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MCHIP Zambia Y5 Annual Report
Key Accomplishments
· Over 90% of skilled labor and delivery providers in Mansa District trained in EmONC and able to apply their skills 
At the close of Y5, over 90% of health care providers providing labor and delivery services in Mansa district had been trained in EmONC. Providers at Mansa General Hospital consistently performed all nine (including comprehensive) EmONC functions. At the health center level, where incidence of complicated cases is lower, providers were found to be routinely applying their BEmONC skills, as required. At the end of Y5 Q4, 93% of delivery clients received AMTSL and 100% of pre-eclampsia and eclampsia cases and 84% of PPH cases were provided care according to national standards. The least commonly performed BEmONC function was assisted vaginal delivery, as vacuum extractors are not available at most facilities. (Medical Stores Limited does provide vacuum extractors, however the current model supplied has metal cups, which is not endorsed by MCHIP.) In order to ensure retention of skills in the absence of frequent cases with complications, in Y6 district mentors will methodically test and mentor health care providers in each of the seven or nine EmONC functions using anatomic models.

· Implementation of district-led clinical mentorship program to provide monthly on-site mentorship to all 30 facilities which provide labor and delivery services in Mansa District, ensuring retention and application of skills in EmONC, HBB and family planning
In Y4, MCHIP collaborated with the Mansa District Community Medical Office (DCMO) to train a team of 16 district mentors composed of DCMO, implementing partner and MCHIP staff. Coordinated by the SMGL district coordinator with support from MCHIP, the program gained strength in Y5. Each month a team of two to three mentors visits each of the health facilities, reviewing facility registers, client case files and mentoring providers on live cases and anatomic models, such as the MamaNatalie and Neonatalie. Skills checklists from the national EmONC curriculum, the HBB action plan, and national performance standards are used to guide and assess performance of skills. Key to the success of this effort has been the development of a collegial, constructive relationship between mentors and mentees, with mentors also available by phone in the event that mentees require assistance with complicated cases outside of the mentorship visits.[image: ]
MCHIP MNH Technical Officer (R) coaches healthcare provider on AMSTL during mentorship visit




· Establishment of Helping Babies Breathe as standard national protocol for newborn resuscitation training through inclusion in the National Newborn Framework, facilitating integration into national training curriculums[image: ]
EmONC trainer assists trainee with HBB during in-service training 

Although MCHIP initially met resistance from some implementing stakeholders in the introduction of HBB, the inclusion of HBB into the revised Newborn Framework assured its adoption by MCDMCH. Having achieved this, MCHIP has integrated HBB into the national EmONC in-service training curriculum and plans, in Y6, to harmonize the essential newborn care protocol with HBB. Through partners supporting pre-service training, MCHIP will also support efforts to include it in these curriculums.

· Development of  National PPH Prevention In-Service Training Package, which standardizes Zambia’s approach to the scale-up of misorprostol and situates misoprostol within broader PPH prevention strategies, including facility delivery with AMTSL
In 2009/2010, misoprostol was first piloted for PPH prevention through distribution to women at the first ANC visit. While this was soon after adopted as national policy, additional funds for scale-up were not made available until 2012, at which time MCDMCH requested the development of a standard national training package. MCHIP, in collaboration with other implementing partners, spearheaded this effort, developing a three-day in-service training course which strengthens provider skills in AMTSL, management of PPH and infection prevention and equips providers with the skills to counsel women on the use of misoprostol for home delivery, distribute and track the misoprostol commodity and collect and manage data related to the drug’s use. This training package was piloted and finalized in Y5 and is due to be adopted by MCDMCH in Y6.


Program Learning
In Y5, Zambia’s program learning was primarily centered on the development of a Mansa District mentorship program that could build upon and sustain clinical capacity built during EmONC in-service training. As this program gained strength in the district, several key lessons emerged:
· A central-level district point person at the DCMO is essential to coordination of mentorship logistics, including scheduling of mentors and coordination of transport. In Mansa District, this responsibility was placed with the SMGL district coordinator who was dedicated to facilitating collaboration of all the district SMGL implementing partners. This additional burden would likely have been too great for existing DCMO staff.[image: ]
Peer mentor demonstrates 
AMSTL at Ndoba Health Center

· When mentors take a collaborative, non-punitive approach to working with healthcare providers, providers welcome and seek their input and support, becoming more forthright about individual weaknesses and health facility gaps. This leads to more rapid improvements in service delivery.
· Mentors, when appropriately trained and equipped, are enthusiastic and willing participants in program strategies which achieve measurable results. Only small financial motivation (lunch allowance) is required. Most reliable mentors include those from local hospitals and large health centers, as their schedules are often more flexible than DCMO and implementing partner staff.
· Especially where delivery case loads are low, routine use of clinical simulations to practice EmONC functions is key to providers’ maintaining their skills. Anatomic models and skills checklists should be available at the health facility or carried by mentorship teams in order that EmONC functions can be routinely reviewed.
· Standard indicators (e.g. EmONC functions performed in the previous 3 months) do not adequately capture providers’ capabilities when few complicated cases are received. Mentorship visits are an opportunity to evaluate provider skills on anatomic models, track skill maintenance, identify areas requiring more intensive training and more accurately capture EmONC capability.
The Zambia program has so far shared these lessons learned through poster presentations at three international conferences and through the Jhpiego Mini-University. In Y6, MCHIP will seek the technical assistance of Jhpiego communications staff in further documenting the lessons learned and “how to” of the Mansa District mentorship program in order that it may be incorporated into and benefit other health programs.


Challenges & Opportunities
· Extensive M&E requirements under SMGL endeavor
Due to the high-profile nature of SMGL, the SMGL M&E leadership has place a heavy emphasis on monitoring and evaluation of program impact. While MCHIP added a M&E Officer to the project staff in Y5, the degree of time, effort and expertise required to routinely conduct health facility assessments and collect routine facility-level service delivery data is not adequately met by the current program budget. MCHIP has addressed this challenge, by collaborating with and accessing the expertise of other SMGL partners who specialize in research. This has resulted in a more standardized approach to data collection and management across the SMGL districts.

· Resistance to change
EmONC Technical Working Group (TWG) support for new interventions or training is preferred before Jhpiego initiates activities. However, delays in acceptance can then result in delays the start of Jhpiego’s work, which shrinks the timeframe in which Jhpiego can meet our deliverables.  For instance, during MCHIP implementation differing opinions were expressed among partners  about introduction of HBB into the EmONC curriculum, as well as about  the development of a national PPH prevention/misoprostol in-service training package from national level stakeholders. In these cases, Jhpiego has gained the support of the maternal health team at MCDMCH and is using the implementation of interventions in Mansa District to demonstrate the effectiveness of interventions and facilitate gaining  approval from the EmONC TWG. By taking this proactive stance, we find that formal review and approval processes are expedited.

Way Forward
In Y6, MCHIP will continue to provide support to the Mansa DCMO to sustain mentorship activities and maternal death reviews (MDRs) in the district, while gradually handing over increasing responsibility to DCMO staff. MCHIP will concurrently begin rolling out activities in the neighboring Samfya District, including EmONC/HBB training, development of a district mentorship team, MDR support and infrastructure support for health facilities. In Kalomo, Lundazi and Nyimba districts, MCHIP efforts will focus on on-site mentorship by HBB national trainer/district trainer teams and in the new SMGL districts of Chipata and Choma, MCHIP will undertake HBB trainings and mentorship for those providers who will not benefit from the now-integrated EmONC/HBB trainings.
[bookmark: _GoBack]

Mansa District EmONC Indicators
Baseline to End MCHIP Y5
Jul-Sept 2013	Neonatal Deaths - Birth Asphyxia	Maternal Case Fatality Rate	Cesarean sections as a percentage of all births	Care According to Nat'l Stdrds - PE/E	Care According to Nat'l Stdrds - PPH	Met Need - EmONC*	Facility Births	0.5	2.7	5.7	100	84	48	85	Oct-Dec 2011	Neonatal Deaths - Birth Asphyxia	Maternal Case Fatality Rate	Cesarean sections as a percentage of all births	Care According to Nat'l Stdrds - PE/E	Care According to Nat'l Stdrds - PPH	Met Need - EmONC*	Facility Births	2.2000000000000002	3	33	54	Percentage
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