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Preface

How to read this report

The Findings and Conclusions (Section 5 of the main body of the
each of the objectives from the terms of reference {TORs) for t
the actual evaluation questions are clearly identified. Consult
and in the countries visited (Vanuatu, Cook Islands and Samoa) pr
information that was not included in the TORs; where necgssary, this is explainggd

additional sub-heading under the relevant objective.
' evaluation at a

an excessive number
m thespdore important overall
tion are generally higher

Val

The Executive Summary aggregates and synthesiseg’
broader level.

To avoid overioading the Pacific Paramedical Tt
of finely detailed recommendations (which migh
strategic directions), additional recommenda
order ones. Less fundamental or strategic
highlighted separately in the body of the >
of PPTC through aides memoire prep i isit: others should be clear

within the discussion in the present |
opportunities in the course of the fo )
development.

highly relevant, as do
Programme arising f

rocess and annual work plan

adced on since the 2005 review remains
- for PPTC and the New Zealand Aid

To maintain pontinu1
context in Pacifj
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lons have been updated to reflect the current operating
ems 2 ed as recommendations of the present evaluation.
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Executive Summary

Introduction and background 1

The Pacific Paramedical Training Centre (PPTC) is a non-governm
founded 30 years ago in Wellington, New Zedland.

PPTC aims to help to develop basic health jaboratory capacit
South East Asian countries in a way thatis appropriate, affordable anchs
care setting in which laboratory services will be used. It dges.this in three w

* Training for laboratory staff through short courses ay
distance education through the Worid Health Orgary
Heaith Network (POLHN)

e A regional external quality assurance progra

are sent to participating laboratories to tesy hH
feedback on the resulis

PPTC’s work on LQMS is increasing i y the acific Strategy for Strengthening
Health Laboratory Services 2010, h places r laboratories in a health systems
strengthening context. Many cou } i ing two visited during the present
evaluation — are preparing for or have D =alth sector reform; it is timely to seek
opportunities o consolidate/faboraiory strengthen

pgramme since 1981 and became a WHO

4 depresent the principal sources of PPTC

H far the largest (just over NZD 1.09 million in
ndertakes consultancy services for the Secretariat of
her technical agencies, and provides pro bono

as conducted in November and December 2010. It builds
d recommendations of a review in late 2005, and examines the implementation
PTC ic Phan 2007-11 that was developed as an outcome of that review.

du under the oversight of a joint Ministry of Foreign Affairs (MFAT) —
ts objectives fall broadly into two groups.

er what lessons have been learned and what recommendations can be made about

4 New Zealand support for laboratory services in the Pagific

ce, effectiveness, efficiency and sustainability of PPTC support for health
the Pacific under the current PPTC Stralegic Plan.

PPTC, MFAT and WHO records, reporis and documentation, four days of detailed
ions were undertaken with PPTC and MFAT in Wellington, followed by presentation of an
ire and interim de-briefing with the Steering Committee.

244ed on the findings of the 2005 review, aspects of health system reform implemented since that
O and the level of support that laboratories and staff have received from PPTG during its

valuation Report {Final) — 22 January 2011
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current Strategic Plan, three countries were invited to participate in the evaluation: Vanuatu,
Islands and Samoa. The additional objectives of these country case studjgywere to test an
further develop the findings from prefiminary consultations and docume fetv i Wellin /
and to examine the effectiveness and sustainability of PPTC training a ingUds within tke
country health system and laboratory operating contexts.

Telephone consultations were also undertaken with key developr
Pacific Regional Office and POLHN), SPC, the Pacific Island H
and Counties Manukau District Health Board.

Relevance
Although laboratory services are not yet well articulat
Pacific, the training and quality improvement activiti

clinical and public health laboratory services. In
Millennium Development Goals (MDGs), support

ood ! sfusie}
“tech tance for microbiology,
xually thagdmissible infections (STls)

77

of MDG 6 in many PICs.
ing the WHO Asia-Pacific

and non-communicable diseases, respe
PPTC’s collaboration with WHO, SPC

Laboratory Strategy through nationg ici . blakg is strongly aligned with a focus
in many PICs on health reforms andhg{re i gk delivery

This aspect of PPTC’s work ca e Taboratory within the overlying health
system and its relationship with core~hgatth sys, affs (including work force and other

planning, quality improvemest:| i i 2 anagement). However, it also requires
excellent coordination ang a0 2 rgngthening at the country level, and senior

accuracy of testings
taboratory polici

Efficiency '
Offering trgining pgh di £ lexible learning (DFL) represents the greatest efficiency in
i : delivers. HN courses and the on-line Diploma in Medical Laboratory
fi ég important niche bétween on-the-job training for high school recruits anda

Fiji Spkool of Medicine or an Australian or New Zealand university. POLHN is
fnative cost effective models of delivering laboratory training exist

Briraining placements in New Zealand is generally positive and efficient,
ed through the Short Term Training Awards contractor or other funding

materials — particularly haematology sfides — could potentially be used as an in-
ining resource in the laboratory. However, there does not seem to be an efficient or
approach in the laboratory for filing completed reports and slides.

Vii
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PPTC reporting is inefficient, with considerable duplication. Its institutional planning cycle, ann
Chairman’s Reports and reports to WHO are all aligned with the calendar yéar, while reporis
the New Zealand Aid Programme align with the July-June financial year. epart take
different format and covers different time periods and outputs.

1

Effectiveness and Sustainability

An important outcome of the 2005 review was the development 6¥/a 5-yedyPPTC Strategiq Plan
2007-11. The Strategic Plan explicitly addressed two key recgipmgndations of {ha i

that PPTC develop a business plan; and second, that the business pia
strategic approach to PPTC's work in the region and its engagement with the Amme and

have been highly effective {in terms of reach, ipapas i i fight level) and are
' iW performance. Duting

distance education or residential courses,
change in participants’ practice followipg-2

Participation in an external quality
quality and accuracy of laboratory pe = the opportunity for frainees to test
their skills against unknown spe . oS as been moderately effective.
Participation rates average 75% acr ' pd topic areas, but have varied across a
wide range during the 3% ygars\ynder review. S 00% are usual for infectious diseases

' ; laboratories seem to find haematology

fluctuate unexpectedlyigr A
nominated “expert” yitlii 5 3 bfy that EQA specimens are given “special’

Hational ownership, and a performance responsibility
alth sector management). However, the impact of the
ies makes this unlikely in the short- o medium-term (and
riod of the nex C Strategic Plan). PPTC has a philosophical and

i¢ prelerence not to charge fees for EQAP participation, and this needs to be respected
figred a allenggd from time to time).

pporiof LQ ve been less effective than the other two areas. Inputs have
pancity of dedicated funding, and have therefore needed to be

2d opportdaietiéally (e.g. coupled with independently funded in-country consultancies for
- ssment)
rr

intair) qupport for LOMS until quality practices are well embedded and, even then, to

>
nly wi ical support in a predictable, carefully phased manner.

Oft € ntries visited, the LOMS at Rarotonga Hospital in the Cook Istands shows the

s of Sustainability (mainly a result of the hard work and dedication of the Lahoratory

ordinator). The LQMS in Samoa remains subject to the same limitations identified in
view: a Quality Coordinator has been appointed, but he is likely to need expert

Q viii
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independent mentoring and technical support to restore the LOMS. Neither laboratory visited
Vanuatu has a LQMS or Quality Goordinator.

PPTC Strategic Plan and monitoring framework

Overall implementation of the Strategic Plan and the aﬂaiﬁment of s i
and 5) have been less effective and less sustainable than the imp
technical activities contributing to OQutcomes 1 and 2.

PPTC'’s annual reporting was not structured accd
New Zealand Aid Programme — the only reporiie

e 2005 review

ation from 2005 about
paith (HRH) planning. This is

The recommendation in relation to telepatholog prolfably premature. However, there is now
increasing interest in the ref Usi sig2inks to support histopathology and
haematology services. ; i arad 'engage in these developments during the

course of iis next stratety

—is unique in most of the Pacific: it continues to fulfil a
any other regional organisation or institution, and neatly
Z'work of other development partners like WHO, SPC and PIHOA.

re accurately be described as multi-country technical support,
ght through New Zealand’s Regional Health Programme remains

[cT in the Strategic Plan 2007-11, PPTC has had relatively limited involvement in the
evi callYsystems context; Aid Programme representatives in-country are well positioned o
ke C engaged in health reform agendas. During the period of PPTC's next strategic plan,
r funding is likely to shift from regional projects managed by multilateral or inter-
nmental partners to direct bilateral support aligned with national health reforms and sector
sthis will require a change in the way PPTC access potential sources of consultancy income.

aluatioh Report {Final) — 22 January 2011
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Over-extending the reach of a small organisation may pose risks to the effectiveness and

efficiency with which activities are implemented. PPTC and its Board will d to ensure thai the

new strategic plan matches the range of intended activities with organisgfigndl tapacity, a atj
fi geographic or

does not compromise its effectiveness or efficiency in PICs with an ove
technical expansion of the services it provides.

Disease-specific donor funded projects have developed cohotts o
community-based diagnosis, such as malaria and tuberculosis
that these workers will continue to operate outside the evolvi
systems, but also an opportunity to include them and, throug ha ess, to
services they offer in the community. POLHN represents a possible mechapf

simple, feasible MEF.

Summary of Higher Order

; ¢ Pacific. This would include a focus on:
apiing, costing and budgeting; HRH planning and

development; and ing how and from where funds might best be mobilised
for developip Ad other aspeéts of national laboratory policies and operational plans.
[Discussio olers; extension of recommendations 1 and 2 from
2005]

2) Thatt dm@mme, PPTC and other pariners consider, for any national
LOMS ¢ ! pment project; dliowing essential pre-conditions for success (identified
d e005 review and confirmed by the present evaiuation), which should be negotiated

41dnd Aesgfon stagesreviewpd at inception and carefully monitored and evaluated during all
subsegdieht stages entation: [Discussion on page 17 refers; extension of '
reconIv 05]

endatj
ere sho formal endorsement of the national laboratory policy and commitment to
the L% nt of that policy by the MOH;

implementing the laboratory operational plan should be clearly identified

) R ce
and\agredd)by all stakeholders (and may include national resources, .. the SWAp trust
oa, where New Zealand and other donor funds have been directed through

t Government systems);
gresdl progress milestones should be clearly negotiated with national stakeholders eatly
i) the project;

Laboratory Management should articulate a commitment to meet these milestones (e.g.

)
@ through a memorandum of understanding), and senior health sector managers should be

@aluation Report {Final) — 22 January 2011
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fully supportive of this commitment; and

e) A capacity development plan (encompassing HRH and technical igg delivery) s
be an early milestone for the project — this would be developed

transitional (consolidation and integration) phase to follow th
any LQMS project, providing access to mentoring and peri
laboratory audits over an agreed time frame. [Discussio
refers; extension of recommendation 5 from 2005]

4)
5) %xt strategic plan,
nical’support to PPTC for

developing or reviewing that plan and a plan, to reflect PPTC’s
evolving strategic approach (includingAg e chnical agencies and
development pariners). In developing , PPTC should ensure its
alignment with the health systems, )i pfoa

Pacific Laboratory Strategy. IDi
recommendation 11 from 2005]

nd Aid Programme provides any necessary funding and technical support
o PPT[C(for déveloping a monitoring and evaluation framework to maich the new strategic
plan.a e MEF is based on "SMART" indicators and feasible appropriately phased
just activities and financial acquittal).’ [Discussion on pages 22-23 refers]

PPTC routinely reports progress against the indicators identified in the MEF, and that the
of measuring those indicators reflect a more analytical, performance-based approach

7
£8pecific, M = Measurable, A = Achievable, R = Relevant and T = Time-bound

" indicators and/or objectives have an important role 1o play in result-based management.

Xi
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to monitoring. [Discussion on pages 22-23 refers; amendment of recommendation 13 fro
2005]

11) That, for the purposes of monitoring the GFA, the New Zealand Ai e: [Disgissio
on pages 14 and 21 refers] '

a) negotiates a single agreed reporting format with PPTC;

b) accepts that format as a unified ap;ﬁroach to performa mon d;
c) allows that reporting cycle o be aligned with the caletidar rthan th%éé&fcial year;
()

and

d) brings annual or 8-monthly funding tranches ip i afolail .

12) That, as part of the strategic planning process v ,‘, ement strategy in
consultation with the New Zealand Aid Progr4 and.any e pgort engaged. The
Board should examine the risk management &gy Fegularky/an ld attempt to identify
responses to a range of scenarios (inclug ana increabed proportion of donor
funds being channelled through partney ent systefis in of regional projects).

[Discussion on pages 1, 11, 21, 24 apg

—

with cdurse graduates and alumni, with
individuals but also the continuing
relevance and evolution of frain rough DFL. [Discussion on page

23 refers]

14) That PPTC and POLHN jointly U

1.

1 (including a cost-benefit analysis) of
| diagnosis that is planned to commence
s for also transferring some Wellington-

15) That PPTC’s ng ¥ defines the organisation’s intended strategy for

engageme sregion countries (e.g. Papua New Guinea), how that
engageme ollaboration will be managed with other fechnical
partners wh SO COY hat work. [Discussion on page 25 refers]

ing care that ih anisation does not compromise its effectiveness with an
s scope of the services it provides. [Discussion on page 25 refers]

ag part of t%planmng process to guide PPTC through the next 5 years, the
fioritises~adgressifiig its own succession planning needs. [Discussion on page 26

er development partners, in consultation with national counterparts, ensure

VAR 5 qo
at - based programme staff like malaria TB microscopists are also supported

by thé iborafory strengthening activities envisaged under national laboratory policies and
plaas HO Asia Pacific Laboratory Strategy. [Discussion on pages 1011 refers]

O xii
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1. Introduction

1.1 Laboratories in relation to the broader health syste

Laboratory services are an essential component of the health sys
laboratories contribute to the quality of diagnosis, treatment an
health resources such as hospitals and pharmaceuticals. For,

interventions. Effective horizontal integration with community servic
(POC) testing (e.g. malaria microscopy, diabetes scree imhcan contribute

financing; an effective procurement and supply
maintenance and repair of laboratory equipmgs

h m functionality. Efficient and
Ny ¢y of health service outputs,

and help the health system to achievg for the population. Conversely,

where |aboratories struggle to perf
also affect other areas of the health

%I & i
clinical and public heaffy lar. ofies.?

_Caledonia, laboratoryuahty JJénage, (LQMS) are generally weak, opportunities for

' e been provided to Pacific laboratories through global
aoport-has tended to focus on disease-specific public health

&vegtahlediseases (e.g. poliomyelitis, measles), human
HIV) igbtioh, tuberculosis (TB), malaria, and pandemic influenza and

y virus (
nd re-emerging infectious diseases (EIDs).

i at imProved disease-specific capacity would also support and strengthen
ly, this has generally not been the case. Global health initiatives
N 5

' ﬁ@ Merm results than on longer-term capacity development; inefficiency,

svalopment pariners are now seeking ways to restore country leadership and
health priorities, and to make sure that external support is well aligned with the
activeness Principles (2007) and the Cairns Compact on Strengthening

ment Coordination in the Pacific (2009). .

\%@ discussion in Section 5.1, pages 8-9 on why this may be the case.

valuation Repaort (Final}— 22 January 2011
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Some countries (e.g. Samoa, Solomon Islands) have introduced a sector-wide approach (SW
for coordination and development cooperation in the health sector. Vanugityis taking an
incremental approach, beginning with a Joint Partnership Agreement (JB ngure that
development partner support is well harmonised and aligned with Gov rities, mdying
on to using Government systems to manage extemal assistance, and bringing
support into the core sector budget.

1.4 The WHO Asia-Pacific Strategy for Strengtheni ealth/Laboratori

— from a health systems sirengthening perspective.

The WHO Asia Pacific Laboratory Strategy is no
of guidelines and criteria for countries to develop

Finance laboratory services in a
Build capacity for iaboratory s
Assure the quality of labora,

Promote the rational use 4f lab

Maintain safe labaoratory se

N o oo op e

national authorities ¢
health policies, sira :
development parine 4 two larger Pacific countries (PNG and Fiji), two
medium-sized o {Isiands) and two smaller ones (Nauru and Tokelau) to

develop nation NAans.

15189 (Medical laboratories — particular requirements for quality and
07) a O 17025 (General requirements for the competence of testing and

ive and most PICs would either not prioritise an expenditure of this nature
ealth and laboratory budgets or would simply not be able 1o afford it.

egio s based on the Pacific health system and development context and phased,
incr n lementation are likely to be a more achievable and appropriate option for PICs.
A f the process of operationalising the WHO Asia Pacific Laboratory Strategy, development
)

% O Regional Committee for the Western Pacific. Asia Pacific Strategy for Strengthening Health Laboratory
ibes (2010-2015). WPR/RCB0.R6, 25 Septernber 2009.
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~,

partners are assisting PICs to establish minimum standards for medical laboratories at diﬁere&
levels within the health system, and an approach to implementing them.* ollegiate referg

group — the Pacific Association of Laboratory Medicine (PALM) — has b oged to a it
and monitor participating laboratories.

2. Background and Rationéle for the luafio

2.1 The Pacific Paramedical Training Centre

The Paciiic Paramedical Training Centre (PPTC) was (as = r-profit
organisation. It has a staff of three (a Director, Program ' .%- yramme
Assistant), and works out of a small facility and tea 2 G g grounds of the
Wellington Hospital, New Zealand. ltis governe Qt\ #lected membets.
The overall objective of PPTC is to provide trajaitg pasily develbpment assistance for

clinical laboratory and biood transfusion se agingly, smaller countries in

South East Asia. The principal areas of agi

attachments in New Zealand 12
through the WHO Pacific O

b) A Regional External Quah

The guiding principls

affordable and s re setting in which they will be used”.

Atre/for laboratory quality assurance in 1990.

nd advice to PIC laboratories, and undertakes
of the Pacific Community (SPC), WHO and other

ort for Pacific laboratories through PPTC

me has funded PPTC since 1981. The New Zealand Aid
arebent the predominant sources of income for PPTGC, with the former by
ZD 1.09 million in core funding since July 2007; see also Section 2.5,

avivéd from consultancy income {mainly through the Global Fund and WHO}
s from the New Zealand Institute of Medical Laboratory Science (NZIMLS),
Frust and New Zealand Red Cross.

)

N
y rdapsed laboratory standards are based on and consistent with ISO 15189: 1) Organization and
Rge : 2) Quality management system; 3) Human resources {personnel); 4) Accommodation and
énmental conditions; 5) Laboratory safety; 6) Laboratory equipment; 7) Laboratory commodity management;
ormation management; 9) Managing laboratory specimens; 10) Customer service and resolution of
dints; 11} Outbreak alert and laboratory network.
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2.3 The 2005 review of PPTC

In late 2005, the New Zealand Aid Programme commissioned a review o — this was
first external review of the organisation since it was founded 25 years p y

The 16 consolidated recommendations arising from the 2005 review
of the present report.

The review noted PPTC's excellent relationships with PIC laborgigrie
development pariners, and the high quality of its inputs at co

also found that PPTC may have withdrawn its support premattfrely
had supported in Samoa and Tonga. Both countries’ laboratory systems wod
from a longer period of consolidation and extended tecty 5 i
phased withdrawal of PPTC technical assistance.

The review also made some recommendations ab
reporting of its activities, which would be aligned
and intended outcomes.

The 2005 review commented on the need foy PPTL T& ;
strategies to reduce its funding reliance on «%’ ealand Aid
o t . H

sustainable future for the organisation. Fa

business platform were identified in the-2003 as"“ tyrifes” (and are included in
Appendix V of the present report).

2.4 The PPTC Strategic Pl@ 1

As a result of the 2005 review, ong 0 revie gaged to provide technical assistance

to PPTC to develop a 4-5 ygarsitategic plan a mness plan.
Each of the 16 recomme. da d 9 "op
discussed at length by syisvle e

related action was d
outcome areas alig

arising from review was analysed and
board and staff. A response and, for most, a
as then assigned 1o one of four strategic

N of validity of the GFA was from 1 July 2007 to 30 June 2011.°

atj NZD 49,500 was approved in July 2007. Subsequent franches would be
uitta) 9f expenditure by PPTC and submission of an annual work plan and budget,
ing commitments mutually agreed between MFAT and PPTG and formalised in
tation (LOV) to the GFA.

bnal NZD 153,711 in core funding support for the 2007/08 financial year was made
ander a LOV in October 2007. This brought total New Zealand Aid Programme funding

ing Aghe¥pient (GFA) was negotiated between PPTC and the New Zealand Aid
'?% Er

W

rmation and financial data in this section and in Section 5.6 (pages 25-26) are sourced from the original GFA
sequent LOVs, and cross-checked against the PPTC annual financial statements.
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Vo
for 2007/08 to NZD 198,711 — within a few dollars of the estimated operating costs for 2007 i
PPTC Strategic Plan (excluding NZD 40,000 in contributions from the other Zonors listed in
paragraph 2.2, above, and an estimated NZD 10,000 in interest income
Funding submissions ideniify four broad areas of support and, in mo ing is al
between them in approximately the following proportions: core opefatio St6 60.586-Begi
EQAP 18.5%; training activities 18.5%; and LQMS activities 2.5%;
The total value of New Zealand Aid Programme funding for PP, uly 2007 to axt,is NZD

1,091,619.50.
WHO makes an annual grant of USD 15,000 (this year worth just over NZD in
previous years, closer to NZD 25,000} in recognition of PRIQ’s status as a ating Centre
and its role in EQA in the region. This contributes abg a~thig
Med in Section 2.2,
ini income

of PP¥C's funding streams.

The present evaluation builds on thé

PPTG Strategic Plan 2007-11 th : df that review. That review and the

to atfribute PPTC's resul}

s contribute jo) q its work in the region; it is therefore difficult
Government, through I

sghave cohifi d jethtly with inputs from the partner Government
{lik N or the Global Fund) to laboratory improvement.

The evaluation fids ofe tak i iew of the effectiveness of these joint efforts, the full

range of PPTC iti nd, i s, the mechanisms used to coordinate and moniior

them unde ingl lonal ]

26P %ﬂiona&he evaluation

Thed28Q8 review presgnied a ber of challenges and new strategic directions for PPTC. The
slow pragreég being m veral PICs towards the Millennium Development Goals (MDGs),
Je orrand

ific Aid Effectiveness Principles and the emergence of the new

and other developme

Wf ofy Strategy as a catalyst for increasing development assistance for
répresent important contexiual factors that were not in place at the time of
e life of the current PPTC Stralegic Plan.

™ s A 4
arth |4 tes alj ré
efoview g 3
the dliffent @KA about to enter its last 6 months, it is therefore timely to examine how PPTC

nd its Ja 0 rtners have responded to those challenges and the evolving context for their
work fg relevance and validity of the organisation’s work in the region, and how it has
harfighise the work of other donors and technical pariners.

ts of the evaluation will inform the next PPTC strategic plan and guide MFAT's decisions
e funding support for health laboratories and PPTC.
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2.6 Objectives and terms of reference for the evaluation

The objectives of the evaluation are:
1) To assess the relevance of PPTC’s work
§

2) To assess the efficiency of the PPTC

3) To assess the effectiveness and sustainability of the

4) To identify lessons learned and make recommendati
programmes and support from the New Zealand Aid

trategy), PPTC Annual Reports, PPTC
in relation to the GFA.

literature (including the W
reports to WHO on POL

& that time and the level of support that taboratories and
¥s current Strategic Plan, three countries were invited to
Cook Islands and Samoa.

Wn plan
was fi ed over the subsequent week, and preliminary contact made with

d-se&nior health officials in the three countries that would contribute to the

engthening at the Regional Office for the Western Pacific (WPRO); the WHO South
3 or POLHN; the Laboratory Specialist and EID focal point at SPC; and the

ive email survey of current students, graduates and alumni was initially considered as a

ans of following up the outcomes and work experience of graduates from PPTC

ments in New Zealand and POLHN laboratory courses. However, it was noted that similar
s for other studies and evaluations had experienced response rates that were so low — of
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P

the order of 15-20% — as to compromise the validity of the method; in the run-up to Christmas
was thought that the response rate to an email survey would be as low (if Gt lower), and th

Instead, it was decided that more detailed focus group discussion and iid
wouid be held with trainees and students in the three countries that sited

3.3 Countiry case studies - ?
The two additional objectives of the three country case studieg s
ent

a) to testand further develop the findings from prefiminary consuftation,

review, and
@« {nputs within the
. fsland laboratories
gkifled andke i

b) to examine the effectiveness and sustainabilit
country health systemn and the laboratory op

Noting the challenges that laboratory workers in
face (communication difficulties and the availab#
supervisor), a visit to a provincial laboratory y
were in Wellington at the time of the Nove

4. Possib tatj :
The limitati§n valuat% entially the same as those anticipated in the Evaluation

Plan (Agpen .
>
4.1 {tatiops of Wic model and monitoring and evaluation framework
s noted inife Evatualion _ the intended causal logic behind the PPTC Strategic Plan 2007-

no

r—he presumed program logic has been interpreted diagrammatically in
0 the Evaldaligh Plan (page 64 of this report) and it is on this basis that achievement or
wise of int comes has been assessed (in Section 5 of the present report).

\ uYé of the Evaluation Logic Mode! from the PPTC Strategic Pian (included as
Evlliiation Plan) is not such that it can be used to directly ascertain the
ntended outcomes. In particular, the Evaluation Logfc Mode/ buiids its short-,
ger-term outcomes around some very high-order principles and aspirations —i.e.
ssiof Statement — rather than a defined set of objectives and indicators; this can make
o determine the intended causal linkages between inputs and activities on the one hand
d outcomes on the other. '
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However, the longer-term outcomes are likely to be evaluable; consequently, more attention h
been focused on this level.

pansigryof th
A outcom v

Among these, quantitative indicators are inherent in Longer-term Outco,
Regional EQAP and support for LQMS at the country level). All other,
required some qualitative assessment, based on PPTC and other stale

4.2 Access to key informants

The field visits were undertaken at the end of the schooledyand just prior t tmas holidays.
This is a busy time for Pacific travel, and some risk wgs @ :

ed that gimadits might not
be available.
In practice, good access was obtained to key infg duriria eacd of ke try visits. Where
any individual was not available or in-country at e e vigit,ycontast was made quite
ni

readily by email or telephone (either during or, ry

4.3 Extrapolation of findings fro nd i interviews

Only one provincial laboratory (Luganys ntry case studies. Luganville is
a major regional centre in northern and the lab i3 bcated in a recently constructed
part of the Northern Districts Hospi Vila are reasonable, and include

email and at least once-daily fli atively small with only two full-time
oratory worker and three junior

trainees; it therefore replicates conditions that
laboratory in the Pacific. =y, the findings hat site may not be entirely generalisable to

smaller outer island laboyat

Similarly, as noted in

the experiences of
rvey with a more inclusive sample size by email or

countries visited rat
dge of the PIC operating environment suggests that
rainees in the four facilities visited are likely to be

telephone. Alth wer's
the responses tory workey, ‘
consistent with siTmi ed |alsoratonies jh other countries, it is possible that some additional
been m a broader sampling frame.
potential conflict of inierests
entigi? of the steering committee and addressed to their satisfaction
ation Plan (see also the statement on page v).

Section 1.1, Laboratories in relation to the Broader Health System), they are not always

ified as such in national health strategic plans (NHSPs). This may reflect that, to a certain
O :
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Fa

extent, laboratory and other allied health services {e.g. radiography, physiotherapy) lack a CI@&
“presence” and rationale in health policy, and therefore risk being overlogked, taken for gra or

not highly prioritised by senior decision makers.®

It may also reflect on the quality and depth of analysis that has been evelopin
costing NHSPs. Until the recent development of the WHO Asia-Pacifi tory ,
th

PIC had a national laboratory strategy, plan or detailed budget g
estimates of health expenditure. '

ealth \Giralegy
ratories,

In the three countries visited during the present evaluation, @

include a focus on: operatio
planning and development; and,
be mobilised for developing

the regional multi-cb

project have all beEp
~ specialist; the WKIQ

months of 2010;

To what tq;f s PP {egic Plan reflect Pacific priorities and how do PPTC’s
activitias refject these priori

PRYC in relation toLQMS and operationalising the WHO Asia-Pacific Strategy for
] Healthw.‘.?ervfces is highly relevant to the current focus on health
gtheping an ader health reforms in many PICs. Based on the WHO Strategy,
policie? and operational plans have already been developed (see Section

icies\r¥affirm the central place of laboratories within the health system, and their
lth system functions (e.g. human resources, procurement, governance,
inahsjpg)

va has also had a laboratory specialist on staff for 5
ime Laboratory Coordinator.

Q e 6 pilot plans that have been developed drew on the direct involvement of
insluding one from Nauru that was made available for the present evaluation). Although
the/FPTQ Straftegic Plan 2007-11 pre-dated the WHO Asia-Pacific Laboratory Strategy and did

13=816.

~7 '
man RW. Why is the laboratory an afterthought for managed care organizations? Clin Chem, 1996; 42(5):
L Mhig position was to provide techrical support to laboratories in Suva.
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not anticipate its development, PPTC’s long term Outcome 5 places laboratory support within
health system strengthening context and is consistent with evolving nationaphealth priorities arid
the focus of development partners in the region.

support to PPTC for developing or reviewing that plan and a 8
to reflect PPTC's evolving strategic approach (including in
agencies and development partners). In developing its n

should ensure its alignment with the health systems strengthen
new WHO Asia-Pacific Laboratory Strategy. [Extension of recommenda

considered in Section 5.3, below.

To what extent does PPTC’s Strategic Pla
Pacific Countries for laboratory strengtheni

Pacific. In particular, long term Outcome
importance of aligning the PPTG trairy
laboratories in the region.

In relation to Quicome 2 (which gove
laboratory policies and plans th e

internal quality control, standard op pto
both essential elements of

s) and participation in an EQAP are
EQAP being to monitor the qualily and

Other elements of t
rather inward-looki
done as pait of

of the organisation, and was the result of specific
wew. While this is still relevant, it may now be
Wways of working”; the next strategic plan may focus
for the organisation and in the countries where it works.

sit within a continuum of minimum standards,

u ation fill an important niche between on-the-job training for high
n a degree course at FSMed or a university in the region.
= from a Certificate to a Diploma in Medical Laboratory Technology

a has not yet been granted accreditation or joint recognition by FSMed and
the region about the academic standing of the qualification and whether it

eldmmendation — That PPTC, together with its WHO (POLHN) partners, continues to
>qoliate with FSMed, the National University of Samoa and national professional and
gistration bodies to secure some academic and/or pro fessional recognition and/or

10

©)
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accreditation for the POLHN Diploma in Medical Laboratory Technology. [Absorbs
recommendation 9 from 2005}

Laboratory managers commented that one aspect of this uncertainty i

workers have not yet been introduced or become part of training,Q
to the size of the country, laboratory work force and HRH devglogme

supervisor as practical skills and competencies are acqi
practice. Developing stronger relationships with field
this approach.

The POLHN courses also represent a possible
in Samoa, the staff of a small stand-alone water'y
Division of the MOH to develop a broader ungersta
the more remote location of some communy @5

érs, in consultation with nationaf

counterparts, ensure that non-labd wif like malaria TB microscopists

are also supported by the labor. .
laboratory policies and plans and ? d aporatory Strategy

The Regional EQAP represents a ey st ing the quality and accuracy of
laboratory performance. In North Pacific coury a/Compact of Free Association with the
United States (Federated £ J y.and the Republic of the Marshall Islands),

participation in an EQAR ‘ {{¥or maintaining registration as a clinical or

public health laborato _
What has been 1. (o nal approach? Do the assumptions or reasons
still hold?

Although the N alapd Aid Pro aQ®’s support.for PPTC is channelled through its Pacific
Regional Health Pr me, {he work

o/ PPTC would be more accurately described as multi-

, istanc owgver, directing this development assistance through bilateral
d be excessl fbersome, and would entail hegotiation with several

in countries whére New Zealand does not have a bilateral programme.

-- present report (Sections 1.1, 1.3 and 1.4), the WHO Asia-

qyfates laboratories firmly within the context of health system
arkeld health sector reforms in the Pacific. Moreover, it is through the

o donor inputs, i.e. where one donor applies resources that might be used for
rsugh national mechanisms while others are channelling support for laboratories
agral organisations (e.g. WHO) or an organisation with a multi-country presence {e.g.
PRTSA gr mandate (e.g. SPC). The Regional Health Programme is well placed to monitor how
ailxkxesources might assist laboratory strengthening, and to guide the New Zealand Aid
ramine and its partners to work strategically and synergistically with other mechanisms and in

that aligns with national policy priorities.

O '
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It therefore remains relevant, appropriate and very efficient to direct New Zealand support for
laboratory systems in the Pacific through the Regional Health Programme —/gven though PPTCYs
targeting national issues like vocational education and fraining and servig

shared but not strictly “regional” needs) alongside more genuinely regio like lalpdrato
standards and support for trans-boundary surveillance for EIDs.

Recommendation — Noting the efficiencies currently achieved ingthe worl

through the New Zealand Aid Programme's regional mechanjiéms, y future su is

also maintained through the Regional Health Programme (i an convert
of potentially quite different bilateral agreements). Any risks of i '
funded programmes may be managed through the oversight role that the ¢

(see Section 1.5, Laboratory Standards for
promulgated as a WHO document, for whis

plans, giving a feeling of consistency, aseQs
that the WHO Asia-Pacific Laborato ]
and scale of PIC health systems aod s€
laboratory and other health work

basis for laboraiory accred s knowledge.d
in LOMS give it an impo manag isKY of a ‘one size fits all’ approach (the
Sfrategy also notes thesg i ard guidi ing and supervising the implementation of the

proposed standards.
To what extent dog plement the work of other agencies in laboratory

strengthening uplication? Are there gaps that PPTC could

usefully fill?
q HO, SPC and PIHOA, PPTC’s partnership and
opmehtpartners are excellent and generally well-coordinated,
ssing emerging iS6ues. Communication is clear and regular enough to ensure

ntly rpiqimal dyglication or overlap.
i W’[ if WHO adopts a "cookie-cutter” approach to the draiting of

zs~e3id operational plans, using a standard template and without

ding3traitegy designed for a country with a health SWAp (Samoa) is unlikely to be
< country with a single dominant donor (Nauru or Palau) or a complex, muli-
avironment (Fiji).

sented by PPTC at the WHO Regional workshop on the implementation of the “Asia Pacific Strategy
Paning Health Laboratory Services, 2010-2015" in Pacific Island Gountries (Suva, 14-17 September

40 may seek endorsement of the proposed standards through the next Pagitic Health Ministers’ Meeting,

Bish™s due to be held in Honiara, Solomon Islands in 2011.
Q :
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Recommendation — The first recommendation in Section 5.1, page 9, is also relevant her

PPTC already fuliils a function that no other regional organisation can — ¢
laboratory training and highly cost-effective support for laboratory quali
agencies in the region noted that these are the potential “gaps” in te icaMas¥igtance for
laboratories, and that PPTC has been filling these gaps for many year

&

What is the PPTC’s comparative advantage in delivering/ifs s s compared {o other

organisations?

PPTC's principal advantage is that its programmes address basic (rather tharrcemt wensive or

s
tu ities available
%ﬁchnical support
iqula the laboratory

knowledge of the staffing and technical capacity of its F
laboratories,'" and its ability to match the needs of t

This understanding and these relationships mea
closely with the Pacific operating environmen

described PPTC as a “big brother”).
Pagific laboratory staff.

5.2 Efficiency

Overall Efficiency of PP

Trainees, graduates and
of offering training thr
PPTC delivers.

from the Pacific, two from Asia and one from Africa
lacements in New Zealand. By comparison, 190

selnd, among these, 41 have completed the

aboratory Technology. Placements will remain relevant

o of DFL techniques has greatly boosted the ‘reach’ of

.( . @\

{oal assignments for the on-line courses are straightforward to implement in-

the g
alter
outgld).

e

D, 2008). Also David R, Laboratory Adviser, Ospital Nacional Guido Valadares, Dili, Timor Leste (personal
unication)
informant interviews with WHO, SPC and PIHOA laboratory specialists.

@ngagemem of Australian and New Zeaiand Laboraiories in the Asia-Pacific Region: A Scoping Study
I

13
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Efficiency of Support Systems —

The experience of the application process for placements of trainees inte to date ha
generally been positive and efficient, with good support offered through t Form Trajning
Awards contractor or WHO.

The clear exception among the three countries included as case st
Samoa, which was previously a regular user of residential course Zedland bu
sent a candidate to a PPTC residential programme for the last
represents difficulty mobilising funds from the Samoa health
the subject of review and likely realignment and streamlining of proce
development partner in the Samoa SWAp, it will be imponant for the New Zes

Programme country office in Apia o help the National Hé3
vo fihre fligy dralogue) that those
afts,strengthgniqg rather than just

monitor access to funding through the SWAp, to help

laboratory (but are not).

Although filing of documents and slideg riearily an i ¢ {boratory responsibility,
opportunities exist for PPTC to deve . Jivedwivk book or log book for
recording EQAP pariicipation and a s ; ation and slides; it would be
useful if such a system could als cominodate s ORte stand-alone EQA program for TB
microscopists that is run by the US t of i e State Health Mycobacieriology

it is uniikely that a
fraining that is ges

d (or a larger Pacific laboratory, for that matter) will be transferred to
>home. The 2005 review suggested that PPTC examine prospects and

saneept is one that uses ‘hybrid’ training approaches. The first phase of such a
gerw wclude core theoretical knowledge and some introductory information about
Aileal Brocefures delivered through POLHN or a similar DFL methodology. The second phase
inida would be conducted in candidates’ own laboratory, and would consist mainly of
sticaiNpaining and the assessment and certification of specific skills and competencies.
gaging with Pacific Laboraiory Managers and Quality Coordinators and developing their
ity as trainers and mentors for such courses are inherent parts of this approach.

14
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A hybrid course of this type in diagnostic methods for sexually transmissibie infections (STls)
recently secured funding through the Pacific Regional HIV/STI| Response d and will be
delivered by POLHN in 8 PICs from 2011, in parinership with PPTC. TheLyépall
budget for the development of the curriculum and course materials ang
country activities is around AUD 400,000. *

D)%
=1
S
=1
O.

planned to commence in 2011, and review the implications 0
some Wellington-based placements to suitable PIC laboratories

PIC laboratory workers as irainers or mentors.
Efficiency of Reporting —
PPTC reporting is inefficient, with much duplicati nstifptional plag

sodf the engd nt of senior

Zle, annual

pages first recommendation

S

iof. /Nt
Chairman’s Reports and reports to WHO on the rses e with the calendar
year, while reports to the New Zealand Aid Progra n witl e J ne financial year.
Each report takes a different format.
Recommendation — This is discusse
under Section 5.4, page 23, refers.

O .
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

5.4 Other measures of Effectiveness

Has PPTC implemented the recommendations from the 2005 re%

PPTC's response to each recommendation from the 2005 review
status are summarised in Appendix 1V of the present report. Ove
have only been partly implemented (and some not at all).

Viewed from a 2010 perspective (but also noting the health
review), all the recommendations emerging from that review are ap
1 and 2 have, to a certain extent, been overtaken by the prmgrgence of the
Laboratory Strategy and the national policies and plang m ill emerge

()

the period of the current Strategic Plan.

Recommendations 7 and 8 may have beg
and testing).

Recommendations 9-14 mainly relate

miE will allow PPTC some organisational ‘space’ to
ions that are still relevant (adapted to reflect current

address several
circumstances

d the ss of their work and the relationship with the New
Zealand d@' mme:

One of{Pie mdstimportant rﬁndaﬁons of the 2005 review was recommendation 11, for a

idéss plan (and fgr technical support to help develop it). This was implemented,
StrateWs an important outcome.

completely) the effectiveness of PPTC's work and their relationship

prQifriately N’ danisation going through significant realignment, the Strategic Plan focused
cho TO% hternal processes as on its relationships, outputs and outcomes at country
I. Fingicial lysis and projections conducted during the strategic planning process have
een par! 1 Ipful, and have guided PPTC’s submissions to MFAT for continued funding.

Howgyels fonger term outcomes of the Plan and its monitoring and evaluation framework
( reedtremely broad, were often not within PPTC’s mandate or ability; some were not
f to achieve within a 5-year time sparn.

rt

antfy, PPTC's annual reporting was not structured according to the MEF (including reporting
FAT, which only required activity leve! descriptions and financial acquittal).

O .
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

%>

Recommendation — That, for the purposes of monitoring the GFA, the New Zealand Aid
Programme: '

a) negotiates a single agreed reporting format with PPTC;

b) accepts that format as a unified approach to performance mo

c) allows that reporting cycle to be aligned with the calenda,
and ‘

d) brings annual or 6-monthly funding tranches into line

The focus on operationalising the WHO 4%
represents a key entry point for PPTC ta |
surveillance in support of national cli
have articulated the importance of

What have been the facilitati
constraints? '

Facilitating factors include

PPTC's consistent hist
capacity are also pot

Related to this, oth
for laboratory su {
Strategic Plan

should not wav

intention to S ome from Sansultancies (see also Managing risks to sustainabifity, Section
5.8, pages%f;b
f .

lationships does the PPTC have with other relevant organisations?
oré tonstdin and/enhance the relationship of the PPTC with those
organisaliofs? Iden ch of these factors are outside PPTC’s control

e stions |
Re .
PP s fami % e laboratory development issues and its almost unique status in the
atibn m g0 ba refarded as potential constraints: i.e. there is a risk that it will be expected to
ran

ddressed conjointly under a similar heading in Section 5.1,

mieet a b of needs and demands, and this may out-strip its capacity.

comment on the PPTC’s monitoring and evaluation framework. Does
ewdrk provide appropriate and robust information on outputs and

tion towards outcomes and impact? If not, why not?
@as sen addressed at Section 5.3, above, but is worth reiterating.
m D {op cit, 2008)

O - :
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

The longer term outcomes of the Strategic Plan and its MEF were extremely broad, were ofte
within PPTC’s mandate or ability to achieve on its own, and did not anticip#ig important risks (£.g.

were nof feasible to achieve within a 5-year time span.

Many of the proposed outcomes in the MEF are mainly for PPTC itgeli,

the organisation to monitor its response to some of the recommensiats
Subsequent strategic plans and MEFs will need to seek a balancg’be
performance, periodic situation analysis in the region, and th ment effg

activities at the country level.

Budget lines for M&E are mainly allocated to situation mos
attendance at regional meetings) rather than performal @
activities.

Recommendation —That the New Zealand Afg
and technical support to PPTC for developinga
the new strategic plan, and that the MEF is@seqQ

& provi essary funding
fan framework to match
' icatoré and feasible

!)'13

Recommendation — That, as part Te,: Norocess, PPTC develops a risk
management strategy in con ion With the New Fealadd Aid Programme and any technical
support engaged. The Board sh aming j
should attempt to identifyresponses o a raRg erfarios (including how fo manage an
increased proportion o hnds being-ch d through partner Government systems
instead of regional pr6 %

5.5 Sustainabilit@vmes
What have be ing a paths of students graduating from the PPTC

Diploma in M oratory ogy?

s Bvaluation, a total of 29 candidates had enrolled for
moa, 8 from Cook Islands and 4 from Vanuatu). In Apia

1O

zbératory Science at the Auckland University of Technology. The other 6
add four in the Cook Islands continue to work in the principal national
{ Apia and Rarotonga, respectively.

gae ematically follow up the performance and work experience of alumni and
grad \-@ &r, this information may be relevant to monitoring country needs and evolving
tec rance to better meet them. Establishing periodic, ongoing contact with trainees

W vide important information on the effectiveness of training inputs and {although not

1 SeeFootnote 1, page xi

24
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TQ PPTC, 2007-2010

sirictly the role or mandate of PPTC once training is concluded) opportunities for on-the-job &
supervision and support.

Recommendation — That PPTC develops a system for maintaining's cour:

graduates and alumni, with a view to monitoring not only the careépaihways of those
individuals but also the continuing relevance and evolution of training glogrammes Oetiverad
through DFL.
To what extent has the work of PPTC established /en sysitem acit}
process that are likely to be sustained? What factors supp nd cons
sustainability of PPTC outcomes? How are these fastors best add| jonally
and regionally or by PPTC / other agencies?

Training activities are now strongly institutionalised, &
Training Awards system.

= Short Term
variable between

t may reflect a degree of
sub-specialisation within laboratories and th have expettise in
particular procedures. Such issues can alaboratory concerned
{although, as manager of the EQAP, PP e and support more
sustainable practices, e.g. treating E gther than as somehow “special”).

Completion rates and performance accuracy for

2.4 and 2.5, above.

issions and LOV grants for core MFAT funding support aligned almost exactly
re ePmates for the calendar year that began 6 months before the
ancial year. &t item called Course Fees was fully funded by the New Zealand

Wmme i d was still about 83% funded by the New Zealand Aid Programme

i 1.

able at % age 26 summarises actual MFAT funding for PPTC (i.e. through the
Programme), by financial year; these amounts are also shown as a

ean projected costs extrapolated from the relevant calendar years in the
Thig/gha

c

valuation Report {Final} - 22 January 2011

ggests that PPTC remains highly dependent on the New Zealand Aid Programme
et bottom line.
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

Actuat MFAT disbursements to PPTC {NZD) as a proportion of mean annual projected
expenditure, PPTC Strategic Pian, by financial year, 2007/0 201011

0 F..
Financial Year | 2007/08 2008/09 2009/10 201637 (| //TOTAL 2
MFAT (actual) 198,711 268,273 | 306,617.50 28,018~/ 1,091,61950
% (projected) 83.3% 99.9% 99.9% AQ@Q@%\? \06,5%7

Opportunities for consultancy based income or special courseéev%lent proje il continue
through POLHN and avenues like the HIV/STI Response Eund; the new ‘hy STI

diagnosis is a good example, and the turnover of funds ah PPTC will he icant (see
Section 5.2, page 15).

will place an increasing responsibility ¢
Government.

Managing risks to sustainab{{ly.ass iated
From consultations during the course g eva

PPTG for its 1R

reduce its level of d

Principal among
compromise th
constituency, i.e: S.

ding the reach of a small organisation, which may
Sncywith which activities are implemented in PPTC’s core

ong le¢el e.g. the Government laboratories located inthe 18
s located o it Moresby) and a too-rapid expansion of the Asian network
ries represent twy clear examples of possible over-reaching. The needs in
Antt, bupthere is also capacity within the Central Public Health Laboratory (CPHL) in
red.' Together with other health SWAp partners in PNG, a more
hle herent risk fo PPTC) might be fo identify ways of strengthening the
devilop and manage its own EQAP —i.e. a national coordinating body
ts own sub-national network, with PPTC providing occasional, well-
for that national body.

ay be relevant to Solomon Islands and Vanuatu (each of which has a
| laboratories), and to any PIC with a network of community based POC

it, maywbe possible (with the support of regional technical partners such as WHO SEARO
0) to develop a similar approach 1o that proposed for the CPHL in PNG, i.e. developing

J, PHL delegate participated, along with PICs, in the Pacific region consultations for the WHO Asia Pacific
ratory Strategy.

26
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the capacity of a national or sub-regional reference laboratory to develop and manage a Regi
EQAP serving the needs of smaller national and sub-national laboratories/Again, the preferr
role for PPTC might be as a facilitator and technical adviser, but not as .

management of the associated risks, talking only about an “increasing
“South East Asia” under Long-term Quicomes 3, 4 and 5. The ne
presents a good opportunity for PPTC to define more clearly:

The current PPTC Sirategic Plan is non-specific about the strategy forg ]
8.}

hlanning

1. its intended reole in Asia,

2. the balance between consolidation of inputs and outcomes in

‘Recommendation — That PPTC’s next straieg
intended strategy for engagement in Asia apa

S organisation’s
n cowpies (e.g. PNG), how
ed with other technical

Recommendation — That the PPTC Bd PTC’s range of activities in
relation to its core mandate, takinglcak 4 N dpes not compromise its
effectiveness with an over-ambi cop :

Succession planning for PP

The 2005 review noted the need for & . plgAning for the PPTC Board and staff, and

sponsoring another international development session

ience A thesganagement of small enterprises; a Pacific Island
sgobe and effect of such an appointment. This would
e of Medical Laboratory Science, as was done once

ngth with the three Board members interviewed during the

4%

- C%r@ms and Lessons Learned

brought about by the intervention

6.
R delivered via a residential course in New Zealand or through DFL, training outcomes
ppsar ave been effective (in terms of reach, impact and being pitched at the right level) and
i

kely to have led to sustainable improvements in individual knowledge and performance.

O 2
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

PPTC's partnership with POLHN for the delivery of appropriate laboratory training has enabled 4
to multiply the reach of its programme several-fold over a period of just 3-5 ggars. The POLH
courses not only fill an important niche for older laboratory workers witho ini

job training have stimulated a culture of continuous fearning that, prewie a few lab
workers could aspire fo — this effect was tangible in all national labgrato isj

The Regional EQAP has been more modestly effective. Participatio
countries and topic areas, but vary across a wide range; geeyracy scores al

infectious diseases serology and not uncommon for mi olog
haematology and biochemistry more challenging.

QOverall, EQA participation and accuracy scores

statistically significant) upward trend over the lag

6.2 Gender

In the four laboratories visited during the 12
by gender had been consistent with thg

Mprove maternal outcomes (e.g. by
section and cases of maternal

Human rights

The principal hu ' xploréd during the evaluation related fo the quality, efficiency
and equity of a
In the Cook Islands % of remote outer island communities face significant

are key considerations of the WHO Asia Pacific Laboratory Strategy and
ential laboratory standards for the Pacific.

A of medical and laboratory waste (commensurate with the medical waste
ahdards of the parent hospital), and for the storage and shipment of biolegical

pthc{se of EQA is not fo compare laboratories with each other but to allow laboratories to compare trends
ir own periormance at different points in time. For this reason, individual faboratory scores are not tabulated
iSheport; only aggregated or indicative scores are quoted from the PPTC EQAP records.

28
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HIV Infection and impact on People Living with HIV

Laboratories play a key role in strengthening access, availability and quaj
counselling and testing services, supporting access to continuing healti{ca
HIV {(PLHIV; especially those already taking anti-retroviral therapy), i
HIV transmission in health care settings through safe blood transfusion
control and safe disposal of medical waste.

against HIV infection. While outside the direct resp
WHO Asia Pacific Laboratory Strategy and PPTC

Development effectiveness

Development effectiveness is central to theLa S ia Pacific Laboratory
Strategy and the evolving mechanisms fordev i the health sectots in
Samoa and Vanuatu. While it is too early 4 ich a discrete area of
technical support like the laboratory i ent effectivenass, it will be
important for PPTC and the New Z

n 6.5/ @elpw).
6.4 Costis an@ts _
What has H& cost o, rvention(s) compared to the programme results?
Has MFAT\kgajed value y?

<
Jtiogal role ~ delivery of appropriaie laboratory training and highly cost-effective
lity agsurance — Is unique in most areas of the Pagific: it continues to

i i58le through any other regional organisation or institution, and

E--3400)

bf other development partners like WHO, SPC and PIHOA.

by the New Zealand Aid Programme over the last four years is equivalent to
00 / year — a very modest cost for the quality and reach of services provided

mulafive fundi
st ov R 2
(evepral Tor the ongoing strategic and organisational challenges noted in this evaluation).

P ¢ i€ the only EQAP in the Asia-Pacific region that does not charge participation fees to
tor laboratories. The equivalent EQAP in the North Pacific must conform to the
emehis of the United States Clinical Laboratory Improvement Amendments (CLIA) Act, for
h participating laboratories pay around USD 10,000 / year to participate; similar costs apply to

grammes offered through the Royal College of Pathologists of Australasia (although

O .
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007—2010

charges vary according to the package of tests subscribed io). At the present time, without thi
subsidised programme of support, it is likely that only the larger laboratorie€in PNG and Fiji id
pay to participate in an EQAP.

Recommendation — Noting the virtually unique position, style an PPTC to
cost-effective technical support for capacity development in Pacific | fes, tha
r 1

Zealand Aid Programme extends its funding support for PPTC, period'g

of the next strategic plan. ; g
6.5 Implications for future work and continued relevanc

d refatively li
© olficers |

e well
positioned to keep PPTC engaged in health reform
strategic plan, some donor funding is likely to shift
or intergovernmental partners to direct bilateral s

sector plan; this may require a change in the way

consultancy income. @
While the PPTC Strategic Plan 2007-11 hag PQ d

work and overall direction, it has not been
indicators are needed fo measure pro

d or reported on. Clear
omes and guide the structure

of annual and periodic reports.

Finally, over-exiending the reachf a s
efficiency with which activities ar
strategic plan matches the range of i

O o
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Appendix I: Acronyms and Abbreviations
AUD Australian dollar ,

AusAID Australian Agency for International Development
CLIA United States Glinical Laboratory improveme dmiénts Act
CMDHB Counties Manukau District Health Board
CPHL Ceniral Public Health Laboratory, Port wWPNG
CSR Communicable Diseases Surveillance and Respepse progra
DFL Distance and flexible learning .
EQAP External Quality Assurance Progr
ElDs Emerging and re-emerging infec 5
isa

EPI Expanded Programme on Im i
FSMed Fiji School of Medicine

GFA - Grant Funding Agreement

HIV iU

HRH
(SO
JPA
LabNet
LOMS
LOV

A

i Rorei :
&)
}Mditmg Tefp expendi

NZD v New Zea
ML 5 New Zealand thstitute of Medical Laboratory Science
w Zealand Journal of Medical Laboratory Science
ociation of Laboratory Medicine
ase chain reaciion
Island country

HOA acific Island Health Officers Association
PLHI Yople living with or affected by HIV infection
PN Papua New Guinea
PO Point-of-care (testing)

Pacific Open Learning Health Network
P Pacific Public Health Surveillance Nefwork
C
PP

Pacific Paramedical Training Centre
Pacific Regional Influenza Pandemic Preparedness Project

7
%gctice, the term NZAID may be taken to apply to the same range of functional responsibilities as the present
aland Aid Programme under MFAT.

O .
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SEARGO Regional Office for South East Asia (WHO)
SOP Standard operating procedure

SPC Secretariat of the Pacific Community

ST Sexually transmissible infection

SWAp Sector-wide approach’

TB Tuberculosis

TORs Terms of reference -

UNFPA United Nations Population Fund

usD United States dollar

WHO World Health Organization

WPRO Regional Office for the Western Pag YWHO)

O o
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Appendix IT;: Terms of Reference

Evaluation of Core Funding S

Terms of Reference

Background information and context

Laboratories are an essential component of public
surveillance, diagnosis, prevention and treatment.
and Territories (PICTs) have identified multiple ckalter
financing, qualified and skilled workforce, informatios

through vertical, disease-specific program
Influenza A (H1N1) may exacerbate thes

The World Health Organisation (WHO ; Mska Pacific Strategy for
Strengthening Health Laboratory Sepic Rl I8 working with the Secretariat

of the Pacific Community (SPC) to i A o ihwe/Pacific region.

The Pacific Paramedical Training shed from within the NZ Ministry of
Health in the 1980’s as a non-govern o~strengthen health laboratory capacity in
the Pacific. The goal of the galth laboratories of the Pacific region to
develop a laboralory servig afforgnble and sustainable and will provide

. Training: n Wellington, Pacific Open Learing Health Network
{(POLHN) } )
Regional
absaying specimens with a known value or resuit.

qient System Programme (LQMS): organised system of
yes, procedures and instructions to reduce the range and

irs Apd Trade (MFAT) NZAID' programme commenced funding of the
tovers core costs (salaries, overheads etc), fraining courses in
>, NZAID commissioned an independent review of the PPTC in 2005.

~ - .
1%&1‘5 to the New Zealand Government's international aid and development programme (since 2010). The
isty ORRgreign Affairs and Trade is responsible for managing the NZAID progranime. Prior to 2010 ‘NZAID’ was also

escribe the agency managing the programme. Thus, when referring to events prior to 2010, or to the aid and
(l

spment programme, the term ‘NZAID” will be used.

33
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Rationale and purpose of the evaluation

With the conclusion of the current GFA and the increasing development a ‘
health laboratories, it is timely to evaluate MFAT support to the PPTC. Thg™* ' of the
evaluation will be reported primarily to the PRTC and MFAT Programmgigaiy, ag willbe u
inform the strategic direction of both agencies. This includes the next Stratéal
and whether and how MFAT continues to provide support.

It is expected the findings will also be of relevance/use to other nal and natiopal stakahsiders

to their own policy and programmes regarding health laboratoryst
Scope of the evaluation

The evaluation will cover all aspects of the MFAT/PPT
2007-08 to 2010-11. Given the close relationship be
programme and other sources (e.g. POLHN), MFA
evaluation should cover all PPTC activities. The f
following submission of the evaluation plan.

the preceding period.

The consultant is expected to draw on the re
ralth ies of Health of targeted

Evaluation stakeholders are primarily the

1 To assess the rele

Specific questions incl

+ How arn s in the Pacific articulated in national and regional
priorij A PTC's Strategic Plan reflect Pacific priorities and how
doP vities refls riorities?

e Tow t do 2 Strategic Outline 2007 — 2011 position it 1o meet the

r laboratory strengthening?
IW e PPTC sit within a continuum of minimum standards,
quXlifi¢ations and con g professional development for laboratories?
hat Bas been the rationale for a regional approach? Do the assumptions / reasons

fi 1d?
does W work align with international and regional standards and best
acticeanswi gional strategies for laboratory strengthening?
ert/does PPTC's work complement the work of other agencies in
engthening? Are there any areas of duplication? Are there gaps that
efully fill?
PPTC’s comparative advantage in delivering its services compared {o

the efficiency of the PPTC

estions include but are not limited to:
ould a different approach lead to similar results at a lower cost (to students, PICTs,

Q the PPTC and/or NZAID)? (Refer NZAID Operational Guideline on Value for Money).
Q 34
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INDEPENDENT EVALUATION OF CdRE FUNDING SUPPORT TO PPTC, 2007-2010

3 To assess the effectiveness and sustainability of the PPTC

Specific questions include but are not limited to

e What outputs and outcomes has PPTC achieved over fhed
e Has PPTC implemented the recommendation from thg 204
increased the effectiveness of their work and the rela]
o How well has PPTC achieved its strategic goals an
How well has the PPTC met the needs of PICTs?
« What have been the facilitating factors for PPTGC rifeet]
constraints?

outside PP

this framework provide appropriate ay
towards outcomes and impact? If not

process that are likely to
sustainability of PPTC o
and regionally or by PPT,

ndations about future
Z Aid Programme to PPTC

er cross-cutting issues (e.g. human rights, eic)

% ention{s) compared to the programme results? Has MFAT
on

>|ess that can be learned from this project that are relevant to future work?
cde so that PPTC future assistance remains relevant to the
Vﬂging b@o fes landscape in the Pacific?

@ com : to guide MFAT decision making after the current funding agreement

@Etm@
Th anfis expected to undertake/participate in the following tasks
A

an initial briefing with the MFAT programme team and the PPTC.

O 35
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 20072010

« Carry out a Weliington based review of files and interviews with MFAT programme staff
key stakeholders including PPTC, SPC (South Pacific Community) andyWHO) Worid Hexfih
Organisation
« Wirite an initial progress report identifying findings to date and k n gaps th
guide future work. This report can be in bullet point format.

« Develop an evaluation plan using the initial findings and outlifijng
conducting the remainder of the evaluation. The evaluatioryplan will B approyved by tReWWFAT
programme team and the PPTC prior 1o further work comfsenc i i :

How the consultant will answer the questions in Annex B.

changes to the field visit programme presentecy
Details of what, if any, support and invol the Sam MFAT programme
team is required.
A revised budget, if any changes ig i isi [ rk plan are agreed with
MFAT. (MFAT would prefer that an 3 s figcally Mediral).
The final evaluation plan (including an ; séklists of questions, should be
aftached to thermain report as an appé
« Write a draft and final report to m tAnnex A

The following principles should be d in dé pmen/of the evaluation plan and the

evaluation more broadly:

a o e e
m
3
wn
o
=.
=
©
—
o=
ah}
=
(72}
o
s V]
—
o
4

Ensuring the ¢
process.

évaluation

TC are join&nsible for the governance of the evaluation through a
{ie comprising key members of both organisations (self-selected). The Steering
sthis TR and will approve the evaluation plan. It will send collated
yeritatHe evaluator. The Steering Committee will work towards joint
sort_however in the event of disagreement MFAT will make the final

gg’ n-off 05 i
nagement %
D Arogramme Manager (DPM) MFAT is responsible for the management of the
sponsibility for contracting issues with the partner and the consultants and

< :; :ea i \
) Devefobm ogramme Administrator (DPA) as necessary.

6n the joint governance process. The DPM will seek support from the

&ultant is responsible for managing feedback from stakeholders and ensuring accurate
included in the reporting. The Steering Committee may engage on the accuracy and
f the analysis during consuitation on the draft report.
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

independence

The consultant is responsible for presenting the findings, analysis and a
throughout the evaluation. In support of the collaborative participation
principles, the consultant is expected to engage the PPTGC, MFAT prodra
stakeholders as appropriate in the evaluation. The consultant will need
such involvement may infiuence the independence of the evaluatig
consultant will need to raise them with the Steering Commitiee

Skills of the Evaluatotr

The evaluation will be undertaken by one consultant wit foliowing skilis

Outputs/Milestones N~ .- A" | DueDate” =
Initial Progress régos, ) / A~ | TBC
Evaluation Plan  ~_/ //) L7 |TBC
Draft Report —._ AN TBC

Final Rep Preferably by 31
2({(\\ m January 2011
\7/' w 31 January 2011 but will consider proposals
i 6tk Plans should include dates for all milestones.
ex A. The outputs (excluding briefing) should be

ger in the MFAT Programme team who will facilitate
We main body of the report shouid be no longer than 20

MFAT prefers that
- that have a later co

A dra 'rﬁil report wilﬁ reviewed by the Steering Committee, including PPTC.
evision of the report, may be required if it is considered the report does not meet
are erdaraof fagbor the report is incomplete or of an unacceptable standard.

e finalxghort wy apprgiSed before being considered for public release by MFAT Programme
w and Reg ~Sbhmmittee. The evaluation report will be made publicly available,
ISse Here igsgoragleement not to do so. Any information which should not be made publically

ly with MFAT programme requirements for review and evaluation, and meet
s as described in the Development Assistance Committee (DAC) Evaluation

of Writien information (to be provided during initial briefing)
rogramme Documents ‘
ific Paramedical Training Centre Strategic Outline 2007 — 2011
ific Paramedical Training Centre Review Report for NZAID 2005

O .
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

WHO Asia Pacific Strategy for Sirengthening Health Laboratory Services 2010 -2015

SPG Draft Concept Paper: Contributing to the Asia Pacific Strategy for Strengthening Health
Laboratory Services (October 2009)
NZAID Health Policy

NZAID Health Strategy 2008

Relevant background information on MFAT Evaluation Policy

NZAID Evaluation and Research Committee Process Guidelin
NZAID Evaluation Policy Statement
NZAID Guideline on Evaluation and the Activity Cycle

NZAID Evaluation Guidelines on Participatory Evaluation

NZAID Guideline on Dissemination and Use of Evalu
NZAID Screening Guide for Mainstreamed and Othg

@aluation Report Appendix Il — Terms of Reference
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Ann
Structure of Evaluation Report
The consultant should refer to the ‘MFAT NZAID programme Guideliné i cture of

and Evaluation Reports’.

Title Page
e Title of report (including project/programme evaluated, Coun gion eic

= Author(s) name(s) and affiliation(s) including designation
» Date (month and year) & location {e.g. Wellingto

_ Executive Summary .
The Executive Summary should be no more than@ shoul e
» A brief background of why the review or’ avahig was out.
w .

s The purpose and objectives of the eyé
s A succinct description of the me
ought to describe how project/prog

olved, how? This section
Akeholde ated in the evaluation

+ Key findings
« A section on value for m fer MFA rogramme Value for Money
Operational Guideline).
+ Recommendations and syggested, tallow up a
Main body of the report

The main text of the repo
this section contains:

ifgs, photographs, summary of survey results generated through the

drg
S c\ib appropriate). Refer to page 11 of the MFAT programme Guideline on
jeipdtor luation. '

Hentigl Anney, if necessary

arfds to place a summary of each evaluation on its website and will release the
dglest. To facilitate this, information that could prevent the release of the report

Q ) 39
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Anne

Evaluation Plan
‘The consultant should consider the following when developing the ev io
S

o Who are the stakeholders, what is their interest, type and might GW) h
thelr involvement in the evaluation?

o What information {including from whom) is needed t er the evalyation gligstions?
What stakeholders can address which guestions?<Wh estions d be¥in any
surveys etc (if used)? '

o What are appropriate methods for data collection?

o How will information be cross-checked and analy g?

ave the needs of

igaggregated data
o How will the findings be fed back/discuss

optia ders?
o What rigks, limitations, constraints mig d hoy Wil thedede mitigated?
o How will ethical issues be addressed

women, men, boys and girls been identifie
available?

. 40
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

was introduced to the consultant during briefing in Wellington. Thij ersedéd iie

\/

Appendix III: Evaluation Plan

The Evaluation Plan was structured according to a draft revised form ] lled by M
on

approach summarised in Annex B of the TORs. Z

1. Introduction

This section of the Evaluation Plan has been modifi
of the Evaluation Report; hence it is not repeated

2.1 Objectives

The objectives of the Evaluation ar g
1) To assess the relevanc PT
2) To assess the efficiency of th T

3)
4)

2. Objectives and Evaluat@

C

mendations about the future focus of PPTC
dland Aid Programme and other sources

4ging, it may be helpful to consider specific lessons
me's experience in implementation of the PPTC

Strategic Plan 200 i not entail any amendment to the present wording of

the Objecti e.v %
. Questions
bjectt and 2 (i.e. the relevance and efficiency of PPTC’s work and
[l be help 4 also consider what alternatives to PPTC are available to PIC

% orkers.
dvaluation questions refer to “the PPTC's monitoring and evaluation
e PPTC Strategic Plan, the MEF is called an Evaluation Logic Model. 1t
e Evaluation Logic Model lacks clear indicators against which progress
y of $hi outcomes proposed in the Strategic Plan can be measured. (The programme

s4of on the evaluation methodology are considered further under Evaluation

O :
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 20072010

4. Evaluation Design

4.1 Activity Logic Model

The inferred program logic diagram for PPTC is included as Anng

Model from page 22 of the PPTC Strategic Plan 2007-11 is incl

The Evaluation Logic Mode! builds its short-, medium- and o

organisations Mission Statement (rather than a defined set of obje
not always straightforward to determine the intended causa
aclivities and the expected outcomes.

4.2 Information Collection

The information required fo addresé.gach

following {able:

)

' will focus on this
ansion of the

longeft-term outcomes
ders’ responses to the

objective, is summarised in the

Question”

T Approon, lf@r’g@? B

.' {gq'uired}' :

| source or Me_ihbc-l'": =

How are health labor
issues in the Pacific

Pacific priotities an
PPTC’s actitt
priorities?

Objective 1-To asses}s\ﬁé«&le};nce of/(PfC’g\\}r{(
DY Slabd

LR eW’tory issues
isred in National

Strategic Plan

Rer a Laboratory

gy and Plan has been
veloped

hether PPTC Strategic
Plan identifies links with
NHSPs

* National Health Strategic
Plan or Laboratory Strategy
and Plan of countries
included in case studies

* PPTC Strategic Plan

Analysis of content of PPTC
Strategic Plan

Comparison with WHO Asia-
Pacific Strategy and plans of
other development partners
to operationalise the WHO
Strategy

s PPTC Sirategic Plan
WHO Strategy
e SPC and PIHOA laboratory

strengthening documents
or guidelines

Interviews with WHO and
other key institutional
partners

work of the
ithta continuum of
standards,

s and continuing
ipigssional development for
Nabsgatories?

Analysis of content of PPTC
Strategic Plan

Comparison of laboratory
functions with draft minimum
standards

PPTC Sirategic FPlan
Visits to partner country
faboratories

s Interviews with WHO and
other institutional partners

A
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Approach, information

Question !

oo L - | required ‘
What has been the rationale for | ® Background information on
a regional approach? Do the priorities from Aid
assumptions / reasons still hold? Programme strategy

documents and Pacific and
health sector advisers

e Comparison with national é
health sector developmen
coordination principles and

strategies 7N
How does the PPTC's work ¢ Comparison of PP L—pe PP

align with international and Strategic Plan a
. 6 - ith WHO and
ke institutional and
/Qe ment partners
M

regional standards and best activities with
O\RE'C activity reports

practice and with regional
strategies for laboratory
F)NHO Strategy
® |nterviews with WHO and
other key institutional and

strengthening?
development partners

To what extent does PPTC's
work complement the work of
other agencies in laboratory
strengthening? Are there any
areas of duplication? Are there
gaps that PPTC could usefully
fitl?

/T PIC governiherit

What is the PPTC's comp@)) Compa c e AusAID Regional Lab

advantage in delivering i capag andate with Scoping Study

services compared to r ot :

organisations? /7 }7 ~

Objective 2—To /a:s%:s}s\ﬂ@/éﬂmgn\éy\o (ﬁe PPTC
e R

son of costs of ® Regional Lab Scoping
delivery through Study commissionad by

{to student ifferent approaches (where AusAlD, 2008
and/or NZA sible and available) * New Zealand Aid
dentification of possible Programme Operational
other sources of funding for Guideline on Value for
> laboratory strengthening Money
¢ Interviews with other

development partners
* Consultant's own familiarity

< :f/ with AusAlD programmes
that may support laboratory
™ ﬁ N strengthening
~

ybjecti}&igi\—\liu)%ess the effectiveness and sustainability of the PPTC
Wha\i‘p%;i outcomes has | ¢ Comparison of PPTC Annual | ® Review of Annual Reports
=

P aghy ver the funding Reports and other activity e Interviews with Director,
peNQU reporis with Evaluation Logic Programme Manager and
Modelin Strategic Plan _ Board and detailed review

4 of performance against

. Evaluation Logic Mode!

46
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INDEPENDENT EVALUATION OF C&)RE FUNDING SUPPORT TO PFTC, 2007-2010

/

Question

‘Approach, Information
required

N

Has PPTC implemented the
recommendation from the 2005
review and have these '
increased the effectiveness of

* Tabulation of each
recommendation of the 2005
Review with PPTC response,
NZAID response and

| So
L]

strategic goals and objectives?

their work and the refationship activities
with NZAID?
How well has PPTC achievedits | ® As above

How well has the PPTC met the
needs of PICTs?

performance
Evaluation

What have been the facilitating
factors for PPTC meeting PICTs’

needs

PN
Detailw
cons{Taigi>yit Kaborat ryvpdl
Managdsts { visited (

o “ntarviews with Laboratory
anagers in countries

needs? What are the and, where
constraints? ,  possible, by telephone in
TN . \ other countries)
What types of relationships does | ® N n\a/nd qudlit s>\ | ® Interviews with other
the PPTGC have with other 1 ssgsgment development partners
relevant organisations? i ews witrother
developm n& and
L/ ~JN\_ agencies

PPTC with those org
identify which of the
are outside PPTCa6pn

What factors constrain an \
enhance the relationshigpf
i S

As above

Describe and ¢ t\h'e
PPTC’s monitori d
i WO oes

~7

Consultant’s own analysis
of PPTC Evaluation Logic
Modelin Strategic Plan

E }p@dent appraisal of
egic Plan, including
sibility of using it to
against intended short-
medium- and longer term
Based on PPTC and POLHN
Diploma records, follow-up

} y a©\/
afwation Logic Model in
Q’neasure performance
outcomes
interviews

Face-to-face interviews
with graduates in countries
visited

if sample too small, follow-
up interviews by phone or
email with a sample of
other graduates

@7
Tow
PP

s

QETEs the work of
e iehed / enhanced
capacity process that
be sustained? What
s Stdport and constrain

ainability of PFTC
N es? How are these

4

Audit of capacity and LOMS
in laboratories visited,
matched with content and
effectiveness of training
inputs by PPTC

PPTC audit repotts on

Cook Is, Samoa and Tonga

laboratories

in laboratories inspected
during couniry visits

Observations by consultant

RS
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Question

Approach, Information. -
| required '

factofs beét addressed
nationally and regionally or by
PPTC / other agencies?

What opportunities are there for
PPTC to diversify funding
sources?

* Review of potential sources

of funding with other A
L.

development pariners

Objective 4 — To identify lessons learned

PN
What changes have been ¢ Detailed follow-up 0 Q ),_
brought about by the effectiveness and |
intervention — positive and PPTC training apdrcapag

negative, intended and
unintended, qualitative and
guantitative?

development ippHt
countries visi

ws with Laboratory
anagers in countries
visijed (and, where
possible, by telephone in

| Bther countries)

1

p
s

M

What have been the differential
effects of the intervention on
men and women?

support of MRT Z

/e Direct observation of
implementation of LAMS
principles and WHO Asia-
Pacific Strategy

Interviews with Laboratory
Managers in countries
visited {and, where
possible, by telephone in
other couniries)

Interviews with health
sector decision-makers in
countries visited
Interviews with other
development partners

TE———— " .
. is of how PPTC inputs
ve supported improved
% ity. access and efficiency

f health service delivery in
countries visited

Analysis of environmental
impact of laboratory activities
and how PPTC support may
have mitigated that

"Analysis of how PPTC
support may have
strengthened laboratory
capacity fo support HIV
counselling and testing and
clinical monitoring of PLHIV

e

Interviews with Laboratory
Managers in countries
visited {and, where
possible, by telephone in
other couniries)
Interviews with health
provider end-users in
countries visited
Interviews with other
development partners

e?n%e cost of the

Quantitative and gualitative

Consultant's own analysis

in jon(s) compared to the assessment of costs to Aid based on PPTC Evaluation
rggral results? Has MFAT Programme and synergies Logic Mode!l and all-
4 ifed vlue for money? with other funding sources, sources funding support
N relative to outcomes provided to PPTC

Juation Report Appendix |l — Evaluation Plan (Final Draft)
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Question

| Approach, Information - .

Source/s M‘éthqd

worked in favour of or
against achieving those

/ b
outcomes 4

_ | required . o
What are the lessons that can ® Assessment based on . néuﬁ nis pwn anglysis
be learned from this project that achievement of intended S the abo
are relevant to future work? outcomes and what faciors olxdes

What changes could be made
so that PPTC future assistance
remains relevani to the changing
laboratories landscape in the
Pacific?

® Analysis of relevance of {/ N
PPTC Strategic Plan, given
emerging developme
coordination in the ,
and commencemeqts
operationalisatipfiyof
Regional Strajédy

~

4.3 Information about Higher Orderé&
Subject to the limitations of the programm
summarised in Annexes 1 and 2), the {itoyma

longer-term outcomes (i.e. those du

Outcome

| Information required.
and Source or.- .
Method = - -

Higher Order Outco
National health labor,

preventive
service deli

A

Es e%jory services being
s) ; d and provided
i KIOH budget and NHSP
mitment to funding
ry services in medium-term

diture framework or similar

elements of LQMS and/or
ational Laboratory Strategy and
lan in place and operational

Range of services provided is
matched to prevalent clinical and
public health priorities and
appropriate to clinical work load
and size of health facilities
supported

NHSP (and budget
or indicative
commitments, if
available)

Nationa!l Laboratory
Sirategy and Plan if
available, otherwise
documentation
related to LQMS
{including audits)
Epidemiological data
on prevalent health
conditions
Qualitative synthesis
of observations and
interviews

for cyfrént erging needs
h laboratories in the
gion and increasingly

\L(\Jpé-ter utco. Y
:?lrough its\{raining programme,
PTC %ﬂ d capacity

¢ Completed qualifications

® Evidence of improved work
practices that are aligned with
content of courses

* Assessment of content of training
programme to determine whether it
aligns with prevalent health
problems and needs

POLHN course
outlines

WHO Asia Pacific
Strategy

National Laboratory
Strategy and Plans
as avatliable

Epidemiological data
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. | Information require

Outcome indicator(s) of Achievement ~ap{¢ Source or -
| j}‘?“@?/» i
L ong-term Quicome 2: * Regional EQAP records show ai Q ‘Annual
least three new participating ris and activé

PPTC has included three
additional laboratories in the
Regional EQAP with fully
implemented LOMS systems,
and has supporied the capacity
development of the Samea and
Tonga LOMS

laboratories by November 2010%

compared with January 2007
e PPTC records show re-
establishment of LOMS s
Samoa and Tonga and
establishment of

em

LQME Systems in
junclear number o @
laboratories ~

P

Long-term Ouicome 3:

PPTC is a well functioning
regional service organisation
that provides multi-tiered co-
ordination nexus between the
health laboratory services in
New Zealand and increasingly
within the Pacific Region and
increasingly South East Asia

¢ Description of
activities

ation O\\Enégfgfiptions of
Q C coordination

etworks in Annual
Reports, WHO
meeting reports, etc

%

Long-term Quicome 4:

PPTC is a critical link in the
Regional Health Strategy of

NZAID and other donor partn
in the Pacific Region and
increasingly South East Asi

® (Contracis

* Grant Funding
Agreements

Long-term Outc

4 =
%5
ordinated multi-lateraf élfort

PPTC is a key pa

between N 1D},
WHO and S Supports
buildin [{capacity
supp nal hgalth
sect ific Regidrand
increasin uth East A

* Records of PPTC
participation in
consultation and
coordination
meetings for WHO
Asia Pacific Strategy

o

Evalu

wiil build on the findings of the Review conducted in late 2005 and reported

@rpk—) %ecommendaﬁons of the 2005 Review
éon itiy
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5. Methods and Approach

The Evaluation is being conducted by one consultant across 7 phase
approximately a 10-week period (from 1 November 2010 to about

The approach is a hybrid of a more conventional evaluation (for plann
the achievement of quantifiable outcomes) and participatory e¥gla on (

Phase 1 — Background Reading
Desk review of key documents, including:

e Background documents available in ele he New ®éaland Aid Programme

web site (e.g. relevant MFAT policy do!
* Core documents provided by email§ aprRent Programme Manager (e.g.
Grant Funding Agreements and e jati iR AT and PPTC)
¢ Core strategies and reports ayailable 2irdm PPTC (e.g. the PPTC Strafegic
Pian 2007-11, Annual Reports, Zijpga
order activity reports).

esearch in New Zealand

Phase 2 — Bri ackgyo

Travel to Welling Zea '

¢ |[nitial br with/he MPAT Re ment Programme Manager and Health Advisers on the
anal Negrh Programme,thgplace of PPTC activities within the Programme, how they see

75 evolving, and the purpose, objectives, scope and methodology of the present

e MATLHD
e Reviewwf additje ation not available electronically prior o the briefing

Wh PPTC Ao ’and Staff, review of records and documentation (e.g. in-country
traihing cur% tendance and evaluation records; Regional EQAP records; examples of
5
f

al tandard operating procedures and other activities in support of
plemgrftatio e WHO Asia Pacific Strategy; budget and costing of activities for the
period r rdview, review of MFAT and other sources of funding, and other data abie to
infg ent of value-for-money; and reports to Council and minutes of Council

. fy names, positions and contact details of potential key informants (including trainees and

sioants in POLHN courses) who might be approached by email for a follow-up survey

51
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» Telephone consultation with available key collaborators identified in meetings with PPTC (g
SPC Noumea and Suva, the POLHN focal point and other health syste staff at WHO S
and Western Pacific Regional Office [WPRO], Pacific Islands Health Aggociatio
[PIHOA])

e Meet with and Pacific laboratory staff currently in Wellington for frain

Any key issues related to the Scope of the Evaluation, its feasibj
itinerary for field activities (Section 11) were discussed with th
Manager and PPTC in the course of that week

While still in Wellington, and following this initial cycle of ger ultations and de iew, this
information has been compiled into an aide memoire of indings, ipetusl] R, outiine of the
proposed methodology for completing the Evaluation.

Following acceptance of the draft report ang the proposed odology, the Evaluation
Plan will be finalised and submitted to the/M{# - ittee for approval or
clarification.

Once the final draff of the evaluatio dssary budget revision will also

be aitended tc and submitted to M

Following approval of the rg¥]sen
continue with any develo -
Laboratory Managers f Cuitie

Concurrently, logistig gridnge,
health and laboraio

Information She, iefi
by email.

h Key Informants

budget, telephone consultations will
stfavailable during Phase 2 and any available

A countries to be visited will be confirmed, and an
{ about the purpose of the Evaluation will be circulated

se rate (especially as the Evaluation is being undertaken in the run-
+ar break, an extensive email survey of POLHN course graduates and
daken. Rather, in-country consultations will include more in-depth guided

e pfiphary objective of the country case studies is to test, confirm or validate preliminary

3s and recommendations from the initial consultations in Wellington (summarised in the
¢ memoire), and to observe the effectiveness and impact of specific PPTC inputs in the
satory.

O .
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A secondary objective is to explore the interface between a multi-country programme of technyj
support that operates in a discrete area of service delivery in the health seéjpr and is funde
through the Regional Health Programme (i.e. PPTC) with the evolving megha

sector integration, Government leadership and development pariner ceorana
Vanuatu, and to determine if there are any lessons or recommendati
the New Zealand Aid Programme.

Selection of Countries for Case Studies -

The selection of countries that have been invited to contribute™o t aluation rincipally
been guided by three sets of factors:

¢ the findings of the 2005 Review,

» aspects of broader health system reform imp

mow implemented a sector-wide
puts with Government systems.

suntfy visits, It will be instructive to explore how

S.And the Regional Health Programme)

she SWAp and the work of other development

In relation to the broader heaith s
approach (SWAp) te coordination of :
bjective of the

2 to compare the place of regional technical assistance
the Samoa SWAp.

Vila Central H | has historically aiso experienced some performance issues,
ignificant support through PPTC in the form of training (including four currently

i pation), in-country technical assistance and placements in New
laboratory participates in regional EQAPs for tuberculosis and
PTC programme. :

TheAntlys the Cook Islands provides an opportunity to examine the funding and
ordadighfion of laboratory services and technical assistance under the Aid Programme’s partially
\ model of development assistance for health in that country.

aboratory in Rarotonga was audited by PPTC in 2009, and several recommendations made
engthen the LQMS. Several staff members have participated in capacity deveiopment
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activities, including 8 who have studied through POLHN (4 are already qualified) and 5 via
ptacements and courses in New Zealand. The Laboratory Manager has b active in the SPG-
WHO Pacific Public Health Surveillance Laboratory Network (PPHSN L the Pa
regional consultations leading to the WHO Asia Pacific Strategy.

Activities and Approach -

Consultations with Laboratory Managers, staff (including PPTC AR HN traineesy, g
worker end-users of laboratory services and senior health deg akeré will be guided\by a
semi-structured framework of questions for key informant intéie AW
Information Sheet, will be shared with informants by email in advance of the

questions will be developed to address evolving issueg opmtry-speeific aspelts of the
Evaluation. ‘
i abaraiory procedures and
ards tkat PPTC has been
es, g books, efc).
ndaaking university studies
Apia and available for

les are visited in the order that they
a mataria design mission in Vanuaty, the

Validation of PPTC LOMS inputs will be sought t
the availability of evidence of adherence to the e
instrumental in developing {e.g. manuals, sta

Two alumni of PPTC training programmes I
in medical laboratory technology in Auck
consultation at the time of the proposge-visk

Logistics ~

Subject to flight availability, it is osed that the
are listed. This will avoid overlapp ¢

i
memoire summarising additional observations and recommendations arising from the

cou dies shared and submitted prior to the telephone de-briefing.
se of Draft Evaluation Report
e n nafised in the aide memoire, results from interviews and observations from
e fleld will ded into a draft Evaluation Report. This will be undertaken from the
ultanty

Il also identify lessons learned and make recommendations for future programme
an plementation (including in relation to Aid Programme management of the
¢hip with PPTC) to achieve the desired outcomes — including alignment with the WHO
ic Strategy and evolving NHSPs.

e str;\:ct f Evaluation Report would follow the outiine presented in Annex A of the TORs.
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Any necessary follow-up telephone consultations with Laboratory Managers, PPTC, the
Development Programme Manager, other in-country counterparts {(MOH id ManagementLinit
officials), or other development partners will also be undertaken during tHgtime.

hal

Phase 7 — Completion of Final Evaliiation Report

Feedback and comments from MFAT-PPTC. Steering Committe incofporated al
Report prior to 7 January 2011.

6. Cross Cutting and Mainstrea -

The Evaluation will draw on current guidance on cjogssptiingA iny @ rogramme.
Cross-cutting issues of relevance to the work of PR e Evaluation) include

activehess. These are not
th during interviews with

human rights, gender equality, environment,
addressed in periodic PPTC reports and wil)/

6.1 Human Rights

The principal human rights aspects luation relate to the quality,

improving maternal
cases of maternal h

e). THefe Dy also be gender differences in access to services

6.2 Gender
Gehder aspects of th kK Alth tabora
cofpes, .
I

and the access workgys TC training and other support.
Core questions egk fopics are | &Y at Annex 4 and will be discussed during interviews
with laboratory and h wor try.

%h labgatories jn relation to the environment may include food and water quality
inci Wtal risks include disposal of medical and laboratory waste and

aat of bi ical samples.

ay a key role in strengthening the access, availability and quality of voluntary,

j ‘ counselling and testing (VCCT) services and in minimising the risk of HIV
iédion ¥ health care settings through safe blood transfusion and good quality infection

dnd safe waste disposal in the laboratory itself.

ole of the laboratory, the awareness of laboratory workers and in-house practices will be
ored and observed during visits to the taboratory and health facilities.

& .

©)
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6.5 Development Effectiveness

Development effectiveness is central to the concepts behind the WHO Agfg/Pagific Sirateg
formulation of national Laboratory Strategies and Plans and the evolvin a s of

development coordination in the health sector in Samoa and Vanuat

The Evaluation will be guided by the Paris Declaration, the Pacific,
and the Accra Agenda for Action, to which New Zealand and pay
Pacific Islands Forum Secretariat) are signatory. These consi
with senior health sector leaders and decision-makers durin

7. Ethical Considerations

7.1 Full Disclosure

The Information Sheet that will be circulated
meeting with the Consultant (Annex 3) will
the information they provide will be used
Evaluation Report or not.

Prior to commencement of any inte
have received and understood the

rticipan &8n identified during background reading or preliminary
g ngton.%

ry aspects of the¥Evaluation will incorporate counselling techniques and include
sdacity developmant, it is likely that the Evaluation will actually have a positive
i rsfahding of laboratory systems and quality, their own careers, their

as of ical support and the interface between laboratories and other

o6
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7.5 Gender and Cultural Considerations

No specific gender or cultural considerations have been identified other osg that re thg
normal and ethical operation of the New Zealand Aid Programme.

8. Potential Limitations and COnstra@

8.1 PPTC Monitoring and Evaluation Framework

home for the break.

This may create som
informants may alr

Only one provinciakjal (Lugépvilte) has been included in the proposed itinerary. The
findings from t otb ir neralisable to other sub-national laboratories.

8.4 Statemen | Conflict of Inferests

o familiar with of PPTC and was engaged as a technical specialist for the
in 2005. He ha¥'also previously worked as a consultant with SPC and, in that

uidange to PPTC on undertaking an assignment funded by the Global
ihduded any responsibility for direct supervision or implementation of

e health systems and operating environment for many PIC laboratories,
he Pacific and Asian region consultations for development of the WHO
d provided input ino later drafts of the Strategy itself.

e protected by consulting as widely as possible and obtaining a broad diversity of
pinions about the key issues affecting the programme and the work of PPTC.

Y
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9. Feedback of Findings

9.1 De-Briefing In-Country ‘

An aide memoire has already been presented to the Aid Progra
Wellington. '

It is proposed that a short report or aide memoire be left with4{h& b3 ew
Zealand Aid Programme representatives following each of the countr
Whenever possible, this will be discussed at a de-briefing with key stakehold iQr to departure.

9.2 Availability of the Evaluation Report

Subject to discussion and acceptance by the MF
of the Aid Programme to make the final Evalugtien

Q10: Desk rmey documents; telephone communication with MFAT

days (including travel) 7
Al Canberra to Wellington, New Zealand

. Finalisation of Evaluation Plan and Budget Revision
uration: 2 days .
ovember 2010: Budget revision, preliminary exploration of travel logistics

O ;
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P
14-16 November 2010: Completion of fina! draft of Evaluation Plan & ‘
By 18 November 2010: MFAT-PPTC Steering Committee to comment 0 ation Plan

By 19 November 2010: Submission of final, approved draft of Evaluati

Phase 4 — Telephone and Email Consultations with Key Infgrm d cop
Logistic Arrangements for Country Visits

Indicative duration: 5 days

19 November 2010: Continue logistic arrangements for country vi
22_26 November 2010: Completion of logistic arrangemenis; continue constltatig

informants by email and telephone interviews
g dnd Samoa@

ane AlD expense)

rthern Districts Hospital
ort Vila on evening flight

2 December 2010: Consultations al
Sydney)

3 December 2010: Travel Sydney o2, Cook Islands (arrive evening of 2
December, local time)

A Port Vila to Sydney {overnight in

14, including visit to primary care facilities on Upolu if
er

arture from Apia via Auckland and Brisbane to Canberra

sn; hdqys

. Completion of remaining telephone consultations and Draft Evaluation
ng fafsubmission late in the week of 13-17 December (and no later than Monday 20

pletion of Final Report
duration: 1 day
er 2010: Proposed date for MFAT-PPTC Steering Committee to respond to Draft

: 59
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4-5 January 2011: Incorporation of feedback into Final Report, aiming for submission around

Friday 7 January
14 January 2011: Last date for submission of Final Report

O 2
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i

Annex 1: Inferred Program Logic Diagram, based on P trategi@%

SN

T
Higher Order Outcome: National health laboratories in supported coultig avh{aboratory ﬁﬁ
that is affordable and sustainable, and provides appropriate su top tive and curafl

health service delivery %

i, to beffermost he nteds of the :
on ang -% If 1
=

I-.-—q

Long-term Outcome 1: N4 N
Through its training programme, PPTS3sdeveioped capaet urrent’and emerging needs of the
health laboratories in the Pacific R%in asingly uB'{E?s

A NV

N NY
|ahoratorigs ioal EQAP with fully implemented LOMS
acity d;@f%ﬂ% e Samoa and Tonga LOMS

Long-term Qutcome 2:

SN’
Long-tgrm Sutcom

<§§Dcriﬁcal I% jonal Health Strategy of NZAID and other donor partners in the Pacific

> (' n and increasin
' ‘\%ng',te '

PPTXs
V that su Ing technical capacity support in the regional health sector in the Pacific Region
@ aiagroegi(ly Souh East Asi

Q ' . 81
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Annex 2: Evaluation Logic Model, PPTC Strategic Plan

@

Mission

Quicomes 2007

(short-term-12

months)

Outcomes 2009

N
(medium term — 3 years /\R)

comes 201\:/
e

To assist in
building
sustainable
health
laboratory
capacity...

PPTC offers a range of
services (training,

secondments,

consultancies, REQA and
LQOMS) that builds capacity
for current and emerging
needs of the health
laboratories in the Pacific
Region and increasingly

South Easf Asia

and emerging needs of the health

laboratories in
increasingly Sg

7

<s
%3

PPTC offerda”’
comprehansiyastraining
ggramme touild capacity

and emerging

C has included three'®
additional laberalories in its
[?REQA services with fully
implemented LOMS systems
and supported the capacity
development of the Samoa
and Tongan  health
laboratory LOMS capacity

PPTC is a well functioning

... to better
meet the
needs...

service organisatiotnth

PPTC is a well func{“ﬁa\i\'

provides a co-ordinatio

health

(:

ervieds in New Zealand
ingly within the Pacific

C expands its staff capacity to

pport its expanded training and
oject consultancy programme

regional service organisation
that provides multi-tiered co-
ordination nexus between the
‘health laboratory services in
New Zealand and increasingly
within the Pacific Region and
increasingly South East Asia

PPTC is a crifical link in the
Regional Health Strategy of
NZAID and other donor
partners in the Pacific Region

...in the
Pacific and
South East
Asian
Region...

S

77
il

N

P(i rlgsksito strengthg N
i ith NZ \h\\@
other/dopors whafa
tenal Healt j
@‘e ffic Regic
reasingly South ia

)

STC is included in the Regional
ealth Strategy of NZAID and other
onor partners in the Pacific Region

and increasingly South East Asia

and increasingly South East
Asia

PPTC is a key part of a co-
ordinated multi-lateral effort
between NZAID, (AUSAID),

/7
...hr

collakgr
and

(&

artnership;
@ :

C looks o partner

ﬁore effectively
NZAID an nors (o
devetepa co- ated

nt to support

th East Asia

d increasingly

PPTC is part of a regional forum
that seeks to build greater co-
ordination between NZAID,
(AUSAID), WHO and SPC to support
building technical capagity in the
regional health sector in the Pacific
Region and increasingly South East

Asia

WHO and SPC that supports
building technical capacity
support in the regional health
sector in the Pacific Region
and increasingly South East
Asia

bati,

NG

Solomaon Islands and Vanuatu

Y |4cludes re-building LOMS systems, strategic HRD planning and internal training capacity

des audit and support systems
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Annex 3: Information Sheet
The content of the Information Sheet wili be adapted slightly for each coun visjied for thexase
studies, and formatted so that it fits on one double-sided A4 page. The C | carry ad

hard copies for interviewees who have been unable to access the Infopmati telect%a%;?

~ \>
INDEPENDENT EVALUATION OF CORE SupP
TO THE PACIFIC PARAMEDICAL TRAINING CENT

Introduction

securing appropriate recognition and support within fgife ; A s, sustainable
‘ ent, procurement of

dod, disease-specific
Pers of patients with chronic
fluenza) can all place

medical products, and keeping abreast of new £
programmes (e.g. HIV, tuberculosis), clinical
diseases, and outbreaks of communicable df
additional demands on Pacific laboratories.

The New Zealand Aid
recommendations fro
Grant Funding Agr

g Strategic Planfor 2007—11 and the current 4-year
Foreign Affairs and Trade (MFAT). '

The 2010 Eva f PP

end ojdh ent Grant Agreement, it is timely for the Aid Programme to
rito P ouid like to invite you to take part in that evaluation, which
ring Novembe December 2010.

orimarily inform PPTC and the Aid Programme, and will be used to

of bofPagencies. It will help us to understand how effective PPTC has

ey 6¥essential laboratory services in the Pacific, what has worked and

rremgeddver the last four years and what hasn't, and how well the Aid

Npbuts/aligned with Ministry of Health (MOH) priorities and harmonised with

' s like WHO, SPC and PIHOA, and other partners. This will help us to work
u

i} Ao strengthening health laboratory services and implementing the new WHO
2 vel in the future, in partnership with MOHs and Pacific laboratories.
nt
u
u

ern
il! be undertaken by an independent consultant, Dr Rob Condon.
C

The

Ro stralian public health physician and health development specialist whose interests include

i nd tropical diseases and the strengthening of national and district level health systems. He
stloseh/involved in the development of the new WHO Laboratory Strategy, and also participated in

05 review of PPTC. He has lived and worked in the Pacific, China and Africa, and is now based

erra.

Aluation Report Appendix Iil — Evaluation Plan (Final Draft)




INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

He will work closely with a joint MFAT-PPTC Steering Committee, which includes Mr John Elliot,
Director of PPTC, and Mr Geoff Woolford of the New Zealand Aid Programm Wellington.

Your Involvement in the Evaluation

Rob will visit Wellington and a number of Pacific Island countries, where ki
laboratories and meet a range of Government and other health decisig,
managers, fraining centres, health workers and laboratory staff (incl
PPTC programmes).

Thank you for agreeing to take part in the Evaluation, and to me
subject to travel requirementis, we expect your meeting to last between 34

> . N
a’releyant data and/or 8 ing laboratory
e TOH.

Thank you also {in advance) for your assistance in providin
and health centre visits or meetings with key decision-ma

For those not based in Wellington or one of the countri acied for a visi
Evaluation will be sought be email and/or telephone i

Reporting and Confidentiality

The consultant will be taking some notes during
report for MFAT, PPTC and partners. He wi
his work in each country.

The report will acknowledge your involvel
your comments to be recorded, pleas

Brief Outline of the Approa

The Evaluation will cover all aspects o
addressing two over-arching gromps of questions:

1. Has the work of PR
sustainable in the
laboratory servic

what recommendations can be made about future
e Pacific, particularly through the New Zealand Aid

ns would like to work-through a series of questions with you that will help him to

. % le is in the delivery of health or laboratory services at the national level or in your
e cility;

i
w effectively laboratory services are working in your country or health facility, and whether
: have begun to operationalise the new WHO Laboratory Sirategy;
what contact you have had with PPTC and/or other avenues of technical or financial support

for laboratory services, including through in-country training, courses or placements in New

64
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Zealand or eisewhere, distance education through POLHN, or the regional external g
assurance {REQA) programme that is managed by PPTG;

*  how you view the work of PPTC in strengthening laboratory worker
planning, management and quality of laboratory services in your 2

¢ what you see is working well in the heaith sector more broag
particular, what isn't, and what has changed and what hasn,

way to reach him
will be to leave a message by email. If you have any g0 or wish o make
some additional comments or submit further informaj

these fo:

Q 65
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Annex 4: Questions for Interviews and Group Discussio

Laboratory Managers

2. What are the principal challenges you face in your work as
sources of fechnical or financial assistance are available t

a) How relevant do you think that has been o yoy gratory and ygk

Manager?
gff work o tli y of service that

in the igm.a course thatis

b) How effective has it been in improving th
your taboratory provides?

5. How many of the siaff in this laboratory ha

B.
a) What do you think of -.- ac I'
b) How does that experience benéiit the
' diachments better?
7 vaiiable through PPTC to be more effective? Is
Jufses closer to the country level in the Pacific?
8. al quality assurance programme (or any other

e HIV, for TB or for malaria)?

nding) in the way that you need?
t, how u p}f and manage the procurement and supply of reagents for the lab
d the maint of instruments? How well is that working?

How wg| rdingted are the various types of lab assistance that you get through donors
g ; or daveiopignt partners?

w7e laboratory services accessible to the whole population?

a)f fret Some people who miss out?

3 C assistance helped to improve access to the benefits of laboratory services?
?; knowledge, have there been any problems that arose out of the PPTC programme that
i identify?

U Cd
@ >

Q .
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b) Were they sorted out effectively when they arose? What process was used? Who too
responsibility for these problems? Were the problems sorted out {geveryone’ satisfaction?

c) What was not sorted out? How did this affect the effectiveness,

through PPTC?

12, The New Zealand Aid Programme seeks to help countries to addre u
health needs of minorities (inciuding people living with HIV), ig
beautiful Pacific environment. Thinking about the services pravi
of PPTC:

a) How does your lab help to minimise risks to the environme r contribu rotecting it?

b} How does the work of your lab support your Ministry, of Health to ac maternal

health outcomes (MDG 5)7
¢) How do you help to minimise the impact of

d) Is there any difference in the way male ghg'fg
PPTC training and courses?

Laboratory Workers and Trainees

1. How did you come to be working i
level did you have before that?

2. What are the best things abou
face in your work?

3. Have you had any contact/Grinvol ent wit ~f. attending courses or attachments in
New Zealand, or through P

hat are the principal chalienges you

our work here in the laboratory?

-day work in the lab?

VoLl ™
t knowledge and skills in your work?

4. rough POLHN):
through distance education course?
your experience about how to make the POLHN
i, or a more efficient way to study)?
BE. Ho ement been in improving the way the staff work or the quality

we help the training programmes available through PPTC to be more relevant or
Y s there a wayaye could draw PPTC training courses closer to the country level in

anagement system here in the laboratory? If so, could you describe

7.
@dy/ft‘ ¢ Health Workers
1. Whatare principal health problems here in your community?

you addressing them?
Wt is your involvement in that?
ow are health services and the support of donors coordinated in this country?

How is that working?

O o
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

b) Does it have a direct impact {positive or negative) on your work, or your ability to do yo
job well?

What sort of support do you look for from the lab?

How effective is the lab in meeting your needs as a clinician or a gukll worker?
there ways we could help to make it better?

5. Are you aware of the work of PPTG?
a) If yes, can you say how relevant that has been to the of tha-lab herg?
b) Can you say how effective it has been in improving e wa lab work

6. To what extent are health services in general and laperatory services in cessible to
the whole population?

a) Are there some people who miss out?

laboratory services?

Health Sector Managers and Senior

1, How are health services and the s
a) How is that working?

b) Does it have a direct imp
their job well? '

2. How is the work of the lab se
a) Do you have (or plan to haveya Natig

r go about securing resources for the lab?

eneral and laboratory services in particular accessible o

g e Regional External Quality Assurance Programme?
ctive is this support?
% a way we could make it more effective? .

u had any contact with PPTC (either directly or indirectly)?

Ha
he New Zealand Aid Programme seeks o help countries to address issues like gender, the
Ith needs of minorities (including people living with HIV), human rights and protecting our
Beutiful Pacific environment. Thinking about the services provided by your lab and the work
of PPTC:

O =
aluation Report Appendix Il — Evaluation Plan (Final Draft)




INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

a) How does your lab help to minimise risks to the environment, or contribute to protectin

health ouicomes (MDG 5)?
¢) How do you help to minimise the impact of HIV infection in y

d) Is there any difference in the way male and female labor
PPTG training and courses?

Development Partners
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funded (and perhaps managed) from outsiq

How do we ensure that this remains ali
Sirategic Plan?

Have you heard of PPTC or the wopkd

laboratory strengthening?

a) If so, how well harmonised our o
b} Do you think the work of ade gt

here, or to the quality gf heal rvices?

»

@

the way the laboratory functions
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

Appendix VI: Aide memoire, Vanuatu, 3 Decgmber 201

Aide Memoire

INDEPENDENT EVALUATION OF CORE FUND, ORT
THE PACIFIC PARAMEDICAL TRAINING C 2007-201
Consultations in Vanuatu, 30 November cember 2&

be considered in more detail in the evaluation re,

Background

Note: in this ‘aide memoire’, potential opportunities for,
assistance are identified in italics. These are provisig
observations in Vanuatu (and, in some cases, bacgoz i

1) The New Zealand Aid Programme ha
{PPTC} since 1981.

2} PPTC's principal areas of activity 4

a) Training for Laboratory S htstgrically dedi ough short courses and
attachments in New Zeajaqd b reasingl ce and flexible learning (DFL)
through the World Health ation ( Open Learning Health Network
(POLHN)

pital (VCH) in Vanuatu — as well as 9 public
fnea (PNG) and Asia )

evalyadion bui V
am :

ivities

aluation, Dr Rob Condon (Public Health Physician, independent consultant)
from 29 November to 2 December 2010. Activities centred on Port Vila, but
uded 2one-day visit to the Northern Districts Hospital (NDH) in Luganville, Santo.

) onsult with Laboratory Managers, staff and trainees about their work and their
experience with PPTC;

O r
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

b) to review laboratory facilities, infrastructure, systems and practices; and

c) to discuss the broader health sector and development context in V tu with key Mini
of Health (MOH) decision makers and development partners.

7) Activities in Port Vila included: .
* A briefing with the New Zealand Aid Programme
¢ Detailed discussions with the national Laboratory Managef At

e Review of laboratory infrastructure and observation of s and pr ures

e Detailed discussions with the Medical Director of VCH

» Meetings with the Acting Director-General, Exec
Health, Planning Adviser and Human Resourceg

L Serr}E—structured interviews with laboratory st
{including several who had undertaken pla

¢ Meetings with other development partng

8) Activities in Luganville included:

e Detailed discussions with the Lab r
e Review of laboratory infrastruct
s Meetings with the Medical Digesio i

e Semi-struciured interview

Findings — Country Conjext
Health Sector
9) The health sector i Yanu s emb

includes:

a) anorgani will see laboratories come under a new Director of
Curative gh programme-specific malaria and tuberculosis
[TB] mic rvice under the Director of Public Health), and

A) and a Health Partners’ Group (HPG).

) the 4l i
Joint ip Agre
¢

b

10) Dy 10, the MOH has expetienced major disruptions 1o its procurement and supply chain.
Te r exeptiges a ree of control over the stock management and procurement of
its sumables; nevertheless experienced some negative impact from stock-

outs.

ry and Di stic Services
) pringipsl ries in Vanuatu are at VCH and NDH.

) VCH(has I-time staff, most of whom have qualifications from Fiji School of Medicine
b, s two full-time staff, one retiree who has returned under contract, and three
inea: the Laboratory Manager has a degree from the University of Otago.
o) |aboratories offer a comparable range of tests for clinical purposes.

maller laboratories at Lenake! (Tanna), Norsup (Malekula), Lolowai (Ambae) and in the
ks group have just one or two staff members and offer a more limited range of tests.

a0
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 20072010
P

13) The supervisory relationships between the two regional laboratories and the peripheral é%

laboratories are not clearly defined.
14) The national malaria and TB programs employ their own microsco nerally work
_ independently of the laboratory system and are not reached by P al suppo

There is some interest in the MOH and WHQ in harmonising the wi ese
microscopists, coniributing fo their professional development,

non-functional; in practice, the clinical laboratories provide most
functions.

Findings in relation to Evaluation Objec

PPTC Support for Laboratory Staff an in Van&d 0

17) PPTC records indicate that, since 2098
Zealand by Vanuatu health laborato
participants); haematology and bldg
technology (1).

18) VCH has a POLHN computepdabora
(although none has yet comp
construction and nearing completi

19) In April 2010, the Dire TC un assessment of HIV and STI diagnostic
capacity and the und ratory, t VCH and NDH; this work was funded by

\: Elifical biochemistry (4
mofpholo saichobiology (2); and blood bank

e enrolied in laboratory subjects
OLHN facility at NDH is under

UNFPA.

Objective 1 — Rel

ant niche between on-the-job fraining for high school
rsity of the South Pacific (USP) and studies in
r a university in the region. Under the proposed health

reform. ised can s, the POLHN Diploma course has the polential to be
recognis & entry levi ication for laboratory assistants.
{
21) T HN Qourses also represent a possible mechanism for malaria and TB microscopists
f o' & broa nderglanding of laboratory practice (although, given the more remote
foc. some mic ts, there may be challenges with delivery and supervision).

avera ~75%); however, when submitted, performance (accuracy of diagnosis)
ten be-high (80-100%). '

b) VC orajory staff spoke enthusiastically about their participation in the Regional EQAP
i vance to their work.
' » the smaller provincial laboratories and malaria microscopists do not participate
ostablishment of a simpler, national EQAP that would extend initially to NDH and then
to smaller provincial laboratories.

81
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

d) TB microscopists participate in a stand-alone EQA program that is coordinated by the
United States Centers for Disease Control (US CDC) out of Hawai¥and the Staie He
| aboratory Service in Brisbane.

health system; senior decision makers in the MOH are general
Opportunities exist for PPTC to provide technical support fo
Laboratory Strategy and Plan, which will strengthen the p

overlying health system and their relationship with core heafth m fUNction
human resources, financing and procurement, but also information mangge

governance}.

24) Clinicians commented on the absence of an in-cou tholog Wek 10 guide
diagnosis and post-operative surgical manage Regt cs are under way
with the pathoiogist at Colonial War Memorial j estaplsh histological -
slide preparation capacity at VCH. Opportun axist 7 to ige on the development
of this service. Subsequent steps might i fe { andior the infroduction of a
telepathology facility.

Evaluation Objective 2 — Efficiency

ugh POLHN and conducting
by reaching more participants

25) Compared with individual placem
in-country fraining courses both

hen the overall performance of their laboratory:

i learnings with co-workers, but some also noted the

ndes keeping a log book. This woulid be signed off by a nominated supervisor as
Is and competencies are acquired, demonstrated and absorbed into practice.

by &P 3
tical Ski
on Objective 3 — Effectiveness and Sustainability

forméation from laboratory workers and clinicians suggests that PPTC placements and QA
ciivities are well aligned with the pattern of work in Vanuatu laboratories and the priorities of

82
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010
/>

nd driven. This w&é%

the national Health Sector Strategy 2010-16, and are sufficiently dem
further explored during in-country consultations in Cook Islands and 2;

clinical context enhanced their understanding of the relevangég
diagnosis and contributing to positive clinical outcomes. THgfe is
dialogue between laboratory workers and clinicians; PP U i
for improved communication and team-based approaches to patig
and NDH.

approaches.

33) Some elements of a LQMS were evident in Bt ries, but others were
absent. Establishing quality standards ang-+Q 2t erhance~éffective and
sustainable outcomes from courses and apment activities. A new
course on Laboratory Management is bgj i gs & core module within the
POLHN Diploma, and may be a suit. ity standards.

Evaluation Objective 4 - Other O g Learned)

34} The Aid Programme's country o
reforms and the JPA procesgiut hag §mi f PPTC's work in-country or through
the regional health programmas ' i excellent relationships with WHO

PPTC may be operati
consider meeting Aiq
contact with the W

ands from disease-specific public heaith

sizeable donor support, e.g. HIV, STI, cetvical
(NCD) screening, and emergency surveillance for

ese activities occupy increasing amounts of staff fime and
ys in turn-around times for clinical specimens and, in

3 are influencing laboratory practice (through a shift in

tibiotic sensitivity testing to molecular diagnosis only). Through
, opportunities exist for the Aid Programme and PPTC to work
ent partners to help match donor inputs with MOH poficy priorities
g capacity, and to minimise the risk of distortions of laboratory

83
Q luation Report Appendix VI — Aide memoire, Vanuatu




INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

Appendix VII: Aide memoire, Cook Islands, 6 Decembe
2010

Aide Memoire
INDEPENDENT EVALUATIdN OF CORE FUNDIN

Background

1) The New Zealand Aid Programme has
(PPTC) since 1981.

2) PPTC’s principal areas of activity

a) Training for Laboratory Stafhg
attachments in New Zealand
through the World Healt ni
(POLHN)

four private laboratories in 15 Pacific Island
% Hospital in Cook Islands — as well as 8 public
inea (PNG) and Asia

ical support and advice to PIC laboratories, and undertakes
etariat of the Pacific Community (SPC}, WHO and other

a) : ; :
05, gnd exa
The 02%
) [ o asgrs¥ the relevance, effectiveness, efficiency and sustainability of PPTC support
h

h laboratory services in the Pacific over the last 3—4 years.

Ednsider what lessons have been learned and what recommendations can be
Q e about future PPTC and New Zealand support for faboratory services in the

Pacific

84
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 20072010

Objectives and Activities

5)

6)

7}

As part of the evaluation, Dr Rob Condon {Public Health Physician, indgpggdent cons
visited Rarotonga from 3 to 6 December 2010.
The objectives of the visit to the Cook Islands were: '

a) to consult with Laboratory Managers, staff and trainees a ir wark and GW
experience and interactions with PPTC;
b) to review laboratory facilities, infrastructure, systems

Activities included:

¢ A briefing with the New Zealand Aid F
the MOH Director of Funding & Plaghi

¢ Detailed discussions with the nat
Coordinator at Rarotonga Hospt

e Semi-structured interviews
laboratory

Review of laboratory infras




INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 20072010

Laboratory and Diagnostic Services
13) The Rarotonga Hospital laboratory is the principal laboratory in the CgOK Islands.

a) It has a well-equipped and pleasant (albeit slightly crowded) wo ro
to provide a comprehensive range of haematology, biochemi
fransfusion services.

b) It has 7 experienced full-time staff, among whom the La

radiography and pharmacy).

a) This laboratory has, at various times, prow
biochemistry assays but currently o
shipment service fo Rarotonga.

d Semi-aut ed h atology and

basic poirk/of- ests and a specimen

spacity of iheMilitaki laboratory. There may be
qgd other means.

15) The MOH uses a patient-orient i ' ystem without a dedicated
laboratory information modulg.or a i ratory instruments. To record
results, multiple manual and re needed. This continues to
compromise the efficiency of labo afries a risk of transcription etrors, and
places additional pressufe_on

b) There is some interest in developi
a role for PPTC to support thi.

gain in June 2009, the MOH engaged PPTC to undertake audits of the
been established in 1998. '

role in monitoring the quality and accuracy of laboratory performance.

ands participation rate in the Regional EQAP has generally been above the
gional average (which is ~75%), although turn-around times may be slow.

ormance (accuracy of diagnosis and response) tends to be in the range 80-100%.

86
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TOQ PPTC, 2007-2010

Objective 1 — Relevance

21) PPTC training fills an important gap between on-the-job training for high'sghool recruits
formal studies in medical laboratory science at FSMed or a universi rEgion.

22) PPTC training — especially the POLHN courses, but also short ¢
New Zealand — represent an important avenue of refresher traiging
workers.

23) The MOH has recognised the POLHN Diploma as a relev
workers.

24) All Rarotonga Hospital laboratory staff interviewed spoke enthusiasticalk

development of the national Laborator;
the laboratory within the overlying he,

service to guide diagnosis and pe
support ‘well woman’ screenj
shirgical specimens going to New
Zealand. Opportunities exist for 5 : development of cervical cytology and
histopathology services assist whth short courses and laboratory placements in
cytology and anatomp gleps might include linking these functions
into the telepathol the haematology section next year.

Evaluation Objec

In New Zealand, DFL represents a clear efficiency in the
laboratory staff; stimulating individual staff members
secondary effect. Given the centralised nature of

f fye structure of the?OLHN course from 2011 raise questions about the

28)C S
' i bf the,ald and pew courses. For the purpose of possible future accreditation —
b mic ac%or individuals and institutional accreditation of laboratories —
PPT o WHSwill n fo ensure that the Diploma course remains broadly acceptable to
Ofs!

the Pax TeASSQ jation of Laboratory Medicine (PALM) and potential academic

colleag e@ i INSegUrses are both feasible and straight-forward.
n

9)/The newtabo@tsly Management module (POLHN 013) may be too broad a subject to cover
n a sifigle " Despite their strong performance in Diploma studies, no Cook Islands
@ candidale regisiered for this course has yet completed it. The content of the revised POLHN
Laboraid :
30) es at PPTC and placements in New Zealand laboratories can be tailored to the
#ig’and experience of the individual when a group includes both more and less experienced

ants. Some participants would have preferred a greater focus on practical techniques
nd skills during their placement.

Q 87
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INDEPENDENT EVALUATION OF CC)RE FUNDING SUPPORT TO PPTC, 2007-2010

31) Conducting training courses in-country would potentially reach more participants by bringin
training activities into their own laboratory context. The evaluation rep will further discu
the potential for efficiency gains in delivery of training and skill transfef, Anghiding throu
country and hybrid approaches.

32) It is unclear why so few Cook Island applicants have undertaken pie
during the period of the current ‘PPTC Strategic Plan’. Misaliggmept 6

expenditure on health (see paragraph 9) may be factors.
rolfing two-year programme of courses; this will provide s
regardiess of whether they use a calendar year or a July-to-June

33) There does not seem to be a methodical approach i aboratory ig.allg
responsibility for analysis of EQA specimens, or foy ft epo fides.
Although filing of documents and slides is primay @ sponsibifity,

opportunities exist for PPTC to develop a simpig hook-6ylog book for
recording Regional EQAP participation and & enlation and slides;
the haematology slides could potentially bg-tsed s o training resource (but are

e sldes from the stand-alone

EQA program for TB microscopists thal® awai'f and the State

Health Laboratory Service in Brisban
Evaluation Objective 3 — Effectiv
34) Information from laboratory work ici

activities are well aligned witkthe na
sufficiently demand driven.

35) Each of the Cook Islands-takg f yadbeen on a placement in New Zealand
found the experience # ' n additional knowledge and skills. In

particular, those wh

%- clinical context enhanced both their

36) OLHN courses and the many examples of drawing on
this knowle nce and understanding in the work place is a strong
i ainability of DFL approaches in the Cook Islands.
37) Many &fe uality manual, standard operating procedures, evidence of
Suintrol) weregVid@Ht in the Rarotonga Hospital laboratory. However, others

e.g. an efficient igrmation system, visible and clear guidefines for occupational

fety and biohagard control), and some important recommendations of the 2009
.4 repara lides) had not been implemented. Subject fo further discussion
be Feasjble to review the revise the structure of the POLHN course on
vn (POLHN 013} into two levels, linking advanced topics with
3

work. \Tkere tay be an opportunity for PPTC to assist the Laboratory Manager to review the
~all (OR #ponsibilities among staff, with a view to finding some dedicated time for the
i rdinator to devote to the back-log of LOMS-related tasks and maintenance.
E on Objective 4 — Other Observations (and Lessons Learned)

e Programme’s country office in Rarotonga is not strongly engaged with PPTC's work
h-country. PPTC should consider a short meeting with Aid Programme representatives after

88
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INDEPENDENT EVALUATION OF CbRE FUNDING SUPPORT TQ PPTC, 2007-2010

any in-country activity, and keep them informed about significant regionaf activities that ma
influence laboratory services in the Cook Islands.

40) The balance between clinical and public health laboratory functions
to those public health programmes that have sizeable donor supp
challenge (as it is elsewhere in the Pacific). Opportunities may ex,
and PPTC to work with the MOH and development partners (o
donor inputs with MOH policy priorities and laboratory absorgip
the potential distortions of laboratory practice caused by d drive

Next Steps

providing technical support for LQMS

42) The draft report is being compiled concu
during the week of 13-17 December.

89
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 20072010

Appendix VIII: Aide memoire, Samoa, 10 December 20

Afde Memoire
INDEPENDENT EVALUATION OF CORE FUNDING RT FC
THE PACIFIC PARAMEDICAL TRAINING C 2007-2010
Consuliations in Samoa, 7-10 Dec 20 %

Note: in this ‘aide memoire’, potential opportunities for
assistance are identified in italics. These are provisi
observations in Apia (in some cases, stimulated by,
Vanuatu or the Cook Isfands); they may be consj

Background

1) The New Zealand Aid Programme hag 'n- Pacifig-Raramedival Training Cenire
(PPTC) since 1981.

2) PPTC’s principal areas of activity 4

a) Training for Laboratory S stgpically get ugh short courses and
attachments in New Zeal reasing! e and flexible learning (DFL)
through the World Health P Open Learning Health Network

(POLHN)

ramme (EQAP) — this reaches 22 national
fatBres mnd four private laboratories in 15 Pacific Island
% hsese Meaole (TTM) Hospital laboratory in
sboratories in Papua New Guinea and Asia

tory Quality Management Systems (LQMS) and
helping countries to operationalise the new WHO
efing Health Laboratory Services 2010-2015’

PPIC a W@; ical support and advice to PIC laboratories, and undertakes
2 ;ervices for the Setdetariat of the Pacific Community (SPC), WHO and other

ealand Al amme is undertaking an independent evaluation of PPTC.

% evalusiRroulds on the findings and recommendations of a review conducted in late
005, aad exafines the implementation of the four-year ‘PPTC Strategic Plan 2007-11".

The, %f the evaluation are —

i oa

)

ss the relevance, effectiveness, efficiency and sustainability of PPTC support
th laboratory services in the Pacific over the last 3—4 years.

%consider what lessons have been learned and what recommendations can be
mdde about future PPTC and New Zealand support for faboratory services in the

Pacific

90
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INDEPENDENT EVALUATION OF CORE FUNDING SUPPORT TO PPTC, 2007-2010

Objectives and Activities

5) As part of the evaluation, Dr Rob Condon (Public Health Physician, i dent cons )
visited Apia from 7 to 10 December 2010.
6) The objectives of the visit to the Samoa were: x
=1

a) 1o consult with Laboratory Managers, staff and trainees alou york and

experience and interactions with PPTC;
b} to observe laboratory facilities, infrastructure, syste actices;
c) to follow up the outcomes and recommendations of the 2008 PPTC yisi

Hospital laboratory in April 2009; and

d} to discuss the broader health sector and devefo in B 3 Ministry of
s Wl if available,

central agencies and other development

7) Activities included:

e Briefing with the New Zealand Aid
(A/GM) of the NHS

o Detailed discussions with the
Coordinater at TTM Hospital

laboratory, and with a Medits
Auckland

o Meeting wit}f g/ Ve Samoa, American Samoa, Cobk Islands, Niue
: icable diseases focal point

e Meetin lth Promotion and Prevention, MOH

8) The Assistant Aid danagegment Unit (AMU), Ministry of Finance was out of the

Fin

W has imp &? 2d a sector wide approach (SWAp) for coordination and development
cOeperali this health sector.
“Th Hi ponsible for Policy, Monitoring and Regulatory Oversight (including quality
i : g impfovenfeht; SWAp Component 3), and for Health Promotion and Prevention (SWAp
0 1)

S is responsible for Health Care Service Delivery (SWAp Component 2), including
ostall health laboratory services
)
hic

| New Zealand support for the health sector in Samoa is directed via the SWAp, under
ew Zealand takes the role of lead development partner.
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11) Total expenditure on health in Samoa is around 4.9% of gross domestic product (GDP) —
about mid-range for PICs.

12) The current ‘Samoa Health Sector Plan’ covers the period 2007-15.

Laboratory and Diagnostic Services
13) The TTM Hospital laboratory is the principal health laboratory i

range of haematology, biochemistry, microbiology, histop gy (slite preparation apy
staining) and blood transfusion services, and some serol

a) It has 31 full-time staff, including four with a universt
- d.aevera] with a science

@

School of Medicine (FSMed).
b) Anin-house training program for laborat erdwas d gwith PPTC assistance
in 1989; the last intake trained in 2001-
ar Hed t

¢) There is currently no pathologist in-gd o New Zealand and
non-urgent ones are left to wait.

14) Although many laboratory instruments duteriged o Gmated, the laboratory uses a
' manual information systemn.
15) A small laboratory on Savai’i (lo a hospi i) has just three staff members

and currently offers only basigdests a specim nt service to Apia. District Health
Services refer all specimens t }

18) The clinical laboratory at

vector borne
infections of

b)

% are increasingly engaged in screening, which includes
re testing for diab¥étes and other non-communicable diseases.

#th Sector Plan’ does not specify laboratory outputs or service standards.

ealth sector review mission prioritised the development of a costed, itemised
lan and medium term expenditure framework (MTEF) for the health secior.
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Findings in relation to Evaluation Objectives

have been sent from Samoa for laboratory placements
years.

19) TTM Hospital laboratory staff are keen participants in POLHN ( h is free t

b) Two POLHN graduates have already gone
Science at the Auckland University of Tech

20} EQA has a key role in monitaring the quality and A erformance.

a) Sameoa's participation rate in the Reg en below the regional

21) A LOMS was initiated in 1998 a b The PPTC review in 2005 and a
follow-up visit by PPTC in Appil 2003bath found | aspects of the LQMS had lapsed.

Objective 1 — Relevance

standards that encompass all categories of

t been defined. The MOH and Samoa Allied Health
r of Health Science degree — which will be available
pa (NUS) from 2011 or 2012 — as the career-defining
The POLHN Diploma represents a potential standard that
oiisting laboratory workers without requiring them to start

ert an important avenue of skill-building and refresher training for more
ers without formal qualifications. This is likely to remain highly relevant
establishment of the new degree programme at NUS. '

d participation and performance in Diploma studies, no Samoan candidate
the new POLHN 013 (Laboratory Management) course. Given the easing
MS standards, the new course (and FSMed health service management and
courses offered through POLHN) represent an important resource for the

f
%@y Manager, principal scientists and section heads fo undertake in conjunction with

ob.

rgeted technical assistance (see also Effectiveness and Sustainability, poinis 36-38).
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26) Many younger Hospital laboratory staff spoke enthusiastically about their participation in the,
Regional EQAP, its relevance to their work, its unpredictable and challepging nature and i

27) The work of PPTC in relation to LQMS and operationalising the W
can make an important coniribution to laboratory components of hs
costing and management; senior managers in the MOH should
Opporiunities exist for PPTC to provide technical support for

system functions (especially HR planning, quality improvement, findncing
management).

Evaluation Objective 2 - Efficiency

28) Compared with individual placements in New Z , B ese t@
Samoa by reaching more than half of the exi -. i them needing to
pay student fees; stimulating individual staff me urifeg Sfudy is a beneficial
secondary effect. Given the centralised n4 isi

and, in pariicular, peer support among
feasible and straight-forward and hav

candldtﬁn gyment of on-line study.
541 rajsé questlons about the
ccreditation of laboratories —

ge remains broadly acceptable fo
ALM) the Samoa Alfied Health

both acadermic accreditation for i
PPTC and WHO will need to

30) Some participants wo er Tecus on practical techniques and skills
during their placeme ses in-country would potentially reach more
participants and brifig ¢ own laboratory context. The evaluation
report will furthey/disg ciéney gains in delivery of training and skifl

o hybrid (i.e. DFL + in-country) approaches.

amoa have abruptly stopped undertaking

. Contributing factors may include difficuity

W Ap trust account, the non-alignment of the PPTG and
i financial years, and concerns about covering staff rosters

31) It is unclear W}
placemenis 3

ining (i.e. outS|de of any managed HR development plan). With the assistance of
me in-country, PPTC shoulfd cons:der monitoring and

: x;st for PPTC to develop a simple, standardised work book or log book for
gional EQAP participation and a storage system for documentation and slides;
ematology slides could potentially be used as a fibrary and training resource in the

ry or at NUS (but are not). It would be useful if such a systermn could also

comodate slides from the stand-alone EQA program for TB microscopists that is run by
e US CDC out of Hawai'i and the State Health Mycobacteriology Service in Brisbane.
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Evaluation Objective 3 — Effectiveness and Sustainability

33) Information from laboratory workers and clinicians suggests that PPT, lacements an
activities are extremely well aligned with the nature of the work in t itaNaboratpr, an
are sufficiently demand driven.

34) Hospital laboratory workers who had been on a placement in hlew
experience extremely effective for gaining additional knowle
who had little or no formal training or had undertaken trainj
that the pathology content and clinical context enhanced
their techniques and their diagnostic performance. Colleagues
also noticed and commented on this effect.

Benefits to trainees are likely to be sustained, &
a reduced number of enrolments in POLH

36) Some residual elements of the LQMS (g'.g
routine quality control, staff rotation frg
Hospital laboratory. However, other
efficient and fimely procurement a
occupational health and safety 3
MOH, NHS, WHO and PPTC, i
fo revitalise, restore and ufda

) CHY)
3 Oy -a\??*- that PPTC seeks opporiunities
LQMS af theFMW Hospital Laboratory. Team-based

nY, giié flat structure) could also be explored

for external quality conirol) have been

ords of QG feedback from PPTC nor scores from

Brisbane foythe :F: A~arogratn for TB microscopists have been received in the TB

[aboratory. \O aboratory s “ented that they often did not receive feedback on their
i p ~ BPT(/and the Laboratory Manager are encouraged to review

f aSvor feedback of QC results to the TB microscopist, and for

eral.

preparation of
implemented.

¢

litk Goordinator has a good understanding of routine laboraiory tasks and an

relatiofisiip witistaff. However, he is unfamiliar with the new WHO *Asia-Pacific
g quality standards that are being developed for Pacific
ginthatprocess. PPTC is encouraged to mentor the Laboratory Quality

rahd enhance his knowledge and skills in relation to LQMS-related tasks

9) The AldRro me's country office and the WHO Representative Office in Apia are both
a , but neither is strongly engaged with their work in Samoa (and, in the case of

, in the Cook Islands and Niue). PPTC should continue its practice of having a short
ng with Aid Programme representatives after any in-country activities, and keep them
is

maint
3 uaﬁ@“ 4 — Other Observations (and Lessons Learned)

ed about significant regional activities that may influence laboratory services in Samoa.
o advisable for PPTC to keep the WHO sub-regional office in Apia informed about

@’ .
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POLHN, the development of the national Laboratory Strategy and Plans, the Regional EQ
and providing technical support for LQMS.

40) The visibility of laboratory services within the health sector and the b een clinia
and public health laboratory functions continue to be challenges in/Sd portuni
exist for the Aid Programme and PPTC to work with the MOH, N,
{o advocate for resources for laboratory development and sire
policy priorities and the proposed MTEF and laboratory stral
mobilisation of resources already earmarked for laboratory,

Next Steps

41) A de-briefing with the Aid Programme in November f
review of activities with PPTC in Wellington. A furts
from the three country case studies will be und

42) The draft report is being compiled concurrent

completed by 17 December. :
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Appendix IX: List of Individuals Consulted

Potential informants were advised in writing prior to the country visits icipationNvoulg

be acknowledged in the Evaluation Report {see Evaluation Plan, An

Name

Wellington

Ministry of Foreign Affairs and Trade
Geoff Woolford

Miranda Cahn
Salli Davidson
Christine Briasco
Alison Carlin

Monigue Ward
Leonard Chan

James Toa (by telephone)
Karen Soanes
Peter Zwatt {(by telephong
Christine Saaga (by te

Pacific Paramedic

John Elliot irector

Philip Wakem ogramme Coordinator
Christine Story egional EQAP Manager
Rob Sieber, Board Member

Board Member

Board Member

Trainee (Vanuaiu)

Trainee (Vanuatu)

Trainee (Solomon Islands)

Trainee (Chuuk, Federated States of Micronesia)
Trainee (Kiribati)

Director, Pacific Development

Essential Health Technologies Adviser, WPRO

endale (by telephone) Coordinator, POLHN

ands Health officers Association _
i Uitrviti (by telephone and email)  Regional Laboratory Coordinator

O o
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‘Name o . " Designation

Secretariat of the Pacific Community
Sala Elbourne (by telephone) Laboratory Specialist, EIDs

N

7 e —
Vanuatu ‘ @

New Zealand High Commission
James Toa Development Prografime~gogrdinator
Susan Mania Scholarship and Short Term Traininfy Awards Qfficer

Ministry of Health
Morris Amos
Sheliey Laban
Steve Anderson
Miriam Kalot

Vila Central Hospital
Willie Tokon
Junior George Pakoa
Sero Kalkie

Northern Districts Hospital
Jerilyn Tagaro

Santus Wari

Paul Makikon

John Numake

Tzania Wilbur @
Amos Tema Lang
Sanma Provincial
Peter Malissa
AusAlD
Belynda M Development Programme Manager
Kendra Dero S‘SE \ Development Programme Goordinator
¢
anization

World
Lass rgasrd Medical Officer
Seyha R Malaria Scientist

vincial Malaria Coordinator

Development Programme Coordinator

Secretary of Health

Director of Funding and Planning
ju Director of Public Health -

rama Angema Human Resources Manager
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, .5 o " Name . N _ :Dééignati‘oﬁ_ o
Debbie Futter HIV/STI Coordinator
Rarotonga Hospital ,
Heather Webber-Aifu Director of Hospital Health {
Zaw Aung Director of Clinical Servi
Douglas Ngaeikura-Tou Laboratory Manager
Theresa Tatuava Laboratory Quality dinato

Mata Iroa Laboratory Technotegis
Meleaone Tumi’i Laboratory Technologist

Paea Ben Laboratory
Geoffrey Wuatai Laborato

Aid Management Divislon, Ministry of Finance
Peter Ta'ivairanga

Department of National Human Resourcesg F
Mi'a Rongo
Aphena Creswell

Samoa

New Zealand High Commission

Peter Zwait

Christine Saaga

Ministry of Health

Andrew Peteru

Robert Thomsen ity Improvement Manager
Makatala Momoiges nfection Control Gonsuftant

Laboratory Quality Coordinator
Laboratory Technologist
Laboratory Technologist
Laboratory Technologist
Laboratory Technologist
Laboratory Technologist
Laboratory Technologist

cting General Manager
\ Laboratory Manager

B Med Lab SciUndergraduate

orl izati '
WHO Representative for American Samoa, Cook
Islands, Niug, Samoa and Tokelau
@ rnational Cooperation Agency ‘
0

Nakagawa Volunteer (Laboratory Management)
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* Name S .. 0 Designation’

Aid Coordination Division, Ministry of Finance
Noumea Simi (by email) Assistant CEO
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Appendix X: List of Data Sources

International Organization for Standardization (ISO) 15188 — Medic s: parti
requirements for quality and competence; 2007

Ministry of Health. Cook Islands Health Strategy, 2006-10

Ministry of Health. Cook Islands Health Specialist Visits & M, Re (1 January t
30 June 2010)

Ministry of Health. Samoa Health Sector Plan, 2007-15

(2009)

Ministry of Health, Donor Coordination
Agreement (Second Draft)

Ministry of Health, Ministry of Finan
Health SWAp Program. Health
November 22-26, 2010

New Zealand Aid Programme —
2007-2010

PPTC — Ann
PPTC - Reports

@7 *Suva, 14-17 September 2010]
eakly Organization, Ministry of Health. National Laboratory Policy and Plan, Republic of
(2010)
rl

alth Organization Regional Committee for the Western Pagcific. Asia Pacific Strategy
¢ Strengthening Health Laboratory Services (2010-2015). WPR/RC60.R86, 25 September
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