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MINUTES OF MEETING
ON
JAPANESE TECHNICAL COOPERATION FOR
THE PROJECT FOR IMPROVEMENT OF MATERNAL AND NEONATAL HEALTH
SERVICES UTILISING CHPS SYSTEM IN THE UPPER WEST REGION

The Japanese Mid-term Review Team (hereinafter referred to as “the Team”),
organized by Japan International Cooperation Agency (hereinafter referred to as “JICA”) and
headed by Mr. Tsutomu TANAKA condcuted mid-tem review of the Project for Improvement of
Maternal and Neonatal Health Services utilising CHPS system in the Upper West Region
(hereinafter referred to as “the Project”) from 15 June to 8 July 2014.

During the period of the review, the Team had series of discussions with the concerned
authorities and jointly reviewed the achievement of the Project.

As a result of the discussions, both Ghanaian and Japanese sides agreed upon the issue
referred to in the document attached hereto.

Wa, 8 July 2014

X 3

Mr. Tsutomu Tanaka Dr. Abudulai Adams Forgor
Leader Project Manager for Project Director
Mid-term Review Team Regional Director of Health Services
Japan International Cooperation Agency Upper West Region

Ghana Health Service
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Abbreviations

ANC Antenatal Care

CHMC Community Health Management Committee
CHN Community Health Nurse

CHO Community Health Officer

CHNTS Comﬁiunity Health Nurse Training School
CHPS Community-based Health Planning and Services
CHV Community Health Volunteer

CP Counterpart

DA District Assembly

DBI Daffiama/Bussie/Issa

DHIMS2 | District Health Information Management System 2
DHMT District Health Management Team

EN Enrolled Nurse

EPI Expanded Programme on Immunization

FHD Family Health Division

FSV Facilitative Supervision

GHC Ghanaian Cedis

GHS Ghana Health Service

GSGDA | Ghana Shared Growth and Development Agenda
HC Health Centre

IEC Information, Education, and Communication
JCC Joint Coordination Committee

JICA Japan International Cooperation Agency

JOCV Japan Overseas Cooperation Volunteer

MAF MDG Acceleration Framework

MCH Maternal and Child Health

M/M Man-Month

MNDA | Maternal and Neonatal Death Audit

MDGs Millennium Development Goals

MNH Maternal and Neonatal Health

PDM Project Design Matrix

PNC Postnatal Care

PDSA Plan-Do-Study-Act

PPMED | Policy Planning Monitoring and Evaluation Division
PS Performance Standard

QI Quality Improvement




RCH Reproductive and Child Health

RHMT Regional Health Management Team

SDHT Sub-district Health Team

TWG Technical Working Group

UNICEF | United Nations Children’s Fund

USAID United States Agency for International Development
UWR Upper West Region

WBS Work Breakdown Structure




Chapter 1. Introduction

1.1. Background

Japanese Government has been providing support to Ghana in the area of Maternal and Neonatal
Health (MNH) with special focus on community-based approach, namely Community-based Health
Planning and Services (CHPS), as a form of Japan International Cooperation Agency (JICA)
Prograramme. The Programme’s component includes (i) Technical Cooperation: Ghana Health
Service (GHS)JICA Project in Upper West Region (UWR) to build capacity of Health
Professionals, (ii) Grant Aid to build CHPS compounds UW region-wide, (iii) Health Sector
Budget Support, (iv) Scholarship for personnel in Health Sector to study master’s course in Japan,
(v) Collaboration with United Nations Children’s Fund (UNICEF) project funded by Japanese
Government, (vi) Dispatching Technical Advisor to Policy Planning Monitoring and Evaluation
Division (PPMED) of GHS and (vii) Japan Overseas Cooperation Volunteers (JOCV) to District
Health Management Team (DHMT) in UWR.

GHS/JICA Project “The Project for Improvement of Maternal and Neonatal Health Services
utilising CHPS system in the Upper West Region” is now half way point in the Project period, for
which JICA set up a Mid-term review team to examine the level of achievement and draw
necessary recommendation for the remaining period of the Project for further progress.

1.2. Project Overview
(1) Overall Goal
Maternal and Neonatal Health (MNH) services in UWR is continuously improved.
(2) Project Purpose
Improve Maternal and Neonatal Health (MNH) services utilising CHPS system in UWR
(3) Output
1. Capacity building on MNH services improved
2. Systems for MNH service strengthened
3. Community mobilization and support systems on MNH strengthened
(4) Project Period
18 September 2011 — 17 September 2016 (5 years)

1.3. Objectives of the Mid-Term Review

(1) To verify the progress of project activities, achievement of outputs and implementation
process along with the latest Project Design Matrix (PDM) and Work Breakdown Structure
(WBS),

(2) To evaluate the Project in terms of relevance, effectiveness, efficiency, impact and
sustainability,

(3) Based on the review results, to discuss challenges to the achievement of project purpose,
consider the implementation strategy for the remaining period of the Project, and draw



lessons on continuation of current project activities, and
(4) To compile the information collected in the form of a joint review report of the Project.

1.4. Schedule and Interviewees of the Mid-Term Review
The Mid-term review was conducted from 15 June to 8 July 2014. The schedule is attached as
Annex 1. The Team wants to acknowledge the staff from the following organizations to the Mid—
term Review.

Ministry of Health

Policy, Planning, Monitoring and Evaluation Division/ Ghana Health Service

Regional Health Management Team, Upper West Region

Upper West Regional Hospital

Nodowli/Kaleo District Health Management Team

Sombo Health Centre

Goli CHPS

Lambussie District Health Management Team

Nandom District Health Management Team

Jirapa District Health Management Team

Sissala East District Health Management Team

Tume District Hospital

Nabulo Health Centre

Pieng CHPS

Wa East District Health Management Team

Funsi Health Centre

Loggu Health Centre

Jeyiri CHPS

Wa West District Health Management Team

Wachau Polyclinic

Dabo CHPS

Piisif CHPS

Wa Municipal Assembly

Wa Municipal DHMT

Charingu Health Centre

Dobile CHPS

Kperisi CHPS

Jirapa Community Health Nurses Training School

UNICEF Ghana Office

USAID Ghana

ProNet North

Project Fives Alive!
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Chapter 2. Method of Reviewing

2.1, Framework of the Mid-Term Review

The Mid-term review team followed “JICA Guidelines for Project Evaluation (2004)” as a basis
for conducting the Mid-term review. The performance of the Project was assessed based on PDM
version 2.1 adopted on 23 May 2013 (see Annex 2).

2.2. Steps of the Mid-Term Review

(1) Data/information collection: Relevant data/information to measure the progress of the Project
was collected through literature review, key informant interview/questionnaire and on-site
observation.

(2) Verification of the project achievement: The progress of project activity was examined through
the study. The achievement of the outputs and project purpose were measured by objectively
verifiable indicators of the PDM.

(3) Verification of implementation process: Implementation process of the Project was reviewed to
see if the activities were implemented according to the schedule. In addition, promoting and/or
constraining factors that affected the implementation process were identified.

(4) Evaluation based on the five evaluation criteria: Based on the analysis of the Project
performance and implementation process above, the Project was evaluated with the five
evaluation criteria (see Table 2-1).

Table 2-1: Definition of the Five Evaluation Criteria
1) Relevance Assess the relevance of the purpose and the overall goal of the Project
through confirming Ghanaian government policies, needs of the
beneficiaries, the assistance policies of Japan, etc.
2) Effectiveness | Check the achievement of the outputs and examine the relationship between
the outputs and the project purpose.
3) Efficiency Analyze the outputs produced from the inputs of the Project considering the
timing, the quality and the quantity of the inputs.
4) Impact Consider potential positive and negative impacts which are caused by the
project implementation.
5) Sustainability | Examine institutional, organizational, financial and technical sustainability
of the results and effects of the Project after the termination of the assistance.

(5) Proposing recommendations: Recommendations to the Project based on the review results
were identified.



Chapter 3. Project Performance and Implementation Process

3.1, Inputs

3.1.1. Japanese Side

(1) Dispatch of Expetts

A total of 22 experts, which include Chief Advisor, Deputy Chief Advisor and the area of expertise
in Health Administration, Maternal and Child Health (MCH), Baseline and Endline Survey,
Facilitative Supervision (FSV), Referral, Community Mobilization, Information, Education, and
Communication (IEC) and Project Administration, have been dispatched for the Project since the
commencement of the Project on 18 September 2011. Table 3-1 shows the dispatch of experts in
man-month (M/M), The list of the experts and its dispatch schedule is shown in Annex 3.

Table 3-1: Dispatch of Experts (in M/M)

Duratiof Dispatoh in Ghana (M/M)
Project Period 1 2011.9-2012.3 28.71
Project Period 2 2012.9-2014.1 72.19
Project Period 3 2014.3-2014.12) (by the end of May g{ﬁ%
Project Period 4 (2015.1-2015.12) -

Project period 5 (2016.1-2016.9) -

Total 109.86

Project Period: Contract period between JICA and Japanese consultant firm

(2) Provision of Equipment

Equipment was provided for the Project activities, which amounted to 1,948,863GHC. The item
of equipment is shown in Annex 4.

(3) Operational Cost

The total amount of expenditure borne by Japanese side was 2,667,430.41GHC as summarized in

Table 3-2. For further details, see Annex 5.

Table 3-2: Operational Cost

crational Cost (GHC)-
Project Period 1 2011.9-2012.3 659,504.36
Project Period 2 2012.9-2014.1 1,905,467.90
Project Period 3 20143201412 | (0 the end of Agﬁf‘iggi{f)
Project Period 4 (2015.1-2015.12) -
Project period 5 (2016.1-2016.9) -
Total 2,667,430.41




(4) Others (Trainings in Japan)

Though it was not a direct input from the Project, six (6) Counterparts (CPs) from the Project were
selected to participate in JICA group training programme in Japan. The CPs who participated in
the training are listed in Annex 6.

3.1.2. Ghanaian Side
(1) Appointment of Counterpart Personnel
Eighty eight (88) CPs have been assigned for the Project activities as shown in Annex 7.

(2) Provision of Facility and Equipment
The necessary land space for the Project Office was provided within the Regional Health
Administration compound.

(3) Operational Cost
The Ghanaian side bore utilities for the Project Office as described in Annex 8. In addition, GHS
spent cost for smooth operation of project activities and routine health services.

3.2. Outputs

3.2.1. Output 1: “Capacity building on MNH services improved”

Qutput 1 has been achieved with a satisfactory level. In general, trainings have been conducted as
planned. Necessary equipment was procured and delivered as scheduled. As a result, the Team
observed that Community Health Officers (CHOs), midwives and Community Health Nurses
(CHNs)/Enrolled Nurses (ENs) were providing health services utilizing newly gained skills and
knowledge as well as equipment procured.

11 By 2015, Target number of | A total of 177/240 (actual/target) CHNs completed the CHO
trainee completed CHO fresher | fresher training.

training is achieved.
CHN 240

1-2 By 2015, Target number of | The number of CHOs who completed the CHO refresher
trainee completed CHO { training: (i) ANC/emergency delivery/ PNC, 45/341 and (i)
refresher on CHOs at CHPS for | community-based MNH, 97/341.

ANC, emergency deliveries, and
PNC training is achieved.

CHO 341




1-3 By 2015, Target number of | A total of 129/95 personnel in SDHT were trained, including
trainee completed safe | 67 midwives for safe motherhood and 62 CHN/EN for
motherhood training is | maternal and neonatal care and emergency delivery.

achieved.

SDHT personnel -----------95

1-4 By 2015, Planned medical | All equipment planned was procured. For the list of equipment
equipment is delivered to | provided, see Annex 4.
SDHT.

Indicator 1-3 has been already achieved, which ensured all Health Centres (HCs) had at least two
trained staff (midwife and CHN/EN or two (2) CHNs/ENs). The training follow-ups including
skill assessment started as routine on-site coaching in order for midwives to maintain their skills.
MDG Acceleration Framework (MAF) will train midwives at hospitals with training modules
developed by the Project. On the other hand, 34 midwives were newly assigned to HCs who had
not participated in the training. Thus, there are needs of training for midwives newly assigned to
HCs.

Medical equipment with GHS standard was delivered to all HCs as planned. Although all the
equipment planned was delivered, they did not fulfill the needs of comprehensive MNH services
at HC. All midwives were trained on the use of new items during safe motherhood training. In
addition, there will be continuous needs of training for newly assigned midwives. A few examples
of poor usage and maintenance of the equipment were observed.

Due to the high attrition rate of CHOs, expansion of demarcated CHPS zones and other factors,
target number of CHOs for trainings has been unpredictable. The indicators related to the number
of CHOs may need to be modified in response to the prospective number of CHOs. This relates
indicators for Output 2 and Output 3 as well.

The details of the progress of Output 1, 2 and 3 are described in Annex 9.

3.2.2. Output 2: Systems for MINH service strengthened.
Output 2 has been achieved partially.

Strengthening of referral system has been successfully implemented earlier than scheduled.
However, FSV implementation using revised tools has not been started. Maternal and Neonatal
Death Audit (MNDA) activities are slightly behind the schedule. Despite those delays, the basis
for system improvement has been developed and well understood by stakeholders. The Project is
expected to accelerate the progress of all the delayed activities.




| Strengthen

2-1 referral  and
feedback

2-1-1 By 2015, Target number of
trainee completed

Referral/counter-referral ~training
is achieved.

CHO, SDHT in charge, Hospital
referral coordinator

Total 20 per district

The number of trainees who completed the referral training
on referral/counter-referral by district is shown in the table
below.

51120 0
Lambussie 28/20 2
Lawra 31/20 1
DBI 24/20 0
Nadowli/Kaleo 42120 4
Nandom 24120 2
Sissala East 28/20 3
Sissala West 23120 0
Wa East 2820 0
‘Wa Municipal 40/20 3
Wa West 30/20 0
Total 349/220 15

(Note) Trainees outside GHS include trainees from NGOs, private and
National Ambulance Service.

2-1-2 By 2015, Implementation
rate of using the revised tools and
methods is more than target rate.

Utilization rates of referral register and PNC stamp are shown

100%(11/11)

00% (1U/11)

Hospital-----------80%

SDHT - mmeeme-80% 95.1%(58/61) 88.3% (53/61)
CHPS----=—--—--80% CHPS 76.7%(89/116) N/A

2.2.  Strengthen  Facilitative

Supervision (FSV)

2-2-1 By 2015, Target number of
trainee completed FSV training is
achieved.

CHO: 341

SDHT: 195 (3 personnel per HC)
DHMT: 88 (10 personnel per
District)

RHMT: 28 (80% of total 35)

The number of trainees who completed the FSV training on

RHM 12/28
DHMT 87/88
SDHT 194/195
CHO 170/341

FSV training on monitoring tools will be conducted from July

2014.




2-2-2 By 2015, implementation
rate of monitoring using the
revised tools and methods of FSV

Monitoring using revised tools and methods will start in

August 2014.
For reference, the figures below show implementation rates

is more than target rate. of monitoring using the existing tools and methods of FSV.
FSV by RHMT over | 1) By RHMT over DHMTs: 0%

DHMTs 100% 2) By DHMTs over SDHTs: 39.4% (average)

FSV by DHMTs over | 3) By SDHTs over CHOs: 22.1% (average)

SDHTs 80%

FSV by SDHTs over

CHOs 50%

2.3. Strengthen Maternal,

Neonatal, Death Audit (MNDA)

2-3-1 By 2015, Training of
regional MNDA team and zonal
MNDA teams will be conducted
in the third year. In fotal 4 times.

Two training sessions have been completed.

Introductory workshop on PDSA for MNDA was held with
core team (13 participants) in November 2013.

Data analysis workshop on PDSA for MNDA was held with
core team members and hospital QI teams (34 participants) in
June 2014 as planned.

Two more workshops will be held.

2-3-2 By 2015, Follow up by the
regional and zonal MNDA team
will be conducted half yearly after

All regional and zonal MNDA teams have conducted the
follow-up activities to the target hospitals twice since
December 2013.

the training,

The Project developed new referral tools: Referral Register and PNC stamp. Referral register was
introduced to all health facilities while PNC stamp was introduced to all hospitals and all HCs.
Health staff were trained on the use of the tools during referral/counter-referral training.
Utilization rates of referral tools at each facility level were satisfactory according to indicator
2-1-2. Although the PNC stamp which is stamped on maternal health record book and indicates
the dates of all three Postnatal Care (PNC) visits, was already in use in most of the health facilities,
some health staff miscalculated the expected PNC dates. The Project has a plan to implement a
follow-up on calculation of expected PNC dates.

Activities on FSV strengthening are behind the schedule and implementation rate of monitoring
using the revised tools and methods of FSV is not available at the time of Mid-term review. The
delay occurred as it needed a much longer period of time than expected to build the consensus
among stakeholders and to thoroughly evaluate the contents of Performance Standard (PS) by
Technical Working Group (TWG). The Project is expected to achieve the targeted implementation
rates by the end of the Project.




Activities for strengthening MNDA have just started. Prior to the Project, Project Fives Alive! had
been facilitating Quality Improvement (QI) teams at hospitals to improve neonatal health.
Building upon the achievement of Project Fives Alive!, the Project focuses on taking actions on
reducing the major causes of death detected by MNDA. The strategy of the Project for
strengthening MNDA is revitalizing the QI teams to be linked with MNDA activities and
introducing Plan-Do-See-Action (PDSA) cycle for materializing the recommendation of audits.
The Project is expected to conduct planned training sessions as early as possible.

3.2.3. Output 3: “Community mobilization and support systems on MNH strengthened”
The progress of Output 3 is satisfactory.

Most of the CHOs have been trained on community mobilization through CHO refresher training
(iii), and all the existing CHOs will be covered in 2014. Active community mobilization has taken
place in most of the communities by the initiative of trained CHOs. The Community Health
Action Plan (CHAP) promoted by the Project is becoming an important tool in community
engagement/ empowerment. IEC material in local languages effectively enhanced community
participation and promoted facility delivery.

3.1.Train CHOs on community
mobilization

3-1-1 By 2015, Target number | A total of 149/341 CHOs were trained on community
of trainee completed CHO | mobilization.

refresher training on | In addition, 11 Health Promotion Officers from DHMT, 16
Community mobilization is | CHNs and 2 ENs from CHPS were also trained.

achieved.

CHO 341

3-1-2 By 2015, number of /80 CHPS zones have updated CHAP at least annually.
CHPS zones with Annually Updmdan:;_]: e 92 rene S“”‘“’YZC;

Updated Community Health | | Updated within a year 8

Action Plan (CHAP) s | [ g v ayear 3

increased to 80. Total 148
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32-1 By 2015, Local IEC

materials  for  community

promotion are developed.

All planned [EC materials were originally developed by the
Project.

A flipchart to promote ANC, institutional delivery and PNC
was developed. In total, 240 copies were distributed to CHPS
and other health facilities by Health Promotion Unit via
DHMTs.

A participatory entertainment education drama in Dagaare
and Sissala languages (“What can you do to ensure all women
deliver safely?”’) was developed as DVD and 85 copies of the
drama in Dagaare were distributed to all health facilities
(except for CHPS).

3-2-2 By 2015, Target number
of trainee completed CHO
refresher training on MNH

A total of 183/341 CHOs were trained on [EC.
In addition, 47 officers from DHMT and 54 officers from
SDHT were trained.

service promotion utilizing local
[EC materials is achieved.
CHO 341

Currently, SDHT are not trained on community mobilization, although they are direct supervisors
of CHOs. In addition, some communities are directly served by SDHT.

The Project developed new IEC materials such as flipchart and DVD. A staff of Health Promotion
Unit participated in JICA IEC training programme in Japan was benefited from such training to
update his skill and contributed to editing the drama in Sissala language. The drama was produced
with active participation of villagers and acted by themselves in the community. In that
community, it was observed that no home delivery has been taken place since the production. The
Project has a plan to conduct more video shows in other communities.

3.3. Project Purpose: “Improve Maternal and Neonatal Health (MNH) services utilising

CHPS system in UWR”

Indicators for project purpose showed positive improvement, but the evaluation was limited
because the data for direct comparison were not available. Therefore, possibility of achievement
of the project purpose cannot be confirmed at this moment.

While the target numbers of indicators were defined based on baseline survey conducted by the
Project, the data for Mid-term review was from District Health Information Management System
2 (DHIMS?2). The data from DHIMS2 cannot be simply compared to the data from baseline
survey due to different data collection method and samples. On the other hand, DHIMS2 should
be utilized for monitoring of the project purpose and overall goal.
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— 44 —




The Project is intended to conduct an endline survey which results can be compared to the one of
baseline survey before terminal evaluation study conducted six (6) months before the Project ends.

By the end of tﬁe. Proj

ect;

1. Proportion of clients receiving

first frimester antenatal care
(ANC) is increased to 60%

The current figure of proportion of clients receiving first
trimester ANC from DHIMS2 was 54.6% (average from
January to May in 2014).

The result of baseline survey showed the proportion of
clients receiving first trimester ANC was 25%.

. Proportion of clients receiving

skilled delivery in UW region is
increased to 70%

The current figure of proportion of clients receiving
skilled delivery in UWR was 56.8% (average from
January to May in 2014) from DHIMS2.

The result of baseline survey showed the proportion of
skilled delivery in UWR was 53%.

. Proportion of clients receiving

first Postpartum/postnatal care

(PNC)  within 48hours is
increased to 75 % and second
PNC within 7days after delivery
is increased to 75 %

The current figure of proportions of clients receiving first
PNC within 48hours from DHMIS2 was 84.1 % in May
2014. However, the current figures of proportions of
clients receiving second PNC within 7 days after delivery
cannot be established due to the revision of report form.
The result of baseline survey showed the proportions of
clients receiving first PNC within 48 hours and second
PNC within 7 days after delivery were 33 % and 29%
respectively.

3.4. Overall Goal: “Maternal and Neonatal Health (MNH) services in UWR is continuously
improved.”
Possibility of achievement of overall goal is not yet evaluated at this moment.

By the year 2020, following indicators are
further improved comparing with the status
in 2015.

1. Proportion of clients receiving first

trimester antenatal care (ANC)

Not yet to be measured.

2. Proportion of clients receiving skilled | Not yet to be measured.
delivery in UW region

3. Proportion of clients receiving first
Postpartum/postnatal care (PNC) within
48 hours and second PNC within 7days

after delivery

Not yet to be measured.

3.5. Implementation Process
(1) Progress Management
JICA delegates the implementation of the Project on Japanese side to a Japanese consultant firm.
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In this regards, the Project usually needs a break of about one (1) month for JICA to renew the
contract with the Japanese consultant firm every year. Before the second project year started, it
took about four (4) months for the Project to renew the contract. During that time, the Project was
required to settle the issue of the operation of the Project budget. Despite its interval, the Project
caught up with the delay of most of project activities (CHO refresher training, CHO fresher
training, referral and MNDA) by facilitating efficient planning, combining training courses to
reduce logistic workloads, and increasing members of TWG to share the tasks of CHPS unit
members. No critical delays due to the four months interval were observed except for FSV
activities. The Project needs to avoid any more delay in order to secure sufficient time for
implementation and evaluation of FSV with newly developed monitoring tools and methods by
the Project.

(2) Implementation Structure

The Project has been managed properly even though various and a large number of stakeholders
are involved in project activities. Smooth communication among them was enhanced by
periodical meetings and sharing information such as Joint Coordination Committee (JCC) and
monthly project management meeting. Although the Project focuses on MNH services, full
involvement of Reproductive and Child Health (RCH) unit at Regional Health Management Team
(RHMT) was limited due to their heavy workload. The national strategies and standards related to
MNH were not fully shared with the regional level.

As response to the introduction of decentralization in the Health sector, The Project has started to
promote further engagement of District Assemblies (DAs) in health activities. A good example
was observed during the Mid-term review exercise that District Chief Executive of Wa West
District actively committed to rebuild a deteriorated CHPS compound to ensure the community
people continue to access quality primary health care service.

The Project started discussion with Jirapa Community Health Nurse Training School (CHNTS) to
incorporate two-week CHO firesher training into school’s curriculum. Tutors of CHNTS were
invited to CHO fresher training conducted by the Project as observers. The principal of Jirapa
CHNTS showed willingness to accommodate CHO fresher training in the school’s curriculum and
to makes Jirapa CHNTS the first school in Ghana which produce CHOs ready to work in the

community.

Overall progress of project activities has been monitored adequately as planned. The Project held
five (5) JCCs in October 2011, September 2012, May 2013, October 2013 and April 2014, In the
3 JCC, the modification of PDM was authorized.

(3) Ownership and Recognition of the Project
Strong ownership of the Project by GHS has been observed. For example, 88 CPs in total played
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active roles in management and implementation of the Project. Many of them through TWG have
developed and updated various training modules and tools. In addition, recognition of the Project
has been high in UWR as the previous and current Project has been in the region since 2006,
which also promoted project activities.

(4) Collaboration among Japanese Cooperation Schemes

The Project collaborated with other Japanese cooperation schemes to achieve maximum synergy.
The Project was benefitted from a Japanese expert assigned to GHS headquarters by sharing
information on national CHPS Policy timely, introducing achievement of the Project into policy
level. Grant aid project will contribute to expansion of CHPS by building CHPS compounds while
the Project builds capacity of human resources for those compounds. JOCV observed trainings
conducted by the Project in order to promote health workers to apply newly gained skills at health
facilities. JICA training programmes in Japan contributed to capacity development of CPs for the
Project.

(5) Collaboration with Other Partners

In order to use the limited resources efficiently, some activities of the Project were conducted in
good collaboration with other partners. With regard to MNDA, the Project utilized the existing QI
teams at hospitals strengthened by Project Fives Alive! and linked them with MNDA activities. In
addition, regarding CHO refresher training (ii): Community-based MNH, the Project adopted to
utilize the national standard training modules, in which UNICEF and United States Agency for
International Development (USAID) were involved to develop at the national level. The Project
contributed to the rapid scaling-up of the national standard in UWR. The targets of this training
were CHOs who were expected to train Community Health Volunteers (CHVs). However, the
Project does not cover activities to support those training for CHVs.
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Chapter 4. Results of the Review

4.1. Results of the Review based on the Five Criteria
4.1.1. Relevance
The Project is highly relevant.

The Project is in line with the governmental policies of Ghana. Human Development including
health sector improvement is prioritized in the Ghana Shared Growth and Development Agenda
(GSGDA) 11 of 2014-2017 (Draft). Bridging the equity gaps in geographical access to health
services and enhancing national capacity for the attainment of the health related MDGs including
MCH is pursued in the Health Sector Medium Term Development Plan of 2010-2013 and that of
20142017 (Draft). The concept of the Project is also consistent with the operational policy of
CHPS 2005 of the GHS.

The Project is in line with Japan’s official development assistance policy and cooperation plan.
Improvement of MCH is prioritized in the Japan’s Global Health Policy 2011-2015, Action Plan
with Africa based on the Japan’s Strategy on Global Health Diplomacy of 2013. Addressing MCH
as a key support area is highlighted in the JICA’s Operation in Health sector 2011-2015.

In addition, the Project matches the needs of target area and ultimate beneficiaries. UWR, a
project site, is one of the regions with high infant and under 5 mortality rates and maternal
mortality ratio in the country.! Also, the accessibility of primary health care in the Region, where
mote than half of mother and children live in rural areas, is limited compared to other regions of
the country.

Furthermore, selection of direct beneficiaries is appropriate. GHS is a core institution to
implement the policy and guidelines of CHPS. The Project focuses on the capacity development
of the front-line-health workers such as CHOs. which promotes access to the improved health
services at community level.

4.1.2. Effectiveness
The effectiveness of the Project can be expected to be moderately high if the Project to be
implemented as planned with continuous improvement of the management of the Project.

The Project Purpose “Improve Maternal and Neonatal Health (MNH) services utilizing CHPS
system in Upper West Region (UWR).” is not achieved yet at the middle point of the Project,

1 According to MICS 2011, infant and under 5 mortality rates in UWR are 108 and 67 respectively. They are higher
than those of national rates (82 and 53). According to Holistic Assessment of the Health Sector Annual Programme of
‘Work 2013, maternal mortality ratio in UWR is 192.9 while that of national is 154.6.
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however, available indicators show positive outlook with steady progress of project activities
except some of the activities of Output 2.

Regarding the design of the Project, current verifiable indicators for the project purpose may not
be enough to measure the achievement of the Project. Although important assumptions for the
Project have not affected the implementation of the Project, it is necessary to scale up CHPS
implementation as scheduled.

With regard to trainings, long duration of some trainings caused interruption of service delivery
due to the absence of health workers and it could negatively affect the achievement of the Project
Purpose unintentionally.

4.1.3. Efficiency
The Project has been implemented efficiently to some extent although some delays in

implementation were observed.

There was four-month delay in implementation from April to August 2012. The implementation of
activities related to FSV was therefore delayed, which caused lower achievements of Output 2 at
the time of the Mid-term review. Otherwise, the Project caught up with the delay of some of the
other activities and some were even ahead of the schedule.

Some negative aspects were also observed in terms of inputs. Although inputs such as experts and
equipment were considered appropriate in terms of quantity and quality, frequent changes of
Japanese experts might have caused inefficiency in implementation because the personnel change
requires additional time for the Project due to the orientation for new expert as well as CPs who
work with the new expert. As for Ghanaian side, scheduling arrangement of the Project activities
with other activities of GHS sometimes took time, and thus, also caused delay in implementation.
For example, CHO refresher training scheduled in August 2013 was postponed to January 2014
due to Malaria and EPI campaigns.

However, there were positive aspects related to the inputs and they contribute to the efficiency of
the Project. The fact that many Ghanaian and Japanese personnel of this Project were also
involved in the previous project contributed to the smooth implementation of the activities. Strong
ownership of Ghanaian side was a key to implement activities efficiently towards the actual
improvement of MCH services. Furthermore, attempts to collaborate with other existing resources
have led the efficient implementation of the Project.

4.1.4. Impact
Some positive impacts were observed.
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The achievement of the Overall Goal of the Project “Maternal and Neonatal Health (MNH)
services in UWR is continuously improved.” could not be assessed at this moment.

However, some positive impacts were observed. For example, the concept of FSV, referral system
and CHAP would be incorporated into the national CHPS implementation guidelines which will
be finalized soon.

The positive impacts beyond the health sector were observed. Community empowerment initiated
by CHAP introduced by the Project contributed not only to the communities’ health situation but
also to the improvement in other sectors, such as economic productivity by construction of new
access road and the improvement of sanitation by fixing a water pump. At the time of Mid-term
review, no negative impact was found.

4.1.5. Sustainability
Overall sustainability of the Project is expected to be fair except for financial sustainability.

Political sustainability is high since strengthening CHPS and MCH services are key policy areas
of the government of Ghana according to those current national development and health plans as
described in4.1.1.

Organizational sustainability is fair. GHS in UWR, an implementing organization of the Project,
has provided the health services to the communities with administrative capacity and strong
ownership of the Project. The retention of human resources of the Project is concerned,
particularly CHOs and midwives who are main targets of the trainings in the Project. Also, in the
process of decentralization of the health sector, involvement of DAs would be an important
condition for sustainability of the Project outcomes.

Regarding financial sustainability of the Project, there are some concerns particularly about cost of
trainings and printed materials such as FSV monitoring sheets.

Technical sustainability is moderate. In order to maintain the standard of technical skills of health
workers, monitoring of most of project activities (referral, FSV, and CHO training) are planned to
be incorporated in FSV. In addition, the Project developed the regular on-site follow-up system for
the trained midwives at HCs.

The administrative capacity to manage trainings and develop the materials for the Project at the
regional and district levels was improved well with ownership of Ghanaian side. However,
administrative capacity in terms of maintenance of medical equipment has some rooms of further

improvement.
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4.2, Conclusion

The Project, with a high relevance of needs and polices of Ghana, has been implemented as
planned by strong ownership of Ghanaian side. The Project has shown expected achievements
except some activities of Output 2. -

The Project purpose is achievable if the Project will be implemented according to the plan of
operation with continuous scaling up of quality CHPS service as scheduled through increasing
efficiency of inputs of the Project.

For sustainability of the Project, some concerns are noted about retention of trained human
resources (particularly CHOs and midwives), budget on trainings and printed materials, and
maintenance of medical equipment provided by the Project.

The project activities were widely implemented in all the districts in UWR and establishing a
good model of MNH improvement through the service delivery at the CHPS and related health
facilities with community participation. It is expected that the Project provides various suggestions
and good practices to national CHPS guidelines and national MNH guidelines.
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Chapter 5. Recommendations

5.1.

L

5.2.

5.3.

Capacity Development

To ensure the regular practice of the skills and knowledge acquired through trainings at the
facility, following up of the training is important. DHMT and RHMT should continue the
regular follow up activities and make sure that their working environment is conducive to
practice all the skills that midwives gained in the training.

The Project should consider further collaboration with Jirapa CHNTS to incorporate the
contents of CHO fresher training into the curriculum in Jirapa CHNTS. This will skip or
shorten the CHO fresher training and reduce financial burden of the training. This practice
should be gradually expanded to other training schools. The Team recommends that this
process should be discussed among stakeholders and described clearly in the PDM.

RHMT and DHMT are recommended to conduct fresher and refresher trainings at each
district to reduce the operational and financial costs. It can also avoid interruption of the
health service delivery. Additional training of trainers for facilitators of fresher and refresher
trainings in each district should be considered. CHOs with good performance and
commitment are potential candidates for facilitators of those trainings at district level.
Involvement and initiatives of DAs are also necessary to make CHO trainings sustainable.

System Strengthening

RHMT, DHMT and Sub-district Health Team (SDHT) should continuously support CHOs
and midwives. FSV should be extensively conducted to monitor the facility, equipment, data
management as well as the service delivery, and to consult day-to-day problems that CHOs
and midwives may face in their work and discuss the solution at the site. On-site coaching is
critical to reduce anxiety and sense of isolation among frontline health workers and to
increase their motivation.

It is necessary to train newly assigned health staff on usage of equipment at HCs. RHMT and
DHMT need to establish strong reporting system on the status of equipment for MNH.

The Project should avoid further delay in the implementation of FSV with revised tools with
focus on FSV from SDHT to CHPS and FSV from DHMT to SDHT.

Community Mobilization

The Team found out strong needs for strengthening the community members such as
members of Community Health Management Committee (CHMC) and CHYV, although the
Project does not include the component of direct training of community members.
Strengthened community is the key factor to the sustainability of health promotion activities
at community level, thus the Project/GHS/JICA should seck possible resources to support
those activities.

The Project is recommended to start discussion on possibility to train at least one participant
from SDHT on community mobilization. They can play important roles in community

19
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5.4.

5.5.

mobilization as direct supervisors of CHOs and direct service providers to those communities
not covered by CHPS.

Project Management

Additional indicator may be needed to evaluate the quality of MNH services provided at
CHPS, HC and community. Data taken at the FSV may be utilized for this purpose. The
Project should discuss this issue with stakeholders and set such indicator.

The target number of CHOs for various trainings should be reviewed. The Team recommends
that the Project should review the target number of CHOs based on the estimation of number
of new functional CHPS, number of CHOs leaving out from CHPS, new intakes from school
and assignment of second CHO to the CHPS zones. The revised target number of CHOs
should be described in revised PDM.

Considering the high workload on RCH unit, RHMT should consider strengthening RCH unit
in order to carry out activities of GHS and the Project.

Overall Issues

The Project has started the engagement of DAs to support the health activities such as
supporting reftesher trainings, construction of CHPS compound and delivery room,
sponsorship for students to attend CHN and other training school, etc. For the sustainability of
the Project’s outputs and outcomes, the Project should consider to further accelerate this
process of engagement of DAs. The Team recommends that the process and target of this
activity shall be clearly described in revised PDM. This process will also contribute to the
forth coming decentralization process.

The Project has produced a series of manuals/training materials/forms through the Project
activities. The Team recommends that RHMT should communicate with GHS headquarters
especially PPMED and Family Health Division (FHD) to seek the possible standardization of
those manuals/materials/forms for nationwide scaling-up. For this reason, more engagement
of FHD is highly recommended.

Necessary changes/modifications of the PDM stated above should be discussed and agreed
upon by the next JCC.

20



Annex 1: Schedule of the Mid-Term Review

Act1v1ty

6xn 1w Meetmg at JICA Ofﬁ e o
_ ' Courtesy call and interview with Director of PPMED, GHS
{7 Jun T s Interview with DPs: UNICEF, USAID
L ~ | Courtesy call and interview with Director of PPMED, MOH
18Jun | Wed | Move to UW
19 Jun | Thu | Observation of CHO fresher training (community durbar)
Courtesy call and interview with UW RDHS
207un | Eri Meeting with JICA Expert team
Ei Meeting with Japanese Consultant of CHPS Construction
Inv;ew with Pro'ect Fives Ahve!

Intervrew wﬂh DDHA and CHPS coordmator (Nodowll Kaleo), Sombo HC and Goh

CHPS

Interview with Sissala East DHA, Nabulo HC, Pieng CHPS and Tume District Hospital

Interview with Wa East DHA, Funsi HC (JOCV), Loggu HC, and Jeyiri CHPS

Attend WS on decentralization , interview with DDCC, DDPS and RHIO

Arrival in Accra Dr. H

Interview with MA (Wa Municipal), Interview with ProNet North, Interview with

Preparanon of Joint Evaluatlon Report

Interim feedback and dlscussmn w1th UW RHD Observatmn of UW Reglonai Hospltal

Interview with Wa West DHA, Wechau Polyclinic, Dabo CHPS, and Piisif CHPS

Intemew w1t}1 Wa Municipal DHA Charin 2u HC Dobile CHPS and K erisi CHPS

Sharmg the draﬂ Joint Evaluatlon Report for final mput from GHS

JCC (Slw of M/M)

wefo1d uoneisdoo)) [eoruyea], VOIf/SHO
JO MATASY THISI-PIIAL

Interview with Japanese Overseas Cooperation Volunteer's activity and visit to CHPS
Construction site

Interview with Japanese Overseas Cooperation Volunteer's activity and visit to CHPS
Construction site

Result Sharmg of JICA Prgramrne evmw s with GHSIMOH
Report to Embassy of Japan

ouneiSold VOIf
JO MOTASL WLID-PIAL

Departure from Accra (Japanese Evaluation Consultant & other members from JICA Head
Office)




Annex 2: PDM of the Project

Project Design Matrix Version 2.1 (23 May 2013)

Project Title: Improvement of Maternal and Neonatal Health Services utilising CHPS system in UWR

Duration of the Project: 18" September 2011 to 17" September 2016, Implementaﬁdn‘Agency:‘ Ghana Health Service
Target Area: UWR,  Target Group: Mothers and children living in UWR

tres SE
e 3ja}

<Super Goal> - Availability of doctors and
Maternal and Neonatal Health (MNH) status in midwives
UWR is improved 1. Matemal mortality ratio is decreased in UWR Statistics of GHS -Government decentralization
GDHS policy does not adversely
2. Neonatal mortality ratio is decreased in UWR affect district health services
-Staff attrition does not affect
the implementation
< Qverall Goals > (target year 2020) - National health policy will
By the year 2020, following indicators are further improved Routine data / DHIMS continue to prioritise MCH
Maternal and Neonatal Health (MNH) services in comparing with the status in 2015. issues.
UWR is continuously improved Impact survey report
1. Proportion of clients receiving first trimester antenatal - Free Maternal Delivery Policy
care (ANC) remains.
2. Proportion of clients receiving skilled delivery in UW - National Health Insurance
(NHIS) remains

region

3. Proportion of clients receiving first
Postpartum/postnatal care (PNC) within 48 hours and
second PNC within 7days after delivery




<Projeet Purpose > (target year: 2015)

'[mprove Maternal and Neonatal Health (MNH)
seivices utilising CHPS system in UWR

By the end of the Project;

- 1. Proportion of clients receiving first triméster antenatal

care (ANC)is increased to 60% *

2. Proportion of clients receiving skilled delivery in uw
region is increased to 70%  **

3. Proportion of clients receiving first
Postpartum/postnatal care  (PNC) - within 48hours is
increased to 75 % and second PNC within 7days after
delivery is increased to 75 % ***

.| Routine data/ DHIMS
| Mid-line survey report

End-line survey report

| - Socio-economic status of

- Other health programmes

people living in UWR isnot
‘worsened drastically

- CHPS service coverage is
continuingly increased
continue in UWR

- National Health Insurance
(NHIS) remains

* Baseline data: 25%, average of sampled HCs and CHPS AHC registration
**  Baseline data: 53 %, average of questionnaire survey for commumty

ko Base]me data. 33 % mrhm 4 hcm' a.nd 29 %w1thm 7 day

< Outputs >
1.  Capacity building on MNH services improved

1-1 By 2015, Target number of trainee completed CHO fresher
training is achieved.
62 ) (NI " ',

1-2 By 2015, Target number of trainee completed CHO
refresher on CHOs at CHPS for ANC, emergency
deliveries, and PNC training is achieved.

CHO -—mmmmmmmmemeee 3411

1-3 By 2015, Target number of trainee completed safe
motherhood training is achieved.
SDHT personnel -~ 95

1-4 By 2015, Planned medical equipment is delivered to SDHT

Project monitoring reports

Project monitoring reports

Project monitoring reports

Project monitoring reports
Receipt for equipment by REMT

- District Assemblies and other
development partners remain
committed to health
improvement as a key
development goal.




2.

Systems for MINH service strengthened

2-1 Strengthen refeiral and feedback

2-1-1 By 2015, Target number of trainee completed
Referrdl/counter-referral training is achieved.

- CHO, SDHT in charge, Hospital referral coordinator

‘Total 20 per district

2-1-2 By 2015, Implementation rate of using the revised tools
and methods is more than target rate.

Hospital——--—-80%
'SDHT-————80%
CHPS-—mmmm80%

2.2. Strengthen Facilitative Supervision (FSV)

2-2-1 By 20185, Target number of trainee completed FSV
training is achieved.

CHO: 341

SDHT: 195 (3 personnel per HC)

DHMT: 88 (10 personnel per District)

REMT: 28 (80% of total 35)

2-2-2 By 2015, implementation rate of monitoring using the
revised tools and methods of FSV is more than target
rate.

FSV by RHMT over DHMTs——-—-—-————100%
FSV by DEMTs over SDHTs~--~-—-—--—---—-80%
FSV by SDHTs over CHOS-———-—-—saneeaes 50%

2.3. Strengthen Maternal, Neonatal, Death Audit (MNDA)
2-3-1 t By 2015, Training of regional MNDA team and zonal
MNDA teams will be conducted in the third year. In total 4
times.

2-3-2 By 2015, Follow up by the regional and zonal MNDA
team will be conducted half vearly after the training.

-Project monitoring reports

. End-line survey report

Project monitoring reporis

End-line survey report

Project monitoring reports

Project monitoring reports

- Quality of service provided

by health ceritres;
district/regional hospitals is
maintained/ improved




‘3. . Community mobilization and support systéms

*3.1:Train €HOs-on commuhity mobilization

- Traditional leaders remiain - .’

on MNH:strengthened 3-1-1 By 2015, Target number of trainee completed CHO' Project monitoring reports | comumitted to health - -
refresher training on Community mobilization is achieved. behavioural change-of people.
CHO ~-emeeem— -341
3-1-2 By 2015, number of CHPS zones with Annually Updated
Community Health Action Plan (CHAP) is increased to 80. | End-line survey report
3-2-1By 2015, Local IEC materials for community promotion
are developed.
| IEC materials
3-2-2 By 2015, Target number of trainee completed CHO
refresher training on MINH service promotion utilizing .
local IEC materials is achieved. Project monitoring reports
CHO ~—m-mmmmmmmemm o341
<Activities > < Inputs >
1. The Japanese Side: - Trained staff continues
Activities related to all outputs to work in UWR.
+  Introducing Good Practice 1) Experts _
> Documentation and dissemination of good practice — Chief Advisor
> Conduct study tours — MCH N
> Organize forums — Referral - GHS’s priority for UWR
> Create a library package (display materials) for good practice collection — FSV remains to be high
— Community health planning
z. Coordination to the District Assembly ~ IEC
> Set platform to discuss between RCC, DAs, RHMT and DHMTs — Project coordinator
> Support planning and implementation of collaborative activities ~ Health information =
»  Support monitoring of the collaborative activities _ Others < Pre-conditions >
i - Human and financial
|2 Baseline survey 2) Equxpment
>  Prepare and conduct baseline survey — Medical equipment resource to start the
»  Report and disseminate the results of the baseline survey — Vehicles project is secured
— [EC equipment
*  End line survey _ . .
»  Prepare and conduct end-line survey _ (;fﬁce eq:iﬂ:inenznt = Trac}:!::onfal leaders are
»  Report and disseminate the results of the end-line survey faining equipm ggtsiﬁ::;:s or project
3) Training in Japan
Activities for output 1: Capacity building on MINH services improved = MICH




1.3 " Train‘CHNs 3s'CHOs * ) Budget of operation

B 2 Conduct CHO fresher training .

1.2, Trammg CHOs on ANC, emergency deliveries, and PNC and Newbom ca:ce 2. The Ghanaian Side:

1:21.  Train ‘CHOs in CHPS:on focus ANC; proto.cols a.nd standards

122,  Develop project specific checklist on ANC 1) Ghanaian Counterparts

1.23.  Establish birth preparédness plan for ANC clients ~.'Regional health directorate
1.2.4. Train CHO in emergency dehvery skills and newborn care —" District health directorate
1.2:5.  Train CHO in PNC — ‘Sub district health teams
1.5, Train SDHT personnel on sluiled delivery and newborn care ~ Community Health Officers
1:3.1. Train midwives of SDHT on safe motherhood —' Regional/district hospitals
1382 Train CHOs of CHNSs in SDHT where there is no midwives on safe delivery )

1.4. Increase availability of some BEmOC equipments at SDHT 2) Office Space

1.4.1.  Procure basic MNH equipment for SDHT

142 Provide equipment for safe motherhood training 3) Budget for operation

Activities for output 2: Systems for MINH service strengthened

2.1

211
212
2.13.
2.14.
2.2

22.1.
222
223
224.
2.25.
23

2.3 E
232

Strengthen referral and feedback

Improve of utilisation of referral register and referral formats

TImprove referral feedback of sick mothers and children

Improve capacity of health facilities in referral feedback after delivery
Strengthen function of referral coordinators

Strengthen Facilitative Supervision (FSV)

Capacity building on FSV Performance standard

Modification of FSV monitoring tools, guidelines and manuals
Capacity building on the revised FSV monitoring tools, guidelines and manuals
Develop new database for revised FSV

Strengthen utilisation of results of FSV

Strengthen Maternal, Neonatal, Death Audit (MNDA)

Facilitate MNDA related data dissemination

Strengthen MINH service improvement using MINDA information

Activities for output 3: Community mobilization and support systems on MINH strengthened

3.1.

L5
3.1.2
3143,
3.2

3.2.1.
322,

Train CHOs on community mobilization

Train CHOs/CHNSs on promotion of CHAP

Train CHOs/CHNs on facilitation of CHCs and CHV's activity

Train CHOs/CHNs on improvement access to health service

Train CHOs on Communication for Development

Develop IEC (C4D) materials

Train CHO/CHN on the promotion of MINH services utilizing the IEC (C4D) materials




Annex 3: Dispatch of Experts

Dispatch Schedule of Expert (Project Year 1)

Total M/
e Days
Pasition Name 2011 2012 Your |
i 12 1 2 Ghana
0] 3.00
. Takabara | Pln -
Chiel Advisor / 1EEDA
Hoalth 90| 3.00
Adainistration Result | 917 10/31 1/30 ¥14
it ] ' 45 45
&6 217
Doputy Chief |gatoko tsiica| o 30 as
Advisor/ o6] 217
Miternal and -
! Result 11/25 | 12724 177 2710
i Child H_l_mllh. a0 8
10 233
Plan
Shoke SAITO
: Waternal and 70 233
Child flealth fecult 10721 12/20
70
65 217
’ Fian
Chisaki SATO - 30
Faciiitative 65| 247
Superyision Result 10/12 11710
30
132 440
Facilitative Masalumi i
- Supervision / RAKANISHI 132} 4.40
* Community -
Health Plenning Rewult toea el
+ ; 87
95 a1
Community Plan
Health Chiko YAWADEA 50
Planning/ 5 3.17
Baseline Result | ®/17 1/8
‘Epdline Survery 50
a 45 .60
CInformation, | - yari ONO m'“__.
-Bducation and 45 1.50
“Communication’
(LEC) Rosuit
36 147
Plan
Sara DAYIS
Referrnl System] 484 117
Result 10/23
108 3.60
Plan
Shima HAVASE
Training i0g 3.60
Planning Recult | 9717 a7
% 16 3.83
Project : : Plen
Coordinator / | Kota HAGUMA AP
Training 118 y
. Plaoning Result | 817 i1
 Assistont
' - 41 1.47
Projuect Yusuke Flan
Coordinator / FURTIARA
Training 4 137
Planning Rasult L
Assistant
' Total]  Plan 28.71 |
Result 2811




Dispatsh Schedule of Expart (Project Year 2)
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Dispatch Schedule of Expert (Project Yeer 3)

As of 31st of May, 2014
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Annex 4: List of Equipment

(1) Medical Equipment.

Counterpart = | ., - :
Organizition Ghana Health. Service

1 . 65 150.0 453,697 | Benco GHS
2 Year 1 Stethoscope Litteman 65 45.0 136,109 | Benco April 2013 GHS
3 Year 1 Digital Thermometer 33 5.0 7,678 | Benco April 2013 GHS
Digital Fetal Heart :
4| Year1 |pEETeR BF 560 33 450.0 691,015 | Benco April 2013 GHS
5| Year1 |Te0s!Suctionwith 33 700.0 1,074,912 | Beoco April 2013 GHS
Vacuum Cup
6 | Year1 | Delivery Set 38 350.0 618,889 | Benco April 2013 GES
7 | Year1 | Fetal Stethoscope 33 65 9,981 | Universal April 2013 GHS
8 | Yearl | Iinfant Armabubag 30 875 122,149 | Universal April 2013 GHS
5 | Year || Adult Armbubag 40 875 162.866 | Universal April 2013 GHS
10| Yewn [MYAPNSKRWE: ., 65 59.1 178,878 | Universal April 2013 GHS
cannulas
11| Yearl ﬁjc"];fn”gmde‘ for Tpas 2 872.0 81,154 | Universal April 2013 GHS
12|  Year1 | Kochers 130 5.0 154,167 | Benco April 2013 GHS
Digital Fotal Heart .
13| Year1 |DStTeal BF 560 21 450.0 448270 | Benco April 2013 GHS
14| Year1 | Delivery Set 27 350.0 448,270 | Benco April 2013 GHS
Gynea Bed
Delivery table w/ IPASS Model
15|  Year2 it i s 14| 29500 1,929,586 | Benco March 2013 GHS
Stainless Bowl
16| Yew2 | Trolley with drawers | LKAO4 60 950.0 2,663,108 | Benco March 2013 GHS
17| Yeaw2 | Mayotable LK4001 60 400.0 1,121,309 | Benco March 2013 GHS
18| Year2 | Baby Weighing Scale | 7453 60 170.0 493,313 | Divine March 2013 GHS




19| Year2' . '| Drip stand(IV stand) | LK401 60 95.0 266,311 | Benco "March 2013.. "~ GHS
20 | Year2 . | Trolley including C’?’iﬁ i ‘82 8500 3,256,468 | Benco March 2013 GHS
: .| Humidifier/Regulator | ~¥""% Ab S s :

21 Year2 | Autoclave 1 YX280 60 | 1,230.0 3,448,025 | Benco March 2013 GHS

22 Year2 | Digital Thermometer | YDI-11 27 60 7.639 | Benco April 2013 GHS
Suction apparatus JX-1 single

23 Year2 =Vacuum extractor bottle 1000ml 28 850.0 1,111,965 | Benco March 2013 GHS
with cup bottle

24 Year2 | Fetoscope (Doppler) | M60 11 460.0 238,597 | Benco April 2013 GHS

25 Year2 | Foetal Stethoscope 27 12.0 15,278 | Benco April 2013 GHS

26 Year2 | Ambu bag (Infant) MD107 30 70.0 99,023 | Benco April 2013 GHS

27 Year2 | Ambu bag (Adult) MD0656 20 5.0 80,161 | Benco April 2013 GHS

28|  Year2 gﬁﬁ;g ToroRps 65 359 110,002 | Benco April 2013 GHS

29| Year2 g‘;ﬁﬁ;‘;mps 65 35.9 110,002 | Benco April 2013 GHS

30 Year 2 Portable light source 94 27.0 114,956 | Foka December 2013 GHS

31 Year2 Midwife's chair 60 350.0 951,174 | Benco December 2013 GHS




(2) Project Office/Training Equipment

Se S

20112016 -

Counterpart | = . rrieh Service. UWR.
0 Ssition. .GhansfFi_eaI&lIScrvme,UWR_
Cooperation '

1 | Year1 oo | CanonIR'3245 USD | 833477 i JICA/CHPS/EQ/01 2011/1073
2 | Year1 Projector Fostn el GHC | 241304 | DS COS 1 ncascHPS/EQI02 2011/10/12 Good
Video Camera with Sony Yodobashi
3 | Yearl i W - YEN | 103,143.00 | Y2dob! JICA/CHPS/EQ/03 2011/12/12 Good
Adobe Acrobat X Pro
i [ wewn | Ao Adobe YEN | 14230900 |  Adobe JICA/CHPS/EQ/04 2011/12/14 Good
5 | Yearl Projector EpM Dol GHC | 284000 | DSCOS | mica/cHPS/EQI0S 2011/12/13 Good
Dell Dealers COS
6 | Yearl Laptop PC Wiy GHC |  8800.00 o JICA/CHPS/EQ/06-09 |  2011/12/14 Good
7 | Year1 | Satelite Mobile Phone | Thuraya XT YEN | 316260.00 | Satcom Global | JICA/CHPS/EQ/10-12 2012/3/9 Good
PJ Dell Projector
; PJ Dell Dealers COS
8 | Year2 | 1430XandProjector | p o BOR o GHC | 220000 o JICA/CHPS/EQ/13 2013/3/8 Good
1 | Yearl Stabilizer Info Sec AVR GHC f200| Srazene JICAA CH‘:]%"OE’“OI'O 2011/9/19 Good
2 | Yearl | LascrPrinter®W) | FEoe0et GHC cogop| Desls 005 | JICACHESCERGD | 20100 Good
sCHp Dealers COS
3 | Year1l Scanner ¥ o GHC 152.17 5o JICA/CHPS/OE/005 2011/9/20 Good




. Kingdom -

Yearl *|  SafetyBox Taiyo-connex . | 'GHC |  45000| booksand | JICA/CHPS/OE/06 | — 2011/9/20 Good
B el _ _ Y Lo 3 stationery s _' s
5 | Year1 UPs S GHC 28022 | . TPMC JICA/CHPS/OE/007 | 2011/9/23 Good
-Toshiba o S ; R _
6 | Year1 Laptop PC Satellite GHC 900,00 | errarr's HEACHESOE0I | soniges . Good
' C660-IEL
7 | Year1l | OfficePro2011 Microsoft GHC sso.00 | Fwatoson's | JICA/CHPS/OE/010-0 2011/9/23 Good
Electricals 11
Jackons
8 | Yearl Wireless rooter Df}é%“}é%;’ GHC 180.00 | Computer | JICA/CHPS/OE/012 2011/10/12 Good
Services
9 | Yeart Office desk : GHC 250.00 | Zamp - Plus HCNCHP&”OE’OB'O 2011/10/12 Good
10 | Yearl Office desk " GHC | 25000 | Zamp-Prs | NCAICHESIOEOISO 1} 5511/10118 Good
11 | Yearl Office Chair « GHC 150.00 | Zamp-Phus | VICACHESIOEOZI0 1 9111002 Good
12 | Year1 Office Chair £ GHC 15000 | Zamp-Plus | TCA/CHESIORO27:0 4 01571018 Good
: Foka TICA/CHPS/OE/029-0
13 | Yearl Cabinet - GHC 37000 | o 53 2011/10/14 Good
Jackons
14 | Yearl Color printer a GHC 450.00 | Computer | JICA/CHPS/OE/031 2011/10/18 Good
_Services
Sony Jackons
15 | Yeart Digital Camera Cyber-Shot GHC 70000 | Computer | TTCA/CHPS/OE/032:0 201171172 Good
DSC-W510 Services
HP Laseriet Jackons
16 | Yearl Laser Printer ) GHC 75000 | Computer | JICA/CHPS/OE/034 201171122 Good
Services
] Jackons
17 | Year1 | MemoryCard(SD ; GHC 70| Computer | JCACHES/IOE035-0 | o914y Good
) Services 36
Jackons
18 | Yearl 16 port switch ; GHC 180| Computer | JICA/CHPS/OE/037 2011/1172 Good
) Services
Toshiba Jackons
19 | Yearl Laptop PC Satellite GHC 1900 | Computer | TICA/CHFESIOB/O380 | 2011/1109 Good
C660-IEL Services




- Jackons

stationery

20 | Year1 |  Optical Mouse & GHC 30| Computer | JICA/CHPSIORO40-04 01171100 Good
R i - » Services ., y :
: ¢ . 1 Jackons ' e o )
21 | Yearl Surge Protector . GHC 140 | Computer “CNCHP435‘-'QE’°"’2”° 2011/11/10 Good
. . . Services :
. - Jackons :
% | Yeirt | USBMuliAdopier. . _GHC 20| Computer | JICA/CHPS/OE/046 2011/11/10 Good
$ (Hub) o
TVICES
USB Memory (Flash Jackons | 110 /CHPS/OE/047-0
23 | Yearl ] GHC 60| Computer 2011/11/15 Good
Memory) Servi 48
€IVICES
24 | Yearl Battery Jumper : GHC go.po;| AwgCmm FOAGRSOEe Y sonving Good
USB Memory (Flash Jackons | yo s /CHPS/OE/051-0
25 | Yearl i . GHC 100.00 | Computer 2011/11/23 Good
emory) Servi 55
ETVICES
TICA/CHPS/OE/056-0
26 | Yearl Internet Modem Vodafone GHC 27500 | Vodafone 57 2011/12/7 Good
,132-134
27 | Year1 Internet Modem MIN GHC 6000 |  MIN JICA/CHPS/OE/058 2011/12/10 Good
Ghana
28 | Year1 | Fire Extinguisher . GHC 150.00 | National Fire | JICA/CHPS/OE/059 2011/12/16 Good
Service-Wa
USB Memory (Flash Jackons |y CHPS/OE/060-0
29 | Yearl Y 4 GHC 100.00 | Computer 2011/12/19 Good
Memory) Servi 64
1CES
" Kingdom
30 | Year! | LaminatingMachine | heat seal H121 GHC 35000 | booksand | JICA/CHPS/OE/065 2012/1/10 Good
stationery
400Bmasto Kingdom
31 | Year1 | Binding Machine GHC 950.00 | booksand | JICA/CHPS/OE/066 2012/1/10 Good
CWB406 .
stationery
Kingdom
32 | Year1 | Shredder Machine Lv340hs GHC 450.00 | booksand | JICA/CHPS/OE/067 2012/1/10 Good
stationery
Kingdom
33 | Yearl | Flip ChartStand GHC 50000 | booksand | TICA/CHPSIOBO886 | 201511 Good




Year1 |

| Maxxis265/704

| Ahmed Tijani

JICA/CHPS/OE/070-0 |

Black

34 Tubeless Te | 2 .10 |-cHC | 400000 | ABESC T Y | a0z Used
35| Yeardl |- TubelessTie = | MEXSZTOTL 5 | guc | 170000 | AlmedTijani | NCAICHPS/IORIB0 | 5012/1/12 Used
. . - _ : ; . Alhassan 85 .
36 | Year1 | CoverforPickup 1 | GHC 25000 | ARERC | ICA/CHPS/OE/86 2012/1/13 Good
37 | Yearl Office desks : 3 | GHC 75000 | Zamp - Plus | JICA/CHPS/OE/Z7-89 | 2012/1/19 Good
38 | Yearl Office Chairs - 5 | GHC | 1.250.00 | Zamp-Plus | JICA/CHPS/OE/90-94 2012/1/19 Good
Jackons
39 | Yearl Color printer CP1025 1 | GHC 55000 | Computer | JICA/CHPS/OE/95 2012/1/24 Good
Services : _ .
Jackons
40 | Year1 Projector Screen 1 | GHC 45000 | Computer | JICA/CHPS/OE/96 2012/1/24 Good
Services
sis Foka
41 | Yearl Stabilizer 2 | GHC 17000 | K% | JICA/ICHPS/OE/97-98 2012/2/16 Good
Jackons
42 | Yearl | Anti-VirusSoftware | Kaspersky 8 | GHC 640.00 | Computer | ICA/CHPSIOESS-10 4 591916 Expired
Services
Jackons | ycA/CHPS/OE/107-1
43 Year 1 OfficePro 2010 Microsoft 5 GHC 3,750.00 Computer 11 2012/2/16 Good
Services
) Foka JICA/CHPS/OE/112-1
4 | Yearl Cabinet s | oHe | 18se00| o0 s 2012/2/16 Good
Jackons
45 | Year1 Stabilizer 1 | GHC 25000 | Computer | JICA/CHPS/OE/117 2012/2/16 Good
Services
USB Memory (Flash dsckoits JICA/CHPS/OE/118-1
46 | Yearl ry 3 | GHC 90.00 | Computer 2012/3/12 Good
Memory) Services 20
; Sony DCR. Kwatoson's
47 | Year1 Video Camera e 1 | 6HC 90000 | H e eals | JICAICHPSIOE/121 2012/3/14 Good
48 | Yearl Car Navigation 3 | GHC | 1,76000| stanie | TCACHESIORAZ2A 2012/2/7 Good
49 | Year1 Cup Board 4 | GHC I - M e s 2012/2/22 Good
50 | Year1 Table 1 | cHC 13500 | (SPEC | JICA/CHPS/OE/129 201222122 Good
51| Yearl Mobile Phone Nosli 0L | 3 1 .GEO 90.00 | Vodafone | JICA/CHPS/OE/130 2012/3/2 Good




“GHC |

120.00

Techno

52 Voice Recorder Olympus 1 0 | ‘Nobile Phones JICA/CHPS/OE/131 | 20120273 - Good
53 | Year2 | _ Mobile Phone 2 1 | .GHC. 4800 | Vodafone . | JICA/CHPS/OE/132 | 20120977 “Good
_ — . ; - v Jackons ot i '
54| Year2 | A3 ColorPrinter 1 | cHC 750.00 | Computer | JICA/CHPS/OE/133 2012/9/24 Good
' - _ 5 Services
. ‘Jackons .
55 | Year2 Stabilizer 1 | cHC 25000 | Computer | JICA/CHPS/OE/I34 2012/10/13 Good
; ) Services : .
56 | Year2 Internet Modem Vodafone 2 | GHC 17000 | Vodafone | “LCA/ CHI;%OE’ 1351 20121171 Good
. ) Jackons :
57 | Yearz | WirclessN300Cloud | - prg.gosy 1 | euC 20000 | Computer | JICA/CHPS/OE/37 2012/1177 Géod
Services
58 | Year2 Tnternet Modem Vodafone 1 | GHC 85.00 | Vodafone | JICA/CHPS/OE/138 2012/11/9 Good
50 | Year2 | Mobile Desk Phone g@“;‘; 1 | euC 4600 | Vodafone | JICA/CHPS/OE/139 2012/11/19 OUT OF USE
60 | Year2 Tnternet Modem Vodafone 1 | GHC 4800 | Vodafone | JICA/CHPS/OE/140 2013/3/15 Good
Jackons
61 | Year2 Stabilizer 1 | eHC 30000 | Computer | JICA/CHPS/OE/N41 2013/1/28 Good
Services
Speaker Beick
Multifunctional IKTM 77
62 | Year2 i 1| GHC | 100000 pSCHIT | JICAICHPS/OE/I42 2013/2/7 Good
system
63 | Year2 Speaker stand 1 | eHC 12000 | KIM77 | [oA/CHPS/OE/143 2013/2/7 Good
* Enterprise
Jackons
64 Year2 Extension cord 3 GHC 90.00 Computer HCNCHPfG;OE“M_l 2013/6/24 Good
Services
65 | Year2 |  VideoCamera Panssonic [ 3| vN | 3960000 | BigCamera | "CVORERORIST | a013mna Good
66 | Year2 Office desk 1 | GHC 600.00 | Zamp-Pluis | JICA/CHPS/OE/148 2013/973 Good
67 | Year2 Office Chairs 2 | GHC | 100000 | Zamp-ps | TCACHERORIAS 2013/9/12 Good
: MSouth | JICA/CHPS/OE/151-1
68 | Year2 Office Chairs 4 | GHC 24000 | ot B 2013/9/17 Good
69 | Year2 Office Tables 4 | auec 560.00 | Zamp - Plus “CA"CHPSS;OE“SS* 2013/9/17 Good
70 | Year2 Office _Chairs 2 | GHC 12000 | MSouth | JICA/CHPS/OE/159-1 2013/9/19 Good




. ] _ ., | ZampaEnt. | - 60 _ ;
71| Year2 |  Office Tables 2 |‘eHC | 28000 | Zamp-Plus | TICACHFSIORISIL | 50130919 Good = -
72| Year2. Office Tables 2 | GHC | 1,10000 | Zamp-Pius - | TCACHFSIORAGL L a013100 Good
73 | Year2 Office Chairs 2 | GHC | 110000 | Zamp-plus | CACHFSIORASST ] a0131100 . Good
74 | Year2 Stmall Desk 1 | Gic 15000 | Zamp -Plus | JICA/CEPS/OE/167 2013/10/12 ~Good
’ Karim
75 | Year2 Shelf 1 | GHC 40000 | X2 JICA/CHPS/OE/168 2013/10/23 Good
Magnetic White Foka
76 | Year2 il 1 | cHC 43000 | FOK | JICA/CHPSIOE/169 2013/10/30 Good
77 | Yeaw2 | FPlip Chart Stand 1 | eHC 370.00 enfe‘:pkfi « | TICAICHPS/OENTO 2013/11/19 Good
Jackons
78 Year 2 Surge Protector 1 GHC 40.00 Computer JICA/CHPS/OE/171 2013/11/21 Good
Services
Jackons
79 | Year2 USB STICK 1 | cHC 3500 | Computer | JICA/CHPS/OE/172 2013/11/25 Good
Services
Jackons
80 | Year2 Stabilizer 1 | euC 300.00 | Computer | JICA/CHPS/OE/173 2013/11/26 Good
Services
81 | Year2 Stabilizer 1 | cHC 25000 | AT2ZNE | ;ICA/CHPS/OE/174 2013/11/26 Good
) Jackons
82 | Year2 Surge Protector 2 | cHC Computer | TICA/CHESIORATSL 1 5013111727 Good
Services
83 | Year2 Extension cord 4 | GHC s S Good
Karm | JICA/CHPS/OE/8I-1
84 | Year2 Shelf 3 | cHC 90000 | ot - 2013/11/28 Good
A3 LAMINATION Foka
85 | Year2 T 1 | GHC 27000 | ok | TICA/CHPS/OE/184 2014/1/15 Good
86 | Year3 | Mobile Desk Phone Cordless 1 | GHC 99.00 | Vodafone | JICA/CHPS/OE/186 2014/3/25 Good




Annex 5: Table of Expenditure (Local cost)

* Expenditure as of 30th April 2014
(I) Tramin Cost (includes pre ratory and evaluation meetmg for traming)

e t B
Training 99,881.39 0
Training material 8,673.27 0
‘1st. p-roject year Meeling 6,99040 0
(9,2011-3,2012) | Equipment for training 105,571.74 0
Office maintenance 3.780.00 0
Sub-total 224,896.80 0
Training 858,929.10 0
_ Training material 70,395.80 0
2nd. project year Meeting 35,266.20 0
(9,2012-1,2014) Equipment for training 356,522.30 0
Office maintenance 73,625.00 0
Sub-total 1,394,738.40 0
Training 52,671.84 0
Training material 656.00 0
3rd, project year Meeting 7,550.00 0
. (3,2014-ongoing)* | Equipment for training 0.00 0
Office maintenance 1,371.00 0
Sub-total 62,248.84 0
Total 1,681,884.04 0
(2) Others
G

I
Salary for PJ Staff 94,858.77 0
Fuel for PJ car 17,725.60 0
1k nrciech il Consumable except Fuel 154,270.58 0
0, 25’] 1-’3 28’ 12) Communication & Shipment 21,387.42 0
Rental Car 62,397.60 0
Others 83,967.59 0
Sub-fotal 434,607.56 0
Salary for PJ Staff 190,446.91 0
Fuel for PJ car 90,722.00 0
. i Consumable except Fuel 84,713.15 0
%g%ﬁp{;ﬁe(&t&&g Communication & Shipment 44,427.86 0
4 % Rental Car 68,485.41 0
Others 31,934.17 0
Sub-total 510,729.50 0
Salary for PJ Staff 7,648.77 0
Fuel for PJ car 14,755.00 0
D Consumable pxcept Fgel 4,660.00 0
3 201p 4- (J) % go)llng)* Communication & Shipment 663.00 0
i i Rental Car 7,512.65 0
Others 4,969.89 0
Sub-total 40,209.31 0
Total 985,546.37 0
. lst pro;ect year 224 896 80 434, 607 56 659, 504.36
“2nd. project year 1,394,738.40 510,729.50 1,905,467.90
3rd, project year 62,248.84 40,209.31 102,458.15
- Total 1,681,884.04 985,546.37 2,667,430.41




Annex. 6: List of Participants for Tralmng in Japan

__(1) Colmterpart Participants

‘Course Title
Improvement of Basic Social Services
(Support for Health Policy) . . . e B
Mr. Elvis Duffour (Study at Graduate School of International Reglonaihl;ilanumanerRﬁsource Regxoawarl Hﬁe%tlé,]}é:ﬁ;toraie— 2l August2{2)?£112 3 July
Relations (GSIR), International University of a8 2
Japan)
Dr. Sebastian Workshop on Improvement of Maternal AG. District Director of Lawra District Health 27 September 22
Ngmenenso Sandaare Health for Africa (Focus on MDGS5) Health Service, UWR, GHS October 2011
s : Senior Nursing Officer Issa District Health 18 November — 2
MEK slanabie Seoilix Community Health (PH) Directorate, UWR, GHS December 2012
Mr. John Vianney Information, Education and Communication 5 Health Promotion Unit, Wa 20 November 2013 -7
Maakpe (IEC) in Health Sector Regiciel Heatth Eromotc RHD, UWR, GHS March 2014
Mr. Prosper Naazumah | Health Systems Management for Regional Regional CHPS Regional Health Directorate, 24 June — 9 Ausust 2014
Tang and District Health Management Officers (A) Coordinator(Assistant) UWR, GHS Sus
. Principal Nursing o -
: Integrated Nursing Management of Maternal s . District Health Directorate, 11 June - 9 August
Ms. Evelyn Belinone | ) 4'Child Health for African Countries Ofﬁ"ﬁrealmt‘hsgﬁtrsi“bh“ Nandom, UWR, GHS 2014

__A(Z) Other_]?_artlclpanjts from GHS i in UWR _

e Title == “Position=== - vanization/Min.
Nursing Management of Maternal and Child Midwifery Regzonal Hospltal Wa,
Ms. Patricia Sutenga Health Nursing for African Countries Officer/Assistant Head UWR, GHS
Mr. Prosper Mwinyella Health Administration for Regional Health Senior Health Services Nadowli District Hospital, 28 June — 13 August
Lana Officer for Africa Administrator UWR, GHS 2011
Enhancement of Community Health Systems < Sissala West District Health 11 January — 3 March
Wi, Bl Onniel for Infection Control Disease Control Officer | ™ pyurectorate, UWR, GHS 2012
; 7 Enhancement of Community Health Systems | District Disease Control Lambussie — Karni DHA 11 January — 3 March
B A B aaeh for Infection Control Officer ' UWR, GHS 2012
G Hain Health Centre, Jirapa
Ms. Caraon qning Maternal & Child Health Management Nurse District Health Directorate, 5 September ~22
Awolugutu UWR, GHS September 2011
. Health Administration for Regional Health Regional Biomedical GHS, Regional Health
M. Basmguan Toay Officers for Africa Scientist Directorate, UWR, GHs | 20 June - 11 August 2012




LN N Health Adammstratlon Tor Regional Heaith D;smCt stease Control '| ‘Ghana Health Service, Jirapa | AR g
M:r.' Aleupgm'gh -pouglas " Officers for Afﬁ o . Officer’ .~ | DHA,UWR, (.“vI-l[Sn’;aml 29 .Jupe —1 bangust '2_-01-2
oy o Maternal & Child Health Promotion in District Public Health | Ghana Health Service, Jirapa ' L e AL SR
Ms. Wininpiya Kukays Public Health for Africa (A)  Nurse - “DHA, UWR, GHS | 20 June -1 August 2012
Dr. Wodah-Seme Perinatal, Neonatal & Child Health Care for Medical Ofﬁ s St. Joseph's Hospital, Jirapa, | 8 October - 3 November
Richard African Countries - UWR, GHS ~2012
Ms. Grace Billi Health Promotion and Nutrition Nutrition Officer ‘Wa Municipal Health 10 November 2013- 25
Kampitib Improvement for Women Leaders in Africa : Directorate, UWR, GHS January 2014




Annex 7: List of Counterparts

. GHS Central
Position and Title

E{J Qe teal Health Administration:s
et e
, Actmg Director, PPMED

Name of CPs

Period worked with the Prolect

9.2011~3.2013

DII'BOEOI' IPPMED

" Acting Sireotor. PPMED

'Mr Dan Osel B

9.201 I~2.2013

Administration, PPMED Mr, Issac Akumah 9.2012~
Acting Deputy Director, Policy ;
Department, PPMED Mr. Charles Acquah 10.2013
Natio PS C inat i ;
: D:;;:g:ig:{-,l PPM%ordma or, olicy Ms. Veronica Apetorgbor 10.2013~
- Regional Level

Posmon

Regll Dlrcctor ]

Name

[ Dr. Alexis Nang-Beifubah

Period worked with the Project

9.2011~1.2014

'onal Du’ector

Pu'ohc Health Dmslon (DDPH)

ﬂ Agnes Bamlah -

Dr. Wilfred Ofosu
‘Clinical Care Division (DDCC) Mr. Owusu -Ansah Theophili 92011~
“Administrative Division (DDA) Mr. Kwame Opoku 6.2014~
Research and Development ;
Training Unit P Mr. Rechard Basadi 9.2011~
‘Health Information Office (HIO) Mr. Wisdom Nani Tengey 9.2011~
Pharm,service (DDPS) Mr. Ralph Hadzi 92011~
{.CHPS Unit (Regional coordinator) Mr Zacchi Sabogu 9.2011~
1.CHPS Unit Mr Prosper Tang 9.2011~
RCH (DDND-PH) Ms Rosina yenli 9.2011~
RCH- Mr Ambruse Naah 9.2012~
Nutrition. . Mr. Chrisantus Dari 92011~
| EP1/Disease Surveillance Ms Justina Zoyah 9.2011~
Health Promotion Mr, Daniel Yeboah 9.2011~
Health Promotion Mr. John Maakpe 92011~
‘Heglth Promotion Ms. Rita Nunyenge 2.2013~
‘Estate Manager Mr. Prosper Eric Ocran 10.2013~
| Human Resource Manager Mr. Kelvin Fartama Tengekyebe 3.2014~
- QA Coordinator Mr. Alhji Hassan Issahaka 42014~
Regional Safe motherhood Resource Team
Yeplonal Elospitali b s nbin : s :
Obstetrrclan!Gynecologlst Dr. Chris Fofie 11,2011~
‘In-charge Maternity ward Ms Haja Nusrat Issah 11.2011~
- In-charge Antenatal Care Ms. Coletta Dinye 11.2011~
Midwife Ms Modesta Bokunoba 11.2011~
" Midwife Ms. Faustina Suglo 11,2011~
‘Midwife Ms, Sophia Kapiah 11.2011~
M dwife_ Ms. Mieri Haruna 11.2011~
Midwi ini 112011~ _

73

..ﬂ' 2 S




District Level

Posmon

Flivara

Fa.!s’.‘.'a
District Director of Health Ser\nce

s. Phoebe Bala

CHPS Coordinator

Ms. Rukaya Wumnaya

‘Health Information Officer

Mr. Emmanuel Bachan

'_Dtstnct Pubhc Health Nurse _

-Dlstrict Dn‘ector of Health Service

Ms. Rukaya Wumnaya

Ms. Florence Angsomwine

'CHPS Coordinator

Ms. Mabel Donneyong

Health Information Officer

Mr, Kwabina Yeboah

District Public Health Nurse

Ms. Gladys Cheyuo

Mr. Jonathan Knoyuuri

'_D11ctD1reetor of Health Serwce

Mr, Postinus Vo

Mr. Joseph Bolibie

| CHPS.Coordinator

Ms. Cecilia Kakariba

Health Information Officer

District Public Health Nurse

Ms, Cecilia Kakariba

' Nutrltwn Officer

Dlstrlct Dlrecter of Health Semce

Mr, Rauf Issah

| Dr SebastlanSandaare o

| CHPS Coordinator

Mr.Alexis Kuuridong

|-Health:Information Officer

Mr.Saapire Ferguson

| District Public Health Nurse

Ms. Doris Nigre

Referral Coerdmator of Hospltal

Distrlet Duector of Health Serwce

Mr Sebastlan Kpibaaryiri

Ms. Genevreve Ympare

CHPS Coordinator Mt. Edwin Dam
Health Information Officer Mr, Ernest Seimegber
‘District Public Health Nurse Ms. Evelyn Beliwone

Nutrltlon Ofﬁcer

D;stnct Dlrector of Health Serwee

Mr. Fredrrck Allenuma Dery

Mis. Rebecca Alalbila

' CHPS Coordinator

Ms. Daara Saraphina

-Health Information Officer

Mr. Gideon Norvor

Dismct Pubhc Health Nurse

Dlstrmt Dlrector of Health Semce

Ms. Daara Saraphma

Mr Alex Bapuula

- CHPS Coordinator

Mr., Nyuasun Saani

- Health Information Officer

Mr. Faarkuu T, Frank

District Publle Health Nurse

Ms Helen Aapeyeb




District Director of Health Service

Dr, Bukari Zakari

'CHPS Coordinator

Ms. Cynthia Yengkangye

Health Information Officer

Mr. Al-hassan Seidu

. Drsmct Pubhc Health Nurse

/ ,Dlsmat Dlrccter of Health Servlce

_ Ms Cynthla Yengkangye

Ms. Beatrice Kunfah

-CH_PS Coordinator Ms. Sophia Nyireh
‘|‘Health Information Officer Mr. Oswald Dachage
| District Public. Health Nurse Ms. Theresa Tampie
| CHO ' Mr. Rafig Adams

CHO Ms. Judith Mwine

I DlStl‘lCt Dlrector of Health Serwce

Mr Thompson Dumba

‘CHPS Coordinatot Ms.Grace Tanye
| Health Information Officer Mr. Saapiire Ferguson
' District Public Health Nurse Ms.Grace Tanye

| Dep. Dlstrlct Publlc HealthNurse

: Dismct Dlrector of Health Semce

‘ Ms. Basilia Salia

Ms. Cecﬂla Banye

CHPS Coordinator

Ms. Alijata Issaka

Health Information Officer

Mr. Musha Ali




Annex 8: Project Office and Other Utilities

Fixed sales price for the

: C'ost. for Rent | Fixed cost of land for office block 45,000 land
o ' Electricity (one third of RHA

s inonthly average) 4,500 | 150 GHC monthly

: Water (One third of RHA total
| | monthly tariff)

Use of RHA | RHA Library (Average use of 3.600 | 120 GHC monthly, 60

library twice in a month) 2 per day
| Total 53,100

* Expeﬁditure as of 30th June 2014




Annex 9: Project Activities

Activities Related to All Outputs

Project AGtivit

Infroducing Good Practice

“» Documentation and dissemination
of good practice

The preparatory meeting on the documentation of good
practices was held on 11 October 2013. The activities in the
documentation of good practice are under preparation. The
Project continues collecting information on good practice.

| » Conduct study tours

The Project will conduct a study tour after good practice is
identified. Venue, duration and agenda will be determined.

» Organize forums

On 24 May 2013, the first CHPS forum was conducted with
189 participants including the regional coordinating council .
(RCC), district assemblies (DA), traditional chiefs,
development partners, and regional and district health
personnel.

> Create a library package (display
- materials) for-good practice
collection

The model CHPS building is already constructed nearby the
Project office within the GHS compound and the building is in
use by the grant aid project. The Project will place all the
training materials and IEC material for display in the building
when sufficient space is made available after the completion of
the grand aid project.

: « “Coordination to the District

_ Assembly
' > Set platform to discuss between A preparatory meeting to promote the engagement of the DAs,
° RCC, DAs, RHMT and DHMTs DHMT and chiefs was conducted at the Jirapa and Wa

> Support planning and
. implementation of collaborative
activities

Municipal in June 2013 since these two districts were involved
at the preparatory stage of this activity from 2012.

On June 26, 2014, the Project supported Stakeholder
Engagement Kick-off Meeting to share the information on
possible support areas in UWR and to discuss collaboration
between MDAs and GHS. They concluded that meetings with
the same objective will be started in the other districts.

" » ‘Support monitoring of the
' -collaborative activities

Support monitoring of the collaborative activities from the
Project is under consideration. The monitoring activities will be
implemented after the collaborative activities between MDAs
and GHS are identified and determined.

~ Baséline survey

_» Prepare and conduct baseline
| survey

The survey was designed in September to October 2011,
preparation for the survey was held in October to November
2011, data collection/ enfry was done in November 2011 to
February 2012, data analysis and report writing was completed
in February to March. The Project held the Joint Coordination
Committee (JCC) meeting in Wa on October 20, 2011. The
baseline survey was conducted in October 2011 to March 2012.
The purposes of the survey are to collect and analyse bascline
data of PDM indicators that will be used for project evaluation
and to collect the necessary health information for effective
implementation of project activities.

- » Report and disseminate the results
" of the baseline survey

In September 2012, the 2nd JCC was held to share the results
of the baseline survey.

End line survey

1> Prepare and conduct end-line
" survey

The endline survey will be conducted in 2015.

» Report and disseminate the results
" of the end-line survey

The endline survey will be conducted in 20135,




- Project Activities for Output 1

Capacity buildi
Oject ACtivity

. Train CHNs as CHO

1.1
1.1,1; Conduct CHO fresher training

CHO fresher training is to certify CHNs as CHOs. The Project
has conducted a total of four (4) CHO fresher training sessions
in February and December 2012, March and November 2013
and June 2014, A total of 177 CHNs were trained.

1.2. Trainihg CHOs on ANC,
‘emergency deliveries, and PNC and
.Newborn care

1.2.1. Train CHOs in CHPS on focus
'ANC, protocols and standards

The Project conducted two (2) training sessions on maternal
and neonatal care (ANC, PNC and Deliver) in January 2014,
The objective of the training is to strengthen capacity of CHO
on Maternal and neonatal care. A total of 97 CHOs received the

training,

:1.22.  Develop
“chiecklist on ANC

project  specific

The Project does not develop project specific checklist on ANC
since it is found out that UNICEF developed a similar specific
checklist on ANC, “A Guide for Maternal and Newborn Care.”
JICA supported printing of the material.

l',2;3. Establish birth preparedness plan
for ANC clients

The Project established birth preparedness plan for ANC clients
(Content of the birth preparedness and complications plan) in
2013 so as to help both health workers and the client and to
actually prepare the birth plan where health workers fill the
forms together with their clients, and need to keep them in the
Maternal Health Record properly. They are to be reviewed at
each visit and modified based on the necessity. CPs have
introduced and presented on birth preparedness plan in Safe
Motherhood Training from March 2013,

1_2.4. Train CHO in emergency
" delivery skills and newborn care

12.5. Train CHO in PNC

The Project conducted two (2) training sessions on maternal
and neonatal care (ANC, PNC and ID) in January 2014. The
objective of the training is to strengthen capacity of CHO on
Maternal and neonatal care. A total of 45 CHOs received the
training. In addition to that, the Project conducted two (2)
training sessions on community-based MNH in November
2013. A total of 97 CHOs received the training. The training is
intended to develop of capacity of CHOs as facilitators of
community health workers on maternal and neonatal health.

' 21.3, Train SDHT personnel on skilled
delivery'and newborn care

1.3:1, Train midwives of SDHT on
safe motherhood

The Project has conducted a total of six (6) safe motherhood
training sessions for midwives in March, April, May, June, and
July 2013, A total of 67 midwives at SDHTSs have been trained.

{1.3.2, Train CHOs of CHNs in SDHT
|-where there is no midwives on safe
“delivery

The Project has conducted a total of four (4) maternal and
neonatal care training sessions for CHNs at SDHTs where there
is no midwives on safe delivery in November 2013, March,
April, and May 2014, A total of 62 CHNs at SDHTs have been
trained.

1.4. - Increase availability of some
1" BEmOC equipments at SDHT

| 1.4.1. Procure basic MNH equipment
for SDHT

The Project provided 65 potable blood pressures, 65
stethoscopes, 63 digital thermometers, 63 fetal stethoscopes, 65
digital fetal heart beat detectors, 65 delivery sets, 62 newborn
armbubags, 60 adult armbubags, 65 MVA plus kits with
cannulas, 61 vacuum extractors, 14 delivery beds, 60 trolleys
with drawers, 60 mayo table/small instrument trollys, 60 baby




weighing scales, 60 drip stands, 60 autoclaves, 94 portable light
sources and 60 midwife's chair for SDHTs in Upper West
region, According to the Project records and direct observation
by the Team, most of the equipment provided has been utilized
praperly.

1.4.2. Provide equipment for safe
motherhood fraining

The equipment for safe motherhood training that the Project
has provided to SDHTs includes stethoscope, digital
thermometer, fetal stethoscope, digital fetal heart beat detector,
delivery set, newborn armbubag, adult armbubag, MVA plus kit
with cannulas, vacuum extractor, all of which include basic
MNH equipment for SDHT described in Activity 1.4.1,

Project Activities for Output 2
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2.1.1. Improve of utilisation of referral
‘tegister and referral formats

The Project already developed referral tools, including a
referral register and PNC stamp in May 2013.

2:1.2. Improve referral feedback of
~sick mothers and children

The Project conducted eleven (11) training sessions in June and
July 2013 on referral system and referral tools including () .
introduction of referral tools, (ii) implementing the actual
referral system and (iii) dissemination of the roles of the
referral coordinator. A total of 349 officers at the regional,
district, SDHT, and CHPS levels and private. And a total of
32 participants at NGO and NAS attended the training sessions
on referral. It is expected that referral feedback of sick mothers
and children will be improved due to capacity building of
referral coordinators.

2.13. Improve capacity of health
facilities in referral feedback after
delivery

The Project held a preparatory meeting and facilitator training
in June 2013, The Project completed training sessions for the
11 districts in July 2013. Subsequently, follow-up sessions of
the training were conducted in August and September 2013,

2:1.4. Strengthen function of referral
coordinators

In advance, the Project conducted TOT for the referral training
at districts in 2013 June. A total of 32 trainers has been trained.
A total of 381 officers at the regional, district, SDHT, and
CHPS levels and private, NGO and NAS attended the training
sessions on referral. They are expected to play a role as referral
coordinators.

1.2.2, Strengthen Facilitative
Supervision (FSV)

2.2.1. Capacity building on FSV | The Project has developed FSV Performance standard at three
Performance standard (3) levels (CHO, sub-district and DHMT). They were finalized

and validated by Validation Workshop on PS of CHO,
sub-districts, DHMT in November 2103. The Project held
11training sessions on FSV (Performance Standards) in June
2012 to July 2013. A total of 249 district and SDHT officers
participated in the sessions, New FSV tool covers five areas of
management, QI at work place, service delivery, monitoring &
supervision system, and referral and feedback.

"2.2.3. Modification of FSV monitoring
tools, guidelines and manuals

The Project will encourage and promote periodical FSVs (two
(2) cycles until the end of the Project) conducted by CPs form
June 2014, Based on the results of the implementation of FSVs,
FSV monitoring tools, guidelines and manuals will be modified
in 2015. FSV monitoring tools at three levels (region to district,
district to sub-district and sub-district to CHPS) were
developed.

'2.2.3. Capacity building on the revised

In response to the modification of FSV monitoring tools




‘FSV monitoring tools, guidelines and
manuals

guidelines and manuals, the Project will hold training sessions
on the revised tools. The Project held TOT training for district
officers on the new FSV in June 2014. The Project schedule to
conduct training on FSV for regional officers and district
officers in June to July 2014, :

2.24. Develop new database for
revised FSV

The Project has decided the creation of the FSV database
system and started the development of FSV database system in
October 2013, Currently, the Project is supporting the activities
on how to use the data of FSV. The database system will be
finalized in August 2014.

2.2,5. Strengthen utilisation of results
of FSV

The Project developed (i) policy of FSV database development
and (ii) operation flow and (jii) framework of FSV database
where supervision data obtained through periodic FSV
activities is input, processed and shared among administrative
staff and health service providers at the regional and district
level. Results of FSV are expected to be utilized under the
strengthened FSV database framework by the Project.

2.3. Strengthen Maternal, Neonatal,
Death Audit (MNDA)

'2.3.1. Facilitate MNDA related data
dissemination

The Project helps improve the implementation of the
recommendations of maternal and neonatal death audits
(MNDA) after discussions with RHMT and the regional
MNDA core team. The Project developed the strategies and
planned activities for the second and third project year (2013
and 2014). The Project adopted the same method used by the
Five Alive Project to be in line with the Quality Improvement
(QI) method already used. The method is a basic
Plan-Do-Study-Action (PDSA) cycle with strong emphasis on
the evidence supported by data. The Project held a workshop
on monitoring of the implementation of MNDA
recommendations using QI cycle in November 2013 with the
objectives of leamning a quality improvement cycle,
understanding their role in the monitoring of the quality
improvement process and making a monitoring plan, most of
whom were regional MNDA core team members and three
zonal coordinators.

The Project held workshop on data analysis and making a plan
for quality improvement in June 2014,

1237

Strengthen MNH  service | The Project hold the third workshop to examine the progress
| improvement using MNDA | and effect of implementation and planning based on the results
“information in November 2014.

Project Activities for Output 3

{ 3.}, Train

| mpbilization

3.1.1.  Train CHOs/CHNs on
promotion of CHAP

3.12.- Train CHOs/CHNs on

facilitation of CHCs and CHVs
“activity

The Project conducted a total of one (1) TOT for CHO
refresher training on community mobilization in April 2013, A
total of 22 district officers received the training sessions. The
objective of the training was fo develop capacity of trainees
(district officers) with the needed skills and knowledge in
managing and training CHO on community mobilization
activities, The Project conducted a total of four (4) CHO
refresher training sessions on community mobilization for
CHOs in April, August and December 2013 and May 2014. A
total of 149 CHOs, in addition, eleven (11) Health Promotion




3.1.3.  Train CHOs/CHNs on
.improvement access to health service

Officers from DHMT, 16 CHN, 2 EN from CHPS and one (1)
other. received the training sessions. They are expected to be
able to (i) identify and understand the situation of the
community, (ii) plan, implement, monitor and evaluate health
activities on CHAPs and (iii) facilitate community members to
implement health activities by themselves involving the CHCs
and CHVs,

Through promoting CHAPs and facilitating CHCs and CHVs
activity by CHOs and CHNs, access to health service is
expected to be improved, consequently.

3.2. Train CHOs on Communication
for Development

-3:2.1. Develop IEC (C4D) materials

The Project developed flips charts and video clips (drama) in
Dagaare (Wale) and Sissala.

The Project developed 350 sets of flipcharts and two video
clips (dramas) in Dagaare (Wale) and Sissala language. The
contents of the flipcharts were developed in a participatory
workshop with the CHOs/CHNSs. The Project distributed a total |.
of to all the DHMTs (11), SDHTs (65), and CHPS (166) on a
facility basis through the Regional Health Promotion team.
Furthermore, the team distributed flipcharts to the
regional/district hospitals, the GHS health quarter (Health
Promotion Unit in Family Health Division), and development
partners such as UNICEF, the Centre for National Culture and
ProNET North. The team will expand distribution of the
materials in the upcoming years.

The Project developed community video drama to promote
MNH services in the community in Dagaare (Wale) language,
which can be utilized at the video shows in the community, as
supplementary [EC materials. Regional Health Promotion
Officers filmed all the scenes of the drama with the support of
the JICA expert. Then the video was edited and packaged into
DVD form in May 2013. The video was burned to DVDs and
distributed to all the DHMTs, SDHTs and hospitals in the
region. The Project also decided to develop another community
video drama in Sissala language and filmed and completed the
initial production. The Team is in the process of re-editing the
video clip and working on toward finalization.

'322. Train CHO/CHN on the
promotion of MNH services utilizing
the IEC (C4D) materials

The Project has conducted a total of twelve (12) training
sessions for District officers, SDHTs and CHOs at CHPS on the
promotion of MNH services utilizing the IEC materials in
November 2013, and in April to May in 2014. A total of 47
district officers, 54 SDHT officers and 183 CHOs at CHPS
have been trained for the effective promotion of ANC, skilled
delivery and PNC services in the community.




Annex 10: Evaluation Grid

{). ﬁ&()CJ%%AI‘L PROJECT ACHIEVEMENT AND IMPLEMENTATION PROCESS OF THE TECHNICAL ASSITANCE

1. Project
Achievement
1-1 Achievement of | 1. Proportion of clients receiving first trimester antenatal care Review of Project Records (Project
Project Purpose (ANC) is increased to 60% * Progress Reports) and Related
2. Proportion of clients receiving skilled delivery in UW regionis | documents (Records of Training, etc.)
"Maternal and increased to 70% ** and results of Baseline Survey
Neonatal Health 3. Proportion of clients receiving first Postpartum/postnatal care
(MNH) services in (PNCSJ within 48hours is increased to 75 % and second PNC
UWR is within 7days after delivery is increased to 75 % ***
continuously Opinions/ views of the relevant persons on the prospects of Interview and questionnaire with CPs
improved. achievement of project purpose (complimentary information). (GHS, RHMT and DHMT) and JEs and
discussion.
Achievement of
Outputs
1-2 Output 1 1-1 By 2015, Target number of trainee completed CHO fresher Review of Project Records (Project
"Capacity building | training is achieved. Progress Reports) and Related
on MNH services 1-2 By 2015, Target number of trainee completed CHO refresher documents (Records of Training, etc.)
improved." on CHOs at CHPS for ANC, emergency deliveries, and PNC and results of Baseline Survey
training is achieved.
1-3 By 2015, Target number of trainee completed safe motherhood
training is achieved.
1-4 By 2015, Planned medical equipment is delivered to SDHT




1-3 Output 2°
"Systems for MNH
service
strengthened.”

:2-1 Strengthen r_eferﬁil-.a:;d feﬁd‘i?a"k

2-1-1.By 2015, Target number of trainee completed

Refeiral/counter-referral training is achieved..

CHO, SDHT in charge, Hospital reférral coordinator

2-1-2 By 2015, Implementation rate of using the revised tools and
methods is more than target rate. B '

2.2. Strengthen Facilitative Supervision (FSV)

2-2-1 By 2015, Target number of trainee completed FSV fraining is
achieved.

2-2-2 By 2015, implementation rate of monitoring using the
revised tools and methods of FSV is more than target rate.

2.3. Strengthen Maternal, Neonatal, Death Audit (MNDA)

2-3-1t By 2015, Training of regional MNDA team and zonal
MNDA teams will be conducted in the third year. In total 4 times.
2-3-2 By 2015, Follow up by the regional and zonal MNDA team
will be conducted half yearly after the training.

‘Review of Project Records (Project
Progress Reports) and Related

documents (Records of Training, etc.)
and results of Baseline Survey

1-4 Qutput 3
"Community
mobilization and
support systems on
MNH strengthened."

3.1.Train CHOs on community mobilization

3-1-1 By 2015, Target number of trainee completed CHO refresher
training on Community mobilization is achieved.

3-1-2 By 2015, number of CHPS zones with Annually Updated
Community Health Action Plan (CHAP) is increased to 80.
3-2-1By 2015, Local IEC materials for community promotion are
developed.

3-2-2 By 2015, Target number of trainee completed CHO refresher
tralilning on MNH service promotion utilizing local IEC materials is
achieved.

Review of Project Records(Project
Progress Reports) and Related
documents (Records of Training, etc.)
and results of Baseline Survey

Opinions/ views of the relevant persons on the prospects of
achievement of Outputs (complimentary information).

Interview and questionnaire with CPs
(GHS, RHMT and DHMT) and JEs and
discussion.

1-5 Achievement of
Overall Goal
(prospects)

(Achievement of Overall Goal is estimated, at the time of Terminal
evaluation, based on the progress of project as planed towards the
realization of overall goal over 3 to 5 years after the project
completion. )




"Maternal and
Neonatal Health
(MNH) services in

UWRis

continuously
improved."

| By the year 2020, followmg indicators are further improved

comparing with the status in 2015.1. Proportion of clients receiving
first trimester antenatal care (ANC)2. Proportion of clients
receiving skilled delivery in UW region3. Proportion of clients
receiving first Postpartum/postnatal care (PNC) within 48 hours and
second PNC within 7days after delivery

Review of Project Records (Project
Progress Report) and results of Baseline
Survey

Opinions/ views of the relevant persons on the prospects of
achievement of overall goal (complimentary information).

Interview and questionnaire with CPs
(GHS and RHMT) and JEs.

1-6 Actual Inputs

1-6-1 Imputs from
Ghanaian Side

Personnel necessary (CPs) for the Project (Number and allocation,
experience, and timing)

Cost and facilities for the Project (Quality, quantity, and timing)

Review of Project Records (Project
Progress Reports) and Interview with
CPs (GHS, RHMT and DHMT)

1-6-2 Inputs from

Assignment of Japanese experts (Number, experience, field and

Review of Project Records(Project

Japanese Side terms of assignment, and timing) Progress Reports) and Related
documents (Records of Training)
Training in Japan for CPs (Number and allocation, experience, and
timing)* (Input from JICA HQ)
Equipment provided (Quality, quantity, specification and timing)
Local cost sharing (Quantity and timing)
2. Implemen 2-1 Progress of Progress of project activities, reasons for the delay between current | Review of Project Records (Project
-tation Process | activities situation and the original plan

Progress Reports) and Interview and
questionnaire with CPs (GHS, RHMT
and DHMT) and JEs

2-2 Problems on

Problems occurred of project activities (training of CHOs, MNDA,

Review of Project Records (Project

implementation referral, FSV and community mobilization, etc.) and solution Progress Reports) and Interview and
and solution process questionnaire with CPs (GHS, RHMT
process and DHMT) and JEs




'2-3 Methods of

Adequacy of methods of transfer of knowléedge and

Review of Project Records (Project

¢ mechanism of
Project

Transfer of - techniques/technologies (ToT) and current problems and Progress Reports) and Interview and
Knowledge and difficulties on transfer of knowledge and techniques/technologies questionnaire with CPs (GHS, RHMT
‘Techniques/technol and DHMT) and JEs

2-4 Operational Current situation of project operation by GHS and RHMT Review of Project Records (Project
structure/supportin Progress Reports) '

Current situation of supporting system from Japan (JICA Ghana
Office and JICA HQ) .

Review of Project Records (Project
Progress Reports), Interview with JEs
and JICA Ghana Office

Current situation of supporting system in Ghana (Relevant
ministries, DA and RCC, RHMT, DHMT, etc.).

Review of Project Records (Project
Progress Reports), Interview and
questionnaire with CPs (GHS, RHMT

and DHMT) and JEs.
2-5 Coordination Coordination among the relevant institutions (Ghanian side and Review of Project Records (Project
among the relevant | Japanese side) Progress Reports), Interview and
institutions questionnaire with CPs (GHS, RHMT
and DHMT) and JEs
2-6 Monitoring of | System of project monitoring, necessary measures taken, feedback | Review of Project Records (Project
Project Activities system, etc. Progress Reports), Interview and
questionnaire with CPs (GHS, RHMT
L and DHMT and JEs
2-7 Communication between CPs and JEs and coordination and Review of Project Records (Project
Communication collaboration among stakeholders. Progress Reports), Interview and
questionnaire with CPs (GHS, RHMT
and DHMT) and JEs
2-8 Ownership of | Ownership of GHS for the Project and some concrete cases Review of Project Records (Project
Ghanaian indicating ownership of GHS for the Project and participation of Progress Reports), Interview and
implementing relevant mstitutions in project activities questionnaire with CPs (GHS, RHMT
agency and DHMT) and JEs, and direct

observation of project activities.

II. EVALUATION OF THE TECHNICAL ASSISTANCE PROJECT) WITH FIVE EVALUATION CRITERIA




3. Relevance

"To question

whether the
project
purpose and
overall goal
are still in
keeping with
the priority
needs and
concerns at the
time of
evaluation.

s _3 -1 Necessity of the
 Project for the

health sector in
Ghana

‘Opinions on the necessity of the Project in terms of capacity
_development focusing on CHNs/ CHOs/DHMTs as well as
strengthening CHPS initiative.

Consistency with the target group's (GHS) needs in terms of
CHPS development and dissemination

Review of Project Records (Project Progress
‘Reports) and related documents (Ghana

Health Sector Medium-Term Development
Plan (HSMTDP) 2010-2013, The Health
Sector Programme of Work: '2007-2011
Creating Wealth Through Health, and The
Ghana Health Sector 2013 Programme of
Work, CHPS: Implementation Guidelines,
CHPS: The Operational Policy)

3-2 Conusistency
with development
policy/strategy of
Ghana

Consistency with development policy/strategy of Ghana
(national Jevel and regional level).

Review of documents on development
policy/strategy of Ghana (Ghana Shared
Growth And Development Agenda (GSGDA)
II, 2014 — 2017, Ghana Health Sector
Medium-Term Development Plan
(HSMTDP) 2010-2013, The Health Sector
Programme of Work: 2007-2011 Creating
Wealth Through Health, and The Ghana
Health Sector 2013 Programme of Work),
review of development plan of the Upper
West Region

3-3 Consistency
with the Japanese

Consistency with Japanese aid policy for Ghana.

Review of documents on Japanese aid plan
for Ghana (Country Assistance Policy for the

aid policy/ strategy Republic of Ghana)
Consistency with JICA's priority for cooperation for Ghana. Review of documents on JICA Country
Analytical Paper (JCAP) to Ghana
3-4 Adequacy of the | Adequacy of the approach adopted by the Project focusing on | Review of Project Records (Project Progress
project capacity development including on CHNs/ Reports), Interview and questionnaire with
approach/strategy CHOs/DHMTs/SDHTSs. MoH, CPs (GHS, RHMT and DHMT) and

JEs

Consistency with The Programme for Promoting Mother and
Child Health Services Focusing on Upper West Region

Review of Project Records (Project Progress
Reports)

3-5 Comparative
advantage of
Japanese techniques
and knowledge,

Accumulated relevant experience (MNCH, CHPS, efc.) from
Japan and application examples of the relevant experiences
and knowledge for project

Review of Project Records (Project Progress
Reports), Interview and questionnaire with
%OH, CPs (GHS, RHMT and DHMT) and

S




3-6 Circumstances

Change in circumstances surrounding the: Project (Political,

| Review of Project Records (Project Progress

surrounding the économic, social aspects, etc.) since ex-ante evaluation of the {-Reports), Interview and questionnaire with
Project Project (September 2010) MoH, CPs (GHS, RHMT, . DHMT and
: SDHT) and JEs -
4. 4-1 Achievement See "1, Project Achievement". See "1. Project Achievement”.
Effectiveness | level of Project
Purpose
The extentto | 4-2 Relations Logicality of the causal relationships between the Outputs and | Review of Project Records (Project Progress
which the between Project the Project Purpose. Reports)
project Purpose and outputs ) s ;
purpose has 4-3 Inhibiting factors | Inhibiting factors and promoting factors Review of Project Records (Project Progress
been achieved, | and promoting Reports), Interview and questionnaire with
or is expected | factors CPs (GHS, RHMT, DHMT and SDHT) and
to be achieved, JEs
in relationto | 4-4 Relations Influences of important assumption and external factors, Review of Project Records (Project Progress
the output between Outputs change of important assumptions during project Reports)
produced by and important implementation
the project. assumptions.
5. Efficiency | 5-1Adequacy of Adequacy of allocation of CPs, equipment and facilities from | Review of Project Records (Project Progress
Input Ghanaian side, operational costs, etc. for the achievement of | Reports), Interview and questionnaire with
Outputs. CPs (GHS, RHMT and DHMT) and JEs
Productivity of Adequacy of provision of equipment for the achievement of
the Qutputs.
implementatio Adequacy of Japanese experts and CP trainings in Japan for
n process: how the achievement of Outputs.
efficiently the 534 v arent of Adequacy of input/activities for the achievement of Outputs. | Review of Project Records (Project Progress
Yarious Impo Output Reports)
are converted
into output and 53 Inhibiting factors | Inhibiting factors and promoting factors Review of Project Records (Project Progress
outcome. and promoting Reports), Interview and questionnaire with
factors JCé’Ss (GHS, RHMT, DHMT and SDHT) and
5-4 Collaboration Collaborated activities with development partners and Review of Project Records (Project Progress
with development efficiency of the Project in consequence of collaborated Reports), Interview and questionnaire with
partners activities CPs (GHS and RHMT), JEs and development

partners (UNICEF, Project Five Alive and
USAID)




'5-5 Relations Influences of important assumption and external factors, . | Review of Project Records (Project Progress -

between project change of important assumptions during project 1 Reports) o o

‘activities and implementation '

important

assumptions
6. Impact 6-1Achievement of | See "1. Project Achievement". See "1. Project Achievement".
(Prospects) Overall Goal

(expected)
Intended and | 6-2 Relations Logicality of the causal relationships between Project Purpose | Review of Project Records (Project Progress
unintended, between Project and Overall Goal. | Reports)
direct and Purpose and Overall
indirect, Goal
positive and 6-3 Positive impacts | Cases of positive ripple effects (social, economic, institutional, | Review of Project Records (Project Progress
negative other than the organizational, aspects, etc.). Reports) and Interview and questionnaire
changes as a overall goal with CPs (GHS, REMT, DHMT and SDHT)
result of the and JEs and direct observation of project
project. activities

6-4 Negative impacts | Cases of negative ripple effects (social, economic,

L institutional, organizational, aspects, etc.), if any.

T 7-1 Future institutional position and political assistance of CHPS | Review of Project Records (Project Progress
Sustainability | Institutional/Political | after completion of the Project Reports)
(Prospects) sustainability
To question 7-2 Operational structure by GHS and RHMTSs to continue the Review of Project Records (Project Progress
whether the Organizational/Fina | activities after completion of the Project Reports), Interview and questionnaire with
project ncial sustainability CPs (GHS, RHMT and DHMT) and JEs
benefits are 7-3 Financial Budget allocation, possibility of continuous financial support | Review of Project Records (Project Progress
likely to sustainability (Perspective of acquirement of budget, etc.). Reports), Interview and questionnaire with
continue after CPs (GHS, RHMT and DHMT) and JEs
the external aid
has come to an | 7.4 Technical The extent of technical transfer/acceptance of technologies to | Review of Project Records (Project Progress
end. sustainability CPs (GHS, RHMT, DHMT and SDHT) Reports), Interview and questionnaire with

CPs (GHS, RHMT, DHMT and SDHT) and
JEs, direct observation of project activities

Mechanism for dissemination of technologies transferred from
the Project. (e.g. Plan for the training/capacity development
for more (CHNs and CHOs), RHMT, DHMTs and SDHTs),
capacity development dissemination plan, etc.)

Review of Project Records (Project Progress
Reports), Interview and questionnaire with
CPs (GHS, RHMT, DHMT and SDHT) and
JEs, direct observation of Project Activities




Current situation of operation and maintenance of equipment
provided

Review of Project Records (Project Progress
‘Reports), review of record of registration and

direct observation of project activities

Consideration for women, socially vulnerable and the poor in
implementing/ transferring knowledge and experience/
techniques from Japan

Review of Project Records (Project Progress
Reports) and Interview and questionnaire
with CPs (GHS, RHMT, DHMT and SDHT)
and JEs

7-5 Promoting

Promoting factors, inhibiting factors to sustainability of the

Review of Project Records (Project Progress

factors, inhibiting Project outcomes. Reports) and Interview and questionnaire
factors to with CPs (GHS, RHMT, DHMT and SDHT)
sustainability and JEs
III. NECESSITY OF ADJUSTMENTS OF PDM (THE TECHNICAL ASSITANCE PROJECT) (MODIFYING THE
PROJECT DESIGN)
8. Necessity of | 8-1. Prospects of See "1. Project Achievement". See "1. Project Achievement”.
Adjustment achievement of
project purpose
8-2. Adjustment of | Adjustment and addition of input, activities, and output for Interview with CPs (GHS) and JEs and
input, activities, better implementation of the Project. discussion
and outputs o
8-3. Influence of Influence of important assumptions on the Project to be Interview with CPs (GHS) and JEs and
important considered. discussion
assumpftions
8-4. Other issues to | Other issues to be considered for the future implementation. Interview with CPs (GHS) and JEs and
be considered discussion
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Project Design Matrix Version 2.1 (23 May 2013)
Project Title: Improvement of Maternal and Neonatal Health Services utilising CHPS system in UWR

Duration of the Project: 18" September 2011 to 17" September 2016,

Target Area: UWR,  Target Group: Mothers and children living in UWR

Implementation Agency: Ghana Health Service

Narrative Summary

Indicators

Means of \erification

Assumption

<Super Goal>
Maternal and Neonatal Health (MNH) status in
UWR is improved

1. Maternal mortality ratio is decreased in UWR

2. Neonatal mortality ratio is decreased in UWR

Statistics of GHS
GDHS

- Availability of doctors and
midwives

-Government decentralization
policy does not adversely
affect district health services

-Staff attrition does not affect
the implementation

< Overall Goals > (target year 2020)

Maternal and Neonatal Health (MNH) services in
UWR is continuously improved

By the year 2020, following indicators are further improved
comparing with the status in 2015.

1. Proportion of clients receiving first trimester antenatal
care (ANC)

2. Proportion of clients receiving skilled delivery in UW
region

3. Proportion of clients receiving first
Postpartum/postnatal care (PNC) within 48 hours and
second PNC within 7days after delivery

Routine data / DHIMS

Impact survey report

- National health policy will
continue to prioritise MCH
issues.

- Free Maternal Delivery Policy
remains.

- National Health Insurance
(NHIS) remains
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< Project Purpose > (target year: 2015)

Improve Maternal and Neonatal Health (MNH)
services utilising CHPS system in UWR

By the end of the Project;

1. Proportion of clients receiving first trimester antenatal
care (ANC) is increased to 60% *

2. Proportion of clients receiving skilled delivery in UW
region is increased to 70%  **

3. Proportion of clients receiving first
Postpartum/postnatal care  (PNC)  within 48hours is
increased to 75 % and second PNC within 7days after
delivery is increased to 75 % ***

Routine data/ DHIMS
Mid-line survey report
End-line survey report

- Socio-economic status of
people living in UWR is not
worsened drastically

- CHPS service coverage is
continuingly increased

- Other health programmes
continue in UWR

- National Health Insurance
(NHIS) remains

* Baseline data: 25%, average of sampled HCs and CHPS AHC registration
**  Baseline data: 53 %, average of questionnaire survey for community
% within 7 days , average of questionnaire survey for community

***  Baseline data: 33 % within 48 hours and 29

Narrative Summary

Indicators

Means of \erification

Assumption

< Outputs >
1. Capacity building on MNH services improved

1-1 By 2015, Target number of trainee completed CHO fresher
training is achieved.
CHN - 240

1-2 By 2015, Target number of trainee completed CHO
refresher on CHOs at CHPS for ANC, emergency
deliveries, and PNC training is achieved.

CHO ----mmmmmmmmmmme e 341

1-3 By 2015, Target number of trainee completed safe
motherhood training is achieved.
SDHT personnel ----------- 95

1-4 By 2015, Planned medical equipment is delivered to SDHT

Project monitoring reports

Project monitoring reports

Project monitoring reports

Project monitoring reports
Receipt for equipment by RHMT

- District Assemblies and other
development partners remain
committed to health
improvement as a key
development goal.




2.

Systems for MNH service strengthened

2-1_Strengthen referral and feedback

2-1-1 By 2015, Target number of trainee completed
Referral/counter-referral training is achieved.

CHO, SDHT in charge, Hospital referral coordinator

Total 20 per district

2-1-2 By 2015, Implementation rate of using the revised tools
and methods is more than target rate.

Hospital----------- 80%
SDHT---------- - 80%
CHPS------m------ 80%

2.2. Strengthen Facilitative Supervision (FSV)

2-2-1 By 2015, Target number of trainee completed FSV
training is achieved.

CHO: 341

SDHT: 195 (3 personnel per HC)

DHMT: 88 (10 personnel per District)

RHMT: 28 (80% of total 35)

2-2-2 By 2015, implementation rate of monitoring using the
revised tools and methods of FSV is more than target
rate.

FSV by RHMT over DHMTS--------=-=-=-=-----

FSV by DHMTs over SDHTs---

FSV by SDHTs over CHOS---------=--=--=------

2.3. Strengthen Maternal, Neonatal, Death Audit (MNDA)
2-3-1t By 2015, Training of regional MNDA team and zonal
MNDA teams will be conducted in the third year. In total 4
times.

2-3-2 By 2015, Follow up by the regional and zonal MNDA
team will be conducted half yearly after the training.

Project monitoring reports

End-line survey report

Project monitoring reports

End-line survey report

Project monitoring reports

Project monitoring reports

- Quality of service provided
by health centres,
district/regional hospitals is
maintained/ improved




3. Community mobilization and support systems

on MNH strengthened

3.1.Train CHOs on community mobilization
3-1-1 By 2015, Target number of trainee completed CHO
refresher training on Community mobilization is achieved.

3-1-2 By 2015, number of CHPS zones with Annually Updated
Community Health Action Plan (CHAP) is increased to 80.

3-2-1By 2015, Local IEC materials for community promotion
are developed.

3-2-2 By 2015, Target number of trainee completed CHO
refresher training on MNH service promotion utilizing
local IEC materials is achieved.

Project monitoring reports

End-line survey report

IEC materials

Project monitoring reports

- Traditional leaders remain
committed to health
behavioural change of people.

(0] [ —— 341
<Activities > < Inputs >
1. The Japanese Side: - Trained staff continues
Activities related to all outputs to work in UWR.
+ Introducing Good Practice 1) Experts
> Documentation and dissemination of good practice — Chief Advisor
> Conduct study tours - MCH
> Organize forums — Referral - GHS’s priority for UWR
> Create a library package (display materials) for good practice collection - FSV remains to be high

Coordination to the District Assembly

> Set platform to discuss between RCC, DAs, RHMT and DHMTs
> Support planning and implementation of collaborative activities
> Support monitoring of the collaborative activities

Baseline survey

> Prepare and conduct baseline survey

> Report and disseminate the results of the baseline survey

End line survey

> Prepare and conduct end-line survey

> Report and disseminate the results of the end-line survey

Activities for output 1: Capacity building on MNH services improved

- IEC

— Others

2) Equipment

\ehicles
IEC equipment

3) Training in Japan
- MCH

— Community health planning

— Project coordinator
— Health information

— Medical equipment

Office equipment
— Training equipment

< Pre-conditions >

- Human and financial
resource to start the
project is secured

- Traditional leaders are
positive for project
activities




1.1

111

1.2

1.2.1.
1.2.2.
1.2.3.
1.2.4.
1.25.

1.3.

1.3.1.
1.3.2.

1.4.

1.4.1.
14.2.

Train CHNs as CHOs
Conduct CHO fresher training
Training CHOs on ANC, emergency deliveries, and PNC and Newborn care
Train CHOs in CHPS on focus ANC, proto cols and standards
Develop project specific checklist on ANC
Establish birth preparedness plan for ANC clients
Train CHO in emergency delivery skills and newborn care
Train CHO in PNC
Train SDHT personnel on skilled delivery and newborn care
Train midwives of SDHT on safe motherhood
Train CHOs of CHNs in SDHT where there is no midwives on safe delivery
Increase availability of some BEmOC equipments at SDHT
Procure basic MNH equipment for SDHT
Provide equipment for safe motherhood training

Activities for output 2: Systems for MNH service strengthened

2.1.

2.1.1.
2.1.2.
2.13.
2.14.

2.2.

2.2.1.
2.2.2.
2.2.3.
2.2.4.
2.2.5.

2.3.

2.3.1.
2.3.2.

Strengthen referral and feedback

Improve of utilisation of referral register and referral formats

Improve referral feedback of sick mothers and children

Improve capacity of health facilities in referral feedback after delivery
Strengthen function of referral coordinators

Strengthen Facilitative Supervision (FSV)

Capacity building on FSV Performance standard

Modification of FSV monitoring tools, guidelines and manuals
Capacity building on the revised FSV monitoring tools, guidelines and manuals
Develop new database for revised FSV

Strengthen utilisation of results of FSV

Strengthen Maternal, Neonatal, Death Audit (MNDA)

Facilitate MNDA related data dissemination

Strengthen MNH service improvement using MNDA information

Activities for output 3: Community mobilization and support systems on MNH strengthened

3.1

3.1.1.
3.1.2.
3.1.3.

3.2.

3.2.1
3.2.2.

Train CHOs on community mobilization

Train CHOs/CHNs on promotion of CHAP

Train CHOs/CHNSs on facilitation of CHCs and CHVs activity

Train CHOs/CHNSs on improvement access to health service

Train CHOs on Communication for Development

Develop IEC (C4D) materials

Train CHO/CHN on the promotion of MNH services utilizing the IEC (C4D) materials

4) Budget of operation
2. The Ghanaian Side:

1) Ghanaian Counterparts
Regional health directorate
District health directorate

— Sub district health teams

— Community Health Officers
Regional/district hospitals

2) Office Space

3) Budget for operation
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1h 1 1 2011 4 9 F ~2016 4 9 /

E BAE L TrE fTHx HE Eiff #ga TOnNAH— 5|EELER Z AR
Potable Blood .

1 Year 1 Pressure 65 150.0 453,697 | Benco April 2013 GHS

2 Year 1 Stethoscope Litteman 65 45.0 136,109 | Benco April 2013 GHS

3 Year 1 Digital Thermometer 33 5.0 7,678 | Benco April 2013 GHS
Digital Fetal Heart .

4 Year 1 Beat Detector BF 560 33 450.0 691,015 | Benco April 2013 GHS
Pedal Suction with .

5 Year 1 Vacuum Cup 33 700.0 1,074,912 | Benco April 2013 GHS

6 Year 1 Delivery Set 38 350.0 618,889 | Benco April 2013 GHS

7 Year 1 Fetal Stethoscope 33 6.5 9,981 | Universal April 2013 GHS

8 Year 1 Infant Armbubag 30 87.5 122,149 | Universal April 2013 GHS

9 Year 1 Adult Armbubag 40 87.5 162,866 | Universal April 2013 GHS
MVA Plus Kit With - .

10 Year 1 cannulas Ipas 65 59.1 178,878 | Universal April 2013 GHS

11 Year 1 E‘Z'Cvﬁfnrgc’de' for Ipas 2 872.0 81,154 | Universal April 2013 GHS

12 Year 1 Kochers 130 25.0 154,167 | Benco April 2013 GHS
Digital Fetal Heart .

13 Year 1 Beat Detector BF 560 21 450.0 448,270 | Benco April 2013 GHS

14 Year 1 Delivery Set 27 350.0 448,270 | Benco April 2013 GHS

Gynea Bed

Delivery table w/ IPASS Model

15 Year 2 stirrups with Straps 14 2,950.0 1,929,586 | Benco March 2013 GHS

Stainless Bowl

16 Year 2 Trolley with drawers LK404 60 950.0 2,663,108 | Benco March 2013 GHS

17 Year 2 Mayo table LK4001 60 400.0 1,121,309 | Benco March 2013 GHS

18 Year 2 Baby Weighing Scale | S7453 60 170.0 493,313 | Divine March 2013 GHS

19 Year 2 Drip stand(IV stand) LK401 60 95.0 266,311 | Benco March 2013 GHS

BE—HWHEH S
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Oxygen Cylinder with

20| Year2 | Trolley including 8"%%& - 82 850.0 3,256,468 | Benco March 2013 GHS
Humidifier/Regulator y
21 Year 2 Autoclave Y X280 60 1,230.0 3,448,025 | Benco March 2013 GHS
22 Year 2 Digital Thermometer | YDT-11 27 6.0 7,639 | Benco April 2013 GHS
Suction apparatus JX-1single
23 Year 2 =Vacuum extractor bottle 1000ml 28 850.0 1,111,965 | Benco March 2013 GHS
with cup bottle
24 Year 2 Fetoscope (Doppler) M60 11 460.0 238,597 | Benco April 2013 GHS
25 Year 2 Foetal Stethoscope 27 12.0 15,278 | Benco April 2013 GHS
26 Year 2 Ambu bag (Infant) MD107 30 70.0 99,023 | Benco April 2013 GHS
27 Year 2 Ambu bag (Adult) MD0656 20 85.0 80,161 | Benco April 2013 GHS
28| Yearz | Dissecting Forceps 65 35.9 110,002 | Benco April 2013 GHS
(toothed)
Dissecting Forceps .
29 Year 2 (non-toothed) 65 359 110,002 | Benco April 2013 GHS
30 Year 2 Portable light source 94 27.0 114,956 | Foka December 2013 GHS
31 Year 2 Midwife's chair 60 350.0 951,174 | Benco December 2013 GHS
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(2) vy =7 NEBPT/THE M

PIRVIVE R . e e
kR H—TF R — B A(GHS), 7 v/ /3— T A NN
b 1391 2011 £-2016 &
E BAE M A Tk HE B by ] BHRES EHREAH K&
1 | Yearl th?ﬁ}"igr'gr""'th CanonIR3245 | 1 | USD 8,334.77 Dea'f_rtsdcos JICA/CHPS/EQ/01 2011/10/3 Good
2 | vYearl Projector Epson Powerlite | | e 2413.04 | DeAErs COS | 5,00 icHps/EQ/02 2011/10/12 Good
1770w Ltd
Video Camera with Sony Yodobashi
3 | Yearl vt HDR.Oxseoe | 1| YEN [ 103,143.00 s JICA/CHPS/EQ/03 2011/12/12 Good
4 | Year1 | AdobeAcrobatX Pro Adobe 1 | YEN | 142,309.00 Adobe JICA/CHPS/EQ/04 2011/12/14 Good
& Photoshop CS5
5 | Yearl Projector Epso;‘;;%‘\’/"ver"te 1 | GHC 2840.00 Dea'f_rtsdcos JICA/CHPS/EQ/05 2011/12/13 Good
Dell Dealers COS
6 | Yearl Laptop PC ltitudegsso | 4| GHC 8800.00 Lo JICA/CHPS/EQ/06-09 2011/12/14 Good
7 | Year1 | Satelite Mobile Phone | Thuraya XT 3 | YEN | 316260.00 | Satcom Global | JICA/CHPS/EQ/10-12 2012/3/9 Good
PJ Dell Projector
- PJ Dell Dealers COS
8 | Year2 | 1430X :Qr(l eF;]rOJector Projector 1430x | 1 | GHC | 220000 Lo JICA/CHPS/EQ/13 2013/3/8 Good
INREEH
1 | Yearl Stabilizer InfoSecAVR | 2 | GHC 132,00 | Kwatoson's | JICA/CHPS/OE/001-0 2011/9/19 Good
Electricals 02
2 | Year1 | LaserPrinter@w) | HPL8seret |5 | ge 626,08 | Dealers COS | JICA/CHPS/OE/003-0 2011/9/20 Good
P2055 Ltd 04
SC HP Dealers COS
3 | Yearl Scanner SCAMJET 2410 | 1 | GHC 152.17 Lo JICA/CHPS/OE/005 2011/9/20 Good
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Kingdom

4 Year 1 Safety Box Taiyo-connex GHC 450.00 books and JICA/CHPS/OE/006 2011/9/20 Good
stationery
5 | Yearl uPS SOCO”\}EAC 1000 GHC 280.22 IPMC JICA/CHPS/OE/007 2011/9/23 Good
Toshiba .
6 | Yearl Laptop PC Satellite GHC 900,00 | Kwatoson's | JICA/CHPS/OE/008-0 2011/9/23 Good
Electricals 09
C660-1EL
7 | vear1 OfficePro 2011 Microsoft GHC 550,00 | fwatoson's | JICA/CHPS/OE/010-0 2011/9/23 Good
Electricals 11
D-LINK #® Jackons
8 Year 1 Wireless rooter GHC 180.00 Computer JICA/CHPS/OE/012 2011/10/12 Good
DES1016D ;
Services
9 Year 1 Office desk - GHC 250.00 | Zamp - Plus ‘]ICA/CHF;%/OE/OB'O 2011/10/12 Good
10 Year 1 Office desk - GHC 250.00 | Zamp - Plus JICA/CHPZSO/OE/OIQ-O 2011/10/18 Good
1 Year 1 Office Chair - GHC 150.00 | Zamp - Plus ICA CHF;SéOE/Oﬂ-O 2011/10/12 Good
12 Year 1 Office Chair - GHC 150.00 | Zamp - Plus JICA/CHPZSS/OE/Oﬂ'O 2011/10/18 Good
. Foka JICA/CHPS/OE/029-0
13 Year 1 Cabinet - GHC 370.00 enterprise 30 2011/10/14 Good
Jackons
14 Year 1 Color printer - GHC 450.00 Computer JICA/CHPS/OE/031 2011/10/18 Good
Services
Sony Jackons
15 Year 1 Digital Camera Cyber-Shot GHC 700.00 Computer JICNCHZ%/OE/OSZ'O 2011/11/2 Good
DSC-W510 Services
HP Laserjet Jackons
16 Year 1 Laser Printer PZOSSJ GHC 750.00 Computer JICA/CHPS/OE/034 2011/11/2 Good
Services
Jackons
17 | Yearl Memory Card (SD - GHC 70| Computer | JICA/CHPS/OE/035-0 2011/11/2 Good
Card) Servi 36
ervices
Jackons
18 Year 1 16 port switch - GHC 180 Computer JICA/CHPS/OE/037 2011/11/2 Good
Services
Toshiba Jackons
19 Year 1 Laptop PC Satellite GHC 1900 Computer JICA/CHPS/OE/038-0 2011/11/9 Good
- 39
C660-1EL Services
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Jackons

JICA/CHPS/OE/040-0

20 Year 1 Optical Mouse - GHC 30 Computer a 2011/11/9 Good
Services
Jackons
21 Year 1 Surge Protector - GHC 140 Computer JICA/ CHZSS/OE/OM'O 2011/11/10 Good
Services
. Jackons
22 | vyear1 | YSB '\’Eﬁ"“b';*domer ; GHC 20| Computer | JICA/CHPS/OE/046 2011/11/10 Good
u Services
USB Memory (Flash Jackons 510 A/CHPS/OE/047-0
23 Year 1 - GHC 60 Computer 2011/11/15 Good
Memory) Services 48
24 | Yearl Battery Jumper - GHC 80.00 AgyaEnot""“S” Jea CHPSSO/ OE/049-0 2011/11/17 Good
USB Memory (Flash Jackons | 3,6.A/CHPS/OE/051-0
25 Year 1 - GHC 100.00 Computer 2011/11/23 Good
Memory) Services 55
JICA/CHPS/OE/056-0
26 Year 1 Internet Modem Vodafone GHC 275.00 Vodafone 57 2011/12/7 Good
, 132-134
27 Year 1 Internet Modem MTN GHC 60.00 MTN JICA/CHPS/OE/058 2011/12/10 Good
Ghana
28 Year 1 Fire Extinguisher - GHC 150.00 | National Fire JICA/CHPS/OE/059 2011/12/16 Good
Service-Wa
USB Memory (Flash Jackons JICA/CHPS/OE/060-0
29 Year 1 M - GHC 100.00 Computer 2011/12/19 Good
emory) Servi 64
ervices
Kingdom
30 Year 1 Laminating Machine heat seal H121 GHC 350.00 books and JICA/CHPS/OE/065 2012/1/10 Good
stationery
400Bmasto Kingdom
31 Year 1 Binding Machine CWBA406 GHC 950.00 boo_ks and JICA/CHPS/OE/066 2012/1/10 Good
stationery
Kingdom
32 Year 1 Shredder Machine Lv340hs GHC 450.00 books and JICA/CHPS/OE/067 2012/1/10 Good
stationery
Kingdom
33 Year 1 Flip Chart Stand GHC 500.00 books and JICA/CHPS/OE/068-6 2012/1/10 Good

stationery

9
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34 | vear1 Tubeless Tire Maxis265/T0ML | 10 | GHC | 400000 | ANed THant | JICAICHPSIOEI070-0 2012/1/12 Used
35 | Yearl Tubeless Tire Maxxis225/70/1 | 5 | e 1,700.00 | Ahmed Tijani | JICA/CHPS/OE/080-0 2012/1/12 Used
6 Alhassan 85
. Aronda co
36 Year 1 Cover for Pick up 1 GHC 250.00 LTD JICA/CHPS/OE/86 2012/1/13 Good
37 Year 1 Office desks - 3 GHC 750.00 | Zamp-Plus | JICA/CHPS/OE/87-89 2012/1/19 Good
38 Year 1 Office Chairs - 5 GHC 1,250.00 Zamp - Plus JICA/CHPS/OE/90-94 2012/1/19 Good
Jackons
39 Year 1 Color printer CP1025 1 GHC 550.00 Computer JICA/CHPS/OE/95 2012/1/24 Good
Services
Jackons
40 Year 1 Projector Screen 1 GHC 450.00 Computer JICA/CHPS/OE/96 2012/1/24 Good
Services
41 | Year1l Stabilizer 2 | GHC 17000 | mi?gfl « | JICAICHPSIOE/97-98 2012/2/16 Good
Jackons
42 Year 1 Anti-Virus Software Kaspersky 8 GHC 640.00 Computer JICA/CHPESS/OE/QQ'N 2012/2/16 Expired
Services
Jackons
43 Year 1 OfficePro 2010 Microsoft 5 GHC 3,750.00 Computer JICA/CHF;Sl/OE/lW'l 2012/2/16 Good
Services
. Foka JICA/CHPS/OE/112-1
44 Year 1 Cabinet 5 GHC 1,850.00 enterprise 16 2012/2/16 Good
Jackons
45 Year 1 Stabilizer 1 GHC 250.00 Computer JICA/CHPS/OE/117 2012/2/16 Good
Services
USB Memory (Flash Jackons 510 A/CHPS/OE/118-1
46 Year 1 y 3 GHC 90.00 Computer 2012/3/12 Good
Memory) Servi 20
ervices
. Sony DCR Kwatoson's
47 Year 1 Video Camera SRATE 1 GHC 900.00 Electricals JICA/CHPS/OE/121 2012/3/14 Good
48 | vearl Car Navigation 3 | GHC | 176000 | Starlite | VCA/CHPSIOEM22 2012/2/7 Good
SPEC JICA/CHPS/OE/125-1
49 Year 1 Cup Board 4 GHC 744.00 vVentures 28 2012/2/22 Good
50 Year 1 Table 1 GHC 135.00 SPEC JICA/CHPS/OE/129 2012/2/22 Good
Ventures
51 | Yearl Mobile Phone NokiaC1-01 | | gy 90.00 | Vodafone | JICA/CHPS/OE/L30 20121312 Good

Black
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Techno

52 Year 1 Voice Recorder Olympus GHC 120.00 Mobile Phones JICA/CHPS/OE/131 2012/2/3 Good
53 Year 2 Mobile Phone GHC 48.00 Vodafone JICA/CHPS/OE/132 2012/9/17 Good
Jackons
54 Year 2 A3 Color Printer GHC 750.00 Computer JICA/CHPS/OE/133 2012/9/24 Good
Services
Jackons
55 Year 2 Stabilizer GHC 250.00 Computer JICA/CHPS/OE/134 2012/10/13 Good
Services
56 Year 2 Internet Modem Vodafone GHC 170.00 Vodafone JICNCHZ%OE/135'1 2012/11/1 Good
. Jackons
57 | Year2 W"e'esé(')\l'igf Cloud | pir-g0sL GHC 20000 | Computer | JICA/CHPS/OE/137 2012/11/7 Good
Services
58 Year 2 Internet Modem Vodafone GHC 85.00 Vodafone JICA/CHPS/OE/138 2012/11/9 Good
59 | Year2 | Mobile Desk Phone Yodatone GHC 4600 | Vodafone | JICA/CHPS/OE/139 2012/11/19 OUT OF USE
60 Year 2 Internet Modem Vodafone GHC 48.00 Vodafone JICA/CHPS/OE/140 2013/3/15 Good
Jackons
61 Year 2 Stabilizer GHC 300.00 Computer JICA/CHPS/OE/141 2013/1/28 Good
Services
Speaker Beick
Multifunctional IKTM 77
62 Year 2 Mobile Amplier GHC 1,000.00 Enterprise JICA/CHPS/OE/142 2013/2/7 Good
system
IKTM 77
63 Year 2 Speaker stand GHC 120.00 Enterprise JICA/CHPS/OE/143 2013/2/7 Good
Jackons
64 Year 2 Extension cord GHC 90.00 Computer JICNCHZ%OE/144'1 2013/6/24 Good
Services
65 | Year2 Video Camera Pf‘/réazsglr\}l'c YEN | 39,600.00 | BigCamera | V'CAY CHFE/ OF/145-1 2013/7/14 Good
66 Year 2 Office desk GHC 600.00 | Zamp - Plus JICA/CHPS/OE/148 2013/9/3 Good
67 Year 2 Office Chairs GHC 1,000.00 Zamp - Plus JICA/CHZSO/OE/MQ'l 2013/9/12 Good
. - M.South JICA/CHPS/OE/151-1
68 Year 2 Office Chairs GHC 240.00 Zampa Ent. 54 2013/9/17 Good
69 Year 2 Office Tables GHC 560.00 | Zamp - Plus JICA/CHP538/OE/155-1 2013/9/17 Good
70 Year 2 Office Chairs GHC 120.00 M.South JICA/CHPS/OE/159-1 2013/9/19 Good
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Zampa Ent. 60
71 | Year2 Office Tables GHC 280.00 | zamp-plus | JCAICHRSIOEABLL 1 5913010 Good
72 Year 2 Office Tables GHC 1,100.00 | Zamp - Plus JICA/CHZSA(OE/lBS'l 2013/10/9 Good
73 | Year2 Office Chairs GHC | 110000 | zamp-plus | NCACHPSIOEMSSL I 5915109 Good
74 Year 2 Small Desk GHC 150.00 Zamp - Plus JICA/CHPS/OE/167 2013/10/12 Good
Karim
75 Year 2 Shelf GHC 400.00 Furnitures JICA/CHPS/OE/168 2013/10/23 Good
Magnetic White Foka
76 Year 2 Board GHC 430.00 enterprise JICA/CHPS/OE/169 2013/10/30 Good
77 Year 2 Flip Chart Stand GHC 370.00 entFe ?E?ise JICA/CHPS/OE/170 2013/11/19 Good
Jackons
78 Year 2 Surge Protector GHC 40.00 Computer JICA/CHPS/OE/171 2013/11/21 Good
Services
Jackons
79 Year 2 USB STICK GHC 35.00 Computer JICA/CHPS/OE/172 2013/11/25 Good
Services
Jackons
80 Year 2 Stabilizer GHC 300.00 Computer JICA/CHPS/OE/173 2013/11/26 Good
Services
- Amazing
81 Year 2 Stabilizer GHC 250.00 Grace JICA/CHPS/OE/174 2013/11/26 Good
Jackons
82 Year 2 Surge Protector GHC Computer JICNCHF;%OE/175'1 2013/11/27 Good
Services
83 | Year2 Extension cord GHC NCAICHPSIOEITTL | a013711/27 Good
84 | Year2 Shelf GHC 900.00 Karim JICAICHPS/OB/IBI-1 | 541319708 Good
Furnitures 83
A3 LAMINATION Foka
85 Year 2 MACHINE GHC 270.00 enterprise JICA/CHPS/OE/184 2014/1/15 Good
86 Year 3 Mobile Desk Phone Cordless GHC 99.00 Vodafone JICA/CHPS/OE/186 2014/3/25 Good
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(1) FHEBBAM@HED I —F 4 7 &T2) * 2014 4= 4 H 30 BHIZB T D HRM

o : BaTT
TaY s ME I5E) JICA GHS
e 99,881.39 0
WHEZRT 8,673.27 0
1st. project year N 6,990.40 0
(9,2011-3,2012) WHERET 105,571.74 0
| G PTHER T PR 3,780.00 0
/NEE 224,896.80 0
WHE 858,929.10 0
HEZFT 70,395.80 0
2nd. project year N 35,266.20 0
(9,2012-1,2014) WHERERT 356,522.30 0
| TR PR 73,625.00 0
/NEE 1,394,738.40 0
WHE 52,671.84 0
WHEZR 656.00 0
3rd. project year N 7,550.00 0
(3,2014-ongoing)* | AIFEEFERS 0.00 0
| BT B PR 1,371.00 0
/INeF 62,248.84 0
S 1,681,884.04 0
(2) & D> 2014 4= 4 A 30 HIZI 1T 2 3R
B ; BE&TT
7av=s b i) JICA GHS
R T=7 RRZYTAE 94,858.77 0
EPEYAY LSS 17,725.60 0
1st. project year | BARIBR <THFEML 154,270.58 0
(9,2011-3,2012) G- RBER 21,387.42 0
VoI — 62,397.60 0
Z Dl 83,967.59 0
/NEE 434,607.56 0
S s 190,446.91 0
EPEYAY LSS 90,722.00 0
2nd. project year | BREIBR <THFEM 84,713.15 0
(9,2012-1,2014) G- BER 44,427.86 0
LB — 68,485.41 0
Z Dl 31,934.17 0
/NEE 510,729.50 0
ém vl NAK T AN 7.648.77 0
7a vzl FEEREE 14,755.00 0
3rd. project year PRBFBR < JHAE 4,660.00 0
(3,2014-ongoing)* | 15 - FE LB 663.00 0
LB — 7,512.65 0
Z Dl 4,969.89 0
/NEF 40,209.31 0
Xl 985,546.37 0
(3) Xy *2014 4 4 H 30 HIZEH T 2 HIRM
[@)) (2 Total
1st. project year 224,896.80 434,607.56 659,504.36
2nd. project year 1,394,738.40 510,729.50 1,905,467.90
3rd. project year 62,248.84 40,209.31 102,458.15
&l 1,681,884.04 985,546.37 2,667,430.41
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Mr. Elvis Duffour

Improvement of Basic Social Services
(Support for Health Policy)
(Study at Graduate School of International
Relations (GSIR), International University of
Japan)

Regional Human Resource
Manager

Regional Health Directorate-
Wa, UWR, GHS

21 August 2012 -5
2014

Dr. Sebastian

Workshop on Improvement of Maternal

AG. District Director of

Lawra District Health

27 September —22

Ngmenenso Sandaare Health for Africa (Focus on MDG5) Health Service, UNVR, GHS October 2011

. - . Senior Nursing Officer Issa District Health 18 November — 2
Ms. Kakariba Cecilia Community Health (PH) Directorate, UNR, GHS December 2012
Mr. John Vianney Information, Education and Communication . Health Promotion Unit, Wa 20 November 2013 -7
Maakpe (IEC) in Health Sector Regional Health Promoter RHD, UWR, GHS March 2014

Mr. Prosper Naazumah
Tang

Health Systems Management for Regional
and District Health Management Officers (A)

Regional CHPS
Coordinator(Assistant)

Regional Health Directorate,
UWR, GHS

24 e — 9 August 2014

Ms. Evelyn Belinone

Integrated Nursing Management of Maternal
and Child Health for African Countries

Principal Nursing
Officer/District Public
Health Nurse

District Health Directorate,
Nandom, UWR, GHS

11e-9 August 2014

(2 ZDPHDT v =7 2 b GHS 225 DB MN#E

2%l BN — R4 Hpz P& 5t HAE
- Nursing Management of Maternal and Child Midwifery Regional Hospital-Wa, :
Ms. Patricia Sutenga Health Nursing for African Countries Officer/Assistant Head UWR, GHS 10 May -23 232011
Mr. Prosper Mwinyella Health Administration for Regional Health Senior Health Services Nadowli District Hospital, 28 e — 13 Audust 2011
Lana Officer for Africa Administrator UWR, GHS g

Mr. Emmanuel Ormuoh

Enhancement of Community Health Systems

Disease Control Officer

Sissala West District Health

11 January — 3 March

for Infection Control Directorate, UWR, GHS 2012
. . Enhancement of Community Health Systems District Disease Control Lambussie — Karni DHA 11 January — 3 March
Mr. Alfred Pie Faabie for Infection Control Officer UWR, GHS 2012
. Hain Health Centre, Jirapa
Ms. Corazon Aquino . L . 5 September -22
Awolugutu Maternal & Child Health Management Nurse District Health Directorate, September 2011

UWR, GHS

Mr. Basingnaa Tony

Health Administration for Regional Health
Officers for Africa

Regional Biomedical
Scientist

GHS, Regional Health
Directorate, UWR, GHS

26 e - 11 August 2012

BRIy "L
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Mr. Aleungurah Douglas

Health Administration for Regional Health

District Disease Control

Ghana Health Service, Jirapa

26 e - 11 August 2012

Officers for Africa Officer DHA, UWR, GHS
Maternal & Child Health Promotion in District Public Health Ghana Health Service, Jirapa
Ms. Wumnaya Rukaya Public Health for Africa (A) Nurse DHA, UWR, GHS 20 e -11 August 2012

Dr. Wodah-Seme

Perinatal, Neonatal & Child Health Care for

Medical Officer

St. Joseph's Hospital, Jirapa,

8 October - 3 November

Richard African Countries UWR, GHS 2012
Ms. Grace Billi Health Promotion and Nutrition Nutrition Officer Wa Municipal Health 10 November 2013- 25
Kampitib Improvement for Women Leaders in Africa Directorate, UWR, GHS January 2014
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GHS Central Health Administration
AEPEYAX R e
Acting Director, PPMED Dr. Dan Osei 9.2011~3.2013
Director, PPMED Dr. Erasmus Agongo 3.2013~
Other CPs from GHS Central Health Administration
Acting Director, PPMED Mr. Dan Osei 9.2011~2.2013

Administration, PPMED Mr. Issac Akumah 9.2012~
Acting Deputy Director, Policy _
Department, PPMED Mr. Charles Acquah 10.2013
National CHPS Coordinator, Policy Ms. Veronica Apetorghor 10.2013~

Department, PPME

MU~V N EE T — L)

W |

2l

TuY = NS

Regional Health Administration

AEDEYE N Sk dee

Regional Director

Dr. Alexis Nang-Beifubah

9.2011~1.2014

Regional Director Dr. Abudulai Forgor 1.2014~
Other CPs from Regional Health Administration

Public Health Division (DDPH) Dr. Wilfred Ofosu 6.2014~
Clinical Care Division (DDCC) Mr. Owusu -Ansah Theophili 9.2011~
Administrative Division (DDA) Mr. Kwame Opoku 6.2014~
$Easiena}:1cgh82(ijt Development Mr. Rechard Basadi 9.2011~
Health Information Office (HIO) Mr. Wisdom Nani Tengey 9.2011~
Pharm.service (DDPS) Mr. Ralph Hadzi 9.2011~
CHPS Unit (Regional coordinator) Mr Zacchi Sabogu 9.2011~
CHPS Unit Mr Prosper Tang 9.2011~
RCH (DDND-PH) Ms Rosina yenli 9.2011~
RCH Mr Ambruse Naah 9.2012~
Nutrition Mr. Chrisantus Dari 9.2011~
EP1/Disease Surveillance Ms Justina Zoyah 9.2011~
Health Promotion Mr. Daniel Yeboah 9.2011~
Health Promotion Mr. John Maakpe 9.2011~
Health Promotion Ms. Rita Nunyenge 2.2013~
Estate Manager Mr. Prosper Eric Ocran 10.2013~
Human Resource Manager Mr. Kelvin Fartama Tengekyebe 3.2014~
QA Coordinator Mr. Alhji Hassan Issahaka 4.2014~
ZEREME Y VY —AF—A

JNIPE

Obstetrician/Gynecologist Dr. Chris Fofie 11.2011~
In-charge Maternity ward Ms Haja Nusrat Issah 11.2011~
In-charge Antenatal Care Ms. Coletta Dinye 11.2011~
Midwife Ms Modesta Bokunoba 11.2011~
Midwife Ms. Faustina Suglo 11.2011~
Midwife Ms. Sophia Kapiah 11.2011~
Midwife Ms. Mieri Haruna 11.2011~
Midwife Ms. Faustina Mwini 11.2011~
Jirapa Hosipital

In-charge Maternity Ward Ms. Celine Naa 11.2011~
Jirapa Midwifery school

Tutor Ms. Noela Algaaere 11.2011~
Wa Urban Health Centre

Midwife Mairiama Sakara 11.2011~
Nandom Midwifery School

Tutor Ms. Agnes Bamiah 11.2011~
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Jipara

District Director of Health Service

Ms. Phoebe Bala

CHPS Coordinator

Ms. Rukaya Wumnaya

Health Information Officer

Mr. Emmanuel Bachan

District Public Health Nurse

Ms. Rukaya Wumnaya

Nodowli/Kaleo

District Director of Health Service

Ms. Florence Angsomwine

CHPS Coordinator

Ms. Mabel Donneyong

Health Information Officer

Mr. Kwabina Yeboah

District Public Health Nurse

Ms. Gladys Cheyuo

CHO Mr. Jonathan Knoyuuri
CHO Mr. Postinus VVog-egna
DBI

District Director of Health Service

Mr. Joseph Bolibie

CHPS Coordinator

Ms. Cecilia Kakariba

Health Information Officer

District Public Health Nurse

Ms. Cecilia Kakariba

Nutrition Officer

Mr. Rauf Issah

Lawra

District Director of Health Service

Dr. Sebastian Sandaare

CHPS Coordinator

Mr.Alexis Kuuridong

Health Information Officer

Mr.Saapire Ferguson

District Public Health Nurse

Ms. Doris Nigre

Referral Coordinator of Hospital

Mr. Sebastian Kpibaaryiri

Nandom

District Director of Health Service

Ms. Genevieve Yiripare

CHPS Coordinator

Mr. Edwin Dam

Health Information Officer

Mr. Ernest Seimegber

District Public Health Nurse

Ms. Evelyn Beliwone

Nutrition Officer

Mr. Fredrick Allenuma Dery

Lambussie

District Director of Health Service

Mrs. Rebecca Alalbila

CHPS Coordinator

Ms. Daara Saraphina

Health Information Officer

Mr. Gideon Norvor

District Public Health Nurse

Ms. Daara Saraphina

Sissala East

District Director of Health Service

Mr. Alex Bapuula

CHPS Coordinator

Mr. Nyuasun Saani

Health Information Officer

Mr. Faarkuu T. Frank

District Public Health Nurse

Ms. Helen Aapeyeb

Sissala West
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District Director of Health Service

Dr. Bukari Zakari

CHPS Coordinator

Ms. Cynthia Yengkangye

Health Information Officer

Mr. Al-hassan Seidu

District Public Health Nurse

Ms. Cynthia Yengkangye

Wa Municipal

District Director of Health Service

Ms. Beatrice Kunfah

CHPS Coordinator

Ms. Sophia Nyireh

Health Information Officer

Mr. Oswald Dachage

District Public Health Nurse

Ms. Theresa Tampie

CHO

Mr. Rafig Adams

CHO

Ms. Judith Mwine

Wa East

District Director of Health Service

Mr. Thompson Dumba

CHPS Coordinator Ms.Grace Tanye
Health Information Officer Mr. Saapiire Ferguson
District Public Health Nurse Ms.Grace Tanye

Dep. District Public Health Nurse

Ms. Cecilia Banye

Wa West

District Director of Health Service

Ms. Basilia Salia

CHPS Coordinator

Ms. Alijata Issaka

Health Information Officer

Mr. Musha Ali
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