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Executive Summary

FH Ethiopia (FHE) implemented an emergency project to improve preparedness and prevention of
COVID-19 in Amhara, Benishangul Gumuz, and Oromia regions in seven selected woredas. The
objective of the project was to reduce mortality and morbidity from COVID-19 at health care facilities
(HCFs) and provide appropriate capacity strengthening to frontline health care worker (HCWs)on
controlling sporadic cases and clusters; suppressing transmission in HCFs and communities through
context-appropriate infection, prevention and control (IPC) measures; and providing appropriate care,
including water, sanitation, and hygiene (WASH) services. The program ran from July 20, 2020 to
January 19, 2021. In December 2020, MA College was contracted by FHE to undertake the endline
evaluation of the project. The purpose of the evaluation was to assess the coherence (relevance),
efficiency, effectiveness, impact and sustainability of COVID-19 IPC and WASH preparedness and
response at HCFs interventions and the progress made towards achieving the planned objectives in
Sasiga, Diga, Bambasi and Assosa Woredas of Oromia and Benishangul Gumuz Regions; and Nefas
Mewcha, Arbe Gebeya and Wogeda town administrations in Amhara region. The data collection was
carried out from December 23, 2020 to January 6, 2021. Both quantitative and qualitative data collection
methods (key informant interviews, one-to-one interviews, case stories, observations) were used to collect
the data from the beneficiaries. Android mobile device based platform ODK (kobol tool box) was used for
gathering data of the beneficiary survey, WASH and HCFs assessment. Highly qualified data collectors
and supervisors were deployed for the data collection under the guidance of the evaluation team. The
quantitative and qualitative data were analyzed, triangulated and supplemented to seek the credible
evaluation result. Statistical analysis using Statistical Packages for Social Science (SPSS) and advanced
excel used for quantitative data analysis while content based/narration techniques used for the qualitative
data.

The evaluation results showed that the project achievement is outstandingly high considering the
emergency circumstances and the short duration (i.e. six months) and area coverage of the project. It has
covered 134 HCFs, 7 woredas in three regions (Oromia, Amhara and Benishangul-Gumuz). The project
was important, relevant, appropriate and valuable in supporting HCF needs in preventing COVID-19
pandemic- the global health crisis, in line with the government priorities and in supporting the Ethiopian
Government efforts to reduce the impact of COVID-19 at country level. The project intervention and
implementation was timely and systematic to address a large section of the population. The project has
followed value for money principals. The materials purchased and the services rendered were in the least
cost combination in which the project cost was spent mainly on durable items which have a long-term use
value. The project has achieved its key outcomes. Most of the project outcomes have recorded
overachievement. For instance, healths related and WASH outcomes achieved 140.1% and 1,828%
respectively.

The project implementation was mainly on time, very innovative and swift. The project focused on
institutional capacity building as well as the provision of required materials for COVID-19 prevention and
control. Communication materials and dissemination strategy was effective and innovative andconsidered
the realities on the ground. The project was also effective in the capacity building of HCFs, in raising the
awareness level of the community members in COVID-19 prevention messages and practices. As
evidence, 98.2% of the beneficiaries knew the COVID-19 prevention measures, 95.1% of the beneficiary
respondents had knowledge of COVID-19 transmission vectors, and 98.3% were aware of the effective
and hand washing procedures and 97% mentioned the most important times to wash hands.
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The impact of emergency interventions can be seen in terms of short term benefits such as saving life or
reduction in morbidityamong the targeted communities. The project has successfully achieved the
following intended outcome level results:

Prevented frontline health workers from being exposed to infection

Reduced morbidity and mortality

Increased face mask utilization among project beneficiaries

Increased the habits of hand washing practices among target communities

Increased health workers knowledge on management of risk mitigation

Motivated health workers to work on management of risk mitigation

Enabled the target beneficiaries as well as the community members to have access to the health
facilities, and as result,help gainthe necessary knowledge and skill sets related to COVID-19
prevention mechanisms such as hand washing practices, social distancing, and wearing face
masks.

The evaluation team realized that participation in project design, collaboration/partnership with
stakeholders, inclusiveness, flexibility in project management and value for money were the major
reasons for the successful achievement of FHE. Though the project was successful, the overall
sustainability of the project outcomesremains questionable in the project woredas due to limited resources
and budget constraints at the government level.

Based on the evaluation results, the following recommendations are suggested for future activities or
similar projects

One aspect of sustainability that requires close attention in the future is the supply chain, which is
relatively weak at the HCF level. Although the project provided essential IPC items and PPEs
during the implementation period, due to financial constraints the Woreda Health Offices or HCFs
could not make such supplies readily available in a sustainable manner. This could be a major
factor in limiting the sustainability of the project in the future unless a more sustainable solution is
found through collaboration efforts among relevant stakeholders/donors. In addition, the project
has completed necessary basic capacity works in order to help the target beneficiaries handle
increased outputs. However, to make the changes sustainable, it will be important for the projectto
follow-up with beneficiariesfor some time.More importantly, the project must coach the concerned
HFs their regular service delivery programs.Beneficiarieswill be more likely to maintain
sustainable change if adequate supervision and monitoring systems are put in place.

Additional efforts are required to work with the partners to strengthen the sustainability of the
results and the positive outcomes. There is also a need to extend the program in order to
continually support the HCFs until they are able access adequate supply of various core IPC
supplies as well as medical and other pharmaceutical commodities.In addition, refresher training
on COVID-19 prevention should be provided in an organized manner both in a classroom and on-
site. This is especially necessary given the global emergence of new variants of COVID-19.

Even though this project has achieved its intended objectives, because of the insufficient budget its
coverage was relatively limited: the other non- intervention Kebeles or HCFs are still in need of
assistance. Therefore, attempts should be made by the FHE to obtain funding from donors that will
include those HCFs found in the target Woredas in future interventions.
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e There is also a need to design an innovative system and find ways to engage youth and women in
manufacturing qualitylocal products related to WASH services in a cost-efficient way. This will
help meet the local demand and ensureaccess to affordable supplies in nearby areas. This also

creates a viable employment opportunity for the unemployed youth population. Any such project
would require a serious business feasibility study.



1. Introduction or background describing the project

FHE began operations in Ethiopia in 1985, and has been implementing multi-sectoral programs across the
country. Currently, FHE manages food security, education, water and sanitation, health and nutrition,
OVC projects, child focused community transformation and emergency relief and rehabilitation programs,
among others. It operates in six regions: Amhara, SNNPR, Sidama, Oromia, Benishangul Gumuz and
Tigray with over 1,000 staff. FHE strives to work with communities to improve their living conditions
through sustainable and participatory development programs.

In response to the COVID-19 pandemic, FHE implemented a project to increase preparedness and
prevention of COVID-19 in Amhara, Benishangul Gumuz, and Oromia regions in seven selected
woredas. The program ran from July 20, 2020 to January 19, 2021. The program’s focus was to reduce
mortality and morbidity from COVID-19 at HCFs and provide appropriate capacity strengthening to
frontline HCWSs on controlling sporadic cases and clusters; suppressing transmission in HCFs and
communities through context-appropriate infection, prevention and control (IPC) measures; and providing
appropriate care, including water, sanitation, and hygiene (WASH) services. These interventions
contribute toward a sustained continuity of essential health and social services and protect HCWs and
vulnerable populations.

The major expected outputs of the project were capacity enhancement, communication/messaging,
infrastructure maintenance, and provision of material and infrastructure facilities. The details of the
outputs by aforementioned category are below:

a. Capacity Building

e Community level including government staff trained on hand washing adapted to COVID-19
prevention

e Health Extension Workers (HEWs) and HCWs trained on hand washing adapted to COVID-19
prevention

e HCWs trained on gender issues, inequality and implication on COVID-19 pandemic prevention and
control

b. Communication/Messaging

e Development, printing and dissemination of posters on COVID-19 IPC

e Development, recording and dissemination of COVID-19 messages via mini-media including hand
washing sensitization campaign

e Dissemination of key messages on COVID-19 prevention and control using digital media in HCFs
reaching about 11,187 patients and caregivers each month

e Regular risk communication and hygiene promotion sessions conducted for patients and caregivers

c. Provision of Material and Infrastructure Facilities and Maintenance of Infrastructure

e Setting up hand washing stations at critical locations through the provision of detergents, liquid soap,
and tissue supplies for hand washing stations within HCFs for effective hand washing

e Provision of waste disposal baskets at hand washing stations and at other critical locations within 134
HCFs (three hospitals, 21 health centers and 110 health posts)

e Provision of sanitizers/hand rubs for HCWs, inpatient, outpatients, caregivers and CHWSs

e Provision of Personal Protection Equipment (PPE) to HCWSs

e Installation of 10 water storage tanks to maintain adequate water supply at vulnerable HCFs

e Water supply maintenance at 24 HCFs, including repair of any broken taps, sinks or pipes, and pipe
extension works to existing and new hand washing stations within the HCFs
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e Maintenance of existing water supply sources at HCFs

Currently, the project is in the last phase; therefore, evaluation is needed to measure to what extent the
project has achieved its stated objectives, identify the observed changes (planned, unintended), perform
SWOT analysis and draw reliable and valid recommendations for future programming.

2. Description of the evaluation area

The evaluation areas consist ofworedas targeted from three regional government states which include
Amhara, Oromia and Benishangul-Gumuz regional states. Abrief description of assessment areas by
regions are provided as follows:

(1) Amhara Region

Three woredas towns of Amhara Region (Nefas Mewcha, Arbe Gebeya and Wogeda town
administrations)are included in this final evaluation. Wogeda Woreda is one of the 11 Woredas capital in
South Gondar Administrative Zone of the Amhara National Regional State. It is located about 205
kilometres southeast of the regional capital city, Bahir Dar. Nefas Mewucha is the capital of Lay Gayint
district. Lay Gayint is found in South Gondar administrative zone 210 km from North East of Bahir Dar.
Lay Gaint has 31 kebeles. Areb Gebeya is the woreda capital of Tach Gayint woreda. Tach Gayint woreda
is located in South Gondar Zone, Amhara Regional State Ethiopia. It is about 770 kms northeast of Addis
Ababa and about 200kms from Bahir Dar; the regional capital. Tach Gayint has 18 kebeles.

(2) Oromia Region

Diga Woreda is one of the 262 districts in the Oromia regional state, located in the southwest of the Abay
basin approximately 343 kms west of Addis Ababa. The Woreda is bordered in the northeast by Guto
Gida district, in the west by the Dhidhessa River, in the north by Sasiga district and in the south and
southeast by Jimma Arjo and Leka-Dulecha districts. Sasiga is also one of the woredas in the Oromia
region of Ethiopia in East Wollega Zone. Sasiga is bordered on the south by Diga, on the West by the
Benishangul-Gumuz region, on the North West by Limmu

(3) Benishangul-Gumuz Region

Assosa and Bambasi woredas in Benishangul-Gumuz region are covered in the final evaluation. Assosa is
one of the 20 woredas in the Benishangul-Gumuz Region of Ethiopia. Part of the Asosa Zone, it is
bordered by Kurmuk and Komesha in the north, by Menge in the northeast, by Oda Buldigilu in the east,
by Bambasi in the southeast, by Mao-Komo special woreda in the south and by Sudan in the west.

Bambasi Woreda is one of the twenty Woredas of the Benishangul-Gumuz Regional state. It is found 45
km from Asossa town which is the capital city of the region. The woreda is bordered by Oromia regional
state and Maokomo special Woreda in the south and south west and, Asossa Woreda in the west and Oda
Buldegelu Woreda in the north east. Administratively, the Woreda is divided into 38 kebeles. The people
found in this Woreda are composed of a variety of ethnic groups.

3. Objective and scope of the evaluation

The purpose of this evaluation is to assess the coherence (relevance), efficiency, effectiveness, impact and
sustainability of COVID-19 IPC and WASH Preparedness and Response at HCFs interventions and the
progress made towards achieving the planned objectives in Sasiga, Diga, Bambasi and Assosa Woredas of
Oromia and Benishangul Gumuz Regions; and Nefas Mewcha, Arbe Gebeya and Wogeda town
administrations of Amhara region. The results of this evaluation will contribute to a culture of learning
and evidence-based decision-making, and will improve the quality of future programs in FHE.



Therefore, the specific objective of this assessment is to generate a credible, evidence based, actionable
analytical report with insight on the following issues:
e Provide an independent assessment of progress achieved in the COVID-19 response project and
identify key factors that negatively or positively affected the project performance;
e Draw lessons learned and best practices and identify challenges encountered during
implementation of the program
e Provide insights on how outcomes were achieved with COVID-19 response project
e Provide evidence on synergy in partnership, sustainability and cross cutting issues including
impacts achieved.

3.1. Scope of the Evaluation

The final evaluation will cover the achievement of the project in 134 target HCFs found in seven woredas
of the three operational regions (Amhara, Benishangul Gumuz, and Oromia). The woredas to be included
in the evaluation are as follows, by region:

(1) Amhara Region: Nifas Mewecha, Arab Gebeya and Wogeda

(if) Benishangul Gumuz Region: Assosa and Bambasi

(iii) Oromia Region: Diga and Sasiga

The evaluation unit was HCFs, HCWs, inpatients, outpatients and communities. The evaluation
focused primarily on measuring the impacts of the project on the target population. The evaluation will
also look into cross-cutting issues such as gender and inclusion of marginalized groups (e.x. disabled
people, the poor and other disadvantaged populations) and the impact of COVID-19 on women and
children.

4. Methodology and Approach

This evaluation is a cross-sectional survey design and assesses the performance, results and impacts of the
project interventions. Mixed methods of data collection were deployed in order to gain a more complete
understanding of the issue, more confidence in the findings and to maintain data quality. Using both
quantitative and qualitative data collection methods provided the consulting team the advantage of
triangulating data and findings and ensured that non-quantitative issues, which would ordinarily be treated
as outliers, were not excluded. Quantitative data relied mainly on the use of beneficiary-based
questionnaires and project progress reports. Qualitative data relied on the use of in-depth key informant
interviews and case studies that enabled the evaluation team to get answers on questions related to the
attitudes and opinions of communities, beneficiaries and stakeholders. It also enabled the evaluation team
to draw lessons that will be used to develop actionable recommendations for future program
implementation.

4.1. Evaluation Design and Criteria

The project is an emergency response designed for a six-month period,not as an experimental design.
Thus, this evaluation employed the pre-experimental evaluation design. The pre-experimental design
involves pre- and post-intervention focused on collecting information primarily from the project
beneficiaries and stakeholders. The evaluation analysis was undertaken with the common project
evaluation criteria, which includerelevance, appropriateness, efficiency, effectiveness/impact, coherence
and coordination, sustainability, coverage and connectedness.
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4.2. Evaluation Sample Woredas and Number of Respondents

The evaluation was undertaken in three regions (Amhara, Benishangul Gumuz and Oromia) in the
selected woredas. The woredas included in the evaluation were Sasiga and Diga of Oromia; Bambasi and
Assosa Woredas from Benishangul Gumuz Regions; and Nefas Mewcha, Arbe Gebeya and Wogeda town
administrations from Amhara region. The following table depicts the number of respondents by region
and target areas

Table 1: Sample Woredas and Number of Respondents

Oromia Diga 3 28 109 7 6 2 1
Sasiga 3 38 124 6 3 1
Sub-Total 6 66 233 13 9 3 1
Amhara Nefas Mwecha 2 6 99 4 2 2 1
Arbe Gebya 2 4 99 4 2 1
Wogeda 2 4 99 4 2 1
Sub-Total 6 14 297 12 6 4
Beni- Assosa 2 31 96 3 3 1 1
Shangul
Gumuz
Bambasi 2 23 115 3 3 1
Sub-Total 4 54 211 6 6 2
Grand Total 16 134 741 31 21 9 3

4.3. Data Collection Methods® and Tools

Primary and secondary data sources were used for gathering relevant information. Document review, in-
depth key informant interviews, case studies and observations were used as data collection methods. ODK
Platforms mobile data collection (Kobotoolbox) was used for gathering data using the structured
questionnaire-based surveys. The WASH Assessment Tool developed from the WHO/UNICEF “Water
and Sanitation for Health Facility Improvement Tool (WASH FIT)” (2018) and modified for COVID-19
response based upon WHO/UNICEF “Water, Sanitation, Hygiene and Waste Management for the
COVID-19 Virus, Technical Brief “(23 April 2020) was used.

Discrete observation on targeted HCFs was undertaken to gain insight about the project output/
outcome/results and relevant pictureswere taken to supplement the evaluation report. An observation
checklist was used for conducting on-site observations. Case stories were collected to show a more vivid
picture of the project outputs/outcomes from each of the HCFs, and the cases were supported with
pictures of the HCFs. The validation workshop was also used, not only for validating preliminary
evaluation findings, but also to help the evaluation team to further explorethe thematic issues of the
evaluation and to clarify information gathered.

The data collection was conducted with COVID-19 safety measures (such as mask wearing, social distancing, the use of hand sanitizers,
regular hand washing etc.).While conducting the data collections, the evaluation team members should use the necessary personal protective
equipment (PPE) including facemasks and hand sanitizers. The group gatherings and interviews will be conducted through appropriate social
distancing adapted for COVID-19 pandemic spread prevention protocols.
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4.4. Data Limitations

Data collection was successful, with a response rate of 100%. However, to meet the proposed sample size,
it was necessary to visit more HCFs as we could not get secure interviews with the expected number of
beneficiaries in some locationsduring the data collection period. We acknowledgethe project staff (both
the head office and field office) and extend them our sincere appreciation for their quick and wonderful
facilitation of the data collection process, which enabled the evaluation team to finish the field work on
time.

5. Evaluation Findings

The report is based on field data (both qualitative and quantitative) collected from different sources
triangulated for the purpose of ensuring data validity. The following describes the major findings of the
evaluation

5.1 Project relevance and appropriateness

Relevance implies the extent to which the objectives of a project intervention are consistent with
beneficiaries’ requirements, country needs, institutional priorities and partner and donor policies. It also
entails an assessment of project coherence in achieving its objectives. In assessing the relevance of the
project, this evaluation determines whether or not the project was timely and adequately prepared to meet
the needs of increasing numbers of beneficiaries and the level of access required by those beneficiaries.
The evaluation assesses how well the implementation of the project was coordinated with local structures
and community stakeholders and the level of government involvement, as well as an analysis of
opportunities and challenges. This evaluation also assesses whether the project included adequate
strategies, approaches, institutional arrangements and financing to achieve the objectives.

Overall, the evaluation team found that the project was important, relevant, appropriate and valuable in
supporting HCFs as they worked to preventthe spread of the COVID-19 pandemic. In response to this
pandemic, the Ethiopian Government declared a state of emergency on April 8, 2020. Many stakeholders
from the government, non-government and public society in Ethiopia participate in the response against
the COVID-19 Pandemic. FHE committed to its role through designing the “Improving COVID-19 IPC
and WASH Preparedness Project at HCFs” project which extends from July 20, 2020-January 19, 2021.

The evaluation team observed that the design process of the project was participatory and followed a
problem-solving approach-seeking a best fit solution. As assessed from the documents as well as the
information obtained from direct interview of key informants, the project planned different interventions
based on the gap assessment findings. In this regard, FHE conducted a Rapid Facility-Gap Assessment at
134 HCFs to inform the design of this program. Consequently, the following gaps were identified:
e Inadequate knowledge and skills-gap among HCWs and HEWs in preparedness and response to
COVID-19
e Inadequate access to quality WASH services within the HCFs in the targeted areas of
Benishangul Gumuz, Oromia and Amhara Regions of Ethiopia. The assessment confirmed that,
out of 134 HCFs targeted, 55% of them have inadequate water supplies, 39% are without
sanitation facilities, and 55% do not have any hand hygiene materials.
e The baseline assessment found that WASH and broader related health initiatives, including
quality care, IPC, COVID-19 preparedness and response levels and emergency preparedness were
found to be inadequate in some HCFs and completely lacking in other HCFs.
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e OQOut of 134 HCFs, 42 HCFs were found to have existing hand-washing facilities which were
damaged and out of use while the rest (92 HCFs) did not have these facilities at all.
Consequently, 137 handwashing facilities were identified, requiring a total of 6 hand washing
facilities in 3 hospitals and 131 handwashing facilities in 21 health centers and 110 vulnerable
health posts.

e 35 HCFs require maintenance or repair of water sources and infrastructure. Out of those 35
HCFs, 16 HCFs (1 hospital and 15 health centers) have malfunctioning water sources which are
inadequate to effectively respond to the COVID-19 pandemic.

e 80% of the HCFs have no solid and hazardous waste temporary disposal baskets. Any solid waste
that comes in touch with COVID-19 patients or caregivers should be safely disposed of as part of
infection prevention and control. At the moment 243 solid waste disposal baskets needs have
been identified for 134 HCFs in 7 woredas.

e Shortage of medical supplies and other pharmaceutical commodities for IPC Preparedness and
response to COVID-19.

e Auvailability of equipment and crucial supplies such as medical oxygen, ventilators and PPE and
other basic supplies (for example, drugs and detergents) have all been identified as critical gaps
during the HCFs Gap-Assessment.

Identifying gaps enhances the relevance, appropriateness and feasibility of the project intervention. Key
informants interviewed in all project areas have appreciated the project and many consider it “live
saving”. For instance, a key informant recalled the situation during the case of COVID 19 identified in
Ethiopia: “The health care staff members were very reluctant to provide treatment services for patients
for fear of being infected with COVID-19 and the patients in turn also claim the health care professionals
are carriers and transmitters of COVID-19. Consequently, the health services provision system was
disrupted. This is also fuelled up by lack of budget for purchase of medical supplies as well as the
shortage of water in the hospital. With this desperate situation, the FHE project has contributed a lot to
reinstate the facilities in normal operation-(KII, Nefas Mwecha).”

The evaluation team found that the project intervention and implementation was timely and systematic to
address a large section of the population. It systematically integrates and works vertically and horizontally
to address the felt needs around COVID-19. Making the HCWs the primary target for the project was a
good approach as it made it easier to communicate and disseminate the necessary information to the
public at large.

Moreover, the FHE’s response was aligned with government priorities, seen inthe Ministry of Health’s
call for collaborative action between private sector, government and non-governmental organizations. The
respondents from all project areas felt that FHE was at the forefront in preparedness for and prevention of
COVID-19. At the validation workshop in East Wollega zone the participants appreciated FHE’s timely
involvement and persistent support to the area:““FHE has supported the zone health office and health
institutions with supplies for the prevention of COVID-19 beyond its target areas. It has rendered support
to us in its capacity without reservation and | want to admire FHE’s implementation in East Wollega zone
where many NGOs retreat or are not willing to come to our zone without reason. Therefore, | can say
FHE is our principal development supporter (Workshop Participant, East Wollega Zone).”

In addition, the respondents from all project areas affirmed that the project is in conformity with different
health policies such as sanitation, community health transformation and, principally,the prevention
strategy of the Ethiopian government. Some even asserted that the project has contributed significantly in
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cases where the healthcare system struggled to continue its regular operations. For instance, a key
informant from Nefas Mwecha mentioned that “the woreda health office had a serious budget deficit
infacilitating the expected health care provision in all the health facilities. It was such a big problem even
to pay salary for the HCWSs. Because of that the HCFs were expected to collect revenue from different
sources such as health insurance, which was not effective. So, it surely reached usat an appropriate time
and covered the required costs when we were in need of searching for the way out (KII, Nefas Mwecha).”

5.2 Project efficiency

Efficiency measures the outputs — qualitative and quantitative — achieved as a result of inputs. This
generally requires comparing alternative approaches to achieving an output to see whether the most
efficient approach has been used. Efficiency measures how economically inputs (usually financial,
human, technical and material resources) were converted to outputs. The evaluation team has considered
the following major project efficiency measurement criteria to measure the project’s efficiency:

(a) Value for Money

The evaluation team has observed that the project has followed the value for money principal. The
materials purchased and the services rendered were the most cost-effective available, and the budget was
spent mainly on durable items which have a long-term use value. Key informants from the Oromia and
Amhara project target areas have said that the project brought a tremendous change in the HCFs.
similarly, the results of all key informants from other project areas showed that the service provisions by
HCFs have greatly improved. For instance, a key informant from Nefas Mwecha said “ourhospital has
never had the standard type of bin since its establishment in 2015. But, currently thanks to FHE project,
we have got the access to it.”

(b) Output quality

Procured items, service provisions and project supplies maintained quality standards and the project
outputs met their expected targets. Most of the respondents replied that the project output was of a high
quality that can serve as a role model for many other organizations (both government and non-
government) which sometimes are unable to provide quality outputs. According to the evaluation team’s
observation, respondents from the visited HCFs were mostly satisfied with the quality and quantity of
materials and supplies. In some areas, however, the respondents wished for additional surgical gloves.

(c) Timeliness

The respondents from all project target areas stated that the project implementation was mainly on time,
innovative and swift. From document review and interviews, the evaluation team confirmed that all the
project activities were accomplished on time, though there were some challenges. The challenges can be
divided between pre-implementation and implementation.During the project pre-implementation phase,
there were problems in gettingqualified suppliers of PPE and hygiene supplies in some project locations.
Consequently, it was decided to procure PPEs and hygiene supplies from Addis Ababa. This procurement
incurred additional costs, as supplies had to be transported from Addis Ababa to each project location.
Because of this, the project was slightly delayed. In the implementation phase, security was a challenge in
the Oromia region during the second week of August 2020. During this time, roads were closed and travel
restricted, so trainers were unable to drive to the project site to provide training to the HCWs and HEWs.
In addition, the restriction set by the government on gatherings/meetings due to COVID-19 prevention
measures delayed activities slightly.
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(d) Robust Investment and Innovativeness

The evaluation team understood, from document review of project performance reports, on-site
observations and key informant interviews, that most of the project budget was spent on durable items,
fixed goods and items which have a long-term effect on the health care system. The project focused on
institutional capacity building as well as the provision of required materials for COVID-19 prevention and
control. The dissemination of communication materials was also effective and innovative.

(e) Budget Utilization

As indicated in the table 2, the budget utilization of the project during this evaluation period was 99.1%.
The project woredas (Diga,Wogeda and Tach Gayint woredas) have used all of the allocated budget. The
target woredas in Benishangul Gumuz region seem to have the lowest rate of budget utilization.

Table 2: Budget Utilization as of December 2020°

Region Planned (USD) Utilized (USD)
Oromiya Diga
67,472.42 68,279.37
Sasiga 48177.64 53,969.58
Amhara Nefas Mewecha 78,360.26 90,651.41
Wogeda 50,714.89 43,157.50
Tach Gayint 50,691.13 51,730.58
Benishangul Assosa and Bambasi 121,042.10 104,917.18
Gumz
Total 416,458.44 412,705.62
NICRA (Negotiated Indirect Cost Rate 83,541.56 82,788.75
Agreement) (20.06%o)
Grand Total 500,000.00 495,494.37

5.3. Project Effectiveness

This section of the evaluation report describes the effectiveness of the project: i.e., the extent to which the
planned results specified in the project’s log-frame are achieved. The evaluation team’s observation as
well as the information gathered by the team confirmed that, overall; the project met its goals of
improving the HCFs’ services and enhancing health providers’ responsiveness to and communication
with patients in the project woredas. The planned activities of the project were effectively implemented.

The following section further describes the extent to which each project core was effective. Project
activities can be summed up in the following three categories: capacity building, messaging on COVID-
19 preparedness and prevention and provision of materials/supplies and maintenance of infrastructure. A
project will succeed if its impetus comes from the real needs of the target beneficiaries. The project
conducted a baseline assessment and a stakeholder workshop to discuss priority issues and shared

2 This budget does not incorporate the January 2021 expenses.
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responsibilities and roles with the relevant stakeholders. The project has given space for participation of
stakeholders from design to implementation, which has positively impacted its effectiveness.

a. Effectiveness of Capacity Building
The project planned capacity building activities which were intended to enhance the sustainability of

project results. These activities include:providinglPC training for HCWs at primary HCFs in accordance
with WHO protocols and guidelines; ensuring that all HCWs adhere to IPC protocols, laboratory
specimens in target HCFs are handled properly, and safe waste disposal is in place; regular monitoring to
make sure IPC is maintained; and organizing training for all staff on WASH, including a specific training
for cleaners based on the protocols.As shown in the following table, the results of these activities were, in
most cases, overachieved. Key informant interviews and analysis of secondary data confirmed that all
planned activities were delivered in all project woredas and the trainings were relevant. Key informants
testified to the importance of the interventionsto the target beneficiaries as well as their strong
collaboration with the HCFs, woredas and regional strategies and priorities. The project involved HCFs as
well as the Woreda and Zonal stakeholders in reviewing,sensitizing, and planning in the course of the first
phase. One of the most important supporting factors to project effectiveness was the engagement and
contribution of stakeholders as well as the dedication and commitment of the FHE project staff.

16



The overall achievement of project outcomes is high/over-achieved.The following table depict the key indicators of achievement

disaggregated by project regions:

Table 3.0 Key Indicators Achievement-Amhara, Oromia and Benishangul G. Regions

Achievement by Region

Achievement

Indicators Target Ambhara Oromia Benishangul G Total Achievement %
Sub- Public Health Emergencies of International Concern
sector | and Pandemics
Ind 1 Number of health care staff trained 63 314 371 224 909 1443%
Percentage of target population who can recall two or
Ind 2 more protective Measures 80% 78% 73% 68% 73% 91%
Ind 2 Number of outpatient health facilities supported 3 6 8 10 24 800%
Ind 3 Number of inpatient health facilities supported 3 3 0 0 3 100%
Number of individuals screened or triaged for COVID-19
Ind 4 at supported health facilities 2,431.00 | 12,966.00 | 12,737.00 1,386.00 27,089 1114%
Number of people reached through risk communication
Ind 5 activities by channel 19029 12169 12708 10920 35,797 188%
Hygiene Promotion
Number of people receiving direct hygiene promotion
(excluding mass media campaigns and without double-
Ind 1 counting) 16214 17582 | 14,737.00 2,803.00 35122 217%
Percent of people targeted by the hygiene promotion
program who know effective handwashing procedures to
Ind 2 prevent COVID-19 transmission pathway (Custom) 85% 75% 71% 78% 75.1 88.35%
Percent of households targeted by the hygiene promotion
program with soap and water at a designated handwashing
Ind 3 location (HCF) 100% 79% 81% 7% 79.5 79.50%
Percent of people targeted by the hygiene promotion
program who know at least three (3) of the five (5) critical
Ind 4 times to wash hands 85% 75% 71% 78% 63.6 74.82%

Sanitation

17




Number of people directly utilizing improved sanitation

Ind 1 services provided with USAID/OFDA funding 19029 12169 12708 10920 35,797 188%
Percent of hand washing stations built or rehabilitated in

Ind 2 health facilities that are functional 100% 100% 100% 100% 100 100%
Percent of latrines/defecation sites in the target population

Ind 3 with handwashing facilities that are functional and in use 85% 100% 100% 100% 85 100%
Water Supply
Number of people directly utilizing improved water

Ind 1 services provided with OFDA funding 363 1088 0 812 1,900 523%
Percent of water points developed, repaired, or
rehabilitated that are clean and protected from

Ind 2 contamination 100% 100% 100% 100% 100 100%
Estimated safe water supplied per beneficiary in

Ind 3 liters/person/day 7.5 17.7 0 23.2 20.4 272%
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The key informant interviews asserted that trainings provided by the project helped participants avoid
confusion and myths about Covid-19 spread by unreliable sources. They helped the HCWs to have an
accurate understanding about COVID-19. A key informant explained that before the training provided by
FHE, almost all HCWs had a different level of knowledge about and varying attitudes towards COVID-
19. Some health workers adhered to information obtained only from browsing websites, and believed that
any information related to COVID-19 posted on a website is accurate. Some health workers even doubted
the COVID-19 related information released from WHO and the Ministry of Health of Ethiopia. After
FHE’s training these inaccuracies were corrected. The training modalities as well as the skill of the
trainers and facilitators have enabled the health workers to increase their knowledge of COVID-19 within
a short period of time. This has really helped us to run the normal operation of the health services system
(Key Informant Interview from Diga woreda, Oromia region).

Similarly, a key informant in the Amhara region project target Wogeda woreda stated that the HCFs staff
as well as the community members were of the belief that COVID-19 could not appear in Ethiopia without
any sound justification. Therefore, | give utmost credit for FHE’s training related to COVID-19, which
gave a clear understanding among the HCWsas well as the community members. Therefore, the training
wasimportant to change the attitudes and practices of the health workers. Before the training, the health
workers who wore face masks faced unnecessary sarcasm from their colleagues who did not practice
wearing masks. Consequently, some had abandoned wearing masks. The project also contributed to
improving the attitude and practices of using sanitation and hygiene to prevent COVID 19(Key
Informant Interview, Wogeda town, Simada Woreda, Amhara region.

Related to this, the respondents recognized the following preventive measures for COVID-19: washing
hands with water and soap (93.5%), maintaining social distance (95.7%), not touching the eyes or nose
with hands (77.1%), using a mask (98.2%), avoiding contact with infected people (80.6%), taking all
family members into home quarantine (26.0%), and maintaining self-quarantine (42.9%) to prevent
COVID-19 (26.7%).
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Figure 1: What to do to prevent coronavirus? (N=707)
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For the mode of coronavirus transmission, 95.1% of the respondents answered direct transmissions will
be during coughing, touching contaminated surfaces (87.6%), through eating infected animal products
(e.g., meat, milk) (66.2%), and only 0.3% did not know about the mode of transmission.
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Figure 2: How is COVID-19 Spread? (N=707)
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As indicated in the table 6, the respondents identified effective hand washing procedures to prevent
COVID-19 transmission pathways, specifically the need to apply enough soap to cover all hand surfaces
(98.3%), wet hands with water (98%), rub the palmstogether (rotary movement) (94.1%) rub the right
palm over the left dorsum with interlaced fingers and vice versa (86.7) and palm to palm rubbing with

fingers interlaced (81.9%).

Table 4: Mention the Effective Hand Washing Procedures to Prevent COVID-19 Transmission Pathways

(N=707)
Apply enough soap to cover all hand surfaces
Wet hands with water
Rubbing the hands palm with the other palm (rotary movement)
Rubbing the Right palm over left dorsum with interlaced fingers and vice
21

98.3
98.02
94.06
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versa

Palm to palm rubbing with fingers interlaced 81.9
Rotational rubbing of left thumb clasped in the right palm and vice versa 71.15
Rotational rubbing, backward and forward with clasped fingers of the right

hand in left palm and vice versa 65.77
Rinsing the hands with water 62.38
Wash hands with water and soap for at least 20 seconds 49.93
Drying the hands with clean item/towel 47.38
Use alcohol-based hand rub/hand sanitizer 43.14
Use clean item to turn of the faucet or outlet 39.1

As indicated in the figure, most of the respondents (96.8%) mentioned before eating as the most important
times that someone should wash their hands followed by after defecation (79.55) and before cooking/meal
preparation (77.5%).

Figure 3: Three of the Most Important Times When Someone Should Wash Their Hands? (N=707)

Before eating | 96.8
After defecation | || 79.5
Before cooking/meal preparation | || 77.5
Before breastfeeding | | 54.7
Before feeding children | | 50.4
After handling a child’s stool | ||49.9
When caring for the sick | || 31.9
After Coughing or sneezing | ||30.7
Do not know | 0.42
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b. Inclusiveness of the Project

The project has tried to include all HCWs in capacity building efforts. According to key informant
interviews, the cleaners/janitors received relevant knowledge and learned how to properly prepare an
antiseptic solution (preparing a solution mixture of water and “Barakina™), which, in previous times, they
had made by guess or estimate. A key informant from Nefas Mwecha affirmed that “in previous times, we
just ordered the cleaners to disinfect the rooms and some of the utensils like bed pans with detergents like
“barakina”. However, they didn’t have adequate knowledge on preparing the mixture. Now they became
skilful on mixing the right type of the mixture to bring accurate prevention of infection. The project has
covered both urban and rural areas in 7 woredas/townships and all types of 134 HCFs (HCs, HP).”
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C. Effectiveness of COVID-19 Related Preparedness and Prevention Communication and
Dissemination

A proper communication strategy is an important element in changing the attitudes and behaviours of
direct and indirect beneficiaries. In this respect, the evaluation team observed that communications were
appropriately tailored to target areas’ language, culture, and understanding, using properchannels,
language, clarity of messaging, place and time. For instance, in Oromia project areas, communications use
Afan Oromo to raise awareness on COVID-19 prevention methods and facts. Likewise, the Amharic
language is used in project areas in the Amhara region. In addition, the sign boards/placards displaying
basic information about the prevention of COVID-19 are placed in visible and accessible places. All
materials use easy-to-understand language. These communication tools have contributed to the rising
awareness among community members on COVID-19 prevention methods. The following pictures
describe the reality on the ground. As shown in the pictures below the communication materials can
accommodate equally the literate and the illiterate. Those who cannot read can use the visual elements of
these materials to learn about COVID-19 prevention. The beneficiaries appreciated the visibility, clarity,
inclusiveness, structure, flow and content of FHE’s COVID-19 messaging.
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d. Provision of Material and Infrastructure Facilities and Maintenance ofInfrastructure

During the COVID-19 pandemic, many of the HCFs in Ethiopia have experienced supply chain shortages.
This has created more strain on COVID-19 prevention measures particularly in resource poor health
facilities. The FHE assessment also revealed that there were stock-outs and an inadequate supply of
various core IPC supplies as well as medical and other pharmaceutical commodities. As the outbreak
evolved, HCFs across the targeted three regions have experienced further supply chain disruptions in
medical supplies and medications. FHE operates in extremely resource-constrained woredas without
access to private HCFs to reinforce HCW capacity and strengthen IPC to prevent the spread of COVID-19
and protect HCWs, patients, and communities in the targeted woredas. According to key informant
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interviews, FHE has played a great role in reinstating the health services provision system as it happened
in normal times.

The evaluation team understood that the HCFs improved their services due to the material support and
infrastructure maintenance provided by the FHE project. According to the key informant interview,
hardware and infrastructure is becoming functional to contribute to the prevention of infectious disease.
Additional capacity has been created in the woreda health institutions to improve care to their
communities. For instance, reservoirs like the Rotos were used to store the water needed for all health
center activities. Likewise, the waste bins provided to local health facilities contributed greatly to
reducing the transmission not only of COVID 19 but also of other infectious diseases. Almost all health
facilities visited for the evaluation have given higher value for FHE’s Project involvement than other
Non-governmental organizations. A key informant from the Amhara region reported “The hospital staff
were seriously compelled to stop the provision of health services due to shortage of sanitation and
hygiene materials, shortage of water supply. Consequently, due to the shortage of water the maternity
department (i.e. the delivery service) and laboratory services were the most affected; almost stopping to
provide services. There was a poor hospital waste disposal system because of lack of appropriate hospital
bins with the expected standard to prevent spread of infection. The hospital had many deficiencies in
relation tohealth care provision materials like antiseptic solutions (Alcohol, sanitizer), personal
protection materials like face masks and gloves, and liquid detergents. So, the FH Ethiopia project on
prevention of COVID 19 addressed the real needs of the hospital (K1l from Nefas Mewecha).”
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A key informant from Benishangul-Gumuz region also highly appreciated the efforts and commitments of
FHE’s project compared to those of other similar development organizations. He said “There are many
international development organizations working with us in Assosa and Bambabsi woredas in COVID-19
prevention and control, but | have never seen any organization compete with FHE's project outcomes and
impacts. It excels surprisingly. This project is really one of the most successful projects that | have been
involved with (K11, Assosa).”

5.4. Changes and impact of the project
It is known that the impact of emergency interventions can be seen in terms of short term benefits such as
saving life, reduction in morbidity among the targeted communities. The long term benefits can be seen
in terms of potential improvement in health care service provider’s knowledge and skills and as indicated
in the results of the project activity in terms of outcome and final impact. What can be determined at this
stage is that the project has successfully achieved the intended outcome level result. According to the
beneficiaries and key informant’s including representatives of woreda government sector offices, the
impact/benefits of the FHE ‘s emergency responseinterventions include:

e Prevented frontline health workers from being exposed from infection
Reduced morbidity and mortality
Increased face mask utilization among project beneficiaries
Increased the habits of hand washing practices among target communities
Increased health workers knowledge on management of risk mitigation
Motivated health workers to work on management of risk mitigation
Enabled the target beneficiaries as well as the community members to have access to the health
facilities, and as result, help gain the necessary knowledge and skill sets related to COVID-19
prevention COVID-19 prevention mechanisms such as hand washing practices, social distancing,
and wearing face masks
The following excerpts from interview notes, observation and structured questionnaires reflect to what
extent the project has brought impacted changes:

a. Hand Washing Practices

One of the key positive long-term outcomes of this project was the practice of proper hand washing in
response to COVID-19 prevention. According to the key informant interview in almost all visited HCFs,
the community members were not following the proper hand washing practices even though the HEWs
had communicated its importance amongst the community. Currently, as a result of the effective
awareness and health education messaging, the community members followed the hand washing
procedures recommended for COVID-19 prevention. A key informant interviewee from Oromia region
reported that let alone the community members, the HCWs did not follow even the proper hand washing
procedures at critical times than the hand washing procedures for COVID-19 prevention. It is only after
the project intervention of FHE, that proper hand washing is practiced among the HCWs. The patients
coming to HCFs also observed the proper hand washing practices. Some community members were also
observed exercising this practice in their homes.
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b. Health Care Staff Attitudes Changed

According to the key informant interview, in many HCFs visited for the evaluation, during the first period
of COVID-19 pandemic, many HCWSs were unable to continue their services in HCFs out of fear of
getting infected by COVID-19. Similarly, patients were hesitant to come to HCFs to get the needed health
services thinking that they were easily vulnerable to the infection of COVID-19. Before FHE intervention,
these attitudes continued for some time because there weren't necessary supplies/materials for the
prevention of COVID-19 such as masks, hand sanitizers, gloves, soaps and detergents. This situation has
negatively impacted the maternal and child health care services. This service was staggering. According
to the key informants it was after the intervention of the FHE’s project that the normal health system
provision services continued due to the behavioural change created among HCWs by the project. The
following case supports this statement:

“Health Care Provisions System backs to Normal”
Didessa health post found in Diga Woreda.The health post provides mainly services on maternal and
child care, ANC/PNC services, immunization and treatment services. In the area, malaria, Diarrhea,
Typhoid and other communicable diseases are the most common diseases. AMREF, FHE and
Government work in the area on health related issues. During the first COVID-19 cases diagnosed in
Ethiopia, HCWs in Didessa health post were frustrated and unable to continue the normal services due to
the fear of COVID-19 infection. They only provided care for 5 to 15 patients per day; this was 80% lower
than from normal times. The service provision was also not satisfactory. The immunization services,
ANC/PNC, family planning, vitamin supplements, and overall maternal and child health care services
were seriously affected due to the fear of infection of COVID-19. Almost 80% of the clients had
discontinued coming to health post. However, after the intervention of FHE’s project, all types of HCFs
services continued due to the project capacity building, necessary material support, and on-site
monitoring and follow-up. The training provided by the FHE’s project COVID-19 was very articulate,
professional, and understandable which led to HCWs having a common understanding and avoiding
unfounded myths on COVID-19. This has boosted HCWSs psychology and knowledge. Almost all HCWs
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stopped their fears and came to understand it is possible to control the infection of COVID-19 if
prevention measures are followed properly. In addition, the project has provided the necessary materials
and supplies (i.e. face mask, gloves, hand sanitizers, alcohol etc) for prevention of COVID-19. The
qualities of the PPEs provided to HCWs are very good. After this the HCWSs gained courage not only in
providing services tothe health post, we also tried to reach the community members at home and taught
them about COVID-19 prevention measures. Awareness raising messages were put on the banners,
leaflets, and posts with local language including pictorial presentation to sensitize the community
members. As a result, we witnessed the community members follow and strictly respect the COVID-19
prevention measures like wearing masks/handkerchiefs/cloth and keeping social distance in kebele
meetings. In addition due to the proper hand washing practices at the community level, the diarrhoeal
cases reduced by about 30% (rough estimation). These are all positive impacts are results of the
collaboration efforts of FHE project intervention and the woreda health office and other woreda offices
included in the woreda COVID-19 task force. And the informant wishes this project continues for the next
five years for the sustainability of the project outcome considering the unfinished COVID-19 health
pandemic. It is also important to extend the project beneficiaries both at institutional and community level
at a wider scale than the current area coverage of the project. The lessons/good practices of the project
will have a great impact if replicated to other health issues like maternal care. The last thing the
informant suggested was that the project should consider delivering long-lasting particularly in the
lowland areas.

“Never Dreamt of Access to Pipe Water in Short Period of Time *

Anbessa Maseria health post is located in Simada woreda. It provides services for 7,245 people (i.e.
1,684 households, 981 children under 5 years of age, 1,780 women at the reproductive age groups). 2
HEWSs are assigned to the health post. Before the project intervention, the health post had no water
supply; therefore, it was very difficult to provide quality services, to keep cleanliness of the health post
and personal hygiene of the staff. We used to buy water of 30 liters (i.e. one Jerry Can/container and even
had to travel a long distance to purchase water. Besides, due to the shortage of water we were unable to
practice good hand washing practices. We have never thought the problem of water would be solved in a
short period of time. However, we now have an installed water pipe. This was realized with the support of
the relevant sector offices of the government as well as FHE. However, FHE’s project support was
unreserved and deserves the highest recognition for the success of health post’s access to water. We are
now able to teach our clients about proper hand washing both theoretically and practically. Every client
that comes to visit our health post must wash before getting into the room. In the future, we plan to
cultivate the land in the compound with different vegetables and fruits with our water. By doing so, we
will be able to teach the community about nutrition and healthy diets.

c. Health and Economic Related Unintended Impacts

The distribution of water storage/containers by the FHE’s project has brought significant changes on the
provision of health services in HCFs as well as reduced the medical costs/expenses of the clients.
According to a key informant interview, supply of water in the hospital is adequate and persistent
following FHE’s interventions. The containers /water storage tanks received from the project have
enabled the HCFs to store water in sufficient quantity for the services they provided. For instance, “the
laboratory department provides laboratory services efficiently as this is because the daily performance of
the body organs function testing machine works effectively. This situation has indirectly reduced costs of
the client since the patients are not exposed for additional expenses including travel and stay out of home.
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This has an economic impact on patients because they save their time and money (Key Informant
Interview, Nefas Mwecha).”

d. Disease Burden Reduced

According to the key informant interview of the visited HCFs, the prevalence of communicable diseases
in the respective project woredas reduced significantly due to the proper hand washing practices. Many of
the HEWs in the project gave FHE credit for the behaviour change of the community on hand washing
practices. One HEW noted that “we provide awareness to the community on hand washing as it is one of
the health packages; but we have never seen behavioural changes. It is only after FHE’s project
intervention that dramatic changes were observed.” Consequently, the reported number of cases of the top
diseases in the areas has decreased. The health situations of the community members and the direct
beneficiaries have shown an improvement. Moreover, the availability of waste disposal materials in HCFs
due to the support of FHE’s project avoided risk of infection transmission among the clients. The
following case witnesses this outcome:

Nifas Mewcha primary hospital was established in 2007 EC. Having 28 beds, it serves more than 235,000 people.
There are 103 HCWSs and 72 supporting staff. The hospital is also the place where medical students of Debre Tabor
University take clinical training (apprenticeship) based on their yearly schedule. This hospital, as the
Environmental Officer and other staff members witnessed, the staff and the patients that came to seek the health
services were the most vulnerable to COVID-19 infection. There was no proper waste disposal system. Hospital
wastes, including dangerous ones, were collected by using open buckets that stood in front of each classroom and
at the sides of the corridor walls. This was dangerous and a possible source of infection for the hospital staff and
for the community that came to get service. In previous times it was hard for the Hospital and for the local
government office to purchase dust bins for the hospital because they were not available in the local market. There
was no budget for such items (there was a serious deficit of budget in the woreda). After the epidemic of COVID-
19, FHE planned and designed its preparedness and response of COVID-19 project and implemented in an
appropriate way to solve the hospital’s major sanitation problem. Accordingly, we as stakeholders discussed the
issue of the sanitation problem with the FHE staff and started to work with different sector offices like the Woreda
Health Office, the Woreda WASH Office, the municipality and others. After thorough discussion, the problem of
poor waste disposal was identified and dust bins that have 3 different colors were provided to us.

They have black, red and yellow colors that help us to collect different hospital
wastes. We use the black one for less risky wastes, the red one for very dangerous
materials like expired medicines and chemical contaminated wastes, and the yellow
one for blood-stained and wound care wastes. Besides, the bins are mobile with
wheels and cleaners are well protected so as to not be exposed to any
contamination. By doing so, the FHE project prevented many people and the
hospital staff community from infection of COVID-19 and other infectious diseases.
The hospital staff is very grateful for FHE staff and the institution itself, because
this problem was mandatory and needed special attention. They helped us a lot.
Compared with other NGOs or GO projects, FHE performed a very noble activity
that saves the lives of many.
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Due to the support of FHE’s project, the confidence developed among the hospital staff many people will
be saved. The following excerpt confirms this situation:
“No more loss will happen due to water shortage”

The water supply for Nefas Mewchia woreda is limited to once every 2 or 3 weeks. The shortage of water
was so serious in the hospital that without the actions of FHE, there would have been severe damage. This
project helped us apply proper hand washing and keep sanitation and hygiene by improving our capacity
to collect better water (in addition to maintenance work of taps and pipe lines, accessing different
detergents for proper hand washing and improving awareness on the techniques of proper hand washing).
One hospital department experiencing difficulties due to the shortage of water was the laboratory, but now
the o]rganltesting equipment can function properly.

i i

After this FHE project implementation, the hospital got added value because the laboratory got its own
tanker that collects 10,000 liters. This is sufficient for the distiller part of the machine and for other
activities of the department. This also improved the amount of water collected and remained in the

hospital for proper hand washing to prevent COVID 19 and similar infectious diseases.

We, as the hospital staff community, want to acknowledge and thank FHE for its heartiest and wonderful
support. We consider that FHE bought us the organ function testing machine, because the life of this
machine is firmly dependent on the availability of water. So, we suggest that other NGOs must work on
effective projects like FH Ethiopia.

5.5. Project Partnership, Coordination and Coherence

In any development project partnership, coordination and coherence were an important element to bring
the project successful. The project was participatory starting from the program design to implementation.
This included an assessment of targeting, rationale/justification for the response, complementarities of the
intervention with the existing program, in particular the extent to which the programs were linked to the
relevant offices and other relevant stakeholders. This undoubtedly contributed to meet the intended
project/programs outcomes and impacts. Besides, the extent of project’s coordination and coherence with
relevant government stakeholders was assessed in terms of task networking, influence of institutional
arrangement (role and responsibilities, workflow, etc) and partnership. In this respect, the project
evaluation team has fully appreciated the project’s coordination, team working, partnership building and
keeping coherence of the project with similar development initiatives and interventions.

According to key informant interviews and document review, different relevant government sector offices

participated in the needs assessment, project design and during the implementation of the project

activities. The project woredas health offices were involved in the overall project implementation, the

woreda WASH sector on the improvement of the HCFs water and sanitation services and the health
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development agents and the HEWs on teaching the community and identifying the suspected cases from
the community. In some areas, particularly in Amhara region project woredas, influential people like
religious leaders were invited to teach the community members about the prevention of COVID-19.
Therefore, the project implementation was participatory, well-coordinated, inclusive and innovative. The
FHE’s project participatory and collaborative approaches have received merits from different project
beneficiaries and stakeholders. Some reported as follows:

“We work with FHE project in good collaboration. We usually consider FHE project employees as our
staff members. They are open and friendly in supporting our health transformation efforts. The COVID-
19 project has also strengthened our partnership. We understood from FHE’s action about the value of
NGOs in averting any emergencieslike COVID-19 that needs prompt support (KII, Nefas Mwecha).”
Similarly, one key informant from the Oromia region said “The FHEs staffs works for us more than
expected; therefore, he preferred to consider them as staff member.”” He further stated that about 98% of
our tasks related to the COVID-prevention were undertaken with the support of FHE’s project. Therefore,
he reported that most of the community members inhabited in surrounding HCs awareness on COVID-19
prevention messages have increased significantly.

Moreover, the key informant from Sasiga Woreda, East Wollega zone, Oromia region appreciates the
timeliness of the project accomplishment. He affirmed “I can witness FHE’s project is keeping its own
words. All are accomplished as planned in a timely manner.”

Moreover, the establishment of the COVID-19 taskforce for prevention of the pandemic has contributed
to the project implementation with good progress. For instance, according to the key informant of Diga
woreda, the woreda task force consists of stakeholders (FHE, Save the Children, AMREF and other
woreda sector offices). This helps to identify gaps, resource mobilization and start implementation on
time. Though different stakeholders were involved in the woreda task force for COVID-19 prevention, the
role and contribution of FHE’s project was rated impressively. The key informant estimated that 97% of
the COVID-19 prevention support was covered by the FHE’s project. The project is very in alignment
with other activities conducted by the woreda government offices such as WASH, Nutrition and disease
prevention. In this regard, the evaluation team considers the FHE’s project has great
complementarities to other development projects.

5.6. Project sustainability

In this respect the evaluation team tried to assess whether the positive effects will continue after external
support has been withdrawn. This will include, but is not limited to, analysis of the exit strategy and the
extent to which these appear to be sustainable. The evaluation team realized that the Overall sustainability
of the project remains questionable in the project woredas due to limited resources and budget
constraints at the government level. However, the following outcomes will be sustainable:

a. Knowledge Sustainability

Due to the capacity building training provided by the project, the beneficiaries have acquired relevant
knowledge and skill with regard to the prevention and control mechanisms of COVID-19. These will help
the staff to continue to prevent infections like COVID -19. The awareness of the staff is also reflected in
the community members and people are aware of the infection prevention especially frequent hand
washing though most of the community members do not seem to use masks out of the health facilities.
The evaluation team observed that the clients coming to health facilities were given masks at the gate of
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health facilities. In some woredas, for instance, in Sasiga Woreda,everyone who enters into the health
facility was measured his/her temperature. Therefore, it is an indication that the knowledge/skill acquired
related to COVID-19 might be sustainable.

b. Material Sustainability

It is well known that FHE’s project delivered materials; supplies and infrastructure are relevant to the
WASH and COVID-19 prevention measures. These include hand washing facilities, water storage tanks,
water supply and other consumable items such as detergents, hand sanitizer, soaps and etc. However the
nature of these items differs particularly on their durability. Some items can be used for 2-3 years, while
some will have a short duration of use. This implies there is a need to allocate budget regularly to
replenish when they are worn out or depreciated. However, there may not be a means to access the
sanitizer, alcohol and liquid soap in a sustainable way because of the shortage of the government budget
for such supplies. Therefore, some key informants from the woreda sector offices wished for the project to
continue for at least for five years. The key informant from Diga woreda revealed “It is known that the
government has limited and stretched resources or budget to accommodate the need arises particularly at
community level with regard to the COVID- 19 prevention and control. Therefore, we need FHE’s
support for the minimum of five years considering the issue of COVID-19 is not yet resolved at global
level.”

c. Sense of Ownership

The beneficiaries and the community are aware and took ownership on COVID-19 prevention. The health
staff are interested and feel a sense of ownership and care for safety. There is also a committee/task force
formed from different government sectors, and other partner organizations/stakeholders. This task force/
committee is responsible to follow the COVID 19 prevention activities, identify gaps and mobilize
resources for the prevention and control of COVID-19.

6. Challenges of the Project

Although the project was successful, it was challenged during implementation and pre-implementation of
the project with mainly external factors. The most critical challenges during the implementation period
particularly in the lowland project areas in Beni-shangul Gumuz and Oromia regions were the shortage of
water both in quantity and quality in the HCFs. In fact, the evaluation team understood that the FHE’s
project was not responsible and beyond the scope of the project to supply water particularly in the Oromia
region.

According to the key informant interview, budget shortage for WASH activity was mentioned in Amhara
and Benishangul-Gumuz regions. The short project period/project duration also found as a main challenge
to address such a global issue. The evaluation team also believed that though this is an emergency
response project, the six months project period is very short. Moreover, due to the nature of the
emergency project, actual budgeting for each planned activity was somewhat difficult for some HCFs, and
that made large amounts of money for those that may not need such an amount, and hence the activities
were done by shifting budget. The expense for some of the activities was also different due to inflation.
There was also difficulty in putting proper specification of items to be procured for COVID-19 prevention
messages. The following table gives a summary of SWOT in project implementation.
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SWOT- Project Implementation Performance Analysis

Strengths Weaknesses Opportunities Threats
Implementing the project on Short Build on good image -
emergency response to improving duration of and reputation of FHE

COVID-19 IPC and WASH
Preparedness and response at HCFs

the project

Services have been made available
timely by the project

Regional Health Bureau and
Woreda Health Offices’
commitment

willingness to support

Effective service delivery

Strong support of

woreda government/

sector offices, dedication and
commitment of FHE project staff

HCWs are motivated

Strong NGOs support such as
FHE

Increased knowledge of health
workers on management
of risk mitigation

Strong support of
BHA

Increased community
knowledge about signs and symptoms
of COVID-19

Joint  regular with

government offices

monitoring

Dedication and commitment of the
FHE project staff

Availability and utilization of line
health facilities

Good coordination and

implementation capacity

Securing operational
Funding

Community participation

Community support
and participation

Accountability and
Transparency

Bringing awareness
on importance of
management of risk mitigation

Positive FHE image
among project beneficiaries

Good relations with
Ethiopian government

Good BHA support
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7. Strength and weakness of the project

The evaluation team highly appreciates the project’s approach, selection of target project areas, the project
key activities, inclusiveness of the project and its implementation modality. The selected target areas are
in high need of support. Besides, FHE’s responsiveness to the call for the government to tackle the
COVID-19 pandemic was immediate and in an organized manner. However, the project period was short
to ensure the project sustainability. The coverage of the project was very limited though there is high
demand from the beneficiaries. The community members in the project target woredas were considered as
beneficiaries.

8. Lessons Learned/Good Practices

In this project there are important lessons/good practices identified that can be useful for scale up as well
as for starting similar projects. The major lessons are described as follows:

(a) Value of collaboration, participation and sense of ownership

Almost all key informant interviews asserted that if commitment, collaboration, participation and sense of
ownership among project partners/stakeholders and beneficiaries developed then the project achievement
was successful. They believe that this type of innovative approach makes the FHE’s project to bring
astounding changes within a short period of time. One key informant noted that “utilizing materials and
time efficiently bring relevant change for the community problems. The FHE staff were committed on this
project and the partners too were committed to achieve good result, which taught us how harmony brings
change™

(b) Efficient utilization of budget

In this project, as observed and reviewed from the document, most of the project budget was spent on the
purchase of relevant materials and supplies on the COVID-19 infection, prevention and control measures.
These procured materials and supplies were utilized efficiently for the intended purpose after serious
awareness campaigns to beneficiaries on how to use and the usefulness of it on the prevention of COVID-
19. Therefore, this brought significant impact on behavioural and attitudinal changes of the beneficiaries
and the community members. Therefore, in the case of COVID-19 focusing on capital investment on
WAGSH related materials are mandatory to see changes among the society. A key informant added “The
NGOs which spent high cost on workshop and visibility on public medias should learn from FHE’s
project to bring tangible changes to the community at large.” The evaluation team also appreciates the
budget allocation and utilization as it is done in a sensible and change-oriented manner.

(c) Parallel Actions for tangible changes

In most of the project activities, implementing complementary actions simultaneously has contributed to
bringing robust changes and meeting the objectives of the project. The gap between training or capacity
building and its real action usually delays the project outcomes and impacts. However, in this project, the
capacity building and operations were almost conducted in parallel like on-site or on-job training. This
means that every trainee could get an opportunity to exercise the acquired skill/knowledge instantly. This
means it enhances the transformation of acquiring skill or awareness to knowledge.

(d) Messages/communication modality

In communication and messaging, selection of communication strategy, language and beneficiaries profile
are an important element to transmit properly the required information to the target beneficiaries. With
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respect to this, FHE’s communication modality, visibility of the communication instruments and timing of
information transformation/messaging was excellent. Both the literate, illiterate and disabled people, with
the exception of double disabled (deaf and blind), could access the information relevant to COVID-19 as
the messages were transferred visually, audio and written forms.

9. Conclusion and Recommendation

a. Conclusion

The results of the evaluation confirmed that the project was found to be relevant, appropriate and aligned
with the health sector development plan and priorities. The FHE project was also cost efficient in
economically converting resources to intended results. Overall, the FHE improving COVID-19 IPC and
WASH Preparedness and Response in HCFs project in target woredas can be regarded as a positive
intervention response to an emergency situation in which frontline health workers in these areas were at
risk of being exposed and vulnerable to infection as a result of IPC items and PPE shortages, due to
resource constraints. After the project intervention, HCWs have been prevented from falling into
coronavirus. In broad terms, the interventions were carried out successfully, meeting the main objectives
as outlined in the project plan. The achievements of the project are also observed in the increased HCW'’s’
knowledge and skills on COVID-19 and on the management of risk mitigation; increased the awareness
and behavioral change of the beneficiaries in the COVID-19 prevention and in the creation of awareness
on health and hygiene in communities. Additional achievements were also recorded by the project such as
provision of IPC items and PPEs which have enabled the trained HCWs to directly apply the acquired
skill into practice. It was also learned from the key informant interviews from HCFs and as well as from
the observation, after the end/exit of the project, the logistic supply will be insufficient and erratic in the
project woreda as the result of this, the problem of the supply chain persists; and the HCFs are still in
need of assistance. Hence, the finding of the evaluation clearly indicated that extension of the project is
needed in the study woredas.

b. Recommendations

Based on the evaluation results, the evaluation team observation, stakeholders’ workshop participants and
implementers’opinion and the increasing of COVID-19 reported cases in Ethiopia, the following
recommendations suggested for future activities or the similar projects

e One aspect of sustainability that requires close attention in the future is the supply chain, which is
relatively weak at the HCF level. Although the project provided essential IPC items and PPEs
during the implementation period, due to financial constraints the Woreda Health Offices or
HCFscould not make such supplies readily available in a sustainable manner. This could be a
major factor in limiting the sustainability of the project in the future unless a more sustainable
solution is found through the collaboration efforts among relevant stakeholders/donors. In
addition, the project has done necessary basic capacity works in order to help the target
beneficiaries to be able to handle the output that it had availed them. Although that is the case, in
order to further underpin the required sustainability, it will be important for the project to follow-
up with the beneficiaries, and more importantly, encourage the concerned HCFs to coach and
assist though their regular service delivery program, the beneficiaries inareas thatsustainability
will be ensured morelikely if adequate supervision and monitoring system put in place.
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e Additional efforts are required to work with the partners to strengthen the sustainability of the
results and the positive outcomes. There is also a need to extend the program in order to
continually support the HCFs until they become capable enough to have access to adequate supply
of various core IPC supplies as well as medical and other pharmaceutical commodities. In
addition, refresher training on COVID-19 prevention should be provided in an organized manner
both at class room and on-site basis. Since the new COVID-variants come to appear in this time at
global level

e Even though this project has successfully achieved its intended objectives in the emergency
context and from pertaining to its scope perspective, because of the insufficient availability of the
budget its coverage in terms of areas was relatively limited and other HCFs are in need of
assistance. Therefore, attempts should be made by the FHE to obtain funding from donors so as to
include these other HCFs.

e There is also a need to design an innovative system and find ways to engage youth and women in
manufacturing of local products related to WASH services with quality and in a cost-efficient
way. This will have a benefit to meet the local demand in affordable costs and access to supplies
in nearby areas. This also creates a viable employment opportunity for the unemployed youth
population and access to materials with least cost. However, this needs a serious business
feasibility study to know how it is feasible in terms of access to raw materials, skill, working
capital/finance, working premises and etc.
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