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EXECUTIVE SUMMARY

From September 23 to October 9, 1985, an FP/ORT prograﬁ
planning workshop was held in Bauchi City, under INTRAH's
contract with the Bauchi State Health Management Board.
Technical assistance was provided by IHP consultants Mrs.
Carlee S. Leftwich and Mr. Brice Atkinson. The purpose of
the workshop was to develop a plan for the statewide

implementation of FP/ORT services.

The fifteen workshop participants were senior staff
designated by the Health Management Board and the Ministry
of Health. Following an introduction to program planning
and management, the participants developed program policies
and then identified four components for planning purposes.
They divided into four work groups to develop specific
objectives, time 1lines and evaluation methods for each
component. The entire group then reviewed and revised the

four components and finalized the plan.

The result was a five-year implementation plan which
includes manpower training and program standards, public
enlightenment, development of health infrastructure and
evaluation. Finance is dealt with in a general way by

identifying expenditures and income resources by cateqory.
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The workshop participants were highly motivated and produced
a plan which will be printed following approval by the new
military governor, and which will be used to guide the
integration of FP/ORT into the existing health care delivery

system throughout the state over the next five years.

It is recommended that in the future, all states requesting
training assistance have a program planning workshop as
their first activity. This provides an opportunity to focus
on institutionalization of family planning within the
existing health care delivery system with training as one
essential component, the success of which depends on

development of other planning components.

With this kind of planning and commitment by Rauchi State,
continuity is of extreme importance. Therefore, all
consultants should be thoroughly familiar with the program

plan, policies and standards.
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SCHEDULE DURING VISIT

Arrived Lagos - 5:20 AM

Met with Ms. Keys MacManus, and
Mrs, Shitta-Bey, AID/Lagos

Arrived Bauchji - 9:30 AM

Attempted meeting at Health Management
Board

Met with Dr. Mahqdi and Mrs. Ahmed,
Adealth Management Board

Workshop

Conference Room, School of Midwifery,
Bauchi City

Workshop

Conference Center

Yankari Game Reserve

Workshop

Ministry of Health ,
Health Management Board, Rauchi
Departed Bauchji - 10:00 AM

Attempted meeting AID/Lagos - 11:00 AM
Departed Lagos - 11:00 aM

Arrived Chapel Hill
Debriefed at INTRAH



I. PURPOSE OF TRIP

To conduct a Family Planning Program Planning workshop for
fifteen senior Health Management Board (HMB) and Ministry of

Health (MOH) staff.

II.. ACCOMPLISHMENTS

An FP/ORT Program Planning workshop was held, as scheduled,
September 23 - October 9 for fifteen particivants, two part-

time participants and two coordinators.

The workshop participants developed an FP/ORT program

implementation plan for Bauchi State for 1986 through 1990,

ITI. BACKGROUND

This workshop was the first in a series of six activities in
the workplan of a contract between the Bauchi State HMR and
INTRAH of the University of North Carolina. fThe development
of the statewide pProgram implementation plan was expected to
substantially increase the potential for family planning
service delivery following the training of direct service

providers.



IV. DESCRIPTION OF ACTIVITY

Project Coordinator Dr. Shehu Mahdi, Director of Health
Services, H.M.B., received a telex ffom INTRAH on Friday,
September 20 which had been sent on August 21, confirming
that the workshop was to begin on Monday, September 23.
This placed an unanticipated burden on the H.M.B. and M.O.H.
officials who were three days away from submitting and
justifying their annual budget and from an official visit by
the newly appointed military governor. 1In spite of this,
the workshop began on Monday at 11:00 AM with an opening
ceremony which included a speech by the governor (presented
by the permanent secretary of the Ministry of Health) and
press coverage. Twelve of the fifteen participants and

several dignitaries were present.

Dr. Mahdi discussed what had led up to the workshop, its
objectives and expected outcomes. The first session ended
at 2:00 PM to allow the participating senior officials to
arrange for their three week absence after learning of their
assignment during the weekend or on that Monday morning. On
Tuesday morning, all participants were present and ready to

begin (see Appendix B, List of Participants).

At Dr. Mahdi's request, the program planning workshop
included some management training. Fortunately, management
by objective and program planning are so closely related

that both objectives were achieved. The first two days



included participant discussion and activities regarding
organizational structure, communication, power and
authority, types of management, types of managers and one
lecture on the history of management theory, From that
point forward, the workshop shifted into a program planning
mode with an overview of the planning process, followed by
involvement of the entire group in:
1, Review and analysis of the RAPID report.
2, Creation of a demographic profile of each local
government area in Bauchi State, which included a five-
year projection of the FP/ORT target population and
existing health facilities and manpower,
3. Identification of existing health, social and
educational resources, This included a report by a
participant, Mrs, Dogo, on the history of family
planning services by PPFN and the present cooperative
venture between PPFN and the H.M.B, In addition, a
comprehensive report was presented by a participant
(see Appendix C) on the history and existing status of
health facilities, health manpower, and preventive
health services in the state.
4. Establishment of a statement of long-range program
goals,
S. Establishment of program policies,

6. Identification and naming of program planning

components,

7. Formation of work groups,



The participants identified the planning components and
workgroups as:
1, Manpower training, development and standards
2. Public enlightenment
3. Health infrastructure which includes;
a, Drugs, supplies, materials and equipment
b. Transport
C. Record and statistics
4, Evaluation
5. Finance (This was identified as a component, but

left as a task for the group as a whole,)

On Day Six of the workshop, the participants expressed
frustration over the venue for the workshop because of the
proximity to headquarters and the resultant propensity for
interrupting the participants for decisions and direction,
Tiie group nominated three spokesmen to make a request of Dr.
Mahdi that the venue be changed to the Yankari Conference
Center, 110 km from headquarters, By Day Six, the
participants had clearly identified their priority as being
the program implementation plan and informed Dr. Madhi who
supported their request. It was Dr. Mahdi's clear intention
to attend the workshop as much as possible and the move to
Yankari complicated that intention (which was already being
eroded by the new military governor's sorties to local

government areas where overseeing hospital construction isg



one of Dr, Mahdi's responsibilities). It was also clear
that the three physicians responsible for obtaining
government approval of the plan were highly committed to the
workshop outcome, As a result, on Wednesday afternoon,
Dr. I. J. Daudo, Principeal Medical Officer, M.0.H. (who had
been a regular participant when not accompanying the
governor) proceeded to Yankari with the planning team,
Dr. Mahdi, Director of Health Services and Dr. Joshua Maina,
Director of Medical Services (both H.M.B.) joined the team

on Friday afternoon and stayed until Saturday night,

The Yankari schedule established by the group was a ten
hour/per day work schedule from 8:30 AM to 10:30 PM,
including Saturday and Sunday, Their schedule speaks for
itself as a reflection of the intensity of their interest
and commitment to producing a viable program implementation

plan,

Using a management by objectives format, each of the four
work groups developed its component and reported back to the
total group and made revisions, As stated in the
introduction to the Plan written by the participants, the
group "discussed exhaustively over each groupwork and

finally endorsed on them",

After a discussion of Program monitoring as an essential

part of MBO, the participants returned to the work groups to



develop tracking reports with which to monitor the major
activities in relation to each objective, Acceptance of
specific time-related program monitoring as a management

tool was tempered by the reality of fluctuating resources.

The final draft of the plan was submitted to Drs, Mahdi,
Daudo and Maina at a meeting on October 9, Their positive
response to the work of their staff resulted in a meeting
between Dr. Mahdi, Dr. Daudo and INTRAH/IHP consultants, and
Mr. Alkaleri, M.O.H. Permanent Secretary, during which time
both physicians approved the plan and recommended it be put

into printed form after approval by the governor.



V. EINDINGS

Information and data necessary to establish demographic
profiles, and needs/resources identification for program
pPlanning are more readily available in Nigeria than many
might assume, Once the participants had an opportunity to
discuss what information was pertinent, they gathered the
data during their lunch hours or early in the morning, This

involved other ministries and various units in the M.0.H,

This workshop was identified by Dr. Mahdi and participants

as a first for Bauchi State in three ways:

1, It was the first time that a combination of senior
officials from both the H.M.B. and the M,0.H. have
worked as a team,

2, It was the first time that many of the officials
experienced having their opinions sought and valued at
the inception of a new program,

3. The sense of accomplishment resulted in speculation
that "Bauchi is the first state to have such a complete

program implementation plan”,

Another first was the statement made by the new military
governor following his visgit to all local government areas

and ministries, He reported that he had established three



priorities for Bauchi State: agricultural development,

family planning and education.

Every effort was made to focus the plan on achievable
objectives and on program evaluation. It is apparent that
the new military government's rigorous budgetary constraints
over the next two years (at least) will have an impact on
all health programs, A careful analysis of the plan time
lines will reveal a conservative approach to health facility
expansion and other capital outlay. The major thrust of the
program plan is public enlightenment and statewide
accessibilty of clinical family pPlanning services through
manpower training, A firm fcundation will be 1laig by
institutionalization of the Bauchi State HMB/MOH training
team(s) under the existing INTRAH contract and by continuing
assistance with provision of contraceptive supplies at least

through 1987 with a re-evaluation then of future needs,

The key individuals in program implementation are:

Dr. Shehu Mahdi, Director of Health Services,
Health Management Board

Dr. I. J. Daudu, Principal Medical Officer,
Ministry of Health

Dr. Joshua Maina, Director of Medical Services,
Health Mangement Board

Mrs. S. Ahmed, Acting Chief Health Ssister,
Health Management Board



The Project Coordinator, Dr., Mahdi is highly committed to
family planning as an integrated part of health servicés.
Organizationally, he has assigned the program to Mrs. Ahmed
who is in charge of all MCH programs except expanded program
of immunization, which is directly under Dr. Mahdi. Family
planning clinic services are already available in the
primary city in each of three zones. A person is designated
in each zone as responsible for program implementation in
the 1local government areas within the zone. This
decentralization should be very effective in developing

accessibility of clinical services throughout the state.

The INTRAH workshop on evaluation to be held in Jos in
November is a timely and welcome sequel to this workshop,
Two members of the work group on evaluation will be
designated to attend that workshop. One of the specific
objectives in the evaluation component of the plan is to

establish program evaluation criteria by June 30, 1986.

Certificates from INTRAH/IHP arrived via courier on
October 2 and were very much appreciated by the

participants,



VI. CONCLUSIONS

With a modicum of technical assistance, the planning team
assembled by the Bauchi State MOH/HMB was capable of
creating a five-year FP/ORT program implementation plan
which they consider achievable and integrative. The result
is not only a plan of which they are justifiably proud, but
an entourage of seventeen senior health officials highly
committed to its success, This kind of planning 1is
essential to the success of efforts to expand family
planning services and education, Weaving FP into the
existing health infrastructure should strengthen the

potential for the long-term effect of training efforts.,
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V. RECOMMENDATIONS

In the future, the initial activity in each state should be
the development of a program implementation plan. This
provides the MOH/HMB an opportunity to look at those aspects
of the program which are essential to ensuring clinical FP
service delivery capability following the training
activities, Toward the end of the workshop, the
participants and medical directors frequently stated they

were building a solid foundation for their program.

Concern was expressed by Dr. Mahdi and participants that
there be a clear continuity in the evaluation of their plan.
Consequently, they developed an outline of the subjects they
would like to see covered in the TOT. They would 1like
members of the planning team to participate in the training
during the TOT, It is recommended that all of their

requests be accommodated.

The telex from INTRAH received by Dr. Mahdi on September 20
recommended that the TOT be postponed and that time be
devoted to contraceptive technology. This recommendation
was the result of advice from various consultants,
Dr. Mahdi later reaffirmed his initial opinion that
contraceptive technology is essential to, and should be
integrated into, the four-week TOT. The present sequencing

will not increase the number of trained FP providers until

11



March 1986, The entire implementation plan hinges on
trained personnel, Dr. Mahdi does not want anything to
postpone their ability to expand services at the earliest
possible date. He is equally concerned about standards of
practice and wants safe patient care. Dr. Mahdi and the
manpower development work group feel thai the seven weeks
scheduled for the TOT and curriculum development workshop
should result in a competent training team, prepared to
train their first fifteen clinical FP service providers and
fifteen CHE providers during February/March 1986,

The existence of written policies, protocols and
standardized procedures will facilitate both the TOT and
curriculum development as well as establishing a basis for
safe patient care. The public enlightenment section and
program policies will serve as the guide to development of

community health education training,

Consultants/trainers for all subsequent events in Bauchi
State should be thoroughly familiar with the following:
1.) The Bauchi State FP/ORT Program Implementation
Plan which includes program policies,
2.) The state-approved standardized protocols and
procedures for clinical family planning and rehydration

services and ORT,

12
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3.) The standard FP patient record and statistical
reporting forms approved by the Federal MOH (with
technical assistance from CDC),

4.) The standard reporting forms for ORT developed by

UNICEF.

The existing FP clinic in Bauchi City has only five IUCD
insertion kits. Every effort should be made to assist the
state in obtaining at least 150 kits by February 1986.

Increasing activity was evident by what the workshop
participants called "International Aides". During the final
wrap-up meeting with the medical directors, word (not a
request) was received that a group would be coming on
September 28 to show FP films, This coincides with the
first day of the TOT. The pressure on the limited number of
MOH/HMB officials and upon their transport capability is
easily exceeded if more than one group is present at one
time, Every effort should be made to coordinate activities

1f the present level of motivation is to be maintained.

Dr. Mahdi requests, and it is recommended, that
communications with Bauchi State be accomplished via courier

(DHL) rather than, or in addition to, telex,



Appendix A

PERSONS CONTACTED

m - AoIoDo

Ms. Keys MacManus, AID Affairs Officer

Mrs. Shitta-Bey, Population/Fp Specialist

Bauchi State

Dr. Shehu Mahdi
Director of Health Seirvices, Health Management Board

Mr. Alkaleri
Permanent Secretary, Ministry of Health

Mr., Tata
Finance Officer, Health Management Board
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NAMES

APPENDIX B

LIST OF PARTICIPANTS

DESIGNATION

PLACE OF WORK

lo0.
11.
12,
13,
14.
15,
l6.

Dr. I.J.Daudu

Dr. A. Kwanashie
Mr. J3.T. Balewa
Mrs. N. Ahmed

Mrs. Nana Mahmood
Mrs. H.A. Ali

Mrs. P. Dogo

Mr. sani Bilayabu
Baba U. Farouk

A. Haladu Dayebu
Moh'd G. Mu'azu
Mr. Peter Ali Tula
Mr. Lewi Kwaglag
ir. Yusufu G. Jarawa
Umar A. Sade

A.A. Othman

Prin. Med. Officer
Head of Dept. of Paed.
Prin. Asst. Secret.
Asst. Chief H. sSist.
Asst. Chief Pharm.
Asst. Chief H. sist.
P.N.S. & Sunervisor
Princ. Pharmacist
Asst. Secretary
Asgst. C.N. Tutor
Vice P.C.O. (PNT)
Vice Princ.

P.C.H. Off. (Rural)
Prin. Nursing Tutor
Prin. C. Health Off.

Vice Princ.

Ministry of Health
Specialist H. Bauchi
Health M. Board
Health M. Board
Health M. Board
Health Man. Board

F. Planning C. Bauchi
Ministry of Health
Ministry of Health
Ministry of Health
Sch. Health Technology
School of Nursina B.
Health M. Board
Ministry of Health
Health Management B.

School of Midwifery
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Raper on Health Resources by Umar Abubakar Sada
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The efferts of the Covernment were not only directed towapds
extending heslth services to all but also toward preyiding
qualitative health services. In pursusnces of this, the
four hospitals were expecled and up-graded,
1) GENERAL HOSFITAL BAUCHI - 1917:
Inherited with only 180 beds was expanded and up~

graded to status of Specialist Hospitsl now has about
682 beds. With consultancy services in various fields of
specialisation.
2) GENERAL HOSPITAL GOMBE - 19571
This hospital hadA"total of 90 beds at the inception

of the state but has now degn ispreved in both aquipments
and services. The physical expanaion of the hospital has
brow ht the tetal number of 275 beds. The hospital .effers
specialist services.

5) GENERAL HOSPITAL AZARE - 1932:

A total of 35 beds at the begining of Bauchi State hut
has now been increased to 255 beds, Speclaliat Services
are also available.

L) GENERAi HOSPITAL KALTUNGO - 1956:

This haspital had a total number of 62 beds.and now
has Been increased to 160 beds with specinlist sercioes ‘in
wedicine and surgery,

5)  Along with the four (L) hospitsls inherited from the
defunt North Eastern State Rural Health Centre Darezo and
& Lepresian Leprosoium with a total bed strenxt) of 38 and
32 respectively,

Rural Health Centre has now been expanded to a total
of 64 bed and Leprosoriums. to 55 beds.

Presently the state has 19 hospitals including
Specialist Hospital, located at

A
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HOSPITALS ' NO.OFBEDS . L.G.A OF LOCATION
1. Bauchi , 682 i Bauchi L.G.A.
2. Gombe boars | Gombe  »
3. Azare 258 i Katagum "
L. Misau ! 110 l Misau .
5. Ningi 110 | Ningt
6. Jama'are 110 , Jaga'are ®
7. Kaltungs ! 160 . Kaltungo *
8. Gamawa ' 110 | Camawa ™
9. Bajoga ! 110 l Dukku »
10, Bayara ! 55 ' Bauchi *
1. Derazc ! (21} . Darazo

12, ? Toro 18 abou: 95X of complition and soon be com-
mission - Toic Local Government Area.

1 - Cemprehensive Lealth Centre sited at Tafawa-Balewa
- Tafawa-Balewz Local Government Area.

7 - Primary Health Centres sitec at:-

- Dass Dase¢ Local Government Area
- Kirfi Alkaleri » . .
- Dull T/Balewa * » .
- Itas Katague o " )
- Kalshingi Akko " " "
- Shinga Akke . " .
- Nyuwar T/vaja » . ' ]
3 - Urban Materni‘ ' -s located at:-
- Bauch{ Bauchi Local Gevernment Area
- Azare Katague . " "
- Goembe Gombe » . "

/b
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z. Family Planning Units:-
- Bauchi Bauchi Local Covernment Area
- Gombe Gombe . " .
- Azare Ketogum %
With above mat21nities the state and thelocal Govermment
Area have 7§.

20 - Health Cliiics distributed as thus:-

- Itas Katagum Local Government Area
= Ucubo Camawa . » "
= Zungur Bauchi " " "
- Katagum GCamawa " . "
- Yana Shira » " "
- Mallam-Sidi Gombe

- Dukku Dukku " . .
- Dambam Misau . . '
- Hardawa Misau " . ®
- Burra Ningi . " "
= Gumau Toro Ll " "
- Futuk Alkaleri * " "
- K/Madaki Darezo " . .
- Deba Akko » . .
« Kumo Akko " " "
- Talasse T/vaja ) " .
- Billiri T/vaja " . "
- Bunnunu T/Balewa * » '
= Dogon-Jeji Jama ‘are * » "
= Ibrahiw Bako Bauchi ' . "

= All the meationad Heilth Institutions renging from
Clinics to Hospitals are equiped and functioning.,
In the casz of Dispensaries which are about 310
Lonal Governmer.: owr.2d and 25 Missionaries owned, 1 State

I whish I coul: -:n-lon 811 thrir olacse of
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Sitetion Ddut due to tiw: factor I couldn't, say I tender
sy appology (sce mmp ant Sudle)
IMPLSMENTATION:

The succossful isplenentation of any scheme depends
on the availability of mostly two things which are rather
in-dispensable, namely, Fisance and Man-power| bt will
also 1ike to appologisc of not providing anything on the
financial asp2ct, "please accept”!

HUMAN (MANPOWER) R3SOURC:S:

The prevision of qualified personnel to run these
h2slth institutions is >fPOwmOuUDt jeportance. Therefore,
the problem of the State Government has be*n compounded
in this case, Besides the successful building of these
health institutions, the Governw:nt is eyually obliged to
oaintain and improve the services being rendered to the
public at the hospitals and other smsll health facilities
already in existance,

In the 1ight of the above, it was then imperative for
the Government to embark en the massive troining of various
grades of Doctors, Nurses, Pharmacist, Laboratory Techni-
cians, Radiographars and other allied medical staff.

The following schools produce the bulk of the middle
cadre of medical personnel required by the state to accom=
plish its health programmes,

1) The School of Health Technology:$ombe

The inplenentltlon of the Basic Health Services

scheoe as then 1little dov New Prisary Health Care:-
Is entirely dependent in the treining of the appropriate
eedical and para-medical staff. The pol'lcy of t 2 School
is dirpctly greated towards the training on inter-mediate
level manpewer.

The School formally came into being en 23rd May, 1978,
with a total enrolment of 38 Comaunity Health Assistants

/6
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and only four (4) Teaching Staff,

The School has for & long time now been training
Comnunity Health Aides, Medica) Laboratory Assistants ang
Public Health Inspector., The student enrollment and the
staff strength have been increasay by far,.

This year, the Schon) hes its firgt intake of 30
Phafmacy Technicians n.

The trained Personnel of the School are mltipurpose
skilled personnel Capable of serving in the Rural Communi.
ties where about 80X of the populaoce live, and with 1ittle
or smo - adequate Health facilities..

2) School of Nursing - Bauchi:

Established ip April, 1976 with 30 students and Six
(6) academic stars,

identity the needs of the Community - phys!c:lIy.
mentally and Socially and to Weet these needs

™ To adeinister the resources and Personnel with the

time availadle towards the BAX {imun provision ofr health care,

conditicns,

3.. School of Hidwiveg = Bauch{:

This School fnheriteq from the North Estern Staty
and wag addressed o5 'Con-untty l&duilbry Trntning Schoo) »

W8 opened in January, 197 with a total students of
enrollment of 30 qnd K academic staryr,



7.

The aims gar which th+ Sehool Vs e3tadblished were Realth
care delivery with more erphasis on pudlic and nidwifery
clinfcal health Cire. .\ total of 162 Comauni ty Midwives were
turned out under this scheme until of recent when the course
design was changed to 13y more etaphasis on ludwltory alone,
hence the new nsme, "School of Midwiferyw,

The three (3) Schools 3pproxisately turned oat 200
(Two hundred) students Per annum,

The state now has ¥arioyus categories of workers to
£58  the Health Team with:.

= Doctors pius Nysc - 95
= Nurses ang Midwives -756
= Community Healtn Yorkar =397
- Pharmacist ang Pharm, Tech, -39
= Laboratory Technician ang Asst, . 39
- Radiogmphers - 3
= Public Healty Supt, - 24
= Rural Heajth Werkers - u4s
= Dental Techn, ang Thranist 5

‘PREVENTIV: HEALTH SERVICES DEpPik NT:

yesr ramely:.

a) Expanded Programme on Imunization

b) Erviromenta) San{tation

¢) Healtn Education

d) Melaria ang Vector control,

This grapped togather i to a large extent concdmed
with the Preventive gspect of the healtn Services e.g
Environmental Health ang Genera) Sanitationm,

- Innunl.utiom

= Control or Comzunicabd)e Dienses
- Malaria apd Vector Control ete,

con/e.
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NUTRITION UNIT:

This Unit was ¢ tablished in 1969. The services
of the Units have be:n improved over the years, and it is
presently exgsged in conducting demonstration exhibitions,
lectures and baby ahov-regularly at various part of ghe
State in order to educate mothers, on the problems of non-
balanced diet, The Unit has rehabilitation centre in Bauchi
where it treats patients with nutritional diseases puaraly
on diet basis, e patients being wost referred from &nild
Velfare Cintre and the rural hospital,
CONCLUSION:

Because of insufficibnt verifiable and time I have
not been dle to fully discuss thetopic, Any Health Policy

a
goals and ig also/ the public and the private
efforts in the Health'SQttcr.

Thanks.

<s}“‘x
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FAMILY PLANNING/ORAL REHYDRATION PROGRAM
BAUCHI STATE

September 23 - October 10, 1985

Qutcome Objectives:

1, A written plan for the development and integration of

Family Planning and childhood diarrhoea prevention into

existing health services. The plan will include:

A.

B.
C.

D.

E.

Training Strategy - Clinical, CHE, Supervision
Management

Logistical System
Records and Reporting

Program Monitoring and Quality Assurance,
Evaluation

Budget Considerations

Technical Consultants:

Carlee S, Leftwich
Brice Atkinson

)



AGENDA - FAMILY PLANNING/ORAL REHYDRATION PROGRAM DEVELOPMENT WORKSHOP
WEEK ONE
MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY 5
DAY 1 DAY 2 DAY 3 DAY 4 _DAY
Opening Ceremony History, theory, and Population, health Family health, MCH FP/ORT Service
Introductions functions of Management social and economic Family Planning and needs versus
Workshop Overview development . dh iarth resources.
Bauchi State Demography‘ chil o?d 1arr‘?ea
prevention--service
needs
Organizational Types of Management Health, Social and Policy, Planning
Structure Types of Managers Educational Resources and Problem Solving
in Bauchi State
WEEK TWO DAY 6 DAY 7 DAY 8 DAY 9 DAY 10

FP/ORT
Program Jbjectives

and Standards

Task Identifica-
tion

S
o]

Identification of

components of FP/ORT

Program Plan for

Bauchi State

Formation of Work
Groups

Planning Exercise
Plan Development
Work Groups

Plan Development
Work Groups

Plan Development
Work Groups

Plan Development
Work Groups

Plan Development
Work Groups



AGENDA - FAMILY PLANNING/ORAL REHYDRATION PROGRAM DEVELOPMENT WORKSHOP

WEEK THREE

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY
DAY 11 pay 12 pAy 13 DAY 14 DAY
Present Plan Finalize Program Wrap-up

Components Plan Monitoring
Review and

Revise

J Closing Ceremony
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FAMILY PLANNING

ORAL REHYDRATION THERAXY PROGRAMME
IMPLEMENTATICN PLAN
1986 - 1990

GoALs
TO IMPROVE THE HEALTH AND GENERAL WELL BEING
OF THE PEOPLE OF BAUCHI STATE BY EDUCATING
THE PUBLIC ON THE IMPORTANCE AND METHODS OF
FAMILY PLANNING AND BY INCREASING THE AVAI-
LABILITY OF FAMILY PLANNING SERVICES;
TO BRING ABOUT THE ADOPTION OF EFFECTIVE
DIARRHOEAL MANAGEM=NT PRACTICES IN EVERY HOME
IN BAUCHI STATE.

MINISTRY OF HEALTH

OCTOBER, 1985

tL
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INTRODUCT ICN:

The programme Implementation Plan is a result of a
Workshop held at Bauchi/Yankari, The Wntkshopvas declared
open by the Permanent Secretary Ministry of Establishment
on behalf of the State Military Governor whose Opening
Speech was read by the Permanent Secretary on Monday the
23rd of September, 1985,

Participants in the workshop are Senior Officers
drawn from and designated by the Ministry of Health and
the Health Management Board,

The Objective was to develop the Bauchi State Plan
for the Implementation nf Family Planning and Oral
Rehydration Therapy; and to provide Training g Programme
Planning and Management,

The Plan Components for the Workshop Comprise of
Five (S) important ingredients which have been worked out
© by groups,

They are:-
1. Manpower Training, Standards and Development,
2, Health Infrastructure,
3. Public Enlightment,
L. Evaluation and Monitoring,
Se Financia)

The working groups based their work on a programme

consisting of Six (6) different aspects now stated {n

sequence:~

oo /2,



SPECIFIC METHODS DATE Ta FERSON [ RES(URCES|EVALUATION
SUAJECTIVES | TASKS DE COMPLE+|RESPON- NEEDED |METHOD
ACTIVITIES {TED SIBLE

I{ réordinated, ‘hese asnects should make the whole
programme successful; taking into consideration the
Integration of all the existing programmes and facilities
into this Plan and also taking into consideration only those
Objectives that could be achievable.

Towards the end of the workshop the various groups
came together, discussed Exhaustively over each groupwork
and finally endorsed on them.

The 1ist of Participants is as follows:=

NAMES DESIGNATION PLACE OF WORK
1. Dr.I.J.Daudu Prin.Mec ,Officer Ministry of Health

2. Dr.A.Kwanashie Head of Dept.of Paed.Specialist H.Bauchi

3. Mr.J.T.Balewa Prin.Asst. Secret, Health M,Board

Lhe Mrs N.Ahwed Asst.Chief H.Sist. Healtth.Board

5. Mrs Nana Mahmood Asst.Chief Pharm, Health M,Board

6. Mrs H.A.Al{ Asst.Chief H.Sist, Health Man.Board

7. Mrs P.Dogo P.N.S. &Supervisor F.Planning C,Bauchi
8. Mr Sani Bilayapu Princ.Pharmacist, Ministry of Health

9. Baba U,Farouk Asst,Secretary Ministry of Health
10. A,Haladu Dayebu Asst.C.N.Tutor Ministry of Health
11. Mou'd G.Mu'azu Vice £.C.0(PNT) Sch.Rea1th Technol-~-y
12, Mr Peter Ali Tula Vice Prin, Scieool of Nursihg B.

13. Mr Lewi Kwaglag P.C.H.0ff, (Rural) Health M,Board
14, Mr Yusufu G.Jarawa Prin.Nursing Totur Ministry of Health

15, Umar A.Sade Prin.C Health Off. Health Management B,
6. A.A.Othman Vice Princ Schocl ~f Midwifery



SPECIFIC METHODS DATE T9 FERSON | RES(URCES|EVALUATICN
SUAJECTIVES | TASKS DE COMPLE+|RESPON- NEEDED |METHCD
ACTIVITIES |TED SIBLE

1g esordinated, hese aspects should make the whole
programme successful; taking into consideration the
Integration of all the existing programmes and facilities
into this Plan and also taking into consideration only those
ObJectives that could be achievable.

Towards the end of the workshop the various groups
came together, discussed Exhaustively over each groupwork
and finally endorsed on them.

The 1ist of Participants is as follows:~

NAMES DESIGNATION PLACE OF WORK
1 Dr.I.J.Daudu Prin,Mec.Officer Ministry of Health

2. Dr.A.Kwanashie Head of Dept.of Paed.Specialist H,Bauchi

3, Mr.J.T.Balewa Prin,Asst.Secret, Health M,Board

4. Mrs N.Ahwed Asst.Chief H.Sist. Health M.Board

S« Mrs Nana Mahmood Asst.Chief Pharm, Health M,Board

6. Mrs H.A.Al4 Asst.Chief H.Sist, Health Man.Board

7. Mrs P.Dogo P.N,S. &Supervisor F.Planning C,Bauchi
8. Mr Sani Bilayahu Princ,Pharmacist, Ministry of Health

9. Baba U,Farouk Asst.Secretary Ministry of Health
10. A,Haladu Dayebu Asst.C.N.Tutor Ministry of Health
11, Moh'd G.Mu'azu Vice P.C.O(PNT) Sch.Nea1th Technol--y
12. Mr Peter Ali Tula Vice Prin, Sckool of Nursihg B,

13, Mr Lewi Kwaglag P.C.H.0ff, (Rural) Health M,BRoard
1. Mr Yusufu G.Jarawa Prin.Nursing Totur Ministry of Health

15, Umar A,Sade Prin.C Health Off, Healtt Management B.
16. A.A.Othman Vice Princ Schocl ~f Midwifery



CO-ORDINATORS
1. Dr Shehu Mahdi Director of Heajth Ser. Health 4.Board
2. Dr Joshua Maina Ditector of Med,Services Health M,Board

ABNOWLEDGEMENT :

We the participants apnreciate the opportunity given
to us by the Ministry of Health a:d the Health Management
Board to take part and " -wroduce this plan for Implementation,
We also appreciaie working with the INTRAH/IHF s
representatives who facilitated the conduct of this programme

development workshop.
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Family PlanningfORT continious

FAMILY PLANNING/ORT.

|

¥ ' -
BAUCHI ZONE GOMBE ZONE KATA ZONE
MANPOWER DEVELOPMENT MSNPOWER DEVELOPMENT MANPOWBR DEVELOPMENT

PUBLIC ENLIGHTENMENT PUBLIC ENLIGHTENMENT PUBLIC ENGIGHTENMENT
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EVALUATION EVALUATION BSALUATION

BAUCHI GOMBE KATAGUM

_OASS AKKO JAMA ARE

ALKALERT TANGALT WAJA GaMAA

TORO SHIRA
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FANILY PLANNING PROGRAMME POLICIES:

POLICY 1 -

o
>
%]
("]
{3
(o]
[
—
(2]
ad

The current Policy integrating Family Planning into
Heslth Care Services in the State should continue, and Pamily
Planning Services should be acceptable, accessible and subsigdized,

POLICY 2 - BUDGETs
The existing allocation for drugs and equipment should
be increased to provide for Fenily Planning Services,

POLICY 3 - CLINICAL SSRVICE DELIYERY:

The following cadres of personnel will utilize all ﬁethoda
of contraceptive technology (with the exception, The only
physicians will perform sterilization)

Physiciens Female Nurses

Nurse-Midwives Public Heslth Siasters

Midwives Female Community Health
Officer

The following cadres of personnel will utilize prescriptive(1)
and non-prescriptive (2) contraceptive methods, but will not
utilize IUCD'S op DI'PH.R.ﬂgS
Community Heelth Supervisors Clinical Pharmacisys
Community Heslth Assistants
The following cadres will utilige only non-prescriptive(2)
contracepti e methodst
Hospital Pharmacists Villaege Health Workers
General Practice Phurnacists ‘raditionel Birth Attendants
Community Health Aides

1) ORALS, Ii JUCTIELES
2) #.r, muy, o NS, BILLIDLS, Fotming ™BLETS

\‘\\
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POLICY L - CCMMUNITY HEALTH EDUCATION:

The following lists will be used for purposds nf

Community Health Education,

M. Federal Ministry of Health N Ministry of Education

2, State Ministry of Health 2. Ministry of Local
Government/Community
3. The Forces Development; Tradi-

tional Rulers,

3. Ministry of Youth,
Sports and Culture;
Arpists.

ke Private Clinics

L. Ministry of Agricul-
ture/BSADP,

5. Voluntary Organizations

6. Religious and Communi ty
aders.

7. N.Y.S.C,

8. Mass Media,
POLICY S - MANPOWCR DEVELOPMENT: ’

A) The current emphasis on teaching of Family Planning
in the Schoo:s of Nursing, NurseﬁMidwir*ry, and Health
Technology should be further strengthened,

B) Efforts should also be geared towards the development
and implementation of a training programme for Service
Officers,

POLICY 6 - COUNSELING ON INFERTILITY:

As a yart of Family Planning Infartility Counseling
will be vigorously pursuded to cater to the needs of Infer-
tile couples,

POLICY 7 - STANDARDIZRD SHUTOCOLS AND PROCEDQE§§:

For Consistency and patients? safety, Family Planning

Clinical Sarvices shall be conducted in 8ccordance with

standardized protocols and proaeedures approved by the

Bauch{ State Goverrment,

All Family Planning Service personmel mhall pass a

written and practical examination priok to utilization of
prescriptive Family Planging methods,
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HEALTH MANPOWER JEVELCPMENT PROGIAMME IMPLEMENTATION PLAN
GOAL/OUTCOME ACTIVITIES/TASKS al0 LINE PERSON RESQURCES EVALUATION METHCD
OBJECTIVES METHODS DATE TO BE RESPONSIBLE NEEDED AND/OR OUTCOMES
COMPLETED
1. To develop State 1. Orgasisation: L Weeks from Director of Typist At the end of the
Training Team To organlze wor shop in the 28/19/to 23/ Health Servj Tramsport |y shop 15 Family
who can trainj following order:. I 11/1985 (MOH/HMB) INTRAE anning/ORT per-
others in Fam11¥ The némination of partici- 1 contracep- {sonel would have
Planning ang ORT, pPants to attend the work- { tives been trained to

sShop by the, Post
Training Commtitte
HMB will be basged

ritgé interest and interview:,
2. r

tivipants:
The participants
of Doctors, Nurse

Public Health Sisters. C.H.

Officers. H.Educa
Toturs.

3. Venue:

Basic
€ of MCH/
on senj-

To be informed
on 14/10/1985

comprises
s/Midwives,

tors and

2&/1oggto 23/

€ venue of the W/shop will /19
be in School of Midwifery 11/11/05
\Scnout or health Tech.Class 19/11/08
room) while the practicals
will be at the Kofar wase
Family Planning Clinic and
Spec.Hospital Bauchi Family

anning Clingc and lay out
of the Fami]l Planning comm
odities wil] Bain the School
of wufery. smonstration 8/11/8s5
Room,

27/10/8s

Lg Accommondation:
All oT¥Icers outside station

will be accommondataq,

Director of
Health Servy
(MOH/HKB)

—— e cm—.

€quipments, train others,

Officla)l By 26/10/85 a11

letters, participants would
have been informed.

INTRAH/ THP (g, 14/10/85, the Venm

practical areas and
demonscxatlon woyld

INTRAH / IHP | have been Secured,

INTRAH/IHP
INTRAH/IHP




2. To develop
Cu_riculum for

trainers ar traj-

rers,

-2 -

5. Trans ortation:

Vehicles w € provided
by the MOH/HMB for conveying
the 2 - officials and
particfghnts during the Work
shop.,

6. Trainers:

needed will be provided during
the workshop.

A) History of F.P/6RT in Baughl

State,

B) Introduction to Management

to enable the participants to

azquire some Danagement skillsl
1)Definition of management,

11)Types of Eanagemen%.

111 )Types of Managers,

iv Communication‘Skills.

v)Organisational structures,

dynamics.

C) Family Planning/0ORT

i)Definition of FP ORT

i1)Aims/Objectives or FP/ORT

111 )Methods of FP/ORT,

iv Advantages of Family Plan,

V)FP/ORT Service needs versu
resources in Bauchi State,

vi)Practicals on FP/ORT. 1
The practicals which will
last for 2 weeks must be |7
undertaken by each parti-
cipant so equip them with
the desired skills,

——

28/10/198§
23/11/1985

28/10/85

Various categories of trainers 23/11/85

"28/10/8s
29/49/8¢

vi)Introduction to Population 30/10/8s
31/10/85

1=11-=
9/11/85

Director of
Health
Services,

Director or
Health

Services,

Director of
Health

Services

Direcotr of
Health Service¢

ta.30

Health Mana-
ﬁﬁgent Boara
RAR

INTRAH

HMB /MOHand
MOF.

ists
g{Etionéries,
checkboul,
T/aids chart
INTRAH MOH/
HMB

Lecture notes,
chalkb ogrng
posters,
contraceptives
etc.

F.P Commod.
clients,
Clinics
H.M.B/M..H

—““—

Vehicles would have

been acquired by 14/

10/1985

All lecturers needed
Lectures from would have be

en con-

tacted by 14/10/85.

By the end of the 2nd

day all these lectur:
would have been given

The evaluation is
subject to review

annually by TOT.

By the end or the two
weeks participants
would have :
acquired the aesired
skills to teach
others,



3. To develop curic&lub
for training of
gfrsnnnelin Family
lanning skills
delivery and
Community Health
Education,

L.ToPain 15 Staff
from group I in all
F.P methods and to
train 1S staff from
Group 2&3 in Comm.
Health Education
and prescriptive
Family Planning
methods,

To organize ' workhhop in'
the following order:-
A) MClinic management

B)

1.

2.

S.

Transportat_jsn:-Vehicles "
vII; Eg provided by the
MOH -

and supervision
skills,
2.Communication skills
3.FP/ORT skills
h.Practicals/L%X out
on group 1 pPefuonnel
Doctors, Nurses,
PHS, C.ﬁ.Orricers
etc.
Group II &III personnel
in management skills:
communications skills
and *Community Health
Eddacation,

Orggnization:
Selection of pa c

by interview, ‘inte
-ecll-‘t!‘ ‘u[ 7 3] -
Particigents:-The 30
narticipants will be
drawn from groups T&IJ
and to be selected from
MOH/HMB and LGA's
Venue:-School of Midwifery 1/2/1985
ecturers practicals at
Family Planning Clinic
K/Wase and Spec,Hosp,
Bauéhi F.P.Clinic
Accommodation:=All b
icers from outstations
will be accommodated.

Feb, 17-
2/3/1986

7/2/1988
87/3/1986

nts
and

1/2/1386

Director of
Health
Services,

«Jirector of

Health
Services

Birector of
Health

Services

Director of
Health

Services

Director of
Health
Serivces

INTRAH

Health “anage-
ment Board/
Ministry of
Health
Clinics,
Clients,
Equipments,
Commoditing
Typists, etc.

MOH/HMB/LGA's
(

MOH/HMB/
LGA's

MOH/HMB

MOH/HMB

- we et——

—_—
| ' At the end of the 3

weeks curriculum wuld
have been developed
on groups I&IT,

At the end of the 3 wee
gg personnel would have

en trained in all F,F
methods and Comm.Health
Education.
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Sisters, Female Community Health Officers. lve

Group 2 - Util,zes Prescriptive Family Plaming methods, and Cofimunity Health Bducation,"")mmunity Health—Sup

Community Health Assistants. - . ST

Grpup 3 - Utilizes Non.-PrescriEtive Family Planning methods,- ORT and Community Health Edmasesion, Community Heal'th
& Village Health orkers. ’ '

Group 1 - Utilizes all Family Planning methods and adominister 'R'e_hy ratisn Therapy. H;.r.'!wives, Female Nurses—, P;xt'ﬂ,ic'-
N\u"@‘ -3 ——
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BAUCHI S14ATE
FAMI .Y PLANNING/ORT TRJVING PLAN:
SKILLS Ax D _COMAUNITY HEA'14 EDUCATION
A i - ‘
,' 1986 1 1987 F 1968 1989 370
t
T CKLS] CHE | sKis| cil SKL3] CHE | SKLS HE | SKLS
| L= T
Bauchi Zone R ] ﬁj
Bauchi i o | e - 1
Dass 2 2 -
Alkaleri 2 2 - ’
Darazo 2 2 1
Toro 2 2 ! 2
Tafawa-Balewa 2 2 1 ‘o
Ningi 2 2 1 -
Gombe Zone 22 | (2 5
Gombe 3 s 2 c
Akko ? 2 2 4
T/¥aja 3 S 2 1
Dukku ! 2 1 4 :
Katagum Zone 31k 3 y T—-
Katagum o 5 1 1
Jama'are 2 1 C
Gamawa 3 - <
Misau N I 2 IR B
Shira “ 2 - 1
Existing manpower
Nurse/Midwives
Nurae/Midwives tdal 63
Midwive 170
General Nurae 508

* To be determinad by the ! cceptance rite {r 1987




PROJECTION BF NUMBRR OF GRADUATING STUDENTS
“ e ———

WITH PRE-SERVICE TRAINING IN FAMILY PLANNING

AND ORT:

1985 1986 1968 1988 1989 1990
School of Nursing 102 92 80 28 35 35
S&hool of Nurse/Midwifery 9% 160 65 27 35 35
School of Health Technology
Community Health Supervisdrs 9 24 24 24 24 2L
Community HealthAssistant 58 32 32 32 32 32
Community Health Aides L8 32 32 32 32 32
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PROGRAMME/PROJECT IMPLEMSNTATION PLAN

CAL/OUTCOMT ACTIVITIES/TASKS [IME LINE DATE o, 'REBGUCES PERSON EVALUATION M=T:*
BJECTIV-:5 METHODS 'O BE CCMPLETED RESPONSIBLE OR OUTCOMTS
2 cenvince Tradi-| 1, Directives from Min. January, 1986 a) Ministry Permanent Secr. a) Cliniecal at
ional Rulers/ of Health, threugh'.. of Local | Ministry for of each Com
2ad.ers on the Ministry for lgcal Government Local Govermment, b) Reduetion in
iea of Family overnment to Tradi. b) Military | Secretary to the and mobid{ity
lanning and ORT Rulers, Governoris [ Military Covernment.,
- that they will 2. Direct Visit by Cffice.
>nvince their Senior Ministry c) Ministry | Permament.Secretary
abjects. Officerﬁg of Health | Ministry of' Health,
- 20
1. Bauchi Ningi awd Dass Jan.-April
2. Gombe, Kal%ungo 1986
Billiri, Dadiya, _
Waja and Cham. HagggsAugust,
2. Katagum, Misau, and
Jama'are, Sept,-Dec.
1986
~gater and more 1. Radio a)Ministry oJ Permanent Secreta
'sitive inrclment| 2. Television Onc:hi:ery 3 Information Ge 1 My Y
< the media in 3. Newspapers mon : b)N,T.A, Bau- N gexa nager,
~epagaticen &) Group discussion on Daily for 6 chi. ot
wmily Planming | T.V & Radio. months and c)NLALN. State Correspon=-
ad ORT. ' b) Jingles on Family weexly for dance.
Plamning amd ORT, 1year, )
c) Print posters in
Lncal languages, if
possible up date
them yearly.
d) Organising plays in |5 years
Hausa on effects of :
Family Planning and Once to be revie- /2
ORT. wed every year, set




e) une song each by a
pcpular artist,

Organising discussions
Integroting the MNatisna1Council of
ideas on Family aomin Srei

R ieties
Planning and 2) RotaryJSEug €
ORT into the j; Aid Groups
activities of a) J.N.I

voluntary orea- { b) Red Crces

LI I TR A

1)7n update in- Health Education.
fuirmation on

Family Plannine

a) Heaith institutions:-
family Planning &ORT

and Diarrhersal ‘e Sehe 'l of Midwifery
management to Pauchi,
serviaws officers 2. School of Nursing

2)Strentheninz Ranchi,

tg: concept in 3. School of Health
Health Institu- Technology G:abe.
tions ; b) Primary Schools; ORT J
3)Int;0ducing thk through existing school

concept te Students Tealth serwice,
in 5 pest Seceondary
Schools.

L)Training of teach- ©)

ers tc teach in
Primary and Pos
Primary Schools

{See Manpower Ddve-
lopmgnt and Imple-
mentaticn Plan l

Post Primary Family
Planning &)CRT.
Through school Health
Service. 1
d) Post Peccndary Family
Planning &ORT,

Through Lectures,

Once

5 years

S years

a)Direct cons
ct,
Ministry
Officials

b)Ministry
af Tmfarma-
Tion.

Ministry of
Health

Ministry of
Education.

Ministry for
Local Gover.

"'/3.

o - w— w— -

Permanent Secretary
NMinistry of Health

Chairman Health Mana-
gement Board Bauchi.

Permanent Secretary
Minfectrey Af Tnfarma-

tion.

Permanent Secretary
Ministry of Health

Permanent Secretary
Ministry of Educa,

Permanent Secreta
Ministry for Loca{y

Government,

Monitoring the

of the selecte:l
sation and see
the -idea is acs

Through examinat

Conducting surv
some primary an
primary schools
view of finding
whether student:
understood the ¢
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To convince Relj-
gious leaders that
gher is no confict
etween Lov4pion
and Family éfénnin
% ORT

Basic Instruction
n Family Planning
% ORT to agric
axtension workers,
«ho inturn will
ropagate the mas-
sege to the rural
population

1) BACAS Bauchj
11) UNI.TECH.Bauchi

ii1) Fed.Poly.Bauchi
iv) A.T.C Azare
v) A.T.S.(Tech)Gombe

e) Workshop for each cadre
of staff(in the case of
serving officers) and

defining their role in
th> programme,

Direct discussions betseen
Senior Ministry Officials
and Religious leaders.

>A. Christiam Association

of Nigeria,
B. Jama'atul Nasrul Istham
(Bauchi State Branch)

i) Integrating the concept
into the school caricul
of school of agric Bauct
Organising workshops on
Family Planning and ORT
to field officers. Thi
will be donme in each of
the S Agric Zones:-
Central Zone -

Western Zone -

Eastern Zone -

Northern Zone-
H/Quarter -

i1)

"Dec-Jan 86-87]

Oct. 1986)
Oct. 1932
Nov. 19 ——r—eyfS Years
Nov. 1986
Dec, 1986
Senior Officials
and Health ana-
gement Board
Jan. to June
1986
July to Dec.
1986
,n) Ministry of
Health,
b) Ministry of
Agric.
¢) BASDP

Jan-March 86 |

April-June86
Agg-Nov.1936

Feb-April 87

Permanent Secretary

Ministry of Health

and Chairman Health
nagement Board, -

ermanent Secretary

’ Sawpling thear

throughran ind..
body and see if
accepted the id.-

a) Increase tu
people to cl-
for Family I?

b) Conduntinc a
18 rural ere:
see whether t.

le have acc-nt
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NYse

Inte.qratiq;the con
o Family lannin;
and ORT in the
Orientation Progr-
amme ~f NYSC,

FORCES .

Increases their
awareness for
Family Planning &
ORT

Public Accep-

ace of the
concept nf
Family Planning
and ORT,

t]r\s i) Lec_turr_-s

ii) Posting corper

a)

TR MY Q00
Nt

J i

during orientation
members,

rural areas,

Directive through com-
mandina officers
Health Discussijonsg,
Army officers wives

association,

Masses through

Health Education
Traditional Rulers

Ss Media

Voluntary Organisation
Religicus Leaders

Agric. Extention Workers
NYSC's

Forces,

and demonstrations
of corp to Septem.

S into the

August

every year
for S years,

Once
2 time every

R

S years.

1) NYSC Secr-
etariat
11) Ministry
of Health

1)Aroy Comman
Units

Prisons.

a)Hinistry of
Health.

b)Ministry for J
Local Governm
c)Ministry of ’

Information,
d)Military Gover

Office. [
e)N.Y.S.¢
Secretariat
r) N.AN

Chief Inspector
Permanent Secretary]

iii,Police Barracks Poljice Commi -

Commanders

Ssioners
Controllers
of Prisons,

Perm.Secrtary.

Perm.Secrtary
Perm.Secretary
Perm.Secretary

‘Secretary to
the Mi),.Govyt,
C/Insnectcr,

State Corresp,

Increase Clir:
attendance d..
acceptance,

Increase C:
attendance
acceptanc.,
b) Decrease
and Materr
lity and r~
c) Decrease an
rihoal cons
d) Becrease 1;
consumptio:
e} Ability of
to make 53
solutinng,

a)



GOAL/OUTCOME

OBJ=CTIVES

HEALIH INFRASTRUCTURE
PROGRAM/PROJECT IMPLEMENTATION PLAN

1. To have Transpart to

effect efficient,
health cara delivery
Services-famil lan-
ning plan and gRg.

To hava sufficient
drugs.enuipmﬂnt and
miteréals to reach
the people in the
whole state,

——

SULRAl
ACTIVITISS/TASKS TIME LINE PERSON
METHODS DATE TO BE RESPONSIBLE
COMPLETED
Transport to inciude- From 1986 to Perm, Secreta
No No 1990 Because Chairman/Mini's-
Availble| Needed | the Exercise | try of Health/
Animals - - is a Conti- | Healtn Manage-
Bicycles 12 nuous one ment Board,
M/Cycles - 9
Rails - -
M/Vehicles - L
Manual Treck - ! -
The Venhicle requirement
will serve the whéle pro- ‘
gramme ji.e Family Plann,
ORT with constant and !
Regular Miintenance, ,
To purchaze drugs, eouipemt 1916 to 1994 Doctors, Kurses
3rd oth-r materialg such For Enuipm-~n Midwives Pharm-
13 Sugar, Salt, Bettles, For Drugs ho acists(Clinical)
Spoons Cups etc rurnishing ever it will] To include group
of 311 Hospitals, MCH, Cli} ve a conti- S 1,243 where
Clinics each, nuous proces .appiicable.

To mobilise our works Dept
to manufacture Some equipm
€.g Chairs tables etc,

To have simple drugs manu-
facturing Unit for Manu-
facruring simple Preps
through the already Exis-
ting Manufacturing Comps,

p

ie 1986-1990

ees/2,

Funds “/Powe
All the
having been
8iven the
necessary
basic Educas
tion on the
Excircise -
Alides,

*See M/Power

fraining Beo,

RESOURCES EVALUATION M=Tw.
NEEDED AND/OR OUTCONMES
Funds, Man- | e Transport tp
Power; reach the MCH,
Drivers/
Mechanics.

peop

To see to the pat
attending and I
drugs, Supplie: ¢
etc meant for the
lingly.


http:OUTCOM.ES

ilo.2 conts.

To continue to use
the already existin
ing facilities in t
terms of structures
and other health
facilities and at
the same time carry

out their maintenand-

on continuous basis,

f-Family Planning Clinics
*ttendance/Year;

Bauchi Gombe Azare
[ AR »

0/TOTAL 12578

z
§ —4ducp Majority
8314 Patients
Other methods

L157
IUCD{(Cost)=
8314Xid15

—£124710
Others (Cost) L157XN3

—12471.
Total Expenses for 1985-:
§137282:00

To have continuous watersuppl
for the Community. To have
adequate electricity and or
other scurces ol Ilight eg
Bushlamp,Torchligh,Stoves.
Firewood etc.

To provide buildings or reno-
vate the existing ones,

Drug Store-EYISTING| N7EDED

12 6
-It is expected that Drugs

&Equipment must be stored

Funds Man/
Power

2years 1986 to B.S.W,B-
1987. But -NEPA/RURAL
other facilities }Electrica-
to be replenished| tion Board
throughout period| -State Gov
of Exemise ~L.G.AS
-The Commu
nity
This level
depend on
the body
rating

the-centre

To make these fac
available to the
areas for consumpt
the Community.

It was realised tt
Records and Stati:

are well maintaine
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L. -To maintain proper
records &Statistics
of (a) Patients aa
Attendantes(B) Suc
cesses & Forlures
in Family Planning
& ORT (c) Drugs,
E-~uipments & other
Supplies.

Under Standardised conditions"'
to maintain their Efficiency.
Taking note of Thermolablle
nature of these items.

Daily activity Register/Report |Funds Man/] 1986 to 1990

on the patients served & Coma-

dities dispensed.

-Stistical Data using Standard
Family Planning and ORT Forms
Developed by Federal Ministry J
of Health, 8tores forms/Ledge

-CRV&CIV to be presented monthly
sQuarterily/Yearly,

All Clinies giving Family Pland

ning services and ORT serviggs

shall use Stores Records forms
provided always,

Power.

Medical Records| It was realised ¢
Departments in | Records and Stat!
Hospitals & are well maint:i ¢

inics etc.
=Stores Person
nel.

- aw wnm— -







M.C  GIEALTH FACILITY DEVELOPMENT
PLAN
LOCAL GOVERNMEZ. .REA TOVN3 YEAR PROPOSED
1, Gamawa -Sakwa 1987
-Gvaldio 1968
2, Katagum -Bulkazheva 1987
-Gadau 1988
3. Dukku -Biri 1987
-Sorodo 1990
L. Shira -} ade 1987
A
5. T/waja -Gujiba 1988
-Tanglang 1989
-Babanm 1990
6. Akko ~Kuri 1987
7. T/Balewa -Boi 1988
8. Toro =Tulu 1988
9. Alkaleri -Bara 1988
-Wanka 1989
10, Darazo =Soro 1989
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Katagua Zone Total | 987 651 2677 21 Y 2157 124 § 6,081
Katagum , 659 L35 | 2532 13 V1360 _238 5,386
Jaga'are i 10 6 15 1 L0 26 65
Gamawa . 8 5 10 1 25 16 L0
Misau 250 165 Lo 5 600 184 460
Snira 60 | 39| 80 1 | 150 761 190




EVALUATION PROGRAMME MONITORING

PROGRA&PROJ ECT IMPLEMENTATION
PLAN

GOALEOUTCOME ACTIVITISS/TASKS TIME LINE PERSON RESOURCES ‘BVAIUAIEON METHOD
OBJECTIVES METHODS DATE TO BE RESPONSIBLE NEEDED AND/OR OUTCOMES
COMPLET®D
To determine the achieve 1.Record keeping using |Dajly 30/1/ Hospital Reco Record
the standard oRrT/sFp 1986 keepers and forms
RNt level of the stated forms. Commencing riegd workers
obdectives through periodic Jan. 1st 1986 :
asséssments, 2.A)collection of the above Quartdriyy. M. p Copy Record
ta commencing on 30/3/ 30/3/86 1.L.C.A forus
1986 and continious 2.F.P.Clinic transport
thereafter quarterly 3.Centres Cop
B)Analysis r Data Quarterly
Ouartorly commencin 30/u/86
on 37/3/198¢
i 3 H.M.B Forms Avallapllity of
3.C9ntlpuous supply or Supplemens Station- materials at all
! materials for tary
1 statistica] reprotiy.g Coartaryy, 'airies celrtor—
O J - ‘ MOH HMB Iransport
,)..Tv-qn'npn on racnrd . Son FlaapOacy: DMC'LGA.
' eepi -
keeping Topic fieldworkers
S.E8tablishment cf 1.Quarterly HMB, MOH Records The stare are moti~
2nialysis report and 2.Annually Stationaries vated by getting th-
feedback system 39/5/198¢ i Transport edback,
through quarterly
repor% to fieldworkdrs TranSport, Records properly
and continigus there Stationaries kept and check atten-
after. dance and staff
6.Site-Visits Quarterly HMB/MOH performance.
- i 30/9/86
7:0n the Joy Fvaluation Daily. Supervisor Record form Recotds are correct:,
and report/ kept,
ese/2. Regiater

Zsst Avallable Docunzxs



valuation of Fa
lanning and ORT

mily

8.Examinations cf
workshop deliverers

(see pclicy
statements§

1.Establish Progam
Evaluation cry teria

< eid3iuvl
camnline o

1 Ouestionzire
2.Reports
3.Interview

Every 6 montths

30/6/86

30/6/86

Yearly
Monthly
iYearly

'The already
existing auditing
programme should
apgly at least
twice a year for
proper check and
balances,

Séationationaries
ractical areas.

Statistician

1.Foras
2.Personel

see manpewer)
+Transport

see Infrastractive

Estdblish stanc-

Written Crite:.
Established.

1.Acceptance aw.
progress of F..
JORE



HEALTH MAN-POWER

PROGRAMEPROJECT IMPLEMENTATION PLAN GOAL/

RESPONSIBLE MANAGER:.....

8s

o-'ovo'19'oo-

RESPONSIBLE MANAGER::,SHIEF HEALTH sisTer QUARTERLY REPORTING PERIOD ENDING:,31ST/12/

ASSESSMENT CONFERENCE:......:.........;;.a..19....

OBJECTIVE MAJOR ACTIVITIES RESPONSIBLE TARGET DATE OR ON IE NO, GIVE
PARTY OTHER MEASURE SCHEDULE LANATION
1. To develop Sta‘e 1.0rganization Ag.Chief Nursi 14/10/85
training team who can 2.Selection of Farticipants Tutor. 1g
train others in Famil «Venue -
Planning/ORT in Bauch{ .Accommodation go;ta?355cHComm. ;?{8?{;825
State, 5.Transportisn for e R
a;Ofricials ACHS
b)Participants, PCHO 26/10/1985
OHS 21/10/198¢ i
2.Ts develop wurrdeulun I ie.Hislory of Famiiy flanninq Direccor or I 28/10/1985
for trainins of tratnerc /ORT N Ranechi Q+ara H~~1th Rervisad
2.Introduction to ”anagenentF.ACNT(I SP 28;10/1385 ‘
3.Communication Skills INTRAH/ IHP 2971074 5
L.Introduction to population| PNT/VP 30/10/198%
dynamjics,
S.Lecturs on Family Plannin Senior Reg, 31/10/1985
and ORT
6.Family Planning/ORT Servll Director of 31/10/1985 ‘
modds versus resources in j Health Serv,
Bauchi State. j
7..racticals PNS/SUP.F.P 31/10/1985
a)layout of
Commodities INTRAH /1p 11-19/11/9985 J
b)Clinics, .

eeel/2. - |
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3.To develop curriculum °*

1.0rganization
2.%linic Management ang

for training of personel SUDerviz:_a skills.

in Family Planning ski11 i i
delivery and Comm?Health B'gg?ggﬂicsFign skills )f:
Education, L. - Skills G
5.Practiecals and lay 3 1
out,
]
,6.“anagement For Geoup
7.Comm,.Skills 3
8.Comm.Health Educ)
RO train 15 Searr from 1.0rganisation
group "1 in all Family 2.Selection of Participants
Péanning methods and 3.Venue
15Stafrf from groups 2& a)Lecturs(SOM)
3 in Comm.Healtn b)Practicals
Education. L.Accommodation for
a)Officials
b Participants
E.Trn::::rtati:n for
a)Officialsg

b Particingmnte

e e c—

r
.

Ag.C,N,T
PNS/Sup.Fp

INTRAH/ THP

INTRAH/IHpP
INTRAH/IHP

INTRAH/IHP
INTRAH/IHpP
PHS

Ag.CNT
PBC, MOH/HMB
ACHS

PCHO

CHS

*-—-q‘_.-

{ 1/2/1986

4

18/2/1986

19/2/1986
20/2/1986
21/2/1986

22/2/1986
i to

2/3/1986

1/2/1986
6;2;1886
9/2/1986

9/2/+986

10/2¥1~86
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Family Planning/Diarrhoeal
®anagement to serving offi-
cers,

Convince religious leaders Direct discussion:.
Christian Association

that there is noc conflict

To upstate information on ! See Man-power Dev:1lopm-At

Section

between religious and Famjlyof Nigeria,

Planning/ORT.
Basic Instructicn cn Oreaniein;: rksbop
Pailly Faaning/: {T to om Padtly Planning/ORT
agric exeenrisn werkers to fie@d cfficers in the
whe tnterc will propagate 5 BASDP ~gric zones.
the massecc to the rural a)Central Zohe Jan.,, 1986
population
Forces .
ner2ase their - Direct discussion with
awaraness for Fimily a) Commanding officers 3an., 1986
Fianning/CHT b)Rank Iile
c) Army officers wives
association.

June, 1986
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HEALTH INFRASTRUCTURE
PROGRAM/PROJECT IMPLEMENTATION PLAN

GOAL/OUTCOME OBJECTIVE TRA CKING REPORT

RESPONSBILE HANAGER:............................. QEARTERLY REPORTING PERIOD ENDING...................19....
‘ ASSESSHL:NT CONF?me.-ooo-.oo-o-'.ocn-oo.tcoo.".o-19----.

OBJECTIVE MAJOR ACTIVITIES RESPONSIBLE | TARGET DATE OR ON IF NO, GIVE EXPLANATION
PARTY OTHER MEASURE SCHEDULE
i
1.Trensport =Motor Vehicles-l
To have Transport to | iMotor Cycles -9 Match, 1986
effect efficient Heal
Care Delivery Services
Pamily Planning and
ORT. '
2.To have sufficient Purchase of drugs, January, 1986 !
dwuzgsfequipm=nt and equipment and ORT ‘for ORT, and
other materials to demonstration suppliies March, 1986 for
reach the people in Family Planning
the whole state.
3.To continue to use The exizting facilitjes Tuarterly through
the already'existing -Are maintained, out the period,
facillties in terms ] ’ :
ef attuotures and othdr
Health facilities ang at
the sametime carry out
their ‘maintenance on
continious basis,
k.To waintain proper ‘Check inventory and the Quarterly through
cordsistatistics of periodic returns on all out the period, .
a)Patients attendance data in the record books .
b)Success/Failures in
JFamily Planning and

ORT )
e)ggggs.sguigggntand other material
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OBJECTIVE

EVALUATION TRACKING REPORT

To determine the
achievement level
of the Stated
objectives through
Periodic assessment

Evaluation of
Family Planning
and ORT

MAJOR ACTIVITIES RESP/PARTY TARGET DATZ OR
_ _ OTHER MEASURE
1.Continious supply of 15/12/65
materials
2.Record keeping using 1/1/1986
the standardised forms
3.Collection and analysis 39/1:/86
of Data.
1.Establish programme 30/6/86

evaluntion creteria

ON
— - SCHEDULE

—IF No, GIVE EXLANATION _



EXPENDITURES RESOURCES
THANSPORT LOCAL GOVERNIENT3
EQUIF.ENT STATE GOVERIIENT
COMLLIODITILCS FEDERAL GGVERN!ENT
STATICIIARIES INTERNATIOHAL AIDS
MAINTAI'ENCE VOLUNTARY ORGANIZATION:
WATCR RATES COLiVIITI..S
ELECTRICITY EILLS SALE OF CONML.ODITIRS
ALLO’ANCES CLIWIC FEES

HANPOWER TRAINING
PUBLIC ENLIGHTLR!IENT

v









ALKALERT LOCAL GOVERNMENT AREA

Mest Cemaon Languages:- Fulani, Kanur{, Duguraws,

Zeonenic Facters S Fareing,
Soheol Eyrollges 1984/85

17% pf Children Ages S-1l Enralled.

3210 Post Primary Enrollees,

2000 Literacy Enrojlees.,

> ——y
PROJECTED POPUL. *| 1985 [ 1986 | 1987 || 1988 | 1989 | 1990
——- -
Total Populatien | 3ys7§8| 253553 [261165] 268999 077069285381
Target Population | 98469 | 101424 }10L466] 107599 N 16828414152
Weoen Ages 15-Ll | 49235 {50712 152233 |53800 8541y ]57076
Cpild.Under Age 5 | 49235 | 50712 [52233 |53800 [5541L |57076
x ——upe-
Dispensaries 21
L.G.A 20
State Gav(t 1
Volunt.Org. -
Health CliniTetal 1
L.C.A 1
State Gov't - |
MCH Clinics-Tetal s
L.G,A s
State Gov'y -
Prt-._Hulth' Conts. 1
Comprehen.H,Centres ’
HOSPITALS 1Under
Constri
Private Clinics -
Siek Bays -
Prsm - —— -——um
HEALTH MANPOWER -
—
Burse/Midwives
Public H.Sisters
Midwives 6
Community Nidwives
Nurses
Community H.Officers*
Community H.Supers|*®
Community H,Assts. §
Commurity H,Aides, 1
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http:I-_111.11



















SUIBA LOCAL GOVIANMANT aREA
Most Common Languages:- Hauss, Fulang,
Economic Factors ‘- Farming, Animal Rusbandry,
School Enrollees 198}/85
16% of Children Agas Se1) Enrolled,
2462 Post Primary Enrollees
4500 Literacy Enrollees,

PROJECTED POPULATION # 1985 1986 | 1987 1988 | 1989 1999
Tetal Population 26722) 2752' 1 263498 292003 300763 309786
Target Population-'l‘otal 106890 110096 1133981116800 120304 12391
Whmen Ages 15-l 5345 |5ivap 56699 158400 o152 61957
Child.Under Age § 5345  s5t48 56699 |58400 ko152 61957
-*-T — 20 B i
HEALTH FACILITIES
Dispensaries-Tetal 25
L.GiA 25
State Gov't -
Voluntary Org, -
Health Clins.-Total 1
L.G,A 1
State CGoy't - ;
lIZH;(.'l‘lnics—'t'otal 2 i
L.G.A , 2
State Gov't -
Prim.H,Cents, l -
Comprehen.H.Cents -
HOSPITALS éEHﬂ%F
Private Clinics -
Sick Bays 1
HEALTH MANPOWER
Nurse/Midwives
Public H.Sisters 1
Midwives 2
Commun).ty Midwivesa
rses
und ty H.Officers
COnuunity H.Supers, « 2 !
ity H.Asaists s 3
ity H.Atdes # |8 ,
N;glcal 1rﬁcern »
ermative Resou; ces i
Treditiona] Birth Atts, i
Village Health Workers ‘
*Estimateg at 3% Growty ‘unually '
l

o
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