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2. RTHFMAEHGZRSTER (T =v V)

MINUTES OF MEETING
BETWEEN
JAPANESE TERMINAL EVALUATION TEAM

AND

AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF THE FII ISLANDS

ON

JAPANESE TECHNICAL COOPERATION FOR THE PROJECT
FOR STRENGTHENING THE NEED-BASED IN-SERVICE TRAINING
FOR COMMUNITY HEALTH NURSES

The Japanese Terminal Evaluation Team (hereinafter referred to as “the Team™) organized by
Japan International Cooperation Agency (hereinafter referred to as “JICA”), headed by Mr. Kyo
Hanada visited The Republic of the Fiji Islands (hereinafter referred to as “Fiji”) from August 11* to
August 18", 2013, and September 14™ to September 25™ for the purpose of the Terminal Evaluation
of “The Project for Strengthening The Need-Based In-Service Training for Community Health
Nurses™ (hereinafter referred as “the Project”).

During its stay in Fiji, the Team reviewed the achievements of the Project and had a series of
discussions with authorities concerned in the Ministry of Health of The Republic of the Fiji Islands
(hereinafter referred as “the MoH”) for future direction of the Project.

As a result of the study which was compiled in the Joint Terminal Evaluation Report

(hereinafter referred as “the Report™) and discussions, both sides agreed upon the matters referred to

in the Report attached hereto.

Lo ol

Mr. Kgb HANADA

Leader

Terminal Evaluation Team

Japan International Cooperation Agency
Japan

Suva, September 24™, 2013
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Dr. Btoiii TORA
Permanent Secretary
Ministry of Health

The Republic of Fiji Islands
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JOINT TERMINAL EVALUATION REPORT
ON
THE PROJECT FOR STRENGTHENING THE NEED-BASED IN-SERVICE
TRAINING FOR COMMUNITY HEALTH NURSES

Ministry of Health of The Republic of Fiji

Japan International Cooperation Agency
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CHAPTER 1. SCOPE OF THE TERMINAL EVALUATION

1.1. BACKGROUND OF THE TERMINAL EVALUATION

Development of human resources for health (HRH) is recognised as a crucial issue for ensuring
quality health services and ultimately achieving better health outcomes of the population. In the Pacific
region, nurses, midwives and nurse aids play a vital role in providing community health services.
However, challenges in HRH management are considerable, where adequate recruitment and continuous
professional development plans are absent and supervision systems are weak. These challenges are
underling the severe shortages and maldistribution of nurses and nursing supervisors in the region, which

impairs quality of health services.

Given the situation, Japan together with the Ministry of Health (MOH) of the Republic of Fiji
(hereafter referred to as “Fiji”), implemented a three-year project entitled “Project for In-Service Training
of Community Health Nurses in Fiji* (hereafter referred as “the previous project™ from 2004 to 2008.
The previous project achieved successful outcomes through instituting a competency assessment and
strengthening supervision and coaching for community health nurses in the central division of Fiji. Having
a similar set of issues, other parts of Fiji as well as the Kingdom of Tonga (hereafter referred to as “Tonga™)
together with the Republic of Vanuatu (hereafter referred to as “Vanuatu™) are targeted at for a new regional
project entitled “Project for Strengthening the Need-Based In-Service Training for Community Health
Nurses” (hereafter referred to as “the Project") which was launched in 2010. In Fiji, the Project aims to
strengthen the mechanism of Need-Based In-Service Training (NB-IST), which consists of a chain of
several activities; (i) supervision and coaching of CHNs based on the Competency Standards (C8), (ii) IST

needs identification, (iii) planning and conduct of need-based training; and (iv) M&E of the entire process,

Approaching to an end of the Project in February 2014, the Terminal Evaluation Team (hereafter
referred to as “the Team™) was organized in accordance with the Japan International Cooperation Agency
(JICA) evaluation guidelines. The Team aims to review progress and achievement of the Project as well

as to have common understanding of the course of the Project for the remaining period.

The Terminal Evaluation was conducted region-wide from 11 August to 25 September 2013,
covering Fiji for the period of 11 to 18August and 14 to 25 September 2013. h’

1.2. OBJECTIVES OF THE TERMINAL EVALUATION
The objectives of the Terminal Evaluation are as follows:

® To review the progress of the Project based on the latest Project Design Matrix (PDM) by examining

the inputs, activities and outputs;



® To evaluate the achievement as of the time of the Terminal Evaluation in accordance with the five

evaluation criteria of DAC (Relevance, Effectiveness, Efficiency, Impact and Sustainability),

® To identify the contributing factors and inhibitory factors for the achievements of the Project;

®  To identify the issues to be solved and make recommendations on the measures to be taken for the rest

of the project period; and

®  To summarize the result of the study in a Joint Terminal Evaluation Report.

1.3. JOINT EVALUATION TEAM

The members of the Team dispatched from Japan are listed below.

Ne | Name %ﬁimn Organization/Occupation Period
1 Mr. Kyo Leader Senior Advisor (Health Sector), JICA 14Sep — 258ep, 2013
HANADA ’ ’
Senior Researcher, Department of
Ms, Satoko . International Health and Collaboration
2 | HORIT Nursing National Institute of Public Health Ministry 14Sep — 25Sep, 2013
of Health, Labour and Welfare
Ms. Yumiko Cooperation Associate Expert, Health Division 3, Health
3 YAMASHITA | Planning ?Ircoxp 2, Human Development Department, | 148ep —258ep, 2013
4 Ms. Naomi Evaluation | Senioi Researcher, Global Link 11Aug - 18Aug,
IMANI Analysis Management Inc. 148ep — 258ep 2013

The schedule of the Team is attached as Annex 1.

1.4. FRAMEWORK OF THE PROJECT

As per the PDM ver.3 dated December 2012 (Annex 2), a narrative summary of the Project is

described as follows:

(1)  Overall Goal

Quality of community health services improves in Fiji.

(2)  Project Purpose

The mechanism of the NB-IST is strengthened.

(3)  Outputs

1. The NB-IST policy takes effect.

2. A nationally standardized M&E system for the NB-IST is operated.

h




3. A management package for nursing supervisors is developed.
4. Functions of IST Coordinators are strengthened at national and divisional levels.

5. The progress and results of the Project are shared within, among and beyond Fiji, Tonga, and
Vanuatu.



CHAPTER 2. EVALUATION PROCESS

2.1, METHODOLOGY OF EVALUATION

In accordance with the JICA Project Evaluation Guidelines of June 2010, the Terminal Evaluation of

the Project was conducted in the following process:

+  Step 1: Latest version of the Project Design Matrix (PDM) was adopted as the framework of the
Terminal Evaluation exercise, and the Project achievements were assessed vis-a-vis the respective
Objectively Verifiable Indicators.

+  Step 2: Analysis was carried out on the factors that affected positively or negatively the achievement

levels including matters relating to both the Project design and Project implementation process.

+  Step 3: An analysis of the Project was done based on the five evaluation criteria: “relevance”,

3 & LEEN 1M

“effectiveness”, “efficiency”, “impact” and “sustainability” (see 2.2 for further details).

+  Step 4: Recommendations for the Project stakeholders for the remaining implementation period were
formulated and lessons learned extracted for future project to be implemented by both Fijian and

Japanese Governments.

Data collection methods used by the evaluation team were as follows:

+  Literature review: documents related to and produced by the Project such as the Record of
Discussions (R/D), PDM, progress reports and minutes of meetings were reviewed in order to

examine the progress and achievements of the Project to date;

+  Interviews with Japanese and Fijian personnel to verify the findings from the document review and
obtain further information and insights regarding the process and achievements including challenges

faced by the Project;

+  Key informant interviews to draw out opinions of the Project personnel and other stakeholders on the

relevant issues identified. A list of people consulted is attached as Annex 3.

+  Direct observation on usages of the tools produced by the Project

2.2, FIVE EVALUATION CRITERIA

The five criteria of evaluation are defined as follows:

Relevance Degree of compatibility between the development assistance and priority of policy
of the target group, the recipient, and the donor.




Effectiveness

A measure of the extent to which an aid activity attains its objectives.

Efficiency

Efficiency measures the outputs -- qualitative and quantitative — in relation to the
inputs. It is an economic term which is used to assess the extent to which aid uses
the least costly resources possible in order to achieve the desired results. This
generally requires comparing alternative approaches to achieving the same outputs,
to see whether the most efficient process has been adopted.

Impact

The positive and negative changes produced by a development intervention,
directly or indirectly, intended or unintended. This involves the main impacts and
effects resulting from the activity on the local social, economic, environmental and
other development indicators.

Sustainability

Sustainability is concerned with measuring whether the benefits of an activity are
likely to continue after donor funding has been withdrawn. Projects need to be
environmentally as well as financially sustainable.

Source: JICA “New JICA Guidelines for Project Evaluation First Edition” , June 2010




CHAPTER 3. PROJECT PERFORMANCE

3.1. INPUTS

The inputs made by Japanese and Fijian sides to date are summarized below. Further details of the

inputs are found in Annex 4.

3.1.1.  Inputs from the Japanese side
{1) Personnel

A total of18 personnel have been dispatched to engage in the Project in Fiji for various durations,
The total assignment period amounts to 78.57 man-month as of July 2013, In addition, a total of five

project personnel have been locally hired to assist administration and implementation of the Project.
(2} Provision of equipment

Office equipment such as laptop computers, printers, photocopiers and projectors has been provided

to MOH at the national and divisional levels.
(3) Operational expenses

Expenses for activities and material productions borne by the Japanese side amount to JPY 49,454,125
(equivalent to FID 954,3631).

3.1.2.  Inputs from the Fijian side
(1) Personnel

A total of 20 personnel in 12 positions mostly in MOH have been involved as the counterpart
personnel of this project. In addition, a number of personnel within and without the MOH have been

engaged in specific tasks of the working groups established under this project,
(2) Land, buildings and facilities

The Project has been provided with sufficient office space equipped with some office furniture

within the main MOH building (Dinem House) in Suva.
(3) Operational expenses

Besides the recurrent costs (i.e. salaries of the counterpart personnel, a part of their duty-related !a

! At the JICA exchange rate of FID 1.00 = JPY 51.819 for September 2013.



travel expenses within Fiji, utility costs of the office), Fijian side contributed FJD 15,059 (JPY 780,342)

mainly to support training activities (as of September 2013),

3.2. ACHIEVEMENTS OF THE PROJECT

3.2.1.  Outputs
{1) Achievements under the Qutput 1; “The NB-IST policy takes effect.”

Initially the project planned to have a specific policy on NB-IST established so that the importance
and practice of NB-IST are officially recognized and promoted. The project then re-strategized this output
and worked on integrating NB-IST in the MOH’s Human Resource Development and Training Policy

(“Training Policy™), which is revised every three years.

The current status of the indicator is shown below.

Verifiable indicator Status
1-1. New or revised policy Human Resource Development and Training Policy 2012-2015, which
document(s) that supports/ recognizes “need-based in-service training” as a method of
promotes NB-IST. Continuous Professional Development (CPD) was finalized at the end
0f 2012 and launched in Feb. 2013.

The Training Policy 2012-2015 is significant in the following: (i) it is the very first policy document
that mentions “need-based in-service training”, definition of which is, however, simplified from the one
used by this project; and (ii) the document expresses MOH’s commitment to ensuring opportunities for CPD

that includes “need-based in-service training™ for all its officers including nurses.

(2) Achievements under the Ouiput 2: “A nationally standardized M&ZE system for the NB-IST is
operated”

An M&E system was developed through a series of workshops with involvement of the data users in
and around Suva. The system started the operation in February 2013 and was finalised after further
modifications in July 2013. The developed M&E system for the NB-IST comprises various reporting forms
to be submitted from sub-divisions to divisions and from divisions to the MOH at the national level in
accordance with the reporting schedule also developed. The system captures planned and actual dates of (i)

CS assessments of staff nurses, (ii) supervisory visits and main findings, and (iii) NB-IST.

% In the Human Resource Development and Training Policy 2012-2015, “need-based in-service training” is
defined as “the short-term in-service training planned and conducted in accordance with training needs at the
operational level”.
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Chart: M&E system in Fiji
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ME-=1 CS Assessment M&E Sheet

ME=2 Supervisory Visit M&E Sheet

ME-3 NB-IST M&E Sheet

ME—-4 Tally Sheet of CS Assessment, Supervisory Visit and NB-IST

ME-5 Divisional M&E Sheet of CS Assessment, Supervisory Visit and NB-IST
ME-6 National M&E Sheet of CS Assessment, Supervisory Visit and NB-IST

Source: Management Manual for Nursing Supervisors, July 2013

The current status of the indicators for this Output is shown in the table below.

Verifiable indicators Status
2-1. The proportion of M&E Sub-divisions—Divisions: No data collected at the national
reports timely submitted from level.
sub-divisional/divisional to . o . . )
divisional/national levels. Division—National:3 division out of the 4 submitted their reports in

a timely manner for the latest quarter, though the information
contained therein was not complete.

2-2. Excel-based M&E system is Unable to assess properly as “timely” is not defined.

timely updated. Timely update is found to be difficult at the national level as

necessary information from the divisions is often late,

The project management coliects data on report submissions from the divisional offices to the MOH

only, though the information is available at the divisional level,

The Terminal Evaluation noted that having the M&E system instituted, a sense of appreciation for
monitoring is beginning to develop among the managers and supervisors as a means to keep track of

developments under their management.

A trade-off between the quality of information and timely submission under the current system is alse
observed. Divisions feel that the current reporting timeline is too tight as (i) it does not allow divisions to
sufficiently investigate gaps they find in the information submitted by sub-divisions and (ii) sub-divisions
send in their reports often late due to competing priorities they face. In some sub-di';fisions, in order to meet

the reporting deadline given, information from medical areas if not received by SDHS in time is included in



the following quarter’s report. Consequently some of the reports, though submitted in time, did not have

quality information required.

An Excel-based M&E system was developed and put in place in Feb. 2013, DHSs and D-ISTCs, most
of who are new to the software, are gradually getting used to it, with much appreciated hands-on assistance
by Japan Overseas Cooperation Volunteers (JOCVs) where available. Divisions found keeping the system
up-to-date quite overwhelming a task that could only be managed with D-ISTCs who are reasonably at ease
with the Excel spreadsheet. The generic formats/templates given to the divisions are good for monitoring
of implementation status but not quite convenient in recording and monitoring qualitative information such
as issues identified and actions (to be) taken at each health facility, Although divisions are free to modify
the given formats, the Project’s intervention may be necessary to make them more user-friendly, in view of
the current ICT literacy of the users. Analysis of the data submitted is yet to be widely practiced, perhaps
due to the newness to the system as well as to the concept and practice of M&E at all levels including the
managers at the divisional and national levels. A long absence of ISTCs® may, to some extent, also be a

factor behind it.

(3 Achievements under the Output 3: “A management package for nursing supervisors is
developed.”

During the course of the Project, various guidelines and tools were developed with full participation of
nursing managers in Fiji, to strengthen management skills and practices of nursing supervisors’ in accordance
with the NB-IST mechanism. Following a recommendation from the MTR in Sep. 2012, the project packaged
them inte “Management Manual for Nursing Supervisors”, which serves as a practical reference for their

supervisory duties, and also as resource materials for future training of nursing supervisors.

The current status of the indicator is shown below.

Verifiable indicators Status
3-1. Developed management | “Management Manual for Nursing Supervisors” has been produced,
package for nursing consisting of the following sections;
supervisors () Roles and functions of nursing supervisors;

(ii) CS Assessment Guidelines and related forms;

(iii) Supervisory Visit Guidelines for Sub Divisional Level including related
forms;

(iv) Coaching and Communication Manual with a reporting sheet;

{(v) NB-IST and Training Management Guidelines with related forms; and

{(vi) M&E Guidelines including reporting forms and tally sheets.

} The post of N-ISTC has been vacant since Jan, 2013, and of D-ISTC between Jan.-Jul. 2013
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The Manual is to be tabled at the National Health Executive Committee (NHEC) in Oct. 2013 for
endorsement, after which the MOH shall be responsible for making copies available for use within its
operation. The DNS plans to develop a pool of trainers certified by MOH at the divisional level for future
training of nursing managers using the Manual developed. Fiji College of Nursing (FCN), a newly
established institution under the Nursing Council mandated to provide in-service training for nurses, may

organise such courses for supervisors facilitated by these certified trainers.

{(4) Achievements under the Qutput 4: “Functions of IST Coordinators are strengthened at national
and divisional levels”

The National and Divisional ISTCs have been the focal points for all the activities related to the

NB-IST mechanism, without which the mechanism would not function. These positions are yet to be

established in the MOH’s structure, even though the functional importance of the positiens is fully

recognized by the MOH management including those at the divisional level.

The major challenge is the GOF’s policy to reduce the number of civil servants across the board, due to
which no new positions could be created. The evaluation team was assured by DNS, however, by
expanding the scope of their work to include IST for other cadres in the PDs of N-ISTC and D-ISTC, the

positions should soon be approved by the higher authorities.

Regularisation of the ISCT positions is, by right, not within the scope of this project. It was revealed
as an external factor that impacts on the outcomes of this project, as the NB-IST mechanism cannot be
sustained without these posts. Unofficial nature of the posts to date resulted in difficulties in recruiting and

retaining qualified personnel experienced by both at the national and divisional levels.

The states of the indicators are summarized in the table below.

Verifiable indicators Status

4-1. Position Descriptions | PDs of the National and Divisional ISTCs are undergoing another revision in
(PD} of National and | an attempt to have these positions officially established within the MOH
Divisional ISTs are structure. The revised PD must go through the Staff Board before tabled at
officially approved. the NHEC in Oct. 2013 for an official approval of MOH.

4-2. Annual IST Plan for | N-ISTC compiled a list of training for nurses to be implemented in 2013,
nurses is developed at | based on similar lists submitted by the divisions and hospitals. It was then
the national level. passed to the Training and Development Unit (TDU) as an input to the IST

Master Plan 2013 of the MOH, which, however, does not include small-scale

training such as NB-IST particularly when sources of funding are not

identified.
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4.3. IST inventory is No relevant data available as the IST inventory, a relatively simple and
quarterly updated in low-cost database on Microsoft Excel, was finalized and introduced to all
each division. the divisions only in June 2013%. At the time of the Terminal Evaluation,

initial data entry by the D-ISTC was in progress in all the divisions.

Tasks of the MOH’s Training Unit clarified in the National Training Policy 2012-20135 include many
of those currently carried out by the ISTCs. Once the ISTCs’ positions are regularised, by clearly stating

their functions in the policy document, this output would be further strengthened.

(5) Achievements under the Qutput 5: “The progress and results of the Project are shared among
and beyond Fiji, Tonga and Vanuatu.”

The project had two kinds of activities to facilitate experience sharing among main stakeholders of
the Project in Fiji, Tonga and Vanuatu, namely video conferencing and regional training workshops. The
video conferences were held three times, twice chaired by Fiji and once by Vanuatu.  The regional
workshops held in 2011 and 2012 were participated by 13 and 18 officials from Fiji, Tonga and Vanuatu
involved in this regional cooperation respectively. As Fiji is a few steps ahead of others in terms of
implementing NB-IST, the occasions served as not so much as learning opportunities but inspiring

experiences to present what they have already accomplished ahead of others.

Verifiable indicators Status

5-1. The number of audio 3 (Feb. 2011, Nov. 2011, Mar. 2013).
and/or visual conferences Another session to be organised in Nov, 2013.

5-2. The mumber of
presentations at + by Sub-Chief Advisor in 2011 at the Pacific Human Resources
international conferences for Health Alliance (PHRHA)

+ by a Research Officer of the College of Medicine, Nursing and
Health Science of FNU in 2011at the Annual Conference of
Pacific Islands Health Research Symposium at FNU and ,

+ by DNS in October 2012 at the Nursing Forum of the South
Pacific Chief Nursing and Midwifery Officers Alliance

(SPCNMOA)}
5-3. Cases of experience Some parts of the outputs of this project have been reflected in the
sharing newly established postgraduate diploma course for nursing

supervisors at the FNU, through active contribution of the
project-related personnel to development of its curriculurn. In turn,
the project also benefitted from some academic inputs to the
management package for nursing supervisors by a faculty member
of the FNU.

* The same system was also introduced to hospitals for clinical nurses.
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Interviews with Fijian counterpart indicated that experience sharing opportunities with those involved in
similar projects in Tonga and Vanuatu were inspiring and motivated them to perform better. Japanese
personnel also made a presentation on the results of the baseline survey at the annual conference of Japan

Association for International Health in 2011.

3.2.2. The Project Purpose
“The mechanism of the NB-IST is strengthened”

The status of the assigned indicators at the time of the Terminal Evaluation and related observations

by the evaluation team is shown in the table below.

Status

The guideline states that competency of CHNs should be assessed twice a year
(once a year if access is particularly difficult). The first assessment for 2013
covered 72.2% with some divisional variations shown below.

Verifiable indicators

1. More than 80% of
CHNs are assessed
competency as per
the guideline in
each division

CHN assessed in €S once between Jan.-Jun. 2013

Central Eastern Northern Western Total
# CHN 123/172 16/61 71/87 105/116 315/436
% 71.5% 26.2% 81.6% 90.5% 72.2%

The result from the Eastern division reflects the access difficulties of the maritime
area.

As the Project does not have data on implementation rate of CA prior to 2013, the
actual coverage of CA as per the guldeline (i.e. twice a year) will not be known
until the current year ends. Implementation of the second assessment for 2013 is
likely to be lower for all divisions, as (i) the MOH resources tend to get exhausted
toward the end of the year, and (ii) CA of those who have not been assessed at all
would be of the priority.

2. More than 95% of

During the first half of 2013, 76.1% of 184 health facilities received 1 or more

Health Facilities supervisory visits’. As the year progresses the proportion of the HF visited at least
had once or mere | once is likely to increase.
supervisory visit
per year as per the % of Health Facilities that received 1-2 supervisory visits between Jan.-Jun. 2013
guideline Central Eastern Northern Western Total
2 visits 6.7% 0.0% 32.5% 154% 13.0%
1 visit 75.6% 42.6% 67.5% 67.3% 63.0%
[Total 82.2% 42.6% 100% 82.7% 76.1%

On the other hand, the Supervisory Visit Guidelines for Sub-Divisional Level
contained in the “Management Manual for Nursing Supervisors” states that each
health facility should be visited and checked against the checklist 4 times a year

5

a supervisory visit” here means a visit by a supervisor (SDHS or a senior nurse with a delegated function) during which

an assessment is carried out using the checklist developed by the Project.
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(twice a year for hard-to-reach areas) by a supervisor.

As the major obstacle for supervisory visits is reportedly logistics, visits to 8 out of
the 39 facilities (20.5%) during the first quarter were supported by the Project in
terms of fuel, fransport or accommodation, and for the second quarter, 64 out of
110 (58.2%). It is also a common practice among supervisors to piggy back on
transport organised for other activities.

Despite these efforts, the target of 95% could not be achieved, indicating (i) the
guidelines may be too idealistic and (ii) more efforts should be made at the
sub-divisional health offices in optimising the limited resources through better
planning and organisation. The lower coverage of Eastern division suggests a
strong need for different strategies for the maritime areas.

3. 70% of supervisors
are fully trained on
all the components
of the management
package for
nursing
supervisors.

As of the 16 September 2013, 100% of 59 supervisors of CHNs (SDHS and HS)
are considered fully trained by the Project management. In addition, 24 out of 26
Nurse Practitioners (92.3%) have also taken part in the training sessions organised
by the Project, because they often have delegated functions of nursing
supervisors®,

Observations at one of the training sessions and interviews with some supervisors
by the Evaluation Team indicated significant differences amongst the trained
supervisors in terms of understanding of NB-IST mechanism and related activities.

. 80% of Planned
NB-IST is
conducted in each
division at the end
of year.

At the mid-point of 2013, 40.0% of the planned NB-IST for the year (excluding
Northern division which did not produce a plan) has been implemented.
Variations among the divisions are shown below.

Implementation rate of NB-IST at the mid-point of 2013

Central Eastern Northern Western
# NB-IST' planned 21 16 0% 26
# NB-IST implemented® 9 5 9 11
Implementation rate 42.9% 31.3% - 42.3%
* A plan was not established as necessary information were not submitted by SDHSs

As each division has only FID 10,000 — 15,000 per year budgeted for training of
all cadres, most of NB-IST are implemented using (i) funding from
donor-supported programmes or (ii} other training occasions in which the target
nurses are involved. In sub-divisions visited by the evaluation team reported
difficulties in organising NB-IST as planned due to deferment of occasions into
which planmed NB-IST were to be integrated. Implementation rate is likely to
increase as the year progresses.

Another issue noted was that some NB-IST reportedly implemented locally were
in fact planned and organised by MOH rather than nursing supervisors. This may
be an indication of uneven understanding of NB-IST among the DHSs and/or
D-ISTCs.

5. Inclusion of In the divisional Business Plan for 2013:

selected Indicators

b

% The Project also trained 17 Sisters-in-Charge (SIC) of the sub-divisional hospitals in view of (i) frequent transfers of
nurses between hospitals and HC/NS and (i) sub-divisional hospitals also provide community health services.

7 IST planned by nursing supervisors based on needs locally identified, and then approved by a DHS.

¥ As reported by the Divisions.
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of NB-IST Central and Eastern divisions:
mechanism into Not included®.
Business Plan of

each division Northern division:

No indicator per se included. However, the erganogramme shows the position of
Divisional ISTC. CPD is also mentioned under Output 3: Human Resource
Development.

Western Division:

No indicator per se included. However, “development of an anmual training plan”
as a joint task of the Divisional ISTC and Human Resource officer is included in a
section that deals with CPD.

One of the factors affecting the performance is that the targets set for some of the indicators have been
rather ambitious considering the inputs (time and funds) made available under this project. Another is the
external factors not identified clearly on the PDM, i.e. (i) resource constraints of MOH that limit implementation
of activities such as supervisory visits and NB-IST and (ii) unofficial nature of the ISTCs® positions, which

reportedly affected negatively recruitient and retention of ISTCs.

3.3. IMPLEMENTATION PROCESS

The following factors affected implementation of the Project.

Project implementation went much slower than initially planned (see PO in Annex 5). A major factor
behind was the compulsory retirement in 2009 with which a majority of the key personnel trained under the
previous project, who were envisaged as resource persons to drive this project forward, left the government

services.

Dedicated IST Coordinators at the national and divisional levels are pre-requisite to this project,
without whom the mechanism of NB-IST would not function. MOH set up and filled the posts but recruiting
and keeping qualified personnel were found to be difficult, as they are not established positions within the
MOH structure. MOH at the central level has seen three N-ISTCs since the beginning of the Project, and
now the post has been left vacant since the beginning ¢f2013. Northern division also has seen two D-ISTC,

with a 7-month gap between the first and the second.

MTR. found the data for many indicators had not been tracked and recommended the Project
management to set up an appropriafte system to collect the data for the PDM indicators. Since then (i) the
M&E system for the NB-IST mechanism was introduced, including indicators for the Project Purpose among
others, and (ii) “JCC meeting”™ has been convened more frequently (quarterly) as a part of the Project’s

monitoring mechanism. While this may help, setting up a proper system specifically to monitor project h

? In the Business Plan of the nursing division of the Central and Eastern Division, “the number of NB-IST” and “types of
the needs identified” are listed as indicators under an objective of “Strengthen need-based in-service training”.
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indicators would have been more beneficial.

The original PDM was not clear enough to ensure standardised understanding among the stakeholders
as to its purpose and strategies. It was revised twice so that the strategies employed would match better with
the prevailing situations and that it would be easier for all to understand its purpose and methodologies

employed.

The Project management has decided to include nursing supervisors at sub-divisional hospitals in the
target group of this project, as (i) sub-divisional hospitals also provide public health services and (ii) transfers
of nurses between public health and the clinical are common, This modification of the target group is not

reflected in the current PDM, however.

Significant support was provided voluntarily to this project by four JOCVs who work/worked
closely with DHSs and D-ISTCs. They were instrumental in (i) development of and training on the “IST

10» (i) providing hands-on support in use of computer for report production and data

Inventory
management including analysis of CA results using radar chart, (iii} visualisation of other relevant
information at divisional health offices and (iv) sharing information on the grass-roots level facilities with

Japanese Advisors.

b

oA simple database of individual nurses’ training histories, established at the divisional health offices and hospitals.
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CHAPTER 4. EVALUATION RESULTS

4.1. RELEVANCE
The Project is relevant in the following context.

Besides provision of primary health care which is largely provided by CHNS, the current strategic plan
of MOH (2011-15) recognises importance of Continuous Professional Development (CPD) in order to
provide quality services. For nurses, this has been translated into the Nursing Decree 2011, requiring all the
nurses in Fiji to underge certain amount of professional training in order to renew their licenses starting from
2013. This project indirectly assists operationalization of the Decree through (i) tocls to keep records of IST
both by individuals and MOH, and (i} involving a personnel from the Fiji College of Nursing which is
mandated to provide IST. Commitment of the MOII to CPD of health providers is also clearly stated in the
Human Resource Development and Training Policy 2013-2015 of MOH.

The efforts of this project complement those of the MOH’s Strategic Workforce Development Project
support by AusAID, which consolidates various actions related to strengthening of HRH stipulated in the
MOH’s strategic plan and Annual Cooperate Plans.

In addition, introduction of this project in 2010 was timely as the unprepared nursing supervisors who
had to take over the posts suddenly vacated by the compulsory retirement had little knowledge and skills in

management.

4.2. EFFECTIVENESS

The status of the performance indicators of the Project Purpose, as discussed in the previous chapter,
suggests that the NB-IST mechanism was not strengthened to the extent expected. Those for the Eastern
division, in particular, indicates a limitation of the NB-IST mechanism in settings where physical access is a

major issue, hence a strong need for other strategies to cater for the particular needs of the maritime areas.

However, by utilising the NB-IST mechanism, the Project was effective in strengthening the nursing
administrations. It has clarified and streamlined the tasks of supervisors with various management tools and
methodologies, empowering the supervisors with little management background to be confident and
supportive mid-level managers. By setting up a systematic information collection procedure, supervisors as

well as the nursing managers at the divisional and national levels are beginning to appreciate M&E.

The Project strengthened managerial capacity of the nursing managers at the national and divisional

levels to some extent by involving them in management of this project. Given the general weaknesses in

L
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M&E within MOH"!, more concrete interventions to strengthen their skills in M&E would have contributed to

higher effectiveness of this project in terms of strengthening the nursing administration.

4.3. EFFICIENCY

As a part of a larger multiple-country regional cooperation, certain level of efficiency was achieved

through sharing travel-related costs of Japanese advisors with other countries involved.

On the other hand, efficiency of the Project was compromised by the loss of the experienced middle-
and high-level nursing managers trained under the previous project by the compulsory retirement in 2009, as
the Project had to put in additional resources to train up then new supervisors. This could have been avoided

by better planning at the time of the project formulation,

4.4. IMPACT
4.4.1.  Likeliness of achieving the Overall Goal

“Quality of community health services improves in Fiji.

Verifiable indicator Status

Number of sub-divisions which have at least one | No applicable data available.
component scored=<3(three or less) of CA

With regard to the Project’s impact on the quality of services, some positive indications have been
reported, including improvements in customer-oriented services (attitude and punctuality of nurses) and
clinical skills in some areas where NB-IST was organised, The evaluation also noted signs of nursing
supervisors® and managers’ beginning to understand and practice supportive supervision using the tools and

skills they gained through this project to foster these positive changes.

In order to achieve this overall goal, competency gaps identified through CA must be addressed and
for this MOH will need to somehow overcome the issue of resource constraints, which is one of the issues

currently faced in delivering NB-IST.

Other interventions desired for maximising the Project’s impact on quality of community health
services include (i) ensuring quality of NB-IST through (a) further capacity building of supervisors to

appropriately identify and address the needs and (b) engagement of the Nursing Council in quality control of

b

L «Apstralia — Fiji Health Sector Support Program 2011-2015 Final Design Document” 23 November 2010
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IST and (ii) ensuring relevance and usability of the tools by periodic review and modifications as appropriate.

4.4.2.  Other impact of the project

The timely commencement of the Project that helped managerial capacity development of supervisors
at the height of the “managerial crisis” caused by the mass retirement in 2009 attracted positive attention
from various stakeholders. “The Competencies Standards and Criteria for Community Health Nurses”,
developed under the previous project, was spotted by the Public Service Commission, which then has
remoulded it into the Annual Performance Assessment (APA), a routine performance appraisal exercise for
all the cadres of civil servants. Similarly, the Management Manual is attracting attention from other cadres as
a useful reference which may be adapted to their needs. School of Nursing at the Fiji National University

has integrated some parts of this Manual into their diploma course in Nursing Management,

Though the Project was designed and implemented for supervisors of CHNs, DHSs took an initiative
to introduce the CA to hospitals as supervisors there showed keen interest, In view of rather frequent transfers
of nurses between the community health and hospital services, some parts of the Management Manual have
been written in a way also useful in the clinical supervisors, who were accordingly also involved in the recent

training on the Management Manual.

With active interaction with the Training Unit of MOH, the Project is also able to indirectly contribute
to strengthening of human resource management of MOH. Inspired by this project, HR division has
initiated a training needs assessment of all cadres of health personnel as well as development of a master
training plan that is to capture all training planned by various entities for both short and long durations
conducted both locally and internationally, with support from FHSSP. Importance of training planning and

training of supervisors are also reflected in the Strategic Workforce Plan 2012 produced by them.

4.5. SUSTAINABILITY

Recognition of NB-IST in the Training Policy is a solid foundation for the sustainability. Executives
of the MOH both at the national and divisional levels appreciate the system of supervision, through which
gaps are systematically identified, acted upon and further monitored in a supportive way for the sake of
quality services. Benefits and applicability of this approach in other areas than nursing are also well
recognised, indicated in (i) the MOH’s on-going efforts to regularise the positions of ISTCs at the national

and divisional levels and (ii) the inferest in adapting the Management Manual expressed by other cadres.

With the Management Manual produced, training of newly appointed supervisors in management
would be just a matter of organisation and coordination especially when (i) the planned certified trainers are

produced by MOH and (ii) FCN starts offering short fee-paying management courses. A
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Further attention will be necessary to sustain the” IST inventory” now being set up. The system is
relatively high-maintenance, as it is meant to be a temporary thus low-cost solution until the Human

Resource Information System (HRIS) becomes functional with IST-related information,

All these on-going efforts and newly generated interest may be better organised and sustained when
consolidated under one programme to mainstream the NB-IST mechanism (a structured and supportive

supervision on PDCA cycle) in the MOH’s operations.

4.6. CONCLUSION

The status of the performance indicators of the Project Purpose suggests that the NB-IST mechanism
was not strengthened to the extent expected. The NB-IST mechanism was, however, a means for improving
the nursing administration rather than an end itself, given that supervision and local-level training are now
better structured through introduction of management skills and tools under the Project. Nursing managers
are beginning to recognize importance and usefulness of data for evidence-based decision making, which,
if further facilitated, would contribute to better nursing administration. By strengthening management and
leadership capacity a culture of supportive supervision is emerging, which is reportedly inducing

customer-oriented services and improving clinical skills of staff nurses.

In order to maximise these effects produced by the Project, continuous and conscious efforts by
MOH in strengthening capacities of managers and supervisors, relate to M&E in particular, would be
essential. At the same time, consolidation of efforts related to development of HRH by all agencies

concerned under the MOH’s leadership, would be prudent.
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5.1.

CHAPTER 5. RECOMMENDATIONS AND LESSONS LEARNED

RECOMMENDATIONS

Based on the findings of the Terminal Evaluation, the Team recommends the following.

5.1.1.

M
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5.1.2.
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5.1.3.

To the Project management

Ensure an appropriate monitoring of the Project implementation status by tracking all of the

pre-determined indicators.

Monitor and analyse the quality and usage of the data collected at the sub-divisional,

divisional and national levels

Facilitate discussions on improvements necessary to address the current gaps in the M&E

tools and skills

At the same time revisit and re-determine as appropriate the frequencies and reporting
timelines related to the component activities of NB-IST mechanism in view of existing

constraints,

To the Ministry of Health

Consider consolidating the ministry-wide efforts in improving management practice and
capacity under one programme for the sake of efficiency as well as for the ease of

monitoring.

In the context of workforce development, continue capacity strengthening of related
agencies/bodies. In order to ensure quality thus effectiveness of IST, strengthening of

organisational capacity of Nursing Council in particular would be necessary

Continue its efforts for regularization of ISTC positions in its structure, since they play a

vital role in improving ISTs for community health nurses and other health professionals.

Support capacity building of nursing managers at all levels in M&E, to ensure that the

information collected are truly useful and actually used for decision making.

In view of the IST inventory being a temporary solution, integrate all the information

contained therein into the HRIS in the MOH’s on-going efforts to revamp the systerm.

To JICA
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When planning further cooperation, JICA should identify precise needs of Fiji and examine
carefully whether and how achievements of this project could be utilized for addressing the needs.
Appropriate and detailed strategies must be formulated when utilising the outcome of this project, to

maximise the effectiveness of further cooperation.

5.2. LESSON LEARNED
Through the evaluation exercise of the Project, following lesson is learned.

Capacity development of mid-level managers (supervisors) would (i) enable the divisional
and national level managers to make evidence-based decisions by providing necessary information
and at the same time (ii) influence positively the quality of services provided by staff nurses under
their supervision. When targeting mid-level managers in the context of health system strengthening,
interventions to enhance the capacities of the manager level also should be incorporated within a

scope of the project, to maximize its impact on quality of services provided.
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Schedule for Terminal Evaluation, Fiji (August 2013)

Annex 1 {1/2)

Date | Day Time Name Post
14pm L SEE Ariive in Stva S
12-Aug| Mon [15pm - 15:30pm  |Dr. Eloni Tora PSH
15:30pm - 16:30pm |Sr. Selina W Ledua DNS
8am - 9am Sr. Balgovind Saghbat FNS
9:30am-10:30am | Sr. Atelini Walniveikoso N-ISTC
11am- 12pm Dr. Bave Whippy DMO-C
13-Aug| Tue [12pm - 13pm Dr. Tevita Qoroniyasi DMO-E
14pm - 15pm Sr. Penina Druavesi DHS-C
15pm - 16pm Sr. Talica Vakaloloma DHS-E
16pm - 17pm St. Mere Kamunaga ISTC-CE
8:10
9:00-9:30 Dr. Pablo Romakin DMO-N
9:30-10:00 Sr. Titilia Dakuliga DHS-N
10:30-11:00 Sr. Litiana Draunibaka ISTC-N
14-Aug| Wed 15 30-13:00 Sr. Salome Makita SDHS Taveuni
13:00-13:30 Sr. Ana Tovehi SIC-Taveuni Hp
16:50 o Leave Labasa
18:30 - Ammive in Nadi. S
8:30-9:30 Sr. Paula Sue (Act) SIC Nadi SD Hp
10am - 11am SDHS Nadi
12pm - 13pm Dr. Susana Nakalevu DMO-W
15-Aug! Thu (14pm - 15pm Sr. Luisa Lotawa ISTC-W
15pm - 16pm Sr. Leslie Boyd DHS3-W
18pm Leave Nag,
18:30pm i Arrive in Suva.
8am - 8:45am Sr. Metu SDHS3 Rewa
9:30am - 10:30am |Dr. Rosa FHSSP
. [11am - 12pm Sr. Reijeli Panapasa FCN
16-Aug) Fri 12pm - 13pm Mr. Mukesh Nath DHR
14pm - 15pm Ms. Vasiti Taylor GMU
15pm - 16pm Mr. Vamarasi Fasala/ (Ms. Nanise Raika) |Training Unit
10am - 11am Sr. Atelini Wainiveikoso NB-IST
17-Aug| Sat |11am - 12pm Sr. Asenaca Heritage NB-IST
12pm - 13pm Ms. Tomoko Hattori NB-IST
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Schedule for Terminal Evaluation, Fiji (September 2013)

Annex 1 (2/2)

Date | Day Time Schedule Appointment
14-Sep | Sat - - {Mission team arrives in Suva -
16-Sep | Sun - - - -
9:00 | 10:00 |Interview with Sr. Reijeli Panapasa (FCN) Sr. Rejjeli Panapasa
16-Sep | Mon PM py |Interal discussion among Mission team and i
Japanese advisors
7:00 Leave Suva -
8:00 | 9:00 |Field Visit (Navua SDHS Office) Sr. Mekereta Bainivalu
9:00 | 9:30 |Field Visit (Navua H/C) Sr. Sereana Bulivakarua
17-Sep | Tue | 9:30 | 10:00 |Field Visit (Navua Hospital) Sr. Taina Moceyawa
10:00 Leave Navua -
11:30 ] 12:00 |Field Visit (Navunikabi N/S) District Nurse + SDHS
14.30 Arrive in Suva -
8r. Silina W. Ledua
8:30 | 13:30 |Meeting with core C/Ps DHS from each division
18-Sep | Wed IST-C from each division
PM PM_ [Field Visit / Meeting with ISTC-CE Sr. Mere Kamunaga
AM AM Internal discussion among Mission team and )
19-Sep | Thu JaDanese‘ advisprs _
PM PM Internal discussion among Mission team and )
Japanese advisors
9:00 | 10:00 |Reporting and Discussion with PSH Dr. Eloni Tora
20-Sep | Fri - - —
PM PM Internal discussion among Mission team and )

Japanese advisors
BTN Z

AM AM |Finalising report / Report submission
23-Sep | Mon PM PM Visit Fiji College of Nursing Sr. Rajieli Panapasa
Meeting with WHO Dr. Rodel Nodora
. I Dr. Eloni Tora
24-Sep | Tue 11:00 | 13:00 |JCC mesting + Signing MM Sr. Silina W. Ledua
PM PM [SUV - NAN
25-Sep | Wed NAN - NRT

b




Annex 2
Project Design Matrix FLJI

Project Title: Project for Strengthening the Need-Based In-Service Training for Community Health Nurses
Duration: From October 20, 2010 to February 28, 2014 (3 years and 4 months)

Target Area: MOH headguarters and all health divisions {Central & Eastern, Western, and Northern divisions)
Target Group: Nursing supervisors in public health (Sub-divisional Health Sisters, Health Sisters)
Implementing agency : Division of Nursing Services, MOH

Direct Beneficiaries : All Sub-Divisional Health Sisters, Health Sisters in Central, Eastern, Western, and Northern divisions
Indirect Beneficiaries : All CHNs in Central, Eastern, Western, and Northem divisions

Narrative Summary
Overall Goal: - :

Objectively Verifiable Indicaters

Means of Verification

Ver 3 (Dec 13, 2012)

Important Assumptions

Quality of community health services improves in Fiji.

Number of sub-divisions which have at least one
component score =<3 of CA

Monitoring Form {CA results:A-1)

Project Purpose:

The mechanism of the NB-IST is strengthend. *1

1) More than 80% of CHNs are assessed
competency as per the guideline in each division
2) More than 95% of HFs which had once or more
supervisory visit per year as per the guideline

3) 70% of supervisors are fully fraind on all the
components of the management package for
nursing supervisors.

4) 80% of Planned NB-IST is conducted in each
division at the end of year.

5) Inclusion of selected Indicators of NB-
ISTmechanism into Business Plan of each division

1) Excel-based M&E system or Monitoring
Form {(CA summary:A-2)

2) Excel-based M&E system or Monitoring
Form (SV Summary by 1ISTC.C-2)

3) Project documents

4) Excel-based M&E system or Monitoring
Form (IST training report summary:E-2)

5) Business Plan

- Adequate medical
supplies are provided to
Health Centers and
Mursing Stations.

- Clinical technical staff
are skilted encugh, too.

Qutputs:

1. The NB-IST policy takes effect.**

2. A nationally standardized M&E system for the NB-IST is
operated.

3. A management package for nursing supervisors is
developed.

4. Functions of IST Coordinators are strengthened at
national and diivisional levels.

5. The progress and results of the Project are shared
within, among and beyond Fiji, Tonga, and Vanuatu.

1) New br revised policy document(s) that
support/promote NB-IST

1) The proportion of M&E reports timely submitted
from sub-divisional/divisional to divisional/national
levels.

2) Excel-based M&E system Is timely updated

1) Developed management package for nursing
supervisors

1) PDs of National and Divisional 1STs are officially
approved.

2) Annual [ST Plan for nurses is developed at
national level.

3) IS8T inventory is quarterly updated in each
division.

1) The number of audio and/or visual conferences
2) The number of presentations at international
conferences

3} Cases of experience sharing

1} New or revised policy dobument(s)

1} Mornitering form (A-1&2, C-1&2, D-1&2,
E-1&82, F-1)
2} Excel-based M&E system

1} Project documents

1} PDs of National and Divisional ISTs
2} Annual IST Plan for nurses
3} IST inventery in each division

1) Project documents
2) Project documents
3) Project documents

A significant change in
policy and organizational
settings of the MOH does
not take place,




Activities:

Inputs

1-1. Organize a working group respensible for designing '
and monitering impact studies of the NB-IST

1-2. Conduct impact studies of the NB-IST in Central &
Eastern division and present its results

1-3. Design and propose the NB-IST policy based on the
result of the impact studies
1-4. Create awareness on NB-IST policy in all the divisions

2-1, Design and prepare the NB-IST M&E guidelines and
toals*®

2-2. Train Divisional/Sub-divisional Health Sisters on the
M&E
2-3. Develop an exel-based M&E system

2-4, Assess the M&E performance at divisional regular
meetings and annual nursing supervisors meefings

3-1. Organize a working group for capacity development of
nursing supervisors

3-2.Articulate the roles, functions of nursing supervisors

3-3. Develop competency checklist for nursing supervisors

3-4. Revise IST manual to create a handbook and togls for
|nursing supervisors for NB-IST

3-5. Train the current and would-be nursing supervisors
3-8. Organize training materials, handbook, tools efc. as a
|management package for nursing supervisars**

4-1. Strengthen roles and function of National and
Divisional IST Coordinators for IST coordination

4-2. Establish IST inventory or database

5-1. Conduct tele- and/or video- conferences among the
project teams of the three countries

5-2. Conduct the Third-Country Training Program(s) in Fiji
for the counterparts of Tonga and Vanuatu

5-3. Render the expertise to pariners with infout of Fiji

5-4. Present the progress and results of the Project at

Japanese side

(1) Dispatch of Experts

- Project management/health policy

- Project coordination/nursing

- Impact study

- Monitering and evaluation system

- Management of public health nursing

(2) Provision of equipment
- Office equipment

- Other machineries and equipment mutually agreed

upon as necessary

(3) Covering other costs
- Training costs (to be shared with Fijian side)

international conference(s)’*’i
* 1] The mechanism of the N is composed of. (i) supervision and coaching o
[*2] To be integrafed into the National IST Policy and for National Nursing Policy.
[* 3] To ba integrated into Perf t Syster.

5 based on the C3; (1 needs identiéicationy; (i) planning and conduct of need-based 1raining; and (iv)

Fiji side
(1) Counterpart personnel
1-1 Project Director: Permanent Secretary,
MOH
1-2 Project Manager: Director of Nursing
Services, MOH
1-3 Other counterparts;

- Divisional Health Sisters of all health
divisions

- Naticnal ISTNursing Coordinator

- IST Nursing Coordinators of all health
divisions

- Director, Fiji School of Nursing

- Nurse Practitioner Coordinator, Fiji
Scheol of Nursing

(2) Joint Coordinating Committee members

- The NB-IST policy is
approved.

(3) Office space at MOH

Pre-condition:

(4) Covering other costs

4-1 Training costs (o be shared with
Japanese side)

4-2 Recurrent costs (salary for MOH
counterparts, domestic duty travel costs for
MOH counterparts, and utilities such as
communication, electricity and water)

- 1IST-coordinators are
assigned at both national
and divisional levels
regardless of creation of
the formal posts.

of the eniire process.

[* 4] Managemen! package for AUrsing supervisors is a series of organized materials useful for nursing supervisors 10 implement NB-IST related aclivities, Generic PD for nursing supervisers, nursing supervisor
competency checklist, format 0&1, handbook for nursing superviscrs, Training modules elc.

[* 5] Eg, PHRHA, Pacific Professional Nurse Assaclation, 2nd Global Forum on Human Resources for Health in Bangkok



Annex 3
Persons Interviewed

Name

Designation

Ministry of Health - National

Dr. Eloni Tora

Permanent Secretary

Sr. Silina Waqa Ledua

Director of Nursing Services

Ms. Vasiti Nawadra-Taylor

Grant Manager of GFATM, Grant Management Unit

Mr. Mukesh Nath

Director of Human Resources

My, Fasala Vamarasi

National Trainer, Training Unit

Ministry of Health - Central Division

Dr. Dave Whippy

Divisional Medical Officer

Sr. Penina Druavesi

Divisional Health Sister

Sr. Mereseini Kamunaga

Divisional IST Coordinator for Central & Eastern divisions

Sr. Metuera Qarau

SDHS, Rewa sub-division

Ministry of Health - Eastern D

ivision

Sr. Telica Vakaloloma

Divisional Health Sister

Ministry of Health - Northern Division

Dr. Pablo Romakin

Divisional Medical Officer

Sr. Titilia Dakuliga

Divisional health Sister

Sr. Litiana Draunibaka

Divisional IST Coordinator

Sr. Ana Tovehi

Sister-in-Charge, Taveuni Sub-divisional Hospital

Sr. Salome Makita

SDHS, Taveuni Sub-division

Ministry of Health - Western Division

Dr. Susana Nakalevu

Divisional Medical Officer

Sr. Leslie Boyd

Divisional Health Sister

Sr. Melania Louey

Divisional IST Coordinator

Sr. Salote Sausau

SDHS, Nadi Sub-division

Sr. Paula Sue

Acting Sister-in-Charge, Nadi Sub-divisional Hospital

Partner Organisations

Sr, Balgovind Saghbat

Program Coordinator, School of Nursing, CMNHS, FNU

Dr. Asinate Boladuadua

FHSSP

Deputy Program Director (TF Health Systems Strengthening),

My, Aminiasi Mucunabitu

Assistant Technical Facilitator, M&E/PHIS, FHSSP, AusAID

Sr. Reijeli Panapasa

Project Officer, Fiji College of Nursing

JICA Project Team

Ms. Tomoko Hattort

Chief Advisor

Ms. Keiko Nagai

Sub-Chief Advisor

Ms. Kaoru Yamanaka

Advisor on Nursing Management Policy

Sr. Atelini Wainiveikoso

Project Officer

b
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Sr. Asenaca Heritage

Project Officer

JICA Fiji Office

Mr. Shinji Matsuura

Project Formulation Advisor

b




Annex 4
List of Inputs

<Japan side>

1. Provision of equipment

a. Equipment for the Project

Equipment

Number Provided {o:

Laptop computers

4 Central-Eastern, Northern, Western, and the MOH

Multi-function printers

3 Northern, Western, and the MQOH

Copy machines

1 Central-Eastern

Multimedia projector

2 Northern and Western

b. Equipment for Japanese Experts
Equipment Number Provided to:
Digital Camera 1 Project office
Digital Video Camera 1 Project office
Triped 2 Project Office
SD Memory Card 5 Project Office
Camera Case 1 Project Office

2. Activity cost

Year Duration JPY
1st year for 6 months 7,934,650
2ryear | for @ months. 11,592,614
3 year for 12 months. 19,481,812

4th year For 7 month

s (up to end July 2013) 10,445,048

Total Up to end of July 2013 49,454,125

3. Dispatch of JICA Experts

Name Expertise # g{ays MM
assigned
1 | Tomoko Hattori Project Management 428 | 14.27
2 | Keiko Nagai Project management /Health policy 288 9.60
3 | Kazuyo Qishi M&E System 21 0.70
4 | Akiko Okitsu M&E System 134 4.47
5 | Mayumi Chnishi Supervision and Coaching 25 0.83
6 | Sumiyo Kamo Nursing Management Policy 49 1.63
1




Annex 4

List of Inputs
Name Expertise # qays MM
assigned
7 | Keiko Kobayashi | Supervision and Coaching 78 2.60
8 | Saeko Hatia Supervision and Coaching 166 5.53
9 | Etsuko Ide Project Coordination 1056 3.50
10 [ Yoshie Mizogami | Impact Study 87 3.23
11 | Miki Kohayashi Impact Study 79 2.63
12 | Kaoru Yamanaka | S&C Support, Nursing Management Policy 145 4.83
. | Project Coordination/ Nursing Management

13 | Fusayo Kabayashi | _ - d‘ Administration 9 ¢ 481 | 16.03
14 | Emiko Nishi Project Coordination/Training Management 74 2.47
15 | Shino Nishimagi Project Coordination/Training Management 79 2.63
16 | Azusa Shimazaki | Project Coordination/Nursing 85 2.83
17 | Soko Fujino Project Coordination/Nursing 20 0.67
18 | Takemi Ikencue Support on S&C 3 0.1

Total 2357 | 78.57

<Fiji side>
Counterpart personnel:

/

1.




Annex 4

List of Inputs
No. Name Position Demgnat!on in the Assignment
Project From | To
Ministry of Health (National)
1 |Dr. Salanieta Saketa . . Oct. 2010 (Dec. 2011
- Permanent Secretary, MCH Project Director
2 |Dr. Eroni Tora Jan. 2012 {Present
3 |Sr. Silina Waga Ledua Director of Nursing Services, MOH Project Manager  |Oct. 2010 (Presant
4 |Sr. Salanieta Matiavi Oct. 2010 |Dec. 2010
5 |Sr. Talatoka Tamani National IST Coordinator, MOH Jan. 2011 [Jun. 2011
6 |Sr. Atelini Wainiveikoso Jul. 2011 [Dec. 2012
Fiji National University
7 Invr. Albert McLaren Head, Fiji School of Nursing & Sciences Oct. 2010 |Mar. 2011
& |Mr. Kavekini Neidiri Head of School, Fiji School of Nursing, College of Apr. 2011 |Mar, 2012
Medicine, Nursing and Health Science (CMNHS), Fifi
National University (FNU) Apr. 2012 Present
9 [Sr. Filomena MoKay Nursse Practitioner Coordinator/Senior Lecturer, Fiji Oct. 2010 |Mar. 2011
School of Nursing, CMNHS, FNU i '
Ministry of Health (Divisional Health Offices)
10 |Sr. Penina V. Druavesi Divisional Health Sister (Central Div.) Oct. 2010 |Present
11 |Sr. Akeneta Matanitobua Oct. 2010 |Dec.2012
Divisional Health Sister (Eastern Div.)
12 |Sr. Talica Vakaloloma Jan. 2013 |Present
13 |Sr. Unaisi Seavula Oct. 2010 [Dec. 2011
Divisional Health Sister (Western. Div.)
14 |Sr. Leslie Boyd Jan. 2012 |Present
15 |Sr. Titilia Dakuliga Divisional Health Sister (Narthern Div.) Oct. 2010 |Present
16 |Sr. Talatoka Tamani Divisional IST Coordinator {Central/Eastern Oct. 2010 |Oct. 2011
17 |Sr. Mereseini Kamunaga Divisions) Oct. 2011 |Present
18 |Sr. Melania Louey Divisional ST Coordinator {Western Div.) Oct. 2010 |Present
19 |Sr. Kinisena Bolalevu L QOct. 2010 |Dec.2012
Divisional IST Coordinator {Northern Div.}
20 |8r. Litiana Draunibaka Jul. 2013 {Present
2. Other main people involved:
No. Name Position Assignment
From | To
Ministry of Health {National)
1 |Mr. Joe Qalova Senior Administration Officer, Training Unit, MOH Oct. 2010 [Mar. 2011
National Trainer, Training Unit, MOH Apr. 2011 |Sep. 2012
2 |Mr. Fasala Vamarasi Head, Health System Standard, Exective Support 5. 5045 [yun. 2013
Unit, MCH
Acting Senior Training Officer, Training Unit, MOH  |Jun. 2013 |Present
3 |Ms. Nanise Raika Prc.)Ject Officer, Workforce Development, Training Sep. 2012 [Present
Unit, MCH
Fiji National University |
- Senior Lecturer, Department of Public Health,
4 |Sr. loi Rabuka CMNHS. FNU Mar, 2011 |Jun. 2012
5 |8r. Rusieli Taukei Senior Lecturer, Fiji School of Nursing, CMNHS, Jun. 2012 |Present
Fiji School of Nursing
6 |Sr. Reijeli Panapasa Project Officer, Fiji College of Nursing Jan. 2012 |Present
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List of Inputs

3. Office space at MOH
Sufficient space for all the Japanese advisors and local staff

4, Local activity costs
FID 15,059 (JPY 780,342)
« DSA for trainees and facilitators
*  Transport with driver for field visits
*  Venue hire

5. Recurrent costs
Salary for MOHCPs, domestic duty travel costs for MOH CPs, and utilities
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Annex 5

Plan of Operations (P/0) Ver. 3 (include Achievements and adjustment as of 26 July 2013)
Fechuical Cooperation Project for Strengthening the Need-Based In-Service Training for Community Health Nurses

Activity

I Orpanization

in Charge

|

2011

2012

2013

2014

213 . 4-5 67 8.9 10 11.12|1.2'3 14 5 6 7 8 o w[nl12[1[2 34 5 sl778"9¢ 10f11i12[172 3]

Output 1: The NB-IST Policy takes offect

1-1 Organize a working group responsibk for desipningand  [DT Pan(RD) : ! 1 : ‘ ; ‘
monitoring fimpact studies of the NB-1ST. Adjustment : _ i o 1 N : : :
Actual | i i P i
1-2 Conduet impact studies of the NB-IST in Central & Eastem JDT [Plan(RD) | B R I e A
division and present its results, Adjustment | '
Actual oo . : i
|-3 Designand propose the NB-IST policy based on the result [DT Plan (RD) ; R N TR R
of the impact studies. Adjustment _ ’ I "m..l""" : ) A
Actua)
1-4 Tram divisional officials on fivplementation of the NB-1ST  |IDT Plan (RD) ’ ; P o ‘ :
policy. Ad B - - o ‘ ’ Poiies
—=Create awareness on the NB-I1ST pelicy in all the A dstment 1 Illl y Il.l ; ;
Outpui 2: A nationally standardized M&E system for the NB-IST is operated.
2-1 Design and prepare the NB-IST M&E guidelines and took. [DT Plan (RD) | ; R
Adjustment
Actual
2-2 Tram DivisionalSub-divisional Health Sisters on the M&E.  |DT Pbn(RD) :
Adjustment i
Actual
= Develop Excel-based M&E system. Plan (RD} e o
2-3 Adjustment
Actual
2-3 Assess the M&E perfonimance at divisional regular meetings DK Plan (RD) | L
= and annual mirsing supervisors meetings. Adjustment Il 1
2-4 Actual
Output 3: A management package for nursing supervisors is developed.
3-1 Organize a working group for a mid-level nursing DT Plan (RD) : ! | ! ! o !
managemen training course. Adj t : : o : L :
Actual H L : : i : } ;
3-2 Review and redesign a mid-level nursing management EXP Plan(RD) | e T R o [ I A i
traiing course in the context ofthe NB-IST. Adpusment TN AN N
=>Articulate the rokes, fimctions of mursing supervisors. Actual
= Develop competency checklist for nursing supervisors. DT Plan (RD)
33 Adiustment ANRNEREENENENNRRAENN 1]
Actual
= Revise IST manual to create handbook and tools for mursing [DT : B
3-4 gypervisors for NB-1ST. = B L . |
3-3 Train the current and woukl-be nursing supervisors. DT I ] - _
= R
3-5 | .
= Organize traming materials, handbook, tools etc. as a DT Plan (RD) Bl e
3-6 management package for nursing smcnﬁom. Adjustment o | ~ A n’.n. .
Acul [
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Annex 5

Plan of Operations (P/O) Ver. 3 (include Achievements and adjustment as of 26 July 2013)

Technical Cooperation Project for St hening the Need-Based In-Service Training for Community Health Nurses
Activity ﬂOmanlzallun [ | 2011 | 2012 | 2013 [ 2014 |
in Charge [41 12[1 2 3 4 5 67 8 9 10 11i12[1'213'4 5 6 7 s:9g'10/11:12{1]2 3 4 5 67 8 9ii0[1112{1 2 3l
[Output 4: Functions of IST C i are strengthened at pati and divisional level.
4-1 Redefine the roles and responsibilities of the Divisional BT Plan (RD) co
Training Commitices. .
=5 liven roles and finction of National and Divisional Adfustment
IST Coordinators and Divisional Health Sisters for IST - i
coordination. Actual R !
4-2 Hold regular Divisional Traiming Comurittee meetings. EXP Plan (RD) i E .
=Establish IST inventory or database. Adj o i P !
Actual il P R

Output 5: The progress and results of the Project are shared within, among and beyond Fiji, Tonga and Vanuatu.

5-1 Conduct tele- and/or video- conferences among the project |P-DK Plan (RD) | : ' .
teams of'the three countries. P-PMD Adjustment i !
Actual | i
5-2 Conduct the regional rammg program(s} in Fiji for the PT Plan {RD) R
counterparts of Tonga and Vanuatu. Adjustment | - . :
Actual i ; I i
5-3 Dispatch Fijian counterpari(s) as the Third-Country PT Plan (RD) ! i o [ pod
Expert(s) to Tonga andfor Varuate, Adistment A I i T :
='Render the expertise to partners with nout of Fiji. ; ~ -
Actual
5-4 Present the progress and results of the Project at PT Pln(RD) - : . _
imtermational conférence(s), Adjustment | ! RE e B
Agtusl ; [ BN

Initial Plan (RD)
Adiustment of plan (IC/R)

|
|
= Adjustment of plan (Mid-term review}

Actual



MINUTES OF MEETING
BETWEEN
JAPANESE TERMINAL EVALUATION TEAM
AND .
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE KINGDOM OF TONGA
ON
JAPANESE TECHNICAL COOPERATION FOR THE PROJECT
« FOR STRENGTHENING THE NEED-BASED IN-SERVICE TRAINING
FOR COMMUNITY HEALTH NURSES

The Japanese Terminal Evaluation Team (hereinafter referred to as “the Team”) organized by
Japan International Cooperation Agency (hereinafter referred to as “JICA™), ‘headed by Mr. Kyo
Hanada visited the Kingdom of Tonga (hereinafter referred to as “Tonga™) from September 02™ to
September 14™, 2013 for the purpose of the Terminal Evaluation of “The Project for Strengthening
The Need-Based In-Service Training for Community Health Nurses” (herciné.fter referred as “the
Project™).

During its stay in Tonga, the Team reviewed the achievements of the Project and had a series of
discussions with authorities concerned in the Ministry of Health and related organizations in Tonga
as well as JICA experts for future direction of the Project.

As a result of the study which was compiled in the Joint Terminal Evaluation Report
(hereinafter referred as “the Report™) and discussions, both sides agreed upon the matters referred to
in the Report attached hereto. y

Nuku’alofa, 13 September, 2013

Mr. Kyﬂanada Dr. Siale ‘Akau’ola
Leader Director of Health
Terminal Evaluation Team Ministry of Health
Japan International Cooperation Agency The Kingdom of Tonga
Japan
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APPENDIX

JOINT TERMINAL EVALUATION REPORT
ON
THE PROJECT FOR STRENGTHENING THE NEED-BASED IN-SERVICE
TRAINING FOR COMMUNITY HEALTH NURSES

Ministry of Health of The Kingdom of Tonga

Japan International Cooperation Agency

SEPTEMBER 2013
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List of abbreviations-

APA

hph S,

Annual Performance Appraisal
AusAID Australian Agency for International Development
AWP Annual Work Plan
CA Competency Assessment '
CHN ‘| Community Health Nurse(s)
CNO Chief Nursing Officer
CPD Continuous Professional Development
Cs Competency Standards
DAC Development Assistance Commiitee
HR Human Resources
HRH Human Resources for Health
IST In-Service Training
D Job Descriptions
JICA Japan International Cooperation Agency
JPY Japanese Yen
KRA Key Result Area
M&E Monitoring and Evaluation
MM Minutes of Meeting
MOH Ministry of Health
MTR Mid-Term Review
NB-IST Needs-Based In-Service Training
NCD Non-Communicable Diseases
NP Nurse Practitioner
PDM Project Design Matrix
PHRHA Pacific Human Resources for Health Alliance
PSC Public Service Commissions
PTSV Post-Training Supervisory Visit
Q8SN Queen Salote School of Nursing
R/D Record of Discussions
RH Reproductive Health
RN Registered Nurse(s)
S&C Supervision and Coaching
TDC Training and Development Committes
THSSP Tonga Health Sector Support Programme
TOP Tongan Pa’anga
UNFPA United Nations Population Fund
Ver. Version
WHO World Health Organisation
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CHAPTER 1. SCOPE OF THE TERMINAL EVALUATION
1.1 BACKGROUND OF THE TERMINAL EVALUATION

Deyelopment of human resources for health (HRH) is recognised as a crucial issue for ensuring
quality health services and ultimately achieving better health outcomes of the population. In the Pacific
region, nurses, midwives and nurse aids play a vital role in providing community health services.
However, challenges in HRH management are considerable, where adequate recruitment and continuous
professional development plans are absent and supervision systems are weak. These challenges are
underling the severe shortages and maldistribution of nurses and nursing supervisors in the region, which

impairs quality of health services.

Given the situation, Japan together with the Ministry of Health (MOH) of the Republic of Fiji
(hereafter referred to as"‘Fiji”), implemented a three-year project entitled “Project for In-Service Training
of Community Health Nurses in Fiji” (hereafter referred as “the previous project™) from 2004 to 2008,
The previous project achieved successful outcomies through instituting a competency assessment and
strengthening supervision and coaching for community health nurses through the process named
“need-based in-service training (NB-IST) system” in the central division of Fiji. Having a similar set of
issues, Kingdom of Tonga (hereafter referred to as “Tonge”) together with Republic of Vanuatu (hereafter
referred to as “Vanuatu”) and other parts of Fiji is targeted at for a new regional project entitled “Project for
Strengthening the Need-Based In-Service Training for Community Health Nurses” (hereafter referred to as
“the Project”) which was launched in 2010. In Tonga, the Project aims to strengthen the mechanism of
NB-IST adopted into the existing nursing supervision system, in the light of Fiji’s NB-IST mechanism.

A;pproaching to an end of the Project in 2014, the Terminal Evaluation Team (hereafter referred to
as “the Team”) was organized in accordance with the Jdpan International Couperafion Agency (JICA)
evaluation guidelines. The Team aims to review progress and achievement of the Project as well as to

have common understanding of the course of the Project for the remaining period.
The Terminal Evaluation was conducted region-wide from 11 August to 25 September 2013,
covering ’i‘onga for the period of 2 September to 14 September 2013.
1.2, OBJECTIVES OF THE TERMINAL EVALUATION
The objectives of the Terminal Evaluation are as follows:

®  To review the progress of the Project based on the latest Project Design Matrix (PDM) by examining
the inputs, activities and outputs;

® To evaluate the achievemgnt as of the time of the Terminal Evaluation in accordance with the five

evaluation criteria of DAC (Relevance, Effectiveness, Efficiency, Impact and Sustainability);

y: : =
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®  To identify the contributing factors and inhibitory factors for the achievements of the Project;

®  To identify the issues to be solved and make recommendations on the measures to be taken for the rest

of the project period; and
®  To summarize the result of the study in a Joint Terminal Evaluation Report.
1.3. JOINT EVALUATION TEAM

The members of the Team dispatched from Japan are listed below,

No | Name %ﬁ:mﬂ Organization/Occupation Period
Mr. Kyo : . . 07Sep -
1 HANADA Leader Senior Advisor (Health Sector), JICA 14Sep 2013
Senior Researcher, Department of International
2 Ms. Satoko Nursin Health and Collaboration National Institute of | 078ep -
HORII g Public Health Ministry of Heaith, Labour and | 14Sep 2013
Welfare ,
3 Ms. Yumiko Cooperation | Associate Expert, Health Division 3, Health Group | 07Sep -
YAMASHITA | Planning 2, Human Development Department, JICA 14S8ep 2013
Ms. Naomi Evaluation . . 02Sep -
4 IMANI Analysis Senior Researchf.r, Global Link Management Inc. 14Sep 2013

The schedule of the Team is attached as Annex 1.

1.4. - FRAMEWORK OF THE PROJECT

As per the PDM ver.5 ‘dated June 2013 (Annex 2), a narrative summaty of the Prdject is described as

follows:
(1)  Ovesall Goal
Qual'ity of community health services is improved in Tonga.
(2)  Project Purpose
The mechanism of NB-IST adopted into existing nursing supervision system is strengthened.
(3) Outputs
- 1. Nursing supérvision system is redefined to accommodate in the NB-IST mechanism.
2, M&E system of NB-IST mechanism is established (in line with nursing supervision system),
3. Nursing supervisor's ability in assessing competency of nurses is improved.

4. Nursing supervisor's ability in Coaching and NB-IST are improved.

5. The progress and results of the Project are shared among and beyond Tonga, Fiji and Vanuatu,
4 /%/
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2.1

CHAPTER2. EVALUATION PROCESS

METHOPOLOGY OF EVALUATION

In accordance with the JICA Project Evaluation Guidelines of June 2010, the Terminal Evaluation of

the Project was conducted in the following process:

2.2

Step 1: Latest version of the Project Design Matrix (PDM) was adopted as the framework of the
Terminal Evaluation exercise, and the project achievements were assessed vis-4-vis respective

Objectively Verifiable Indicators. '

Step 2: Analysis was carried out on the factors that affected positively or negatively the achievement

levels including matters relating to both the project design and project implementation process.

Step 3: An assessment of the Project was done based on the five evaluation criteria; “relevance”,
“effectiveness”, “efficiency”, “impact” and “sustainability” (see 2.2 for further details).

Step 4: Recommendations for the project stakeholders for the remaining implementation period were
formulated and lessons learned extracted for future project to be implemented by both Tongan and

Japanese Governments.

Data collection methods used by the Team were as follows;

13

Literature review: documents related to and produced by the Project such as the Record of Discussions
(R/D), PDM, progress reports and minutes of meetings were reviewed in order to examine the
progress and achievements of the Project to date; .

Interviews with Japanese and Tongan personnel to verify the findings from the document review and
obtain further information and insights regarding the process and achievements including challenges
faced by the Project;

Key informant interviews to draw out opinions of the Project personnel and other stakeholdets on the
relevant issues identified. A list of people consulted is attached as Annex 3.

Direct observation on usages of the skills and tools developed through the Project.

FIVE EVALUATION CRITERIA

The five criteria of evaluation are defined as follows:

Relevance Degree of compatibility between the development assistance and priority of policy of

the target group, the recipient, and the donor.
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Effectiveness

A measure of the extent to which an aid activity attains its objectives.

Efficiency

Efficiency measures the outputs — qualitative and quantitative — in relation to the
inputs. It is an economic term which is used to assess the extent to which aid uses the
least costly resources possible in order to achieve the desired results. This generally
requires comparing alternative approaches to achieving the same outputs, to see
whether the most efficient process has been adopted.

Impact

The positive and negative changes produced by a development interventicn, directly or
indirectly, intended or unintended. This involves the main impacts and effects
resulting from the activity on the local social, economic, environmental and other
development indicators.

Sustainability

Sustainability is concerned with measuring whether the benefits of an activity are
likely to continue after donor funding has been withdrawn. Projects need to be
environmentally as well as financially sustainable.

Source; JICA “New JICA Guidelines for Project Evaluation First Edition” , June 2010
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CHAPTER3. PROJECT PERFORMANCE

3.1. INPUTS

The inputs made by Japanese and Tongan sides (as of the end of July 2013 unless otherwise stated)
are summarized below. Further details of the inputs are found in Annex 4.

3.1.1. Inputs from the Japanese side
(1) Personnel

A total of 10 Japanese personnel, headed by Chief Advisor, have been engaged in the Project for
various durations. The total assignment period amounts to 27.77 man-month (833 days). In addition, a
total of 3 locally recruited personnel have been engaged as Assistant Project Officer or Secretary, to assist

administration and implementation of project activities.

{2} Provision of equipment

Office equipment such as a laptop computer, printers and projectors have been provided to MOH to
facilitate implementation of the Project. In addition, the Project has also acquired a digital camera and
accessories for documentation of the project implementation processes. The total cost was JPY 319,655
equivalent to TOP 5,965.60").

(3) Operational expenses
Expenses for activities and material productions borne by the Japanese side amount to JPY
16,064,984 (equivalent to TOP 299,814.94),

3.1.2, Inputs from the Tongan side
(1) FPersonnel
A fotal of 16 personnel, all from MOH, have been involved as the counterpart personne! of this
project,
(2) Land, buildings and facilities . '
One room in the Queen Salote School of Nursing (QSSN), which was renovated by JICA, is used as
a project office.  Utility (water and electricity) costs as well as some basic office furniture are provided by
MGOCH.

(3) Operational expenses
Besides the salaries of the persormel involved, MOH has partially covered costs for transport, meals

¥ Atthe JICA exchange rate of TOP 1.00 =JPY 53.583 for August 2013.

.
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and refreshment related to some of the activities implemented. MOH also mobilised TOP 23,996 for
implementation of some training activities within and outside of the Government of Tonga, including WHO
and UNFPA.

‘ 3.2, ‘ ACHIEVEMENTS OF THE PROJECT

3.2.1, Outputs

This section examines likeliness of achieving the outputs by status of the indicators assigned to each

of the Outputs with brief descriptions of activities undertaken.

(1) Achievement of Output 1: “Nursing supervision system is redefined to accommodate in the
NB-IST mechanism.”

Chart 1: Nursing Supervision System in Tonga

With  development and
introduction of an NB-IST mechanism,
the existing nursing supervision has
become more structured, with clearer
task demdrcations between the national
and local-level supervisors and tools to
help them. In the draft IST Manual
developed by the Project, the roles and
responsibilities of those involved in
nursing supervision, including such
bodies as Nursing Board and Training
Development Committee (TDC), are

defined in line with their respective ——

¥ Suppoitsand cofaboration

Job Descriptions (JD) or mandate,

. . Source: Draft IST Manual
The section also includes a general

reporting schedule/requirement.

The current status of the assigned indicator is shown below.

Verifiable indicator Status

A document clearly defined A draft has been produced, to be a part of the IST Manual.  The
functions and responsibilities of | Project plans to finalise the Manual, seek MOH’s endorsement, and
supervisors, line of reporting, print sufficient copies to distribute to all clinical and reproductive
ete. health supervisors before the Project ends.

The IST Manual, which is writien in English and consists of 8 sections including (i) NB-IST
mechanism, (ii) Roles and Responsibilities of relevant parties, (ili) Supervision, (iv) Coaching, (v) NB-IST
and (vi) M&E. At the time of the Terminal Evaluation, a group of supervisors are working on the document
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to refine the consistency between the sections in terms of contents and quality.

(2) Achievement of Output 2: “M&E system of NB-IST mechanism is established (in line with the
nursing supervision system).”

Tools for monitoring and evaluation of the NB-IST mechanism have been developed through
series of workshops facilitated by the national supervisors and Japanese advisors. All the national
supervisors and main local supervisors, including two from Vaiola Hospital and those from both pilot and
non-pilot areas (referred as “the workshop members™) participated in the workshops to learn a basic
concept of M&E and to develop appropriate menitoring tools (reporting and recording formats) as well as
the M&E section of the IST Manual. A new feature of the M&E system developed is electronic
compilation and submission of data collected. Most of the supervisors, both national and local, found ita
challenge, for (i) they had little experience working on computer, (i) somewhat limited access to

computers for local supervisors and (iii) unreliable internet connection especialiy on outer islands.

The status of the indicator is shown in the table below.

Verifiable indicator Status
A document that defines | The draft IST Manual has a section on M&E with a set of monitoring
M&E system of nursing indicators to inform if (i) activities of the NB-IST mechanism are being
supervision implemented and (ii) the level of competencies of nurses is improving as
aresult. The manual also includes reporting schedule and formats to be
used for reporting and recording,.

Selected supervisors are editing the draft to iron out the inconsistencies
between sections.

The Terminal Evaluation found that an M&E system is set up but yet to be established. The
tools are already in use among the Reproductive Health (RH) nurses and clinical supervisors in the pilot
areas (excluding those at Vaiola Hospital) but the national level supervisors, who receive the information
are yet to be trained properly in the use and usefulness of the data. The training is planned to take place in
October or November 2013. There is also some confusion in the use of the formats among the Igcal

supervisors, and as such discussions are also on-going to make the system more useful and user-friendly.

Once the IST Manual is endorsed by the MOH, all the supervisors inciuding those in the
non-pilot' areas and at Vaiola will be required to produce a set of data prescribed therein, according to the
Chief Nursing Officer (CNO). This may be a challenge for the Nursing Division in view of (i) that
appreciation for M&E is still weak and (ii) chronic resource constraints, resulting in lower priorities
accorded to this component of the NB-IST mechanism.

(3) Achievement of Qutput 3: “Nursing supervisors’ abilities in assessing competency of nurses are
improved.” ’

As competency assessment requires solid understanding of the Competency Standards (CS), the
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Project organised three rounds of training for a total of 68 local-level “supervisors™?, the first in 2011 right
after the first set of the CS was developed, the second in 2012 as a refresher and the third in 2013 after the
CS was further revised and officialised. Amongst the 32 current local supervisors, 1 was trained three

times, 27 twice and 4 once,

Verifiable indicator Status

% of supervisors who are | 100% (32 out of 32 current supervisors) have been trained in the latest
trained on Competency | version of the Competency Standards and the assessment.
Assessment

Th.e above indicator does not assess the extent of ability of the trained supérvisors, but all the
supervisors interviewed during the evaluation exercise were comfortable and confident about assessing
their staff using the latest version of the CS. The “future supervisors”, most of who were frained only once
and are not assessing others at the moment, would probably need refresher training as well as close
supervision by more experienced ones when they assume responsibilities as a supervisor. The evaluation
also noted indications of some degrees of differences in scoring standard among the supervisors and that no
one from the two Niuas has been trained as there are no local supervisors there. Nevertheless, given that
the CS did not exist at the beginning of the Project, the Terminal Evaluation can conclude that the Project is

producing this output to the extent expected within the duration of the Project. :

(4) Achievement of Output 4: “Nursing supervisors’ abilities in Coaching- and NB-IST are
improved.”

Training in coaching was packaged together with supervision and referred as “Supervision and
Coaching (S&C)”, prm:'ided in forms of “S&C training” and “IST Manual development workshops”.
They were, facilitated by Japanese advisors and national-level supervisors, joined by two counterpart
personnel from Fiji at one occasion. Similarly, training on “NB-IST”, in which local supervisors learn
among others how to write a pro;;osal to mobilise resources needed for locally organising an IST session,
was integrated in the IST Manual development workshops. The “workshop members” participated in

these training.

The local s'upervisors in the pilot areas further benefitted from (i) “Post-Training Supervisory Visit
(PTSV)” by the national supervisors and Japanese advisors, who provided close supervision and advice
while the local supervisors practiced S&C with their staff nurses, and (ii) organising and carrying out an
IST session addressing one of the weaknesses identified by the Competency Assessment (CA) in 2012.
Another 1:ound of local IST in Tongatapu and Vava'u is planned to take place before the Project ends in Jan.
2014. The table below shows the current status of the indicator for this output. ‘

2 35 out of the 68 “supervisors” do not have supervisery functions but trained as “future supervisors”, One then local
supervisor has been promoted to become a national-level supervisors.

10
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Verifiable indicator Status
% of supervisors wha Trained in S&C:
are trained on 78.1% (25 out of 32 local supervisors)
Supervision and Trained in NB-IST: ;
Coaching (S&C}) and 56.3% (18 out of 32 local supervisors)
NB-IST.

" The relatively low coverage of the training is mainly because of some of the supervisors at Vaiola
Hospital who work in shifts could not attend the training organised. Even though those at Vaiola were to
be trained in S&C accc;rding to the agreement between JICA and MOH, the Project made a conscious
decision not to organise additional S&C training for them, respecting the intention of the MOHs® to
concentrate on the CS and CA at Vaiola Hospital before moving on to other components of the NB-IST
mechanism.

Training on NB-IST shows even lower coverage than S&C, as the supervisors at Vaiola were not
~ involved except for the two workshop members. This was because Vaiola is yet to carry out CA, of which
results are necessary for the NB-1ST training/formulation, \

While no further training in these areas is planned for the rest of the project life, Japanese advisors
and the national supervisors are assisting the supervisors in the targét areas in planning and organisation of
another round of NB-IST using the results of the most recent CA exercise. This is expected to firm up
their ability as well as the practices of the NB-IST mechanism introduced by this project.

In view of the fact that the coaching technique was practically unknown and that local supervisors
had never organised local training prior to the Project, by providing training and opportunities to apply the
newly acquired skills under close supervision, their abilities to do so have been slowly built up during the
course of the Project, though may not have been quite established yet. Given the short duration of the
Project, MOH may have to provide further support and guidance to especially those in non-pilot areas, if
their skills and practices of S&C and NB-IST are to be maintained.

(5) Achievement of Quiput 5: “The progress and results of the Project are shared among and
beyond Tonga, Fiji and Vanuatu.”

The Project organised three video conferences for the main counterpart personnel in the three
countries involved and JICA personnel, in which progresses in each country were presented and discussed.
Regional workshops were also organised twice in Fiji, participated by a total of 31 counterpart personnel
from the three countries including 11 fiom Tonga. The Tongan participants appreciated them as occasions
to obtain first-hand information on how Fiji’s NB-IST mechanism is functioning, particularly at the
grassroots level. Views and advice given by the two Fijian counterparts who were brought in as resource

persons for a S&C training workshop were also seen as valuable inputs by the participants.

Regarding sharing experiences beyond the three countries, the J apanese Chief Advisor presented the
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outline of the Project in the three countries at PHRHA in 2011, two supervisors made presentations on .the
Project at the Tonga International Nurses Conference and at the South Pacific Nursing Forum in 2012,
Several countries reportedly showed interest in developing their own CS. The CS was also informally
presented to professional contacts in countries like Australia and New Zealand by the CNO and obtained
very favourable feedbacks.

The table below presents the current status of the two indicators.

Verifiable indicators Status
5-1. The number of audio and/or visual conferences 3
5-2, The number of presentations at international conferences . 3

3.2.2. Project Purpose

“The mechanism of NB-IST® adopted into existing nursing supervision system is strengthened”

The NB-IST mechanism developed in Fiji was introduced and modified to fit in the existing nursing
supervision system in Tonga. While the mechanism consists of a chain of several activities, the
quantitative indicators assigned look at only two of them, namely CA and coaching of nurses. Their
current statuses along with a qualitative indicator of positive changes in nursing supervision system brought
by the NB-IST mechanis;m are shown in the table below. '

Verifiable indicators ) Status

1. % of registered nurses whose | At the primary and secondary health facilities in the pilot areas:

competencies were assessed

once or more in one year

The exercise is on-going, to make it 100% by the end of 2013.

2. % of registered nurses that At the primary and secondary health facilities in the pilot areas:

received coaching with .
coaching sheet once or more in | 97:6% (40 out of 41 RNs whose competencies’ were assessed .

one year. using the latest version of the CS) received coaching as of 7
August 2013, This is an on-going exercise, aiming at 100% by the
end of the year".

3. Improved aspects in the +  With the CS, supervision is much more standardised, while
supervision system noticed by previously what to check (except for those in the check lists)
nattonal level supervisors was up to individual supervisors. '

+  Focus of supervision has shifted from keeping things in order
by finding and correcting faults to development of individual
nurses’ capacity to provide good services.

+  This, together with the tools introduced, has also clarified the

3 “A Tongan version of 2 NB-IST mechanism is to be established based on the Fiji's NB-IST mechanism, which consists of:
(1) S&C of nurses; (ii) IST needs identification; and (iii} planning and execution of NB-18T, accompanied by (iv) M&E of the
entire process of the mechanism®” (PDM Ver.5).

* Since this is the first time using the revised CS, the MOH decided that all the RMs should receive coaching, For 2014 and
onward, it will be only those RNs who has one or more low scores (3 or below) that receive compulsory coaching.

12
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tasks and responsibilities of iocal supervisors, whzch
previously were not clearly defined or understood.”

In relation to the points mentioned for the indicator 3 above, local supervisors and staff nurses

interviewed informed the Terminal Evaluation the following:

*+ Competency assessment provides opportunities for focused and meaningful discussions between
a supervisor and a staff nurse, whereas previously supervisory visits were more of routine

exercises for the checklists, rarely discussing causes of problems;
+ Staff nurses are now more open about telling their problems to supervisors;

+ Supervisors are more understanding and caring compared to before when they appeared more like
law-enforcement authority;

*+ Supervisors now know that they must do something about the weaknesses identified, whereas

previously nurses were left to find solutions;

+ Supervisors know that they can propose training for their nurses as a means to address identified

issues, whereas previously training opportunities were something to be given by their superiors,

The above indicates that supervisors are realising theit responsibilities and potential to initiate
changes 4nd that a supportive supervision is beginning to take roots underpinned by the passionate
commitment of the Nursing Division. In this sense, it should be reasonable to conclude that the Project
has strengthened the existing nursing supervision by introducing 2 NB-IST mechanism and its tools, which

+

resulted in a paradigm shift regarding the concept of supervision,

One must remember, however, that the NB-IST mechanism adopted is yet to be firmly established in
the system. While MOH is with strong sense of ownership and commitment scaling up the CA nationwide®,
appreciation for data among the supervisors is not fully developed, This is probably related to the fact that
the M&E component of the mechanism was introduced quite recently, in addition to the relative newness of
the concept of M&E in Tonga. Similarly, NB-IST as a means to address identified weakness is also yet to
gain ownership of supervisors, affected by the lack of resources required implementing training, which has

resulted in very few occasions for them to practice organisation of an NB-IST.

Sustainability of the mechanism adopted will be discussed under the section of Sustainability in a
later part of this report.

* Some supervisors in outer islands were not even aware that they were to supervise “their colleagues®.

¢ Currently MOH is providing orientation training to all the nurses including those in Ha’ apai and ‘E‘.ua as well a3 at Vaiola
Hospltal with financial assistance from WHO.

13
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33. . IMPLEMENTATION PROCESS
3.3.1. Target Groups -

According to the agreement recorded in the MM of 8 June 2010, the Project was ohly to cover
nursing supervision at the primary and secondary level facilities, excluding the tertiary institution (Vaiola
Hospital”) except for some selected activities in accordance with the original NB-IST mechanism of Fiji.
In addition, 2 target areas have been set for some activities. As the Project progressed and a Tongan
version of the NB-IST mechanism emerged with activities packaged in slightly different ways from the
Fiji’s, the criteria for inclusion/exclusion became obscure. This tesulted in some confusion in monitoring

[}

indicators.

At the Mid-Term Review (MTR), MOH expressed its intention of concentrating on implementation
of proper CA. for clinical nurses even at the cost of not completing all the activities in the NB-IST

mechanism, while the RH nurses would go ahead with the compiete cycle of the mechanism.

3.3.2. Cost Sharing

Cost sharing between JICA and MOH was encouraged as JICA only covers operation of NB-IST in
the pilot areas and also excludes the tertiary facility (Vaiola Hospital). MOH, faced by budget constraints,
has not been able to allocate resources from its regular budget to the activities of this project which is not
directly linked to the current priority issues. However, the Nutsing Division managed to mobilise some

funds from development partners for training activities related to the CA. '

3.3.3. PDM

The PDM was revised 4 times since the time of the project formulation in late 2009, indicating that
the local needs were not accurately identified when the Project was designed. The MTR fielded in Nov.
2012 did rather drastic revision of the PDM to clarify the purpose of the Project and strategies to achieve it

to the extent possible.

7 It was commented several times by Tongan counterpart personnel that Vaiola should be included as it serves as a training
venue for all new nurses some of who will become CHN.

4 .. . /ﬁ/
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CHAPTER 4. EVALUATION RESULTS

4.1. * RELEVANCE
4.1.1. Policy context

There have been no major changes in the policy context both in Tonga and Japan that affect the
relevance of this project since the time the Project was formulated. This project is related to all the Key
Result Areas (KRAs) of the MOH’s latest Corporate Plan 2013/14-2015/16 except for KRA6, which is
about infrastructure.  This e B L
indicates that the project Ministry.of Health KRAs and Strategic Gt'mis.
actually  strengthens  the
foundation of health care
delivery. On Japanese side,

health, along with education,

GanWeuilmmWhaluom IshndD:shdsmd

. , heal

is a2 component of one of the m cigky mﬂhﬂm ou mammums.

two pillars of official ' - ; e

development assistance to

Tonga. e B S ——
Goal: We il mhmuwdmﬁgmnm Iﬂmhﬁmﬁnﬁaw

iniroduce new Heallh Woemation sl Research ndiabves whive npeded.
Source: MOH Corporats Plan 2013/14-2015/16

4.1.2, Needs of the country

As mentioned earlier, the local needs do not appear to have been clearly identified at the time of
project formulation. ﬂowever, through instituting a culture and practice of supportive supervision, the
Project is meeting the needs of the nursing sector that must maximise capacity and potential of each nurse
in order to provide services of acceptable quality in the face of a chronic shortage of nurses. Moreover,
although not explicitly mentioned in MOH's policy or strafegy documents, effective supervision is
recognised as essential for KRA4 and KRAS. The Project is in this way contributing to the country’s efforts

to address priority issues such as NCD, in which nurses have major roles to play.

4.2. EFFECTIVENESS

The Project was effective in instituting a culture of supportive supervision by implementing CA and
S&C. Comments from local supervisors indicate the training in leadership and-S&C, despite its short

durations, was highly effective in realising this paradigm shift in nursing supervision.

However, the NB-IST as a means to address identified issues through locally organised IST appears
to be less effective in the Tongan context, in which MOH (i) faces constant resource constraints and (ii) has
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fewer pro'gramme based IST into which NB-IST could be integrated when funding is a problem. In this
regard, identified weaknesses may be better addressed through individual coaching or in-house learning

sessions than NB-IST, lest they may not be addressed at all.

4.3. EFFICIENCY

. The Project does not demenstrate high efficiency, mainly due to-insuﬁ'lcient situation analysis at the
time of the project formulation. The PDM was based on a perceived need for an NB-IST mechanism,
which most of the Tongan counterparts could not understand initially. The baseline survey, which was
t;onducted “to measure the impacts of the project interventions®, as well as determine the effective project
approaches” was finalised in October 2011, 9 months into the three-year project. The MTR also may not
have beeq necessary if an appropriate M&E mechanism had been established to track relevant data for the

project indicators,

The workshop methodology employed for material development was effective in terms of inducing
local ownership but not most time-efficient for a three-year project, especially when a document such as ¢he

IST Manual needs to have certain quality to be a useful and authoritative reference.

~On the other hand, certain level of efficiency was achieved by integrating this project in a larger
regional framework, through sharing of resources. The Project benefitted from relevant experiences and
materials developed in Fiji, based on which Tonga’s NB-IST model could be developed much quicker than
otherwise, Most of the Japanese advisors have been tasked to carry out activities in several countries in one

assignment to economise fravel-related expenses.

4.4, ‘IMPACT

4.4.1 Likeliness of achieving the Overall Goal: “Quality of community health services is improved in

Tonga.” ‘
Verifiable indicators Status

1) The percentage of registered nurses whose results of No compiete data set is available yet.
competency assessment were rated either 3, 4, or 5 at all Once the CA exercise for 2013 is
indicators. completed, its data will serve as the
2) The percentage of registered nurses whose results of baseline.
competency assessment were improved in comparison
with the baseline data (in 2013).

Both of the assigned indicators are indicative of increased competencies of RNs rather than quality

of services per se, based on an assumption that the two are so closely related that effects of other factors

¥ The end-line survey initially planned to take place toward the end of the project was cancelled at the time of MTR. a5 the
tesults from the baseline surveys did not turn cut to be as useful as expecied to assess the impact.

16
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except for the two “assumptions” listed in the PDM Ver.5° would be marginal.

The evaluation was informed by supervisors of some positive impact of the l?rojéct on quality of the
services z.mrses provide, mainly in terms of (i} improved punctuality in reporting to work, (ii) friendlier
reception of clients and (jii) reduced complains on nurses® attitude. This indicates good potential of
achieving the overall goal. A challenge for MOH would be sustaining the motivation of the nurses and
their supervisors, which has been lifted by introduction of the new style of supervision that focuses on

improvement in individual’s professional competencies.

In order to improve the quality of community health services, RH nurses must have specific
competencies to identify and effectively deliver services needed by the community they serve. The MOH
already has a plan to develop specific competency standards for different areas of nursing including
community health. Similarly, the need for regular reviews of the current CS in relation to the changes in the
health needs is also recognised by the MOH. These initiatives, accompanied by MOH’s continuous efforts
to enhance supervisors’ capacity to appr;)priately utilise them, would greatly facilitate achieving the Overall
Goal to a'greater extent.

4.4.2 Other impact

With reference to the CS produced under this project, PSC is revising the format of the mandatory
Annual Performance Appraisal (APA), encouraging each professional group to develop one of its own.
PSC’s official recognition of the CS as the APA for nursing would greatly enhance the sustainability of the
CA assessment exercise. It must be noted, however, that a meaningful CA requires a completely safe

environment where nurses can acknowledge their shortfalls without a fear of jeopardising their career.

The Project has reportedly induced a sense of unity within the Nursing Division of the MOH at .the
central level, as a result of the Project’s involving all the sections of the Division. Similarl'y, by instituting
the culture of supportive supervision, staff nurses are encouraged to speak up and share problems with their
supervisors for finding solutions together. This is reportedly promoting team work, having positive

impact in terms of smooth and open communications between supervisors and supervisées,

Other impacts of the Project on the nursing supervision system are listed under the section of the

Project Purpose,

No negative developments have been observed or reported.

® They are about (i) outward migration of nurses and (ii) MOH’s routinely providing new supervisors with appropriate
management training. )

17
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45. - SUSTAINABILITY
Sustainability has been strengthened with the following developments:

+ The CS is being integrated in the curricula of the pre-service fraining at QSSN as an initiative
taken by the MOH.,

+ Supervision as a means to motivate staff nurses, particularly those in the outer islands, is much
less dependent on financial resources, now that it is done by local supervisors equipped with
appropriate skills, instead of by national supervisors from Nuku’alofa.

+ A number of local supervisors have become skilled facilitators of training.

On the other hand, it is difficult to imagine that the NB-IST mechanism as deﬁqéd in the PDM will
be sustained as it is, given (i) that some of its components are yet to be well established as observed in
earlier sections of this report, and (i) that MOH is not well endowed to realise NB-IST. With a culture of
supportive supetvision emerging out of this project, however, capacity building of nurses could be
sustained through methods that do not require additional resources, such as coaching and in-house learning,
sessions, while supervisors continue with the efforts to mobilise resources for NB-IST. This may, include
linking up with donor-funded programmes such as the NCD nurse component of the THSSP.  Instituting
some cocrete measures to ensure that new supervisors will be equipped with appropriate skills in

supportive supervision would also contribute to sustainability.

4.6. CONCLUSION

Given the current status of its implementation, the purpose of the Project is likely to be achieved
by the end of the Project to the extent expected. The MOH’s commitment on instituting CA. is one of the
major factors behind this success, Given the financial constraints constantly faced by MOH, the NB-IST
mechanism adopted and implemented is still in need of fine-tuning, to ensure that areas of weaknesses
identified through CA are also appropriately addressed through other means than NB-IST, With the
cuiture of supportive supervisien budding out of this project, and with supervisors equipped with
appropriate skills and a right mindset in place, this could be done through (i) making appropriate
modifications to the IST Manual currently under development, (ii) ensuring supervisors are motivated and
that new superviscrs are also equipped with good understanding and skills of supportive supervision and
(ifi) continuous efforts fo mabilise resources to realise NB-IST and other types of capacity building
activities. While these may become the main focus for the rest of the project duration, MOH’s looking into
additional competencies specific to community health services would enhance possibilities of greater
achievement of the Overail Goal in a few years down the road,

.Adopting a model developed in another country was not as easy a task as initially envisaged,

even when the countries are located so close by, Only with the solid commitment of the project
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management and the passion of the nursing managers of MOH to pursue service excellence through
enhanced and effective supervision, this project could achieve these results clarified by the Terminal
Evaluation,

19
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5.1,

CHAPTER 5. RECOMMENDATIONS AND LESSON LEARNED

RECOMMENDATIONS

In order to sustain and maximise the effects produced by the Project, the Terminal Evaluation

recommends the following.

5.1.1.

To the project management

(1) With regard to the IST Manual, the Project should:

>

»

Revisit and fine-tune the NB-I1ST mechanism to incorporate doable training' methods, including

'coaching and in-house learning sessions, alongside with NB-IST.

Ensure consistency of contents and quality between the sections.

Finalise the document, obtain endorsement of the MOH, print and distribute copies to all the

superviéors and other individuals/bodies as appropriate.

To establish a sound action plan specifying time line and responsibilities of individuals involved,

to complete the above within the Project period.

(2) With regard to the M&E component of the mechanism, the Project should:

»

Fine-tune the tools (i.e. formats) to make them more useful and friendly fo the users. At the
‘same time, ensure that the users of the M&E system, particularly those at the national level
understand the use and usefulness of the data to their regular work.

5.1.2. ToMOH
(1) To continue and further enhance practices of supportive supervision by:

>

Ensuring capacity development opportunities for norses to address the identified weaknesses, by

local supervisors® exploring doable means such as coaching and in-house learning sessions.

Continuous efforts in resource mobilisation through (i) devising feasible and realistic strategies
by examining available resources necessary for capacity building activities including NB-IST,
and (ii) proactively linking up with donor-funded programmes in which nurses play significant

roles.

"Organising opportunities for checking and improving the capacity of supervisors in order to
ensure appropriate and meaningful application of the skills acquired. Special attention must be
paid to the supervisors from the non-pilot areas who did not benefit from the Project as much as

those in the pilot areas.
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» Instituting some concrete measures to ensure that new supervisors are also equipped with

‘appropriate skills in supportive supervision.

(2) To induce greater impact in terms of quality of the services;
>  Establish additional sets of competency standards specific for different areas of nursing including
community health

> Revise the competency standards in appropriate intervals to reflect the changes in health needs

»  Train supervisors and nurses to ensure meaningful CA exercises

51.3. ToJICA
(I) JICA should develop a project based upon a solid situation analysis so that any adjustments to the
projéct design would be minimum once the Project started.

5.2 LESSON LEARNED

(1) A region wide project should be carefully designed looking into the local needs and its feasibility as
context and systems usually differ from country to country. It may be necessary to allow some space
of flexibility in the project design.
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Schedule for Terminal Evaluation Mission, Tonga

Annex 1

as of 04 Sep 2013

NN
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Courtey call on JICA Tonga Office ' - -
. Sr, Sela Paasi O .
3-Sep | Tue | 14:00 | 15:00 |Briefing sesslon on Final Evaluation Sr. Afu Tal o] Conf. Rm. o
Sr, Tllema Cama o @Admn, Bldg.,
15:16 | 16115 |Interview with CNO Sr. Sela Paasl o]
9:00 | 10:00 |Interview with Principal of QSSN Sr. Tilema Cama Q
10:15 | 11:15 |Interview with Supervising Pubdic Health Sister  [Sr. Afu Tei o] Conf, Rra.
4-Sep | Wed Sr. Slu Pifelet] 0 @Admn. Bidg. | ©
14:00 | 18:00 |Interview with supervisors at Vaiola Sr. Mele Havealata (Man{ _(0)
9:00 | 10:00 [Field Vislt {Ma'ufanga RHC) Ms. Laaola Tulaki Q - Ma'ufanga RHC 0
5.8ep | Thu 10:30 | 11:30 |Fleld Visit (Nukunuku HC) Ms. Kuluveti Wolfgam o] Houma HC 0
14:00 | 15:00 [Interview with RH supervisor Sr. Allsi Fifita o] Conf. Rm, o
15:15 | 16:15 |Interview with RH suparvisor Sr. lunisl Valkimo'unga o] @admn. Bldg.
. | N . . Conf. Rm.
6Sap | Fr 8:00 | 10:00 |interview with Supervising NCD Health Sister Sr. Selfini Soakal (o] @Admn, Bida 0
14:00 | 15:00 JAusAID Dr. Toa Fakakovlkaetau [¢] Dr. Toa's Office Q
, Dr. Siale 'Akau'ola o)
. \ Sr, Sela Paasi o] Conf. Rm,
S:00 [ £:30 |Courtesy callon MOH, Sr. Afu Tei 5 @Admin. Bldg. o]
Sr. Tilema Cama c
8 -Sép Mon 10:00 | 11:00 |Coutesy call EQJ, JICA Tonga Office ECJ, JICA Tonga Office
11:30 | 12:30 Interview with supervisors from Vava'u Ms. Emeline Takal 0 @i:“’- fm o
Sr. Mellame Tupou mn. Bicg.
" . : Classroom #3
13:30 | 16:30 1Meeting among Japanese - - @QSSN o
10:00 [ 11:00 |Fleld Visit (Houma HC) RHN 0 Nukunuku H/C o
10-Sep | Tue . . Conf. Rm,
PM PM |Meeting among Japanese - Admn. Bldg.
14-8ep | Wed 9:00 | 12:30 |Discussion on Joint Evaluation Report all management members Classroom #3 0
PM PM [Discussion on Joint Evaluation Report all management members @QssSN
AM | PM |Discussion on Joint Evaluation Report all management members Classroom#3 |
12-Sep | Thu é%gfsg:
14:00 ‘ 15:00 (Briefing on JER Dr. Slale 'Akau'ola o] Admn., Bidg. \0
Dr. Siale 'Akau'cla Q
Sr. Seilini Soakai 0
! an |JCC mesting . Sr. Afu Tei [s] Leclure Rm.
13Sep | Fl | 10:00 | 12:00 |0 0 ofthe Minutes of the Masting Sr. Tioma Cama 0 @Vaiota Hosp. | ©
Sr. Slu Pifeleti o]
W Villamd Ika
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Annex 2

Project Design Matrix TONGA : ' Ver. 5: June 7, 2013

Project Title: Project for Strengthening the Need-Based in-Service Training for Community Health Nurses

Duration: From February 2011 fo January 2014 (3 years)

Target Areas: Tongatapu, Vava'u, Ha'apai, Eua and the two Niuas (Pilot Area for Aclivity 2-4, 3-5, 4-A-3. 4-8-3 : Tongafapu & Vava'u)

Target Group: Nursing supervisors (Lacal level)

Implementing agency : Nursing Divislon, MOH {Reproductive Health Nursing,Clinical Nursing, and School of Nursmg) -
Direct Beneficlaries : Nursing supervisors, Registered nurses (Reproductive Health and clinical nurses) working in primary and secondary level medical facﬂttles"' in the pilot areas
Indirect Beneficiaries : Populations in Tonga

Narratnve Summarv Objectively Venfiable Indicators Means of Venfication Assumptions

Quahtyomumty health services is improved in Tonga 1) The percentage of registered nurses mpseresults of competency Excel based M&Esystem .
assessment were rated either 3, 4, or 5 at all indicators. developed by the Project
2) The percentage of registered nurses whose results of competency

assessment were improved ® in comparison with the baseline data (in

2013).
|Project Purpose:
The mechanism of NB-IST™ adopted into existing nursing supervision |1) % of registered nurses whose competencies were assessed using the [1),2) Project documents & Excel |- A significant migration of
system is strengthened Competency Standard once or more in one year based M&E system developed nurses does not occur,
-Menagement-relaled
training for supervisorsis .

2) % of registered nurses that received a coaching with coaching sheet  |3) Terminal evaluation report

ance or more in one year {Afler 2013, based on their needs). nstitutionalised by MOH.

3) Improved aspects in the supervision system noticed by naticnal level
supervisors (qualitative data will be used)

. . Nursm survisio ys is redefined to accommodate in the NB- A document clearly defined functions and respnnslbillllf o BEH Praject documents & IST A igiﬁntnl

IST mechanism. supervisors, line of reporting, etc. manual policy and
— _ — . L. .- organizational settings
2. M&E system of NB-IST mechanism is established (in line with 1) A document defined M&E system of nursing supervision 1) Project documents & ST of the MOH does rot
nursing supervision system). manual take place.
2) Project documents & tools
developad
3. Nursing supervisor's ability in assessing competency of nurses are |1) % of supervisors who are tralned on Competency Assessment 1)Project documents & Excel
Jimproved. based M&E system
4. Nursing supervisor's ability in Coaching and NB-IST ate improved. |1} % of supervisors who are trained on Supervision® &Coaching (S&C)  |1)Profect documents & Excel
. _ |and NB-IST. . ) based M&E system
5. The progress and results of the Project are shared among and 1} The number of audio and/or visual conferences 1) Profect documents

beyond Tonga, Fiji and Vanuatu. 2) The number of prasentations at international conferences 2) Praject documents
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-1. To conduct a baseline survey to clarify the structure and rces
of nursing supervision

T

pnee side
(1) Dispatch of Experts

1-2. To define roles and responsibilities of key actors {IST
coordinators, National-level supervisors, local-supervisors, ete.) and
the lines of reporting.

- Project management/Health policy
- Project coordination/Nursing
- Monitoring and evaluation system/Baseline and endline surveys

11-3.To develop an IST manual for implementation of the NB-IST
mechanism including the above-mentioned information {1-2).

- S&C . .

1-4. To obtain cfficial endorsement by MOH on the IST manual

(2) Provision of equipment

2-1. To design an M&E system of nursing supervision and reflecis it in
the IST Manual.

- Office equipment
- Other machineries and equipment mutualiy agreed upon as necessary

2-2. To develop M&E {cols for the NB-IST mechanism Including those
for rnanaging the information collected (=Excel based M&E system}

- Printing guidelines and training materials

4-A-3. National-level supervisors advice localJevel supervisors in
execution of the S8C through regular or post training supervisory
visits (PTSV).

2-3. To erganise orientation training for local-level supervisors in M&E ((3) Covering other cost

system - Tralning costs (to be shared with Tongan side)

2-4, The project provides technical support in M&E activities in the

pilot areas.

3-1. To finalize the Competency Standard (CS) for registered nurses Targetsrasand goups

3-2. To develop C8 assessment tools (appraisal form and checklist) ¢ Tpupe | Gkl Nufse iz fintsecondary | Cliieal Nore i tried feved
3-3. Ta rain localHevel supervisors on S and its assessment by — oot fcity sl faclly
using C$ officially endorsed Comperacy Sunduda (C9) | Fralizessdpropose fhecommoa OS¢ RHN i chrical suses
3-4. To Irain Registared Nurses on CS in collaboration with MoH SeL Tridnliy o o

3-5. To support local-level supervisors in planning and o & }
implementation of the CS assessment in the pilot areas 454 Vot Tongatapt ed V') i S
4-A-1. To develop toals for implementation of S&C. [MAE Traising c x

4-A-2. To train local-level supervisors on S&C Conducting MAE (eT o ) x

Sawce: Binears of mistngs Wtnien the Tipis Meunstoral Svepeniion Appcy and Aubwidts cancrrond o e Jrramu of the
Wogha o Tooqn on Jipacen Teehivst Conprstion Profect Eor Siraapbaning s Kook Besd baSerrice Tralorap oo O moniey Beaklhy
Raraes, Null o, 14 Ry, 2013

4-B-1. To develop tovls for planning and executing NB-IST.

4-B-2. To train local-level supervisors on NB-IST.

4-B-3. Nafional-level supervisors support local-level supervisors in
planning and execution of NB-IST.

5-1. To Conduct tele- andfor video- conferences among the project
teams In the three countries

5-2. To Participate in the Third-Country Training Program in Fiji

§-3. To Present the progress and results of the Project at international
conferences™

(1) Counterpart personnel

‘1-1 Project Director: Director of
Health, MOH

1-2 Project Manager: Chief

{Nursing Officer, MOH R

1-3 Other counterparts:

- Supervising Public Health
Sister, MOH

~ Matron, Vaiola Hospital

= Principal, QSSN

- IST coordinator{s)

(2) Joint Coordiration Committee
members

(3) Office space at MOH

(4) Covering other cosfs

4-1 Training costs (to be shared
with Japanese side)

4-2 Recusrent costs (salary for
MOH counterparts and utilities
such as communication, electricity
and waler)

Direct beneficiary Is only "Prince Wellington Ngu Hospital (Vava'u)"
[2] "Improved” means:
- Regislered nurses who had only 4s and/or 55 will maintain their high rating.

[1] Primary medical faclliies: Reproductive health clinics and Health centers, Secondary medical facilities

- Registered nurses who had some 1s, 2s, andfor 3s will improve thelr rating o have better rating (have more 4s, and 5& than baseline rating).
{3] A Tongan version of a NB-IST mechanism is to be established based on the Fiji's NB-IST mechanism, which consists of: () S&C of nurses; (i) IST needs idenfification; and (lil) planning and execution of NB-IST, accompanied by ()

M&E of the entire process of the mechanism.

[4] Supervision is the process of guiding, helping and encouraging nurses to imprave their competency and performance, and increase oulputs.

There are five phases in "Supexvision process™: GS assessmenl, analysis of the results of CS assessment, planning i¢ address areas need o be developed, implementation of coaching and NB-IST, and evaluation. During "the

: Prince Wéﬁngton Ngu Hospital (Vava'u), Niu'ui Hospital (Ha'

'apal), and Niwrejki Hospital (Esa). Secondary medical t'acility_ in

supervision”, suparvisor conducts phases of "CS Assessment” and "anslysis of the results of CS assessment (outcome idenlification)” in the "Supervision process”™. On the other hand, nursing supervising system described in project

T

[5] Eg, PHRHA{PacificjHuman Resource for Health Alliance, Pacific Professional Nurse Association, 2nd Glabal Fosum an HRH in Bangkok



Annex 3.

List of persons interviewed

A SV VI CATY

Dr. Siale ‘Akau’ola

Director of Health

8r. Sela Paasi

Chief Nursing Officer

Sr. Afu Tei

Supervising Public Health Sister (National Supervisors (RH))

Sr. Tilema Cama

Principal, Queen Salote School of Nursing (National Supervisor)

Sr. Seilini Soakai

Supervising NCD Nurse (National Supervisor (NCD))

Sr. Alisi Fifita

Senior Public Health Sister (Local Supervisor RH, Tongatapu)

Sr. ‘lunisi Vaikimo’unga

Public Health Sister Graduate (Local Supervisor RH, Tongatapu)

St. Siu Pifeleti

Senior Nursing Sister (Local Supervisor, Vaiola Hospital)

Sr. Mele Havealeta

Senior Nursing Sister  (Local Supervisor, VaiolaHospital)

Sr. Emeline Takai

Nurse Practitioner (L.ocal Supervisor RH, Vava’u)

Sr. Meliame Tupou

Ms. Kuluveti Wolfgam '

Senior Nursing Sister (Local ‘Supervisor Clinical, Vava’u)

Reproductive Health Nurse, Houma Health Centre

Ms. ‘Ilaisaane Vi

Reproductive Health Nurse, Nukunuku Health Centre

Ms. Latairpaumi Kengike

Reproductive Health Nurse, Ma’ufanga RH Clinic

Ms. Leaola Tuiaki

Reproductive Health Nurse, Ma’ufanga RH Clinic

Dr. Toa Fakakovikaetau

NCD Community Health Technical Coordinator, Tonga Health
System Support Programme
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Annex 4
Details of Inputs

. <By Japan>
1. Provision of equipment
a. Equipment for the Project

Equipment Number Location
Laptop computer 1 Chief Nursing Officer (Project Manager)
A Supervising Public Health Sister
Ink-jet printers 2 Queen Salote School of Nursing
Multimedia projector 2 Queen Salote School of Nursing

b. Equipment for Japanese Experts

Equipment Number Location

Digital Camera . 1 Project Office

Tripod ‘ 1 Project Office

SD Memory Card 1 Project Office

2. Activity cost
| Year Duration JpY

1% year Feb.-Mar. 2011 1,489,326
2™ year May ~ Dec, 2011 4,875,906
3 year Feb. — Jan. 2012 6,653,707
g year Feb. - Jul. 2013 3,046,045
Total 16,064,984 |

3. Assignment of JICA Experts

o

Tomoko Hattori Chiefdvisor/Project Management 133
Keiko Nagai Sub-chief Advisor/Project Management/Health Policy 51
Akiko Okitsu M&E system 47
Keiko Kobayashi | Supervision & Coaching 264
Saeko Hatta Supervision & Coaching 5
Etsuko Ide Project Coordination 8
Yoshie Mizogami | Impact Study 2
Miki Kobayashi | Impact Study 110
Soko Fujino Project Coordination/Nursing _ 40
Shino Nishimagi | Project Coordination/Training Management - 163
' Total 833
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Annex 4
Details of Inputs
<By Tonga>

I. Counterpart personnel:

1|Dr. Siale ‘Akau'ola Director of Health, MOH Proect Director Feb. 2011 Present
2|8r. Sela Paasi _ Chief Nursing Officer, MOH Project Manager | Feb. 2011 | Present
3(Sr. "Ofa Takulua Matron, Vaiota Hospital, MOH Feb. 2011 | Jul. 2012
4|Dr. Ameliz Tu'ipulotu Matron, Vaicta Hospital, MOH Jul. 2012 Present
§(8r. Siu Pifeleti Assistant Matron, Vaiola Hospital, MOH Aug. 2012 | Present
6|Sr. Afu Tei Supendsing PH Sister, MOH Feb, 2011 Prasent
7|5r. Tilema Cama Principat, QSSN Feb., 2011 Present
8/|Mr. Viliami lka Principal Health Planning Officer, MOH Feb, 2011 Present
9iMr. Tu'akoi *Ahic Principal Health Administrator, MOH Feb. 2011 Present

Senlor Nursing Sister, In Charge of NCD, MOH

10/Sr. Sellint Soakal - Supenising NCD Sister, MOH

Feb. 2011 Present

11|Sr. Alisi Fifita Supendsing RH Sister, MOH Feb. 2011 Present
12|8r. 'lunist Vaikimo'unga Public Health Sister Graduate, MOH Feb. 2011 Present
13(Sr. Kathryn Vaka Senior Tutor Sister, QSSN Feb. 2011 Present
14|Ms. Emeline Takai Nurse Practitioner, Vava'u, MOH Feb, 2011 Present
15|Sr. Kalist Finau Senior Nursing Sister, Ha'apal, MOH | Feb. 2011 | Present
16(Sr. Kalo Latu ‘ Nursing Sister, 'Eua, MOH Feb, 2011 Present

2. Office space
One room in QSSN with some office furniture has been allocated to use as a project office for all the
Japanese experts and a locally recruited project staff. Meeting rooms are made available on sharing basis
in the MCH as and when needed.

3. Local expenses
The following expenses have been covered by MOH.
« Salaries of the counterpart personnel,
*  Utilities (water and electricity) for the project office
* Transport for field activities (partiaily)
*  Lunch/refreshment during field visits
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MINUTES OF MEETING
BETWEEN
JAPANESE TERMINAL EVALUATION TEAM
AND
AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF VANUATU
ON
JAPANESE TECHNICAL COOPERATION FOR THE PROJECT
FOR STRENGTHENING THE NEED-BASED IN-SERVICE TRAINING
FOR COMMUNITY HEALTH NURSES

The Japanese Terminal Evaluation Team (hereinafter referred to as “the Team™) organized by
Japan International Cooperation Agency (hereinafter referred to as “JICA”), headed by Mr. Yojiro
Ishii visited The Republic of Vanuatu (hereinafter referred to as “Vanuatu™) from August 18" to
August 31%, 2013 for the purpose of the Terminal Evaluation of “The Project for Strengthening The
Need-Based In-Service Training for Community Health Nurses™” (hereinafter referred as “the
Project™).

During its stay in Vanuatu, the Team reviewed the achievements of the Project and had a series
of discussions with authorities concerned in the Ministry of Health and related organizations in
Vanuatu as well as JICA experts for future direction of the Project.

As a result of the study which was compiled in the Joint Terminal Evaluation Report
(hercinafter referred as “the Report™) and discussions, both sides agreed upon the matters referred to
in the Report attached hereto.

Port Vila August 30%, 2013

- - 7

T A
Mr.Y6iro Ishii ' DT Santus Wari
Leader Director of General
Terminal Evaluation Team Ministry of Health
Japan International Cooperation Agency The Republic of Vanuatu
Japan
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APPENDIX

JOINT TERMINAL EVALUATION REPORT
ON
THE PROJECT FOR STRENGTHENING THE NEED-BASED IN-SERVICE
TRAINING FOR COMMUNITY HEALTH NURSES

Ministry of Health of the Republic of Vanuatu

Japan International Cooperation Agency

AUGUST 2013




List of abbreviations

APA Annual Performance Appraisal
CHN Community Health Nurse

CNO Chief Nursing Officer

Cs Competency Standards

CSA Competency Standards Assessment
DAC Development Assistanece Committee
DPs Development Partners

HC Health Centre

HRH Human Resources for Health

HSS Health Sector Strategies

IST In-service Training

JCC Joint Coordination Committee
JICA Japan International Cooperation Agency
JPY Japanese Yen

ME&E Monitoring and Evaluation

MOH Ministry of Health

NB-IST Needs-Based In-Service Training
NP Nurse Practitioner

NSM Nursing Service Manager

PDM Project Development Matrix

PHM Provincial Health Manager

PHO Provincial Health Office

PSC Public Service Commissions

PTSV Post-Training Supervisory Visit
R/D Record of Discussions

RN Registered Nurses

S&C Supervision and Coaching

VCH Vila Central Hospital

VCNE Vanuatu College of Nursing Education
Ver. Version

VIHT Vanuatu Institute of Health Training
VNC Vanuatu Nursing Council

vUv Vanuatu Vatu

WHO World Health Organisation

—135—




Table of Contents

CHAPTER 1. SCOPE OF THE TERMINAL EVALUATION STUDY ....evveeeeeeeeeeeeeeeeeeenenns 1
1-1 BACKGROUND OF THE TERMINAL EVALUATION 1
1-2  OBJECTIVES OF THE TERMINAL EVALUATION 1
1-3 JOINT EVALUATION TEAM 2
1-4 FRAMEWORK OF THE PROJECT el

CHAPTER 2. EVALUATION PROCESS ......ooieeieeieierintee e eesse s sesnssessessesasnssseseene 3
2-1 METHODOLOGY OF EVALUATION 3
2-2 FIVE EVALUATION CRITERIA 3

CHAPTER 3. PROJECT PERFORMANC E ......oooovoovrrvrevriisieesiestesseeseeseeseessseesaaeseessesssmssasesnas 5
3-1 INPUTS 5

3-1-1 Inputs from the Japanese S1Ae ..o cceeeeee et e ees e ten s se s ee e e enes 5
3-1-2 Inputs from the Vanuatt S1A€ ... eete et seseeeeennens 5
3-2 ACHIEVEMENTS OF THE PROJECT 6
37271 OULPULS ceeeereeeereciieiienteen et eee e eee e eeeresses e s e e estsereertaentanbe e e e eesesmnsanesasemnenerernnens 6
37272 ProJect PUIPOSE..c.ciiiiiiceecieieeeee st rrnssernssssensssessssensesssesssssessasessssssasssomnssonserae 10
3-2-3 Likeliness of achieving the OvVerall GOal......... o cecovreerreeseeeseeeceeseserosonsreseens 10
3-3 IMPLEMENTATION PROCESS 11
3-3"1  Challenges faced ... iiiiiiirierecer e esses s ares e e s es e esessesomteasssesserssseesssessnsens 11
382  CONribUBING FACEOTS ..cueeeeeeecresriererrerrieesreeeerseeseeseeeeseeeseesessssasamesessssenseasesesserees 12
3-3-3 Revision of PDM ...t ees s et ae et semeaes s ve s s aassansamaeens 12

C TER 4.  EVALUATION RESULTS........cocveeirrerirereestesstesteseeeseeeeseeseesessessessesssesssennn 13

4-1 RELEVANCE 13
4-1"1  POHCY CONEEXE ..urrurrueeeerceiarseesansiensinrenemissesesseanssntonaeesesonsaeesmeesssmsasnsseeesensensessensssns 13
4-1-2 Responsiveness t0 the needS. . et eee e 13
4-1+3  Operational COomtExt......ocevueireeeeeeeeeicee it seessse e sesesaesessassesssessssssasensaras 13

4-2 EFFECTIVENESS 14

4-3 EFFICIENCY 14

4-4 IMPACT 14
4-4-1 PoSItiVe deVELOPIMIEIE coveveeeririieireirecieeeticrtesteesieravsnnresessneesnnssssesnesssessessssssssssssssas 14
4-4-2  Other ImMPHCATIONS «..eeoveeeeeieeecee ettt st ee e seoeeseeaaeeees e eesassssssesssasessanes 15

4-5 SUSTAINABILITY 15

4-6 CONCLUSION 16

CHAPTER 5. RECOMMENDATIONS AND LESSONS LEARNED...ccoccoeeeeseeerrereeenenas 17

5-1 RECOMMENDATIONS 17
5-1-1 'To the Project MANAgeINent.....iiiieieissirscsiessisnseassessessiessssssseressesessssssnsesessarassens 17
5-1:2 To the Ministry of Healthi......coeeoieeiieccieeeeiieeseeeeeseesessssrevesseeessssssssssesssssnsessneess 17
B 18 TOdICA et ere st et e e em e s ess s e et semee e eenemmeee s e eens 17

5-2 LESSONS LEARNED 18

7



CHAPTER 1. SCOPE OF THE TERMINAL EVALUATION STUDY
1-1 BACKGROUND OF THE TERMINAL EVALUATION

Development of human resources for health (HRH) is recognised as a crucial issue for ensuring
quality health services and ultimately achieving better health outcomes of the population. In the Pacific
region, nurses, midwives and nurse aids play a wvital role in providing community health services.
However, challenges in HRH management are considerable, where adequate recruitment and continuous
professional development plans are absent and supervision systems are weak. These challenges are
underling the severe shortages and maldistribution of nurses and nursing supervisors in the region, which

impairs quality of health services.

Given the situation, Japan together with the Ministry of Health (MOH) of Fiji, implemented a
three-year project entitled “Project for In-Service Training of Community Health Nurses in Fiji” (hereafter
referred as “the previous project™) from 2004 to 2008. The previous project achieved successful outcomes
through instituting a competency assessment and strengthening supervision and coaching for community
health nurses through the process named “need-based in-service training (NB-IST) system” in the central
division of Fiji. Having a similar set of issues, The Republic of Vanuatu (hereafter referred to as “Vanuatu™)
together with Tonga and other parts of Fiji is targeted at for a new regional project entitled “Project for
Strengthening the Need-Based In-Service Training for Community Health Nurses” (hereafter referred to as
“the Project") which was Iaunched in 2010. In Vanuatu, the Project aims to create and pilot a Vanuatu
model of Supervision and Coaching (S&C) for community health nurses, in the light of Fiji’s NB-IST

mechanism.

Approaching to an end of the project in 2014, the Terminal Evaluation Team (hereafter referred to
as “the Team™) was organized in accordance with the Japan International Cooperation Agency (JICA)
evaluation guidelines. The Team aims to review progress and achievement of the Project as well as to

have common understanding of the course of the Project for the remaining period.

The Terminal Evaluation was conducted region-wide from August 11% to 25% September 2013,

covering Vanuatu for the period of August 18 to August 31% 2013,

1-2 OBJECTIVES OF THE TERMINAL EVALUATION
The objectives of the Terminal Evaluation are as follows:

® To review the progress of the Project based on the latest Project Design Matrix (PDM) by examining

the inputs, activities and outputs;

® To evaluate the achievement as of the time of the Terminal Evaluation in accordance with the five

evaluation criteria of DAC (Relevance, Effectiveness, Efficiency, Impact and Sustainability);

74 .
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1-3

To identify the contributing factors and inhibitory factors for the achievements of the Project;

To identify the issues to be solved and make recommendations on the measures to be taken for the rest

of the Project period; and

To summarize the result of the study in a Joint Terminal Evaluation Report.

JOINT EVALUATION TEAM

The members of the Team dispatched from Japan are listed below.

No | Name Mission Title | Organization/Occupation Period

1 ?g;lf{ ojiro Leader Senior Advisor (Health Sector), JICA | 25Aug —31Aug 2013

p | Ms. Yumiko | Cooperation f{ii?tﬁaéii};p;ﬁhljffal:.h[gﬁ;ﬁ}t 25Aug—31Aug 2013
YAMASHITA | Planning Depariment, JICA g g

The Schedule of the Team is attached as Annex 1.

1-4

FRAMEWORK OF THE PROJECT

As per the PDM ver.3 officially endorsed in July 2013 (Annex 2), a narrative summary of the Project is

described as follows:

)

@

3)

Overall Goal

The entire NB-IST system is designed and piloted in the pilot province with the prospect of expansion

to other provinces.
Project Purpose

A field-adjusted model of Supervision and Coaching (S&C) is undertaken in the pilot province on a

regular basis.

Outputs

1. The model of S&C piloting is designed and available.

2. Nursing supervisors in the pilot province are equipped with S&C skills.

3. S&C is being practiced by Nursing supervisors on a routine basis in the pilot province.

4. The progress and results of the Project are shared within, among and beyond Vanuatu, Fiji and

Tonga.

7/ :
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CHAPTER 2. EVALUATION PROCESS
METHODOLOGY OF EVALUATION

In accordance with the JICA Project Evaluation Guidelines of June 2010, the Terminal Evaluation of

the Project was conducted through the following process:

Step 1: The latest version of the PDM (Ver. 3) was adopted as the base of the Terminal Evaluation
exercise, against which the Project achievements in terms of input, output and status of the indicators

were assessed.

Step 2: Analysis was carried out on the factors that affected positively or negatively the achievement

levels including matters relating to both the Project design and Project implementation process.

Step 3: An assessment of the Project was done based on the five evaluation criteria: “relevance”,

9 cc

“effectiveness”, “efficiency”, “impact” and “sustainability” (see 2.2 for further details).

Step 4: Recommendations for the Project stakeholders for the remaining implementation period were
formulated and lessons learned extracted for future projects to be implemented in similar

circumstances.

Data collection methods used by the evaluation team were as follows:

2-2

Literature review: documents related to and produced by the Project such as the Record of Discussions
(R/D), PDM, progress reports and minutes of meetings were reviewed in order to examine the

progress and achievements of the Project to date;

Interviews with Japanese and Vanuatu personnel to verify the findings from the document review and
obtain further information and insights regarding the process and achievements including challenges

faced by the Project;

Key informant interviews to draw out opinions of the Project personnel and other stakeholders on the

relevant issues identified. A list of people consulied is attached as Annex 3,
Direct observation on usages of the tools produced by the Project

FIVE EVALUATION CRITERIA

The five criteria of evaluation are defined as follows:

Relevance Degree of compatibility between the development assistance and priority of policy of
the target group, the recipient, and the donor.

Effectiveness | A measure of the extent to which an aid activity attains its objectives.

Efficiency Efficiency measures the outputs -- qualitative and quantitative — in relation to the
inputs. It is an economic term which is used to assess the extent to which aid uses the
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least costly resources possible in order to achieve the desired results. This generally
requires comparing alternative approaches to achieving the same outputs, to see
whether the most efficient process has been adopted.

Impact The positive and negative changes produced by a development intervention, directly or
indirectly, intended or unintended. This invelves the main impacts and effects
resulting from the activity on the local social, economic, environmental and other
development indicators.

Sustainability | Sustainability is concerned with measuring whether the benefits of an activity are

likely to continue after donor funding has been withdrawn. Projects need to be
environmentally as well as financially sustainable.

Source: JICA  “New JICA Guidelines for Project Evaluation First Edition” , June 2010
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CHAPTER 3. PROJECT PERFORMANCE
3-1 INPUTS

The inputs made by Japanese and Vanuatu sides up to July 2013 are summarized below. Further

details of the inputs are found in Annex 4.

3-1-1Inputs from the Japanese side

{a) Personnel

A total of 10 Japanese personnel, headed by Chief Advisor, have been dispatched to engage in the
Project in Vanuatu for various durations. Their areas of expertise include project management,
supervision and coaching, impact study, Monitoring and Evaluation (M&E) and project coordination. The
total assignment period amounts to 15.7 man-month as of the end of July 2013. In addition, one project

officer was locally recruited to assist mainly in administration of the Project.

{b) Provision of equipment

Office equipment such as laptop computers, printers, projectors, a photocopier, a bookshelf was
procured and placed in the project office, Shefa Provincial Health Office (PHO) and Vanuatu College of
Nursing Education (VCNE).

(¢) Operational expenses
Expenses for activities and material productions borne by the Japanese side up to the end of July
2013 amount to JPY 11,968,787 (VUV 11,575,229").

3-1-2 Inputs from the Vanuatu side

(a) Personnel

Five (5) positions in the MOH and one in the Vanuatu Nursing Council (VNC) were identified as
the counterparts from the Vanuatu side. There has been a total of 13 personnel who held/hold these
positions since the beginning of the project. In addition, a number of personnel from various units of the
MOH including the Vila Central Hospital (VCH), VCNE and VNC were involved as members of the
working group established by this project.

(b) Land, buildings and facilities
The Project has been provided with a partially furnished office space with provision of electricity

! Conversion using JICA’s standard exchange rate of July 2013 at VUV 1.00=JPY 1.034
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and water supplies within the MOH premises.

(c) Operational expenses
The MOH covered salaries of the counterpart personnel, utility costs of the project office and a

part of travel-related expenses for regular supervision by zone supervisors. The MOH has also
contributed VUV 940,165 (JPY 972,131) fo support the project’s training activities, baseline survey and

maintenance of a photocopier (as of July 2013).

3-2 ACHIEVEMENTS OF THE PROJECT

3-2-1 Outputs

This section examines the extent of achievements for each of the outputs vis-a-vis the assigned

indicators with brief descriptions of the activities undertaken.

(1) Output 1: The model of S&C piloting is designed and available.
In creating a Vanuatu model of 8&C, the Fiji’s NB-IST mechanism served as the base for designing

and piloting an organised process of supervision, through which CHNs are empowered, As competency

standard assessment (CSA) of registered nurses (RN) is the starting point of the mechanism, the project
started with finalisation of the “The Competencies Standards and Indicators for Registered Nurses in

Vanuatu” which had been initiated by Figure 1: Vanuatu's S&C model
VNC with some inputs by such partners

as the New Zealand Nursing Council ‘.",..----- ------- e, .

and WHO. Simultaneously, the project .,.""‘-l i I

worked on development of a Vanuatu - _,, MOH (HRD) |
version of S&C system (Figure 1) R :

facilitated by Japanese advisors and

¥ Feedback

.
‘.

Fijian counterparts through in-couniry . Monitoring

workshops and regional exchange with . Nursing supervisor & Evaluation
Fiji. As a product, “the Guidelines on ' a HCI Dispensary
Supervision and Coaching for Nursing ‘ “;;;‘;2‘3

N

. . . «lentification ..
Supervisors in Vanuatu Health Services™ ™, Supervision B
A

with o

CS Assessmeht

*

(“the S&C guidelines™) which includes “,

various tools to be used by nursing *,

supervisors was developed.
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Current status of the assigned indicators for this output is shown in the table below.

Verifiable indicators Status
I-1. 100% of nursing supervisors in | A final draft of the S&C guidelines has been produced but is
the pilot province own | unable to be finalised due to the on-going restructuring of the

guidelines/manuals. MOH and PHOs.
1-2. The draft of Competency | The CS for RN was finalised and endorsed by the VNC in
Standard(CS) is finalized 2011, introduced to all the provinces in 2012 and officially
launched in April 2013.

At the time of this evaluation, the project is yet to appropriately test out the “Monitoring &
Evaluation” part of the 8&C system (see Output 2 below). The applicable section of the $&C guidelines
requires a little more fine-tuning to put more focus on monitoring of improvements on the gaps identified

rather than reporting.

The project envisages having the S&C guidelines endorsed by the MOH as the national guidelines,
to roll out the system to other provinces. The model may need to be evaluated thoroughly after a few
rounds of its application, however, before it could be considered for adoption as the national model.
Similarly, more vigorous consultations with stakeholders of various national programmes, which have their
own supervisory and monitoring systems, may need to take place to clarify if this newly developed system

would also affect them.

(2) Output 2: Nursing supervisors in the pilot province are equipped with S&C skills

As Vanuatu does not have a clear nursing administration in place, the project started with
identifying supervisors for CHNs in the Shefa Province’s health system.  Afier examining the structure of
the provincial health administration and determining responsibilities, required skills, aptitude and
qualifications required of nursing supervisors, the project’s working group (a member list attached as
Annex 5) identified the four zone supervisors as the first-line nursing supervisors and also some nurse
practitioners (NP), midwives and senior nurses as the second-line. Those identified received training in
2012 and/or 2013 on the competency standards assessment (CSA), supportive supervision including
coaching skills and reporting in line with the pilot model of S&C. After these training, the project
organised “Post Training Supervisory Visits (PTSV)”, through which the Provincial Health Manager
(PHM) or Nursing Service Manager (NSM) together with a Japanese advisor observed and advised on their
application of the newly learnt skills in real settings. PTSVs were repeated as required, depending on the
needs of individual supervisors. These occasions also served as hands-on training for the managers at the

provincial level in moritoring and supportive supervision.

? Some supervisors could not attend both due to cancellation of their flight to Port Vila caused by rough weather. Meanwhile,

Nurses-In-Charge at VCH and some project officers at Shefa PHO participated in the both training sessions.
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The project initially planned to have a separate training session for six Provincial Health
Managers in monitoring of the S&C system the project is instituting. Since the scope of the project was
recently narrowed down to concentrate on Shefa Province only, however, this is going to be replaced by
hands-on training on monitoring of the S&C system just for the PHM and the NSM, who are considered to
have sufficient understanding and skills on S&C through their full involvement in all the workshops

organised under this project.

The table below shows the status of the two indicators assigned to the Qutput 2.

VYerifiable indicator Status

2-1.100% of nursing supervisors in the | 8 out of 9 (88.9%) nursing supervisors participated in all
pilot province are trained on S&C | the training, The remaining one is scheduled to receive

skills. training on the part he missed out before the end of 2013.
2-2.The Provincial health manager of | PHM and NSM of Shefa Province are to receive hands-on

the pilot province is trained on training in October.

S&C monitoring.

As these indicators do not verify how well those trained are equipped with necessary skills, the
evaluation team interviewed the four zone supervisors, PHM and NSM of Shefa Province. They are
mostly comfortable and confident in carrying out S&C activities including CSA, with exceptions of one
zone supervisor who is relatively new, and the PHM, who is not a nurse, in assessing the competencies of
nurses’. On the other hand, the evaluation team did not find involvement of the five “second-line”
supervisors in the S&C activities. The project needs to (i) provide some additional support for the new
zone supervisor so that she feels confident and (ii) carry out some assessment of the skill levels of the five

“second-line supervisors” before concluding production of the Output 2 as satisfactory.

(3) Output 3: S&C is being practiced by nursing supervisors on a routine basis in the pilot
province.

According to the draft S&C guidelines, a nursing supervisor is to visit all the health facilities

(Health Centres and Dispensaries) in his/her zone twice a year to (i) carry out CSA with each and every RN

including NP and midwives and (ii} check on the items and issues listed in the supervisory checklist

developed by the project. The status of the indicator is as follows:

Verifiable indicator Status
3-1. 75% of zone supervisors in the pilot province All (100%) the zone supervisors carried out 2
conduct at least one S&C to their supervisee rounds of supervision between since August 2012
CHNs in a 6-month period, after S&C when S&C operation started.
operation starts.

3 Principal of VNC or NSM did the CSA of the zone supervisors in the latest round of assessment.
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Although the target figure for the indicator was achieved and that S&C was done twice a year as
prescribed in the guidelines, this does not necessarily mean that the S&C has become a routine activity,
especially when they were managed and funded by the project. To verify this point, another evaluation

may be needed in 1-2 years after the JICA’s support is withdrawn,

To make it a routine exercise, according to the draft S&C guidelines, the supervisors and the
provincial level managers are to account for the associated costs in the province’s Business Plan, and this
has been done for 2014 in Shefa Province. Provided the MOLI is abie to cover the expenses, the issue of
the cost should not arise at least for next one year4. Finding time for supervision, which had been
identified as another major bottleneck, may continue to be a problem, depending on circumstances. Two
supervisors out of the four interviewed feel that biannual supervisory visits to all the HC and dispensaries
are manageable, while the other two found it difficult to cope by herself, for (i) the demand for services at
the HC she is stationed is heavy and (ii) 20 nurses in the zone are too many for one supervisor to supervise

properly in accordance with the draft guidelines.

The evaluation team noted that provision of feedback to supervisees on the issues discussed during a
supervisory visit is not adequately practiced. This is an indication that necessary actions are not taken or
followed up at the provincial and national levels, which should be looked into as a part of the system.
Unless the system brings about some improvement, it may not be appreciated enough to be utilised on a
regular basis. Moreover, establishing a feedback systemn would be a foundation for future development of

an NB-IST system, through which training is provided as a form of feedback.

(4) Output 4: The progress and results of the Projéct are shared within, among and beyond
Vanuatu, Fiji and Tonga.

In order to provide cross-leaming opportunities, the project organised video conferences and
regional workshops for project counterparts from Vanuatu, Fiji and Tonga. Similarly, to enable those in
Vanuvatu and Tonga fo obtain first-hand information on the NB-IST mechanism and its application, two
regional workshops were organised in Fiji, participated by a total of 9 members of the working group from

Vanuatu. Two Fijian counterpart personnel were also invited to facilitate workshops in Vanuatu.

Within Vanuatu, the Competency Standards and the assessment tool were introduced to other 5
provinces with orientation training facilitated by the VCNE in 2012. The CS booklets, after the [aunching
in April 2013, are now distributed by the VNC to RNs at the time of their licence renewal. However, to
date, the VNC has not been able to carry out further follow-up activities to ensure or to monitor application

of the CS due to lack of appropriate capacities.

* The first supervisory visits for 2013 in zones 1 and 2 were to be covered by the MOH/PHO. A supervisor reported
difficulties in getting the travel expenses reimbursed. Another round of supervision is planned in October 2013, of which
expenses are to be borne by the MOH/PHO.

7/5 9 9
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The project has alse organised several times a forum to discuss and/or review the outputs of the

project inviting relevant stakeholders from the MOH as well as PHOs of other provinces.

The table below shows the status of the indicators for this output,

Verifiable indicators Status
4-1. The number of audio and/or Vanuatu participated in 2 video conferences out of 3
visual conferences. organised by the project. The first one was carried out

before the project in Vanuatu started in March 2011,
4-2, The number of presentations at | Nil
international conferences

3-2-2Project Purpose

(1) Project Purpose: “A field-adjusted model of Supervision and Coaching (S&C) is undertaken in
the pilot province on a regular basis,”

The project aims to set up and run a system of supportive supervision in Shefa Province as a pilot.

The indicators as seen in the table below show an increasing trend in coverage of related activities

undertaken by the zone supervisors.

Verifiable indicators Status

In the pilot province,
1. 80% of health facilities receive one or more  [2012: 84.0% (21/25)
supervisory visits in a 6-month period. 2013: 100% (26/26)

2012-2013: 92.2%
2. 80 % of CHNs are assessed their competency |2012: 71.1% (27/38)

based on the CS once in a year. 2013:97.4% (38/39)
2012-2013: 84.4%
3. 80% of CHNs needing coaching receive 2012:33.3% (8/24)
coaching once or more in a year. 2013: 88.6% (31/35)

2012-2013: 66.1%

The set targets were met in 2013 for all the three indicators. That does not however, verify if these
activities are now undertaken “on regular basis” after just two rounds of supervisory visits mostly funded
by the project. Some of the challenges for regular and routine S&C remain unaddressed, as already

discussed under the Output 3,

Challenges and implications of this supervisory system created by the project are further discussed

under 3-3 Implementation Process as well as Chapter 4.

3-2-3 Likeliness of achieving the Overall Goal

Overall Goal: “The entire NB-IST system is designed and piloted in the pilot province with the
P p
prospect of expansion to other provinces.”

J 10 e
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Fi : Fiji's NB-IST mechanis
The Overall Goal is, according to the JICA’s igure 2¢ Fiji's fechanism

evaluation guidelines, a goal to be achieved as a ) ' [m—h;)m——]

result of this project in 3 to 5 years from the end of 1

the project. In order for the Shefa PHO to Y.

achieve this goal, it would need to establish Taining- » Diwsliso'::lc:::ilrt\:lt::ﬁcw e
appropriate procedures and capacity in (i) proposal ) E NB-IST«
identifying, from the information gathered through " E
the 8&C system, skill/competency gaps that are | | Sub-Divisional:Health-Office;s .
most suitably addressed by a short provincial-level P Nmi“u‘sinemsom =
training and (ii) organisation of such training T;‘;;;ﬁ“ Mutual s8ce
including obtaining necessary resources, while m’;t;';;‘[’ﬂ

continuing and strengthening the S&C system that ;

includes CSA, S&C and M&E, all of which are <

components of the “entite NB-IST system” *
developed in Fiji which served as the base for '
Vanuatu and Tonga (Figure 2). The project is planning to train the current PHM and NSM of Shefa

Province in these aspects but they may need further technical guidance in these areas.

In addition, to aim for nationwide expansion of the NB-IST system, the VNC’s role in rolling out
and supervising application of the CSA in other five provinces is crucial. As of today, however, the VNC

does not have sufficient capacity to do so.

3-3 IMPLEMENTATION PROCESS
3-3-1 Challenges faced:

(1) Operational
+  Training and PTSV activities were affected by the weathers that suspended flights to/from outer
islands. An elderly supervisor had difficuities in visiting all the dispensaries under his responsibility
in a limited duration of PTSV.

+  C8A is best done by a staff nurse and histher immediate supervisor. However, as the PHM who
supervises the zone supervisors are not a nurse himself, their assessment had to be done by CNO or
Principal of the VCNE.

+  All the materials were produced in English and some non-English speakers reportedly had difficulties.
As Bislama, a locally spoken language, would not be able to capture and translate all the concepts,

French translation should be made available.

%/ 11 @
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+  The project duration is rather short. The project officially started in March, but implementation of
activities did not start until late May 2011. Durations for which Japanese advisors stay in Vanunatu

are limited and in their absence a little progress is made in terms of activity implementation.

(2) Structural
+ It was a great challenge to run a project on nursing when there is no structured nursing administration
in the system. Formulation of a working group was a best available solution but it may be of little
help in terms of sustainability as it is likely to be disbanded when the project ends. Further

discussion is found under Sustainability in Chapter 4.

+  The on-going restructuring of the health administration has been a major challenge to this project,
which attempts to set up a system that fits and functions in the existing health administration. The
ever-changing structure and shifting of personnel were at times confusing and somewhat

counterproductive as the project just has to “wait and see”.

3-3-2 Contributing factors

{1) Operational
Some Japanese Overseas Cooperation Volunteers took interest in this project and facilitated

implementation of activities both at the central and zone levels.

(2) Structural
Having VCNE under the MOH, the project enjoyed their technical inputs and cooperation, which
was of great value especially in the absence of a structured nursing administration and of a strong nursing

council.

3-3-3 Revision of PDM

The PDM was revised and formally endorsed in July 2013, to narrow down the scope of the project,
which initially aimed to introduce the system to all the 6 provinces. Concentration in Shefa was agreed as
a better option by the JCC than spreading too thinly intc other provinces. The project now concentrates its
effort in Shefa Province (the pilot province) to establish the S&C model and practice, leaving the MOH (i)
to replicate it in other provinces in future and (ii} the Shefa PHO to further develop it into “an entire
NB-IST system™.

2/ 12 F o
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CHAPTER 4. EVALUATION RESULTS
4-1 RELEVANCE
4-1-1Policy context

The project appears relevant to the current heaith strategies of the country. The Health Sector
Strategy (HSS) 2010-2016 explicitly states that nurses’ skill training is a key to better service delivery and
that provision of more in-service training is one of the measures to be taken by the MOH. Implementation

of effective performance management system stated therein is also an area to which this project contributes.

4-1-2 Responsiveness to the needs

The project responds well to some of the country’s needs, such as those identified by a situation
analysis conducted in 2012 by WHO in preparation for development of a new Health Workforce Plan
2013-2033" including;

+ Lack of supportive supervision at regular intervals, training, regular performance appraisal and

constructive feedback, that result in absence of commitment of the staff® ;and

+ Need for teaching of management skills for those who have a predominantly clinical

background, but are called upon to take up management functions.

4-1-3 Operational Context

The relevance of the project appears low in terms of the today’s context of the health administration
in Vanuatun. While the importance of IST for nurses are recognised as mentioned above, in
operationalisation of the HSS, the priority is given to increasing the absolute number of nurses rather than

improving their skills through local IST, making this project somewhat isolated.

The usefulness of the piloted system created depends on availability of resources to make regular
supervisory visits possible, including funds, transport and time (human resources). These have been
major challenges faced by the MOH and they are likely to remain threats to the pilot S&C system for a

while even with consolidated efforts by the MOH and Development Partners to overcome them,

Aftempting to create a system when the whole health administration is undergoing a major
restructuring may not have been the most productive way to invest resources. The values of the

management tools produced by this project are, however, unlikely to be affected drastically by the

3 “Creating a Health Worlkforce Plan for Vanuatu for the period 2014-2033” by Norbert Dreesch, WHO/STC, Nov. 2012

® This issue was also identificd by the baseline survey undertaken by the project.
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restructuring,.

4-2 EFFECTIVENESS

As per the PDM, the purpose of this project was to set up and test-run a pilot model of S&C. In
this sense, the structure of the project was proven to be effective. On the other hand, a pilot should be
evaluated and adjusted, if necessary, before considered for replication. As a future nationwide expansion
is indicated in the Overall Goal statement, such an evaluation must be undertaken in a few years, after the

model is implemented under the management of the Shefa PHO/MOH for some time.

The evaluation team noted some positive effects of supportive supervision on motivation of the
nurses. At the same time, the supervisory check list has provided some framework and guidance to the
nursing supervisors, who previously were not sure as to the duties and functions expected of them.
Similarly the CS and the assessment have given all the nurses clear standards of the required competencies,

and together with the supportive supervision, renewed aspirations to perform better.

4-3 EFFICIENCY
The project efficiency was compromised by several factors.

Firstly, the on-going restructuring of the MOH/PHO had negative impact on the efficiency of the
project as the pilot S&C system, which is to be a part and parcel of the health administration, has to be
adjusted every time the MOH/PHO structures are modified to ensure appropriate links to relevant
departments/units of the MOH/PHO. Secondly, with more thorough situation analysis at the time of the
project formulation, the resources spent on the baseline survey could have been used in more productive
ways. Lastly, the PDM was not fuily understood by all the parties involved, requiring many sessions of

clarifications between the Japanese advisors and the counterpart throughout the project duration.

On a positive note, by linking this project to those of Fiji and Tonga, travel-related costs for Japanese
advisors were greatly reduced.
4-4 IMPACT

By creating and instituting a system for nursing supervision, the following impacts are observed.

4-4-1Positive development

(1) As a requirement for the yearly licence renewal, VNC accepts CSA resuits in place for the PSC’s
annual performance appraisal (APA). The VICH has now replaced the APA with the CSA for all its

nurses.  For CHN, desire to do the same has also been expressed but a few structural issues may
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need to be sorted out, i.e. who should assess performances of zone supervisors when the PHM is not a

nurse.

(2) VCH is planning to develop supplementary competency checklist for hospital nurses that is more

specific to the clinical settings.

(3) VCNE has revised its curriculum to integrate the CS. Similarly Vanuatu Institute of Health Training
(VIHT) has reportedly integrated some S&C components in its training curriculum for NP

(unconfirmed).

4-4-2 Other Implications

By setting up a system of supervision for CHNSs, the project appears to be creating yet another
vertical system in the health administration, when PHOs along with the MOH need to integrate the vertical
systems set up and owned by different national programmes for the sake of resource efficiency. On the
other hand, the pilot S&C system, unlike other national programmes, strengthens and utilises zone
supervisors, presenting an alternative model of supervision. The potentials and limitations of this model
should be further examined to contribute to the efforts of establishing a resource-efficient and practical

supervisory system for a province.

4-5 SUSTAINABILITY
In terms of sustainability, the project has the following concerns:

(1) In the absence of a nursing focal point in the MOH and with the uncertainty about the structure of
health administration beth at the central and provincial levels, the project does not seem to have a
committed custodian in the MOH to take over this project, which would carry on and develop the
initiatives started by this project further.

(2) Importance of supervisory visits and reporting recognised, they may be too heavy to sustain in view of

the resource constraints in terms of human resources/time and funds,

(3) Some of the developed tools for S&C monitoring may not be practical, though they are good resource
materials for anyone who are inspired to do the maximum; i.e. Filling/reading the narrative parts of
the reports, albeit their usefulness, may be too time consuming for both nursing supervisors and the
PHM.

(4) The PHM is currently tasked to review all the reports submitted and take necessary actions while
monitoring the whole process. With the overall responsibility of the post to manage the provincial

health delivery, it may be too heavy a task to carry out properly.

{
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4-6 CONCLUSION

Although the needs-based in-service training is not an explicit priority of the MOH, the project is
relevant in view of the country’s strategy to strengthen nurses’ skills for better service deliveries. The
project also addresses such pertinent issues as strengthening management skills of supervisors who have
been trained as service providers. While the project was effective in creating and piloting an §&C model,
the model’s effectiveness cannot be established at this stage and as such an appropriate evaluation of the
model needs to be carried out some time later. The management tools produced by the project are
effective in terms of building managerial capacity of zone supervisors and provincial-level managers, and
the CSA in terms of setting up a clear and shared vision on the nursing standards expected of the CHNs,
which aspires the CHNs to petrform better when applied in conjunction with supportive supervision. On
the other hand, the project has been affected by such factors as ambiguity and incompleteness of the project
design and the on-going restructuring of the health administration, although a certain level of cost
efficiency was secured by implementing this project as a part of a larger regional initiative. By critically
examining the performance of the S&C system created and tested, the project has a potential to contribute
to discussions on devising a resource-efficient model of supervision for a province. With some extra
efforts by stakeholders in nursing, the Competency Standards, one of the major products of this project,
enjoys stronger sustainability since the tool is now integrated in the curriculum of the basic nursing
education and also being recognised by the PSC as the module for the mandatory annual performance

assessment for nurses.

For the effects of this project to sustain, however, it is of a paramount importance for the MOH to
identify and appoint appropriate units/positions in the MOH and Shefa PHO to continue and further

develop the outcomes obtained from this project, towards the Overall Goal of the project.

The project is to end in February 2014 but the Terminal Evaluation found it still in need of further
assistance in some forms, so support the MOH/Shefa PHO in continuing the operation of the pilot model to
test out its efficacy. Recommended actions, though not exhaustive, are listed in the following chapter for

the stakeholders of this project to consider.

7J
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CHAPTER 5. RECOMMENDATIONS AND LESSONS LEARNED
RECOMMENDATIONS

Based on the findings of the Terminal Evaluation, the Team recommends the following.

1 To the Project management

The Project shall identify strengths and weaknesses of the S&C model piloted in Shefa Province
within the remaining Project period. This review would provide a basis for Shefa PHO to make
modifications on the model or in the setting in which the model best operates during the next 1-2 vears.
The information could alse be an input to the discussion of creation of resource efficient model of

provincial health administration.

The Project shall complete the S&C guidelines and related training to ensure Shefa PHO has sufficient
tools/skills. Specific attention should be paid to (i) taking appropriate action to address the issues
identified, (ii} follow up on such actions and (iii) providing feedback to supervisees as a part of the
M&E of the system.

2 Yo the Ministry of Health

The MOH is requested to officially appoint a relevant position at the national level who supports to
monitor and ensure the effect of the S&C operations in Shefa Province to be sustained after the end of
the Project. Meanwhile, the MOH may like to consider creating a nursing focal point at the MOH
who fully deals with nursing affairs including trainings and professicnal development of nurses in

Vanuatu.

In order to effectively utilize zone supervisors in the pilot 8&C model, the MOH is advised to clearly

define their supervisory/managerial roles and functions and develop their Terms of References.

The MOH is requested to ensure disbursement of the budget expenses for S&C operations both at the
provincial and ministry levels, seeking for opportunities of resource sharing with development
partners.

(4) Having a long-term vision to expand S&C and NB-IST model established in Shefa to other provinces,

the MOH is recommended to facilitate capacity development of VINC which plays an important role as

the regulatory body to ensure quality of nursing in Vanuatu.

5-1-3To JICA

(1) Given the incompleteness of the project design, it is strongly recommended that JICA assists the MOH

4 I ST
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in evaluation of the piloted S&C model piloted in Shefa Province with reference to baseline survey

some time after the end of the Project.

It is recommended that JICA keeps monitoring the effects of this project and provide support in
cooperation and coordination with the DPs in country, even after the end of the project, employing

available schemes to ensure its sustainability.

LESSONS LEARNED

The sustainability of the Project would have been better ensured, if there had been a continuous effort
to involve technical institutions in Japan capable of supporting S&C operation in Vanuatu technically

in long term.

A situational analysis was conducted as a part of this short Project after which some modifications
were made to better suit the local needs. However, for the sake of efficiency and effectiveness of a

project, more thorough assessment should be carried out at the time of project formulation.
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Annex 1: Schedule of Terminal Evaluation Mission in Vanuatu

Date .| Day| Time | . Activity Name Positicn .- Venue/Place . | Confirm Et?m:_
; - | ‘ R ; o :
M8-Aug |'Sun [41:30am | L DL T T A Poft Vil LT M L T R s
19-Aug [ Mon |8.00am |Briefing Mr, Katima)l Kaun HRD Manager, MOH Archive room, MOH Confirm

9.00am  |Interview Mr. Katimal Kaun HRD Manager, MOH Archive room, MOH Confirm
10:30am |Courtesy call |Mr. Tsutomu Moriya Resident Representative, JICA Vanuatu JICA Office, Port Vila Confirm
Ms. Yoko Asano Project formulation adviser, JICA Vanuatu  |JICA Office, Port Vila Confirm
20-Aug | Tue j8.00am |Interview Dr. Hensly Garae Director of Hospital & Curative Services DHCS office, MOH Confirm
10.00am |Interview Mr.Jacques Honore Mursing Service Manager, Matron VCH Matron's office, VCH Confirm
urice
16.00pm |Interview m;i I’ur’lorris Amos Shefa Provincial Health Manager (PHM) Shefa Health Confirm
Conference Room
21-Aug |Wed [9.00am |Interview Ms. Evelyn Emile Principal, VCNE VCNE Confirm
10:00am [Interview Mr. Russel Tamata Director of Planning Archive room, MOH Confirm
11:00am |Interview Mr. Viran Tovu Chairperson,National Training Commitiee  |Archive room, MOH Confirm
2.00pm |[Interview Ms. Tomoko Hattori Advisor, NB-IST project Archive room, MOH Confirm
Ms. Etsuko lde Advisor, NB-IST project Confirm
22-Aug | Thu |7.30em - |Trangfer -] "~ " -~ - o0 -0 From Vild o Padnangisti T T R
8:30am [Interview Mr, Kalwat Poilapa Zone Supervisor, Zone 2, Shefa Prov. Saupia Health Center  [Confirm
9.30am |[(Field Trip} [Ms. Marie Leah Kalo Midwife (nursing supervisor), Zone 2, Confirm
10.30am Mr. Lui Daniel Registered nurse, Zone 2, Shefa Confirm
o [1g0am | Trangfer - | 1T T From Paonangist toNganadsland T oL e Do
~ [1:00pm_[Interview Mr. Mathew Nasse [SHN, Silimoli Dispensary, Zone 2, Shefa  |Nguna Dispensary Confirm
co e [ 3:00pm | Transfer o s e T 2T e From Ngune to Paonangisuto Vila T L T T
23-Aug | Fri |9.00am |[Interview Dr. Jacob Kool Country Liaison Officer, WHO Vanuatu WHO office, MOH Confirm
Dr. Rufina Latu Technical Officer HIS, WHO WHO office, MOH Confirm
10.00 am [Interview Ms. Kendra Derousseau |Senior Program Manager for Health Australian High Confirm
2:30pm |Interview Mr. Scoti Monterio AMU, MOH AMU Office Confirm
24-Aug | Sat |9.00am (Meeting Ms. Tomoko Hattori Advisor, NB-IST project Melanesian Hotal, MOH |Confirm
Ms. Etsuke [de Advisor, NB-IST project {if necessary) Confirm
28 A L Sun [ T T e e e e e e T )
26-Aug | Mon |9.00am  |Courtesy call |Mr. Tsutomu Moriya Resident Representative, JICA Vanuatu JICA Office, Port Vila Confirm
Ms. Yoko Asano Project fermulation advisor, JICA Vanuatu Confirm
10.00am _“I';E'LQS :mﬂs Ms, Yoko Asane Project formulation advisor, JICA Vanuatu  |JICA Office, Port Vila Confirm
11.00am |Field Trip Ms. Blandine Taripu Zone 1 Supervisors Imere Dispensary Confirm
13.30pm [Meelingamong 1 Ms. Tomoke Hattori Advisor, NB-IST project Archive room, MOH Confirm
members Ms, Etsuko Ide Advisor, NB-IST project Confirm
27-Aug | Tue |9.00am |Courtesy call|Dr. Santus Wari Director General, MOH DG's room, MOH
Dr. Hensly Garae Director of Hospital & Curative Services Confirm
10.00am |Interview Mr. Sael Fred Zone 3 Supervisors Archive room, MOH Confirm
Ms. Leiman Luke Zone 4 Supervisors Confirm
14.30pm {7eatime (reading Archive room, MOH Confirm
the MM draft)
15.00pm MM Mr. Morris Amos PHM, Shefa Archive room, MOH Confirm
Conference |Mr. Ben Taura Heath Promotion Officer
Mr. Katimal Kaun HRD Manager, MCH Confirm
Ms. Evelvn Emile Pincipal, VCNE Confirm
Mr. John Tasserei Chairperson, VNC, HP officer, MCH Confirm
Ms. Bertha Tarilec Vice Chairperson, VNC Confirm
Mr. J. Honore Mauris Nursing Service Manager, Matron VCH Confirm
Ms. Yoko Asano Project formulation advisor, JICA Vanuatu Confirm
28-Aug |Wed [9.00am |MM Mr. Morris Amos PHM, Shefa Archive room, MOH Confirm
Conference |Mr. Ben Taura Health Promation Officer
Mr. Katimal Kaun HRD Manager, MOH Confirm
Ms. Evelyn Emile Pincipal, VCNE Confirm
Ms. Bertha Tarileo Vice Chairperson, VNC Confitm
Mr. J. Honore Mauris Mursing Service Manager, Matron VCH Confirm
2.00pm  [Meetingamong Mg, Tomoke Hattori Advisor, NB-IST project Archive room, MOH Confirm
members Ms. Etsuko Ide Advisor, NB-IST project Confirm
29-Aug | Thu |9.00am |Preparation |Japanese members MoH, Port Vila
for JCC
11.00am |MM Dr. Santus Wari Directer General Archive room
Conference |Dr. Hensly Garae Director of Hospital & Curative Services Confirm
Mr. Katimal Kaun HRD Manager, MOH Confirm
2.00pm |JCC meeting |Dr. Santus Wari Diractor General, MOH Grand Hotel, conference

Mr. Yoiiro Ishii

JICA- Evaluation Team Leader

room

Ms. Yumiko Yamashita

JICA Oficer

Ms. Naomi Imani

JICA Consultant

Cr. Hensly Garae

Director of Hospital & Curative Services,

Mr. Katimal Kaun
Mr. Morris Ames

HRD Manager, MOH

PHM, Shefa Health

Ms. Evelyn Emile

Pincipal, VCNE

Mr. John Tasserei

Chairperson, VNG, HP officer, MOH

Ms. Bertha Tarileo

Vice Chairperson. VNC

Mr. Jacques Honore

Mr. Ben Taura

Health Promotion Officer, Shefa Health.

Nursing Service Manager, Matron VCH

Mr. Tsutomu Moriva

Resident Representative, JICA Vanuatu

Ms. Yoko Asano

Proiect formulation advisor, JICA Vanuatu
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Mr. Russel Tamata

Director of Planning, MOH

Mr. Viran Tovu

Chairperson, National Training Committee,
MOH

Mr. Seott Manterio

Technical Advisor, AMU.

Ms. Biandine Taripu Zona Supemvisor, Zone 1, Shefa Prov. Confirm
Mr. Kalwat Poilapa Zone Supernviser, Zone 2, Shefa Prov. Confirm
Mr. Saet Fred Zone Supervisor, Zone 3, Shefa Prov Confirm
Ms. Leiman Luke Zone Supervisor, Zone 4, Shefa Prov Confirm
Mr. Christopher Hagarty |Senior Health program manager, SCA
Ms. Carolyn Hilton Manager Village Health Worker, SCA
Dr. Ruftna Latu Technical Officer HIS, WHO Confirm
Ms. Kendra Derousseau [Senior Program Manager for Health, Confirm
Ms. Tomoko Hattori Advisor, NB-IST project Confirm
Ms. Etsuko Ide Advisor, NB-IST project Confirm
Ms. Marinette Twomey  |Officer, NB-IST project Confirm
30-Aug | Fri |9.00am |AmendmentMM | Japanese members Archive room, MOH

2.00pm MM Signing |Dr. Santus Wari DG, MOH Archive room, MOH?
Dr, Hensly Garae Director of Hospital & Curative Services Confirm
Mr. Tsutomu Moriya Resident Representative, JICA Vanuatu Confirm
Ms. Yoko Asano Project formulation advisor, JICA Vanuatu Confirm
Mr. Katimal Kaun HRD Manager, MOH Confirm

3.00pm |Final Report |Mr. Tsutomu Moriya Rasident Representative, JICA Vanuatu JICA Office, Port Vila
Ms, Yoko Asano Project formulation advisor, JICA Vanuatu  |JICA Office, Port Vila

Bf-Aug [ Sat [1A5pm |~ o oo - Depart Port Vils fo Suva (ViaNad) =~ . .

7
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Project Design Matrix VANUATU

Annex 2

Project Titfe: Project for Strengthening the Need-Based In-Service Training {NB-IST) for Community Health Nurses

Duration: From March 2011 to February 2014 (3 years)

Target Area: All & provinces (1 pilot province: Shefa + 5 non-pilot provinces; Torba, Sanma, Penama, Malampa, and Tafea)
Target Group: Nursing supervisors (Zone supervisors, and selected Nurse practitioners, Midwives, and Senior nurses) and community health nurses (i.e. registered nurses, nurse practitioners and

midwives)

Implementing agency: MOH Human Resource Development & Training Unit, Vanuatu Coliege of Nursing Education, Vanuatu Nursing Council, Shefa Provincial Health Office

Direct Beneficiaries: Provincial health managers, nursing supervisors, and community health nurses in Shefa Province
Indirect Benefictaries: Provincial health managers in non pilot provinces, all nurses in all provinces, and all populations in Vanuatu

Ver 3. (endorsed July 4, 2013)

Narrative Summary

Objectively Verifiable Indicators

Meang of Verification

Important Assumptions

Overall Goal:

The entire NB-IST system " is designed and piloted in the pilot province
with the prospect of expansion to other provinces.

NB-IST is implemented once or more in a year in the pilot
province.

Monitoring document developed by
the project

Project Purpose:

A field-adjusted model of Supervision and Coaching (S&C) is undertaken
in the pilot province on a regular basis.

In the piiot province:

1) 80% of health facilities receive one or more supervisory
visits in a 6-month period.

2) 80 % of CHNs are assessed their competency based on
the CS once In a year.

3) 80% of CHNs needing coaching? receive coaching once
Qrmore in a vear,

1) Monitoring document develeped
by the project

- MOH maintains its
commitment to the NB-IST.

- A significant attrition of
nursing staff does not
oceur.

OQutputs:

1. The model of S&C piloting is designed and available.

1) 100% of nursing supervisors in the pilot province own
guidelines/manuals.
2) The draft of Competency Standard(CS) is finalized.

1) Project documents
2) Project documents

2. Nursing supervisors in the pilot province are equipped with S&C skills™,

1) 100% of nursing supervisors in the pilot province are frained
on S&C skills.

2) The Provincial health manager of the pilot province is
trained on $&C monitoring.

1) Project documents
2) Project documents

3. S&C is being practiced by Nursing supervisors on a routine basis in the
pilot province.

1) 75% of zone supervisors in the pilot province conduct at
least one S&C to their supervisee CHNs in a 6-month
period, after S&C operation starts.

1) Project documents

4. The progress and results of the Project are shared within, among and
beyond Vanuatu, Fiji and Tonga.

1) The number of audio and/or visual conferences
2) The number of presentations at international conferences

1) Project documents
2) Project documents

- Development partners are
supportive to S&C and the
NB-IST.

- National vertical programs
are collaborative with S&C
and the NB-IST.
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N
Activities:

Inputs

Important assumption

1-1. Prepare the action plan for S&C through the third-country training
program in Fiji fer the centraliprovincial counterparts

1-2. Define and document the roles, responsibilities, required
competencies, and entitlement of nursing supervisors, for the S&C piloting

1-3. Prepare the draft Competency Standard (CS) for community health
nurses

1-4, Develop the draft operational guidelines and monitoring tools for S&C

2-1.Design the nursing supervisor fraining program and planning

2-2. Train nursing supervisors in the pilot province on S&C operation

2-3 Design the provincial health manager™ training program and planning

2-4. Train provincial heaith manager in the pilot province on S&C
monitoring

3-1. Assist zone supervisors in the pilot province to prepare annual S&C
costing and logistic plan in their duty zones

3-2, Assist the MOH to secure the budget for S&C operation in the pilot
province

3-3. Assist the provincial health manager to advise nursing supervisors to
conduct S&C for CHNs in the pilot province

3-4. Assist the provincial health manager to monitor S&C performance of
nursing supervisors in the pilot province

4-1. Share S&C model with other provinces through technical supports for
the Vanuatu Government taking ownership in expanding the model.

4-2. Conduct tele- and/or video- conferences among the project teams in
the three countries

4-3, Participate in the third-country training program in Fiji

4-4. Present the progress and results of the Project at international

conferences*®

Japanese side

{1) Dispatch of Experts

- Project management/Health policy
- Project coordination/Nursing

- S&C

~ Monitoring and Evaluation

{2) Provision of equipment

- Office equipment

- Other machineries and equipment

- Printing guidelines and training materials

{3) Covering other cost
- Training Costs
- Costs for S&C monitoring in the pilot province

Vanuatu side
(1) Counterpart personnel
1-1 Project Director: Director
General, MOH
1-2 Project Manager: Manager,
HRDTU, MOH
1-3 Other counterparts:
- Principal, Vanuatu College
of Nursing Education
- IST coordinater, HRDTU
- Shefa Provincial Health
Manager
- Chairperson, Vanuatu Nursing
Council

(2) Joint Coordinating Committee
members

(3) Office space at MOH

(4) Covering other costs

4-1 Recurrent costs (salary for
MOH counterparts and utifities
such as communication, electricity
and water for the project office)
4-2 Costs for S&C operation

- The budget for S&C in the
pilot province {Shefa) is
continuously available and
disbursed on a timely

manner.

The Vanuatu Health Sector
Policy, Human Resource
plan to supports
strengthening capacity of
community health nurses.

[*1] The NB-IST system is composed of: (i) supervising and coaching community health nurses in view of the CS; (ii) identifying training needs among community health nurses; and {jii) planning for and
conducting the NB-IST; and (iv) monitoring and evaluating the entire process of the system.

[*2] CHNs needing coaching: CHNs who scored one or more 1s, 2s and/or 3s on their competency assessment results.
{*3] $&C skills include the capacity to: (i} assess performance of community health nurse in view of the C8; (i) identify training needs of community health nurses; and (jii) locally provide technical support

to community heaith nurses

[*4] After the realization of the MOH's new structure, this will be the Provincial Hospital Nursing Manager, Provincial Public Heaith Manager, and Provincial Health Administrator.
[*5] e.g. PHRHA (Pacific Human Resource for Health Alliance}, Pacific Professional Nurse Association, and 2nd Global Forum on Health Workforces in Bangkok.
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Annex 3

Persons Interviewed

Ministry of Health

Dr. Santus Wari Act. Director General (Project Director)

Katimal Kaun Act. Manager, Human Resource Development (Project Manager)
Dr. Hensly Garae Director of Hospital & Curative Services

Russel Tamata Director of Planning

Viran Tovu Act, Senior Health Planner, Chairperson of National Training Committee
Scott Monteiro Technical Advisor, Asset Management Unit

Simon Asset Management Unit

Morris Amos Shefa Provincial Health Manager

Jacques Honore Maurice Nursing Service Manager, Matron VCH

Evelyn Emile Principal Vanuatu College for Nursing Education

Blandine Taripu Zone Supervisor (zone 1), Imera HC, Shefa Province

Kalwat Poilapa Zone Supervisor (zone 2), Paunangisu HC, Shefa Province
Sael Fred Zone Supervisor (zone 3), Silimauri HC, Shefa Province
Leiman Luke Zone Supervisor (zone 4), Vaemali HC, Shefa Province

Lui Daniel Registered Nurse (zone 2), Paunangisu HC, Shefa Province
Mathew Nasse Registered Nurse, Silimoli Dispensary (zone 2), Shefa Province
Vanuatu Nursing Council

John Tasserei Chairperson

Bertha Tarileo Vice Chairperson

Development Partners

Dr. Jacob Kool Country Liaison Officer, WHO

Dr. Rufina Latu Technical Officer, WHO

Kendra Derousseau Senior Program Manager for Health, AusAID

JICA Vanuatu

Tsutomu Moriya Resident Representative

Yoko Asano Project Formulation Advisor

Japanese Advisors to the Project

Tomoke Hattori Chief Advisor

Etsuko Ide Advisor (Supervision & Coaching)

4
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List of Inputs

[By Japan]

4-1 Dispatch of Japanese Advisors

Name Expertise # Days Assigned
Tomoeko Hattori Chief Advisor/Project Management 139
Keiko Nagai Sub-chief Advisor/Project Management/Health Policy 11
Kazuyo Oishi M&E system 6
Saeko Haita Supervision & Coaching 112
Etsuko Ide Project Coordination/Supervision & Coaching 79
Yoshie Mizogami | Impact Study 97
Kaoru Yamanaka | Support on Supervisicn & Coaching/Nursing Management 36
Fusayo Kobayashi | Project Coordination 8
Azusa Shimazaki | Project Coordination 53
Takemi [kenoue Support on Supervision & Coaching 39
Total 471

4-2 Provision of Equipment

1. Equipment for the Project

Equipment Specifications RQuantity Unit Cost | Year | Provided to/Kept by | Status
Laptop computer Toshiba Satellite Pro C660 1 ¥106,875 | 2011 [Shefa Provincial Office| OK
Multi-function printer HP Deskjet 1050 1 ¥7,310 | 2011 |[Shefa Provincial Office| OK
Multimedia projector Epson EB-89 1 ¥85,415| 2011 [Shefa Provincial Office| OK

2. Equipment for Japanese Experts

Equipment Spec Quantity UnitCost | Year | Provided fo/Kept by | Status
e e oscnon |y | | 2 [prstomo | ox
Extemal HOD Adata Nobility NH92 500GB 1 ¥14,580 | 2011 (Project office OK
Multimedia projector  |Viewsonic Projector 2700 LU 1 ¥106,375 | 2011 [Project office OK
Multifunction printer  |Aio Color 26PPM Duplex Network 1 ¥212,750 | 2011 |VCNE OK
Laptop computer Toshiba Cib 480M/4GB/640GB 1 ¥124,866 | 2011 |Project office OK
Bookshelf Carbinet rough top HDC-17 1 ¥24,273 | 2011 |Project office oK
Binding Machine Jastek Comb Binding 1 ¥27,360 | 2011 |Project office OK
Whiteboard Yoscgo Magnetic Whiteboard 1 ¥11,970 | 2011 |Project office OK
Copier MX-2310X%, MXDE13 1 ¥837,916 | 2011 |Project office oK
UPs Belkin Surge Protection W/G00VA 1 ¥13,851 | 2011 [Project office OK
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4-3 Operational Expenses
Year Duration IPY
1% year Mar, 2011 20,186
2™ year May — Dec. 2011 4,424,909
3" year Feb. — Jan. 2012 5,655,895
gt year Feb. — Jul. 2013 1,876,797
Total 11,968,787
[By Vanuatu]
4-4 Counterpart Personnel
- Designation in Assignment
No. Name Position the Project Erom To
Mr. Mark Bebe May. 2011 Dec, 2011
Mr. George Taleo Dec, 2011] Sep, 2012
1 {Ms. Maturine Carlot Tary |Director General, MOH Proect Director Sep, 2012] Nov, 2012
Mr. Howard Aru Nov. 2012] June. 2013
Dr. Santus Wari 10 July. 2013 Present
. Director of Southem Health Care
) Mr. Marmris Amos Senices, MOH May. 2011| Nov, 2012
Director of Hospital and Curative
Dr. Hensley Garae Senices, MOH Mar, 2013 Present
Acting Manager ,Human Rrsource
s Mr. Markson Tetaun Development and Training Unit, MOH Project May. 2011} Mar. 2012
) Acting Manager ,Human Rrsource Manager
Mr. Katimal Kaun Development and Training Unit, MOH May. 2011 Present
Acting Provicial Health Manager, Shefa
Mr. Ben Taura Pronvince May. 2011| Nov, 2012
4
. Shefa Provincial Health Manager,
Mr. Monis Amos Shefa Province Nov, 2012 Present
5 Mr. J.acques Honore Nursing Manager, Vila Central Hospital May. 2011 Present
Maurice
. Chairperson, VNC / Health Promotion
6 |Mr. John Tasserei Officer, MOH May. 2011 Present
" Principal, Vanuatu College of Nursing
7 |Sr. Evelyn Emil Education (VCNE) May. 2011  Present

7/
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4-5 Land, buildings and facilities
tem provided or not
1 |Project office provided
2 |Facilities/utilities ]
electricity provided
water supply provided
telephone (landline) Not provided
Internet connection Not provided
office furniture Partly
office equipment Not provided

others (pls. specify)

4-6 Operational costs
ftem amount (VUV) Remarks

CS Training

(2012, April - October) 670,000 Tafea, Torba etc.
Preparation for Baseline Surwey 40,000 Samma Province
Hon_o_ranum for S&C Training 60,000 VCNE

Facilitator

. 4 colours ink cartriges x 2 times
Cartridge replacement of Shamp . . .
MX- 2310U Photocopty Machine 98,000} in the Project office donated by NB-IST Project
(JICA)

Maintenance of Sharp MX- 2310U 72165 In the project office donated by NB-IST
Photocopty Machine ' Project(JICA)

7y
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Chair
Mr. Katimal Kaun

Co-Chair
Ms. Tomoko Hattori

Members

Ms. Etsuko Ide

Ms. Takemi Ikenoue
Mr. Morris Amos
Ms. Evelny Emil
Ms. Liency Ala

Ms. Asha Sine

Ms. Marie Woleg
Ms. Apisai Tokon
Mr. John Tasserei
Ms. Betha Tarileo
Mr. Ben Taura

Ms. Philomen sablan
Ms., Rosarea Taiset
Mr. Jacques Honore Mauris
Mr. Kalwat Kalter
Ms. Blandine Taripu

Observers

Dr. Rufina Latu

Ms. Caroline Hilton
Ms. Nancy Miyake

Ms. Kendra Derousseau
Mr. Sael Fred

Secretariat
Ms. Marinette Twomey

W

Working group members (2013)

Acting Manager, HRD Unit

Chief/ Sub-chief advisor for the Project

Advisor for S&C
Advisor for S&C
Director South Health Care

Principal, Vanuatu College for Nursing Education (VCNE)

Acting Manager, HRM Unit

National Coordinator of Village Health Worker/HP

IMCI Unit

Reproductive Health Coordinator
Chairperson, Vanuatu Nursing Council
Members Vanuatu Nursing Council
Administrator, Shefa Provincial Health Office
Lecturer, VCNE

Lecturer, VCNE

Nursing Manager, Vila Central Hospital

Zone Supervisor, Saupia Health Center, Shefa
Zone Supervisor, Imere Health Center, Shefa

WHO advisor

Act Manager Save the Children

Save the Children

AusAID

Zone Supervisor, Tongoa Health Center, Shefa

Assistant Project Officer
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Ver. 5 (June 7, 2013)

Target Areas : Tongatapu, Vava'u, Ha'apai, Eua and the two Niuas (Pilot Area for Activity 2-4, 3-5, 4-A-3, 4-B-3 : Tongatapu & Vava'u)
Target Group : Nursing supervisors (Local level)

Implementing agency : Nursing Services, MOH (Reproductive Health Nursing,

Direct Beneficiaries : Nursing supervisors, all Reproductive Health and clinical nurses
Indirect Beneficiaries : Populations in Tonga

Narrative Summary
Overall Goal

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

boAIZEITEHMERBY—EZADE
HMmELET S,

1) RENFTMDEEENT RTHIERIZHELTILUE
(1. 205 DEEEDEA

2) 2013FEER—RSAVELT, RENHED R
GIs) MM ELI-EEMDEE

Excel based M&E system
developed by the Project

Project Purpose

BEODR—N—ED3 -V RTLIZH
HAFENFTRIGE-—XCEDCGRIE
BI1DAN=X L gE{tEINh D,

NEIEL L, e EEZAVRENFHEE Z(T1=
BEMDEE

2) 1R L, O—FOAMBERAVO—F 0%
RZIT-FEMOEE

3) (MRLARJLEEEBEEEORANSR)TO
;é:;;t:otor%f:eéhf:%é%"éiﬁ’zx-ﬂxt0>

1),2) Project documents & Excel

based M&E system developed

3) Terminal evaluation report

- A significant migration of nurses
does not occur.
-Management-related training for
supervisors is institutionalised by
MOH.

Outputs

1. BEER—/IN—E2au - RXT LA,
FIE#Z-:—X‘ IZEDRETEID AN
ZXALISEETHEISIBEREINDS,

2. Hi-ICEESN-BERX—/\—E
£330 VAT LIZRS1NB-ISTD AN
=X LOMEES T LAFETT T B,

3. BEEEED. BEMICHT O8N
HHE (CS) sl R EAE N [ LT B,

4. FERBESED. BHEMICHTHa—
Fo U RUNB-ISTEMREA MR LT

5. b H, T40—  NXTYERRY
ZEBE (B LLIIZHEZEBAZT)IZHL
gj}%’nt)zomﬁ%&tﬁﬁk%ﬁ#\ﬁ

NA—N—N\AHF—DHRE, BEE. MERKEICO
WTBHEEEN-XE

1) BERX—/N—ET3V - RTLIZHRAMEES X
TLIZOWTCHESh-XE

NEEANEE(CS)HHEZ R T-BEEZEDEE
(%)
1)S&CRUNB-ISTHHEZ Z (T1-B#IEEEDEIE
(%)

NTLE. BFEKBEDREK
)EREETHORREK

1) Project documents & IST
manual

1) Project documents & IST
manual
2) Project documents & tools

developed
1)Project documents & Excel

based M&E system
1)Project documents & Excel
based M&E system

1) Project documents

2) Project documents

-A significant change in policy
and organizational settings of
the MOH does not take place.
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Activities

Inputs

1-1. R=RSAVRBEEHT 5,

1-2. BEMODR—/\—ELavIzikb
EEAYM(ERREVERAZEE. BR
LRIWEEEEE. BEIEEE) DR
B LEFE. RUBRERKEHMEICT

1-3.NB-ISTAA=X LIZBEFBIST<

ZaTIVERET B,
1-4. ISTR=aTFILIZDWTREEIZ
FRERRDERD,

2-1. EER—/IN—FE2aoD=HD
M&EL R T LZEERFEL.ISTR=a7IL
~RT 3,

2-2. NB-ISTAH=X LD 1= DM&E
Y=L (EREBEY—ILEFESL)EMFE

2-3. BEREEEICRLTMEES R T L
[CEAT HHHEE BT 5,

2-4. 134 By h g 2B LV TMEESEE)
[T B EEFITS,

3-1. BEEMDRENEZE (CS) EFEMS

e

3-2. CSEHEDf=b DY —)L (FHfi R .
FvI)AN EFRHET D,

3-3. EEEEE(ICLTCERICKR
NF=CSZHRILVTCSECSER@IZDLNT
HHEEEHT 5.

3-4. BEMMICH L TRIBE SEHEL
T, ARENTCSEMLVTCSIZOT
BHEEEET 5.

3-5. /3Oy IZFE VT, CSET
OFE-EEICOVTEEIEEEE
XESS.

4-A-1. S&CERDI=HDY—ILZH
RN

4-A-2. S&CIZ D\ TEHEIEE T
LTHHEEERT S,

Japanese side

(1) Dispatch of Experts

- Project management/Health policy

- Project coordination/Nursing

- Monitoring and evaluation system/Baseline and
endline surveys

- S&C

(2) Provision of equipment

- Office equipment

- Other machineries and equipment mutually
agreed upon as necessary

- Printing guidelines and training materials

(3) Covering other cost
- Training costs (to be shared with Tongan side)

Tongan side
(1) Counterpart personnel
1-1 Project Director: Director of
Health, MOH
1-2 Project Manager: Chief
Nursing Officer, MOH
1-3 Other counterparts:

- Supervising Public Health
Sister, MOH

- Matron, Vaiola Hospital

- Principal, QSSN

- IST coordinator(s)

(2) Joint Coordination Committee
members

(3) Office space at MOH

(4) Covering other costs

4-1 Training costs (to be shared
with Japanese side)

4-2 Recurrent costs (salary for
MOH counterparts and utilities
such as communication,
electricity and water)
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4-B-1. NB-IST DEtEIRUEREDT-
HDOY—ILERET S,

4-B-2. BEEEEICXLTNB-ISTIZ
BT HEEEET D,

4-B-3. ERLANIILEEIBEENEHE
FEEE(CXLUTNB-ISTOEE R UE
i SR TN

5-1. ShEDTOY UM F—LIZES
BiE. TLERBEERT 5.

5-2. 24 —IZBITHE=ZEFEIZS
mya,

5-3. B REDNHTI/OD VDM

W RRERRT S
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Narrative Summary
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SAEREH

Lo EE

M ~DIHEARESEIZ, RE=-—X(ESEEETHE (NB-IST) >
AT LI BTFHA S ARy IS TRITSN D,

INAOYRMNIZE D TNB-ISTAMEIZ1RILL EEEES NS,

grl:l DO RELIEZSIVTE

7o zYrBR

IXAOYIZE T, thigi R B EEEIC kT 5RIBHHEICAIL
FcR—N—E2ara—F 5 (S&C) DETILHEESIN S,

ALY IZENT:

1) 80% DS REMEEEH. 6HhBIT1EILL EDR—/3—
INF)—EEREZT5,

2) 80 % M i RBEEEEMA ., F£IC1E., CSEHBEZ (T
60

3) 80% DIA—FLH ENELT Bl REEE A 2A°., &
IT1ELE, A—FU5%Z+5,
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1) A0V O EBEBEEASHARSMUERIFTZa

1) FaszorEHR

TIVERD, e 2) FOszorEH
2) Competency Standard(CS) DRSTMAERT 5.
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1-1. AR M DHAD L A—IR—b NI —IZHBTHE=EEEE | BAE NXF7YE NAOYNDOS&CIZEET
LT.S&CDTHavTS5oa%ET S, BFEMNGIEHEHRS
1-2. SSCHITDI-HOERIFHENEE. HEE. Rooohde |1) FFIFIRE 1) AYvE—"—tDOEE n.ZALY -z i
h.BRIRESh, XEEShD, =Rz IMEEMRBBER 1-1 Project Director: Director GH
1-3. MR R BEMDI=-HDCSORSTNEEEND, —EBRNEIRE General, MOH
1-4. SSCOERMEHARSA . E=RYL T Y—ILDRSTENEES| —S&C 1-2 Project Manager: Manager,
nas, —M&E HRDTU, MOH
2-1.BRIBEEOHMET AV S L. RUVHEEZRET 5. 1-3 Other counterparts:
22 /X (OYMHDBRIEBE L CSACERISET 2FHERE |2) #HE MM - Principal, Vanuatu College of
iR — BB AT Nurse Education

2-3 MR ASYy—"OFETOS S L. RUHEBEEZEET 5.

2-4. 1A AYRHRBEBR RS —IZR L TSKCE=FI) VT IZETS
HEEERT S,

31 VU FEEEEDIEL Y —UIZBITHSE&CEEDT-HDF
FIETE (R&. OCEES) OXEEXIET S,

3-2. REED/AOVYMNIZEITHSACEEDT=HDFHEHER

TEHL5XET 5.

3-3. XAAYMMIZENT, MEBIROr—ICLOBEIEEEIC
M TESECHEREXIET S,

3-4. ,XAAYEMIZENT, MEBIRDOr—I2LDHS&CHDE=4)
VUDEREXIET S,

4-1. ET IR D= DA T YBIFD BB AT 2E M X
EEAEL, M ESACETILERET D,
4-2. 3NEDTODYMF—LICKDEE. TLERSBEERT 5.

4-3. 24—IZBIFRE=ZEWEICSNT S,

4-4. TOCIHDEBCHEEEBRSEDB THERTD.

—HARSAUHIEREM . THERM
—Z Dt

ZDth
—BHERE

— A0V IZHFESECHDE=R VT RE

- IST coordinator, HRDTU
- Shafa Province

2) JCCHYIN—
3) RBENTOTOSIIEIERH
HE

4) ZDits
4-1 A E—IN— D ANGE K
4-2 SECEMDI-HDIEE

IE S0

NXTIVEOREEI 52—
AEOANM B R E DR
AT, IS REEEMDEE
BRI ZHFShTNS,

[*1] The NB-IST system is composed of: (i) supervising and coaching community health nurses in view of the CS; (ii) identifying training needs among communi
planning for and conducting the NB-IST; and (iv) monitoring and evaluating the entire process of the system.
[*2] CHNs needing coaching: CHNs who scored one or more 1s, 2s and/or 3s on their competency assessment results.

y health nurses; and (iii)

[*3] S&C skills include the capacity to: (i) assess performance of community health nurse in view of the CS; (ii) identify training needs of community health nurses; and (iii) locally provide

technical support to community health nurses

[*4] After the realization of the MOH's new structure, this will be the Provincial Hospital Nursing Manager, Provincial Public Health Manager, and Provincial Health Administrator.
[*5] e.g. PHRHA (Pacific Human Resource for Health Alliance), Pacific Professional Nurse Association, and 2nd Global Forum on Health Workforces in Bangkok.
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1 |Dr. Salanieta Saketa 20104E10A ~ 2011412
- Permanent Secretary, MOH Project Director F10A F127
2 |Dr. Eroni Tora 201218 ~ pizkes
3 |Sr. Silina Waqa Ledua Director of Nursing Services, MOH Project Manager 2010108 ~ RE
4 [Sr. Salanieta Matiavi 201054108 ~ 20104128
5 |Sr. Talatoka Tamani National IST Coordinator, MOH 20114E1H ~ 201146H
6 [Sr. Atelini Wainiveikoso 2011578 ~ 20125128
7 [Mr. Joe Qalova Senior Administration Officer, Training Unit, MOH 20105108 ~ 2011438
National Trainer, Training Unit, MOH 2011548 ~ 2012498
8 [Mr. Fasala Vamarasi Head, Health System Standard, Exective Support Unit, MOH 2012498 ~ 2013468
Acting Senior Admin Secretary, MOH 20134F6H ~ BT
9 |Ms. Nanise Raika Principle Admin. Officer, Training Unit, MOH 2012498 ~ BRE
TJ4O—EILKE
10 |Mr. Albert McLaren Head, Fiji School of Nursing & Sciences — 20104108 ~ 20114357
11 |Mr. Kavekini Neidiri Head of School, Fiji School of Nursing, College of Medicine, 2011448 ~ 2012438
Nursing and Health Science (CMNHS), Fiji National
University (FNU) 20125F4R ~  B%E
12 |Sr. Filomena McKay N Praotit Coordi Semior Lo i Sobool
ursse Practitioner Coordinator/Senior Lecturer, Fij1 Schoo
of Nursing, CMNHS, FNU 2010410A 2011437
13 |Sr. Iloi Rabuka Senior Lecturer, Department of Public Health, CMNHS, FNU 2011438 ~ 2012468
14 |Sr. Rusieli Taukei Senior Lecturer, Fiji School of Nursing, CMNHS, FNU 2012468 ~ R
RELEMLERERD
15 |Sr. Penina V. Druavesi Divisional Health Sister (Central Div.) 20105108 ~ pizkes
16 |Sr. Akeneta Matanitobua L . . 20105108 ~ 20124128
- Divisional Health Sister (Eastern Div.)
17 |Sr. Talica Vakaloloma 201318 ~ HE
18 |Sr. Unaisi Seavula 20108108 ~ 20114128
- Divisional Health Sister (Western. Div.)
19 [Sr. Leslie Boyd 2012518 ~ BE
20 |Sr. Titilia Dakuliga Divisional Health Sister (Northern Div.) 20105108 ~ RE
21 |Sr. Talatoka Tamani . . o 20104108 ~ 2011410A
Divisional IST Coordinator (Central/Eastern Divisions)
22 [Sr. Mereseini Kamunaga 20114108 ~ BRE
23 |Sr. Melania Louey Divisional IST Coordinator (Western Div.) 20105108 ~ RE
24 [Sr. Kinisena Bolale 2010410 ~ 2012%12R8
AIA - bk Divisional IST Coordinator (Northern Div.) F10A8 i
25 |Sr. Litiana Draunibaka 2013F7H ~ RAE
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1 | Dr. Siale 'Akau'ola Director of Health, MOH Proect Director 2011 F2 A~ BE
2 | Sr. Sela Paasi Chief Nursing Officer, MOH Project Manager 201ME2 A~ HE
3 | Sr.'Ofa Takulua Matron, Vaiola Hospital, MOH 201 2 B~20124F7 A
4 | Dr. Amelia Tu'ipulotu Matron, Vaiola Hospital, MOH 2012 %7 A~ B
5 | Sr. Siu Pifeleti Senior Nursing Sister, Vaiola Hospital, MOH 2012 %8 A~ B[
6 | Sr. AfuTei Supervising PH Sister, MOH 20112 A~ T
7 | Sr. Tilema Cama Principal, QSSN 2011 &E2 8~ WE
8 | Mr. Viliami lka Principal Health Planning Officer, MOH 20112 A~ HHE
9 | Mr. Tu'akoi 'Ahio Principal Health Administrator, MOH 2011 %2 A~ B#E

. ) Senior Nursing Sister, In Charge of NCD, MOH

10 | Sr. Seilini Soakai >Supenvising NCD Nurse, MOH 2011 E2A~ B#E
11 | Sr. Alisi Fifita Supervising RH Sister, MOH 201M§2A~ BHE
12 | Sr.'lunisi Vaikimo'unga | Public Health Sister Graduate, MOH 2011 E2 A~ BT
13 | Sr. Kathryn Vaka Senior Tutor Sister, QSSN 201ME2 A~ HE
14 | Ms. Emeline Takai Nurse Practitioner, Vava'u, MOH 201ME2 A~ HE
15 | Sr. Kalisi Finau Senior Nursing Sister, Ha'apai, MOH 2011 &2 A~ i
16 | Sr. Kalo Latu Nursing Sister, 'Eua, MOH 2001ME2 A~ 1|#E
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2 | Mr. George Taleo Procct 20115128 ~ 2012%9HA
3 | Ms. Maturine Carlot Tary Director General, MOH D.roetc 201298 ~ 2012%F 118
irector
4 | Mr. Howard Aru 2012118 ~ 2013 %6 A
5 | Dr. Santus Wari 201378 ~ R/
6 | Mr. Morris Amos Shefa Provincial Health Manager 2011FE5H8 ~ BE
Director of Hospital and Curati
7 | Dr. Hensley Garae |re<7‘ or ot Hosprial and Luratve 2013%F 38 ~ ]E
Services, MOH
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Development and Training  Unit, MOH Project
Acting M H R M
o | Mr. Katimal Kaun cting Manager um.ar] rsour.ce anager 012E5H  ~ o
Development and Training Unit, MOH
Acting Provicial Health Manager
10 | Mr. Ben Taura (C)Health Promotion officer, Shefa 2011E5H ~ B
Province
Shefa Provincial Health M , Shef:
11 | Mr. Morris Amos etaFrovincial iea anager, sheta 2012F 118 ~ BE
Health
12 | Mr. Jacques Honore Maurice Nursing Manager, Vila Central Hospital 2011E5H8 ~ BE
Chairperson, VNC / Health Promotion
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r. John Tasserei Officer. MOH #5A RTE
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