SDC Results Reporting Template (2018)
	Project Title:    Medical Waste Management Project

	Name of IP:      Ministry of Health
	Date:1st January – 31st December 2018

	1. RESULTS PERFORMANCE/ACHIEVEMENTS 

	Project Results  

State project results (outcomes of Output from approved project document or work plan
	Indicators 

The project outcome or output indicators as stated in the M&E Framework and/or AWP
	Target 

Targets agreed by project team on each on each indicator
	Update on Results 

A brief analysis on any relevant changes pertaining to the outcome or output achieved with respect to targets
	Comments

	Outcome 3B: DEMONSTRATE HCWM SYSTEMS, RECYCLING, MERCURY WASTE MANAGEMENT AND MERCURY REDUCTION AT THE MODEL FACILITIES, AND ESTABLISH NATIONAL TRAINING INFRASTRUCTURES

	Outputs 

	Output 3b.1: BAT/BEP implemented at the model facilities
	· Number of HCF staff trained in BEP & BAT. 

· Number of project HCFs that have introduced BEP.


	· At least 200 HCF staff trained in BEP & BAT.

· BAT/BEP implemented at all (24) the
	· About 350 HCF staff trained in BEP & BAT. The training included topics such as classification of HCW, segregation, adherence to colour coding system, Water Sanitation and Hygiene, (WASH) and infection prevention and sharp waste management. 
· 5 JSD 250l Autoclaves installed in 3 HCFs. 2 for Cape Coast Teaching Hospital, 2 for Eastern Regional hospital and 1 for Tebgi Health Center

The provision of the autoclave treatment technologies and the training provided to health care staff in the 5 pilot facilities has contributed to building national capacity to implement best techniques in the management of healthcare waste to eliminate the emission of Unintended Persistent Organic Pollutants like dioxins and furans into the environment, as required by the Stockholm Convention.  In the long run, it has contributed to improvement in healthcare delivery which will reduce the exposure to infections on patients, health staff and nearby communities. 
	.



	Output 3b.2 Safe storage sites for Mercury and Mercury-free devices used in model facilities


	· No. of project countries that have storage sites for phased-out mercury-containing devices. 

	· Safe storage sites for Mercury containing medical devices established for each of the project countries.

	· Location for the interim storage site yet to be determined.

	

	Output 3b.4: National training program  
	Number of institutions that offer HCWM training/certificate courses
	At least one national HCWM training programme established
	A national modular course for Health Care waste management has been established at the Accra school of hygiene. The objective is to create a system to provide capacity building opportunities for healthcare waste managers and practitioners. 26 trainees ranging from Health care workers, environmental health officers and consultants from civil society were trained in 2018 to contribute to already existing capacity in health facilities to manage healthcare waste in an environmentally sound manner. 
	

	Component 4A. Evaluate the Capacities of Each Recipient Country to Absorb Additional non-incineration HCWM systems and Mercury-free devices and distribute tEchnologies based on the evaluation results and allocation formula

	Output: 4a.1 Evaluation report for each recipient country including recommendations for improvement

	4 project countries evaluated
	Evaluation report (including recommendations for each project country and HCF) available. 

.


	The midterm evaluation consultant visited all 4 project countries including Ghana to assess the performance of the HCWM systems established in the pilot health facilities. 

Per the results, Ghana performed creditably well and shall receive additional funding of about $20,000 to support additional activities. The evaluation and its recommendations has provided relevant information on how best to strengthen the HCWM systems in the pilot facilities to ensure that they are relevant and sustainable to promote efficient HCWM in Ghana through its demonstration of best practices. 
	

	Component 4B Expand HCWM systems and the phase-out of Mercury in the recipient countries and disseminate results in the African Region

	Output 4b.1: BAT/BEP and related infrastructures improved and expanded in the recipient countries
	Number of HCFs supported in addition to the initial set of HCFs. 


	Support at least one health facility to operate a cluster healthcare waste management system

	Discussions have begun between the PMU, MOH and St. John of God hospital at Dua Yaw Nkwanta in the Brong Ahafo to establish a cluster treatment. This is to expand the demonstration of best practices in HCWM in the region and in a non-governmental facility. This will increase the momentum of establishing best HCWM systems in health facilities to improve overall health delivery and ensure Ghana’s compliance with Stockholm and Minamata Conventions. 
	

	2. GENDER SPECIFIC RESULTS [Please report specific gender disaggregated results]


	Participation: A total of about 334 females and 406 males have participated in the activities of the project including training on the installation, operation and maintenance of the autoclaves, stakeholder engagement on the Minamata convention and the Healthcare waste management modular course training at the Accra School of Hygiene. There was majority representation from the middle and high level staff in the health system and a ‘low level’ minority which includes cleaners, orderlies and technicians.  Though there are disparities in number of male and female and the various levels in the hierarchy represented, participants have had equal opportunities to make contributions to decision making in the interest of their organizations, interest groups and their gender. 
Empowerment: A study was conducted on the gender and human rights issues associated with Healthcare waste management. Within the health facilities, women have been identified as the most vulnerable due to their high numbers in high risk jobs such as cleaning and waste collection. Beyond facilities, children and women who usually scavenge on disposed waste have also been identified as highly vulnerable. Recommendations including training modules have therefore been proposed to empower these groups with information on the risks associated with their activities and how best to protect themselves. Training shall also target facility managers on how best to address the needs of men and women in their facilities to ensure that their rights are protected and individual gender needs related to their job are met.  

	3. PROJECT IMPLEMENTATION CHALLENGES [Observed or experienced challenges that are generic, related of not related to any specific output, which have or could affect the project implementation and propose a way forward]

	· Difficulties faced in the establishment of a temporary storage on mercury waste due to high level institutional miscommunication.

	4. LESSONS LEARNED AND OPPORTUNITIES [Please describe new understanding or insights gained from project activities that can contribute to improving project implementation and future project design]

	· Low financial and human resources capacity to operationalize onsite autoclave treatment at the health centre can affect sustainability of interventions.

· Operationalizing an efficient cluster system requires safe means of transportation, adequate training and logical support to enhance segregation.


	5. RECOMMENDATIONS AND PROPOSED ACTION [Actions on any matter related to outcome, progress of outputs and corrective measure taken or to be taken with responsibilities time time] 

	Promote the adoption of CCTH’s management model for the operatuon of the autoclave in other health facilities
· A dedicated team of 10 persons from all the relevant units to ensure efficient and effective runing of the treatment unit
· An administrator selected to handle documentation- data collection, reporting and supervision of operators.


	6. KEY ACTIVITIES FOR 2019 [Please outline key activities planned for 2019]

	·   Work with Health Facilities Regulatory Authority(HEFRA) to develop a standard assessment for regulatory entities to facilitate inspections
· Work with GHS/EPA to position the health sector implement next steps from a stakeholder engagement on the health sector‘s role and obligations under the Minamata Convention
· Install a new autoclave in new facility yet to be confirmed
· Establish a HCWM certificate course (modular) at the Accra Institute of Sanitation and Waste Management (AISWAM)
· Support establishment of cluster systems at Cape Coast Teaching Hospital and Eastern Regional Hospital

· Support 2 additional facilities- 37 Military Hospital and the Greater Accra Regional Hospital with logistics, refresher training and continuous supervision

· Continuous training at existing model facilities.

· Gather lessons learned and best practices.
· Procure additional mercury free devices



