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Ethiopian Quad Members
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• Name of Facilities  Black Lion Hospital, Zewditu
Memorial, and  Alert Hospital

• National HIV prevalence rate- Adult 2.1%

• National ART coverage – 46 – 48 %

• # of nurses – national 60,000 

• # of midwives – National 12,000

ARC Project Context



ARC Project Summary

Overarching Goal AIM Statement Project Intervention

To  improve the quality 
of maternity and 
Pediatric Health 
Services through 
Compassionate, and 
Respectful Care 
approach in the 
selected three 
Hospitals of Addis 
Ababa. 

• Increase the competence of nurses 
and midwives on CRC from 50% to 
80% at Black Lion, Zewditu and 
Alert Hospitals, by May 2017. 

• Improve the service satisfaction of 
patients attending in the three 
identified hospitals through the CRC 
approach from 40% to 70% by June, 
2017.  

Metric (list 1-2 project indicators):
• From pretest and post test mean 

results
• Qualitative communication skill
ACHIEVEMENT (actual): 
Increase  from 40% to 70% by May, 
2017.

• Six days on facility 
assessment survey 
which is  finished. 

• Manual preparation 
and distribution. 

• Systematic and 
organized training

• Supportive 
supervision by Quad 
members



Key Activities/Intervention

1. Recruitment of 6 mentors 

2. Training of 80 nurses and midwives on CRC. 

3.Manual preparation and distribution. 

4. Systematic and organized training

5. Supportive supervision by Quad members
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Output Indicator Frequency of monitoring Comments – How was the experience?

Percentile increase from pretest and 
posttest scores.

Before delivery of the 
training and at the end 
of  the training 

All of the participants were not 
on time during the pretest.
Difficult to finish within the 
limited time on pretest. 

Increase on    communication skill During the training 
session and during 
presentation as well as 
on discussion sessions

For the first day there was a 
fear and anxiety and were not 
active to respond.
With probes and prompts as 
well as with active 
participation and group work
communication started to be 
improved.

Satisfaction of participants with the 

given training and strategy of the 

training. 

On daily evaluation 
report as well as at the 
end of training. 
Informal discussion 
during break time and 
mentors observation

Daily evaluation land end of 
evaluation feedback and 
informal discussion with the 
facilitators  helped a lot 

Output Indicator Matrix

Describe your monitoring activities
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Outcome Indicator Impact – What is the significance of the 

change?

Increased percentile 

score  from pretest and 

posttest.

• Produce better practitioners at different levels 
of the health system.

• Improve quality health care services
• Improves health outcomes
• Fewer malpractice claims.
• Reduced health care expenditure 
• Increases the pool of trainers in a school, and as 

mentors. 
Active participation 

during communication 

process.

• Increased patient satisfaction
• Better adherence to treatment and 

recommendations. 
• Influences in a positive way the attitudes of 

health care providers towards compassionate 
respectful and caring services. 

• To equip health care providers with required 
skills to provide ethical, respectful and 
compassionate care. 

Outcome Indicator Matrix

Describe the impact of activities



Result

Number of Participants =80 
30 ( 60%) – were from Black – Lion 
25 ( 20%)- were from Alert 
25 ( 20 %) – were from Zewditu
Pretest Average result- 40% 
Post test Average Result- 70% 
Analysis- Pretest was not to the expected goal (50%) 
as the contents were new to the trainees . 
Post test – Not to the expected goal as 3 days training 
was not adequate from the participants viewpoint. 
Trainers had no experience on CPR again from 
participants viewpoint. 



Lessons Learned 
• Training of CPR  

• which is the burning issue by the EFMOH and  being  the 
beginners in the dissemination of such knowledge to nurses 
and midwives. ( proud)

• Development and implementing in-service training 

• Identification of the problem and analysis of the project.( top 
2 lessons learned in implementation)

• Development and implementing a project.

• Monitoring and evaluation of project.( 2 capacities  developed 
this year)

• Not implemented the 2nd objective and we need to work 
shortly. 



Way Forward
How will you build on what you’ve learned this year? New partners?

• We need to work more with the EFMOH as we have 
developed competence on the project.

Share 2 dissemination targets to present your results.
• Ethiopian Federal Ministry of Health as well as to nursing 

and midwifery association journals and annual conferences. 
How will the quad remain in contact?
• Through e-mail, mobile, as well as through associations
Share 1 advice to ARC Faculty on how to improve future 
support.
• Search project fund and keep up contact frequently 

through e-mail.


