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Seventh Six-month progress report for project

STRENGTHENING MEDICAL EQUIPMENT MANAGEMENT AND MAINTENANCE SYSTEM ACROSS IRAQ

REPORT COVER PAGE

	Participating UN Organization:
	
	Cluster:

	World Health Organization
	
	Cluster D: Health and Nutrition


	Project No. and Project Title:
	
	Report Number: 

	D2-15: Strengthening Medical Equipment Management and Maintenance System
	
	2


	Reporting Period: 

	
	Project Budget [and revision if applicable]:

	1 July – 31 December 2007 
	
	US$1,718,281


	List Implementing Partners:
	
	Geographic Coverage/Scope:

	The main counterpart is Ministry of Health


	
	This program is being implemented in four Governorates: Baghdad. Basrah, Ninewah and Erbil and with collaboration of DoHs Basrah, Erbil, Ninewah & Baghdad Karkh, Rasafa, as well as the central maintenance repair shop for medical equipment in Baghdad (Kimadia).


	Abbreviations and acronyms:
	
	Project Status: Duration/Closed Project/Timeline Extension:

	1. MOH: Ministry of Health
2. DOH: Directorate of Health
3. WHO: World Health Organization
4. MDG: Millennium Development Goals
5. MEMM: Medical Equipment Management   and Maintenance System
6. Kimadia: State company for Drugs and Medical Supplies and responsible for maintenance of equipment for whole Iraq.
7. TOT: Training of Trainers
	
	· Initially:  9 months (28 Sep 2007)
· Extension for six months, new duration till 28 March 2008.
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NARRATIVE REPORT FORMAT

I. Purpose

1.1 Provide the main objectives, outcomes, outputs of the programme/project

The development goal of this project is to improve and strengthen the quality of health care services through optimization of the Medical Equipment Management and Maintenance System across Iraq. 

This project is targeting 4 Governorates with the following main objectives in view:

1- Strengthened facilities and staff at Departments/units of Biomedical Engineering at central maintenance repair shop (Kimadia) in Baghdad and DoHs of Rasafa, Karkh, Basra, Ninewah, and Erbil.
2- Improved capacity of health care technology maintenance personnel by 80% by the end of the implementation period.
3- Strengthened Medical Equipment Management System by 90%.
4- Launched a sustainable operational strategy 
The expected outcomes of the project are:

1.1- Completed assessment and inventory of the identified medical equipment repair shops.
1.2- Restored services of the medical equipment repair shops by 100% by rehabilitating the infrastructure, providing test equipment (hardware and software) for ensuring adequate needs assessment, appropriate usage and functionality, cost-effectiveness, quality assurance & safety.
2.1- Improved and enhanced skills of health care technology maintenance personnel by 80% through attending international conferences and training courses as well as in-country training and TOT courses.
3.1- Supported operational guidelines and policy development in addition to establishment of monitoring and medical equipment management information system.
4.1- Finalized an overall operational strategy to ensure continuity, ways and means to improve and support the rest of the medical equipment repair departments/units at the various DoHs.
The expected outputs of the project are:

1.1.1 Worked out a classification scheme to carry out needs assessments about the functional status of the medical equipment repair shops/units.

1.1.2 Designed a database for managing current inventory and aiding managers in their maintenance, repair and/or procurement decisions. This also includes the recruitment of Data entry and IT personnel to update and maintain the database.

1.2.1 Assessed the status of the medical equipment repair shops/units including staffing, test equipment, rehabilitation needs, and availability of needed spare parts.

1.2.2 Completed physical rehabilitation of medical equipment repair shops/units and furnished with tools, test equipment, and accessories needed for proper operation.

1.2.3 Supported the repair shops/units in:

· Operating according to basic procedures and guidelines.

· Assessing gaps in human resources technical skills and developing training needs.

· Providing mobile maintenance repair shops to support the repair and maintenance services to health facilities in districts and areas far from the centre.

2.1.1 Providing national training for 220 health care technology maintenance personnel (males and females), through in-country training programmes on proper maintenance, management and planning capacity. Consequently, a series of Training of trainers (TOT) workshops can be organized to share the acquired knowledge. 

2.1.2 Providing international training for 15 Health care technology supervisors and engineers (11 males and 4 females) by attending international conferences and workshops on proper maintenance and utilization of medical equipment.

2.1.3 Procuring teaching and decision support tools (software and hardware) in order to: 

· Facilitate the transfer of knowledge on usage, maintenance and repair of equipment.

· Support managers in needs assessment, procurement decisions, specifications, cost-effective measurements, etc.

3.1.1 Established a Medical Equipment Management Policy committee comprising DoH representatives and supported by WHO international consultants. The committee should be delegated the special authority to carry out the following responsibilities:

· Ensuring medical equipment plan is properly reviewed and revised as necessary.

· Ensuring proper implementation of the plan.

· Ensuring that appropriate performance standards are established and maintained.

· Ensuring that users are aware of their responsibilities for implementation. 

3.1.2 Initiated plans and policies needed for project implementation; such as: identification of counterparts and management arrangements, including the supervision and monitoring.
3.1.3 Initiated and designed a Medical equipment Management Information System.

4.1.1 Systematized operational plan of action upon the projection of needs (financial, human resources, managerial, operational, and material).

1.2 Explain how the programme/project is relevant to the following benchmarks:

· UN Assistance Strategy for Iraq, 
· UN Millennium Development Goals, 
· Joint Needs Assessment , 
· Iraqi National Development Strategy 
This project is in line with the UN Assistance Strategy to Iraq and the UN Health Cluster matrix, as it addresses the outcome related to restoring health care services and enhancing the quality and sustainability of health interventions by strengthening the Medical Equipment Management and Maintenance System as an integral part of public health policy. 
Functional medical equipment repair shops are the key to ascertain that quality of health care services are improved and strengthened, through optimization of the Medical Equipment Management and Maintenance (MEMM) system across Iraq. The project is expected to contribute indirectly to enhancing the Medical Equipment Management and Maintenance System at all medical equipment repair shops/units at the DOH level through the in-country training, TOT workshops, provision of informatics and setting up policies and procedures.

Moreover, the present project had been designed to make the health system more effective and efficient by limiting the waste of already meager resources. 

This programme also has a human rights component, whereby the realization of human rights is fundamental for the achieving of the MDGs. It encompasses the following rights:

1. The right to a healthy environment

2. The right to health

3. The right to efficient health technology

4. The right to access quality care

5. The right to access technical competence

6. Access to healthy education

On the other hand, the implementation of this project will contribute to addressing the following MDGs and Iraq’s National Development Goals stipulated in the National Development Strategy (NDS): (a) Reduce child mortality (MDG 4 and Goal 4 of Iraq National Development Strategy-NDS), (b) Improve maternal health (MDG 5 and Goal 5 of the NDS), and (c) Combat HIV/AIDS, malaria, and other diseases (MDG 6 and Goal 6 of the NDS) through the provision of resources, training, and support to biomedical equipment workshops.

In addition, functional biomedical equipment repair shops/units will be an advantageous tool contributing to the needs of Iraqi population in general, of those living in the targeted DOHs, and of the poor and vulnerable groups who cannot afford paying for health services in the private sector. 
1.3 Indicate the main implementing partners, their roles and responsibilities, and their interaction with the Agency

The main implementing partner is the Ministry of Health through medical equipment repair shops/units at Kimadia and 5 DOHs of Baghdad Rasafa, Baghdad Karkh, Basra, Ninewah and Erbil. Moreover, the project is led by steering committee of relevant stakeholders, Kimadia and targeted DOHs, under the umbrella of Ministry of Health Iraq. 

Given the security situation and restrictions on UN staff movement inside Iraq, the national stakeholders will be the core implementer of the programmes activities, whilst being supported by WHO national staff in Iraq and the International project coordinator based in Amman. On the other hand, WHO network of focal points will be enhanced by recruiting more national engineers and support staff who will actively participate in the implementation process in close coordination and collaboration with other stakeholders. 

Close cooperation and consultation between WHO and the project steering committee will be maintained throughout the implementation period for planned activities; e.g. procurement component, capacity building, contracts components. etc. WHO staff in the targeted governorates with DOH staff will be responsible for observing and monitoring the whole project. Moreover, the physical rehabilitation/construction work will be monitored jointly by DOH and WHO engineering teams. 

The steering committee of the project will have the following TORs but not limited to:
a- Responsible for the strategic directions of the project support activities to ensure the achievement of the project goal, objectives and outputs;

b- Monitor and review the timeliness and progress achieved and advise on corrective measures if and when needed;

c- Ensure the alignment of the Project’s scope and activities with the requirements and needs of the beneficiaries, donors and other stakeholders;

d- Provide feedback and advise on documentation and issues arising from the project;

e- Address any issue that has major implications for the project.

WHO’s methodology for achieving results is based on scientific, long-term, developmental and sustainable principles. Implementation is achieved through the intense capacity building of the Ministry of Health with transparency and collegiality. WHO has endeavored to apply these principles in every activity it has undertaken and every result achieved in this project, especially in terms of the procedures followed for tendering and awarding of the contracts.

II. Human Resources 

2.1 National Staff & Consultants: Provide details on the number and type (operation/programme) 

For the implementation of the various project components, one biomedical engineer, one medical equipment application specialist, five site engineers and one data entry specialist have been supporting the implementation of the project. 

On the other hand, WHO network of national focal points will actively participate in the implementation process in close coordination and collaboration with stakeholders. 

2.2 International Staff: Provide details on the number and type (operation/programme)
One international biomedical equipment specialist based in WHO Office in Amman is managing and coordinating the project throughout the entire implementation period. 

It’s worth mentioning that other WHO international staff; mainly a health facility architect has been providing technical support on the physical rehabilitation component.

III. Methods of Operating

3.1 Summarize the implementation mechanisms primarily utilized and how they are adapted to achieve maximum impact given the challenging operating context.
The project is being lead by a steering committee comprised of representatives of medical equipment repair shops/units in Kimadia, and targeted DoHs. This has ensured optimal communication and collaboration between all partners and stakeholders and facilitates consensus. The committee is in charge of the implementation activities, tasks and funds disbursement 

Moreover, the coordination between all counterparts is essential in streamlining implementation, however since the technical, logistical and operational support are provided by WHO each repair shop /unit can function as an entity alone and the project steering committee and WHO will be the connecting factor between all counterparts. 

The WHO international biomedical engineer is based in Amman to coordinate and monitor the implementation of the whole programme and provide technical and managerial support and is assisted inside Iraq by nationals (engineers and support staff/logistics and administration).

WHO’s nationwide network of focal points - who facilitate the coordination and communication between all stakeholders - will effectively support the project implementation. Furthermore, the Biomedical Engineering Unit expertise based in Regional and HQ offices will be a valuable reference for policies and strategies development, as well as management capacity building activities.

In addition, the video conferencing capacity at WHO Iraq Office in Amman will facilitate the coordination and management given the security situation and will assist in continuously liaising with national staff on the ground.

The rehabilitation of the medical equipment repair shops will be implemented by a local private contractor and will be implemented according to Memorandum of Understanding between WHO and MOH. The use of local contractors to carry out the physical rehabilitation works is a mechanism which has proved to be successful considering the current deteriorated security situation. Indeed, the deep knowledge and awareness of local contractors regarding the security environment on the ground has increased the possibilities in adapting quickly to the changing and volatile environment.
3.2 Provide details on the procurement procedures utilized and explain variances in standard procedures.  
The procurement component and provision of test equipment, maintenance tools, mobile repair shop vehicles, transportation facilities, informatics, furniture etc will be done according to WHO rules and regulations. 
In order to establish the needs of the medical equipment repair shops, a needs assessment was carried out for these units in Baghdad, Basra, Erbil and Ninevah. Consultations between WHO and the project steering committee were held to agree on the final requirements. 
Bill of quantities with detailed generic technical specifications for the agreed items was prepared, with a cost break down. 

Finally, the approved list of requirements will be processed by WHO Regional office and Country office, whereupon WHO procedures for tendering and contract awarding will be applied to the purchasing and delivery of equipment and supplies.

Furthermore, organization manuals providing strict guidance and procedures on invitation to bids, bids opening, bids analysis, bids review and contract award, including conditions abiding both parties (the successful bidder and the organization) are available for international and local procurement. There are specific committees at each stage of the bidding process.  

3.3 Provide details on the monitoring system(s) that are being used and how you identify and incorporate lessons learned into the ongoing programme/project.
WHO and the steering committee are maintaining regular communications to evaluate the implementing process and impact, and to identify constraints and solutions in order to ensure a flexibly efficient approach. The project is monitored by WHO office based in Amman and assisted by WHO sub-offices inside Iraq in Baghdad, Basra, Erbil and Ninewah.  WHO national staff are coordinating with targeted DoHs to prepare and forward periodic reports to Amman for proper monitoring and evaluation.

Financial tracking will be according to WHO rules and regulations in issuing financial statements related to commitment and disbursement during the implementation of the project components.

Whereas, at the end of the project, the impact will be assessed by measuring performance-based indicators and compare them to baseline information collected at project implementation.
Assessing progress of rehabilitation of medical equipment repair shops will he done by holding stakeholders at all levels accountable in meeting their financial and policy commitments. The concerned stakeholders – in collaboration with WHO Rehabilitation unit – produce the bid document based upon the needs assessment conducted on the facilities (the bid document is used by all bidding Contractors and includes the bill of quantities, drawings and others). From the bid document, the bid announcement to be made by the concerned DOH and Ministry in newspapers and other communication channels, with support from WHO to ensure that the bid is effectively advertised.
Bid opening and analysis is done by MOH/DOH committees and checked and verified by WHO Contract Review Team. Once approval obtained, MOH signs the contract with the winning company and implementation of work starts. Then two committees will be appointed by MOH/DOH, first committee to supervise the implementation of work on-site and undertake daily measurements and the second committee to follow up and assist the first committee on weekly/fortnightly basis, based upon needs. WHO assigns an engineer to be part of the first committee for ensuring quality and quantity of executed items.

Completed work is then verified by WHO and MOH/DOH staff and first acceptance certificate will be issued by the MOH committee and maintenance period of 12 months will commence. 5% of executed work will be kept as warranty insurance and will be released upon issue of the final acceptance certificate after one year of the first acceptance certificate. Digital photographs ensure records keeping on projects’ progress are used for weekly reporting.
3.4 Report on any assessments, evaluations or studies undertaken. 
During the reporting period, assessment analysis and data entry for the targeted medical equipment repair shop has been completed. An assessment tool developed by WHO was used. The assessment provides a tool to quantify and assess present situation and to address the needs as a first step in planning.

A classification scheme was devised to carry out needs assessments about the functional status of the targeted medical equipment repair shops including structure, staffing, availability of testing equipment, and tools.

A database for managing the outcome of the needs assessment has been finalized and will aid managers in their training plan, maintenance, and repair decisions. 
IV. Results 
4.1 Provide a summary of programme/project progress in relation to planned outcomes and outputs; explain any variance in achieved versus planned outputs during the six month reporting period.
During the period under review, the focus of implementation was upon the following key planned outcomes and outputs with a brief update on their implementation:

1- Facilities and staff of medical equipment repair shops/units at targeted DOHs are strengthened, including finalization assessment of status of targeted medical equipment repair shops/units; provision of informatics, and publications, and physical rehabilitation of medical equipment sites.
2- Capacity of health care technology personnel improved and enhanced by conducting 31 in-country training activities on preventive maintenance and proper operation of medical equipment. Moreover, international service and management training for healthcare technology personnel in the processing stage.
3- Supporting and advising the steering committee in the revision of the national policies and strategies in the area of medical equipment management.
4.2 Report on progress made toward the achievement of specific medium-term outcomes of the programme/project as a result of the achieved short-term outputs during this reporting period.
Progress made towards the achievement of specific medium-term outcomes:

1. Assessment of status of targeted medical equipment repair shops was completed.  

2. Following activities were performed to ensure adequate functionality of the medical equipment repair shops:

a. Procurement of publications, journals and literature on health care technology.
b. Procurement of test equipment is under process by WHO regional office.
c. Procurement of 3 mobile repair shop vehicles and service transportation has been finalized and delivery is expected during February to April 2008.

d. Provided several informatics and communication equipment, and order to deliver 21 desktop computers to medical equipment repair shops has been finalized.

e. Physical rehabilitation/construction of medical equipment repair shops at targeted Governorates: 4 out of 6 targeted (i.e. Erbil, Basra, Ninewah and Kimadia).
· Basra has been completed during December 2007.

· Mosul so far 98% accomplished.
· Erbil so far 85% accomplished.
· Baghdad: 
· Kimadia/central maintenance repair shop – under advertisement.
· Karkh and Rasafa – still in tendering process as so far no offers were obtained.

3. Skills of health care technology maintenance personnel were upgraded and improved by attending in-country training courses on proper operation, maintenance and preventive maintenance of a wide range of equipment, e.g. Echocardiograph, Hemodialysis, ECG, flexible endoscopes, dental units and instrumentations, etc, (refer to annex 1 and 2)
4. Initiated the process for reviewing the national policies and strategies and the medical equipment management information system. 

4.3 Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries. 
1- Completed assessment and data entry of inventory for targeted medical equipment repair shops (100% achieved) 

2- First steering committee meeting was held in Amman from September 4-6, and attended by 10 engineers representing Kimadia and DOH medical equipment repair shops/units of Baghdad Karkh, Baghdad Rasafa, Baghdad Medical City, Ninewah, Erbil and Basra, whereupon the implementation progress was reviewed and action for different outstanding activities of the project was re-scheduled.

3- Services of the biomedical equipment workshops are being improved (55% achieved):

- Part of the procurement activities were processed in terms of delivery of informatics part 1, biomedical journals, publications and books,

- Procurement of mobile repair shop vehicles, forklifts and mini van and test equipment is under process.
- Rehabilitation work of Basra medical equipment repair shop has been accomplished, whereas, rehabilitation work for Mosul and Erbil repair shops are due within coming 2 months, (refer to annex 3)
- Bill of Quantities for more 3 rehabilitation/construction sites was finalized and announced in wide spread newspapers inside Iraq.

4- Improved and enhanced skills of health care technology personnel (70% achieved) 

- 31 national training activities were successfully conducted for 325 medical equipment technology personnel in Baghdad, Basra, Erbil and Mosul on Echocardiograph, ECG, ENT Laser equipment, infant incubator, etc. The main objectives of the workshop were to: (a) To update the technical skills and abilities of engineers and technicians for operation and maintenance, (b) explain principles of operation of the medical equipment, (c) run a preventive maintenance session, (d) explain schematic diagrams for maintenance, and (e) exchange information and experience, 
- Three fellowships for 2-3 weeks period for laboratory technologists on proper use of medical equipment are under process.
- One Training of Trainers Workshop was conducted for 6 medical equipment personnel on Renal Dialysis.
- Practical training package on principles, maintenance and use of different categories of medical equipment has been agreed upon and placement of 20 short period fellowships (foe one month period) is under process. A training centre in Malaysia has been approached and agreement is being finalized.
- International service and management training courses for 4 healthcare technology personnel are in the processing stage,
5- Supported operational guidelines and revision of medical equipment management policy (50% achieved).

- WHO biomedical management tool was used as a stimulating guidance to assist in setting the operational guidelines and polices in the area of biomedical engineering management and maintenance,

- Working groups were established to look into the operating procedures for the maintenance and management as well as assessing medical equipment policy and information system. Revision is in final stages, and meeting is scheduled in Baghdad during April to finalize the action.
- Survey of medical equipment in 6 hospitals in Iraq is under process. The collected data will then be edited into access database.
4.4 Explain, if relevant, delays in programme/project implementation, the nature of the constraints, lessons learned in the process and actions taken to mitigate future delays.
There have been several elements affecting the timely implantation of the project:

1- Security concerns in the country continue to be a major limiting factor and are constraining the presence of international expertise inside the country.
2- Long lead-times are required to finalize the rehabilitation work of medical equipment repair shop sites, particularly in Baghdad, whereas 4-6 months has been spent only on tendering process and yet not finalized.

3- Conducting trainings in Erbil is becoming increasingly expensive for attendees outside the Erbil Governorate; in addition sending WHO consultants to Erbil is difficult considering it requires security approvals.
4- Absence of unified medical equipment management body requires more time to bring all players to a common understanding in adopting amendments in the national policy and strategy.
5- Not enough trained staff available to meet the needs given the inadequate salary scale for medical equipment personnel (scale range: US$100-US$400).
Nonetheless, improved communication links between Amman and targeted stakeholders; Baghdad, Basra, Erbil and Ninewah, continue to play an important role in maintaining good coordination and regular consultations. The first steering committee meeting was conducted in September 2007 to identify progress made and point out bottlenecks as well as developing ways to streamline and speed up implementation of the project.

Although the impact on appropriate access to quality care can’t be measured at this stage, it can be stated that scheduled training programmes for enhancing the capacity of MOH/DOH staff will result in an improvement of the safe use of medical equipment on staff and patients. In addition, the quality and sustainability of health interventions will be enhanced by promoting safe and effective use of medical equipment, establishing criteria evaluating and tracking inventory of medical equipment.  

As for lessons learnt:
· The long years of war and sanctions have severely weakened the health care maintenance and preventive system in Iraq;

· Human resources development is an important need in Iraq; for proper functioning of the health services, there is need for developing of national policies, strategies and procedures for a number of activities like the purchase of equipment, storing of spare parts, etc.
· The exists an inadequate process of cooperation among hospitals in terms of technical consultations and expertise exchange.
· Investment in healthcare technology should be maintained and set as a priority in achieving quality health care services.

4.5 List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results. 
The main counterpart for the implementation of the project is the MOH represented by medical equipment repair shops/units/departments of targeted locations. The partnership provides a forum through which members can combine their strengths and implement solutions that no one partner could achieve alone. The partnership supports national training programmes; management policy, and the monitoring and information system.

In addition, the MOH and DOH personnel continue to be fully engaged in all implementation stages so as to ensure the ownership of the project by the targeted stakeholders once the project is completed.

Moreover, the project seeks to involve the private sector in the maintenance and in the training programmes to enhance the management and capacity skills of the targeted repair shops.

4.6 Summarize achievements against planned results for cross cutting issues: security, gender, human rights, employment (including # of short and/or long-term jobs created), and environment.  
The conducted training activities during the reporting period have taken into consideration the gender balance where possible. Out of a total of 339 healthcare technology maintenance personnel trained, 79 were female (24%), this is due to the area of training topic whereas more females’ attendees are expected for training on laboratory and life saving equipment (refer to annex 2) 

The project is expected to generate direct and indirect employment; already job opportunities inside Iraq were secured and created for seven engineers, one data entry and support staff and 62 job opportunities have been created through subcontracting private companies for physical rehabilitation works and provision of furniture for the rehabilitated medical equipment repair shops/units, (refer to annex 4).
The technical services provided by the medical equipment repair shops have an impact on the quality of health care services provided to the population at targeted DoHs with regards to the right to have access to safe and appropriate health technology services.
V. Future Work Plan  
5.1 Summarize the projected activities up to the end of June 2008 indicating any major adjustments in strategies, targets or key outcomes and outputs planned.

	S/N
	Activity
	Work plan for the coming six months period
	Comments

	
	
	Jan/Feb 2008
	Mar/Apr 2008
	May/Jun 2008
	

	1
	Complete assessment analysis and data entry of inventory for targeted repair shops
	 
	
	 
	Finalization design of data base and complete date entry

	2
	Restore/improve services of the targeted biomedical equipment repair shops.
(including provision of mobile maintenance repair shop and provision of informatics)
	 
	
	 
	Finalization of procurement of test equipment, purchase order expected to be issued by 1st week of March 2008. 
Procurement of mobile repair shop is done and delivery is expected mid April 2008 to Jordan then all arrangements is taken to deliver to Iraq during May 2008.
Procurement of hardware equipment is done. Delivery of part I is completed and 2nd part is due.

	3
	Physical rehabilitation of targeted biomedical equipment repair shops (Erbil Ninewah, and Baghdad) and provision of furniture.
	 
	
	 
	Rehabilitation of medical equipment repair shops of DoH Ninewah is expected to be completed by Jan 2008; DoH Erbil is expected during March 2008. Whereas, the rehabilitation works at different sites in Baghdad is yet to start and to be accomplished by June 2008. 


	* Conduction of 20 short period fellowships (one month) is expected during March/April 2008).

	5
	Supported medical equipment management system including operational guidelines and revision of management policy and information system)
	 
	
	 
	* Working groups were established to look into the operating procedures for the maintenance and management as well as assessing medical equipment policy and information system. Revision is in final stages, and meeting is scheduled in Baghdad during April to finalize the action.
* Survey of medical equipment in 6 hospitals in Iraq to be completed. The collected data will be edited into access database.
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Photos for capacity building
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Service training on principles and preventive maintenance of 
Anaesthesia machines and flexible Endoscopes.
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ToT workshop on Renal Dialysis machine
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Service Training and experience exchange 

between medical equipment units in Baghdad and Erbil
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Practical service training on Echocardiograph equipment
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Steering Committee Meeting of the project “Strengthening Medical 

Equipment Management and Maintenance System across Iraq”
Annex 2

Capacity building Data 
	
	Total Number of
	Governorate

	
	Participants
	Male
	Female
	Baghdad
	Other

	Equipment Service Training 
	323
	245
	78
	160
	163

	TOT Workshop
	6
	6
	0
	3
	3

	Steering Committee Technical Meeting
	10
	9
	1
	7
	3

	Total
	339
	260
	79
	170
	169
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Annex 3

Rehabilitation sites of medical equipment repair shops 
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Annex 4
Job opportunities created

	
	Job opportunities created during the implementation period

	
	Number
	Duration
	Male
	Female

	WHO engineers
	5
	3 – 6 months
	5
	

	Data Entry
	1
	3 months
	
	1

	DOH engineering supervision
	11
	5 months
	7
	4

	Contractor engineers
	5
	5 months
	5
	

	Skilled labour
	10
	daily for 5 months
	10
	

	Non skilled labour
	32
	daily for 5 months
	32
	

	Total
	64
	
	59
	5
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