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MINUTES OF MEETINGS
BETWEEN JAPANESE MID-TERM REVIEW TEAM AND
THE AUTHORITIES CONCERNED OF
THE GOVERNMENT OF DEMOCRATIC SOCIALIST REPUBLIC OF SRI LANKA ON
JAPANESE TECHNICAL COOPERATION PROJECT
FOR PROJECT FOR ENHANCEMENT OF NON-COMMUNICABLE DISEASES
MANAGEMENT

The Japanese Mid-Term Review Team (hereinafter referred to as “the Team” organized by
Japan International Cooperation Agency (hereinafter referred to as “JICA™), headed by Dr.
Mitsuo Isono visited Sri Lanka from February 1, 2016 for the purpose of the Mid-Term Review
of “the Project for Enhancement of Non-communicable Diseases Management” (hereinafter
referred to as “the Project™).

During its stay in Sri Lanka, the Team reviewed the achievement of the Project jointly with
officials from the Government of Democratic Socialist Republic of Sri Lanka and had a series
of discussions with authorities concerned for further improvement of the Project.

As a result of the study, both sides agreed upon the matters referred to in the document
attached hereto.

Colombo, Sri Lanka, 11 February, 2016

Ittizo (Jrom e

Dr. Mitsuo Isono - ’M’r.'—j-‘Lnura Jayawickrama

Leader Secretary

Mid-Term Review Team Ministry of Health, Nutrition & Indigenous
Japan International Cooperation Agency Medicine

Democratic Socialist Republic of Sri Lanka


digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形


ATTACHED DOCUMENT

|. Recognizing the achievement of the Project and appreciating the efforts made by the Project
members, the Team joined by officials of the Government of Democratic Socialist Republic
of Sri- Lanka compiled the result of the Mid-Term Review Report attached hereto. Both
sides confirmed the contents of the Mid-Term Review Report.

Attachment 1: Mid-Term Review Report
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JOINT MID-TERM REVIEW REPORT
ON
THE JAPANESE TECHNICAL COOPERATION PROJECT
FOR
PROJECT FOR ENHANCEMENT OF NON-COMMUNICABLE
DISEASES MANAGEMENT

Democratic Socialist Republic of Sri Lanka
and
Japan International Cooperation Agency (JICA)

11 FEB 2016
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Abbreviations

BH Base Hospital

CDC Clinic Data Collection

C/P Counterpart

DC Diabetes Clinic

DG Director General (Health Services)

DH Divisional Hospital

GOSL Government of Sri Lanka

HLC Healthy Lifestyle Centre

IQC Internal Quality Control

ICC Joint Coordinating Committee

L/A Loan Agreements

JICA Japan International Cooperation Agency
MC Medical Clinic

M&E Monitoring & Evaluation

MLT Medical Laboratory Technologist

M/M Minutes of Meeting

MOH Ministry of Health,Nutrition & Indigenous Medicine
MO Medical Officer

MSMIS Medical Supplies Management Information System
NCDs Non-communicable Diseases

NO Nursing Officer

OPD Out Patient Department

PCI Primary Care Institution

PDM Project Design Matrix

P/O Plan of Operations

RBM Result Based Management

R/D Record of Discussion

RDHS Regional Directorate of Health Services or Regional Director of Health Services
TC Total Cholesterol

VP Visiting Physician

WG Working Group

WHO World Health Organization
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1. Overview of the Mid-Term Review

1.1 Summary of the Mid-Term Review
To review actual inputs, activities and the implementation process, and compare the project
purpose and output achievement levels against the latest Project Design Matrix (PDM) and
the Plan of Operations (P/O). Through sharing Mid-Term review findings, and discussion
with the Joint Coordinating Committee (JCC), a consensus on a direction for the remaining
period of the project should be achieved.

1.2 Schedule of the Review
Date | Day Activities
I |1/31 |Sun [ Ms.Fujita Arrival at Colombo from Yangon]
2 |21 Mon | Explanation to MOH
3 272 Tue 06:00 Dept. from Colombo
09:00 District Health Office in Kurunegala
14:00 Basic Hospital in Galgamuwa
4 12/3 Wed | 08:00 Dept. from Galgamuwa
09:00 Meegalewa DG
11:30 Usgala Siyabalangamuwa PMCU
To Colombo
2/4 Thurs | Drafting Report
2/5 Fri Meeting with Project and Joint Evaluator
7 2/6 Sat Drafting Report
[ Mr.Ashida Arrival at Colombo SQ468 from Singapore]
2/7 Sun Internal Meeting
9 2/8 Mon | 08:30 JICA Office,
10:00 Courtesy Call ,MOH,
11:30 Embassy of Japan
17:00 DGHS, MOH
10 | 2/9 Tue 06:30 Dept. from Colombo
09:00 Warakapola BH
11:00 Beligala DH
14:00 Kegalle District Office
11 | 2/10 | Wed [Dr. Isono arrival]
‘ 11:00 Analysis of the Result
13:30 Meeting on the Result with Project ME Working Group
12 | 2/11 | Thurs | 10:00 Joint Coordination Committee
13 | 2/12 | Fri Report to JICA Office
14 |2/13 | Sat Departure from Colombo .
Dr.Isono departs to Dubai on 2:55 by EK349
Mr.Ashida departs to Singapore on 1:10 by 5Q469
Ms.Fujita departs to Yangon

h| L

o
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1.3 Members of the Mid-Term Evaluation Team

1) Japanese Side

Name ! Assignment | Occupation

Dr.Mitsuo Isono | Leader i Senior Advisor, Human Development
; i Department, Japan International Cooperation
. i Agency (JICA)

Ms.Makiko Fujta ! Evaluation | Senior Consultant, Asuka World Consultants
i Analysis  Co.,Ltd.

Mr. Tatsuya Ashida Evaluation Advisor, Health Division 4, Human
: Planning + Development Department(JICA)

1.4 Methods of the Mid-Term Review
Review activities were conducted by the joint Mid-Term Review Team, and its Activities
included reviewing project documents, such as the Record of Discussions (R/D), the latest
PDM (Annex 1), the PO and progress reports, minutes of meetings, questionnaire survey,

interviews and discussions with the people and parties concerned. The Team undertook site
visits/interviews in Kurunegala and Kegalle districts. The results obtained from the site visits
were used to scrutinize consistency with interviews held with project experts and counterparts

from the MOH. The Team analyzed the collected data based on an examination of the project
performance and implementation process, and the five evaluation criteria listed in the

following table.

(1) Examination of the project performance and implementation process

Examination of the
project performance

Were the inputs implemented as planned?

Were the outputs produced as planned?

Will the project purpose be achieved?

Is there any prospect that the overall goal will be achieved?

Examination of the
pioject
implementation
process

Were activities implemented as planned?

Were there any problems in the method for capacity development?
Were there any problems in the project management system? (i.e.
monitoring, communication within the project, etc.)

Does the project have a high recognition level within implementing
organizations and counterpart organizations?

Did any problems occur during the process of implementing the
project, or any other factors that influenced effectiveness?

2) Five Evaluation Criteria

Ttems

Definitions

Relevance

Relevance of the Project is reviewed by the validity of the Project
Purpose and Overall Goal in connection with the Government
development policy and the needs of the target groups and/or
ultimate beneficiaries in Sri Lanka.

Effectiveness

Effectiveness is assessed as to what extent the Project has achieved
its Project purpose, clarifying the relationship between the Project
Purpose and Qutputs.

Efficiency

Efficiency of the Project implementation is analyzed with emphasis
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on the relationship between QOutputs and Inputs in terms of timing,
quality and quantity.
Impact of the Project is assessed in terms of positive/negative, and

Impacts intended/unintended influence caused by the Project.
Sustainability of the Project is assessed in terms of institutional,
o financial and technical aspects by examining the extent to which the
Sustainability

achievements of the Project will be sustained after the Project is
completed.
(Source: JICA Project Evaluation Guideline, 2004, JICA)

1.5 Procedures of the Mid-Term Review
(1) To review and analyse progress of the project including, the appropriateness of inputs and
the level of achievement of project objectives and outputs.

(2) To examine and agree upon evaluation questions, and to create an Evaluation Grid in
accordance with the five evaluation criteria (Relevance, Effectiveness, Efficiency,
Impacts and Sustainability).

(3) To evaluate and analyse the project based on the results of a questionnaire, site visits and
interviews with concerned parties, with the goal of creating a comprehensive review
report.

(4) To inform the Sri Lanka and Japanese sides of the results of the survey and to sign a
Minutes of Meeting (M/M) aftér both parties have agreed upon the results.

2 Outline of the Project

2.1 Background of the Project
In Democratic Socialist Republic of Sri Lanka, due to the aging population and changes of
dietary habits and lifestyle, according to the health statistics of 2006/2007, all of the top five
causes of deaths are attributed to Non-communicable Diseases (NCDs). Under such situation,
GOSL prioritizes the national policy for “establishment of a healthy society” in order to
establish an effective and sustainable health systems by reinforcing NCD control activities
mainly consisting of prevention, health promotion and early detection and treatment.

In line with the changes of the disease structure in Sri Lanka, JICA implemented the
development studies to strengthen health systems and they proposed a policy to reform the
health sector incorporating enhanced NCD management. To utilize the results of the
development studies, the MOH established the ten-year plan called “Health Master Plan
2007-16.” While the NCD management is prioritized as the key policy in Sri Lanka, JICA
implemented the technical cooperation project of “Project on Health Promotion and
Preventive Care Measures of Chronic NCDs” from 2008 to 2013. Based on the experience of
this project, GOSL developed the national policy and guidelines on NCDs in 2009 to improve
secondary prevention by carly detection and treatment in addition to primary prevention.

Concerning the medical facilities implementing the NCDs measures, maintenance and
refurbishment of the primary and secondary-level hospitals are insufficient due to limited
provincial budgets. The insufficiency of facilities, equipment and medical specialists at
secondary-level hospitals are serious issues especially in rural and poor areas, which makes it
impossible to support the primary hospitals sufficiently. For the appropriate prevention and
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treatment of NCDs, it is urgently required to improve the secondary-level hospitals and to
strengthen their referral systems. As the increase of NCD patients is boosting the demand for
pharmaceutical supplies, strengthening the production of medicines for treating NCDs is also
a national priority issue.

In these circumstances, “the Project for Improvement of Basic Social Services Targeting
Emerging Regions” (hereafter referred to as “the yen loan project”) based on the Loan
Agreements {L/A) between the GOSL and JICA signed in March 28, 2012 was launched to
improve medical services in the selected regions and safe and quality essential drug
production. To maximize the effectiveness of the yen loan project, by developing NCD
management models, including strengthening linkages among secondary hospitals and HLCs,
a technical cooperation project was requested by GOSL.

2.2 Summary of the Project

2.2.1 Title of the Project
Project for Enhancement of Non-communicable Diseases Management

2.2.2 Project Sites

Four Base Hospitals (BHs) (Teldeniva BH in Kandy district, Central Prov.,
Kaluwanchikudy BH in Batticaloa district, Eastern Prov., Galgamuwa BH in Kurunegala
district North Western Prov., Warakapola BH in Kegalle district Sabaragamuwa Prov.)

and their catchment areas1, Colombo (MoH)

2.2.3 Project Period
February 2014 — January 2018 (Four years)

2.2.4 Overall Goal
Enhancement of the national NCD programme
1. Number of districts using the tools developed under the Project.

2. Availability of national data on patients attending medical and diabetes clinics
of government hospitals.

2.2.5 Project Purpose
Strengthening of NCD management at the 4 target BHs and primary care institutions in
their catchment areas as clusters

1. Number of clients at the 4 target BHs who were referred from primary care
institutions HLCs in the catchment area

2. Availability of data on patients of Medical and Diabetes clinics at the
government hospitals in the 4 project sites.

3. Availability of a package of tools to monitor NCD programme in the 4 target
districts.

1 Teldeniya BH: 3 MOH areas of Medadumbara, Udadumbara and Kundasale; Kaluwanchikudy BH: 3 MOH areas of
Kaluwanchikudy, Vellavely and Paddipalai; Galgamuwa BH: 3 MOH areas of Galgamuwa, Ehethuwewa and
Giribawa; Warakapola BH: 2 MOH areas of Warakapola and Galigamuwa

Yo
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2.2.6 Outputs

1) Improved monitoring of NCD patients in the catchment areas of the 4 target BHs
1-1. Availability of a set of tools for a patient survey of Medical and Diabetes
clinics.

1-2. Number of Primary Care Institutions in the catchment areas of the 4 target
BHs tracking their clients referred to Medical Clinics.

1-3. Availability of documents on resource requirements and steps to be taken for
instituting similar system developed under the Project in other areas of the
country.

2) Improved availability of laboratory services for NCD clients of primary care
institutions in the catchment areas of the 4 BHs

2-1. Number of Total Cholesterol and/ or Lipid Profile tests carried out at the 4
BHs on blood samples sent from the primary care institutions in their catchment
areas in one year.

2-2. Number of primary care institutions which send blood samples to the target
BH for TC and/ or Lipid Profile tests in each project sites.

2-3. Availability of documents on resource requirements and steps to be taken for
instituting similar system developed under the Project in other areas of the
country.

3) Enhanced pharmaceutical supply management at the 4 target BHs

3-1. Number of provincially-managed Base Hospitals using Medical Supply
Management Information System (MSMIS) for their pharmaceutical supply
management

3-2. Availability of documents on resource requirernents and steps to be taken for
instituting similar system developed under the Project in other areas of the

country.

3 Results and Achievements of the Project
Details of the results and achievement of the Project are described in this section.

3.1 Inputs

3.1.1 Inputs from JICA
Table 1 shows the comparison of the planned (as per R/D of October 2013) and actual

inputs from the Japanese side.
Table 1: Inputs by JICA, Planned and Actual

Plan (as per R/D of October 22, 2013)

Actual (as of February 2016)

[Japanese Experts]

(1) Chief Advisor

(2} NCD Management

(3) Epidemiology

(4) Medical Logistics

(5) Health Information System
Other experts will be dispatched as

[Japanese Experts)
(1) Team Leader / NCD Management

(1129 M/M)

(2) Deputy Team Leader / Health
Administration/ NCD Management (11.27
M/M)

(3) NCD Management / Medical Supply
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necessary for the implementation of the
Project

Logistics (4 M/M)

(4) Medical Supply Logistics (0.89 M/M)
(5) Laboratory Network (2.91 M/M)

(6) Epidemiology/Health Information
System (2.79 M/M)

(7) Health Information System (7.97
M/M)

Local Activities Cost]
(1) Workshops

(2) Trainings

(3) Meetings

(4) Materials

(5) Local consultants

1* Year: Yen 9,197,000
2" Year: Yen 9,407,000

[Machinery and Equipment]

Necessary equipment for the transfer of
technology by the Japanese experts
identified after the needs survey by the

Equipment for the activities
Yen 1,310,987

Project

[Counterpart Training in Japan] [Counterpart Training in Japan]

(1) NCD Management (1) NCD Management

(2) Hospital Management 1 personnel (2014 5/25—2014 6/29)
1 personnel (2015 5/10 —2015 6/14)
(2) Hospital Management
3 personnel (2014 6/6 -~ 2014 8/9)

3.1.2 Inputs from MoH

Table 2 shows the comparison of the planned (as per R/D of October 2013) and actual

inputs from MoH.

Table 2: Inputs from MoH

Plan (as per R/D of October 22, 2013)

Actual (as of February 2016)

[Allocation of Counterpart Personnel]

(1) Project Director: Secretary, MOH will
be responsible for overall coordination of
the Project

(2) Project Manager: Director (Planning),
MOH will be responsible for the
administration and implementation of the
Project

[Allocation of Counterpart Personnel]

(1) Project Director: Secretary, MOH will
be responsible for overall coordination of
the Project

(2) Project Manager: Director (Health
Information), MOH will be responsible for
the administration and implementation of
the Project

[Facility]

(1) Office space with necessary equipment
(2) Furnished accommodation for JICA
experts

(3) Necessary facilities to the JICA experts
for the remittance as well as utilization of
the funds

[Facility]

(1) Office space with necessary equipment
(3) Necessary facilities to the JICA experts
for the remittance as well as utilization of
the funds

[Cost Sharing]
(1) MoH’s counterpart personnel and
administrative personnel

[Cost Sharing]
(1) MoH’s counterpart personnel and
administrative personnel
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(2) Supply or replacement of machinery, (2) Supply or replacement of machinery,
equipment, instruments, vehicles, tools, equipment, instruments, vehicles, tools,
spare parts and any other materials spare parts and any other materials

(3) Means of transport and travel (4) Running expenses, including the
allowances for the JICA experts for official | transport (vehicle and fuel) of CP

travel within country (5) Expenses for transportation of

(4) Running expenses equipment as well as for the installation,
(5) Expenses for transportation of operation and maintenance

equipment as well as for the installation,

operation and maintenance

3.2  Activities Implemented

After the commencement of the Project in February 2014, the Project conducted five Joint
Coordination Committee (JCC) meetings. The current version of the PDM (PDM ver.2.0) was
approved during the 4™ JCC.

1¥: May &, 2014

2": August 21, 2014
3": December 2, 2014
4"; March 26, 2015

5% November 12, 2015

The Project formulated 4 working groups (1. Monitoring & Evaluation, 2. Laboratory Service
Sharing System & Medical Supplies Stock Management System, 3. Follow up System
Development, and 4. Clinical Data collection) to increase efficiency of the Project management.
Each WG consists of 7 — 18 members, including representatives from different sections of MoH,
BHs and RDHS of the 4 districts as well as JICA Project team.

Activities under Output 1 mainly focused on development of the draft clinic survey form,
instruction, data entry form and the data analysis program. The draft clinic survey using the
developed tools was piloted in Galgamuwa BH and Teldeniya BH areas. Several tools to enhance
the tracking system were also developed; referral forms, MC register and instruction were
developed and a pilot system was introduced in Galgamuwa BH, Teldeniya BH and Warakapola
BH catchment areas. Activities under Output 2 include a situational analysis of the current
laboratory service in Kurunegala, Kegalle, Kandy and Batticaloa. A further analysis on the
existing satellite laboratories was conducted in Kurunegala. Several tools including the
instruction and sample register were developed and pilot systems have been implemented to
Galgamuwa BH and Warakapola BH catchment areas. In addition, refrigerators, cooler boxes, ice
packs, thermometers, and test tubs stands were provided to institutions in the Galgamuwa BH
area in order to secure the quality of the blood samples while transporting. Most of the activities
under Output 3 have not been implemented at the time of the Mid-Term Review due to the delay
in the construction of 4 BHs under the loan project.

Many of the planned activities were implemented according to plan; however, progress of some
activities especially related to Qutput 2 and 3 depend on external conditions of the progress of the
loan project, and the extent of influences from those external conditions are considered large as
discussed more in detail in the later part of this report.

3.3 Achievement of Qutputs

3.3.1  Achievement of Qutput 1
[ Outputl | Objectively Verifiable Indicators | Status as of end Q4 2015 |
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Improved
monitoring of
NCD patients
in the
catchment
areas of the 4
target BHs

1-1. Availability of a set of tools
for a patient survey of Medical and
Diabetes clinics. (Baseline: No,
Target: Yes)

Yes (still being modified)

1-2. Number of Primary Care
Institutions in the catchment areas
of the 4 target BHs tracking their
clients referred to Medical Clinics.
(Baseline: 0, Target: xx)

Galgamuwa: 3/7 (42.9%)
from HLC to MC, NA for
others®

Warakapola: 1/6 (16.7%)
from HLC to MC, NA for
others

Teldeniya: 5/5 (100%)
from HLC to MC, NA for
others

Kaluwanchikudy: NA

1-3. Availability of documents on
resource requirements and steps to
be taken for instituting similar
system developed under the Project
in other areas of the country.
(Baseline : No, Target : Yes)

No

Output 1 is considered achieved when the monitoring of NCD patients in the catchment
areas of the 4 target BHs is improved through the establishment and operationalization of

the clinic survey and the tracking system,

Clinical Data Collection

A set of tools for a patient survey of Medical and Diabetes clinics has been developed
and piloted in Galgamuwa BH and Teldeniya BH areas. The draft clinic survey form is
being revised and it will be again piloted in Warakapola and Batticaloa in March 2016.

The list of the tools developed for the clinic survey is illustrated in Table 3.

Table 3: List of tools developed for the clinic survey

Sr. Ttems
1 Clinic Survey Data Collection Sheet (English & Sinhala)
2 Clinic Survey Instruction for Data Collectors (English & Sinhala)
3 Clinic Survey Data Entry Form ver,143
4 Clinic Survey Data Processing Programme
5  Clinic Survey Operation Manual for RDHS (draft)
6  Clinic Survey Operation Manual for Institutions (draft)

The stakeholders during the Mid-Term Review admitted that the tools are simple, easy to
use and cost-effective. The tools might need further readjustment, however, they have
been already piloted and their usability is being improved. Therefore, the indicator 1-1,

availability of a set of tools for a patient survey of Medical and Diabetes clinics, is likely

to be achieved by the end of the Project.

* This indicator measures the number and % of PCIs which managed to track 75% or more of their referred patients; [) from HLC to

MC; 2) MC to MC of BH and; 3) OPD to MC within. Note that the data presented here might not be reliable.

11


digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形


The interviews also confirmed the applicability of the survey and usefulness of the survey
results in monitoring of NCD patients. Currently NCD-related health data is collected
only from the routine data of inward patients and STEP survey, and with regard to
outpatients, only the total number is available. Thus, this type of the survey is a first-ever
attempt in the country, and it will enable the estimation of disease burden at national or
local levels, including the incidence, prevalence and disaggregated data.

One issue raised by stakeholder is that data entry can be time-consuming, if all the data
has to be entered at the RDHS level. A respondent expressed that it is desirable to carry
out data entry at the data collection points to reduce the burden of data entry; capacity
building on how to enter the appropriate data for the staff who carries out data entry
would be necessary, and the provision of the computers is also desirable although not
always needed.

The responsible unit within MoH is not yet decided, and it is to be determined only after
the 4™ pilot project planned in July-August 2016. Financial sustainability also depends on
whiich unit would be responsible within MoH, although the cost of the survey would be
mainly from printing.

The Mid-Term Review noted that specific ideas for the use of the survey results in
planning or decision-making at different levels have not been nurtured among the key
stakeholders yet. To begin with, capacity building on data analysis would be required for
those who analyze data, and then the use of data has to be discussed among the decision-
makers across different units within MoH and the country’s health administration.

Follow-up/tracking System

A number of tools for the follow-up/tracking system have been developed for
Galgamuwa, Warakapola and Teldeniya BH catchment areas. The tools have not been
introduced in Kaluwanchikudy BH catchment area because the follow-up/tracking system
cannot be set up due to the absence of the Visiting Physician in BH. The interviews and
the observation conducted at the selected primary and secondary care institutions during
the Mid-Term Review confirmed that most of the tools are being used for the internal
referral of the clients from the HLCs to the medical clinic, or from the primary care
institutions to the secondary care institutions. The number of referred clients and the
number of referred clients who actually visited medical clinics have been also recorded
properly in most of the institutions.

The stakeholders responded that they feel the follow-up/tracking system has actually
facilitated the clients to go to the medical clinics or to the secondary institutions. The also
expressed that the referral form helped the patients to understand the importance of the
follow-up at the medical clinics. They also appreciated the usefulness of the form and the
register in identifying the number of clients who were referred from the HLCs to the
medical clinics. On the other hand, the Mid-Term Evaluation Team found that some
columns of the medical clinic register seem blank due to misunderstanding among staff
who actually enters the information there. While it is understood that the introduction of
the medical clinic register has just started and the data is little at the time of the Mid-
Term Review, it is expected that the Project provide further guidance on how to fill in the
register.

Figure 1: Conceptual diagram of the follow up/tracking system
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Specialist MC
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Table 4: List of tools of the follow up/tracking system

Sr

Ttems

1
2

3
4.1
4.2

1

2

3
4

1.1

1.2

1.3

(R )

Referral Form for Gaigamuwa BH catchment area, triplicate (English)
Notification form for MOH in Galgamuwa BH catchment area on defaulters
(English & Sinhala)

Medical Clinic Register (newly created) (English & Sinhala)

Guideline on filling the MC Register (Sinhala)

Guideline on filling the MC Register (English)

Referral Form for Warakapola BH catchment area, duplicate (English & some
part in Sinhala & Tamil)

Referral Form for Warakapola BH catchment area, for back referral, duplicate
(English)

Guide on how to use the Referral Forms (English)

Notification form for MOH in Warakapola BH catchment area on defaulters
(Sinhala & English)

Referral Form for Teldeniya BH catchment area, triplicate (English & some part
in Sinhala & Tamil)-2nd page.

Referral Form for Teldeniya BH catchment area, triplicate (English & some part
in Sinhala & Tamil)-2nd page

Referral Form for Teldeniya BH catchment area, triplicate (English & some part
in Sinhala & Tamil)-1st page

Guide on how to use the Referral Forms (English)

Notification form for MOH in Teldeniya BH catchment area on defaultets
(Sinhala & English)

Currently the referral forms used in Galgamuwa BH and Warakapola BH are different to
test the effectiveness of two different models while the follow-up/tracking system itself
remains the same in principle. Afier the pilot implementation of these two models have
completed, the most appropriate model(s) will be chosen by the end of the Project
replicated across the country eventually.
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In Mahanarneriya DH, the referral form newly developed by the Project was not in use yet
for the internal referral, as there are still large volumes of the form from the previous
project. It would be good to assess and compare the usability of the both different forms
from the perspective of the cost-effectiveness and efficiency during the pilot
implementation and it is expected that the Project continue monitoring the applicability of

these tools.

The monitoring data of the indicator 1-2, the number of primary care institutions in the
catchment areas of the 4 target BHs which are tracking their clients referred to medical
clinics, is illustrated in Table below. It is difficult to interpret the results toward the
achievement of the indicator 1-2 at the time of the Mid-Term Review as the target is not
set and the pilot implementation has just started during the last 1 or 2 quarters of 2015.
However, it seems still possible to achieve the indicator 1-2_once the referral/tracking
system to all the primary care institutions under the 4 BH catchment areas has been in
place and their capacities are build to track their clients properly.

Table 5: Number of primary care institutions in the catchment areas of the 4 target BHs
which are aware of the referral status of 75% or more of their clients/patients referred to

Medical Clinics

Project area Baseline From HLC to MC | From MC to
MC of BH
Galgamuwa area 0 3/7 (42.9%) NA
Warakapola area 0 1/9 (16.7%) NA
Teldeniya area 0 5/5 (100%) NA
Kaluwanchikudy 0 NA NA
area

While the follow up/tracking system is well introduced to the selected BH catchment
areas and accepted by the clinical staff there for now, an important issue related to
difficulties in monitoring of NCD clients remain, It is difficult to monitor the clients who
have chosen to visit the clinics outside of the catchment areas or private clinics after they
have been referred from the HLCs. This is because people are allowed to freely choose
the clinics to visit in Sri Lanka, and they are not obliged to visit the clinics recommended
by the doctors. The system being implemented is capable of tracking only those who
come to specific institutions, therefore, it is not possible to monitor the follow-
up/tracking conditions of the clients who visit clinics outside of the selected catchment

areas or private clinics.

The indicator 1-3, availability of documents on resource requirements and steps to be
taken for instituting similar system developed under the Project in other areas of the
country, has not been achieved at the time of the Mid-Term Review because the follow
up/tracking system has been still in the pilot stage and is not yet ready to be rolled out.

3.3.2 Achievement of Qutput 2

Qutput 2 Objectively Verifiable Indicators | Status as of end Q4 2015
Improved 2-1. Number of Total Cholesterol Galgamuwa: 316 (TC),
availability of | and/ or Lipid Profile tests carried 181 (Lipid), 497 (Total)
laboratory out at the 4 BHs on blood samples | Warakapola: 430 (TC), 0
services for sent from the primary care (Lipid), 430 (Total)
NCD clients of | institutions in their catchment areas | Teldeniya: NA
primary care in one year. (Baseline: Galgamuwa | Kaluwanchikudy: NA
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#

institutions in | BH: (TC: 615, Lipid Profile: 554),
the catchment | Teldeniya BH: 0, Warakapola BH:
areas of the 4 0, Kaluwanchikudy BH: 0, Target:
BHs Galgamuwa BH: not set, Teldeniya
BH: not set, Warakapola BH: not
set, Kaluwanchikudy BH: not set)
2-2. Number of primary care Galgamuwa: 5/7 (71.4%)
institutions which send blood Warakapola: 4/6 (66.7%)
samples to the target BH for TC Teldeniya: NA

and/or Lipid Profile tests in each Kaluwanchikudy: NA
project site. (Baseline: Galgamuwa
BH: 4, Teldeniya BH: 0,
Warakapola BH: 0,
Kaluwanchikudy BH: 0, Target:
not set)

2-3. Availability of documents on | No
resource requirements and steps to
be taken for instituting similar
system developed under the Project
in other areas of the country.
(Baseline : No, Target : Yes)

Output 2 is considered achieved when laboratory services for NCD clients of primary
care institutions in the catchment areas of the 4 BHs are improved through the
establishment and operationalization of the satellite laboratory services in which primary
care institutions send blood samples to the target BH for TC and/or Lipid Profile tests.

A set of tools for laboratory services has been developed and piloted in Galgamuwa and
Warakapola although the full operation of the services can be implemented only afier the
fully automatic biochemical analyzers have been installed by the yen loan project. The
laboratory service network will be introduced to Batticaloa in early 2016. The list of the
tools developed for the laboratory services is illustrated in Table 6.

Table 6: List of tools developed for laboratory services

Sr Ttems

1  Laboratory Network Operation Manual for Galgamuwa catchment area (English)
2 Register for BH laboratory of specimens from PCls

3 Recording formats for specimen transactions both at BHs and PCIs

4  Reporting formats for institutions to report laboratory service statistics.

In Galgamuwa BH and Warakapola BH catchment areas, the interviews during the Mid-
Term Review confirmed applicability of the laboratory service network. Such a network
already existed in Galgamuwa BH catchment areas before the Project, and the Project
focused on the improvement of the existing laboratory network system through
introducing standardized recording system and some degree of quality control of the
investigations. Refrigerators, cooler boxes, ice packs, thermometers, and test tube stands
were provided to primary care institutions in both BHs and only refrigerators and tube
stands to Galgamuwa BH, in order to secure the quality of the blood samples while
transporting.
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Figure 2: Galgamuwa model

Galgamuwa
MOH Are:

® Galpamuwa BH
equipped with an
automated anakyser,

® No of MLTs = d,

® Fstablished for NCD
screening purpose,

& Blood samples are
taken from selected
HLC clients,

® Each institute sending
samples to the BH,

NN ;{._-,- Vi

]
' Warakapola
b’ MOH Area

B PR T [ CRSTTE

Galigamuwa  }
MOH Area

The interviewees generally appreciated the Project’s intervention; MLTs agreed that the
quality of the blood samples sent from the primary institutions has been improved, and
the number of samples has much increased too. The two types of register books

Warakapola BH waiting,
to be equipped with an
automated analyser,
No.of MLTs = 3,

A molor bike goesout
everyday from
Warakapola BH,

67 km distance to go
around Warakapola MGH
area, takes 2hrs time
Not covering
Galigamuwa MGH area,
they send specimens to
Chest Clinic

introduced by the Project have made it easier to look up the results of the tests.
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On the other hand, a chronic problem of insufficient number of the staff, particularly at
the primary care institutions, could be a constraining factor to the achievement of Output
2. Some stakeholders at the primary care institutions revealed that the transportation of
blood samples is not easy due to lack of staff who can travel to BHs, or due to lack of
means of transportation. At one of the primary care institutions that the Mid-Term
Review Team has visited, there was only one MO currently assigned, without any NOs. It
is impossible even to draw blood as he practically cannot do it while looking after a few
hundreds patients per day, so the only thing he can do is to send the patients to the private
laboratories nearby. In addition, when the primary care institutions are located far away
from the BH even if they are under the certain BH catchment area, including those
primary care institutions in the laboratory service network might be inefficient.

Another issue to be raised is insufficient Internal Quality Control (IQC). While IQC
particularly at the BH level is mandatory to ensure quality of laboratory tests,, the
assessment conducted after the beginning of the Project indicated that such IQC was not
streamlined. It was concerned that the insufficient IQC could compromise the effect of
the laboratory service system the Project aims to set up. According to the interview
during the Mid-Term Review, however, it was found that an introduction of a new “Lab
Quality Award” has been currently planned within MoH. With the Lab Quality Award,
the institutions at each level where their lab quality meets the guideline would be
provided with the awards. The guideline is expected to be published by MoH tentatively
in May 2016. There is also an idea to provide an accreditation to those institutions in
cooperation with the Sri Lankan Accreditation Board.

The Project is currently considering the provision of the motorbikes to the eligible
institutions. This would solve the problem of the lack of means of transportation.
However, the institutions which would be provided with the motorbikes are obliged to
have drivers and the clinical staff who can draw blood. Those institutions which are not
eligible due to the limited number of staff will have find another way to be in a laboratory
service network.

The indicator 2-1 of Qutput 2 is simply a presentation of the number of Total Cholesterol
and/ or Lipid Profile tests carried out at the 4 BHs on blood samples sent from the
primary care institutions in their catchment areas. According to the latest PDM presented
by the Project, the targets have not been set yet. Therefore, it is difficult to interpret the
results toward the achievement of the indicator 2-1 at the time of the Mid-Term Review.
However, it is observed that the new introduction of the laboratory service to Warakapola
BH has contributed to the increased use of the blood tests in the catchment area.

The Mid-Term Evaluation Team noticed that the current indicator 2-1 is not clearly
described to measure the achievement level of Output 2, and strongly recommends the
Project specify the indicator with measurable target and consider if it actually measures
the achievement of the Output 2.

Table 7: Number of Total Cholesterol and/ or Lipid Profile tests carried out at the 4 BHs
on blood samples sent from the primary care institutions in their catchment areas.

Institution TC Lipid Total
(Baseline) (Baseline)
Galgamuwa 316 181 497
(615) (554)

Warakapola 430 0

430
(0) 0)
Teldeniya NA NA NA
17
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(0) (®)

Kaluwanchikudy NA NA

©) ©0) NA

Note: Baseline data is set for one year and current monitoring data is for Q4 of 2015 only

The indicator 2-2 of Qutput 2 is a presentation of the number of primary care institutions
which regularly send blood samples to the target BH for TC and/ or Lipid Profile tests in
each project sites. There is no target set at the time of the Mid-Term Review. Monitoring
data is unavailable in Teldeniya and Kaluwanchikudy where the laboratory service
network has not been introduced yet at the time of the Mid-Term Review. While the
system will be introduced in Kaluwanchikudy in early 2016, it will be introduced in
Teldeniya only after the facilities are available at the completion of the yen loan project,
which is significantly delayed. Therefore, it is difficult to interpret the results toward the
achievement of the indicator 2-2 at the time of the Mid-Term Review. The Mid-Term
Review Team strongly recommends the Project set the target and revise the PDM.

The Mid-Term Review was informed that MoH plans to equip HLCs with the point of
care testing for cholesterol. This would affect monitoring data of Total Cholesterol as
currently described in the indicator 2-1 and 2-2, and the Project is expected to collect
further information on this and revise the indicator accordingly.

Table 8: Number of primary care institutions which send blood samples to the target BH
for TC and/or Lipid Profile tests in each project sites in Q4 of 2015

Institution Baseline # and %
Galgamuwa 4 5/7 (71.4%)
Warakapola 0 4/6 (66.7%)
Teldeniya 0 NA
Kaluwanchikudy 0 NA

The Project also collects the number of patients at each PCI (excluding HLC clients),
who had their laboratory investigations done at the BHs through the laboratory network
system (Table 9).

Table 9: Number of patients at each PCI (excluding HLC clients), who had their
Jaboratory investigations done at the BHs through the laboratory network system for the
4™ Q of 2015
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Warakapola, Kegalle Galgamuwa, Kurunegala

Q-Total
Primary Care # patients whose test specinen were
Imstitutions taken at PCI and tested a1t BH's
‘ laboratory

# patients whose test specimen were
takenat PCl and tested at BH's
laboratory

Primary Carc Institions

sections

. |
D & M [H Meegaleva DH

Alpama zl

sections

Nelumdeniya PMCU DH Mahananneriya PH

Beligala RH DH Ehetuwewa DH

Mahapalegama DH DH -Atharagalia DH

Narangoda

PMCU [ DH Giribawa. DH
L]

Niyadurupola

PMCU) = DH Rajanganayd DH

Galapitamada PMCU Usgalasiyabalangamuwa ~ PMCU

Total Total

The indicator 2-3, availability of documents on resource requirements and steps to be
taken for instituting a similar system developed under the Project in other areas of the
country, has not been achieved at the time of the Mid-Term Review because the
laboratory network systemn has been still in the pilot implementation and is not yet ready
to be rolled out.

3.3.3 Achievement of Qutput 3

Output 3 Objectively Verifiable Indicators | Status as of end Q4 2015
Enhanced 3-1. Number of provincially- 0
pharmaceutical managed Base Hospitals using
supply Medical Supply Management

management at Information System (MSMIS)
the 4 target BHs | for their pharmaceutical supply
management (Baseline: 0,
Target: 4)

3.2. Availability of documents No
on resource requirements and
steps to be taken for instituting
similar system developed under
the Project in other areas of the
country. (Baseline: No, Target :
Yes)
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Output 3 is considered achieved when the pharmaceutical supply management at the 4
target BHs has been enhanced through the application of the MSMIS to the
pharmaceutical supply management at the BHs.

MSMIS is a system that is designed to strengthen the supply chain at every level and to
improve the availability of medical items in all government hospitals. MSMIS has been
developed by MoH over the past years. According to the interviews, MSMIS is now
ready to be installed in provincial institutions..

Due to the delay in the construction of 4 BHs under the loan project, most of the activities
of Output 3 have not been implemented at the time of the Mid-Term Review. Only in
Kaluwanchikudy BH, some preparatory arrangements have been started and the draft
requirement document® of MSMIS is currently being finalized. The requirement
document is expected to-be approved in early 2016.

Table 10: Estimated timeframe for the completion of the renovation work

Estimate end of
BHs renovation work
{(as of Feb 2016)
Galgamuwa End March 2016
Warakapola End April 2016
Teldeniya After March 2016
Kaluwanchikudy April 2016

With the current progress of the yen loan project, it is difficult to determine the
achievement of the indicator 3~-1 and 3-2 under Output 3 at the time of the Mid-Term

Review,

3.4 Achievement of Project Purpose

Project Purpose

Objectively Verifiable Indicators

Status as of end Q4 2015

Strengthening of
NCD
management at
the 4 target BHs
and primary care
institutions in
their catchment
areas as clusters

P-1. Number of clients at the 4
target BHs who were referred
from primary care institutions
HI.Cs in the catchment areas

Galgamuwa: 17
Warakapola: 40
Teldeniya: 27
Kaluwanchikudy: NA

(Baseline: unknown, Target: not | (MC patients at each BH

set) who were referred from
HLCs only)

P-2. Availability of data on No

patients of Medical and Diabetes

¢clinics at the government

hospitals in the 4 project sites.

(Bascline: No, Target: Yes)

P-3. Availability of a package of | No

tools to monitor NCD programme
in the 4 target districts. (Baseline:
No, Target: Yes)

2 Layout and plan of the hardware/software installation.
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The Project Purpose is considered achieved when there is a strengthened NCD management
at the 4 target BHs and primary care institutions in their catchment areas as clusters.
Reviewing the progress of activities towards the achievement of 3 indicators of the Project
Purpose as.well as the progress of 3 outputs at the time of the Mid-Term Review, it is
difficult to determine if the Project Purpose can be achieved by the end of the Project due to
insufficient information of the indicators without the targets.

In the meanwhile, the Mid-Term Review noticed that the current indicator P-1 not really
measure the achievement level of the Project Purpose as (1) there are no target values
identified and (2) it is influenced by so many factors outside of the Project’s scope. The
Project is expected to specify the indicator that actually measures the achievement of the
Project Purpose and set appropriate targets accordingly.

P-1. Number of clients at each of the 4 target BHs who were referred from any sections of
PCIs in the catchment areas and HL.C of the BH (Baseline: unknown, Target: not set)

The Project has started piloting the referral/tracking system from July 2015 in Galgamuwa
BH area and October 2015 in Warakapola and Teldeniya BH areas. The number of clients at
the 4 target BHs who were referred from primary care institutions HLCs in the catchment
areas at the time of the Mid-Term Review is reported as follows.

Table 11: Number of clients at the 4 target BHs who were refereed from primary care
institutions HLCs in the catchment areas (Q4 of 2015 only)

Institution Baseline No. of clients
Galgamuwa Unknown 17
Warakapola Unknown 40
Teldeniya Unknown 27
Kaluwanchikudy Unknown NA

It is too early to determine the possibility of achieving the indicator P-1 by the end of the
Project, and it is difficult to interpret the current results toward the achievement of the
indicator without the set target at the time of the Mid-Term Review. The number of clients set
under this indicator can be easily reported once the referral/tracking system has been in place,
however, the Project is required to consider revising the indicator P-1 and setting a
measurable target because the current indicator does not really measure the achievement level
of the Project Purpose.

P-2. Availability of data on patients of Medical and Diabetes clinics at the government
hospitals in the 4 project sites. {Baseline: No, Target: Yes)

The indicator P-2 is considered achieved when data on patients of medical and diabetes
clinics at the government hospitals in the 4 project sites become available. It is still early to
determine the possibility of achieving the indicator P-2 by the end of the Project because the
clinic data collection has piloted in Kurunegara and Kandy in 2015, and there is no data
available at the time of the Mid-Term Review. The survey for the clinic data collection will
be piloted in 2016 on a larger scale in Batticaloa and Kegalle and is expected to be finalized
within 2017. Based on the favorable responses from the respondents during the Mid-Term
Review, it is possible to achieve the indicator P-2 by the end of the Project if the planned
activities could be completed as scheduled.
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Figure 4: Outlook of the Project from 2016 to 2018

Finalisation of the
tools and computer 2018
2016 2017 programmes for the Jan
national level survey

L 4

Completion of

3¢ pilot Test 4% pilot Test

the profect

Source: WG presentation

P-3. Availability of a package of tools to monitor NCD programme in the 4 target districts,
(Baseline: No, Target: Yes)

The indicator P-3 is considered achieved when a package of tools to monitor NCD
programme in the 4 target districts becomes available. It is still early to determine the
possibility of achieving the indicator P-3 by the end of the Project because the tools are still
under development and they are currently piloted in the selected institutions. Although the
tools may need further readjustment, many respondents accepted the applicability and the
usefulness of the tools, therefore, it is possible to achieve the indicator P-3 by the end of the
Project if the tools could be firalized as scheduled.

4 Implementation Process

4.1 Issues of the PDM
The original version of the PDM (ver. 1) was revised at the beginning of the Project in
accordance with the strong advice from the JCC members that the project design is not
appropriate anymore due to the many developments since the Project was formulated a year
ago. The structure of the Project was greatly modified, and the number of the outputs was
reduced from 4 to 3. Below is a brief comparative summary of the PDM ver.1 and ver. 2.

Table 12: Overall goal, project purpose and outputs of PDM ver. 1 and ver. 2.

PDM ver. 1 PDM ver. 2

Overall Goal Overall Goal

Comprehensive Non-Communicable Disease | Enhancement of the national NCD
(NCD) management including Healthy | programme

Lifestyle Centre (HLC), primary medical
care facilities and secondary hospitals are
implemented nationwide

Project Purpose Project Purpose

NCD management models including | Strengthening of NCD management at the 4
secondary hospitals, which are applicable to | target BHs and primary care institutions in
nation-wide expansion, are developed and | their catchment areas as clusters
implemented in target areas in selected four
provinces

Qutput 1 Quiput 1
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Management of NCDs by total risk
assessment in HLCs and selected Base
Hospitals (BHs) is enhanced

Improved monitoring of NCD patients in the
catchment areas of the 4 target BHs

Output 2

Essential medicine and medical supplies
stock management are enhanced in selected
BHs in target areas

Quiput 2

Improved availability of laboratory services
for NCD clients of primary care institutions
in the catchment areas of the 4 BHs

Output 3
Surveillance system for NCD is developed

Qutput 3
Enhanced pharmaceutical supply
management at the 4 target BHs

Qutput 4

Expansion plan for NCD management model
activities is finalized for nationwide
implementation in other provinces

4.2 Issues of the indicators

The indicators of the Project Purpose and Output 1 are not cledrly described to measure the
achievement level of the Project Purpose. The Project is expected to specify those indicators
with measurable targets. The Mid-Term Review team proposes the revision of these

indicators as described in the below table.

Table 13: Current indicators, issues and newly proposed indicators

Current Indicators Issues Newly Proposed Indicators
Project Purpose
P-1: Number of clients at the | Monitoring of number of P-1: % of patients referred
4 target BHs who were clients does not necessarily | from HLCs and MCs of PCIs
referred from primary care contribute to measuring the | in the catchment area who
institutions HLCs in the Project Purpose reach 4 target BHs

catchment area

{Target. 70%)

Outputs

2-1: Number of Total
Cholesterol and/or Lipid

Monitoring of number of
Total Cholesterol and/or

Note: Suitable indicator
should be discussed and

Profile tests carried ont at the Lipid Prgﬁle tests does not determined afier the

4 BHs on blood samples sent necessa'rlly contribute to m.troductz'on of the TC testing
from the primary care ‘ measuring the Output 2 kits at HLCs

institutions in their catchment

areas in one year

2-2: Number of primary care | Monitoring of number of Number of HL.Cs, MCs, DCs

institutions which send blood
samples to the target BH for
TC and/or Lipid Profile tests
in each project sites

Total Cholesterol and/or
Lipid Profile tests does not
necessarily contribute to
measuring the Output 2

which send blood samples to
the target BH for TC and/or
Lipid Profile tests in each
project sites (Target: To be
confirmed based on the
assessment)

Note: Suitable indicator
should be discussed and
determined after the
introduction of the TC testing
kits at HLCs
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4.3 Issues of the Implementation Process

4.3.1 Contributing factors
e Many government officials and medical/support staff at the institutions are motivated
to implement the Project activities despite their heavy routine workload.

 Strong commitment of decision makers facilitated the introduction of new systems
proposed by the Project.

4.3.2 Constraining Factors
o The project design has been significantly modified at the beginning of the Project due
to the changing needs of the GOSL since the project formulation. As a result, the
actual implementation of the project activities have been delayed.

¢ Most of the activities have not been implemented in Kaluwanchikudy BH and its
catchment areas because the Visiting Physician has not been assigned at the BH. It
was agreed by the MoH that the VP would be assigned once the construction of the
BH has completed, however, it was not fully confirmed at the tine of the Mid-Term
Review.

e The completion of BHs under the yen loan project has been delayed. As a result,
some activities under Output 2 and most of the activities under Output 3, which
require certain components under the yen loan project to be in place, have not been
implemented at the time of the Mid-Term Review.

e In some institutions, particularly the primary care institutions, insufficient human
resource is a critical problem that hinders the operation of the project activities
particularly the referral/tracking of NCD patients and the provision of laboratory
services.

e Workload among the staff at the primary care institutions and BH has become
heavier due to the introduction of the follow-up/tracking system. This was expressed
by many stakeholders interviewed during the Mid-Term Review.

¢ Activities related to follow-up/referral and the registers introduced by the Project are
new to the NCD management in Sri Lanka, therefore, it takes time for them to first
understand the concept and the objectives of the activities.

4.4 Issues of the Important Assumptions
e An important assumption listed between the Outputs and the Project Purpose, “staff
at the 4 BHs and primary are institutions in their catchment areas accept monitoring
of NCD patients as a part of their duties” needs a particular attention. The
interviewees raised concerns about increased duties or confusions caused by duties
which are not specified in their current job descriptions.

5 Five Criteria Evaluation

5.1 Relevance
The Project is highly relevant to the national and Japanese policy agenda and the project

design.
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5.1.1 Relevance to national needs

The strong national needs for the NCD management are clearly iflustrated in the
important policy documents of GOSL. “Mahinda Chintana: Vision for the Future,” the
country’s overarching development policy framework, and the Health Master Plan, a
policy document to support the country’s overall economic and social goal by facilitating
equity in the area of health, both recognize the challenges in the health sector responding
to a changing disease pattern, and emphasizes the importance of curative follow-up
activities for chronic diseases, particularly regular risk assessment and functioning of
appropriate referral and back referral system.

In addition, “The National Policy & Strategic Framework for Prevention and Control of
Chronic Non-communicable Diseases,” developed particularly for the prevention and the
management of NCDs, also demonstrates GOSL’s commitment to the NCD control.
Some key strategies in the document correspond to the objectives of the Project;
strengthening national health information system including disease and risk factor
surveillance; promoting research and utilization of its findings for prevention and control
of NCDs.

Therefore, providing a technical assistance to build, institutionalize and facilitate the
stronger NCD management would meet the needs of the GOSL.

5.1.2 Relevance to Japan’s development assistance policy

Japan’s cooperation policy to Sri Lanka assists the maintenance of facilities and capacity
building in the health and medical sector to support the social services infrastructure. It
also stresses the importance of the impartial and fair assistance to the underdeveloped
areas affected by the conflicts over the past years. It is therefore considered that the
Project, which aims to strengthen the NCD management of targeted health facilities
thoroughly selected from 4 different areas, corresponds to the cooperation policy of Japan.

5.1.3 Relevance of project design

JICA implemented the technical cooperation project of “Project on Health Promotion and
Preventive Care Measures of Chronic NCDs” from 2008 to 2013. While this project
contributed to development of the national policy .and guidelines on NCDs, the
implementation of the NCD management further required adequate level of medical
facilities, equipment, specialists and supplies particularly at the secondary-level hospitals.
Responding to the needs, the yen loan project was launched in 2012 to improve the
medical services and to support the production of quality essential drugs in the selected
regions, and the Project was also launched to maximize the effectiveness of the yen loan
project.

Therefore the Project was built on the success of the previous technical cooperation
project, and designed to produce synergetic effects on the NCD management by
complementing the yen loan project with the technical components. Therefore, it is
considered that the project design is relevant.

5.2 Effectiveness
At the time of the Mid-Term review, the effectiveness of the Project is moderate based on
the assessment of the progress towards the achievement of the Project Purpose, logical
relations between the Project Purpose and Qutputs, and Important Assumptions under the
current PDM ver. 2.0. There are two indicators that do not seem to specify the achievements
towards the Project Purpose and Qutputs and those indicators without the targets need to be
updated as soon as possible. However, the Mid-Term Review noted that the tools for the
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referral/tracking system, clinical data collection system and the laboratory service network
have been developed and effectively being piloted in some BH catchment areas.

5.2.1 Achievement of the project purpose

The effectiveness from the aspect of the achievement of the Project Purpose cannot be
measured at the time of the Mid-Term Review. Specifications of the Project Purpose
indicator P-1 and Output indicator 2-1 need to be improved, and the targets need to be set

accordingly.

In the meanwhile, the exercise of the Mid-Term Review Team articulated some positive
aspects of effectiveness in achieving the Project Purpose. It is the most common
perspective among stakeholders of the Project that the introduction of the
referral/tracking system, clinical data collection system and the laboratory service
network would lead to the stronger NCD management. The contributions toward the
achievement of the Project Purpose are identified during the interviews with stakeholders
as follows;

e Clinical/support staff who are involved in referral/tracking system and laboratory
services are motivated to implement the new systems. ‘

e Tools for the referral/tracking system, clinical data collection system and the
laboratory service network have been well accepted and utilized by the users.

» Knowledge and skills on result-based management are improved among the WG
members.

e The experience from the pilot interventions of the clinical data collection,
referral/tracking system, and laboratory service network developed by the Project is
replicable to all the institutions across the country once they are finalized.

It is highly encouraged that the JICA team and MoH make their efforts to jointly monitor
the progress of the achievement of the Project Purpose with specific measurable
indicators.

5.2.2 Logical relations between project purpose and outputs
The logical relations between the Project Purpose and Outputs seem adequate.

5.2.3 Important assumptions

The important assumptions set between the Outputs and Project Purpose in the PDM
ver.2 are adequate. The interviews during the Mid-Term Review confirmed that the
GoSL would be able to provide capacity building of staff at their own expense. The
GoSL is willing to provide necessary equipment, consumables and manpower to scale up
the initiatives under the Project nationwide if the piloted models have been found
successful; however, the JICA team and MoH are encouraged to continue close
coordination to meet these requirements by identifying the necessary items for scale-up
and pay particular attention to the appropriate allocation of human resources.

5.3 Efficiency
Efficiency of the Project is considered to be moderate at the time of the Mid-Term Review.

5.3.1 Achievement forecast for Outputs

A limited number of indicators have been achieved as the tools and the systems are stili
under development and the completion of the construction under the yen loan project is
delayed. According to the reviews conducted during the Mid-Term Review, however,
Qutput 1 is likely to be achieved by the end of the Project as the necessary tools have
been already piloted and the tracking data is likely to be continuously collected. It is
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difficult to determine if Qutput 2 can be achieved because of the delay in the installation
of the fully automatic biochemical analyzers under the yen loan project. However, the
laboratory service network system itself could be in place in all the targeted 4 BHs
together with the tools which have been aiready piloted. Most of the activities under
Output 3 have been pending due to the delayed yen loan project. It is difficult to
determine if Output 3 can be achieved by the end of the Project as further delays have
been observed during the Mid-Term Review.

5.3.2 Appropriateness of Inputs
Inputs are appropriate at the time of the Mid-Term Review due to the following reasons.

o The total cost of the procurement of equipment so far was relatively small, and all
the equipment has been properly used and maintained.

¢ Some inputs have been delayed due to the delay of the yen loan project. However,
preparatory work has been done as much as possible by the Project without waiting
for the completion of the yen loan project.

s The tools developed by the Project are currently piloted and the Mid-Term Review
confirmed that most of them are properly utilized.

e The expertise and assignment schedule of the experts are considered appropriate.

o The necessary changes in inputs, including the provision of motorbikes, have been
discussed among the JICA project team, Counterpart and JICA and they are
expected to lead to higher efficiency.

5.4 Impact
It is difficult to determine the impact of the Project outcomes at this stage of the Project
implementation from the assigned indicators set under the Overall Goal. However, several
positive impacts inspired by the Project outputs and activities have been observed.

Status as of end

Overall Goal Objectively Verifiable Indicators Q4 2015
Enhancement of | O-1. Number of districts using the tools NA
the national developed under the Project (Baseline: 0,

NCD Target: xx)
programme 0-2. Availability of national data on patients No

attending medical and diabetes clinics of
government hospitals {Baseline: No, Target:
Yes)

According to the information collected during the Mid-Term Review, it is possible to achieve
both indicators set under the Overall Goal if the system and tools developed under the Project
are accepted and systematized in the health administration of GOSL. In addition, the Project
is planning this year to carry out a survey using tools developed involving not only PCIs and
BHs but also line ministry hospitals, which would lead to the achievement of the Overall
Goal. However, the Project is encouraged to collect as much evidence as possible during its
implementation in order to avoid any confusion during the projected roll-out of the model
nationwide. In addition, it is important to note that there might be some primary care
institutions and BHs which cannot adopt the model due to insufficient manpower, equipment
and limited access to between institutions and BHs.

In the meanwhile, through the interviews with the stakeholders, the Mid-Term Review
observed the following positive developments.

27



digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形


« MoH is planning to create a new cadre of Community Nurse who would be involved in
the NCD management, clderly care and rchabilitation at the primary care institutions
fevel. There would be a new curricutum developed for Community Nurses and their
responsibilities would include the facilitation of HLCs, follow-up of NCD clients/patients

etc,

« Some primary carc institutions and BHs interviewed during the Mid-Term Review has
started organizing awareness raising and health education events on NCD prevention at
the HLCs and MCs after the Project started.

¢ In Galgamuwa BH, they have started IQC at the laboratory to assure the quality of the
result of laboratory test.

5.5 Sustainability
It appears that the Project is sustainable at this period of Mid-Term Review. The Project is

expected to ensure sustainability of the Project by identifying and documenting the resource
requirements and plans as scheduled in the 4" year of the Project.

5.5.1 Policy sustainability

The policy support is likely to remain after the end of the Project. The Mid-Term Review
confirmed the strong commitment to the implementation of the pilot models at the district
level where the Mid-Term Review Team has visited. The commitment from the MoH is
expected in the future.

5.5.2 Financial sustainability

The interviews with the stakeholders confirmed that the cost of some project activities
such as fuel and maintenance of motorbikes as well as printing of different forms could
be allocated from the government’s budget. However, the cost for the implementation of
the entire model has not been calculated and therefore the financial sustainability is
unknown at the time of the Mid-Term Review.

5.5.3 Technical sustainability

To ensure the technical sustainability, the institutionalization of the model would be
necessary while capacity of users and supervisors has to be continuously built. Only
concern is that the models being developed by the Project might not be applicable to all
the BHs and PCIs in their catchment areas, and some adjustments might be necessary to
meet different needs of each BH catchment area; that said, the responsible units of the
health administrations are required to conduct an assessment of each BH and its
catchment area and modify the models according to their needs. The Project is expected
continue building capacities as possible of the concerned units to enable them to replicate
the model nationwide after the Project has been complete.

6 Conclusion

Based on a series of material reviews, interviews and discussions with the counterpart personnel,
Japanese experts and other stakeholders, the Mid-Term Review concluded that the overall
performance of the Project is moderate at the time of the review period. The Mid-Term Review
noted the limitation of the project implementation due to the delay of the yen loan project. The
Mid-Term Review also noted that stakeholders need to pay attention to feasibility of the currently
proposed models and eventually to the nationwide rollout of the model ensuring sustainability
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from different aspects. In addition, although there are some innovative practices on the ground
inspired by the Project activities especially at the level of primary care institutions and BHs in the
target areas, there are rooms for improvement to promote effective and strategic implementation
of the Project activities and to sustain the Project outcomes with the capacity and commitment
from the MoH in a self-reliant manner.

In order to ensure achievement of the Project Purpose at completion of the Project, the following
recommendations are raised for consideration.

7 Recommendations

To Project

The indicators of the Project Purpose (P-1) and Qutput 2 (2-1, 2-2) need to be revised as
suggested under the issues of the indicators section above. With regard to the indicator 2-2,
the number of the targets needs to be identified based on the assessment of the situations of
HLCs, MCs, DCs in the targeted 4 BH catchment areas.

PDM ver2 needs a revision and the Monitoring and Evaluation Framework developed during
the 5™ JCC in November 2015 needs to be revised accordingly.

Monitoring of the number of follow-up/tracking system should focus on the number at the
HLCs and MCs at least during the pilot implementation and until the system is confirmed as
feasible, considering the limited timeframe and the emphasis of the Project as development of
pilot interventions particularly for the NCD management.

Monitoring to assess the effectiveness of the currently piloted models needs to be carefully
conducted in order to identify sustainable and feasible model for the wider application in the
future.

To MoH

A responsible unit for the clinic data collection within the MoH needs to be identified and
officially assigned to continuously perform the survey and analysis. This should not be
postponed to the end of the Project, to allow sufficient capacity building of the unit under the
Project.

IQC at the BH laboratories needs to be put in place to ensure accuracy of the test results

The transportation of the blood samples at the primary care institutions in Galgamuwa are
currently depends on the support staffs who voluntarily carry out the tasks during her/his
duties. For the sustainable operation of the laboratory service network, the staffs who are
responsible for the task need to be officially selected and named.
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Annex 1: Logical Framework (Project Design Matrix: PDM)

Project Title: The Project for Enhancement of Non-communicable Diseases Management
Project Sites: Four Base Hospitals (BHs) (Teldeniya BH in Kandy district, Central Prov.,, Kaluwanchikudy BH in Batticaloa district, Eastern Prov., Galgamuwa
BH in Kurunegala district North Western Prov., Warakapola BH in Kegalle district Sabaragamuwa Prov.) and their catchment areas!, Colombo (MoH)

Project Period: February 2014 — January 2018 (Four years)
Beneficiaries: Service providers at the 4 BHs and primary care institutions in their catchment areas, NCD-related personnel/units in the RDHSs of the 4
districts and MoH, Population in the catchment areas of the 4 BHs

Ver. 2 March 2015

Narrafive sutiimary of Objectives | -

.. Objectively Verifiable Indicators::

- Means:of Verification” =

. Important Asstimptions

Overall Goal
Enhancement of the national NCD
programme

1. Number of districts using the tools developed under the
Praject. (Baseline: 0, Target xx) ’

2. Availability of national data on patients attending medical and
diabetes clinics of government hospitals. (Baseline: No, Target :
Yes)

1.A questionnaire survey

2. Annual Health Bulletin or
other MoH publications

Priority of the NCD prevention and
conirol is maintained in health sector
in Sri Lanka

GoSL is able to finance a periodic
national patient survey at medical
and diabetes clinics of government
hospitals.

Project Purpose

Strengthening of NCD management
at the 4 target BHs and primary care
institutions in their catchment areas
as ciusters

1. Number of clients at the 4 target BHs who were referred from
primary care institutions HLCs in the catchment areas
(Baseline: unknown, Target: not set)

2. Availability of data on patients of Medical and Diabetes
clinics at the government hospitals in the 4 project sites.
(Baseline: No, Target: Yes)

3. Availability of a package of tools to monitor NCD prograrmme
in the 4 target districts. (Baseline: No, Target: Yes)

1. Project report

2. Project report

3. Project report

GoSL provides necessary
equipment, consumables and
manpower to scale up the initiatives
under this Project nationwide.

GoSL ensures (i) training of new
personnel and (i) refresher training
of existing staff at the national,
district and institutional level.

! Teldeniya BH: 3 MOH areas of Medadumbara, Udadumbara and Kundasale; Kaluwanchikudy BH: 3 MOH areas of Kaluwanchikudy, Vellavely and Paddipalai; Galgamuwa BH: 3 MOH areas of
Galgamuwa, Ehethuwewa and Giribawa; Warakapola BH: 2 MOH areas of Warakapola and Galigamuwa

1
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Annex 1: Logical Framework (Project Design Matrix: PDM)

Ver. 2 March 2015

' Narrative summary of Objectives |- "

;7. Objectively Verifiable [rdicators’

*Means:of Verification .- *

% Important Assumpticns ©.

Output

Output 1:

Improved monitoring of NCD
patients in the catchment areas of
the 4 target BHs

1-1. Availability of a set of tools for a patient survey of Medical
and Diabetes clinics. (Baseline; No, Target: Yes)

1-2. Number of Primary Care Institutions in the catchment
areas of the 4 target BHs tracking their clients referred to
Medical Clinics. (Baseline: 0, Target: xx)

1-3. Availability of documents on resource requirements and
steps to be taken for instituting similar system developed under
the Project in other areas of the country. (Baseline : No, Target :
Yes)

Project report

Project report

1-1.Staff at the 4 BHs and primary
care institutions in their
catchment areas accept
monitoring of NCD patients as a
part of their duties.

Output 2:
Improved availability of laboratory

services for NCD clients of pritary
care institutions in the catchment
areas of the 4 BHs

2-1. Number of Total Cholesterol and’ or Lipid Profile tests
carried out at the 4 BHs on blood samples sent from the
primary care institutions in their catchment areas in one year,
(Baseline: Galgamuwa BH: (TC: 615, Lipid Profile; 554),
Teldeniya BH: 0, Warakapola BH: 0, Kaluwanchikudy BH: 0,
Target: Galgamuwa BH: not set, Teldeniya BH: not set,
Warakapola BH: not set, Kaluwanchikudy BH: not set)

2-2. Number of primary care institutions which send blood
samples to the target BH for TC and/ or Lipid Profile tests in
sach project sites. (Baseline: Galgamuwa BH: 4, Teldeniya BH:
0, Warakapola BH: 0, Kaluwanchikudy BH: 0, Target:
Galgamuwa BH: xx, Teldeniya BH: xx, Warakapola BH: xx,
Kaluwanchikudy BH: xx)

2-3. Availability of documents on resource requirements and
steps to be taken for instituting similar system developed under
the Project in other areas of the country. (Baseline : No, Target :
Yes)

2-1. Laboratory Registers of 4
BHs, (which needs to be
devised/ revised by the
Project}

Output 3:
Enhanced pharmaceutical supply
management at the 4 target BHs

3-1. Number of provincialiy-managed Base Hospitals using
Medical Supply Management information System (MSMIS) for
their pharmaceutical supply management (Baseline: 0, Target:
4)

Project report

3-1. GoSL (RDHSs) is able to
finance the running costs of
MSMIS.
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Annex 1: Logical Framework (Project Design Matrix: PDM)

Ver. 2 March 2015

~Narrative'suinmary of Objectives | -

Objectlvely Venfiable !ndlcators

. Means.of Verification. = - ©.

“Amportant Assumptions

Yes)

3-2. Avallablilty of documents on resource requtrements and
steps to be taken for instituting similar system developed under
the Project in other areas of the country. (Baseline: No, Target :

3-2. MSMIS is properly managed
and maintained at the national
and district levels.

3-3. All pharmaceutical items are
managed through MSMIS,
including those distributed by
FHB and Epidemiology unit.

L Imporlant X
T ¢ Assurnptlons

11

Instituting patient survey of Medical and Diabetes c¢linics in the catchment
areas of the 4 BHs.

The Project team carries out a general situation analysis in the Project
implementation sites.

WG formulated conducts an in-depth situation analysis in 4 target BHs with
a focus on data flow, work flow and patient flow of their Medical and
Diabetes clinics.

WG in consuitation with RDHSs designs a data collection system and tools,
including sampling methods and data items, based on the result of 1-1-2.

Galgamuwa Base Hospital with selected members of the WG conducts a
pilot test of the system and tools at its Medical and Diabetes clinics

WG adjusts the system and tools for a similar survey at Medical and
Diabetes clinics of primary care institutions and tests them out at selected
primary care institutions in the catchment area of Galgamuwa BH.

1-1-6

WG modifies the data colleclion system and tools according to the
feedback from 1-1-4 and 1-1-5.

1-1-7

A BH and primary care institutions in other project site with support from the
WG carry out a patient survey at their Medical and Diabetes clinics using
the modified fools.

By Japan

1) Experts:

- Chief Advisor

- NCD Management

- Epidemiology

- Medical Logistics

- Health Information System

2) Local aciivities cost
- Workshops

- Trainings

- Meetings

- Materials

- Local Consultants

3) Machinery and Equipment

4) Counterpart Training in Japan

- NCD management
- Hospital Management

By Sri Lanka

1) Counterpart personnel:

2) Office space and
necessary office facilities

3) Project office running
expenses

4) Custom duties and value
added tax, cost for custom
clearance, storage and
domestic transportation for
any equipment provided by
the Japanese side for the
Project Implementation.
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Annex 1: Logical Framework (Project Design Matrix: PDM)

Ver. 2 March 2015

- S . Jieloon T T . B AAquItleﬁ’ i ST - L - ™ b = T 1"»A‘ssum_pﬁo-ns:
1-1-8 Based on 1-1-7, the WG further fine-tunes the system and tools to improve

their efficacies and cost and time efficiencies.
1-1-9 Medical statistic unit in coltaboration with the WG undertakes analysis of the

collected data and produces reports,
1-1-10 WG finalize the data collection and reporting system and package the

produced tools in view of nationwide application.
1-1-11 WG determines resource requirements for replication of the system in other

areas.

) . <7 Activities™ - SR Important asstimptions

1-2  Establishing a system to follow up on referred clients to Medical ¢clinics of Primary Care Institutions and Base Hospitals.

1-2-1 The Project team carries cut a general situation analysis in the project implementation sites.

1-2-2 WG formulated with relevant GoSL stakeholders and the JICA team carries out a situation analysis on HLC clients’ compliancé in obtaining
further medical services at Medical clinics as advised by HLCs.

1-2-3 WG designs intervention options based on the findings of 1-2-2, for approval by the JCC.

1-2-4 WG develops a tracking system to follow up clients referred to Medical clinics of primary care institutions and BHs.

1-2-4-1  Design a tracking system with appropriate monitoring mechanisms and identify necessary tools {leaflets, posters, manuals, guidelines,
recording and reporting formats, etc.) and human resources,
1-24-2  Develop necessary tools.
1-2-4-3  Train relevant staffs of HLCs and Medical clinics using the tools developed.
1-2-4-4  Pilot implementation of the system in one or more target areas and monitor its effects.
1-2-4-5 Make necessary adjustment to the system and tools.
1-2-4-6  Implement the modified system in other target areas, constantly monitor and fine-tune the system.
1-2-4-7 WG finalize the system and tools.
1-2-5 WG revises the current recording/ reporting formats related to HLCs and train record keepers.
1-2-5-1  Revise the current recerding formats for HLCs to make it more user friendly with inputs from users and draft a users’ manual/ handbook

in the three languages for a pre-test of the improved formats.

- Staff at primary care
institutions and BHs
accept client fracking as
a part of their duties.

- Service providers at
HLCs detect and refer
*high risk” clients to MC
as per the guideline.
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% Annex 1: Logical Framework (Project Design Matrix: PDM)

A,

Ver. 2 March 2015

[ important assumptions’

1-2-5-2  Pre-test the revised formats at selected HLCs in the catchment area of a selected BH.

1-2-5-3 WG together with MO/NCDs modifies the formats according to the result of the pre-test.

1-2-5-4  Pilot implementation of the modified formats at all HLCs in the catchment area of pilot BH(s) with close monitoring by the MO/NCD(s).
1-2-5-5  Finalize and print the formats and users’ manual with necessary modifications in accordance with results of the pilot implementation.
1-2-5-86 WG provides Training of Trainers (ToT) to MO/NCDs on the new formats.

1-2-5-7 MO/NCDs set up training plan in their respective districts.

1-2-5-8  MO/NCDs of the target districts conduct training of record keepers as per the plan.

1-2-5-8  MO/NCDs of the 4 target districts support HLCs in correct record keeping and reporting through supervisory visits and additional training/

guidance.

1-2-8 WG revises and/ or develops the tools to supervise HLCs.

1-2-6-1 WG collects and review tools currently used by MO/NCDs in all districts.

1-2-6-2  With involvement of MO/NCDs, WG identifies current gaps in tools for monitoring/ supervising of HLCs.

1-2-6-3 WG with involvement of MO/NCDs revise/ devise monitoring/ supervising fools in accordance with the findings of 1-2-6-2.

1-2-6-4  MO/NCDs of the 4 districts pre-test the monitoring/ supervising tools developed and modify them as appropriate for improvement.
1-2-6-5 WG finalizes and disseminate the tools.

1-2-6-6 WG together with RDHSs and NCD unit monitors the usage of the tools.

- GoSL allocates
appropriaie resources
for provision of
supportive supervision to
HLCs.

1-2-7 WG with NCD unit determines resource requirements for replication of the system in other areas.

2-1 The Project team carries out a general situation analysis in the project implementation sites.

2-2  Working Group formulated at the central level (CWG) carries out an in-depth analysis of the existing “satellite laborafory system” in Kurunegala.

2-3 CWG designs a pilot model {a work flow) based on the findings of-2-2 and identifies (i) necessary tools to be used at the primary care
institutions, the BHs and RDHSs, such as manuals/ guidelines, recording and reporting formats (including eligibility guideline for TC or Lipid
Profile testing for HLC screening and manual on pre-examination process) and (ji) resource needs at the primary care institutions and the
BHs.

2-4 Preparations for implementation of the pilot model designed in 2-3.

2-41 JICA team (for the first year of implementation) and GoSL (for the rest of the Project duration) procure necessary items identified.

24-2 WG together with hospital staff (including MLTs) develops necessary tools and introduce them at Galgamuwa BH and primary care
institutions in its catchment areas as a pilot.

2-4-3 CWG fine-tunes the system based on the results of 24-2 and selects another pilot site for implementation of the model in view of the
_brogress of the refurbishment of the 4 BHs.

2-4-4 The RDHS of the selected pilot site formulates a regional working group {(RWG) for implementation and monitoring of the pilot system.

- The target BHs are
equipped with fully
automated and
well-maintained
hiochemical analysers
and sufficient number of
MLTs.

- Service providers
including MLTs at BHs
and minor staff at
primary care institutions
are cooperative.

- Primary care
institutions have skilled
personnel to draw blood

5
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Annex 1: Logical Framework (Project Design Matrix: PDM)

Ver. 2 March 2015

st

| importanit assumptions.

2-4-5 CWG with the RWG(s) sets up a system and tools to monitor the progress and effects of pilot implementatioﬁ.
246 CWG, RWG and/ or appropriate institution(s) identified by CWG/ RWG train(s) relevant staff of the pilot site on the tools developed.

2-5 Implementation and fine-tuning of the pilot system.
2-5-1 The BH and primary care institutions in the selected pilot site start operating the “sateliite iaboratory system” designed using the tools
devised.
2-5-2 RWG monitor the implementation closely using the devised monitoring tools and reports to the CWG periodicaliy.
2-5-3  RWG in consultation with the CWG make modifications to improve the pilot system.

2-6  Introduction, fine-tuning and finalisation of the system at the four project sites.
2-6-1 tntroduction of the improved pilot system to other project sites (possibly in a staggered manner).
2-6-2 RWGs formulated in the four target areas monitor and fine-tune the system and tools in consultation with the CWG.
28-3 CWG and RWGs finalise the system and tools.

2-7 CWG identifies and documents the resource requirements and steps for introduction of the system in other areas to guide scaling up of this
initiative.

for testing.

- GoSLis able to
continuously supply
necessary reagents/ test
kits.

3-1  The Project team carries out a general situation analysis in the Project implementation sites.

3-2 WG formulated caries out an assessment of the existing electronic stock management systems in Kurunegala district, Ratnapura district and
MSMIS to decide on the most suitable system to introduce to the target BHs.

3-3 WG sets up a system and tools to monitor the progress and effecis of pilot implementation of the selected system (i.e. MSMIS chosen by the
WG at the meeting on the 30" Oct, 2014).

3-4  Preparation for and installation of the MSMIS at the main storerooms of the target BHs in pace with the on-going refurbishment.

3-4-1 MSD assists RMSDs of the 4 target districts in completing physical stock taking and data entry into the MSMIS

34-2  MSD assists to arrange for the VPN connection at each of the 4 BHs.

343  JICAteam procures necessary hardware (a PC, a printer and a VPN switch for each target BH) according to specifications provided by
MSD.

344  MSD arranges to train the system users at 1 pilot BH with involvement of corresponding RMSD according to the existing user manuals.

34-5  The pilot BH and the corresponding RMSD start using the system for transactions while WG together with MSD monitor and support the
operation.

3-5  MSD with the WG fine-tunes the system and the user manuals according to feedback from (i} the target BHf RMSD and (i) the monitoring
system set up.

3-8 MSD assists to introduce the system to other BHs/ RDHSs and monitor/ support its operation together with the WG.

- Technical resources
needed for
implementation and
support of the MSMIS at
the 4 BHs are available
at MSD/ RMSD or the
contractor of the support
services for MSMIS.

- The current phase of
the MSMIS roli out is
completed by Feb. 2015
as planned.

- The 4 target BHs after
refurbishment have (i)
reasonabie space and
facility for a PC server

6
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Annex 1: Logical Framework (Project Design Matrix: PDM)
Ver. 2 March 2015

Achvmes ﬂ RGN | Important assumptions”

3-7 WG with MSD identify and document the resource requirements and monitoring tools for infroduction of MSMIS to provincially-managed | and (ii) LAN
institutions in view of the nation-wide expansion of the system. ' connections.

BH: Base Hospital, FHB: Family Health Bureau, GoSL: Government of Sri Lanka, HLC: Healthy Lifestyle Centre,  MLT: Medical Laboratory Technician:  MoH: Ministry
of Health, MCH: Medical Officer of Health, MSD: Medical Supply Division of MoH, MSMIS: Medical Supply Management Information System, MO: Medical Officer,
NCD: Non-Communicable Disease, RDHS: Regional Director(ate) of Health Services, RMSD: Regionai Medical Supply Division, WG: Working Group

“NCD” in this Project means Diabetes Mellitus (DM), hypertension and hyperlipidaemia.
“The Project team” refers to GoSL stakeholders together with the JICA Project team.
“HLCs" in this Project exclude mobile clinics.



digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形

digital2
長方形


=

Annex 2: List of japanese experts and local staffs

List of Japanese experts

Project period : From February 2014 to January 2018

as of Dec. 2015

Assigned number of days

Name

Designation

ist year

2nd year

Dr. Ayako TOKUNAGA

Team Leader
/ NCD Management

In Sri Lanka: 200 days
In Japan: 8 days

In Sri Lanka: 150 days
In Japan: 8 days

Deputy Team Leader

In Sri Lanka:173 days

In 8ri Lanka; 146 days

Ms. Naomi IMANI { Health Administration/ ! !
NCD Management In Japan: 8 days in Japan; 8 days
Dr. Reiko SATA NCD Management In Sri Lanka: 120 days

! Medical Supply Logistics

In Japan: 0

Ms. Yuki MAEHIRA

Medical Supply Logistics

In Sri Lanka: 22 days
In Japan: 4 days

Mr. Hireaki YAMAZAKI

Laboratory Network

In Sri Lanka: 80 days
In Japan: 6 days

Prof. Dr. Satoshi KANEKO

Epidemiology
/Heaith Information Systermn

In 8ri Lanka: 38 days
In Japan: 7 days

In Sri Lanka: 26 days
In Japan: 7 days

Mr. Kazuya OGAWA

Health Information Systern

In Sri Lanka: 129 days
In Japan: 2 days

In Sri Lanka: 103 days
In Japan: 4 days

List of local staffs

Employment period
Name Designation Working Place 1st year 2nd year
Dr. L.A.C.N. Liyanaarachchi Project Officer Colombo Fr%rgtgla; 20011to
Dr.Lawanya Aeyshani Ashubodha Project Officer Colombo F’°’R::§;§f;4 to
Dr. Buddhika Hapuarachchi Senior Project Officer Colombo From February 2015 to

December 2015

Dr.Mallika Arachchige

Kurunegalara and

From April 2015 to

Mad.la:;,eazrr::igalya Project Officer Colombo October 2015
- Dr, Niromi Kumari Ratnayake Project Officer Kurunegalara FroAnJgJ‘lj.lg 33;155 ta
Ms. wgﬁ&::nakshika Data Manager Colormbo From April 2014 to December 2015
Ms. W.i:éeksaaoll":'jeewani Office Assistant Colombo From Aprit 2014 to December 2015
Ms. Hiroyo ONOZATO Local Coordinator Colomibo Fsr‘;’;'t el 2014 %0
Ms. Mariko TANIGUCHI| Local Coordinator Colombo From October 2014 to December 2015

Q"
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Annex 3: List of Equipment
as of Dec. 2015
S . Unit Price | Sub-total | Unit Price | Sub- total . .
No. Iltem Specification (Manufacturer, Model No.) Quantity (LKR) (LKR) (JPY) (PY) Location Condition
Copy EARP;HER Mglliﬁ.lnchr: Mogel Ii'ssguw 5}:;1
. ultifunction Center, Laser Duplex Printing/Laser .
1 |machine Faxing! Laser Copying/Colour Scanning/PC Faxing with 1 64960.00] 64960.00f 51123.52 51123.52|Project Office (Colombo) Good
(small) wire and wireless network
2 Desktop ACER VERITON M2611 3 85000.00f 255000.00 66895.00| 200685.00|Project Office {Colombo) Good
3 |Laptop PC ggg g’.}'ﬁé‘;ggﬁﬂ‘l'_?“k”' 14-BOBSTX with 2 79500.00f 159000.00| 62487.00| 124974.00|Project Office (Colombo) Good
4 1Copy machir{fCANON IR2520 1 407240.00; 407240.00f 320090.64| 320090.64|Project Office {Colombo) Good
5 lLaptop PC ﬁg)%i L E1-672Intel Core IS4 GEN | 5 72000.00, 144000.00| 56562.00{ 113184.00|Project Office (Colombo) Good
Tube rack |CITOTEST Tube Rack 4050-4625 3x8 Hole Galgamuwa BH and ail the PCls
6 (Tube stand}{dia 19mm, Height 60mm 30 4201.35 12604050 3911.46) 11734371 in the catchment area Good
All the PCls in the Galgamuwa
7 |[ThermometerjAnymetre 7 1170.00 8190.00 1089.27 762488 catchment area Good
. . Galgamuwa BH and all the PCls
8 [Refrigerator | SINGER GEQ-200D(185L, Eco-Friendly, 2 Door) 8 45600.00| 364800.00 42453 60f 339628.80 in the catchment area CGooed
All the PCls in the Galgamuwa
9 |Cooler Box |MARINA COOLER 12LT31-16 7 5575.00 39025.00 5190.33 36332.28 catchment area Good
Total 1,568,256 1,310,987
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Annex 4: List of trainees of Counterpart Training

Duration

Name

From To

Training

Mr. GUNARATHNA Anuradha Sanjeewa

10-May-15| 14-Jun-15

Lifestyle-related diseases prevention

Mr. WEERAKOON Ajith Prasantha

25-May-14 29-Jun-14

Lifestyle-related diseases prevention

Mr. WICKRAMASINGHE Pathma Kumar

16-Jun-14| 9-Aug-14

Hospital management

Mr. WEERAKOON K Gedara Chaminda Y. 5. B

16-Jun-14| 9-Aug-14

Hospital management

Mr. MATHES NAMBU HEWAGE Krishantha P. K.

16-Jun-14 9-Aug-14

Hospital management
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Annex 5: List of Interviewees

1-Feb

Briefing

Rosition?

Dr. Lakshmi C. Somatunaa

Deputy Director General/Medical Services -I

MoH

Dr. 5.Champika Wickramasinghe

Director/Healih Information (Project Manager)

MoH

Dr. V.T.5.K. Siriwardhana Director/Non-Communicable Diseases MoH
Dr. Kamal Jayasinghe Director/Laboratory Services Mok
Individual interview

Dr. V.T.S.K. Siriwardhana Director/Non-Communicable Diseases MoH

2-Feb

Focus group discussion (DH Mahananneriya)

Dr. D.A. Hemali Dassanayake

Medical Officer- NCD

RDHS Kurunegala

Mrs. A.N.de Alwis

Nursing Officer

RDHS Kurunegala

Mr. R.M.P Rathanayake

Nursing Officer

DH-C Mahanneriya

Dr. N.R. Siriwanadana

MOIC

DH-C Mahanneriya

Focus group discussion (DH Meegalewa)

Dr. W.A.D.K Wickramarachchi

Medical Officer

Divisional Hospital Meegalawa

Dr. D.A. Hemali Dassanayake

Medical Officer-NCD

RDHS Kurunegala

Mrs. A.N.de Alwis

Nursing Officer-NCD

RDHS Kurunegala

Mr H.M.T.R. Dissanayake

Nursing Officer

DH-B Meegalawa

Ms M.T.N. Wijerathna

Nursing Officer

DH-B Meegalawa

Focus group discussion (DH Rajanganaya)

Dr S.T.Jayasinghe

Medical Officer

DH - Rajanganaya

3-Feb|Focus group discussion (BH Galgamuwa)
Dr. U.R. Sirimanne MS/DMO BH- Galgamuwa
Dr. H.M.A.L Herath MO BH- Galgamuwa
Ms S.M.N.U Herath NO BH- Galgamuwa
Mr. A. Sapumal Bandara MLT BH- Galgamuwa
Dr. D.A. Hemali Dassanayake Medical Officer-NCD RDHS -Kurunegala
Ms W.A.M.M. Saman Kumari NO BH- Galgamuwa

Focus group discussion (RDHS Kurunegala)

Dr. Champa Aluthweera

Regional Director

RDHS Kurunegala

Dr. Sisira Somaratne

MO-Planning

RDHS Kurunegala
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Dr. D.A. Hemali Dassanayake Medical Officer - NCD RDHS Kurunegala

Dr. Indika Pathirage CCP-NWP PDHS Kurunegala
5-Feb|Individual Interview

Dr. Buddhika Dayarathne Medical Statistics Unit MoH

Dr. S.Champika Wickramasinghe Director/Health Information (Project Manager) {MoH

Dr. L akshmi C. Somatunga Deputy Direcior General/Medical Services | [MoH
8-Feb|Individual Interview

Dr. Kamal Jayasinghe Director/Laboratory Services MoH

Dr.P.G.Mahipala Director GeneralfHealth Services MoH
9-Feb|Focus group discussion (BH Warakapola)

Dr. M.F.M. Saaliheen MOPH BH Warakapola

Ms A.D.S.K. Godavilathanna Nursing Officer HE BH Warakapola

Ms S.M.A. Susima Dayarathne |Nursing Officer Medical Clinic BH Warakapola

Dr. Dammika Kumara Dias MO - Labhoratory BH BH Warakapola

br. J.A.A.Gunarathna MO/NCD RDNS Kegalle

Dr. Maleesha Mallawarachchi MS BH Warakapocla

Focus group discussioni (DH Beligala)

Dr, Sagarika Egalla MOIC/MONCD DH Beligala

Ms K.A.K.D. Kadaharachchi Nursing Officer-NCD DH Beligala

Dr. Madawa Karunarathne MO DH Beligala

Dr. K.R.D Koswatte MO DH Beligala

Focus group discussioni {(RDHS Kegalle)

Dr. Vijith Gunasekara RD RDHS Keqgalle

Dr. Janaka Amarakoon MO RDHS Kegalle

Dr. N.P.Kulathunga MOIC RH Kranthuig

Dr. JAA.S. Gunarathne MO/NCD RDHS Kegalle

Dr. I.M.C K lllangasinghe MOP RDHS Kegalle

Ms K. Amarasinghe DO RDHS Kegalle

Ms Chalani Sudarshani MA RDHS Kegalle

D.R.G. Dasanayake DO RDHS Kegalle
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%At 3 Logical Framework (Project Design Matrix: PDM)

Project Title: The Project for Enhancement of Non-communicable Diseases Management

Project Sites: Four Base Hospitals (BHs) (Teldeniya BH in Kandy district, Central Prov., Kaluwanchikudy BH in Batticaloa district, Eastern Prov., Galgamuwa

Ver. 2 March 2015

BH in Kurunegala district North Western Prov., Warakapola BH in Kegalle district Sabaragamuwa Prov.) and their catchment areas', Colombo (MoH)
Project Period: February 2014 — January 2018 (Four years)

Beneficiaries: Service providers at the 4 BHs and primary care institutions in their catchment areas, NCD-related personnel/units in the RDHSs of the 4

districts and MoH, Population in the catchment areas of the 4 BHs

Narrative summary of Objectives

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Overall Goal
Enhancement of the national NCD
programme

1. Number of districts using the tools developed under the
Project. (Baseline: 0, Target xx)

2. Availability of national data on patients attending medical and
diabetes clinics of government hospitals. (Baseline: No, Target :
Yes)

1. A questionnaire survey

2. Annual Health Bulletin or
other MoH publications

Priority of the NCD prevention and
control is maintained in health sector
in Sri Lanka

GoSL is able to finance a periodic
national patient survey at medical
and diabetes clinics of government
hospitals.

Project Purpose

Strengthening of NCD management
at the 4 target BHs and primary care
institutions in their catchment areas
as clusters

1. Number of clients at the 4 target BHs who were referred from
primary care institutions HLCs in the catchment areas
(Baseline: unknown, Target: not set)

2. Availability of data on patients of Medical and Diabetes
clinics at the government hospitals in the 4 project sites.
(Baseline: No, Target: Yes)

3. Availability of a package of tools to monitor NCD programme
in the 4 target districts. (Baseline: No, Target: Yes)

1. Project report

2. Project report

3. Project report

GoSL provides necessary
equipment, consumables and
manpower to scale up the initiatives
under this Project nationwide.

GoSL ensures (i) training of new
personnel and (i) refresher training
of existing staff at the national,
district and institutional level.

! Teldeniya BH: 3 MOH areas of Medadumbara, Udadumbara and Kundasale; Kaluwanchikudy BH: 3 MOH areas of Kaluwanchikudy, Vellavely and Paddipalai; Galgamuwa BH: 3 MOH areas of
Galgamuwa, Ehethuwewa and Giribawa; Warakapola BH: 2 MOH areas of Warakapola and Galigamuwa

1
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Narrative summary of Objectives

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Output

Output 1:

Improved monitoring of NCD
patients in the catchment areas of
the 4 target BHs

1-1. Availability of a set of tools for a patient survey of Medical
and Diabetes clinics. (Baseline: No, Target: Yes)

1-2. Number of Primary Care Institutions in the catchment
areas of the 4 target BHs tracking their clients referred to
Medical Clinics. (Baseline: 0, Target: xx)

1-3. Availability of documents on resource requirements and
steps to be taken for instituting similar system developed under
the Project in other areas of the country. (Baseline : No, Target :
Yes)

Project report

Project report

1-1.Staff at the 4 BHs and primary
care institutions in their
catchment areas accept
monitoring of NCD patients as a
part of their duties.

Output 2:
Improved availability of laboratory

services for NCD clients of primary
care institutions in the catchment
areas of the 4 BHs

2-1. Number of Total Cholesterol and/ or Lipid Profile tests
carried out at the 4 BHs on blood samples sent from the
primary care institutions in their catchment areas in one year.
(Baseline: Galgamuwa BH: (TC: 615, Lipid Profile: 554),
Teldeniya BH: 0, Warakapola BH: 0, Kaluwanchikudy BH: 0,
Target: Galgamuwa BH: not set, Teldeniya BH: not set,
Warakapola BH: not set, Kaluwanchikudy BH: not set)

2-2. Number of primary care institutions which send blood
samples to the target BH for TC and/ or Lipid Profile tests in
each project sites. (Baseline: Galgamuwa BH: 4, Teldeniya BH:
0, Warakapola BH: 0, Kaluwanchikudy BH: 0, Target:
Galgamuwa BH: xx, Teldeniya BH: xx, Warakapola BH: xx,
Kaluwanchikudy BH: xx)

2-3. Availability of documents on resource requirements and
steps to be taken for instituting similar system developed under
the Project in other areas of the country. (Baseline : No, Target :
Yes)

2-1. Laboratory Registers of 4
BHs, (which needs to be
devised/ revised by the
Project)

Output 3:
Enhanced pharmaceutical supply

management at the 4 target BHs

3-1. Number of provincially-managed Base Hospitals using
Medical Supply Management Information System (MSMIS) for
their pharmaceutical supply management (Baseline: 0, Target:
4)

Project report

3-1. GoSL (RDHSs) is able to
finance the running costs of
MSMIS.
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Narrative summary of Objectives

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

3-2. Availability of documents on resource requirements and
steps to be taken for instituting similar system developed under
the Project in other areas of the country. (Baseline: No, Target :

3-2. MSMIS is properly managed
and maintained at the national
and district levels.

Yes) 3-3. All pharmaceutical items are
managed through MSMIS,
including those distributed by
FHB and Epidemiology unit.

Activities Input Importe!nt
Assumptions
1-1 Instituting patient survey of Medical and Diabetes clinics in the catchment | By Japan By Sri Lanka
areas of the 4 BHs.
1-1-1 The Project team carries out a general situation analysis in the Project 1)051)'(pr::' 1) Counterpart personnel:
. . . - Chief Advisor
implementation sites. - NCD Management 2) Office space and
1-1-2 WG formulated conducts an in-depth situation analysis in 4 target BHs with | - Epidemiology necessary office facilities
: : : - Medical Logistics
a.focus on' fiata flow, work flow and patient flow of their Medical and - Health Information System 3) Project office running
Diabetes clinics. expenses
1-1-3 WG in consultation with RDHSs designs a data collection system and tools, | 2) Local activities cost 4) Custom duti d val
including sampling methods and data items, based on the result of 1-1-2. - Workshops ) Custom duties and value
- Trainings added tax, cost for custom
1-1-4 Galgamuwa Base Hospital with selected members of the WG conducts a Meetings clearance, storage and
pilot test of the system and tools at its Medical and Diabetes clinics Material domestic transportation for
- Materials any equipment provided by
1-1-5 WG adjusts the system and tools for a similar survey at Medical and | - Local Consultants the Japanese side for the
Diabetes clinics of primary care institutions and tests them out at selected Project Implementation.
primary care institutions in the catchment area of Galgamuwa BH. 3) Machinery and Equipment
1-1-6 WG modifies the data collection system and tools according to the 4) Counterpart Training in Japan
feedback from 1-1-4 and 1-1-5. - NCD management
1-1-7 A BH and primary care institutions in other project site with support from the | - Hospital Management

WG carry out a patient survey at their Medical and Diabetes clinics using
the modified tools.
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Input

Important
Assumptions

Activities

1-1-8 Based on 1-1-7, the WG further fine-tunes the system and tools to improve
their efficacies and cost and time efficiencies.

1-1-9 Medical statistic unit in collaboration with the WG undertakes analysis of the
collected data and produces reports.

1-1-10 WG finalize the data collection and reporting system and package the
produced tools in view of nationwide application.

1-1-11 WG determines resource requirements for replication of the system in other

areas.

Activities

Important assumptions

1-2  Establishing a system to follow up on referred clients to Medical clinics of Primary Care Institutions and Base Hospitals.

1-2-1 The Project team carries out a general situation analysis in the project implementation sites.

1-2-2 WG formulated with relevant GoSL stakeholders and the JICA team carries out a situation analysis on HLC clients’ compliance in obtaining

further medical services at Medical clinics as advised by HLCs.

1-2-3 WG designs intervention options based on the findings of 1-2-2, for approval by the JCC.

1-2-4 WG develops a tracking system to follow up clients referred to Medical clinics of primary care institutions and BHs.

1-2-4-1  Design a tracking system with appropriate monitoring mechanisms and identify necessary tools (leaflets, posters, manuals, guidelines,
recording and reporting formats, etc.) and human resources.
1-2-4-2  Develop necessary tools.
1-2-4-3  Train relevant staffs of HLCs and Medical clinics using the tools developed.
1-2-4-4  Pilot implementation of the system in one or more target areas and monitor its effects.
1-2-4-5 Make necessary adjustment to the system and tools.
1-2-4-6  Implement the modified system in other target areas, constantly monitor and fine-tune the system.
1-2-4-7 WG finalize the system and tools.
1-2-5 WG revises the current recording/ reporting formats related to HLCs and train record keepers.
1-2-5-1  Revise the current recording formats for HLCs to make it more user friendly with inputs from users and draft a users’ manual/ handbook

in the three languages for a pre-test of the improved formats.

- Staff at primary care
institutions and BHs
accept client tracking as
a part of their duties.

- Service providers at
HLCs detect and refer
“high risk” clients to MC
as per the guideline.
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Activities

Important assumptions

1-2-5-2  Pre-test the revised formats at selected HLCs in the catchment area of a selected BH.

1-2-5-3 WG together with MO/NCDs modifies the formats according to the result of the pre-test.

1-2-5-4  Pilot implementation of the modified formats at all HLCs in the catchment area of pilot BH(s) with close monitoring by the MO/NCD(s).
1-2-5-5  Finalize and print the formats and users’ manual with necessary modifications in accordance with results of the pilot implementation.
1-2-5-6 WG provides Training of Trainers (ToT) to MO/NCDs on the new formats.

1-2-5-7  MO/NCDs set up training plan in their respective districts.

1-2-5-8  MO/NCDs of the target districts conduct training of record keepers as per the plan.

1-2-5-9  MO/NCDs of the 4 target districts support HLCs in correct record keeping and reporting through supervisory visits and additional training/

guidance.

1-2-6 WG revises and/ or develops the tools to supervise HLCs.

1-2-6-1 WG collects and review tools currently used by MO/NCDs in all districts.

1-2-6-2  With involvement of MO/NCDs, WG identifies current gaps in tools for monitoring/ supervising of HLCs.

1-2-6-3 WG with involvement of MO/NCDs revise/ devise monitoring/ supervising tools in accordance with the findings of 1-2-6-2.

1-2-6-4  MO/NCDs of the 4 districts pre-test the monitoring/ supervising tools developed and modify them as appropriate for improvement.
1-2-6-5 WG finalizes and disseminate the tools.

1-2-6-6 WG together with RDHSs and NCD unit monitors the usage of the tools.

- GoSL allocates
appropriate resources
for provision of
supportive supervision to
HLCs.

1-2-7 WG with NCD unit determines resource requirements for replication of the system in other areas.

2-1 The Project team carries out a general situation analysis in the project implementation sites.

2-2  Working Group formulated at the central level (CWG) carries out an in-depth analysis of the existing “satellite laboratory system” in Kurunegala.

2-3 CWG designs a pilot model (a work flow) based on the findings of 2-2 and identifies (i) necessary tools to be used at the primary care
institutions, the BHs and RDHSs, such as manuals/ guidelines, recording and reporting formats (including eligibility guideline for TC or Lipid
Profile testing for HLC screening and manual on pre-examination process) and (ii) resource needs at the primary care institutions and the
BHs.

2-4 Preparations for implementation of the pilot model designed in 2-3.

2-4-1 JICA team (for the first year of implementation) and GoSL (for the rest of the Project duration) procure necessary items identified.

2-4-2 WG together with hospital staff (including MLTs) develops necessary tools and introduce them at Galgamuwa BH and primary care
institutions in its catchment areas as a pilot.

2-4-3 CWG fine-tunes the system based on the results of 2-4-2 and selects another pilot site for implementation of the model in view of the
progress of the refurbishment of the 4 BHs.

2-4-4 The RDHS of the selected pilot site formulates a regional working group (RWG) for implementation and monitoring of the pilot system.

- The target BHs are
equipped with fully
automated and
well-maintained
biochemical analysers
and sufficient number of
MLTs.

- Service providers
including MLTs at BHs
and minor staff at
primary care institutions
are cooperative.

- Primary care
institutions have skilled
personnel to draw blood

5
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Activities

Important assumptions

2-4-5
2-4-6

CWG with the RWG(s) sets up a system and tools to monitor the progress and effects of pilot implementation.
CWG, RWG and/ or appropriate institution(s) identified by CWG/ RWG train(s) relevant staff of the pilot site on the tools developed.

2-5 Implementation and fine-tuning of the pilot system.

2-5-1 The BH and primary care institutions in the selected pilot site start operating the “satellite laboratory system” designed using the tools
devised.

2-5-2 RWG monitor the implementation closely using the devised monitoring tools and reports to the CWG periodically.

2-5-3 RWG in consultation with the CWG make modifications to improve the pilot system.

2-6 Introduction, fine-tuning and finalisation of the system at the four project sites.

2-6-1 Introduction of the improved pilot system to other project sites (possibly in a staggered manner).
2-6-2 RWGs formulated in the four target areas monitor and fine-tune the system and tools in consultation with the CWG.
2-6-3 CWG and RWGs finalise the system and tools.

2-7 CWG identifies and documents the resource requirements and steps for introduction of the system in other areas to guide scaling up of this
initiative.

for testing.

- GoSL is able to
continuously supply
necessary reagents/ test
kits.

3-1  The Project team carries out a general situation analysis in the Project implementation sites.

3-2 WG formulated carries out an assessment of the existing electronic stock management systems in Kurunegala district, Ratnapura district and
MSMIS to decide on the most suitable system to introduce to the target BHs.

3-3 WG sets up a system and tools to monitor the progress and effects of pilot implementation of the selected system (i.e. MSMIS chosen by the
WG at the meeting on the 30" Oct. 2014).

3-4  Preparation for and installation of the MSMIS at the main storerooms of the target BHs in pace with the on-going refurbishment.

3-4-1 MSD assists RMSDs of the 4 target districts in completing physical stock taking and data entry into the MSMIS

3-4-2 MSD assists to arrange for the VPN connection at each of the 4 BHs.

3-4-3 JICA team procures necessary hardware (a PC, a printer and a VPN switch for each target BH) according to specifications provided by
MSD.

3-4-4 MSD arranges to train the system users at 1 pilot BH with involvement of corresponding RMSD according to the existing user manuals.

3-4-5 The pilot BH and the corresponding RMSD start using the system for transactions while WG together with MSD monitor and support the

operation.

3-5  MSD with the WG fine-tunes the system and the user manuals according to feedback from (i) the target BH/ RMSD and (ii) the monitoring
system set up.

3-6  MSD assists to introduce the system to other BHs/ RDHSs and monitor/ support its operation together with the WG.

- Technical resources
needed for
implementation and
support of the MSMIS at
the 4 BHs are available
at MSD/ RMSD or the
contractor of the support
services for MSMIS.

- The current phase of
the MSMIS roll out is
completed by Feb. 2015
as planned.

- The 4 target BHs after
refurbishment have (i)
reasonable space and
facility for a PC server

6
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Activities Important assumptions

3-7 WG with MSD identify and document the resource requirements and monitoring tools for introduction of MSMIS to provincially-managed | and (ii) LAN
institutions in view of the nation-wide expansion of the system. connections.

BH: Base Hospital, FHB: Family Health Bureau, @ GoSL: Government of Sri Lanka, = HLC: Healthy Lifestyle Centre, = MLT: Medical Laboratory Technician: = MoH: Ministry
of Health, MOH: Medical Officer of Health, MSD: Medical Supply Division of MoH, MSMIS: Medical Supply Management Information System, MO: Medical Officer,
NCD: Non-Communicable Disease, = RDHS: Regional Director(ate) of Health Services, RMSD: Regional Medical Supply Division, =~ WG: Working Group

“NCD” in this Project means Diabetes Mellitus (DM), hypertension and hyperlipidaemia.
“The Project team” refers to GoSL stakeholders together with the JICA Project team.
“HLCs” in this Project exclude mobile clinics.
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as of Dec. 2015

Unit Price

Sub-total

Unit Price

Sub- total

No. Item Specification (Manufacturer, Model No.) Quantity (LKR) (LKR) (JPY) (PY) Location Condition
Copy BROTHER Multifunction Model 7860DW 5-in-1
. Multifunction Center, Laser Duplex Printing/Laser . .
1 [machine Faxing/ Laser Copying/Colour Scanning/PC Faxing with 1 64960.00 64960.00 51123.52 51123.52Project Office (Colombo) Good
(small) wire and wireless network
2 |Desktop ACER VERITON M2611 3 85000.00| 255000.00 66895.00| 200685.00|Project Office (Colombo) Good
HP Pavilion i5 Sleekbook14, 14-B065TX with . )
3 |Laptop PC DOS D7N87PA#UUF 2 79500.00] 159000.00 62487.00| 124974.00|Project Office (Colombo) Good
4 |Copy machin| CANON IR2520 1 407240.00( 407240.00( 320090.64| 320090.64|Project Office (Colombo) Good
5 |Laptop pc |ACERASPIRE E1-572 Intel Core I5 4th GEN |, 72000.00| 144000.00| 56592.00| 113184.00|Project Office (Colombo) Good
4200u 1.6GHz
Tube rack |CITOTEST Tube Rack 4050-4625 3x8 Hole Galgamuwa BH and all the PCls
6 (Tube stand) |dia 19mm, Height 60mm 30 4201.35|  126040.50 391146 117343.71 in the catchment area Good
7 | Thermometer |Anymetre 7 117000  8190.00|  1089.27|  7624.89|"\ the PCIs in the Galgamuwa |,
catchment area
8 |Refrigerator | SINGER GEO-200D(185L, Eco-Friendly, 2 Door)| 8 4560000 364800.00 42453.60| 339628.80|C29aMuwa BH and allthe PCIs| 5
in the catchment area
9 |Cooler Box |MARINA COOLER 12LT31-16 7 5575.00| 3902500  5190.33| 36332.28|A the PCIs in the Galgamuwa |,
catchment area
Total 1,568,256 1,310,987
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Sr. # name/description

C 1 Clinic Survey Data Collection Sheet (English & Sinhala)

C 2 Clinic Survey Instruction for Data Collectors (English & Sinhala)

C 3 Clinic Survey Data Entry Form ver.143

C 4 Clinic Survey Data Processing Programme

C 5 Clinic Survey Operation Manual for RDHS (draft)

C 6 Clinic Survey Operation Manual for Institutions (draft)

FG 1 Referral Form for Galgamuwa BH catchment area, triplicate (English)

FG 2 Notification form for MOH in Galgamuwa BH catchment area on defaulters (English & Sinhala)

FG 3 Medical Clinic Register (newly created) (English & Sinhala)

FG 4.1 Guideline on filling the MC Register (Sinhala)

FG 4.2 Guideline on filling the MC Register (English)
FW 1 Referral Form for Warakapola BH catchment area, duplicate (English & some part in Sinhala & Tamil)
FW 2 Referral Form for Warakapola BH catchment area, for back referral, duplicate (English & some part in Sinhala &

Tamil)

FW 3 Guide on how to use the Referral Forms (English)
FW 4 Notification form for MOH in Warakapola BH catchment area on defaulters (Sinhala & English)

FT 1.1 Referral Form for Teldeniya BH catchment area, triplicate (English & some part in Sinhala & Tamil)-2nd page.
FT 1.2 Referral Form for Teldeniya BH catchment area, triplicate (English & some part in Sinhala & Tamil)-2nd page
FT 1.3 Referral Form for Teldeniya BH catchment area, triplicate (English & some part in Sinhala & Tamil)-1st page
FT 2 Guide on how to use the Referral Forms (English)

FT 3 Notification form for MOH inTeldeniya BH catchment area on defaulters (Sinhala & English)

L 1 Laboratory Network Operation Manual for Galgamuwa catchment area (English)

L 2 Register for BH laboratory of specimens from PCls

L 3 Recording formats for specimen transactions both at BHs and PCls

L 4 Reporting formats for institutions to report laboratory service statistics.

M 1 M&E Framework (for PDM Ver.2)

M Data consolidation/reporting formats with instructions

M 2-1 Institutions — RDHS (paper-based)

M 2-2 RDHS — MoH/Project Office (Excel)
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Mr. GUNARATHNA Anuradha Sanjeewa 10-May-15| 14-Jun-15| & FHEF IR R
Mr. WEERAKOON Ajith Prasantha 25-May-14| 29-Jun-14|EE B BRI E
Mr. WICKRAMASINGHE Pathma Kumar 16-Jun-14|  9-Aug-14|REERITE - RIS ETHE
Mr. WEERAKOON K Gedara Chaminda Y. S. B 16-Jun-14|  9-Aug-14|REERITE - AITEETHE
Mr. MATHES NAMBU HEWAGE Krishantha P. K.| 16-Jun-14|  9-Aug-14|{R& 2 ERITH - Rk B EHHE
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Date Name Position Organization
1-Feb|Briefing
Dr. Lakshmi C. Somatunga Deputy Director General/Medical Services | MoH
Dr. S.Champika Wickramasinghe Director/Health Information (Project Manager) |MoH
Dr. V.T.S.K. Siriwardhana Director/Non-Communicable Diseases MoH
Dr. Kamal Jayasinghe Director/Laboratory Services MoH
Individual interview
Dr. V.T.S.K. Siriwardhana Director/Non-Communicable Diseases MoH
2-Feb[Focus group discussion (DH Mahananneriya)
Dr. D.A. Hemali Dassanayake Medical Officer- NCD RDHS Kurunegala
Mrs. A.N.de Alwis Nursing Officer RDHS Kurunegala
Mr. R.M.P Rathanayake Nursing Officer DH-C Mahanneriya
Dr. N.R. Siriwanadana MOIC DH-C Mahanneriya
Focus group discussion (DH Meegalewa)
Dr. W.A.D.K Wickramarachchi Medical Officer Divisional Hospital Meegalawa
Dr. D.A. Hemali Dassanayake Medical Officer-NCD RDHS Kurunegala
Mrs. A.N.de Alwis Nursing Officer-NCD RDHS Kurunegala
Mr H.M.T.R. Dissanayake Nursing Officer DH-B Meegalawa
Ms M.T.N. Wijerathna Nursing Officer DH-B Meegalawa
Focus group discussion (DH Rajanganaya)
Dr S.T.Jayasinghe Medical Officer DH - Rajanganaya
3-Feb|Focus group discussion (BH Galgamuwa)
Dr. U.R. Sirimanne MS/DMO BH- Galgamuwa
Dr. H.M.A.L Herath MO BH- Galgamuwa
Ms S.M.N.U Herath NO BH- Galgamuwa
Mr. A. Sapumal Bandara MLT BH- Galgamuwa

Dr. D.A. Hemali Dassanayake

Medical Officer-NCD

RDHS -Kurunegala

Ms W.A.M.M. Saman Kumari

NO

BH- Galgamuwa

Focus group discussion (RDHS Kurunegala)

Dr. Champa Aluthweera

Regional Director

RDHS Kurunegala

Dr. Sisira Somaratne

MO-Planning

RDHS Kurunegala

L
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Date

Name

Position

Organization

Dr. D.A. Hemali Dassanayake

Medical Officer - NCD

RDHS Kurunegala

Dr. Indika Pathirage

CCP-NWP

PDHS Kurunegala

5-Feb|Individual Interview
Dr. Buddhika Dayarathne Medical Statistics Unit MoH
Dr. S.Champika Wickramasinghe Director/Health Information (Project Manager) |MoH
Dr. Lakshmi C. Somatunga Deputy Director General/Medical Services | MoH
8-Feb|Individual Interview
Dr. Kamal Jayasinghe Director/Laboratory Services MoH
Dr.P.G.Mahipala Director General/Health Services MoH
9-Feb[Focus group discussion (BH Warakapola)

Dr. M.F.M. Saaliheen

MOPH

BH Warakapola

Ms A.D.S.K. Godavilathanna

Nursing Officer HE

BH Warakapola

Ms S.M.A. Susima Dayarathne

Nursing Officer Medical Clinic

BH Warakapola

Dr. Dammika Kumara Dias

MO - Laboratory BH

BH Warakapola

Dr. J.A.A.Gunarathna MO/NCD RDNS Kegalle
Dr. Maleesha Mallawarachchi MS BH Warakapola
Focus group discussioni (DH Beligala)

Dr. Sagarika Egalla MOIC/MONCD DH Beligala
Ms K.A.K.D. Kadanarachchi Nursing Officer-NCD DH Beligala
Dr. Madawa Karunarathne MO DH Beligala
Dr. K.R.D Koswatte MO DH Beligala
Focus group discussioni (RDHS Kegalle)

Dr. Vijith Gunasekara RD RDHS Kegalle
Dr. Janaka Amarakoon MO RDHS Kegalle
Dr. N.P.Kulathunga MOIC RH Kranthuig
Dr. J.A.A.S. Gunarathne MO/NCD RDHS Kegalle
Dr. I.M.C.K lllangasinghe MOP RDHS Kegalle
Ms K. Amarasinghe DO RDHS Kegalle
Ms Chalani Sudarshani MA RDHS Kegalle
D.R.G. Dasanayake DO RDHS Kegalle
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