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Annex 1: Abbreviations
CASMED Centre for Social and Medical Home Assistance

CASMED project  Project “Development of the Home Care CASMED I1”

CDC Development Cooperation Programme Moldova for the period 2011 - 2017
CZDA Czech Development Agency

DECCB - CRD Diaconia ECCB - Centre of Relief and Development
HCS Home care service

HEKS Hilfswerk der Evangelischen Kirchen Schweiz

LA Local authorities

Logframe Logical framework

NGO Nongovernmental organisation

NHIC National Health Insurance Company

PCU Project coordination unit

SC Steering committee meetings

SRC Switzerland Red Cross

USAID United States Agency for International Development
WWTP Waste water treatment plant



Annex 2: Final itinerary of the evaluation mission

Date/time/ Activities Stakeholders
place
16.08. Arrival to Chisinau 20:50; Arrival to Balti at 00:00
17.08. Balti Initial and coordination meeting with CASMED
9:30-11:00 NGO (CASMED presentation, review of the CASMED management and coordination team
itinerary, request for information)
11:00—-12:00 | Meeting with local authority, interview about Balti municipality: Serdiuc Irina, the secretary
social and health care measures and needs in Balti | of council of Balti municipality, representative
of the social protection department.
12:00- 13:30 Meeting with CASMED management, interview
about CASMED development plans, needs and CASMED director, Natalia Postolachi
obstacles
14:30 - 15:30 | Meeting with the district authority about system of | Nadejda Crijanovschi, deputy head of the
social care for senior and disabled persons, plans department of social assistance in Balti district
and needs in this district authority.
15:40-17:00 | Meeting with project coordinators, discussion of CASMED project coordinators: Livia Bolfosu,
evaluation questions Buga Andrian
17:10-18:00 Interview of finance manager and accountant CASMED finance manager, Ana Pricop, and
about CASMED cost, fundraising, financial accountant, Olga Moraru
reporting
18.08. Balti Interview with coordinator for social service, CASMED Coordinator for social service,
8:30-9:40 discussion of evaluation questions (selection Alexandru Chistruga
criteria, ....)
CASMED NGOs’ social workers: Lilia Ifodii,
10:00 - 11:40 | Group discussion with social workers about Popovici Ludmila, Tamara Plesca, Musteata
trainings, approach to clients, needs Lidia, Carolina Mosneguta, Svetlana Smintina
11:50 — 13:30 Interview with volunteer coordinator about CASMED volunteer coordinator, Gorabet
’ ’ organisation and development of volunteering Viorica
activities CASMED volunteers: Spinu Madalina, Ciolac
Group discussion with volunteers about their Valeria, B.Iez.mdura Gab.rlela,.Bocancea Cor!na,
experience, motivation, trainings, plans Matco Cristina, Crasnojon Nicoleta, Eremciuc
Laura, Postolachi Madalina, Mocanu Nadejda,
Morten Vladimir
14:15—16:00 | Group discussion with nurses about trainings, CASMED nurses: Ala Brinza, Sau Tatiana, Ana
approaches to clients, sharing experience, needs Carabulea, Neagu Zinaida, Alexandra Cazacu,
Natalia Crihan, Andries Natalia, Tuluc Varvara,
Plesca Jana, Brumari Julia, Mariana Covalciuc,
Sau Tatiana
16:00-17:00 | Interview with chief medical assistant, discussion CASMED chief medical assistant, Antonina

of evaluation questions (selection criteria,....)

Mortean




19.08. Falesti

Meeting with local authority representatives,

Falesti municipality vice mayor Oleg Pastrama,

9:00-10:00 interview about social and health care, experience | representative of the social protection
with CASMED HCS, priorities and needs in Falesti department.
town

10:00 - 10:45 | Interview with with the district authority about | Falesti district authority, head of the
system of social care for senior and disabled | department of social assistance, Emilia
persons, plans and needs in this district Ciobanu.

11:00-11:30 | Interview with family doctor about experience with | Falesti health care centre, family doctor, Elena
CASMED nurses, coordination of HCS and needs Vakarcuk
Visiting three clients of “Pro Asistenta si Dezvoltare

11:45 - 14:00 Comunitard” NGO, interview about their illnesses, Clients: Vera Babincova, Zinaida Gajeva,
scope of provided HCS, satisfaction with health and | Jugenia Autoc and her daughter
social services, clients and caretakers needs
Interview with managers of “Pro Asistenta si

14:00-14:30 | pezvoltare Comunitard” NGO about her experience | Managet of “Pro Asistenta si Dezvoltare
with CASMED, trainings, utilisation of study visits | Comunitara” NGO, Culibaba Maria
to the CR, fundraising, needs

Bocani Meeting with local authority representatives about

15:00-15:30 | social and health care services, experience with Bocani village mayor, Dreglea Grigore,
CASMED HCS, priorities and needs in Bocani CASMED nurse and social worker
Visiting three clients - interview about their Clients: Elena Turek, Jelena Radiana, Vasilisa

15:30-17:00 | j|Inesses, scope of provided HCS, satisfaction with and Dumitru Pascal
health and social services, needs

20.08. Free day

21.08. Meeting with representatives of local authority, Manager of “,Nufarul Alb” NGO, Maria

Glinjeni ,Nufarul Alb” NGO, family doctor and beneficiaries | Vacarciuc,

9:30-11:00 about social and health care services, experience local councillor of Glinjeni, Boris Culcali,
with CASMED HCS, volunteering activities, Nina Kovalu, Julia Brumari
priorities and needs in Glinjeni
Visit to the clients - interview about their illnesses,

11:00-12:30 scope of provided HCS, satisfaction with health and Clients: Lizareta Bezani, Agafia Korletanu,
social services, needs Eugenia Sagkar

lzvoare Meeting with representatives of local authority

14:00 — 15:45 ,CUGET” NGO, local councillor, mayor of lzvoare Manager of “Cuget” NGO, Moisei Eugenia,
village. Meeting with family doctor, medical nurse, | |zovare village mayor, Sergiu Strechi, local
social worker. councillor, Anatolij Majsej, priest Alexander,

Nurse, Mariana Covalciuc

Visit to the clients - - interview about their . . .

15:45-17:00 . . . . . Clients: Maria Naras, Irena Tersina, Jelena
illnesses, scope of provided HCS, satisfaction with N
health and social services, needs Kaslaru

22.08. Balti Visit of social and medical day care centre Rebeca; | Rebeca directors, Elena Adasan

9:30 -11:30 meeting with its director and representative of Caritas CZ, country representative, Olgu
Caritas CZ about provided services, cooperation Sevciuc




with CASME and LA, plans

Interview with HomeCare Association director
about the HCS in Moldova, cooperation with
national institution, history of Rebeca centre,
experience with CASMED

Clarifications and debriefing with CASMED

HomeCare Association Tamara

Adasan

director,

CASMED director, Natalia Postolachi, CASMED

12:30 -15:30 management (clarification of additional questions, prOJe.ct coordinators: Livia Bolfosu, Buga
. . - . Andrian
introduction of findings and preliminary
) conclusions.
16:00 Departure to Chisinau
23.08.
Chisinau Meeting with HEKS representatives about project HEKS PCU director, Veronica Cazacu, project
9:00-11:30 monitoring, coordination, reporting, strategic occordiantor, Tatiana Zaloj
plans, and needs
13:00-14:00 Meeting with the representative Ministry of Health | Representative Ministry of Health, Ludmila
about legal framework for health HCS and its Avoruic
development, system of tariffs for HCS provided by
NGOs
15:00-16:30 Meeting with Swiss Red Cross representative about | Swiss Red Cross representative, Viorel
project monitoring, coordination, reporting, Gorceag
strategic plans and lobbying
24.08.
Chisinau Meeting with the representative of the Embassy of | Developing cooperation diplomat, Katefina
10:00 - 11:00 the Czech Republic about project monitoring, Silhankova
social sector support in Moldova, Joint analysis for | Development cooperation projects assistant,
EU Delegation Daniela Dragalin
Meeting with representatives of Ministry of
13:30-14:30 Labour, Social Protection and Family about legal Galina Bujor, Oleg Barcari

framework for social HCS its development, working
group for HCS tariffs preparation




Annex 3: Theory of change scheme

Situation Inputs Activities Outcomes Objectives Impacts
Human 1.1.1 Select new communities to be involved in the
Many senior resoures project wt;t:isHS :N:lew
people left (Casmed 1.1.2 Organize induction meeting in communities e
alone with e network nurses
S S— iy 1.1.3 Select local partner-NGOs
take care about and 1.1.7 Elaborate clear criteria and procedure of
themselves and ) beneficiaries’ selection, sign contract with each
) coordinators) .
need heanh participant
and social care Casmed Provide HCS to existing and new beneficiaries
partners (LA, without discrimination
Lack of family DA, doctors, 1.1.4 Collect, monitor and analyse the quality and PWW*H"E'SWO-OOO
doctors and NGOs), quantity of the provided HCS and related data for
nurses for Diaconia project indicators h
sufficient home Beneficiaries 1.1.8 Maintian and improve monitoring system for
e needs provided services
Health care 1.1.5 Review and adopt working methodologies
Moldova state certification, and procedures according to legal changes in
health and other legal medical and social sector ;
social care documents for 1.2.1 Organize on the job training and training : 1. Social and  reipe
; = 1.2 CASMED staffis ) quality of
.‘m‘ - providing HCS thematic courses for staff trained (min 25h of medical HCS are life and
ins entin = 5 md .
—— 1.2.2 Organize knowledge-sharing meetings for training/year) to provide dients : h::'oo well-being
— e;'o‘;z CASMED staff high-quality HCS it of elderly
: m ogy . > < people in
services and expertise 1.2.3 Organize study visits to the CR and RO for Northern
CASMED staff and network NGOs manner part of
Moldova
F“""? from 1.3.1 Organize trainings for patients and caretakers 1.3 Caretakers and
donors: SRC, patients are trained to
HEKS, CZDA, 1.3.2 Compile and list instructions for patients on apply simple methods of
Local and NHIC, ... how to better cope with iliness caretaking
district Equipment for 2.1.1 Strenghten cooperation with the LA, family
authorities (LA, HCS doctors and NGOs g
~ DA) have 2.1.2 Create a network with local NGO for HCS e
growes.a provision enlarged to 13 NGOs based
Slien of 2.1.3 Formalize the cooperation with LA and on cooperaion with relevant
hedt:g doctors by collaboration memorandums, where stakeholders
and
social care
2.2.2 Recruit qualified staff and volunteers, g
introduce them to the organization and their tasks e -
Some seniors 2.2.1 Reorganize CASMED NGO Mcas'by"esod a*gwa'mm"
a'eu':::t"gg 2.2.4 Organize consulting and training for local by new ;fgmlsama'
contribute A structure and strenghtened
NGO leaders on project management, lobby and
HCS g d management

fundraising

Part 1




Some relatives
and neighbours|
are willing to
help with
taking care
about seniors
in need

Casmed NGO
is operating in
16 locations
and funds form
SRC and
HEKS

2.2 6 Further develop and implement the mobile

funding

2.4 3 Establish a system for beneficiaries’

enhanced by increasing
share of local sources

regional and municipality based HCS
2.3.1 Adapt HCS to the national social services
standards 2.3 CASMED is officially
2.3.2 Prepare and apply the dossier for m."f:&"’“‘“
accreditation procedure of the CASMED NGO as
provider of social HCS
2.4.1 Develop and implement a fundraising strategy
2.4.2 Negotiate with LA and DA for project co- 2.4 Financial
g > sustainability of the HCS

7

Other
providers of
HCS exist in

Moldova

High unemploy
ment in rural
areas

interviews in local, regional and national media

contribution based on their economic situation and by 30 %
develop paid services
2.4 4 Actively negotiate with NHIC
- 3.2 Yearly contract with NHIC with growth of
3.2.1 Prepare the dossier, apply for a new contract 2%of¥hepa'dHCStrHCSissig|ed
and sing the confract with NHIC _
R A RO A — o 3.3 The contractfor provision of social HCS is
with the institution responsible for social services signed with the relevant institution
2.5.1 Prepare for and debrief after community L
strategic planning meetings
2.5.2 Publish and disseminate a quarterly 2.5 Visibility is ensured by
newsletter distributing 5000 newsleters and
2.5.3 Re-design and maintain CASMED website S, U 1
" ——wy newspapers, participation in 20
2.5.4 Publish and disseminate info-leaflets community strategy planning
2.5.5 Promote the project activities by articles, meetings

2.5.6 Organize awareness raising campaigns
based on fundraising strategy

3.1.1 Elaborate and implement the strategy for
lobby and advocacy activities

4

3.1.2 Participate on regular network meetings

3.2.4 Organize meetings with state HC related
institutions

3.1 Contribution to min. 5
strategical/substantial changes for
HCS support on the national level

3.3.2 Organise field visits for state representatives

3. Integration of HCS
issues to national
legal, institutional and
financial framework
for medical and social
careis enlarged.

Part 2




Annex 4: Social HCS questionnaire for new clients
Czech translation of the Moldova form with the questionnaire for social HCS

Pfiloha ¢.2 Rd&mcovych predpist Sluzby domaci socidlni péce
HODNOTICi FORMULAR
potieby domaci péce

Cislo formulare

Datum hodnoceni

I. Udaje o klientovi

Pfijmeni, jméno

Datum a misto narozeni

Starobni dichodce, Cislo prikazu , anebo zarazen do stupné invalidity
, pfiznan dne , platny do data
, . prakazu

Bydlisté

Telefon mobil
Rodinny stav Status
Mluveny jazyk Vzdélani
Povolani Zaméstnani

Il. Udaje o biologické / rozsifené rodiné a dtilezitych osobach pro klienta:

1. Manzel / manzelka / déti (i kdyz bydli oddélené)/ pravni zastupce a jini élenové

C. Pfijmeni a Vék | Adresa, Stupen Pracovni Zdravotni | Poznamka
jméno telefon | pribuzenstvi status stav

1.

2.

3.

4.

Kontaktni osoba pro pfipad nouze

PFijmeni, jméno

Adresa

Telefon mobil




Ill. Socialni evaluace
1. Obydli a vybaveni
Osobni vlastnictvi: *ano ene

Technicky stav:

edlim ebyt e patro ___ evytah ejiné situace
Pocet mistnosti (obytnych): ekuchyn ekoupelna
WCv domé: ®ano ene

Topeni: eneexistuje eautonomni ecentralni edfevem euhelnym kotlem

Zasobovani vodou: everejna sit estudna
estudend otepld
Elektfina: *ano *ne
Telefon: epevnd linka emobil
Pracka: eautomatickd  epoloautomaticka
Sporak e Lednice e Vysavac e
2. Stav obydli: evyborny edobry  evyhovujici  enevyhovujici
Vlhkost: epfimérena  eplisen
Svétlost: epfiméfena  enepfimérend

Zavéry ohledné technického a hygienického stavu obydli:

Rizika:

3. Socialni sit:

Bydli: esam/sama es manzelem/manzelkou es détmi es dalSimi pfibuznymi

es jinymi osobami

Zadatelovi pomahaji €lenové biologické rodiny: *ano * ne

epenézi epotravinami edomaci prace  ejiné

Vztahy s rodinou jsou: edobré eproblematické eneudriuji se



Existuje riziko zanedbavani ze strany rodiny: eano *ne

tyrani:  eano ene
Upresnéte:
4, Pratelé, sousedé:
UdrzZuje vztahy s prateli, sousedy: *ano ene
Vztahy jsou: etrvalé eprilezitostné

Napiste jméno a pfijmeni pratel a/nebo soused(, se kterymi maji dobré vztahy a vztahy vzajemné
pomoci:

Pomahaji mu pratelé a sousedés: eano ene
enakupovanim edomacipraci ekulturni aktivity/ interakce s komunitou

sjiné

Ucastnise:  ekomunitnich aktivit erekreaéni aktivity endboZenské aktivity
Komunita mu poskytuje néjakou podporu: *ano ene

Jestli ano, upfesnéte:

IV. Hodnoceni ekonomické situace:

1. Vlastni mésicni prijem: edlichod ze statniho socidlniho pojisténi

esocidlni prispévek

¢jiné socialni davky

2. Dalsi ptijmy:

3. Celkovy pfijem rodiny sloZeny z:

4. Movité a nemovité véci ve vlastnictvi:

V. Hodnoceni zdravotniho stavu:

vevs

A. Nynéjsi diagnodza:

B. Soucasny zdravotni stav:

C. Doporuceni praktického lékare:
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VI. Sobéstacnost a funkcni kapacity klienta:

1. Aktivity péce o sebe:

Osobni hygiena: * nepotiebuje pomoc epotiebuje pomoc:
e ¢astecnou

e plnou

Oblékani se/svlékani se: e nepotiebuje pomoc epotrebuje pomoc:
e ¢astecnou

¢ plnou

Pohyblivost: e nepotiebuje pomoc epotiebuje pomoc:
e ¢astecnou

e stalou

Pomticky pouZité pro pohyb:  ebez pomlicek s pomuUckami:

e invalidni vozik

¢ halka
* jiné
Pohyb uvnitf domova: ¢ nepotiebuje pomoc epotrebuje pomoc
e upoutany na ldzko
Pohyb vné domova: e nepotiebuje pomoc epotrebuje pomoc:
elasteCnou
eplnou
2. Podpora v zajisténi chodu domdcnosti:
Vareni a podavani jidla: enepotiebuje pomoc
epotifebuje pomoc: epotiebuje stdlou pomoc:
¢ s vafenim e s varenim
¢ s podavanim ¢ s podavanim
Aktivity péce o domacnost: enepotiebuje pomoc  epotiebuje pomoc:

11



(uklid pokoje, e CasteCnou

prani/oprava odévu, nadobi atd.) e plnou

Sprava vlastnich pfijmu: e enepotiebuje pomoc epotiebuje pomoc:

e ¢astecnou

e plnou
Nakupovani potravin enepotiebuje pomoc epotiebuje pomoc:
a prumyslovych vyrobkdu: e ¢astecnou
e plnou
Pouzivani MHD: enepotiebuje pomoc epotiebuje pomoc:

e ¢astecnou

¢ plnou

VII. Hodnoceni senzorickych a psycho-afektivnich kapacit klienta:

Zrakova ostrost: ¢ vidi dobte, miZe rozlisit predméty detailné
e rozliSuje tvare, predméty vétsi velikosti

¢ vidirelativné dobre, mlze se zorientovat, vyhyba se prekazkam

¢ vidi jenom stiny a svétla

Komunikace: e mluvi dobfte, jasné a plynule, pouZiva srozumitelnou fec

enékteré obtiZze — chybi jasnost a plynulost (ma tendenci koktat, ale pouZziva
srozumitelnou rec)

e obtize ve mluveni, rozumi mu jenom ti, ktefi ho dobfe znaji
® pouziva gestikulaci, kdyZ chce komunikovat

eneodpovida, kdyZ se na néj mluvi, kromé toho, kdyz se vyslovuje jeho jméno

Orientace: enepotiebuje pomoc epotrebuje pomoc:
e ¢astecnou

e plnou

12



Pamét: ezachovana e(astecné postizena ecelkové postiZzena

Problémy chovani: eslovni agrese v(ici dalsSim osobam
ofyzickd agrese vici dalSim osobam
epfehnané reakce
enici predméty
evyzaduje zvySenou pozornost

ejiné

VIII. Vysledky hodnoceni:

A. Identifikované potieby

B. SluZby péce schopné odpovidat identifikovanym potfebam

IX. Pfipominky hodnocené osoby:

X. Zavér multidisciplindrniho tymu:

Clenové multidisciplinarniho tymu:

1. Morari Cristina

2. Bolfosu Livia

3. Chistruga Alexandru

4. Mortean Antonina

13



Annex 5: List of CASMED's locations and network members

Nr. District Locations Provided services | Donor NGO
Falesti Bocani Social + medical Diaconia CASMED NGO
2. Glinjeni Social + medical Diaconia “Nufarul Alb” NGO
3. Navirnet Social HEKS
4, com. Sarata Social + medical HEKS “Viitorul” NGO
Veche
5. Hitresti Social + medical HEKS
6. Parlita Social + medical HEKS “Caroma Nord“ NGO
7. Rautel Social + medical HEKS CASMED NGO
8. Falesti Social + medical Diaconia and “Pro Asistenta si
HEKS Dezvoltare Comunitard”
9. Falestii Noi Social+medical HEKS NGO
10. Izvoare Social + medical HEKS
11. Moldovanca Social HEKS ,Cuget” NGO
12. Logofteni Social + medical HEKS
13. Pietrosu Social HEKS ,,Pomul Verde” NGO
14. Magura Noua Social HEKS
15. Marandeni Social + medical HEKS CASMED NGO
16. Floresti Bahrinesti Social + medical HEKS ,,Pro Comunitate
Bahrinesti” NGO
17. Prajila Social + medical HEKS ,,Favorit” NGO
18. Sangerei Prepelita Social + medical HEKS ,Vatra Strabuna” NGO
19. Rascani Mihaileni Social + medical HEKS »Speranta-Mihdileni“ NGO
20. Drochia Pelinia Social + medical HEKS ,Asociatia Comunitara
Locala Pelinia” NGO
21. Soroca com. Darcauti Social HEKS CASMED NGO
22. Rezina Sircova Social + medical SRC “Public Association of
Parents and Teachers
SIRCOVEANUL”NGO
23. Echimauti Social + medical SRC ,,CARITATE - Echimauti”
NGO
24. Tahnauti Social + medical SRC “Public Association of
25. com.Tareuca Social + medical SRC Parents and Teachers
TAHNAUTI” NGO
26. Ciniseuti Social + medical SRC »Speranta“ NGO
27. Soldanesti Raspopeni Social SRC ,Prudens” NGO
28. Cusmirca Social + medical SRC ,Gutta” NGO
29. Soldanesti Social SRC ,Renasterea-C“ NGO
30. Balti Balti town Medical HEKS CASMED NGO
TO 6 villages - social 18 NGOs
TA services
L 24 villages -

medical services

localities in red - part of the communa Sarata Veche
localities in green - part of the communa Tareuca
localities in blue - part of the communa Logofteni
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Annex 6: Summary of questionnaires evaluation

Questionnaires were filled in August 2016

Casmed office Casmed
staff nurses NGOs staff
no. % no. % no. %

| number of respondents 8 100 12| 100 13| 100
Question 1: Gender of respondent
female 5 63% 12 | 100% 13 100%
male 3 38%
Question 2: Type of work in CASMED
manager 4| 50% 13 100%
coordinator 2 25%
health care 0 0% 12| 100%
social care 0 0%
other (e.g. accountant) 2 25%
Question 3: Period of involvement/work with Casmed or Casmed‘s network NGO
minimum years 0,5 0,6 0,7
maximum years 5 5,6 14,5
average years 2 3 5,2
Question 4: Number of training hours received by the staff in individual project years
average number of training hours with consideration of the work period with Casmed
2014 38 39,6 12,6
2015 51 38,9 25,4
1/2 of 2016 18 15,6 22,3
Question 5: Subjects of trainings received
how many of the respondents received the following subjects:
medical care 11| 92%
social care 1 13% 1 8%
communication 7 88% 12 | 100% 12| 92%
fundraising 3 38% 12| 92%
advocacy 4| 50% 1 8% 7| 54%
accounting 2 25% 5| 38%
project management 4 50% 1 8%
safety at work 6 75% 8| 62%
community development and engagement 2 25% 7| 54%
human resources management 3 38% 10| 77%
accreditation of social HCS 3 38% 9| 69%
organisational assessment 2 25%
volunteering 1 13%
training of trainers 1 13% 3| 25%
project writing 1 13%
team building 9| 75%
kinaesthetic 9| 75%
organisational management 10| 77%

15




Question 6: Participation in study visits to CR

respondents who took part in study visit 1x

respondents who took part in study visit 2x

Question 7: Most beneficial trainings

five most frequent answers for each group of respondents

advocacy and communication with LA

4

50%

Fundraising

38%

69%

study visit to CR

38%

38%

study visit to Ro

25%

human resources management

NIN[W[W

25%

Kinaesthetic

67%

treatment of bedsores and patients
permanently bedridden

67%

Prophylactics

42%

care of a patient after stroke

25%

Communication

46%

social services accreditation

46%

safety at work

38%

Question 8: Ways of utilisation the knowledge gained from trainings and study visits

three most frequent answers for each group of respondents

more effective communication with LA

4

50%

sharing information about study visits with
network members, examples of social
entrepreneurship, ideas for active aging
activities

38%

31%

better organisation of fundraising events

25%

manipulation with patients permanently
bedridden

67%

mutual understanding with patients / methods
of work with clients

42%

46%

how to properly take care about client

25%

preparing accreditation documentation for
social HCS

23%

Question 9: Participation in any irrelevant training of the work

yes

0

1

no

8

11

12

topics

work safety

Question 10: Ability to share the knowledge/information gained in trainings

yes

6|

75% |

12

100%

11

85%

to whom (three most frequent stakeholders groups)

colleagues

75%

25%

NGO partners/members

50%

11

85%

volunteers

25%

15%
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patients 8| 67% 7| 54%

patients family members 9| 75% 1 8%
LA 4| 31%
Question 11: Providing training (oral instructions) in caretaking to clients and caretakers

yes 0 11| 92% 3| 23%
no 8| 100% 0 7| 54%
Question 12: Application of the explained instructions by caretakers

yes 2| 25% 10| 83% 5| 38%
no 1 13% 0 4| 31%

Question 13: Usefulness of the written instructions for clients (clients view)
| very useful ‘ - ‘ | 10| 83% 11 ‘ 85% |
three most common utilisation of the instructions

manipulation with patients permanently

bedridden 4| 33%

diet for diabetes patients 3| 25%

how to take properly pills 3| 25%

help to better understand the diseases of

clients 5| 38%
useful for caretakers 3| 23%

Question 14: Assessment of cooperation with family doctors/health centres

Excellent 1 8%
very good 21 17% 5| 38%
Good 3 38% 10| 83% 6| 46%
not so good

Bad

Question 15: not answered by anybody as related to bad assessment under question 14

Question 16: Termination of providing HCS to clients (frequency, reasons)
experience termination of HCS

Yes 8| 67% 2| 15%
No 2 25% 1 8% 6| 46%
three most frequent reasons for termination of

HCS

health conditions of patients improve 7| 58% 2| 15%
moving to other place of living (permanent or

temporary) 7| 58% 2| 15%
lack of money for HCS contribution 4| 33%

neighbours help for free 2| 15%
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Question 19: Suggestions how to improve the support provided by Casmed project partners
Support from Diaconia (CZDA) - three most common suggestions

1. sharing experience in the form of study visits focused on experience with HCS NGOs, social
entrepreneurship

2. transfer the funds sooner and on quarterly basis

3. more trainings

4. bicycles for nurses

5. training in Knowledge Management, learning space

Support from HEKS - three most common suggestions

1. support in strengthening partnership with state institutions, revision of Public policy on HCS
2. medical equipment for patients

3. study visits

4. special medical training

Support form SRC - three most common suggestions
1. team building for Casmed staff

2. support in strengthening partnership with state institutions, revision of Public policy on HCS

Special questions for nurses
Question 17: State certification based on passing the exam from mandatory state long term
courses

number of
nurses
yes 11
no 1

Question 18: Participation in knowledge sharing meetings per year

2014 9 nurses participated in 12 meetings

10 nurses participated in 12 meetings, 1 nurse in 10
2015 meetings and 1 nurse in 1 meeting
2016 (till August) 12 nurses participated in 8 meetings
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Annex 8: Casmed’s organisational structure

General Assembly

|

]

Administration Board

Assistant
manager

Censor
Executive Director
3
Department of health and Department of development, Financial and Human
social services training and volunteering Resources Department
Doctor Head of social M&E officer Volunteer Fundraiser Financial Chief
services coordinator manager accountant
Head Social Volunteers
nurse workers
Nurses
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Annex 9: Overview of fulfilment of project indicators

Indicators' Plan 2014 | 2015 | %2016 | Planfor2016 | Comments
People benefited 20.000 This indicator was not monitored, it is not listed in between indicators
from access to HCS monitored by HEKS. It probably means patients, CASMED staff, family
members of patients/ caretakers, representatives of LA, volunteers, people
participating in awareness raising campaigns,...
Communities with 24 22 33 30 7 new fulfilled
available HCS on communities
regular base
Districts with 8 7 9 9 Keep the fulfilled
available HCS existing
districts
Patients benefit 3.000 1709 Total 3873 Total 2853 for | Maintain and | Overall number
from HCS Total for | for all donors | all donors (out increase of new patients:
HEKS and | (out of that of that 652 where 3803 till 7/2016
DECCB- 1442 new patients) capacities = fulfilled
CRD new till July 2016 allow
patients)
Number of HCS 160.000 59.626 58.671+2833 | 34.651+12947 | at least 88’000 194.225
provided to 0= 87001 =47598 home (plan 234.627)
patients/clients fulfilled
CASMED partner 13 12 19 18 at least 2 new fulfilled
NGOs local NGOs
State funding 30% Increase Increase Figures for % Planned to fulfilled
(NHIC) of HCS compared | comparedto | 2016 are the be fulfilled
increased by to 2013 2014 same as for
50 % 18 % 2015
Nurses trained in Min 2 1 5 12 5 nurses will fulfilled
mandatory state per year get their
long-term courses qualification
for qualification degree
degree certificate
examination
Certificated staff 80 % 18/26 — some nurses did not need the 69 % - almost
certification fulfilled
Training organized min. 25 30 38 18 Additional Figures based on
by CASMED’s h for training is questionnaires
Training and each planned results
Consulting staff/ (respondents =
44% of the staff);
Department year i
fulfilled
Knowledge-sharing 12 12 meetings 12 6 12 meetings Fulfilled
meetings for all meeting meetings Meetings
medical staff s/ year
Caretakers follow Min not exactly monitored, CASMED min 500 Not possible to
training on 1.500 representatives including nurses estimate assess
methods of for3 that the majority of instructed caretakers
caretaking years follow the caretaking methods

! as listed on the Logframe from 4.3.2014
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Instructions on 3000 85 % 70 % 80 % Al patients So far 2984,
how to cope with (1452) (1009) (522) receive  the | expected to be
iliness distributed relevant fulfilled
to patients instructions
Mutual Min. 7 12 mutual 22 mutual Agreements Agreements Fulfilled
agreements with agreement | agreements | established with | with District
District Family s al Faml,ly Family
, Doctor’s Doctor’s
Doctor’s Centers Centres, except
for doctors in Centers from
Bocani, Rautel, at Ieast-7.
M3rindeni. communities
signed
Overall cost per HC 85-95 94 MDL? 103,5 MDL 112 MDL 92-95 MDL cost for HCS are
visit: MDL per HS: 130 HS: 130 MDL | NHIC-91,5 | per visit—plan higher than
Health service visit MDL? SS: 112 MDL MDL/HS to receive planned
(HS), social service SS: 110 from NHIC
(SS) MDL
Trainings provided | At least 3 19  trainings | 12  trainings | at least 6 fulfilled for
for CASMED and 6/ year attended by | attended by | trainings for | 2015, plan to be
partners staff CASMED and | CASMED and | CASMED staff | ffilled in 2016
partner staff; partner staff; organized
6  trainings/ | 1,5 trainings/ | at least 2
year in | year in | trainings for
average 4 average > partners
organized
Young volunteers 30in 8 total 13 22 - Fulfilled
involved in service | total +some in + approx. 3
provision each NGO per each
NGO
Share of local (LA) | 40-50 % 30 % for 30-40 % for 30-40% atleast 31% of | Expected to be
funding social HCS social HCS (new), 44 % the social fulfilled for
(existing) services costs | socjal HCS, but
localities for not for HCS (too
social HCS generally
formulated
indicator)
Co-funding of the 20% the legal framework exist, still the mechanism for its Not fulfilled
social service costs putting in place is not elaborates yet
by the state
Co-funding of the 30% Only medical HCS in Balti are funded from NHIC with Not fulfilled; too
medical service increasing tendency concerning the number of visits/ year; generally
costs by the state price 91,5 MDL/visit remains the same since 2014 formulated
indicator
Cost of provided Min 6,2 % for 10 % for 10Lei/HS, | Will be too generally
HCS paid by 10% health HCS health HCS 25Lei/SS/ | calculated at formulated
patients’ apart from apart from month | the end of indicator
contribution Balti Balti the year
Community min.20 |5 20 18 20 community fulfilled

? Calculated based on figures presented in table 6 (received from Casmed during evaluation mission)
3 Figures in orange are from the Casmed financial manager received during evaluation mission

* based on the questionnaire results (filled by 8 NGOs’ managers)
> pased on the questionnaire results (filled by 8 NGOs’ managers)
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strategic planning | / year meetings
meetings where
CASMED
participated
Newsletters and 5000 4000 NL + 4000 NL + 2000 NL 5000 The specifi-
leaflets distributed | per 3 2800 leaflets 3000 leaflets +1000 newsletters cation of the
in project area months leaflets + | 6000 leaflets indicator was
1000 not relevant to
brochure the budget
s
People access min Not monitored | Not 1154 Updated web- | In 2016 fulfilled.
CASMED web-site | 500/ monitored views (by | site Calculation
year June 30) started in the
end of 2015
Articles or 3 . . 1 interview on | 3 articles | at least 3 fulfilled
1 interview on . . .
interviews about national radio. national TV | in the | articles/
the service > articles in a Publi.ka . local interviews. in
published in a local newspaper 2 |n.terV|ews newspape | mass-media
regional SP. on reglo V. T SP
6 articles in
newspaper local news- | 2 media
paper SP. appearanc
17 articles on | es

media-
platform  “E-
sanatate”

List source of information for each year:

2013: HEKS annual project report, Diaconia annual report for CZDA

2014: HEKS annual project report, Diaconia annual report for CZDA

2015: Diaconia annual final report for CZDA, HEKS annual project report

2016: HEKS semi-annual project report, YOP 2016

Interview with Casmed project coordinators during evaluation mission
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Annex 10: List of project documents and other sources of information

Project documents 2016

Directory Name of the file/document
2016 casmed Tabulka aktivit CASMED.pdf
2016 casmed Rozpocet 2016 casmed.xls

Quarterly report

Quarterly Report Q1_2016(1)

Quarterly report

Photos for the Q1.doc

Quarterly report

CASMED newsletter March

Casmed interim report

934317_Annual_Narrative_Report_2015_Casmed

Casmed interim report

CASMED Partner Localities

Casmed interim report

Interim report Diaconia, 2016

Casmed interim report

Monitoring report 06.06

Casmed interim report

Monitoring report 12.05

Casmed interim report

Monitoring report 17.02

Casmed interim report

CASMED newsletter

Casmed interim report | SP Article 1
Casmed interim report | SP Article 2
Casmed interim report | SP Article 3

Documents obtained during evaluation mission:

e Strategic Advocacy Plan for 2016

e CASMED Strategic plan for 2016 — 2020
e List of CASMED NGOs (2013 —2016)

e CASMED Fundraising strategy for 2016

Project documents 2015

Directory

Name of the file/document

1 projektovy dokument

CASMED 2015_nova tabulka vystup( z 8/6/15

pril._ll_zadost_dotace_CR_2015_ oprava_final

pril. V. Rozpocet_ CASMED_oprava_FINAL.xls z 8/6/15

zmena rozhodnuti (Zména struktury rozpoctu 23/2/16)

2 rozpocet projektu

Ptecislovany rozpocet CASMED_oprava_FINAL z 17/12/15

Rozpocet_ CASMED_oprava_FINAL z 20/1/16

3 fin. Zajisténi projektu
- rozhodnuti

CASMED_2015_rozhodnuti_s podpisem_sken z 1/6/15

CASMED_2015_rozhodnuti_bez podpisu

4 smlouvy s partnery

Cooperation_Agreement_Diaconia_HEKS_Casmed_2015

payment request

5 zfizeni projektu

2014 _CASMED_zfizeni projektu

2013_CASMED_zfizeni projektu

001_1 priloha_navrh

001_2 priloha_zrizeni_projektu

001_3 priloha_povereni

001_4 plna_moc

Povéreni ke koordinaci projektu_Nikol Krejcova

001_3 priloha_povereni_Nikol Krej¢ova

6 zprava - prabézna

Pribézna zprava o Cinnosti projektu ZRS_CASMED 2015

Etapovy plan Cinnosti projektu ZRS_CASMED 2015
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Weekly reports from fathers house (5x email)

6 zavérecna zprava

Zavérecna zprdva 2015_CASMED duben_final a 22 pfiloh

Financni zprava CASMED.xIs z 30/5/2016

Ostatni Finance — faktury, platby, vysledovky,....
Fundraising — USA, AVAST
Jiné Mapa geografického plsobeni CASMED 11.6.15

HEKS - Letter Change of Desk Officer

Pracovni dokumenty +
Historie projektu

Kopie - Home_Care_consolidated report_all_funds_2014_rev

Financni zprava_CASMED 2014 final in CZECH i English

pril._ll_zadost_dotace_CR_2015_ oprava_final

Kopie - pril._V._Rozpocet_ CASMED_oprava_FINAL

2015 _CASMED_Appendix2_TableOfActivities

Projektové aktivity/
cesta MD do Cech

reSerSe_navstéva MD_komplet

mail Aurelie ohledné naplné stazi

to do list_MD staze

Vlastni navsteva 28.11.

-5.12

Pfiloha 1 — Prezenéni listina z navstévy v CR, Pfiloha 1 — Program ndvstévy
v CR, 12 priloh — evaluaéni dotaznik, zavéreény meeting NNHCP2015,...

Evaluace navstévy - jen hodnotici formular
Evaluation form_Olaru Octavian_vzor (vyplnény 1 dotaznik)

Prezencni listina - forumular

PROGRAM _infopack ENG

PROGRAM _infopack_ENG_WITH CONTACTS_FINAL

LIST OF PARTICIPANTS study visit Czech Republic

Socialné-pravni minimum2013

prezentace v Nachodé

Zmény k 15.11.2015

Projektové dokumenty

rozhodnuti o poskytnuti dotace 19 2015 26

Appendix1l_Implementation Guidelines_ CASMED 2015

19 2015 26rozhodnuti

Reporting/ monthly
reports

HEKSNarrative Report_ CASMED_Q1_ March_2015

CASMED newsletter original, December

Monthly narrative report, January

Photos of the beneficiaries

Scanned_report

Monthly narrative report, February

Photos

scanned report February

April — mimo systém

Monthly narrative report, April

Photos of the beneficiaries

Reporting/ Interim
report

Pribéz. zprava o Cinnosti projektu ZRS_CASMED 2015

Etapovy plan Cinnosti projektu ZRS_CASMED 2015

Interim report 2015

CASMED 2015_nova tabulka vystupl

Reporting/ Interim
report/ Pfilohy

List of beneficiaries, January-June 2015,
Agreements with 3 villages, 5 beneficiaries contracts, Annexes 8,9 a 12

Reporting/ HEKS/ | Q
2015

HEKSNarrative Report_CASMED_Q1_2015 + verze (2) + obrazky

Reporting/ formulare
nové

Final report, interim report, quarterly fin report, quarterly narrative
report, reporting guidelines special letter for CASMED a APNSC,
schedules of reporting
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934317_Annual_Narrative_Report_2015_Casmed

Strategic Advocacy Plan for 2015

Project documents 2014

Directory

Name of the file/document

Seznam véci ve slozce k 25032015

1 projektovy
dokument/ zamér

2014 _CASMED_Moldavsko_Prihlaska — intention for 2014 - 2016

2014 _CASMED_Moldavsko_Priloha 1, background

2014 _CASMED_Moldavsko_ Priloha 2

2014 _CASMED_Moldavsko_ Pfiloha 3 - Evaluation of CASMED HCS

2014 _CASMED_Moldavsko_ Pfiloha 4 - Logframe 2014 -2016 z 27.10.13

1 projekt. dokument/
projekt. dokument

2014_CASMED_Appendix1_Logframe from 4.3.14

2014 _CASMED_Appendix2_TableOfActivities — adjusted

2014 _CASMED_Appendix3_TimeTabl from 4.3.14

2014 _CASMED_Application_scan from 3.3.2014

2014 _CASMED_Project proposal

Pfilohy 5 -18

2 rozpocet projektu

priloha 1. 2014_CASMED_Appendix4_Budget _Adjusted_zadost o
zménu_13112014

3 fin. zajisténi proj. -
rozhodnuti

2014_CASMED_Rozhodnuti véetné tabulky aktivit a rozpoctu z 2.5.2014

4 smlouvy s partnery

2014 _CASMED_Agreement_full version incl. A-1_Implementation
guidelines, A-3 Table of activities, A-4 Timetable from 24/6/14

2014 _CASMED_Appendix5_AgreementDiaconiaECCB-HEKS

2014 _CASMED_Appendix6_AgreementCASMED-HEKS

2014 _CASMED_Appendix7_AgreementCASMED-SRC

2014 CASMED_Appendix7a_AgreementCASMED-SRC

5 zfizeni projektu

2013_CASMED_ZtizeniProjektu.pdf

001_1 priloha_navrh

001_2 priloha_zrizeni_projektu

001_3 priloha_povereni

001_4 plna_moc

6 zavérec€na zprava

Ro¢ni zprava_CASMED 2014 _final from 13.2.15

Financni zprava_CASMED 2014 _final from 13.2.15

4 annexes

3_CASMED visit_report of CR 6/14

Ostatni

2014 _CASMED_Appendix4_Budget_Precislovany

Ostatni/ interim report

2014 _CASMED_Interim report july 2014

Ostatni/ interim report/
CRA

2014_CASMED_Interim report

2014 CASMED_Interim report_july 2014_PRILOHY

2014 _CASMED_Interim report_partA

2014 _CASMED_Interim report_partB

Ostatni/ zavérecna zpr.
podklady

Overview of the activities

Roc¢ni zprava_CASMED 2014

Financni zprava_CASMED 2014

HEKS and CASMED in 2014

HEKS and CASMED in 2014_overview_EL AS

Kopie - 2014 _CASMED_Appendix4 _Budget_Adjusted_zadost o
zménu_22012016_cerpani k doplnéni
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Kopie - Home_Care_consolidated report_all_funds_2014_final (2)

HEKS_Annual Narrative_report CASMED_2014_FINAL

Quarterly_financial_report_PCU_Casmed_2014

Ostatni/ strategic. Dok.

2774447 _en_rethink_moldov

skype call CASMED and HEKS 19.1.2015

Ostatni/ reporting

2014_CASMED_Interim report

Timesheets_Casmed_whole year 2014

...Funds sharing

Payment requests 2x, P. acknowledgement 2x

... Regular reports

Quarterly narrative report_ CASMED

Quarterly_financial_report PCU_Casmed_2014

Qurterly financial report

.. 2014

Monthly reports for 8 — 12/2014 + podklady

... Q. report 1-14

Narrative_Report_Casmed

Timesheets

Quarterly_financial_report_Casmed_2014_ REV el

Quarterly_financial_report PCU_Casmed_Q3 2014

Final report

Final report (z 26.6.14)

Final financial report z 24.4.2016

Ostatni/ prac. dok.

Prfehled nasich aktivit + means of verification

CRA bilateral call

Adresar: Priprava zaméru — final — prihlaska a 4 prilohy

...pFiprava zdaméru/
pracovni

Report on CASMED evaluation_2013_final

Letter of Intent_ HEKS

2014 _CASMED_concept note_ ABSOLUTNE FINAL

...pfip. Proj. Dok./ 2014
CASMED Full Proposal

2014 _CASMED_Application.doc a pdf z 4.3.2014

2014 _CASMED_Project proposal z 4.3.14

Pfilohy 1 -7a

Pfilohy 8 - 18

2014 CASMED_DataRelease

2014_CASMED_Checklist

2014 _CASMED_ListOfProjects

pFip. Proj. Dok./
partners docs

MoU — 2014 — 2016 mezi CASMED, Swiss Red Cross and HelAge
International MD

Time-plan 2014

Budget

934317 _Project Proposal CASMED_2014_2016_FINAL

Working documents 10 x

Ostatni/ PR

12 soubort

Ostatni/ PR/
mnotorovaci cesta MD
9-10/14

Moldavsko_JL hodnoceni

Visit program FINAL

Moldavsko_JL hodnoceni na hlavickovém papiru

EL-poznamky

007_03 ToR pracovni cesty

Ostatni/ Moldavané
v CR 72014

list of participants_Casmed

Program s kontakty

Visti to CZ_expenses_final

Audio nahravky prednasek 6x

Ostatni/ fundraising

notes for fundraising in moldova_for jeremy

Ostatni/ finance

HEKS and CASMED in 2014 _overview_FINAL

Financni zprava_CASMED 2014 _final
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Quarterly_financial_report_PCU_Casmed_2014

2014 _CASMED_Appendix4_Budget Adjusted zadost o zménu_22012016

...Cerpani financi

priloha Il. 2014_CASMED_Appendix4_Budget_Adjusted_zadost o
zménu_13112014 k 3.12.2014

Kopie - A 12 - phD5DE_Cerpani k 19.9.2014

A12 phA4C5

A 12 Cerpanik 3.12.2014

...prabéz. éerpani
financi

2014 _CASMED_Pribézné cerpani financi

...vysledovky

Year 2014_APNSC

a 10Vysledovka po Cinnostech analyticky

Zadost o zménu
rozpoctu

Zadost o zménu dotace

2014 _CASMED_Appendix4_Budget_Adjusted_zadost o zménu_13112014

19 2014 26 rozhodnuti

Dokumenty partner(

934317 _Project Proposal CASMED_2014 2016_FINAL

Budget 2014 CASMED_adjusted

Docs for partners

MPSCS Donors_Reference

2014_CASMED_Budget

2014 _CASMED_Agreement

2014 _CASMED_Appendix1l_Implementation Guidelines and 3 annexes

Project documents 2013 — Domaci péce CASMED_CRA

Directory

Name of the file/document

1 projektovy dokument

2013 CASMED_Project proposal

2013 CASMED_Application

2013 CASMED_Project proposal

2013 _CASMED_Table of Activities

Pfiloha 5_logframe z1.11.12 + 5 dalSich pfiloha

...appendicies

Pfilohy 5 - 15

...zadost o zménu

2013 _CASMED_Z&4dost o zménu + 3 pfilohy

2 rozpocet projektu

2013 _CASMED_Z4dost o zménu_PFiloha 2

Appendix4_budget CASMED2013 revised

3 fin. Zajisténi projektu
- rozhodnuti

2013 _CASMED_Rozhodnuti

2013 _CASMED_rozhodnuti_zmény rozpoctu

4 smlouvy s partnery

Agreement_signed_16-07-2013

TORs_project_coordination_Diakonia&HO MD_caz_mer_01.07.2013

Agreement_App.1_responsibilities-track changes

Agreement_App.3_Budget _mer_caz_01.07.2013

5 zfizeni projektu

2013_CASMED_ZtizeniProjektu

001_1_priloha_navrh + 3 pfilohy

6 zavérecna zprava

2013_CASMED_ZaverecnaZprava_narativni

2013_CASMED_ZaverecnaZprava_financni

Ostatni/ ZZ

ODBORNICI ZAPOJENI DO PROJEKTU

Ostatni/ dokum

Agreement_App.1_responsibilities

Ostatni/ finance

CASMED and HEKS financial reports

Zavérecné vyuctovani HEKS-Diakonie

Materials for CASMED

Example of using financial sources from the health and social insurance

NURSING ANAMNESIS
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NURSING PLAN

REALIZATION OF THE NURSING PLAN

RECORD OF PAIN ASSESSMENT

RECORD ON MEDICAL CONSULTATION

SURVEY ON INTRODUCTION OF HOME HEALTH CARE AND ON CREATING
A COMPLEX NURSING ANAMNESIS

TREATMENTS AND TIME SPENT BY THE CLIENT

N&vstéva v MD 10/2013

Report on CASMED evaluation_2013_final

ToR_Home_Care_2013_CASMED _final

Narrative Report_ CASMED_annual_2012

Narrative Annual Report CASMED 2011

923317 _Annex_2_logframe_CASMED

934317 Proposal_Home_Care_2011 2013

Program_visit 14-21 October_2013 Diaconia

...Zavér. zprava

Report on Diaconia ECCB visit to Moldova

Navstéva 6/2013

Socialné-pravni minimum

CASMED VISIT TO PRAGUE_program

Seznam navstévnik( Hagiboru

Visit to CZ_evaluation

CASMED _visit_report

Cviceni+pro+seniory2

CASMED _visit_feedback_nurses

Terapie_de_dans_2

Ostatni/PR

TZ_CASMED

Ostatni/ prac. Dok-
y/info

2020_en_mol (national development strategy)

501254 391744 Koncepce_ZRS

2774447 _en_rethink_moldov

economic-stabilization-recovery-plan

fors_moldavsko_final

metodicky-pokyn-ceske-rozvojove-agentury-k-vnejsi-prezentaci-
zahranicni-rozvojove-spoluprace-cr

Program_rozvojove_spoluprace_s_Moldavskem_2011 2017

resource_en_199000

Ostatni/ ...pfipr.
projekt. Dok / CASMED
dok. partneru

Proposal_Home_Care_2011 2013 adapted CZ_mer_caz

Narrative Report_ CASMED_semiannual_2012_Michelham

Annex_2_logframe_CASMED

Moldova documents

e National standards for medical services in the field of home care by regulation no. 851 on

July 29, 2013.

e Act no. 1585-Xll from 1998 on compulsory health insurance,

e GOVERNMENT Decision No. 1471 of 24 December 2007 On approval of the Healthcare

System Development Strategy for the period 2008-2017
e Law No. 123 on Social Services entered into force 3 March 2011.

e Government decision no. 406 from 2.6.2014 on Action Plan on implementation of the Road

Map for mainstreaming ageing in policies for 2014 — 2016
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e Presentation on the ACTION PLAN on implementation of Road Map on mainstreaming ageing
in policies (2014-2016), Demographic Policy Department, Ministry of Labour, Social
Protection and Family, 12/2014

e Presentation of the Ministry of health “Republic of Moldova: Health Policy and Reforms”,
2014

e Strategic development plan of Balti municipality till 2019

e List of measures for increasing the level of social integration and improvement of social care
services for 2016 — 2019, part of the Balti Regional development plan

e SWOT analysis of Social care area in Balti rayon

e Overview of social care — statistical overview of inhabitants in Balti municipality included in
the social care incl. retired people.

e Annex 2 of the framework regulations for Home social care, Form for the assessment of the
home care needs

Other related documents and links

e HEKS/EPER Country programme Moldova 2016 — 2020 — financial plan till 2020

e Swiss Red Cross, Country Programme Strategy (2012 - 2016), Republic of Moldova

e Swiss Red Cross Strategy 2020 for International Cooperation

e SRC, Strategy Eastern Europe and CIS 2013-2017

e EU Joint Analysis - Programming in the Republic of Moldova until 2020, September 2016

e UN, Report of the Special Rapporteur on the rights of persons with disabilities on her mission
to the Republic of Moldova, February 2016

e USAID, Moldova Partnerships for Sustainable Civil Society, Quarterly Progress Report No: 3

e QOctober 1 —December 31, 2014

e Koncepce ZRS na obdobi 2010 — 2017

e Development Cooperation Programme Moldova 2011 — 2017

e Morra Imas Linda G., Rist Ray C., Road to the Results, Designing and Conducting Effective
Development Evaluations, 2009

e Bzonkova R., Evaluation report of 3 projects of Development cooperation of the CR with
Moldova, October 2011 (incl. Support of Development of Home Care Services in Moldova,
2007 —2010)

e http://svet.charita.cz/en/where-we-help/europe-and-former-ussr/moldova/standards-of-

medical-and-social-services-home-care-in-moldova/

e http://www.homecare.md/

e http://casmed.md/en/

e http://www.helpage.org/who-we-are/annual-review-2015/
e https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4531477/
e http://balti.md/ru/geografiya/
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Annex 11: Executive summary in Czech

Shrnuti

Ucel a rozsah evaluace

Evaluace projektu “Rozvoj sluzeb domaci pé¢e CASMED II” byla provedena na 7adost Diakonie CCE —
Stiediska humanitarni a rozvojové spoluprace (DCCE-HRS).

Ucelem evaluace je ziskat nezavisla a konzistentni zjisténi, zavéry a doporuceni vyuZitelné pfi
rozhodovani DCCE-HRS o budoucim zaméreni spoluprace s moldavskymi partnery v oblasti domaci
péce pro seniory a dospélé se zdravotnim postizenim.

Hlavni cile evaluace zahrnuji:

1. Hodnoceni toho, zda projekt dosahl svych cil, a to pfi pouziti kritérii, jako je relevance,
efektivita, ucinnost, dopad, udrzitelnost a prifezové principy.

2. Navrh doporuceni pro spolupraci DCCE-HRS s CASMEDem v oblasti domaci péce a pro dalsi
rozvoj CASMEDu.

Hodnoceni projektu je zaloZzeno na informacich od zucastnénych stran projektu shromazdénych
béhem evaluaéni mise, na dostupné projektové dokumentaci a strategickych dokumentech partner(
projektu, na informacich moldavské vlady a ¢eského Ministerstva zahranic¢nich véci.

Strucny popis projektu

Projekt byl implementovan v severnim Moldavsku v letech 2014-2016 nevladni organizaci CASMED
ve spolupraci s Fondem evangelickych cirkvi ve Svycarsku (HEKS), Svycarskym Cervenym kiizem (SRC),
a DCCE-HRS. Projekt se zamétuje na zlep$eni komunitnich sluzeb poskytovanim doméci péce
seniordm. CASMED kromé toho posiluje ob&anskou spole¢nost spolupraci s mistnimi Gfady (MU),
rodinnymi lékafi, nevladnimi organizacemi a statnimi institucemi v oblasti socidlni a zdravotni péce.
Mezi dalsi pfijemce patfi socialni pracovnici, zdravotni sestry, dobrovolnici a rodinni prislusnici
senior(.

Celkovym cilem projektu je zlepsit kvalitu Zivota a zdravi seniorl v severni ¢asti Moldavska. Cile
projektu obsahuiji:
1. Socidlni a Iékarské sluzby domaci péce poskytovany stavajicim a novym klientim ve vysoké
kvalité a udrzitelnymi zplsobem.
2. Organizace CASMED a sit nevladnich organizaci jsou posileny personalné, financné a
spolupraci se zicastnénymi stranami na oblastni a mistni Urovni.
3. Problematika sluzeb domaci péce je vice za¢lenovana do narodniho pravniho,
institucionalniho a finan¢niho rdmce lékarské a socidlni péce.

Financovani bylo zajisténo ze tfech hlavnich zdroji (HEKS, SRC a Ceské rozvojové agentury (CRA)).
Celkovy ptispévek CRA je 210 127 EUR. Celkové financovani projektu véetné prispévkd Narodni
zdravotni pojistovny, MU, piijemctl, fundraisingu a dalsich mistnich zdroj& dosahuje 1,48 milionu
EUR®.

Klicové zavéry

Relevance

Relevance projektu k Programu rozvojové spoluprace, narodni strategii a legislativé Moldavska a k
potifebam prijemcl je vysoka, stejné jako komplementarita sluzeb domaci péce CASMEDu k dalSim
poskytovatelim sluzeb domaci péce v severnim Moldavsku.

Cislo zahrnuje rozpocet pro rok 2016, ale predpoklddd se, 7e skutecnd celkovd cdstka do konce roku jesté vzroste.

30



Ucinnost

e Jsou splnény hlavni projektové indikatory, které se tykaji poctu komunit a oblasti s dostupnymi
sluzbami socialni péce, klient(, ktefi jsou pfijemci sluzeb domaci péce, poctu poskytnutych sluzeb
domdci péce a NGO partnerl CASMEDu.

e Rovny pfistup ke sluzbam domaci péée CASMEDu zajistuje nediskriminacni a transparentni
vybérové fizeni.

e Stavajici lokality a pfijemci jsou udrzovani diky proaktivnimu pristupu CASMEDu a vysoké kvalité

poskytovanych sluzeb domaci péce.

Posilila se spoluprace mezi dobrovolniky a oSetfujicimi osobami.

Model spoluprace s mistnimi nevladnimi organizacemi se osvédcil jako ucinny.

Organizacni struktura CASMEDu je vyhovuijici a udrZitelna.

Od zadatku projektu stale roste financovani od HEKS, MU, Narodni zdravotni pojistovny, pFijemcd i

z funraisingu.

Vizibilita projektu byla zaji$téna v souladu s pozadavky CRA.

e CASMED nemohl obdrzet certifikaci pro poskytovani socialnich sluzeb domaci péce, protoze na
celostatni Urovni zatim nebyl spustén certifikacni proces.

Celkova ucinnost prinosu projektovych aktivit a vystupl k dosaZeni planovanych indikatorq, cili a
celkového zaméru projektu je hodnocena jako spiSe vysoka.

Efektivita

e Néklady na implementaci projektu jsou pfiméFfené, nicméné reZijni naklady DCCE-HRS a naklady
DCEE-HRS na podporu a koordinaci projektovych aktivit by bylo vhodné optimalizovat.

e HEKS a SRC jsou stabilni a spolehlivi donofi. DCCE-HRS podporuje CASMED v odbornych
zaleZitostech tykajicich se poskytovani sluzeb domaci péce, ackoli velkou ¢ast vycviku organizuje
CASMED samotny.

e Koordinaci fizeni projektu a supervize mezi partnery zajituje fidici vybor, ale DCCE-HRS neni jeho
¢lenem. DCCE-HRS spoléha na projektovou koordinaéni pobocky HEKSu a na pfimou komunikaci s
CASMEDem.

e Rozsifila se spoluprace s institucemi odpovédnymi za zavedeni systému sluzeb domaci péce.

o Ctyfi v&tsi zmény v projektovych aktivitdch nemély 7adny negativni efekt.

Celkova efektivita aktivit a vysledkl projektu ve vztahu k celkovym finanénim zdrojim projektu je

hodnocena jako stfedni, nebot financovani ze strany CRA pfichézi se zpozdénim, navy$ovani rezijnich

nakladt DCCE-HRS a naklad& DCEE-HRS na podporu a koordinaci projektovych aktivit je vyssi v

porovnani s navy$enim fond CRA pouzitych k financovani sluzeb doméci péce a koleni, koordinace

ro¢niho planovani projektu s partnery projektu je obtizna a nékolik aktivit nebylo dokonceno.

Klicové dopady

¢ Sluzby lékafské nebo socialni domaci péce obdrZelo pfes 3000 prijemct z 30 lokaci.

¢ Sit partnerskych nevladnich organizaci se rozsitila na 18 ¢lenskych NGOs.

e Zvysila se kvalita poskytovanych Iékarskych a socidlnich sluzeb domaci péce, diky ¢emuz vzrostla
poptavka po poskytovani sluzeb domdci péce ve stavajicich i novych lokacich.

e Pocet zaméstnancl CASMEDu vzrostl ze 43 na 75 (prdaci ziskaly nové zdravotni sestry a socialni
pracovnici).

e Systém spolufinancovéni sluzeb domaci péce pfijemci a MU se osvéd¢il jako funkéni a efektivni.

e Akce na podporu informovanosti a fundraisingu prilakaly nové dobrovolniky a osvédcily se jako
efektivni.

Dopady jsou hodnoceny jako vysoké, pficemz? je tfeba vzit v Gvahu, Ze klicové indikatory tykajici se

prijemcl a geografického vymezeni byly prekroceny dokonce o pll roku pfed koncem projektového

obdobi.
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UdrZitelnost a navazujici aktivity

Vysledky projektu jsou ve velké mite udrzitelné a velmi pravdépodobné budou udrzitelnéiv
nasledujicich ¢tyfech letech, nebot oba klicovi mezinarodni donofi planuji podporovat CASMED v
dlouhodobém horizontu. Fundraisingové aktivity na mistni Grovni jsou Uspésné.

Potieby seniord v oblasti poskytovani sluzeb domaci péce nar(staji.

Spoluprace s mistnimi i oblastnimi Urady, mistnimi NGO, Asociaci domaci péce, Ministerstvem
zdravotnictvi, Ministerstvem pro rodinu, socialni ochranu a préci se rozviji smérem k
dlouhodobému partnerstvi.

Strategicky plan CASMEDu pro roky 2016-2020 zahrnuje poskytovani soucasnych sluzeb domaci
péce, rozsifeni rozsahu svych aktivit a rozvoj novych aktivit (napt. socialni podnikani).

Uroven udrZitelnosti je hodnocena jako vysoka diky zajisténému financovani ve sttednédobém ramci,
rozvijeni moznosti rstu mistniho financovani, stabilni poptdvce po sluzbach domaci péce a
strategickému planovani CASMEDu.

Prufezova témata

Je zajistén rovny ptistup ke zdravotnickym sluzbam domaci péce.

Partnerstvi s MU, oblastnimi a statnimi institucemi je zaloZeno na proaktivnim pfistupu CASMEDu,
a podpore mistnich NGO k rozvoji komunit.

Projektové aktivity nemaji Zadny ptrimy dopad na Zivotni prostiedi a klimatickou zménu.
Transparentnost pouZivani financi od CRA neni Gplna kvili tomu, Ze rozdéleni rozpoétu (a tomu
odpovidajici financni zprava) neodpovida vystuplm a aktivitdm projektu (pouZiva jiné ¢lenéni).

Rizeni projektu

Béhem projektu se nepouzival logicky rdmec a v logice projektu jsou nékteré nedostatky. Ackoliv
je v navrhu projektu specifikovan rozsah zapojeni DCCE-HRS, zpravy DCCE-HRS se k této specifikaci
nevztahuji a vétsinou postradaji vysvétleni, jaké aktivity a vystupy byly financovany ze zdroja CRA.
Monitoring provadény organizacemi CASMED, HEKS and DCCE-HRS je dostate¢ny.

Kazdy zahrani¢ni donor ma svoje specifické pozadavky na reporting, a proto neni mozné sladit
reportingové aktivity na arovni CASMEDu.

Rizeni projektu ze strany DCCE-HRS Ize hodnotit jako stfedni aZ spide nizké, ale celkové Fizeni projektu
je velmi dobré diky silnému fizeni projektu ze strany HEKS a SRC a diky velmi dobrému fizeni
organizace CASMED a jejich partnerd na Urovni nevladnich organizaci. Celkové fizeni projektu Ize
proto hodnotit jako spiSe vysoké.
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Souhrnné hodnoceni projektu

Evaluacni kritérium Souhrnné hodnoceni
Relevance Vysoka
Ucinnost Spige vysoka
Efektivita Stredni
Dopady Vysoké
Udrzitelnost a ndvazné aktivity Vysoké

o Rovny pfistup pfijemct Vysoky

g S | Radné sprava Vysokd — Spise vysoka
:§ -§_ Zivotni prostiedi & klima Neni relevantni

o Transparentnost Stredni
Celkové fizeni projektu Spise vysoké

Klicova doporuceni
Pro CASMED

Snizovat naklady na pronajem kancelare rozvijenim socidlniho podnikani.

Nabizet jinym poskytovatelm sluzeb socialni péce trénink zdravotnich sester a socialnich
pracovnikl jako placenou sluzbu.

Sdilet tiSténé instrukce tykajici se nemoci s dalSimi poskytovateli sluzeb domaci péce a najit
spolec¢né zdroje pro pripravu a tisk instrukci pro dalsi nemoci.

Pro viechny partnery projektu (DCCE-HRS, CASMED, HEKS, SRC)

PFi pripravé projektového planu definovat klicové indikatory s jasnou specifikaci.

Sladit projektové plany a projektové indikatory, aby se odstranily rozdily ve vykazovanych
vysledcich.

Pozvat DCCE-HRS na fidici vybor projektu nebo najit jiny koordinaéni mechanismus pro projektové
pldnovani s CASMEDem a s HEKS.

Zlepsit sdileni dlouhodobych zkusenosti SRC a HEKS v prosazovani a lobovani a trénovat pfislusné
zaméstnance CASMEDu v efektivni prosazovani a lobovani na mistni, oblastni a celostatni Urovni.

Pro CRA

PoZadovat rozdéleni rozpoctu podle vystupl nebo aktivit projektu, aby se zjednodusila kontrola
planovanych nakladi a relevance skutecnych vydaju.

Provést revizi pozadavk( na reporting, aby se pokrylo obdobi, kdy je dostupné financovani, pokud
nebude schvéleno predfinancovani.

Zlepsit komunikaci s projektovymi partnery co se tyce termind, kdy budou k dispozici schvalené
finan¢ni prostredky, aby se zlepsilo planovani projektu.

Pro DCCE-HRS

Posilit spolupraci s koordinacni kancelafi HEKS a optimalizovat rezijni naklady.

Koordinator projektu by mél byt schopen komunikovat rusky nebo rumunsky.

PFi navrhovani projektového rozpoctu vztahovat rozpocet k projektovym aktivitam nebo
vystuptim; ro¢ni plan by mél obsahovat aktivity financované & podporované DCCE-HRS.

Do kazdé prlibézné a vyroc¢ni zpravy zahrnout hodnoceni rizik a pfedpokladd, analyzu dosazeni
indikator( a informace o vlastnich PR aktivitach.
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Naméty pro DCCE-HRS k dal$i podpofe CASMEDu ve tiech strategickych smérech:

1) Rozvijet funkéni model komunitnich zdravotnich a socialnich sluzeb a propagovat v komunitach

aktivni starnuti:

e Podporovat mistni komunity, Urady a NGO poskytujici sluzby domaci péce ve vybranych vesnicich,
aby se naplnily jejich potfeby v oblasti sluzeb domaci péce a komunitniho rozvoje véetné rozvoje
strategického planovani a fundraisingu.

e Posilit rozvoj dobrovolnickych aktivit.

2) Rozvijet organizacni kapacity:

Podporovat rozvoj kapacit CASMEDu pomoci tréninku zaméstnancti CASMEDu v navaznosti na
hodnoceni potfeb vzdélavani, napf. psychologicky trénink pro zvyseni psychické odolnosti socidlnich
pracovnikl a zdravotnich sester.

3) Rozvijet aktivity generujici pfijmy:
Podporovat rozvoj socidlniho podnikani — zaloZzeného na strategickém planu CASMEDu a
zkuSenostech Diakonie.
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