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1.TRAINING
 

a. 	 A national training policy and plan should be Kinistry of To be 

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 healtt MOH
 

care training should be prepared. 
 1 
2. 	 CLINIC SERVICE DELIVERY
 

a. 	 The responsibility for deciding which nurses are
 

assigned where should be removed from the r MOH
 

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 

c. 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 

crmpetsnce for these posts should be established to ensure 

that they are filled by suitable personnel. 

RESPONSIBILITY: Ministry of Health 

DATE: To be determined 

d. 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 

3. DECENTRALIZATION 

a. The MOH should urgently consider how it might introduce 

epidemiological considerations into its planning and 

decision making process. 
RESPONSIBILITY: Ministry of Health 

DATE: To be determined 

4. HEALTH INFORMATION SYSTEM (HIS) 

a. 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 

b. 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 

c 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. 

RESPONSI9ILITY: Ministry of Health 

DATE: To be determined 

d. 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 I.E. ACTIONS CONTINUED
 

e. 	 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
 

f. 	 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 related staff.
 
RESPONSIBILITY: Ministry of Health
 

DATE: To be determined
 

g. 	 The HIS should be revised to include regular reporting of
 

selected routine data from the malaria and bilharzia
 

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

h. 	 At least one 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
 

i. 	 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
 

j. 	 Data from each reporting unit should be used during clinic
 

supervision to identify problems, provide feedback to
 
* linic staff and compare the performance of individual
 

clinics.
 
RESPONSIBILITY: Ministry of Health
 

DATE: To be determined
 



ABSTRACT
 

H. Evaluation Abstract (Do no tle sece Opo'dj 

'I 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.
 

The final project evaluation in November 1990 was carried out by four
 
:external consultants (through an IQC) 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 hs existed in an atmosphere of confusion and uncertainty.
 

COSTS 

i Evaluation Costs 
1. Evaluation Team Contract Number OR Contract Cost OR 

:!)me Affiliation TOY Person Days TOY Cost (U.S. S) Source ofFunds 

Dr. Riitta-Liisa Kolehmainen-Aitken consultant 33 days $12,309 Project Funds 

Charles Ausherman consultant 28 days $11,687 

Sandra Bertoli consultant 28 days $ 9,828 

Judith Rooks consultant 29 days $10,724 

MAission/Oflice Professional Staff 3. BorrowerlGrantee Prolessional 
Person-Days (Estimate) 12 days Staff Person-Days (Estimate) 8 days 
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- PART IIA.I.D. EVALUATION SUMMARY 

S UMMARY 

(Try not to exceed the three (3) pages provided)
J. Summary of Evaluation Findings, Concluilone and Recommendations 

Address the following Items: a Principal recommendations 
Purpose of evaluation and methodology used 

a0 Lessons learned 
a Purpose of actlvlty(les) evaluatede Flndings and conclusions (relate to questions)I 

Date This Summary Prepared: TItle And Date Of Full Evaluation Report:Mission or Office: ProjectSwaziland Primary Health Care 
End of Project Evaluation January 1991 USAID/SwaZiland February 199.1 

1. gaground. The Swaziland Primary Health Care (PHC) 
Project was
 

to end in June 1991. The
is scheduled
authorized in August 1985 and 

an ongoing commitment to Primary Health
 

Government of Swaziland has 


Care, and was already implementing Regional 
Health Management Teams
 

(an activity under USAID's Health Planning 
and
 

the PHC Project
prior to 
 designed
others, the Project was
In this area aoid
Management Project). 


to complement and build upon existing 
programs.
 

November
project evaluation was undertaken in 

2. Timing. The end of 


four short-term outside
team consisted of

1990. The evaluation 
 a six;
evaluation allowed for 

consultants (through an IQC). This final 


down and the
 
month period after the evaluation for 

activities to wind 


an orderly fashion.
project to close down in 


a five week period, with the full
 
The evaluation spanned 


five week period. During the five week
3. Methodology. 

Team remaining throughout the 
 a
 

team reviewed documents, conducted interviews, 
visited 


period, the 

clinics and other health facilities, 

participated in
 
large number of 


prepared a draft
 
meetings and briefings concerning the Project, and 


report.
 

FHC Project is to assist the
 
4. Project Purpose. The purpose of the 


improve and expand primary health care 
services,
 

Ministry of Health to 
 improved
two main strategies --

particularly in MCH/FP, using 


to the
 
clinic-based MCH/FP services and effective 

decentralization 

the project are to: (1)


The major objectives of
regional level. 

(2) increase the
 

improve and expand clinic-based and outreach services; 


health care workers; and (3) strengthen regional

productivity of 


management capability.
administrative and 


The Evaluation Team found that the 
CBT
 

Findings and Achievements.
5. 
staff was impressive, although
clinic
model for in-service training of 


It was found that an
 
about its sustainability.
was expressed
concern 
 the
 

for syphilis screening during antenatal 
visits to 


impressive system 

Improvements in clinics and
 

clinic, had been developed by the Project. 


have increased the motivation of nursing
to 
nurses accommodations seem 
 the major components
At the national level
team.
staff visited by the 

these include outpatient epidemiological 

and
 
of the HIS are in place, 


service delivery'data, an outpatientt 
facilities file, inpatient
 

a nursing roster. All
 
personnel inventory and 
epidemiological data, a 


and service delivery data
 
four regions have outpatient epidemiological 


While data are now available on a timely basis
 
file.
and a facilities 


a format which would
 health staff, they are not in 

for the use of 


planning, management and evaluation.
 use for
facilitate their 
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S U M M A R Y (Contlnuedl 

6. Summary of Recommendations
 

1. Training
 

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

The MOH should formulate a workplan stipulating the duties
 

and responsibilities of the office of training coordination.
 

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

o. 	 If the MOH continues with clinic 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.
 

12. 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 publish a manual, which should take
 
due attention of the Clinical Reference Manual for Clinics
 
and Health Centers and the Clinic Drug Formulary and
 
Handbook, and include the following:
 

follow up of women with a positive syphillis screening
 
test,
 

importance of pregnancy history information for
 
predicting problems during the current pregnancy,
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S U M M A R Y (Continued) 

new sections on:
 

* 	diagnosi/s and management of STD's;
 
• 	family planning;
 
• 	the role of RHMs and 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 Nurses 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
 

suitable 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
 

training skills for supervisors.
 

3. 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 planliing efforts
 

all require urgent attention.
 

A, 1330-5 I10-ai) Page 5 



S U M M A R Y (Contlnued) 

C. 	 If decentralization is pursued, the recommend&tions made in
 
the extensiye )anding-over notes left by the PHC Project
 
Health Managent Associate and those included in the
 
consultant report of Mr. Peter Shipp should be used to guide
 

future decisions regarding its implementation.
 

4. Planning, Budgeting, and Financing
 

a. 	 The MOH should urgently consider how it might introduce
 

epidemiological considerations into its planning and
 

decision-making processes.
 

b. 	 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.
 

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

d. 	 The MOH should update the five-year health manpower plan in
 

close cooperation with the Ministry of Labour and Public
 
Service.
 

e. 	 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.
 

f. 	 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 financing, financial management and health manpower
 

planning aspects.
 

5. Health Information System
 

5.1 .. D&ta Collection 

a. 	 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. 
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S U M M A R Y (Continu&JI 

5.2 Reporting System 
I 

a. The HIS should routinely report, in easily understandable 

form, a summary of facilities reporting and not reporting, by 

facility type and by HIS component. 

b. 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. 

c. 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 

number of active Rural Health Motivators. 

Facilities files should be used as a planning and monitoring 

tool, with key facility data displayed on maps. 

d. 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. 

5.3 Staffing 

a. The Statistics Unit should be a separate Responsibility 

Centre with staff and budget. 

b.. An epidemiologist s.lould be recruited for the Statistics Unit­

to develop appropriate data analysis formats and provide 

meaningful interpretation of available statistics. 

c. 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. 

•;D0 1130-5 10-8;) Page 5 



5.4 

S U M M A R Y (Contlnued) 

d. 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
 

a. 	 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 err3neous reporting).
 

dBase III and troubleshooting.
 

b. 	 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.
 

5.5 Development and Integration of Additional HIS Applications
 

HIS committee at the central 	level to:
 

S(1) to oversee the development, integration and utilization of
 

the HIS, and (2) to develop appropriate supervision structures
 

for statistics staff.
 

a. 	 The MOH should create a 


b. 	 The HIS should be revised to include regular reporting of
 

selected routine data from the malaria and bilharzia programs.
 

c. 	 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.
 

5.6 Software
 

a. Local expertise and familiarity with the current MOH system
 

should be developed to provide support for HIS system
 

modifications and troubleshooting.
 

5.7 Hardware
 

a. 	 A computer system should be relocated to the Personnel Office
 

to 	facilitate the updating of the Personnel Inventory which is
 

Steps should be taken to protect
several months out of date. 


the confidentiality of the individual files.
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S U M M A R Y (Continued) 

I 

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

5.8 Data Analysis, Interpretation and Reporting 

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

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

c. At the central and regional levels, priority should be give-, 
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. 

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

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

f. 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 available health data. 
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CARE PROJECT
PRIMARY HEALTH 

SWAZILAND
 

USAID PROJECT NO. 645-0220
 

PROJECT FINAL EVALUATION
 

BACKGROUND AND INTRODUCTION
 

The Primary Health Care Project, Swaziland, 
has been in
 

As is the normal procedure the Project
operation since 1986. 


was 
required to develop a Project workplan its 
early stages.
 

a Revised Life of Project Workplan was
 After an initial work 
 implementation this
 
approved December, 1987. After one year of 


to the MOH and
 
workplan was modified and submitted for approval 


Although this second workplan was
 USAID on August 14, 1989. 


never formally approved by these agencies' 
it has been adopted
 

as the guiding document for Project implementation 
since then.
 

the Project team developed a set
 addition to the workplan,
In 
 a direct
indicators which were
of implementation status 

the End of Project Status Indicators 

(EOPS) and
 
measurement of 

Outputs. The indicators were developed beginning November,
 

1987 and finalized in 1989.
 

find two status reports. The first is a brief
 
Below you'll 

description of implementation status 

of activities detailed in
 

The status report includes, in
 
the revised 1989 work plan. 


instances where appropriate, a description 
of activities
 

some 

which occurred while implementing the previous 

revised Life of
 

implementation of the
 Project Workplan. For a review of 

read the results of the Mid Project
initial workplan please 


Evaluation.
 

The second report details the status of 
achievement of Project
 

indicators.
 

our description of
 
Although we have tried to be thorough in 


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


aspects of what has been a
 pages, information concerning all 


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
 

Health's Policy and Plarning Committee
 The Ministry of 

have reviewed and approved the document, 

however this
 
was to 


did not meet but once during 1988-1989 
period.


committee 
 was

approval was not obtained, the work plan


Although formal 
 and in
 
discussed by all principals (USAID and MOH included) 


the guiding Project document against 
which
 

principli adopted as 


the team would work.
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PRlARY HEALTH CARE PRCOJECT' det: Septmber 19, 19OD' SWAZR.ANO 

ASSESSMENT OF WORK PLAN STATUS USAID PROJECT NO. 64-MM 

[NO. ACfWTv: .... WORK PLAN IMPI.IAE 
N T 

ATMO STATUS: BALANCE OF T FS 

iwIAMEAnT1MO1VATO ASDM E,. 

Study tour to Kenya Tour completed forRHM Programme None 

P Coordinator and 8 RHM tutors 

R 

I Community leaders 9 Community Leaders Workshops None 

O training and orient- conducted for 743 participants 

R sfion 

W Training of RHM 8 RHM tutors seected and trained None 

0 tutors to decentraliz training and sup-

R poetof RHMe. 14 participants 

K trained for 7 days with con-

P sultent Dan Kam* of Kinya 

L 

A Basic supplies and Provided E736.0 worth of supplies None 

N equipment for RHM and equipmen plus balance of 

training programme Family Health Survey equipment 

I Training and support Completed None 

for clinic nurses 

for supervision and 

support of RHMS 

2 Training/support for lCompleted, None 

Clinic (Community) ICommunity Health Committee Workshop 52 

Health Committees Iparticilants, community leaders workshops 

816 participants, community participation 

workshops 32 oarticipats 

Page 1 



PRIMARY fEALTH CARE PROJECT, 

ASS I OF WORK PLAN NTATUS 

det: September 19, 19= SWAZILAND 

USAJO PROJECT NO. 65­

.Tv TNO;r - WORK PLAN IM-R 
' '- A TI 
A N SrATUS BALANCE OF ACTiITIES 

UAERNAL CAREA 
' 
A 

-
IL

Y 
-LAM4M14PROGRAME 

3 Comsilb and print 
3--t- pla 

Compkepd None 

4 Training of clinic 

nurses In High Risk 

approach to ANC 

Being implemented as prt of 

coummunity based training 

Two regions remain: Hhohho and 

Manini 

5 Intasgr MH/FP 

Programme into regio­

nal HIS's 

Completed None, except follow up use of data 

6 Increase number of 

functioning rural 

maternities nation-

Shiselweni done. Lubombo done, 

Hhohho in progress 

Mancini to be started 

Two remaining 

ally 

7 lProvid training to 

heith care provi-

dera in maternitie 

that do high volume 

doliveries(including 

use of labor graph, 

bres feeding tech­

niquests, Public 

l-alth Education) 

Partogram at printers (30O00 to be 

printed) 

??????777'?^? 

a Training of clinic 

nurses in postpartum 

careftmily planning 

- Regional training 

Forty seven nurses trained 

through PHC Project collaboration 

in UNFPA-sponsorld FP training 

Uncertain about future PHC 

Project assistance in this training 

9 Equip clinics with 

materials necessary 

to provide privacy 

Two regions completed (Shislwani/ 

Lubombo) 

Two regions remaining 

10 Promotion of breast-

fleding through col-

laboration with 

SINAN and growth 

monitoring committee 

TA to SINAN's train-

Breast pumps acquired; Ion service 

in plece. TA Is ongoing 

Electric Pumps (two) to be distri­

buted 

ing activities 

- breas pump 

Pacquisition_2 
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PRIMARY HEALTH CARE PROJECT. dat: September 19.190 SWAZILANO 
USO PROJECT Mo. 6S-= 

ASESSMENT OF WORKWP.AN STATUS 

Y *M::iANff 7 BaMANCE OF AC3TIES, 

HEALTH ATC4f . T. .. :;;;!.p;One tentatively scheduled for 1991. 
It Training 4 Health Three cmpltedabout 2nd of 1991 

Educt rs long-term funding 

In Nigeria 

12 Training 2 A.Helth Two completed None 

Education in USA 

13 Limitad Asslaftnc Propoed consultancy deleted Not 

in saeting up 

regmnal health 

education units 

14 Develop health edu-

cation methods and 

Proposed consultancy deleted. 

Family Planning flip charts (125) 

None 

Diectibute FP flip charts 

materials focussing ordered from US for all clinics 

on TO, Hypertension, with FP activities 

maternal care and 

Family Planning 

15 Develop skills of 

clinic nurses to 

Four Health Education Workshops 

total of 134 participants, training 

None 

povide basic health of Clinic Nurses and Health 

education in their Inspectors completed 

ctinlcsucommunities 

(clinic-based train­

ing 

16 Complete analys, 

write up, print and 

Report yet to be submitted by 

University of Swaziland 

Obtain report and distibute 

disseminate findings 

of health ad. survey. NationsJ seminar held December 19 

Hold regional 

seminars on finding' 
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SWA.ND
 
USAND PROJECT NO. 6.-

Asds41fn OF WORK 
PIM"Y .ALTH CARE PROECT, dat: September 19, 1M0 

PLAN crATUS 

....i.." TAThWo IAANC15FACIMI1E
Wow.... iZ m m . .. . oaP'w x m4.'r~i~a 

Hhohho tuining to be completed and 
Training doe through clinic-17 	 Develop on-est 

Manonl Ptegon .tad.
based traing at rgoonaltrining and follow 


up health pollsett 
 l. 

at clinic and for 
Follow up plan to be daweloped for

LiWe folow.-up plannrd or crrlidweighing, and 
Hhohho and Manzini regions 

1e4oding the undar- out. 

fie populabon 
receiving the 
wvlcee 

C8T in Hhohho and Menzini.
Being dorn so part of clinicis On-site training of 

basd trining and through technical Continue TA with SIJAN
 

health personnel In 


bmtedlng, wean-
 aslitance to SINLtI 

ingpractises,
 
feading practios of
 
sick children and
 
nutritional manage­

meMt of pregnancy
 
and lctution
 

Follow-up necemosy.Completed19 	 Include growth moni-

Loring Inthe
 
regional Heulth
 

Infoam ation Systems
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ppoAR HEALTH CAME PROJOECT. 
ASSEUMEdT OF WOW PLAN STAlUS 

#40 AC:MT. .. 

2 	 Training regional 

trainers In clinic-

based training 

Including develop-

met d module tot 


clinic managemont
 

21 	 Provide clinic-icmed 

training to clinic 

nurse in basic 
manegmment skile 

Includirg super­
vision, patient flow, 

drug mgmt. community 
profiles and out­
rech 

2 	 Upgrade clinic 

nurses accommode-

tion. 

23 	 Finalize & evaluate 
nursing orentation 
manuals and proce­
dures 

24 Implementation and
 

evaluation of:
 
- referral system 

pilot 


- drug management 


program 

- methods used for 

clinic super-
vision 

25 	 Generator nainte-
namceand repair 
training 

26 	 Complete TOT manuals 
for clinic mangement 

27 	 Expand use of and 


evaluate clinic u-


pervisory checklist
 

29 	 Trainers manual for 


drug management
 

29 	 Development o nurs-

ling incentives 

deto: September 19, 1990 

WOAPLAN 1fO EA8A110ftSTAIMVX 

15 Trainers graduated 

21 (9 -14 August 19W) 


21(12 - 16 June 1019
 
TOT for Hhhhohscheduled for
 

Sept 17-21, 190
 

Sixteen workshops In Management 
Supervision, Drug manwigement, home 

vilta/community pofilee for hotel 

of 641 partcipsnta. 

Clinic training follow-up completed 

in Lubombo aid scheduled for Hhohho 

Four completed; private carpenter 


hired. Work through PWD not
 

successful. 

Supervlsors and trainers guide 

completed.
 

Jan - March '87, ReportComplete. 
April 190
 
Complete. In place all regions 


evaluated. revised
 
Complete 


Three workahope - total nine 


partIcipants
 

Activity not atarted 

Task group vordrig on suggested 

isione 

Complete 

Complete (best clinic trophy) 

SWZ.ILAND 
USI 	 PROJECT NO. w 

BALANCE OFACTIVITIES:' 

Complete TOT for Hhohho region 

Initial* TOT for Manzini region 

Follow upjln Hhohho . 

Ftyto he upgraded. Schedule made. 

To be distributed 

Report to be distributed 

None 

Final revision of guidelines
 

to be completed &distributed
 

None 

None 

Final draft to be completed
 

and distrbuted
 

Dlstribution In progress 

None 

Page 5 



PUMY HEALTH CARE PROJECT, 

ASSEMMIT OF WORK PLAN STATUS 

date:September 19.1M SWAMLNDO 

USAID PROJECT POO.6-= 

1t40.AC1r.V:Y wCRKP1j4J Ip TATIOM STAUEM i ALAHO!Z OFACrMWITIE IIS 

30 Enure that adaqia- Implemented through clinic- Two regions to go 

tay trained nursing based training In Shisaweni 

Wa1f am on-te to and Lubombo regions. 

amy mA priorty 
testing (training A Previous consultancyol Dr. N. White 

mateMras) 

31 Equip appoprlte 
clinicsand health 

Equipped 4 health centere. 4 plot 

(ss list In PHC office) 

Two rotator shakers coming lot 

Manini and Hhohho 

centers with nec..­
wry equipmert for 
critical lab tests 

32 Imprmovlaboratory 
supervision and 

In proorass via coneultant 
See previous coneultant rpt. for R. Haines 

Obtain final consultant report 

and disseminate 

quality control pro­
cedures 

33 Enhance current 
clinic focused lab 

In progressvia consultant 
See previous consultant rpt. for R.Haines 

Obtain final consultant report 
and disseminate 

management Informs­
tiwi system 

34 Fstablish in 

inventory management 

In progress via consultant 
See previous consultant rpt. for R.Hanmes 

Obtain final consultant report 
and disseminate 

system to ensure 
adequate supplies 

in progress via consultant 
See previous consultant rpt. for R.Haines 

Obtain final consultant report 
and disseminate 

reagents 

35 Develop standarda
and sandard 

In progress via consultant Obtain final consultant report
and disseminate 

protocols for basic 
lab tests 

CUNIC 4SED TRAINING 

M rining activities 
for allfour regions 

Two regionsocomploted for a 

total of 97 staf nurses and 51 
nursing assistants 

Two region remain 

.__ 

37 On-site training and 

follow-up of health 
personnel for cot-

implemented through clinic based 

training and In collaboration with 

EPI program rgr fornational training. 

CST to be complatad for Hhohho 

and Uanzlni 

recimplementation 
of national EPI AssiAtd in devaiopin'g EPI manual 

38 Integrate the EPI 
program into the 

Currently EPI data are routinely 

collected throuh the outpatient 

None 

regional Health HIS 

Information Systems 

Page 6 
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CARE PROJECT. clat: September 19.19W 	 SWAZILAND 

USAIO PROJECT NO. S4-a
PRARY .ALMTH 

OF WORK PLAN STATUSASSUMEW 

BALANCE OF ACTIVITIS
1N. Acflwry WORK PLAN IMLEWIE TIOfl STATUS: 

____..
....
 
' ommoLrp CJ~tN LDtEAsm:: 

mlm ng thrgh clinic bamt training complete Hhohho and Manzinl regions
30 	 Revine and evaluate 

sdting protocol
 
and implement In
 
clinic-level
 
training
 

complete Hhahho and Mantinl regions 
Adept the current Implementing through clinic based training

40 
pocedure for mana­

ge mt of children 
with dinrrhe to 

levelclinical 


NoneNote being Implemented41 	 Assist Inthefollow 


up of trainees of
 
the National ORT
 
Tralring Center in
 

their respective
 
clinic enting@
 

complete Hhohho and Manzini regions
Implementing through clinic based training

42 	 Develop on-site CDO 


training program for
 
clinic nurses and
 
nursing assistants
 
Integrated with the 
'-terPHC activities 

None except to assureCorn pleted43 	 Integrate the COO 
use of dae for program mgmt 

program inthe 

regional Health
 
Information System
 

Hhohho and Manzilni regions
ORT cwners completed in 2 ragions Inall 

44 	 Establish ORT 
and several in Hhohho and MInzini remaining as follow up of CST 

clinics
cornen during 

clinic training______________________ 

. ..ACUMBlM.ATORVEC1TIS . 

Disseminate and evaluate 
45 	 Fd test, analyse Developed ARI wail chart for clinics 


and us 'Guldeiines
 
for Clinic end Home
 
management of ARI
 
problems of Children
 
during clinic-level
 
training
 

Implement Hhohho and Manzini CB'r 
Being Implemented through CSTAS 	 Plan, Implement and 

and develop plan for follow-up
no plan for future folow-upfollow-up the 


on-site training of
 
health personnel for
 

ARI at clinic level
 

Revisions needed in 1991
Completed 


program in the
 
regional Health
 
Information Systems
 

47 	 Integrate the ARI 

"'
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CAE PROJECr. 

Assm wBi 
M W WIAEL.TH 

oF wo PLAN sATUS 

ATWVi 

48 	 Tanspmrt Study and 


misc. Implementation 


40 	 Training for vehicle 

operating licensee 


50 	 Implementation of 

Interven ions 


51 	 Communications Study 

52 	 implerent recommend-


mtons i appro-

priat 


53 	 Training 

date: Septamber 19, 911 

WORK PLAN OLEDTTKNSAU 

Transport Study completed. 

21 health otfcers recerving 

training. 13 hae pased and 

one (1)received government opM­

ing permits 

Action Plan drafted by Conultant 
and Management Associate 

Completed 

MON has Study underadvisement. 

PHC Project amended to diocntinue 

further support 

No training done (asStudy recom-

mendations not implemented to date) 

W A 
USAJD PROJECT NO. 64-1=1 

ME 

Coeetngant to nwdC 
meng wit MON and CTA 

during Octoer 

Complete all training and 

range for CTA permits 

MOM to revew and ad*Op 
Action Plan 

None 

None by PHC Przjoct 

Mone 

Page 8 
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lNmi y HA.TH CARE PROJECT, 
ASSESS?(T OF WORK PLAN STATUS 

date: September 19, 190 SWAZILAND 
USNm PROJ.ECT m0. S-120 

o.... . ACTV. WORK PLAN IPLEME TION STATUS BAANCE OF ACTIVWTMS. 

oAND OYTW DEV.OP4 _ __ __ __ _ 

54 Decantralization 
Task Force 

Task Force Study Tour conducted to 

Botwna ind Zimbabwe in favsmber 

198 for 13participanta 

Task Force re-orgenised InJanuary 

19M0with revised membership and 
terms of ref rsace to mate directly 

mcnitor eIa trallation proems 

Conduct meeing tore­
vimewrviaed "Gui delinee" 
and (2) to review and act 
on Poter Shipp' recom­
mendations (which will go 

into the 'Guidelines) 

55 Decentrsilationi 
Study/Eviuation 
(note change in 
activity state­
mont) 

Draft of revised "Guidelines" 
completed 

Consultant, Peter Shipp, assisting 

with analysis of "vertical pro-

grammes" and org. structure 

MOH to review and approved 

Complete Shipp consultancy by 

23 September 

Regional personnel system being ad-

dressed with separate evaluation 

Dmt "handing-over 
notes" with Senior Heilth 
Administrator to contain 

recommendations for 
strengthening decentra­
lization process 

56 Series of regional 
manuals tar RHMT 
functions 

Status of manual production: 
....................... .... 

Introduction to planning: Dons 
3 Year Development PlanlrCapital 

Oudget: File notes done 

Regional Planning; Done 

Recurrent Budget: in process by 

Financial Controller 
Personnel: Done. There maybe 

minor revisions 
Training: in pr, a by PHC Project 

(DREW) 
Information: 1 manual completed, one 

being distributed for comments 
Finance: In draft form 

Drug Formulary Done 

Transport: Hot done. Consultant's 
report providee material 

Clinic Operations: Done 
Clinic Reference: Done 

Manuals to be completed 
by PHC Project: 
- Information in draft forn 
- one completed 

Ministry of Health 
- Personnel (minor 
visions) 

- Recurrent Budget 
- 3-Year Development 
PiariCapild Budget 

57 Evaluate Regional 
Personnel System 

Evaluation 50% completed. Further 

work on hold 

Complet evluation and 

formulate recommendations 

58 Develop RHMT skills 
(planning, HIS 
budgeting, etc.) 

PHC Management Associate worked 

with Regional Health Administrators 
and Team members on'continuing 

basis. 

Hone 

Short-term out-of-country manage-

ment training sponsored for 5 
participants 

Hone 

Regional Work plaris drafted by all RHMTs 

RHMTl 

Hone 
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PRUMY HEALTH CARE PROJECT, 

E]T OF WORK PLAN STATUSA 

ACTIVITYHao. 

Be 	 Personnel System 


orientation and 


training for RHMTs 


Including reference 


material development 

60 	 RHMT teem building 

61 TA for manpower 


plan upd te 


62 	 Expend the number of 

outreach sites 

deS.: September 19, 19 

STATUSWOR=KANIMaPLEU4TATIom 

Consultancien conducted for (1) 

Stu* of Regionlized Personnel 

Management System, (2) Omt of 

Regional Personnel Manual, (3) 

Manpower Inventory, and (4) Train­

ing Needs Ausesam. reparation 

of Training Program 

Reference materials developed and 

distributed to supviMoy 

personnel: (1) Regional Personnel 

Manual, (2) Refeance Binder for 

Employment Act, Industrial Re-

lations Act, Penmons Act, etc. 

(3) Job e.ecription.,(4) General
 

Orders. Five-year manpower plan,
 

(6) Establishment Register 

Competency-based training assess­

ment conducted and training
 

materials developed for regional
 

personnel management.
 

Regional personnel management work-

shops conducted in all four regions 

for a total of 80 participants. 

Team building workshops conducted 

In all four regions for a total of 

41 participants 

Teem Effectiveness Self-Assamsment 

developed and applied with all four 

regional teams with targets for im­

provement set 

Dropped from PHC Project. Being 

undertaken by MOH 

77 compelted, more being planned 

VWAZ]LAN 

USA PROJECTNO. 64543M 

B~AC FACTIVITIES 

Minor reviion of Re­

gxotu personnelManual 

following evaluation. 

Planning for training and 

onentation in regional
 

personnel practiles for
 

medical officers and for
 

the lower ranks (in -

aISwati) 

Beasic training workshop 

for 18additional re
 

gional staff In October.
 

Seminar with Regional
 

Personnel Sub-Committee
 

pembers led by Principal
 

Secretary in October. 

None 

None 

None 

Complete outreach sites planned 
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PRIMARY HEALTH CARE PROJECT. date: September 19. 1990 SWAZILAND 

ASSESSENT OF WORtY PLAN STATUS USA10 PROJECT NO. 645.4­

rI 

.. COt... ..- :. .:: W K PLA IMPLE84NTATIONS TATUS..... BALANCE OF ACTIVITIES . ­

_._. _..,...HEALTH NWORMAION SYSTE1161_PROA___M 

THE FOLLOWING NEED TO BE DONE: 

63 Improve Statistics Statltcs Unit now independent of 

Unit functioning HPSU 1. Training f sta unit taf 

Statistician hired - from CSO 2. Establish RIO posts • 

Core data sets Identified and 3. EPI-Info training fordata 

documented and afely stored analysis set for Oct 22, 19GO 
to Improve dots analytic capacity 

lnputOutput computer programs 4. Modification of OPO reporting forms 

functioning and documented for forms and computer programs 

Inpatient and outpatient systems planned for early 1991 

Filing sym in place in all four 5. Strengthen headquarters capacity to 

regions and Statistician' office use data for decision-making. 

S. Assume propar supervision of RIO's 

All software and hardware transfer- and feedback to RHMT's. 

red to Statistician 
7. Improve in-patient reporting 

MOH staff trained in use of procedures and methods 

computers and core software 
8. Resurrect tmmof reporting 

Training manuals given to notifiabls communicable diseases. 
Statitic Unit 

g. Work with prrgram managers to au,'lt< 

assume propw and accurate 

With Italians Implemented eminor reporting of data 

on input date analysis, management 

computer system and input discharge 110. dleoeiing of OPD date set., 

summary sheet being done now 

11. develop statistics unit 

data for 19G0complete and current budget, training plan 

and staffing plan 

Both PHC Project data entry clerks 12. development of national 

hired permanently by MOH to work performanoe indica, a 

in Statistics Unit 

13. assure supervisi.n of RIOs 

OPO system data installed in PHU by staff of Stat Unit 

THE FOLLOWING HEED TO BE DONE: 

64 Manzini HIS ongoing HIS Implemented uiAce 11/88 1. improve feedback to units 

and evaluation 

Four regional saff trained in the 2. development and use of regional 

HIS computer system indicators 

Filing system established 3. improve reporting completeness 

System transforrid irom Lotus 1-2-3 4. further training of RIO's 

to dBASE IIll 
5. improve use of date far 

PHCP provided computer, CCCD rohfware oacision making 

6.develop post for RIO 

One day training session in 

Paae 11 



PRIMARY HEALTH CARE PROJECT. 

ASSESSMNT Of WORK PLAN STATUS 

CnVTVYIND. 

65 IShiseiweni HIS 

developed and 

valuated 

66 ILubombo HIS 

devlopment and 

67 Hhohho HIS 
dvelopment and oval 

a v!Four 
! 

date: September 19. 19M 

WORK PLAN ImPLEmENTATION STATUS 

elpdambology(CCCOjPHCP collab) 

Operating RHUT KIS subcommittee 

Indicitrr ebhlllshed and used 

monthIy 

RHMT meiIng and addressing HIS 

date 

Data current to preent (OPO) 

Reports routinely provided to RHMT 

Nurses trained In OPO HIS Forms 

HIS implemented since mid '9 

Four regional staff trained In HIS 


computer syem 


Filing system established 


System transferred from Lotus 1-2-3 


to dBASE III*
 

PHCP provided computer, CCCD software 


Data used for routine supervision
 

Data current to present
 

Routine feedback to units being
 

provided to using HIS generated
data 

HIS implemented since mid-89 

Four regional stiff trained in the 

HIS Computer syttam 

Filing system established 

System operational in dBASE 111+ 

WHO provided hardwared and CCCO 

provided software 

Operating RHMT HIS subcommittee 

Indicators established 

Dat current to presnt 

HIS implemented since mi'j-fS 
I2 

reoional staff trained in the 
I~HIScomputer "'atm 

HIS cmu13 

Page 12 

SWAZILAND
 

USAID PROJECT NO. 60-=()
 

BALANCE OF ACnVITIES 

at RHMT7. maintain HIS subcom mitte, 

THE FOLLOWING NEED TO BE DONE: 

1. improve feedback to units 

2. development and use of regional 

indicators 

2.improve reporting completeness 

4. further training of RIO's 

5. 	improve use of data for 

decision making 

6. develop post for RIO 

7. initiate HIS subcommittee of RHMT 

THE FOLLOWING NEED TO HE DONE: 

1. improve feedback to units 

2. development and use of regionl
 

indicators
 

3. improve reporting completeness 

4. further training of RIO's 

5. 	Improve use of data for
 

decision making
 

6. develop post for RIO 

7. maintain HIS subcommittee c RHMT 

THE FOLLOWIHG HEED TO BE DONE: 

1. improve fedback to units
 

I e~oonn 
 mo rgo In 

12. devolooment and use of regional
1indic.ators 

improve reporting completeness 



PRIMARY HEALTH CARE PROJECT, 

ASSESSMENT OF WORK PLAN STATUS 

Ac YNo. 

68 	 HIS development for 

Acect'sSection, 
pereonnel Unit, 
Administration Unit, 

Training Unit, PHU 

69 	 Assist in develop-

ment ofCentral
 
Vaccine Stores
 
inventory system
 

70 	 Setup central MOH 
Computer facility 
"library" & 
support computer room 

data: September 19. 1990 

WORK PLAN 1,1.PLEMENTATIO- STATUS 

Filing 	 "m established 

Sylkam operational In dEASE III. 

WHO provided hardware and CCCO 

provided softwae 

Operational RHUT HIS subcommittee 

Data current to preaent 

Accounts aection has isntalled 


a computer link with Finance 


mainframe computer and accounts 


unit staff trained in DOS, Lotus 

and dBASE 

Personnel Unit Staff trained, soft-
ware debugged and operational and 

files updated 

Administration Unit secretarias 
trained In Wordprocesaing, Lotus 

and computera make evailablin MOH 

"library' 

PHU computer operational aince 
November, 1988 and staff trained in. 

wordprocessin, Lotus, dBASE and 

DOS. 

Family Planning HIS operational
 

1989 with PHC Project technical
 

aupport and now integrated with
 

OPD HIS. 

Activity cancelled 

Debugged and documented HIS soft-

wsre outpatient and inpatient 

(Italians) 

Documented core data sets 

(input and output) 

Upgraded computer room: 

curtains, flooring, Air Conditioner. 

shulves, etc.. 

in useTrained computer room staff 

of computers 

Upgraded HIS forms (OPO) 

Collaborated with Italians in 

upgrading HIS inpt vottware and 

data set documentation 

Set up "library" as central MOH 

SWAZAND 
USAIO PROJECTNO. $ 

BaLA.C: Of ES 

4. further trauning of RIO's 

5. improve use ofdata tot 

decision making 

G.develop post for RIO 

7. maintain HIS subcommittee of RHMT 

Develop system for maintaining MOH 

computer skills and computer 

hard 
w ara 

computerize kh e Unit Costing
 
sse
 

None 

TO BE DONE: 

1.schedule add'l training in 
1 	 ec ido tr , 

epideiology, computer, 

DOS; data analysis 

2. EPI-INFO training scheduled 

for October 22 for 10 days 

13.develooment of plan to
 

maintain equipment
 



PRIMARY HEALTH CARE PROJECr, 

ASSESENT OF WORK PLAN STATUS 

dae: September 19. 1900 SWAZILAND 

USAM PROJECT NO.645--= 

0o. AC ..... "-WORK PLAN IUPLEME1TATON STATUS L O ,C'MES 

computer facility tot multiple uses 

Trained 73 MOM staff in wdPf 

sing, Lotus, dBASE, DOS 

-

Caoots tat in common format 

(dBASE) for Input and output data 

Maintlined hardware end 

in al locations for one ye 

oftware 

Provided core data entry assistance 

for threeyears 

One Statistics Unit staff person 

being trained in the U.S. in 

Computer Science tr B.Sc. degree. 

To return June 1901. 

Provide hardware, software, train­

ing manuals, reference books for 

hdquarters 

71 Dataentry assist-

anca - HPSU 

Provide two (2) d 
a 
t entry 

operators from December 198? until 

July 190 

None 

72 Family Health Survey 

- Final report 

printing 

- national seminar 

- regional analyses 

- deta set develop­

ment and 

achieving 

- misc. Survey 

related activi-

ties 

FHS completed and initial, interim 

and final reports presented and 

diltributed 

National Seminar completed 

Four (4) regional semmars corn­

pletad 

Regional analysia book written 

and presented at Regional seminars 

Name 

Final report completed and 

distributed 

73 Training 599 Central and Regional staff 

trained In the following courses: 

EPI Info training planned for 

October 1990. 

- lotus 

- dBASE III 

- DOS 

- multimste word pmcessing 

- HIS computer program 

- HIS forms 
- epidemiology 

- graphing 

- inpatient dat analysis 

Training Tplanto be established for 

blance of lg0 and half of 1091. 

Page 14 

PHCP Work Plan Status 



TlE PROJECTPROJECT - ORGANIZATION OFHEALTH CARESWAZILAND PRIMARY 

GOAL 

the Goal and Purpose, theTa achieve ey health
TO IMPROVE THE HEALTH STATUS OF SWAZI CIIII.DREtJ Project focuses on the 

AND WOMIEN OF CIIiIBEEARING AGE 

UNDER FIVE YEARS 


and administrative problems which 
can
 

make a significant difference-to 

delivery of primary health services"
 

and a concommitant improvement in
 

P II R P SSE and child health status 
_________ ( Ematernal 

TiE PRlIMARY IIEA;_t LAfE
AND EXPAND 

SYSTEM IN SWIAZILAND 
TO MIPROVE 


I
 
S TAT US IrND ICA TORS 

E ln OF PROJECT 7 
5 


Provie ettcr,-rlier and Provide pos 
Ml.e ORT 

uder-s 
available to 90% 

d use It 
increase to 12% women 
of reproductive age for 

toner5 
- n, n 

i who dliverm a t e r n i t y . i,(.idents in under­
5 

s. 
6 

spacing techniques. 

omc4 

2to7 n-Titer 

of r=th att7ndled by
u e 

1-_l1h prsn l'or 
Irdtl=dtttf derb~lil roe 
ra d at tertlt, 

oi 

imuniZef~tly 

0dttn hnildren .uder 
tirt .tlcsdcdbyallchidrenundr 

one year of age.erofa 

of Perform routine growth 

monitoring for 90--of 
-udcr5sage 

Provide chTldre and 

women of childbearingappropriate and 

timely treatment forage apo piraton 

parasitic, nfectious 

diseases. 

0 U T P LIT S 
4 

3 
 systemd enrlized 
a lii "(icu igA


Ic ll 

A decentraiti, facilities (including 

1 ,,proved ootrcach -nd service cl ivery 
brought about by improved ClI...C5 health ceiters, hospitals, of planning, 

management,
budgeting,More protctive Ialth providers, 

training, 
, .~lrltl co--t recovery mttnitr.. supplied financiat 
1 rest-n ibilit ico, r-ji-.atlaboratoriesl 

nd incentve sctemee to Increase reassignment ol work 
MCiI/CS equipment supervision, and

ith riccessary
improved conditions of s-vice, drugs, management in place

services developed jspplies, vaccines,5,.-ond fr leotth and Co 
h

...i...- ORS,
improved transportat-- steady, and operating eflectivr 

."d ... ipteteented. od Lontraceptives on a 
and improved teprviio)ll a,cations, ely.

i ll - basis.
pjort.IManart 

5
 

-,,.t (see Objectively Verifiable 
An increased prporton o 1OS Framework)

0.u 

Indicators in Logical
devoted to p isaryeapendilures for health 

health care.
 



i 

ACTIVITY AREAS
 

IN SIPPORT OF OUTPUTS
OF PROJECT STAI1lS INDICATORSIN Stt'PORT OF EiD 

16. HEALTH PLANNING
7. RitUAL IIEALTI MOTIVATORiS/ 11. COM4iNICATION

GROWTIIMIITORING1. IiTEIHJAl. CARE 4. 	 AND BUDGETNG12. LABORATORY SERVICESCO Y
5. FAMILY PLANINIG2. VT 	 1. FINANCIAL MANAGEMENT

13. HEALTH EDUCATION
j. ENVIROIIMENTAL HEALTH 
9. Pr/hitIC.hEALRITYDGENERAL16. 	 MANAGEMENTINFORMATION 
9. PUBILIC11EALT1- GEN4ERAL 14. CLINIC MANAGEMENT SYSTE AND RESEARCH. 

10. TRAtSPORT 15. DECENTRALIZATION AND MONITORING AND 
EVALUATION .
SYSTEMS DEVELOPMENT 


19. HEALTHFINANCING 

M MF_________IP E N A_____ -

IMPIE FNTAT ION
 

A, ith he bernice aeas, Ilmee specific activities 

The Caret bin 1e dilictly to the 
haun Dee.i deic-rd to .ip.eact and suppoct en-going 

T:it 1 Activity Ar-, a gelnpe idiotao 5) O betbrtl. 	 tens other donors 
clight ndofyilec in th ccttptaO take ito account e t.. 

Statot Id icaoo. Tie remaining I cithee -Ice tly eopcz arnd 
sorb- toclhiev the pic rt cetpiotn.

_erics procidel. _ _ designed to ntrengthen anarrn 

and support sytte... Tois latter grotip of ctiity areas
 
ore generally I it to the fine mator pcntet Outiots 
and -e eeaoorak t y theihecticely Verilaitle Indicato.i ttctCY
 
in the Logical .. rectn.
 

The nceiaii strategy to iLterate the numerous activities
 
on the point of
outlined intitl nitttit iS to focus 


The 1r-ploncontaini ecarrotie ctotement for each Acne ity 
i.e., the public iealth units, clinics, outecach
-and rationale delivery 


for each p'ancod act ni, aed tttr retat ionhip rtse
Orea. trtent~tcccttto esphain the L iktrouht 

to lC5. DyPus and cossoncty - within the le me.sar of 

Aeplid Pio IcPcD ion contailne in the Giant deoenti iatit. Thin tu.ns c..haoes the upgrading 
oft tuoan ruorces tIogh trsining, supervision and supportAg .een.. 
 .. 

The narrat ive in it ease points ot sher thece err are aba provided tric 
in huth clinical and matagrecnt areas. t ie co4mdties
 

there ace eca def c.enre. ­
depart ets. laboretery
signilcant depatiorro from the atproch c- and art ite 	 ntultscnt icr c uric aid oUtp-tient 

and nupplira. ONT tretscnt centres. audio-visual
 
oslined In the Apitilld protect Decruption and tthe equipmn 


reasons for tooh dioito.eA. and radio etioiptsnt. and the like. 

At intermediary Iels legion and sub-region} the ocus
 
en stingthenint nupernisioi. planning end coteol.
 

rc 
Sup rte ystemaceetiengtiteed grori ly at the regional 

t aettets.Pr1ert level. -th policy. diectin and hunk-up Irom the rentral 

To conform to the pruoramarnnte. Time Inciode planning, bodgating. personnelThese ght I..s.t.. ar nationa end 

Artinitien spili 'ionic ochiennent. traininJ. ecsunucation. teannit.. finance and health 
iar see coeDIrod into one inl tin s fpin

Cinistey~c preyoe terctre, three ef their etdet seivice 
tin­tnominal iltfoiea[ 

Corn encoepasec ire--aL l Care. Attended Deliye/rit and
 
Pont-paetna tdocot itl. Of coure thtee sin eri-u
 
till include cii .t1.i cervi tegclo- I.1_A-T
 

Activities in titr- se service areas are directly aimed Impart on the terrt population groups - children under 
attn fine and of age-tb aehiened
nones rhd-Ieo~n 

oiltionsernices
at upyrading and exdjungj service, and 1ci -acing dreand. 
L..nn1ally. thi- ratio lee buildunq Don IIoo-u- e throogh 	 thonyt inceting coleealng and of 

ebilis 
 dde itfueni tdcopero1 Din. To achiev this. and Dy g.nerat.ing Incrased demond foe these seev e. 

prtoclsee het.' deceloyd to _ ee as the aSI ice Covcrate an.d utilization air increased through the provision
 

more sernires, improved quality of services hoteesoh 

and h.ce Win1S. incr eased demand s generated throughrn-teroice troiott. oupervisit., and as epunpnt oi of 

pee-service trjiottJ, 	 bhe Proect'& support of htalh education soesiIesmagem, 

Ieitll etinat~er and increasing trys n-ement of esme ty 

l.edreehedre:T eneTpeos 

The remaining It oticvity areas are all designed to help
 
strengthen the h-a1th delinery sy.e cc. th|r elitght enlvce
 
tr*gets can be ......ed. Each ectiity ie es en il and
 

llo re.nteerr land. oe cystescannot function eih
 

any reosonale deqree efficiency and effect itoness
 
nithoon each 1 thbese It areas chich iloe training,
 
health edecaniec, is )botoryt eeniee trensapit and
o o 

e n-cion. inlu.,stain, planning, kudgetlng and linance. 

http:dioito.eA


P A R T 2 

PRlUARY HEALTH CARE pROJECT 

PROGRESS T WARDS ACHIEVEUS]T OF INDICATORS 

SUB-INICATORIINOICATOR 

L_ npeirwsSemoee D~hwey and Outruch ApteaikeG 

ecluipaiert 

1l.b 	 Proportion o rural clinks trom which
 

nurse mau 
regfur home viits increased 

by 40% during projd le 

1.b.1 	 Proportion of clinics doing regular 

home visits (21) 

1 	 Proporton o clinics oifering priority PHC 

services to women and undr-6 children is 

aiuest 70% 

.€. 1 	 Number of non-functioning mater-

nities reactivated (6) 

I c.2 	 Number of maternity saff who h ve 

been trained in use of labor graph, 

post partum care. breast feeding (2.8.10.7.4) 

corners establishedI.c. 
3 	

Number of ORT 

(36, 37). 

4
I.c. Proportion of clinics offering 

priority PHC services: ORT, EPI. 

Growth Monitoring, ANC. Family 

Planning (all 5, from Supervisory 

Checklist document only) (37, 42. 

46.17,4.6.7.8.10) 

USAIO PROJECT NO. 645­

data: Septmber 19, 19W 

STATUS 

site@to be accomplished 

Regional reports: 

Lubombo - complete 

45%: other regions partially completed 

(15 clinics reported) 

Three maternities renovated, two to be 

completed by December 1gM. (staffing issue) 

Partgrm developed 51 nurses trained 

to date. 

All clinics in Shiselwani &Lubombo finished. 

Hhohho and Manzini partially completed. 

all clinics 
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PRIOARYHEALTH CARE PROJECT 
O INONCATORSACIIEvSMKPROGRES TOWARDS 


'ltUT0A SUa-U ATOR 

t. 	 IsialoromSoonri Deiswsyieaid Outrsas Appsche. 

us
1.d oportion at clinics at which s 

Poct-oisba mnuislo and i; , 'a to 

mlecivafl no md bout patientsis 
50%
 

Proportion ofclinics using manual 
d.1
I 

ai nd impemented by th0 

PHC Project(Drug Formulry,Clinic 

ReferoncManuel 

devloped 


CliniOrientoli)on 

M nual, Clinicorenhetton Malal)(20.23._:21.26.28) 

umber of linics withdrug rmnge-o.d.2 N 
m opCLationalW261,),ment 

inrae 	 bypltecomnt hat 

Proportion of clinics with function-linics1.0.1 

community hea
lt committee 


og
est(.ornConly).(21) 

1. 	pHC Lab So f regionsadvi least 
of clinics anrdhealt cwtw we Pirmir­

313.3 
34, 35,j. 
ingcrmpncanpHC Lregoa (3, 

1.f.1 	 Proportion of clinics either 

perorming for hving rrngemintsLsco 

for the ti moly and effectiveoa 
prformance of the RPR, and uriwtix 

testsfor ANC patients (30. 31)__.__ 

1.1.2 Number of regions having lab 

componeninrgon(3,3,4)
 

S.f.3 Number of regions having clinic 

level laooratory Protocois (35) 

usA:o pojE No. s 5-= 

d: Septmber 19.1M 

STATUS 

oil cl
 

oterfgtn
Luommb 


i t e regions 

anyromplete
artal 

o%
 

Clinics in two regions functioning well. 

utntrptshudoumt
 

latrpr huddcmn 
Hhohho and Manzini region status. 

none 

Two regione for RPR all clinics have 

rudimentary protocol$ via MH/rFP Manuals 
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Uso 	 pAojCT No. S4-M 
PRIUARY. HEALTH CARE PROJECT 

data: S.ptember 19, I=) 
PROGRESS TOWARDS ACHIEVEMENT Of IaCATORS 

STAT.-
SS84tIUCATO:INDICATOR 

training simgthimd2.1, 	In--country in--anvice 

emphasizing ompalency-biead training
 

ewtosO, iwrvuiik5On and fttoiw-up.
 

'2.a.1 	 Nu mea regional-i- d training 
seas ' held (21) 

Number of clinic nurses and nursing
12.s.2 

assistants trained during clinic-

based trainin (21) 

Number ofMinistr ofHealth (MOH) 

regional trainers trained and 

utilized In each region (21). 

2.a.3 

Number of clinic-beed training 

I sitesestablished (21). 
2.a.4 

5 Number of clinics re-organized,2g. 

including privacy curtains, filing 

"ystems,patient low measures (9, 

21) 

2.b 	 At lest ofclinic nursng staff
 

trained in prino 
 PHC a1e aJ i 

wll s in basic clinic management akilla. 

Number of clinic nurses trained inOne2.b.1 

high risk approach to ANC (4). 

Number of clinic nursing personnel2.b.2 
trained in post-pertum care (8) 

Number ofclinic nurses trained in2.b.3 

Family Ptanning (8)
 

Number of nurves trained in clinic2.b.5 
including drug managementmanagement 

(1.4) 

Number of clinic nursing personnel2.b.6 
trained in the new EPI pShisalwani 
() iOther 

Humber of nursing personnel trained2.b.7 
in CDD (42) 

n Number ofclinic nursing personnel2.b. 
trained in clinic and home treatment 

torARI (461 

Number ofnewi health education2.b.9 
materials developed (14) 

Number of clinic nursing personnel2.b.10 

17weeks of training excluding 

Hhohho 

97 raffnurses end 50 nursing 

assistants trained 

Shialweni = 7, Lubombo = 6
 

Hhohho - 6
 

Shiselweni and Lubombo completed. 

Hhohho and Manzini to be comoleted 

Twenty nine in Lubombo, Hhohho and 

Manzini not tind. 

hundred and ort seven clinic 

nurses trained. 

one clinic nursing personnelFifty 


trained 

Fifty one clinic nurses trained 

Sixhundred forty one (prior to
 

clinic-baead training)
 

147 nurses and nurse ass't trained in CBT in 

and Lubombo. Two regions to go. 

training done through MCH workshops 

No materials deveioped. 125 copies at FP 

oroeed. ARI wallchatd comelated 

Fifty one clinic personnel trained. 

flipchart 


18).P10gtrainedinbreasleadinq o,orotion 
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PRIMARV HEALTH CARE PROJECT 

PROGRESS TOWARDS ACIEVEMENT OF W4ICATORS 

.SUB-i4MCATOAINOiTOR 

2.. Alumhw ir dalivrtek 
ressaignoidlis nusng wad I-rl and RHM's 

and
ms OW nuse'skdrle aimn 

eflocitvioly used. 

Number ofnursing a s;stants trained in 

clinic besed training sssions (RHMS 

to accept Incrmese expended service 

delivery tasks) (36) 

2.€.I 


2.d Im" candcitiaona os rvicefor rural 
b 

clinic stf Including provi son of limited 

umishinge for numn' acommoda ions 

Number of nurse's ccommodations2.d.1 upgraded in accordance with 

guidelines (22) 

2.d2 	 Number of clinic-based personnel 
trained in generator repair and 

maintenance (----------5) 

Regional personnel subcommittees 

routinely addressing clinic-level 

stffing and personnel Issues (55. 

2.d.3 

56.59,61) 

2.d.4 	 Clinic supervisory visits addressing 

issue of conditions of service (2T) 

USAIJ PROJECT NO. 6 

def: Sepmesml 19, 1990 

SMhTUS 

50 nursing essistants trained through COT 

In Shiselweni end Lubombo. Hhohho COT 

begun and Manuin! to follow. 

Forty-four identified. and four corn­
plaetd
 

Completed. Nine people trained. 

All four regions have personnel 

subcommittees
 

Completed for Lubombo as part of check­

list 
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USAIO PROJECT NO.645-2 
PRUARY. HEALTH CARE PROJECT 

calls: Sapimber 19, I=O 
TOWARDS ACHIEVIEMET OF INDICATORSPROGRESS 


STATUSSUa.94OICATOIIIIICMATOR 

MOH cmm i. oi and trasport
 

"as ommplekd and foilcaw-up 

2.& Stidleo 

Ined 

with esivalali Psoji -eource 

Communication Study Completed
2.e.1 The communications study completed 

Communication Study taken under 
2.s.2 Action on improvement of communi-

advisement by MOH. PHC Project
cations initiated (if mutually 

amended to discontinue lurther 
agreed) support 

MOH/USAID directed that NO action 

be taken 

Study Completed. Debriefings by
2..3 Trnsport study completed 

Consultant with MOH and CTA to 

be held in October 

Action Plan drafted. To be
Action initiated on improvement 

reviewed by MOH in October
2.@.4 

of transport system (ifmutually 

agreed) 

Twenty-two under training and thirteen 

have passed. One has been granted GOS2.a.5 Twenty health officers trained and 

obtained government of Swaziland 
Permitdrivers licences (49) 

At lotd0% of rural clinica receiving
 

monthly supervisoy viti from regional
 

nursing supervisorl
 

2.f 

Complete forLubombo. Other regions
2.f.1 Proportion of clinic receiving 

moreporting. HIS date available -4 
monthly supervisory visit from 

nursing supervisor. (2.#.1 &2.d.4 relate 1990 

to checklist) 
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PRIMARY HEALTH CARE PROJECT 

PROGRtESS TOWARDS ACHIEVEmENT OF IM0ICATORS 

TOR SU-NIDCATORIE 

Penisel Management. Sapeiar~ionand Fissidcal 

Moismemtn P and Opusislingfe aI 
.ds ( mid i die I egiein, in"at UOH 

Y .Aasior 	 wdi 

RHIMTs end Regiona HealMh Advisory Councitl3-& 

naopeting effectively in aUfour re 

13.a.1 	 Proportion of monthly meetings 

held by RHMTs each your 

Proportion of RHMTI carrying out 

Team Effectiveness Appraisal at 

least annually 

3.b 	 Decentralized planning, budgeing. penrionnel 

rasms developedadministratif and finsinciial 


a in allfour regions
lnd oprto 

3.b.1 Annual workplafs prepared by ech 

RHMT for FY88/8S. FY8g90 and 

FYS=IS 

Annual regional recurrent budgets
j3.b.2 

prepared and submitted, and re-

flected realistically in the 

regional w 
nworkplins 

Number of regional personnel3.b.3 


.. b.oloperational.s 


USAID PROJECT hO. 6 

Sp: lSepseber 19. 

STATUS 

All regions meeting monthlyonla 

schedule. wilh intermitent extra 

meetings 

All regions have completed apprei­

salwithin last sixmonths (see 

Special Report, File No.T15.7.1) 

Two Regional Health Advisory 

Councils Functioning. One 

defunct. One region works 

effectively through Regional 

Development Team under Regional 

Administrator 

For FY8818E: 2 regions
 

For FY89iW. 3 regions
 

For FYdg0 4 Regions
 

T15.1.1)
 

MH/FP Three year plan done. 

MH/FP gsg Annual Report Done 

Annual recurrent budgets prepared 

byall regions by responsibility 

centre (budget structure does not 

provide for agregeted regional 

budgets). Regional workpalns 

drafted after budgets and RHMTs 

advised to adjust workplans fol­

lowing finalbudget approval by 

ParlIament 

All regional personnel syatems 

System assessment 

being undertaken to ioentify 

areas for improvement. 
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USAID PROJECT NO. -=r 
PIMARY HEALTH CARE PROJECT 

dsl: Salewbar 111,110 
PROGRESS TOWARDS ACHIEVE6AE]T OF OICATORS 

TATuIS--J-' 
TA U

SUB -IINIfCATOAIla IC A 

3.b.4 Number of regional planning, budgeting, 

personnel. financial management 

and adminitrition (including drug manago-

gemant, transport. clinic reference sic) 

manual produced and in use 

Introduction to planning: Done 

Regional Planning: Done 

Budgeting: in process by 

Financial Controller 

Personnel: Done. Maybe revised 
followving ssesment 

Training: 
Finance: 

In process (Drew) 
Done 

Information: In procesis by PHC 

Project 

Drug Management: Done 
Drug Formulary: Done 

Transport: Hot done. Consultant's 

report provides mate­

materil 

Clinic Operations: Done 

Clinic Orientation: Done 

3.b.5 Decentralization Ta,%kForce meeting 

regularly and monitoring decentrl-

ization process 

Task Force meeting infreluently. 

In January IM revised terms of 

reference to assume a more direct 

monitoring role. Last meeting in 

January 19W. Next meeting plan­

ned for October 19W. 

2.b.6 Decentralizat . i study completed Decentralization study dropped in 

favor of dlrect revision of 

the "Guidelines". Reviaed draft comp­

ae7ted. 
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USAIO PROJECT NO. 6 
PRIMARY HEALTH CARE PROJECT 

def: Sepme'be 19, 19610 
PROGRESS TOWARDS ACIIEVEMENT OF INCATORS 

I 

STATUSINDICATOR SUB-INDICATOR 

3.c Hamssilth ,- rs5ow d Uq d 

annaltn ghlotkniv¢catnaMOH Imd ral 

in renohm:ng the decnatalizain prses 

3.c.i Number of RHMT'a with operating 

health Information ytm (5, 58, 
64-6T) 

Four regional OD HIS sstem 

operational 

3.c.2 

3.c.3 

Proportion of RHMT's giving routing 

feedback reporting units based on 
HIS reports (5, 58. 64-67) 

Family Health Survey National 

Sporadic Implantation through clinic 

supervisors and RHMT/HIS subeommitteed 

National Seminar completed 

Seminar hold and regional seminar 

held In all four regions (72) Four regional seminars comoleted 

3.c.4 Annual reporls produced for 

1987 - 1N8 - 1969 and data 

collected for 1990 annual report 

(63) 

Data available for reports 

HPSU Completed report for 1989 

1= MHJFP Report done. 

3.c.5 Number of MOH personnel trained in 

HIS-related armas (computer, 

epidemiology, graphing, date 

analysis) (63 - 68, 7, 71). 

599 MOH personnel trained in computer work. 

graphing, epidemiology (excluding completion 

of HIS torms) etc.. 

3.c.6 Strengthening of the central MOH 

Statistic Unit in terms of: 

All systems operational including 

In-patient 

Debugging the nursing registry 

Debugging the personnel System 

Inpatient data entry and reporting system 

Outpatient data entry and reporting system 

Documentation of inpatient date we 

Documentation of outpatient date etls 

Consolidation of inpatient date sets 

Consolidation of outpatient date ea 

Establishing a central "computer library" 

(63, 68.70, 71). 

Completed 

Completed 

Completed 

Completed 

Completed 

Completed 

Completed 

In process 

Completed 

3.c.7 Evaluation, revision and distribu-

tion of revised outpatient reporting 

forms (63-67). 

Completed - additional review scheduled 

for early 1991 Including reassessment of 

dBASE computer programs 

3.c.8 Number of outpatient reporting unit 

personnel trained in the use of the new 

outpatient reporting forms 

Three hundred eighty six in all four regions 

regions. 
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PRIMARY HEALTH CARE PROJECT 

PROGRESS TOWARDS ACHIEVEMEIT OF INDICATORS 

USAID PROJECT NO. 644 

.idw: Septmber i9. lg8 

0 

INOICATOR• SUJB-IICATOA STATUS 

4. An OfGOSR11,0u Ech oee.lpd, 

eu rpant ures f P C services4.a 	 MOH 

incread from 15.3% In 19856 to 20,3% by 

89190expected to beYet, for 85M ­
4.1.1 Proportion of MOH recurrent expendi-

ture that for go PHC services met. 

Yes. for85186 - 89190 axpected to be 
(from Paul Thompson) 

met.
 

eriad out (user toe",4.h Firmnciel atc wa 

tfinncial mmngment) both to
 

stmng0wn MOH financl nmnagement and to
 

enhance xtrma-budgeary wpport mechanisms
 

unitcost, 


(74) 

Three studies completed
Three planned financial studies 

completed 
4.b.1 

Pilot mechanisims dreloped in limited
 

number of specific service &ise
 

(e.g., lab srvices at the
 

4.c 

clinic levsl) to provide potential for
 

-x,-budge" support (M
 

Pilot projectIn fee retention proposed.
for cost Consultancy to implement pilot project.

Pilot mechanisms documented and/or4.c.1S introduced at linic-levl 
planned for 199 1 it approved by USAID and MOH 

recovery measures ('76) 

4.d 	 If apprpit, alnatrive financing
 

scheme (a)s.hould be carrKiou't, evaluated
 

and reported in a policy dmlgue with ItOH 

ofi,-ci(75) 

Completed
4141 CDO EPI\CDD cost study (75) 

Number of people trained in budgetng and 

cos accounting ('5) 
4.A 

Three hundred and eighty. six pe*le 

trained 
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