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p

ro
ce

ss
, 

in
 

o
rd

e
r 

to
 b

e
 i

n
 l

in
e

 w
it

h
 M

o
H

 s
ta

n
d

a
rd

s.
 T

h
e

 e
v
a

lu
a

ti
o

n
 u

n
d

e
rl

in
e

s 
th

a
t 

th
e

 c
o

n
st

ru
ct

io
n

 a
n

d
 r

e
h

a
b

il
it

a
ti

o
n

 w
a

s 
n

e
ce

ss
a

ry
 a

n
d

 a
p

p
ro

p
ri

a
te

 t
o

 

p
ro

v
id

e
 t

h
e

 i
n

fr
a

st
ru

ct
u

re
 r

e
q

u
ir

e
d

 b
y
 t

h
e

 H
G

R
 t

o
 d

e
a

l 
w

it
h

 t
h

e
 f

lu
x 

o
f 

p
a

ti
e

n
ts

 a
n

d
 i

m
p

ro
v
e

 h
o

sp
it

a
l 

ca
p

a
ci

ty
. 

P
ro

g
ra

m
m

e
 i

m
p

a
ct

/c
o

ve
ra

g
e

 i
s 

o
ft

e
n

 l
o

o
k
e

d
 a

t 
w

it
h

o
u

t 
ta

k
in

g
 o

th
e

r 

a
ct

o
rs

 
in

to
 

a
cc

o
u

n
t.

 
In

 
o

n
e

 
e

v
a

lu
a

ti
o

n
, 

M
S

F
 

n
o

ti
ce

d
 

a
 

d
e

cr
e

a
se

 
in

 

a
d

m
is

si
o

n
s 

fo
r 

se
v
e

re
 m

a
la

ri
a

 i
n

 t
h

e
 h

o
sp

it
a

l 
d

u
ri

n
g

 t
h

e
 m

a
la

ri
a

 p
e

a
k
. 

T
h

e
 t

e
a

m
s 

w
e

re
 w

o
rr

ie
d

 a
b

o
u

t 
p

e
o

p
le

 n
o

t 
co

m
in

g
 t

o
 t

h
e

 h
o

sp
it

a
l.

 T
h

e
 

re
a

l 
e

xp
la

n
a

ti
o

n
 

w
a

s 
si

m
p

ly
 

th
a

t 
o

th
e

r 
a

ct
o

rs
 

h
a

d
 

st
a

rt
e

d
 

a
 

la
rg

e
 

m
a

la
ri

a
 p

re
v
e

n
ti

o
n

 c
a

m
p

a
ig

n
 i

n
 t

h
e

 c
o

m
m

u
n

it
y
. 

 3
 

E
n

su
re

 c
le

a
r 

o
b

je
ct

iv
e

s 
a

n
d

 i
n

d
ic

a
to

rs
 

S
o

u
rc

e
: 

P
ro

g
ra

m
m

a
ti

o
n

 H
o

sp
it

a
l,

 H
o

ci
n

e
 B

o
u

h
a

b
ib

. 



5
 

O
v
e

r 
th

e
 l

a
st

 f
iv

e
 y

e
a

rs
, 

M
S

F
 h

a
s 

b
e

e
n

 t
ry

in
g

 t
o

 d
e

v
e

lo
p

 m
o

re
 a

n
d

 

m
o

re
 t

h
re

e
-t

o
-f

iv
e

-y
e

a
r 

a
ct

io
n

 p
la

n
s.

 T
h

e
 d

if
fi

cu
lt

y
 s

e
e

m
s 

to
 m

a
k
e

 t
h

is
 

a
d

a
p

ta
b

le
 

w
it

h
 

th
e

 
cu

rr
e

n
t 

p
la

n
n

in
g

 
cy

cl
e

 
o

f 
re

v
ie

w
in

g
 

th
e

 
e

n
ti

re
 

p
ro

je
ct

 t
w

ic
e

 a
 y

e
a

r.
  

O
n

e
 

re
co

m
m

e
n

d
a

ti
o

n
 

o
n

 
th

is
 

su
g

g
e

st
s 

re
fl

e
ct

in
g

 
h

o
w

 
M

S
F

 
co

u
ld

 

ch
a

n
g

e
 i

ts
 a

p
p

ro
a

ch
 f

o
r 

lo
n

g
-t

e
rm

 p
ro

g
ra

m
m

e
s.

 O
n

e
 e

v
a

lu
a

ti
o

n
 s

h
o

w
s 

th
a

t 
d

if
fi

cu
lt

ie
s 

d
u

ri
n

g
 

th
e

 
p

u
ll
-o

u
t 

p
ro

ce
ss

 
e

m
e

rg
e

 
d

u
e

 
to

 
la

ck
 

o
f 

d
e

ta
il
e

d
 o

b
je

ct
iv

e
s 

in
 t

e
rm

s 
o

f 
ti

m
e

 a
n

d
 o

u
tc

o
m

e
s.

  

In
 a

n
o

th
e

r 
e

v
a

lu
a

ti
o

n
, 

th
e

 t
e

a
m

 w
a

s 
n

o
t 

a
b

le
 t

o
 m

e
a

su
re

 t
h

e
 i

m
p

a
ct

 o
f 

th
e

 “
e

m
e

rg
e

n
cy

 r
o

o
m

” 
o

n
 t

h
e

 p
o

p
u

la
ti

o
n

, 
a

s 
o

v
e

ra
ll

 m
o

rt
a

li
ty

 d
a

ta
 

w
e

re
 n

o
t 

a
v
a

il
a

b
le

. 

In
 t

e
rm

s 
o

f 
in

d
ic

a
to

rs
, 

o
n

e
 o

f 
th

e
 e

v
a

lu
a

ti
o

n
s 

sh
o

w
s 

th
e

 i
m

p
o

rt
a

n
ce

 o
f 

w
o

rk
in

g
 

to
g

e
th

e
r 

w
it

h
 

o
th

e
r 

a
ct

o
rs

 
o

n
 

a
d

m
is

si
o

n
 

a
n

d
 

d
is

ch
a

rg
e

 

cr
it

e
ri

a
. 

In
 

th
is

 
p

a
rt

ic
u

la
r 

p
ro

g
ra

m
m

e
, 

M
S

F
 

w
a

s 
p

ro
v
id

in
g

 
ca

re
 

to
 

se
v
e

re
ly

 m
a

ln
o

u
ri

sh
e

d
 c

h
il

d
re

n
 a

n
d

 a
n

o
th

e
r 

a
ct

o
r 

w
a

s 
p

ro
v
id

in
g

 c
a

re
 

fo
r 

m
o

d
e

ra
te

ly
 

m
a

ln
o

u
ri

sh
e

d
 

ch
il
d

re
n

 
o

u
ts

id
e

 
th

e
 

h
o

sp
it

a
l.

 
A

s 
th

e
 

a
d

m
is

si
o

n
/d

is
ch

a
rg

e
 c

ri
te

ri
a

 w
e

re
 n

o
t 

th
e

 s
a

m
e

, 
it

 w
a

s 
v
e

ry
 d

if
fi

cu
lt

 t
o

 

re
fe

r 
ch

il
d

re
n

 f
ro

m
 o

n
e

 p
ro

g
ra

m
m

e
 t

o
 t

h
e

 o
th

e
r.

 

V
e

ry
 r

a
re

ly
 a

re
 t

h
e

re
 a

n
y
 i

n
d

ic
a

to
rs

 f
o

r 
e

d
u

ca
ti

o
n

 o
f 

p
a

ti
e

n
ts

, 
e

xc
e

p
t 

fo
r 

a
 s

p
e

ci
fi

c 
q

u
a

li
ty

 e
v
a

lu
a

ti
o

n
. 

T
h

e
re

 s
e

e
m

s 
to

 b
e

 l
it

tl
e

 f
o

ll
o

w
-u

p
 o

n
 

p
a

ti
e

n
ts

’ 
u

n
d

e
rs

ta
n

d
in

g
 a

n
d

 a
d

h
e

re
n

ce
 t

o
 p

re
sc

ri
b

e
d

 t
re

a
tm

e
n

t.
 O

n
e

 

o
f 

M
S

F
’s

 m
a

jo
r 

o
b

je
ct

iv
e

s 
is

 t
o

 r
e

d
u

ce
 m

o
rt

a
li

ty
. 

T
h

o
u

g
h

 e
v
a

lu
a

ti
o

n
s 

a
ff

ir
m

 
M

S
F

’s
 

im
p

a
ct

 
o

n
 

h
o

sp
it

a
l 

m
o

rt
a

li
ty

, 
th

e
re

 
a

re
 

n
o

 
d

a
ta

 
o

r 

in
d

ic
a

ti
o

n
s 

fo
r 

a
n

 
im

p
a

ct
 

o
n

 
m

o
rt

a
li

ty
 

o
r 

m
o

rb
id

it
y

 
a

m
o

n
g

st
 

th
e

 

g
e

n
e

ra
l 
p

o
p

u
la

ti
o

n
. 

 

In
 t

e
rm

s 
o

f 
se

tt
in

g
 s

p
e

ci
fi

c 
o

b
je

ct
iv

e
s 

a
n

d
 p

ri
o

ri
ti

e
s,

 o
n

e
 e

v
a

lu
a

ti
o

n
 

d
e

sc
ri

b
e

s 
th

e
 t

e
n

si
o

n
 b

e
tw

e
e

n
 f

ie
ld

 a
n

d
 H

Q
. 

H
Q

 r
a

p
id

ly
 w

a
n

te
d

 t
o

 

im
p

le
m

e
n

t 
a

 “
fu

ll
” 

M
S

F
 p

a
ck

a
g

e
 i

n
 o

rd
e

r 
to

 l
o

w
e

r 
th

e
 m

o
rt

a
li

ty
 r

a
te

 

b
u

t 
th

e
 f

ie
ld

 t
e

a
m

 f
ir

st
 w

a
n

te
d

 t
o

 s
tr

e
n

g
th

e
n

 t
h

e
 h

o
sp

it
a

l 
se

t-
u

p
. 

 

A
 

cu
rr

e
n

t 
st

u
d

y
 

b
y
 

O
C

P
 

o
n

 
h

o
sp

it
a

l 
in

d
ic

a
to

rs
 

w
il

l 
o

ff
e

r 
im

p
o

rt
a

n
t 

g
u

id
a

n
ce

. 

 

            

  4
 

N
e

e
d

 t
o

 r
e

in
fo

rc
e

 d
a

ta
 m

a
n

a
g

e
m

e
n

t 
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4
2

 %
 o

f 
th

e
 e

v
a

lu
a

ti
o

n
s 

n
o

te
 a

 m
a

jo
r 

w
e

a
k
n

e
ss

 i
n

 t
h

e
 c

o
ll

e
ct

io
n

 a
n

d
 

a
n

a
ly

si
s 

o
f 

d
a

ta
. 

H
o

sp
it

a
l 

m
o

rt
a

li
ty

 d
a

ta
 w

e
re

 o
ft

e
n

 n
e

g
le

ct
e

d
 o

r 
in

su
ff

ic
ie

n
tl

y
 c

o
v
e

re
d

 

in
 

e
v
a

lu
a

ti
o

n
s.

 
T

e
a

m
s 

d
o

 
n

o
t 

se
e

m
 

to
 

g
o

 
th

ro
u

g
h

 
p

a
ti

e
n

t 
fi

le
s 

sy
st

e
m

a
ti

ca
ll

y
 

to
 

a
n

a
ly

se
 

h
o

sp
it

a
l 

m
o

rt
a

li
ty

. 
M

o
rt

a
li
ty

 
is

 
o

ft
e

n
 

e
xp

re
ss

e
d

 
in

 
te

rm
s 

o
f 

n
u

m
b

e
rs

 
a

n
d

 
p

a
th

o
lo

g
y
 

o
n

ly
. 

In
 

se
v
e

n
 

e
v
a

lu
a

ti
o

n
s,

 
th

e
 

h
o

sp
it

a
l 

m
o

rt
a

li
ty

 
is

 
u

se
d

 
a

s 
a

 
q

u
a

li
ty

 
co

n
tr

o
l 

m
e

ch
a

n
is

m
, 

w
it

h
o

u
t 

a
n

a
ly

si
n

g
 

p
a

ti
e

n
t 

h
is

to
ry

 
in

 
d

e
ta

il
 

a
n

d
 

o
th

e
r 

p
o

te
n

ti
a

l 
(c

a
re

-r
e

la
te

d
) 

ca
u

se
s 

o
f 

d
e

a
th

. 
 

In
 M

S
F

 s
e

tt
in

g
s,

 d
a

ta
 o

n
 m

o
rt

a
li
ty

 o
f 

th
e

 g
e

n
e

ra
l 

p
o

p
u

la
ti

o
n

 a
re

 u
su

a
ll

y 

e
xp

re
ss

e
d

 
in

 
te

rm
s 

o
f 

re
tr

o
sp

e
ct

iv
e

 
m

o
rt

a
li
ty

. 
In

 
o

n
e

 
e

v
a

lu
a

ti
o

n
, 

a
 

co
n

fl
ic

t 
a

p
p

e
a

re
d

 b
e

tw
e

e
n

 f
ie

ld
 t

e
a

m
 a

n
d

 H
Q

 –
 H

Q
 b

e
in

g
 c

o
n

ce
rn

e
d

 t
o

 

ra
p

id
ly

 
re

d
u

ce
 

th
e

 
h

ig
h

 
re

tr
o

sp
e

ct
iv

e
 

m
o

rt
a

li
ty

 
ra

te
 

in
 

th
e

 
g

e
n

e
ra

l 

p
o

p
u

la
ti

o
n

 
(e

p
id

e
m

io
lo

g
ic

a
l 

su
rv

e
y
) 

a
n

d
 

th
e

 
fi

e
ld

 
te

a
m

 
b

e
in

g
 

m
o

re
 

fo
cu

se
d

 o
n

 
h

o
w

 
to

 
im

p
le

m
e

n
t 

th
e

 
p

ro
g

ra
m

m
e

 
st

e
p

 
b

y
 
st

e
p

 
in

 t
h

e
 

h
o

sp
it

a
l 

w
it

h
 t

h
e

 M
O

H
. 

A
s 

d
e

sc
ri

b
e

d
 m

a
n

y
 t

im
e

s 
e

ls
e

w
h

e
re

, 
th

e
 d

if
fe

re
n

t 
se

ct
io

n
s 

o
f 

th
e

 M
S
F
 

m
o

v
e

m
e

n
t 

d
o

 
n

o
t 

u
se

 
th

e
 

sa
m

e
 

d
a

ta
 

co
ll

e
ct

io
n

 
to

o
ls

. 
T

h
is

 
m

a
k
e

s 

co
m

p
a

ri
so

n
 

a
n

d
 

a
n

a
ly

si
s 

d
if

fi
cu

lt
. 

F
o

r 
e

xa
m

p
le

, 
in

 
a

 
m

u
lt

i-
se

ct
io

n
a

l 

e
v
a

lu
a

ti
o

n
, 

it
 w

a
s 

d
if

fi
cu

lt
 t

o
 c

o
m

p
a

re
 d

a
ta

, 
b

e
ca

u
se

 t
h

e
 d

e
fi

n
it

io
n

 o
f 

th
e

 i
n

d
ic

a
to

rs
 w

a
s 

n
o

t 
th

e
 s

a
m

e
. 

In
 a

n
o

th
e

r 
e

xa
m

p
le

, 
b

e
fo

re
 s

e
tt

in
g

 u
p

 

a
 n

e
o

n
a

to
lo

g
y
 u

n
it

, 
p

a
ti

e
n

ts
 w

e
re

 r
e

g
is

te
re

d
 i

n
 d

if
fe

re
n

t 
u

n
it

s 
u

si
n

g
 

d
if

fe
re

n
t 

d
a

ta
 

fo
rm

a
ts

 
(p

a
e

d
ia

tr
ic

s,
 

m
a

te
rn

it
y
, 

e
tc

),
 

m
a

k
in

g
 

th
e

 

co
m

p
a

ri
so

n
 o

r 
a

n
a

ly
si

s 
o

f 
d

a
ta

 v
e

ry
 c

o
m

p
li

ca
te

d
. 
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              5
 

A
d

ju
st

 h
u

m
a

n
 r

e
so

u
rc

e
s 

to
 t

h
e

 s
e

t-
u

p
 o

f 
m

e
d

iu
m

 t
o

 

lo
n

g
-t

e
rm

 p
ro

g
ra

m
m

e
s 

S
e

v
e

ra
l 

e
v
a

lu
a

ti
o

n
s 

n
o

te
d

 
th

a
t 

th
e

 
H

R
 

a
n

d
 

m
a

n
a

g
e

m
e

n
t 

se
t-

u
p

 
o

f 

h
o

sp
it

a
l 

m
is

si
o

n
s 

is
 c

u
rr

e
n

tl
y
 n

o
t 

d
if

fe
re

n
t 

to
 t

h
a

t 
o

f 
o

th
e

r 
m

is
si

o
n

s,
 

w
h

e
th

e
r 

a
t 

H
Q

 o
r 

o
n

 f
ie

ld
 l

e
v
e

l.
 T

h
e

se
 o

rg
a

n
ig

ra
m

s 
h

a
v
e

 c
o

n
se

q
u

e
n

ce
s 

fo
r 

th
e

 
im

p
le

m
e

n
ta

ti
o

n
 

o
f 

m
e

d
iu

m
 

to
 

lo
n

g
-t

e
rm

 
o

b
je

ct
iv

e
s.

 
A

t 
th

e
 

sa
m

e
 

ti
m

e
, 

o
n

e
 

o
f 

th
e

 
b

ig
g

e
st

 
ch

a
ll
e

n
g

e
s 

fo
r 

e
ff

e
ct

iv
e

 
h

o
sp

it
a

l 

m
a

n
a

g
e

m
e

n
t 

is
 t

h
e

 h
ig

h
 t

u
rn

 o
f 

in
te

rn
a

ti
o

n
a

l 
st

a
ff

 (
a

t 
H

Q
 a

n
d

 o
n

 f
ie

ld
 

le
v
e

l)
. 

In
 5

5
 %

 o
f 

th
e

 e
v
a

lu
a

ti
o

n
s,

 t
h

e
 t

u
rn

o
v
e

r 
o

f 
co

o
rd

in
a

ti
o

n
 o

r 
fi

e
ld

 

le
v
e

l 
p

o
st

s 
w

a
s 

a
n

 
a

v
e

ra
g

e
 

o
f 

si
x 

o
r 

n
in

e
 

m
o

n
th

s.
 

T
h

is
 

a
ff

e
ct

s 
th

e
 

p
ro

g
ra

m
m

e
 

im
p

le
m

e
n

ta
ti

o
n

 
a

n
d

 
w

il
l 

h
a

v
e

 
co

n
se

q
u

e
n

ce
s 

fo
r 

th
e

 

m
o

ti
v
a

ti
o

n
 o

f 
n

a
ti

o
n

a
l 

st
a

ff
. 

 

G
o

o
d

 p
ra

ct
ic

e
 e

xa
m

p
le

s 
d

e
m

o
n

st
ra

te
 t

h
a

t 
a

 s
e

t-
u

p
, 

w
h

e
re

 e
a

ch
 k

e
y

 

p
o

si
ti

o
n

 h
a

s 
a

 n
a

ti
o

n
a

l 
co

u
n

te
rp

a
rt

 (
“m

ir
ro

ri
n

g
 p

o
si

ti
o

n
s”

),
 a

v
o

id
s 

th
e

 

lo
ss

 o
f 

co
n

ti
n

u
it

y
 i

n
 t

h
e

 e
v
e

n
t 

o
f 

a
 g

a
p

 o
f 

st
a

ff
 a

n
d

 b
u

il
d

s 
n

a
ti

o
n

a
l 

ca
p

a
ci

ty
. 

 

F
ir

st
 m

is
si

o
n

 p
o

si
ti

o
n

s 
in

 a
 h

o
sp

it
a

l 
p

ro
je

ct
 a

re
 u

su
a

ll
y
 f

o
re

se
e

n
 f

o
r 

o
n

ly
 s

ix
 m

o
n

th
s.

 T
h

is
 d

o
e

s 
n

o
t 

g
iv

e
 t

h
e

m
 e

n
o

u
g

h
 t

im
e

 t
o

 u
n

d
e

rs
ta

n
d

, 

to
 t

a
k
e

 t
h

e
ir

 p
la

ce
, 

a
n

d
 t

o
 i

m
p

le
m

e
n

t 
m

e
d

iu
m

 o
r 

lo
n

g
-t

e
rm

 o
b

je
ct

iv
e

s.
  

A
n

o
th

e
r 

o
b

se
rv

a
ti

o
n

 d
e

sc
ri

b
e

d
 i

n
 e

v
a

lu
a

ti
o

n
s 

is
 t

h
a

t 
fi

rs
t 

m
is

si
o

n
s 

a
re

 

g
iv

e
n

 c
le

a
r 

in
st

ru
ct

io
n

s 
n

o
t 

to
 “

ch
a

n
g

e
” 

p
ro

ce
d

u
re

s 
in

 p
la

ce
, 

b
u

t 
to

 

ta
k
e

 t
im

e
 t

o
 o

b
se

rv
e

, 
a

n
a

ly
se

, 
a

n
d

 a
d

a
p

t 
th

e
m

se
lv

e
s 

to
 t

h
e

 c
o

n
te

xt
. 

W
h

il
e

 t
h

is
 c

e
rt

a
in

ly
 m

a
k
e

s 
se

n
se

 t
o

 a
vo

id
 c

o
n

st
a

n
t 

ch
a

n
g

e
s,

 i
t 

a
ls

o
 

d
is

co
u

ra
g

e
s 

p
e

o
p

le
 f

ro
m

 r
e

p
o

rt
in

g
 i

n
co

h
e

re
n

ci
e

s.
 E

v
a

lu
a

ti
o

n
s 

su
g

g
e

st
 

th
a

t 
su

p
e

rv
is

o
rs

 s
h

o
u

ld
 t

a
k
e

 t
im

e
 f

o
r 

n
e

w
 s

ta
ff

 i
n

 o
rd

e
r 

to
 l

is
te

n
 t

o
 

th
e

m
 a

n
d

 u
se

 t
h

e
ir

 v
ie

w
s.

 M
o

st
 e

v
a

lu
a

ti
o

n
s 

n
o

te
 t

h
a

t 
fi

e
ld

 s
ta

ff
 a

re
 

e
it

h
e

r 
o

v
e

rw
h

e
lm

e
d

 o
r 

in
su

ff
ic

ie
n

tl
y
 p

re
p

a
re

d
 f

o
r 

th
e

 t
a

sk
. 

G
e

n
e

ra
ll

y
, 

th
e

y
 

w
o

u
ld

 
re

q
u

ir
e

 
m

o
re

 
tr

a
in

in
g

 
a

n
d

 
g

u
id

a
n

ce
 

o
n

 
h

o
sp

it
a

l 

m
a

n
a

g
e

m
e

n
t.

 8
2

 %
 o

f 
th

e
 e

v
a

lu
a

ti
o

n
s 

e
xp

re
ss

 s
o

m
e

 c
o

n
ce

rn
s 

a
b

o
u

t 

“t
ra

in
in

g
” 

b
u

t 
w

it
h

o
u

t 
cl

e
a

r 
re

co
m

m
e

n
d

a
ti

o
n

s.
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K
e

y
 

H
R

 
q

u
e

st
io

n
s 

co
n

ce
rn

in
g

 
h

o
sp

it
a

l 
p

ro
je

ct
s 

d
o

 
n

o
t 

se
e

m
 

to
 

b
e

 

a
n

sw
e

re
d

 t
o

d
a

y
. 

T
h

e
se

 i
n

cl
u

d
e

 t
h

e
 o

ve
ra

ll
 H

R
 s

e
t-

u
p

, 
th

e
 p

o
si

ti
o

n
 o

f 

m
e

d
ic

a
l 

co
o

rd
in

a
to

r 
v
s.

 
d

ir
e

ct
o

r 
o

f 
h

o
sp

it
a

l,
 
a

n
d

 
re

sp
o

n
si

b
il

it
ie

s 
fo

r 

st
a

ff
 a

s 
w

e
ll

 a
s 

fo
r 

li
n

k
s 

w
it

h
 p

a
rt

n
e

rs
. 

T
h

e
 

tr
a

n
si

ti
o

n
 

p
h

a
se

 
b

e
tw

e
e

n
 

m
a

n
a

g
e

m
e

n
t 

b
y
 

th
e

 
e

m
e

rg
e

n
cy

 
a

n
d

 

re
g

u
la

r 
ce

ll
/d

e
sk

, 
is

 c
ri

ti
ca

l 
–

 e
sp

e
ci

a
ll

y
 w

h
e

n
 t

h
e

 m
e

d
iu

m
 t

o
 l

o
n

g
-t

e
rm

 

o
b

je
ct

iv
e

s 
a

re
 

n
o

t 
so

 
cl

e
a

r.
 

S
e

v
e

ra
l 

e
v
a

lu
a

ti
o

n
s 

sh
o

w
 

th
a

t 
th

e
se

 

o
b

je
ct

iv
e

s 
n

e
e

d
 s

p
e

ci
a

l 
a

tt
e

n
ti

o
n

. 

O
n

e
 s

p
e

ci
fi

c 
d

il
e

m
m

a
 i

s 
th

a
t 

in
 s

o
m

e
 m

is
si

o
n

s,
 M

S
F

 d
o

e
s 

n
o

t 
re

co
g

n
is

e
 

th
e

 v
a

li
d

a
ti

o
n

 o
f 

ce
rt

a
in

 c
o

m
p

e
te

n
ci

e
s.

 F
o

r 
e

xa
m

p
le

, 
in

 c
e

rt
a

in
 A

fr
ic

a
n

 

co
u

n
tr

ie
s 

m
e

d
ic

a
l 

d
o

ct
o

rs
 a

re
 v

a
li

d
a

te
d

 t
o

 c
a

rr
y
 o

u
t 

ce
rt

a
in

 l
if

e
-s

a
v
in

g
 

su
rg

ic
a

l 
p

ro
ce

d
u

re
s 

(e
g

, 
C

a
e

sa
re

a
n

s)
. 

M
S

F
 a

sk
s 

th
e

m
 t

o
 w

o
rk

 o
n

ly
 a

s 

g
e

n
e

ra
l 

p
ra

ct
it

io
n

e
rs

 i
n

 M
S

F
 m

is
si

o
n

s.
 T

h
e

re
fo

re
, 

th
e

y
 d

o
 n

o
t 

p
ra

ct
is

e
 

th
e

ir
 (

li
m

it
e

d
) 

su
rg

ic
a

l 
sk

il
ls

. 
H

o
w

e
v
e

r,
 w

h
e

n
 t

h
e

re
 i

s 
a

 g
a

p
 o

f 
q

u
a

li
fi

e
d

 

su
rg

e
o

n
s,

 
th

e
y
 

a
re

 
a

sk
e

d
 

to
 

o
p

e
ra

te
 

–
 

w
it

h
 

th
e

 
ri

sk
 

o
f 

in
su

ff
ic

ie
n

t 

p
ra

ct
ic

e
. 

 



9
 

6
 

P
ro

m
o

te
 t

e
ch

n
ic

a
l 

co
m

p
e

te
n

ce
 b

y
 u

si
n

g
 a

n
d

 

co
m

b
in

in
g

 a
v

a
il

a
b

le
 t

o
o

ls
 

T
h

e
 M

S
F

 m
o

ve
m

e
n

t 
h

a
s 

a
 g

o
ld

 m
in

e
 i
n

 t
e

rm
s 

o
f 

d
o

cu
m

e
n

ts
, 

g
u

id
e

li
n

e
s,

 

p
ro

to
co

ls
, 

a
n

d
 c

h
e

ck
 l

is
ts

 (
a

t 
le

a
st

 4
9

0
 f

il
e

s 
fr

o
m

 d
if

fe
re

n
t 

se
ct

io
n

s)
 o

n
 

h
o

sp
it

a
l 

m
a

n
a

g
e

m
e

n
t.

 
E

v
a

lu
a

ti
o

n
s 

n
o

te
 

th
a

t 
th

o
se

 
a

re
 

n
e

it
h

e
r 

w
e

ll
 

k
n

o
w

n
 

n
o

r 
w

e
ll

 
u

se
d

. 
O

n
 

d
ir

e
ct

 
o

b
se

rv
a

ti
o

n
, 

e
v
a

lu
a

to
rs

 
n

o
te

 
th

a
t 

p
ro

to
co

ls
 f

o
r 

e
m

e
rg

e
n

cy
 m

e
d

ic
a

ti
o

n
s 

a
re

 n
o

t 
a

lw
a

y
s 

e
a

si
ly

 v
is

ib
le

 (
n

o
t 

u
p

 
o

n
 

th
e

 
w

a
ll

),
 

e
g

, 
v
a

li
u

m
 

p
ro

to
co

ls
, 

IR
, 

e
tc

. 
T

h
e

 
a

sp
e

ct
 

o
f 

fi
e

ld
 

li
b

ra
ri

e
s 

is
 n

e
g

le
ct

e
d

 i
n

 e
v
a

lu
a

ti
o

n
s.

  

9
5

 %
 o

f 
th

e
 e

v
a

lu
a

ti
o

n
s 

m
e

n
ti

o
n

e
d

 q
u

a
li

ty
 o

f 
ca

re
, 

w
h

ic
h

 i
s 

o
n

e
 o

f 
th

e
 

b
ig

 c
h

a
ll

e
n

g
e

s 
fo

r 
M

S
F

 h
o

sp
it

a
l 

p
ro

je
ct

s.
 H

o
w

e
v
e

r,
 t

h
e

 r
e

p
o

rt
s 

d
o

 n
o

t 

g
o

 i
n

to
 a

n
y
 d

e
ta

il
s 

(e
g

, 
fo

cu
s 

o
n

 i
n

fe
ct

io
n

 c
o

n
tr

o
l 

o
r 

im
p

ro
v
e

 q
u

a
li
ty

 o
f 

ca
re

).
 O

n
e

 p
a

rt
 o

f 
a

n
 e

va
lu

a
ti

o
n

 f
o

cu
se

s 
sp

e
ci

fi
ca

ll
y
 o

n
 q

u
a

li
ty

 o
f 

ca
re

. 

U
n

fo
rt

u
n

a
te

ly
, 

th
e

 
to

o
ls

 
a

re
 

in
 

a
 

d
e

v
e

lo
p

m
e

n
t 

p
h

a
se

 
a

n
d

 
n

o
t 

y
e

t 

sh
a

re
d

 w
it

h
 e

v
e

ry
o

n
e

. 
T

h
is

 e
v
a

lu
a

ti
o

n
 p

ro
v
id

e
d

 a
n

 o
v
e

rv
ie

w
 o

f 
q

u
a

li
ty

 

o
f 

h
o

sp
it

a
l 

ca
re

. 
It

 w
o

u
ld

 b
e

 i
n

te
re

st
in

g
 t

o
 m

a
k
e

 t
h

e
 t

o
o

ls
 a

v
a

il
a

b
le

 f
o

r 

th
e

 m
o

v
e

m
e

n
t 

a
n

d
 v

a
li
d

a
te

 t
h

e
m

 b
e

fo
re

 f
u

rt
h

e
r 

u
sa

g
e

 b
y
 t

h
e

 M
S
F

 

m
o

v
e

m
e

n
t.

 

W
h

e
n

 M
S
F

 i
s 

in
v
o

lv
e

d
 i

n
 a

 M
O

H
 s

tr
u

ct
u

re
, 

th
e

re
 i

s 
o

ft
e

n
 a

 d
il

e
m

m
a

 

w
h

e
th

e
r 

to
 u

se
 M

S
F

 o
r 

n
a

ti
o

n
a

l 
p

ro
to

co
ls

. 
W

h
e

re
 b

o
th

 a
re

 i
n

 u
se

, 

n
a

ti
o

n
a

l 
st

a
ff

 d
o

 n
o

t 
k
n

o
w

 w
h

ic
h

 o
n

e
 t

o
 f

o
ll
o

w
. 

O
n

e
 e

v
a

lu
a

ti
o

n
 n

o
te

s 

“t
h

e
 r

e
sp

e
ct

 o
f 

n
a

ti
o

n
a

l 
p

ro
to

co
ls

 w
a

s 
a

n
 a

ss
e

t 
in

 r
e

la
ti

o
n

sh
ip

 b
u

il
d

in
g

 

w
it

h
 

M
o

H
 

a
n

d
 

p
a

ti
e

n
ts

”.
 

It
 

a
ls

o
 

n
o

te
s 

“M
S

F
 

a
li

g
n

s 
d

o
n

a
ti

o
n

 
o

f 

m
e

d
ic

in
e

 a
n

d
 t

ra
in

in
g

 o
f 

M
o

H
 s

ta
ff

 w
it

h
 n

a
ti

o
n

a
l 
p

ro
to

co
ls

”.
  

  5
7

 %
 o

f 
th

e
 e

v
a

lu
a

ti
o

n
s 

d
e

sc
ri

b
e

 t
h

e
 f

u
n

ct
io

n
in

g
 o

f 
th

e
 p

h
a

rm
a

cy
 a

n
d

 

n
o

te
 s

o
m

e
 d

y
sf

u
n

ct
io

n
s 

(e
g

, 
sh

o
rt

a
g

e
 o

f 
d

ru
g

s,
 n

o
t 

th
e

 s
a

m
e

 s
o

ft
w

a
re

 

b
e

tw
e

e
n

 
M

S
F

 
se

ct
io

n
s,

 
w

h
ic

h
 

a
g

a
in

 
m

a
k
e

s 
co

m
p

a
ri

so
n

 
d

if
fi

cu
lt

).
 

In
 

g
e

n
e

ra
l,

 M
S

F
 h

a
s 

g
o

o
d

 k
n

o
w

le
d

g
e

 o
n

 c
e

n
tr

a
l 

p
h

a
rm

a
cy

 l
e

v
e

l 
b

u
t 

w
h

e
n

 

it
 c

o
m

e
s 

to
 t

h
e

 u
n

it
 l

e
v
e

l 
m

o
st

 o
f 

th
e

 p
ro

b
le

m
s 

a
p

p
e

a
r.

 A
 r

e
p

e
a

te
d

 

re
co

m
m

e
n

d
a

ti
o

n
 i

s 
to

 a
d

d
 a

 p
o

si
ti

o
n

 o
f 

e
xp

a
t 

p
h

a
rm

a
ci

st
 f

o
r 

a
 s

h
o

rt
 

ti
m

e
 a

t 
u

n
it

 l
e

v
e

l.
 

T
h

e
 h

y
g

ie
n

e
 c

o
m

m
it

te
e

, 
w

h
ic

h
 i

s 
st

a
n

d
a

rd
 f

o
r 

a
n

y
 h

o
sp

it
a

l 
se

t-
u

p
, 

is
 

n
o

t 
m

e
n

ti
o

n
e

d
 i

n
 m

o
st

 o
f 

th
e

 e
v
a

lu
a

ti
o

n
 r

e
p

o
rt

s;
 i

n
 s

o
m

e
 c

a
se

s 
it

 i
s 

n
o

ta
b

ly
 n

o
t 

in
 p

la
ce

. 
 

D
u

ri
n

g
 t

h
e

 e
v
a

lu
a

ti
o

n
 p

ro
ce

ss
e

s,
 t

h
e

 e
v
a

lu
a

to
rs

 t
h

e
m

se
lv

e
s 

so
m

e
ti

m
e

s 

h
a

d
 d

if
fi

cu
lt

ie
s 

in
 i

d
e

n
ti

fy
in

g
 w

h
ic

h
 t

o
o

ls
 t

o
 u

se
 a

s 
a

 r
e

fe
re

n
ce

. 
S

u
ch

 

ci
rc

u
m

st
a

n
ce

s 
re

su
lt

 
in

 
u

n
cl

e
a

r 
re

co
m

m
e

n
d

a
ti

o
n

s 
(e

g
, 

im
p

ro
ve

 

in
fe

ct
io

n
 c

o
n

tr
o

l 
b

u
t 

n
o

 d
e

ta
il
 o

n
 “

h
o

w
”)

. 
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D
e

b
a

te
 f

re
e

 a
cc

e
ss

 t
o

 h
e

a
lt

h
 c

a
re

 a
ft

e
r 

th
e

 e
m

e
rg

e
n

cy
 

p
h

a
se

 

T
h

e
 t

ra
n

si
ti

o
n

 f
ro

m
 M

S
F
 c

a
re

 f
re

e
 o

f 
ch

a
rg

e
 i

n
 a

n
 e

m
e

rg
e

n
cy

 p
h

a
se

 t
o

 

th
e

 c
o

u
n

tr
y
 s

p
e

ci
fi

c 
sy

st
e

m
 o

f 
co

st
 s

h
a

ri
n

g
 i

s 
o

ft
e

n
 a

 d
if

fi
cu

lt
 o

n
e

. 
A

ls
o

, 

p
a

ti
e

n
ts

’ 
p

e
rc

e
p

ti
o

n
 

v
a

ri
e

s 
g

re
a

tl
y
: 

In
 

o
n

e
 

o
f 

th
e

 
e

v
a

lu
a

ti
o

n
s,

 
fr

e
e

 

a
cc

e
ss

 t
o

 c
a

re
 f

o
r 

p
a

ti
e

n
ts

 w
a

s 
v
ie

w
e

d
 a

s 
p

o
o

r 
q

u
a

li
ty

 c
a

re
 –

 p
e

o
p

le
 

th
o

u
g

h
t 

th
e

 m
o

re
 e

xp
e

n
si

v
e

, 
th

e
 b

e
tt

e
r 

th
e

 q
u

a
li
ty

. 
 

In
 o

th
e

r 
e

v
a

lu
a

ti
o

n
s,

 e
v
e

n
 i

f 
th

e
 c

o
n

te
xt

 w
a

s 
m

o
re

 s
ta

b
le

, 
th

e
 n

u
m

b
e

r 

o
f 

co
n

su
lt

a
ti

o
n

s 
o

r 
h

o
sp

it
a

li
sa

ti
o

n
s 

in
cr

e
a

se
d

 
m

o
n

th
 

a
ft

e
r 

m
o

n
th

, 

b
e

ca
u

se
 

ca
re

 
w

a
s 

fr
e

e
 

–
 

th
e

 
p

o
p

u
la

ti
o

n
 

“p
re

fe
r 

to
 

p
a

y
 

fo
r 

tr
a

n
sp

o
rt

a
ti

o
n

 a
n

d
 c

o
m

e
 t

o
 a

 p
la

ce
 w

h
e

re
 i

t 
is

 f
re

e
 o

f 
ch

a
rg

e
”.

 

In
 

d
if

fe
re

n
t 

e
v
a

lu
a

te
d

 
p

ro
je

ct
s,

 
M

S
F

 
h

a
d

 
se

ve
ra

l 
o

p
ti

o
n

s 
fo

r 
th

is
 

d
il

e
m

m
a

: 
co

st
 r

e
co

v
e

ry
 (

p
a

y
in

g
 a

cc
o

rd
in

g
 t

o
 w

h
a

t 
th

e
 p

a
ti

e
n

t 
u

se
d

),
 

p
a

ti
e

n
t 

p
a

rt
ic

ip
a

ti
o

n
 (

p
a

y
in

g
 a

 s
e

t 
p

ri
ce

),
 o

r 
si

m
p

ly
 m

a
in

ta
in

in
g

 c
a

re
 

fr
e

e
 o

f 
ch

a
rg

e
 b

e
fo

re
 t

h
e

 w
it

h
d

ra
w

a
l.

  

In
 o

n
e

 o
f 

th
e

 e
v
a

lu
a

ti
o

n
s,

 M
S

F
 u

se
d

 p
ri

ci
n

g
 t

o
 r

e
g

u
la

te
 p

a
ti

e
n

t 
fl

o
w

: 

th
e

 p
ri

ce
 o

f 
a

 n
o

rm
a

l 
d

e
li

v
e

ry
 w

a
s 

tw
ic

e
 a

s 
m

u
ch

 i
n

 t
h

e
 M

S
F
 h

o
sp

it
a

l 

th
a

n
 

in
 

th
e

 
p

e
ri

p
h

e
ry

 
in

 
o

rd
e

r 
to

 
re

in
fo

rc
e

 
a

n
d

 
p

ro
m

o
te

 
n

o
rm

a
l 

d
e

li
v
e

ry
 i

n
 t

h
e

 p
e

ri
p

h
e

ry
. 

C
o

m
p

li
ca

te
d

 d
e

li
ve

ri
e

s 
re

m
a

in
 f

re
e

 o
f 

ch
a

rg
e

 

in
 t

h
e

 h
o

sp
it

a
l.

 

O
v
e

ra
ll

, 
it

 
se

e
m

s 
im

p
o

rt
a

n
t 

to
 

d
e

b
a

te
 

b
e

tt
e

r 
so

lu
ti

o
n

s 
fo

r 
th

is
 

tr
a

n
si

ti
o

n
 i

n
 t

h
e

 f
u

tu
re

. 
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W
o

rk
 o

n
 t

h
e

 c
o

ll
a

b
o

ra
ti

o
n

 w
it

h
 t

h
e

 M
o

H
 a

n
d

 o
th

e
r 

a
ct

o
rs

 

H
a

lf
 o

f 
th

e
 e

v
a

lu
a

te
d

 M
S
F

 p
ro

je
ct

s 
w

e
re

 s
e

t 
u

p
 i

n
 M

o
H

 s
tr

u
ct

u
re

s.
 T

h
e

 

m
a

in
 c

h
a

ll
e

n
g

e
s 

fo
r 

M
S

F
 a

re
 s

a
la

ry
 s

ca
le

s,
 p

ro
to

co
ls

 u
se

d
, 

ro
le

s 
o

f 
th

e
 

d
if

fe
re

n
t 

a
ct

o
rs

, 
a

n
d

 t
h

e
 p

ro
ce

ss
 o

f 
w

it
h

d
ra

w
a

l.
 M

S
F

 u
su

a
ll

y
 u

se
s 

a
 

M
O

U
 t

o
 d

e
fi

n
e

 t
h

e
 d

if
fe

re
n

t 
re

sp
o

n
si

b
il

it
ie

s 
a

n
d

 w
h

o
 w

il
l 

b
e

 d
e

ci
si

o
n

-

m
a

k
e

r 
fo

r 
w

h
a

t.
 

In
 t

e
rm

s 
o

f 
sa

la
ry

 s
ca

le
, 

o
ft

e
n

 t
w

o
 d

if
fe

re
n

t 
o

n
e

s 
e

xi
st

 (
M

o
H

 a
n

d
 M

S
F

).
 

T
h

is
 c

re
a

te
s 

a
 c

o
n

fl
ic

t 
b

e
tw

e
e

n
 t

h
e

 m
e

d
ic

a
l 

st
a

ff
 a

n
d

 p
o

te
n

ti
a

ll
y
 a

ff
e

ct
s 

th
e

 q
u

a
li

ty
 o

f 
ca

re
 a

n
d

 t
e

a
m

 s
p

ir
it

. 
T

h
e

 s
a

la
ry

 s
ca

le
 i

s 
a

ls
o

 o
ft

e
n

 a
 

su
b

je
ct

 o
f 

d
is

a
g

re
e

m
e

n
t 

b
e

tw
e

e
n

 s
e

ct
io

n
s 

o
r 

w
it

h
 o

th
e

rs
 a

ct
o

rs
. 

M
o

st
 

o
f 

th
e

 t
im

e
, 

M
S

F
 n

e
e

d
s 

to
 i

n
cr

e
a

se
 s

a
la

ri
e

s 
to

 a
tt

ra
ct

 q
u

a
li

fi
e

d
 s

ta
ff

 t
o

 

re
m

o
te

 a
re

a
s.

  

In
 

6
4

 %
 

o
f 

th
e

 
e

v
a

lu
a

ti
o

n
s,

 
re

la
ti

o
n

s 
w

it
h

 
th

e
 

M
o

H
 

w
e

re
 

d
if

fi
cu

lt
. 

D
is

a
g

re
e

m
e

n
t 

w
a

s 
m

a
in

ly
 c

o
n

ce
rn

in
g

 p
a

y
m

e
n

ts
 a

n
d

 r
o

ta
ti

o
n

 s
ch

e
m

e
s 

o
f 

M
o

H
 

st
a

ff
. 

In
 

o
n

e
 

e
v
a

lu
a

ti
o

n
 

a
 

d
is

a
g

re
e

m
e

n
t 

w
a

s 
re

so
lv

e
d

 
b

y 

d
is

m
is

si
n

g
 t

h
e

 s
ta

ff
 o

f 
a

n
 e

n
ti

re
 d

e
p

a
rt

m
e

n
t 

d
u

ri
n

g
 t

h
e

 h
a

n
d

o
v
e

r 
a

n
d

 

re
cr

u
it

in
g

 (
o

n
 t

h
e

 p
a

rt
 o

f 
th

e
 M

o
H

) 
a

 l
o

w
e

r 
n

u
m

b
e

r 
o

f 
st

a
ff

 o
n

 a
 l

o
w

e
r 

sa
la

ry
 s

ca
le

. 
A

ll
 t

h
o

se
 i

n
v
o

lv
e

d
 w

e
re

 s
a

ti
sf

ie
d

 w
it

h
 t

h
e

 p
ro

ce
ss

 a
n

d
 

re
su

lt
s.

  

In
 a

n
o

th
e

r 
e

v
a

lu
a

ti
o

n
 t

h
e

 c
o

n
fl

ic
t 

is
su

e
 b

e
tw

e
e

n
 M

o
H

 a
n

d
 M

S
F

 w
a

s 
to

 

d
e

ci
d

e
 w

h
o

 w
a

s 
in

 c
h

a
rg

e
 o

f 
th

e
 h

y
g

ie
n

e
 c

o
m

m
it

te
e

. 
 

In
 t

h
o

se
 c

a
se

s,
 w

h
e

re
 M

S
F

 h
a

s 
ch

o
se

n
 t

o
 w

o
rk

 i
n

 M
o

H
 s

tr
u

ct
u

re
s,

 i
t 

w
a

s 
fo

r 
g

o
o

d
 r

e
a

so
n

s 
b

u
t 

a
p

p
ro

p
ri

a
te

 i
n

ve
st

m
e

n
t 

is
 n

e
e

d
e

d
 i

n
 s

u
ch

 

co
ll

a
b

o
ra

ti
o

n
s.
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P
la

n
 &

 p
re

p
a

re
 w

it
h

d
ra

w
a

l 
in

 t
im

e
 

3
1

 %
 

o
f 

th
e

 
e

v
a

lu
a

ti
o

n
s 

d
e

sc
ri

b
e

 
a

 
w

it
h

d
ra

w
a

l 
p

ro
ce

ss
 

w
it

h
 

o
th

e
r 

N
G

O
’s

 
o

r 
th

e
 

M
o

H
. 

T
h

e
 

o
b

se
rv

a
ti

o
n

 
is

 
th

a
t 

e
v
a

lu
a

to
rs

 
th

e
m

se
lv

e
s 

o
ft

e
n

 
ta

k
e

 
a

 
sc

e
p

ti
ca

l 
a

tt
it

u
d

e
 

to
w

a
rd

s 
h

a
n

d
o

v
e

r 
to

 
th

e
 

M
o

H
, 

e
sp

e
ci

a
ll

y
 r

e
g

a
rd

in
g

 t
h

e
 m

a
in

te
n

a
n

ce
 o

f 
q

u
a

li
ty

. 
 

O
n

 t
h

e
 o

th
e

r 
h

a
n

d
, 

th
e

 a
sp

e
ct

 o
f 

p
re

p
a

ri
n

g
 w

it
h

d
ra

w
a

l 
in

 t
im

e
 i

s 
o

n
ly

 

m
a

rg
in

a
ll

y
 

co
v
e

re
d

 
in

 
e

v
a

lu
a

ti
o

n
s 

a
n

d
 

o
n

ly
 

w
h

e
n

 
th

e
 

w
it

h
d

ra
w

a
l 

p
ro

ce
ss

 w
a

s 
g

o
in

g
 o

n
. 

In
te

re
st

in
g

 w
o

rk
 a

ro
u

n
d

 e
xi

t 
h

a
s 

b
e

e
n

 d
o

n
e

 b
y 

M
S

F
-U

K
 

a
n

d
 

–
 

a
ls

o
 

b
a

se
d

 
o

n
 

e
v
a

lu
a

ti
o

n
s 

- 
th

e
 

g
u

id
in

g
 

d
o

cu
m

e
n

t 

“M
a

k
in

g
 a

n
 e

xi
t:

 A
d

v
ic

e
 o

n
 s

u
cc

e
ss

fu
l 

h
a

n
d

o
v
e

r 
o

f 
M

S
F
 p

ro
je

ct
s”

 h
a

s 

b
e

e
n

 c
re

a
te

d
. 

T
h

e
 d

o
cu

m
e

n
t,

 a
m

o
n

g
 o

th
e

rs
, 

h
ig

h
li

g
h

ts
 t

h
e

 n
e

e
d

 f
o

r 
a

 

p
re

-d
e

te
rm

in
e

d
 t

im
e

li
n

e
, 

w
h

ic
h

 s
h

o
u

ld
 b

e
 b

a
se

d
 o

n
 t

h
e

 o
b

je
ct

iv
e

s 
o

f 

th
e

 h
a

n
d

o
v
e

r 
(a

n
d

 d
e

p
e

n
d

in
g

 o
n

 w
h

a
t 

M
S

F
 w

a
n

ts
 t

o
 l

e
a

v
e

 b
e

h
in

d
 f

o
r 

p
a

ti
e

n
ts

).
 I

t 
a

ls
o

 e
m

p
h

a
si

se
s 

th
a

t 
n

o
t 

o
n

ly
 t

h
e

 i
m

m
e

d
ia

te
 e

ff
e

ct
s 

o
f 

M
S

F
’s

 d
e

p
a

rt
u

re
 a

re
 t

o
 b

e
 c

o
n

si
d

e
re

d
, 

b
u

t 
a

ls
o

 t
h

e
 o

v
e

ra
ll

 e
ff

e
ct

s 
o

f 
it

s 

in
v
o

lv
e

m
e

n
t 

in
 t

h
e

 l
o

ca
l 
co

m
m

u
n

it
y
 a

n
d

 h
e

a
lt

h
 c

a
re

 s
y
st

e
m

. 

O
n

e
 o

f 
th

e
 e

v
a

lu
a

ti
o

n
s 

sp
e

ci
fi

ca
ll

y
 f

o
cu

se
s 

o
n

 h
a

n
d

o
v
e

r.
 I

t 
p

ro
v
id

e
s 

so
m

e
 g

o
o

d
 p

ra
ct

ic
e

 e
xa

m
p

le
s,

 e
g

, 
th

e
 c

re
a

ti
o

n
 o

f 
a

 s
p

e
ci

a
l 

p
o

st
 o

f 

“d
is

e
n

g
a

g
e

m
e

n
t 

co
o

rd
in

a
to

r”
 

(a
 

n
a

ti
o

n
a

l 
st

a
ff

 
w

h
o

 
w

il
l 

fo
ll

o
w

 
th

e
 

p
ro

ce
ss

 f
ro

m
 t

h
e

 b
e

g
in

n
in

g
 t

o
 t

h
e

 e
n

d
 o

f 
th

e
 p

ro
je

ct
 o

r 
a

 c
a

p
a

ci
ty

 

b
u

il
d

in
g

 i
n

it
ia

ti
v
e

 f
o

r 
M

o
H

 p
e

rs
o

n
n

e
l)

.  

O
n

e
 

in
te

re
st

in
g

 
e

xa
m

p
le

 
is

 
a

n
 

(e
co

n
o

m
ic

) 
e

va
lu

a
ti

o
n

, 
w

h
ic

h
 

w
a

s 

re
q

u
e

st
e

d
 i

n
 p

re
p

a
ra

ti
o

n
 f

o
r 

a
 w

it
h

d
ra

w
a

l.
 I

t 
su

cc
e

e
d

e
d

 t
o

 p
ro

je
ct

 t
h

e
 

re
a

l 
h

o
sp

it
a

l 
co

st
s 

w
it

h
o

u
t 

M
S
F

 
in

v
o

lv
e

m
e

n
t 

fo
r 

th
e

 
fu

tu
re

. 
T

h
e

 

fi
n

a
n

ci
a

l 
d

a
ta

b
a

se
 o

f 
M

S
F

, 
p

e
r 

fa
m

il
y
 a

n
d

 c
o

d
e

, 
is

 d
e

fi
n

e
d

 f
o

r 
M

S
F
 

n
e

e
d

s 
a

n
d

 w
o

u
ld

 n
o

t 
h

a
v
e

 a
ll

o
w

e
d

 s
u

ch
 a

n
 a

n
a

ly
si

s.
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C
o

n
cl

u
si

v
e

 r
e

m
a

rk
s 

 C
u

rr
e

n
tl

y
, 

th
e

re
 

is
 

a
 

lo
t 

o
f 

re
fl

e
xi

o
n

 
a

n
d

 
a

tt
e

n
ti

o
n

 
o

n
 

h
o

sp
it

a
l 

m
a

n
a

g
e

m
e

n
t 

in
 

th
e

 
d

if
fe

re
n

t 
O

C
s.

 
It

 
se

e
m

s 
im

p
o

rt
a

n
t 

to
 

cl
a

ri
fy

 

d
e

fi
n

it
io

n
s 

a
n

d
 

co
m

m
it

m
e

n
t 

in
 

te
rm

s 
o

f 
m

e
d

iu
m

 
to

 
lo

n
g

-t
e

rm
 

p
ro

g
ra

m
m

e
s 

in
 M

S
F

 (
st

ra
te

g
y
, 

o
b

je
ct

iv
e

s,
 e

xi
t 

st
ra

te
g

y
, 

d
a

ta
 b

a
se

, 
a

n
d

 

fr
e

e
 a

cc
e

ss
 t

o
 c

a
re

).
  

G
o

in
g

 
th

ro
u

g
h

 
1

4
 

h
o

sp
it

a
l 

e
v
a

lu
a

ti
o

n
s,

 
w

e
 

h
a

v
e

 
id

e
n

ti
fi

e
d

 
a

n
d

 

d
e

sc
ri

b
e

d
 e

ig
h

t 
k
e

y
 l

e
ss

o
n

s 
in

 t
h

is
 r

e
p

o
rt

. 
T

h
e

 m
a

in
 o

b
se

rv
a

ti
o

n
s 

a
re

 

th
e

 f
o

ll
o

w
in

g
: 

 

• 
A

ll
 h

o
sp

it
a

l 
p

ro
g

ra
m

m
e

s 
in

 M
S

F
 l

a
st

 l
o

n
g

e
r 

th
a

n
 i

n
it

ia
ll

y
 p

la
n

n
e

d
 

a
n

d
 

g
o

 
th

ro
u

g
h

 
a

n
 

im
p

o
rt

a
n

t 
tr

a
n

si
ti

o
n

 
b

e
tw

e
e

n
 

e
m

e
rg

e
n

cy
 

re
sp

o
n

se
 

a
n

d
 

m
e

d
iu

m
 

to
 

lo
n

g
e

r-
te

rm
 

su
p

p
o

rt
 

b
e

fo
re

 
M

S
F

 

w
it

h
d

ra
w

s.
 B

o
th

 –
 t

ra
n

si
ti

o
n

 a
n

d
 w

it
h

d
ra

w
a

l 
p

h
a

se
 –

 r
e

q
u

ir
e

 b
e

tt
e

r 

fo
cu

s 
o

n
 (

re
)d

e
fi

n
in

g
 o

b
je

ct
iv

e
s 

a
n

d
 p

la
n

n
in

g
. 

• 
A

 p
ra

ct
ic

a
l 

m
a

n
u

a
l 

w
it

h
 a

n
 o

u
tl

in
e

 o
f 

st
e

p
s 

h
o

w
 t

o
 s

e
t 

u
p

 a
 h

o
sp

it
a

l 

p
ro

g
ra

m
m

e
 c

o
u

ld
 b

e
 a

n
 a

n
sw

e
r 

to
 s

o
m

e
 q

u
e

st
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Methodology 

 

This meta-review is based on a review of 14 evaluation reports (see Table 1: Reviewed 

evaluations between 2008 and 2012 

produced by the different MSF evaluation units since 2008. The evaluated projects have 

various priorities and pursue very different objectives.  

The meta-evaluation attempts to summarise the main findings and lessons learned across 

very different interventions in regards to: 

1. Hospital planning 

a. Criteria to define the number of beds  

b. Integration of hospital care with primary services / referral set up, etc 

c. Choice of services offered 

d. Physical set-up of hospitals 

2. Human resources 

a. Staffing, cadres, ratios nurses/beds 

b. Turnover, retention 

c. Training 

3. Hospital leadership & management  

a. Leadership & decision making 

b. Overall organisation: directors, supervisors, etc 

c. Managerial committees 

d. Reporting and data management 

4. Quality of hospital care 

a. Factors influencing (structure, process, and outcome) quality in the reviewed 

evaluations 

b. Quality control mechanisms (mortality follow-up) 

5. Collaboration with other actors: 

a. Main issues and strategies to address  

6. Pulling out of hospital projects  

 

This meta-evaluation also analyses the specific ToRs of the 14 evaluations. 

Throughout the meta-review, examples from the evaluation reports were used to illustrate 

the different key lessons. 
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Table 1: Reviewed evaluations between 2008 and 2012 

Year Country Project
2
 Section 

2008 
Liberia  Benson hospital project OCBA 

2009 
South-Sudan Aweil hospital project OCP 

2010 

South-Sudan Bor hospital project OCB 

Iraq  Sulaymaniayah hospital project OCP 

Congo  Butembo visit of religious hospital 

structure* 

OCP 

Congo  Lubutu costing project* OCB 

Congo  Bunia hospital project OCG 

2011 

Sierra Leone Bo, Lassa fever OCB 

Congo  Rutshuru hospital project OCP 

Central Africa Republic  Batangafo, Boguila, Paoua hospital 

project 

OCBA, OCA, OCP 

2012 

Haiti  Leogane, Delmas, Drouillard, 

Tabarre container hospital project* 

OCG, OCA, OCP, 

OCB 

Central Africa Republic  Carnot hospital project OCP 

DRC Capitalisation of emergency room 

in Dungu* 

OCG 

South Sudan  Agok hospital project OCG 

*This evaluation concerns one specific subject. 

 

Two of the 13 evaluations reviewed were intersectional ones (in CAR and Haiti) and 11 concerned the 

African continent.  

Evaluations of single projects were carried out for various reasons and were initiated either by the 

programme managers or the field teams.  

 

 

 

 

 

                                                      
1
 For the final evaluation reports please consult https://tukul.msf.org. 
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Table 2: Number of hospital beds for the 14 evaluations 

Name of project 
N° of beds  

at beginning 

N° of beds at 

time of 

evaluation 

Multiplication 

by  

Benson hospital    79   

Aweil hospital    105   

Bor hospital  60 119 2 

Sulaymaniayah hospital   65   

Butembo visit of religious hospital structure*   300   

Lubutu costing* 40 165 4 

Bunia hospital  300 123 -2,5 

Bo, Lassa fever       

Rutshuru hospital  60 257 4 

Batangafo hospital 90 159 1,8 

Boguila hospital 50 116 2,3 

Paoua hospital  60 125 2 

Leogane container hospital   120   

Delmas container hospital       

Drouillard container hospital   250   

Tabarre container hospital*   100   

Carnot hospital        

Capitalisation of emergency room in Dungu*   130   

Agok hospital project   91   

*This evaluation concerns one specific subject. 

 

Only the evaluation of Bunia hospital shows a decrease of the number of beds during MSF presence.  
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Annex 

 

1 References to protocols, guidelines, and other guiding materials related 

to hospital care in MSF 

MSF, Hospital Management, Field assessment report, 2007, 

MSF-intersection (MSF-OCBA, OCA, OCP), Evaluation des projects hospitaliers, RCA, 2011 

MSF-intersection (MSF-OCA, OCB, OCG, OCP), MSF en conteneurs, Haiti, 2012 

MSF-OCB, Politique hopitaux, 2008 

MSF-OCB, Internal Evaluation, Bor Project, South Sudan, 2010 

MSF-OCB, Lubutu costing, RDC, 2010 

MSF-OCB, Lassa Fever in Bo, Sierra Leone, 2011 

MSF-OCBA, Benson Hospital Project, Liberia, 2008 

MSF-OCP, Kit hôpital, 2010 

MSF-OCB, Guideline for Planning and Design of Health Facilities, Draft, 2010 

MSF-OCBA, Hospital Assessment tool, 2011 

MSF-OCG, Agok hospital Evaluation, South-Sudan, 2012 

MSF-Suisse, MSF-Suisse et les partenariats locaux, Bunia, RDC, 2011 

MSF-OCP, External Evaluation of MSF Aweil Hospital project effectiveness, 2009 

MSF-OCP, Hospital indicators, 2009 

MSF-OCP, Viste Butembo, RDC, 2010 

MSF-OCP, External Evaluation of MSF-OCP, Sulaymaniyah Project, 2010 

MSF-OCP, Project hospitalier de Rutshuru, Nord-Kivu, 2011 

MSF-OCP, Project de Carnot, RCA, 2012 

MSF-OCP, Guide d’Hygiène dans les structures de soins, draft, 2012 

MSF-UK, Making an exit: Advice on successful handover of MSF projects, 2011 
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2 Terms of reference 

Terms of Reference for:  
Meta-review of hospital evaluations in MSF 

 
Subject / Mission:   Meta-review of hospital evaluations since 2007 

Starting Date:                    October 2012 

Duration of review:   .......  5 weeks 

Time horizon (period that is evaluated): 5 years 

ToR elaborated by:   .......  Mzia Turashvili, Sabine Kampmüller 

 
 

1. CONTEXT 

 

Provision of good quality secondary health care to underserved populations has always been 
one of MSF’s concerns. Around the globe MSF runs many hospitals in very different settings.  
The challenge of managing those, mostly in precarious settings remains a difficult one.  
 
The ambition to improve hospital care outcomes receives high priority in the MSF movement 
today. Over the past few years evaluations of hospital projects have been carried out by 
different MSF sections at different points in time.  
 
This meta-review aims at comparing results and synthesising lessons learned, so they can 
be shared within the movement and feed the efforts for an improved performance.  
 
 

2. OVERALL OBJECTIVE and PURPOSE 

 

To conduct a meta-analysis of MSF hospital evaluations (over the past five years) in order to 
consolidate the main findings and describe lessons learned from hospital programs.    
 
 

3. KEY QUESTIONS for the review 

 

What are the main lessons learnt in MSF hospital evaluations, in regards to: 
 
1. Hospital planning 

a. Criteria to define the number of beds  
b. Integration of Hospital care with primary services / referral set up, etc. 
c. Choice of services offered 
d. Physical set up of hospitals 

 
2. Human resources 

a. Staffing, cadres, ratios nurses/beds 
b. Turnover, retention 
c. Training 

 
3. Hospital leadership & management  

a. Leadership & decision making 
b. Overall organization: Directors, Supervisors, etc.  
c. Managerial committees 
d. Reporting and data management 
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4. Quality of hospital care 
a. Factors influencing (structure, process and outcome) quality in the reviewed 

evaluations 
b. Quality control mechanisms (Mortality follow up) 

 
5. Collaboration with other actors: 

a. Main issues and strategies to address those 
 
6. Disengagement from hospital projects  
 
 
4.  EXPECTED RESULTS and INTENTED USE OF THE EVALUATION 

 

• A report of max. 15 – 20 pages is expected.  

• A presentation of the findings to different forums on request.  
 
 

5. PRACTICAL IMPLEMENTATION OF THE EVALUATION  

 

• Collection of all relevant Evaluation reports for the review. Source:  MSF evaluators’ 
network, all OCs 

• Desk review & analysis of all evaluation reports following the agreed framework 

• Summarise references on protocols, guidelines and other guiding materials related to 
hospital care in MSF  

 
 

6. TOOLS AND METHODOLOGY PROPOSED (if any): 

 

Thematic analysis of the evaluation reports 
 
 

7. DOCUMENTATION FOR READING: 
 

To be completed 
 
 

8. JOB PROFILE/S of EVALUATOR/S: 

 

Operational experience in hospital projects of MSF 
Evaluation experience 
Excellent writing skills 
Fluency in languages: English and French  
 

 

 

 

 

 

 

 


