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GLOSSARY 

CDC Centers for Disease Control 

FPIA Family Planning International Assistance 

IPAVS International Project of the Association for 
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MCH/FP Maternal and Child Health and Family Planning 
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EXECUTIVE SUMMARY
 

In 1982, the United States Agency for International Develop
ment 
(USAID) in Khartoum, Sudan, entered into an agreement with 
the Sudan Fertility Control Association (SFCA) , an affiliate of 
the International Project of the Association for Voluntary 
Sterilization (IPAVS), to support a family planning Demonstration
 
Clinic. After a delay, due in part to 
financial difficulties 
related to the contribution of the Ministry of Health (MOH) , the 
project is now underway. The Clinic Director has been hired and 
is in the process of hiring the rest of the staff under the
 
direction of the SFCA 
Executive Board, and with the assistance
 
of the SFCA Executive Director.
 

The USAID mission in Sudan reauested technical assistance
 
on 
behalf of the SFCA to produce a list of equipment and sup
plies, clinic protocols, a refined clinic records system, and
 
draft protocols for orientation and training of staff and
 
community motivators.
 

The consultant spent 25 working days between June 24 and
 
July 30, 1985 in Khartoum, with the Clinic Director and SFCA
 
Executive Director, to produce the requested technical assis
tance. Visits were made to the nearby clinics of Has Yos.f and
 
Fath Rahman El Bashir to examine their client flow and observe
 
their operational procedures. A recent consulting report from
 
the Centers for Disease Control (CDC) in Atlanta furnished the
 
basis for refining the clinic records system and for completing
 
the procedures for inventory control and distribution of sup
plies.
 

The four appendices attached to this report are working
 
drafts produced during the assignment which reflect the present
 
needs of the 
Clinic Director and Executive Director. Candidates
 
are still being interviewed for the senior clinic personnel. The
 
Clinic Director and Executive Director will spend two months in
 
family planning management training in Santa Cruz, California,
 
and the SFCA Executive Board plans to review and approve the
 
clinic protocols prior to their departure for training. After
 
completion of the course in California and hiring of 
all staff,
 
the Clinic Director and Executive Dir-ctor will make changes and
 
additions as indicated and 
reproduce the Clinic Operations
 
Manual (Appendix A) and Medical Standards of Care (Appendix B)
 
developed during the technical assistance assignment. They will
 
also elaborate and imDlement the training activities. The list
 
of equipment and supplies will shortly be reviewed and put in
 
final form in a meeting between the SFCA and the USAID Population
 
Development Officer.
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I. INTRODUCTION AND BACKGROUND
 

1.1 Project Descriotion
 

in 1982, USAID'Sudan entered into an agreement with the 
SFCA to support a family planning Demonstration Clinic. The c n.c actJvdties wil include outpatient services related to 
fertility (not including deliveries) and preventive health
 
services for preschool children on the assumption that these
 
related activities are necessary to attract 
women to use the
 
family planning services. The objectives of the Demonstration
 
Clinic are to:
 

establish a clinic which will demonstrate the most effective
 
and efficient methods for attracting family planning
 
clients;
 

provade maternal health and family planning 
services to
 

married couples of reproductive age;
 

provide basic preventive health and medical care to pre
school children;
 

provide these services 
to all who need them, with emphasis
 
on people who live in Khartoum, Omdurman and Khartoum North
 
who cannot afford private medical care;
 

provide a location for practical training in maternal and
 
child health and 
family planning (MCH/FP) services; and
 

provide an opportunity for community involvement in the
 
delivery of health and family planning services.
 

A total of 15 people will staff the clinic and a total 
of
 
212 visits per aay has been establi shed as a target for the
 
first year. 
 At tne end of the first year the clinic activities
 
wil be evaluated in order 
to modify the staff pattern and
 
revise estimates for visits and visit types.
 

A surcical contraceptive service will be separately funded
 
by the Internat-onal Project of the Association 
for Voluntary
 
Sterilization 
(IPAVS) and has not been included in this report.
 

-. 2 Purpose of the Assianment
 

With the assistance of the Demonstration Clinic Director
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and the SFCA Executive Director, the consultant was asked to 
produce the following pieces of wor.: 

completed lists of needed equipment and supplies:- list of
clinic equipment and supplies requiring foreign procurement,

list of contraceptive supplies required 
for duration of

project, and list of equipment and supplies to be purchased
 
locally;
 

clinic protocols to include:- orotocols for routine client
 
management by visit type, 
i.e. initial family planning,

family planning revisit, initial antenatal, visit and

revisit, initial child health visit 
and child health
 
revisit; job descriptions for clinic personnel; clinic
 
procedures manual;
 

refined clinic record system to 
include:- client record and
 
identification card, client bill, 
client prescription form,

inventory records, clinic registry; and
 

draft protocol for orientation and/or training of community
 
motivators.
 

During a meeting with the USAID Population Development

Officer it was agreed that the consultant should elso develop

protocols or a guide for training of clinic personnel.
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II. DELIVERY OF TECHNICAL ASSISTANCE
 

ii.1 Clinic Ooerations Manual
 

During the first 
three weeks of the assignment the SFCA

staff and consultant developed the operational procedures for

the clinic, includina all visit protocols, and completed a
fourth and final draft of the Clinic Operations Manual. During

this period the SFCA staff and consultant visited thp Has Yosif

clinic, 
an MCH/FP clinic funded by Family Planning International
 
Assistance (FPIA), and integrated some aspects of the clinic's

operations into the Manual. 
 The Manual is attached (Appendix

A). Its major components are sections on procedures for delivering services and organization of clinic activities. 
 Sections
 
on 
logistics, equipment maintenance, personnel management, 
an
 
organization chart and job descriptions are 
also 	included.
 

The section on procedures for delivering services 
covers
 
eich-t areas:
 

* 	 client registration
 

medical history

* 	 physical exam for all services
 

laboratory tests
 
*: health education and counseling
 
** client management for each category of service
 
* 	 exiting procedures 
* 	 emergency care 

The section on organization of clinic activities 
has

incorporated results the
of recent consultancy from CDC.
Systems and procedures, or a description of the need for pro
cedures, include:
 

flow of clients through the clinic
 
record keeping


* 	 billing and prescription 

daily preparation of clinic 
*: 	 distribution of food supplements
 

appointments
 
schedule of clinic working days and hours
 
renorts
 

A logistical system for en'uring an adequate level of

clinic supplies had been prepared during the 
consultancy from

CDC and was incorporated into the Manual. 
 Equipment maintenance
 
procedures will be developed once all personnel 
have 	been hiree.
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The system for personnel management will be developed further
 
once the Sister in Charge has been hired, since 
she will have
 
primary responsibility for supervision. An organization chart
 
and job descriptions for all positions were developed and
 
included in the Manual.
 

11.2 Medical Standards of Care
 

The SFCA Clinic Director with the consultant developed an
 
outline of the Medical Standards of Care (Appendix B) for the
 
services. The consultant provided some reference materials
 
which might serve as a basis for standards in family planning.

It was decided that the Clinic Director would develop the
 
Medical Standards of Care while developing the training program

for medical personnel. Physicians who serve on the SFCA Board
 
will participate in both activities. The reference materials
 
that will provide the basis of medical 
skills training will also
 
be used to develop Medical Standards of Care.
 

11.3 Guide for Develooment of Training Programs
 

During the third, fourth and fifth weeks, the SFCA staff
 
and consultant developed the components of the training program

for all clinic staff, and 
to the extent possible, for those who
 
will do community motivation. The components of the Guide
 
include:
 

completed job descriptions, which are also included 
in the
 
Clinic Operations Manual;
 

matrix, showing delegation of all tasks for clinic person
nel, to be completed by the Clinic Director when all
 
personnel have been hired;
 

analysis of staffing pattern;
 

analysis of tasks and identification of training require
ments for all clinic staff, including training objectives
 
and learning activities;
 

an outline of training for all staff; and
 

a format for use in elaborating training programs to 
meet
 
needs of each staff position.
 



- 5 

11.4 List of Eauipment and Supolies
 

During the final week 
the SFCA staff and consultant deve
loped the 2ist of equipment and supplies in 
order to identify

those requiring foreign procurement; these items must be ordered
 
soon. Also included were projections for contraceptive supply

needs over the life of the project. The SFCA staff and Board
 
will soon 
meet with the USAID Population Development Officer to
 
achieve final accord on 
the list and place the order.
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INTRODUCTION 

-This Manual provides a detailed description of the procedures used for operating the 

Demonstration MCH/FP clinic. The medical standards of care with which personnel must
 

.comply in delivering the services are contained in
a separate document with reference
 

materials. Guidelines for education and counselling are also documented separately.
 

The clinic will provide services to pregnant and post partum women, women seeking 

family planning services including infertility counselling, and pre-school children. 

All clients will be examined and screened for any high risk characteristics during 

the initial visit and during revisits where indicated. Each client will receive con

tinuing health 	care according to a specific plan for each service category and the
 

client's health status.
 

I. COTPONETS OF CLINIC SERVICES
 

A. Non Contraceptive
 

1. Prenatal" confirmation of pregnancy; assessment of maternal general 

iealth status; pregnancy diagnosis and screening for high
 

risk pregnan, scheduled revisits; treatment or referral
 

for specific problems; tetanus immunization; nutritional
 

supplements; education and counselling; referral for delivery
 

2. 	Post Partum: assessment of maternal general health status; assessment
 

of infant general health status; treatment and referral for
 

health problems; education and counselling; scheduled re

visits for child health service and for family planning or
 

further post pa7tum care
 

3. Minor Gynecological Problems: diagnosis; treatment or referral; educa

tion and counselling
 

B. Contraceptive
 

1. Non Permanent Methods: assessment of client's general health status;
 

screening for contraindications for methods; education and counselling
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for method choice; method prescription/provision of method; education 
for method use; scheduled revisits for follow-up and resupply; treat
ment of minor side effects and complications; treatment or referral 
for problems
 

2. Permanent Method: assessment of client's general health status;
 

education and counselling; sterilization
 

C. Infertility
 

D. Child Health: assessment of pre-school child health status; screening
 
for nutritional high risk; nutritional supplement for infants and
 
high risk children; immnization; treatment of minor childhood dis
eases; scheduled revisits for follow-up, or referral
 

I. PROCEDURES FOR DELIVERING SERVICES
 

A. Reception
 

New clients will be assigned a clinic number and given an Identification
 
Card (see form 2). They will have a Client Record prepared (see form 1) and
 
their name will be placed in the Alphabetical Card File (see form 3). Con
tinuing clients will show their ID Card so that staff may retreive their Client
 
Record, or the Record will be located by consulting the Alphabetical Card File.
 
The receptionist will attach duplicate copies of a bill (see form 7) to each 
record, so staff can check off the services provided to each client for which 
the client will be charged.. Each client's name and number will be entered in 
the Daily Clinic Register (see form 5). The client's Record will be given to 
the first staff person who is to see the client after registration.
 

B. Medical History 
The medical history section of the client's Record will be completed by 

appropriate personnel for all initial visits and up-dated as required at sub
sequent visits. This history will be consulted by medical personnel inorder 
to identify high risk pregnancies, contraindications for contraceptive methods 
and nutritionally high risk children, all of which are defined in the MEDICAL 
STANDARDS OF CARE. 
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C. Physical Examination
 

Medical personnel will conduct physical exams for all initial visits
 

and revisits, filling in the physical exam section of the client record 

(see Annex) The MDICAL STANDARDS OF CARE contain a detailed description
 

of the components of the physical exam required for each type of service:

- -Noncontraceptive 

* Prenatal 

o Initial  weight, blood pressure and general examination of
 

mother and fetus
 
o Scheduled Revisit - Normal Pregnancy  weight, blood pressure, 

exam of fetus
 
o Scheduled Revisit - High Risk Pregnancy - as required 

o Problem Visits - as required 

* Post Partum 

* Minor Gynecological 

-- Contraceptive 

* Non Permanent Methods 

o Initial  weight, b.p., general exam for contraindications
 

o Scheduled Revisit  exam for side effects and complications
 

o Problem Visits - as required 

* Permanent Methods - general exam 

-- Infertility 

--Pre-School Child Health
 

* Nutrition - general exam, gross monitoring and assessment of 

nutrition status in all visits
 

* Immunization - check for contraindications 

* Minor Childhood Diseases - as required 



D. Laboratory Tests
 

The laboratory technicians will routinely perform a urinalysis and 

hemoglobin during all initial visits, and during revisits as required. A pregnancy 

test will be performed when indicated. Other tests will be performed when requested 

by medical personnel. Test results will be entered in the appropriate section of 

the client's record. Test procedures are contained in the MEDICAL STANDARDS OF 

CARE.
 

E. Health Education and Counselling 

A separate health education guide is available for clinic staff regarding 

all issues of maternal and child health and family planning. The guide contains 

education goals, information needed for different health messages, and educational 

methods. Education sessions will be scheduled for all clients, for broad health
 

messages. Counselling sessions will be provided for individual clients requiring 

more specific education regarding their particular situation.
 

1. General 

Broad education themes may be provided to clients individually or
 

in group sessions as required, and will include:

* maternal health and nutrition during pregnancy and the post partum 

period
 

* need for child spacing, the advantages and disadvantages of each con

traceutive method, effective method use 

* breastfeeding and infant care, childhood nutrition, treatment of diarrhq 

need for inmnmization, and other child health messages
 

2. Specific
 

Staff trained in counselling skills will provide specific education
 

to the following clients on an individual basis:

* women with high risk pregnancies 

* mothers cf high risk infants and children 
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* family planning clients, prior to and after prescription of a method
 

* infertility clients 

* sterilization clients 

F. Client Management
 

1. Non Contraceptive Clients
 

a. Prenatal
 

(2) Initial Visit
 

* iron, vitamins 

* treatment for minor problems and/or referral for serious 

problems
 

* Tetanus immminzation 

* nutrition supplements 

* education and counselling 

* appointment for revisit and follow-up 

(2) Scheduled Revisit - Normal Pregnancy 

* iron, vitamins 

* treatment for minor problems/referral for serious problems 

* nutrition supplements 

* interview and counselling 

(3) Scheduled Revisit - High Risk Pregnancy 

* treatment for minor problems/referral for serious problems 

" iron, vitamins 

* nutrition supplements 

* inteiew and counselling 

(4) Problem Visits 

* treatment and/or referral 

* education and counselling 
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b. Post Partum
 

(1) Initial TJisit 

* treatment and/or referral for problems 

* education 

* initiate family planning OR schedule initial family 

planning visit OR schedule appointment for post partum 

revisit
 

(2) Scheduled Revisit 

* education and/or counselling 

* initiate family planning or schedule appointment for 

initial family planning visit 

c. Minor Gynecological
 

* treatment and/or referral 

* education 

* schedule appointment for family planning and/or child 

health services 

2. Contraceptive Clients 

a. Non Permanent Methods
 

(1) Initial Visit
 

* prescription and provision of method: Dill prescription, 

IUD insertion, diaphragm fitting, natural family planning 

instruction and materials, or provision of barrier methods 

(foam, tablets, condoms)
 

* education and counselling on the different methods 

* schedule appointment for revisit and supply 

(2) Scheduled Revisit (Normal Contraceptors)
 

* counselling 

* supplies 

* schedule next appointment 
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(3) Scheduled Revisit (High Risk Contraceptors) 

* treatment and/or referral 

* counselling 

* supplies 

* schedule next appointment 

(4) Problem Visits 

* treatment and/or referral 

* education and counselling 

* schedule appointment if required 

b. Permanent Methods 

(1) Initial Visit 

* ciunselling 

* appointment for surgery 

(2) Scheduled Revisit 

* counselling 

* surgery 

* appointment for follow-up visit 

(3) Scheduled Follow-up Visit 

* treatment if required 

* education 

* appointment if required 

3. Infertile Clients
 

a. Initial Visit 

* education and/or counselling 

* treatment and/or referral to specialist if indicated
 

* schedule appointment for follow-up visit ifrequired 

b. Scheduled Revisit
 

* treatment and/or referral to specialist if indicated
 

* follow-up education and counselling if required
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4. Pre-School Children
 

a. Nutrition
 

(1) Initial Visit
 

* treatment and/or referral of nutritional high risk 

* referral for third degree malnutrition 

* nutrition supplements for all children 4 mos. - 2 years 

and all high-risk pre-school children
 

* vitamins 

* nutritional education and counselling 

appointment for revisit and supplies
 

(2) Scheduled Revisit (High Risk and Normal Growth) 

* treatment and/or referral for severe cases of malnutrition 

* nutrition supplements 

* education and/or counselling 

* appointment scheduled as required 

(3) Problem Visits 

* treatment and/or referral 

* nutrition supplements 

* education and counselling 

b. Immunization
 

(1) Initial
 

innoculation
 

* education 

* referral for nutrition monitoring and other services 

* schedule appointment 

(2) Scheduled Revisit
 

* innoculation 

* education 

* referral for nutrition monitoring and other services 

* ,chedule appointment if required 
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c. 	Minor Childhood Diseases
 

* treatment and/or referral 

* refer to nutrition monitoring and inmunization ifrequired 

* education if required 

G. 	 Exit Procedure 

After conmleting the clinic visit, the client will bring the client 

record - with the bill and prescription (if any) attached - to the cashier. The
 

cashier will enter the amounts on both forms or indicate that there is 'ho charge." 

The fees for services and prescriptions will be collected and the cashier will sign
 

the forms indicating that the fees have been collected. The receptionist will take
 

the Client Record for filing. The client will take a copy of the bill and the
 

prescription to the storekeeper. The storekeeper will issue the prescribed items to
 

the client, keep the prescription, and return the paid bill to the client. The
 

client's future appointment will be entered on the client's IDcard and in the
 

appointment book.
 

H. 	Emergency Care
 

In the event of accidents, wounds, shock, allergic reaction or other
 

emergency, staff will administer first aid until the patient can be transferred to
 

a hospital, ifrequired.
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III. ORGANIZATION OF CLINIC ACTIVITIES
 

A. 	Flow of Clients Through Clinic
 

1. 	Sequence of Contacts, by Visit Category
 

New Family Planning (FPN): 	 Reception (R) - History/Education (H,E) 

Lab (L) - Clinician/Physician (C, P)-

Education (E) - Reception (R) 

Revisit Family Planning (FPR): R - H/E - C/P - L - R 

New Prenatal (PNN): R - H - L - C/P - E - R 

Revisit Prenatal (PNR): R - H - L - C/P - E -R 

New Child Health (CHN): R - H - C/P - R 

Revisit Child Health: R - H - C - R
 

Clients with medical, education and/or counselling problems will be 

referred for such services during the course of the visit, in which event the 

sequence described above for routine services will change.
 

2. 	 Routing/Directing Clients Through Clinic 

Clients will be seen by the Receptionist in the order in which they 

arrive at the clinic. The 	 Receptionist will give the Client Record to the client 

and 	direct the client to the next staff person. At subsequent stops through the 

clinic each staff person will enter the required information in the Client Record,
 

return the Record to the client, and direct the client to the next staff person.
 

Staff who are authorized to 	write prescriptions will attach prescriptions to each 

Client Record. if any service is provided in addition to the basic visit for which 

a fee is charged, it will be entered on the bill by the staff who provides the
 

service (e.g. IUD insertion, diaphragm fitting). The client will be directed to 

the cashier by the last staff person to see the client, and the client will give 

the Client Record, with bill and prescription attached, to the Cashier who will 

collect the fees, give the appointment for the next visit , and direct the client 

to 	the Storekeeper.
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B.. 	Record System
 

The objectives of the record system are to:

* maintain a continuous health record of each client (Client Record) 

* facilitate location of a client's record by number (Identification Card) 

or by name (Alphabetical Card File) 
* schedule appointments (Appointment Book) and remind clients of date of 

appointment (back of ID Card) 

* measure level of clinic activity (Daily Register) 

* provide information regarding family planning user characteristics as 

well as currently active clients of each service category (Appointment 

Book 	and Daily Register)
 

1. 	Client Record
 

Each client is assigned a unique clinic number, in the order inwhich
 

the client comes to the clinic for the first time. The Client Record is filed
 

numerically, by the client number. The Record contains medical history, results
 

of the lab and yhysical exams, diagnosis, treatment plan and fee charges. 

2. Client Identification Card
 

Each client is given an Identification Card when the client first comes
 

to the clinic. The ID Card has the client name and number, and a section on the
 

back to record scheduled appointments. The client keeps the ID card and presents
 

it at each revisit. The ID Card is used to locate the Client Record. At the end
 

of each visit every client is given an appointment, to be recorded on the back of
 

the ID card. When a card is filled up, lost, or damaged, a new card will be
 

issued using the SAME client number.
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3. Appointment Book 

The client's scheduled appointment is recorded, with the client's name, 

number, reason for visit, and method (if family planning) on the page corres

ponding to the date of the appointment. 

The Appointment Book will be used to track clients who drop out of the 

program, and drop-outs by method if family planning. Names of clients who keep 

appointments are crossed off in the Appointment Book, including those who make 

a visit before or after the scheduled date as recorded on their ID Card. At 

specified time intervals (weekly, bi-weekly or monthly) clients whose names 

were not crossed off will be placed on a follow-up list, indicating their method 

if family planning. The Clinic Record of each of these clients will be cross

checked to determine whether the client may have made a visit on a date other 

than that which was scheduled. 

When a certain time period has passed without a visit of any kind, such 

clients may be considered drop-outs. Clients who change service categories be

tween prenatal/post partum and family planning, need not be considered drop-outs 

until they have failed to make any visit during the time period specified for 

remaining Active in the program. 

4. Alphabetical Card File
 

A card isfilled out for each client with the name, address and number
 

of the client, and filed alphabetically. This method will facilitate location
 

of a client's record when the client has lost or forgotten -Lhe ID Card.
 

5. Dail, Clinic Register 

Staff will maintain the Dail) igster by entering the client's number, 

name, reason for visit, method if New Family Planning (Option: age and parit>-. 

for New Family Planning) for every client who enters the clinic each day. At 

the end of the clinic day, the Dai .Riister will be given to the cashier who 

will enter the fees collected. Totals for all columns i-ll be entered at the
 

bottom and transferred to the Monthly Report. 
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The Daily Clinic Register may be used to identify and retreive in 
numerical order all records of a particular service category, because New 
Clients are registered and assigned numbers consecutively. When studies are
 
undertaken to analyze client characteristics of a particular service category, 
reference to Daily Clinic Registers from the beginning of the program will 
facilitate systematic selection of Client Records.
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PRES INT P12'fCj 

ST WE2STRUATICtJ PLRJO() EXPECTED DELIVF.PY DATE FETUS WEEKLy AGE
 
CCtPLIN: FEVER 
 HEMORRHAGEV(tIITING DISLMARGEACRO)-OEDEIA EDA {IE PAINSBURN4ING MICrURATION orl i..p.S 

GENERAL MEDICAL CHECK-LI, 

HEART CHEST BREAST TEETM 
(c.v.s) 

LIVER SPLEEII OT7ER DISEASESP.V. I3LCOD GcRUP SYPHILLIS BLOOD 

PRERNANCY FDLL I-rUp 

' DATE CHECK . WEI(IT BLOOD i IfABIIfX1JOBIN PRE(GmCY UTE'etiETR. EEi"AT IIE- I PIlESURE PERIOD
CENITER lrlE WEEKLY 

p, i 
*SIGN OF() SHOULD BE 

_ 

PUT IN TIHE DIAGNOSIS AT TIE E74D OF PRENACY REOlOMoDATON 
CORRECT BoX
 

C3111 BIRTH 
DELIVERY DATE PLACE OF DELIVERYTYPE OF DELIVERY NAME OF CHILD*OMIMIAL BrUCH FORCEPS CESAREAN
0X.IPLICATIONS IN DEIVERYIN CASE OF !WYI'HER'S DEAIll DATE PLACEBY REASON OF DEATHAI.IFE/DEAD SINGLE/IWIN FEIALE/MAIE WFIGF'


BY'S GE2IERAL HEALUIlI
 
LIVERY REPORIrF BY
 

http:DELIVF.PY


CHECK-Up 

DUPING CN:ILD DIRTH 

DATE 
NAME OF BABY 

FEVER HEMORRHAGE
 
OTHER COMPLICATIONS
 

BABY: COMPLETE 
 INCOMPLETE 
 JA'UNDICE
DATE OF DEATH VOMTT71,40REASON FOR oLi
 
REPORT'S NAME(IN CASE OF DEATH) 
 DEATH
IHL'UNIZATION AGAINJST T.B. OTHER REMARKS
 

CHECK AT THE PARTURATION
 
END OF (DELIVERY) PERIOD 6 WEEKS
DATE 


\rFlAkrkfTlN GENERAL HEALTH 
PROLAPSUS UTERI 
 PERNIAL TEAR
BLOOD PRESSURE 
 URINE
LACTATION HEMOGLOBIN 

BABY WEIGHT 
 BABY GENERAL CHECK
ADVICE USE OF CONTRACEPTIVES 
 YES/NO 
 DOCTOR'S SIGNATURE
 

FAMILY PLANNING SERVICES
 
DATE 
 DESIRE TO USE CONTRACEPTIVE
USED A SPECIFIC METHOD PERSONAL DESIRE 
 PEFERRED BY
 
OR NOT
 

METHOD USED
 

ANY COMPLICATION FROM USING PREVIOUS METHOD
 

MENSTRUATION
P R ESENT COMP L AIN: 
 STOPPED 
 REGULAR/IRREGULAR L S 
 E S R A I N P R O
 
GENERAL CHECK.
 

LAST MENSTRUATION PERIOD
 
BLOOD PRESSURE 
 URINE 
 HEMOGLOBIN 
 P.V.
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(CORM 2) CLIENT IDENTIFICATION CARD 

FRONT 

(1) Name of Wife: 

Address: 

No. 
CLIENT IDENTIFICATION 

CARD 
Date Issued 

(2) Husband's Name: 

Children's Names: (3) 

(4): Age 

(6): Age 

(8): Age 

(5): 

(7): 

(9): 

Age 

Age 

Age 

Age 

BACK 

APPOINTMENTS: 

FOR I DATE I TfME FOR DATE 1 TIME 
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(FORM 3) ALPHABETICAL CARD FILE
 

NAME
 

ADDRESS
 

CLIENT NUMBER
 

(FORM 4) APPOINTMENT BOOK 

DATE _ _ _ _DATE 

name client reason f.p. H name client reason f.p.# for visit method # for visit method 

ii 



____ 
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Ftmc t i oil 
Fucinl~mtber 

Ma inta in a cont imnus health record for 
each cl ient 

Identify clients when they come to the 
clinic, and locate their Client Record 

l.cate Client Recoid when a client arrives 
withuit the Identification Card 


(;iv, clients a :pecific (late for their 
n,,xt visit 

;-tainta in --cheik .,f revisits for twelvemnths ahqd, with clie-nt name, nutmber, 
rea-,n 

plannin 
f,r v iit. :i l method if family 

blenti 

ph :ifl!) 

v ci rot: 

1,11,1 
(by metchod, if 

not returned 
family 
to th' 

cl inic. to c;l1jlate current active 
--Ii,-nl;locate 


Keep daily record of total clinic activity
inclu,lini New Clients anti Revisits by 
reason for visit, method if New Family 
PlManning, fee paid (Option: age and 
pari if New Farmi lv Planning) 

CLINIC SERVICES -


CI.II-NT RECORD -------------


IF-mrFIncATION CAR) -------


ALIIAISrICAI, CARD INDEX --


I1E3,71FICATION CARD ------


AmiXrl'fl, rT 130K ---------

APPOlVIN.'RT- BOK ----------

DAILY REGISTER -----------


r F 

* * 

RECORD KEEPING SYSTEM 


lacl client assigned a unique
number; records Filed by ntmber 

Kept by client; has client 
name and ntnnber 

ILis client name and number, 

filed alphabetically by name 

Back of ID Card has space for 
date of appointment and reason 

One [full page for each clinic
day; no client should leave clinic 
wi thotit a scheuled revisit tip to 
one year f[om urrent visit 

Cross off name,; of all clients who 
keep appointment; if client comes 
before or after scheduled date, 

appointment (late from ID(Card and cross off in Appointment 
Book; periodtically record client 
nmbers and check Client Record to 
identify those who have not re
ceived any service in prior 15 
months, noting method, if family 
planning; suhtract from cummula
tive ,,-Clients to calculate the 
Active Clients, or subtract from 
preceeli n calcula tion 

All clients mist be registered; 

serves as source For monthly report 

_.:_1{_. I',
,,,__I_,
 

(iIFI-NT IzIrcRui 
.......
 

lDate 

Medical llistory:-
Lab Tests:-

Physical Exam:-
DiaignOqTi 
:-


Treatn :-


IDENIIFICAIOIN CARP 

Ni mic -- A1tuttmit 
.)atese.1v liate/Setv. 

Nam. __ 

Add re';[
 
Date lssued 

'I
Int) 

AI.P'IARlirCAL. CARD FILE 

API I NT PIK 

t
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OPTION FOR EXPANDED ALPHABETICAL CARD FILE OR ADDITIONAL "FOLLOW-UP" CARD FILE
 

Objective:-	 A more time consuming but more effective system for identifying
 

clients from each service categor, who do not keep appointments.
 

1. Separate 	Card Files for each service category
 

A different color card may be completed for each service category (prenatal/ 

post partumn, family planning, and child health). If a client moves between pre

natal/post partum amd family planning their name would be transferred to a 

different color card. Each color could have a separate file if large numbers 

of clients are involved. 

2. Family Planning Card File b)y Method
 

Tabs can be used for the family planning file which indicate each client's 

method.
 

3. Alvhabetical and Month of Appointment 

At the end of every visit a client's card would be filed alphabetically, be

hind the year and month for which the client is scheduled for an appointment. 

When a client comes to the clinic, the client's card will be located by search

ing alphabetcially behind the month scheduled, as well as behind other months 

and other sections of the file when not immediately located. 

Cards remaining in the file under the months which have already passed, will 

be pulled periodically and cross checked with the Client Record to determine 

whether they may have made a visit which was not signalled by the alphabetical 

card file. 

For clients who have not made a visit, cards will be filed in another section 

during a time period specified for remaining Active in the program. In searching 

for a client's alphabetical card it is necessary to search this section if the 

card is not under any of the months for a scheduled appointment. 



- 16 -

Advantages: 

* Staff will find a card file is easier to work with than the Appointment Book ii 

following up clients who have missed appointments. Once a particular month 

has passed, all cards remaining in the month represent clients who have 

missed appointments. The Appointment Book can serve a similar purpose, 

but client names, numbers mid family planning method would have to be copied 

from each daily page, increasing the chance of error. 

* The Alphabetical Card File can be expanded to include the "follow-up" 

file to eliminate the need for adding to the Record-keeping System of the 

Clinic, thereby serving a dual purpose. 

Disadvantages: 

* More staff time would be used in setting up and maintaining the card file 

system. The card would have to be located at each clinic visit and returned 
to the file in the correct location. The Anpointnent Book wuld still have 

to be maintained because it serves the separate purpose of allowing staff
 

to plan revisits, thereby distributing the clinic work load. Thus, a
 

"follow-up" card system would not replace other systems, but would be an
 

addition. 

* If the card file is combined with the function of an Alphabetical Card File
 

it will take longer to locate a client record using the alphabetical cards 

because they will be distributed by month of appointment and separated into 

"active" and "follow-up" sections. 
 If the card file is not combined, then 

the "follow-up" system will be in addition to the other record systems. 
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C. 	Billing and Prescription
 

1. 	Fee Policy
 

The fee policy and list of charges for services, drugs and supplies
 

will be provided to all staff and up-dated periodically. Authorized staff will 

determine when a client will be provided with services free of charge or at a 

reduced rate. 

2. 	 Prescriptions 

Physicians and other authroized staff will prepare prescriptions when 

required and attach them to the Client's Record. At the end of the visit the 

Cashier will collect the fees for the prescription and enter the amount paid on 

the 	prescription form. The client will take the prescription to the Storekeeper
 

who will determine that the proper fees have been paid and issue the prescribed 

items to the client. The Storekeeper will keep the prescription and sign it. 

3. 	Billing Procedure
 

The Receptionist will attach the billing form, in duplicate, to each 

Client Record at the beginning of the visit. The Receptionist will enter the 

time, date, client's name and number, and reason for the visit. During the
 

client's visit, any special charges for services (e.g. IUD insertion) will 

be entered on the bill by the staff providing the service, and the staff authorized 

to waive the fees will indicate on the bill whether there is "no charge" or a 

reduced fee. At the end of the visit the Cashier will detach the bill and any 

prescriptions from the Client Record and enter the amounts of the fees on both 

forms. The Cashier will then collect the fees for services and prescriptions, 

and sign, indicating that the fee has been collected. The Cashier will keep 

the 	copy of the bill, and the client will keep the original and take the prescription 

to the Storekeeper. The copy of the bill will be attached to the Client Record
 

and the amounts collected will be entered in the Daily Register.
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(FORM 6) BILL 

Time 

To: 

For: 

In 
BILL Date: 

Client No. 

No. 

Charge for Service: SL 

Charge for Prescription: SL 

Total Charge: SL 

Payment Received by: 

Pres. No. 

(FORM 7) PRESCRIPTION 

For: 

Prescription: 

PRESCRIPTION -Date: 

Client No. 

No. 

Prescribed by: 

Payment of SL 

Prescription dispensed by: 

Received by: 
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D. 	Daily Preparation of Clinic
 

(Description of: 
 procedures used and staff responsible for preparing the
 
exam rooms and other service areas, each morning; materials and supplies to
 
be organized and set out; procedures used and staff responsible for clean-up
 

and 	storage of supplies at end of the day.)
 

E. 	Distribution of Food SupDlements
 

(Describe the procedures used and staff responsible for: receiving, stor
ing 	and maintaining food supplements; preparing individual packages; identi
fying those clients who are eligible to receive food supplements; timing and
 

frequency for distributing; giving instructions with the supplements.)
 

F. 	ADoinntment System
 

Al 	clients must be given an appointment before they leave the clinic, for
 
not 	later than one year from the current visit. Appointmenr are scheduled
 
according to the tvoe of service and the health status of the client, or by 

speci.fic request of medical personnel. 

1. 	Prenatal and Post partum 
-
Revisits will be scheduled even
 , 
weeks for high risk pregnancies and every weeks for 	normal pregnancies; 
post part-n visits will be scheduled for six weeks after the estimated date
 
of delivery'; referrals will be made to hospitals for deliver-.
 

(Describe procedure for referral to hospital deliver, if the client
 

is high risk, e.g. 
a medical report from the clinic medical personnel
 

given to the client to carrv to the hospital, etc.)
 

2. 	Family Plaring -
Revisits will be scheduled according to the method: 
C Pill I month sunly at initial visit
 

- months during first year

months durinc second year

-K 	months after second year 
- High Risk Clients, even- I-2 months until risk ruled out 

1U7- one 	week after Linsertion
 
- arter ..	 St menstrual period
 
- szxth month after insertion; annually thereafter
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o DIAPHRAGM 

o BARRIER NETHODS 

° NATURAL F.P. 

3. 	 Infertility (determine revisit schedule) 

4. Child Health - Revisits will be scheduled according to service to be
 

received and according to the health status of the pre-school child:
 
o Normal Growth, children up to two years old - same appointment 

schedule as immunizations, and every months thereafter 

o Normal Growth, children 3-5 years old - same as immunization 
schedule, and every months thereafter 

o Nutritional and other High Risk, children up to two years old -
every 
 weeks or as indicated by medical personnel, until
 
risk iT-eliminated
 

o Nutritional and other High Risk, children 3-5 years old - every
weeks or as 
indicated by medical personnel, until risk
 

is eliminated
 

G. 	Schedule of Working Days and Hours
 

.ll client services will be offered each day that the clinic services are
 

operating, between the hours of and . (indicate day and time) will 

be set aside for clinic administration, staff meetings and in-service training, 

reports and other activities. 

H. 	Reports 

A months report will be submitted of clinic activities, compiled from 

the Daily Clinic Register on a form provided. (see Form 8) 

(Describe any other routine reports to be made by staff, the format
 

to be used, frequenc, of reports, etc.)
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(:0OR1 8) HONfTlILY REPORT 

HONTIILY
For__ 

REPORT 
____ 

Day 

Number of Clients Served: 

PC.
Total N R N R N R 

Other 
N R 

Fees Collected 

Service Prescription 

_ 
Total Remarks 

To a L 



I~IV 	 CLINIC SU~PIES 

A.Isig upis for Use inthe Clinic (Form 9) ~ Av ~ 
~"'~"" < Aeclinic -emnployree, who needs'upiswl prepare aii Issue Voucher. 

~Before supplies2 	are issued, the voucner must be approved by the Clinic 

-. 7-- Director 	 or, other responsible7 person desi"'nated -by h Cii Drco 

2.Teapproved' voucn~er ilbegvnto the 'storekeeper, hwiletr 
thie quantities 4issued and sign'tevuer 

3.,7h person' who receives' the supplies' will check thie amounts' and2 sig 

' ~the'-voucher. The voucher will 	be retai-ned"by the -storekeeper. 

B. Receiving Record (Form 16) 

7'1. 	 Supplies 2will be received by the storekeeper who will prepare a Recei, 

Record 'induplicate.,. 
p 

2. The storekeeper will -retain,the duplicate, and send the original to th 
~ Clinic Director for approval.t 

7. 

3.After signing, indicating approval,' the.'original 'will be-eto the-. 

Chiief Administrative OffLicer for payment. , 

_4. 
 At the end of each day, the storekeeper 4will add the items received t 

'the Inventory Control Cards (see Form 11). 

~ -~4'C. Invtentory 	'Control (Form 11)
 

.4'7~~1. Stock numbers will be assigned to all~iteims to be maintained in thej 
storeroom.
 

''.".Te;stock number will be entered in the upper left-hand cornro the 

card.'7
 

~ 3.' The inven-tory, control sv'stem 
 will'be maintained by 7the':storek~e&'r 
4.~&Enreswl be made. daily from 'Issue .Vouchers and Preicitins4t 7.' 

7D.~ .. Supply,,Status Report (Form 12) 	 , 4 

............. storekeeper will prepare thle Supp 1), Rttu
7..''The eport monthily for 4critica 

iesand quarterly: for all item in the storeroom.~ 

7~,,'.7j ~ '7.7.~ 	 "7. "p'7.7'4 

.':' 4 V p . ' ' 4 4 7 ' .7 7	 V . 7'77z. - 7 4 .. -'' . 7 r 4 ' 7 I 7 ' . - p ..7 - . 
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(FORM 9) ISSUE VOUCHER 

No.
 
ISSUE VOUCHER
 

Requested by: 

Approved by: 

Requested Issued 
Ouantitv 
 I Item Quanti y 

Issued by:
 

Received by:
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(FORM 10) RECEIVING RECORD 

No.
 
RECEIVING RECORD Date:
 

Received from:
 

Vendor's Document No.:
 

Quantity Item I Remarks
 

The above items were received in good condition excep as noted:
 

Delivered by:
 

Received by:
 

Approved for payment:
 



_ _ _ _ _ _ 
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(FORM 11) INVENTORY CONTROL CARD 

Stock No. 

Name of Item: 

Description: 

Accounting Unit 

Unit Cost 

Sources of Supply_ 

INVENTORY CONTROL CARD Date: 

Package Quantities 

Shelf Life 

No. 

Date 

Voucher 

Number 

QuantitHv 
Received I Issued _ 

a 
_onHandJ 

Value 

Issued -On Hand 
Remarks 

Remarks 

_ _ _ 



_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 
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(FORM 12)SUPPLY STATUS REPORT
 

SUPPLY STATUS REPORT 
For 

Prepared on: by: 

Approved by: 

Stock No. J Item 
Quanitity 
Received I Issued On Hand 

Unit 
Value 

Total Value 
Issued I On Hand 

II 

I _ _ _ 



\I. PERSONNEL MAAGEMrV7 

A. Organization Chart (see attached) 

B. Job Descriptions (see attached)
 

* SFCA Executive Director 

* Clinic Director, M.D. 

* M.D., General Practitioner 

* Sister in Charge 

* Storekeeper 

* Sister 

* Educator 

* Lab Technician 

* Auxiliary Nurse 

* Receptionist 

* Cashier 

C. SuPervision and Evaluation System (see Annex) 

D. Staff Trainin2 and Education (See Annex) 



DEQINSTRATION 

Organization 

SFCA - ECECUTI 

1 ASFCee 


SseinCare 


Sst e i rs xi l i ar I -7 E u a -rl 

CLINIC 

Chart 

BOARD 

Staff
 

Ist eerel Practpitionier~ he 

S o e ee t o i
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JOB 	DESCRIPTION
 

TITLE: Executive Director of the Association
 

RESPONSIBLE TO: Executive Board 

The 	primary duties of the Executive Director are to assist the Board in the 
development of Association programs and policies, and to provide overrall 
direction of Association staff activities in support of the Demonstration 
Clinic and other approved programs. Other duties include routine communica
tions with funding sources regarding administration of grants and contracts,

and representing the Association in communications with other agencies re
garding approved programs and policies.
 

1. 	 Assist Board in development of Association programs and policies 

2. 	 Direct Association staff activities i" support of Board-approved programs 
including the Demonstration Clinic, IEC and research: 

propose annual goals, objectives and financial plan for staff 
activities

* monitor staff progress during the year and report to Board
* direct, supervise and evaluate personnel performance 

3. 	Ensure smooth administration of Association staff activities:
 

* personnel management - maintain up-dated organization chart and job 
descriptions, hire staff, provide for continuing staff education 
financial management - oversee internal accounting of revenue and 
expenditures, monitor revenue and expenditures against approved 
budget
facilities, equipment, supplies, transportation - ensure adequate
support systems are in place to meet staff needs for carn-ing out 
their responsibilities, assess needs periodica' iv 

4. 	 Maintain routine communications with funding sources: 

grants management - ensure timely financial and other reporting
 
requirements are met; monitor income and expenditures by funding

source; ensure expenditures are consistent with allowable items
 
under each grant

monitor grant activities; sig-nal to the Board any departures from 
grant-approved budget or plans 

,/%
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S. Represent the Association in communications with other agencies and

organizations with regard to approved plans, policies and objectives:
 
* 	 respond to routine correspondence, and draft replies which require 

Board response* 	 participate in inter-agency meetings on behalf of the Association, 
to explain and/or report on Association programs and policies

report to the Board any communications which require Board
 
decisions and commitments
 

6. Provide SFCA administrative support to the Demonstration Clinic project
 
in consultation with the Clinic Director:
 

* ensure adequate flow of supplies, equipment maintenance, transpor
tation and other logistical support


* organize materials and other resources required for training 
programs, arrange logistical support for participants and 
instructors, and provide other coordinating activities as required* 	 provide financial senices:bookkeeping, accounting, cash disbursement 
and payrol I 
assion SFCA personnel as required, to assist in car-y.ing out 
education, research, evaluation, and training activities of the
 
Clinic under the direction of the Clinic Director 
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JOB DESCRIPTION
 

TITLE: Clinic Director, M.D.
 

RESPONSIBLE TO: Executive Board
 

The primar- duties of the Clinic Director are to assist the Board in the
planning and evaluation of the Demonstration Clinic, and to provide the 
overall management of the clinic operations. Secondary duties include

assisting other agencies to train their personnel using the Demonstration
 
Cliric methodologies.
 

1. 	Assist the Executive Board in the design, implementation and evaluation 
of the Demonstration Clinic: 

propose program design, plans, goals, objectives, and policies for
 
medical and education services, for the Board to review and give
 
final approval


" 
conduct operations research and evaluation, and report periodically
 
to the Board on progress, and propose possible modifications
 

2. 	Direct management of Clinic operations:
 

manage personnel - maintain up-dated organization chart and staffing
pattern, job descriptions, and personnel policies: hire, supervise,
appraise performance, delegate responsibilities
" 
specify drug, supplies and equipment needs
 

* maintain up-dazed medical standards of care and clinic operation 
procedures
 

* in consultation with SFCA Executive Director, specify need for 	administrative support for clinic operations, training prog and education 
services
 

* assess training needs of staff, organize resources to conduct training
 
and continuing education programs
 

3. 	Provide assistance to other agencies and organizations to train their
 
personnel, upon request, and as clinic resources allow:
 

in consultation with Bcard and SFCA Executive Director, review train
ing requests from other agencies and organizations; select those which 
can be met 
assist in the design of training courses, selection of instructors,
implementation and evaluation of training 
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JOB DESCRIPTION
 

TITLE: M.D., General Practitioner
 

RESPONSIBLE TO: Clinic Director
 

Primary duties are to provide high level medical services and assure the

quality of care provided by clinic medical personnel, and act as Deputy Director in the absence of the Clinic Director. Other duties include assisting

the Clinic Director in the planning, development and evaluation of the
 
Demonstration Clinic.
 

1. Medical services and quality assurance: 

* provide medical services for all clients upon referral from medical
personnel, including physical exam, anddiagnosis treatment plan for 
high risk pregnancies, serious malnutrition and other serious childhood ailments, high risk contraceptors, and serious side effects and

complications from contraceptives; direct personnel to carrv out 
treatment plans 

* assess anid assure the quali y of medical services provided by clinic 
staf_ and be available to staff for consultation
 

* assist medical personnel inprovision of routine medical services 
when client volume is heavv 

manage emergencies until client is transferred to hospital, ifn~cessarv
 

2. Assist Clinic Director:
 

* 	 assume responsibility for overall direction of clinic in absence of 
Clinic Director, by acting as Deputy Director 

* assist Clinic Director in the review and up-dating of medical standards
of care, design of clinic services, development of education services,
 
and evaluation
 

* at request of Clinic Director, participate in training of clinic staff
 
and staff of other agencies and organiZations
 

* 	 periodically make reports to Clinic Director 
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JOB DESCRIPTION
 

TITLE: Sister-in-Charge
 

RESPONSIBLE TO: Cliiiic Director
 

The primar- duties of the Sister in Charge are to supervise the work
 
activities of clinic staff and to provide a complete range of maternal

and child health and family planning medical services to all clients,

referring serious problems and complications to the General Practitioner.

Secondar- duties include in-service training for clinic staff, partici
pation in training staff of other agencies and organizations, and
 
assisting the clinic Director to evaluate the clinic.
 

1. Supervise staff:

* 	direct observation of medical services delivery by Sisters, Axiliar. 
Nurses, educators, lab technicians, vaccinator (EPI)


" sta-f meetings and individual meetings to discuss client management

and to give feedback on staff performance


" 	be available for consultation on any aspect of service deliver"
 
during clinic hours and seek technical assistance from General
 
Practitioner
 

* 	organi:e, coordinate staff activities, working schedules 
* delegate tasks as required, between client interviewing, registration 

and other phases of services throughout the day 
* 	daily, as clinic flow requires, re-assign staff to registration,


interviewing, laboraton-, education and record-keeping to ensure 
smooth flow of clients through the clinic
 

Provide medical services
 

* 	 physical examination, diagnosis and treatment plans for all clients 
including pill prescription, IUD insertion or removal, diaphragm
fittings, and minor side effects and complications from contraceptives

identification of clients requiring attention of General Practioner

counsel high risk clients regarding special care for their health 
status 
implement treatment plans prepared by General Practitioner
 

* 	 consult with General Practitioner as required 

3. At request of Clinic Director participate in the evaluation and modifi
cation of Demonstration Clinic design, and participate in training
 
programs for other agencies and organizations.
 

Periodically report to Clinic Director, as 
requested.
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JOB DESCRIPTION
 

TITLE: Storekeeper
 

RESPONSIBLE TO: Sister in Charge
 

The prima-y duty of the Storekeeper is to ensure that the clinic has an 
adequate supply of drugs, contraceptives, and other supplies at all times. 
The storekeeper should also reinforce the instructions for using drugs and 
contraceptives when filling the client's prescription, and respond to 
questions of clients regarding the general nature of clinic services. 

Receive Clinic Supplies:

* 	 receive supplies, prepare Receiving Record, seek Clinic Director approval 
* 	 send to accounting office for payments 

add items received to inventory Cards 

Issue Supplies:

* 	 receive issue Voucher from staff who need supplies and check to ensure it 

has been approved by designated person

* 	 issue supplies, sign voucher after entering quantity issued, and retain 

for inventory control 

Inventory Control: 

* assign stock numbers to all items and prepare Inventory Cards for each 
* make entries on Inventory Cards from daily Issue Vouchers and Prescriptions
 

Ordering: 

* 	 prepare Supply Status Report periodically, ensuring that critical items 

are reported frequently 
* 	 expedite orders 

Fil Prescriptions: 

* 	 check to ensure that fee has been paid 
* 	 issue drugs and contraceptives to client and reinforce instructions on use 
* 	 retain prescription for inventor:' control 

OPTIONAL DUTIES:

1. Program the inventor." control system on computer, maintain computeri:ed
 
sVs tem.
 

. Assist Clinic Director in the analysis of client flow, with the suppor:
 
of the CDC computerized client flow analysis system - collect data 
required for client flow analvsis, including amount of time spent by each 
client at each station in the clinic. Participate in assessment of' data, 
and the modifications for greater efficiency. 
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JOB DESCRIPTION
 

TITLE: Sister
 

RESPONSIBLE TO: Sister in Charge
 

The primar- duties are to provide routine medical senices for all clientsand to administer treatment plans at the direction of the Sister in Chargeand/or the General Practitioner. Secondary duties include supervision ofparamedical personnel when delegated by the Sister in Charge, and filling

functions of Sister in-charge in her absence. 

1. Medical services delivered by the Sister will be the same as those 
delivered by the Sister in Charge and include:* y)h-sical examination, diagnosis and treatment plans for all clients 

including pill prescription, IUD insertion or removal, diaphragm
fittings, and minor side effects and complications from contraceptives
identification of clients requiring attention of General Practitioner


* counsel high risk clients regarding special care 
for their health
 
status
* carn out treatment plans prepared by General Practitioner or Sister
 
in Charge* consult with Sister in Charge or General Practitioner as required
 

2. Supenision of paramedical personnel* oversee and assist with client inte-iewing and history-taking 
* supervise procedures for providing lab services to clients* suDervise overall client flow from registration through billing to 

ensure clients are moving efficiently through system and are 
receiving appropriate scheduled appointments
 
oversee recordkeeping to ensure that records are correctly maintained 
and filed 

3. Assist Sister in Charge with period reporting to Clinic Director. 
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JOB DESCRIPTION
 

TITLE: Educator
 

RESPONSIBLE TO: Sister in Charge
 

Primar 
duties are to provide general and specific education to clients in
 
groups and individually. Secondarv duties are to assist, upon request andwhen education duties permit, with client interviewing and history-taking
and with other clinic activities when client volume is heavy. Educator 
will also assist with staff training. 

1. general education - at planned intervals during clinic sessions,
provide broad health messages to groups of clients concerning
 
pregnancy, child spacing, child health and nutrition.
 

2. client counseling - counsel clients requiring specific education
regarding their health status including high risk pregnancy, informedchoice of family planning method, effective use of method, coping with
 
side effect, children with malnutrition, diarrhea and other health
 
problems.
 

3. when clinic isbusy and education responsibility permits, at request
of Sister inCharge assist with all other clinic activities such as 
resgistration, interview and lab work.
 

,'
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JOB DESCRIPTION 

TITLE: Lab Technician 

RESPONSIBLE TO: Sister in Charge 

Primar" duty is to perform laboratory analysis in accordance with accepted
laboratory procedures. Secondar, duty is to assist with client interviews,history taking and registration as clinic flow requires. Respond to
questions of clients regarding general nature of services offered in the
 
clinic. 

Laboratory Tests:

explain lab procedures to clients 
* routinely perform urinalysis and hemoglobin during all initial visits* perform urinalysis and hemoglobin during revisits as directed by 

medical personnel

" perform pregnancy test when requested* enter test results inappropriate section of Client Record 
* Derform tests and maintain equipment and supplies as described inivEDICAL STA.NDARDS OF CARE 

Assist in other clinic duties when requested by Sister in Charge. 
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JOB DESCRIPTION
 

TITLE: Auxiliary Nurse 

RESPONSIBLE TO: Sister in Charge
 

Primary duties are to interview clients during initial visits and duringrevisits as required, and to complete appropriate sections of the ClientRecord. Secondary duties include preparation of the clinic at thebeginning of the day, and assistance to other staff as directed by the 
Sister in Charge. 

Client interview for new clients, and continuing clients as required:
 
* interview client and provide general orientation of clinic procedures

* complete the medical history section of the Client Record 
* measure height, weight and blood pressure and enter in Client Record
* explain lab procedure and provide cup for urine specimen 

Preparation of clinic:
 

organiZe supplies required for each of the exam rooms and interview
 
rooms at the beginning of each day

* replace supplies at the end of the day 

Assist other staff with lab procedures, client registration and record
keeping as directed by Sister in Charge.
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JOB DESCRIPTION
 

TITLE: Receptionist
 

RESPONSIBLE TO: Sister in Charge
 

Primar" duties are client registration, routing clients, exit procedures,
 
and recordkeeping.
 

Client Registration - assign numbers to new clients, make up Client
 
Record and Identification Card for new clients, register each client
 
in daily clinic register, retrieve Client Records for revisit clients.
 

Routing Clients - explain nature of services, determine which service 
each client requires, briefly explain what the client will do during
the visit, direct the client to the first staff person, give the
 
Client Record to the first staff person.
 

Exit Procedure - retrieve the Client Record from each client when thev have
 
completed ser-ices, ensure that Cashier and Storekeeper collect and 
record fees and fill any prescriptions, schedule client for revisit 
following the revisit schedule for each type of service and category 
of client.
 

Recordkeeping - maintain Client Record files, Alphabetical File, Appointment
Book and Daily Clinic Register; control supply of forms, notebooks and 
index cards required for records to ensure there is always an adequate
supply" on hand; compile figures from Daily Clinic Register after even? 
clinic. 
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JOB DESCRIPTION
 

TITLE: Cashier
 

RESPONSIBLE TO: Sister in Charge
 

Primary duty is 
to collect and record fees paid by clients for services and

prescriptions. 
 Secondary duties are to assist Receptionist with client
registration and record-keeping, and to respond to questions of clients re
garding general nature of services.
 

Fee Collection:

* at the end of the visit, detach the bill and any prescriptions from the
 
Client Record


* enter the amounts of the fees on both forms 
* collect the fees owed for services and prescriptions

* sign the forms, indicating the fees have been paid
* keep copy of the bill, give one copy to the client, and direct the client
 

to take the prescription to the storekeeper

* put copy of the bill in Client Record, enter amounts collected 3- Daily.

Register 
 fees

" 
at the end of each day, total theiccllected and count the cash, note an"
 

discrepancies
 

.AssistReceptionist as required.
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MEDICAL STANDARDS OF CARE 
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First Draft - MEDICAL STANDARDS OF CARE 

1. NON CONTRACEPTIVE SERVICES 

A. 	 PRENATAL 

1. 	Essential elements of Medical Histor
 ,
 
* 	pregnancy history, outcome (e.g. miscarriages, abortions, still births, 

live births, neonatal deaths, etc.) 
* etc. etc. 

2. 	Components of the physical exam
 
* height, weight, BP, etc. 

* pelvic, lungs, heart, etc. 
* uterine size, fetal heart count, etc. 
* nutrition assessment - arm circumference or other criteria for 

measuring nutritional status
 
3. 	Laboratory Tests
 

* urinalysis, hemoglobin, pregnancy test 
4. 	Classification of High Risk Pregnancy (criteria used for classifying..."

* age, height, weight, nutritional status, other physical characteristics
 
* prior pregnancy history 

* lab test results 

* etc. etc. 

5. 	Monitoring High Risk Pregnancy 
describe how often women should be seen, by which .personnel, the 
elements of service that must be provided, when a referral should be 
for further care 

B. 	 POST PARTUM 
detailed description of components of physical exam, questions to ask 
regarding pregnancy outcome, classification of high risk post pattur clients
 

C. Minor Gynecological
 
Detail precisely the hinds of signs and symptom that clinic staff should
 
refer, and which they should diagnose first; and once diagnosed, which 
should be referred and which should be treated. Also describe the extent
 
to which diagnosis will include medical history, physical exam and lab tests 
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II. 	 CONTRACEPTIVE 
- NON 	PERMANENT 

A. 	 Pill 

1. 	Contraindications
 

2. 	Minor Side Effects
 

3. 	Danger Signals and Complications
 
4. 	Type of Pill - prescription, modification if clients have problems
 

B. 	IUD
 

1. 	Contraindications
 

2. 	Minor Side Effects
 

3. 	 Danger Signals and Complications 

4. 	 Types of IUDs 

5. 	 Insertion 

C. 	Diaphragm
 

D. 	Barrier Methods
 

E. 	Natural Family Planning
 

III. 	 CONTRACEPTIVE - PERMANENT (use IPAVS Standards) 

IV. 	 INFERTILITY 
Describe all components of any medical service that will accompany the counselling. 

V. 	 CHILD HEALTH 

A. 	 Nutrition
 
Describe the physical assessment in detail, 
 that is required to identify

normal growth and nutriton problems, including the criteria used to identify 
1st, second, and third degree malnutrition. Describe characteristics of
 
severe malnutrition that would require referral.
 

B. 	 Diarrhea
 
Describe the characteristics of 
a child 	with diarrhea that is treatable in 
the clinic and that which must be immediately referred to the hospital. 
De
scribe precisely the treatment that will be provided in the clinic.
 

C. 	Other Childhood Diseases
 
List the signs and symptons (e.g. cold, flu, etc.) that may be diagnosed and 
treated in the clinic and those that must be referred. Describe treatment tc
 
be given in the clinic.
 

VI. 	 LAB TESTS
 
Describe the procedures used for conducting lab tests to ensure accuracy.
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DEMONSTRATION CLINIC
 

GUIDE FOR DEVELOPMENT OF TRAINING PROGR
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followed hy Observa tion toir overseas 
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TASK ANALYSIS - Training Requirements 

lTie attached analysis is a rough draft MI'hich will he helpiul in the hiring process, and 
in the Santa Cruz training program which will he attended by the SF(--IA cutjv. Dir.clOran! the Demonstration Clinic Director during September and October, 1985. 
For each staff position some groups of tasks are listed with the -kills and kPiloledgethat will require training, the objective of such training, ad tihe leairning activitit:;
to Ie used in training. 

'1111S TASK ANALYSIS SI(I.I BE RIEI\TEI) after staff have been hired, at which time it r, ill 
he possible to determine precisely which skills and knowledge are lacking. 
Tasks should he taken from the "Ik-legat ion of Tasks itrix" and analyzed in n rr do-l:riI 
driing or after tire Sept-Mie r-(ctoler Santa iruz training, perhaps with the comulli fa i''11 of INTRA persoinnel and other clihic staff at the emtd of Novcmrber. 
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STAFFING PATTERN 

I. Staff Requirements 

Jack Graves of CDC provided consultation to the SFCA to arrive at a staffingpattern which can be used by the Demonstration Clinic until more client datahas been obtained. The steps taken to estimate staff requirements were to:
a. define the services to be provided to clients in genera];1). group the serviccs by six types of visits (initial and return for prenatal,

family planning, child health);
c. define specific "stations" through which clients pass, and the particularservices to be provided at each "station" (Reception, History, etc.);d. estimate the time required at each station, and total time, for each isit typEe. estimate the proportion of all visits that would be made by each of thesix visit types to calculi- an average visit of 19.15 minutes;
f. assuning that staff will s 6nd 75% of a 
six-hour work day in contact withclients, for a total of 4,050 minutes, divide by the average visit time
of 19.15 minutes to arrive at a total of 212 visits per day;
g. distribute the 212 visits proportionately among the six visit types as
estimated in step (e)to arrive at total number of each type of visit 

for each day;
h. estimate total staff minutes required at each station by multiplying the
number of visits of each type by the minutes required at each station; an'd
i. calculate starf requirements by dividing total minutes at each station for
all visits, by the minutes available from each staff (75% of 360 minutes


270 minutes).
 

A critical estimate for the calculations isstep (e), the client load and visittype. Family Planning Initial visits, for example, are estimated to be 15%of the daily visit load. This percentage isused to calculate the subsequent
steps. 

NB: Jack Graves emphasizes the need to improve this data base, preferablybefore the clinic opens. Rough calculations from Has Yosif Clinic indicate that number of minutes per average visit of 19.15 is reasonable. However, proportion of visits by type is markedly different from projectionsfor the Demonstration Clinic, so additional data is desirable.
 
II. Actual Proposed Staffing -
Proposed staffing differs from calculations of staff
required, but changes can be made a few months after the clinic opens:-

RECEPTION - Proposed staffing is 1.4 less. than mayr be required. tFurthermore,the Storekeeper who has been hired is qualified to carry out responsibilities at a higher administrative level and therefore should not necessarily
be considered as full time in this service station. 
Thus, the Reception
station may need at least the equivalent of nearly two more people.
 

LABORATORY - The Laboratory Technicians imay be able absorbto such other tasksas height, weight and blood pressure to assist the History station.
 

EDUCATION/SOCIAL SERVICE - The Educator/Social Workers may be able to assist 
at the History station or Reception. 

HISTORY - Proposed staffing is 2.6 less than may be required. On the onehand, EPI may be able to provide a vaccinator, reducing the tasks ofstaff at the History station; but on the othcr hamd, the analysis ofHistory tasks did not take into account the nutrition supplement servicewhich might be provided by the same staff. During the first months ofoperation the Sisters, Educators and Laboratory) Technicians may be able 
to assist theHstory? station.
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CLINICIAN/PHYSICIAN - Proposed staffing is 2.8 in excess of that required,
but this includes the Clinic Director who will be very involved in the 
development, management, evaluation and operations research activities

of the Demonstration Clinic. The remaining 1.8 excess staff-equivalents
 
may assist at the History station.
 

Unless improved data are obtained which significantly alters the calculations
of staffing requirements, the current proposed staffing pattern can go forward,
be monitored carefully during the first few months, and staff assigned to
assist in other stations until more permanent changes can be made. 

III. Implications for Training
 

Most staff will have tasks delegated to them which relate to more than one station
either as primary tasks or as secondary tasks to assist other clinic staff. Thus
 
most staff must bp sufficiently skilled and knowledgeable to perform certain fun
tions upon request and as clinic load demands. 



STAFFING PA4PN
 

Services *
 
R - Reception Registration, reception, fee collection,
 

dispensary, appointments
 

H - Medical Orientation, medical history/I vterview, blood pressure,

History height, weight, immunization, basic education, provide
 

urine cup
 
L - Laboratory Blood and urine analysis, pregnancy test, other labor

atorn services as required 

C - Clinican Physical examinations, diagnosis, treatment, referral
 

P - Physician Clinican serviices on referral
 

E - Education 
 Specific education for family planning, pregnancy, nutri
tion, immunization, child care
 

S - Social Premarital counselling, other social counselling on 
Services re-erral 

* based on preliminar- consultation with Jack Graves/CDC for purposes 
of analy:ing client flow 
- does not include nutrition supplement service
 

R L E/S H C/P 
Proposed 
Staffing** 3 2 6 

Staff Require
ments for pro- 4.4 1.4 
 1.4 4.6 3.2
jected client 
fJ w (Graves) 1.4 + .6 + .6 - 2.6 + 2.8 

difference
 
Remarks: Storekeeper 
can help can help includes includes Clinic
 

qualified for in H 
 in H immuniza- Dir. who will do
 
non-R work; 
 tion which non-service work;

mor.e-.R staff might have Sisters can help


needed more staff; inH
 
H staff do
 

* R - Receptionist, Storekeeper, Cashier nutrition?
 
H - 2 Auxiliar- Nurses
 
L - 2 Lab Technicians
 
C - 1 Sister in Charge, 3 Sisters
 
P - Clinic Dir. M.D., M.D. Gen. Practitioner
 
E - 2 Educator/Social Workers
 

(explore possibility of EPI providing a vaccinator)
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Organization Chart 

F SFCA - EEcUjTjVf BOARD 

SCisric LDirector k E]xecutive DirectoSFCA Staff 

I" uiiir inarg,, I Geearciinr 
Sistersl Ui L Stree Rpi i ahe 



JOB DESCRIPTIONS
 

* Executive Director, SFCA 

* Demonstration Clinic Director 

* MD General Practiioner 

* Sister in Charge 

* Storekeeper 

* Sister 

* Educator/Social Worker 

* Lab Technician 

* Auxiliary Nurse 

* Receptionist 

* Cashier 
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JOB DESCRIPTION
 

TITLE: 
 Executive Director of the Association
 

RESPONSIBLL TO: Executive Board
 

The 	primary duties of the Executive Director are to assist the Board in thedevelopment of Association pro ranis and policies, and to provide overra:11
d irecI iOl of Assoc.i at ion stal '1 :lct.lvit.i s .ill support of' tile I)emonstrnl ioll
Clinic and other appr'oved prograits. 
 Other duties include routine conmmications with funding sources regarding administration of grants and contracts,and representing the Association in communications with other agencies re
garding approved programs and policies.
 

1. 	Assist Board in development of Association programs and policies
 

2. 	 Direct Association staff activities i- support of Board-approved programs 
including the Demonstration Clinic, IEC and research: 
* propose annual goals, objectives and financial plan for staff


activities 
* monitor staff progress during the year and report to Board* direct, supervise and evaluate personnel performance 

3. 	Ensure smooth administration of Association staff activities:
 
* personnel management - maintain up-dated organization chart and job

descriptions, hire staff, provide for continuing staff education 
* financial managenent - overseeinternal accounting of revenue

expenditures, monitor revenue and. expenditures against approved 
and 

budget
* facilities, equipment, supplies, transportation.- ensure adequate


support systems are in place to meet staff need.s" for carrying out
their responsibilities, assess needs periodically
 

4. 	 Maintain routine communictions with funding sources: 
grants management - ensure timely financial and oth~er reporting 
requirements are met; monitor income and expenditures by funding

source; ensure expenditures are consistent with allowable items
 
under each grant
monitor g-rant activities; signal to the Board an) departures from 
grant-approved budget or plans
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Rprosent5. I the Associat.ion in COMIumm.icat ions wthi other :Iccies indorganizations wit:h rogard to approved plans, policies and objectives: 

respond co routine correspondence, and draft replies which require
Board response

participate in inter-agency meetings on behalf of the Association,
to explain and/or report on Association programs and policies


* report to the Board iny communications which require Boarddecisions and comitments
 

6. Provide SFCA administrative support to the Demonstration Clinic project
in consultation with the Clinic Director:
 

" 
ensure adequate flow of supplies, equipment maintenance, transportation and other logistical support* organize materials and other resources required for trainingprograms, arran7e logistical support for participants and
instructors, and provide other coordinating activities as required* provide financial services: bookkeeping, accounting, cash disbursement 
and payroll

" assign SFCA personnel as required, to assist in carrying outeducation, research, evaluation, and training activities of the
Clinic under the direction of the Clinic Director 
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,JOB !)1CNII1'ON
 

TITLE: Clinic Director, M.D.
 

RESPONSIBLE TO: Executive Botird
 

The primar, duties of the Clinic Director are to assist the Board in thealnn ing and eVal JIutioll o f the DciOst r-atj.oi C] linic, :In] include overall management of the clinic operations. Secondary dutiest.o )rIov:i.dC the 
assisting other agencies to train their personnel using the Demonstration
 
Clinic methodologies.
 
1. Assist the Executive Board in the design, implementation and evaluation
 

of the Demonstration Clinic:
 
propose program design, plans, goals, objectives, and policies for
 
medical and education services, for the Board to review and give
final approval

conduct operations research and evaluation, and report periodically
to the Board on progress, and propose possible modifications
 

2. Direct management of Clinic operations:
 
* manage personnel  maintain up-dated organization chart and staffing
 

pattern, job descriptions, and personnel policies; hire, supervise,
appraise performance, delegate responsibilities
* specify drfig, supplies and equipment needs
 
maintain up-dated medical standards of care and clinic operation
procedures 
in consultation with SFCA Executive Director, specify need for administrative support for clinic operations, training programs and education 
services 
assess training needs of staff, organize resources to conduct training
and continuing education programs
 

3. Provide assistance to other agencies and organizations to trait their
personnel, upon request, and as clinic resources allo,:
 

* in consultation with Board and SFCA Executive Director, refiew training requests from other agencies and organizations; select those which 
can be met" 
assist in the design of training courses, selection of instructors,

implementation and evaluation of training
 

http:rIov:i.dC
http:r-atj.oi
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,j1i I)Isc!SI IP'rTON 

TITLE: M.D., General Practitioner
 

RESPONSIBLE TO: 
 Clinic Director
 

Primary. duties are to provide high level medical services and assure the
quality of care provided by clinic medical personnel, and act us Deputy Director .in the absence of the Cliii.c I)i 'ector. Other dut ies include aIss.ist.ing
the Clinic Director in the planning, development and evaluation of the 
Demonstration Clinic.
 

1. Medical services and quality assurance: 

" 
provide medical services for all clients upon referral from medical
personnel, including pffrsical exam, diagnosis and treatment plan for
high risk pregnancies, serious malnutrition and other serious childhood ailments, high risk contraceptors, and serious side effects and

complications from contraceptives; direct personnel to carry out 
treatment plans 

* 	 assess and assure the quality of medical services provided by clinic
staff and be available to staff for consultation 

* 	 assist medical personnel in provision of routine medical services
when client volume is heavy 

* manage emergencies until client is transferred to hospital, if necessary 

2. 	Assist Clinic Director:
 
* 	 assume responsibility for overall direction of clinic in absence of 

Clinic Director, by acting as Deputy Director 

" 
assist Clinic Director in the review and up-dating of medical standardsof care, design of clinic services, development of education services,
and evaluation
 

" at request of Clinic Director, participate in training of clinic staff 
and staff of other agencies and organizations 

" periodically make reports to Clinic Director 
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JOB DESCRIPTION
 

ITI'Ij: ,Sis~ter-in-har,g 

RESPONSIBLE TO: Clini.c Director 

The primary duties of the Sister in Charge are to supervise the workactivities of clinic staff and to provide a complete range of maternaland child health and family planning medical services to all clients,
referring serious prob]ems ,W.complications to the General Practitioner.Secondary duties include in-service training for clinic staff, participation in training staff of other agencies and organizations, and
assisting the clinic Director to evaluate the clinic. 

1. Supervise staff:
* direct observation of medical services delivery by Sisters, Auxiliary
Nurses, educators, lab technicians, vaccinator (EPI)
* staff meetings and individual meetings to discuss client management 

* 
and to give feedback on staff performancebe available for consultation on an), aspect of service deliver,

during clinic hours and seek technical assistance from General
 
Practitioner
* organize, coordinate staff activities, working schedules* delegate tasks as required, between client interviewing, registration 

* 
and other phases of services throughout the daydaily, as clinic flow requires, re-assign staff to registration,

interviewing, laboratory, education and record-keeping to ensure
smooth flow of clients through the clinic
 

2. Providd medical services
 
* physical examination, diagnosis and treatment plans for all clients

including pill prescription, IUD insertion or removal, diaphragmfittings, and minor side effects and complications from contraceptives
* identification of clients requiring attention of General Practioner 
* counsel high risk clients regarding special care for their health
 
status
implement treatment plans prepared by General Practitioner
* consult with General Practitioner as required
 

3. At request of Clinic Director participate in the evaluation and modification of Demonstration Clinic design, and participate in trainingprograms for other agencies and organizatinns. 

4. Periodically report to Clinic Director, as requested.
 

(
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JOB DESCRIPTION
 

TiTIE: Storekeeper 

WSI'ONSIIIA TO: Sister in Ch;rge 

The primary duty of the Storekeeper is to ensure that the clinic has an
adequate supply of drugs, contraceptives, and other supplies at all times.
The storekeeper should also reinforce the instructions for using drugs and
contraceptives when filling the :lient's prescription, and respond to
questions of client. regardln 
the gencral nature of clinic scrvices.
 

Receive Clinic Supplies:

* receive supplies, prepare Receiving Record, seek Clinic Director approval

* send to accounting office for payments

* 
 add items received to Inventory Cards
 

Issue Supplies:

* receive Issue Voucher from staff who need supplies and check to ensure it
 
has been approved by designated person


* 	 issue supplies, sign voucher after entering quantity issued, and retain
 
for inventory control
 

Inventory Control: 
* 	 assign stock numbers to all items and prepare Inventory Cards for each
 
* make entries on Inventory Cards from daily Issue Vouchers and Prescriptions
 

Ordering: 
* 	 prepare Supply Status Report periodically, ensuring that critical items 

are reported frequently

* 	 expedite orders 

Fill Prescriptions: 

* 	 check to ensure that fee has been paid
* 	 issue drugs and contraceptives to client and re.nforce instructions on use 
* 	 retain prescription for inventory control 

OPTIONAL DUTIES:

1. Program/the inventory control system on computer, maintain computerized
 
system.

Assist Clinic Director in the analysis of client flow, with the support
of the CDC computerized client flow analysis system 
- collect data
required for client flow analysis, including amount of time spent by each
client at each station in the clinic. Participate in assessment of data,

and the modifications for greater efficiency.
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JOB DESCRIPTION
 

TUITI,Ii: Sister 

RESPONSIB.i TO: Sister in Charge 

The primar, duties are to provide routine medical services for all clients
and to administer treatment plans at the direction of the Sister in Charge
and/or the General Practitioner. Secondary duties incl!de supervision ofparamedicol personnel. when dtI'egated by the Sister in Charge, and fillingfunctions of Sister in-charge in her absence.
 

1. Medical services delivered by the Sister will be the same as those
delivered by the Sister in Charge and include:* :h),sical examination, diagnosis and treatment plans for all clients 
including pill prescription, IUD insertion or removal, diaphragm
fttings, and minor side effects and complications from contraceptives
" identification of clients requiring attention of Genera] Practitioner 

* counsel high risk clients regarding special
s ta tus care for their health 
carry out treatment plans prepared by General Practitioner or Sister 
in Charge

" 
consult with Sister in Charge or General Practitioner as required
 

2. Supervision of paramedical personnel

* overbee and assist with client interviewing and history-taking

* supervise procedures for providing lab services to clients* supervise overall client flow from registration through b.i.llin,' to 
ensure clients are moving efficiently through system and are
receiving appropriate scheduled appointments


* oversee recordkoepjng to ensure that records are correctly maintzi.ined 
and filed 

3. Assist Sister in Charge with period reporting to Clinic Director. 

Ilk
 



JOB DESCRIPTION
 

TITII: lidlic:toy 

RESPONSIBLE TO: Sister in Charge 

Primary duties are to provide general and specific education to clients in
groups and individually. Secondary duties are to assist, upon request and
when education duties permit, with client interviewing and history-taking
and with other clinic activitAies when client volume is heavv. Iducntorwill also assist with staff training.
 

1. general education - at planned intervals during clinic sessions,provide broad health messages to groups of clients concerningpregnancy, child spacing, child health and nutrition.
 
2. client counseling  counsel clients requiring specific education
regarding their health status including high risk pregnancy, informed
choice of family planning method, effective use of method, coping with
side effect, children with malnutrition, diarrhea and other health


problems.
 

3. when clinic is busy and education responsibility permits, at request
of Sister in Charge assist with all other clinic activities such as
resgistration, interview and lab work.
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JOB DESCRIPTION
 

IITI! lah Tc chni ci a
 

RESPONSIBLE TO: Sister in Charge
 

Primary duty is 
to perform laboratory analysis in accordance with accepted
laboratory procedures. Secondary duty is 
to assist with client interviews,
history taking and registration as clinic flow requires. 
Respond to
questions of clients.regardiwg general nature of services offered in the
 
clinic.
 

Laboratory Tests:

* explain lab procedures to clients
 
* 
 routinely perform urinalysis and hemoglobin during all initial visits
" 
perform urinalysis and hemoglobin during revisits 
as directed by
medical personnel

* perform pregnancy test when requested

* 
 enter test results in appropriate section of Client Record
" 
perform tests and maintain equipment and supplies as described in
MEDICAL STANDARDS OF CARE
 

Assist in other clinic duties when requested by Sister in Charge.
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JOB DESCRIPTION
 

'Ii'I : Aixilii:,iry Ninrse 

PH'SPONSIBLE TO: Sister in Charge
 
Primary duties are to interview clients during initial visits and during
revisits as required, and to complete appropriate sections of the Client
Record. 
Secondary duties include preparation of the clinic at the
beginning of the day, and assistance to other staff as directed by the
Sister in Charge.
 

Client interview for new clients, and continuing clients as required:

* interview client and provide general orientation of clinic procedures
* complete the medical history section of the Client Record
 
* 

* 

measure height, weight and blood pressure and enter inClient Recordexplain lab procedure and provide cup for urine specimen
 

Preparation of clinic:
 
* organize supplies required for each of the exam rooms and interview
 

rooms at the beginning of each day

* replace supplies at the end of the day
 
Assist other staff with lab procedures, client registration and record
keeping as directed by Sister in Charge.
 



JOB DESCRIPTION
 

ITII: Necepti oni.st 

RESPONSIBLE TO: Sister in Charge
 

Primary duties are client registration, routing clients, exit procedures,
 
and recordkeeping.
 

Client Regis ration . assign.numbers to new clients, mike up ClientRecord and Identification Card for new 'clients, register each client
in daily clinic register, retrieve Client Records for revisit ciients.
 
Routing Clients  explain nature of services, determine which service
each client requires, briefly explain what the client will dc during
the visit, direct the client to the first staff person, give the
Client Record to the first staff person.
 

Exit Procedure - retrieve the Client Record from each client wherz the) havecompleted services, ensure that Cashier and Storekeeper collect andrecord fees and fill an), prescriptions, schedule client for revisit
following the revisit schedule for each type of service and catcegor
of client.
 

Recordkeeping  maintain Client Record files, Alphabetical File, Appointment
Book and Daily Clinic Register; control supply of forms, notebooks and
index cards required for records to ensure there is always an adequate
supply on hand; compile figures from Daily Clinic Register after ever,
clinic. 
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JOB DESCRIPTION
 

THTIi: (Cish.ior 

RESPONSIBLE 70: Sister in Charge
 

Primar, duty is to collect and 
 record fees paid by clients for services andprescriptions. 
Secondary duties are to assist Receptionist with client
registration and record-keeping, and to respond to questions of clients regarding general natuTe of stl&ices.
 

Fee Collection:

* at the end of the visit, detach the bill and any prescriptions from the
 
Client Record
* enter the amounts of the fees on both forms


* 
 collect the fees owed for services and prescriptions

* sign the forms, indicating the fees have been paid
* keep copy of the bill, give one copy to the client, and direct the client 

to take the prescription to the storekeeper* put copy of the bill in %iient Record, enter amounts collected in Daily

Register ees


* at the end of each ";ay, total theZcollected and count the cash, note any

discrepancies
 

Assist Receptionist as required.
 

((V
 



ITIi I (OF TASkS MAI]RIX 

* heeo complieted i)y Clinic Director. 

"lTe MVatrix is used to show how tasks aie delegated and shared amung clinic staff,
and whether each task is perfonned routinely or secondarily by each person to 
Ihom it is delegated. 

l e Watrix is a reference for developing job descriptions, identifying tasks 
wh ich imist be analyzed to (letenine training needs, and i liist rat ing golips
of | aSks where teamork is required. 
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Clinit Servis:-
U 'linicijn (mid-hic-1 medical)
P - Physician 
U1- History, interview, lit., wt., b.p. 
L LaboiatoryR Reception, registration, dispensary, billingE Education and Counselling 

(:LII-r M(AGfl.zWr Contraceptive - Non 'ermnnent(cont' 
Scheduled Revisit (High Risk Contraceptors) 

IDONS TIONtion 

R
R 

Recep- Cashier Store-
tionist kee r 

of Tsks 

EI, E 

Lab Tech- Educator/ 
.nictan Counsellor 

!1 

Auxiliary 
Nurse 

Sister 

C/P 

Sister 

n 

M) Cen. Project 
Dir/14) 

treatment and/or referral ------------------------- I 

counselling -------------------------------------

* supplies 

schedule 

-----------------------------------------

next appointment -----------------------

problem Visits 

treatment and/or referral -------------------------

* education and counselling ----------------------
•schedu appointment if required----------------

2.b. Permanent lethods 

Initial Visit 

counseling ------------------------------------

appointment for surgery 

Scheduled Revisit 

------------------------

•counselling ------------------------------------

surgery --

* appointment 

------------------- -- ............... 

for fclow-zp visit ----------------
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LIST OF EQUIPMENT AND PERSONNEL
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(Draft) 

LIST OF EQUIPIENT AND PERSONNEL
 

SIFCA DI M)NSTA'I'RA.IN C:]INJ: 

Demonstration Clinic 
Procurement 

Local Forei 
Sudan 
Ls. 

U. S. 
$ 

j\. Equipmcnt and Furnishings - Clinic 

4 Examining Tables 

4 Examination stools 

6 Large Desert Coolers 

1 Autoclave 

8 Stethoscopes 

1 Incubator 

8 Sphygmomanometers 

Baby weighing scales 

2 Microscopes 

Adult weighing scales 

1 Tabletop Centrifuge with 

hematocrit Kit (micro capillary) 

(3 in USJID Office) 
5 Refrigerators:- 3 small 

2 large 
10 Work Tables:- * 9 small writing 

and tables 
* 1 large (Dispensary) 

20)Chairs 

4 Supply Cabinets, 24" deep 
I Instrument cabinet 
Office furnishings (e.g., 4 desks, 
4 chairs, 25 folding chairs, bookcases, 
Meeting Room Table) I 

Waiting Room furnishings (e.g. benches, 
Blackboard, chairs, small tables, bookcases) 

1bdical Records Cabinets and shelves 
Recovery Room Furnishings (e.g. beds, sidetables) 

2 Typewriters (Receptionist, Dir.'s office) 

http:M)NSTA'I'RA.IN


Demonstration Clinic Irocur'jilntLocal Foreign Sudan Ls. U.S. $ 

4 Folding screens 

4 Utility tables 

41 ILxim Iam1ps 
UI]) Insertion Kits 

Ultra Sound 

4 Hand calculators 
1 IBM Micro Computer - 2 terminals 

1 Photo Copier 

1 Telex 
1 Telephone 

B. Other Commodities 

1. Disposable lab supplies 
Slides and coverslips 

Testtubes 

3 ml Syringes 
Reuseable needles 
Lancets, hct tubes, etc. 
Chemicals for lab stains 

Miscellaneous 

(gloves, speculae, drapes, etc.) 
2. Drugs to treat vaginitis, anemia, malaria, dia 

urinary tract infections, resp. tract infections, 

gonorrhea and syphillis 

3. Contraceptive Supplies (see attached) 
4. Stationary indexcards, file folders, paper for printing 

Clinic records, etc. I I 
5. Resource Books: Medex Primary Health Care Series - Complete SeJ 

(see attached) 

!V 



C. GenePrarAdministrcit'on ProcurementLocal Foreign Sudan Ls U.S. $ 
Ecluirmert and Furnishins 

Office furnishi-nis for administration, 
DDP and R&E (.desks, chairs, black
boards, fi.ling cabinets, bookcases) 

Office equipment (4 typewriters, 2 cooy 
machines, 3 adding machines, transformers ) 

Desert coolers C12 x S900) 

Conference room furnishings 
(table, chairs, blackboard, rug) 

Staff lounge furnishings (sofas, chairs: 
tables, rugs, bookcases) 

Staff lounge equipment (refrigerator, 
.vacuum cleaner) 

D. Information, Education and Comnmunication 

Commodities ,_$.cLc b \' • 
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I.E. & C. Equipments
 
and Iaterials
 

I. Papers:
 

(a) 2 packets Bristol 70 x 100 c.m. (Coloured).
 
(b) 2 " Art 40 Gr. 70 x 100 
(c) 2 " Art 60 Gr. 70 x 100 
(d) 2 I Cartride 70 x '100 
(e) Water and oil colour paper 
 (100 sheets each)
 
(f) Tracing paper-
 ( 2 rools ) 

[I. 
 Inks and Colours:
 
(a) China ink 
- 9 colours (5 each).
 
(b) Fabrik printing ink - 7 colours 5 each

(c) 
Paster, water and oil colours 
(tubes  several colours) 5 boxes
 

each.
 
(d) different brushes for water, oil and poster colours
 

siz 2,3,4,5,6,8. 5 brushes eachsize.
 

:II.
 

(a) Polly graph sets
 
(b) Letter sets, plastic, l1agnet, 
cardboard and stencils sets (5
 

sets each)
 
(c) Zeba 
- tone sets, figures shapes, and letters ( sheets) 15
 

sheets each
 
(d) 
Glues adhesives (tubes,100).
 

(e) One drawing board
 
(f) 4 sets of Mlathematical drawing instruments.
 

r. .Photo Section ( from U.S.A. or Jaan): 

(a) I 
Nikon Camera 35 m.m with its flash and motor drive and blower.
 
(b) 1 
Zoom lense (B'ikon 
55 - 70 m.m. 35
 
(c) 1 
135 n.m. F 3.5 (Nikor lense)
 
(d) I Fnglarger 6 x 7 with frames and 35 adapter.
(e) 
Spot lights for studio and photo-coloured lights for dark room
 

6s.l. 10 coloured lambs for studio,.
 
(f) 2 (z) Tripods
 
(g) 1 Overhead projector with its roll films
 
(h) 1 Asahi, Bentax Camera 6 x 7 with its flaso
 



EThe 


Complete Set 


Systems Development 


Materials 


Mid-Level Health Worker 


Training Materials 


Operations Management 


Materials 


Training Materials 


Prepaid orders only 


US$ 145 


US$ 35
 

US$ 95 


US$ 35 


USS 40 


Checks should be made out to The 


MEDEX SERIES and be payable in U.S. 

dolars 


dollars. 


Prices subject to change without
 

not ce.
 

MEDEX Primary Health Care Series
 

The MEDEX Primary Health Care Series
 
Price List
 

01 June 1983
 

The MEDEX Primary Health Care Series
 

is available as a complete set of
 

thirty-five volumes or in one of
 

four subsets. Prices for the com
plete Series and each of the subsets
 

re found on the reverse side.
 

Prices for individual volumes are
 

available by writing to The MEDEX
 

Group.
 

All prices include packaging and
 

surface delivery. Please direct all
 

orders and inquires to:
 

The " MEDEX Group -G
 

John A. Burns School of Medicine
 

University of Hawaii
 

1833 Kalakaua Avenue, Suite 700
 

CHonolulu, 
 Hawaii 96815-1561 U.S.A.
 


