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1. Executive Summary 

1.1. Introduction 
 
This report sets out the findings of an independent third-party evaluation of Peace Winds Japan’s 
(PWJ) comprehensive health and education aid project, as overseen by Japan Platform (JPF). As well 
as reporting on the performance of the project implemented by PWJ, the findings from this 
evaluation will also contribute toward building the evidence on future decision making related to 
similar JPF projects in Ukraine.  

The evaluation employed qualitative data collection and data analysis tools that included a desk 
review of secondary data, Key Informant Interviews (KIIs) with PWJ Staff who were stationed in 
Ukraine for this assignment, as well as 100% Life (the local implementing partner stationed in 
Ukraine) staff Project Staff and frontline health and education staff as well as one external KII with 
the Health Cluster, as well as site visits to project locations in Kyiv and Chernihiv. All tools were 
developed in close coordination with JPF and PWJ, and ‘Do No Harm’ principles were followed 
throughout the process of design and implementation of data collection. The approach was framed 
by evaluation objectives, key questions and OECD-DAC criteria.  
 

1.2. Key Findings 

 
● This evaluation found PWJ’s health and education intervention to be very relevant to the 

needs of the communities across all three components, due to the gaps in available 

medicines across Ukraine, and key medical equipment in Chernihiv cited by frontline staff, 

as well as the damage to education facilities as a result of the conflict. In particular, the 

medical equipment addressed a critical gap in Chernihiv, with PWJ noted as being one of the 

few humanitarian actors capable of procuring high value medical devices in Ukraine. 

● PWJ’s health and education intervention showed clear evidence of coherence across the 

design and implementation phases, with good levels of coordination, communication and 

planning evident from PWJ, 100% Life Project Stakeholders and frontline staff across all three 

components. Furthermore, this evaluation found no evidence of any harm being done by 

PWJ’s intervention, with humanitarian principles applied during implementation and CHS 

Standards referred to within PWJ’s project documentation.  

● PWJ’s project is assessed as being reasonably efficient overall. While the provision of 
medicines and school rehabilitation activities were conducted efficiently and the medical 
equipment was procured quickly, reduced costs and reflected high levels of expertise by 
PWJ Staff given the conflict context, the installation of key medical equipment, including the 
CT scanners and the Gas Chromatography (GC) machine, faced external challenges beyond 
PWJ’s control. These challenges resulted in delays of approximately 10 to 12 months before 
the equipment became fully operational. 

● PWJ’s project is assessed as being considerably effective overall, as while all outcome 
indicators were overachieved, and the medicines and education activities showed high 
levels of effectiveness, the Gas Chromatography (GC) machine was underutilised due to 
factors outside of PWJ’s control, limiting its overall effectiveness. 

● PWJ’s project is assessed as being impactful across all three components, with improved 

patient outcomes and child protection outcomes reflected by staff in hospitals, schools and 

kindergartens; and while challenges were experienced with the medical equipment, its 
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overall impact is considered to be significantly higher than other humanitarian actors’ health 

activities in Chernihiv, given the limited investments made in procuring high-value 

equipment compared to the Computed Tomography (CT) Scanners and GC Machine. 

● PWJ’s project was found to be somewhat sustainable, with varying degrees of sustainability 
found per component. Sustainability of component 1 in the short-to-medium term is 
assessed as good, and is reflected in both the equipment’s current warranty of two years, 
while longer-term sustainability is challenged by the need for funding to ensure maintenance 
after the warranty period ends, while also capacitating more staff to operate these devices. 
The provision of medicines, as consumables procured from a fixed list, means that 
sustainability is more challenging to achieve for this component. Once the medicines were 
all dispensed, however, it was not feasible given the project scope and the allocated budget 
for sustained distribution of medicines once the project had concluded. Sustainability levels 
across education facilities was assessed as good as a result of evidence obtained through 
PWJ M&E reports, as well as site visits and KIIs with directors. The quality of the rehabilitation 
works in schools and kindergartens, such as the heating, roof, kitchen and windows repairs, 
reflects confidence in staff that these improvements will sustain and facilities will remain 
operational.  

2. Introduction 

2.1 Background  

Japan Platform (JPF) is an international humanitarian aid organisation which offers the most 
effective and prompt emergency aid in response to humanitarian needs, focusing on issues of 
refugees and natural disasters. JPF conducts such aid through a tripartite cooperation system where 
NGOs, business communities, and the government of Japan work in close cooperation, based on 
equal partnership, and making the most of the respective sectors' characteristics and resources.  
 
JPF serves as an intermediary support organisation providing various types of assistance to member 
NGOs in Japan to deliver quick and comprehensive aid on their own. JPF has supported aid activities 
of 46 member NGOs, each with its own set of diverse strengths. It has delivered humanitarian 
assistance to 50 nations and regions about 1,800 projects, with a total financial contribution of 72 
billion yen. JPF has built a strong reputation based on trust by promoting cooperation among private 
sectors and NGOs and by accurately reporting all its activities.  
 
Peace Winds Japan (PWJ): PWJ is a non-governmental organisation (NGO) dedicated to providing 
humanitarian assistance and support to people in distress, particularly those threatened by conflict, 
poverty, and natural disasters. Established in 1996 by Mr. Kensuke Onishi, PWJ has been actively 
involved in delivering aid globally, operating in over 33 regions including Iraq, South Sudan, Nepal, 
and Haiti. The organisation's activities are two-fold, focusing on emergency humanitarian assistance 
and disaster relief to safeguard lives and meet basic human needs, as well as reconstruction and 
development efforts to regenerate self-sustaining livelihoods. PWJ is committed to helping refugees, 
disaster victims, and other affected individuals regardless of their ethnicity, political affiliation, 
gender, or religion.  
 
100% Life was founded and registered in 2001 and includes 474 official members and over 15,000 
associate members, with operations spread across 24 regional offices in Ukraine. It is a Ukrainian 
patient organization who is responsible for conducting activities in coordination with the Ministry of 

Health of Ukraine, MPU (Ukraine Medicines Procurement) and the Public Health Centre of Ukraine. 100% 
Life was originally established as the All-Ukrainian Network of People Living with HIV/AIDS. It is the 
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largest patient-led organization in the country, dedicated to ensuring that people living with HIV have 
full, 100% access to treatment and comprehensive support. Their areas of expertise include Advocacy 
& Patient Rights for people living with HIV, Treatment Access to antiretroviral therapy (ART), as well 
as advocating for access to treatments for tuberculosis (TB) and hepatitis C, Healthcare Reform & 
Service Delivery, Community Mobilization as well as Psychosocial & Legal Support. 100% Life has a 
strong record of partnering with international organizations to further its humanitarian and health 
objectives. The organization has worked closely with global partners such as the Global Fund to Fight 
AIDS, Tuberculosis and Malaria, USAID, UNAIDS, and the Medicines Patent Pool.  
 
During this intervention, PWJ's Japanese staff were stationed in Moldova and Japan, while PWJ’s 
local staff hired in Ukraine carried out all on-site operations through the PWJ Kyiv Office, along with 
100% Life Project staff. 
 
Intervention Rational:  
Since Russia's full-scale invasion of Ukraine in February 2022, the resulting displacement crisis has 
significantly impacted access to essential health services for millions of Ukrainians. The conflict has 
forced millions of people from their homes, resulting in over 5 million internally displaced persons 
(IDPs) within Ukraine [WHO, 2024]. Healthcare infrastructure has been severely damaged, with WHO 
verifying 1,468 attacks on healthcare facilities, transportation, and personnel, resulting in 128 deaths 
and 288 injuries of healthcare workers and patients. Specifically, 424 healthcare facilities have been 
completely destroyed, while 937 facilities need either capital repairs or essential medical equipment 
replacement [WHO Surveillance System for Attacks on Healthcare].  
 
The damage to medical equipment has been particularly severe, with 48 CT scanners rendered non-
operational, 187 X-ray machines damaged or destroyed, and 213 ambulances damaged or seized. In 
rural areas, the situation is especially dire, with 86% of health posts in conflict-affected areas non-
functional. The scarcity of medical supplies and medications has reached critical levels, with 3,195 
pharmacies in affected regions forced to close. Approximately 78% of hospitals report critical 
shortages in essential medications, and only 43% of facilities in conflict-affected areas have reliable 
access to essential medicines [International Red Cross Healthcare Assessment, 2023]. 
 
Healthcare delivery is further complicated by the massive exodus of medical professionals, with 
approximately 5,000 medical professionals displaced from their original facilities [Ukraine Ministry 
of Health, 2023]. Those remaining face overwhelming caseloads while working with limited resources. 
Emergency medical services are particularly strained, with many hospitals operating without 
adequate emergency room capacity or specialist coverage. The shortage of CT services has severely 
impacted trauma care and early disease detection, forcing patients to travel long distances for 
diagnostic procedures, often through dangerous areas [OCHA Humanitarian Needs Overview, 2023]. 
 
The education sector has experienced comparable devastation, with 3,025 educational institutions 
suffering bombing and shelling. Of these, 379 institutions have been completely destroyed, and 1,747 
require significant rehabilitation [UNESCO Education Assessment, 2023]. The scale of impact is 
massive, with approximately 2.8 million children requiring educational assistance. However, 
rehabilitation efforts are underway: 412 schools have been fully rehabilitated, and 789 schools are 
currently undergoing repairs. Safety measures have been significantly enhanced, with 2,300 bomb 
shelters built in educational institutions, and 87% of operational schools now having emergency 
protection systems [Ukraine Ministry of Education, 2023]. 
 
International aid organizations have attempted to fill gaps by establishing mobile clinics and 
temporary health facilities, but the need far exceeds current capacity [WHO Healthcare Access 
Report, 2023]. The restoration of comprehensive healthcare services, including diagnostic 
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capabilities and consistent medication supply, remains a critical challenge that will require sustained 
international support and resources to address effectively. 
 

2.3 Project Summary  

Peace Winds Japan (PWJ) implemented a comprehensive humanitarian aid project in Ukraine from 
February 1, 2023 to September 30, 2024 (20 months). This emergency response initiative focused on 
three core components targeting regions severely impacted by the Russian invasion: 
 
1. Medical Equipment Support (February 2023 - September 2024): 

● Providing CT scanners to two medical facilities (State Cardiovascular Hospital and State 
Children's Hospital) 

● Installing one gas chromatography equipment at the State Neuropsychiatric Hospital 
● Enhancing diagnostic capabilities in Chernihiv region, where healthcare infrastructure has 

been severely damaged 

 
2. Pharmaceutical Distribution (February 2023 – March 2024):  

● Delivering essential medicines to 211 medical facilities across 11 regions (12 HCFs, cycle 2 - 
11, cycle 3 - 5 HCFs)2. 

● Supporting approximately 33,5043 patients in conflict-affected areas 

● Coordinating with the Ukrainian Ministry of Health and local health departments to ensure 
efficient distribution 

 
3. Educational Infrastructure (February 2023 – March 2024):  

● Rehabilitating two kindergartens in Chernihiv, benefiting 310 children and 144 staff 

● Providing educational equipment and furniture to Motyzhyn Lyceum in Kyiv Oblast 

● Focusing on winterization and safety improvements for educational facilities 

 
The project is being implemented through a partnership between PWJ and their partner 100% Life, 
a Ukrainian patient organization, with coordination support from local authorities and international 
humanitarian clusters. This emergency response aims to strengthen both healthcare delivery and 
educational infrastructure in areas where basic services have been severely disrupted by the ongoing 
conflict. 

 

2.4 Project Indicators4  

Project 
Component 

Outputs Outcomes  Indicators and Target Values  

1. Medical 
Equipment 
Support 

1.1. Introduce testing equipment 
(two CT and two gas 
chromatograph) 
 

1.1. Appropriate 
tests will be 
offered to patients 
who need CT 
testing and 
patients who need 

1.1.1. The ratio of the number of patients 
receiving CT examinations among patients 
who are required to undergo CT 
examinations is equivalent to that in the 
pre-invasion period. 

 
1
 PWJ M&E Report states 26 facilities were supported. 

2
 28 hospitals in 11 regions are covered or 26 hospitals in 10 regions (excluding Odessa) 

3
 As per Project Indicators, point 2.1.2 

4
 As found in PWJ Project Proposal.  



8 

gas 
chromatographic 
analyses 
 

1.1.2. The ratio of the number of patients 
receiving GC testing among patients who 
are required to undergo GC testing is 
equivalent to that in the pre-invasion 
period. 

2.Pharmace
utical 
Distribution 

2.1. Medical facilities that are 
short of medicines receive 
needed medicines 

2.1. Medical 
facilities in 
humanitarian 
crises will receive 
basic medicines 
and patients will 
be able to receive 
medical care and 
medication at 
these facilities. 

2.1.1. Percentage of healthcare facilities 
reporting that medicines help them 
provide stable medical services: 90%  
2.1.2. The number of patients of the 
medical facilities within 3 months from the 
delivery date of medicines: 33,504  

3.Education
al 
Infrastructu
re 

3.1. Kindergarten restoration 
allows infants to attend safe 
kindergartens. 
 
3.2. Providing necessary 
educational equipment, hygiene 
products, and school furniture, 
children and students will be able 
to receive education in an 
environment with good learning 
conditions.  

3.1. Enabling 
children to receive 
education in a 
well-maintained 
and a safe 
environment. 

3.1.1. Percentage of beneficiaries 
(parents/caregivers) who report 
satisfaction with the improved educational 
environment: 90%  

Table 1. Project Indicators 

 

3. Evaluation Purpose and Objectives 
 
Japan Platform (JPF) commissioned Nexus for Research and Consulting (Nexus) to conduct an end of 
project evaluation for the medical and education project implemented by PWJ in order to accurately 
capture information, verify activities, analyse data on implemented project activities, and provide 
recommendations that can be utilised when implementing same or similar projects in the future. 
 
Nexus’ team included health and procurement experts with extensive experience in the Ukraine 
context as well as globally. Dr Peter Le Feuvre brings four decades of global healthcare expertise, 
specializing in strengthening primary healthcare systems in humanitarian settings. In 2022- 2023, he 
co-led the development of Essential Primary, Secondary and Tertiary Healthcare Packages and 
delivered healthcare training for doctors in Turkey and Afghanistan. Alejandra Agredo is a highly 
skilled procurement professional with extensive experience at both the operational and strategic 
levels, working across diverse geographies. Her work has focussed on improving and streamlining 
procurement processes while promoting sustainability and social change. With a strong commitment 
to human rights, Alejandra leverages her procurement practices to drive environmental sustainability 
and compliance in various organisational settings. Currently serving as the Responsible Procurement 
Manager at the Greater London Authority, Alejandra provides strategic support and subject matter 
expertise to ensure the delivery of sustainable procurement activities across the GLA Group. Her role 
focuses on monitoring, reporting, and analysing sustainable procurement outputs and validating 
social value outcomes. 
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This evaluation assignment will independently assess and verify the implementation of PWJ’s 
activities, examine project processes and procedures, identify implementation strengths and gaps, 
and derive lessons learnt and recommendations based on the findings. This evaluation will serve as 
a continuous evidence-based learning resource for all stakeholders (local and international) through 
the provision of efficient, timely and accurate data ‘effective and efficient qualitative and 
quantitative data collection and analysis’ including contextual analysis. More specifically, the aim of 
this evaluation is to ‘ensure the effectiveness and success of humanitarian projects, evaluation 
activities play a critical role’. The evaluation findings will be made available to the public as a part of 
JPF’s activity to ensure accountability to the donor and public. The key objectives within this aim are 
as follows:  
 
Verify adherence to humanitarian principles and standards: Evaluation activities should verify that 
all relevant humanitarian principles and standards, including the Core Humanitarian Standards (CHS), 
are being respected. This helps to ensure that the project is being implemented in a way that is 
consistent with best practices and industry standards. 
Ensure adherence to project proposal: Evaluation activities should also verify that project activities 
are being implemented according to the project proposal. This helps to ensure that the project is 
staying on track and meeting its objectives.  
Analyse project impact: Evaluation activities should analyse the impact of the project on the target 
population. This helps to determine whether the project is having the desired effect and meeting the 
needs of the intended beneficiaries.  
Understand beneficiary satisfaction: Evaluation activities should seek to understand the level of 
beneficiary satisfaction with the project. This helps to ensure that the project is meeting the needs 
and expectations of those it is intended to serve. Given that components 1 and 2 concluded about a 
year ago, reaching out to patients may be challenging. Further discussions with PWJ will help 
determine the best approach for this. 
Providing feedback for project improvement: Evaluation activities should provide feedback to the 
project team to help improve their future planning. This can include identifying the strengths and 
weaknesses of the project and suggestions for changes to the project design, implementation, or 
monitoring and evaluation.  
 
These evaluations will also be framed through OECD-DAC criterion and Core Humanitarian Standards 
(CHS) and will assess both short-term and long-term contributions. Further to the key objectives 
outlined above, in summary, the scope of evaluation services will interrogate the following dynamics: 
 

1. Conduct the output review, validating the efficient delivery of intended outputs and 
ascertaining if and how they led to the intended outcome as per the purpose statement (in 
line with OECD DAC criteria). 

2. Assess the status of the outputs and outcomes outlined at the approved project proposal 
and present it as a table at the final report. 

3. Assess the level of satisfaction of stakeholders and beneficiaries (disaggregated by gender) 
with the changes brought by the project. Seek feedback from relevant stakeholders on the 
project interventions (in line with OECD DAC criteria of effectiveness). 

4. Assess the contributions of the project to the countries relevant Clusters and Humanitarian 
Response Plan (HRP) objectives and goals (in line with OECD DAC criteria of impact and 
relevance). 

5. Assess the level of participation of, and accountability to the crisis affected people, 
particularly vulnerable individuals including women, in the project related decision making 
and assess how effectively the project strengthened the key local actors. 

6. Financial and Procurement efficiency evaluation of these projects including but not limited 
to the basis mentioned below. 
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7. Analysing the procurement system and implementation of procurement throughout the 
project to procure different items and services 

8. Analysing overspent/underspend budget lines and reason behind them 
9. Analysing the rationale behind the number of overall staff, required technical staff and 

managerial staff against the activities, tasks and produced output/outcome. 
10. Analysing the budget lines versus the project activities, outputs and outcomes. 
11. Analysing the efficiency of the equipment, material and training provided. 
12. Draw lessons learnt from the evaluation for the implementing NGO, JPF and other JPF 

member agencies active. 
a. Recommendations for the implementing NGO on the project design, 
implementation modality and stakeholder engagement. 
b. Recommendations for the member NGO on the project implementation that 
includes needs assessment, designing, selection of local partner organisation, 
capacity assessment and development of local implementing partner (IP), 
coordination, monitoring and evaluation of local IP's activities. 
c. Replicable lessons learnt on gender equity, awareness raising, inter-sectoral 
programming that are of broader relevance beyond this project. 
 

13. Technical Capacity and Expertise Review 
a. Considering the sector that the member NGOs are working in, do they need any 
technical capacity or technical expert on board or external to support the local IP / 
project implementation? 
b. What technical capacity and expertise does the member NGO / local IP have? 
(Internal – External) 
c. From the perspective of the local implementing partner / local staff, what is the 
technical capacity or expertise support that they have received during the project 
implementation from the member NGO? 
d. What would be the areas that the member NGO should have technical capacity or 
expertise to ensure quality and improvement of the project activities? 
e. Assess the active involvement and support of JPF member NGO staff in field 
research, needs analysis, monitoring, and information gathering. 

14. Partnership and Management Modality Review 
a. Considering the different types of partnerships modalities, what is the approach 
of member NGOs? 
b. What are the areas for improvement considering from the selection of partners, 
due diligence checks, risk transfers to capacity building of local partners? 
c. Considering the limited access of the member NGO staff to Ukraine, what are the 
best practices to ensure good checks and balances and quality outcome of the 
activities? 
d. Assessing the MEAL system and practices applied by the member NGO for quality 
assurance as well as ensuring feedback and complaint mechanisms are in place. 

15. Visibility 
a. Checking the visibility of the project in accordance with the JPF Visibility 
Guidelines, signed cooperation agreement and agreed terms with member NGO. 

 
The evaluation of this project began in November 2024 and will conclude in March 2025. 

 

4. Methodological Approach  
 
A qualitative data collection approach was implemented by Nexus team, to answer evaluation 
questions as framed against OECD-DAC evaluation criteria. The application of OECD-DAC criteria also 
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informed analysis, conclusions and recommendations on optimising the project's future adaptations, 
priorities and sustainability. 
 
The evaluation employed qualitative data collection and data analysis tools that included a desk 
review of secondary data, Key Informant Interviews (KIIs) with PWJ, 100% Life Project Staff and 
frontline health and education staff, as well as site visits to project locations in Kyiv and Chernihiv. 
All tools were developed in close coordination with JPF and PWJ, and ‘Do No Harm’ principles were 
followed throughout the process of design and implementation of data collection. 
 
The evaluation mapped evaluation findings against OECD-DAC criteria as follows: 
 

OECD-DAC criteria Evaluation approach  

Relevance The extent to which the humanitarian response is appropriate and relevant.  

Coherence The extent to which the humanitarian response is logically designed, well coordinated and 
complementary.  

Efficiency  The extent to which the humanitarian response is effectively implemented and engaged 
with. 

Effectiveness The extent to which the humanitarian response is implemented in a timely and resourceful 
way.  

Impact  The extent to which the humanitarian response strengthens local capacities, avoids 
negative effects and has positive effects on beneficiaries.   

Sustainability The extent to which the humanitarian response strengthens local capacities and carries 
potential to maintain long-term benefits for local audiences. 

Table 2. OECD-DAC Criteria 

 

Based on this framework, and following the different interventions of the program, an evaluation 
matrix was developed (see Annex B).  
 

4.1 Data Collection Methods 

4.1.1. Secondary Data Collection   
 
Desk review 
The secondary data review made use of JPF and PWJ’s project documents, reports and relevant 
literature, to summarise and assess against each guiding question and define the scope of the 
evaluation. Secondary data review was used for the following purposes: 

● To monitor the outputs and outcomes of the project. 
● To identify any gaps and redundancies with ongoing project activities. 
● To assess unintended consequences of PWJ’s project activities, both positive and negative.  
● To complement MEL activities with this evaluation. 

 

4.1.2. Secondary Data Collection  
The overall data collection sample included: 
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Phase Type of Stakeholders  KIIs IDIs Direct 
Observations 

 
 

Notes 
online online / face 

to face 
physical 

Final 
Evaluation 

Stakeholde
rs 

External / Sector 
experts 

1    

Internal (Project 
and procurement 
staff) 

45    

Hospital  Medical staff  2 5 Chernihiv Regional 
Psychoneurological 
Hospital 
Chernihiv Regional 
Children's Hospital 
Chernihiv Regional 
Hospital 
City Hospital no.3 
Chernihiv city 
Chernihiv Central 
District Hospital 
no.2 

Health 
facilities  

Medical staff  3   

Education 
centres 

Education Staff 
Teachers 

 3 3 Motyzhyn school 
Kindergarten No.4 
Kindergarten No.72 

TOTAL PARTICIPANTS PER MODE 5 8 8  

TOTAL PARTICIPANTS 18  

Table 3. Data collection sample overview. 
 

Key Informant Interviews (KIIs) 

A total of 5 x semi-structured KIIs were conducted with external (sector experts/cluster coordinators) 
and internal stakeholders (PWJ programme staff). 

In-depth Interviews (IDIs)  

A total of 8 x semi-structured IDIs were conducted with the partner 100% Life, project stakeholders 
in health facilities as well as School and Kindergarten Directors. These were conducted face-to-face 
at project locations in Kyiv and Chernihiv.  

Direct Observations 

A total of 8 direct observations were conducted in Kyiv and Chernihiv, to assess the overall 
environment in the health and education facilities served by this project, as well as to assess the 

 
5
 Includes one KII with a JPF Staff Member  
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functionality of the medical equipment provided in hospital facilities, along with an assessment of 
the education environment and facilities in one school and two kindergartens. 

 

4.2 Challenges and Limitations 

● Survey questionnaires were developed in order to measure trainee’s feedback on services 
received but were unable to be utilised as the trainees were not available for interview by 
the time data collection activities had begun, due to the completion of the project and the 
difficulty of tracking the trainees. This was covered through IDIs and secondary data provided 
by PWJ’s M&E reports instead, where trainees had already responded to some short 
interview questions.  

● The evaluation faced some constraints in fully capturing the perspectives of PWJ’s leadership, 
as two planned Key Informant Interviews with the Country Representative and the Project 
Coordinator for Component Three could not be conducted, due to the completion of the 
project and the dismissal of personnel. This limitation created gaps in validating certain 
findings and restricted the depth of insights into PWJ’s strategic oversight and leadership of 
the project. However, these limitations were mitigated as much as possible by incorporating 
primary data from other project stakeholders and triangulating information with available 
secondary sources. 
 

4.3 Data Analysis  

Nexus team utilised qualitative analysis tools for this evaluation, with descriptive analysis applied as 
appropriate.  
 
Qualitative data analysis  
Central to the qualitative data analysis was capturing the key points from the specific context, and 
the narratives and discourses of the interviewees, thus providing detailed insight on the issues at 
hand in the report. Qualitative data analysis consisted of comparing and contrasting the similarities 
and differences between organisations, locations, roles etc while also extracting key details and 
anecdotal evidence to support the other primary and secondary data. All key findings were analysed 
according to the themes outlined in the evaluation objectives, using a qualitative evaluation matrix 
that combined all the similar themes under each relevant question. This qualitative matrix enhanced 
the rigour of findings, data management and analysis.  
 
Triangulation of Data and Quality Assurance  
Data triangulation and quality assurance followed the data analysis, and was necessary to strengthen 
the rigour of the evaluation and data analysis process. The evaluation employed several types of 
triangulations to highlight any inconsistencies between different data sources, as follows: Mixed 
methods triangulation, both qualitative and quantitative data (primary and secondary data) were 
analysed to elucidate complementary aspects of the same subject. Triangulation against external 
sources was based on triangulation of secondary documents with primary data collection. This 
process helped ensure consistency across different data sources within the same methods and 
prevent duplication. Quality Assurance ensured both technical and procedural quality assurance. 
 

5. Findings 

To summarise the findings, a RAG rating (Red, Amber, Green) provides a simple visual identifier of 
how the evaluation has assessed the project against three colour-coded categories for each OECD-
DAC criterion: 
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 → Positive evidence of the project in relation to this OECD-DAC criteria. 

 → Mixed / Indeterminate evidence of the project in relation to this OECD-DAC criteria. 

 → Limited / Negative evidence of the project in relation to this OECD-DAC criteria. 

By applying the above schema, the table below provides a summarised RAG rating of the PWJ project 
as determined by this evaluation:  

OECD-DAC criteria RAG Summary of OECD-DAC criteria RAG rating  

Relevance  The PWJ project is assessed as being relevant to the needs of the hospitals, healthcare 
facilities, schools and kindergartens that they served.  

Coherence  The PWJ project is assessed as being in principle coherent in terms of coordination, 
communication and planning, as while the provision of medicines and kindergarten 
rehabilitation was relatively smooth, the medical equipment experienced delays of 10 to 
12 months before it became fully operational. 

Efficiency  Efficiency was assessed as good for components 2 and 3, while component 1 faced more 
challenges, meaning that PWJ’s project is assessed as being reasonably efficient overall.  

Effectiveness  PWJ’s project is assessed as being considerably effective across each component, as 
while all outcome indicators were overachieved, the GC machine was underutilised, 
limiting its overall effectiveness. 

Impact  PWJ’s project is assessed as being impactful across all three components, with improved 
patient outcomes and child protection outcomes reflected in hospitals and 
kindergartens. 

Sustainability  PWJ’s project was found to be somewhat sustainable, with varying degrees of 
sustainability found per component.  

 

5.1 Relevance 

 The PWJ project is assessed as being very relevant to the needs of the hospitals, healthcare 
facilities, schools and kindergartens that they served. 

“We, as a hospital, are very satisfied, and so are our patients. Children in our region now receive 
fast, high-quality, and informative diagnostics. Thanks to this project, we can call the Japanese our 

friends.” KII with Head of the X-ray Department from Chernihiv Children’s Hospital 

This evaluation found PWJ’s health and education intervention to be very relevant to the needs of 

the communities across all three components, due to the gaps in available medicines across Ukraine, 

and key medical equipment in Chernihiv cited by frontline staff, as well as the damage to education 

facilities as a result of the conflict. In particular, the medical equipment addressed a critical gap in 

Chernihiv, with PWJ noted as being one of the few humanitarian actors capable of procuring high 

value medical devices in Ukraine. 

Health Components (1 & 2) 

CT Scanners and Gas Chromatography Machine 
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PWJ’s health activities involved the supply of two CT Scanners and one Gas Chromatography (GC) 

machine for hospitals in Chernihiv as well as the provision of medicines for 266 health facilities across 

Ukraine.  

The findings from primary and secondary data show high levels of relevance for the procurement 
and installation of CT scanners and the Gas Chromatography machine. This is reflected partly by KIIs 
with frontline hospital staff, who revealed that use of CT scanners was crucial in order to create a 
“complete diagnostic picture for treatment planning”, but also through secondary data, where the 
need for CT Scanners is stated comprehensively with technical reasoning on the preferred type in the 
Project Plan. For example, PWJ requested the higher specification of CT scanners as they were to be 
used with patients with cardiovascular disease, meaning that the need for 64 rows as opposed to 32 
rows, was considered necessary and would also enable shorter imaging times and a reduction in 
medical radiation exposure to patients.  

During the Russian invasion of Ukraine, CT units became inoperable, with those at the State 
Cardiovascular Hospital and the Third Municipal Hospital directly destroyed, while the State 
Children's Hospital’s unit failed due to an unstable power supply, according to the Project Plan. As a 
result, Chernihiv Regional Hospital had been reliant on a CT scanner which was out of order prior to 
PWJ’s intervention. Staff KIIs stated that it frequently malfunctioned at first, and then completely 
broke down due to power outages in wartime, as well as having limited capacity to perform advanced 
diagnostics including contrast studies and cardiology synchronization. Therefore, in a context of 
increasing patient flows and growing demand, the need for an additional CT scanner was crucial.  

Secondary data reinforces these views, as from PWJ’s Project Plan their assessment concludes that  

Chernihiv Regional Hospital and Chernihiv Children’s Hospital are experiencing high demands for 
examinations with CTs, with children currently experiencing a 2-week waiting queue, while Chernihiv 
Regional Psycho-neurological Hospital, was noted as being the main health institution serving the 
entire region with GC equipment.  

The relevancy of this activity is highlighted by the informant from the sub-national Health Cluster in 
Chernihiv, who stated that PWJ’s intervention was “very aligned” to the Health Cluster’s needs and 
priorities and indeed within the Humanitarian Needs Response Plan (HNRP) for 2024. They 
emphasised that given both limited hospital budgets and donor restrictions for most humanitarian 
actors in Ukraine, the procurement of high-value medical equipment is otherwise limited to the 
World Health Organisation and UN entities. At the same time, the context in Chernihiv meant that 
the most vulnerable populations remained in the province, including elderly people with low mobility, 
people with non-communicable diseases that require daily support, women and children, and a 
limited number of doctors (many of whom are either pensioners or are close to retiring), while the 
levels of injured persons arriving from other Oblasts was also on the rise. The KII added that the 
Health Cluster receives numerous requests for high-value equipment but is unable to respond to 
these needs because donor requirements often do not allow INGOs to invest up to 100,000 USD 
(some are restricted to only 5,000 USD). With this in mind, PWJ’s activity was highly relevant in 
addressing a critical need that may otherwise not have been filled by other actors in Ukraine.   
 
Another KII from Chernihiv Regional Hospital emphasised that the CT scanners met a critical need 
during wartime, when patient backlog led to waiting times of up to a month to undergo a CT Scan: 
“Before the war, we had two CT Scanners. However, in 2022, one of them was destroyed due to 

 
6
 The original objective was to support 21 health facilities. 
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shelling and couldn’t be repaired. That’s why the decision was made to install a new CT scanner at 
our hospital.” 
 
The selection process was driven locally by hospital staff but included all key stakeholders, in order 
to ensure greater relevance of equipment that met the facility’s essential needs and was in line with 
the available budget. As one KII explained, a roundtable discussion was held by senior hospital staff, 
along with local and regional health authorities, including the representatives from PWJ. During these 
discussions other options were considered, such as equipment for angiography (that was rejected as 
the current equipment was still functioning), dental chairs and equipment; these were also rejected 
as the replacement of obsolete equipment was not considered a priority. KIIs also explained that 
technical specifications of essential machines were drafted, as part of a conducted assessment, in 
order to clarify the need for CT scanners. These technical details were then discussed with Japanese 
representatives and the supplier companies.  
 
In addition to the role of CT Scanners in modern medicine, there is an expectation that every region 

in Ukraine would have a GC machine. While there was also a machine in Chernihiv province, the same 

problems of functionality with the CT scanner meant it needed replacing. As a result, the hospital 

had to refer patients to other facilities, which increased waiting times and impacted on their quality 

of care.  

Indeed, assessing blood alcohol levels was a requirement for law enforcement agencies as well as for 

medical reasons, and while the minimum requirement was for a GC machine that simply analysed 

blood alcohol levels, the KII from Chernihiv Neuropsychiatric Hospital stated they requested a more 

sophisticated machine that could measure levels of different drugs in the body, in order to improve 

patient outcomes and in response to an evolving need (more of the population in Ukraine were 

abusing drugs as a result of the hostilities following the invasion). As such, PWJ procured this machine 

in direct response to the hospital’s request. 

Overall, this process is assessed as being comprehensive and highly participatory, and was further 

validated by an informant from PWJ, who stated that representatives from the supplier company 

subsequently visited to assess the premises and advise on requirements, such as room size, radiation 

protection, electrical connections, and ventilation, which led staff to then prepare the room 

according technical recommendations: “[w]e had to update the ventilation, electrical systems, floors, 

walls, and more. A renovation project was prepared specifically for this new equipment.” 

As such, the decision to procure CT scanners aligned “perfectly” with the hospital’s needs, given the 
loss of equipment due to damage or failure, and the increased workload due to war; now, according 
the Key Informant, technicians are trained to use the scanners, all of which has helped alleviate the 
pressure on staff. 
 
While gaps in all Chernihiv hospitals’ needs remain, such as a three-way x-ray machine at Chernihiv 
Regional Hospital, as requested by one KII, this was not within the scope of PWJ’s project, as the 
equipment deemed most urgent by hospital staff was procured; indeed, in a conflict context like 
Ukraine, there will inevitably be other health related needs that remain unaddressed. 
 
Provision of Medicines 
For PWJ’s second component, the provision of medicines to State hospitals in Ukraine, the list of 

essential medicines was decided in consultation with the Ministry of Health (MoH) as well as by 

officials working in hospitals. According to one KII from 100% Life, a previous project involving the 

supply of medicines also had some influence on their decision-making. As with the previous 

component, the needs were driven by frontline actors. Medicines were chosen directly by the 
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secondary healthcare facilities, with PWJ responding to requests for procurement. Hospitals were 

allowed to select within a specified budget the medicines that they needed.  

Furthermore, according to an informant from 100% Life, the quantity of medicines initially chosen 

based on the most critical needs was 8 medicines. However, the project’s relevance was also evident 

in its ability to adapt to new data. For example, as one project stakeholder explained, due to further 

assessments of hospitals’ needs, the selection was updated to 95 medicines in 2022, and further 

refined to 48 essential medicines by 2023 based on the change in needs. 

According to KIIs with several hospital staff, stock lists were analysed to ensure the most important 

medicines were identified along with those where gaps in the stock were higher, covering both 

urgent and on-going needs, depending on their profile. (For example, City Hospital No.3 Chernihiv 

handles emergency cases, including patients with strokes, neurological conditions, and surgeries, 

while Chernihiv Central District Hospital No. 2 has a surgical profile and therefore requested 

haemostatic agents and antibiotics among other medications in their treatment protocols, with the 

most in-demand medications selected following consultation with the pharmacologists.) 

The validation from frontline hospital stakeholders shows that the provision of the medicines 
component was therefore highly relevant and aligned with patient needs, as tailored assessments 
meant each distribution met each hospital’s profile. In terms of quality and quantity, all informants 
whose facilities received assistance were also broadly positive, with the majority satisfied with what 
PWJ delivered within their budget limitations, while only one actor stated that the quantity of 
medicines was “a drop in the ocean of our needs.”  
 
However, the decision to procure higher quantities of medicines to assuage the hospital’s needs may 
have led to a shortfall in quantities elsewhere, and therefore given the budget restrictions under 
which PWJ was operating, satisfying high levels of needs is assessed as incredibly challenging, and 
should be complemented through interventions by other actors in the Health Cluster.  
 
According to the Health Cluster interviewee, future interventions in Chernihiv would also benefit 
from a wider health needs assessment being conducted at the community-level, in order to provide 
additional insights into current diseases within the existing population to complement other 
assessments from regional departments. 
 
Education Component (3) 

“A lot of things had burned down during the missile strike. And now we received such new, beautiful 

items. It was a wonderful gift for our school. I was very pleased with it.” KII with the Director from 

Motyzhyn School 

The final component of PWJ’s project entailed a series of repairs, refurbishments and provision of 
materials and equipment to one school and kindergartens, all of which had either experienced severe 
damage during the current conflict or needed modern furniture and equipment to adapt to current 
demands. These activities are assessed as being very relevant to the needs of these communities, as 
found through interviews with education staff across several facilities, mainly because they enabled 
the facilities to be repaired and become safe and operational for staff and students again. 
 
For example, Motyzhyn School had a high need for repairs and refurbishment having been partially 
destroyed as a result of the war. As the School Director admitted, there was “an urgent need for 
renovations, furniture, and educational equipment.” The activities were highly relevant and in some 
cases essential given the conditions of the school and kindergartens prior to PWJ’s intervention. As 
the interviewee explained: “We couldn’t function at all. The kitchen was damaged, and without it, 
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we couldn’t operate. The kitchen is the heart of the kindergarten—without meals, children cannot 
stay here. Our heating system was also damaged, and in winter, we couldn’t manage without heat.”  
 
Another clear example, and which reflects a pattern of needs across all education stakeholders, was 
articulated through the damage to one kindergarten, in which all windows were broken, all doors 
were destroyed, and damage to the roof made the facility unable to resume operations. As the 
director noted: “We identified priority needs for reopening: the roof, windows, and doors to ensure 
warmth and make the building functional.” 
 
The process to determine needs was led directly by education stakeholders from each facility, many 
of whom had worked there for decades, and who compiled a list of their needs which PWJ then 
responded to. Moreover, the fact that the school staff led the initial process through consultations 
meant that their knowledge was utilised as part of the restoration process, with one KII, at 
Kindergarten #72 in Chernihiv, praising PWJ’s rehabilitation activities as providing “exactly what we 
needed”. PWJ’s assistance was therefore tailored directly based on these needs, and which 
subsequently enabled schools and kindergarten to reopen and become operational. 
 
While the extent of PWJ’s support was highly relevant, most facilities have lingering needs and 
require additional support; according to one Kindergarten Director KII, updating an antiquated 
heating system, kitchen equipment and further classroom repairs are still needed, while the KII from 
Motyzhyn School highlighted other needs in the school, such as more modern furniture and 
equipment, including interactive boards. However, the foundations of the school have significantly 
improved to meet their key needs, and while gaps remain across all education facilities, addressing 
these was not essential for reopening, plus there were also limitations in PWJ’s budget available given 
competing demands and multiple areas of intervention covered in this project. 
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1. Site Visit to Motyzhyn School 

 
                   Whiteboard at Mozyzhyn School, 13 - 12 -2024  

The site visit to Motyzhyn School, located in Kyiv Oblast, Ukraine, took place on December 13, 
2024, at 10:00 AM. The inspection was conducted under cold weather conditions with light snow 
and a temperature of -5 degrees Celsius. 

The furniture and equipment procured for the school was found to be present, with bulletin boards 
installed in accordance with the original specifications, with three units present and at the 
appropriate height for use. Musical equipment, including the piano and sound system, were also 
present, but were currently unused due to ongoing repair works in the facility, and as such 
functionality tests were not performed as they were inaccessible. The sound system's coverage 
and sound quality could not be verified, nor could staff training in operating these items be 
confirmed.  

.  

School furniture, toilet7, sink and speakers at Mozyzhyn School, 13 - 12 -2024 

The bathroom inspection showed good levels of sanitation and cleanliness, with the toilet and sink 

 
7 The bio toilet was donated by PWJ prior to the start of the project. 
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installed and working properly. In classrooms, furniture was rated 5/5, with good quality chairs, 
benches and tables in both the learning environment and shelter and were assessed as 
comfortable for students. 

Site safety and security measures were also reviewed with a focus on emergency preparedness. 
While some basic fire safety measures were in place, such as a functional roof, fire escapes, fire 
extinguishers, and a shelter during air alerts, there was no indication of a comprehensive fire drill 
protocol or regular testing of fire extinguishers. The inspection also noted that the building remains 
under significant repair, areas which were not covered by this intervention. (Indeed, it was clarified 
by PWJ that safety measures were not covered within the project activities, while the decision was 
taken to focus procurement on items necessary for teaching and daily school life, given the school 
itself had already reopened.) 

 
                    School furniture at Motyzhyn School, 13 - 12 -2024 

As mentioned, the structural elements of this school were not covered by PWJ’s activities in this 
building, as due to PWJ’s budget restrictions the focus was on repairing kindergartens that could 
otherwise not be reopened, while schools that were already reopened were provided with other 
items that served immediate educational needs. The site visit did also observe areas where 
upgrades are needed. The roof was still in need of rehabilitation; there were no visible signs of 
structural repairs or insulation upgrades.  There were no new security features installed on the 
windows, and functionality tests could not be performed as these elements had not been part of 
the repair works. A wider quality assessment of the construction work was therefore not possible, 
as the facility had not undergone repairs under the current project scope. Therefore, material 
quality, workmanship, finish details, and evidence of durability could not be evaluated. Equipment 
quality assessments were limited to visual verification of items present, and no performance 
testing or user feedback could be collected due to the inaccessibility of certain areas. 

As the building is still undergoing major repairs, many areas remained inaccessible for detailed 
inspection, highlighting the need for further work to ensure a safer and more conducive learning 
environment for students. 
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5.2 Coherence 

 PWJ’s health and education intervention is assessed as being in principle coherent in terms 
of coordination, communication and planning.  

 
PWJ’s health and education intervention is assessed as being in principle coherent in terms of 
coordination, communication and planning, as while the provision of medicines and kindergarten 
rehabilitation was relatively smooth, the medical equipment experienced delays of 10 to 12 months 
before it became fully operational, which reflects an area where extra planning could have been 
considered despite the challenging external factors that PWJ faced. Across the design and 
implementation phases of all three components as a whole, however, there were good levels of 
coordination, communication and planning evident from PWJ, 100% Life Project Stakeholders and 
frontline staff across all three components. Furthermore, this evaluation found no evidence of any 
harm being done by PWJ’s intervention, with humanitarian principles applied during implementation 
and CHS Standards referred to within PWJ’s project documentation.  
 
Health Components (1 & 2) 
 
PWJ’s Project Plan outlines the level of multi-stakeholder coordination taking place for the health 
activities, with the Ministry of Health (MoH) in Chernihiv region, Chernihiv City Government, local 
hospital stakeholders and private suppliers of medical equipment all involved in the decision-making 
process around the most important equipment needed for the three state hospitals in question, 
highlighting the need for installation permits for CT Scanners as opposed to GC machines. Further, 
the provision of medicines reflects coordination by 100% Life in conjunction with the Ukrainian MoH, 
along with the MPU (Ukraine Medicines Procurement) as well as the Public Health Centre of Ukraine. 
Indeed, PWJ signed a Memorandum of Understanding (MoU) to ensure good levels of coordination 
in terms of the provision of humanitarian aid. The Embassy of Japan in Ukraine and the Embassy of 
Japan in Moldova were also noted in the Project Plan although it is unclear to what extent they were 
coordinated with during the project design and implementation. 
 
PWJ’s collaboration efforts were also within key humanitarian networks as well as local and regional 
government and hospital staff, playing an active role in the Health Cluster, which is verified by a letter 
sent from the main Cluster Coordinator to PWJ, noting their active contributions. Further, PWJ also 
collaborated closely with other humanitarian actors, which was evident in the fact the International 
Medical Corps were also planning a similar health activity in procuring a third CT scanner at the Third 
Municipal Hospital, which reflected complementarity between both NGOs. 
 
Frontline staff at hospitals in Chernihiv also provided consistent positive feedback on PWJ’s 
communications and coordination throughout the project, with equipment and medicine 
procurement clearly complementing other available resources. For example, as one KII stated, their 
CT scanner plays a crucial role in creating a complete diagnostic picture for treatment planning, in 
collaboration with clinicians and other diagnostic services, such as ultrasound and endoscopy. 
Further, strong communication with hospitals was noted as enabling the rapid supply of infectious 
disease medications following the Kakhovka Hydroelectric Power Station dam collapse. 
 
However, the use of CT Scanners and the GC machine is reliant on an uninterrupted power supply 
(UPS), which, given damage to energy infrastructure and countrywide power outages across Ukraine, 
creates operational challenges unless 24-hour electricity is available.  Therefore, as an additional 
measure to protect the equipment from power cuts and blackouts, and thereby increase the project’s 
coherence, two UPS were also purchased. 



22 

The coordination with state actors was particularly important in avoiding overlap. Indeed, for the 
provision of medicines component (2), PWJ’s project showed a clear understanding of the parallel 
state health interventions in Ukraine and was designed accordingly to avoid duplication. For example, 
according to a 100% Life KII, secondary health facilities were targeted for medicine provision, as 
primary healthcare facilities would conflict with Ukraine’s ‘Available Medicines’ program which 
provides access to medicines (not directly through distribution) for PHCs which focus on chronic 
conditions like cardiovascular diseases, diabetes, tuberculosis, and HIV. In contrast, PWJ’s modality 
was more coherent as it enabled hospitals to provide medicines more directly to patients, thus 
making them more accessible. As the KII explained: “We didn’t see a need to supply primary care 
facilities with medicines, as they already receive them through state mechanisms. It would have 
created duplication and reduced the number of people we could support.” 

As such, the needs of secondary healthcare facilities were evaluated individually, of which PWJ’s 

flexibility was noted by frontline staff informants. Indeed, the provision of medicines complemented 

other resources “very well” according to one KII, with no overlaps experienced with other aid, while 

another stated: “We received exactly what we ordered. There was a request, an assessment, and 

excellent coordination. Everything was communicated clearly, and deliveries were timely.” 

Patient flow at hospitals became excessive before and during project implementation, meaning 

procurement of extra medicines was timely to address increased demand. 

The sub-national Health Cluster interviewee also reinforced the wider feedback, stating that PWJ’s 
health activities were clearly aligned with the Health Cluster’s priorities, and referred to HNRP 
infographics (also evidenced in secondary data), that highlighted the complementarity of PWJ’s 
activities alongside other humanitarian actors in the province. They also stated that PWJ shared 
regular monthly reports about their activities, in which hospitals included within the HNRP 2024 were 
supported. 

One KII also suggested an improvement to both future coordination and communication as well as 
the on-going relevance of the project, by establishing a continuous online platform with an up-to-
date list of available medications; enabling hospitals to choose medicines in real-time, rather than 
from a fixed list. This could have made the project more in line with the evolving needs of the 
hospitals. Indeed, one KII also noted that donors should continue to heed the fact that the reality of 
populations’ needs in conflict contexts such as Ukraine are not static, meaning that the project must 
retain the importance of flexibility given that initial needs assessments often don’t align with real-
time requirements. 

Education Component (3) 
 
For the education component PWJ coordinated with the GoU, Chernihiv City Government, their 
municipalities and the private sector, the education cluster as well as the targeted school and 
kindergartens where activities took place. 
 
Education informants noted that PWJ’s support was complementary to other help they received in 
making their school and kindergartens operational again, reflecting the coherence of their activities. 
For example, at Kindergarten No.4, PWJ’s support was also complementary to another Belgian NGO, 
which helped the school restore their shelter and resume operations. Coordination with PWJ was 
reflected through local staff visiting facilities to supervise progress and facilitate discussions with 
education stakeholders. 
 



23 

All Staff KIIs noted that requests from their school or kindergartens were taken into account by PWJ 
within their budget, who they described as being attentive to all their needs and comments. Activities 
were tailored to the direct needs as well as being aligned with support from other humanitarian 
actors which created a “synergy between two powerful organizations that helped us restore and 
resume operations.” 

 
While primary and secondary data reflect positive overall levels of coherence for this intervention, 
the remote management of the project from Moldova (with no Japanese staff present on the ground 
due to regulations by the Japanese MoFA), while beneficial to operating from Japan given the close 
proximity in terms of timezone and cultural environment, is likely to have created some challenges 
for PWJ. This is mainly due to the lack of direct face-to-face communication on an on-going or daily 
basis between Senior PWJ staff and local stakeholders, or the establishment of clear communication 
channels for each component relating to suggestions or complaints (which was not evident from 
secondary or primary data); where a field presence can play a positive role in building stronger 
relations beyond digital meetings. Furthermore, it would also increase direct exposure to local 
community members, thereby giving staff more opportunity to build a dialogue with local 
beneficiaries, local authorities, partners and other entities operating within the province, which can 
increase knowledge of lesser-seen challenges, such as perceived inequalities in support or minor 
tensions related to project expectations and resource allocation while also increasing the levels of 
visibility for Japan in the long-run. 

 

2. Site Visit to Kindergarten No. 72 
 

 

                                Plaque of PWJ and JPF support to Kindergarten No.72, 10-12-2024 

The site visit to Kindergarten No. 72 in Chernihiv, Ukraine, was conducted on December 10, 2024, 
at 4:30PM. The weather conditions were humid with a temperature around 0 degrees Celsius.  

The roof of the kindergarten was found to be in excellent condition, with no signs of leakage or 
visible damage, and effective insulation was observed. However, drainage system functionality 
varied across different sections of the building. While the renewed drainage areas were performing 
well, one section that had not been addressed showed signs of water infiltration, resulting in 
dampness and mold in one of the rooms.  
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                                       Rehabilitated building in Kindergarten No.72, 10-12-2024 

The inspection of windows confirmed that all replacements had been completed as per the project 
specifications. The windows were properly sealed, with no drafts detected, and all were functional 
in terms of opening and closing mechanisms. However, it was noted that no security features had 
been installed on the windows, representing a potential safety concern. The walls showed a mix 
of positive and concerning observations. While previous damage had been repaired and the paint 
condition was good, the external lining of one restored corner still requires attention; although 
this was not possible in this intervention, due to budget constraints which meant PWJ had to 
prioritise other damaged areas. Moisture issues were also noted, although insulation was deemed 
effective overall. 

 

                                            Rehabilitated classroom in Kindergarten No.72, 10-12-2024 

Essential services were evaluated for functionality, and the water supply system performed well 
across all key parameters. Water pressure was consistent, clean water was available from all taps, 
and there were no visible leaks. Hot water availability was confirmed where required. Electrical 
systems also scored highly in terms of safety and functionality. All outlets were functional and 
safely covered, with an interesting observation that outlets were placed very high, likely to keep 
them out of children’s reach. Lighting worked in all areas, and no exposed wiring was observed. 
Circuit breakers were properly labeled, indicating adherence to safety protocols. 

The heating system was found to be evenly distributed throughout the facility, with controls 
accessible and functional. Evidence of regular maintenance was also noted. Ventilation 
improvements were observed, particularly in the kitchen area, where restored ventilation was 
noted. 

Safety and security measures were assessed, with a focus on fire safety protocols. The building 
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featured a functional roof, restored heating, and restored ventilation in critical areas. While the 
observation noted there was no evidence of a comprehensive fire drill protocol or routine testing 
of fire extinguishers, fire safety measures were outside of the project scope and therefore should 
be addressed by another actor. 

 

                                           Fire alarms in Kindergarten No.72, 10-12-2024 

The quality assessment of the construction work indicated that material quality and workmanship 
were excellent, meeting the project’s specifications and desired standards, despite somewhat 
additional attention drawn to finish details of the external lining of one restored corner of the 
building, which had been partly damaged by air-strike, due to unavailability of the same materials, 
such as bricks or tiles, at that time. Nevertheless, durability evidence was rated as good, causing 
no major problem and suggesting that the rehabilitated areas should maintain their condition over 
time as far as proper maintenance is performed.  

  

5.3 Efficiency 

 Efficiency was assessed as good for components 2 and 3, while component 1 faced more 
challenges, meaning that PWJ’s project is assessed as being reasonably efficient overall.  

 
PWJ’s project is assessed as being reasonably efficient overall. While the provision of medicines and 
school rehabilitation activities were conducted efficiently and the medical equipment was procured 
quickly, reduced costs and reflected high levels of expertise by PWJ Staff given the conflict context, 
the installation process was subject to external challenges outside of PWJ’s control, which led to 
significant delays in implementation. 
 
Health Components (1 & 2) 
The findings for component 1 (medical equipment), which is based on an interview with PWJ’s 

Procurement Officer, are divided into several sub-headings in order to reflect the procurement 

process in full detail as well as the challenges experienced by PWJ. 

CT Scanners and Gas Chromatography Machine 

PWJ’s procurement guidelines observed during this activity are assessed as being thorough and 

robust, with evidence of proactive problem-solving observed during the procurement process which 

helped achieve financial efficiency. However, poor levels of planning and engagement in defining the 

equipment’s technical requirements and arranging the hospital’s readiness for the equipment should 
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have been prepared by the hospital, the installation and usage of the CT Scanners was significantly 

delayed, which led to an extension of the project by up to 12 months and prevented patients from 

benefitting from the equipment during a critical period. 

Despite these challenges, the performance of the procurement staff involved in the process was very 

coordinated and professional. This is reflected in the timely manner the procurement process was 

completed and the close collaboration with suppliers. Not only was the allocated budget respected 

but also some cost avoidances were also achieved, while the procurement process was followed as 

planned. Further, procurement challenges in the Ukraine context can often mean delays of several 

months, or up to one year before receiving certain equipment; whereas PWJ were able to achieve 

this within two months, which reflects a very efficient process. This is assessed as being due to lack 

of equipment procurement and installation capacity at the hospitals and institutions in Ukrainian 

society in general, as described in the followings, partly or largely associated with the current 

Ukrainian context included the loss of human resources due to imminent military recruitment of 

essential personnel .  

Procurement Strategy and Planning 

Given the high value (above $100,000) of the medical equipment that needed to be procured, the 

procurement strategy selected for both the CT Scanners and the GC Machine was an official tender 

using a Ukrainian digital tendering marketplace which is recognised and widely used by procurement 

practitioners in Ukraine. The tender was divided into two lots: One lot for the CT scanners and 

another lot for the GC Machine. These machines were to be used in three different city hospitals 

within the Chernihiv region.  

During the first stage of the tender, four quotations were received for the GC Machine along with 

two quotations for the CT Scanners. Since both JPF and PWJ regulations mandate that at least three 

quotations must be received to make a tender valid, the process for CT Scanners had to be extended 

for an additional month. Following this, four quotations were also received for the CT Scanners; this 

was the second stage of the process.  

In the tender documents, bidders were asked to submit a series of documentation such as company 

information, company registration number, contact person and contact details. Bidders were also 

asked to meet a list of technical requirements for the equipment. Bids or commercial offers were to 

be submitted via a procurement email on a specific date by a specific time. Bids were required to be 

password-protected, and on the day of submission an online and in-person meeting was organised 

with each bidder to disclose the file password and go through the documentation with them. This 

process was documented in writing and the protocols were followed accordingly.  

Bidders were given two weeks to develop their commercial offers, but after some investigation and 

some questions submitted by the supplier, it was noticed that due to the rigid technical requirements 

there was a risk that no suppliers could meet all demands. As such one week was allowed for 

answering questions from suppliers and adjusting the technical requirements to mitigate the risk of 

poor market response.  

The technical requirements were defined and set by medical staff at the three hospitals in Chernihiv. 

While no technical expertise was utilised by staff when defining the requirements, PWJ’s 

Procurement Officer leading the process has significant experience procuring medical equipment 

(including CT scanners and MRIs). Therefore, given his previous experience in the medical sector, and 

to mitigate the risk of poor market response, PWJ’s Procurement Officer utilised his skills and 

expertise to run market research in order to understand the market presence in Ukraine against the 
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technical requirements. This research resulted in a limited number of manufacturers and distributors 

in Ukraine, due to the supply chain challenges transporting goods through the Ukrainian borders. For 

instance, Siemens, one of the key players in the market, either has no presence or is unable to 

distribute in Ukraine. 

Suppliers were identified through Prozoro, which is a digital marketplace that provides information 

about suppliers providing services and goods to the Government of Ukraine (GoU). This platform 

shows the suppliers that have provided medical equipment to the GoU within the last two years. 

Based on these criteria, the main market players such as Canon, Toshiba, Fujifilm and General 

Electrics, with presence in Ukraine, were engaged and invited to tender. Approximately 10 

companies were engaged but only 4 responded. 

The procurement process was run through a tendering portal from the GoU called Zakupki. All public 

procurement is done through this portal. The above process was followed in line with JPF’s 

procurement policy, which includes guidelines around fair choice, three quotations, tender 

negotiations and pricing, committee, procurement threshold and procedures.  

Supplier Selection and Management 

One of the key issues faced by PWJ was that when the medical equipment was delivered, staff at the 

hospital claimed that it was missing the functionality of detecting metal (bullets) in patients' bodies. 

This requirement was initially set in the first stage of the tender but it was removed when the tender 

was re-launched a second time. To overcome this issue, the Director of General Electrics in Ukraine 

offered to give the hospitals an unlimited license to use the software that recognizes metal pieces in 

individual’s bodies through CT Scanners.  

Another issue PWJ faced, which was overcome through close collaboration with the selected supplier 

for CT Scanners (General Electrics) was about a potential price increase due to an imminent tax rise 

in July 2023. The supplier therefore committed to deliver all the equipment in June 2023 in order to 

avoid the tax increase.  

The tender committee in charge of making the selection of awarded suppliers consisted of:  

- Country Representative  

- Two Programme Coordinators  

- Administrative Officer  

- Procurement Officer  

Secondary data confirmed that the tender committee met regularly to deliberate and complete the 

price comparison to ensure a comprehensive assessment had taken place before the final decision 

was reached. 

Procurement Process and Timeline 

Overall, four quotations were received for the GC Machine, two of which were above budget. The 

most cost-effective quote was selected considering that it also met all technical requirements. 

Although the hospital’s previous machine could only analyse blood alcohol level, they were keen to 

have installed a machine that could also analyse drug levels. This resulted in the purchase of a more 

complex and automated machine that presented challenges to staff who were used to a more manual 

approach that was not computerised. 
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The procurement for the GC Machine started in April 2023, while the supplier agreement was signed 

in late April or early May 2023. The medical equipment was delivered in mid-September 2023, due 

to logistic issues involving roadblocks at the Polish border. This delay was promptly communicated 

by the selected supplier and all involved parties agreed to the new timeframe. This process was short 

because from all four quotations received, two were above the budget so these were ruled out. The 

procurement team was instructed by the Programme Coordinator (who coordinated the 

procurement process) to select the most cost-effective option as long as the technical requirements 

were met. This is also mandated by PWJ’s procurement policy.  

 

Regarding CT Scanners, the second stage of the tender was re-launched in late April 2023 and the 

contract was signed in mid-May 2023. The equipment was delivered at the end of June 2023. Some 

of the key factors that influenced the decision to award the contract to General Electrics included 

their competitive price, their flexibility to deliver the equipment before the end June; this was 

necessary in order to avoid a tax increase mandated by Ukrainian law and their collaborative attitude 

when resolving the issue of the missing metal recognition functionality.  

Quality Control and Compliance 

As mentioned, the evaluation committee met regularly to evaluate proposals and these meetings 

were documented and saved as noted by secondary data and the Procurement Officer KII. The 

evaluation was carried out using comparison tables which are in written form, saved and stored. Each 

tender committee member signed and completed the comparison tables. During some clarification 

meetings for CT Scanners, suppliers’ representatives were invited to the office; this was further 

validated by hospital staff KIIs.  

PWJ’s Procurement Officer has good experience procuring medical equipment in private hospitals 

and his responsibilities included gathering commercial offers, comparing them, negotiating prices 

and supporting in the development of technical requirements. This enabled him to research the 

market prior to launching the procurement process and to establish contact with the key players in 

the market.  

Quality control was carried out by representatives of PWJ, suppliers’ representatives (Engineers) and 

a hospital technical specialist who were present at each delivery of the medical equipment. These 

individuals were responsible for verifying that the equipment delivered was in good condition and all 

was delivered as per agreed. This process was documented through the signed delivery certificate. 

Risk Management 

The main risk identified for this procurement was corruption, which drives inflated pricing and fraud. 

Measures to mitigate this risk by PWJ included awareness of reporting mechanisms and 

disqualification of suppliers exercising corrupt practices such as trying to influence the decision-

making process. 

Other additional identified risks associated with the current Ukrainian context included the loss of 

human resources due to imminent military recruitment of supplier staff, blackouts as well as 

roadblocks which may have impacted the delivery of equipment. These risks were mitigated through 

close collaboration, transparency and communication between the hospitals’ representatives, 

suppliers’ representatives, and PWJ. To ensure transparency within the process, PWJ implemented a 

system of “no direct communication” between suppliers and hospitals’ staff. Instead, their 
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Procurement Officer acted as the main communication bridge between both parties. Meetings 

between the parties were organised and moderated by the Procurement Officer.  

In terms of due diligence, suppliers were asked to share the relevant documentation for their 

businesses. This data was cross-checked against the official Ukrainian register (fraud register, 

corruption register, debt registers). It is important to note that in Ukraine private businesses of a 

certain size are not obliged to submit financial records. To mitigate financial risks suppliers were 

asked to provide a guaranteed letter confirming they have enough financial resources to cover the 

provision of services.  

To mitigate potential reputational risks, only suppliers that have previously provided services to 

public entities were engaged. These suppliers were identified through the official digital platform 

Prozoro.  

Supplier Management 

No specific considerations around supplier management or service level agreements were set out at 

the contracting stage. Following the completion of the procurement process and equipment 

installation the supplier management/relationship was handed over to the relevant medical staff at 

each involved hospital.  

Cost Efficiency and Value for Money  

It is not typical to negotiate pricing when procuring medical equipment (unless the volume of units 

is significant). However, through mutual collaboration between supplier and procurement some 

financial efficiencies (cost avoidance) were also achieved:  

● The supplier granted the hospitals a free-of-charge software license which enables CT 

Scanners to detect metal pieces inside a patient's body.  

● There was a VAT exemption period for certain types of medical equipment including CT 

Scanners. This exemption period ended on 30th June 2023. By working with the supplier to 

deliver the CT Scanners before this deadline a tax increase was avoided. 

 

When defining the allocated budget to purchase medical equipment, the following considerations 

were made in terms of total cost of ownership and alternatives to ownership:  

● It is not common to lease or rent medical equipment such as CT Scanners in Ukraine due to 

licensing limitations, so the only option considered was to purchase this equipment. 

However, no considerations around maintenance, decommission and disposal were made at 

the planning stage, due to the expectation that the supplier would maintain the CT scanners 

during the two year warranty period. However, as an additional measure to protect the 

equipment from power cuts and blackouts two UPS (uninterruptible power supplies) were 

purchased. This was used as a more cost effective alternative to purchase extended warranty 

or additional support. 

● When defining the tender requirements for the GC Machine it was established that the 

hospital did not have the financial and human resources to cover maintenance costs in the 

future, and therefore it was required that commercial offers from suppliers should include 

pricing for 2-years maintenance. In addition, the warranty period was extended by one year 

to two years of warranty in total.  

 

Challenges Faced by PWJ 
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As explained by the PWJ KII, more technical expertise and active engagement from the hospital 

stakeholders should have been provided as well as more preparation from the hospitals, to ensure 

that when the medical equipment was delivered, the buildings had the adequate conditions for the 

equipment to function. Unfortunately, as the hospital’s readiness to receive the equipment was not 

assessed properly during the assessment and planning phase, but rather relying on beneficiaries to 

provide this information, meant that PWJ were not aware of the need to prepare rooms for the 

equipment in advance, which would lead to significant delays in installation of up to 12 months. 

While the Procurement KII stated that engagement from hospital representatives was poor and 

unresponsive, which wasted time and the opportunity to provide medical support in a more timely 

manner, having multiple points of contact, particularly at the field level, would have mitigated these 

communication challenges significantly, and is reflective of poor planning and anticipation of risks.  

Indeed, the CT Scanners, once procured, were sitting in storage for approximately a year because the 

hospital’s facilities were not adequate to install the equipment and the hospital did not have the 

financial resources to repair and renovate the rooms where the equipment was going to be set out. 

It took several months to then find additional resources and to identify and negotiate the 

construction supplier to carry out these works. This demonstrates the poor level of planning and 

assessment of the technical requirements within the facilities prior to procurement and 

implementation. 

These issues were also cited by the Chernihiv Children’s Hospital directly, where the General Director, 

in a letter to the Country Representative, outlined the reasons for the delay from their side, including 

lack of funds, the realities of repair work, in addition to technological, legislative and radiological 

restrictions. M&E data also reveals that these hospital premises did not meet safety standards for 

equipment operation, lacked funds for hospital repairs and purchase of consumables, slow work of 

the State Nuclear Regulatory Inspectorate, as well as a lack of workers in the repair team due to 

mobilization; which were factors outside of PWJ’s control.  

As a result, PWJ was forced to request an extension of the project, with the reasons highlighted 

through secondary data, which are as follows: 

● In the first approved application for a project period extension (November 29, 2023), delays 

were noted at three hospitals involved in CT room renovations and equipment upgrades. At 

the Cardiovascular Provincial Hospital, delays stemmed from challenges importing 

ventilation fans required for CT rooms due to intermittent border closures between Poland 

and Ukraine from November 2022 to March 2023. These delays postponed construction, 

with installation and training now scheduled for mid-March and operation starting in early 

April, followed by monitoring in May. 

● The State Children's Hospital faced similar import challenges and additional complications 

when defective flooring was discovered during demolition, requiring a two-month period to 

reinforce the floors. Workforce shortages caused by military conscriptions further delayed 

construction, now expected to finish in May, followed by equipment installation and 

radiation use approval. General operations are expected by June, with August as a 

contingency deadline after monitoring. 

● At the Neuropsychiatric State Hospital, delays arose from equipment breakdowns and the 

need to procure replacement parts and new experimental equipment for narcotics testing. 

Border closures delayed these imports, and training was postponed until March. Monitoring 

is planned for May. To mitigate further delays, international staff will regularly monitor 

progress, engage stakeholders, and propose technical solutions, ensuring any issues are 
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promptly addressed. If progress accelerates, the project may conclude earlier than 

anticipated. 

PWJ’s M&E report also notes that for future projects, the preparation process and pre-

implementation period could be improved by hiring an external expert to conduct a professional 

assessment of the circumstances.  

Despite these challenges, the performance of PWJ’s procurement staff is assessed as being very 

coordinated and professional. This is reflected in the timely manner the procurement process was 

completed and the close collaboration with suppliers. Indeed, not only was the allocated budget 

respected, but also some cost avoidances were achieved, and the procurement process was followed 

as planned. This would have not been possible without the procurement expertise and application 

of the main procurement principles.  

Furthermore, risks associated with the procurement process were identified and mitigated at an 

early stage, while reasonable measures were taken by PWJ to reduce financial and reputational risks. 

Due diligence mechanisms were implemented, and only vetted suppliers were engaged. The 

procurement officer demonstrated a good knowledge about fraud and corruption reporting 

mechanisms and knew how to navigate the different procurement tools provided by the Ukrainian 

regulatory authorities.  

 

Moreover, procurement more broadly is a considerable challenge in Ukraine due to the 

unpredictable nature of the conflict. With this in mind, the procurement of medical equipment was 

found to be timely and efficient. The procurement staff involved had the right tools, right information 

(procurement procedures and policies) and market knowledge to deliver as planned. The 

procurement officer also demonstrated strong supplier engagement skills, and this enabled a very 

collaborative dynamic between suppliers and buyers. This translated into a timely delivery of 

equipment and cost avoidance.  

 

 

Implementation Efficiency 

Once installed, however, no significant inefficiencies were reported with the two CT Scanners. The 
only issue cited was with the patient table, which was addressed quickly by the engineer. Secondary 
data also shows that the training of staff went well overall, as validated by PWJ and frontline medical 
staff at Chernihiv Regional District Hospital. Protek Solutions provided step-by-step guidance during 
their capacity building of staff, and staff stated that they were able to perform basic scans such as 
head CTs, in the days prior to full training. The hospital now sees around 20 patients per day with the 
CT Scanners, and daily use was described as efficient and manageable by staff informants. 

The GC Machine came with a two-year warranty and some parts had to be imported from Italy. 
According to one Project Stakeholder, the machine broke down in January 2024 and its repair was 
delayed by the strike of workers at the Polish border, which made it challenging to obtain some 
specific reagents. When these reagents were ordered in April 2024, they were not of the required 
purity, according to one PWJ KII, meaning that others had to be sourced. Up until October 2024, 
reagents needed to measure drug levels had not yet arrived, and as such the machine was only 
measuring blood alcohol levels at this time. Furthermore, there was a lack of expert knowledge 
among hospital staff on the issues resulting from the installation of the GC unit, which could have 
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been alleviated with greater technical inputs from an external consultant, as well as better forward 
planning which would have notified PWJ of any foreseeable challenges. 

Provision of Medicines 

As with component 1, the decision of which medicines to purchase was made by staff at the state 

hospitals. The decisions on which medicines to purchase were made by staff at state hospitals, with 

a focus on addressing the needs of currently hospitalized patients. The selection of medicines also 

aligned with the predicted needs of patients, who often have comorbidities and require long-term 

treatment, and therefore hospital managers took into account the hospital’s profile, patient flow, 

prevalent diagnoses, and the inability to procure certain essential medicines through other means 

when making their decisions. 

The bidding process took place on-line and 100% Life was awarded the contract for the purchase and 

distribution of the medicines. However, the PWJ informant continued to monitor the process to 

ensure that medicines were appropriately stored and distributed.  

Regarding the process of pharmaceutical distributions within hospitals, each department submits 

requests based on individual patient needs. The pharmacy warehouse then distributes the required 

medications to the departments. The medicines were a mix of locally manufactured and imported, 

while 100% Life supervised the quality and shelf life. 

Hospital KIIs across several facilities shared consistent feedback regarding the provision of medicines 

in that the efficiency of procurement was good and the medicines were delivered promptly when 

requested. This is due to good coordination between PWJ, 100% Life and hospital stakeholders as 

well as a reliable supply chain. As one informant stated: “I placed an order the day before yesterday, 

and it was delivered yesterday.” Staff KIIs also stated that no critical medicines were missing from 

the supply provided by PWJ’s intervention. Rather, they gave doctors a wider range of medicines to 

choose from which “greatly improved the quality of care.” 

This was validated further by secondary data, which confirmed that  25 health facilities received all 

medications in the planned quality, with only one facility (Kremenchug Hospital of Intensive 

Treatment of the Poltava Region) reporting that 1 item (Gelofusin (per 100 ml: succinylated gelatin 

4.0 g, sodium chloride 0.701 g, sodium hydroxide 0.136 g) infusion solution 500 ml in bottle No. 1) 

was delivered in a slightly larger quantity than planned (36 instead of 32 due to the procured batch 

being packaged in units containing 10 bottles)8.  

Financial efficiency for this component was also found to be high in accordance with the assessments 

conducted by project staff which reduced the number of medicines procured based on existing 

demand. As the 100% Life interviewee explained: “After assessing hospitals' needs, we found that 

some medicines weren’t in high demand. This resulted in significant budget savings — almost 50%. 

We revised the list and provided hospitals with over 200 types of medicines in the next cycle. The 

selection process was tailored to each hospital’s specific needs.” 

 

Education Component (3) 

 
8 PWJ M&E Plan (2). 
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“We installed the [interactive] boards right away and immediately began using them. There were no 

problems—neither with installation nor with usage. We started using them as soon as they were 

delivered and installed.”  

Materials for rehabilitation along with equipment and furniture was procured and delivered 
efficiently, as evidenced by all Education Stakeholders. School Director informants all provided 
positive feedback on the efficiency of the rehabilitation work conducted on their facilities, with no 
delays reported or disruptions to the learning process, with one staff KII stating: “We even went to 
observe the tender process”, which reflects a good level of local participation and transparency in the 
process. 
 
At Kindergarten No.4, the Director KII noted that the process was efficient, and provided a huge 
learning process for her, as she had to familiarise herself with managing the building codes and 
understanding every stage from procurement to rehabilitation. The KII also noted a slight delay in 
reopening by one month, but which she stressed was not due to PWJ’s activities, which were handled 
on time without material shortages or delays. “[Procurement] was their responsibility, and they did 
their job well.”  
 
The procurement process was also described as efficient by another KII, with only slight delays 
reported due to internal discussions among staff regarding replacement of the heating system, which 
was hard to source in Ukraine, but the eventual replacement proved beneficial. Overall, they 
reported minimal difficulties with no significant disruptions, over the six months intended period, 
while no disruptions to the learning process were reported by any education actors throughout the 
project implementation. 

 

3. Site Visit to Kindergarten No. 4 
 

 

                                      Rehabilitated building in Kindergarten No.4, 11-12-2024 

The site visit to Kindergarten No. 4 in Chernihiv, Ukraine, was conducted on December 11, 2024, 
at 4:00 PM. The weather conditions were humid, with a temperature around 0 degrees Celsius.  

The roof of Kindergarten No. 4 was found to be in excellent condition. There were no signs of 
leakage or water damage, and the structural integrity was sound. Insulation effectiveness was 
confirmed, and drainage systems were functioning as expected. This suggests that the 
rehabilitation work on the roof met all project specifications, ensuring that the facility is well-
protected from weather-related damage. 
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The inspection of windows showed that all replacements had been completed according to project 
specifications. The windows were properly sealed, with no drafts detected, and all windows were 
functional in terms of opening and closing mechanisms. The walls of the facility were assessed to 
be in excellent condition, with all previous damage properly repaired. The paintwork was fresh, 
and insulation was effective, providing a comfortable interior environment. Moisture issues had 
been addressed, and no signs of dampness were observed during the visit. However, security 
features were lacking, which could pose a potential safety concern. Despite this, it was noted that 
children are always under supervision, mitigating some of the risks associated with the absence of 
security features. 

 

                     Freshly painted classroom with air vents in Kindergarten No.4, 11-12-2024 

Essential services, including water supply, electrical systems, and heating, were tested and found 
to be in good working order. The water supply system provided consistent pressure in all areas, 
with clean water available from all taps and no visible leaks. Hot water was accessible where 
required. The electrical systems were fully functional, with all outlets safely covered. Lighting 
worked in all areas, and no exposed wiring was observed. Circuit breakers were properly labeled, 
ensuring compliance with safety standards. The heating system performed well, with an even 
temperature maintained throughout the facility. The heating controls were accessible and 
functional, and evidence of regular maintenance was noted. Additionally, backup heating systems 
were in place, providing extra security during the colder months. Restored ventilation was 
observed, particularly in areas such as the kitchen, which enhances the overall air quality within 
the building. 

Site safety and security measures were reviewed and found to be adequate. Fire safety equipment, 
including fire extinguishers, was in place, and the roof and heating systems were fully functional. 
The presence of a pellet heating system provided an additional layer of safety and sustainability 
for the facility’s heating needs. However, there was no mention of regular fire drills or 
comprehensive fire safety protocols. 



35 

Safety and security exits in Kindergarten No.4, 11-12-2024 

Overall, the quality assessment of the construction work showed excellent results across all key 
parameters. Material quality, workmanship, finish details, and durability evidence all scored highly, 
indicating that the rehabilitation work had been conducted to a high standard. The facility’s 
durability is expected to remain consistent over time with proper maintenance. 

 

5.4 Effectiveness 

 PWJ’s project is assessed as being considerably effective across each component, as while 
all outcome indicators were overachieved, the GC machine was underutilised, limiting its 
overall effectiveness. 

“We are grateful to PWJ and our Japanese friends for their support. Their approach to project 

implementation was inspiring. It’s a great example of how to do good work.” KII from Chernihiv 

Hospital No.3 

Project Component Indicators and Target Values  Achieved9 

1. Medical 
Equipment Support 

1.1.1. The ratio of the number of patients receiving CT 
examinations among patients who are required to 
undergo CT examinations is equivalent to that in the pre-
invasion period. 

Chernihiv Children’s Hospital  
1:0.6 (before) 1:1 (now) 

Chernihiv Regional Hospital 
1:0.46 (2021) 1:1 (now) 

 

 
9 M&E Reports from PWJ desk review. 
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1.1.2. The ratio of the number of patients receiving GC 
testing among patients who are required to undergo GC 
testing is equivalent to that in the pre-invasion period. 

Chernihiv Psychoneurological 
Hospital 

Weekly tests: 36 (2021) 
Weekly tests 54 (2024) 
Overall: 44% increase 

2.Pharmaceutical 
Distribution 

2.1.1. Percentage of healthcare facilities reporting that 
medicines help them provide stable medical services: 90% 

 
100% 

2.1.2. The number of patients of the medical facilities 
within 3 months from the delivery date of medicines: 
33,504  

 
86,595 

3.Educational 
Infrastructure 

3.1.1. Percentage of beneficiaries (parents/caregivers) 
who report satisfaction with the improved educational 
environment: 90%  

 
100% 

 

 

Health Components (1 & 2) 
For component 1, the number of monthly pre-invasion CT exams conducted at Chernihiv Children’s 
Hospital was 103, whereas 180 patients required CT exams, therefore reflecting a waiting list of 77 
patients unable to be seen promptly. While case numbers fluctuated throughout the period between 
September 2023 – January 2024, the ratio of patient needs to CT exams performed was achieved at 
a ratio of 1:1, reflecting consistent availability to meet patient in-flows at the hospital. This was also 
the case for patients at Chernihiv Regional Hospital, where the monthly numbers of patients 
requiring exams was equivalent to the number of exams being conducted at the facility, once the CT 
Scanner was being used, and therefore higher than the pre-invasion. Further, for GC tests, an 
increase in weekly testing by 44% (from 36 per week to 54 per week) was found when comparisons 
between 2021 and 2024 were conducted through internal M&E data collection. 
 
These results in totality show that component 1 was therefore overachieved, as all activities were 
shown to have achieved higher ratios of patient needs versus each hospital’s capacity to meet 
demand.  
 
Component 2 was also overachieved. While 100% of hospitals confirmed that the medicines helped 
them provide stable medical services, the number of patients using the medical institution that 
received the drug within 3 months after receiving the drug, the total was 86,595 (258% of target value). 

Distribution was also spread out more than intended during the design phase, as 26 HCFs were 
supported, which is 5 more than originally planned.   
 
Further, the CT Scanners, the GC machine and provision of medicines were also met with positive 

reports from all project stakeholders in frontline positions. According to one KII from Chernihiv 

Regional District Hospital, the number of patients served as a result of the CT scanners installation 

was, at the time of interview, up to 1,150, with 243 children also benefiting from the other CT scanner 

at the Children’s Hospital. This reflects a significant number of beneficiaries continuing to be served 

by this project, with the informant adding that more comprehensive examinations are now possible 

as a result: “Previously, we couldn’t handle the workload with just one CT scanner. Some procedures, 

such as vascular scans, take a long time, which was impossible to manage with the old setup.” This 

was further validated by another KII, who noted the effectiveness of the equipment through the 

advanced procedures their hospital is now able to conduct, including advanced diagnostics for head, 



37 

chest, spine, and vascular conditions; previously patients with these needs were referred to other 

facilities, increasing their waiting time to be assessed and treated. Indeed, the two CT scanners have 

allowed for faster urgent examinations, ensuring continuity of care and reportedly contributing to 

lower disability and mortality rates than in Europe, according to one informant; evidence to back up 

this claim was not available, however.  

Moreover, patient feedback was not available within the secondary M&E data (hospital stakeholders 

including trainees of the CT Scanners and GC machine were interviewed) meaning that effectiveness 

in terms of specific patient outcomes was verified indirectly by hospital informants. 

The quality of the CT Scanners since procurement has also been good, with no technical issues 

reported and off schedule technical support available whenever needed. Scheduled maintenance 

services have also been going according to the contract. The new GC machine also significantly 

improves the hospital's testing capacity and accuracy, while the fully automated system streamlines 

the process compared to the old manual equipment. However, some issues with the functionality 

means that only blood alcohol levels have been measured thus far, rather than drug levels, which 

has affected the effectiveness of these activities overall. 

Staff KIIs are “very satisfied” with the medical equipment provided by PWJ, while another KII also 
praised the contribution of medicines: “The medicines provided were crucial, allowing doctors to 
make the best treatment decisions for each patient.” The vast majority of KIIs emphasised the 
timeliness of the medicines procurement, receiving what they needed when they needed it. Another 
KII from City Hospital #3, as doctors could give patients direct access to a wider range of effective 
medicines in order to improve patient outcomes. However, one KII from Chernihiv Hospital #2 felt 
that the medications provided were a small fraction of their overall needs. “They supplied us with 
quantities of 40 to 50 units, whereas our needs are in the thousands. It was a small drop in the ocean 
of medications we require.” 

The effectiveness of component two was explained by the 100% Life KII as they reflected on the state 
of healthcare facilities in 2022, prior to PWJ’s intervention. “The health system in Ukraine was under 
immense pressure due to disrupted logistics and increased patient flow.” To this end, the supply of 
over 200 medicines was not only received positively by hospital staff, but exceeded expectations 
according to the informant. This was also conducted in a landscape where demand was consistently 
high, meaning hospitals continued sharing requests for additional medicines.  
 
The provision of medicines, as well as 100% Life, also received consistently positive feedback from all 
HCFs through secondary data, some of which is below: 
 

"These are the medications that we never received as humanitarian aid."  
 

"We are very grateful that you help so systematically. When you understand that it is systematic, 
and you can count on it - it is very important [.....] Today we can fully provide children with 

treatment and nutrition - and it is only thanks to you." 
 

“All medicines are of very high quality – everything we asked for was delivered of very high 
quality. The shelf life is excellent.” 

 
“All the medications are produced by verified companies with long shelf life (some items up to 

2027 year!). All the medications were found and delivered according to the needs of the hospital.” 
 

“The quality is excellent, there were no comments. The expiry date has been met. 100% life – a 
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very good contractor, did everything very well.” 
 

“Everything [all medications] is registered in Ukraine. These are the main core products. We were 
impressed by long shelf life of medications that give us the opportunity to store these 

medications up to 2026.” 
 
The key factor in the project’s success, according to the 100% Life informant, was the strong 
coordination between PWJ and 100% Life, and while there were some delays in provision due to 
logistical challenges caused by damaged packages, medicines were reported as being delivered as 
quickly as possible, while any issues were addressed promptly by the program, procurement and 
finance teams. 
 
Overall, primary and secondary data indicate broadly effective health activities, effectiveness was 
undermined by the GC machine’s inability to conduct drug testing throughout the full project cycle, 
meaning this aspect of the equipment’s performance was underutilised. For blood alcohol testing, 
according to the site visit conducted to Chernihiv Psychoneurological Hospital, the machine operates 
daily from 8:00 AM to 3:00 PM, while the CT Scanner at Chernihiv Regional Hospital was operating 
from 8:30 AM to 5:00 PM, five days per week, while the CT Scanner at Chernihiv Children’s Hospital 
was operating from 8:30 AM to 2:30 PM, with additional operating hours as needed. 
 
While this would suggest that the medical equipment is not being utilised as much as possible, the 
KII with the sub-national Health Cluster Coordinator explained the reasons behind this challenge. 
Given the conflict context in Ukraine, there are mitigating factors which are outside of PWJ’s control. 
They emphasised that doctors usually work from 8am until 3:30 or 4pm. Given the professional 
equipment being used, the staff needs a high qualification, and while some were trained to use this 
equipment, trainee feedback also reflected the challenges they experienced given the technical 
specialisation needed; hospitals simply lack the requisite number of qualified experts to operate this 
equipment beyond the stated hours of usage. 
 
 
 

Education Component (3) 

“We recently celebrated the kindergarten’s 45th anniversary. Former staff members who 

worked here from the very beginning visited, and they felt as though they had returned 

home. There’s a warm, family-like atmosphere here.” KII with Director from Kindergarten 

No.72, Chernihiv 

This evaluation found that Component 3 was also overachieved. This was determined by surveys 
conducted at Kindergartens, two months after the reopening of these Kindergartens, by PWJ’s M&E 
Officer with caregivers and teachers, 100% (or 90 respondents) of whom agreed that they were 
satisfied PWJ’s intervention had led to an improved working environment; meaning that staff and 
caregivers also felt safer in this environment as a result. From primary data, staff, caregivers and 
children were all reported to be highly satisfied with the support PWJ provided. At Motyzhyn School, 
one informant was particularly pleased with the technological improvements: “Everything was highly 
useful. In my opinion, the most useful were the interactive boards. They captivate. Students can see 
presentations on them; we can draw on them, watch videos—they’re really great. The feedback from 
parents and colleagues was purely positive. Everyone was satisfied. Everyone was enthusiastic.” 
 
Enrolment figures have subsequently increased while staff retention is also another positive outcome 
that reflects the wider effectiveness of the repairs and equipment provided - which have enabled 
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schools to reopen and become operational again. All staff KIIs emphasised this fact, with one KII 
noting that their kindergarten is warmer than others in the region due to PWJ’s assistance in 
replacing the heating system, which is also driving demand among parents and therefore increasing 
enrolment Another KII also emphasised how staff have returned to their positions, are closer and 
more supportive of each other, and are highly satisfied with the working environment, adding that 
“We are the only kindergarten in the city that has a 100% staffed team of educators.” 
 
Kindergarten No.72 in Chernihiv has also become operational, children have returned, equipment 
and rehab meet their needs, with the new heating system described as the most useful given the 
cold conditions in Ukraine over Winter, it is essential to ensure a safe and healthy learning 
environment: “The heating system was the most useful. The kitchen, the roof, and the building 
restoration were also critical. Nothing was unnecessary—everything was highly beneficial.” 
 
In Kindergarten No.4, The rehab work resulted in staff confidence in their kindergarten being energy-
efficient - due to repairs of broken windows and doors - and therefore safe and operational. 
 
Caregivers and teachers were also broadly appreciative of the repair works done, as surveys 
conducted by PWJ’s internal M&E team across Chernihiv kindergarten No.72, Chernihiv kindergarten 
No.4 and Motyzhyn lyceum school reveal. The vast majority of caregivers across all three facilities 
shared high levels of satisfaction with the repairs carried, with ratings often between 4 out of 5 or 5 
out of 5, while more than 70% of respondents felt that they greatly improved the learning 
environment. 
 
Opinions were wholly positive but there were some variations and contradictions among caregivers 
depending on the education building, as to the overall quality of repairs and their impact on the 
learning environment. For example, at Kindergarten No.72 the assessment of the learning 
environment, according to more than 50% of parents, was seen as greatly improved yet only 5 out 
of 15 types of work were rated the highest in this context; similar contradictions in the findings were 
also found at Kindergarten No.4. The MEAL report explains these through the differences in 
perceptions towards both visible and invisible repair works, noting that parents would only spend 
limited time at each building and would therefore not access the roofing or kitchen rehabilitations. 
 
The vast majority (85%) of respondents, however, stated that the educational environment of the 
kindergarten has been improved compared to its previous state, while both staff and caregivers 
noted the greatest improvements as the windows and heating systems, while negative feedback was 
inevitable given each building still has repair needs. As noted by secondary data, the budget available 
for repairs, furniture and equipment was constrained, meaning that the most critical needs (i.e. those 
that would enable schools to reopen) were prioritised. 
 

"I live nearby. The scale of the destruction was very large. Therefore, I am very pleased with the 
result and quality of the work performed. Thanks to you, my child goes to a wonderful, warm, 

reliable kindergarten." 
 

Feedback and Complaint Mechanisms 
 
While a formal Feedback and Complaints Mechanism was not in operation for this intervention due 
to the activities being centred around procurement and rehabilitative efforts across health and 
education facilities, PWJ’s team ensured monitoring was conducted for all health and education 
activities. For health component 1, short interviews were conducted with staff who were trained to 
use the CT Scanners and the GC machine, in order to solicit feedback on the quality of the training 
and the levels of knowledge gained. For the provision of medicines (2), three M&E officers visited 
each medical facility to confirm receipt, observe storage conditions and verify usage by patients 
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(further monitoring was conducted remotely for facilities in proximity to conflict zones). For the 
Education component (3), surveys were conducted with caregivers and education staff following the 
reopening of kindergartens in order to gauge their satisfaction levels with the improved educational 
environment. 
 
This is detailed in PWJ’s End of Project report and further validated by M&E reports conducted per 
component.  
 

4. Site Visit to City Hospital No. 3 in Chernihiv 

Stock of medicines at City Hospital No. 3, 11-12-2024 

The site visit to City Hospital No. 3 in Chernihiv, Ukraine, took place on December 11, 2024, at 
12:45 PM.  

The assessment of medicine storage conditions revealed that the facility has a dedicated storage 
room that is well-maintained. The room temperature at the time of observation was recorded at 
22 degrees Celsius. The temperature control system was functional, and a temperature monitoring 
log was maintained to ensure proper storage conditions. Adequate ventilation and protection from 
direct sunlight were observed, along with a secure locking system to prevent unauthorized access. 
The storage space was clean and organized, with proper shelving units in place to facilitate efficient 
inventory management. 

Inventory management practices were found to be in good order. The facility maintained a stock 
registry system, and updated inventory records were available for review. Regular stock counts 
were conducted, with the last inventory recorded on November 1, 2024. The facility implemented 
a FEFO (First Expiry First Out) system to ensure that medicines were used before their expiry dates. 



41 

Stock cards were maintained for individual medicines, providing detailed information on stock 
levels and usage patterns. The facility’s inventory management practices demonstrated a proactive 
approach to ensuring medicine availability and minimizing waste due to expired stock. 

Regarding the availability of essential medicines, the assessment indicated that the hospital had 
received aid more than a year ago, and most of the supplies were used within one to three months 
after receipt. Basic medicines, including antibiotics, pain relievers, anti-inflammatory drugs, blood 
pressure medications, diabetes medications, asthma medications, and basic first aid supplies, were 
all available at the time of the visit. Emergency medicines, including injectable medicines, IV fluids, 
and emergency supplies, were also fully stocked, indicating that the facility was prepared to handle 
medical emergencies. 

Quality assurance processes were in place to ensure the safe handling of medicines. The facility 
followed a medicine quality check procedure to verify the condition of incoming stock. Proper 
storage conditions were maintained to preserve the efficacy of medicines. Expired medicines were 
segregated from usable stock, and there was a documented procedure for returning expired 
medicines to suppliers. Damaged medicines were documented, and a quality complaints system 
was in place to address any issues related to medicine quality. 

Dispensing practices at City Hospital No. 3 were reviewed, and the facility was found to have a 
dedicated dispensing area staffed by qualified personnel. Patients received counselling during the 
dispensing process to ensure they understood their prescriptions and how to use their medicines 
properly. Prescription records were maintained, and dispensing logs were updated regularly to 
track the distribution of medicines. The dispensing practices at the hospital aligned with best 
practices for patient safety and effective medicine management. 

The documentation maintained by the hospital included stock records, temperature logs, 
dispensing records, order forms, delivery receipts, expiry tracking records, and quality incident 
reports. This comprehensive documentation system supported the facility’s inventory 
management and quality assurance processes, providing a clear audit trail for all medicines 
handled by the hospital. 

Staffing at City Hospital No. 3 was adequate to meet the facility’s medicine management needs. A 
pharmacist or dispenser was available on-site, and staff members had received training in medicine 
management. The staff demonstrated knowledge of ordering procedures and maintained proper 
documentation to support the hospital’s operations. 

 

5.5 Impact 

 PWJ’s project is assessed as being impactful across all three components, with improved 
patient outcomes and child protection outcomes reflected by staff in hospitals, schools 
and kindergartens. 

“We are sincerely grateful to PWJ and all involved. The project has significantly improved diagnostic 

services for children in Chernihiv Region.” KII with Head of X-ray Department from Chernihiv 

Children’s Hospital 

Health Components (1 & 2) 
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Primary and secondary data reveal that PWJ’s health components were clearly impactful both in 
terms of the increased capacity they gave each hospital in administering crucial advanced diagnostics 
and testing to patients in wartime conditions, as well as the improvements patients experienced in 
their treatment as a result. The KII from 100% Life explained how patient care was improved as a 
result of direct access to medicines, particularly the most vulnerable populations such as IDPs: “The 
modern equipment and efficient diagnostics have improved the patient experience.” 

As recipients of the medical equipment validated, the CT devices have a fully automated system, 
which is an improvement on the previous equipment, which required manual preparation at all 
stages. Staff now have the ability to conduct more precise diagnostics, provide faster and more timely 
care, while treatment planning has also improved, which leads to improved patient outcomes 
according to key informants. Indeed, patients no longer have to be referred to Kyiv or private clinics 
for advanced diagnostics, which is a significant impact given the increased waiting times, travel and 
often unaffordable costs of private care for vulnerable community members in Chernihiv. That said, 
the impact of the GC machine is yet to be fully realised due to limitations in functionality, meaning 
that for reasons outside of PWJ’s control, the project could have been even more impactful had drug 
testing been increased during the timeline of implementation. 

Further, one KII also felt that more public awareness about the project is needed, in order to highlight 

what has been achieved. Organising presentations with community stakeholders and local 

authorities, for example, would improve awareness and may also increase demand by potentially 

reaching those patients who may be unaware of the three hospital’s improved capacities. Moreover, 

while challenges were experienced with the medical equipment, its overall impact is considered to 

be higher than other humanitarian actors’ activities in Chernihiv, given the limited investments in 

procuring equipment compared to the CT Scanners and GC Machine.  

Staff at State hospitals who received medicines were also positive about this component’s overall 

impact, reflecting that patients had greater access to medicine (more so than through the state’s 

own intervention), enabling them to follow treatment plans effectively and therefore improve their 

health status. As one interviewee stated: “The medications allowed us to fully cover the treatment 

protocols for a certain number of patients. The drugs were effective and high-quality.” 

This is further validated by M&E reporting conducted by PWJ, albeit shared indirectly through 
hospital stakeholders, who shared feedback on their experiences with patient outcomes as a result 
of the medicines they received: “Special thanks for the drug "Actilize", because, unfortunately, we 
had such patients who had to buy this drug at their own expense. And it costs a lot of money. In 
addition, it was not possible to buy it centrally in Ukraine, because the maximum prices set by the 
National Health Service for hospitals for which it was allowed to buy this drug were lower than what 
it actually cost on the market. You helped us a lot with this drug. With its help, we have good results 
after thrombolysis - almost all patients survived a stroke.” 

Another KII from Chernihiv Central District Hospital No.2 did however state that impact could have 

been maximised had PWJ communicated more frequently with them to address their needs outside 

of medicine provision by considering the provision of additional forms of assistance, including 

equipment for sterilizing instruments (small autoclaves for sterilizing endoscopic tools). However, 

this was not in the original project scope, and given that gaps exist across all hospitals in Chernihiv, 

specifically increasing the budget for one facility may have been seen as preferential treatment given 

competing demands across the region.  
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Education Component (3) 

“We have 100% plastic windows and doors, which has significantly improved energy efficiency. 

Parents see the fresh repairs and appreciate the modern look of the kindergarten. There is no mold 

or dampness, thanks to the renovations.” KII with Director from Kindergarten No.4 

This evaluation found that PWJ’s education component made an important impact in several ways. 

Schools and kindergartens became operational again, some of which were also warmer and had more 

advanced technology than others in the region, which both enabled staff to return to their jobs, while 

also increasing enrolment among children. As one informant stated: “Parents look at how well-

equipped the school is [.....] [t]hey want modern conditions.“ 

Enabling children to return to school, in a safe learning environment, also has positive Child 
Protection outcomes, both in terms of physical protection but also psychologically, as they are able 
to return to a normal routine of education as well as socialising and restoring friendships, rebuilding 
lives that have been upended by conflict.  
 
As one Director KII shared, parents were widely positive and many were relieved when their school 
reopened. The knock-on effects can also relieve caregivers of additional daily stress, and potentially 
impact on restoring livelihoods, as single parent families without childcare support may be able to 
return to work during school hours. The economic impact on teachers was, however, more clear: 
“The project also created jobs for our educators. When the institution wasn’t functioning, our staff 
weren’t receiving salaries, and most were laid off. Only one group—a speech therapy and inclusive 
group—was transferred to another kindergarten along with their educators. The rest were let go. 
After the project started, many educators came back to help with the restoration and now work here 
again.” 
 
In one kindergarten, up to 130 children are now enrolled with more capacity to be added subject to 
additional repairs being completed. This was a familiar story across primary data, with some schools 
now dealing with high demand: “Parents keep bringing their children to us. Every month we have 
more and more children. We initially opened with seven groups, but now we have eight, and the 
groups are overcrowded. We can’t accept more children because we would exceed capacity. But there 
is demand.” 

On-going needs exist, with some KIIs requesting higher budgets to procure more furniture as well as 

repairing one generator, a children’s playground, the kitchen ventilation system, among other areas 

still damaged as found during site visits to each location. However, maximising impact further is 

challenging with resources channelled into other project areas; given the savings made in 

components 1 and 2, as per feedback from KIIs, PWJ may consider advocating for using these savings, 

if still available, to cover any gaps in school facilities, or simply transfer the funds for future iterations 

of the project. 

5. Site Visit to Chernihiv Regional Psychoneurological Hospital 
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                           Gas Chromatography equipment in Chernihiv Regional Psychoneurological Hospital, 10-12-2024 

The site visit to Chernihiv Regional Psychoneurological Hospital took place on December 10, 2024, 
at 12:20 PM.  

The gas chromatography equipment was found to be partially functional. As of December 10, 2024, 
it was operational for blood alcohol analysis but not yet capable of performing drug level analysis. 
The primary reason for this limitation is that, at the time of the observation, the necessary training 
for staff had not been completed, but which is scheduled for January 2025. The equipment is 
adequately protected from temperature extremes, and the hospital has a sufficient stock of 
consumables to last for over a year, with additional purchase plans in place to maintain inventory 
levels. 

The environmental controls in the laboratory were assessed as satisfactory. The temperature 
control system, humidity monitoring, ventilation system, and chemical storage facilities were all 
found to be in good condition. The laboratory conditions support the safe and effective operation 
of the gas chromatography equipment. Maintenance practices were also reviewed. The hospital 
has a posted maintenance schedule, calibration records, and a documented service history. The 
last calibration of the gas chromatography equipment was conducted on November 12, 2024, 
indicating that the hospital is adhering to regular maintenance protocols. 

Consumables management at the facility was found to be well-organized. The hospital maintains 
an inventory tracking system and monitors stock levels regularly. Critical supplies are available, 
and an ordering system is in place to ensure that the facility does not run out of essential items. 
The current stock levels of consumables are expected to be sufficient until March 2025, with some 
supplies for drug testing available for up to one year. 

Utilization of the gas chromatography equipment is steady, with the machine operating daily from 
8:00 AM to 3:00 PM. The laboratory processes an average of 20-25 samples per day, with a testing 
turnaround time of approximately 13 minutes per test. There were no noted operating restrictions 
or limitations on the machine's usage, indicating that it is a reliable tool for the hospital’s current 
needs. 

The general facility assessment highlighted both strengths and areas for improvement. The 
hospital has proper ventilation, functional electrical systems, a reliable water supply, and an 
effective waste disposal system. However, the available space for laboratory operations was 
deemed inadequate, suggesting a need for expanded or reorganized workspace to optimize 
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efficiency. 

 

                           Gas Chromatography equipment in Chernihiv Regional Psychoneurological Hospital, 10-12-2024 

Safety measures at the hospital were well-implemented. Safety protocols were posted in visible 
areas, emergency procedures were documented, and personal protective equipment (PPE) was 
available for staff. Warning signs were displayed to indicate potential hazards, and first aid 
equipment was accessible in case of emergencies. 

Documentation practices were thorough, with operating manuals, safety protocols, quality control 
procedures, training records, and maintenance records all readily available for review. This 
indicates a strong commitment to maintaining high operational standards and adhering to best 
practices in laboratory management. 

The staff presence at the hospital was adequate to support its laboratory operations. There are 
four qualified operators available to run the gas chromatography machine, and technical support 
from Alsichrome Company is accessible when needed. Maintenance staff is also available to 
address any technical issues. However, as mentioned, the training status of current operators is 
only partially complete. While they are trained to conduct blood alcohol analysis, further training 
in drug testing procedures is required and will be conducted starting in January 2025. 

 

5.6 Sustainability 

 PWJ’s project was found to be somewhat sustainable, with varying degrees of 
sustainability found per component.  

“It’s heartening to see that there are good people in the world who care about what’s happening in 

Ukraine. We are very grateful to them for their support. May they stay healthy and continue this 

important work.” KII with Head of the X-ray Department at Chernihiv Regional Hospital 

Health Component (1 & 2) 

CT Scanners and Gas Chromatography Machine 
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Sustainability of this activity is assessed based on the long-term operational guarantees as well as 
the technical sustainability carried over by staff operating the machinery. Therefore, sustainability in 
the short-to-medium term is assessed as good, and is reflected in both the equipment’s current 
warranty of two years, after which the hospital will sign a new maintenance contract, along with the 
on-going training of staff (there is a medical college of the hospital’s premises which also enables 
technicians to receive practical training directly when needed).  

However, longer-term sustainability is challenged by the need for funding to ensure maintenance 
after the warranty period ends. Furthermore, given the conflict context in Ukraine, sustainability may 
also be compromised by damage through erratic power supply, lack of engineers should the 
machines break down, and challenges of procuring reagents and other consumables. That said, these 
are challenges faced by all health interventions in Ukraine, which will be apparent for an 
undetermined period. Currently, while some functionality issues remained with the GC machine 
which prevented it from conducting drug testing alongside blood alcohol testing, each hospital’s 
ability to manage the patient flow is being achieved based on available secondary data; however this 
may change as the conflict continues, given evolving needs and increases in demand.  

Provision of Medicines 
The provision of medicines, as consumables procured from a fixed list, means that sustainability is 
more challenging to achieve for this component. Once the medicines were all dispensed, however, it 
was not feasible given the project scope and the allocated budget for sustained distribution of 
medicines once the project had concluded. Based on both primary and secondary data, given that 
there is no opportunity for PWJ to sustain the project, it would naturally lead to sustainability 
challenges for medicine provision. Indeed, as one frontline staff KII emphasised previously, the 
quantity of medicines they received was “a drop in the ocean of our needs” which highlights the 
inherent sustainability challenges. 
 
However, this is not considered as an element that PWJ can improve upon unless the overall project 
timeline is increased and the design phase is adjusted. For example, an added livelihood component 
which would develop a pharmaceutical warehouse in the Chernihiv region, or a partnership with a 
manufacturer, may help to enable longer-term sustainability. This would be more impactful than 
merely extending the supply of essential medicines, which given they are consumables inevitably 
creates sustainability challenges for any humanitarian actor. 
 

Education Component (3) 
Sustainability levels across the majority of education facilities was assessed as good as a result of 
evidence obtained through M&E reports, as well as site visits and KIIs with directors. The quality of 
the rehabilitation works in schools and kindergartens, such as the heating, roof, kitchen and windows 
repairs, reflects confidence in staff that these improvements will sustain and facilities will remain 
operational.  
 
Sustainability is linked to both the quality of repairs (and therefore the operational sustainability of 
the learning environment) as well as the furniture and equipment procured, which according to all 
informants is assessed to be high; the down-streaming of staff training with the interactive boards, 
furthermore, creates additional technical sustainability through on-going capacity building.  
 
To increase operational sustainability, however, gaps in the rehabilitation process could be 
addressed by other actors. For example, one staff member noted that wider rehabilitation to 
classrooms is needed, as PWJ’s project equipped 3 of out 15 classrooms, while at another 
kindergarten, it was found that one corner of the building is not sealed against water, while the 
underfloor heating may be vulnerable to power outages; despite this, the foundations are seen as 
enduring overall.  
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6. Site Visit to Chernihiv Regional Hospital 
 

 

                          CT scanner in Chernihiv Regional Hospital, 11-12-2024 

The site visit to Chernihiv Regional Hospital was conducted on December 11, 2024, at 11:10 AM.  

The CT scanner at Chernihiv Regional Hospital was confirmed to be fully functional. The equipment 
is connected to a dedicated power line and is supported by an uninterruptible power supply (UPS) 
system and an automatic voltage regulator. Additionally, a backup generator is connected to 
ensure continuous operation in the event of a power outage. No power stability issues were 
observed during the visit, which ensures that the scanner can operate reliably without 
interruptions. 

The environmental conditions of the CT scanner room were found to be well-regulated. The room 
has a temperature control system, a temperature monitoring system, and humidity control 
measures in place. Dust protection measures were also observed, and the room is adequately 
shielded from direct sunlight. The current room temperature was recorded at 24 degrees Celsius, 
which is within the acceptable range for the proper functioning of the CT scanner. 

Equipment maintenance practices at the hospital are satisfactory. A maintenance schedule is 
displayed, and the maintenance log is up to date. The scanner is under warranty, with ad hoc 
maintenance covered by the service contract. There were no recent maintenance issues reported 
during the visit, indicating that the hospital adheres to regular maintenance protocols to ensure 
the scanner’s optimal performance. 
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                                   Assessment of CT Scanner results at Chernihiv Regional Hospital, 11-12-2024 

The utilization assessment of the CT scanner showed that it operates from 8:30 AM to 5:00 PM, 
five days a week. The scanner processes an average of 20 patients per day. Waiting times for 
procedures vary depending on the urgency, with some patients receiving same-day service, while 
others may wait until the next day. In urgent cases, patients are prioritized and scanned 
immediately. The only operational restrictions noted pertained to the weight and size of the 
patient, which may limit the use of the CT scanner for certain individuals. 

The general facility assessment highlighted that the hospital has adequate space for its operations. 
Proper ventilation, functional electrical systems, a reliable water supply, and an effective waste 
disposal system were all observed during the visit. The infrastructure supports the hospital's ability 
to provide a clean and safe environment for both staff and patients. 

Safety measures at the hospital were well-implemented. Safety protocols were posted in visible 
areas, and emergency procedures were documented. Personal protective equipment (PPE) was 
available for staff, and warning signs were displayed to indicate potential hazards. First aid 
equipment was accessible in case of emergencies, demonstrating the hospital’s commitment to 
maintaining a safe working environment. 

The hospital's documentation practices were thorough, with operating manuals, safety protocols, 
quality control procedures, training records, and maintenance records available for review. The CT 
scanner is covered by a warranty, and all necessary records to support its operation and 
maintenance were in place. 

The staff presence at Chernihiv Regional Hospital was adequate to support the operation of the CT 
scanner. There are three qualified operators available to run the equipment, and technical support 
is accessible when needed. Maintenance staff is also available to address any technical issues. The 
training status of current operators was confirmed, indicating that the staff is well-prepared to 
handle the scanner's operations. 

 

5.7. Cross-cutting Themes  

5.7.1. Remote Management 

I liked the approach of "Peace Winds", [in] that I was kept informed of all the project 
documentation. This is the first time I've had such an experience, because before, if a contractor 
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was working, I, as the director, did not see the estimates. This is not necessary, but for general 
understanding, it is better for me to see the flow of funds allocated to the kindergarten. KII with 

Director of Kindergarten 
 

While most of the JPF membership INGOs, including PWJ, wish to be present at the frontline of 
humanitarian needs and directly and closely work together with those who require essential 
humanitarian assistance, remote management of humanitarian operations is a key implementation 
modality by INGOs in conflict zones where the increased complexity creates numerous challenges for 
NGOs to navigate. This section outlines the pros and cons of remote management of humanitarian 
projects in the Ukraine context while also providing a nuanced assessment of PWJ’s leadership and 
the challenges they faced when based in regional countries (in this case Moldova). 
 
Overall, this evaluation found some evidence of PWJ’s leadership role in the project’s overall 
implementation, including how they successfully managed the remote management challenges to 
provide leadership to the team in Ukraine as well as frontline staff in schools, kindergartens and 
health care facilities. As reflected in the Coherence section, KIIs with project stakeholders in Ukraine 
reference high levels of coordination with PWJ, and the majority noted good levels of communication 
and coordination throughout the project. 
 
An informant from 100% Life noted that, regarding the project coordination with external 
stakeholders, the Health Cluster wasn’t as actively involved in technical and practical coordination in 
2022 or 2023 compared to today, meaning that PWJ took on more responsibility for coordination 
within the cluster while 100% Life was more focussed on direct project implementation: “This 
allowed us to maintain our established methods for assessing and addressing needs without 
interference.” 
 
This intervention also clearly enabled local staff to have autonomy over the project items to be 
procured: “[T]he main idea that came [from PWJ] was to launch the kindergarten. Therefore, we 
discussed what more cosmetic things could be skipped and what works would be more critical now. 
We prioritized the roof, water, and heating.” 
 
Therefore, it may have been challenging for PWJ to balance between leading the project more 
directly from Moldova while also maintaining a level of control over operations which left local 
project stakeholders with limited control and ownership as a result. Therefore, PWJ’s main location 
for this project (being based in Moldova), can be seen as an additional challenge that would naturally 
impact their ability to provide leadership given they could not interact in person with staff, local 
authorities and community members on a daily basis, when compared with NGOs who are 
implementing directly from Ukraine. Further, for the challenges experienced with the CT Scanner 
installations and a lack of technical expertise among staff utilising the GC machine, technical 
expertise provided by a regular Japanese presence in Ukraine may have potentially mitigated these 
issues through earlier assessments of facilities by technical consultants. 
 
When comparing neighbouring countries as a base of operations with Japan HQ, there are however 
some clear advantages to PWJ Staff being based in Moldova, regardless of the fact that remote 
management occurs from both locations. For example, the differing time zones can make 
communication slower, which can make decision-making slower in an unpredictable conflict context 
where quick decisions can sometimes be crucial; geographic proximity is therefore valuable in this 
regard. Another reason is contextual and cultural alignment. Moldova and Ukraine share historical, 
cultural, and linguistic similarities, while also hosting Ukrainian refugees, all of which provides 
Japanese staff with levels of exposure to the context and the types of stakeholders they would be 
encountering in the field, thereby increasing their understanding and allowing them to build 
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connections, while also former deeper insights into the socio-political landscape, which is a distinct 
advantage compared to a distant location, and which can inform how they tailor future interventions. 
 
However, remote-management still means that Japanese staff will have limited firsthand interaction 
with directly affected communities, meaning that they rely more heavily on local staff, which while 
good for local ownership and steering of the project, also limits Japanese staff from building a deeper 
understanding of cultural, social, and political dynamics which can inform programmatic work. 
Coordinating activities with other agencies, monitoring implementation and following up with 
beneficiaries are all complicated by the fact that managers are no longer present in the area of 
implementation. This was also reflected through the delays caused in the installation of the medical 
equipment, which could have been avoided by an established PWJ footprint in Ukraine during the 
design phase. Moreover, it likewise becomes increasingly difficult for beneficiaries to hold the 
implementing agencies accountable, as they are limited in their ability to follow up with senior 
management staff. While beneficiaries in this case were frontline staff, the lines of accountability 
with indirect beneficiaries actually receiving the final impact of the activities (patients, caregivers and 
students) were covered to an extent by secondary data, although hospital patients’ feedback was not 
included. 
 
Remote management, while creating positive localisation benefits in terms of ownership with field 
teams, also deepens the dependence on local partners, who may themselves face significant safety 
or operational challenges. Not only does this create challenges for remote teams to build strong team 
dynamics, local staff can also feel overburdened especially if there is limited support available in 
terms of managing their mental health. The difference in locations in itself creates a power imbalance 
between international and local actors, which while not evident in the primary data collected for this 
evaluation, has the potential to create tensions with other local actors in the future. 
 
Moreover, preventing Japanese staff from having a presence in-country also impacts their ability to 
build trust and rapport with local communities and stakeholders; this would also significantly 
improve visibility for JPF in the long-term. Indeed, by not having a regular field presence in Ukraine, 
Japan could be at a comparable visibility disadvantage to other INGOs who are based in Lviv, Kyiv or 
Dnipro for example, and who are able to maintain longer-term engagement with partners, local 
stakeholders and beneficiaries. 
 
Therefore, once again, PWJ and other JPF member NGOs principally maintain that they prefer to be 
present at the frontline of their project. Meanwhile, in another perspective, it can be said that remote 
management models do reduce overall risks to staff by minimising their exposure to conflict zones, 
including psychological distress as well as the potential for casualties. The costs of travel and security 
can also be significant in conflict contexts, meaning PWJ’s intervention can be considered more cost-
effective than if they were based in Ukraine, with more money available to be utilised on project 
implementation, thereby increasing overall effectiveness. Local staff also increase their ability to 
manage operations, giving them greater autonomy which has positive implications for the 
localisation agenda. 
 
However, it also highlights a power imbalance. The majority of NGO or CSO staff casualties are often 
Ukrainian, as they were directly engaged in frontline aid distribution areas such as Donetsk, 
conditions from which cities in Western Ukraine are relatively far removed. Secondary data also 
reveals that due to the security information issued by the Japanese MoFA, only a limited number of 
foreign expatriates were allowed to travel to the field to manage local Ukrainian staff and engage in 
on-site monitoring work. At the same time, there is an embassy of Japan in Kyiv10; given that a 

 
10

 JICA reopened its office in Kyiv in November 2023, while JETRO also opened a local office in Kyiv in October 2024. 
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diplomatic presence is considered feasible, a humanitarian presence in Western Ukraine could also 
be considered. Indeed, areas of Western Ukraine including Lviv, while not immune from missile and 
drone strikes, are relatively secure by comparison and are close to the Polish border should staff 
decide to evacuate. The GoU is also considering opening the airspace in Western Ukraine, and JPF 
should follow any updates in relation to increasing their potential footprint in the country. 
 
Should the decision remain to keep Japanese staff in remote locations during project implementation, 
however, another option would be to vary between remote management and field visits, with several 
in-person field visits expected by Member NGO staff throughout the project cycle. 

  
5.7.2. Visibility 

“All feedback has been positive. People know that the restoration was supported by Japan, and they 

trust the quality of the work. It has even boosted our institution’s reputation.” KII with Director 

Kindergarten 

In terms of visibility, primary data from frontline staff consistently praised the role of PWJ and/or 
Japan, reflecting their awareness that this project was made possible due to PWJ and the support of 
Japan. One informant did state however that more awareness of component 1 and its achievements 
could be increased, such as through presentations to community stakeholders; which would in turn 
increase visibility for JPF. Site visits to project locations also revealed Japanese logos as in line with 
JPF’s visibility requirements, and secondary data also stated that all visited HCFs included big strikers 
with logos of “Japan Platform”, “Peace Winds” and “100% life” on the outer packaging. 
 
Surveys with caregivers at schools and trainees at hospitals also reinforced awareness of PWJ and 
Japan’s role in this intervention, yet it is not clear to what extent patients themselves were aware of 
Japan’s contribution, as the project concluded several months ago, while internal M&E data was also 
not able to include surveys with patients.  
 

7. Site Visit to Chernihiv Regional Children’s Hospital 
 

 

                                  CT Scanner in Chernihiv Regional Children's Hospital, 10-12-2024 

The site visit to Chernihiv Regional Children's Hospital was conducted on December 10, 2024, at 
2:10 PM. 

The CT scanner at Chernihiv Regional Children's Hospital was found to be fully functional. It is 
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connected to a dedicated power line and is supported by an uninterruptible power supply (UPS) 
system and an automatic voltage regulator. Additionally, a backup generator is connected to 
ensure uninterrupted operation during power outages. No power stability issues were observed 
during the visit, which is critical for ensuring reliable diagnostic services. 

The environmental conditions of the CT scanner room were well-maintained. The room has a 
temperature control system and a temperature monitoring system in place. Humidity control 
measures were observed, and dust protection measures were adequate, with no windows in the 
room to reduce the risk of dust accumulation. The room was also protected from direct sunlight. 
The current room temperature was recorded at 23 degrees Celsius, which is within the acceptable 
range for the optimal functioning of the CT scanner. 

Equipment maintenance practices at the hospital were satisfactory. The maintenance schedule 
was displayed, and the maintenance log was up to date. The CT scanner is still under warranty, and 
maintenance services are covered under the service contract. There were no recent maintenance 
issues reported, indicating that the hospital follows regular maintenance protocols to ensure the 
scanner’s reliability. 

The utilization assessment of the CT scanner showed that it operates daily from 8:30 AM to 2:30 
PM, with additional operating hours as needed. The scanner processes an average of 10 patients 
per day. The waiting time for procedures was minimal, with most patients receiving their scans 
within 10 minutes. However, the hospital has an operational restriction that the scanner cannot 
be used for pregnant women, which limits its usage for certain patient groups. 

The general facility assessment revealed that the hospital has adequate space to accommodate its 
operations. Proper ventilation, functional electrical systems, a reliable water supply, and an 
effective waste disposal system were all in place. These infrastructure components are essential 
for maintaining a safe and clean environment for both staff and patients. 

 

                          CT Scanner equipment in Chernihiv Regional Children's Hospital, 10-12-2024 

Safety measures at the hospital were well-implemented. Safety protocols were visibly posted 
throughout the facility, and emergency procedures were documented. Personal protective 
equipment (PPE) was available for staff, and warning signs were displayed to indicate potential 
hazards. First aid equipment was accessible, demonstrating the hospital’s commitment to 
maintaining a safe working environment. 
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Documentation practices at the hospital were thorough. Operating manuals, safety protocols, 
quality control procedures, training records, and maintenance records were all available for 
review. The hospital’s commitment to documentation ensures that all operational and safety 
procedures are followed correctly. 

The hospital’s staffing levels were adequate to support the operation of the CT scanner. There are 
three qualified operators available to manage the scanner, and technical support is accessible 
when needed. Maintenance staff is also on hand to address any technical issues. The training status 
of the current operators was confirmed, indicating that the staff is well-prepared to handle the 
scanner's operations. 

 

8. Site Visit to Chernihiv Central District Hospital No.2 
 

 

                                Medicine storage facilities in Chernihiv Central District Hospital No. 2, 11-12-2024 

The site visit to Chernihiv Central District Hospital No. 2 took place on December 11, 2024, at 1:50 
PM.  

The assessment of medicine storage conditions revealed that the hospital has a dedicated storage 
room that meets all necessary requirements for maintaining medicine quality. The room 
temperature was recorded at 19 degrees Celsius during the visit. A functional temperature control 
system was in place, and the temperature monitoring log was maintained to ensure consistent 
storage conditions. Adequate ventilation and protection from direct sunlight were observed, along 
with a secure locking system to prevent unauthorized access. The storage space was clean and 
well-organized, with proper shelving units in place to facilitate efficient inventory management. 

Inventory management practices at the hospital were found to be robust. A stock registry system 
exists, and updated inventory records were available for review. Regular stock counts are 
conducted, with the last inventory recorded on December 1, 2024. The hospital implements a FEFO 
(First Expiry First Out) system to minimize the risk of medicine expiration. Stock cards are 
maintained for individual medicines, providing detailed information on stock levels and usage 
patterns. These practices demonstrate a proactive approach to ensuring the availability of 
essential medicines while minimizing waste. 

The availability of essential and emergency medicines was reviewed during the visit. It was noted 
that the hospital had received aid more than a year ago, and most of the supplies had been used 
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within several months after receipt. Basic medicines such as antibiotics, pain relievers, anti-
inflammatory drugs, blood pressure medications, diabetes medications, asthma medications, and 
basic first aid supplies were all available at the time of the visit. Emergency medicines, including 
injectable medicines, IV fluids, and emergency supplies, were also fully stocked. The hospital’s 
ability to maintain a steady supply of essential medicines indicates effective inventory 
management and planning. 

Quality assurance measures at the hospital were satisfactory. The facility follows a medicine 
quality check procedure to verify the condition of incoming stock. Proper storage conditions are 
maintained to preserve the efficacy of medicines. Expired medicines are segregated from usable 
stock, and there is a documented return procedure for expired medicines. Damaged medicines are 
documented, and a quality complaints system is in place to address any issues related to medicine 
quality. These measures demonstrate the hospital’s commitment to maintaining high standards in 
medicine management. 

Dispensing practices at Chernihiv Central District Hospital No. 2 were also evaluated. The hospital 
has a proper dispensing area staffed by qualified personnel. Patients receive counseling during the 
dispensing process to ensure they understand their prescriptions and how to use their medicines 
correctly. Prescription records are maintained, and dispensing logs are updated regularly to track 
the distribution of medicines. These practices align with best practices for patient safety and 
effective medicine management. 

 

                                  Medicines storage facilities in Chernihiv Central District Hospital No. 2, 11-12-2024 

Documentation practices at the hospital were thorough. The facility maintains stock records, 
temperature logs, dispensing records, order forms, delivery receipts, expiry tracking records, and 
quality incident reports. These documents are stored in an electronic database, which enhances 
the hospital’s ability to track and manage its pharmaceutical supplies efficiently. 

The hospital’s staffing levels were adequate to support its pharmaceutical operations. A 
pharmacist or dispenser was available on-site, and staff members had received training in medicine 
management. The staff demonstrated knowledge of ordering procedures and maintained proper 
documentation to support the hospital’s operations. These factors contribute to the hospital’s 
ability to provide consistent and reliable pharmaceutical services. 

 




