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OfMicial Flag O by the First Lady, Hajia Tural Yar aduay
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Signing ol the Memorandum of Understanding

Fhe scheme was conceived a3 o collaborative effon between  the
three tiers of government based on shared mles und respansibilitnes
formalized by signing & Memorandum of Understanding (MOL)
between the Federil, Stute and Local Governments. Two ==t of the
Memorandom of Uncherstomding (MOU) were dempned (o be signed
try the Honourable Minister of Health and the Stute Govertors: and
besween fhe Executive Director of the National Primary Health Care
Development Ageney and the Sute Commissioners for
HealthCommissoners for Local Government and - Chiefiainey
Affairs

s Tarall the 36 States and the FCT lnve signed the MO { Appendix
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Gavernor of Niger State snd Chalrman Northern Governor's
Forum, Dr. Babangida Aliyy signing MOL

DEFLOYMENT AND ORIENTATION OF MIDWIVES
Deployiment and Retention

The Agency has suceessfully deplovedd, oriented and called mp 2,484
midwives: A total of 2323 midwives have been retained to dite in the
652 frontline facilities in rural areas.

Midwives ander the Scheme ot a call up In o State




iy s el 7wl BREE T R APPSO TR

Remuneration/ Allowances

The federal allowances due to the midwives from October 2009 to
April 2010 have been disbursed to those found cligible based on time
of resumplion and avatlsbility it duly post

COMMUNITY INSTITUTIONALISATION/
PARTICIPATION

Directory of the Ward Development Committees

The Apency has sucoessfully established/reactivated Ward
Development Commitiees around all the 652 primary health care
facitittes 1o engender vommunily invelvemenl, participation,
ownership and - sustatnability. The commuttees have contbinued 10
provide support 1o the imdwives, inohiliee commumties for M C H
actioms/uptake amd are also being used to monitor the presence of the
midwives in the commumnities.

Meeting of the Principaly of Schools of Mdwilery
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Danation of Family Planning Training Matecials/Postees by UNFPA
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A kev dehverable was the Directory of the Ward Deveélopmeni
Conmmittes.

BASELINESURVEY

A baseline syrvey copturing mformation on. maternal, chifdl and
neonntal health (MNCH) indicators and services in the larget areis
was completed i January 2009. Finalization of the report 15 in
progress and the indicators will be the basis for monitonng progress
of the scheme Wowards the achievement of ts objectives,

CAPACITY BUILDING FORQUALITY OF CARE

All the 2,323 midwives deployed under the scheme have been tradned
on Life Saving Skills and Inteprated Management of Childhood
Ilnvesses in 35 selected Schools of Mrdwifery/Clinical sites in 35 the
siates and FOCT. The training was competency based and was aimed ot
improving the skills and proficiency of the midwives in the provision
ot quality matermal and child health service. Training in Bomo stale
was stepped down dee 10 late signmg of the MOL! by the Executive
LINKAGES WITH OTHER PARTNERS / STAKEHOLDERS
Training Institutions

The Agency has sucoessfully linked the scheme with the training
instrutions, The scheme worked closely with the principaiz of the 37
sehools of midwafery to ensure that the trainimg on LSS and MO
were implemented successfully at the State level. The process
provided the opportunity for the scheme 1o support thie schools with
ICT equipment and training aids. Pathfinder International donated 36

mnti-shock garments 1o the schools to suppon the LSS traming in ol
the schools

UNFPA supported the MSS PHCs and schools with Family Planning
posters.

i
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The Ambalance Programme of the FMWA/SD

The Midwives Service scheme hus collaborrred with the Minisiry of
Wimen Affiirs and Socizl Developrent (FMWA/SD) and the MDG
Office on the Ambulance Project  The project involives the
deployment of 49 Ambulapces to 1§ Sutes. The smbulances will be
stationed m some of the M55 designisted hospitalsin these States and
used for refermals from, MSS PHCs within the General hospital
clusters. Two MSS midwives are being deploved to each af the
imbulance project

STRENGTHENING OF PHC FACILITIES

Apurt from the Human Resource approach, the Ageney strived 1o
strengthen the PHE system by supplving light equipments such as BP
apparanes, stethoscopes, weighing scales midwifery kits: mania kits,
essentinl drugs and consumables,  Favility/community segisters,
Monitoring and evaluation tools, Personal Health reconds. service
gubdelines amd protocols to 652 pritary health care facilities '

]
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ICTSTRATEGY/CONNECTIVITY

Under the ICT Strmiegy, the Agency has provided connectiviry
comyrising of voice, data, imlernet und video-comf{erencing sorvices
toaty  headguarters, the & zonal offices at Bauchi, Benin, Eougu,
Ibndan, Mimnawnd Kano, the Central Store it Adrpart road, Abua and
40 General Hospitalg. Similarly, connectiviey 10 establish voice, dats
pnd imtermet services w160 primary health carg Facilitiey has been
elfivied.

The ecomnectivity would facilitate provision of dedicated Voice
Commumcation System o connect the mdwives and other henlth
workers tr SUppor centnes . imely Immemission of service stuistics
througl 0 web poral and hoisting of sach on the Agency's website,
disgeminution of technical checklists, puudance/protocals, antes and
reminders and notification of complications and referral from first to
second level provideréic

Mobile phones are bemg deploved 1o all the 632 M55 designared
focititics (o enably the Fagilitics Mmapers (Officers in Charge)
provide monthly information on MMNCH vin the (ox! messages 1o the
NPHCOA headguiriers.

PROGRAMME COMMUNICATIONS

The connmunication activitics 10r the Midwives Service Sciveme ane
bemng - nvigomted.  So far, relevanl progmmmes have been
commissioned to be nired in the print and electronic media In
ndedition, Posters, Banners, Bill Boords, Pin up buttons, T-Sharts and
Caps, Mugs, Wruppers 1o reise avareness of the sihome ind promole
service uptake among virious communitics, stakeholders are being
dhesi e for production, A newslener cilled "MSS Series” has been
imauguroted ond will be produced quencely o update  all
Stakeholders including the midwives of the progress of the scheme,
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Chnpltr Seven

NEXT STEPS AND CHALLENGES

NEXTSTEFS

MENTORING, MONITORING AND SUPPORTIVE
SUPERVISION

entonng and Technicaliclinical supervision is boing plamned

o be curied out in April iy jodet beams from e Fedenl
Mimstry of Health, WPHCDA, NMON, Schools of Midwifery, State
Ministry' of Health, LSSAMCI Facilitators, Professional bodies,
collaborating Parners and other stakeholfers

A supervisory team will be et up in each state consisting of mentors
anih monitors based in the State. Each Team will consist of 2 persons
per clusier. Each participant will be given a Log hook fir regond
keeping and jobevalumtion. This amplics that;

Morth Exst (WNE] und MNoith West (8'W) fones with 6 elusters im ench
State have a teomof 12 people imeach Sinte.

south South (55) and Monh Central (NC) Zones with 4 Clusters a
each State havie ateam of 3 people in each Stale.

South West (SWhand South Fast (SE) Zones with 3 Clusters in each
Stinte have a teait of 6 people tn each State.

The supervisory visits isbelng planned (0 be carried out every (usster
to ensure the presence of the midwives and initiate the mentaring
process whilst fulfilling other objectives highlighted carficr. A
monitoring cheeklisa for the' monitoring of PHC activities o the

L4
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health fwcitity fevel will be usediapplied during the supportive
supervisionand mentoring of the MSS programme,

The Ward Developront Commiittees {WDCs) an ihe wards will be
fully mvolved in the conduction ol supervisory uctivities b their
wirds, The ZTOs from cach State will also be involved 1o ensure that
repeerts from each clistor on supervision is produced and subimitted in
limec.

The mentoring and supportive supervision is plinned 1o |agt for 4
days, The ollowing tools ane used;

*  Supervision SchedulePlan (supervision Matrix)
o Sepervision Checklise
* Supervidion Reporty atthe end of the exereise.

The Temms will be required to provide on the spor feedback 10 the
MSS midwives and Fecility sell and wiite a sipervision nepoit,
Where possible approprinte solutions should be found for some of the
chirllenpes presented.

Superviston, monitoring plan/schedule and necessary tools will be
adopted fo ensure unitormicy in the process and applied uniformly in
all the clusters. lndependent monitoring by stakeholders and sharing
of their reports une plso be encouraged. Whete possible the Partners
are betiig endotimged o adopt the clusters for continuous supervision
and momianing

Review and Debricfing meeting will be conducred immiedmrely after
the exendise and feedback provided (o both the Midwives and other
stakeholders inchuding the commmumities.

IMPACT EVALUATION
The World Bank is supporting the Agency in its plan 1o carry out an

lmpact Evatuation of the Midwives Service Scheme. In view of this -
the baseline survey cibrried oul in Jnmary 2010 kas two arms - the,

——— ——
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edatment aryy which has beeh completed in the 65352 MSS facilines
and the Contral arm which will soon be condueted in none MSS PHE
facifities. that aré mutched with the MSS fagilities.  The primary
research questions focus on MSS empact on mid Yerm and long term
average owtteomes, whether MSS reduced inequalitics in maternal
and infant health oticomes, inechtives required for sufficient
recruitment, deployment and rerention of midswives in the deprived
arcas and incentives thar contribute to sustafned increase in public
demand for maternal and obstetric care. The bmpact evaluntion iy
planned fobe conducied in the lnst quarter of 2010,

CHALLENGES

IMPLEMENTATION OF THE MEMORANDUM QOF
UNDERSTANDING

Though the scheme was conceived as o tollaborative cffart botween
the three tiers of goveriment based on shared roles  and
respopsibilities formalized by signing 0 Memorandum  of
Understnding between the Federal, State and Local Governmients,
feedback from the field indicate that o lot of advocacy is required (o
ensuto that the States and the LGAs cffectively play their roles.
ldentified problem arcas in somie states are in the provision of
wppltmrnlm:,-nltmm::smdmamnwdm:;nmlhtmidwiv:s.

AVAILABILITY OF QUALIFIED MIDWIVES

The scheme is predicated on uvailability of qualified midwives for
deployment 1o the frontline facilities. Under the 2009 projecl, Two
Thousand Five Hundred (2,500) midwives were targeted. This
nurnber is yet 1o be attained resulting in paps in meeting the target of 4
midwives in some facilities particularly in the places of most need,
the North West and North East. The possibility of meeting the targes
of recruiting another set of 1000 midwives under the 2010 budpet is
#n &5 a majorchallenge.

£y =
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RETENTION OF MIDWIVES

The scheme currently relies “on unemploved, retired bui able
midwives and newly qualified midwives called “Basic midwives™
who complets thewr compulsary one year commilmty service m MSS
facilitres. A significant proportion of the midwives in the scheme e
voung, single or mewly murmed and this cahort s 1 mabile group
particularly due to mamrmge of having bebies etc.  The scheme s
therefore developiig variouy stralegees of retaining midwives. ind
also aitracting new ones o the scheme. These could be in the formi of
indentives for those serving 10 very tural hard fo reach areus and thise
wlﬁ; have moved very far from their siate of residence lo work m
othor ruml arees. Cther strategies mciude explonmg the training and
use of othor members of the PHOC weam to corry ot MNCH activiies:

CAPACITY BUILDING OF MIDWIVES

Current maiming of mithwives hove focused on Life Savimg Skills
(L55) anud Inteprated Mmnogement of Childhood Mnesses (IMCID,
The mudwives would need 10 be trined on other aspecis of maternal
amd ehikl healtly ‘care such az PMTCOT, HIVIAIDS,  Essential
Mewbom Care, Fumily Plmming and basic [CT skills. The scheme
will alsr necd to plan capacity hoildmg of the wider Primary Health
Care Team bevond the midwives 1o support the sustainability of the
[T ETHITIITRE.

PROGRAMME COMMUNICATION

‘The current progrmmme communication will need to be stepped up to
increase demand for the MNCH services in these rural areas
Information on “Information, Educition and Commumnication (1EC),
Behaviour Change Communication (BEC) will need to be developed
anid capacity: building of PHC stafl and the WDCs carned out 10
suppodt the creation of demind for MSS sarvices.:

Infoimation targeted af various communities through mdio jingles,
TV Ads, Drama/Afncan Magic telévision channel, the women

o d
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ETOLPS N WENQUS  commumilics will need to be developed and
sustained lo further support the demand side of the scheme.

SUSTAINANCE OF COMMUNITY LINKAGES

The sustamability of the programme will need to be achicved through
the building capacity of L{GiA and St officers of Ministry of Health,
This will ensure that they are familior with the aim and objectives of
the programme, ils benefits 1o their commumitics and the way the
programme is mun. Support will 2iso nead 1o be provided to than in
developing a plan 1o take on the implomentition of the programme at
the end of the 2 year period.

The WDCs are now in place and are very key o monitonng the
mdwives and supporting the efficient and smpath running of the
schemg in their wards. They will need to be incentivised 1o onsure
that these finkages are sustained between the commitiees and the
Commimities
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and Child Health Steategy, Nigeria

Nanomal  Populition  Commission, National - Demographic
Henlth Survey, 2003, Nigeria

~etonsl Populanion  Commission, Nitians Demogmuphic
Health Survey 2008, Nigeria

Midpoint  Asscssment  Overview, Milletiam Drevelopment
Goals {MDGs), September 2008, Kigerin

Cochrane Review, Sepiemiber 2004, Mawmal Survival Series,
Lancet Journal.

Natipnal Primary Health Care Development Agency, Mareh
2003, Participatory Learning and Action (PLA), Handbook for
feldworkers In the Ward Henlth System.

Natlonal Primary Healih Care Drevelopment Agency, April 2009
Madwives Service Schemye Rascline Suryey

The World Bank, Reducing Materma| Mormainy, Lesrning from
Bolivia, China, Egypi, Himduras, Indonesia Jamaica and
Limbobwe,

&




Applndi: One

TP PAGACITES 45 At it

LIST OF MIDWIVES SERVICE SCHEME HEALTH

FACILITIES
N | TONE | $TATH [F7 'I'"f_. FHIS n
Shp o EE— wai—g-t |
Yowwt
-— D Ijssin o g e
= I = == i E— 1 - e
& i ihh Camey |
i LI il i FF_%'H;T: |
T WPkt i Llwra | lnaith
oA = Comem =
-l?FvI bty T e LHE I-“E_ﬂ-_
i1 T (peas Em.’mn:ﬂ—'
- 1 . S ﬂr@n—l-i
&N | ZONE | STATE LCA | Geseral | PACS
fapiead
| b | == | Agheds 1
Tl W { fmon PHC
G loyey -

i M Blewa PHC
EE * Oz Tkt PHC

] Amums (dalin | & Agghonil PHC
(6| 3 Akiee FIIC
&1 "W""ﬁﬁ_ GHAIEROMI |ESE S _
[] A v TEeSnlen Layeni FHC

% Theju Lk L

i e (B s P

1 LERCT Lokl | PRI

'gﬂ Apmkin FRC

o



5% TONE | STATE LGA Gengral | PHCS
| HBupitnd
BT ERET ALy Ajibode BFIIC
3 [ Wt a i Aokt P
Muaniva -
i ot | AL
3| PHE Tersini
[ Fle=apta Faid Terradeg PH
=8 Gl ey o ool PHC
1 PHL Meva
.i.l Alipg PHT
i) Al Tede FUC
i | | Ofia PHC
.-u—" , i Age A Hirans 1o JHIC
irl | fguniegs MIC
-"s-l-fé'i FONE | SEATE LA
T sl |G i
L5 s
-
| L |
|5 Fjimte
L
[
Tl
[] fie Pt
in
il
1




AN e




&N | ZONE | KTATE EFA Genrenl | FHCS
I S fleigits)
] A Wrnisa Samh | (A Amacbain | Wi g TEF
e . i
R m
== - L
i3 e e
i luuda Mgwa S A i
[ G Timissiea | v !
.—m-l Hawdi ogaire - |
N STATE. GA [ Gownd PHCE
. Flaspiial
i A= Elwatigs IGH Eluriesin | PHC behi
i _ Agus FRC A
=i | Soouige FHCEgbonn |
[ Simew Souli { PHL Amifii
§ fdemili PHC \deam
[ 6 Miiknks GH Emgote | PHC Atupes
EB WemaSooh | Uhwy | PHC Mk
¥ el Meath FiC !
4 Oyt G Lmisers | PHC Nosla |
[ Agane km " Ay
i At lar H'H:‘i.'.hwm_
i Fraug Wiodel PHC Mgt




I

RN AT P l-“ﬂﬂ'l.l.lm

W | FONE | NTATE LA, darnrran Fiids
RIE--AE - i<l
-{_- | T
e
g ([T lh}ll-h?h:-;r!l-Hﬂ'l
0 |boasi- R
LR .= T = Ayt Topith Deees |
.“-1 |_._n_=!#|_— a _qu .,I
u J Exil LFH i truz el Hegmse
i' 1 Tty 1Healih Coppies
i mﬂ@
1t ire Ul tigms
'iﬁ| 0% | STATE | LiGA eeneral | FIICS
:' L] -.-—l— 2 _—!i@;—. — el
| Szt Frugy 1 ivgn Il D] I-.l|'|||l.‘p:r'|:|lh.rrq:.
b} Eam Foalih Ceeirm
! i Teabth Vv |
L3R .H&Hiﬁﬂﬁr’m;l
[ & Mmaky_Tiéalth Cerm
; L a.malm?m
e | s (g o
. ahgan | A b ol ot |
¥ islarm Drismiet | Apoubs (aa Heales |
o, | Coniy

i Ipboume Seth | s i | Il Tiio TEalth

I Igtoess Xorth Vnacki Fiealih Cenies
[T Uders e Ticalih Cesira

#



(SN FONE | RTATE LGA Gamersi | PHOH
| =
LLy Sk [ em ,_'%_Hg_ &lm Tiewwh Cenme
3 Egvi [ e izalth
| ; Raials hfbenn s Hezlih Cermia
| - FMI
i %L -
¥ i Wipnr | EMing Faley
L 1 : Terdith
T T Aok M| LR ]
!—-—-| Ll
K} thpdare Exama i
M U o i | Eahe Tie -
T | R T
i1 guty Akaho Hesith Comer |
53 Ciry T CAmags P
| ARy I'Hiﬁﬂn Gawread FICH
| P e | o e "Eﬂ“' w s e s Cmein
'i' T S e
| —ge oyl
of | e g
=4 ; g T — mh
il | ﬁ
{: Fr BHUgER | Lhiwmitasyd Fewih
ol - ﬁ.—m"__
¥ -i:q-nﬁ-lur
L1 A Py
T e T re——r—r—
' A “ iy Asatial
o ione Heos g | 161 Hrkeret e i
A=l
B, {l-ll.l-l-l'.:“;:__'
Lt
wl




Lt mm

STATE |

LA

i Soerth Enai

GH Uit

ks (amiral

it Figgar

CH ity

9



E

.

fof ]

e

EEEES

[}
L L )
E

=
-
T

l
-

e et

o] WO ETATE

Ny id

1
L
e

e EE:

EE

-
-

-
1

fwiv Amuzacm




W EONE | WEATE ] T Krawert | FIES
R Tt Eﬂﬂ‘.‘.—ﬁmm—
P n asLg
= Rad h CmrriTe BAREE
W L
_1_. 1 P e hmm_
+ - i e e
R T | S KRt e Pl e il
o iyl fmmng linmfik CwFELlE
T i T ﬁ?ﬂ_ﬂ|
BLb T — [inahh care =
T T T -
:fr::l:-. E-= :""
i_“_ I i e A Eﬂﬂh
i | i e | TIT imna benes |
TV Ree | T W'ﬁfmm
Cpsai ) L, . S
b1 L L
T
4 D .
] e e [
X |
“ Frery ey
]
: (v
EiE o L
2 Granion HC
=15 Bt Oy hka s
£= . -
K Rttt PHC

L



r#—-—-rm'-n-.mum“ﬂmm

r!ﬂ'_ﬁu', STATE LG | Gewml THICS
:’ t somh - Aige [ ! hevs. | Ehab MEH
| Cerdrai Viaye
¥ g | G WACH
4 | S
- Tagans .
G Kagies | Toens MACW
T Kxtherig |
[] AN, | || P Massks |
] s I bnbkngocy | Gabboy Doda i
1] It ACH i
i Satornimi MCH |
l.'l'_ Fa pamis B
i REdkwi L‘.i"“:"
|4 wiashogu 1 Dhp it |vereary
! GH Ko ;
1% | Makwa Ty A
0E = ek MK
'i'ﬂ"ﬁ'ﬂi' T'STATE | iGa Gamernt | IS '
1] Fonh Kogi gl OH Cirargede %
271 Cemnmi W
-
e i
5 ey
A U 1) i mihn Fiesih
7 ' Tchata Ajke FHE
i ) Do Hedlih fueility__
i akge (it Apd | PREC Chok ;
1]
1]
B Kb e THIC duyeda s
1]
Eig GRS |
e PO A




AT STATE )

R — FiICE
_i._ Tmim | Rwem Thsss Wiaai T e
Commist .';‘ . 2
] .
:-.-T.-I g HE ey
e T | T R TR
e Uy Tder - |
i
Adinrn
i TRATL g,
I‘:‘““- [Testen FTHREY - 1124018 | aa
—_ _m: oL T
0 B O i —
3 CPRE S
W T AoNE T ERAE T Lo - Umrrsl | FILS —
T Wk | Teiems | O i Frimeny Fiashh Ces
Crrais il i
— ey vint —
] gl
.a.: oy p—
‘Ham - TV A i
et caml-lm- Lemtrs linttar
Fom EEM
| B PRECE Clemby
* ki Clttage oy | FHC Righa
; o=
13 N WA
(] " i Timary Vs Cos
pmrg Meigre
H Comspa Honp. [“FVE Tabeds
'_l._r" Hemand 'Hll:!—_:qu- .
ik T Wnehin




—

i

i
=
==
s

4
!

1N

i

i
T.

i S madzhiied Fiic *
ML Rhavrey | S N i |
LA T | TR b |
5| ZUNE | STATE A Germeral |rr|u

L Hoin | Bess e i Gbsiiehe -nu::%' Al
Cesiral " 1
1 B
| I

' WA e A Ve

* uH. L & :HFI:H'H

3 i

1 1.

: R ==

i ellz '
T Lo lﬂtﬂg'hll

STl | PR !
L Ayl THC vadenas
I8 PRI Liges Tewmabip




K

Iu:'it-imﬂ

8

- -
lui

™
fia

i)

g

E- AL _ L

ﬂ:}ﬁ | = 1513‘:]:}; SE I

vt T

Gl Kantis

e B BB &

Uizt |

E'E‘-Ei

g
F

OH D

el sk o

G4 Mabarfarl

] DT

Gt| Farmaa




FHT RmRaia's 7 o U SAdoun s o 0 W T

=

STATE

Euml

Lt
-

o

e el e

| ===l ==l

i
1

i B

[=[:

l 1%

=1

e 2

l

b~

2 §

1

Froeatks |ealth

Tk 3 29 =

1

BmHE

(i Kankia

L Kais

P PIC

(et [hasioma

MHH‘

Cianr PHL

Paeikre YK

G Mabnfuhy

Tty MiC

[ pe—Ty

R

GHHEERLEHHAE:

Kusarya FHC

(rnmm
Gt Ptz Maje PHC

Makeds FHC

Ktypens FHC




EVIT I, ol oA ALY P R

STATE

3

Geseral | PHCS
Hugatal

-Alf-p.- tuia |

-

=

CEEECCEEE

ml::| e

£

E

GH Dmm | Pamay Aesth O

| ek
im—-
THE W

FRE Kyadwa !

Primary Hest Cane
Rax. .

‘Rabsh | PHC Gend)

MAE Yarmnafums

FREC Gl

P i .
PHC Bigie bhis
PHC Fakks -

| PHE Dagawa

Frimary Vel Care |
uli- | .

Tamoowsl | PHC Sovism |
i

Hiznan Eemn

Ty

T Upgradol Dispersary

Vamlhs - I

HEI:IHE_Iﬂ}
Hesk®: Post

Primary Health Care
KefurKade

| ghur | PHC Rombuima

B GELEHEE G

| 7l Helel
Riny Samba

101



PR TN P TV Y R N e R R

{SK| TONE | STATE LGA Genersl | PHCS
K J Hingis

R T
|2 ] et Gurim Sunirka FHC

R Gatamds P

1 Suj Sapy PHC .
(3] Tyt M|
LR cabin HDwe | Al PHC :
| 1| I Mapi Whigs H1a

Lq | Ehawi latangs PHE

bWl Batus HGmue | Rawya PHC

L] n - —
18 | Vankwigar Ky PHE

i G G Wi P2
] | Magn Magan e |
W Teny EHGME | Do Pt

| | Gkl | Garki PHC

i Gageresa | Gagarsws PHE

m [ Kbt Mool

T R it Wodel FHC
N MMadr. | Mo
]| Kjrauia Belangy Cottage
— Hopal

-1 oo | R ERE [ o i

3 Liugama Kugama P

N Lakn Haosa b WPHE

162




R PTTY. PEEOLA ST R ALy

STATE |

B

xnenl

PRCS

==

e
L]

o e

IR IR R B ] B

FHC Fagy kagoto

PHE Marchok

PHL Garale

PHC Turabi begl

GH Sommizaka

PHC Garih Kurima

PHC Tk

PH Eamakiaiums

P Eayarda

B gl s|Egs

B Gty

T Torl s e | PIC Simin Gt

ﬁﬂ_ﬁhﬁuﬂhthlq

P U

PRE Degjenn Tiawad

g

Radura e

Ir. e

PHE Gwgwada

PR Sijama

PHIC Hiaemi Mdshi

e e e — —

HEHELEE

G Esgari

103



W S T BT TR S AT

g

iy
=

| =l

=
B

MPH( Fisaman

R

§lF| El¢f| mE Feg eFEnl sEEER s




_Iuﬁllmn

L B

Tamfzrd |

§ &

il

SN darm

Gt Kpune

fiiri Buguds

4 Anka

Wl Privany Hika ik

Gh Talss

Drghan & Leta
Friwiledge Civic.
e |
| Buman Bos PHEC

05



el i AT Sk R B rale

!

!

LM Cedam

Al

GH Gty

e

i 5o B R |

8




STATH

7g 2

i




FHE VML (O T VTV e e Y R T

1rETER

LGA Geseral

Cilia GH ik

GH Mangueo |

| Ml FatoriWCH |

551 E

Gl AfLiby

6K gl

H{HHE




[RELER L m.qmw

SN | IONE | STATE LGA Gewral | PHCS
T otk | Bad [ BH$ha | W hge ]
1] b | PR Duina l
% [8 Db |
LE Ismasry £ 1 o l
= b T Lo -
L S—_L l
' Semami |l1i.'ﬂiﬂfnﬂrFl.*
| kot
1] | " BHC Mzsara
T | Weg | GHWeg |pRCTam
W | Wap | | PH g
i | e ] | ERC M
TI" | G| | PHC Bagaacy
i Dasam | iy
|_“_ G| Glaan | PHCBokattoms
0L *PHC Garam
1 Macay P B
1T Kl | P Yakumo D
I DenGengiohs | g pfieri | P Full
i Fuch P Dews
i Dewy PHC Rishi
R Torw PRHC Kisbard
T P Dur
s B i | FL Rabarg
El Yrs TR Fagge




TP ARG PN AT U T R O Al

&N

LONE

STATE

L

| Hospital

Im

=]l

=

..._
.

EECECCCECEECECE DR

Narth
(]

g

&4 Jenga

' Donga MCH

 Gagam WG

Kiambo MCH

Alate MEH

“Tukand Mol PACC

Ral Seia FAC
PHE Bintzie

Gidandl PHC

Kt (R

Jen-Andan Model

HIC

Ao MCH

it MO

GH Zing

Takoka MCH

Miwrion WCH

Btk MCH

Lirmmia MCH

GH Sarduang

My Nelaga WM

PHE Maesarmey

Kigution £4

Waramsar| BHD

GH e

Savba Chede YL

Tigica MCH

| Sitid WACH

| Takalafh MK

It




3 '

m.m mwwmwmm 31712(3(328 m 2glEle
I EREREE
" |t ls  |3lalsldlslzlalalailEE
: |8

E g

mt.... 4.?5?“"““.“ HHTMHHH,H = H,_HTLM

11




— — SEEST TP, MR AT P TATE LY

Appmdh Two

MEMORANDUM OF UNDERSTANDING
FOR
MIDWIVES SERVICE SCHEME
BETWEEN
THE FEDERAL GOVERNMENT OF NIGERIA
IBY AND THROUGH NATIONAL FRIMARY HEALTH
CARE DEVELOPMENT AGENCY),

STATE GOVERNMENT
(REPRESENTED BY THE HONOURARLF
COMMISSIONER FOR HEALTH OF THE STATE)
AND
[ U 1T — - LOCAL GOVERNMENT
HFAS [}F TII.E STATE
(REPRESENTED BY THE STATE COMMISSIONER FOR
LOCAL GOVERNMENT AND CHIEFTAINCY AFFAIRS)

MADE THE ............ DAY OF
L e o T OO, . [ | 1
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THIS MEMORANDUM OF UNDERSTANDING (MOL) for
Midwives Service Scheme |5 made this _ day of 20049

BETWEEN

THE FEDERAL GOVERNMENT OF NIGERIA represented
by NATIONAL PRIMARY HEALTH CARE DEVELOPMENT
AGENCY (FGN) of the firsi parl,

THE GOVERNMENT OF THE STATE represcnted by the
HON. COMMISSIONER FOR HEALTH OF THE STATE,
ChielDriMr

(The State) of the second part
AND

T.HE T R T N o W T P A LR R LR TRy ]-ﬂ':'.ﬁ]—

GOVERNMENT AREAS OF THE STATE representad in this
MOLU by the HON. COMMISSIONER FOR LOCAL
GOVERNMENT AND CHIEFTAINCY AFFAIRS OF THE
STATE (whatever pame called), ChiefDr

(The LGAs) of the third par.
WHEREAS

I. The Federal Government of Nigeria (FGN) in an effort to tackle
the high maternal and child morbidity and mortality rate in the
country is sefting up for mplementation the Midwives Service
Scheme (The M53) as a measure for improving Matemal and Chald
health.

2 The State Government s & stakeholder in the Health Scrvice
Dielivery is desirous 1o team up with the FGN on the M35 10 ensure

1
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that is constitutional duty of prﬁvi:ling health care services io the
people in the State is discharged,

3. The State Executive Council having been fitlly briefed on the MSS
by the State Govemnor hias endorsed the programme in supperi of
which the State Governor and the Honourable Minister of Health
have signed un Abridged MOU on the MSS with mandate to the
Commisgioners for Health and for Local Governmenl  and
Chieftainey Affairs of the State to sign (on behalf of the State), o
detatled MOU with NPHCDA {on behalf of the FGN). The two
MOUs to be read together and 1o constinute one dosument on the
MSS.

4 The ..... B Ko e B S TR T T e Ty vore  LGAS  baing
consoions of their responsibility 1o provide gualitative healih care
services 1o thefr communities ang willing to partner with the State und
the FGNM on the MSS 6 deliver to their people improved Primary
Health Care Services 10 meet their nandate.

5, The FGN, the State and the LGAs have sgreed 1o co-operate with
cach other, contribute resources and work diligently on the
implementation of the MSS 1o sttain an appreciable reduction in the
matermal and child heabth indices in the country,

NOWTHEREFORE THIS MOUWITNESSES as follows:
1.0 OBJECTIVESOFTHE MOLU

L1 To stremgthen Primary Health Care Services and improve
physical access to gualitanive Maternal and Child Health Care
Services at all levels; but most especially, af the grasstoots.

1.2 To agsign roles and responsbilities 1o stakeholders/panners such
as the Federal Ministry of Health'National Primary Health
Development Agency for the FGN and the State Mimstry of
HealiyState Primary Health Care Board for the State Government,

1.3 To promote and gumer support for the successful implementation
of the MSS,

S 4
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10 TERMOFTHEMOU

2.1 The term of this MOLU shall be two (2) vears starting from the |
day of Ociober, 2009 being ihe effective date hereof and ending on
the 30% day of September, 2011 unless otherwise reviewed by the
FGN withthe concurrence of the Sute and the LGAs.

30 APPOINTMENT, PAYMENT AND PERFORMANCE
EVALUATION OF THE MIDWIVES

3.0 Appointment of the Midwives for the MSS by the FGN shall be
on contraet basis fora term ol bwo (2) years at a monthly atlowanee of
thirty thotsand Nawe (M30,000.00) o each Midwife for the initial
periodoftwelve (1 2) months

3.2 Re-engagement of the Midwives and payment of their
allowances for the remeining twelve (12} months chall be subject 1o
satisthctory  performance evalustion report 1ssued by the
Performance Evaluation Team (PET) set up by the MSS
Stakeholders to nssess the performunce of the MSS Midwives.

L3 Payment of the FGN's thirty thousand Naim (N30,000.00)
monthly allewance 10 the MSS Midwives shall be done directly by
NPFHCDA.

34 The Stte shall provide a conmterpait inonthly pavments: the
Rural Posting Incentive Allowance (RPLA) of not less than Twenty
Thousand Naira (N20,000.00) per month to cach Midwife posied to
the Stte

40  OBLIGATIONS OF THE FEDERAL GOVERNMENT

41  To deploy midwives (o sclected Primary Health Care
Facilities under the Midwives Service Scheme.

4.2  To pay salanes of the midwives deployed 1o the Primary
Health Care Facilities under the MSS for a period of 1 2 months in the
first mstance.

43 Toprovide s 2-way radio link communication facility to link

113
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the BEQC facilities and the CEQC centre,
5.0 OBLIGATIONSOF THE STATE

L | To upgrade the Generil Hospital 1o the level of which it will
be able to provide Comprehensive Essential Emergency Obdteiric
services, '

52  Provide some basic eguipment and essentinl supplics for
Comprehensive Obstetric care practices, inchiding ambulances.

53  Provide drugs and consumables.  (Will be on revolving
Scheme),

34  Deployment of relovant health workers (MO,
Murses/Midwiver/Lab/Pharmacy Techniciens, ete (o the
Comprehensive Essential Qbsietric Care Centres (BOEC) faciliny,

55 Maintenance of the Comprehensive Essential Obstetric Cure
Centres (COEC) inthe Smte,

36 Provide basic supply of records/registon’ stationery.

5.7 Provision of Securtty for the Health Woniors and equmment
and other supplies 1o the CEOC centres.

58  Topul process in place for the absorption of such midwives.
that served in the Schemec inlo the services of Sme/Local
Crovernment Areas.

5.8  Ensure the provision of potable water supply 1o the CEQC
LS,

3,10 Ensure the provision of steady supply of electrical power io
the CEQOC Centres,

511 The State Government s to work with -partners 1o mobalize
and encourage community members to ensure that all deliveries in
the State are attended 1o by a skilled birthanendant.

{16
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60 OBLIGATIONS OF LOCAL GOVERNMENTAREAS

6.1  To opgrade the Prumary Health Care Centre to the level 1o
which it will be able 1o provide Basic Essential Obstelric services
{BOEC)

6.2 Deployment of relevant health workers [(Nurses;
CHOSCHEWSICHEWS) o the targeted prmary health care
facilites inthe LGAL

&3 Maintenance of the Bagie Essential Obstetric Care Centres
{BOECYinthe LGA

.4 Provision of Security for the Health Waorkers and egoipment
and other supplies tothe BEOC contres

6.3 Provision of accommiodation to Midwives deploved under
the Midwives Service Scheme and paymest of 4 supplementary
allowance of oot fess than ten thousand Nama (W 10, 000.00) per
month to b midwife

66 To put process in place for the re-absamtion of such
Midwives that served in the Scheme into the services of Local
Ciovernment Arce

6.7  Ensure the provision of constant supply of potable or treated
water fothe BEOC centres.

68 Provision of functional toilel facilities’conveniences to the
BOEC Cenires.

6.9  Ensure the provision of steady supply of electrical power o
the BEOC Centres..

6.10 The Local Government is o work with partners to effectively
mobilize the communities where the proposed BEOC centre i5 1o be
giled.

B.11  Mebilize and encotrage community members (0 ensure that
all deliveries inthe LGA are attended to by a skilled birth attendant.,

7
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T4 ABSORPTION OFMSS MIDWIVES

7.1 The Pamics acknowledge that for the success and confimuity
of the MSS, it is critica) for cach Party o show commitment by
dischargiitg its obligations herein: The State and the LGAS herehy
agree to absorb the MSS Midwives posted to them mio the LGAs
Service and 1 da all that is pesessiry o proiniie the MSS and nke
vwnérshiprof ithe programime

72 It is heichy agreed that in the event of proved or obvious
niglect and'or poor reatment of the M55 Midwives or non-poyment
of 1he manthly counterpart allowances: the Ruml Posting Incestive
Mitowance (RPIA) by the State andfor LGAs or fnilure 1o provide
accommodatitm or ouging allowance in lieu thereol by any LGA,
the FON will withcdraw the M55 Midwife from the State or LOA o
nke action as if considers hecessary to penatiee the State or the LGA
concerned

80 GENERAL
8.1  Iristhe usderstanding of the Parties that:
al The FGN weill

I Fund the MSS for the first two (2} years from s inception,
Subsequent funding sfier two (2) yeurs will be provided by the State
and L.GiAs forits sustamability.

b Constitule Performance Evaluation Team comprising
representatives of FMUOH, NPHCDA, MDG Office, NHIS, NMON,
WHO, UKICEF and the Site to undertuke periodic [quanerly)
nssessment of the performance of the Midwives on zonal basis and
review of the M55 af the end of cach year. The modalitics criteria for
Performance Evaluation shall be as stipulated from time to fime by
the MSS Consulionis engapged by the FGN.

fii.  The FGN will sapport the State and the LGA3 in the raming
and capacity building ofthe MSS Midwives.

1%
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b The State and the LGAs will:

i. suppor! the MSS through provision of accommodation and
ranaportation o the MSS Mudwives and ensure their cmploymenit ab
thie end of their two year lerm;

ii. (3ive necessary sipport to instinuiions mvolved in the trammng
of Midwives,

i, Provide drugs and consutnables on revolving basis W ensure
effeetive operntion of the MES and its sustamabiity,

v, Ercourage community midwifery by prommoting godance
angd cowmmellimg within the commuity schools to encourige young
irls 1o undergn midwilery trnisg.

V. Make bhudgetary provisions for the MaS w ensure
availability of basic druge and consumables, mainlentnce of
infrasiructures i the selected PTHCs and effective operation of the
WSS mthe State and LG AS,

£) The Operationa! Momus| detailing moedalities for
coanditation, community ownership, time lines for MSS acfivities
by each Party, process indicators for absorpiion of MSS Midwives
into Siate/T.03 A s Services, roles of State, NPHCDA, list of mimimum
basic equipment for the selected FHCs, formats and tegularity of
Repetts on the MSS, and such other matters as may be congidersd
necessary for promotion of the effectiveness and sustainability of the
MSS shall e drawn up by the FON before the commencement of the
MSS.

d} The Purtics warrant that each of them will discharpe its
ohligations under this MOU with all sincerity and comnmitment by

plying its tesources and facilities to ensure the success and
sustiinability of the M35

g = =
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9.0 FORCEMAJEURE

9.1 ‘Should any party to this MOLU fail to comply with mny of the
provisions herein by reason of Force Majeure, such fablure shall not
be regarded a1 a breach ofsuch provision(s).

92  The panty clasming force majeure shall prompily advise the
other parties of such force majeure and if the cvent should persis
beyoml one month, the parties shall consult with sach ather on the
appropriate steps to take to achigve the purpose of this MOU

0.0 AMENDMENT

10,1 No amendment or waiver of any provision of this MO or
consend 1o any departurg by any of the Partics from By stgh
provision shall be effective unless the same shall be in writing antd
signed by the parties hercof, and in any case, such amendment,
wiiver or consent shall be effective only n the specific instance and
for ihe spacific purpose forwhich it wos give.

1.0 TERMINATION

LT The MOLU may be terminated by any of the panies giving one
(I} montly notice of its intention to mminme the MOLU to'the others
whercupon the MOU shall cease to be bindding on the others on the
expirstion of such notice but without prejudice to scerued rights and
obligations of any of the partics.

120 MOUDOCUMENTS

12,1 This document, the Abridged MOU on the MSS and the
Annexure to this MOU: The Local Government Charmen's
Mandate Letter 1o the State Commissioner for Local Govertiment
and Chieftainey Affairs (ifwhere noccessary) to sign this MOU on
their behalf shall constitute the agreement between the parties hereof
onihe MSS..

IN WITNESS WHEREOF the partics hereto have caused this
WIOU 1o be exccated on their behalf the day and vear first above
writien.

1
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SIGNEDBY:
DR MUHAMMADALI PATE

EXECUTIVE DIRECTOR/CED OF NPHCDA (For and on
belntf nfihe Foderal Governimneni)

SIGNED BY:
DR/CHIEFMRE

HON. COMMISSIONER FOR HEALTH, STATE
GOVERNMENT

{Far and on behalf of the Siate Government)

SIGNED BY:

DR/CHIEFME
HON. COMMISSIONER FOR LOCAL GOVERNMENT AND
CHIEFTAINCY ATFAIRS, STATE GOVERNMENT

(For andion behalfolthe ..ovveeece o s minmrannsraepeasas L LGAS
af the State)






