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Although 	it'would have b en betterto orpement 	PFA in saveral different

types:of. clinics to determine if the system would serve the 	'needs of the ~'K-'- MOH, we agreed to provide technical assistance to the MOH inthe study of
22 health establishments in June 1979. FPED/CDCOwill assist the MOb in..
 

' training 	their personnel in the uise of PFA and data collection, computer
process the data, and assist in interpreting the output, 
 ' 

1. 	 PLACES, DATES, AND PURPOSE OF TRAVEL 

El Salvador, February 26-March 16, 1979, at the request of USAID/E. Salvador,

AID/POP/OPS/LAt and AID/POP/F-eDO to providQe technical assistance to thie E

Salvador Ministry of Public Health, (MOH) in the implementation of Patient


kl: Flow Analysis (PFA)t a system whiv documents personnel utilization and' 
-pationfl~owAiL _family- laning ..cIni Th cnutto-a-poie-y

Richard S.Monteith and Anne Bailow.t~z 'of the Program Evaluation Branch,
FPED/BE/CDC. This travel was inaccordance with-the Resource Support Serv-.

ices Agreement (RSSA) between the Office of Population, AID, and CDC/BE/FPED.
 

II. 	PRINCIPAL CONTACTS
 

A. 	USAID/El Salvador
 

1, Ms. Dale Gibb, Health and Population Officer
2. Ms. Carol Dabba, Health/Population Advisor
 
3. Mr. Robert Haladay, Population Officer
 

B, 	El Salvador Ministry of Public Health (MOH)
 

1. 	Dr. Vilma de Aparicio, Director, Division of Maternal-Child
 
Health and Family Planning (MCH/FP)


* 	 2. Dr. Carlos Huezo, *1CM/P
 
. 3 Sra. Marta Elena Clara., MCH/FP

4. 	Sr'. Rend Cruz, 'MCH/FP
 

III. 	PATIENT FLOW ANALYSIS
 

Patient Plow Analysis (PFA) isa
system which documents personnel utilization
 
and patient flow inindividual family planning clinics. (For a more detailed

discussion of PFA, see J.L.Graves, "Computerized Patient Plow Analysis of
 
Family Planning Clinics," presented at the American Public Health Association
106th Annual Meeting, Los Angeles, California, October 15d.20, 1978.) Its use

enables management to obtain data for statistical documantation and graphical
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representation of atelinic session, wich can be used to identify problems
inhpaitient flowdetermine personnel and space needsand:document personnel

cot prpatient'visit. Family planning pIrograms using PFA can measure the 
performance of individual clinics, initiate improvements in the clinic pattern
and/or personnel needs that will increase overall clinic efficiency, and mea­
sure the resultsat minimal cost. Specific anticipated benefit to be derived. 
from the use of PFA may include reduction of patients waiting time (and frus­
tration) in the clinic, a eortcequitable distribution of workloacl for each 
staff member during the workday, and reduction of personnel cost in the clinico 
Additional patients may also be served for the same or even reduced costs. 

Five forms (see Apendi A) are used for data collection, of which essentially

only 1 form isused during the conduct of the clinic session, Thereforeo data
 
collection does not interrupt the clinic session to such, a degree that clinic, 
behavior insmodified. 

Data collection is relctlvely simple and processing of the data has been com­pu terizedto-insure -rapl&-turn .around OaorB[ p~i ~ ~ ~ V fb 


the results requires training. Two types of output are produced by the comn­
* puter programs written for PFA. One is a graphical representation of the 

clinic session created by an alectro-mechanical plotter. The upper part of 
this graph illustrates the type, number, and length of each contact that the 
patient makes as the patient floivi through the clinic and waiting time pre­
ceding each contact. The lower part of the graph displays the time occupied
with patients and the time spent otherwise for each staff member. In addi­
tion to the graph, the PFA system produces-ofresl6 tables and teem sum­a statistical 
mary. These tables include an analysis of: 1) patient arrival as related 
to appointment time; 2) patient service time as related to the patient's
time in the clinic by visit type; 3) mean personnel cost per patient by
visit type; 4) personnel utilization in the clinic by task; 5) time and 
cost for each clinic station by visit type and total visits; and, 6) an 
analysis of data that pertains to each person who worked In the clinic on 
an individual basis. 

The graphical and statistical output are examined together. In order to 
comprehensively interpret the output* information on personnel policy, size 
and arrangement of the facility, other programs conducted at the same loca­
tion, personnel skills, and number of patients normally served during, the 
clinic session should be taken into account. In addition, Interpretation of 
the output should be done in conjunction with the clinic personnel who worked 
during the clinic session that was studied. Their interpretation of the out­
put should be handled tactfully, and if the data show problems In the flow of 
patients the initial assumption should always be that this is caused by some 
fault in the system rather than by the personnel providing the service. 
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PFA wag developed by FP.D/DC aa a management tool for use in family plan­
ning clinics in the Unite4 Stati.. During the development phase, over 250 
iduta sets were collected in 14'states and procetsed by CDC, This consults­
tion in l Salvador was the first attempt to conduct PFA outside of the 
United States. 

IV. IMPLEMENTATION OF I-ATIENT FLOW AN4ALYSIS IN EL SALVADOR 

A. Bakru4 : 

In October 1978, the MOH in El Salvador requested technical assis&nce 
to improve patient flow through its family planning clinics. USAID/El 
Salvador identified the following activities as necessary to improve 
patient flow in the MOH clinics (USAID/El Salvador$ Cable No. 05431
 
dated October 17, 1978)t
 

1. "Identify major obstacles to the provision of efficient family 
--- - -- p - srvcoo, i):-:ng 

2. "Work with the HCH/PP Division and other service personnel of 
MOH to develop a plan to streamline the flow of patients and
 

administrative barriers."-remove 

3."Develop a scheme for nationwide implementation of plan."
 

In December 1978, Dr. Leo Morris, Chief, Program Evaluation Branch,
 
FPED/CDC, who was inEl Salvador consulting on the coding phase of the
 
contraceptive prevalence survey with the Asociacidn Demogrgfice Salva­
dorefta (ADS), was asked by USAID/El Salvador to Introduce the concept
 
of PPIA to personnel of the Maternal Child Health and-family Planning 
Division of the El Salvador MOH (since PFA addressed the activities 
outlined inthe cable). During that meeting the utility of PFA for 

improvinfmily planningm cliunic sevie as alimjtaem andA itwa 

agreed that a group of 15-20 clinics would be selected by the MOH for 
implementation of PPA inEl Salvador. An implementation period of 3 
weeks inFebruary-March 1979, as requested-In the cable, was scheduled. 
Two FPED/CDC consultants would travel to El Salvador to provide tech­
nical assistance to the MOH in conducting the study. Prior to the 
arrival of the consultants, regional MtOH Health Directors were to be 
informed of the study and appropriate field preparations made. This 
advance preparation would enable field work to be scheduled shortly
after the consultants' arrival. After data collection, FPFDICDC 
would process the data inAtlanta and later provide technical assist­
ance to the HOlt inthe interpretation of the output. 

B.Qactvesand ProblemsjEcountered 

Upon our arrival InE~l Salvador, we found that the necessary prepara­
tions prior to field work had not been completed. Inaddition, we 
learned that our HOB counterpart, who met with Dr. Morris inDecember 
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and whom we 	belioved would b ignad bythe MOH to work with usdurins
 
our 3'.w@P)I consultation# was sent'out of the country and would not return, 
fo~r a week, On* day prior to ourArrival this person had boon replaed 

by ahysicianandasoial worko*who were utnfailiar with PA and 

Given those 	limitations and thu realiZUtton that we would not split into 
teams and study more than 1 clinic,a day As originally planned, Iday 

A 	 would now be required per clinic studied, and more time than previously
 
scheduled would be needed to train counterparts. Thus, we revised our
 
timetable where 10 days would be devoted to fieldpreparations training
 
MOHl personnel in PTA, and translating data collection forms and an edited
 
version of the instruction manual into Spanish, followed by 5 days devoted
 
to data collactiop ini 5 health establishments,
 

Early inour 	discussions with MOHI personnel, we learned that their prin­
-- ---ihwa aan 	 ifi=7-u--------- I AhoingaA pti~

designed to do. The objective of the MOH inimplementing PFA was to 
develop "criteria" of health care on a national scale from a study of 22 
sample clinics. Ths objective was not stated either in the USAiD/1I 
Salvador October cable or during Dr. Morris' meeting with the MOH in 
December. We stressed that PFA is designed tos tudy individual clinics 
2er se. and even for its stated purpose only a very adequate sampling 
frame and careful sample design would enable one to go beyond the single 
clinic focus of PA. Experience thus far In the United States has indi­
cated that it is very difficult to define an adequate sampling frame in 
which a sample would be more efficient than a census of clinics. 

We also pointed out that the 22 clinics that the MOH had selected for 
study were not a representative sample of MOH health establishmonts in 
the country, which would argue against the development of health care 
norms on a national scale, even if PTA could contribute toward the 
development 	of norms. In Addition, we emphasized that although physi- 4 

C4l and organizational similarities may exist between facilities within 
a given type (i.o., hospital, health center, health unit, or health post) 

.
an MH personnel argued they did, thus permitting eneralittionhper­
sonnel and patient dynamics unique to each facility may limit generali­
zation beyong the single clinic under study. 

Differences 	on how PFA should be conducted in the clinics And the way to 
interpret the output also became apparent during our disculsstons. Al­
though PFA Is designed to be conducted by clinic personnel themselves, 
the MOH felt that more reliable data would be obtained if outside per­
sonnel were employed. Although we explained the bias and the cost im­
plications Introduced by this procedure, the MO11 insisted In using 
outside personnel for data collection. With rospect to data interpre­
tation, the MOH seemed reluctant to return to the study clinics to
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discuss the outp~t wi.th clinic personnel. Inour Qpl'ion, data inter­
pretah ion only at the central. level and without the iovolvement of 
clinic personnel would result inan incomplete 4nalysis of the data 
and the possibility of reaching erroneous conclusions. Clinic staff
Ire really the only ones to whom the results must be clear and lack of 
feedback at the clinic level wotild make improvement and change difficult. 

Finally, sterilization clinics ware not included amcng the proposed 22 
study clinics selected by the MOH. Based on the October mission cable, 
Dr. Mtorris' discussions inDecember, and discussions with AID/POP/W, we 
anticipated Implementing PFA in outpatient aterilization clinics and 
had made a special trip to the Johns Hopkins School-of Public Health 
(Dr. Hugh Davis' clinic) in Baltimore Maryland in order to prepare our­
selves for this task. The cable read, "With respect to VSCI the MOH 
has recognized that the present system also needs improvement and would 
expect consultants to focus on this Aspect of the program also." 

And ourselves and uhe apparent MOB ."change inSgvound rules,"'we seriously

considered terminating the consultation after the end of our first week 
inEl Saltiador. However, an a compromise, 5 health establishments 
(Unidades do Salud) were selected for study as a demonstration project, 
PFA would be conducted in those and the results analyzed to assess the 
degree of similarity between the clinics. If the results were similar, 
the MOl would continue with the 22 clinics originally chosen. If the, 
results were not similar, a now method for developing national health 
care guidelines would be considered.
 

The 5 health units were selected on the basis of their proximity to San 
Salvador, type of care offered, i.e., family planning service only and 
integrated services, and number of family planning patient visits, i e., 
6 or more per day. The clinics chosen were Ciudad Delgado, Izalco. 
Lourdes, Son Higuelito, and San Sebastian. The PFA manual and data 
collection forms were edited and translated into Spanish, In addition, 
training sessions for the entire study toam were conducted prior to the 
first clinic visit. 

Only 2 clinics-,Ciudad Delgado and Izalco--were studied during our f a4 l 
week in El Salvador. Civil unrest in San Salvador and the unavailabij.ity 
of transportation precluded studying the remaining 3 clinics. 

Ciudad Delgado, a health unit which provides family planning services 
during established hours by designated staff in addition to other health 
services, was the first facility studied. The second clinic was Health 
Unit lUalco, which provides family planning services In an Integrated 
setting, i.e., no fixed hours for family planning or personnel assigned 
to provide these services. The only significant problem in studying 
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these clinics proved to be th~e inability to register all patients ona
 
a~r.,data 
 collecon Forms Not 3 and NO*4'prior to their entering the
 

clinic. Th~is meant that the mvements of some patientsa through the
 
clinic went unrecorded. The use of a study team to record times of
 
patients in contact with clinic personnel proved to be satisfactory.
 
Nevertheless, the u.,e of time recorders, and the fact that the patients'

files were not always available at every station in the clinic the pa­
tients visited, meant that the patients had to hand carry 1'FA Form No.
 
3 from station to Station. Ideally, Form No, 3 should be attachied to
 
the patient's file to insure its availability at every station in the
 
clinic, InIzalco some patients left their Form No, 3 in the waiting
 
room of the clinic when visiting some of the stations, Ifpati-Alnts are
 
to carry Form No. 3 as specified in the study protocol, greater coordi­
nation with patients and clinic personnel will be required to success­
fully record patient flow through the clinic.
 

C. Results
 

Prior to our departure, we manually graphed the clinic sessions that
 
were studied, calculated some of the statistics that appear in the com­
puter output, and discussed the findings with our MOH counterparts. A
 
copy of the statistical output for the 2 clinics appears inAppendix B
 
to this report. (Because of their size, the graphical output for thle 2
 
study clinics ae not attached to this report. However, copies of the
 
graphical output were given to AID/POP/W as well as USAID/IHl Salvador.)

No attempt will be made here to provide a detailed analysis of the data
 
since 'such an analysis should always be done inconjunction with the
 
clinic staff. However, a brief discussion of oome of the findings is
 
presented below. During a proposed follow-up vibit of 2 FPED/CDC con­
sultants inApril 1979, itishoped that itwill be possible to analyze

the output with MOH and clinic staff.
 

Izalco
 

The graphical output for this clinic Shows a large disorganized clinic.
 
There does not seem to be a standard pattern of care, and patients appear

to be seen Almost at random. For example, patient #44 only hat! the

11charla" (health education talk), saw the teceptionist,and the pharma­
cist, but was In the clinic almost 6 hours; patient #46 arrived later,

had the 'charla,' and saw an interviewer, a physician, and a pharmacist#
yet was out of the clinic 3 hours earlier. The disorganization v~as such 
that the average patient's time in the clinic was 3 hours, 29 miliutos$ 
while only 33 minutes of services ware received (16% of the time spent

in the clinic). Also, 53% of personnel time wasn actually spent serving

patients. Depending on typo of personnel, the range was from 32 to 842
 
of time incontact with patients.
 

Inaddition to poor utilization of patient's time, there isalso what
 
appears to ba Saps Inutilization of personn~el, especially person "A,"'
 
a highly trained "maternal-infant nurse" and person %C," whose job isto
 
Interview the patient after th.u patient sees the physician (entrovista

post-condulta).
 



It is difficult. to@~f~rcmedsoicipoveswithoat 
 input fromRthe staff.- Howeer 	areas oQf possible change araiA A 

I. Saggringschdule ofpatientaril

2. Numbering patioeInts so they do not got "forgottenif

3. Defin±ng ,what stops are needed for ,various typos of visits
 
4. Anbe
adiinl"atomslinfant nurse,"1 or some other staff
 
5,1 Redefining some tasks, e~go, lot a nurse or other employee
 

p. 	 gather certain information which would make the physician's
job easier and faster 

Ciudad Delgado
 
Inthis clinic* although other types of patients were seen during the day,

only the family planning patients wero followed, Most of the patients
arrived well before 	7100 A.M. and had 4~ "otiarla" (health education #s-s<~ 
their services. Because of this long wait, the patients spent an Aver­

5...>>age of 3 hours, 38 minutes In the clinic while receiving only.40 minutesof services (18% of the time spent Inthe clinic). Between 8%00 A.. 
<>.. . and 10:00 A.M.; the 	clinic maw another group of patients (non-faiy
planning). Thus, itmeens that It would be better to have G~aily plan­

ning patients come inat 9:0 A.M. or 9:00 A.M. and eliminate 2 hours
of waiting time. 

Although 46% of personnel time was spent with patients (rangei 3-691),It is difficult to assess whether personnel were will utilized without
further Input f'rom clinic staff. 

V. FUTURE ACTIVITIES
 

on March 15, 1979, a 	neeting was hold with Dra.de Aparicto, MIs. 1)abbog and our NORK counterparts to discuss future activities related to PI'A to t1 Sal-
A> vador. Although conceptual differences still exttd over what F can do* and cannot do, end the needs of the MR.W It was agreed that 22 clinics wouldbe studied. 

It woo proposed teiAt 	 CDC/71113 consultants will return to 91 Salvador InApril to as#lst the 	KOHK in the interpretation of the data processed forCiudad Delgado and Ixalco. before their arrtvalg MON personnel ore tohave developed a detailed Instruction manual on the Impleo tattoo and can­duct of VIFA, which will be reviewed by the CDC/VftD consultants. WMAD1ELSalvador should advise FUP/CDC of progress made lit the development of theInstruction manual. 

j In June 1979, the roadninj 3of 5 clinical not studied as scheduled InMfarch, will be studied an part ot a Fmve~k trainiag cours InPFA for HONpersonnel. Iindiately following tratinng tbo 22 clinics origially 



selected willib studled Thoap wil includo at least Ihealth post health,unit, health centero and hospital-based family planning clinic from 
 neach&f
 
the'5MOH hralthoregions in the country A 'CDC/FPDconsultant wil>4ssia s
 
the MOl. in the'training, and CDC/FPD will computerPao9 Wila t.Fegotld~ c u process the data Col-N.D.+".....

lOrted from these 25 clinics., 

Vt. CON~CLUDING COMET
 

We would like to repeat that the principal focus of PoA i tov improve clinic 
efficiency specific to those clinics studied. Generalizations beyondclinics 

-undar study may not be valid because of the reasons stated earlier in this 
report. Although we consistently emphasized this point during our consulta­
tien, the MOH persisted Inits wish to study a non-random sample of 22 clinics 
In order to develop national criteria of health care. Realiing that we could 
not change the MOH positions we urged that before the MOH developed national 
norms of health care based on PA, they repeat the PFA study in the originally
selected 22 clinics to assess the quality of andtheir analysis the Impac t of 

_____ rtheir recomendations._>This will not be d ; the" ... "--wou- .....

reijlir sor timI than was available to develop norms, (NOTE If the MOH 
would elect to allow clinic personnel to collect data on themselves ratherthan hire a team of "timers" for this purpose, 2 studies could be c-nducted
 
in each of the 22 clinics in a relatively short period of time.)
 
The results of the 2 clinics studied InApril show that there are real pr'ob­
lems inthe flow of patients inthese clinics, and that improvement isInleed

needed. The fact that the average patient time spent ineach clinic was about.
 
3-1/2 hours provides documentation that supports poor continuation rates I 
 "ound
In earlier studlois. Theme problems, as well As others, may exist in other 
 .iOH
 
health establishments. It is obvious that dependence on only clinic distribu­tion of contraceptives will not provide the services needed to reach national
 
goals.
 

Because the MOH to Interested inimproving the efficiency of Its, clinics, we.
are willing to Assist it in implementing the PTA techniquo, even though con­
ceptual differences still exist. It Is our hope that during the Implementa­
tion of PIA In 91 Sal.vAdor the H101 will reconsider its present position. In 
any event, the study of the 22 clinics should previde MOH officials valuable
Inasihts into the problems Its clinics are experiencing and suggest ways to
improve patient flow and personnel utilization. 

..
PRogram SAHonteih 1 Ann Bailowitt, M.D.Pr*Xrs AnlystHealth Technician
Program Evaluation branch Evaluation branch.Program

Family P14nning Evaluation Division Family Planning Evaluation Division
bureau of Epidemiology 

. 

,Bureau of Epidemiology 
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