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1. TRAINING

a. A national training policy and plan should be Ministry of To YSe
formulated. Health (MOH) determined
b. A management plan should be formulated
stipulating the duties and responsibilities of MOH "
the office of training coordination within the
MOH .

c. A draft training system design for primary healtH pop "
care training should be prepared.

2. CLINIC SERVICE DELIVERY u

a. The responsibility for deciding which nurses are
assigned where should be removed fraom the MOH "o
hospital matrons and returned to the Regional
Health Management Teams.

b. The MOH should reconsider the advisability of MOH "
including pelvic examinations and Papanicolou
smears during postpartum visits.
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PART I.E. ACTIONS CONTINUED

The MOH should establish and fill posts for regional and/or
possible sub—-regional clinic supervisors as soon as
possible. Job descriptions and selection criteria,
including leadership ability and superior technical
competence for these posts should be established to ensure
that they are filled by suitable personnel.

RESPONSIBILITY: Ministry of Health

DATE: To be determined

The MOH should institute a routine system for evaluating
the on-the-job performance of nurses and supervisors and
for providing training in areas of observed weakness,
including training skills for supervisors.
RESPONSIBILITY: Ministry of Health

DATE: To be determined

DECENTRALIZATION

The MOH should urgently consider how it might introduce
epidemiological considerations into its planning and
decision makiny process.

RESPONSIBILITY: Ministry of Health

DATE: To be determined

HEALTH INFORMATION SYSTEM (HIS)

The family planning reporting system should be revised to
facilitate the nurse’'s ability to readily track the
distribution of family planning supplies. Information on
clinic-level contraceptive inventories should be reported
monthly in the HIS.

RESPONSIBILITY: Ministry of Health

DATE: To be determined

The HIS should routinely report, in easily understandable
form, a summary of facilities reporting and not reporting,
by facility type and by HIS component.

RESPONSIBILITY: Ministry of Health

DATE: To be determined

The MOH should require reports from all facilities,
including company clinics, and should institute a system to
follow up non-reporters, to check data accuracy and to flag
and check reporting anomalies.

RESPONSIQILITY: Ministry of Health

DATE: To be determined

An epidemiologist should be recruited to develop
appropriate data analysis formats and provide meaningful
interpretation of available statistics.

RESPONSIBILITY: Ministry of Health

DATE: To be determined



PART 1.E. ACTIONS CONTINUED

Regional and central level positions should be established
for data entry personnel, which are commensurate with the
knowledge and skills required and which provide
remuneration adequate to ensure the retention of qualified
staff.,

RESPONSIBILITY: Ministry of Health

DATE: To be determined

The MOH should create a HIS committee at the central level
to: (i) oversee the development, integration and
utilization of the HIS, and (ii) to develop appropriate
supervision structures for reiated staff.

RESPONSIBILITY: Ministry of Health

DATE: 7o be determined

The HIS should be revised to include regular reporting of
selected routine data from the malaria and bilharzia
programs.

RESPONSIBILLITY: Ministry of Health

DATE: To be determined

At least ore backup computer system should be made
available at the center to loan to regions when regional
systems require repair.

RESPONSIBILITY: Ministry of Health

DATE: To be determined

A smaller number of key indicators should be focused on for
routine reporting, graphic presentation and interpretation.
RESPONSIBILITY: Ministry of Health

DATE: To be determined

Data from each reporting unit should be used during clinic
supervision to identify problems, provide feedback to

. Clinic staff and compare the performance of individual

clinics.
RESPONSIBILITY: Ministry of Health
DATE: To be determined



2k ) ABSTRACT

H. Evaluation Abstract (Do not »xce~d the snace provided)

! ABSTRACT

The Swaziland Primary Health Care Project (645-0220) began in August 1985
and is scheduled to end in June 1991. Its purpose is to assist the .
Ministry of Health (MOH). to improve and expand the primary health care
system in Swaziland, with emphasis on maternal and child health and family
planning. The Project assists the MOH in its efforts to decentralize
primary health care services and increase the productivity of health care
workers.

.1 The final project evaluation in November 1990 was carried out by four
:} external consultants (through an 10C) over a five week period.

The Evaluation Team determined that the clinic based training (CBT) model

. for in-service training of clinic staff, developed by the Project as a
response to a MOH request for more practical on-site training in key PHC
areas, has been impressive. Evidence of the beneficial impact of CBT on
clinic performance was observed by the team during clinic visits., The team
however, expressed concern about the sustainability of CBT when the Project
: ends in June 1991. In addition, the team thought that in-service training
raised nursing morale, skill levels, and confidence in clinics visited by
the team. The team noted the lack of adequate numbers of nurses to serve
in rural clinics due in part to the large number of nurses leaving the
country each year. The team recommended that a national training plan be
formulated. Sustaining the momentum of CBT would be enhanced by a systems
design which would itemize the training role of each of the insitutions
related to service delivery. The Project has developed, equipped and
implemented a system to screen every woman who comes for antenatal care for
syphilis. This as a major and important undertaking. The main PHC project
HIS activity has been to further develop the outpatient database and
reporting system, transferring data entry and information availability to

the regions. Outpatient data collection has been systematized and flows
from outreach sites, clinics and outpatient units to regional HIS for data
processing. This as a significant achievement. The team notes that clear,

unambiguous statements of what decentralization is intended to be in
Swaziland and on how it is expected to work have been notably lacking.
Decentralization has existed in an atmosphere of confusion and uncertainty.

i COSTS

11§ Evaluation Costs
1. Evaluation Team Contract Number OR |Contract Cost OR
ttame Affiliation TDY Person Days TDY Cost {U.S. §) Source of Funds
‘|Ipr. Riitta-Liisa Kolehmainen-Aitken consultant 33 days $12,309 Project Funds
1"
Charles Ausherman consultant { 28 days $11,687
"
Sandra Bertoli ) : consultant | 28 days $ 9,828
1"t
.‘Judith Rooks . consultant | 29 days $10,724
i Mission/Oflice Prolessional Staff 3. Borrower/Grantee Prolessicnal
12 days B ; 8 days
|  Person-Days (Estimate) y Stalf Person-Days (Estimate)
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A.l.D. EVALUATION SUMMARY - PART Il

[

- ) SUMMARY
J. Summary of Evaluation Findings, Concluaions and Recommendations (Try not to exceed the three (3) pages provided)
Address the foliowing ltems:
e Purpose of evaluation and methodoiogy used e Principal recommendations
\ e Purpose of activity(les) evaluated ‘s Lessons learned .
¢ Findings and conclusions (relate to questions)
Mission or Oftlce: Date This Summary Prepared: Title .And Date Ot Full Evaluation Report:
UsaiD/Swaziland 5 February 1991 Swaziland Primary Health Care Project
End of Project Evaluation January 1991

1. Backqround. The Swaziland Frimary Hea:th Care (PHC) Project was

2. Timing. The end of project evaluation was undertaken in November |

authorized in August 1985 and is scheuled to end in June 1991. The
Government of Swaziland has an ongoiny commitment to Primary Health
Care, and was already implementing Rejional Health Management Teams J
prior to the PHC Project (an activity under USAID’'s Health Planning an
Management Project). 1In this area and others, the Project was designed
to complement and build upon existing programs.

1990. The evaluation team consisted of four short—term outside
consultants (through an IGC). . This final evaluation allowed for a Six
month period after the evaluation for activities to wind down and the !
project to close down in an orderly fashion.

3. Methodology. The evaluation spanned a five week period, with the full
Team remaining throughout the five week period. During the five week !

period, the team reviewed documents, conducted interviews, visited a
large number of clinics and other health facilities, participated in
meetings and briefings concerning the Project, and prepared a draft
report.

Project Purpose. The purpose of the PHC Project is to assist the
Ministry of Health to improve and expand primary health care services,
particularly in MCH/FP, using two main strategies —- improved .
clinic-based MCH/FP services and effective decentralization to the :
regiocnal level. The major objectives of the project are to: (1) - ‘
improve and expand clinic-based and outreach services; (2) increase the
productivity of health care workers; and (3) strengthen regional
administrative and management capability.
Findings_and Achievements. The Evaluation Team found that the CBT
model for in-service training of clinic staff was impressive, although !
concern was expressed about its sustainability. It was found that an
impressive system for syphilis screening during antenatal visits to the
clinic, had been developed by the Project. Improvements in clinics and
nurses accommodations seem to have increased the motivation of nursing
staff visited by the team. At the national level the major components
of the HIS are in place, these include outpatient epidemiological and
service delivery data, an outpatient facilities file, inpatient
epidemiological data, a personnel inventory and a nursing roster. Al
four regions have outpatient epidemiological and service delivery data
and a facilities file. While data are now available on a timely basis
for the use of health staff, they are not in a format which would
facilitate their use for planning, management and evaluation.

.
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SUMMARY (Continued)

6. Summary of Recommendations

1. Training
a. The MOH should formulate a national training policy and plan.

?. The MOH should formulate a'workplan stipulﬁting the duties
and responsibilities of the office of training coordination.

c. A draft training system design for PHC training should be
prepared.

a. If the MOH continues with ciinic based training, the Training
Modules should be revised observing the principles of
standard modular instructional design.

e. The PHC project Maternal and Child Health (MCH) Physician
should progressively hand over CBT training duties to Swazi
training staff during the remainder of the Project, while the
training for an initial group of personnel from all four
regions is completed.

2. Clinic Service Delivery

a. The responsibility for deciding which nurses are assigned
where should be removed from the hospital matrons and
returned to the Regional Health Management Teams (RHMTs).

b. The MOH should take immediate steps to improve housing for
nurses at rural clinics.

C. To assist clinic nurses to deliver preventive/promotive
services, the MOH shpuld pubiish a manual, which should take
due attention of the Clinical Reference Manual for Clinics
and Health Centers and the Clinic Druq Formulary and
Handbook, and include the following:

- follow up of women with a positive syphillis screening
test,

s importance of pregnancy history information for
predicting problems during the current pregnancy,

4D 1359-3 (13-37) Page 3




S UMM ARY (Continued)

new sections on:

. diagnosrg and management of STD’'s;

. family planning;

. the role of RHMs apd how to work most
effectively with them;

. diagnosis and treatment of intestinal worms;
and '

. skin diseases.

d. A higher priority should be given to the need for a program
to prepare Staff Nursess for their role in the diagnosis and
management (treatment or referral) of ambulatory sick
patients at rural clinics.

e. The MOH should reconsider the advisability of including
pelvic examinations and Papanicolau smears during postpartum
visits.

f. The MOH should conduct a study to measure the impact on

decisions regarding the use cf hormonal contraception; what
information is obtained through the pelvic examinations,
which are currently required at the time of the first family
planning visit.

g. The MOH should examine the purposes, benefits and costs of
home visiting by nurses and clarify the expectations
regarding home visiting.

h. The MOH should establish and fill posts for regional and/or
sub-regional clinic supervisors as soon as possible. Job
descriptions and selection criteria, including leadership
ability and superior. technical competence for these posts
should be established to ensure that they are filled by
suitahle personnel.

i. The MOH should institute a routine system for evaluating the
on-the-job performance of nurses and supervisors and for
providing training in areas of observed weakness, including
graining skills for supervisors.

LY

Decentralization

a. The MOH should reassess the rationale for decentralization
and its achievements, shortcomings and impact on the Swazi
health system.

b. If the MOH intends to continue to pursue decentralization,
revitalization of the Decentralization Task force,
appropriate staffing of the administrative cadre and
integration of national and regional annual planning efforts
all require urgent attention.

%D 1330-3 (10-47) Page 3



SUMMARY (Continued)

If decentralization is pursued, the recommendations made in
the extensive /anding—over notes left by the PHC Project
Health Management Associate and those included in the
consultant report of Mr. Peter Shipp should be used to guide
future decisions regarding its implementation.

Planning, Budqeting, and Financing

The MOH should urgently consider how it might introduce
epidemiological considerations into its planning and
decision—-making processes.

The MOH should increasingly alter its role to take on the
functions of national policy formulation, standard setting
and evaluation. In order to do this, its planning capacity
must be improved and lines of communication clarified.

On-going, in-service training of regional staff in planning
and budgeting should be continued.

The MOH should update the five-year health manpower plan in
close cooperation with the Ministry of Labour and Public
Service.

The MOH should consider, and where appropriate, act on the
various consultant reports covering the MOH structure,
regional and vertical program planning, financing, financial
management and transport.

The key government central ministries and departments, most
notably the Department of Economic Planning and Statistics
and the Ministry of Labour and Public Service, should be made
aware of the progress of the PHC project, in particular of
the fimancing, financial management and health manpower
planning aspects.

Health Information System

Data Collection

The family planning reporting system should be revised to
facilitate the nurse’'s ability to readily track the
distribution of family planning supplies, in addition to
services provided to clients. Information on clinic-level
contraceptive inventories should be reported monthly in the
HIS.

%D 1330-3 (13-47) Page 5




SUMMARY (Continued)

.

Reporting System

!
The HIS should routinely report, in easily understandable
form, a summary of facilities reporting and not reporting, by
facility type and by HIS.;omponent.

The MOH should require reports from all facilities, including
company clinics, and should institute a system to follow up
non-reporters, to check data accuracy and to flag and check
reporting anomalies.

The MOH should revise the facilities file. This includes
updating information already on file, adding some new data
items and developing a computer program that allows the
manipulation of facilities files in conjuction with other HIS
data files.

Additional data items to include are:

. the staffing pattern, including post vacancies;

. availability of basic services (electricity, running
water, telephone);

. the existence of food programmes;

. functioning community health committees; and

. nunber of active Rural Health Motivators.

Facilities files should be used as a planning and monitoring
tool, with key facility data displayed on maps.

Future reporting systems could be designed using double-fold
paper so that tallying could serve the additional purpose of
creating a bar or histogram segment for display at the
facility level.

Staffing

The Statistics Unit should be a separate Responsibility
Centre with staff and budget.

An epidemiologist t¢.ould be recruited for the Statistics Unit-
to develop appropriate data analysis formats and provide
meaningful interpretation of available statistics. -

Regional and central level positions should be established
for data entry personnel, which are commensurate with the
knowledge and skills required and which provide remuneration
adequate to ensure the retention of qualified staff.

AiD 1330-3 {10-4/) Page 3




SUMM A RY (Continued)

If the MOH intends to pursue decentralization, four Regional
Information Officer (RIG) positions should be created and
filled as soon as possible.

Short—term HIS Training

On-going in-service training for regional as well as MOH HIS
personnel should be provided. Such training should include:

. data verification, (A system of range checks might be set
up to flag some erraneous reporting).
. dBase III and trouileshooting.

Monthly meetings for the HIS data entry personnel should be

organized to facilitate the opportunity to learn from each
other and to provide mutual support.

Development and Integration of Additional HIS Applications

The MOH should create a HIS committee at the central level to:
(1) to oversee the development, integration and utilization of
the HIS, and (2) to develop appropriate supervision structures
for statistics staff.

The HIS should be revised to include regular reporting of
selected routine data from the malaria and bilharzia programs.

The MOH should institute the publication of a quarterly
newsletter with the interpretation of key information and
items of interest to a wide range of health service personnel
and other interested users.

Software

Local expertise and familiarity with the current MOH system
should be developed to provide support for HIS system
modifications and troubleshooting.

Hardware

A computer system should be relocated to the Personnel Office
to facilitate the updating of the Personnel Inventory which is
ceveral months out of date. Steps should be taken to protect
the confidentiality of the individual files.

D 1350-3 {10-47) Page 3




S UMM A RY (Continued)

At least one backup computer system should be made available
at the center to loan to regions when regional systems
require repair.

Data Analysis, Interpretation and Reporting

Supervision from an epidemiologist is needed to provide
assistance with data analysis.

A smaller number of key indicators should be focused on for
routine reporting. graphic presentation and interpretation.

At the central and regional levels, priority should be giver
to working with the HIS databases presently available,
focusing on a few selected indi~ators, developing facility
with interpretation of tables and graphs and learning to ask
appropriate questions.

Data from each reporting unit should be wused during clinic
supervision identify problems, provide feedback to clinic
staff and compare the performance of individual clinics.

Catchment area populations should be estimated on the basis
of the recently published 1986 census data if resources are
available.

The MOH should seek to collaborate with the Central
Statistics Office to obtain assistance with data analysis,
establish catchment area populations and incorporate key
health indicators in national statistical summaries.
Collaboration with other Ministries, such as Agriculture,
Education, Local Government and Justice should also be sought
to promote greater use of avajllable health data.

AiD 1330-3 {10-87) Page 3
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PRIMARY HEALTH CARE PROJECT
SWAZILAND :

/

!
USAID PROJECT NO. 645-0220
PROJECT FINAL EVALUATION

BACKGROUND AND INTRODUCTION

The Primary Health Care Project, Swaziland, has been in
operation since 1986. As is the normal -procedure the Project
was required to develop a Project workplan its early stages.
After an initial work a Revised Life of Project Workplan was
approved December, 1987. After one year of implementation this
workplan was modified and submitted for approval to the MOH and
_USAID on August 14, 1989. Although this second workplan was
naver formally approved by these agencies' it has been adopted
as the guiding document for Project implementation since then.

In addition to the workplan, the Project team developed a set
of implementation status indicators which were a direct
measurement of the End of Project Status Indicators (EOPS) and
putputs. The indicators were developed beginning November,
1087 and finalized in 1989.

Below you'll find two status reports. The first is a brief
description of implementation status of activities detailed in
the revised 1989 work plan. The status report includes, in
some instances where appropriate, a description of activities
which occurred while implementing the previous revised Life of
Project Workplan. For a review of implementation of the
initial workplan please read the results of the Mid Project
Evaluation.

The second report details the status of achievement of Project
indicators.

Although we have tried to be thorough in our description of

implementation status it has been hard to include, in a few

pages, information concerning all aspacts of what has been a
_very broad, complex and lengthy Project. We hope that this

document guides discussion and provides the evaluation team
with a point of departure for their work.

submitted: Dan Kraushaar, COP
September 19, 1990

.

The Ministry of Health's Policy and Plarning Committee
was to have raviewed and approved the document, however this
ccmmittee did nct mest but once during 1288-1989 period.
Althougn formal approval was not obtained, the work plan was
discussed by all principals (USAID and MCH included) and in
principl> adopted as the guiding Project document against which
the team would work. -

,\“)'



PART |

" PRIMARY HEALTH CARE PROJECT,
ASSESSMENT OF WORK PLAN STATUS /

date: September 19, 1980

N

SWAZHLAND
USAID PROJECT NO. 645-0220

NO.© - . -~ ACTIAT¥= .. ... . WORK PLAN IMPLEMENTATION STATUS: . BALANCE OF ACTIVITIES J
AURAL HEALTH MOTIVATORS FROGRAMME .- - :
Study tour to Kenya Tour completed for AHM Programme None
P Coordinator and 8 RHM tutors
R
| |Community leaders 9 Community Leaders Workshops None
O |training and orient~ conducted for 743 participants
R [ation
W |Truining of RHM 8 RHM tutors sslectsd and trained None
Q |tutors to decentralize training and sup-~
R port of RHM». 14 participants
K trained for 7 days with con=
P suitant Dan Kaseje of Kunya
L
A |Basic supplies and Provided ET35.00 worth of supplies None
N |equipment tor RHM and squipmen pius baisnce of
training programme Family Health Survey squipment
1 |Training and support Completed None
for clinic nurses
for supervision and
support of RHMS
2 |Trining/support for Completed, None
Clinic {Community) Community Heaith Committes Workshop 52
Health Committees participants, community lsaders workshops
816 participants, community participation
workshops 22 participarits

Page 1



dats; Septamber 10, 1900

SWAZILAND
USAID PROJECT NO. 645-0220

o ACTITY . WORK PLAN MAPLEMENTATION STATUS BALANCE OF ACTIVITIES ]
MATERNAL CAREFAMILY ~LAMNING PROGRAMME .

3 Compiede and print Compieted None
J-year pan

4 Training of clinic Being implementad as part of Two regions remain: Hhohho and
nurses in High Risk coummunity based training Manazini
spproach to ANC

L] {ntegrate MH/FP Completed None, sxcept follow up use of data.
programme into regio~
nal HIS'e

6 Increase number of Shiseiweni done, Lubombo done, Two remaining
tunctioning rural Hhohho in progress
maternities nation- Manzini to be started
ally

7 Provide treining to Partogram at printars (30,000 to be nnnnn
heaith care provi- printad)
ders in maternities
that do high volume
deliveries{including
use of labor graph,
breast fesding tech=
niquests, Public
Health Education)

8 Training of elinic Forty seven nurses trained Unecertain about future PHC
nurses in postpartum through PHC Project collaboration Project assistance in this training
care/family planning in UNFPA-sponsored FP training

- Regional training

9 Equip ¢linies with Two regions compieted (Shisalweni/ Two regions remeining
matetials necessary Lubombo)
to provide privacy

10 |Promation of breast- Breast pumps acquired; loan service Electric Pumps (two) to be distri-
feeding through col= in piace. TAIs ongoing buted
laboration with :

SINAN and growth

monitoring committee

TA to SINAN's train-

Ing activities

- breast pump
acquisition

Page 2



date: September 19, 1980

USAID PROJECT NO. 6450220

. BALANCE OF ACTIVITIES |

12

13

Training 4 Health
Educators long-term
in Nigeria

Training 2 BA Health
Education in USA

Limitad Assistance
in setting up
regional health
educstion units

Develop heaith edu-
cation methads and
materials focussing
on TB, Hypertension,
maternal care and
Family Plsnning

Develop skilis of
clinic nurses to
provide basic heaith

|education in their

clinicscommunities
(clinic-based train-
ing

Complete analyse,
write up, print and
disseminate findinga
of health ed. survey,
Hold regional

seminars on findings

Three completed

Two completed

Proposad consuitancy deletsd

Propased consultancy deleted.
Family Planning flip charts (125)
ordered from US for all clinics
with FP activities

Four Healith Education Workshope
total of 134 participants, training
of Clinic Nurses and Heaith
inspectors completed

Roport yet to be submitted by
University of Swazitand

=z

One tentatively scheduled for 1991,
Quastion sbout 2nd half of 1981
funding

None

) inar held December 1088

None
Disctibute FP flip charts

Obtain raport and distribute

Page 3



PREMARY HEALTH CARE PROJECT, date: September 19, 1990 SWADLAND

ASSESSMENT OF WORK PLAN STATUS USAID PROJECT NO. 645-0220
f
GINOWTH MONITORINR AND NUTRITION PROGRAMME - - &0 o

17  |Develop on-site Training done through clinic= Hhohho training to be completed and
truining and foliow based tralning at regeonsi Mantini Region started.
up health personnel st lavel.
ot clinic and for
welghing, and Little follow-up planned or carieyd Follow up pian to be developed for
recording the undes- out. Hhohho and Manzini regions ’
five population
receiving the
orvicee

18  |On-site training of Being done aa part of clinic C8T in Hhohho and Manzini,
health personnel in based training snd through technical Continue TA with SINAN
breastiesding, wean- assistance to SINAN
ing practises,
fending practises of
sick children and
nutritionsi manage—
ment of pregnancy
and lactation

19 |Include growth moni= Compieted Follow=up necessasy.
loring in the
regional Health
Inforamation Systams

Page 4 | \<\
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PRIMARY HEALTH CARE PROJECT,
ASSESSMENT OF WORK PLAN STATUS

dute: September 10, 18900

clinic management

21  |Provide clinie-based
tralning to clinic

nurse in basic
management skills
inecludir.g super=
vision, patient flow,
drug mgmt, community
profiles and out-

reach

2 |Upgrade clinic
nurses accommoda=~
tions

23 |Finalize & svaluate
nursing orisntation
manusis and proce-
dures

24 {implamentation and

evaluation of:

- referral systsm
pilet

- drug management
program

- maethods used for
clinic super-
vision

2%  |Generator mainte~
nance and repair

. |trwining
26 |Complete TOT manuals

for clinic mangement

27 |Expand useof and
svalusts clinic su-

pervisory checklist

20 |Trainers manual for
drug managsment

29  |Development of nurs-
ing incentives

Sixtesn workshops in Management
Supervision, Drug mansgement, home
visita/community peofiles for total

of 541 participants.

Clinic training follow=up completed
in Lubombe and scheduled for Hhohh

Four eomplot‘od: private carpentsr
hired, Work through PWD not
successtul,

Supervisors and trainers guide
completed.

Complets. Jan - March ‘87, Report
April 1990

Compiets. in place ali regions
sveluated, revised

Complete

Three workshops - total nine
participants
Activity not started

Task group workit:g on suggested
revisions

Complets

Complets (best clinic trophy)

T TWORK PLAN WMPLEMENTATION STATUS: . .- - BALANCE OF ACTMITIES : - i
20 |Training regional 15 Trainers gradusted Compiete TOT for Hhohho region
trainers in clinic- 21 (9 - 14 August 1080) Initinte TOT for Manzini region
based training 2112 - 16 June 1969
including develop— TOT tor Hhohha scheduled for
ment of modules for Sept 17-21, 1980

Follow up.in Hhohho _

Forty to he upgraded. Schedule made,

To be distributed

Report to be distributed
None

Finsl revision of guidelines
to be compieted & distributed

Final deaft to be completed
and dietributed

Distribution in progress

DURD 1 mel Dlan Tbasee

Page 5




MV__HEN.THMH‘O-ECI’,
ASSESSMENT OF WORK PLAN STATUS

date; September 19, 1990

USAID PROJECT NO. 645-0220

{ND:: . ACTITY ;... BALANCE OF ACTIVITIES -
LABORATORY. PROGRAMME : . :
30  |Ensure thet adequa~ impiementad through dlinic- Two regions to go
tely trained nursing based truining in Shisslweni
stalt are on-site to and Lubombo regions.
carry out priority
sting (training & Previous consultancy of Dr. N. Whits
materials)
31 |Equip sppropriate Equipped 4 health cemers, 4 pilot Two rotator shakers coming for
elinics and health (swe list in PHC office) Manzini and Rhohho
centers with neces=
sary equipment for R
critical lab tests
32 |Improve laboratory In proaress via consultsnt Obtain final consultant report
supervision and See previous consultant rpt. for R. Haines and disseminate
quality controi pro-
cadures
33  |Enhance current In progress via consultant Obtain final consultsnt report
clinic focused lab See previous consultant rpt. for R. Haines and disseminsts
mansgement informa=-
tion system
34 |Establishan In progress via consultant ) Obtain fimal consultant report
inventory mansgement See previcus consultant rpt. for R. Haines and disseminate
system to ensure in progress via consultant Obtaln final consultant report
adequats supplies See previous consultant rpt. for R. Haines and disseminsta
rssgents
35  |Develop standerds In progress via consultant Obtain final consultant report
and standard and disssminate
protocols for basic
lab tests
CLINIG-BASED TRAINING
% |Training mctivities Two ragions complated for a Two regions remain
for il four regions total of 97 staff nurses and 50
nursing assd t
EPY: PROGRAMME
37  |On-site training and Implemented through clinie based CBTto b7 completsd for Hhohho
foliow~up of health training and in collaboration with and Manzini
personns| foe cor~ EP| program mgr for national treining.
rect implementation
of national EP1 Assistad in developing EP! manusl
38 {integrate the EPI Currently EP1 datu are routinely None
program into the collected throuch the cutpatient
regional Heslth HIS
Information Systems

PHCO \Wnrk Plan Statua

Page 6




PRIMMARY HEALTH CARE PROJECT,

ASSESSMENT OF WORK PLAN STATUS

date: September 19, 1990

SWAZILAND
USAID PROJECT NO. 685-0220

[.N'D "

7 WORK PLAM IMPLEMENTATION STATUS

30 [Revise and evaluate
edsting protocol
and implement in
clinic-lovel

training

40 |Adapt the current
procedures for mana-
gement of children
with diarrhea to
clinical lovel

41 |Assist in the follow
up of trainees of
the National ORT
Trairing Canter in
their raspective
clinic settings

42 |Develop on-site CDD
training program for
clinic nurses and
nursing assistants
integrated with the
~ther PHC actlvities

43 [Integrate the COD
program in the
regions} Heaith
Information Systsm

44  |Establish ORT
corners during
clinic training

Impiamenting through clinic based traini

o ran ko and Manginl
plets } and

iete Hhohho and M

Implementing through clinic besed truining

Note being implementsd

Implementing through clinic based training

Compteted

ORT cornars completad in 2 regions in all
clinlcs and several in Hhohho and Manzinl

None

r- te Hhohho and M it --

None except o assure
use of data for program mgmt

Hhohho and Manzini regions
remaining as follow up of CBT

ACUTE RESPIRATORY:INFECTIONS:

45 YFsidtest, analyse
and use “Guidalines
for Clinic and Home
marmgement of ARI
problems of Children
during clinic-level
training

46 |Plan, implement and
follow~up the
on-site training of
health personnei for
ARI at clinic level

47  |Integrate the ARI

program in the
regional Health

{ Information Systems

Deveioped ARI wall chart for clinice

Being implemented through CBT
no plan for future follow-up

Completed

Disseminate and ;vdmh

Imptement Hhohho and Manzini cBT
and develop plan for follow-up

Ravisions needed in 1091

DUAD Warl Plar Stetne

Page 7
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mvmmmmo&cr.

date: September 19, 1990

ASSESSMENT OF WORK PLAN STATUS USAID PROJECT NO. 8483-0220
ND::i: ACTMTY . . {WORK PLAN IMPLEMENTATION STATUS BALANCE OF ACTIVITIES ]
TRANOPORT AND COMMUNICATION £ - o0 st o 7
48 |Transport Study and Transport Study compisted. Consultant to roview
misc, implomentation mestings with MOH and CTA
during October
48 |Training tor vehicle 21 health officers receiving Compiete sl training and
operating licenses tralning. 13 have passed and arrange for CTA permite
one (1) received government operel-
ing permits
50 |implementation of Action Plan drafted by Consulant MOH to review and adopt
interventions and Management Associate Action Plan
81 |Communications Study Completed None
52 |implement recommend- MOH has Study under advissment. None by PHC Praject
stions if appro- PHC Project amended to discontinue ’
priate further support
53 |Training No training done (ss Study recom= None
dati not impl ted to date)
Page 8

PHEP Work Plan Status


http:WIAEL.TH

PRIMARY HEALTH CARE PROJECT,
ASSESSMENT OF WORK PLAN STATUS

date: Sepember 19, 1990

USAID PROJECT NO. 645-0220

. WORK PLAN IMPLENENTATION STATUS
7

BALANCE OF ACTIVITIES .

DECENTRALIZATION AND SYSTEMS DEVELOPMENT. = . i« 0~

84 |Decentralization
Task Force

55 |Decentralization
Study/Evaluation
{note change in
activity state—
ment)

56 |Series of regional
manuals for RHMT
tunctions

57 |Evaluate Regional
Personnel System

58 |Develop RHMT skills
(planning, HIS
budgeting, eic.)

PHCP Work Plan Status

Task Force Study Tour conducted to
B 18 and Zimbabwe in N be
1908 tor 13 participants

Task Force re-organised in January
1990 with revised membership and
terms of reference to more directly

[T Heamtl

P

Dratt of revised "Guidelines™
completed

Consultant, Peter Shipp, assisting
with analysis o “vertical pro~
grammes” and org. structure

Regional personnel systam being ad-
dressed with ssparate evaiuation

Status of manual production:

Introduction to planning: Dons

3 Year Development Plan/Capital
Budget: File notes done

Regiona! Planning: Done

Recurrent Budget: in process by
Financial Controllet

Personnei: Dona, Thers may be
minor revisions

Training: in process by PHC Project
(DREW)

Information: 1 manusl compisted, one
being distributed for comments

Finance: In draft form

Drug Formulary: Done

Transport: Not done. Consultant's
report provides material

Clinic Operations: Done

Clinic Referencs: Done

Evaluation 50% pleted. Further
work on hold

PHC Management Associste worked
with Regional Health Admiristrators
and Team members on continuing
basis.

Short-term out—of -country manage-
ment training sponsored for 5
perticipants

Regional Wark plaris dratted by all RHMTa

RHMTs

Page 9

Conduct meetings to re-
view revised " Guidelines”
and (2) to review and act
on Peter Shipp's recom=
mendations (which will go
into the "Guidslines™)

MOH to review snd approved

Complets Shipp consuitancy by
23 September

4Draft “handing-over
notas” with Senior Heaith
Administrator to contain
recommendations for
strengthening decentra-
lization process

Manuals to be completed
by PHC Project:
— Information in draft form
- one completed
Ministry of Heaith
- Parsonnel (minor
visions)
- Recurrent Budget
- 3-Year Dovelopmant
Plan/Capital Budget

Complste evaluation and
formulate r’wmm-n&tiom

None

None

None




PREAARY HEALTH CARE PROJECT,
ASSESSMENT OF WORK PLAN STATUS

dute: September 19, 1990

SWAZILAND
USAID PROJECT NO. 8450220

7 WORK PLAN IMPLEMENTATION STATUS

BALANCE OF ACTIVITIES

L

[no..- ~ ACTIVITY
53 |Personnel System
orientation and
training for RHMTs

including reference
material development

60 |RHMT team building

&1 |TA for manpower
plan update

62 |Expand the number of
outreach sites

Consultancies conducted for (1)
Stuy of Regionalized Personnet
Management Systam, (2) Oratt of
Ragional Personnei Manual, (3)
Manpower Inventory, and (4) Train-
ing Neads Asssssment/Preparation
of Training Program

Reference materials developed and
distributed to supervisory
personnel: (1) Regiona! Personnel
Manual, (2) Reterence Binder for
Employment Act, Industrial Re~
lations Act, Penzions Act, stc.

(3) Job Descriptions, (4) Genersl
Orders. Five~ysar manpower plan,
(6) Establishment Register

Competency-based training assess-
ment conducted snd treining
matsrials deveioped lor regional
personnel management.

Regional psrsonnel management work=
shops conducted in ail four regians
for a total of B0 participants.

Team building workshops conducted
in all four regions for a total o
41 participants

Team Effecti Self-A t
devaloped and applied with all four
regional teams with targets for im=

provement set

Dropped trom PHC Project. Being
undertaken by MOH

77 compelted, more being plenned

Minor revision of Re—
gional Personne! Msnual
foltowing evaluation.

Planning for training snd
orientation in regional
personnel practices for
medical officers and for
the lower ranks (in
siSwati)

Basic training workshop
for 10 additionai re=
gional staff In October.
Seminar with Regional
Personnel Sub-Committee
Members led by Principal
Secretary in October. -

None

None

None

Complets outreach sites planned

PHCP Wark Plan Shatus

Page 10



PRIMARY HEALTH CARE PROJECT,
ASSESSMENT OF WORYK PLAN STATUS

o

date: September 19, 1990

USAID PROJECT NO. 645-0220

o WORK PLAN IMPLEMENTATION STATUS . -

BALANCE OF ACTIVITIES . B!

HEALTH INFORMATION SYSTEM PROGRAMME . - it bt

63 |Improve Statistice
Unit functioning

84  |Manzini HIS ongoing
and evaluation

Statistica Unit now independent of
HPSU

Statistician hired - from CSO
Core data sets identified and

documentad and safely stored

input\Qutput computsr programs
funeti g and do. d for

inpatient and outpatient systems

Filing systam in piace in all four
regions and Stetistician's office

All software and hardware transfer-
red to Statistician

MOH staH truined in use of
computers and core soitware

Training manuals given to

Stetistics Unit

With Italians impl d

on input data analyzis, menagement
p ystem and input dischurge

summary theet

data for 1950 complete and current

Both PHC Projact data entry cierks
hired permanently by MOH to work
in Statistics Unit

OPD system deta instalied in PHU

HIS implemantad since 11/88

Four regional stalf trained in the
HIS computsr systam

Filing system established

System translerréd from Lotus 1-2-3
to dBASE lil+

PHCP provided computer, CCTD software

One day training sesnion in

Page 11

THE FOLLOWING NEED TO BE DONE:

1. Training for stat unit staff
2, Establish RIO posts
3. EPi-info training for dsta

snalyuis set for Oct 22, 1960
to imp datn analy pacity

4, Modification of OPD reparting torms
torms and computer programs
planned for esrly 1091

S, Strengthen headquarters capacity to
use data for decision~-making.

6. Assume proper supervision of RIO's
and fesdback to RHMT's.

7. improve in-patient reporting
procedures and methods

8. Resurrect system of reporting
notifiable communicable dissases.

9. Work with program managers to masund

assume propur and accurats
reporting of data

10. clesuiing of OPD data set>
being done now

11, develop statistics unit
budget, training plan v
" and staffing plan

12. development of nationa}
performance indicatecs

13, assure supervisicn of RiOs
by statf of Stat Unit

THE FOLLOWING NEED TO BE DONE:
1. improve feedback to units

2. davelopment and use of regional

indicators ]

[~

. improve reparting compiateness
4, further training of RIO’s

S. improve use of dats for
oecision making

6. davelop post for RIO




PRIMARY HEALTH CARE PROJECT,
ASSESSMENT Of WORK PLAN STATUS

date: September 19, 1980

SWAZILAND
USAID PROJECT NO. 645-0220

No. ACTIVITY

“TWORK PLAN IMPLEMENTATION STATUS

BALANCE OF ACTIVITIES _

65 Shisslweni HIS
ceveloped and
svaluated

66 |Lubombo HIS
development and eval
N

67 |Hhohho HIS
development and eval

DUAD Ay Tem Thange

apidemiology (CCCO/PHCP collab)
Opersting RHMT }:IS subcommittee

Indicators estehlished and used
monthly

RHMT meeting and sddressing HIS
dats

Duta current to present (OPD)
Reports routinely provided to RHMT

Nurwes trained in OPO HIS Forms

HIS implementsd since mid ‘90

Four regional statf trained in HIS
computsr system

Filing systam established

Systsm transferred trom Lotus 1-2-3
to dBASE llle

PHCP provided computer, CCCD soltware

Data used for routine supervision
Data current to present

Routine feedback to units being

provided to using HIS generated
cata

HIS implemented since mid—89

Four regional staff trained in the
HIS Computer systom

Filing systsm established
System operations| in dBASE lll+

WHO provided hardwared and cceo
provided software

Operaling RHMT HIS subcommittee
Indicators established

Crata current to present

HIS implemented since miu-29

Four regional statt trained in'the

HIS computar system

Page 12

7. maintain HIS sub ittes of RHMT

THE FOLLOWING NEED TO BE DONE:
1, improve lsedback to units

2. development and use of regional
indicators

3. improve reporting completeness
4. further training of RIO's

5. improve use of dats for
decision making

6. devalop post for RIO

7. initinte HIS subcommittes of RHMT

THE FOLLOWING NEED TO BE DONE:
Y

1. improve feedback to units

2, development and use of regional

indicators
3. improve reporting completsness
A, turther treining of RIO's

8, improve use of data for
decision making

|6. develop post for RIO
1

l
7. maintain HIS subcommittee cf RHMT \ -
o
THE FOLLOWING NEED TO BE DONE:

1. improve feedback ta units

2. develooment and use of regional
indicators

2. improve reporting completaness



PRIMARY HEALTH CARE PROJECT,
ASSESSMENT OF WORK PLAN STATUS

dute: September 10, 1980

SWAZILAND
USAIO0 PROJECT NO. 645-0220

[No. ) ACTIVITY .

T WORK PLAN iIMPLEMENTATION STATUS

BALANCE OF ACTIVITIES

L

68 |HIS development for
Acct's Section,
personnal Unit,
Administretion Unit,
Training Unit, PHU

69 |Assist in develop-
ment of Central
Vaccine Stores
~linventory system

70 Set up centrel MOH
Computer tacility
“library" &

support computar room

DUAD (Ynek Blan Statyr

Filing system established
System operational in dBASE lile

WHO provided hardware and CCCO
provided soltwars

Operational RHMT HIS subcommittes

Data current to present

Accounts section has isntalled

a computer link with Finsnce
mainirame computsr and accounts
unit statf trained in DOS, Lotus
and dBASE

Perscnnel Unit StaH trained, soft-
ware debugged snd operationsl snd
files updated

Administration Unit ies
trained in Wordprocessing, Lotus

and puters make available,in MOH
“library*

PHU computer operstional since
November, 1968 and stalf trained in
wordprocessing, Lotus, dBASE and
£0s.

Family Planning HIS operational
1889 with PHC Project technical
support and now integrated with
OPD HIS.

Activity cancelled

Debugged and o ted HIS soft-
ware outpstient and inpstient
(ltalians)

Documentsd core data sets
(input and output)

Upgradad computsr room:
curtains, flooring, Air Conditioner,
sheives, etc..

Trained computer room staff in use
of computars

Upgraded HIS forms {OPD)
Collaboreted with italians in

upgrading HIS inpt sottware and
data set documentation

Set up “library" as contral MOH

N 12

4, furthes training of RIO's

5, improve use of data fof
decision making

8. develop post for RIO
7. maintsin HIS subcommitiee of RHMT

Devsiop system for intaining MOH

computer skills and computer
hardware

computerize the Unit Costing
system

TO BE DONE:

1. schedule add'l training in
opidu;\loloqy. computer,
DOS, data analysis

2. EPI-INFO training scheduled
for October 22 for 10 days

3. develooment of plan to
maintain equipment




PRIMARY HEALTH CARE PROJECT,
ASSESSMENT OF WORK PLAN STATUS

date: Septamber 19, 1980

SWADLAND
USAID PROJECT NO. 645-0220

No. TACTIVITY .

T WORK PUAN iMPLEMENTATION STATUS -

71 |Dats entry assist=
ance - HPSU

72 |Family Health Survey

- Final report
printing

- national ssminar

« ragional analyses

~ data set develop~
ment and
schieving

- mise, Survey
related activi-
tiss

73 ({Training

computer facility for multiple uses

Trained 76 MOH staff in wordproces-
sing, Lotus, dBASE, 00§

Core data ssts in common format
(dBASE) for input and output date

Maintained hardware and software
in all locations for one year

Provided core dats entry sssistance
for three ysars

One Statistica Unit swH person
being trained in the U.S. in
Computer Sci for B.Sc¢, deg
To return June 1991,

Pravide hardwars, software, train=
ing manuals, refsrance books tor
hcadquarters

Provide two {2) deta entry
operators {rom December 1987 until
July 1990

FHS completed and initial, interim
and fins) reports presented and
distributed

Four (4) regiona| seminars com-
pleted

Regional analysis book written
and presented at Regional seminars

Final report completsd and
distributed

599 Centra! and Ragional staH
trained in the following courses:

- lotus

~ dBASE Il

- DOS

- multimate word processing
- HIS computer program

- HIS lorms

- epidemiology

- graphing

- inpatient dats analysis

BALANCE OFACTIVITIES

None

None

EP| Info training planned for
October 1990,

Training plan to be established for
balance of 1990 and half of 1891,

PHCP Work Plan Status

Page 14
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SWAZILAND PRIHARY HEALTH CARE PROJECT - ORGANIZATION OF TIIE PROJECT

GOAL

TO IMPROVE THE HEALTH STATUS OF SWAZ1 CHILDREN
UMDER FIVE YEARS ARD WOMEN OF CHILDEEARING AGE

|

PURPOSE

TO 1MPROVE AMD EXPAND THE PRINARY HEALTH CARE
SYSTEM IN SWAZILAND

EwnD OF PROJECT STATUS ITHDICATORS

To achieve the Goal and Purpose, the
project focuses on the key health
and adminijstrative problems which can
make a significant difference t0
delivery of primary health servicesy
and a concommitant improvement in
maternal and child health status

| 3 5 7
Provide bietter, earlier and Provide post partum Make ORT available to 90% Increase to 12% women
e frequent pre-natal education to —95%—0_1 of under-5s and use it of reproductive age for,
s 10 ¥0% ol pregnant muihers who deliver cifectively in 50% of diarrhea continulng use of chlld
©n. - in maternity. incidents in under-5s. spaclng techniques.
2 4 6 8
----- E Increase to 70% number nunize fully 70% of Perforn routine growth Provide children and
of births attended by it children under ir_ngni_l_o_ring for 90% of women of childbearing
health pcr":.onnul_or one year of age. . under-5s. age appropriale and

trained attendants

timely treatment for

parasitic, Infectious

and lower respiratory
diseases.

- QUTIPUTS
1 2 4
Lmproved outreach and service detivery More productive tiealth providers, Health facilities (including A decentralized system
apprroaches, tost recovery mechanisms, brought aboutl by improved training, ctinics, health cenlters, hospitals, of planning, budgeting,
and incentive schemes 1o increase reassignment of work responsibilities, regional laboratories) supplied financial management,
Gemend for health services developed improved condilions ol sucevice, with necessary MCI1/CS equipment supervision, and
and implemented. improved transportation and communi- ORS, supplies, vacclines, drugs, management in place  |---~—----=5
- calions, and improved supervision and and tontraceptives on a steady, and operating effective
managument suppoct. celtaldle basis. ely.
5
An increased proportion of GOS recurcent (sce Objectively Verifiable
expenditures for health devoted to pthary Indicators in Logical Framework)
health care.




7

ACTIV

1Ty

AREAS

7

SUPPORT OF ZHD OF PROJECT STATUS I;‘IDICATORS

MATERNAL CARE

Erl
O T/CDh

IN_SUPPORT OF ouTPuTsS

19. HEALTH FINANCING

[}
4. GROWTIl MONITORING ! 7. RURAL HEALTH MOTIVATONS/ 11, COMMUNICATION 16. HEALTH PLANNING
EADERSHID AND BUDGETING
5. FAMILY PLAUNING H COMMUNITY LEALERSHIE 12. LABORATORY SERVICES
: 8. ENVIROIMENTAL HEALTH o o 17. FINANCIAL MANAGEMENT
6. PRIORITY DISEASES H 13, 1IEALTH EDUCATION
] 9.  PUBLIC MEALTH - GENERAL . 18. MANAGEMENT INFORMATICN
] . - 14. CLINIC MANAGEMENT SYSTEW AND RESEARCH,
) .
! 10.  THAWSFOIT 15. DECENTHALIZATION AND MONITORING AND
1 SYSTEMS DEVELOPMENT EVALUATION
[}
1
]
[}
]

IMPLEHENTATION

ORCANIZATION

The 19 Activity Arvas are® grouped 1nlo two Ba)or segmeants.
The first aix link Jirectly to the eignt End of Project
Status Indicaturs. The remaining 14 cither directly support
service providers o1 aie¢ degigned Lo strengthen manajement
and support systeos. This latter group of activity areas
are generally linked to the five major proj)ect Outfuts
and are measurealle Ly the Objectively Veriflasble Indicators
in the Logical Framcwuth,

The workplan countainsi a narrative statement for cach Activily
Atea, These statenvcnts explain the bLockground and reticnale
for each planncd octivity, and the relationship tu the
Anplified Pro et Leucription contained in the Grant
Agreement,

The narrative 1n cach case points out where there are
significant departures from the approaches and activities
outlined 1in the Asplified Pro)ect Descraiption and the
reasons for such departuces,

END OP PHOJECT STATUS INDICATORS

These etight sodtcsiors are natfonal tarqets, and Pru)ect
Activitles suppust  their, achlievement, To cunform o the
Ministry's program structure, thice of theae taryget service
afwas are cuabined Into One tn this workplan ([Maternal
Care encospasses Pre-natal Care, Attended Deliveries and
Post-partua Educat V). Of cour:e tLhese 31x CIVICE dteas
2Cil) 10clude @il viyht service targetas.

ACtivities in thegye Si1x Service aress are directly aimed
at upgreding and cxpahding services and increasing demand,
£isentlelly, thas culls tor building human resoutces throuyh
sualls  developaent Jud  supervision., Tu  achieve this,
protocols are being duvelOoped to serve as the basiz for
In-service trainin. supervisio., #nd as cosponcnta  of
Pre-service tratnu

PHOJECT OUTP!

The remaining 1) activity areas ar¢ all designed to help
strengthen the health delivery system a0 the eigqht seivice
targets cen be achicved, BaCh activity 15 esaencisl and
all are interrclated, The wuystem cannot function with
any reasonalle degree of efficivncy «nd effectiveness
without each of these 1) areas which include training,
heslth sducation, liburatory Lervices, transport snd
communication, intusmation, planning, bLudqeting and [inance.

A5 with the Siz service arcas, these Specific activities
in the worxplan take 1ulo account suppurt f(rum othec donors
and have been designed to cumplement and  support on-going
worh to achieve the projeccl vutputs,

STHATEGY

The ovetall stratcgy to integrate the pumerous activities
cutlined 1n this vworkplan is to focus on tne point of
delivery - 1.e., the pollic health units, clintcs, outreach
E1fes, OGPUs and cusmsunity - within the framewvork of
decentralizataun, This tucua emphaszizes the upqrading
ot luman resources through training, supervision and support
1n Loth clinical and management are. Basic commodities
are alsu provided where there sore clesr defliciences =
equipment tor clinics and outpatient departsents, laboratory
equipment and supplies, ORT Crcalacnt centres, audio-visual
and rad1o equipaent, and the like,

At intermediary levels (region and sub-region} the focus
15 on  Etrengthening  supervision, planning and  control,
Suppurt cystems are sttengthened geuerally at the Tegional
level, with pulicy, disectiun and boeck-up from the central
programme units. These include planning, budgeting, personnel
training, communication, transpott, Lfinance and heslth
information,

Inpact
Impact on the target population qroups - children under
agye five and womcn of child-bLearing age - 16 achieved

through 3ncreasing cuverage and utilizetion of services
and Ly generating increased dJdemand tor these services.
Coverage and utilizatioen are increased througn the provision
af more services, tmproved quality of services, outrsach
and home visits. Increased demand 18 gencrated through
the Prolect's support of health education messages, Rural
ealth MoLivetors and 1ncreasing the tnvolvement of community
leaders,
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PART 2

PRIMARY:HEALTH CARE PROJECT USAID PROJECT NO. 645-0220

PROGRESS TOWARDS ACHIEVEMENT OF INDICATORS duts: Sepeember 19, 1980 |

— L
1INDICATOR SUB-INDICATOR - STATUS _ 1

1... lmpe Servics Dalivery and Or h Approaches .

. Duvetoped. -
1a Establish 43 new Outreach sites, including Excesded. Sevanty-seven sites being
provision of tasic turmishings and aswsted. Add'l upgrading of
equipment sites to be accamplished

1.b  Proportion of rural clinics from which
nurses make regular home visits incressed

by 40% during propect life
| 1.b.1 Proportion of clinics doing regular Regional reports:
home visits {21) Lubombo - complete

45%; othet regions partisily completed
(15 clinics reported)

1.c Proporbion ot clinics oftering priority PHC
servicet to women and under-5 children is

sdoast T8%
1e.1 Numbaer of non-functioning mater- Three maternities renovated, two to be
nities reactivatad (6) completed by Decamber 1900, (staling issue)
|1e2 Number of maternity statt who have Partogram developed 51 nurses trained
| been trained in use of labor graph, to date,

past partum care, breast teeding (2.8.10.7.4)

1.3 Number of ORT corners established 2411 clinies in Shisslweni & Lubombo finished.
(36, 37). Hhohha and Manzini partially completed.
le.d Proportion of ¢linics otering sll clinics

priority PHC services: ORT, EPI,
Growth Monitoring, ANC, Family
Planning (ail 5, from Supervisory
Checklist document only) (37, 42,
46, 17,4.6.7,8,10)

Page 1
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PRIARY HEALTH CARE PROJECT
PROGRESS TOWARDS ACHIEVEMENT OF INDICATORS

!

USAID PROJECT NO. 645-0220
date: September 19, 1900

i
noicaTOR SUB-INDICATOR STATUS
1. ... improwe Service Deli y and O h Approaches . -
. Daveloped '
1.d  Proportion of clinics st which staft use
Promct-reisted manuals and protocols o
offectively diagnoss and trest patients is
S0%
| 1.d.1 Proportion of clinics using manuals all clinics
loped and impk ted by the
PHC Project (Drug Formuisry, Clinic
Retsrence Manual, Clinic Orisntation
Manual, Clinic Orientation Manusl)
(20.23.21.26.28)
1.d.2 Number of clinics with drug manage- all ¢linice
ment system operstionsl (21, 28, 26)

1.0 Proporton of all clinics with functoning

community halth committees increased by 40%

dunng lite of the Project
i | 1.e.1 Proportion of clinics with tunction- Lubombo - completad other regions
I g community heaitn committes partislly compiets
1 (document only). (21)
i
{14  PHC Lab Sorvices strengthened t loast 0%
of dinics and health centsrs are perform=
ing eritical PHC Lab tests (30, 31,3,
34,%5,).
101 Propartion of ¢linics either Clinics in two regions functioning well,
performing for having arrangements
for the timely and effactive Lab consultant report should document
performance of the RPR, and uristix Hhohho and Manzini region status.
tests for ANC patients (30. 31).
|
142 Numbser of regions having lab nons l
component in regional (32, 33, 34). |
P 103 Number of regions having clinic Two regions tor RPR &ll clinics have
\evel laboratory protocois (35) rudimentary protocols vis MH/FP Manuals
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PRWAARY HEALTH CARE PROJECT
PROGRESS TOWARDS ACHIEVEMENT OF INDICATORS

[}

USAID PROJECT NO. 645-0220
date: September 19, 1900 |

.

1INDICATOR SLIB-INDICATOR

2.b.10 Number of clinic nursing personnel

Filty one clinic personnel trained.

STATUS .
2. - .. Improved skills and Mob tion of Heslth Yorkers : . i
s Brought Abowt by Improved Canditians of Service, :
Improved Transpart end C pcakl ond:
|mproved Supsrvision sad Naneg m Support
22  In—country in—esrvice training strengthened,
smphasizing comp y-based training
methods, svaluation and follow-up.
2s.1 Numer of regionsl-based training 17 weeks of training excluding
sessions heid (21) Hhohho co
222 Number of clinic nurses and nursing 97 staff nurses and 50 nursing
assistants trained during clinic~ assistants trained
based training (21)
23 Number of Ministry of Health (MOH) Shiselweni = 7, Lubombo = 6
regional trainers trained and Hhohho = 6
utilized in each region (21).
2a4 Number of clinic-besed training Shiselweni and Lubombo completed.
sitos established (21). Hhohho and Manzini to be completed
1285 Number of clinics re-organized, Twenty nine in Lubombo, Hhohho and
including privacy curtains, tiling Manzini not staned.
systems, patient flow measures [CH
| i 21)
2b At least 80% of clinic nurxing staff
truined in peiority PHC service areas, as
wel! as in basic clinic managament skills.
—J
2b.1 Number of clinic nurees trained in One hundred and forty seven clinic
high risk mpproach to ANC {4). nurses trained.
2b2 Numnber of clinic nursing personnel Fifty one clinic nursing personnel
trained in post-partum care (8) trained
2.b3 Number of elinic nurses trained in Fitty one clinic nurses trained
Family Planning (8)
' 205 Numnber of nurses trained in chinic Six hundred forty one (prior to
| management including drug mansgement clinic-based training) |
\ (1. 9)
2.b6 Number of clinic nursing Pouonnnl 147 nurses and nurse ass't trained in CBTin
trained in the new EP| protocols Shisslweni and Lubombo. Two regions to go.
{D Other training dons through MCH workshoos
2b.7 Number of nursing personnel trained L "
in COD (42)
! e
12.b.8 Mumber of clinic nursing porsonnel o " " \
\ trainad in clinic and home treatment ‘l
for AR! {46} :
i \
12.b89 Number of new heaith education No matenais developed. 125 copios of FP :
| materiais developed (14) - fiipchart oroatad. ARI wallichard compeleted !
i

trained in breastieeding prometion {10. 18).
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PRIAARY HEALTH CARE PROJECT
PROGRESS TOWARDS ACHIEVEMENT OF INDICATORS

1

USAID PROJECT NO. 6450220
dute: September 19, 1900

iNnDiCATOR . SUB-|NDICATOR .

|:e Appropriste service delivery tasks
reassigned 10 nursing aesistants and RHM's
50 that nursee’ skills and times are more
effectively used.

2.c.t Number of nursing sssistants truined in
clinic based truining sessions (RHMs
o sccept incresse expanded service
delivery tasks) (36)

50 nursing assistants trained through CBT
in Shiselweni and Lubombo. Hhohho CBT
begun and Manzini to tollow.

2d improved conditions of service for rurad
clinic staff including provision of limited
fumishings for nurses's accommodations

tratnad in generstor repeir and
maintenances (25)

2.d.1 Number of nurse's accommodstions Farty-tour identified, and four com=
upgrsded in accordance with pleted
guidetines (22)

2.d2 Number of clinic-bssed personne! Completed. Nine people trained.

243 Regional personnel subcommittees
routinely addressing clinic-level
staHing and personnel issues {55,
55,58, 61)

All four regions have personnel
subcommitteos

2.d.4 Clinic supervisory visits sddressing

issue of conditions of service (27)

Completed for Lubombo as part of chock~
limt
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PRAARY HEALTH CARE PROJECT
PROGRESS TOWARDS ACHIEVEMENT OF INDICATORS

]

USAID PROJECT NO. 645-0220
date: September 19, 1980

1
SUB-INDICATOR

[wicaTor STATUS .
28 Studes of MOH icwis and sport

sywams completed and follow-up initisted

with available Projsct

2.0.1 The i study pleted C. ication Study Completed

202 Action on imp t of Communication Study taken under
cations initiated (if mutually advisement by MOH. PHC Praject
agreed) amanded to discontinue turther

wupport

MOH/USAID directed that NO sction
be taken

203 Transport study completed

Study Completed. Debriefings by
Consultant with MOH and CTA to
be held in October

204 Action initisted on improvemant
of transport systam (if mutually
agread)

Action Plan drafted. To be
reviewed by MOH in October

2.a5 Twenty health officers trained and
obtained government of Swaziland
. drivers licences (48)

Twsnty-two under training and thirteen
have passed. One hss bean granted GOS
Permit

2¢ At least 0% of rural clinics receiving
monthly supervisory visits from regional
nureing supervisors

2.t.1 Proportion of clinic receiving
monthly supervisory visit from
nursing supervisor, (2.1.1 & 2.d.4 relate
to chacklist)

Complets for Lubombo. Other reg
reporting. HIS data available - 4 mo
1990
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PRIMARY HEALTH CARE PROJECT
PROGRESS TOWARDS ACHIEVEMENT OF INDICATORS

]

USAID PROJECT NO. 645-0220
date: September 19, 1980

4
SUB-INDICATOR

[HDICATOR . . STATUS .
3. 'ADe lized Sy of Planning, Budgeting . .
. Personnel Manage .WM&HM&I

Management in Place and Opurating Effectively

. a2 MOH headquastecs and in the Regions, in- -

Ancordince with Approvel Regional Warkpiens

3a RHMTsand Regional Health Advi

y C i
wg-ﬂ.cﬁvdyindlhwndonl

—

13.a.1 Proportion ot monthiy meetings
i held by RHMTs sach year

Proportion of RHMTs carrying out
Team EHectiveness Appruisal at
lsast annually

All regions mesting monthly on a
schadule. with intermitent extrs
mestings

All regions have completed apprai-
sl within iast six months (sse
Speciat Report, File No. T15.7.1)

Two Regional Heslth Advisory
Councils Functioning. One
cetunct, Ona region works
sHectively through Regional
Devslopment Team under Regional
Administrator

3. Decentralized planning, budgeting, personnsl

administrative and fi ial aystnms deveiop
and operation in all four regs

RHMT for FY88/89, FY£9/90 and

3.b.1 Annua! workplans prepared by sach

For FYE8/89: 2 regions
For FY89/8G. J regions

prepared snd submitted, and re~
fiscted realistically in the
regional workplans

FYeQ/81 For FYS0/91: 4 Regions
T15.1.9)
MH/FP Three year plan done.
MH/FP 1889 Annual Report Done
b2 Annual regional recurrent budgets Annual recurrent budgets prepared

by all regions by responsibility
cantre (budget structure does not
provide for agregated regional
budgets). Regional workpisns .
drafted aher budgets and RHMTs
advised to adjust workplans fol-
lowing final budgat spproval by
Parliament !

3.b.3 Number of regicnal parsonnel
| systsms operational

All regiona! personnel systems
operationsl, System assossment
being undertaken to joantify
aroas for improvemant.

Page 6

N



PRIMARY HEALTH CARE PROJECT
PROGRESS TOWARDS ACHIEVEMENT OF INDICATORS

/

USAID PROJECT NO. 645-0220
duis; September 19, 190

fiNDICATOR SUB-INDICATOR STATUS
~
3.b4 Numbser of regionsi planning, budgeting Introduction to planning: Done
per I, fi ial ge t Regional Phnnir;g: Done
and sdministration (including drug 9 Budgeting: in process by
gement, transport, clinic reference etc) Financial Controiler
manual produced and in use Personnei; Done. May be revised
following asssssment
Training: In process (Drew)
Finsnce: Done
Information: |n process by PHC
Propct
Drug Managament: Done
Drug Formulary: Done
Transport: Not gone. Consuitant's
report ptovides mate-
material
Clinic Operations: Done
Clinic Ori tion: Dane
bS5 Decentralization Taak Force meeting Task Force mesting infrsquently.
reguiarly and monitoring decentral- In January 1990 revised terms of
ization process raterance to assumo a more direct
monitoring role. Last meeting in
Janusry 1990, Next moeting pian-
ned for October 1990,
3.b.6 Decentralizac .1 study completed Decentralization study dropped in

favor of direct revision of
the "Guidselines". Revissd draft comp~
ploted,
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PRIMARY HEALTH CARE PROJECT
PROGRESS TOWARDS ACHIEVEMENT OF INDICATORS

/

USAD PROJECT NO. 645-0220
date: September 19, 1960

[H'DIQTOR SUB-INDICATOR - STATUS
e X Hemlth invdormation systems developed and

assisting both the central MOH and regions

in reinforcing the decentralisstion process

d.e.d Number of RHMT's with operating Four regional OPD HIS system
heaith informstion system (3, 58, opemtional

64-67)

3.e2 Proportion of RHMT's giving routing Sporadic implentation through clinic
feedback reparting units based on supervisors and RHMT/HIS subcommittesd
HIS reports (3, 58, 64-67)

J.ed Family Health Survey National National Seminar completed
Seminar held and regions! seminar -
held in all four regions (72) Fout regionsl seminars comoleted

J.cd Annual reports producaed for Duta available for reporta
1887 - 1960 - 1060 and data
coliected for 1990 annual report HPSU Complated report for 1969
(83

1989 MH/FP Report done.

J.eS Number of MOH personnal trained in 599 MOH personnal trained in computer work,
HIS-related sreas (computer, graphing, epidemioclogy (excluding completion
epidemiology, graphing, data of HIS forms) etc..
wnalysis) (63 - 68, 70, 71).

Jch Strengthening of the central MOH All systams operational including
Statistics Unit in terms of: in-patient

Debugging the nursing registry _ Completed
Debugging the personnel System Completed
Inpatient data entry and reporting system Completed
| Qutpatient data entry and reporting system Completed
. Documentation of inpatient data sets Completed
Documentation of outpatient data ssts Completed

Consolidation of inp t data sets Completed s
Consolidation of outpatient data sets in process
Establishing a central “computer library™ Completed

(83, 68, 70, 71).
'

Je? Evaluation, revision and distribu- Completed - additional review schaduled
tion of reyisad outpatient reporting for early 1891 including reassesament of
forms {63-57). dBASE computer programs

J.cB Number of outpatient reporting unit Three hundred eighty ix in all four regior:s
personnel trained in the use of the new regionn.
cutpatient reporting forms
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PRIMARY HEALTH CARE PROJECT
PROGRESS TOWARDS ACHIEVEMENT OF INDICATORS

/

USAID PROJECT NO. 645-0220
date: Sepismber 12, 1980

.

{INDICATOR .. - SUB-INDICATOR

STATUS:

4. Amwmdsosww

~f‘hm-mahnbmaem-m
SupponforPHCng-m

MW»PHQ-MWI-W :

43 MOH recurrent sxpenditures for PHC servicas
increased from 15.3% in 1966/86 to 20.3% by
100091

4a.1 Proportion of MOH recurrent expendi-
ture that for go PHC services
{trom Paul Thompson)

Yes, for 85/86 - 89/00 expacted to be
met.
Yas, tor B5/86 - B9/90 expected to be
met.

4bh  Financial studies carried out (user fees,
unit cost, timancial management) both to
strengthen MOH financial managsment andto
anhance extra-budgetary support mechanisms
@)

4.b.1 Three planned financial studies
completed

Three studies completed

4c  Pilot mechanisms developed in limited
numbec of specific service areas
(e.g., lab services st the
dlinic level) to provide potential for
extra-budgetary support (76)

l 4.c.1 Pilot mechaniams documented and/or
introduced at clinic-isval for cost
recaovery measures (76)

Pilat project in foe retention proposed.
Consultancy to implement pilot project.
planned tor 1891 it spproved by USAID and MOH

4.d Happropriate, altemative financing
scheme (s) shouid be carried out, ovajuated
lndmportadinlpolicy&bg.nwiﬂrMOH
officials (75)

4.d.1 €OD EPI\CDO cost study (75)

Completed

4o Number of psopie trained in budgeting and
coet accournting (75)

Thres hundred and sighty, six people
trained
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