 MCHIP PROGRAM TRIP REPORT

ZAMBIA
MCHIP Staff:
Stella Abwao, Advisor Newborn Health  
Site Visited:


Lusaka, Kalulushi, Lufwanyama, Nyimba
Dates of Visit:


17-27 September 2012
Date Submitted:

November 2, 2012
Trip Purpose:
Technical support to MCHIP-Zambia for initiation of Helping Babies Breathe (HBB)-newborn resuscitation
1. Specific Objectives:

Objective 1: Review progress, including best practices and challenges, of MCHIP-HBB implementation in the SMGL districts with MCHIP team.
Objective 2: Hold discussions with MOH & MCDMCH on potential integration of HBB and other newborn care strategies into in-service training programs for EmONC and ENC and newborn care national implementation guidelines. 
Objective 3: Conduct a site visit to Nyimba District to: 1) Review HBB implementation with district medical office, including site preparedness, availability of HBB equipment and supplies, provider skills, practice and mentorship, challenges and related needs; 2) Provide on-site technical support to HBB district trainers in providing clinical mentorship and on-the-job training in HBB.

Objective 4: Conduct site visit to Lufwanyama District to perform a site assessment for proposed kangaroo mother care (KMC) implementation sites

Objective 5: Identify requirements for strengthening newborn resuscitation and KMC, including training materials and other implementation tools/job aids, etc. 

Objective 6: Make specific recommendations related to the above tasks, as relevant, and identify MCHIP Zambia’s future technical support needs 

2. Summary of Findings and Next Steps

Objective 1: Review progress, including best practices and challenges, of MCHIP-HBB implementation in the SMGL districts with MCHIP team 
Findings:
· I held initial meetings with Chilobe Kambikambi-Programme Manager-Health of Save the Children (SC), responsible for MCHIP-Zambia health program activities. We reviewed the TA visit schedule and made necessary adjustments.  Discussions were held regarding the progress made and challenges encountered during the first year of MCHIP program implementation. 

· During the initial HBB trainings in March 2012, several health providers were trained as trainers (TOTs) to include: 2 MCHIP training officers, Mansa district’s nursing office (DNO), the provincial nursing officer (PNO), 4 EMONC trainers, and 4 other selected staff from each of the 3 SMGL (non-MCHIP) districts.  At least 3 health staff were trained from each district hospital to include nurse midwives and doctors, depending on the staffing components at ground level. HBB was integrated into the EMONC trainings in Mansa District. 

· We held meetings with MCHIP-Jhpiego team – Michelle Wallon (Project Manager, MCHIP) and Martha Ndhlovu (Technical Advisor, MCHIP).  Implementation of MCHIP activities was reported to be going well in Mansa district. A review of the draft workplan was done and suggestions made for inclusion into the next year plan within the specified timeframe. Jhpiego is taking responsibility for all MCHIP activities including HBB training in Mansa district.  SC is delegated to the remaining 3 SMGL districts to train any additional HBB trainers and provide ongoing technical support and mentorship. SC’s delegated role has posed several challenges. With no MCHIP partner or program staff in these districts, it has been difficult to get SMGL partners in each district to collaborate or link to the MCHIP interventions (HBB). The other partners are bound by their own mandates/priorities and do not have budgets to support HBB. The HBB supplies for all 4 districts were purchased through MCHIP.  The understanding is that ZISSP (Zambia Integrated Systems Support Project) is supporting MNH activities in non-MCHIP districts and had already conducted 3 week EMONC trainings in some districts where HBB was reportedly integrated.  
Next Steps:
· Final inputs are to be made to the MCHIP workplan for submission to USAID for approval

· For the 3 SMGL districts - a workable strategy is needed to ensure there are MCHIP staff in each district to oversee and coordinate the HBB activities. This will help to ensure quality service provision, ongoing mentorship and support to trained health providers in different health facilities. This should be done in collaboration with the district health officer and team.  
Objective 2: Hold discussions with MOH & MCDMCH on potential integration of HBB and other newborn care strategies into in-service training programs for EmONC and ENC and into newborn care national implementation guidelines.
Findings: 
Chilobe/Stella held meetings at the MOH-RH Dept. with Mr. Slavwe Vichaels-Chief IMCI Officer and Mrs. Ruth Bweupe–FP and Adolescent Health Officer. (Dr. Bweupe- Deputy Director for Reproductive Health - was away). 
· We shared the information on the current MCHIP implementation and plans to strengthen newborn health to specifically support integration of HBB into EMONC/ENC and also improve survival of preterm/low birthweight babies with Kangaroo Mother Care (KMC); to include specific support for ongoing national level initiatives for newborn health. 
· We were informed that HBB/EMONC falls under RH whilst HBB/ENC falls under Child Health (CH) Department in the Ministry of Community Development, Mother and Child Health (MCDMCH). Mrs. Mutali-Chief Safe Motherhood Officer is responsible for coordinating newborn health activities through the RH department. An integration process is still underway to include the newborn components into the f-IMCI and c-IMCI guidelines. The WHO training manuals are also being adapted for Zambia by a consultant. A steering committee will be reviewing all newborn issues and MOH will determine which of the 2 ministries will steer these activities.
· KMC is mentioned within the ENC guidelines as part of continued newborn care, but there is no separate KMC package and most facilities do not implement these services. I shared information on the upcoming international KMC conference in India and made reference to the WHO KMC video as an avenue to gain more information on KMC interventions in other settings.
· Meetings were also held at the Ministry of Community Development/Mother and Child Health (MCDMCH) with Dr. Penelope Kalesha – Child Health Specialist and briefly with Dr. Caroline Phiri Chibawe – Director Mother and Child. We highlighted the MCHIP program progress and reiterated the plans and support for national level integration of the ENC/HBB and KMC components into national guidelines. These were proposed as an addendum to the recently developed national guidelines. Information was shared on the intended MCHIP supported initiation of KMC, as a start, within some selected health facilities. I also shared information on the upcoming international KMC conference in India, the “Born Too Soon” publication and links to the WHO KMC video and other related resources 

Next Steps:

· Further discussions with other stakeholders will be beneficial to gain national consensus and enable plans for national integration and roll out of newborn health interventions, including integrated ENC/HBB; EMONC/HBB and KMC. Chilobe will follow up with the MCDMCH on the planned national level newborn activities, including participation of a ministry representative in the KMC conference. 
Objective 3: Conduct a site visit to Nyimba District to: 1) Review HBB implementation with district medical office, including site preparedness, availability of HBB equipment and supplies, provider skills, practice and mentorship, challenges and related needs; 2) Provide on-site technical support to HBB district trainers in providing clinical mentorship and on-the-job training in HBB.
Findings:
We held meetings at the district hospital with Dr. Nyambe-District Medical Officer (DMO), and Dr. Chama-Chief Medical Officer (CMO), to share the purpose of our visit

· The DMO appreciated partner support to the district, however, expressed concern over the lack of coordination amongst program partners and insufficient sharing of information. Partners had not shared their summary workplans with the DMO and there was concern about programs continuously taking district staff away from their regular duties to participate in partner program activities that he was previously unaware of. It was recommended that some partner harmonization be done to enable more efficient district planning with all partners. A consolidated workplan that includes all MNCH partners in the district was anticipated through ZISSP. Program partners provided supplies and equipment to the district from time to time – but without any information to specify which program provided such support. It was recommended that partners procure equipment based on a prioritized list by the DHO

· Three (3) district HBB trainers were trained (TOTs) and 2 had already left the district, so no longer available to provide HBB training or support implementation.  The DMO recommended that the DNO also be trained as she currently provides oversight within the district and could assist in training more midwives and clinical officers who can thereafter directly supervise and mentor providers on an ongoing basis. 
· Most trained providers had not been followed up since training.  Some health facilities had no nurses but only environmental health technicians (EHTs) who however conducted deliveries, except for complicated cases that needed referral. 
· Transportation to health facilities posed challenges as the district health office had one vehicle and often lacked fuel. Some health facilities were up to 100km away from the district hospital.
· Regarding KMC – the hospital did not have a suitable set-up to consider initiation of these services.   

· We made visits to 3 health centers (HCs) in the district – Mtilizi HC, Zambia National Service(ZNS) HC, Nyalugwe HC and Kachololo HC, accompanied by Tabo Kwaleyla – district HBB trainer and Priscilla Chitambala – HBB trainer and clinical mentor, hired on consultancy basis by SC. To date 5 of 17 total health centers have received a mentoring and supervision visit
· Health centers visited during this trip had varying cadres and numbers of health providers – most with staff shortages and a few trained in HBB. These centers were relatively far from the district hospital, with varying health facility structures and quality of services.  The numbers of deliveries conducted per month varied from 15 (Mtilizi), 6-8 (ZNS) to 2-3 (Nyalugwe).
· Supervision and mentorship was conducted by obtaining feedback on whether respective provider had encountered an asphyxiated baby and if resuscitation was done. Not all centers had resuscitated a newborn, as there were no cases yet, but ZNS staff reported having performed resuscitation successfully and that the HBB approach was beneficial. They hoped more staff could be trained at their site.
· A newborn resuscitation simulation exercise was conducted by providers at all sites and support provided to address issues raised by providers and correct any information and practice that was contrary to HBB technical and service quality.  

· All sites did not have adequate space for conducting deliveries, including makeshift/no resuscitaire or no resuscitation space.
· HBB supplies were basically stored in their original box (dust covered) and these were usually removed from such box whenever needed. Information was shared to enhance better infection prevention and storage of equipment for ready use as possible, within the various constraints that the health centers faced. One site had the HBB action plan with “do not duplicate” stamped across it, so detracting the user from focusing on the crucial messages/action from the plan.

· During this visit, it was unclear how the different partners involved in the SMGL project but with different workplans, were actually linked, if at all, to newborn health programming.  
Next Steps:
· SC in Zambia will assist in developing a workable monitoring, mentoring and supervision system together with the district based trained trainers and MCHIP consultant to ensure timeliness and service quality.  Options for group mentoring for several health centers will be explored. 

· The best option however, would be to have MCHIP staff based in the respective districts. The DNOs to be trained in HBB so they can also serve as district HBB trainers/mentors within their ongoing role as supervisors.. However, the Ministry of Health’s district hospital staff are few, mostly unavailable and over-stretched.
· A mechanism at country level is needed to facilitate HBB training and implementation where it is needed in the 3 non MCHIP districts.  This should be done working closely with the district health teams.
Objective 4: Conduct site visit to Lufwanyama District to perform a site assessment for proposed kangaroo mother care (KMC) implementation sites

Findings:
· A courtesy call was made to the Lufwanyama District Health Officer (DHO) - Dr. Kambalamba, to inform him about the purpose of the visit and the intention to initiate KMC, working with selected sites, and with the national level for inclusion into the national MNH guidelines. A debrief of findings after the visit to sites was also held highlighting the needs for staff and space.   

· A visit was made to the Shimukunami Health Center. Discussions were held with the H/C in-charge and other staff. The site was found unsuitable for initiation of KMC. A visit was also made to St. Joseph’s Mission Hospital and discussions held with the Sister-in-charge and MCH Coordinator.  We viewed the potential room for KMC services situated in the postnatal area that can house 2 beds.
Next Steps:

· Further discussions are to be held at hospital level, district management and the program team to reach consensus on KMC initiation at feasible selected sites.
· Once consensus is gained, plans are to be made to prepare sites, train and initiate KMC services.
Objective 5: Identify requirements for strengthening newborn resuscitation and KMC, including training materials and other implementation tools/job aids, etc. 

Findings & Next Steps:

· Findings and requirements to strengthen newborn resuscitation and KMC  are included in the preceding Objectives numbered 1 to 4

· MCHIP implementation will link to and strengthen the national efforts towards improving MNH with specific focus on HBB and KMC 

· Equipment and materials are currently available for HBB and additional KMC resources to be made available as appropriate

Objective 6: Make specific recommendations related to the above tasks, as relevant, and identify MCHIP Zambia’s future technical support needs 

· A debrief meeting was held with Masuka Musumali – USAID/FP&MNCH Advisor to highlight the findings during the technical assistance visit.  Information was shared regarding the discussions with MOH/MCDMCH proposing integrated guidelines for HBB into ENC and EMONC and also for KMC.  Several issues were shared related to that constraints found at ground level in implementing and supporting HBB in the non-MCHIP districts, without physical presence of MCHIP partners apart from the district program partners with different focus. As MCHIP-SC is responsible for technical support to the 3 SMGL districts, a request was made for budgetary consideration for additional staff to support the HBB interventions. MCHIP-SC was advised to include the necessary needs within the next year budget for review and consideration by USAID 

· Other recommendations are made as follows:

· The initiation of HBB and continued implementation in non-MCHIP districts needs a re-evaluation in terms of approach and strategy for training, implementation and ongoing support.  

· To strengthen current HBB activities in these non MCHIP districts - investment is needed to have MCHIP staff based in respective districts to support the district team in mentoring and supervision of already trained staff. This should be done within the context of what is feasible and currently existing in each district.

· For HBB training and services, there is need to make consideration of the level of health facility proposed for such services, availability of appropriate health staff to be trained and provide actual services. (Apart from the Nyimba district hospital, the health centers are rarely staffed by a clinical officer, but mostly by an enrolled nurse(s) and environmental health technicians (EHTs). Not all nurses encountered were trained in EMONC/HBB).

· HBB training should be availed to additional and appropriate district hospital staff, including DNOs who can be available to assist in continued mentoring and supervision 

· The roll out of HBB implementation to more peripheral health facilities needs to take into consideration, the load of deliveries, appropriate and available staffing components at each site, and ensure service quality  

· For KMC – recommendation is to continue work with both MOH/MCDMCH for integration of this component into relevant MNH guidelines and explore initiation of services at suitably selected sites

Attachments: Appendix I – List of Contacts
APPENDIX I: 

LIST OF CONTACTS
	Name and Title


	Title & Organization

	1. Chilobe Kambikambi 
	Program Manager -Health, Save the Children/Zambia

	2. Marc Nosbach
	Country Director, Save the Children/Zambia

	3. Petronella Mayeya
	Deputy Country Director, Save the Children/Zambia

	4. Michelle Wallon
	Project Manager, MCHIP-Jhpiego

	5. Martha Ndhlovu
	MNH Technical Advisor, MCHIP-Jhpiego

	6. Dr. Penny Kalesha 
	Director Child Health - MCDMCH

	7. Dr. Caroline Phiri Chibawe
	Director Mother & Child - MCDMCH

	8. Mary Kaoma
	Child Health/Nutrition Specialist/ZISSP

	9. Dr. Masuka Musumali, 
	FP and MNCH Advisor - USAID

	10. Dr. Kambalamba
	DHO - Lufwanyama

	11. Ruth Chiwele
	Health Center In-Charge – Shimukunami HC

	12. Miriam Ngulube
	Actg. Health Center In-Charge - Shimukunami HC

	13. Sr. Mulenga
	MCH Coordinator – St. Joseph Mission Hospital

	14. Sr. Prudence
	Sister In-Charge - St. Joseph Mission Hospital

	15. Mercy Ndimbwa
	Administrator - Lufwanyama District Hospital 

	16. Priscilla Chitambala
	Consultant - HBB Clinical Trainer/Mentor

	17. Grayson Sakala
	EHT – Mtilizi HC

	18. Major Elungu
	Commanding Officer - Zambia National Service HC

	19. Joseph Simwale
	Enrolled Nurse – Zambia National Service HC

	20. Jupiter Cheembo
	Enrolled Nurse – Zambia National Service HC

	21. Dr. Nyambe
	District Medical Officer – Nyimba District Hospital

	22. Dr. Chama 
	Chief Medical Officer – Nyimba District Hospital

	23. Maate Mubita
	Clinical Officer In-Charge – Nyalugwe HC
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