[image: image1.jpg]



[image: image2.png]USAID | JORDAN

FROM THE AMERICAN PEOPLE




[image: image3.png]247 Providers Trained in
ER

mPhysicians @ Nurses






Table of Content

iiTable of Content


iiiList of Abbreviations


1I. Highlights


3II. Progress Update


31. Promote the principles and practice of knowledge management at the MOH


42. Improve quality of care at primary health care level


63. Improve quality of safe motherhood at hospital level


84. Improve quality of and increase access to FP/RH services


105. Improved Community Health


116. Renovate, equip, furnish and maintain health facilities


127. Develop Human Resources


13III. Collaboration and Support




List of Abbreviations 
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	HP
	Health Promotion
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	IT
	Information Technology

	IUD
	Intra Uterine Device

	JHCP
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	JUH
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	KM
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	MCHIS 
	Maternal and Child Health Information System
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	Ministry of Health

	NICU
	Neonatal Intensive Care Unit

	OJT
	On-the-job-training

	PHC
	Primary Health Care

	PIS
	Perinatal Information System
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	Post-Partum and Post Abortion 

	PSP
	Private Sector Project

	QI
	Quality Improvement

	QIS
	Quality Information System

	QUH
	Quality Unit Head

	RH
	Reproductive Health

	RHAP II
	Reproductive Health Action Plan II

	RMS
	Royal Medical Services

	TDY
	Temporary Duty Yonder

	TOT
	Training of Trainers

	USA
	United States of America

	USAID
	United States Agency for International Development

	WCH
	Women and Child Health

	WCHD
	Women and Child Health Directorate  


I. Highlights

Key achievements for the first quarter of project year three include the following:

Result 1: Promote the principles and practice of knowledge management 

· Supported 30 health centers (HCs) in the first accreditation collaborative to meet information management standards

· Orientated the 60 HCs in the second collaborative with regard to information management standards

· Information Technology (IT) equipment was distributed to central Ministry of Health (MOH) directorates and 18 hospitals

· Local area networks were installed in 90 HCs in preparation for IT equipment distribution next quarter

Result 2: Improve quality of care at primary health care level

· The MOH Secretary General initiated actions to ensure that the 30 HCs of the first accreditation collaborative can meet all critical standards

· The Primary Health Care (PHC) Quality Improvement Collaborative was launched in 60 HCs in six Health Directorates (HDs), with an orientation training and initial assessment process conducted

· Quality Improvement (QI) Teams were formed in each of the 60 HCs, and annual action plan process started

· The referral and appointment system was scaled up to an additional three HDs

· All twelve HDs and eight central PHC Directorates developed annual operational plans

Result 3: Improve quality of safe motherhood at hospital level

· Maternal and neonatal “best practices” training was conducted for 18 hospitals

· FP training was conducted for 15 hospitals, with Hospital Safe Motherhood Committee (HSMCs) strengthened to monitor FP indicators


Result 4: Improve quality of and increase access to FP/RH services
· The MOH FP Strategy was almost completed, to be finalized next quarter

· An assessment of missed opportunities for FP counseling and services in HCs was conducted, with the final report next quarter

· Five FP counseling training workshops were conducted for 114 health care providers

· Fourteen MOH and Royal Medical Services (RMS) hospitals are now providing PP/PA FP services

· Couple Years of Protection (CYP) was included as an indicator in HD annual operational plans 

Result 5: Improved community health

· Thirteen new Community Health Committees (CHCs) were established, with community needs assessed in eight areas

· Two new women’s advocacy groups for FP were established

· Three new youth peer educator groups were formed

· The 60 HCs of the second collaborative developed their HC profiles in support of annual action plans

Result 6: Renovate, equip, furnish and maintain health facilities

· Renovation of obstetric and neonatal departments at three RMS and MOH hospitals progressed as planned

· The contract was awarded for renovation and expansion of the obstetric and neonatal departments of Jordan University Hospital

· Work was initiated to upgrade the emergency departments of three MOH hospitals and two training centers

· Equipment for 29 MOH and RMS hospitals was purchased in the United States of America (USA); some was received in Jordan as per plan

· Facility maintenance supervisory tools were prepared


Result 7: Develop human resources

· Evidence-based medicine (EBM) training follow-up was undertaken with trainees from last year

· Physicians and nurses from three hospital emergency departments were trained in emergency care

II. Progress Update 

The attached Gantt chart provides a comprehensive and detailed plan for year three of the project, showing progress achieved during the first quarter. The following section is a narrative description of this progress.

1. Promote the principles and practice of knowledge management at the MOH
1.1 Improved health information systems 
Several workshops and meetings were held with Women and Child Health Directorate (WCHD) and other MOH staff to update the MCH manual log file. Changes were made to unify the collection forms from different systems (Maternal and Child Health Information System (MCHIS), Family Planning Logistics Management Information System (FPLMIS) and Quality Information System (QIS) 10 indicators). Basic computer skills training was provided to staff.

A Data Quality Audit tool is being developed for use in the 90 HCs being prepared for accreditation starting next quarter. This tool will enhance the quality of data entered in all Health Information System (HIS) applications used by the MOH.

Perinatal Information System (PIS) reports were reviewed and the system was revised to include new reports and enhance the look of all reports. Work is ongoing to enable uploading of PIS reports on the MOH website. 

The PIS was expanded to four new RMS hospitals, with installation of required IT infrastructure.

The MOH website was assessed; a new design proposed and work begun to give it a new look and feel; new content; new ways to access MOH performance indicators and dashboards; and integration of an updated Geographical Information System (GIS). These combined upgrades are expected to be completed by June 2012.

IT equipment and infrastructure was installed in two RMS and sixteen MOH hospitals in support of the referral system. In the coming quarter staff will be trained to effectively utilize this. Local area networks were installed in the 90 HCs in the two phases of accreditation collaborative in preparation for IT equipment to be distributed in the coming quarter

Work began on revising the QIS indicators, particularly to enhance registry and monitoring of patients with diabetes or hypertension. 

Upgrading of the GIS was initiated through a series of meetings with the relevant senior managers at MOH, followed by development of a scope of work to be outsourced. Selection of a subcontractor to develop the new GIS was initiated.

The operational plan data collection tool used by HDs was reviewed and the process of developing an electronic version of this tool initiated. 

Support continued for the 30 HCs in the first collaborative to meet Information Management standards. An introduction to information management was also part of the orientation for the 60 HCs of the second collaborative. 

1.2 Improved use of information

Assistance was provided to the 12 HDs to use the available information systems to develop their operational plans for the coming year.
Several meetings were held with the MOH Knowledge Management (KM) Team to promote use of data at central MOH level as well as in hospitals and HDs. KM focal persons are active at all levels and the MOH KM strategy continues to be proactively pursued.

1.3 Institutionalized Performance Assessment within the MOH

The MOH Performance Assessment report is being finalized by the MOH. 

2. Improve quality of care at primary health care level

2.1 Health Centers prepared for accreditation

The first collaborative: HSS II continued to prepare 30 health centers (HCs) to meet national accreditation standards for primary health care and family planning set by the Health Care Accreditation Council (HCAC). In keeping with the accreditation collaborative approach, this included monthly learning sessions for HC staff focused on particular clusters of standards; monthly action cycles to address gaps in compliance with the those standards; and mid-month follow-up visits conducted by HSS II technical staff to facilitate quality improvement. HSS II “Cluster Owners” conducted quarterly evaluation visits of each HC to monitor progress on the clusters of standards currently being focused on.  

During the next quarter the second interim assessment results will be further analyzed and disseminated to HCs in order to help them focus on specific gaps in compliance to accreditation standards. A special team of HSS II accreditation experts will facilitate a process to develop and implement action plans to address compliance gaps in the final quarter prior to accreditation survey.
The second collaborative: In October a batch of 60 additional HCs, carefully selected in collaboration with six focus Health Directorates (HDs), were inducted into an expanded accreditation preparation process. Over the past several months HSS II had redesigned the process based on positive results of the initial accreditation collaborative. The new “PHC Quality Improvement Collaborative” integrates all project interventions at HC level into an expanded and improved approach. 

The process began with reactivation or formation of a QI Team for each HC, followed by a multi-day orientation workshop conducted in the field covering all 60 HCs two to three at a time. Each HC then compiled their own profile and conducted brief assessments related to performance improvement—e.g. facility inspections, health care provider performance, client satisfaction and experiences. Assessment results are being used to formulate an annual quality improvement plan. 

In the next quarter, annual QI plans will be completed. Specific trainings for HC staff will build the capacity in the areas of family planning, health promotion and referral. HD staff will receive training on accreditation standards. The orientation, planning and capacity building phases in quarters one and two will set the stage for cluster-specific learning and action cycles to begin in quarter three.

2.2 A functioning referral and appointment system in all 12 HDs

A quarterly meeting was held with the Directorate of Health Directorate Administration (DHDA) and HD Referral Officers to review progress on referral data collection and reporting, as well as to strengthen the role of the DHDA in overseeing the referral process. Joint (project and MOH staff) field visits were conducted to Irbid, Ma’an and Aqaba HDs to identify gaps and provide advice and support.

Software to collect, analyze and present referral data from the HDs was developed and installed at the DHDA, with key staff trained to use these tools effectively.

The referral system was activated in Amman HD through a series of meetings with central MOH staff; the Health Director and HD Referral Officer; and senior managers of Al Bashir Hospital.

An agreement was reached with the RMS and MOH to implement the referral system in two RMS hospitals, one each in Tafileh and Aqaba. This means that the referral system will now be active in all 12 HDs. 

During the coming quarter staff from the two RMS hospitals and from HCs in these HDs will be trained on use of the referral system
2.3 Operational planning, supervision and monitoring systems are functioning in all health directorates

HSS II assisted the MOH to expand and strengthen the planning process at all levels, including all eight directorates under the central PHC Directorate which developed their strategies and annual operational plans. Across the kingdom, all twelve Health Directorates reviewed and updated their Annual Operational Plans.
The capacity of the 60 HCs participating in the PHC QI Collaborative was built to develop Annual Action Plans, particularly through training of QI Teams. HSMCs from seven hospitals were trained on operational planning. 
Quality Councils at HD level were supported to follow up on operational plans and supervision of implementation. A quarterly workshop was held for Quality Unit Heads (QUHs) to support activation of the quality supervision system in all twelve HDs
Management and leadership capacity building included technical support to help ensure that the 30 HCs participating in the first collaborative meet standards for “Organization and Leadership”. For the 60 HCs in the second collaborative, their initial orientation workshops included management and leadership training for HC Managers and QI teams.

An “Employee Engagement Model” (EEM) to improve staff performance was introduced at ten HCs in Balqa HD. The results of a baseline survey of employee motivation and job satisfaction were discussed with staff in a workshop setting. Gaps and priorities to improve performance were identified, and a change package and six-month action plan developed. The survey will be repeated at the end of that period to measure improvements.
Development of improved quality indicators for hypertension and diabetes was initiated in collaboration with the MOH. The focus is on better monitoring of detection and treatment of these priority non-communicable diseases. 

A tool for the DHDA to monitor HD performance on quality indicators was developed. The current set of quality indicators is being reviewed in depth with an aim toward improving their validity, reliability and usefulness. Quality Councils meetings were held in Madaba, Mafraq, Jarash, Irbid and Aqaba to continue improving their capacity on using data for decision making. 
During the next quarter assistance will be provided to update the multi-year MOH Strategic Plan; to finalize the strategies and annual operational plans of the eight central MOH directorates; and to finalize the annual Action Plans of the 60 HCs in the PHC QI Collaborative.
3. Improve quality of safe motherhood at hospital level
3.1 Documented improvements in maternal and neonatal mortality and morbidity at public sector hospitals (MOH/RMS)

HSS II technical experts continued to conduct regular field visits to MOH and RMS hospitals in order to promote and facilitate sustained improvements in the quality of maternal and newborn health services. This included the second clinical Training of Trainers (TOT) to implement the “Best Practices Package” for maternal and neonatal care conducted for nine hospitals in the northern region. On-job-training (OJT) for best practices was conducted in 18 hospitals. 

Management of neonates on mechanical ventilation was included in the didactic sessions and received special focus during the OJT.


The use of nasal bubble Continuous Positive Airway Pressure (NB-CPAP) for resuscitating newborns is being scaled up to all public sector hospitals. Regional training sessions were conducted to build the capacity of service providers.

Final drafts of a hospital maternal and neonatal medical record were discussed with chiefs of the departments of obstetrics and pediatrics from MOH, RMS and Jordan University Hospital (JUH). Field testing will follow approval of the final draft during the next quarter.

Development of an aseptic parental fluids preparation management protocol began, with visits and discussions to several MOH hospitals including Al-Bashir. 

Two additional hospitals, Prince Iman Maa’di and Abu Obeida, initiated monitoring of maternal results indicators. Al- Bashir Hospital began monitoring the neonatal survival rate and other indicators, with a total of 19 hospitals now implementing the PIS. Discussion on tracking results of using NB-CPAP and/or mechanical ventilation is ongoing, with an indicator soon to be added to the project Monitoring and Evaluation plan. 

The neonatal logbook (registry) used at all MOH neonatal units is being updated in collaboration with top experts from the major hospitals in order to ensure that key risk factors for neonates are captured. The logbook will be field tested in selected hospitals in the coming quarter.

FP awareness and orientation training was conducted for 15 MOH and RMS HSMCs in order to strengthen and expand Post-Partum and Post Abortion (PP/PA) family planning services. Three more MOH HSMCs will be trained next quarter.
Capacity building for confidential inquiry (CI) into maternal mortality and near-misses was conducted for eight MOH hospitals. 
Training on operational planning was conducted for the HSMCs of seven MOH hospitals. Annual operational plans are being formulated, with completion scheduled in January. 

During the coming quarter implementation of CI will be followed up, with data from hospitals actively implementing the CI process presented at the activation meeting of the Central Safe Motherhood Committee (CSMC) in January. Technical support to HSMCs will continue with a focus on increasing use of PIS, disease-specific indicators and other QI indicators. 

3.2 Postpartum/post-miscarriage care including counseling and provision of family planning methods is institutionalized in MOH hospitals

(See section 4.4.)
4. Improve quality of and increase access to FP/RH services
4.1 Increased use of modern family planning methods

A program, or event, to motivate individual providers, teams and health facilities to improve provision of family planning counseling and services is being designed in collaboration with the WCHD for implementation in the next quarter.

Development of the MOH Family Planning Strategy progressed through a series of workshops with key stakeholders, from situation analysis to developing a vision, mission, objectives and indicators. The first draft is expected to be ready in the coming quarter. 

Assistance was provided to the Higher Population Council (HPC) to develop the Reproductive Health Action Plan II (RHAP II) work plan for 2012 and a research agenda for FP in Jordan, as well as to review the demographic opportunity in this country.

A technical working group was initiated in collaboration with the WCHD to review the Women’s Health Guidelines (including FP and RH). The group will update the Guidelines as needed.

4.2 More comprehensive client-centered family planning information and services

Data entry and quality checks for the client exit interview survey conducted to measure the prevalence of missed opportunities for FP counseling and services were performed. The study report will be ready in the coming quarter. HSS II continued to oversee implementation of the FP sentinel surveillance system for the MOH.

In order to further decrease missed opportunities for promoting FP in their daily routines, four FP orientation workshops were conducted for non-MCH service providers from HCs involved in the PHC QI Collaborative. The importance of seizing FP opportunities was also discussed during orientation of the 60 HCs involved in the new PHC QI Collaborative. 

An orientation meeting regarding the accreditation process and the new PHC QI Collaborative was conducted for Health Directors, Women and Child Health (WCH) Unit Heads and WCH Supervisors. 
Most of the 60 HCs in the new collaborative conducted rapid needs assessments to identify gaps and areas for improvement in FP services, to be included in their annual action plans. The remaining HCs will complete assessments in the coming quarter.
Learning sessions and routine field visits for the 30 HCs in the first collaborative helped to improve compliance with FP accreditation. 
In the next quarter another three workshops on FP orientation for non-MCH services providers will be conducted. HCs will be assisted to develop, implement and monitor their annual action plans with regard to improving FP services and decreasing missed opportunities. 
4.3 Health care providers are counseling and motivating women to use long-term contraceptive methods and to minimize discontinuation

Five FP counseling training workshops were conducted, with 114 participants including midwives, nurses and physicians from 13 MOH and RMS hospitals and a number of selected HCs. Follow-up OJT for improved counseling and skills was ongoing, with 49 field visits to HCs conducted—especially focusing on Intra Uterine Device (IUD) and contraceptive implant skills for midwives and nurses. 

In collaboration with the Jordan Health Communication Project (JHCP) the checklist for FP counseling was included in supervisory visits supported by JHCP. 

The process of collecting data related to contraceptive implant insertion and removal at Al-Bashir hospital FP clinic was initiated, with a review of progress scheduled to begin in the next quarter.
A situation analysis on IUD services was conducted at selected HCs. Results will inform a training plan for midwives and physicians. IUD service provision is included in the new midwife job description, and further training on this is required. 

A training workshop on contraceptive implants was conducted for 15 participants at Al-Bashir Training Center in collaboration with WCHD and MOH. So far it has been challenging to get RMS physicians to participate, but further trainings will be conducted to accommodate their schedules. 

During the next quarter another five workshops on counseling for FP, and on contraceptive implants, will be conducted. A training manual for physicians on contraceptive technology updates and how to supervise midwives for IUD insertion will be developed. Physicians from the 90 collaborative HCs will be trained on FP. Midwives will receive refresher training on IUD insertion. MCH Supervisors will continue to be supported to conduct OJT on FP clinical guidelines.
4.4 Family planning services are offered to post-partum and post-miscarriage women at MOH, RMS hospitals and JUH

Fourteen MOH and RMS hospitals are now providing PP/PA FP services to clients in the obstetric wards, with at least two midwives each trained on FP counseling and contraceptive logistics system. The HSS II FP team conducted several visits to these hospitals to ensure compliance with counseling guidelines. 

4.5 Number of PHC and MCH centers providing a FP service is increased with emphasis on poor and underserved areas

Please refer to 4.2 
4.6 A functional FP supervision and monitoring system at central and health directorate (health centers and hospitals) levels

During orientation for HD staff on operational planning, it was agreed to include CYP as an indicator in each HD plan. 

Tools for assessing the MCH supervision system at the central and HD levels were developed and data collection started. The report will be finalized by next quarter. 

During the next quarter HSS II will assist the WCHD to complete the supervision assessment report and implement recommendations to improve the system. Three HSMCs will be trained on FP for PP/PA. 
4.7 Strengthened management and planning capacity of HDs, so that operational plans take into account factors related to population growth and family planning issues

HDs and hospitals providing PP/PA FP services were assisted to include FP objectives, indicators and activities within their operational plans. 
5. Improved Community Health

5.1 Community health committees established in all 12 HDs
The Health Communication and Awareness Directorate (HC&AD) updated their strategic plan as part of the overall update of the PHC Strategic Plan. The HC&AD also developed an annual operational plan for 2012, including establishing CHCs and implementing a number of health promotion activities that in the past have mostly been the responsibility of the project. The GIS was used to identify resources and areas for the establishment of new CHCs.

HDs were assisted to include CHC activities in their annual operational plans. The terms of reference for CHCs was updated to improve gender equality and ensure better representation and a more active role for communities in directing the health services to meet community needs. A community needs assessment tool was finalize and Health Promotion Supervisors at HD level trained on the use of the tool. 

Thirteen new CHCs were established in Amman, Zarqa, Balqa, Irbid and Mafraq. Eight CHCs conducted community needs assessments in their areas and developed action plans accordingly. Work plans developed by CHCs include activities aiming at promoting the use of modern FP methods. Two CHCs formed FP women advocacy groups in their areas, using the Arab Women Speak Out (AWSO) module. Three CHCs (in Amman, Balqa and Zarqa) formed youth peer educator groups to reach youth with Healthy lifestyles and FP related messages. Two CHCs updated their annual action plans with the use of the Community Action Cycle module.

5.2 Health promotion at community level

In order to help strengthen the HC&AD’s role in managing health promotion, the Health Promotion (HP) training curricula was updated to meet the HCAC PHC accreditation standards.

Monthly meetings were held with HP Supervisors. A training session on internal communication and the role of community in the health system was conducted.

In support of the first collaborative in 30 HCs, learning sessions and field interventions were conducted to assist HCs to meet the HCAC standards for “Community Integration” and “Client Education”.

The 60 HCs inducted into the second collaborative were assisted to develop HC profiles which will contribute to their annual action plans. 

6. Renovate, equip, furnish and maintain health facilities

6.1 Obstetric, neonatal and emergency departments in selected hospitals upgraded 

Renovation and expansion of obstetrics and neonatal departments at Queen Alia RMS Hospital is on schedule, including the delivery ward, operating room, obstetrics & Neonatal Intensive Care Unit (NICU) departments and family planning unit. The total area of renovation and expansion is 2500 square meters including 30% new construction. Completion is planned for quarter three of this project year. 

The bidding and awarding process for Jordan University Hospital was completed, with construction scheduled to begin in quarter two and completed in ten months. The total area planned for renovation and expansion of the obstetric and neonatal units is 6250 square meters on three floors. The ground floor will include emergency obstetrics and parking area; the first floor will house the delivery ward, operating rooms and NICU; and the third floor will be the obstetrics department (patient rooms) and a unit for family planning. These units will be linked with the existing hospital building to facilitate all supportive services. 

A design for upgrading the obstetrics and neonatal departments and outpatient clinics at Prince Zaid RMS Hospital was finalized with USAID and the RMS. Tender documents were prepared and short listed qualified contractors were invited to bid for this project. Construction is scheduled to begin in the coming quarter.
The schematic designs for the obstetric and neonatal departments of Karak Hospital were reviewed with USAID, the MOH and the Government Building Directorate (GBD). During the coming quarter the design will be finalized, bidding process undertaken and construction started. 

Schematic designs for upgrading the emergency departments of three MOH hospitals (Jerash, South Shouneh and Karak) were finalized with USAID, the MOH and GBD. In the coming quarter the designs will be finalized, bidding process undertaken and construction started. 

6.2 A standard list of essential medical equipment and furniture is provided to MOH, RMS and Jordan University hospitals according to priority needs

All equipment for the 29 MOH and RMS hospitals was purchased and received in the USA. Most of the equipment for the three hospitals to be inaugurated in the coming quarter was received in Jordan and installation started, for completion early in the coming quarter.
Assessment of equipment requirements for Jordan University Hospital and the emergency departments of the three selected MOH hospitals was completed. A priority list of equipment and furniture to be purchased was drafted, and an international bid issued in USA.

6.3 Selected primary health training centers renovated, equipped and furnished

The tender documents for the remaining two training centers (Ma’an & Tafieleh) were prepared and short listed qualified contractors were invited to bid for these projects. Renovation will begin in January and be completed by April. 

During the coming two quarters these training centers will be equipped and furnished after completion of renovation.
6.4 IT equipment to strengthen health information systems is installed 

See section 1.1

6.5 A standardized and efficient facility maintenance system at central and hospital levels established, functioning and sustainable 

A draft was prepared of maintenance supervisory tools, record keeping system policies, inventory system and key performance indicators. These tools will be shared, discussed and finalized with counterparts in January. 

7. Develop Human Resources


7.1 Improved MOH capacity to plan, manage and carry out effective training 

A process to follow up and promote ongoing practice of EBM was initiated with trainees from the previous year.

7.2 Improved capacity of emergency care at selected hospitals

Classroom training of physicians and nurses working in the emergency departments of three selected hospitals (Karak, Jarash, and South Shouneh) was completed, with 247 MOH staff trained. An additional 20 physicians and 22 nurses from Al-Bashir and Prince Hamzeh hospitals were also trained. 

III. Collaboration and Support

The HSS II team seeks to continuously identify and foster collaboration with various entities. Following are examples of collaborative efforts carried out during this quarter:

· HPC: in developing their 2012 operational plan

· USAID Behavioral Change Communication (BCC) task force: attended regular meetings and provided updates of HSS II interventions

· Collaborated with Private Sector Project (PSP)/Taziz in Evidence based Medicine workshop, as well as in the Family Planning Compliance monitoring efforts with USAID.

· Collaborated with Jordan Health Communication Project (JHCP) to include the checklist for FP counseling within the supervisory visits supported by JHCP and in distributing the IEC materials to MOH/RMS hospitals providing PP/PA FP services. 
· Collaborated with JHCP and other Contracting Agencies (CAs) and MOH WCHD in updating of the Side Effects booklet for health care providers.
· Worked with HPC to prepare for its RHAP II work plan workshops and follow up meetings, its meeting to develop a research agenda.

· Consulted with multiple key stakeholders and experts to update the Neonatal Logbook, to assure that key risk factors for neonates are captured. Collaborators included Director of Neonatology from JUH, Director of Pediatrics and Neonatology for RMS and Queen Alia Hospital, Chief of Pediatrics at the MOH, Director of the Neonatal Unit at Bashir Hospital, among others.
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Health Systems Strengthening II Project


The Health Systems Strengthening II (HSS II) project, funded by United States Agency for International Development (USAID) in Jordan from 2009 to 2014, aims to strengthen, expand and institutionalize public sector health systems and to strengthen maternal health, family planning (FP) and reproductive health (RH) service delivery in the public sector. This includes renovating and upgrading the infrastructure of selected hospital obstetric, neonatal, family planning and emergency departments; as well as improving the quality of services delivered at hospitals and primary health care centers.  











� FP Counseling provided to postpartum woman at Princess Badi’a hospital








Secretary General Health supports Health Centers to comply with critical standards:





During the HSS II annual planning retreat with the MOH, the Secretary General expressed his full support to ensure that HCs preparing for accreditation receive whatever is required from the MOH. A report listing gaps in achieving critical standards was prepared based on the second six-month interim assessment of the 30 HCs conducted by HCAC in September. In November, senior HSS II staff presented this to the Secretary General and key MOH Directors. Steps were immediately initiated to address all outstanding critical issues, which include fire safety, medical records and infection control. With this support from the MOH, the 30 HCs in the first accreditation collaborative are on track to undergo accreditation survey in April 2012.














HSS II completed training on nasal bubble CPAP at all public hospitals.








Institutionalizing improved FP services at RMS hospitals: 





The RMS Nursing Technical Training Directorate assigned a nurse specifically to follow up on PP/PA FP counseling and services at all RMS hospitals. This nurse participated in training on counseling and the FP logistic system, and will go on to train RMS staff herself. HSS II also assisted the RMS to develop a monitoring system for FP services provided to PP/PA clients. This system will be scaled up in the near future.
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