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0. Summary

The objective of this project is to enhance the ic&dervices offered by Masaka Regional
Referral Hospital (hereinafter Masaka R.R.H.) andib®hde Regional Referral Hospital
(hereinafter Mubende R.R.H.), the secondary ref@amapitals, by improving the facilities and
medical equipment of the both R.R.H.s in the CéReggion in Uganda, thereby contributing to
the improvement of the local medical referral syste

Uganda has been seeking better access to highyquadidical service by hospitals, with
special emphasis on enhancing regional referrapitads. However, Uganda’s major health
indices are still at the most seriously low levarigdwide, like other African nations. Thus, the
project is highly consistent with Uganda’s develemtnpolicy and development needs. Also,
the project is highly consistent with the aid pplof Japanese government and JICA, since
“health and infrastructure” is included in “improwent of basic well-being”, one of the priority
areas of the Japan’s Official Development Assigai@DA) policy for Uganda. Therefore, the
relevance of the project is high. The outputs weoeluced in accordance with the plan, and the
project’s cost was within the plan. However, thejgct’s duration exceeded the plan. Therefore,
its efficiency is fair. By improving facilities andquipment, the number of operations and
outpatients at both hospitals increased, whilentmaber of deliveries and inpatients as well as
the bed occupancy rate also increased at the Migt&apartment of Mubende R.R.H., which
was supported by the project. Moreover, satisfaatiopatients and medical staff also increased
due to the improved facilities and equipment. Aidailly, the number of patients referred from
the lower level hospitals increased at both holspiEherefore, the effectiveness and impact of
the project are high. On the other hand, the suadity of the project is fair, since some minor
problems in terms of technical aspects and someumel@vel problems in the current status of
operation and maintenance are observed, althouglproblems are seen in terms of the
institutional and financial aspects of operatiod amanagement.

In light of the above, this project is evaluatedbéosatisfactory.



1. Project Description

Project Locations Outpatients Departmenitdihg
Mtibende R.R.H.

1.1 Background

Uganda is a republic in Eastern Africa. Uganda becandependent from Great Britain in
1962 and adopted republicanism in 1963. It covdds @O0 square kilometres, which is about
2/3 the area of Japan, and had a population ofta®®& million (2008). The country’s per
capita gross national income (GNI) was USD370 (3007

The levels of major health indices in Uganda, samib those of neighbouring countries in
eastern Africa, are among the worst in the worldfedtious diseases such as malaria,
tuberculosis, measles, and HIV/AIDS, etc. also gilam Uganda, and the country also has had
cases of Ebola haemorrhagic fever. To improve tlegseamstances, the Ugandan government
adopted measures such as promoting free medicacagr enhancing access by increasing
medical facilities, and enhancing service deliveyytargeting the community level up to the
provincial level. Thanks to these measures, outsowere obtained to a certain extent, such as
the access rate to medical facilities within 5knpiiaving from 49% of the total population
(1999) to 72% (2004). Conversely, however, in reglaeferral hospitals and district hospitals
those that act as secondary medical facilities, fudities have become obsolete and the
medical equipment and materials are insufficiami@addition, the population growth rate is also
high at 3.2% per year; hence, the demand for meskgsices is expected to increase further in
the future.

Under these circumstances, the Ugandan governmequested that the Japanese
government implement a grant aid project to improexlical facilities and equipment of core
hospitals in the Central Region in 2006.

1 Preparatory Survey Report



1.2 Project Outline

The objective of this project is to enhance the ic@dservices offered by Masaka R.R.H.
and Mubende R.R.H., the secondary referral hospibgl improving the facilities and medical
equipment of the both R.R.H.s in the Central Regiotuganda, thereby contributing to the
improvement of the local medical referral system.

<Grant Aid Project>

Detailed Design:
135 million yen/134 million yen

E/N Grant Limit or G/A Grant Amount/ Project:
Actual Grant Amount 1,741 million yen/1,648 million yen
Total:

1,876 million yen/1,783 million yen
Detailed Design:
Exchange of Notes Date November 2009 (November 2009)

(Grant Agreement Date) Project:
June 2010 (June 2010)

Health Infrastructure Division, Clinical
Services, Ministry of Health

Implementing Agency

Project Completion Date October 2012

Construction:

The Zenitaka Corporation
Main Contractors
Procurement of Equipment:

Nissei Trading Co., Ltd.
Consortium of Nihon Sekkei, Inc. and
Earl Consultants, Inc.

[Preliminary Survey

Main Consultants

Basic Design November 2008
[Preparatory Survdy

October 2009
Detailed Design September, 2010

e Technical Cooperation Project “Project an
Improvement of Health Service through
Health Infrastructure Management” (2011-
2014)

e Grant Aid Project “The Project for the
Rehabilitation of Hospitals and Supply of
Medical Equipment in the Western Regipn

Related Projects in Uganda” (2013)

e Grant Aid Project “The Project for the
Rehabilitation of Hospitals and Supply of
Medical Equipment in the Eastern Regian
in Uganda” (1/2: 2005, 2/2: 2006)

» Japan Overseas Cooperation Volunteers
(Masaka R.R.H. “Medical Equipment”
(2011, 2012-2014, 2014-), Mubende




R.R.H. “Nurse (5S)” (2012-2014),
“Medical Equipment” (2014-)

e The African Development Bank (AfDB):
“Support to Health Sector Strategic Plan
Project II” (2008-2013)

e The World Bank (WB): “Uganda Health
System Strengthening Project” (2010-
2017)

* The U.S. President’'s Emergency Plan fd
AIDS Relief (PEPFAR) (2004-2017)

=

2. Outline of the Evaluation Study
2.1 External Evaluator
Mayumi Hamada, Foundation for Advanced Studiesnberhational Development

2.2 Duration of Evaluation Study
Duration of the Study: August 2015 - O&oB016
Duration of the Field Study: October 25, 2015 - &aber 10, 2015
January 31, 2016 - February 136201

3. Resultsof the Evaluation (Overall Rating: B?)
3.1 Relevance (Ratingd?®)
3.1.1 Relevance to the Development Plan of Uganda

The government of Uganda formulated “The Povertgdifration Action Plan (PEAP)” in
1997, a comprehensive national development plad,h@as been updating it since then. The
PEAP lll, which was valid during the ex-ante evéimain 2009, stipulated that the government
would seek to improve major health indices suchthas child mortality rate and maternal
mortality rate, etc. in the priority area of “HumBevelopment”.

In order to address the tasks shown in the PEAPMmistry of Health formulated the
National Health Policy. The Second National He&ltticy (2010 - 2020), which was enacted in
2010 and currently valid, indicates that the reflesiystem from the primary to tertiary levels as
well as regional referral hospitals at regionalelewould be strengthened. Additionally, “The
Health Sector Strategic Plan (HSSP 1)” (2001 - 2088SP Il (2006 - 2010), and “The Health
Sector Strategic Investment Plan (HSSIP)” (201014 were formulated under the National
Health Strategy. In HSSP I, the overall developtngoal was “the attainment of a good
standard of health by all people in Uganda, in otdgoromote a healthy and productive life”,
by improving specific objectives, such as improvittge utilisation rate of facilities for

2 A: Highly satisfactory, B: Satisfactory, C: Partjedlatisfactory, D: Unsatisfactory
3 High,® Fair,© Low



outpatients at hospitals as well as enhancingdtie of births at health facilities. HSSIP, which
took over the overall goal of the HSSP Il, madeltheafrastructure, including R.R.H.s, one of
the five investment focus areas.
Thus, the project, which aims to improve R.R.Has heen highly consistent with Uganda’s
national development plan and health sector pdioge the time of ex-ante evaluation until
that of ex-post evaluation.

3.1.2 Relevance to the Development Needs of Uganda

During the ex-ante evaluation, the maternal aibyt rate was 550 against 100,000 births
(2005) and the infant mortality rate was 79 agal800 births (2005)in Uganda’s health
sector, which shows that Uganda’s health statusatvéise worst level in the world, just like its
surrounding countries in East Africa. During thepsst evaluation, the maternal mortality rate
was 343 against 100,000 births (2015, World Banljile the infant mortality rate was 37.7
against 1,000 births (2015, World Bank). Althoughadda’s maternity mortality rate and infant
mortality rate have shown a certain tendency towaidprovement, it is still serious,
considering that Japan’s maternal mortality is &igt 100,000 births, while its infant mortality
rate is 2.0 against 1,000 births. Hence, the dewedmt needs for improving Uganda’s health
sector were still high at the time of the ex-postleation. Additionally, the Central Region of
Uganda, the target area of the project, has higlulption density and a great need for medical
services. However, obsolete facilities and equignteave prevented Masaka R.R.H. and
Mubende R.R.H. from providing adequate medicalisesy as it had been 30 to 40 years since
their construction.

Thus, the project has been highly consisterit Wiganda’'s development needs and those of
the Central Region from the time of the ex-antdwat#on until that of the ex-post evaluation.

3.1.3 Relevance to Japan’s ODA Policy

Based on the discussions with the government ofmtigeat the Economic Cooperation
Policy Dialogue in 1997 and the Project ConfirmatiBtudy in 1999, four areas were set as
priority areas of Japan’s ODA in Uganda. One ofgherity areas was “improvement of basic
well-being”, which includes health infrastructu®@A Country Data Book 2009). The project
aims to enhance the medical services of two R.Rii.the Central Region of Uganda by
improving facilities and equipment. Therefore, theject’s consistency with Japan's ODA
policy towards Uganda at the time of the ex-ant@weation is high, because enhancement of
health infrastructure was included in one of therfiy areas.

4 Ex-ante evaluation



As stated above, this project has been highly agieto the country’s development plan and
development needs, as well as to Japan’s ODA pditogrefore its relevance is high.

3.2 Efficiency (Rating:®)
3.2.1 Project Outputs

The project intended to enhance the efficiency etlital activities at Masaka R.R.H. by
reconstructing the facilities to integrate the fimes of Outpatient Department, Casualty
Department, Operation Theatre, and Laboratory, ettich had been scattered in the premises.
At Mubende R.R.H., which was upgraded from disthospital, the project aims to provide
additional functions that are indispensable foRaR.H., in its Outpatient Department, Casualty
Department, Operation Theatre, Laboratory, MatgrBiepartment, and Male Ward, etc. The
facilities and equipment provided by the projee sinown below.

3.2.1.1 Facilities

As shown below, the facilities were constructed pd@nned® (Tables 1 and 2). The
construction of both R.R.H.s was completed in 202. Although there were 8 changes from
the preparatory survey and 6 changes from thelddtdesign, those changes were minor and
did not influence the project peribd

Table 1: Planned and Actual Output for the Consitvnf Facilities (Masaka R.R.H.)

Planned Actual
Building Floor | Contents of the Facilities Building Floor Coggi?ﬁf}eosf = DIEErES
GE Casualty D_ept., O.P.D. GE Casualty D(_ept., O.P.D. None
(Surgical) (Surgical)
OPD/ O.P.D. (General O.P.D. OPD/ O.P.D. (General OPD
Casualty [Male/Female Casualty [Male/Female
Building 1F Consultation, Paediatrics], Building 1F Consultation, None
Specialised Medicine Paediatrics], Specialised
(common)) Medicine (common))
OP Theatre/| GF Operation Dept. OP Theatre/| GF Operation Dept. None
Laboratory 1F Laboratory, Pharmacy, | Laboratory 1F Laboratory, Pharmacy, None
Building Lecture Room Building Lecture Room
Toilet for outpatients Toilet for outpatients,
Toilet GF : . ' Toilet GF Toilet for staff, Toilet
- Toilet for staff, Toilet for - . None
Building 1F R Building 1F for persons with
persons with disabilities SR
disabilities
. Electric Room, Elevated - Electric Room, Elevateq None
Related Facilities Water Tank Related Facilities Water Tank

Sources: Preparatory Survey Report and JICA inteloaiment

5 Questionnaire survey to Masaka R.R.H. and Mubende-R.R.
6 Interview with main consultants



Table 2: Planned and Actual Output for the Consimnof Facilities (Mubende R.R.H.)

Planned Actual Difference
Building Floor | Contents of the Facilitieg Building Floor | Contents of the Facilitieg
0.P.D. (General OPD O.P.D. (General OPD
[Male/Female [Male/ Fe".‘a'e
OPD/ GF Consultation, Paediatrics], OPD/ GF (_:onsultanon,_ . None
oP L - OoP Paediatrics], Specialised
Specialised Medicine), .
Theatre Pharmacy. Laborator Theatre Medicine), Pharmacy,
Building Y. Y Building Laboratory
Operation Dept. Operation Dept.
1F O.P.D. (Special Clinics) 1F 0O.P.D. (Special Clinics) None
Casualty/ GF O.P.D. (Surgical), Casualty/ GF O.P.D. (Surgical), None
Maternity Casualty Dept. Maternity Casualty Dept.
Building 1F Maternity Dept. Building 1F Maternity Dept. None
. Toilet for outpatients, . Toilet for outpatients,
Bzﬁg?r: (i;::: Toilet for staff, Toilet for Bﬁﬁgﬁ: (i::: Toilet for staff, Toilet for None
9 persons with disabilities 9 persons with disabilities
Male 1F 36 beds, Treatment Room Male 1F 36 beds, Treatment Room
Ward Ward
Electric Room, Elevated Electric Room, Elevated None
Related Facilities | Water Tank, Septic Tank| Related Facilities | Water Tank, Septic Tank
Percolation Trench Percolation Trench

Source: Preparatory Survey Report and JICA interoalichent

3.2.1.2 Equipment
The following equipment was provided to Masaka R.Rand Mubende R.R.H. as planned
(Tables 3 and 4).

Table 3: Planned and Actual Output for the Equipnitasaka R.R.H.)

Dept Pl : LB : Difference
' Contents of Equipment Contents of Equipment

Operating table for orthopaedics, G- Operating table for orthopaedics, G

arm X-ray unit, Handwashing watef arm X-ray unit, Handwashing wate

Operation Dept.| steriliser, Anaesthesia machine with steriliser, Anaesthesia machine with None

ventilator, Autoclave, ventilator, Autoclave,
Operating light, Electrosurgical unif Operating light, Electrosurgical unit
Suction unit, Operating table, Suction unit, Operating table,
Casualty Dept. Operating light, Defibrillator, Operating light, Defibrillator, None
Stretcher Stretcher

Examination couch, Diagnostic Examination couch, Diagnostic
O.P.D. equipment set, Centrifuge, Blood equipment set, Centrifuge, Blood None

transfusion fridge, X-ray viewer transfusion fridge, X-ray viewer

Source: Preparatory Survey Report and JICA interoalichent

Table 4: Planned and Actual Output for the Equipnistubende R.R.H.)

Dept Planned Actual Difference
Pt Contents of Equipment Contents of Equipment
Operating table, Handwashing water Operating table, Handwashing water
. steriliser, Anaesthesia machine with steriliser, Anaesthesia machine with
Operation Dept. . . None
ventilator, Autoclave, ventilator, Autoclave,
Operating light, Pulse oximeter Operating light, Pulse oximeter
Casualty Dept Suction unit, Operating table, Suction unit, Operating table, None
y Dept. Operating light, Stretcher Operating light, Stretcher
Examination couch, Diagnostic Examination couch, Diagnostic
O.P.D. . . . . None
equipment set, Centrifuge, Drug equipment set, Centrifuge, Drug




refrigerator, Dental chair/unit

refrigerator, Dainthair/unit

Maternity Dept.

Obstetric bed, Examination table,
Incubator, Resuscitator, Suction un

Obste

t Incubator, Resuscitator, Suction un

tric bed, Examination table,

None

Source: Preparatory Survey Report and JICA interoalichent

3.2.1.3 Soft Component

Technical guidance for enhancing the maintenandeoparation (clarification of

organisational structure for maintenance and sesimra maintaining and operating equipment)

was conducted as planned from June to Septemb@r Z8& operational and maintenance

capacities of the provided equipment by impleméonanf the seminars were enhanced as

planned. On the other hand, “clarification of origational structure for maintenance” was

partially unachieved, as a re-training plan wasmrad but not decided upon.

The points that were not attained as planned war#ication of the management structure

(I-1) and “confirmation of implementation schedulajnees, and the contents based on a re-

training plan” (I-3). As for the former, those whvere concerned with the project at Masaka

R.R.H/ did not think that the names of the responsibts@es were confirmed and shared

among the hospital staff. However, there were mistsuntial problems, because Masaka R.R.H.

appointed persons in charge of maintenance afepribject completidh As for the latter, a re-

training plan was considered but not confirmed.

Table 5: Planned and Actual Output (Soft Component)

Items Confirmatory Method Result Gap
I. To I-1. To clarify the | - To confirm the organisational + An organisation chart for the
establish a | management chart of the maintenance systeMnaintenance  structure  was
sust.ainablte Sf't.em (staffers,f - To confirm the names of theformulated.
equipmen chain 0 i .
mqainF':enance command) of responsible persons Names of responsible Partially
system  in| medical persons were confirmed (exceptachieved
the equipment for Masaka R.R.H., where thagy
targeted were not confirmed o
hospitals understood among  those
concerned).
I-2. To establish a| - To confirm the formulated : An organisational chart was
collaboration organisation and collaborationformulated to show the
system between | chart between R.R.H. and the.,|aporative system  fof
the hospitals and Central Workshop (including .
the Central the names of the persons inmamtenance between  the None
Workshop? of the charge) and the chain of itsR-R.Hss and the Central
MOH command Workshop of the MOH (with
description of names of persons
in charge)
I-3. To consider| - To confirm the re-training - It was confirmed that a draft Partially
the plan and knowledge sharingre-training plan was formulated achieved

7 Questionnaire and hearing at Masaka R.R.H.
8 Questionnaire and hearing at Masaka R.R.H.

9 JICA internal document

10 A section of the MOH that is in charge of maintagnthe public hospitals in the Central Region of ki




implementation of
the

with the MOH
To confirm the detailed

and shared with the Ministry g
Health.

=3

:g;;?:jr”]nggthe plan implementation schedule * The detailed implementatiop
operation of such as expected dates, traingeschedule such as expectgd

equipment in

and the contents based on f{
re-training plan

hBates, trainees, and the conte

nts

clinical aspects were considered but not
confirmed.

Il. To II-1.To introduce | - To prepare (i) the daily The daily maintenance
strengthen | operational maintenance manual which | manual
the and maintenance | is necessary for medical staff tp () for medical staff wag
opgratlon {neth?ﬂs at_:hle conduct regularly formulated
%naintenance ATOELNOSPIAS | - To prepare (i) the operation| . e operation manual for the
abilities of manual for equipment in a equipment (i) for medical
the clinical field, which is staff to use the equipment
medical necessary for medical iatel developed N
staffers staff to use the equipment appropriately was developed. one

who operate

the « To confirm understanding of| examination or questionnaire
equipment operations and maintenance fqrthat  the  medical  staff
of medical staff based on the understood how to utilise the
the targeted above () and (i) by developed manuals ((i) and
hospitals guestionnaire or examination (ii).

properly

papers

« It was confirmed through

Source: Preparatory Survey Report and JICA interoalichent

Remarks: The confirmatory method was the means afsoreng achievements that were set prior to thgept's

implementation.

The short-term seminars conducted under the Saftpdoent were designed to be held
repeatedly with the same content so that the miesligth at both R.R.H.s could participate more
easily, since they were busy. Repeated participatias encouraged to fix their understanding.
Also, the first-class Ugandan medical professigralsh as those working for Mulago National
Referral Hospital, teaching at Makerere Universstg,., were selected as the trainers, so that the
participants could acquire practical and properiggant operation methods based on actual
experience (interview with the main consultants)cérding to the interviews with the seminar
participants, which were conducted as part of teaeficiary survey during the ex-post
evaluation, 15 out of 18 participants at Masaka.R.Rnd 11 out of 13 participants at Mubende
R.R.H. chose either 5 (very easy to understand)(easy to understand, to some extent) on a 5-
point rating of “To what extent was the seminarygdasunderstand?” Hence, the seminars above
are regarded to have been effective, to a ceridente

3.2.2 Project Inputs
3.2.2.1 Project Cost

The actual project cost borne by the Japanesensidel, 783 million yen, which was 95% of
the planned figure, i.e., 1,876 million yen, thexmaum amount of the Exchange Note (E/N)
and the Grant Agreement (G/A). Thus, the cost wa®t than planned. This gap resulted from



the difference between the maximum amount of tié &id G/A and the bidding price of the
successful bidder. The cost borne by the Ugandbnvgas planned to be about 18 million }fen
for demolishing existing facilities, etc., althoutjie actual amount was not available.

3.2.2.2 Project Period

The project period was from November 30, 2009, wo@er 10, 2012. It lasted 35.4
monthg? which was longer than planned (133%), as it wasned to last 27 months, including
the detailed design and bidding processes. Majosesa of the delay included the delayed
commencement of construction works due to the geesial election (1.5 months) as well as
delays in the arrival of fittings due to flooding iThailand (4 months). As for the main
obligations of the Ugandan side, there were noyddlaat led to extensions of the project period.

As stated above, although the project cost wasimitie plan, the project period exceeded
the plan. Therefore, efficiency of the projectas.f

3.3 Effectivenes (Rating:®)

3.3.1 Quantitative Effects (Operation and Effect Indicajo
3.3.1.1 Operation Indicators

(1) Masaka R.R.H.

Table 6 shows the achievement of the operationcatdis for Masaka R.R.H., i.e., the
number of operations, outpatients, and casuakiesdent cases).

The number of operations at Masaka R.R.H. increasetd,237 in 2014, i.e., 2.2 times
compared with the baseline number of 8,663 in 2804, 1.5 times the figure in 2012 (12,601),
when the construction of the new buildings was deted and they started functioning. Also,
the number of both major and minor operations leshbncreasing every year since 2012. The
number of outpatients was 294,481 in 2014, whianeased to 1.5 times the baseline data in
2007, i.e., 198,264, and 1.3 times of 2012 (231,038e number of outpatients has been
increasing every year since 2011. The number afadtiss (accident cases) increased 6.3 times
from 2,792 in 2007 to 17,704 in 2014, showing asticancrease. Also, it is 1.2 times the figure
in 2012 (14,576).

Based on the above, the number of operations, temps, and casualties (accident cases)
increased compared with the baseline data, anc timelicators are regarded to have been
achieved.

11 Preparatory Survey Report

12The contract between the main consultant and JI@4 extended until June 30, 2013, due to the delape
procedures of revising the Authority to Pay (A/R)tbe Ministry of Health and the Ministry of Financ

13 Sub-rating for effectiveness is to be put withsidaration of impact.
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Table 6: Achievement of the Operation Indicatoragska R.R.H.)

Baseline Target Actual Actual Actual Actual Actual*
2007 2015 2010 2011 2012 2013 2014
Indicator Baseline 3 Years 2 Years 1 Year Completion | 1 Year After 2 Years
Year After Before Before Year Completion After
Completion | Completion | Completion Completion
Number of Operations 8,663 increase 10,672 NA 12,601 16,661 19,237
Major Operation NA NA NA NA 2,604 3,210 3,716
Minor Operation NA NA NA NA 9,997 13,451 15,521
Number of Outpatienty 198,264 increase N/A 187,062 231,03b 254,944 294,48
Casualty (Accident 2,792 NA 10,897 NA 14,576 14,567 17,704
cases)
Sources: Ex-ante Evaluation, Preparatory Survey oRgpAnnual Health Sector Performance Report, and

Hearing/Questionnaire Survey in Masaka R.R.H.

Remarks 1: Although the baseline number of operatisas 2,491 in the Ex-ante Evaluation, the totahlmer of major
and minor operations obtained through hearingseahbspital is shown in the table above. This ahbse the
original figure includes only major operations, @atng to the Preparatory Survey Report.

Remarks 2: Although the baseline number of outpti€2007) was 252,969 in the Ex-ante Evaluationsdka R.R.H.
pointed out that baseline data likely includedftgares of not only Masaka R.R.H. but also other ktatgpin
Masaka District. Therefore, the data from the Amimalth Sector Performance Report 2007/08 waksedil
as the baseline data instead.

Remarks 3: Although the baseline data for the nunafetasualties (accident cases) in 2007 was qufited the
Preparatory Survey Report, the actual data incladesalties other than accident cases, since theadest not
available.

(2) Mubende R.R.H.

Table 7 shows the achievement of the operationgatats for Mubende R.R.H., i.e., the
numbers of operations, outpatients, casualtiesdectcases), deliveries, and inpatients, as well
as the bed occupancy rate.

The number of operations at Mubende R.R.H. incb&s&,465 in 2014, which is 1.2 times
of the baseline data in 2007 (6,465) and 1.5 tiofieX)12 (5,017), when the construction of new
buildings was completed and they started functignirhe number of outpatients increased to
103,013 in 2014, which is 1.2 times the baselin@ da 2007 (83,620) and 1.2 times that of
2012 (86,715). On the other hand, the data onudhgber of outpatients for casualties (accident
cases) was not availabieAlso, the numbers of outpatients for the Ophtluddrgy Department
and ENT Department, which were newly establishednmuroved with equipment provisions,
have fluctuated by year, and have not necessduiyis clear increases.

On the other hand, the number of deliveries inagds 4,393 in 2014, which is 2.2 times
that of 2007 (2,021) and 1.3 times that of 201383). Within these figures, the number of
normal births increased from 1,045 in 2007 to 3,882 times) in 2014, while Caesarean

14|n the Ex-ante Evaluation, the target figure iswsh as the figure in 2015. However, the data ind2@4s utilised
in this ex-post evaluation, since it was the latizdt available at the time of the survey.

15 The total number of outpatients for casualties|uiding non-accident cases, at the time of the ast-pvaluation
decreased compared with that of 2007. Althougtkthestaff at the R.R.H. was asked for reasons, roorirdtion
was available.
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sections increased from 963 in 2007 to 1,030 (in&g) in 2014. Thus, both types of deliveries
increased.

The number of inpatients increased from 8,064 072d 15,526 in 2014, or by 1.9 times,
while it is 1.04 times the figure in 2012 (14,89@)}en the construction of the facilities was
completed. Among those facilities, the number gatients at the Maternity Ward, which was
improved by the project in terms of facility anduggment, increased from 2,259 in 2007 to
5,089 in 2014, which showed a 2.3 times increathoAgh the project also improved the Male
Ward, the actual data on the number of inpatieintiseaMale Ward was not available, as its data
was not recorded independently.

Although the bed occupancy rate (occupancy ratepdtients) of the Maternal Ward has
been fluctuating every year, it increased every gearting from 74% in 2012, and increased by
20% to 94% in 2014. The bed occupancy rate in 2840 in 2011, before the project
completion, exceeded 100%, and one bed was sharedole than one patient. As the bed
occupancy rate at the Maternal Ward has been isiagavithout exceeding 100% since the
completion of construction and equipment provisithie status has improved compared with
before the project.

Hence, the number of operations, outpatients, eleés, and inpatients increased, and the

bed occupancy rate improved at Mubende R.R.H.oafth the number of casualties by

accident was not available. Therefore, these iholisaare assessed to have been achieved.

Table 7: Achievement of the Operation Indicatorsilédnde R.R.H.)

Baseline Target Actual Actual Actual Actual Actual
2007 2015 2010 2011 2012 2013 2014
Indicator Baseline 3 Years 2 Years 1 Year Completion | 1 Year After 2 Years
Year After Before Before Year Completion After

Completion | Completion | Completion Completion
Num_be_rOf 6,465 increase 9,575 5,745 5,017 13,482 7,465
Operations
Major Operation N/A N/A 1,150 1,379 1,421 1,661 2,107
Minor Operation N/A N/A 8,425 4,366 3,596 11,821 5,358
fmber of 83,620 | increase| 66,283 67,340 86715 90,15 103,013
Outpatients
Casualties 3,883 N/A N/A 104 333 237 171
ENT 0 N/A N/A 349 1,342 1,023 869
Ophthalmology 0 N/A N/A N/A 1,255 3,086 2,575
Bumbet ____of) 5 9o1 increase 2,755 3,087 3,383 3,944 4,398
Deliveries
Normal Deliveries 1,045 N/A 1,941 2,326 2,767 3,203 3,363
Caesarean sections| 963 N/A 659 761 616 741 1,030
Others 13 N/A 155 - - - -
Dumber of 8,064 increase 9,110 11,708 14,896 14,88 15,526
Inpatients
Maternity Ward 2,259 N/A 3,110 3,388 3,926 4,412 5,089
Surgical Ward N/A N/A 2,048 2,404 2,949 3,157 2,937
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Others N/A N/A N/A 5,916 8,021 7,315 7,500
Bed Occupancy

Rate (%) N/A N/A 131 115 98 118 90
Maternity Ward N/A N/A 151 116 74 91 94
Surgical Ward N/A N/A 157 128 77 87 76
Others N/A N/A N/A N/A N/A N/A N/A

Source: Ex-ante Evaluation, Preparatory Survey Rgepénnual Health Sector Performance Report, and
Hearing/Questionnaire Survey in Mubende R.R.H.

Remarks: The number of outpatients for casualtielsides those for reasons other than accidentsubec® data was
available for outpatients for casualties (accideses) at Mubende R.R.H.

Based on the above, the operation indicators at BoR.H.s are regarded to have been
achieved. The reasons for the achievements abevienproved work flow lines by constructing
new buildings to integrate facilities that usedtoscattered around the premises into a certain
area, and improved work efficiency, in terms of fdtations/examinations and laboratory tests
(refer to 3.3.2 for details).

3.3.1.2 Effect Indicators
None.

3.3.2 Qualitative Effects

In order to assess the status of “provision of groend appropriate medical services”,
which was the expected qualitative effect of thejgmt, an interview survey based on a
questionnaire was conducted with outpatients dt BoR.H.s, inpatients at the maternal ward of
Mubende R.R.H., and the medical staff who partigigain the seminars conducted by the
project at both R.R.H%

16 The sample size of the beneficiary survey condliatethis ex-post evaluation was 135. The interviawvey
based on a questionnaire was given to (1) 84 detpat(53 at Masaka R.R.H. and 31 at Mubende R.R.H. The
proportion of sexes and the generations of theoredgnts were as follows: 1) Outpatients at MasakaHR—Out
of 53 respondents, 11 were male, 41 were femak,lamnknown. By age, 11 respondents were in their 20
were in their 30s, 8 were in their 40s, 10 wer¢higir 50s, 12 were in their 60s, and 2 were agedr7d@der. 2)
Outpatients at Mubende R.R.H—Out of 31 respondemswére male and 17 were female. By age, 10
respondents were in their 20s, 6 were in their 3@8ere in their 40s, 4 were in their 50s, 5 weréhieir 60s, and
1 was aged 70 or older. All of the respondents atveare either patients or guardians or attenddrpgateénts who
had ever received medical service before the prajed received current medical service from MubeRde.H.).

(2) Inpatients at Mubende R.R.H. (20 inpatients atNtaternity Ward supported by the project. The ocesients
were limited to the inpatients who had ever reatitree medical service at the Maternity Departmezfote the
project in addition to current services. By sex,wi&re female and 1 was unknown. By age, 4 wereatges (19
years old), 10 were in their 20s, 4 were in thés,3and 2 were in their 40s.), (3) 31 medical aathtenance staff
who participated in the equipment maintenance gradation seminars conducted as a part of the safponent
of the project at both R.R.H.s (18 at Masaka R.R.H. Hhdit Mubende R.R.H.). In order to avoid negative
influences on the medical services provided by Hlbspitals, the outpatient and inpatient responderse
selected in accordance with the advice from theicaédtaff at each R.R.H., considering the statupatients’
health condition and medical treatment. As forgbkection of medical staff who participated in eeninar given
by the project, both of the R.R.H.s were requestathéxk the list of participants to determine tredfsirho were
still working for the R.R.H. The interview/questiomgasurvey was given to all of the medical staffomhere
identified and available within the survey peridst the sample size was limited and they were notigenly
sampled due to realistic limitations of the surigre is a possibility that the survey resultsndo fully reflect
the tendencies of the whole group.
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3.3.2.1 Interview Survey to Outpatients (Masaka R.R.H. Bubende R.R.H.)

In order to assess the enhancement of the medicatcss to outpatients brought by the
improved facilities and equipment, 84 patientshet outpatient buildings of the two R.R.H.s
were asked about the improvements compared witlstdtas before the project, specifically 1)
the gaps in medical treatment and laboratory tesiseen what is needed and what is provided,
ii) the time needed to wait for medical services,the burden of moving among different
places, and iv) the public non-medical facilitiessi¢gh as washrooms, etc.). The results are
shown in Table 8.

All 84 respondents chose either 5 (very much impd)wor 4 (improved to some extent) in
the five-point assessment in response to all oafipects described above. Hence, the extent of
the improvements by the project is recognized thigb.

Table 8: Have the Following Aspects Improved Coragdawith the Status before the Project?
(Outpatients at both R.R.H.s)

(Unit: person)

Masaka R.R.H. Mubende R.R.H. Total
(53 patients) (31 patients) (84 patients)

514132 ]|]1)]5]4]3]2]1]5]4]3]2]1

Gap in the medica)
treatment and
laboratory test§ 9 | 44| O 0 0 2 129]| 0 0 0 11 | 73| O 0 0
between what is needg
and what is provided

o

Time to wait for
medical service

Burden of moving
among different places

Public non-medica
facilites (such ag 7 | 46| O 0 0 0 31| 0 0 0 7 771 0O 0 0
washrooms, etc.)

Source: Interview survey to outpatients in Masak&.R. and Mubende R.R.H.
Remarks: 5: Very much improved, 4: Improved to sextent, 3: Medium, 2: Not so much improved,

1: Not improved at all

With regards to the responses from respective R,Rudst of the responses at Mubende
R.R.H. were 4, while most of the responses wereddsame were 5 at Masaka R.R.H. In terms
of each aspect, “the gap between the medical tezdtand laboratory tests of what is need and
what is provided” and “the public facilities whiadre non-medical facilities” had the largest
number of respondents who chose 5. At Mubende R.R41the washrooms and the shower
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room at the maternity ward were not often utiliéethe respondents may have been thinking
about the public facilities other than the washreoifhe washrooms were not well utilised

because Mubende R.R.H. prohibited their use byepitiand attendants, etc., who failed to
utilise flush toilets appropriately, as they wer# accustomed to doing so and broke the toilets
(hospital staff utilised the toilets at the timetbé ex-post evaluation). The shower room was
not utilised due to insufficient water supplies.viéwer, the shower room will soon be utilised

again, since the water conditions are improving.

Based on the above, tHerovision of prompt and appropriate medical sesgicto the

outpatients at both R.R.H.s has improved.

3.3.2.2 Interview Survey to Inpatients (Mubende R.R.H.)

To assess the extent of the improvements in thecesr provided to inpatients compared
with the status before the project, interviews Hase a questionnaire were conducted with 20
inpatients at the Maternity Ward at Mubende R.R@#hly to those who had ever received
medical service from the Maternity Department of ddode R.R.H. before the project in
addition to current medical services), who wereeds&bout improvements in the facility and
the care at the R.R.H. before and after their dgjfivThe results are shown in Table 9.

All of the respondents but one, who chose 2 (nahaoh improved) for the neonatal room,
chose either 5 (very much improved) or 4 (improvedsome extent) for all the facilities
respondents were asked about. In particular, ate80ondents selected 5 for the Labour Room,
while 19 respondents chose 5 for the Delivery Rammd Recovery Room in the 5-point
assessment. For all of the facilities that the aadpnts were asked about, the results show
many favourable responses, indicating that the Maye Ward's facilities had improved
significantly.

With regards to improvement of care before and alédvery at Mubende R.R.H., all of the
respondents replied either 5 or 4 for the sens®airity, the care before delivery, and the care
after delivery. In particular, all of the respontsenhose 5 for the care after delivery, while 16
out of 20 respondents chose 5 for the care of gvelvorn baby (while 1 respondent chose 2).
Hence, many responses showed that the care hadvetp(although it cannot be concluded
that the results reflect the tendencies of allhef inpatients of the Maternity Ward at Mubende
R.R.H. due to the small sample size).

17 Observation at the site and interview at Mubend® IR.
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Table 9: Have the Facilities for Delivery Improvafter the Project?

(Unit: person

5 4 3 2 1 0
Labour Room 20 0 0 0 0 0
Delivery Room 19 1 0 0 0 0
Recovery Room 19 1 0 0 0 0
New-born Nursery Room 15 4 0 1 0 0
Building (of Maternity Department) 12 8 0 0 0 0
Hospital rooms at Maternity Ward 13 7 0 0 0 0

Source: Interview Survey to Inpatients of Matermigrd at Mubende R.R.H.
Remarks: 5: Very much improved, 4: Improved to sextent, 3: Medium, 2: Not so much improved,

1: Not improved at all, O: | don’t know

Table 10: Has the Care before and after Delivetii@tHospital Improved after the Project?

(Unit: person

5 4 3 2 1 0
Sense of security 6 14 0 0 0 0
Care before delivery (at the hospital) | 15 5 0 0 0 0
Care after delivery (at the hospital) 20 0 0 0 0 0
Care of new-born baby 16 1 0 1 0 2

Source: Interview Survey to Inpatients at Materhitgrd, Mubende R.R.H.
Remarks: 5: Very much improved, 4: Improved to sextent, 3: Medium, 2: Not so much improved,

1: Not improved at all, O: | don’t know

3.3.2.3 Interview Survey of Medical Staff Who Attended tBeminar Conducted by the Project
(Masaka R.R.H. and Mubende R.R.H.)

To determine the improvement of medical servicanpared with the situation before the
project, the following questions were asked to 3ddiral staff membetéwho participated in
the seminars implemented as a part of the projsofiscomponent: i) efficiency of work due to
the change in flow line in the new building, ii)ceving emergency patients, iii) hygiene of
beds and infection control, and iv) occurrence eflial accidents and near-misses, etc., at both
R.R.H.s. The results are shown in Table 11 and 12.

18 This is the total number of medical staff membeh® still remained at the two R.R.H.s after recejvthe user
training on equipment maintenance and operatiam fitee project, and who were not on official tripdang-term
leave at the time of the ex-post evaluation.
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Table 11: Have the Following Points Improved afier Project?
(Medical Staff Who Participated in the Seminar adslka R.R.H.)
(Unit: person

Masaka R.R.H. (18 staff)

5 4 3 2 1 0
Efficiency of work for handling outpatients
(due to the change in flow line in the new 4 11 0 0 0 3
building)
Efficiency of work in laboratory tests (due to
the change in flow line in the new building) 8 10 0 0 0 0
Efficiency of work for handling patients
before/after operation (due to change in flow] 13 4 1 0 0 0
line)
Receiving emergency patients 10 8 0 0 0 0
Hygiene of beds and infection control 3 11 0 2 1 1
Occurrence of medical accidents and near-
misses 8 4 5 0 1 0

Source: Interview Survey to the Medical Staff (jzépants of the seminar) at Masaka R.R.H.
Remarks: 5: Very much improved, 4: Improved to sextent, 3: Medium, 2: Not so much improved,

1: Not improved at all, O: | don’t know

Table 12: Have the Following Points Improved after Project?
(Medical Staff Who Participated in the Seminar atddnde R.R.H.)
(Unit: person

Mubende R.R.H. (13 staff)
3 2 1 0

Efficiency of work for handling outpatients (due 0
to the change in flow line in the new building)
Efficienqy of quk ir] laboratory tgsts (due to the 6 0
change in flow line in the new building)
Efficiency of work for handling patients
before/after operation (due to change in flow 9 4 0 0 0 0
line)
Receiving emergency patients 6 7 0 0 0 0
Hygiene of beds and infection control 3 7 1 1 0 1
Occurrence of medical accidents and near-
misses 6 4 3 0 0 0

Source: Interview Survey to the Medical Staff (jmpants of the seminar) at Mubende R.R.H.
Remarks: 5: Very much improved, 4: Improved to sextent, 3: Medium, 2: Not so much improved,

1: Not improved at all, O: | don’t know

All of the respondents from both R.R.H.s choseegith or 4 in the 5-point scale for
“Efficiency of work for handling outpatients (due the change in flow line in the new
building)”, “Efficiency of work in laboratory test&ue to the change in flow line in the new
building)”, and “Receiving emergency patients”. &lsall of the respondents, except for one
who chose 3, selected either 5 or 4 for “Efficiemdywork for handling patients before/after
operation (due to change in flow line)”. Hence, sna@spondents recognised that these points
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had improved. As for “Occurrence of medical acctdeand near-misses”, all of the respondents,
except for the one who chose 1, selected 3 or higdencerning the occurrence of medical
accidents and near-misses, comprehensive informates not available, since no reporting
system has been established. However, it is sugpaséast, that no medical accidents or near-
misses resulted from the provided equipriferits for “Hygiene of beds and infection control”,
on the other hand, the responses varied, i.esgrelents chose 2 and 1 selected 1.

Thus, the efficiency of work and the handling ofigets, which are directly connected with
improvements in facilities and equipment, suchhasefficiency of work in handling outpatients,
laboratory tests, and receiving emergency patianiproved after the project, although the
quality and efficiency of the tasks for which kneadie and skills are important, in addition to
better facilities and equipment, did not necesgarprove.

Additionally, some comments were received from hapotinterview?® conducted with
medical staff at both R.R.H.s, such as “The quaiftyhe equipment provided by the project is
high”, “The resuscitator has been helpful to savesl of the patients”, and so on. These
comments suggest that the equipment provided hasilmsted to enhancing the quality of
medical services. On the other hand, however, there some other comments such as “The
suction unit sometimes overcharges” and “No eleityriback-up system is equipped with the
anaesthesia machine”.

3.3.2.4External Conditions

Several elements could have influenced the mederaices of the two R.R.H.s beyond the
project’s effects, such as changes in access t&RiReH.s, the construction of new hospitals
nearby, and support from other donors to the R$RR.etc. No significant changes have been
observed concerning access to the R.R.H.s, andummber of R.R.H.s in the central Uganda
was the same as before. As for the donors’ suppdhe R.R.H.s, Mubende R.R.H. was one of
the target hospitals of the World Bank’s “Ugandaalte System Strengthening Project Il (2010-
2017)” and received some equipment, which is reghtd have had complementary effects on
the project and included: 3 incubators, 2 infantmexs, 2 phototherapy units, 4 vacuum
extractors (2 electric and 2 manual), 6 weighingles (1 for infants and 5 for children), 2
instrument sets for basic Caesareans, 2 instrusesfor dilation and curettage, 2 examination
couches for gynaecology, etc., as well as furmture

19 Interviews at both R.R.H.s

20 Two medical staff members from each R.R.H. wereniigeved. Interviews were conducted with a nursejid-
wife, a senior nurse, and a doctor.

21 Although Mubende R.R.H. itself received much mogeipment from the World Bank project, it was notatle
which equipment was allocated to which departméntjuiry on this point was made to Mubende R.R.H.,mit
no further information was available. Therefore #guipment which is regarded to be used only stetrics and
gynaecology was picked up from the list of equiptmemd furniture from the World Bank project to Mublen
R.R.H. Thus, there is possibility that more equipmeas provided to the Maternity Department, as sother
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As stated above, the work flow line was improvedotigh the construction of a new
building to integrate some old ones, which uselbetscattered around in the premises. The new
building improved outpatient examination and labamatests, decreased patients’ waiting time
for examination, made moving around the premises taimbersome, and narrowed the gap
between the needs of the patients and the medecakcaes provided. These factors led to an
enhanced reliability of the R.R.H.s from the patgepoint view as well. Therefore, ‘provision
of prompt and appropriate medical services’, thalitative effects of the project expected at the
time of planning, is assessed to have been enhanced

3.4 Impacts

3.4.1 Intended Impacts

3.4.1.1 Quantitative Effect

(1) Number of Patients Referred from Lower Levekpitaf?

This project aims to enhance the local medicalrrafsystem by improving medical service
through improvement of facility and equipment ofttbdR.R.H.s. The number of patients
received from lower-level hospitals, which shows tjuantitative effect of the expected impact,
increased every year, drastically increasing s, when construction of the new buildings
was completed, except for at Mubende R.R.H. in 2@&3stated regarding effectiveness, the
medical service provided by both R.R.H.s has bedamced through the project’s improvement
of facilities and equipment. Hence, it is regardeat increased patient trust brought about by
the project led to the increase in the number oiepts referred from lower-level hospitals.
Thus, it is assessed that the referral systemnvaoved by the project.

Table13: Number of Patients Referred from Lower-Levekpitals

(Unit: person)

2010 2011 2012 2013 2014
Masaka R.R.H. 724 935 2,077 3,149 3,121
Mubende R.R.H. N/A 116 875 611 669

Source: Questionnaire Survey to Masaka R.R.H. andelid R.R.H.

equipment which can be commonly used by differeptagdtments was also provided to the Maternity Diepeamt
of the R.R.H. As for the furniture, there is no imfmtion sufficient to judge which one was allocatedthe
Maternity Department.

22 At the time of planning, ‘Improvement of SecondMegdical Services as a Referral Hospital’ was stakedne of
the expected indirect effects of the project (Prafoay Survey Report). Also, the Ex-ante Evaluapaper stated
that ‘the project aims to contribute to improvemehtocal medical referral system by improving neadiservice
through strengthening functions of both R.R.H.s’).
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(2) Health Indices in the Catchment Area of MubeRde.H?®

Maternal mortality ratio, infant mortality rate, dunder 5 years old mortality rate—the
major health indices in the catchment area of MdbeR.R.H., whose Maternity Department
was supported by the project’s improvement of fisaed and equipment—did not show
significant improvements compared to those indioefore the project’s implementatiohhe
improvement of health indices of Uganda such asninmortality rate and maternity mortality
rate was expected as a project’s impact at theneecevaluation. However, it is not possible to
assess the project’'s impact on the health indicedernity deaths, and stillbirths at Mubende
R.R.H. by analysing these data, since those indaceisthe number vary depending on other
external factors, such as the improvement statisiadr-level hospitals, and so on.

Table 14: Health Indices in the Catchment Area obkhde R.R.H.

(Unit: person)

2010 | 2011 | 2012 | 2013 | 2014
Maternal mortality ratio (per 100,000 live births) 994 | 938| 602| 916| 622

Infant mortality rate (per 1,000 live births) 13 27 38 27 26
[ngi?t?g; 5 years old mortality rate (per 1,000 ljve 20 54 42 23 29

Source: Questionnaire Survey to Mubende R.R.H.
Remarks: The ex-post evaluation found that the matemortality ratio was 343 per 100,000, the infant
mortality rate was 38 per 1,000 live births, and tass than 5 years old mortality rate was 55 per

1,000 live births in Uganda (World Bank).

(3) Number of Maternal Deaths and Stillbirths inbéade R.R.H.

Information on the maternal mortality ratio agaittet number of deliveries, and the ratio of
stillbirths among all of the deliveries at MuberiRl€&R.H. were collected to examine any changes
after the project. No significant tendencies towanthprovement were observed. Thus, the
impact on these points has not emerged.

Table 15: Number of Maternal Deaths and StillbiithMubende R.R.H.

2007 | 2010 | 2011 | 2012 | 2013 | 2014
Number of Maternal Deaths (persons 96 25 26 19 34 26
Number of Deliveries 2,021| 2,755| 3,087| 3,383| 3,944| 4,393

23 At the time of planning, ‘improvement of healtheandices of Uganda’, such as infant mortality r@te maternal
mortality rate, was indicated as one of the expkatdirect effects of the project (Preparatory @yrReport).
Since the project’s target hospitals are limitedwo R.R.H.s in the Central Region, among other hdspita
Uganda, the areas of the health indices were chlatogihose in the catchment area of the target R.iRdtkad of
the whole area in Uganda, in order to check thgepts direct influence. Also, the indices setha planning stage
are regarded to have been directly related to matelepartment, for which Mubende R.R.H. was supgditethe
project. Therefore, assessment on this point wademfacussing on the health indices in the catclirasza of
Mubende R.R.H.
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Maternal Mortality Rate against the

Number of Deliveries (%) 48 0.9 0.8 0.6 0.9 0.6
Number of Stillbirths 140 284 256 294 261 329
StlII_b|rth Rate against the Number of 6.9 103 8.3 8.7 6.6 75
Deliveries (%)

Source: Questionnaire Survey in Mubende R.R.H.

(4) Death rate of patients for casualties

Analysis was made on the number of patients redefue casualties (accident cases) and
deaths to examine the effects the improved facidibhd equipment had on the Casualty
Department. The death rate among patients recalglatly increased at Masaka R.R.H. since
2012, when the data first became available. Howether death rate of received patients is
closely connected with the seriousness of eaclemgatiinjury; it should be noted that it also
varies depending on such as the improvement ofrkewvel hospitals’ ability to receive patients
for casualty, increases in traffic accidents, ands. At Mubende R.R.H., these data do not
exist. Therefore, the effect of improving the CdiguBepartments at both R.R.H.s could not be
confirmed.

Table 16: Death Rate of Patients for Casualtiess@da R.H.H. and Mubende R.R.H.)

Baseline Target Actual Actual Actual Actual Actual
2007 2015 2010 2011 2012 2013 2014
Indicator Baseline 3 Years 2 Years 1 Year Completion 1 Year 2 Years
Year After Before Before Year After After
Completion | Completion | Completion Completion| Completion
Masaka R.R.H.
Number of deaths in
Casualty Dept. N/A N/A N/A N/A 137 160 209
(Accident cases; persons)
Death rate in Casualty N/A N/A N/A N/A 0.9% 1.1% 1.2%
Dept. (Accident cases; %)
Mubende R.R.H.
Number of deaths in Casual
Dept. (Accident cases; N/A N/A N/A N/A N/A N/A N/A
persons)
Death rate in Casualty Dept| |, \ N/A N/A N/A N/A N/A N/A
(Accident cases; %)

Source: Ex-ante Evaluation, Hearing/Questionnainwé&y in Masaka R.R.H. and Mubende R.R.H.

3.4.1.2 Qualitative Effect
(1) Improvement of Medical Services for Approximgat2.55 Million People in the Catchment

Area

At the planning stage of the project, ‘Improvertnef medical services for approximately 2.55
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million people in the catchment ar&aias indicated as one of the expected indirecteffef
the project. However, there is a gap between tG& @illion people, shown as the number of
beneficiaries, and the number of patients who #gtuaceived medical services from the two
R.R.H.s. Hence the number, 2.55 million, does raatehsubstantial meaning as the project’s
qualitative effect. On the other hand, those whoally received medical services from the two
R.R.H.s are the actual number of patients, the datahich have been already covered and
analysed as an operation indicator for assessiegti@keness. Therefore, this indicator is not
used as a qualitative indicator for assessing impac

3.4.2 Other Impacts
(1) Impacts on the Natural Environment

Neither positive nor negative impacts of the projegave been observed with regards to the
natural environment.

(2) Land Acquisition and Resettlement
None.

(3) Unintended Positive/Negative Impact

As an R.R.H. is expected to function as an educalkimstitution to accept medical staff as
trainees in Uganda, nurses, health workers andd#dny technicians, etc. from local technical
schools have been received for training for impnguheir skills in laboratory tests and medical
service®. According to the interviews conducted with thaffsat both R.R.H.s concerning the
change in terms of the number of trainees and thmirtg contents. According to the
respondents, the training contents were enhancetebymproved equipment, but information
on specific differences or related documents weteamailable. The project’s influence on ‘the
improvement of the training of medical staff at pitels in Uganda in terms of operation and
maintaining equipment,’ i.e., one of the expectidocts of this project’s soft component, could
not be observed.

No negative impacts from the project were obsg either.

As stated above, this project has largely achiétgeobjectives. Therefore, effectiveness and
impact are high.

24 Preparatory Survey Report
25 Preparatory Survey Report
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3.5 Sustainability (Rating2)
3.5.1 Institutional Aspects of Operation and Maintenance

Each hospital maintains its facility with its ownidget. The Ministry of Health’'s Central
Workshop supervises equipment maintenance for MagaR.H., while Mubende R.R.H. has
been responsible for its equipment maintenanceesd 3, when the maintenance workshop
was established. Maintenance of sophisticated emnp such as X-ray machine and ICU
equipment, etc. is not covered by the Central Wargks because a specific budget is provided
to the hospitals by the Ugandan government or otleerorg®. The Maintenance Unit is
responsible for maintenance at Masaka R.R.H., mad/aintenance Workshop is responsible at
Mubende R.R.H. It is clear where the responsiegitrest within the R.R.H. and between the
R.R.H. and the organizations concerned, althoughetlwas a slight change compared to the
planning stage.

Basically, maintenance is conducted by the sectiorationed above at each R.R.H. to
address a problem upon receiving information akiburom another sectioff. Periodic
inspection now is conducted at both R.R.H.s oveeréain timeframe, which was not routinely
done before the project’s implementatfon

As a part of the project’s soft component, an ogion chart of equipment maintenance
systems in each R.R.H. was formulated, the namaeofperson responsible for maintenance
was confirmed, and the collaborative relationshipgween the R.R.H. and the Central
Workshop were clarified during the implementatioaripd. During the ex-post evaluation,
however, the results were not shared among thoseeowed, and thus, the system did not
survive. On the other hand, there were no subataptoblems at the time of the ex-post
evaluation, because the maintenance structure leath lestablished after members were
assigned from each section to the maintenance tednth was to collaborate with the
Maintenance Unit at Masaka R.R.H, and after thenkémiance Workshop had been established
at Mubende R.R.H.

The Defect Inspection of June 2013, which ranka @tale fromA (highest) toC (lowest),
assessed that securing human resources for théemante system at Masaka R.R.H. wagan
(i.e. human resources are secured) while that dievide R.R.H. was B (i.e. there is a room
for improvementy. At the time of the ex-post evaluation, the numbemaintenance staff at
Mubende R.R.H. had increased from one to threeak#aR.R.H.’s Maintenance Unit also grew,
compared to the time of the Defect Inspection. Hmxethe questionnaire survey shows that
both R.R.H.s still recognise the number of mainteesstaff is still insufficiert.

26 Questionnaire survey to the Central Workshop, Mipisf Health

27 Questionnaire and Interview to/at both R.R.H.s Miiistry of Health
28 JICA internal document

29 JICA internal document

30 Questionnaire survey to both R.R.H.s
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Table 17: Number of Staff at Masaka R.R.H.

(Unit: person)
2011 | 2012 | 2013 | 2014
Management N/A N/A 1 1
Medical Staff N/A N/A 160, 128
Administration Staff N/A 3 2 2
Maintenance Staff N/A 3 3 3
Total N/A N/A 166 134

Source: Questionnaire Survey to Masaka R.R.H.

Remarks: Above figures include only the staff whsalary is paid by the hospital.

Table 18: Number of Staff in Mubende R.R.H.

(Unit: person)
2011 | 2012 | 2013 | 2014
Management ( 0 1 1
Medical Staff 93 88 93 108
Administration Staff 2 2 2 3
Maintenance Staff 1 1 1 3
Total 96 91 97 115

Source: Questionnaire Survey to Mubende R.R.H.

Remarks: Above figures include only the staff whsalkary is paid by the hospital.

With regards to the change in hospital staffrftbie viewpoint of the management system as a
whole hospital, the number of staff (mainly, metlistaff) at Masaka R.R.H. decreased
beginning 2 years ago, when the data were avajlahle to transfer and retirement. At
Mubende R.R.H., the number has increased overasiefbur years, although it fluctuated
depending on the year. It should be noted thatntimeber of staff at Mubende R.R.H. was
smaller than that of Masaka R.R.H. even beforeptiogect, and it is still smaller than Masaka
R.R.H. after the staff number increased (Table Ad B3). However, the number of medical
staff at Mubende R.R.H. has improved after recgivihe support ofthe U.S. President's
Emergency Plan for AIDS Relief (PEPFAR) ProjectQ2@017), which allocated 29 medical staff
(nurses, midwives and clinical officers whose salarpaid by PEPFAR and who will be hired by
Mubende R.R.H. as permanent staff after 3 yearg)nbang in January 2016. According to the
beneficiary survey, however, the management sfaffoth R.R.H.s recognise that the number of
hospital staff is still insufficient.

As mentioned above, the division of duties and wiggional structure to maintain both the
R.R.H.s and the organisations concerned are aleguwjar inspection has been conducted at a
certain intervals, and the number of maintenarai Isas increased, although the number is still
small. Although the total number of the hospitalffsis insufficient, other donors’ support to
increase the number of staff is also observed. éfbex, sustainability in terms of the
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institutional aspects of operation and maintenastégh.

3.5.2 Technical Aspects of Operation and Maintenance

An interview was conducted based on a questiomngith 31 seminar participants (18 at
Masaka R.R.H. and 13 at Mubende R.R.H.) concerkimogvledge on equipment operation and
maintenance offered through the project’'s soft comemt. The result is as follows: regarding
the establishment of knowledge and skills acquinedugh the seminar, 14 of 18 respondents at
Masaka R.R.H. and 10 of 13 at Mubende R.R.H. cledber 5 (yes, very much) or 4 (yes, to
some extent) on the 5-point rating. On the otherdha@here were some comments from the
respondents and those who were concerned that ¢ukcah staff’s capacity of equipment
operation and maintenance was not sufficient, dube increase of those who were not trained
resulting from the transfer and retirement of squaeticipants. Thus, the level of knowledge
and skills use at the time of ex-post evaluatioratier high. Also, with regards to use of the
manuals, all 18 respondents at Masaka R.R.H. andull®f 13 at Mubende R.R.H. selected
either 5 or 4 on the 5-point rating. Hence, the uadshave been used well.

Table 19: Seminar Participants’ Knowledge of EquepirOperation and Maintenance
(Masaka R.R.H.)

(Unit: person)

5 4 3 2 1 0

Do you still remember the knowledge/skills ¢on
use/operation and maintenance of equipmen? 7 0 4 0 0
acquired through the seminar?
Do you still utilize the manual produced anpd

distributed at the seminar now? 8 101 0 0 0 0

Source: Interview Survey to the Medical Staff (japants of the seminar) at Masaka R.R.H.
Remarks: 5: Yes, very much, 4: Yes, to some exgrfledium, 2: Not so much, 1: Not at all,

0: | don’t know

Table 20: Seminar Participants’ Knowledge of EquéptrOperation and Maintenance
(Mubende R.R.H.)

(Unit: person)
5 4 3 2 1 0

Do you still remember the knowledge/skills on
use/operation and maintenance of equipnjenB 7 0 2 0 1
acquired through the seminar?
Do you still utilise the manual produced and

distributed at the seminar now? 9 3 0 0 0 1

Source: Interview Survey to the medical staff (ggrants of the seminar) at Mubende R.R.H.
Remarks: 5: Yes, very much, 4: Yes, to some exgrfledium, 2: Not so much, 1: Not at all,

0: | don’t know
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Also, two internal trainers from Masaka R.R.H.'sdiwal staff were fostered by the JICA
Technical Cooperation Project, ‘Project on Improeemof Health Service through Health
Infrastructure Management’ (2011 - 2014), to enbahe medical staff’s capacity of operation
and maintenance, which complementarily affected phgject*’. Maintenance training at
Masaka R.R.H. was delivered by the internal trafnemurses once (24 participants in 2014),
while training was conducted twice at Mubende R.Rd#ce in 2013, and 2014, respectively).
At Mubende R.R.H., a person in charge of the Maiatee Workshop and a dispatched Japan
Overseas Cooperation Volunteers (JOCV) member wssggned as internal trainers by the
hospital. Although both R.R.H.s expressed theientibn to continue implementing internal
training in the future, specific information on tdetails of the implemented training and its
effects, the schedule and number of trainings @dmwmas not available.

In the meantime, the issues pointed out at the ddéfespection, which will be explained
later in 3.5.4., i.e., Current status of operataomd maintenance, have not improved much.
Insufficient knowledge and awareness from cleacmmpanies’ cleaners, who are connected to
many of the issues, are some of the causes whigh r@vented the hospitals from executing
instruction and guidance, leading to rusted equigm&lso, leaving blood on the floor of the
Operation Theatre Building, as observed at MubdRd®H., is an issue of infection control,
which is a concern regarding the improvement of insdservices (i.e. the project objective).
Although additional orders of shoes for the Operail heatre Building were already made and
pad provision for pregnant women has been considesé Mubende R.R.H., the
countermeasures to prevent infection are not plestilbe assessed as sufficient.

Based on the above, sustainability in terms ofrimeth aspects of operation and maintenance
is fair, as some minor problems were observed.

3.5.3 Financial Aspects of Operation and Maintenance

At the time of the Defect Inspection in June 20%ecuring maintenance budget was rated as
A (i.e. budget is secured) at Masaka R.R.H. Bn{@e. there is a room for improvement) at
Mubende R.R.H. by three-grade assessitédh the other hand, the government budget and
expenditure-for-maintenance cost have been inergasvery year since 2010, especially at
Mubende R.R.H. since 2013, when its Maintenance K§¥mp was established. Hence,
Mubende R.R.H.’sB rating from the Defect Inspection is assessed &ee halready been
improved. As for the annual financial balance dhbR.R.H.s after 2010, the amount of revenue
has been increasing steadily at Mubende R.R.H.yeyear, while the government budget

31 Interview at Masaka R.R.H. The trainers fosterethleytechnical cooperation project consist of ons@and one
midwife.
32 JICA internal document
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increased except in 2012 and 2013 at Masaka Réimedical service fékalso has been on

the increase at Masaka R.R.H. At Masaka R.R.Hara gf the medical service fee has been
allocated for maintenance costs in addition to gogernment budget since 2010, and the
amount allocated from medical service fee alsoeased every year. As the financial balance
has been in the black except for 2010 at MasakaHR.&hd the balance has been zero (i.e. not

deficient) at Mubende R.R.H., neither R.R.H. seeém$ave financial problems as a public
hospital.

Table 21: The Government Budget and Financial Baat Masaka R.R.H.

(Unit: Millions Ugandan Shilling)

2010 2011 2012 2013 2014

Total Revenue 4,839 4,950 4,643 4,385 5,091
Government Budget 4551 4,612 4,298 4,072 4,742
Medical Service Fee 288 338 345 313 349
Total Expenditure 4,849 4,624 4,315 4,094 4,764
Human Resources 2,270 2,282 2,437 2,468 2,520
Maintenance Cost 56 107 103 123 128
From Government Budget 46 95 86 101 106
From Medical Service Fee| 10 12 17 22 22
Others 2,523 2,235 1,775 1,503 2,116
Balance -10 326 328 291 327

Source: Based on Questionnaire and Interview Suatv&jasaka R.R.H.

Remarks: 1 Ugandan shilling was 0.043 Yen (JICA migrekchange rate, December 2014, JICA web page)

Table 22: The Government Budget and Financial Raat Mubende R.R.H.

(Unit: Millions Ugandan Shilling)

2010 2011 2012 2013 2014
Total Revenue 2,041 2,337 2,393 3,574 3,926
Government Budget 2,041 2,337 2,393 3,574 3,926
Total Expenditure 2,041 2,337 2,393 3,574 3,926
Human Resources 938 1,408 1,502 1,807 2,138
Maintenance Cost 27 23 27 70 130
Others 1,056 906 864 1,697 1,658
Balance 0 0 0 0 0

Source: Questionnaire and Interview Survey at MdbeR.R.H.

The Ministry of Health’s Central Workshop’s mainéeice budgét also has been increasing
every year since 2010. Although the Central Work&hdudget for Masaka R.R.H. and

33 At Masaka R.R.H., the Private Ward was constructiét the government budget; this was not construetied
Mubende R.R.H. In Uganda, medical services are Hbsftae of charge at public hospitals, except thoose at
the Private Ward of some of the public hospitalsug, only some of the public hospitals which haveriaate
Ward receive revenue from the medical service fee.

34 The government-budget amounts in Tables 21 angh2®v the budget allocated by the Ministry of Health
However, the Central Workshop has its own sepanadgét for maintenance of each hospital.
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Mubende R.R.H. increased in 2014 compared to 20&0amount fluctuated during the years in
between, which does not show a consistently inergasndency. There is no special change
foreseen in terms of annual budget, revenue, aperehture in the future.

Table 23: Budget of the Central Workshop of the MfoHMaintenance
(Unit: Millions Ugandan Shilling)

2010 2011 2012 2013 2014
Total Budget 128 128 380 476 680
Masaka R.R.H. 1 7 4 11 15
Mubende R.R.H. L 5 3 9 11
Other Hospitals/HCs| 63 77 312 430 541
Others 48 39 61 26 113

Source: Questionnaire Survey to Central WorkshapeMOH

As stated above, the sustainability in terms fimglrespect of operation and maintenance is
high.

3.5.4 Current Status of Operation and Maintenance

An interview survey based on a questionnaire wasdgoted at both R.R.H.s with the
medical staff who participated in the equipmentrapen and maintenance seminar organised
as a part of the soft component of the project. Smuestions were asked on the status of
equipment maintenance at the time of ex-post etialuaompared to before the project. As the
results, 25 out of 31 respondents rated eithereby(inuch improved) or 4 (improved to some
extent) on the 5-point assessment. Thus, many efmbdical staff who participated in the
equipment maintenance seminar at both R.R.H.s nim®ghat the status of operating and
maintaining equipment improved compared to befoogept implementation.

Table 24: Has Maintenance of the Provided Equiprimaptoved Compared to Before?
(Medical staff who participated in the seminarb@th R.R.H.s)

(Unit: person

5 4 3 2 1 0
Masaka R.R.H. 5 10 0 1 0 2
Mubende R.R.H. 6 4 3 0 0 0
Total 11 14 3 1 0 2

Source: Interview Survey to the Medical Staff (jzipants of the seminar) at Masaka R.R.H.
Remarks: 5: Very much improved, 4: Improved to sextent, 3: Medium, 2: Not so much improved,

1: Not improved at all, O: | don’t know

3.5.4.1Current Status of Equipment Operation and Mainteaan

As for the equipment provided, although it was fyosell utilized, some of the equipment
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was out of order (1 electrosurgical unit, 1 pulseneter at Masaka R.R.H., and 1 out of 2
autoclaves, vertical, at Mubende R.R.H.), unuseel @uunavailability of spare parts (water
softenef® at Mubende R.R.H.), used without some spare plasto unavailability (operating
lights without bulbs at Mubende R.R.H., and handtvirag water steriliser at Masaka R.R.H.),
or underused although it was not broken (C-armyumait at Masaka R.R.H.). The incubator at
Mubende R.R.H., which had not been used at the difrthe Defect Inspection since the fatal
accident, was used at the time of ex-post evalngbecause knowledge on how to use it was
internally shared afterwards.

3.5.4.2Current Status of Facilities Operation and Mainiega

With regards to the facilities, the toilet was nsted by the patients at Mubende R.R.H.
because it was clogged with paper, and the pat@msattendants broke the toilet because they
were not accustomed to using a flush toilet. TMighende R.R.H. decided to limit toilet use to
the hospital staff only. The patients use vaulietsj which existed at the premises before the
project. The shower room at the Maternity Ward hatsbeen used either, due to water supply
problems on the Ugandan side. However, the watgplgiproblem is expected to be solved
soon.

Meanwhile, the issues pointed out at the Defegbdnson had not improved much at the
time of ex-post evaluation. At the time of the Dmfénspection, considerable numbers of
problems occurred at both R.R.H.s because the ediwen at the time of the handover was not
followed afterwards. Consequently, at the time led Defect Inspection, some advices were
given by the inspector to the R.R.H.s, such asatcercessively wash the room floor, which
leads to exfoliation of the PVC sheets on the flaoist on metallic materials, and short
circuiting of electric appliances; do not use dgtet which leads to rust on metallic materials to
wash the floor; do not put equipment directly oe tloor in order to avoid damage; and do not
flush non-excretions to avoid clogging the toitetslowever, according to the questionnaire and
interview survey conducted at the time of ex-pastl@ation, the status of these factors has not
improved (Table 25).

35 According to the interview conducted at Mubende.R.Rthere was an explanation for why the watetesefr was
not used: the required salt and reagent were railadle at the local market. Although the inspeetbthe Defect
Inspection notified the R.R.H. that the salt avadgablt the local market can be substituted [JICA makr
document], the R.R.H. still recognized that the pmént could not be operated without Japanese salt

36 JICA internal document

29



Table 25: The Status at the Time of Ex-Post Evalnaif the Issues Pointed Out at the Defect

Inspection

Issues pointed out Masaka R.R.H.Mubende R.R.H.
Do not excessively wash the floor with water, but > 3
use a mop
Wax the PVC sheets 1 3
Do not use acidic liquid detergent 1 3
Do not put equipment directly on the floor 3 4
Do not throw stuff into water closet of the toilet
and sink except for filth originally designed fpr 2 3
use

Source: Questionnaire Survey to Masaka R.R.H. andelid R.R.H.
Remarks: 5: Very much improved, 4: Improved to sextent, 3: Medium, 2: Not so much improved,

1: Not improved at all, O: | don’t know

As mentioned above, many of the issues are relatedleaning. Cleaning of the hospital
facilities is outsourced to cleaning companies.cBjgeinstructions on to improve the problems
pointed out at the Defect Inspection depend on &aBhH.; sufficient instruction has not been
given to the cleaners at Masaka R.R.H., but insbmtguidance was given to the cleaners at
Mubende R.R.H., though the cleaners have not egdditte instructions. Among the issues
raised, the use of acid detergent is difficult harge, as the detergent’s use is designated by the
government. However, improvement is expected ifddiergent is appropriately diluted before
use or ethanol (diluted by 70 - 90%) is used. Hawethe latter option is practically impossible
for hospitals to execute, as ethanol is not sugfilie

Also, it was observed that patient blood was def the floor of the Operation Theatre along
the route of the patient entrance to the operatiogn at Mubende R.R.H. The number of shoes
for the Operation Theatre is also insufficient.hdligh an order for additional shoes has been
made, countermeasures for infection control arardegl to be insufficient.

Thus, medium-level problems have been obsenvedrims of the current status of operation
and maintenance.

As stated above, some minor problems in termsetahhnical aspect of the operation and
the maintenance system, and some medium-level grebin terms of the current status of
operation and maintenance have been observed. foreerthe sustainability of the project’s
effects is fair.

37 Interview at Mubende R.R.H.
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4. Conclusion, Lessons L earned and Recommendations
4.1 Conclusion

The objective of this project is to enhance the ic@dservices offered by Masaka R.R.H.
and Mubende R.R.H., the secondary referral hospibgl improving the facilities and medical
equipment of the both R.R.H.s in the Central Regiotuganda, thereby contributing to the
improvement of the local medical referral system.

Uganda has been seeking better access to highyquadidical service by hospitals, with
special emphasis on enhancing regional referrapitads. However, Uganda’s major health
indices are still at the most seriously low levarigdwide, like other African nations. Thus, the
project is highly consistent with Uganda’s develemtnpolicy and development needs. Also,
the project is highly consistent with the aid pplof Japanese government and JICA, since
“health and infrastructure” is included in “improwent of basic well-being”, one of the priority
areas of the Japan’s Official Development Assigai@DA) policy for Uganda. Therefore, the
relevance of the project is high. The outputs weoeluced in accordance with the plan, and the
project’s cost was within the plan. However, thejgct’s duration exceeded the plan. Therefore,
its efficiency is fair. By improving facilities andquipment, the number of operations and
outpatients at both hospitals increased, whilentinaber of deliveries and inpatients as well as
the bed occupancy rate also increased at the Migt&apartment of Mubende R.R.H., which
was supported by the project. Moreover, satisfaatiopatients and medical staff also increased
due to the improved facilities and equipment. Aidailly, the number of patients referred from
the lower level hospitals increased at both holspiEherefore, the effectiveness and impact of
the project are high. On the other hand, the suadity of the project is fair, since some minor
problems in terms of technical aspects and someumel@vel problems in the current status of
operation and maintenance are observed, althouglproblems are seen in terms of the
institutional and financial aspects of operatiod amanagement.

In light of the above, this project is evaluatedbéosatisfactory.

4.2 Recommendations
4.2.1 Recommendations to the Implementing Agency
(1) Improvement of the Issues Pointed Out at thie@dnspection

The status of the issues pointed out at theddéfiepection has not improved much (e.g. wipe
the floor with a mop in order to avoid excessivesiag, wax the PVC sheets, avoid using
strong acid detergent, avoid putting equipmentatlyeon the floor, etc.), which leads to
equipment rusting among other problems. Mubende .HRSR is considering some
countermeasures, such as using pallet to avoidnguéquipment directly on the floor. In
addition, it is necessary for both R.R.H.s to takenediate action to improving the problems
pointed out at the Defect Inspection, includingitilg acid detergent appropriately and using
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ethanol (70-90% concentration) and so on, amorgy®th

(2) Improvement of Infection Control and Awaren&sssing

It was observed at the time of on-the-spot chinek number of shoes for the Operation
Theatre Building was insufficient, and some bloaabweft on the floor of the Operation Theatre
Building along the entrance route to the operatioom at Mubende R.R.H. For this, it is
confirmed that the R.R.H. has ordered additionaleshfor the Operation Theatre and now is
considering providing pads to preghant women, ket@ddition, it is necessary for Mubende
R.R.H. to establish a cleaning system which enadplésk action to prevent blood being left on
the floor and raise the hospital staff’s and clesireavareness of infection control.

4.2.2 Recommendations to JICA
None

4.3 Lessons Learned
- Minimizing Risks of Nosocomial Infection in Tandewith Technical Cooperation

The project was implemented with the aim of ewlag medical services by improving the
R.R.H.s’ existing facilities and equipment provisto However, there are still some concerns in
terms of infection control, such as blood being tef the floor of Operation Theatre Building.
Since the project is a grant-aid project, knowledgd awareness of infection control, which
largely influence medical service enhancementuac®ntrollable external risks that affect the
project’s outcomes. However, in addition to imprayihe maintenance skills of the equipment,
it is vital for enhancing medical services by usitige improved facilities and provided
equipment to improve knowledge and raise awareaesmg those who are concerned. Those
include medical staff members who provide mediealises, cleaners who are outsourced, and
management staff members who make decisions amg#fiening internal structure. Therefore,
in order to improve medical services, it is necgs$ar JICA to combine a grant aid project
with technical cooperation starting from the plangnstage to enhance capacity of medical staff
and so on, including enhancement of knowledge arateness of the staff on infection control
and so on, instead of support by a grant aid alone.
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