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INTRODUCTION
 

The attached is a revised life-of-project work plan and budget for
 
the Swaziland Primary Health Care Project. This final workplan
 
adjusts the Project's focus and outcomes based on the rr-cent Project
 
Paper Amendment signed by the USAID Director and the Principal
 
Secretary of the Department of Economic Planning and Statistics. The
 
workplan reflects numerous discussions between USAID and the Ministry
 
of Health and responds to the findings of the late 1988 Mid Project
 
evaluation and the USAID Program Audit of early 1989.
 

The Project Paper Amendment calls for the project, during the balance
 
of its existance, to focus at the regional and clinic levels on:
 

(1) 	 clinic-based and outreach services;
 
(2) 	decentralization;
 
(3) 	planning, budgeting, financial management and health care
 

financing;
 
(4) 	health information system development.
 

in carrying out the revised Project scope, USAID and the MOH agreed
 
that extra long-term technical assistance would be required. It was
 
agreed that the work of the Decentralization/Administration Advisor,
 
the Planning and Budgeting Advisor (who is also Chief of Party) and
 
the Clinic Management Advisor should continue until the end of the
 
Project (December 31, 1990). 1
 

The Project Paper Amendment also called for a reduction in the scope
 
of the Project. Reductions were made in in-country and third-country
 
training, short-term technical assistance, EPI, CDD and ARI
 
activities 2. In addition, the work of the MCH Physician would
 
shift more towards maternal health that its focus in the past.
 

Finally, the Project has been extended to June 30, 1991. Even though
 
all long-term technical assistance will stop on 31 December, 1990,
 
the Project has been extended to accommodate two remaining long term
 
trainees currently working on their degrees in the U.S.. These
 
trainees will not be graduating until June, 1991.
 

1The Decentralization/Administration advisor would terminate
 
mid September, 1990, the Planning and Budgeting Advisor and the
 
Clinic Management Advisor would terminate December 31, 1990. These
 
date correspond to the length of time needed for a particular Project
 
emphasis but do not necessarily correspond to the longevity of
 
current Associate incumbents.
 

At the time of submitting this Work Plan to USAID and the MOH, the
 
Clinic Management Associate has decided not to extend her contract
 
and leave Swaziland the end of December, 1989.
 

2The CCCD Project would fund many activities in this area with
 
the Project providing limited technical assistance with no financial
 
commitment.
 

.5 



ORIENTATION TO THE WORK PLAN
 

The Work Plan is broken into three (3) broad areas: (1)
 

clinic-oriented Project activities; (2) management-oriented Project
 
activities; and (3) other activities. These sections are outlined
 
below:
 

CLINIC-ORIENTED ACTIVITIES
 
• 	 Rural Health Motivators/Community Leadership
 

Maternal Health and Family Planning
 
Health Education
 
Growth Monitoring
 
Clinic Management
 
Laboratory
 
Clinic-based training
 
EPI/CDD/ARI
 

MANAGEMENT-ORIENTED ACTIVITIES
 
* Transport
 
. Decentralization, Systems Development, Health Planning
 
• 	 Communications
 
* 	 Health Information Systems
 

Financial Management/Health Care Financing
 

OTHER PROJECT ACTIVITIES
 
• 	 Public Health General
 

Each component part has a corresponding time line, a budgeted
 

amount 3, and an indication of which Project Output and indicator
 
Project Paper) is being addressed by each
(as 	 outlined in the 


The Project Outputs and Indicators can be found
individual activity. 

below. Appendix I contains the Project budget representing direct
 

to the Ministry of Health for Project implementation
funds available 

Associate
purposes. Funds which are not "direct", local salaries, 


on.
salaries, MSH Boston support costs, and so 


ISSUES RELATED TO IMPLEMENTATION
 

There are several constraints to implementation which need to be
 

mentioned and which are listed below.
 

1. A"AILABILITY OF COUNTERPARTS
 

As always the availability of counterparts is an issue. MOH
 

officials are working hard to carry out their necessary functions.
 
However, as one of the objectives of the Project is to transfer
 

skills and knowledge to Swazi nationals it is important that
 
time be made available to achieve Project activities. In
counterpart 


reviewing this Work Plan it is essential that the Ministry of Health
 
activities in light of Ministry of
consider all Project planned 


3This amount is an estimate of funds available and does not
 
For this reason it is
correspond directly with the Contract Budget. 


to be used only as a genern.) gz'.rle to available funds.
 



Health goals and objectives to assure that Project activities and MOH
 

activities mesh. In this way Project Associates and MOH staff can
 
work together to accomplish both Project as well as MOH objectives.
 

2. CONTINUITY OF PROJECT ASSOCIATES
 

The Project has seen a relatively large turn-over in Associates.
 
At the
Obviously such turn over makes Project continuity difficult. 


end of December, 1989 Dr. M. Price, Clinic Management Associate, will
 

not be extending her current contract with Drew for work on this
 
will be made to have a smooth transition of
Project. Every effort 


Margaret Price out of the Project and to maintain momentum of her
 

Project activities which must continue during 1990. An assessment of
 

Dr. Price's activities which are to be carried over into 1990 has
 
have been made in the Work Plan to carry on
been made. Provisions 


to achieve Project
the critical areas of her work in order 

objectives. The Project Work Plan reflects areas where technical
 

is still needed in the area of Clinic Management and where
assistance 

assistance will be forthcoming either in the form of short or long
 
term consultants.
 

3. AVAILABILITY OF PROJECT FUNDS
 

noted in the work plan, should be adequate
The Project funds, as 

to meet all Project objectives. In general, however, funds have been
 

shifted away from central MOH activities to a clinic or regional
 
focus. Training is a god example. With few exceptions, training
 
will be regional or clinic-based as opposed to national or
 

hotel-based. A per person cap on training per-diem has been in
 

effect since September, 1988 and this cap will remain as a maximum
 
In the future, clinic-based
allowable per person amount per day. 


training of nurses will be a major Project priority with activity
 

planned in all four (4) regions.
 

4. SUSTAINABILITY
 

Although the budget is effective June 1, 1989, the Project has
 
only 17 months remaining until Project activities, with the exception
 

of 2 long term trainees in the U.S., will cease. During this period
 

of time it is critical the Project strive to build sustainable
 
systems, skills and processes within the Ministry of Health. This
 
will be done in several ways including more intense counterpart
 

are
contact, reductions in funding where funding levels not
 
sustainable by MOH budgets, training to improve skill levels in
 

critical areas such as HIS implementation, nurses clinical skills,
 
and so on. In addition, attention needs to be placed on assessments
 
of efforts to achieve targets.
 

5. PROJECT MONITORING
 

It is important that the Project be closely monitored and evaluated
 
to assure that it is going in the proper direction. Several
 
monitoring methods are or should be established.
 

internal Project monitoring Internal monitoring needs to be done
 
on a financial and programmatic basis. Monthly financial and
 
narrative reports will be prepared for the Ministry beginning
 
August, 1989. Quarterly repor'-.. emphasizing Project
 



accomplishments will be distributed to the Ministry and USAID as
 
usual.
 

external evaluation In October, 1990 the finial USAID Project
 
evaluation will take place. This evaluation will measure Project
 
progress against this work plan and budget. Funds for this
 
evaluation have been held aside by USAID and so will not be
 
reflected 	in the attached Project budget.
 

In addition to this, the Chief of Party will continue to maintain a
 
close working relationship with the Under Secretary, meeting
 
regularly to discuss Project implementation issues. Each Project
 
Associate, in turn, will meet and work regularly with his/her
 
counterparts.
 

CONTRACTED END OF PROJECT STATUS INDICATORS
 

The Project Paper Amendment stated that the Project's goad is: "To
 
improve the health status of Swazi children under five years of age
 
and women of child-bearing age" with its purpose being "To improve
 
and expand the primary health care system in Swaziland". In order to
 
measure achievement in these areas END OF PROJECT STATUS (EOPS)
 
statements were developed to focus Project activities. Project
 
outputs and indicators were later developed to measure progress and
 
achievement of these EOPS. The outputs and indicators are found
 
below.
 

Project Outputs 	 Project Indicators
 

1. 	Improved Service delivery a. Establish 49 new outreach
 
delivery and outreach sites, including provision of
 
approaches 	developed and of basic furnishings and
 

equipment
 

b. 	 Proportion of rural clinics
 
from which nurses make reg­
ular home visits increased
 
by 40% during project life
 

c. 	 Proportion of clinics of­
fering priority PHC services
 
to women and under-5 children
 
is at least 78%
 

d. 	 Proportion of clinics at
 
which staff use project-re
 
lated manuals and protocols
 
to effectively diagnose and 
treat patients is < 50% 

e. 	 Proportion of all clinics with
 
functioning community health
 
committees increased by 40%
 
during life of the project
 



f. PHC Lab services strengthened 
and at least 50% of clinics 
and health centers are per­
forming critical PHC lab tests 

2. Improved skills and 
motivation of health 
workers, brought about 
by improved conditions of 
service, improved transport 
and communications, and 
improved supervision 
and management support 

a. 

b. 

in-country, in-service 
training strengthened, empha­
sizing competency-based 
training methods, evaluation 
and follow-up 

at least 80% of clinic nursing 
staff trained in priority PHC 
service areas, as well as in 
basic clinic management skills 

c. Appropriate service delivery 
tasks reassigned to NAs and 
RHMs so that nurses' skills 
and time are more effectively 
used. 

d. Improved conditions of service 
for rural clinic staff, inclu­
ding provision of limited 
furnishings for nurse's 
accommodations. 

e. Studies of MOH communications 
and transport systems 
completed and follow-up 
initiated with available 
Project resources. 

f. At least 80% of rural clinics 
receiving monthly supervisory 
visits from regional nursing 
supervisors. 

3. A decentralized system of 
planning, budgeting, per-
sonnel, management, super-
vision and financial 
management in place and 
operatingeffectively at 
MOH headquarters and in 
the regions, in accordance 
with approved regional 
workplans. 

a. 

b. 

RHMT's and Regional Health 
Advisory Councils operating 
effectively in all 4 regions 

Decentralized planning, bud­
geting, personnel, admin, and 
financial management systems 
developed and operating in 
all four (4) regions. 



c. 	 Health information systems
 
developed and assisting both
 
the central MOH and regions
 
in reinforcing the decent­
ralization process.
 

4. An increased proportion of a. MOH recurrent expenditures 
GOS recurrent expenditures for PHC services increased 

for health devoted to PHC; from 15.3% in 1985/86 to 

and mechanisms developed 20.3% by 1990/91. 
for at least pilot efforts 
to provide extra-budgetary 
support for PHC programs. b. Financial studies carried out 

(user fee, unit cost, finan­
cial management) both to 
strengthen MOH financial mgmt 
and to enhance extra-budgetary 
support mechanisms. 

c. Pilot mechanisms developed in 
limited number of specific 
service areas (e.g., lab 
services at the clinic level) 
to provide potential for 
extra-budgetary support. 
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INIPO.UCTIOTO THE WOOPLAN
 

This draft wA clanis an outgrowthof the mid-projectevaluation
 

tarriedout late118B. In addition, theresultsof the USAIDProgrameAudit I. clinic-basedandoutreachsereices
 

conducted
in early 198 heavilyinflueucedthisdocument.Both of theseactivites 2. decentralization
 

resultedin the Project PaperAmendment(May,1981)whichwas signed by the 3. planning,budgeting,financialmanagementand health carefinancing
 

USAIDDirectorand arprovedby E.Phembe.Principl Secretary,Department 4. healthinformation
systems
 

of Economic PlanningandStatisticson the 5thof Hay,1189.
 
The focus ison institutional at and clinic
 strengthening the regional 


strengthening services.
for the remainingI months of the Project fall levelsparticularly and expanding
Priorities 

into four (4)areas:
 

CLINICORIENTEDPPOJECIACTIVITIES
 

TUHITY LEADERSHIP
RURALHEALTHROTIVATORSICOM 


(RHM)Programandclinicoutreach (2) Support in carrying out RH support activitiesas agreed with
The RuralHealthMotivators 

the HOHand UNICEFbasedon the findings
 servicesare two means of increasingaccessto health care for the 


of the RHM Programme
ruralpopulation.If the ambitious nationalgoalsfor health are and recommendations evaluation
 

(to be knownin October 1989).
tobe met, these prcgrammesmoustbe aided and expanded. 


Focus and priorities at this time shouldbe:
 
of Clinic (Community)
(3) Strengthening Health
 

(1) Trainingof clinic nursesin the supervision/support Committees(aclinic-basedactivity).
 

of Tons. tjT Carryingout RHNsupportactivitiesas agreedwith the
 

Hinistryof Healthand the UNICEFbasedon the findings
 

............................................................................................................................................................................................................
 

1989 1919 1990 1990 


16T.4 II0RT.1 RAT.4 Q EXPLANATORYOTES
 
ACO!act! ! funds!199 1 87 1990 1990 1991 I 1991 !USA !
 

NO.!seq! RURALHEALTHMOTIVATORSPRORAMME (E) I 6RT.2 0RT.3 66T.2 QRT.3 G 6RT.I 6091.2!INDIC! 


------------------------------------I ------- ------- ------ -------------------------------------------------------a
------- .---- --------------

S II I I S II I I i $ t I I 

oo!18 !Trainingof clinicnursesin H supervisionand
 

! II ! I I I !lIE !supportis included underclinic-based 

I I !Trainingand supportof clinic nurses I 4,000I!xxxxxxx!!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx! 


training.
of RH~s and community 


!participation. ! ! !
 

2 2 forClinic 1 11,000 I I II I ! I 


!forsupervision I 


I I 1M !primarilythelinkbetmeenclinicandRH's
Traininglsupport 

I !(community) I I !xxoonnx!xxAAXXX!!XXXXXXX!XXXXXXX!XXXXXXX!XXXXXXo! !lIE I
HealthCommittees 


15.000
 



MATERNAL PLANNING
HAALTN/rAMILY 


Lessthan ofallclinic who expected
ore-third nurses are to 

providefamily planning carehave been trained todoso. 

There is a criticalshortage planning-related
of family 

equirmrn in manyclinicsand th-health information is
system 

currentlynot o;erating enoughto provide 
effectively 

management information.
and supervisory 


Focus and priorities 
atthis time are:
 
(1) Improvethe aailability PP-related
of necessary 


equipment; 


(2) Improveclinic related that
suvprvision toFPand assure 

allclinicnurses knowledge
haveadequate to provide 

necessarychildspacingservices;
 

(3) Development of comprehensive
and implementation a 

maternalhealthand family planningplan for Smaziland
 
(PHC Project activities bebased this plan); 
should on 


an Information
(4) Cevelopand implement FP Health System
 

(5)Assure nursing receive
that supervisors 

the skills necessary and arrange 
to supervise in-service
 
educationinMIandrPactivities.
 

(6) Improvingthe operatio ofunder-utilized
rural
 
maternities inskills
andthe improvement of the hundreds
 
of traditional in Swaziland;
 birth attendants 


(7) Improvingclinicalsupervision to maternal 
related care
 

MO and Missionfacilities;
 

(8) Improvingthe amount and quality & post partum 
of antenatal care in
 
clinicsincluding ofpost purtum 
provision exams;
 

(9) Improvingclinicnurse'sabilityto provide appropriate
 
healtheducationto mothers;
 

(10)Provision training for clinic
 of in-service as necessary 

nursesto carry out these and edacata 
services mothers;
 

.......................................................................................................................................................................................................
 

ACfact! !funds f 198 19 1 989 1990 170 1990 1990 1991 1991 !USAID !
 
NO.!seq! MATERNAL PLANNING CR1.2 tRI.4 0 ! EXPLAAIOORY
CAReIFARILY PROGRAMt[!() 1R1.3 ! CRT.1I CRI.2 QR.3 CR0.4 QRI.1 CR1.2!IeDIC 	 cOTES
 
.......................................................................................................................................................................................................
 

!MATPNALCARE AND FAMILYPLANNING 

I 3 !Completion
of 3 year Plan 
2 I 4 !PrintingofPlan 

3 5 !Training nurses
ofclinic in High Risk 


!Approach
toAMC 


4 6 !Integrate programme
Mi/FP 

!intoregional
HIS's 


5 7 !Increase of functioning 
number rural 

!aternitiesnationally 


6 t8 !Provide to health providers
training care 


!in maternities 
that do high volume 

!deliveries useof labor 
(inlcuding graph, 
tbreastfeeding PP hlth ed)techniquest, 


7 9 rainingof clinicnursesIepost 

S !partum planning
cure/family 


! - Regionaltraining
 
8 !10 !Equipclinicswith malerials 

! !necessary privacy
to provide 


9 U1 training in family planning 
materials 

i !promotion
and education 

10 !12!Promotion throughof breastfeeding 

! 'collaboration and growth 
withSINAN 


So 

2.500 


1,199 


20.000i 


10,000 


I 


t 

t 30,000t 


7,000t 

i 10,000I 
I 10,000 


! aonitoring committee74 to SINA's trainingS 

!lactivities I I 
I I-breast pumpacquisition 

01.......­

t 

!xxxxxx! t i
 

!xnxxxxnl 

xxxxxxxnxxxxx!!xxxnxx!xxxxxxns
xxnxxxxti 


1!
 

!xxxxxxt!xxxxxxx!xxxxxn x
!xxxxxx xxxxn 
i i 

!nxxxxxx!xxxxxxxt!xxxxxx!xxxxxxxtxxxx! 
S 

!xxxxxx!xxxxxx!!xxxxxxxlxxxxnxx!xxxxxx! 


i I ! 

t '' t i 
i 1t ! 
!xxxxxx!xxxxxxxt!xxxxxx!xxmxxxxtxxnxxxn 


t
 

t 	 ! 
1 i 

I I I S I 

Ixxxxxx xxxuxxno!xxxvxxx!xxxxno!na n xnnlx I i 
!xxxxxxx!xnxxxxx!xxxxxxx!xxxxxxx!xxxxxluxnexxxo 

xnxxxnu!xxnxxnsolnlxxxxx!xxxxxnx!xxxxxxn 


' I I I ! I 
I II I 1 1 I I 

I I II I ! 1 1 I 
i II I 1 I I I 

............................................................................................................................................... 

91.199
 

! 


!21 


!3C 

iagencies 


t 


I
 

!20 


!2A
 

!20
 

!20 


!2D 

I 

12A 
! 

!2D
 

!
 
I 

!M NOR
teetingof Pegional/Central 


!Printing
ofNN/FP Plan
 
t
 

!Collaborate and other funding
 withD.Kraushaar 

in development of MOH/FP data collection 
sys.
 

!Atleastone rural tobe
maternity/region 

!r byaddressing equipment.
ieactivated staffing, 


barriers.
 
!'dividersinsomeclinicsto achieve privacyforprivics!
 
!flipcharts forall facilities
 

lItmill be necessarytosupplycurtains, 


on FP methods 

!providing
PPservices 
!nursemidwive's on SINAN
 membership 

!exicutive - support
board pess secretarial 


!a need hand-operated pumps
lull eaternities 


..............................................
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HEALTHEDUCATION 	 ANDPRIORITIES ARE:
MDCUS AT THIS TIME 


Nursesdon't nor means 	 (1) Training educators in Nigeria (4) Developing of clinic to provide health
have the skills of four (4) health long-term skills nures basic 
developingprogrammestoinfluence totake as regional educators as totheir (seeclinic-basedthe knowledge, up posts health aswell education clients training)
 

attitudes oftheSwazi The critical thetraining health in the
 orpractices population. of ten long-term educators 

shortage andmethodstargetedat maternal U.S.to assist Health Unit. analysis, up and dissemination 
is messages health the Central Education (5) Completing write offindings
 
and family planning. need also relating from the Health Survey out in 1988
An unmet exists to Education carried 

theTNprogramme which health (2) Settirg up and equipping regional education
andhypertension are major health units
 
problemsin this country. (CCCDfunded.)
 

(3) Developing education with the neely
health methods 

returnedhealtheducators onmaternal
focusing health
 
andfamilyplanning,
T8and hypertension
 

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

ACT!act! !funds ' 1989 1 1989 1939 1'1990 1990 ! 1990 I 1990I 1991 1 1991 USAID !
 
NO.!seq! HEALTH PROGRAM I S Gir.3 00T.l Q 10T.4! GRT.1 00T.2 ! NOTES
EDUCATION !(E) 001.2 I001.4 Q' 00T.2 00T.3 !INDIC EXPLANATORY 


I M1 !Training4 health educators !Drew !xxxxxxxxxxxxxx!! 	 ! ! 2 in Oct '89and 2 in Oct. 19"9
long-tore ' 


! !inNigeria . . . . .. . . . .
 

2 !14!Training Education !Orew !Ireturnici 1991
21A,Health inUSA !xxxxxxx!xxxxxxx!xxxxxxxxxxxxxx!xxxxxxxxxxxxxxxxxxxxxxxxxxx! in June, 

3 15 !Settingup regional health I ! S I
!COCO !xxxxxxx!!nxxoXnxx!xxxxxxxxxxxxxx!xxxxxxx! !
 

units 2.700 1 ' !4-month
! !education ! ! II ' I ! ' consultancy
 
health methods !xxxxxxx!!xxxxxxx! !2A tobedeveloped
4 !16 !Oevelop education !consultI ! ! I I !Cosmittee/organization to mark with
 

!IfocusingTN.hypertension, 3,000 I I ! ! I 'consultant,! continuity
on I I '' ! I and to provide and
 
! maternal and family ! I I ! ! I I I !
care planning I II Isustainability
 

5 MIT !Ioeelopskillsofclinicnursesto 2,680 Ixxxxxxxxxxxxxx!!xxxxxxxxxxxxxxxxxxxxxxxxxxxx! ! I
12A 

! Iprovide basichealth in their I ! I ' II ! I I I '
education ! 
! Iclinics/communities (clinic-basedtraining) I I I M!! I ! ! ! ! ! 

6118 Coeplete, erite and ! 4.000 ! nxxxxxxx I! I ' ! with fcranalysisanalyse, up,print 1 I ' Sub-contract UNISNA 
! disseminatefindingsof health I I ! ! !! ! ' I ! ! ! 
!education survey I I I I I' I I ! !impact 


7 !19 IRegional to disseminate I 1,000 I !xxxxxxx! I ! ! I ! !
seminars 

! !information I ! ! !
 

note: 13.380
 
settingup regional health units a is contingent participation in this 
education using DREW consultant fromtheU.S..Their and leadership function
 
upon the murkplans health trained to its Teoeducators from
of the returning educators is critical success. mill return 

in Nigeria asthe time of the returned educator in1989andteo in 1990. Depending return
asmall health 	 Nigeria on their 


dates,impleaentationbegin.
can 


Securingtheirparticipation Education
from the Health Unit is necessary.
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QWi'h h :IORING
 

is not implemented in Swaziland work In the growth area
 
nor is there a GNplan which implementation millbeconsistent 

Growthmonitoring consistently The Project's monitoring 


national guides of mithourfocusonMI, CODand EPl.
 
this activity. tonitoring keyPHCeffort Vork in this will be primarily 
Grcuth isa designed area during
 
to assess growth ofchidren, health implemenation training skills
patt:rns identify problems ofclinic-based ihere 

beforethey lead tc torbidity and offer an in growth millbe stressed clinic
or mortality monitoring during 

opportunityfor heaith education with and preventive 
talks mothers, sessions.
 
.......................................................................................................................................................................................................
 

ACT! ! !funds 19189! 1989 I 1990 1990 1990 1990 ' 1991 1991 !USIA ! 
& NUTRITION Q ' ! NOTESNO.! ! GROWirZ^9IT1T14 PROGRAME !(E) R9T.292 .3 9R:.4' 9R9.1 9RT.2 R9.3 QRT.4 RT. 98T.2!INDIC EXPLANATORY 


I !20 !Developon-sitetrainingand followup ' 5,000! !xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx!!IC !
 
!1ealth at clinic I! !O !A beapproached
personnel and for lctivitins will region-by-region
 
!weighing, and recordirg I !starting with remaining 
measuring the !2A withShiselwoni regions 
!under-five receiving ' 1 I U !!21 !addressedpopulation the in 1990
 
the services
 

2 !21!Increasethe NAP ofthe health £ o
personnel 10,000 !xxxxxxx!xxxxxxx!!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxxoo ! ! 
S !andmatters theChild Cards I ' '' a s a a !about Health 


health of '
!as guides to assessment I ' I ' ! !
 
I !under-five
clients
 

3 !22 !On-site trainingof health in ! ! 1 I !
personnel I' I ! IICM 

!breastfeeding,meaningpractices, 5.000 ! I I
feeding !xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx 

! ofsick andnutritional I '.!l ! I !
!practices children ! 


!'managementofpregnancyand lactation. I I I. I ! !
 
4 !23 !Include growthmonitoring 7 !XXXXXXX!xxxxxxx!!KXXXXXX!xxxxxxx!xxxxxxX!oXonxxx!
in the 700I ! 13C I
 
! !regional Information I '! ! S S ! ' !
Nealth Systems 


20----------------------------------------------­

20,700
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Pg. 5
 

CLINICM AMl(eEtI
 

The clinic reoresents the front line of presentive,-romntive As a team. V.Joret. M.1roegerand l.Price will maintain a (3) Ongoingmorh on inproving the referral system
 
and curativehealth services in Swaziland. It reflectsthe clinic focus. Sincetrainingretainsa priority,trainingdone in
 
total MOM policy towards health and the community this area will primarily and in-service (4) Evaluation of the referralsystemtrial,
on theone be clinic-base, 

land.and the coemunity's recponr to t' - policieson the includingdevelopmentof skills of Regional Trainers. drug man'gement program and regional
 
other. Fr this clinic-level workfunds have been alloctedhere as supervisorymethods
 

well as in the clinic-leveltrainingsectionsof the work plan.
 
Clinicstiff are faced with the impart of traditional focusand priorities this time are: (5) Trainingof regionaltrainersto carry out clinic­teliefs at 

and rractics, limitedknowledgeand n;itive attitudeswhich based training
 
ran i'r.-t, the staff are (1) Managementskillsincludingthose related to inventory
 theirefforts.In many instanree, 

Also faced with such environmental constraintsas poor management,work scheduling, managingdrug of mpprop'iate manuals
supervision, (6) Development clinic-focused 

housing,lackef potablewater,lack of basic ianitation, and vaccinesupplyamong others at the clinic level
 
absenceof inadequate (7) Providelimitedfunds for upgrading nursing houing
meansofcomwunicstien, or 

rnn-functic-ing and lack of e.'ential (2) earsingskills in comaunity outreach,healtheducation, in the regions
ejuirment supplies. 

10env vtaffalao lack the skills requiredfor them to perform prnblew solving, and basic outreach servicesto 
theirbvcic functions. be implemented at the clinic level 

.................
.....................................................
................................................................................................................................
 

ACT! ! !funds ? 11 81 1l 19 5! 1910 5 1990 1990 5 1990 I 1991 1991 !USAID !
 
NO.! CLINICMIINAGEMETPROGRAMME (t) ! 0RT.2 ! 0RT.3 ! QR.4 0RT.[ QRT.2 00!.3 10RT.4 I RT. EOPLANATRPYNOLES
C! 0RT.2 flOC ! 

.......................................................................................................................................................................................................
 

I !14 !Provideclinic-basedtrainingto 2,00 x!xxyxxxx! ! !2A (see clinic-based training)
clinicnr.' !xvxxxxlvxxxxx!!xvxxxxx!xxxxxxx!xxxxv !add'lfunds available 

! in ha i' mAnugeseont ! ' I I ! ! I
skillsincluding I 
'supervision.
patientfilo, drugmeat.. I 1 ! ! ' I
 

!cnm-unityprofilesand outreach I !' ' ' I I I !
 
2 !25 !tstablish H Ed units 2.000 !xxxxxxxxxxxxv!!xxxxxxxxxxxxx!xxxxxxx!xxxxxxx! !30
withH Ed unit regional 


! !"pgrads clinic nursesarcomudations 44000 ! S ' I !
!xxxxxv!WxxxvxW!xxxxxxv ' 


3 !2 !Finalize and evalul nursingorientation 500 o!vxxxxx! ! xxx ! 2C, ID!
 
! 'manualsandprocedures I !
 

4 177 !Implementation
and evalation of: I 16,000 ! I I! ! !12C,ID! 
- referralsystem pilot !xxxx ! I !xxxxxx! I I 
- drug management program ! ! oxxoxx! ! !xxxxxxx! I ! ' 

' - methodsusedfor clinic supervision !xxxvxx! I! !vxxxxxx! ! 
5 !28 !Trainingregionaltrainersin clinic-based 3.000I !xxxxxx!xxxxx!!xxxxxxx!xxxxxx!xxxxxxx!xxxxxxx! !2A,2Oto be iwnplemented training'as part of the clinic-based 


! training includingdevelopeentof ! ! o!
Its he done in all regions starting with Shiselmeni 
'-!'-l I I I I I £ I Is for clinic manaoement. 


I ! 'Senerator and repair training ! I llovonxxx! I I ! !20 I
maintenance 4,000 

1 30 !Coplete analysisand write up of B.d.survey! 3300 I !xxxxxx! I I ' ' ' ' ! 
I-) !31 'complete101manuals for cliric mangiment 500 ! !x'xx'xv!! I ' ' ' ' 

11 !32 !enpanduse of clinic supervisory checklist 932 !xxxxxxu!wxxxxoxxo! I ' ' ' ! I 

12 !33 !Irainersmanal for drug managenent 2000 1 loovanon! ! I I I ! 
13 !34 !Developmentof nursina incentives 1000 ! o '!xxxxxx! 
14 !35 !Pevelopnursing'schemeof service' I 1000 I I n! un '!!xxxxxxx! 


15 Q6 !Build'reweonitysupport around clinics' I 1000 I !!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx I
 

81,232
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LABORATORY 
eanyclinicsdonot either haveaccessto laboratory Focusand priorities at this time are: NOTE:The lab section hasadefinitefocuson 
facilitiesallowingthem to carry out critical laboratory clinicsand not on central or regional labs. 
testsor adequate facilitesand trained stafftodosuchtests (I) Ensurethat adequate trainednursingstaffare on site If a clinichas no capacity forlab service 
themselves.Indadequatetransportmakesthe to carry outprioritytests; provision,a decisionmoeJdbe made to use a 
sendingoflabspecimins(and the returnof results) higher-levellab.In this instance, assistancecould 
impossible.Thereis also a shortageof equipment necessary (2) Equipping appropriatecliniclabswith the necessary equipment begivento that higher-level lab.In these 
to see that theselabtestsaredone routinely andas close to for critical tests(not including rea;ents& supplies); cases,onlycriticaltestsmouldbesupported. 
the client encounteras possible. Criticallab tests include 
hemenlobintesting,VORLand pregnancy tests.Equipment (3) Improvinglaboratorysupervisionand quality control 
req: d for this are hemoglobinometer, VOOLkitswith procedures;(consultant) 
reagents,(for selected sites)rotator/shakers,pregnancytest 
kits with rengeat,uristicks,spatulaeand slides. (4) Enhancingcurrentclinicfocusedlabmanagementinformationsystem 

aethods(consultant) 

....................................................................................................................................................................................................... 


ACT! ! !funds 1989 1989 1989 1990 1990 1990 1990 1991 1991 !USAID !
 
NO.! ! LABORATORY !(I) !RT.2 QRT.3 OT.4 'I ORT.l QRT.2 0R01.3 ORT.4 O R81.1 0R1.2 !IKDIC! EXPLANATOAYES
PROGRAME ' 
.......... ..............................................................................................................................................................................................-­

1 !37 !Ensurethatadevuatelytrainednursing ' 3,800 !xxxxxxx!xxxxxxx!!xxxxxxx!xxxxxx!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx!iF 
!staffareon-siteto carry out priority I !! ! ' ! I 
!testing(training& materials) I ' 

2 !38!Equipappropriateclinics& health !32,826' !xxxxxxx!xxxxxxx!xxoxxxx!axxxxxx!xxxxxxx!! IF !50%of clinics and health centersmill perform 
!centerswithnecessaryequip- ' I ! ! ! ! ! ! !IcriticalPHC lab teststheaselves 
!sentfor critical lab tests 

339 !Improvelaboratorysupervisionand !consult ' !xxxxxxx! ! xx !IF !4 meek coisultancy 
! !qualitycontrolprocedures ! 

4 '40 !Enhance currentclinicfocusedlab !consult ' !xxxxxxx ! xx I !!IF !2meekcon.ltancy. Systemalreadyin place. Requires! 
! !managementinformationsystem ' ' I' ' ' '. !'assessmentand modification if necessary 

541 !Establishan inventory management !consult!!xxxxxxx!! ooxxsnl!IF !I eek consultancy 
!systemto ensure adequatesuppliesand I I ! ' !! ! ' ! I ! ' 

! reagents '! 

6 !42 !Developstandardsand standard !consult I xxxxxxx! I xx I IIF !2meek consultancy ifaddedtoq'jultycontrol 
! !protocols I ! ! ! !consultancy. 

6---------------------------------------------------------------------------------------------------------------------­

236.,626
 

I 



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

------- ------------------------------------------------------------------------------------------------------------------------------------------------------
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CLINIC-BASED
TRAINING
 

has focused on training Technical Or.PriceandMs Training out using funds 

majoractivity the past 3.5years. Kroeger a 'clinic team' several areas:
 

ThePICProject asa Dr.Joret,as Project Director, tobe carried these below
 
during willfore training to plan is to focuson critical 


In the future, with the narrowed with thw regions training
consistent focus 
 tocarryout this in an appropriate 1. strengthening health
clinic(community) coumittees
 
ofthe Project, willforthe most 
training partbe andtimelymanner.This team willalsojointly 2. maternal 
healthandfamilyplanning

CARRIED focussing decideon allocation healtheducation
OUTIN CLINICS, on problems themostappropriate ofthese 3. clinic 

of clinic nursesintheiractualclinic training topics in this 
fundsto the various outlined WorkPlan. 4. clinic management
 
settings. willbejointly 
 nofunds toeachregion,

monitored, distribution training 6. clinicalskillsinART,COOand other priority 


Suchtraining planned. Although are allocated S. growthmonitoring/EPI

implemented,evaluatedand followed-up qn equitable of these resources 
 diseases
 

teamtogether
bythe Project with the regional Clinic willbe assured foreachregion. 7. clinic-based labtests
highpriority 

Supervisors, PublicHealth and
Regional Matrons 
 8. healthinformation
system
 
trainers bythe Project.
 who have beentrained 


ACT! ! !funds I1989! 1989 1989 II1990I 1990I1990 I 1990I 1991I 1991IUSAID!
 
NO.! ! CLINIC-BASED IORT.3I gRT.4 I! GRT.I CR1.2 ORT.3! NOTES
TRAINING !(E) I gRT.2 
 10T.4 I QRT.1I RRT.2!INDIC! EXPLANATORY 


I
1 !43!trainingactivitiesfor I 166,655 !xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx
! !2A I
 
! ! all fourregions 
 ! I ! I I !28 I
 

166,655
 



DISEASE
EXPANeDtDPROGAMagaIMUNIZATIONS((PI) CONTROLOFDIARIM[AL ACUTERESPIAITY INFECTIONS 

polio Diarrheal isa cause and Respiratory area
Measles, andothervaccine-preventablediseasesstill disemae leading ofmorbidity Acute Infections Coem Caus ofmarhityia 

havea relatively high incidence rate in Seagilandandthe mortality amongSwai children. As with (P1there are other Sisal children. All hasnatbeena sajor progreautic thruet 

infant given SWilland's relatively high per donorseho are providing thehulkof financial and technical ashaveCIOand (P1, yet the probl]e is great h evarmortality rate, 
capitaincome, high.Although majordonors assistance homever, caneale a ill befend bytheCCCIProject.isunusually other inthisarea: thePaCProject suchof the Ml activities 
(lUNCEF, CCCI) actors arena, there this effort. Future workis this areasillmirrorarO, aretheprimary in this contribution to 
arestillareas thePHCProject thatofthe(P endCODactivities above.
discussed 

Focusandpriorities at tim Ourprimary millbeatthecliniclevel 
ihere canassist, 


areto develop thrust 

Focusandprioritiesthis time the shillsat are to develop of nursesis thivr respective clinical andio-service, in-clinic training in M management. 

irthier clinical tobeabletocarry 

settings outaneffective COOprogrameinlinewiththe3-yearplanofaction.
 
theskillsofnurses respective settings et aneffective
 

tobeabletocarry 

(P1programmeinlinewiththe3-yearplanofaction. training theprimary ofthis
Clinic-level millremain focus 


Clinic-level willremain focus ProjectinCOOforthedurationoftheProject.
training theprimary ofthis 

Projectin(PIfortheduration
oftheProject.
 

! .......................................................................................................................................................................................................
 

ACT!act! !funds 1119 1989 119 1990 10 1990 1990 !1991 f 1991 !ySAl !
 
NO.!seq! (P1PiOMMAMiE !(I) 0T.2! 91.3! OIT.4! I.I ! CRT.2! 0lt.3 I GAT.4 01.1! Gi.2 !IDICf EXPLANAIOY !
cOTS 
.......................................................................................................................................................................................................
 

1 !44!On-site andfollow-up I 0 1 xx!xxxxxxx!!xxnxxx!xxxxxxx!xxxxxxx!nxxxxxx!M !training of 
health forcorrect ! tI ! ! 1 ! 1personnel ! I ! 121 

I Iisplseentation ofnatlonal (Pg ! ! I I !! I ! ! I I ! 
! guidelines ! !! ! I I I ! ! 

2 M45!Integrale intothe I I ! xxxxxs!sXoXoxxoXXXeXXX !3t ItheIP]program sas!XXXXXXo!!nXXXonX!as X 

! !regional Information I I I !! ! I I I !Health Systems
.......................................................................................................................................................................................................
 

CoNsULOF [IIRHIALDISEASES
 ...............
 ........................................................................................................................................................................................ 


andevaluate protocol I 0 I ! ! !! ! !xuxxxxx! ! lM 

! !andimpleaent training ! I !! ! I I ! ! II I 
3 !46!Revise existing 

isclinic-level I 
4 !e7!Adaptthecurrent formanage- 0 ! ! ! I ! !2A !procedures ! ! I! 

with to !! I I !21 I!sentofchildren diarrhea I I !xxxxxxx! I ! I 
! clinicallevel I I I I !! I I ! 

5 M4!Assist upoftrainees !XXXXXXX!oo nx I 12A Iinthefollos I xxxuo!!XXXoXXa!oXXXXXXoxoXonxxxx!oo 
S !oftheNational Centre I I f ! !! ! I f I I !21 IDRITraining in 

! Itheirrespective
clinicsettings. ! fI !! ! ! ! I I 

6 4 on-site training I 0 ! xxxxxxx!xuanXXXX! I !2I !!Develop COD program !xxoXXXX!XXXXXXX!!XneXXXXXoln! X! 
R),I)and10)millbedone! I !! I I I 1 !21 !Activities 

isShisoleni 
! Iforclinicnursesandnursingassistants I t 


I ! !! I I f ! ! !' !rejio-by-r ioNbeginning egion 

I !50 !Integrate theCD programinthe ! 0 !xIsoxsxXXXoXX!!XaXXXsxvxou15xx!aXXXXXXXXXXXXXI! 
withtheother !! integrated PiC activities 

! .Xl¢ !! 
! !regional InformationSystems ! ! I II I I I I ! IHealth 

851 lstabOkicorners clinictraining I ! !!XnXaaunaa XXn!asXXsXuX! W1I! !daring 0 ! XXXXX !Uo 
.......................................................................................................................................................................................................
 

................................................................................................................................................................................................... 


ACUTRESPIRATORYINFECIONS 
............................................................ ........................................................................................................................................... 

5 52!fieldtest,analysean use 0 !nxznsx! I I !I ! !2A ! 

S !'Gyidelinas and loeforClinic 
M anagement ofof AR Problems 

! Children*duringclinic-leveltraining 
10 53 Plan. implementfollow-upand the 

I !on-site ofhealthpersonneltraining 
!forARlatclinic level 

! 

I 

! 
I 

! 
0 ! 
! 
I 

! 
! 
! 
I 
! 
I 

! !! I I ! ! I 
HI! ! ! I I I 

I I! ! I ! I ! 
!xXoXXXXnXXo e !o! Xxxxxx!XnuXXXu!sXXXn!XnUonXX! 

! !! ! ! ! ! ! 

! !! ! ! I I 

I 
I 

I 
!2A ! 

! Activities out5)and6)sill ha carried 

I !regios-by-region IeSbisolvenibeginning eegion. 

I 

M!singtheAT Guidelines ! II If I I I ! ! I 
11!S4!lntegraetheRlprogrammeinthe ! 0 ! !Ixxxxx!xxxxxx!!xxxXnnen xx!xxnoxxnxuxx! I !C ! 

! regionalHealthInformationSystems I ! I ! !! ! I ! ! ! .! 

ORIEtEDPROJECTACIVIITIES
 
........---- -----


(IDOFCLINIC 

:-----------------------------------------*­
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ORIENTED ACTIVITIES
HANAGEMENT PROJECT 


TRANSPORT 


adversely the dclivery 

services. ofclinics, reporting 

Lackof transportation affects ofhealth 


Supervision consultations, and 

feedbackof health information, of drugs 
delivery and supplies. 


transportoflaboratoryspecimens back,
andreporting patient 

referrals,andoutreachclinics on reliable 
alldepend transport. 

Repeatedly, oftheseessential services
theproviders primary in 

Swazilandhavecomplained cannot
that they do what is expected 

of them without transport.
adequate 


a oftheir 

management.Therefore,Project will 

Theavailabilityofvehiclesis largely function 


assistance beinthe fore 
ofa Transport Study will include 
Management which anassessment 

ofexistingpoliciesandprocedures, computerized
a complete vehicle 

inventory, examination problem
a critical ofeverytransport 

and constraint, and feasibility studies such
of innovations as
 
mini-workshops servicing repairs loan
forroutine and minor anda 

fund for employee-owned The and
notorbikes. useoflog books 

vehicleservice/maintenancerecords be studied 
will also and im­
plemented trialbasis.
on a 


..............................................................................................................................................................
 

ACT! ! ! funds 1989!1989 i989 ! 1990 ! 1990 199011990 1 1991 1 1991 MSITD I
 

NO.! ! TRANSPORT ! I QRT.2 NOTES
(E) QRT.2?QRT.3 9RT.4 HI QRT.IIQRT.2! GRT.3!GRT.4101T.1 !ONDlC! EXPLANATORY
PROGRAME 

.................................................................................................................................. 


!TRANSPORT 


Nanagement 
2 !56!Support 
1 !S5!Transport Study 


for Study 

3 !57Training operating
forvehicle licenses 
4 M58!Implementation andofinterventions 

5 !59 !miscellaneous if necessary 
training 


I 37,400I 
' 1,0001 
1 5,000I 
! 1.000 
I 2,000' 

46,400
 

at this time are: 
Focusand priorities 


Transport Study;
(1) Conduct Management 


implement 

feeselected systems 


(2) Bosedon the studyrecommendations, a 

management andprocedures
 

eithintimeand budgetary 
constraints; 


20 health staff for 
government operator's as 

(3) Trainapproximately to qualify 

vehicle licenses,in 


inexpensive, andtimely
buteffective wayto help 

alleviate of transport
the problem availability;
 

COMMUNICATIONS
 

TelecommunicationstheRONatalllevels
within 

continues Host the
tobe a problem. recently 

Telecomernications has indicated 
Cepartient thattelephones
 

%illbe installed inthefuture,
inmayfacilities howver,
 
notallfacilities
willbeserved.
 

Focusand priorities are:
atthis time 


needs with 

contractor theextent and
 

(1) Carryoutthe communications assessment a
 
todetermine oftheproblem 


possible tothecommuncation
solutions problem;
 

(2) AssistinImpleeentation recommendations
ofselected 

iffunding
andtime allows. 

1 HI! ! ! ! 

I xxx!xxxxxxxxx ! ! 
1 o oxxxxxxx!!xx I I I 
xxxxxxxx!xxxxxxx! I I 
!!! xxx!xxxxxx I 
! ' !xxxxxxx!xxxxxxxxxxxxxxxxxxxxx! 

I 

I 

o.................................... 


!
 

2E 

!2 !
 
M2E !
 
M !
!2E 

UE
2E
 

..............................................................................................................................................................
 

ACT! ! 'funds 1 1989 1 1939 1 1989 111990 ! 1990 1190 1 1990 11991 I1991 USAID I 

NO.! ! CIRICOM !(E) ! ORT.2I ORT.3! 9t.4 QRT.1I RT.2 ! ORT.3! ORT.4 1 ORT.2 !INDI I EXPLANATORYTONS PROCRAME ! ORT.l NOTES 
...................................................................................................................................................................... 


I !CWMTICIATIONS II 

1 !60 !communications I 20,9991 !xxxxxxx!xxxxxxx! I I
study 
2 !61Himplement if appropriate I 99,000I ! !xxxxxxXxxxxxx!xxxxxxx! Irecommendations 

3 !62 training I 2,280 ! xxxxxxx! I I
1 'xxxxxxx 


....................................................................................................................
 
122,219
 

I 
M2 !contract 

I 2E !possiblefundsfor equipment : [99,000 
I !2E ! 
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D[CENTRALIUATIONISYSTEMS ANDHEALTH 	 HEALTHPLANNINGDEVELOPHENT PLANNING 


Oecentralizationprovidesthe framework which (2) Strengthen management the development, Planning atthe regional are
within the programne through activities level 

delivery functions. of Regional Regional activities
regionalhealthcare system Its purpose implementationand monitoring AnnualPlans not well developed. planning 


is to provide for making system amanagement are addressed level
thewaysandmeans the health (including component) being bythe Project whilecentral 

moreresponsive ofthe people budgeting arethefocus
to the needs andto bring activities of theFinancial
 
decision-makingclosertothe point of delivery. It allows Controller.
 
greater fromthe local inthe planning (3) Design, and strengthen management
input level and install regional 

implementationof health services, to improve Focus atthin
andis designed systems: and priorities timeare:
 
staffproductivity. Decentralized and Training 
o Personnel System
 

o Health System 	 for the printing and planning
 Information (1) Funding ofbudgeting 

Thestrategyis to phasein decentralization over o Systm bothcentrallh
time Planning moanuals and regionally;
 
institutionalframeworkfordecentralizationthe Budgeting
- o System
 
organizationstructure,rolesand responsibilities, o Financial of a consultant ofthemanpower
System (2) Provision foran update 

communication/team andbystrengthening o Transport plan;
building, the Regional System 

HealthManagement Health and the 
Teams,Community Committees o SupplySystem
 
Regional Advisory and (2) to regionalize (3) Fendsand limited assistance
Health Councils; technical for the prodacti
 
specific functions and printing planning guide;
administrative in the Ministry. 	 of a health and statistics 


(4) Evaluationoftheimpactof decentralization 
ofNOH
 
Focusand priorities are: productivity and
atthistime 	 functions, ofNO employees 


effectiveness in the ultimate of
effeciency delivery 

the institutional through:
(i) Strengthen framework 	 healthservicestothe community.
 

o Improving thefunctioningoftheRHHTs 	 andexpand sites
(5) Develop the outreach 

o Strengthening Combunity Committees programmeof the NOHthrough
existing Health establishing
 

and creating where additional
new ones needed 	 outreachsitesinollfourregions
 
o Facilitating 	 TaskForce
workoftheDecentralisation 


........................................................................................................................................................................................................
 

ACT! ! . funds'1989 1989 1989 !! 1990 '1990 1990! 1990 1991! 1991 WUSAID!
 
NI.! ! D(CENTRALIZATION/SYSTENS (E) 0RT.4 ORT.1I0RF.2 gRT.3 G ! EXPLANATORY
PROGRAMME RT.2 ORT.3 Q R I ORT.4 QR0.i OR.2 !IHDIC 	 NOTES 

1 !63 !DecentralizationTask Force 	 1,000!xxxxxxx!xxxxxxx!xxxxxxx!!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx!
! !
!3A,38 

2 !64 !eval.decent/personnel '11,000 £ !! !3 (3weeks)
system I I !xxxxxxx! !A,38!Consultant 

3 !65!Series manuals 17,000 ! S field etc.
of regional for RHNT functions! !xxxxxxx!nxxxxxxxuxxxxxxo!xxxxxxx!xxxxxxxl 'A,3SIPrintiog, testing, 

4 !66 !Evaluate regionalpresonnel 11.00 ! !! !3A,31I
system mxxxxxxxoxxxxxxx!!xxxxxxxlxxxxxxx!xxxxxxx 

S !67 !DevelopRHT skills(plng,HIS,budgeting,etc) ' ! 3 
7,950 !xxxxxxx!xxxxxxx!uxxxxxxx!xxxxxxx!xxxxxxx! !A,3SI
 
6 !68 !personnel training 43.000 I I ! '3A,38
system and orientation II ! ! ! 

RHM' inclref. development ! !! !for material ' I ' ! I ! 

7 !69!IRNTteambuilding ' 8,000I !xxxxxxx!xxxxxxx!!xxxxxxx!xxxxxxx! ' £ !3A,38
I I
 
9 !70 !TA for manpower ! 12,780 ! II ! '3A,3S only(2weeks)
plan update £ I !xxx ! 1990 consultant 

10 !71 !expand of outreach 30,000 I '' ' !IA basic & furnishings
thenumber sites I ' !xx I !supplies, equipment 

161.730
 



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

--------------------------------------------------------------------------------------------------------------------
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SYSTEM
WEALTHINFORMATION 


atthe
in the istofcomputers
technical to the Statistics trailing
Systemis (2) Provide assistance Unitto (6) provide
fora soundHealthInformation 

forroutinedata improve ofavailable andregional


Thefoundation 

thedocumentation datasets, headquarters levels


intheHOH.Thereisa mechanism 

anddata collected. Unitoperations, and data 


operational 

databasemanagement toassureproperuse of availablcomputers;


collection are,forthe most part,routinely 

Thereisa growing forsoundinformation storage
need andfora health 	 methods
 

(7) Improve ofthe computerized 
thefunctioning personnel

quantification 


andneeds.With the untimely (3) Complete HealthSurveydataanalysisthrough system, department
 
databasswhichwouldallowforgreater of 


Family 	 accounting
problems 

lossoftwokeystaffintheHPSU,thestatistics national dissemination andworking

existinghealthandservice 


unitis & regional offindings 

inuseofdataforplanI evil (8) Phaseoutcurrent in
ongoingdata entry assistance
managers 


anticipation RO positions.

forallintents non-functional 	 withprogram
andpurposes atthistime. 


of permanent Assistance
operations
TAandselectedactivitiescouldimprove of the HIS. 

wouldendmid-1990.
 

of the HIS.Donorsinclude 

with
(4) Collahorate otherdonorsto assure integrated 


atthis time are: 	 development CCCO,WHO,UKFPA,
 

FLAS.theItalian (9) Assistincomputerizing andmonitoring
focusandpriorities 
 thetracking 

activities Unit.
 

Government. 

oftheTraining
systems
(1) workto:(a)establishRegionalhealthinformation for 


dataentry,analysisandsupervision;(b)assistCCCDto computerize (5) DeveloptheHON"library'intoa centralmulti-purpose 

CentralVaccineStores;(c) improve familyplanning computerroomfordataprocessing,databasemanagement. 

planningdatacollection,analysisandfeedback; dataanalysisandfinancialplanning(someequipmentmay 

(d)improvethe understanding ofandskillsofstaffinthe be necessary),andasanarchiveforpast.presentand 

cOgfordataanalysis.All4 regionswillhethefocusof futuredatasetstobeusedforplanningand 

regionalHISactivities(HanziniandShisulveniinitially,in evaluationpurposes; 

conjunctionwithdecentralizationefforts).TheAccounting 
Unitwillalsobecomputerized,linkingacct.andservice 

statisticsforassessmentsofefficiencyandeffectiveness, 
as well asbudgetmonitoring. 

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

ACT! ! 
HO.! ! HIALTHINFORMATIONSYSTEMPROGRAME 

!funds S 1989 f1989 f1989ff1990 1990!1990 ! 1990 ! 1991 1991!USAID! 

!(E) f6RT.2QRT.3 1RT.4!11.1 IPRT.2 RT.3!61T.4I G lT.II RT.2!HIDICI EXPLANATORYNOTES 
I 

f misc.costs
!
1 !72 !Improve Unit functioning I15,000 ! 'onnooooloooonool' 	 !3C !6milhconsultant
Statistics 
 fsoftware
! !3C !CCCOfundsforcomputer - D's time# misc. 
2 !73!1four(4)region's I 47,140!xxxxxxx!xxxxxxx!xxxxxxx!!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx!
HIS 


4 softmare
! !CCCDfundsforcomputer - D's time# misc.
 
and ! I !xxxxxxx!xxxxxxx!!xxxxxxoxxxxxxx!xxxxxxx!xxxxxxx 

ShiseIeni initially. I !xxxxxxx!!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx! ! 
Hanzini
development. 


I 

!! !CCCDfundsfo!computer
; softlare- DE'stie # isc. 

!2HISdevelopment - nxxxxxxx!xxxxxxx!xxxxxxx!!xxxxxxxxxxxxxx!xxxxxxx!xxxxxxxlforAcct's 

4 software
! !CCCDfundsforcomputer - OK'stin 4 misc.
 

section, Unit, 	 X x!xxxxxxxxxxxxxx!!xxxxxxx!xxxxxxx!xxxxxxx!xxxxxxx!
Personnel 

timeandmisc.
t!Dk's costs
unit,
training Admin.unit. f ' I I ' I ! 

4software
I !CCCDfundsforcomputer - It'stime4 misc.
 
ofCentral I I fI I I I f f!8Devlopment 


to include 

Vaccine inventory f!xxxxxxx!! 	 I f I f!Consultant neededfor6weeks- PHU

Stores 

neededfor6 meks - to include 
I I ff I I I I ! Consultnat 	 Central 

system 	 f 
! I f 'I I f f I I f ! misc. supplies materialssoftware, andtraining
facility
! setupNOR*library" 


! ! ! 

4 !75!Family Survey 1 15,166I ! ' I !f ! I !S8 
3 !74!data entryassitance - HPSU ! !xxxxxxs!xxxxxxx!xxxxxxx!!xxxxxxx!xxxxxxx! 

Health 

ardprinting
f ' f !3C !finalreportpreparation

- finalreportprinting f!xxxxxxx!! 	 I 
seminar
 

. x ! ! ' ! f ! f f tnter-ministry nationalseminar
national 

!costs seminars
xxx xxx ! ! ! of regional 
analyses
!regional andseminars ! ! ! xxx xx !! xxx 

misc.
'I ' I I I f I !'diskettes,
andarchiving 
.misc.Survey-related X Xo ! X Xx I! ! 
datesat development I I 	on ! 


activities x 	! Xo 
! 	 !3A,318!S 96 !training 	 130000. 

101,306
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NANAGEENT/H(ALTH FINANCING
FINANCIAL 


Planning 	 ofthePHCProject-
for the institutionalization 

supportedactivitiesrequires planning.
good financial In 

addition, becoming thatthe demands on the 
it is fast obvious 

healthcare are outstripping available
system thefunds from 

the government. financing need to be
Alternative methods 

exploredalongsideefforts the efficiency 
to improve of MH 

healthcareoperations, 


Focusand priorities time are: 
at this 


should out to improve 

management of the NOH, recurrent 


(1) Studies becarried the financial 

procedures budget 


planning of collected 
and the utilization fees;
 

scheme(s) be
(2) Ifappropriate,alternativefinancing should 

carried and reported dialogue ata policyand programmatic 
out, evaluated inapolicy level;
 
withMONofficials;
 

(3) Institutionalizing in rmcurrmvt 
improvements bedget
 
planning, ofalternative
implementation fioemcing
 
schemes in the of
and improvement useand collection 

userfees
 

withother in studies 

activities at understanding recurrent
 

(4) Collaborate agencies or operational
 
aimed the future 


budgetproblem solutions problems
and developing to these 


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


ACT! ! !funds !19B9 ! 1989 1989 !! 1990 !1990 01990 01990 ! 1991 ! 1991 !USAID !
 
NO.! ! FINANCIAL PROGRAMME !(E) ! QRT.2 G H' QRT.I I QRT.2!QRT.3I ga1.4 GCRI.1 QRT.2 !INOIC! EXPLANATORY
MANAGEMEIT CR1.3! QRT.4 	 NOTES
 

I 977!Carryout three unit cost, 0
studies: '259,600 

! Ifinancial managementassessment, !
user I 

S !feestudy. ! 


2 78!EPI/CDO/MALARIAcost study (CCCDcollaboratio!SoN
o 

3 79 !Investigate ifappropriate ! 23.500
andimplement 


! !alternativefinancingmethods !
for ! 

! Ogenerating extra-budgetaryincome.Implot.0 0 

! Ia study, using study findings 0 I
asappropriate 

! land ultimately ofa plan for 0
development 


0 institutiooalioing strategies!
the alternative ! 

4 180 !Financial training !
Aget.and budget ! 23,140 

5 !81 !OK'sparticipation committee 8,000 x 
on plan/budget ! 


314,740
 

END MANAGENENT PROJECT
ORIENTED ACTIVITIES
 

! x!xxxxxxx!!xxxxxxx!xxxxxxxoouo! 
' x!xxxxxxx!!xxxxxx!xxxxxxxuun!! 
! X!xxxXXoy!!xxxxxxx!xxxxlonoI ! 
!xnXXXXX! H! ! 
! HI! I 
! ! !! 
! ! 00 0 
I ! 00 0 
0 0 H'' I 
! ! !1 I 

I II I 
X! x X! X W X X! X 

!xxxxxxx!xxxxxxx ! 

!xxxxxxx!xxxxxxx! 

!xxxxxxxtxxxxxxx! 

!xxxxxxx!xxxxxxx!' 

!xxxxxxx!xxxlxxx!! 
!xxxxxxx!xxxxxxx!! 
Ixxxxxxx!xxxxxxx!I 
I ! 0 I 

X!I X! x X ! 

contract CIPFA,
!48 !six(6)month mith Ltd.
 
_J !1
 

!
 
\ 	 !4C
 

!4C !three consultant
(3)month # OK'stims
 
!
 

!
 
!
 
! !
 
! !
 
04C 


!requested Secretary
byUnder 


02:2::::::::::::==:=:::::::::::::=::=:$::::::= 	 :=::: ::::::=:: ::: :::::222 ::2:$:: ::$:: :: $=
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PROJECT
OTHERMISCELLANEOUS ACTIVITIES
 

PUBLICHEALTHGENERAL
 

areasof needed support
 
withintheMOH.
 
This section dealswithmiscellaneous 


Focusandpriorities are: financial to the 1989AGN
at this time (3)Provide support 


support sponsored
 

bytheWHO.Littlestafftimeis envisioned.
 
(1) Provicelimitedfinancial forthePHCReview 


(2) Financiallysupportthe MON's 1989annualreport;
 

!funds I 1989 1 !89 1990 1991!USRAI!
 

NO.! ! PUBLICHEALTHGENERAL !(E) ' I881.4 1t0l.28 R08T.881.4 RT.2!IHOIC EXPLANATORY 

ACT! ! 1989 1990 1990 1990 '1991 

081.2 881.3 !!GRT.1 3! O ! ! NOTES 

! !PUBLIC GENERAL a a S
HEALTH 

1 !82 !PHCReview 2.000 ! H x X!
! ! I! !x x 

2 !83!printPub.Nlth.annual 4.380 x xx!! ! ! I !moneyonly
rpt ! 

3 !84 !AGHmeeting-1909only ! 3,000!x x x X !! ! !I ! !clinic
nurses
 

9,380
 

78 GENERAL ADMIISTRATION
PROJECT 


project includes such Inaddition, 

finanicial representational. areaitcludesfundsfor Project either
 
General administration all activities asphotocopying. this
 

managemant, administrative transportation 

support activities to staff Project
and other support Aecossary for support or for direct 

keeptheProject andfolieing necessary activities are to allocata 
functioning which difficult directly
 
USATDregulations, accounting to an individual activity
NSHBoston rnequirement,,. Project identified
 
Fundsallocated area manies above.
to this incluon 


forsalaries Project which
and wages. expeases 

arenot easily allocated P;:zt
toindividual 


PROJECT
ENOOTH R HISCELLANEOUS ACTIYITIES
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FUNDS AVAILABLE UNDER DREW UNIVERSITYSUBCONTRACI
 

ACT! ! 1989 1989 1989 H 1990 1990 ! 1990 1990 1991 1991 ! 

NO. CHEW UNIYERSITY-SUPPORTED ACTIVITIES ! 9RT.2 QR1.3 CRA.4!! 0RT.I.2 001.3' 0RT.4 QRT.I! QRT.2! EXPLANATORYNOTES 

I 
2 ! 

Nigeriahealth educationtraining 
U.S. training (statistics,hltheducation) 

xxuxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxaxxxxxxxxxxxx! !2people-19B9. 2 people-l"O 
!xxxxxxlxxxxexxxxx)(xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx!2peopleto extent until June,i1991 

3 consultant-labquality control !xxxxxxx!! ! ! four (4) weeks 

4 consultant-lab@gmtinformationsystem !xxxxxxx!! !two (2) monks 

5 ! consultant-labinventorysystem ! !xxlxxxx!! ! I one (1)week 

6 consultint-labstandardsand protocols !xxxxxxx!! ' !two(2) eneks 

7 consultant-healtheducation(1N,hypertension) !'XXXXKXX!!txxxxxxx!! !Ifour(4) months 

8 ' consultant-trainingneeds assessment H! !xxxxxxx! ' ' !tone(1)month 
9 ' lab trainees- Lesotho !xxxxxxx!xxxxxxx!xxxxxxx!! ! I ! !returningfor one yr internshipeod 1989 

10! 4 months short term3rd c-untry training !timingof the training tobe determinedduring the courseof 1969-90 ! 

Fundsunder the OEW subcontractinclude consultants
miscellancous 3s identifies
 

above as mellas supportto the Clinic hanagementAssociate.
 
Theconsultantactivities identified
aboveore individually under the
 

appropriatework plan programme areabut listed here separately
 

for the purpose of clarity. Each activity eill cost a given amount of
 

Project funds depending on the nature and durationof the activity. the
 
activitieslisted here are, of course,open for review and comment
 

and can be changed ifnecessary.
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[XP(ROIIU(S LINE|TIN1TCONTRACI 


.......................................................................
.............................. i...............................................i...................
,.....................................

#I I C L IC 3 A 5 C 0 1 1 1 1 1 I ACTIVITIES I II aIAC I I V I I I ANAGEMENT I I I ' 

?:AI.NLiN.:HEALIN : GROVI0 CLINIC : : :DECENTI: : :FlNaRT::PUi OLIN: PCP ::CPIRLNNENI: U.S.I ::CONTRACT0 : CLINIC 
PROGRAPMIAIC AN :N RIIORING:RANA(GENI:LT ::TANSPOiT:PLN NISIim NNRL tOTAL ::IUGt (C):AREA :FA.PLNC.:(DUCATION [AS :TRAINING /iG:COWNIc : c :: OFFICE tOTAL 
... ..... ......... .... --------. -----.I-----.----.------.---.....----.---- .............. l....----...................
.n., -----.------------

..... .... ---. 
II9 ..........---- 9 ....---------.---------.----I..........i9............... ......--------­

....-- . . 9 . . . . . .. . . . . ., 

FIELDsArISORrICR?::TERM :TAFF:: ::PRO 


THIRDCOW TRY ALS :: : : ,NA0ON :: : 

CONSULTANTS ",, 9 9, ', 
LOCAL : : 4,00 1.000 2.000 6,272 14,000 4.000 7.0o 2N0.00: 8.00 :: : 74,2??: 3.760 74.272 
INTENNATIONAL :099 25,000 ,000 : 3,000:: ,091 24,151 53.00 

IRAVELANDTRANSPORIATION:: :: :,,,: : ::o, 

localconsultants 2,500 1.000 1.155:: 1.170 .010 : :: s.85 4.016:: 1.N15 
L.I.staffoutside :: : :: : 70.01:! 70.017 51.121:: 70,017 

staff
research outsi:: 2,000 19050 N 7O0... 999 130 1.7419 9 .9 
OI1RORCC....:: : : : : :: ::DINER
E T D.
 DI 


I(LITELEX : : :: : :: 56,52:: s6N,82: 16.2 :: 56,512
 

CPRPOUCIION/PRINIING : 3.000 2,000 5,620 5.000 6,500 : 20.000 14,000:N,000 5S3380 2.120 92,620: 01f00 92.620
 
POSTAGE :: ,," 17,104:: 17.114: 7.111:: 17.104
 
OFFICESUPPLIES ,, ,, :.":: 4.540:: 54.564: 15,422:: 54.4: 
VEHICLEhAINICNMAINTE:A 5.004 35.004 15.11, 35.004E:: :: : 

CONPUTCA ,4,56 10.540 14.936 4.74:: 1a.IISUPPLIES 
OUTSIDESERVICES :: : .000 1.000 6.000: 6.000:,000 :: 2.000: 1.500 : 2,000 5.000 : 25,580 3000 51.400 640,040 
nISC.EXPENSES :: :: ::: : ,2,460 20,460 13,11:: 29,460 

E00JIP0[NI/CO~NNUUII[$ :: :,' , :: : :: :,, ::" 
 . 

OFFICEEQUIPMENI :: :: ,0 : :: 65,000:: 11,220 32.400:: 71,230 
LAIEQUIPMEIT ,,":252.826: 232. : :2 252,021 10S,0o:: 252.126 
REDICALSUPPLIES : 37,400 : :: :: 57,400 17.000:: 37.400 
COMPUTER/NIS .... 20.000 :: 20,00 0,50 20,00 
OUTREACHSIIES :.5.000: ;: 5000 25,000:: so,oo 
COMUNICATIONS :: :,: "., : 45.000:: *.00EOUIPMENT : :: 9.000 
NURSESHOUSING N: 44.000 :: ,44.0: ," : .00 20,000:: 44.000 
EDUCATIONAL :: 2.40 : : 15,400 15,400R(IALS 7,000 ,000:: :: :: 7,000:: 

PARTICIPANT :: : :, :TRAINING :: 
ON-COU RY IS,oo 14,200 3,680 2.080 17,160 13,300:: 5,000 : 40000 : 2280 : 0,000 26,140:: 5,000 :: 2q4.140 135.700 2104.140 
3-1oCraWs|T :: :COUY:: :: 

CONTRACTS:: : 
FINNCE :: :: :250,300:: : 250.600: 113,000:: 20,600: 
NEALTHEDUCATION :: 3,300 :: :., , .. 5500 1.500:: .00 
TRNSPOART:: : 37,400 :1: :: : :: 57,400 17.000:: 37.a00 
COmmIUICATIoRS :: N: : 20.91 : ::,,: 20,01 ,.S5:: 20.1: 

..............................--------..-......l------...------ - - ---------- ------------- ---------------- -------- ­9.--------....---------­

170.455 46.400 9,380 341,3551 ::1.730,552TOTAL 15,000 01,109 : 13,380 20.700 81,282 232,826 161,730122,279:107,o0: 57,140:: : 76,606 : 105,552 

K- -- -S----------------------------------------------------------------------------------------------------­

http:I..........i9


pare 

PHC PROJECT CONTRACTBOGET: MAY 26. 1989
 

exchangeriteused: 2.20 1 1.00 USD 

TOTAL TOTAL 
PROGRAMMfATICAREA UsO EALENGANI 

FIELDSTAFF SHORT TERN FROM SOS: 

THIRD COUNTRY NATIONALS 75,093 165,205 

CONSULTANTS 

LOCAL 33.760 74,272 

U.S.SHORT TERM 24,136 53,099 

TRAVELAND TRANSPORTATION 
PERDIEN 

LOCAL CONSULTANTS 4,016 8,835 

L.T.STAFF OUTSIDE NO: 31,826 1O.OI7 

RESEARCH STAFF OUTSID 1.741 3.830 

OTHER DIRECT COSTS 
TEL/TELEX 16.62B 36.582 

REPRODUCTION 42,100 92,620 
POSTAGE T,8 11 7,184 
OFFICE SUPPLIES 15.622 34,368 

VEHICLE MAINTENANCE s,5911 35,004 

COMPUTERSUPPLIES 6,789 14,936 
OUTSIDE SERVICES 31,400 69.080 

MISCELLANEOUSEXPENSES 13,391 29,460 

EQUIPMENT/COMHODITIES 

OFFICE EQUIPMENT 32.400 71,280 

LAB EQUIPMENT -,10S.830 232,826 

MEDICALSUPPLIES 17.000 37.400 

COMPUTERIHIS 9,500 20,900 
OUTREACHSITES 25,000 55,000 

COMNUNICATIONSEQUIPMENT 45,000 99,000 

NURSE HOME FURNISHINGS 20,000 44,000 

EDUCATIONALMATERIALS T,000 15,400 

PARTICIPANTTRAINING 

IN-COUNTRY :133.700 294,140 
3-RO COUNTRY 

CONTRACTS 

FINANCE :118,000 259,600 
HEALTH EDUCATION 1,500 3,300 

TRANSPORT 17,000 37,400 

COMIUNICATIONS :9545 20,999 

T L :. ................ .
 

TOTAL :861,699 : 1,895,137 


