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This consultant's report follows a sudden change in staffing for the Health Informati nSystem (HIS) work being done by Project HOPE with the Ministry of Health/Belize.The consultant reviewed the status of the HIS work ongoing and the needs identified
by the MOH, the donor (USAID/Belize) and the PVO (HOPE) and made recommendations forshort-term support until a new HIS advisor was recruited and arranged local supportfor hardware and software problems for the MOI computers. A timeline was developedfor activities to be done within the period before the consultant's next visit.
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EXECUTIVE SUMMARY

The MH, USAID, and HOPE reccognize the importance of data on servicedelivery and impact in assuring that limited resources are best used toprovide the most effective intervent ions to the largest number ofBelizeans. During the.consultancy, both the Prr,arent Secretary and USAIDreiterated that the success of HIS should be measured by its impact orn
management deci si ons.

To date, HOPE has sucreeded in installing computer hardware, commencingtraining of HUH staff, a-d thro, ugh the use of an expatriate long termadvisor, demonr,stratirg the collect ion, processing, and repo:,rting of child
survival data.

During the fo llcw-up project, HOPE must irstitutionalize and Belizeanizethese accomplishments. HOPE must also:, take gree care to demonstrate ho, wthe HIS impacts raragemernt decisi,-,ns at all levels.

Although the loss of the HIS advisor is keenly felt by everyone invo, lved,it is importar,t to pause, go beyond the lIss, and consider theo:'pportun, it ies that this provides for reassessme-it and restructuring.Skills and competercies required ,-,f an HIS advisor during the first phaseof the HIS effcort are not necessarily sufficient and appropriate f,-,r the
H I S ,-obj ect i yes d ur ing t he fol6 od:-i*4p'pt-ciie-t7

The fol lowing text fco'l lows the assigned scope of work by reccmrmirendingmeans of meetirg immediate needs and assuring the accomplishment o:f goalsarid cobjectives included in the propo:.sal for the follozmw-up pror, ject; but theappro:'ach is carefully selected so as to allow the MOH, USAID, and HOPE thetire to consider more ambitious application of resources assigned to the
HIS efforts.

In summary, the following report rec,-,mmends that HOPE-Belize contract withIlocal computer support firms to provide additional training plus ,-,n-goirghardware and software support. Considerable attention is given todescribing the details- o:f such a relati,-,nship. The appendix includes aproposed Request fo, r Propcosals, a draft contract, and proposed curricula.The estimated cost of this approach is cone sixth that of a resident
expatriate .1 ong term advisor.

The repo, rt also identifies child survival reporting formats to bedeveloped and delineates timelines and workplans to accomplish this. ThePerinatal (previo~usly the High Risk Pregnancy form) has been developed byLcomrlmittee during the consultancy.

The local support opt ion and the form develcopment process have beendeveloped on the assumption that the HIS posit ion, will not be easilyfilled. They have also beendeveloped i'n the anticipation that this delaywill pro, ve to HOPE's ilong term advantage by providing the time required toassess the viability of local suppo, rt and the feasibility of a more
4mb?4?,nvs appro ach to HIS efforts.
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I. C INTRODUCTION

Project HOPE in consultation with the Miristry of Health (MOH) and USAID-le i--."_ reuquu. .t:d th iim cronrul tau'iey in order to0 ass.ess the currurt .tatu..of an rd plan forwUer, MOM I; h 1ri fmt;i o;n 53yovt Pi (IS~) act;ivitio unu t hi ilIUl-,L" Child Survival Techrical Support project. The Scope .of Work is

Plars fo, r the remairider o:f the first ChilPl Survival project and theIprop.l..:l...l IhI,.., ' 1,, '.. IUu .l,,w..w ..up i., - ,..,...;i: ,, c 'iludu.lu d to begrin May 1, .1' HL3, hadassumrad the co,tinued availability of the HIS technical advisor. Thepro:'posal had budgeted for a full time resider,t HIS advisor during thefirst year with periodic corsultarcies during the later two years.
This report will recommend act ions t:, assure conit inuati,-,r of HOPE's HISactivities after the death ,o'f the HIS advisor. The recormr,er,dations willapply primarily to, the perio:'d of the follow-up project. It is anticipatedthat the recozmmer,dations included here will noz:t affect approval of thealready prepared proposal. No additional costs are involved. Neither arethe ,-objectives nor tasks included in the proposal altered in any way. RnyUSAID appro, vals required fo:er admir,istrative variations can most probablybe accomplished through exchanges of correspondence.

The following text reflects the results of eight days of interviews withprcoject staff, MOH officers, USAID officers, l-,cal c,'mputer support firms,and related PVOs. Unless otherwise stated, the consultant believes thefo:,l lowing co-nclusio-ns represer,t a consensus amo:,ng relevant parties.

2'.0 MEDICAL STATISTICS OFFICE

2. 1 CURRENT_STATUS. The Medical Statistics Officer and her staff ofthree people have received tutorial instruction from the ps HOPE HIStechnical advi5or. The content of this training has focused on basiccomputer operati ons, the Disk Operating System (DOS), Wordperfect wordprocessinig, and operation of the dBASE III application software used toprocess the MCH form. Much of this training has been directed toward theMS Officer herself. Another staff person with considerable computeraptitude has joined the office more recently arid received less training.Two others have demonstrated less interest and prefer data entry undersupervisiozIn arid ranual processing cof forms fo, r which software applications
have not yet been develo:,ped.

The MS Officer dermonstrates an ability to competertly manage-the entry ofMCH data, pro, cess that data, and generate previously designed reportsusing the existing software. The staff is able to use Wordperfect to meettheir wordprocessinq needs. In addition, the tutorial instruction haspro:,vided a broad orientat ion to the use ,-,f computers for HIS purposes.

The child survival software develozpment that has occurred to date (i.e.pro:,cessing of the MCH form) has been dcone in dBASE III+ databases,-,ftware. It has been programmed to provide user frienrdly mer,u-dr'ivenapplications. Documentation on this software is insufficient vergirng ,jnrnonexistet. Without additional training the MS Office staff is ill



repaired to respond t:, any occurrence :ut :,f the ordirary during use of
this sozftware.

Sirmilarly, withcout additioral training the staff is unable to, developadditio, nal database software applications. This ability will be needed topr'ocess the new forms under develcopmert and discussed later in this
document.

Although the staff is familiar with the appropriate applicaticons ofelectronic spreadsheets, they are n:,t able to develop applications. Theoffice does cown a copy of Mathplarn; but m:st computer users ir Belize use
Lotus 1-2-3.

RECOMMENuDATION: HOPE should purchase a copy ,of LOTUS 1-2-3 for- the MSOffice in order tc, assure ccmpatibility between thespreadsheet applicatioris developed in the MS Office ardother installatiors within the MOH, the GOB, and the
cormercial sector in Belize.

Currently, were the MS staff t: attempt the development of a softwareapplicatior it has no access t:, programming support to assist when
problems arise.

Similarly, althozugh much of the hardware is still under warranty, theoffice does not have access t:, persons able to identify hardware problems,remove defective parts, send the parts to.a the appropriate place forrepair, and replace parts.

2.2 TECHNICAL ASSISTANCE REQUIREMENTS. Ir order to assure themaintenance of existirng child survival services from the MedicalStatistics Office the following needs have been ideritified. Arrangementsto, assure services t,-, meet these needs shouaild begin immediately in order,t:, prevent interruptio:n ,=,f MS Office :peratiors. These needs have beencategorized under three headirigs: trairirg, software suppozrt, arid
hardware support.

Training. Additiza nal trairnirng is required. Curriculum for each of theseto-pics are included ir the appendix as attachments to the Request fozarProzaposals. Portiaoris ,-,f this had been detailed by the HIS Advisor in
anticipation ,-,f l:cally contracted training services.

Training will be provided by a ln-,cal contractozar, at a site ,other than theMS ,-,ffice, two hozurs per day (8:00 am to 10:00 am), fozur days per week,f,-,r the MS officer arid ore other pers,-,r from the MS ,=,ffice. "he HOPEManagement flssistarnt will participate in the training as time permits incorder t:, broaden her own skills arid moritozar the quality of theinstructioz'n. Training f,_-r the second person from the MS office willassure the presence cof a trairned staff person in the MS office while theMS :fficer studies ir the United States.

In-cc, unti-y trai nireg will occur in the fol lowing fozur to, pic areas and iri
the fozl lowirig sequence.



Irtroductior to Hardware, DOS, ard System Utilities. Most of thiscontent has beer, included in tut, rial trairning provided by the HISadvisor. Ten hc,,.trls>,:,f instructicon will review this informatior, ard
assure a comrirmon basic know ledge.

Database Applicatiors Usig n dBASE III+. Software applications forchild survival will corntinue to be developed in dBASE III+. MS Officestaff will need to ur,derstard the appropriate use of databaseapplicatiors. In the near term they will need to democrnstrate acompeterce at usirg dBISE III+ ir the menu-driven ASSIST mode. Thiswill enable therm to manage sirlple processing of the limitedapplicatiors required durirng the remainder o:f 1988. It will alsoassist the staff in understandiniqtQ ,rnicepts and design used forprocessing the MCH form. (Thirty hours)will provide sufficient timefor instructi on and cons ij sirabl prac-tice. New forms should be readyfor processing at about the same time the MS staff are learnir,g dBASEIII+. The 'timeline in the appendix illustrates the coordinatedt i m, i r, qj.

Lo:,tus 1-2-3. Ten hours will enable the MS staff to use elementaryelectronic spreadsheets. Additional Lotus trainirng can be provided ata later date if sufficier,t opp:rtunities fo, Lotus applicatior,s
dve op.

Advanced dBASE III+. After the MS staff have consolidated their,ability to use dBASE III+ in the ASSIST mode, ard after the MS officerhas completed US-based trairnirng, ar,,additiral 30 hours of trairnirngwill enable the NS staff'to, use dBASE III code to, develop more
so,'phisticated database applications.

-'.4 USIBASE[ TRAINING. Experience with the implemerntaticon of similar MISwo:,rk in other count ries suggest the unique value of US based training inconsol idating the results of in-country computer trainirg and ir assuirngpart ici pants the self-corfiderce they require to assurle resposr, ibility forMIS activities within Ministries o:f Health.

Trairnirng courses from the University of Chicago, the University ofMichigan, the US Bureau of Census, and Management Sciences for Health(MSH) have beer reviewed durirng the corsultancy. The MSH c,-,urse is themost appropriate for the MS Officer.

The MSH course, "Microcormputer-based Managemer,t Irfcrmation Systems forHealth ard Family Planning", is the only :of the four courses which focuseson, MIS, Health, ard database pro,'grammirg. The August 15 to September 9,1988 dates fit well into, the training timetable. It will foll:'wprelimirary ir-ccourtry trairnirng in hardware, DOS, ard system utilities,database applicatiors, arid LOTUS 1-2-3. It will precede in-countrytrairnirng ir advanced dBASE III programmirng. The MS Officer should use thePerinatal form as a trairinrg exercise during tWe MhS cor se. _uring theJ"ne- consurtrcy"a" co mmiittee ,of MO officeh-ssh0-,.ld 'rieet to idert ify thosedata itermis fromr, the perinatal that should be entered into, the ccomputer,
during the first phase of analysis.



The search for additio ral US based courses should continue so as toconsider any course offered by the University of Cornecticut and anyco, urses recommended by the appropriate USAID /Washington D. C. office.Alternative courses should be cho, sen only if the course has at least equalemphasis on MIS arid Health. A greater eriphasis on dBASE programmirg wo, uldbe advantageous. Alternatively, MSH should be requested to provide one ortwo weeks of additio:nal dBASE III tutorial trainirng followirng the course.

A second staff pers:r frmrli the MS office wil be ready for US basedtrairirig after completirrj the in-country instruction. Assuming that theNS Officer finds the MSH course to meet her needs, HOPE should send thissecond persorn to the next scheduled Microcomputer IYISH course.

. 5 S UMM~I~A .O: .ADVlTAPGES. The combination of local service providedthrough contr6s'tual arrangements and US based training will provide the
following advantages:

It is the most imiediate method of providirg the support required toassure the continued operation of child survival HIS. Filling theHIS positior included in the proposal may be a lengthy process due to
lack of candidates.

Usirng1 local firms to provide support will further the institution-alization of the HIS technical assistance. To date, the MS office hasbeen depc'rdert upon expatriate assistarnce.

If the contractual lc'cal support proves successful, it will bepossible to rewrite the positior descriptior for what had been the HISlong termi position. Such a newly defined position might focus less orthe technical aspects of irstallirg a computer and more on assistingthe MOI- in using available informrat ion to more appropriately directlimited resources toward carefully selected child survival goals.

k review of: the rates charged by local computer support firms suggestthat technical support purchased through a contractual arrangement
will cost apprcoximately one-sixth the cost of a resident advisor.

2. 3 IN-COUNTRYIDMSUPPORT. The establishmert of an IBM support officeor an IBM distributorship in Belize would considerably facilitate assurirnghardware and software support for the MS Office computer installation.The Pro, ject Concern Interrat ional project director has initiatedc:rmmurications with IBM regarding this issue. Since the establishiernt ofsuch an office would fac.i 1 itate future irstal lat ions urdertakern by the MOHand funded by doror agencies such as USAID, these organizations shouldsupply co,.rrespornderce to, support these efforts. Sample text for suchcorrespondence is ircluded in the appendix.

RECOMMENDATION: USAID arid thie 11OH should supply correspornlerce to the PCi
project director do, cumertirg their irtentiorn to irstall
additioral IBM computers ir Belize.



. 6 T.A.GE. O.IB...S.E-LI.EIER." Attempts to report coverage statisticsfo:'r child survival services in Belize have been limited by the lack ofappropriate derom inatcrs. Target or baseline numbers have been derivedfrom the last census. Mobility within Belize plus an influx of refugeep'pulatiors from other Central Armerican countries have made these numbersro loinger credible. Scme irmunrizaticrn statistics, for example, repo:'rt
mo-re than 100% coverage.

Meetings during thy' consultancy with officers from the Malaria programsuggest that MIalarie survey statistics may provide better denominators forcoverage calculat ions. Currently, the Malaria workers survey eachcomm unity in Belize not less than every six months. Their surveytechniques are thorough. In one district workers have begun asking fcorhe age of children in the household. This will soon be done nationwide.The Malaria prograrm with assistance from USAID, will soon install acorputer. This will facilitate the reporting of up to date data on ageupUcific child populatior,s. FHIs'Estaf will reet with anticipated Malariaprograrm consultants to assure that the Malaria database will be able tc0generate the appr,-opriate age categcories for child survival purposes. Theobjective is to assure that the Malaria Orogram is able to supply datasummaries that specify the nurber of children by age by village.

3.0 FORM DEVELOPMENT

The MCH form has beer, revised through an extensive process characterizedby broad invol lvement. Other child survival forms still require review ordesign, testing, training, and irplerentat ion. Many of these forms arerelated to the introduct irn of the MCH Norms and Procedures. Discussionswith MOH officers yielded the following prioritized list of forms
req u i . i rig at tent i on:

the Perinatal f:rm

the Take lome Card

the Corimuni ty Health Worker reporting form

3. 1 The er i natl or. This fcrm was reviewed by a committee of twelverelevant MO-I o-fficers during the course of the consultancy. The committeereached agreement on co'ntert, laycut, and testing. The form is includedir the appendix. The forrm gathers informatic, or factors associated withhigh risk pregnancy and serves two functions. Firstly it follows thepregnant womer through the ante-natal perioz:d arid deliverny and accompaniesthe newborn into the nursery. Data collected on the fozrm during thiscourse enables clini:cians to, provide higher quality care. Secondly,selected inf:,rmatior From the card will be entered into a computerizeddatabase so that pericodic reports will be able to indicate correlation



between particular risk factors, low birth weight, still births 7 infantmortality, and materral rm-ortality arm:rig population groups in ielize. Thisinfo, rmation r will a]low the MOH to better target health infcormat ion
campain rns.

The forrmi will be duplicated in sufficient quartities for initial testirgin the hiih risk clinic at Belize City Hospital. After the development ofinstruct ions arid the presentation of trairnirg sessicns for cliniciansusing the fori, testing will run fo:cr two, morths at the hospital arid befollowed by two months of testirq at peripheral clinics. The HOPE nurse /iidwife educator will rmonitor the testirg of the form. Printing of largercluantities will occur after revisiors have been made. The quartitiesprinted wil .L Luarerteee supplies fop al] pregnant women in Belize fozr r:trai, re than two years in order to facilitate periodic revisions. MOHofficers suggest that traininq will be tentatively scheduled for October,
1988.

The Director of iiCH has initiated inquiries abcut alternative means of
funding the print ing of this forrm.

3. 2 THE._ E-.E HOME CA]RD. Belize already uses a take home card inconjunction with an arite-rnatal card. The periratal card will replace muchof the information currently ccollected on the ante-natal card. Theperinatal card does n:,t include a rec:,rd of the health educat ion servicesprovided the pregnant woman. Revision of the take home card could focusmore on health educatior, arid include inf,:,r:iation ,:,ri riultiple pregnancies.

3.-3 CO!MMUNITY HE.L..1- WORKER FORM. Both CARE's Maternal And Child Health(MACH) and Project Ccer Initernat ional (PCI) have signi ficart c:,mmurityhealth w:'rker (CHW) programs. Information or the performance of theseCHW's does not reach the MS Office for i clusior in child survivalassessments. Neither is it used to: support arid build supervisoryrelationr~s with the Rural Health Nurses (RHNs). Neither is it gererallyavailable or the planning activities of the District Health Teams (DHTs)beirig revived under the Director o:f Pri mary Health Care. Discussiorissuggest that neither PVO would resist such a process; in fact, both groupsard the Director of PHC are eager to meet arid begin designing the process.

F:r child survival purposes, information :nri the incidence o:f diarrhealdisease, the use cof ORT, the externi o:f rialnutritior, and community levelinformation o:cn imrmiunizat ion coverage can best be collected by CHW's. ForPHC purposes the CHW's are the means thr:ugh which village level
felt-rneeds can be communicated to the DHTs.

Frorr- an 11O-I pespective, the carefully selected contert of a CHW reportingforrml communicates and delineates the priority tasks of a CHW. From a PVOpro, ject perspective the CHW reportirig form is a constart reminder for the
CHW of project prioities.

The Director of PHC plans to contact the relevart PVOs Pskirng that theydiscuss repo-,rti g procedures with their CI-IWs and bring thEse comments to a



meetirig orn Friday, June 10th. The meeting will define minimal commonindicators useful to the MOH, define a process that enables each PVO toselect additional indicators to be used irn it's service area, detailprotoco 1 s for field testing, arnd begin planning for training to accompanyiiplerentatio r. Impler eermtatio n training will include RHNs who will usethe col lected informati,on to provide improved suppo, rt to the CHWs.

3. 4 REV.ISI , "O TE hIH F'UIYI This form has served well for nearly ayear; but the best informatior systems are those in which reportirg formschange with eveolving programmatic priorities. The MCH form requiresrevisio orf cf the reportirg of nutritiornal status. It will also carrysummary CHW inforrmiati on to the MS Office.

3.5 POELm ITH -E.Ir--.L fl9Ei)DAA COLLECTION. Currently, much of thedata collection undertakern by the MS Office re uires staff to borrowregisters from hospital cli inics, review difficult handwriting to countO:c Lurrerices or incidence, then manually process the resulting tally intoreports. Registers dc, not serve clinicians because the informat ion ir, theregister is not easily accessed by the clinician during the clinicianscontact with the patient. Since such a register based system servesneither neither quality of cliinical care rior the manageriert irformat ionsystems, it should be replaced by a system of client cards and tallysheets with the use of registers limited to assuring cross indexing.

RECOMMENDATIOIN: In order to assure better access to child survival
irf,-,rmation and imepro:,ved quality of care, the MOH shouldrequest that HOPE assess the current system arid propose a
more efficiert system.

nt rural health centers clinic services are likewise recorded inregisters. Currently these registers are nct organized by village. Asimple revision o:f recordirng services by village would allow the CHW tomore easily assume respo, nsibility for m:nitorinig coverage of childsurvival services within the CHWs village.

RECOMMENDATION: The MOH should ask HOPE's assistance in the design of a
village based reco:rding system at the rural health
cent ers.

4.0 REVIEW OF HIS ELEMENTS OF HOPE'S PROPOSAL

The following text responds to quoted sectioens related to HIS from theHOPE propo, sal. In sumriary, all sections of the proposal related to HISremain valid except for the delay in commencing the one year o:f HISassistance. Nevertheless, tasks will be accomplished as originally
scheduled.

"Ey the end :if the project it is expected that the HIS will be extended



to include all MCH data and that co:rmputer o.perations for the MSO will be
self-sufficiert. (page 2)

This remains a reasonable expectatio, n. All MCH data systems could bein place as early as 1989. The use of local technical suppcort willfacilitate earlier than expected self-sufficiency of'the MSO.

'Dy the end of the project it is expected that central and district levelMiristry personnel will use impro, ved moniitorirg capabilities to applyappro:priate managerial respo, nses which increase the coverage ardutilization of child survival techr:logies. Priority areas of expansionare lin king the. perinatal data fro ro aternity wards, nurseries,Traditicnal Birth Attendants, and from the High Risk prenatal clinic;strerngthening the disease surveillance systerms for EPI, CDD, ARI andmalrutriticon; and integrating the reportirg of CHW activities to the MCHand PHC programs. This ministerial prograrlming capability, applied duringthe life of the prcoject t, attain the sho:rt-terrml goals of each childsurvival program, would be applied after the project to reach and maintainthe long-ter, qoals of the prcgrams. " (page 3)

The introduction of new child survival related forms will beacco, mpanied by trainirng for central and district level MOH staff inthe use of the data generated by these forms for child survivalm:nitoring purposes. Periratal data and high risk pregnancy data willbe collected on the form designed durirng this consultancy, EPI isincluded on the MCH form. CDD, ARI and malrutrition data will beincluded on the CHW form which will integrate the repo-°rting o-f CHWs t:,
MCI-I and PIIC.

"ICH program activities outside of the health centers has yet to beintegrated into the HIS. " (page 5)

The C.IW fo,,im scheduled for the June 10th meeting, and minor revisiono:f the M'CH form will assure integration of these activities into the
HI S.

"The 1101-I will have to identify reans by which ongoirg computer maintenanceand :0ther computer support wil l be absoz'rbed in their budget. " (page 9)

This process will be facilitated by establishing contractualrelationships for local support earlier than origirially planned sothat the relat iorship carn be perfected arid costs rmzore clearly
estabI ished.

"The Health Inforrmiation Specialist will work full time for the first year,-f the pro, ject, corpleting the training that will provide the MSO thecapability to-: rlaintain the Child Survival HIS. Additiorpllly a trainingcourse, developed specifically for thn -MO, will be taught ':'n an annualbasis by the Medical Statistics Officer and possibly a private sectorcomputer trainer - both Delizeans. The Health Irformratio, Specialist will



return t,-: Belize semiannually duririg the last twc, years cf the project toprovide supervis ion and c:'nsultat ion for the MCH MIS. " (page I0)

Traininrgi for the iISL will be c:mpleted through the contractualrelationship with the l cal firm plus US based trainirg. The one yearof Health .rf:,rmeation Specialist will be delayed by the lack ofcardidates and irn order to provide tirmie to assess the success of localsupport. The sare year could be used to support an Irformatio rSpecialist with a more rlarea.lemeret .rien t.e. The traininy coursewill bce provided as suggJested. Periodic visits by ar HIS consultarnt
will still be required.

"UOJECT I VES

1. Perinatal data is incorporated irtc, the IMlOH HIS by May 3), 1989.
(page 17)

This will be accomplished durinq 198 8.

1. The computerized HIS is institutionalized in the MOH by April 1, 1911.

a) The HIS is externded to include all iIICH data by April 301, 1989.
b) Computer operatio ors for the IISU are self-sufficient by fApri1 1,

1991. °  (p-e 18)

The HIS will be e)terded tc, include all I ICH data by April 30, 1989 aridthe HSO will be self-sufficient by fApril 1, 1991.

"'By the end oif the first year of the project, a database of perinatalinf:,nrmatio n will be established which will provide irforrmiatio r or theextert arid nature ,: f the pr:blems ir high-risk pregnancies in Belize. "
(page 22)

By the end cf the first year the perinatal database will include 12months of data frpm the Hi-Risk Pregnancy Clinic arid eight months of
nat i crew ide dat a.
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REVISIONS X
SOFTWAlRE DEV[:L XXXX
jPj 1INT 1IN(j( xxNTIrr i ONW IDE TRN I NG XXXX

CHW FORM (draft :rly)
DESIGN X
PRETEST TRAlIN X
FIELD TEST X
REVISIONS 

XX
NATIONWIDE TRNING XXXx

IMICH FORM REVISION XX

TAKE HOME NAlTAlL CRD (draft)
DESIGN
PRETEST TRAIN X
FIELI) TEST, CLINIC X=====
REVISIONS X
PRINTING 

XXI fT T rII\IILI T I'u:' lM' r X

OUTPATIENT FORM (draft)
DESIGN 

XXX
PRETEST TRAIN 

XFIELD TESTING, BCH 
X========___FIELD TEST, DIST HOSP 

X
FIELD TEST, CLINIC X===
REVISIONS
NATIONWIDE "RNING

M1SO TRNING, IN COUNTRY
Intro, hard DOS ut1 X
dD(SE, ASSIST wX
LOTUS 1-"2-3
dDASE, code 

XXX

IISO TRNING, US( XXXX

NOTE: The term "draft" indicates the proposed schedule has not beenapproved by the MOH & represents the corsultant's recommendatiorjs
on ly.



REQUEST FOR PROPOSALS

COMPUTER SUPPORT FOR THE MOH MEDICAL STATISTICS OFFICE

PROJECT HOPE, EELIZE CITY, BELIZE

IiNTRODUCTION. The Pr6ject HOPE Child Survival Technical Support projecthas purchased and installed twco IBM PC comilputers in the Medical StatisticsOffice of the Ministry of Health. A HOPE resident expatriate technicaladviscr has supervised the installaticr of these computers, developeds,--ftware to process the MOH Maternal and Child Health (MCH) reportingform, and provided orgozing tutcorial training to the MSO staff.

The MSO staff are able We, enter data arid produce previ:,usly fcrmattedrepo-rts generated from this data. They are also able to meet their word
processing needs.

Currently, HOPE does riot prcv.ide expatriate technical assistance. Somesuppo:,rt needs are anticipated; and HOPE plans to meet these needs througha contractual agreement with a Belizear firm. The following text willdetail anticipated needs for assistance.

Interested parties should respord to Project HOPE with a proposal that
incl udFs:

description of the respondring firms past arid current work,

resurles f,--r the relevar4 staff members,

text describing how the firm provides the required assistance, arid

projected costs.

HOPE intends to contract with the selected firm for an initial period ofsix months f:,r the designated training according to the descriptionslisted below; arid for the technical arid software support on an as neededbasis within the limits de3cribed hereirn. Terrmis of the contract may beexpanded by agreemert of both parties. It is anticipated that thecontract will be extended beyoznd the first six mo, nths based upon
experience during the initial period.

The Project HOPE child survival contract with USAID extends for a threeyear period beglirning May 1, 1988. The envisiorned contractualrelationship may prove a model for other USAID assistance to theGoverrrmert :,f Belize arid fcor other ccmputer irstal latiors within the MOH.

The deadline for submission :,f proposals is April 279 1988. Selectionwill occur on May 1. The contract will be signed as soo, n as possibleafter the select ion arid trainirng will commence in mid-May.



I. TRAINING NEEDS.

Three persons will be trained two hours per day (8:O0 am to 10:0) am),five days per week, for a total of eight weeks at the firm's office.The contracto, r must have three c:mputers available at its office inorder to provide hands-on experience for both students at all times.Instructior will be provided corsistently during the two hour sessionsand homework assignments will be comepleted outside of the two hour
sessiors.

Training will include the fol lowing components:

INTRODUCTION TO HARDWARE, DOS, AND SYSTEM UTILITIES: (One week,
five days)

suggested curriculum for this component is included in Appendix A.

DATABASE APPLICATIONS USING DBASE iII PLUS: (Three weeks, 15
days)

Most of the work undertaken by the MSO involves database
applications. It is essential that bozth trainees demonstratecompetence in the use of dBase ASSIST and the screen editor, theability to design simple file structures, and generate simple
rep:rt irig formats.

a sample curriculum in ircluded ir, Appendix

LOTUS 1-2-3: (one week, five days)

dBASE III+ ADVANCED. This training will occur beginning in lateSeptember after the Medical Statistics Officer returns from USbased training. A curriculum for these weeks has not yet been
developed.

2. SOFTWARE SUPPORT

Tirie required for software suppcort is more difficult to predict.Ranges of time are included here and reimbursement will be madeaccording tco actual time expended up tc the linmit included in the
cont ract.

MCH FORM PROCESSING. The contractor will be expected to assist inrevisions of the existing programs for processing the MCH forms ifproblems should arise or mo difications prove advisable. (maximlum
estirmated time requiremlent = 40 hours)

PROGRAMMING FOR NEW FORMS. The ccontractor will be asked to assistwith the design o:f file structures and any prograrmirng tasks beyondthe skill level of the MSO staff. (maxim.m estimated time = 80 hours)

/



3. HARDWARE SUPI.:OURT.

The contracto, r is expected to be available to consult with IMSO staffregarding suspected hardware prcoblems, remove defective parts, sendthe parts to the appropriate address for repair, and replace the new
board or part upon its arrival.

The contractor will advise MSO staff regarding on-going maintenance.

Based upon the seven rm-onths experience with the two, computers, 30ho,urs of assistance is anticipated during the 6 months contractual
per i oid.

Although Pro ject HOPE prefers to ccontract with a single firm or individualfo:r all oif the above services, respondents may chocose to bid on only oneor two o:f the three coriporerts (training, software support, hardwaresupport). Proposals for rm:re than one element should break down the cost
by element.



SUMMARY OF IMAXIMUM TIME REQUIRED PROJECTIONS

HOURS HOURS

IRA I N I NG

INTRODUCTlI JI\I HARDWARE, DOS, UTILITIE 1(C)
DATAEASl' 111+ 30
LOTUS I-2-3 10

DATABLASE III+ (advariced) 30

80

SOFTWARE SUPPORT

MCH FORM PRC((2ESSING 40
HIGH RISK1N PIREGNfINCY FORM 80

120

HARDWARE SUJIORT

30

230



I. Hlardware Overview

A. Keyboard
J. . Conlimc: ion
2. Adj ustjlielin
3. S eI)',cial. Keys

Ii. :;h i f I:,

(1) Shift
(2) Ctrl
(3) Alt

c. Locks
(1) uIn Lock
(2) Caps Lock

d. Cursor Iavagation
(1) Arrow keys
(2) Page keys
(3) Hone, End

e. Character Deletion
(1) Insert
(2) Delete
(3) Backspace
(4) Space bar

B. Screen
1. Types

a. graphics
b. color

2. Connection
3. Adjustlnenits

a. position
b. brightness
c. contrast



Projbct HOPE
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C. Disk Drives

1. Locaticn
2. Trypes

. Floppies
a. type 360Kb - 1.211b
b. insertion
c. write protect tab
d. in-operation light
e. formating

4. Hard disk
a. type
b. in-operation light
c. subdirectories
d. partitioning - formating

D. Expansion Slots
I. Location
2. Types

a. memory 640K
b. disk drive controller
c. monitor board
d. 'additional applications
e. parallel / serial communications

(1) cabling
(2) naming conventions

E. Main processing board
I. Location
2. description

a. memory
b. CPU
c. keyboard controls

F. Printer
I. paper feed mechanisms

a. positioning feed bins
b. loading bins with paper
c. selecting bin
d. loading paper into mach:.._
e. refilling printer with paper during operation

2. control. panel
a. select on/off
b. fee!d line/form
c. inotie LQ/DRAFT
d. FONT
e. QUIET

3. ALERT light/PANEL Code
4. Maintenance

a. changing ribbons
b. cleaning/dusting use of dust cover



Project HOPE 
BELIZE

I-ISOConpter.Oprations TrainiUg.

1I. DOS Command Prograin and System Utilities

A. Or'ientation
L. [histallation of DOS on Hlie .SO computers

a. COHMAND.COH installed in \(roo)
b. External DOS commands in \BIN
c. Additional utility files in \UTIL

(1.) Norton Utilities
(2) Sideways
(3) waitasec
(4) dskwatch
(5) CED

2. Additional resources for DOS and. Utilities
a. Manuals for DOS, Users Guide, Norton Utilities

(1) bist of commands
(2) Index
(3) Installation instructions
(4) Simple instructions for getting started

b. Master copy of program on floppy disks
(1) DOS program
(2) BASIC
(3) Norton Utilities
(4) Tutorials

c. Tutorial introduction to DOS
(1) Accessed thru Training menu selection (T)
(2) Broken into lessons to orient new user to basics

d. Introduction to Norton Utilities
(1) Introductory tutorial
(2) Accessed at the DOS level by NI

e. Textbook Managing Your Hard Disk
(1) Introduces use of DOS by topic

B. Description
1. Files access
2. Program access
3. device control

C. Disk preparation
1. FORMAT
2. FDISK
3. C1IKDSK

A



r.-:,. ,,,,,, SIMPLIFIED PERINATAL CLINICAL RECORD INSTITUTIONI FILE NOSURNAE OTHER NAMES L .L

AODRESS AGE LITERATE EoUCATION.,LEVEL CIVIL STATUS 0RUGSYears Y"- Se- E--l I Corn Iaw alcohol c]
Under15 y s . wfe Single, cigarettesDISTRICT Over 35 y SE Prim r- Univ.0 I ] [] E otheUnrL

HISTORY PERSONAL No Yes OBSTETRICAL STILT AlEIVEANY PREVIOUS
FAMILY Pulmonadr 16- - EE Wile rural ABORTIONS V ORND NEONATEOF

nuri m eoi VAGINAL BORNF- DED LESS THAN 250U-No Y Dee No D- Y,'-
,-- SECTION TILLBORN d , HIGHEST PFIEVIOUSPuimonary raDI 1' Ulef-pelvic " sulgerv - D El PREGNANCIESL-T- ["I - -~n. yea I B W,

,w~n --[D ,.o,,,,,. ][] Noneor, more I- OF LA ST PREGNN I II
,Die~____] ] mos ]th an 3 deliveriesl = I

PREGNANCY Day Monin Yeai DoubI. TETANUS TOX ACTUAL1 BLOOD I ' IHOSPITALIZATION REFERRALPfe-pfeg-weignl Heigni I PREI:VOUS I . ' I*/ GROUPLI[ 1 I I ITa

Yes Il Yes Nohl*i i R r-- Norl No l Yes El NoLyesJjIi i| j-L--I!111 Qo,-l Wc'eIoesPiegn. -n='0 l°e-I OI .I
CLIN ICAL E~drnj 13REAST E~am P ELVSISA ~ ER C RI LN VR
iNOFAMALI INOL) (IN ORAL PAPSMEAR 'CEa RAL) _VRL Dy Monh

=  
Hu "Da- Mo-'nth] NO R _ + -SICKLE Trait E-

YesD N[]Yes:]No es[-]N 11 o[: Ys DNO 0 9CELL DiseaseQ

VISIT No  
N S2 3 M 4 T .EMAL

DATE

WEEKS OF
AMENORRHEA _
WEIGHTIKg I

BLOOD PRESSURE

S-eVDlas amr E
El proE E .. d r bleedingUTE RNE HEIGHTl

Pu- - lunEus (CM)
FoDtalheoo,,o,.movemoo, // //
P"IESE NTATION

E Ulnrx i oeech or Transvr a nLABOUR/AnORT GESTllI " [;. .
Rewired IAGiE ONSET " MEMBRANES Timeolnuplure Venex"] PROBLEMS OF PREGNANCY/DELIVERY/PUERPERIUIV

From -' L Un e,r j po i Int -- DY O~hn Beech O] 13 Multipe pegnancy [] Ceon P eIv Dopropofion

o•ver42 El_[ Ina pI.Dl r,ans lnPreviloushperension EI urfirlm oleed;ir
Time [ [E Preciampsia ] 2n Inm bleeing
Maternal Heart Rate I ] Eclampsla [] 3rd. from bleeding

BOOD P'RESS -URE I ] Cadac Dsease [] Chronic anaemiAa:Ss~iast (mm Hal
:0 

O N TF
R

A C T IL IT Y  
{ ]Diabetes 11 Premature rupture o, mornmtM FR.ED '0miOURATIONsoc/ / / " [ U,,a n f.eto,,o 0 Pue(or,,.,n ,,o, i .

SS'TATION/POSITION I " D iOner nleclhons P u e
f
p e r

j 
I o le e

m
'n
o

Fo ulal H ar Rate /D PlaSllOSi$ ED ~ i e
o

'DILATION CX.

- El Thre~lened Premature Labor. El None

DELIVR Hr IMon Day I~niYar LEVEL OF 1- 2. 1 Home Othier NEON.CLINspoRI.E iF7 D H] C] F1f RECORD N J LLJ

AtFlonned NuIse student/ NEON. Name
Episiolomy EXpLs 0o placenla Foelal Dealh by Physician Auxil

-o -- --- ---- -
Other---------------------------w-- ,,-,,-------O,--,

No YesP YesEl No NO eg DELIVERY El El El E E Name
Lacerations Completeplacenta l D E- 0[] o pll Yes El . . .. . . . -- --

NoE Yes J YesE ] Nor'- in Labor 11Osure NEWBORN El E E [] [] Name

INTRAPARTUM MEDICATION E LocalAnest [']E Reg Anesl [-]lGen. Anesl. 0 Analges .' D Trahquil ElO0YIociI L A niror D ."t, O0 111,e,

NEWBORN c Yes BIRTHWEIGH i GEST. AGE WeighVGA Ia neon. TIME ELAPSED SINCE -
6 estimated Appropo ExamD /FE] -[ff-1FU- by exam o] aM TEMPERATURE

SEX VRLINo g 1[] NormalM RTI -- . ", ess I n Weeks [ Small D.
U - 2500 g Less than37 wEl Lare

0-3at1" ~E LagPl AbnorrnlD I PULSE lb.PmI

Q. BLOOD PRESSURELengt DISCHARGE NEURO.EXAM PROBLEMS: W SysVdiisl ImmHgl I___EXAM. I -Ss/W 
alIinH

EACm Normal E D Olher ROSEl Hiperblli Congen. UTERINE RETRACTIONH.M. . Anom. M
HEA M Normal L Abnormal lApnoea Infection ILCIRC lAspira O ther LOCHIA - iJ Abnormal 0  

Doubtul El d Bleeding ENeurl ] None Malernal Malernal dealh. Conlracepllvr .discharge during advice NewirROOMING-IN DISCHARGE (neon) AGE AT DISZIHARGE AGE AT DEATH 0 Breaslrl dsare Prnc El vCcn Tubom| ,a-...or REFERRAL z Condom - ligationIfHeallnyL Reler)r -T l --] F r-- r +BoIL-- Relerral D Delivery..l I.UOD l m t_
_YeslNo ILL oE Dad LLDS , L-LJo.L.JH,.I- oo,,,ol ILL E Puerpe,,umO oL.i,. 'oC'E



Project HOPE 
BELIZE

KSO Computer Operations Training

D. File access
1. DIR

a. file name conventi'ons
2. TYPE
3. DS

E. File Control
1. COPY
2. RENAME
3. DELETE / ERASE

F. Hard copy
1. PRINT

a. Loading-PRINT
b. Printer Device names

G. Hard disk file access
1. DIR,DS
2. CD, ID, RD
3. PATH
4. NCD,LD
5. FF

If. Advanced features of DOS
1. BAT files to automate commmand entiy
2. AUTOEXEC.BAT file to automate system start up
3. SYS files to redefine devices

I. Limitations
1. 640 K
2. command structure requires command memorization

J. Use of PATIHMASTER to allow for ease of use to novices
1. entry and return to PATH usually automatic
2. if at DOS level and want to return to menu PHENU or RETURN
3. exit form PATH, (Fl, password, menu choice EXIT TO DOS)
4. updating PATH

a. new entries to menu
b. new submenus

5. Use of pasiqiords in PATIIIASTER for system security
a. what should be protected
b. who should know the password



110u Cuolijuter Operations Training
IV. Database applications using dBASE III Plus

A. Orientation.
I. Installation of the Prograin on the IISO computers

B. Additional resources for dBASE
a. Two volumn Manual set

(1) Volumn I includes
(a) List of commands
(b) Index
(c) Installation instructions
(d) Simple instructions for getting started(2) Volumn II includes
(a) Overview and samples of programming techniques(b) Intro to ADIINISTRATOR for LAN use
(c) Intro to RUNTIME +

b. Haster copy of program on floppy disks(1) dBASE program on two system disks(2) Tutorial, and sample programs
(3) Applications generator

c. Tutorial introduction to dBASE III +(1) Accessed thru Training menu selection (T)(2) Broken into lessons to orient new user to terminologyand basics of database

C. Introduction to dBASE program.

1. Orientation to ASSIST
a. pull down menus

(1) navigation thru menus
(2) sequence of selections

b. Status bar
c. command line
d. Navigation line
e. help



Project HIOPE 
BELIZEMSO Computer OPerations Trainincr

2. Creating a database file
a.. design file structure

(1) data available
(2) data types aiid range of values(3) how to be retrieved and reported

b. program file structure
c. design scrCen format
d. data entry

3. Modifying a database file
a. editing file contents

(1) individual changes EDIT, BROWSE
(2) systematic replacements REPLACE
(3) copying files and portions of files to new files COPYTO

b. editing a file structure
(1) copying structures COPY FILE(2) changing the chacateristics of a field MODIFY STRUCTURE(3) adding/deleting fields

c. Changing the order of information
(1) logical access of data by INDEX

(a) index upon opening of file
(b) reindexing after changes
(c) multiple index files

(2). physical location of data by SORT

4. Retrieving information from database
a. locating a single record LOCATE, FIND, SEEKb. retrieving data across records SUM, AVERAGE, COUNT

(1) for all records in a file
(2) conditional selection of records

c. standardized reports
d. customized programs

D. Orientation to programs written in dBASE program language

1. Menu selection by function
a. Data Entry

(1) types of Forms
(a) for MCI monthly form
(b) for Booking clinic form
(c) for ORU form(2) Login procedure for forms as enter MSO(3) deadline for data entry to meet reporting dates



LOTUS CURRICULUM

INTRODUCTION TO SPREADSHEETS AND THEIR APPLICATIONS

AN OVERVIEW OF 1-2-3
formu 1 as
funct ions
spreadsheet commands
graphics
database applications
installation
starting up and exiting

LEARNING THE SPREADSHEET BASICS
entering numbers
entering text
entering formulas
moving around the spreadsheet

1-2-3 COMMANDS
using ranges in the worksheet
using worksheet commands

erasing worksheets
setting column width
using windows
using titles
deleting and inserting rows and columns
saving the file

FORMATTING CELL CONTENTS
formatt ing

fixed forrmlat
currency format
comma format
percent format
date format
text format

USING FUNCTIONS IN THE SPREADSHEET
mathematical functions
basic statistical funqtions
data management functions
logical functions



FILE MANAGEMENT
saving files
retrieving files
protecting files with passwords
deleting files
TRANSFERRING FILES BETWEEN 1-2-3 AND DBASE

PRINTING REPORTS

CREATING AND DISPLAYING GRAPHS
selecting a graph type
specifying a worksheet data range
adding labels, titles, and legends
preserving the graph

PRINTING GRAPHS
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HIGH RISK PREGNANCY TALLY SHEET MONTH

CLINIC

BELIZE 00000 00000 00000 00000 00000 00000 00000

COROZAL 00000 00000 00000 00000 00000 00000 00000ORANGE WALK 00000 00000 00000 00000 00000 00000 00000BELMOPAN 00000 00000 00000 00000 00000 00000 00000CAYO 00000 00000 00000 00000 00000 00000 00000S/CREEK 00000 00000 00000 00000 00000 00000 00000
TOLEDO 00000 00000 00000 00000 00000 00000 00000

TOTAL
-------------------------------------------------------

MULT PREG 00000 00000 00000 00000 00000 00000
PREV HYPERT 00000 00000 00000 00000 00000 00000

PFRE-ECLAMyIP/ECLAMyIP 00000 00000 00000 00000 00000 00000

CARDIAC DIS 00000 00000 00000 00000 00000 00000

DIABETES 00000 00000 00000 00000 00000 00000

URINARY INFECT 00000 00000 00000 00000 00000 OOOO

OTHER INFECT 00000 00000 00000 00000 00000 o7rro

POS PREMAT LABOUR 00000 00000 00000 00000 00000 00000

CEPH PELV DISPROP 00000 00000 00000 00000 00000 00000

BLEEDING 1ST TRI 00000 00000 00000 00000 00000 00000

BLEEDING 2ND TRI 00000 00000 00000 00000 00000 00000

BLEEDING 3RD TRI 00000 00000 00000, 00000 00000 00000

CHRONIC ANAEMIA 00000 00000 00000 00000 00000 00000

PREMAT RUPT MEMBR 00000 00000 00000 00000 00000 00000

GRAND MULTIP 00000 00000 00000 00000 00000 00000

PREV C-SECTION 00000 00000 00000 00000 00000 00000

TEENAGE PREG 00000 00000 00000 00000 00000 00000

MAL PRESENTATION 00000 00000 00000 00000 00000 00000

D'OST MATURITY 00000 00000 00000 00000 00000 00000

nTIFp f joi=r T I-V I



MANAGENLN4T SCIENCES FOR HEALTH
Management Training Program

presents a four-week training course in English:

MICROCOMPUTER-BASED MANAGEMENT INFORMATION SYSTEMS

FOR HEALTH AND FAMILY PLANNING

14 MARCH TO 8 APRIL AND 15 AUGUST TO 9 SEPTEMBER, 1988
at the MSH training center in Boston, Massachusetts, USA

Audience
Managers working in National/International Health, Nutrition, MCH or Population Programs;
Technical staff responsible for d-signing, implementing and operating microcomputer-based
information systems to support these managers. Since the course assumes little or no
experience in microcomputer operations, it is not for programmers or advanced
microcomputer users.

This four-week course aims to pro.de participants with the necessary skills for
developing, implementing and oper::ting microcomputer-based information systems in the
context of Health, Nutrition, MCH, ind Population Programs. The course begins with an
examination oi the issues related to the design and implementation of Health Management
Information Systems. Common misconceptions, design-related problems and implementation
issues are discussed. A practical and .imple step-by-step approach to designing
information systems is presented and )racticed in class using specific applications based
on the interest and experience of the: participants. In addition, participants will learn
how to use state-of-the-art microcomputer software as effective tools in their
information system.

Course Content
This course takes a practical 'laboratory" approach to the subject of microcomputer-based
information systems for health programs. Course topics include:

- Issues related to information systems in the public health setting
- Introdu:ction to systems analysis and the design of user-oriented

information systems
- Defining the role of the microcomputer in an information system
- Selection of an appropriate microcomputer system
- Microcomputer operation and management
- Impro'ing ,frice productivity using word processing
- Using :ec~ronic spreadsheets
- Using .-- ational database technology
- Devel - eat oi microcomputer-based information systems

$3800 includes tuition and course materials. Airfare, per diem, and health insurance are
the responsibility of the sponsoring organization. There is an additional S350 fee for
computer rentaL

*The course will be offe-red in Spanish in Latin America during the summer of 1938; and in
French in West Africa during the fall of 1988.

Applications should be sent by 9 February and 29 July, respectively, to:

Management Training Program Tele=: 4990154 MSHBOS
Management Sciences for Health Cable: MANSHEALTH
165 Allandale Road Telephone: (617) 524-7799
Boston, Massachusetts 02130 FAX : (617)524-2825
USA



PERSONS CONTACTED

Ninette Reneau Medical Officer for MCH MOHDouglas Fairweather Perm. Secretary MOHJuanita Gill Practical Midwife MOHLorita Haylock Family Nurse Practioner MOHElorine Hall Ward Sister MOHJulia Castillo Matron Grade II MOHDorla McKenzie Public Health Nurse MOHJanice Avaloy Practical Midwife MOHElaine Clarke Medical Statistical Officer MOHMarcelo Coyi Obstetrician / Gynecologist MOHDr. J. Lopez Medical Officer forEpidemiology MOHMr. R Lashley Central Supplies MOHDr. K. Rao Director of PHC MOH
Mr. Wesby Maralria Control Program MOHAraceli Moguel Sr. PHN MOHPat Benguche Inspector of Midwives MOH

Mellen Duffy-Tanamly GDO USAIDSue Brechin HPM USAID

Mary Kroeger Project Director HOPEAbigail McKay Management Assistant HOPE

Hervan Morgan Morgan Computer Services
Myrtle Palacio Glassima Institute
Urban Reyes Consolidated Enterprises Ltd.Leopold Perriott ConsL tant PAHO

Robert Tucker Project director PCIFrank Brechin Country Director CARE
Nancy Minett CARE-MACH director CARE



SCOPE OF WORK

Clifford D. Olson
PROGRAM: Belize: Child Survival Technical Support
POSITION: Fellow, Management Informitation Systems

DURATION: April 5-14, 1988

REPORTS TO: On site: Project HOPE Program Director, Belize
HOPE Center: Belize'Country Manager

REPORTING TO THIS POSITION: No one

GENERAL FUNCTION:
The purpose of this consultancy is to assess the current statusof Management Information Systems (MIS) technical assistanceundertaken by the Project HOPE Child Survival Technical Supportproject in Belize, provide immediate assistance where necessary,and plan MIS implementation timetables throughout the continuation
project.

OBJECTIVES:

1. Assess the current status of the MIS technical assistance
project and the immediate needs of the MOH/MSO.

2. Propose detailed implementation timelines for the developmentof data collection forms, training in the use of these formsat each level, and in the analysis of data for management
purposes.

3. Demonstrate the data collection development process byleading a discussion with MOH/MSO counterpart that resultsin the development of at least one format such as the high
risk pregnancy form.

4. Develop detailed timelines, task specific workplans, andbudgets for the implementation of the MIS objectives for thefirst year of the project.
5;. Document the work done during the consultancy by preparing aconsultant's report which will be reviewed with Project HOPEstaff, the MOH and USAID before departure from Belize.

Prepared by: Carolyn C.K. Brye, Ph.D., R.N.,
Country Manger, Belize Dat:March 16, 1988

pproved by: n D za de
3/16/88/SA 

<



SU2F°E OF WORK

CLIFFORD D. OLSON

PROGRAM: Belize, Child Survival Technical Support

POSITION: Fellow, Maragement Irf,-,rmation Systems

DURATION: June 7 - 16, 1988

REPORTS TO: On site: Project HOPE Program Director, Belize
HOPE Center: Belize Country Manager

REPORTING TO THIS POSITION: No One

GENERAL FUNCTION:

The purpose of this consultancy is to support the HIS efforts of thepro ject by assessing the progress of in-country contractual support andfurther the developrmient of child survival reporting forms.

OBJECTIVES:

1. Assess the progress of training, software support, and hardware
support provided under local contract.

2. Work. with M1OH officers to identify element of the perinatal form to beincluded in a perinatal database.

3. Meet with MOH officers ard PVO.representatives to develop the CHWchild survival reporting form and the field testing and training
irvo:,lved in implementing this form.

4. Meet with 1OH officers to develop the Women's Take Home Card and joinin the planning for the field testing and implementation of this form

5. Review the field testing of the perinatal forrm at Belize City Hospitaard assure the ccmmencemrent of field testing at peripheral clinics.Update plans for the training which will accompany introduction of
this form nationwide.

6. Review and update reccmmendaticns arid timelines produced during the
April corsultancy.


