 8] o[ we]au]t2] a] 2N 3[ o] s[ 6] 7] &] ol wo] ] izl o] 2] o] 4] sT 6] 7} 8] o[ 10]11] Japan
jcc Dr, As'ad Ramlawi DG, PHCPHD
Chairperson
Dy, So Abdi . DD
Project v Souzan Aldu e, Wi b 200542006
Director
Dr. Na'em Sabra DG, HGD b
Projest Dr. Ghadian Kamal D, CHD, PHC P 2008
Dr. Khuloud Sayyed DD, CIID, PHC *
Ms. Taghreed Hijaz MCH Supersisor, CAD, PHC ’P a8
Ms. Amal Haj Family Health, CHD, PHC b 2008
Mz, Ilham Shamaina D, ND, PIIC, WB } 2005
Counterpart
Implementing [Eng. Ala’ Abu Rub D, Nutrition Dep, PITC
Body
Ms. Luboa Elsader D, HEFD, FIC l’ 2006
Dr. Jawad Albeetar B, PHIC ‘
Ms. Sumaya Halu DD, ND, WB, PHC - 2010
Ms. Maha Awad Woman's ealth, CHD, PIIC ’,
D, Quality Improvement Unitf P
Mr. Ammar Sboul Emergeny Dk NGD
Related My. Imad Zaki D, Nursing, HGD b
Personel
Dr. Kamal AL-Wazani D, License Unit b
Ms. Najat Dwekat D, Nursing Unit b
DG = Director Geoenal PHC = Primary Health Care HEFD = Health Ed inn & Pi icn Dep
D = Director DD = Depury Director PHD = Public Healh Dircctorate Dept = Department
WIIDD = Woman's Health & Drevelepment Directorate PHIC = Palesiinian Health Information Center ND = Nursing Department
CHD = Community Health Depanment MCH = Maiemal & Child Health WB = West Bank

HGD = Hospital General Direclorate
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$ Annex 5-4: Overseas Activities Costs (Japanese side) (List of Inputs)

Overseas Activities Costs (Japanese side)
AsofJuly 1, 2012

Expenditure (NIS) 2008/2009 20(?9/2010 20!0/201 1 20 1 172012 2_0 12 Total

{Dec/March) (April/March) (April/March) (April/March) (April/June) {NIS)
1{Emolument (Individual & Compan 55,640 406,714 591,603 603,441 159,041 1,816,439
2|Facility Maintenance 39,205 7,831 180 0 0 47,216
3| Equipment Maintenance 8811 9,298 8,681 40,468 15,711 82,969
4{Purchase (Equipment & Material) 20,310 179,495 322,074 179,908 124,748 826,535
5] Transportation & Business Trip 13,201 46,690 74,848 33,944 10,770 179,453
6|Comunication & Shipping 2,856 11,200 25,641 15,598 3,462 58,757
7|Publication & Printing 15,794 49,020 120,244 85,563 116,790 387,411
8{Rental & Compensation 36,746 26,115 21,701 25,882 17,760 128,204
9|Miscellaneous 9,180 31,105 39,704 120,172 46,660 246,821
1¢|(Conference 920 22,360 52,042 4,312 0 79,634
Total (NIS) 202,662 789,828 1,256,718 1,109,288 494,940 3,853,437
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PDM 2 {(November 3, 2009 )
Project Title: Project for Improving Maternal and Child Health and Reproductive Health in Palestine (Phase 2)
Project Duration: 2008.11.15~2012.11.14
Target Area: the West Bank and the Gaza Strip
Target Population:

1. Maternal and Child Health (MCH)/Reproductive Health (RH) care providers (MOH, UNRWA, NGOs and Private) .

2. MCH/RH Policy makers of the Ministry of Health (MOH).
3, Women in Reproductive Age, children under 5 years old and their family members.

Rl#E2: PDM version 2

7 Distribution rate of MCH handbook(MCHHB) to pregnant women is| 7

Narrative Summary Objectively Verifiable Indicators Means of Verification Important Assumptions
OVERALL GOAL
Healih among women and children is improved in the West Bank and the 1 Prevalence of antenatal and postnatal women and children under 3[ 1 MOH Annual Health Report 1 Policy of Palestinian National
Gaza Strip. years old with anemia is decreased. Authority (PNA) and the MOH
2 Number of stunting, wasting and underweight children under 3 years| 2 MOH Annual Health Report remains unchanged regarding
old is decreased. MCH services.
3 Prevalence of children who have completed exclusive breast feeding] 3 MOH Annual Health Report 2 Sinsation of checking points and
during age 0-5 months is increased, separation walls does not worsen.
4 Percent of children aged 0-11 months receiving vitamin A+D 4 MOH Annual Health Report
supplementation is increased.
5 (Number of facility visit of children under 3 years old for diarthea | 5 (MOH Annual Health Report) 3 Precision of Statistics may
and respiratory infection is decreased.) increase due to improvement of
6 (IMR and MMR is decreased.) 6 {MOH Annual Heslth Report) tegistry and data management.

MOH Annual Health Report

monitoring, EPI} visit is increased.

100%.
PROJECT PURPOSE
Maternal and child health (MCH) and Reproductive Health (RH) services 1 Continuity of perinatal care among health care providers {the MOH, | 1 Facility survey report by JICA-MOH | | Policy of PNA and the MOH
are improved in the West Bank and the Gaza Strip, UNRWA, NGOs and Private) is improved. {Referral, feedback rate remains unchanged regarding
by utilizing MCH handbook) MCH services.
2 Distribution rate of MCH handbhook(MCHHB) to pregnant women is] 2 MOH Arnual Health Report
increased. *Indicator of MCHHB shall be adopted
in MOH Annual Health Report
3 Number of Antenatal care, Postnatal care and Child care (Growth 3 MOH Annual Health Report

(ML) T Uoisdsp Had "¢
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Outputs:

2 Perinatal knowledge and technical skills of MOH/PHC center staff are

1 Coverage and utilization of MCHHR are improved.

strengthened,

3 NCC is functioning as MCHHB policy making and
implementing/supervising body.

4 Community awareness on MCH and RH is raised.

Enhance project implementation by menitoring and evaluation off
Project activities.

1-1 Distribution rate of MCHHB out of the number of live births is
increased.

1-2 Filling rate of MCHHB is increased.

1-3 Number of MCH/PHC centers and hospitals of the MOH and
Stakeholder which utilize MCHHB is increased.

1-4 Number of Private clinics and hospitals which use MCHHRB is
increased.

1-5 Supply and stock is contreiled by the designated monitoring format.

1-6 Number of medical and nursing schools which introduced benefits
and utilization of MCHHB in their curriculum is increased.

2-1 Knowledge and skills of trainees are improved.
2-2 Patient/client satisfaction is increased.

2-3 Communication between health care staff and patient/client is
improved,

2-4 Allocated equipment are used as planned.

3-1 Defined coverage criteria (supply/stock, distribution and filling) of
MCHHB is complied among different stakeholders.

3-2 Defined monitoring method of MCHHR is complied for nationwide
monitoring and evaluation of MCHHB.

3-3 Compliance of defined coverage criteria and monitoring method is
supervised by NCC.
3-4 MCH/RH Services with MCHHB is sustained by securing budget.

4.} Bringing rate of MCHHB to the MOH's MCH/PHC centers,
hospitals and high risk elinics is increased. (mothers, children)

4-2 Owmnership rate of MCHHB is increased.

4-3 Communication (sharing informaticn related to MCH/RH issues)
among family member is improved.

4-4 knowledge on MCH and RH is improved.

5-1 Minutes of meeting of JCC and other seminars are compiled and
utilized for modification of Project Activities.

1-1 MOH Annual Health Report
*Indicator of MCHHB shall be adopted
in MOH Annual Health Repon

1-2 Facility survey report by JICA-MOH

1-3 National Coordination Commitiee for
MCHHB (NCC) report (or meeting
memo)

1-4 (NCC) report {or meeting memo)
Project Progress report (JICA-MOH)

1-5 (NCC) report {or meeting memo)
Project Progress report (JICA-MOH)

1-6 {NCC) report (or meeting memo})
Project Progress report (JICA-MOH)

2-1 Evaluation report of the training
compiled by JICA-MOH

2-2 Facility survey report by JICA-MOH
2.3 Facility survey report by JICA-MOH

2-4 Facility survey report by JICA-MOH

3-1 NCC report (or mecting mema)
Project Progress report (JICA-MOH)

3-2 NCC report {or mecting memo}
Project Progress report (JICA-MOH)

3-3 NCC report (or meeting memo)
Project Progress report (JICA-MOH)

3-4 NCC report (or meeting memo)
Project Progress report (JICA-MOH)

4-1 Facility exit survey report by JICA-
MOH

4-2 Facility exit survey report by JICA-
MOH

4-3 Facility exit survey report by JICA-
MOH

4-4 Survey report by JICA-MOH

Project Records

1 Majority of trained MOH/PHC
center staff’ continue to work at
MOH/PHC center.
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Activities:
1 Coverage and utilization of MCHHB are improved.

1-1} Orientation trainings are conducted for coverage and utilization.
1-2) Coverape is monitored.
1-3) Supply and steck are controlled.

1-4} Introduce benefits and utilization of MCHHB to medical and nursing
schools in their curriculum.

2 Perinatal knowledge and technical skills of MOH/PHC center staff are
strengthened.

2-1) Technical trainings of Antenatal Care, Postnatal Care, and childcare
are conducted Tor all of Nursing and Midwifery staff of the MOH
MCH centers,

2-2) Technical trainings of Antenatal Care, Postnatal Care, and childcare
are conducted for General Practitioners (GPs),

2-3) MCH/RH services at MCH/PHC centers are improved by using
allocated training topics related equipment.

3 NCC is functioning as MCHHRB policy making and
implementing/supervising body.
3-1) Plan MCHHB related strategy and activities.

3-2) Establish National Coordination Committee (NCC) and Taskforce
(TF) for MCHHB management.

3-3) Plan, Implement, supervise and make necessary policy for coverage
and utilization of MCHHB through NCC,

4  Community awareness on MCH and RH is raised.
4-1) Analyze needs of community awareness activities.
4-2) Conduct nationwide health promotion.

4-3) Conduct intensive community awareness activities,

5  Enhance project implementation by monitoring and evaluation of]
Project activities.

5-1) Obtain and analyze data and information for monitoring and
evaluation.

5-2) Conduct Joint Coordination Committee {JCC) meeting to evaluate the
Project progress and activities.

5-3) Modify the Project activities according fo recommendation of JCC
meetings and mid-term/final evaluation.

Inputs:

Erom Palestinian Side:

1) Project office and facilities at project site (MOH Rarnallah).

2) Personnel responsible for the Project and administrative person.
Project Director
Project Manager
Counterpart personnel at the MOH

From Japanese Side:

1) Dispatch of experts in the following fields;
Chief Advisor
Project Coordinator
Maternal and Child Health Service Management
MCH/Partnership Coordination
Additional experts upon necessity

2) Training of Palestinian counterparts in Japan and the third country

3) Provision of bMachinery and Equipment

Project budget and staff are
" properly allocated as planned.

Pre-conditions:

« Commitment of all stakeholders is
secured,

- Religious and social leaders do
not oppose to MCH/RH
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3—1 ZEEFoEADRE
[ Verification of Impl ion Process] Project for Improving Maternal and Child Health and Reproductive Health in Palestine (Phase 2)
. Evaluation Classification L Necessary data and Means of
= Wojor ] Sl 1 Criteria T f:r';ynmon Data Source Veri oation
Overall Whether “ Health among wemen and children is | Verification of | Verification by the @ Project (O Document
E,P Goal improved in the West Bank and the Gaza Strip.” | logical Evaluation Team documents review
g is logically correct as the Overall Goal. relationship @ Views of @ Interview
§ related players
- Whether it is expected that the project activities { Verification of | (D Information @ Project D Document
5’ are maintained and/or further strenpthened for sustainability indicating their documents review
= the betterment of women and child health by sustainahility @ Experts, @ Questionnaire
g Palestinian self-help endeavor after expiration of @ Achievement of Counterpart @ Interview
g cooperation period. OVIs as of now (C/P)
o | Project Whether the Project Purpose of “ Maternal and | @ Degrec of | O Achievements of | @ Project (D Document
5 Purpose child health (MCH) and Reproductive Health achieveme OVlIs documents review
s (RH) services are improved in the West Bank and nt of @ Views of related | @ Experts, C/P ® Questionnaire
é, the Gaza Strip™ is expected to be achieved by the Objectively players @ Interview
[} end of the project peried. verifiable
indicators
(OVis)
@ Comprehe
nsive
analysis
Outputs Whether the Output 1 of “Coverage and Degree of (@D Achievements of | (O Project (O Dacument
utitization af MCHHB are impreved” is achieved | achievement OVIs documents review
or expected to be achieved by the end of the of OVIs @ Views of related | @ Expers, C/P @ Questionnaire
project period. players @ Interview
Whether the Output 2 of  Perinatal knowledge (D Achievements of | (O Project @ Document
and technical skitls of MOH/PHC center staff’ OVIs documents review
are strengthened’” is achieved or expected to be @ Views of related | @ Experts, C/P @ Questionnaire
achieved by the end of the project period. players @ Interview
Whether the Qutput 3 of “NCC is functioning as @ Achievements of | © Project @ Document
MCHHB policy muking and OVis documents review
implementing/supervising body” is achieved or @ Views of related | @ Experts, C/P @ Questionnaire
expected to be achieved by the end of the project players @ Interview
period.
Whether the Output 4 of “Community @ Achievements of | @ Project @ Document
awareness on MCH and RH is raised” is OVIs documents review
achieved or expected to be achieved by the end @ Views of related | @ Experts, C/P ® Questionnaire
of the project period. players @ Interview
Whether the Output 5 of “ Ernhance project @ Achievementsof | O Project (@ Document
implementation by monitoring and evaluation of OVIs documents review
Projfect activities™ is achieved or expected to be @ Viewsofrelated | @ Experts, C/P @ Questionnaire
achigved by the end of the project period. players @ Interview
Inputs from | Whether Experts were dispatched as scheduled. Comparison Results of Input @ Input records Dacument review
i) Japan Side of plan with @ Project reports
& Whether equipment for project activities was actual result Results of Input @ Input records (D Document
provided as planned. (incl. Information @ Project reports review
for status of @ Direct
utilization) observation
Whether C/Ps” training in Japan and/or third Results of (@ Input records Document review
countries were implemented as planned. acceptance of @ Project reports
| _trainees
Whether local cost from JICA side were Budget and @ Inputrecords Document review
implemented as scheduled. implementation @ Project reports
result e
Inputs from | Whether counterpart personnel were Comparisen @© Achievement of | (O Input records @ Document
Palestinian appropriately allocated enough to implement of plan with Input @ Project reports review
Side project activities. actual result @ Views of related @ Interview
players
Whether office space for the Project was Achievement of @ Input records @© Document
provided. Input @ Experts, C/P review
@ Interview
Whether local cost from Palestinian side were @ Achievement of | O Input records @© Document
implemented appropriately, Input @ Expens, C/P review
@ Views of related @ Interview
players
_ | Planned Whether the project activities were implemented | Comparison Accomplishment of | Project reports @ Document
2 | ectivities as scheduled, of plan with project activities review
E'T actual result ® Questionnaire
g Whether the PDM was updated in accordance Vicissitude of PDMs | Meeting minutes (D Document
g with surroundings of the Project under the and its reasons for of the Joint Review
ES agreement amongst relevant parties. modification Coordination @ Questionnaire
Committee (JCC) | @ Interview
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[ Verification of Implementation Process] Project for Improving Maternal and Child Health and Reproductive Health in Palestine (Phase 2)

S Evaluation Classification I Necessary data and Means of
i Major | Small Criteria Tnformation Data Source Verification
Technical Whether methods and/or approaches of technical Methods and @ Project reports | (U Document
transfer transfer were appropriate. contents of technical | & Experis, C/P review
transfer @ Interview
Managemen | Who, how and how often the progress of the (D Progress (@ Project teports | @ Document
t system Project was monitored, and consequent findings monitoring @ Experis review
were reflected to the operation of the Project. system @ Questionnaire
2) Feedback system
How the decision-making process for Process for @D Project reports | @ Document
medification of the project activities, assignment decision-making @ Experts review
of personnel, etc, was, @uesﬁunnaire
How the communication and cooperative JCC and other @ Project reports | @ Document
relationship amongst players in the Project was. meeting @ views of review
related players (2 Questionnaire
Whether Project information was effectively JCC and/or other @ Project reports | (@ Document
shared. meetings @ Views of review
related players | @ Questionnaire
Ownership How ownership and autonomy of implementing Contribution, (@ Project reports | © Document
and bodies including counterparts and beneficiaries attitude, etc. forthe | @ Views of review
Autonomy were. project activities. related players | @ Questionnaire
@ Interview
Measures What kinds of measures were taken by the Countermeasures in | (D Project reports | (O Document
taken in Project in response to the recommendation 1 for response to the @ Views of review
response to | utilization and distribution of MCH Handbook. recommendations related players | @ Questionnaire
Recommend @ Interview
ation from What kinds of measures were taken by the Countermeasures in | O Project reports | (© Document
Mid-term Project in response to the recommendation 2 for response fo the @ Views of review
Review technical training geared to health staff. recommendations related players | @ Questionnaire
team @ Interview
What kinds of measures were taken by the Countermeasures in | (D Project reports | @ Document
Project in response to the recommendation 3 for response 1o the @ Views of Teview
community awareness and advocacy. recommendations related players | @ Questionnaire
@ Interview
What kinds of measures were taken by the Countermeasures in | {D Project reports | (D Document
Project in response to the recommendation 4 response fo the @ Views of review

for project office. recommendations related players | @ Questionnaire
@ Interview
Problems on | Whether there were obstacles or problems for Contributing and @ Project reports | (D Document
implementat | the implementation of the project activities. inhibitory factors ® Views of Teview
ion process related players @ Questionnaire
@ Interview
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[Five Evaluation Criteria] Project for Improving Maternal and Child Health and Reproductive Health in Palestine (Phase 2)

Five Evaluation Classification i Necessary data Means of
Criteria [ Major | Middle ] Smal Crteria | i T cormation | D212 Souree Verification
w | Pdority Consistency of the Project Purpose with health Consistency National health | (D Document @© Document
2 policies with regard to MCH/RH published by the verification related policies for health review
8 Ministry of Health (MOH), related @ Interview
g policies
@ Mo
Consistency with Japan’s | Relativity with Consistency Prioritized area | (D Japan's Document review
ODA policies and JICA’s | prioritized area in verification in Japan's ODA ODA policies
aid policies Japan’s ODA pelicies policies for for Palestine
Palestine @ Japan's
Global
Health Policy
2011-2015
Relativity with Consistency Place of health | Position Paper, | Document review
prioritized area in verification assistance inthe | Thematic
JICA's aid policies JICA's aid Guidelines,
policies Rolling Plan,
etc.
Necessity | Relevance of target Consistency of needs | Consistency { (O Experiences | (D Project (@ Document
group of target group with verification fperformance documents review
the Project Purpose sof C/P @ Experts, C/P | @ Interview
@ Status of @ Health @ Direct
MCH/RH in statistics Observation
Palestine
Appropria | Appropriateness of adoption of MCHHB-otiented Consistency Background O Jca (O Document
teness of technical assistance for strengthening of MCH/RH | verification and/or process ex-ante review
implement | service for selection of evaluation @ Questionnaire
ation assistance report @ Interview
method approach @ Experts, C/P
Special consideration Special assiduities for | Consistency Views of related | (D Experts (O Document
gender issues, social verification players @ JNICAHQ review
grades, environment, @ Questionnaire
ethnic groups, etc.
Japan’s technical superiority Consistency | O Assistance | (D Project (@ Dacument
verification history of documents review
Japan for @ JICAHQ @ Interview
health sector | @ Experts
@ Skills and
experiences
of Experts
m | Achievem | Status of the Status of the @ Status of @ Project @ Document
2] ents achievements of Outputs | achievements of OVIs achievements documents review
% for Qutputs of OVIs @ Experts, C/P | @ Interview
2 @ Project
@ activities and
its
accomplishm
ents
Whether coverage and | Comprehensi | Outputs other @ Project (D Document
utilization of MCHHB | ve than the scope reports review
is improved. confirmation | of the project @ Expens, C/P | @ Interview
of actual activities ® Direct
status observation
Whether perinatal Qutputs other D Project @ Document
knowledpge and than the scope reports review
technical skills of of the project @ Experts, C/P | @ Interview
MOH/PHC center siaff activities (3 Direct
are strengthened ohservation
Whether NCC is Qutputs other @ Project @ Document
functioning as than the scope reports review
MCHHB of the project @ Experts, C/P | @ Interview
policymaking and activities @ Direct
implemsnting/supervis observation
ing body.
Whether community Outputs other @ Project (@ Document
awareness on MCH than the scope reports review
and RH is raised. of the project @ Expers, C/P | @ Interview
activities ® Direct
observation
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[Five Evaluation Criteria] Project for Improving Maternal and Child Health and Reproductive Health in Palestine (Phase 2)

Five Evaluation Classification | - Necessary data Means of
Criteria Major | Middle | Small | Criteria and Infoar[xlation Data Source Verification
Whether project Quitputs other @© Project @ Document
implementation is than the scope reports review
enhanced by of the project @ Experts, C/P | @ Imterview
monitoring and activities @ Direct
evaluation afier the observation
Mid-term Review.
Probability of the Whether MCH/RH Comprehensi | (O Status of @ Project @ Document
achievement of the services are improved | ve evaluation achievements reports review
Project Purpose in the West Bank and of OVIs @ Expents,C/P | @ Interview
the Gaza Strip. @ Outputs @ Direct
other than the observation
scope of the
project
activities
Cause-and | Whether the Project Whether there wasno | Verification Verification by | @ Project @ Document
-effect Purpose was attained as logical error from the of logical Evaluation repotis review
relationshi | a result of the aspect of relationship Team @ Expents, C/P | @ Questionnaire
p achisvements of Outputs | cause-and-effect @ Interview
relationship.
Whether there was any | Verification @ Verification | @ Project (@ Document
other effective of by reports review
appreaches for the implementati Evaluation @ Experts, C/P | @ Questionnaire
achievement of the on Team @ Interview
Project Purpose approaches @ Views of
related
panties
Contributi | Appropriateness of the Whether important Confirmation { Verification by | (D Project @ Document
ng and important assumptions assumptions are current Evaluation reparis review
inhibitory appropriate from situation Team @ Experts,C/P | @ Interview
factors aspects of current
situation,
Whether important Verification Verification by | (D Project @ Document
assumptions are of logical Evaluation reports review
appropriate from relationship Team @ Experts, C/P | @ Interview
aspects of current
situation and logical
relationship
Whether important Confirmation of the Verification by | D Project @ Dacument
assumptions for the current status of Evatuation reports review
achievement of Qutputs | “Mujority of trained Team @ Experts, C/P | @ Questionnaire
and Project Purpose are | MOH/PHC center staff @ Interview
fulfilled. continues ta work at
MOH/PHC center”.
Confirmation of the Current status @ Project {0 Document
cutrent status of of C/P reports review
“Projeet budget and allocation @ Experis, C/P | @ Questionnaire
staff are properly @ Interview
atlocated as planned ™.
Other unexpected @ Views of (@ Project @ Document
factors related Teports review
players @ Experts, C/P | @ Questionnaire
@ Other @ Interview
expected
and/or
unexpected
external
factors
m | Time Whether Qutputs were attained as scheduled. Progress control | (D Project @ Document
R | resource of the project documents review
) activities @ Views of @ Questionnaire
& related @ Interview
players
Quality, Whether quality, Whether the number Comparison (® Record of (D Tnput (© Document
quantity quantity and timing of and period, areas of of results and dispatch of records review
and fiming | inputs were appropriate. | expertise and timing of | plan Experts @ Project @ Questionnaire
of inputs dispatch of Expert @ Attitude and documents @ Interview
were appropriate. performance § @ Experts, C/P
of Experts
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Five Evaluation Classification - Necessary data Means of
Criteria Major | Middle Small Criteria and Infonn'r’lation Data Source Verification
Whether types, (@ Record of @© Input ® Document
quantity and timing of equipment records review
installation were provision @ Experts, C/P | @ Questionnaire
appropriate. @ Utilization @ Direct
status of observation
|___equipment @ Interview
Whether equipment @ Utilization @ Project @ Document
and materials provided status of Teports review
by the Project is materials @ Input @ Questionnaire
appropriately utilized. @ Input records @ Direct
records and observation
operational
status
Whether timing, @ Acceptance | @ Input @ Document
contents and duration of trainees records review
of training in Japan @ Views of @ Trainees @ Questionnaire
and/or third countries related @ Experts @ Interview
were appropriate, and parties
how the training
contributed for the
achievement of
Cutputs.
Whether timing, @ Records of | @ Project @ Document
contents, duration on-site documents review
follow-up of on-site trainings @ Experts, C/P | @ Questionnaire
trainings were @ Accomplish @ Interview
appropriate, ments of
trainings
Whether the overseas Overseas @ Input @© Document
activities cost from activities cost records review
Japanese side is from Japanside | @ Experts @ Interview
appropriately
implemented.
Whether allocation of Allocation of @© Input @© Document
Palestinian C/Ps and C/P personnel records review
budget for the Project and local costs @ Experts, C/P | @ Questionnaire
were appropriate. from Palestine @ Interview
side
Collaborat | Utilization of Japanese Whether Accomplishmen | @ Project © Document
ion with resources recommendatigns t of the project documents review
existing from JCC and the activities @ Experts @ Questionnaire
resources MidOterm Review @ Interview
contributed for the
achievement of
Qutputs.
Whether there was any Accomplishmen | O Project (D Document
collaboration with t of the project documents review
other Japanese activities @ Experts @ Questionnaire
resources contributed @ Jocv, etc.
for the achievement of
Outputs.
Collaboration with other | Whether there was any Benefits derived | (D Project (O Document
development partners callaboration with from documents review
other development collaborative @ Experts @ Questionnaire
partners contributed activities with @ Other
for the achievement of other development
Outputs, development partners
partners.
Contributi | Whether there were any contributing factors to Views of related | (O Project @® Document
ng and efficiency. parties documents review
inhibitory @ Expents, CP_| @ Interview
factors Whether there were any inhibitory factors to Views of related | (D Project @® Document
efficiency. parties documents review
@ Experts, C/P | & Interview
= | Cause-and | Whether there are any discrepancy between Overall | Verification Palestinian (@ Health Document review
% -effect Goal and Project Purpose. of logical health related related
2 | relationshi | (OVIs for Overall Goal will be verified.} refationship policies, etc. policies
P @ Verification
by
Evaluation
Team
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[ Five Evaluation Criteria] Project for Improving Maternal and Child Health and Reproductive Health in Palestine (Phase 2)

Five Evaluation Classification b Necessary data Means of
Criteria Major | Middle | Small Criteria and Inforrl?:rmlion Data Source Verification
Probabilit | Whether it is expected that health status of women | Exploration (D Degree of @© Project @ Document
yof and child in entire Palestine in 3 to 5 years after the | based on the achievement documents review
achieveme | termination of the Project. current status of the @ Health @ Questionnaire
nt of the Project related @ Interview
Overall Purpose policies
Goal @ Possibility @ Views of
of related
unfulfillness players
of OVIs
Whether it is expected that the project activities are | Exploration (D Current O Project @® Document
maintained and/or further strengthened for the based on the status of documents review
betterment of women and child health by current status project @ Views of @ Questionnaire
Palestinian self-help endeavor after expiration of activities related @ Interview
cooperation period. @ Verification players
of
Sustainabilit
Y
Whether it is expected that the efforts can be spent Views of related | @ MOH Interview
for strengthening MCH/RH service at Gaza Strip, players @ Expents, Cfp
Contributing and Whether the important Verification Verification by @ Views of @ Document
inhibitory factors for assumption of * Policy of logical the Evaluation related review
the achievement of the | of PNA and the MOH relationship Team players @ Interview
Overall Goal remiaing wichanged @ Verification
regarding MCH by Evaluation
services ” is appropriate Team
at the time of the
Terminal Evaluation
Whether the important Possibility of @ Views of (@ Document
assumption of “ Pelicy unfulfillness of related review
of PNA and the MOH the assumption players @ Interview
remains unchunged @ WVerification
regarding MCH by Evaluation
services " is expected to Team
be fulfilled in3to 5
years time.
Other Whether there are any | Positive impacts Other necessary | O Project @® Document
impacts positive and/or information reports review
negative impacts @ Experts, C/P | @ Questionnaire
confirmed and/or @ Views of @ Interview
expected to be related
generated other than plavers
Overall Goal Negative impacts Other necessary | (D Project @ Document
information reports review
@ Expents, C/P | @ Questionnaire
@ Views of @ Interview
related
players
| Probabilit | Political and Whether MCH/RH MCH/RH @ MOH [nterview
E | yof institutional aspects related policies would be related policies | @ Experts, C/P
2 | maintainin maintained and/or @ Views of
i g the enhanced. . related
Z | benefits players
derived Whether political Disposition and | (D MOH Interview
from the assistance for policies of @ Experts, C/P
Project maintaining and/or MOH @ Views of
enhancing the benefits related
derived from the Project players
is anticipated.
Financial aspect Whether the budget and Health related ® MOH Interview
human recourse policies and @ Expernts, C/P
allocation for the budget @ Views of
maintenance of allocation in related
necessary activities will MOH players
be secured in Palestine
Whether the budget and Health related © MOH Interview
personnel necessary for policies and @ Experts, C/P
the fulfillment of OVIs budgst @ Views of
for the Overall Goal will allocation related
be appropriated. players
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Five Evaluation Classification - Necessary data Means of
Criteria Major | Middle [ Small Criteria and h\f::xynation Data Source Verification
Technical aspect Whether the improved @ Presenceof | @ Project @ Document
MCH/RH services will maintenance reporis review
be maintained and mechanism @ Experts, C/P | @ Questionnaire
enhanced autonomously. for of @ Views of @ Interview
technical related
benefits players
@ Opportunitie
s to update
technical
skills
Whether personnel for Administrative | @ Project (@ Document
the deployment of the ability repotts review
benefits are natured, @ Expens, C/P | @ Questionnaire
@ Views of @ Interview
related
players
Whether certain Mechanism(s) @ Project @ Document
mechanism(s) for for maintaining reports review
maintaining and/or and/or ® Expents, C/P | @ Questionnaire
enhancing the benefits enhancing the @ Views of @ Interview
from the Project is benefits related
constructed. players
Contributing and Whether the important Views of related | (D Project @ Dacument
inhibitory factors assumptions for players reports review
sustaining the benefits @ Experts @ Interview
will be maintained.
Whether Views of related | @ Project (D Document
countermeasures against players reports review
contributing and @ Experis @ Interview
inhibitory factors for
sustainability were
discussed by the Project
and C/Ps.
Comprehe | Whether the comprehensive sustainability is Analytical @ Project ® D‘?c“mem
ngive secured or not, in the view of above-mentioned evaluation by documents review
sustainabil | aspects. the Evaluation @ Expents, C/P @ Interview
ity Team @ Views of
related
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