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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 rrcent 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 19889.

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,

i1 The 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.



ORIENTATION TO THE VWORK 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
(as outlined in the Project Paper) is being addressed by each
individual activity. The Project Outputs and Indicators can be found
below. Appendix I contains the Project budget representing direct
funds available to the Ministry of Health for Project implementation
purposes. Funds which are not "direct", local salaries, Associate

salaries, MSH Boston support costs, and so on.

ISSUES RELATED TO IMPLEMENTATION

There are several constraints to implementation which need to be
mentioned and which are listed below.

1. AVAILABILITY OF COUNTERPARTS

As always the availability of counterparts is an issue. MOH
officials are working hard to carry out their necessary functionms.
However, as one of the objectives of the Project is to transfer
skills and knowledge to Swazi nationals it is important that
counterpart time be made available to achieve Project activities. 1In
reviewing this Work Plan it is essential that the Ministry of Health
consider all Project planned activities in 1light of Ministry of

3This amount is an estimate of funds available and does not
correspond directly with the Contract Budget. For this reason it is
to be used only ac a generw] guide 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.,
Obviously such turn over makes Project continuity difficult. At the
end of December, 1989 Dr. M. Price, Clinic Management Associate, will
not be extending her current contract with Drew for work on this
Project. Every effort wiil be made to have a smooth transition of
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

been made. Provisions have been made in the Work Plan to carry on
the critical areas of her work in order to achieve Project
objectives. The Project Work Plan reflects areas where technical

assistance is still needed in the area of Clinic Management and where
assistance will be forthcoming either in the form of short or long

term consultants,

3. AVAILABILITY OF PROJECT FUNDS

The Project funds, as noted in the work plan, should be adequate
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
allowable per person amount per day. In the future, clinic-based
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 1long term trainees in the U.S., will cease. During this period
of time it 4is 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
contact, reductions in funding where funding levels are 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. ROJEC ONIT N

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 reporui, 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
imorove 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". 1In 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 Qutputs 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 prvoject



3.

Improved skills and
motivation of health
workers, brought about

by improved conditions of
service, improved transport
and communications, and
improved supervision

and managemert support

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

-,
.

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

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

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

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

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

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

supervisors.

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.



An increased proportion of
GOS recurrent expenditures
for health devoted to PHC;
and mechanisms developed

for at least pilot efforts
to provide extra-budgetary
support for PHC programs.

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

MOR recurrent expenditures
for PHC services increased
from 15.3% in 1985/86 to
20.3% by 1990/91.

Financial studies carried out
{user fee, unit cost, finan-
cial management) both to
strengthen MOH financial mgmt
and to enhance extra-budgetary
support mechanisms.

Pilot mechanisms developed in
limited number of specific
service areas (e.g., lab
services at the clinic level)
to provide potentisl for
extra-budgetary support.
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PRINARY HEALTH CARE PROJECT - REVISED LIFE-OF-PROJECT WOAXK PLAN file: esh\pheplan?
BASED OM THE NEGOTTATIONS BETWEEN THE MOH AND USAID
AND TN LIKE MITH THE REVISED FROJECT PAPER AMENDNENT

02-Aug-B9
02:21 P4
TNTROGUCTION 10 THE MORLPLAN

This draft ward lan is an outgrowth of the sid-project evaluation

carried oul late 1988. 1In addition, the results of the USATD Programe Audit
conducted in early 1987 heavily influeaced this document. Both of these aclivites
recylted in Lhe Project Paper Awendaent {May, 198) which was signed by the

USAID Director and approved by €. Bheabe, Principal Secretary, Departaent

of Econcaic Planning and Statistics on the Sth of May, 1989,

clinic-tased and outreach services

decentralization

planning, budgeting, financial manageaent and health care financing
health inforsation systeas

- Ay -

The focus is on institutional strengthening at the regional and clinic
Priorities for the remaining 17 months of the Project fall fevels particularly strengthening and expanding services.
into faur (4) areas:

RURAL HEALTH MOTEIVATDRS/COMMUNITY LEADERSHIP

The Rural Health Motivatars (RHM) Progras and clinic outreach {2) Support in carrying out RHM support activities as agreed with
services are two seans of increasing access to health care for the the NGH and UNICEF based on the findings

rural population. [If the ambitious national goals for health are and recoanendations of the RKN Programss evaluation

to be met, these prcgramses must be aided and expanded. {to be known in October 1989).

forus and priorities at this time should be:
(3) Strengthening of Clinic (Cosaunity) Healtk
(1) Training of clinic nurses in the supervision/support Comnittees {2 clinic-based activity).
of RHfs, (3} Carrying out RHM support activities es agreed with the
Ninistry of Health and the UNICEF based on the findings

aCTtact! ! funds ! 1989 ' 1987 ! 1989 !f 1990 ! 1990 ! 1990 ! 1990 ! 1991 ! 1991 (!USAID !
n0.!seq! UQRT.S Y ORT.4 '! QRT.1 ! ORT.2 ! QRT.3 ! QRT.4 ! QRI.1 ! QRI.2 !INDIC ! EXPLANATORY NOIES
-l 1 1

‘
!

" ! H

v ! ! ! ! ' ! ! ! H H ¢ ! !
1! 1 'Training and support of clinic nurses v 4,000 ] 1ex0oonoe Do ! X X! Xt ! 18 'Training of clinic nurses in RHM supervision and '
v tfor supervision of RHHs and comsunity ! H ! H " ! ! ! H ! e tsupport is included under clinic-based training. !

¢ tparticipation. H ! ! ! " ! H ! ! ! ! ! !

2 ' 2 'Training/support for Clinic ! 11,000 ! ! ' ] ! ! ! ! H s tprimarily the link between clinic and RHA'S '
v t{community) Health Comaittees ! H 1o xaoe! Dooooe ! Xxeeoe! et oot ! 1E H !

) ] 1 ] ] ] 1 !

15,000




NATERNAL NEALTH/FARILY PLAKNING

Less than one-third of all clinic nurses who are expected to
provide fanily plaaning care have been trained to do so.

There is & critical stortage of family planning-ralated
equipesnt in many clinics and the heallh inforsation systes is

currently not cperating effectively encugh to provide
sanageaent and supervisory information.

focus and priorities at this tise are:
{sprove the availability of necessary FP-related
equipment;

(1)

(2}

8]

Teprove clinic supervision related to FP and assure that
all clinic nurses have adequate knowledge to provide
necessary child spacing services;

Development and isplesentation of 3 comprehensive

saternal health and Fanily planning plan for Swariland
(PHC Project activities should be based on this plan);

(1) Develap and ieplesent an FP Health Inforsation Systes

ACTtact!

HO. 'seq!

[V R

-

-

= B

~

'MATERNAL CARE AMD FARILY PLANWING
tCampletion of 3 year Plan

'Printing of Plan

'Training of clinic nurses in Righ Risk
tagproach to ANC

‘Integrate WH/FP prograame

tinto regional HIS'S

!Increase nusber of functioning rural
'maternities nationally

'Provide training to health care providers
'in maternities that do high voluse
tdeliveries {inlcuding use of labor graph,

threast !zedinY.lg:hniqutsl, PP hith ed)
{Training ol clinic nurses in post

'partun care/fasily planning

t - Regional training

'fquip clinics with aaterials
!necessary to provide privacy
training materials in fanily planning
tprosotion and education

Prosotion of breastfeeding through
teollaboration with SINAN and growth

'aonitoring coamittes 14 to SINAN'S training

tactivities
! - breast pusp acquisition
'

NATERNAt CARE/FAMItY PLANNING PROGRAMME

tlunds

e}

500
2,500

1,199

20,000

10,000

30,000

1,000

10,000
10,000

11987

{s)

Assure that nursing supervisors receive

the skills necessary to supervise and arrange in-service

education in MM and FP aclivities.

{6) laproving the operatio~ of undar-utilized rural

maternities and the isproveaent in skills of the hundreds

of traditional birth attendants in Swaziland;

{7} 1Improving clinical suparvision related to maternal care

HOH and Mission facilities;

{8) Improving the amount and quality of antenatal & past partum care in

clinics including provision of post partum exanms;

(9) laproving clinic nurse’s ability to provide appropriste

health education to mothers;

{10) Provision of in-service training as necessary for clinic
nurses to carry out these services and wducata wothers;

Y1989 ¢ 1989 'Y 1990 ! US?0 t 1990 ! 3990 ! 1991 ! 1991 ('USAID !
YORT.2 ! QRT3 ! QRT.4 '! QRI.L ! 1 QRI.4 ! QRIS ! QRT.2 'INDIC ¢ EXPLANATORY n0TES
! ' H " ' ! ' ' ' ! tMeeting of Regional/Central MOM
txxoxxex! H " ! H ! ! 4 ! !
H 3TN ' ! ! ! ! H ! 'Printing of M4/FP Plan
H Ixxxxoog e ! oo oo xeooneg? ! ! ] !
! ! ! 't ! H ! H H ! H
! Pxxaxxxa ! ot e e xexxnx ! 4 H 13 'Colladorate with D. Kraushaar and other funding
! ' ' s ' ¢ H ' ' ! tagencies in developaent of MOM/FP data collection sys.
! Lo xxoone? oo aooone oo ! ' ! 120 tAt least one rural saternity/region to be
H ! ! " ¢ ' 4 H ' H 'reactivated by addressing staf?ing, equipsent,
! Voo oo ! oo xooonooe! ke ! ! r{] !
t H ! " H ! ! ! H ¢ H
, ! ! i H ! ! ! ¢ ! !
) : ' ' ' ' ' : Lo
i Do oo Doooooe e oo ! H 128 !
) t ] [} ! ! ! 1 ! ! 5
' 1 : " ‘ ‘ ! ' ' v
t Doz oo | e e o ' 1 20 It will be necessary to supply curtaing, barriers,
' ! ! ] ! ! ! ! ! ! tdividers in sose clinics to achieve privacy for pelvics!
H ' ! " H ! ! ' H 120 !flipcharts on FP mathods lor all facilities
! S oo T xeene oo oo ' H ! tproviding FP secvices
¢ Lo oo oo ! oo ! oooone oo ! 124 !nurse aidwive's assbership on SINAN
! H ! " ! ! ! ! H ! 'exicutive board - poss secretarial support
! ! H " ! ! ! ! ! 120 !
! ! ! 1" ! ! ! ! H ! !
! ! ! " H ¢ ! ! ! ! tall maternities need hand-operated pumps
H ! ! ‘! ! H ¢ ! ! ! H

9,199
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Nurses

HEALTH EOUCATION

don"t have the skills nor means of

developing progranees to influence the knowledge,

attitudes or practices of the Swazi population. The critical
shortage is sessages and methods targeted at saternal health
and fanily planning. An unest need also exists relating to
the T8 prograsse and hypertsnsion which are major health
probleas in this country.

FOCUS AXD PRIOKITIES AT THIS TIME ARE:

(1) Training four (4) health educators long-term in Migeria  {4) Osveloping skills of clinic nursas to provide basic health

to take up posts s regional health educators ss well as education to their clients (ses clinic-dasad training)
the training of tuo long-ters health aducators in the
U.S. to assist ths Cantral Health Education Unit, (5) Cosplating analysis, write up and disseaination of findings

froa the Health Education Survey carrisd out in 1988

(2) Settirp up and equipping regional health education units

(€Cco tunded.)

(3) Oeveloping health education sethods with the newly
returned health educators focusing on maternal health
and fasily planning, T8 and hypertension

ACT!act! 'funds V1989 f 1989 ! 19B% !! 1990 ! 1990 ! (990 ! 1990 ! 1991 ! 1991 !USAID !
N0, !seq! HEALTH EOUCATION PROGRAMNE "E) ! QRT.2 ! QRT3 ! QAT.4 !! QRT.1 ! QAT.2 !QRT.3 ! QAT.4 ! QAT.] ! QRI.2 !INOIC ! EXPLANATORY NOTES
1 '13 !Training 4 health educators long-tera ‘Drew ' Drexxx oo ! ! ! ! ! H H ! 12 in Oct "89 and 2 in Oct. 19%
' tin Nigeria ! ! ! ! t ! ! ' ! ' ! '
2 114 'Training 2 WA, Keslth Education ln USA 10ren ! D XXX Kxx ! X oo X xxxx e oo xxxx e '1 returaicg in June, 1991
3 115 !'Setting up regional health 1eece v ! Uxxxxxxx! $xxoexxx! xxxxxxx ! xxxxxxx ! xxxxxxx! ! ! H
v teducation units too2,700 ! ! ! " ! ! ¢ ! ! '4-aonth consultancy
4 '16 '0evelop health education methods fconsult ! ' Uoooo? P! ! ! ' 128 iCosmittes/organization to be developed to work with
! focusing on T8, hypertension, 3,000 ¢ H ' ' ! ! ! ! ! tconsultant, and to provide continuity and
! 'maternal care and family planning t ! ! " ! ! ' ! ! tsustainability
§ $17 'Davelop skills of clinic nurses to 2,680 ! Do D oooooee ! xooos ! oo e oo 7 !
[] ]
]

68
!
1

7 ;19
!

1

)

'
provide basic health education in their H
clinics/conmunities (clinic-based training) !
tComplete, analyse, write up, print and b 4,000
tdissesinate findings of haalth '
'education impact survey !
'Regional seminars to dissesinate !
tinforsation '

1,000

! !

! i
Exxooexx "
! ! "
! ! 1Y
! fxxxxxxx!t
! ! "

]
1
1
]
!
! : ! ]
: ! ! ! !
! ! ! ! 1Sub-contract with UKISNA fcr analysis
! : ! ! '
! ! ! ]
] ! ! !
! ] ! '

note:

13,380

setting up regional health education units using a DREW consultant is contingent

upon the work plans of the returning health educators trained
in Nigeria as well as the time of the returned health educator

e e b b s tm b e v G S e e e S te e b

fros the U.5.. Thelr participation and leadarship ia this function

is critical to its success. Two educators will return froa

Kigeria in 1989 and two in 1990. Depending on their return

dates, fspleaentatian can begin.

Securing thair participation from the Health Education Unit is necessary.
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CRLaTH BCEITORING

Grouth sonitoring is not isplessnted consistently in Swaziland
nor is thers a national 67 plan which guides implementation of

this activity,

Grcuth eonitoring is a key PHC effort designed

to assess growth pattacns of chidren, identify health probless

before they lead tc sorhidity or mortality and offer an

opportunity for heaith aducation talks with mothers.

The Project’s work in the growth monftoring area

will be consistent with our focus on ARI, CDD and EPI.

Work in this area will be prisarily during
isplenenation of clinic-based training uhere skills
in growth sonitoring will be stressed during clinic
and preventive sessions.

t{unds

'e)

1 120 Develop on-site training and followup
1 Y%ealth personnel at clinic and for
! lueighing, seasuring and recordirg the
! lynder-five population receiving the
t fthe services
2 '21 ‘Increase the KAP of the health personnel
! tand matters about the Child Health Cards
! las guides to health assessasnt of
v tunder-five clients
3 122 'On-site training of health personnel in
1 lbreastfeeding, weaning practices, feeding
! lpractices of sick children and nutritional
' taanagesent of pregnancy and lactation.
4123 'Include growth monitoring in the
! iregional Health Information Systeas

]
]
1
(]
)
L]
1
]
1
1
§
[
[]
)
1

10,000

5,000

100

{1989

! QRT.2 ¢ QRT.3 ! QRT.4 !! QRTLD !

11989 ! 1989 !! 1990 ! 1990 ! 1990 ! 1990

¢ 1991
ORT.2 ! QRE.J ! QRT.4 ! WRI.1

! i991
! R1.2

1USIAD !

LINDIC ¢ EXPLANATORY NOTES

Doeooea oo !X Xoonoee oo ! oo !
! t " ! ! ! !
! ' 1! ! ! ! H
! ! " ! ! H ¢
! ! 1" ! ! ! !

Lo oooooe! b oo oo oo

t 4 I ! ! ! !
! H 1" ! ! ! !
! ! " ¢ ! H '
! ! ' : ! ! !
130000000 G000 L0000 XIOEEEEEE X000 X000 !
! ! " ! ! ! !
! ! 1" H ! ! !
Lo0oes oo ! oo esaooo ! X! oo
) ) " 1 ) ) ]

s !

10 tActivities will be approached region-by-region
126 'starting with Shiselweni with resaining regions
120 laddressed in 1990

1 )

e !
! '
! !
! !
ne ¢
! !
! !
' !
3¢ !
! !

20,700



CLIRIC MANASERENRT

The clinic reoresents the frant line of prevenlive, nrowntive fAs a tean, V. Joret, M.Xroeger and M.Price will maintain a (1) Ongoing work on inproving the referral systen
ard curative health services in Swaziland. It reflects the clinic focus. Since training resains a priarity, training done in
tetal MOH policy towards health and the community on the one this area wi)l primarily be clinic-base, and in-service {4) Evalvation of the referral systes trial,
tand, 2nd the coamunity’s recponss Lo t* =» pelicies on the including developaent of skills of Regional Trainers. drug manrgement progras and regional
other. For this clinic-level work funds have besn allocted here as supervisory sethods
well as in the clinic-1evel training sections of the work plan.
Clinic statf are faced with the impart of traditiona} telisfs Focus and prierities at this tise are: {S) Training of reaional trainers to carry out cliniz-
and practices, lisited knowledge and nejative attitudes which based training
can ispede thair efforts. [In many instances, the staff are {1} Managesent skills including those related to inventory
also faced with such environmental conctraints as poor aznagenent, work scheduling, supervision, sanaging drug (6) Developsent of appropriate clinic-focused sanuals
housing, lack of potable water, lack of hasic cwnitation, and vaccine supply ameng others at the clinic level
absence of seans of comsunicatisn, inadequate or (7) Provide lisited funds for upgrading nursing houting
non-functic~ing aquirment and lack of mecential supplies. {2) Mursing skills in comaunity outreach, health education, in the regions
Many staff also lack ths skills required for thea to perfora problea solving, and basic outreach cervices to
theit bazic functions. be implemented at the clinic level

11983 11769 ! 1983 !P 1990 ! 1390 ! 1990 ! 1990 ! 1991 ! 1991 USAID ! H
YORT.Z ' ORT.3 ¢ QRT.4 I! QAT.1 ! QRT.2 ¢ ORI 3 ! GRT.4 ! QRT.J ! QRT.2 'INDIC ! EYFLANATCRY KDTES !

CLINIC MANAGENENT PROGRAMME

1 '24 'Provide clinic-based training to clinic nnrest 2 000 ¢ Lnoooes oooaooe! ! xoooooe oasooo eonoo ! ey ot ' 128 'add’] funds available (see clinic-baced training) !
t 1in bai~ eanagenent skills including ! ' ! ! ' ! ! ! ' ' ' ! !
' teupervision, patient flow, drug samt,, ! ! ' ! 3] ! ! ! ! ! H ! !
! lcoasunity profiles and outreach ! ! H H i ! H ! ! ! ! ! H
2 '25 'Establish with H £d unit regional H Ed units ¢ 2,000 ! Hoooooec oo oo oo oo ! x oo ! ! !SB ! !
Tt tipgrade clinic nurces accosndations o0 ! Do ooooone! xeoneone ! ! ' ! ' H !
3 125 'Finalize and evalul» nursing orisntation ! 500 ! ! tyooox! ! [t ' ' H 'Zt 10! !
! 'manuals and procedures H ! ! ! " ! ! ¢ ! H ! H !
4127 Vaplenantation and evaluation of: ' 16,000 ! ' ' 1" ! ! ! ! ! 12¢, 10! !
ot - referral systes pilol ! ' Doogxaoxe ! " ! Dot ! ! ! ! !
! ' - dryg manageaent program ! ! Py xexxx! " ! Sxxxxxxx! ! 4 H ! H
!t - mathods used for clinic supervision ! H Doxocex! " ! Dyxxxxxx! ! ! ' ! '
S '28 'Teaining regional trainers in clinic-based ¢ 3,000 ! Lo onnr e ooooee b ooonoee Koo X! ! 'Zﬂ 28!te be isnplesented a3 part of the clinic-based training!
! ttraining including developaent of ! ! ! ! " ! ! H ! H ! 'to te done in all regions starting with Shiselweni !
' *~-tq]as for clinic manageaznl. ' ' ! ! " ! ! H ! ' ! ! !
7129 'Senerator maintenance and repair training ! 4,000 ¢ ! ! oo ! ! ! ! 2 ! !
9 130 !Complete analysis and wrile up of H.Ed.survey! 3300 ! Loxxxxxx! " ' ! ' ! t ! ! !
19 131 tcoeplete 107 manuals for clinic minagament ! 500 ! H Yo ! ' ! ! ! ! ' H !
11 132 terpand vse of clinic supervisory checklist ! 932 ! Lxooooe oo ! ! ! ' ! ! ! ! !
12 133 YTrainers manval for drug managerent ! 2000 ! ! ! ooy vy ! ! ! ! ' ' ' H
13 134 tDevelopaent of nursing incentives ! 1000 ! ' ! ' Exxxuxxx ! ! ! ! H ! H
14 115 tpovelop nursing “scheme of service” v 1000 ! ! ! Uxxxxunt ! ! ! ! ! ! !
15 134 'Build “rosmunity support around clinics” ! 1000 ! ' ! oo oot xooos oo ! ! ! ! !

81,2382
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LABORATORY
Many clinics do not either have access to laboratory
facilities allowing thes to carry out critical laboratory
tests or adequate facilites and trained stalf to do such tests
theaselves. [Indadequate transport sakes the
sending of lab speciains (and the return of resulls)
inpossible. There is also a shortage of equipsent nacessary
Lo see that these lab tests are dons routinely and as close to
the client encounter as possible. Critical lab tests irnclude
hagenlobin testing, VORL snd pregnancy tasts. fquipment
rege’ .d for this are heaoglobinometer, YORL kits with
reagents, {for selected sites) rotator/shakers, pregnancy test
kits with reageat, uristicks, spatulae and slides.

¢t 1989

funds ¢ 1989

NO.Y ¢ LABORATORY PROGRAMME i) ! QRT.2
1 137 'Ensure that adenuately trained nursing ' 3,800
v vstaff are on-site to carry out priority H H
! testing (training & waterials) ! '
2 138 'tquip spprepriste clinics & health 1232,826 ¢
t icenters with necessary equip- ! !
¢t taent for critical lab tests ! !
3 139 'laprove laboratory supervision and ‘consult !
Y 'quality control procedures ' !
4 140 'Enhance current clinic focused labd fconsult !
t  'mamageaent information systes ! H
S '4] ttstablish an inventory management ‘consult !
! tsystes to ensure adequate supplies and H !
1 lreagents ¢ H
6 142 'Develop standards and standard ‘consult !
! ‘protocols ! !

Focus and priorities at this time are:

(1

()

(3)

(4

Ensure that adequate trained nursing stalf are on site
to carry ovt priority tests;

tquipping appropriate clinfc labs with the necessary equipment
for critical tests {not including reazents & supplies);

Isproving laboratory supervision and quality control
procedures; {consultant)

Enhancing current clinic focused lab management information systes
aethods (consultant)

NOTE:

The 1ab section has a definite focus on

clinics and not on central or regional labs.
1t a clinic has no capacity for lab service
provision, a decision would be sade to use a

higher-1svel lab.
be giver to that higher-level lad.
cases, only critical tests would be supportes.

In these

Y1989 101990 ! 1990 ! 1930 ! 1990 ! 1991 ! 1991 (USAID !

' QRT.3 ! QRT.4 '! QRT.1 ! QRT.2 ! QRT.3 ! QRT.4 ! QRT.1 ¢ QRT.2 'INDIC !

EXPLANATORY KDTES

Txooa oo Deoanoos ! xxoooncy ooooaoe oo oo oot 1 !

1n this instance, assistance coyld

1 | s ] ] ] 1 1 ] 1

H0000000 000 oo oo oo H ! 'IF 1508 of clinics and health centers will parfora
! ! 1" ! ' ! ! H ! teeilical PHC 1ab tests theasslves

H ! 1" ! H ! ! H ! !

! txxxxxxx!t ! xx ! ! ! H '"r '4 week consultancy

! ! 1" ! ¢ ! ! ! ' !

' Txxxxxxn!! v oxx ! ! ! ! 11F 12 week con.Jltancy. System already in place. Requires!
H ! " H H ' ! ! ! tassessaent and sodification if necessary

! Exxxxxxx}! ! xx ¢ ! H ¢ 'IF '1 week consultancy

! ! 1" ! t ! ¢ ! ¢ ¢

' ! ' ! ! ' ! ! ! H

! txxxxx!? ! oxx ! ! ! ! '1F 12 week consultancy it added to quailty control
' H " t ! ! ! s ! ‘consultancy.

236,624
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CLINIC-BASED TRAINING

The PHC Project has focused on training as a

major activity during the past 3.5 years.

Tn the future, consistent with the narrowed focus
of the Project, training will for the most part ba
CARRIED OUT IN CLINICS, focussing on probleas

of clinic nurses in their actual clinic

setlings. Such training will be jeintly pianned,
sonitored, implemented, evaluated and followed-up
by the Project teaw together with the regional Clinic
Supervisors, Regional Public Health Matrons and
trainers who have been trained by the Project.

Dr. Joret, as Project Technical Director, Or. Price and Me
Kroeger will fora & “clinic training tean” to plan

with the regions to carry out this training in an appropriate
and tinely manner. This tean will also jointly

decide on the most appropriate allocation of these

training funds to the various topics outlined in this Work Plan.

Although no funds are allocatad to sach region,
qn equitable distribution of these training resources
will be assured for each region,

Training to be carried out using these funds below
is to focus on several critical aress:

1.

D~ O e n

strengthening clinic (community) health commitless
saternal health and family planning

clinic health sducation

clinic ssnagenont

growth sonitoring/EPI

clinical skills in ARI, CDD and other priority diseases
clinic-based high priority 1ab tests

health information systes

AcCT: ! tfunds L1989 L 1989 ! 1989 !! 1990 ! 1990 ! 1950 ! 1990 ! 1991 ! 1991 'USAID !
NO.! ! CLIKIC-BASED TRAINING H{3] ! GRT.2 ! QRT.3 ! QRT.4 !! QRT.1 ! GRT.2 ! QRT.3 ! QRT.4 ! QRT.1 ! QRT.2 ‘INDIC ! EXPLAMATORY WDTES
1 143 'training activities for ! 166,655 ! Loooooo oo oo Hoooeant ! Xxsoooc oo H L U
't all four regions ' ! ! ' f ! ! ! ! ! '8 !
..... seme setcemmscascccnmnanana - - ...-!
166,655



RLLAE

EXPANDED PROGRAMME ON IMMUNIZATIONS (EPI)

Neaslas, polio and other vaccine-provantadle diseases still
Dave & relatively high incidance rate in Swaziland and the
infant mortality rate, givan Swazilend’s relativaly high per
capita incoes, is unusually high. Although other major donors
(UNTCEF, WHO, CCCO) are the prisary actors in this arena, there
are still areas where the PHC Project can assist.

Focus and priorities at this tise are to develop

the skills of aurses ir thier respective clinical

settings 1o be able to carry out an effective

EPI prograsae in line with the 3-year plan of action,
Clinic-level training will remain the primary focus of this
Project in EPL for the duration of the Project.

CONTROL OF DIARRMEAL DISEASE

Diaredaal disaase is a leading cause of sorbidity and
sortality asong Swazi children. As with €P1 thare are other
donors wha are providing the bulk of fimancial and technical
assistance in this area; hosever, Lhe PHC Project can make a
contribution to this etfort.

Focus and priorities at this tise are to develop

the skills of rerses In thier respective clinical

settings to ba able to carry out an effective

€0D prograsms in 1ins with the 3-year plan of action.
Clinic-level training will remain the prisary focus of this
Project in COD for the duration of the Project.

ACUTE RESPIRATORY INFECTIONS

fcute Respiratory Infections are & cosson causs of sordity in
Saazf chiléren. AAL has not bean & sajor prograsaatic thrust
as have CDO and EPI, yot the prodles is grast howsver

such of the ARD activities will be fundad by the CCCD Project.
fulure work in this area will mirrer

that of the EPI and (DD activities discussed above.

Our prisary thrust will be at tha clinic level

and in-service, in-clinic training in ARI managesent.

)
ACT!act! tfunds ¢ 1989 ! 1989 ¢ 1989 !! 1990 ! 1990 ! 1990 ¢ 1990 1 1991 ! 199t (USAI0 ! H
R0.!seq! EPL PROGRAMNE t) COAT.2 ¢ ORT.3 ! ORT.4 'Y ORT.D ! QAT.Z ! QRT3 ! QAT.4 ! QRT.1 ! ORT.2 !INDIC ! CAPLARATORY ROTES H
1 '4d '0n-site training and follow-up of ! [N ! xxx o P xmExone e oo xxxxexe ! H L H H
! !health parsonnel for correct ! ! ! H i ! ! ! H ! ot H
! tispleantation of mational EPI ! ! ! ! 1" ¢ ! ¢ ' ! ! ! !
U tguidelines H ¢ ! ¢ iH ! ! ! H ! ! ! H
2 145 Inlagrate the EPI program into the ! [ ' oot xmo? frnm e xeeexs xxxxan ! 13 ! H
¢ lregional Mealth laformation Systess ! H H H " H ¢ 1 ' H 4 ¢ t
1

CONTROL OF DIARRMEAL OTSTASES
'
3 146 ‘Revise and evaluate axisting protocol ! 0! ! ! f ¢ iiiiteH ! ! e !
t tand fepleneat in clinic-luvel training ! ! ! ! " ! H ! ! ! ! ! H
4 147 !adapt the current proceduras for manage- ! [ ! ! " H ! ' ! H H LI H
t taent of children with diarrhea to ! ! taxxxxax! i ! ! ! ! t ! !
t telinical lovel ! ! ! ! 1" ! ! ! ! ! ! ! !
S 148 ‘Assist in the Tollow vp of trainess ! 0! Do xenecex KK oo Kt s ! [F{ I !
! tof the National ORT Training Centre in ! ! ! ! " ! ! ! ! ! [y B !
1 their respective clinic setlings. ! ! ! ! 1 ! ! ¢ ! ! ! H H
6 149 !Develop on-site COD training progras ! 0! S Xxaex ! honooo Ko oo aexaes ! LI !
v Mor clinic nurses and rursing assistants ' ! ! t 1 ! ! ! ! H t28 tactivities 8), 9) and 10) will be done !
! tintegrated with the other PKC activities ! ! ! ! 1! ! ! ! ! ! ! tregioa-by-ragion beginalng in Shisalweni Regioa H
7 150 !Integrate the COD program in the ¢ 0! Soooon e oo oo e oo ! K ! !
! tragional Nealth Information Systess ! ! ! ! i ! ! ! ! ! ! ! !
8 !S1 testab ORT corners during clinic training ! 0! H H * Lrxoonon ! XEXEE o d e ! e ¢ !
'

ACUTE RESPIRATORY INFECTIONS

9 152 'Field tast, asalyse and use ! 0! jitiiiti Y] 1" ! ¢ ¢ ! ! ! ¢
v t"Guidelings for Clinic and Noae ' ! ! H 1 ' ! ! ! ! ' ! '
! tManagesent of ARI Probleas of ! ! H ¢ " ! ! ¢ H H H ! H
t 1Chlldren” during clinic-1svel trainlng H H ! 1 1" ! H H 1 H 4 ! 4
10 !53 'Plan, inplessal and follow-up the 4 0 Sxxxxoon xxxxax!  Xaxx ek Loy oo ! omx e ! H 24 H !
1 loa-site training of Malth parsonnel ! ! H H ] H s H ' ! thctivitios 5} and 6) will de carried ot 1
t tor AR at clinic level ! ' ! ! H ! ! ' ! ! ! tragloa-by-ragion baginning ia Shiselweni Reglon. !
! tusing the ART Cuidelines ! ! ¢ ! 3] H ! H ! H [ H '
11 !54 '1ntegrats the ARI prograsse in the H [ ] oo exaxa Do ooooa ! oooono oo ! 138 ! H
t tregional Maalth Intormation Systess ¢ ! ! ! " ¢ ! ! ! H ! ! ¢
)

EXD OF CLINIC ORIEWTED PROJECT ACTIVITIES




TRARSPORT

Lack of transportation adversely affects the dclivery of health
services. Supervision of clinics, consultations, reporting and
feedback of health information, delivery of drugs and supplies,
transport of laboratory specisens and reporting back, patient
referrals, and outreach clinics all depend on reliable transpart.
Repeatedly, the providers of these essential primary services in
Swaziland have coaplained that they cannot do what is expected
of then without adequate transport.

The availability of vehicles is largely a function of their
managenent. Therefore, Project assistance will ba in the form

of & Transport Managesent Study which will include an assesssent

of existing policies and procedures, a complete computerized vehicle
inventary, a critical exasination of avery transport probles

and constraint, and feasibility studies of innavations such as
aini-workshops for routine servicing and sinor repairs and a loan
fund for esployee-owned motorbikes. The use of log books and
vehicle service/maintenance records will also be studied and ia-
plesented on a trial basis.

Focus and priorities at this tie are:
{1) Conduct Transport Managesent Study;

(2) Dbased on the study reconsendations, isplenent a
fow selected manageaent systeas and procedures
within tine and budgetary constraints;

(3) Train approxisately 20 health statf to qualify for
governsant vehicle operator’s licenses, as an
inexpsnsive, but sffective and tiasly way to help
slleviate the problem of transport availability;

CONNUNICATIONS

Teleconsunications within the MWOH at all levels
continues to be a prodles. Most recently the

Teleconxunications Cepartaant has indicated that telsphones
will be installed in may facilitiss in the future, however,

not all facilities will be served.

Focus and priorities at this time are:

{1) Carry out the comsunications nesds sssesssent with 3
contractor to detersine the extent of the problea and

possible solutions to the cosauncation probles;

(2) Assist in fmplersntation of sslected recosssndations

it funding and tine allows.

-t tm tm se b G b= b e s sem s

acT! ! U funds ! 1989 ! 1989 ! i989 '! 1990 ! 990 ! 1990 ! 1990 ! 1991 ! 1991 (USAID !
no.! ! TRANSPORT PROGRAMME ! (E) ! QRT.2 ! QRT.3 ! QRT.4 !! QRT.1 ! QRE.2 ! QRT.3 ! QRT.4 ! GAE.1 ! QRT.2 !INDIC ! EXPLANATORY MDTES
! 'TRAXSPORT ! ! H ! 1" ! ! ! 1 ! ! !
L ! ! ! ! " ! ! ! H ' ! !
1 !S5 !Transport Ranagement Study 1 37,400 ¢ Tt fxxx ! ! ! ! ! ne !
2 156 'Support for Study v 1,000 ! oot ! 1 H ! 1 120 !
3157 tTraining for vehicle oparating licsnses t 5,000 X D0ooeooe oo 4 t 4 ! ! ! e !
4 158 !Iaplensntation of interventions and 1,000 ! ! 1 b ! t ! e !
S !S9 tmiscellaneous training if necessary 2,000 ! H L KRR S XX 000Kt ' 2 ¢
L ' H ' ! " ! ! t ! ! ! H
46,400
ACT! E {funds 11989 ! 1999 ! 1989 ff 1990 ! 1990 ! 1990 ! 1990 ! 1991 ! 1991 !USAID !
X0.! ! COMNURIC.TIONS PROGRANME t(E) Y GAT.2 ! QRT.3 ! QRT.4 !! QRT.1 ! QAT.2 ! QRT.J ! QRT.4 ! QRT.1 ! QRT.2 !INDIC ! EXPLANATORY NOTES
! ICUNNURCIATIORS ! ! ! ! ! ! H ! ! 4 ! !
1 160 'cossunications study 't 20,999 Do X! ! ! ! ! t ! 126 fcontract
2 161 !inpleaent recomaendations if appropriats 199,000 ! Dxxxxxx ! oot xxx ! ' ! ' 126 !possible funds for equipsent = 99,000
3 162 !training 12,280 ! Texxxrxx! oo ! ' ! ' e !

122,219
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DECENTRALIZATION/SYSTENS DEVELOPMENT AMD HEALTH PLANMING REALTH PLANNING
Decentralization provides the framework within which the (2) Strangthen programme managesent through the developaent, Planning activities at the regional level ars
regional health care delivery systes functions. Its purpose isplementation and monitoring of Regional Annual Plans not well developed. Regional planning activities
is to provide the ways and seans for making the health systes {including a managesent cosponent) are deing addressed by the Project while central level
nore responsive to the needs of the people and to bring budgeting activities are the focus of the Financial
decision-making closar to the point of delivery. It allows Controller.
greater input from the local level in the planning and (3) Oesign, install and strengthen regional managesent
implesentation of health services, and is dasigned to improve systeas: Focus and priorities at this tise are:
stalt productivity. o  Decentralized Personnsl and Training System
o  Health Inforaation Systea (1) Funding for the printing of budgeting and planning
The strategy is to phase in decentralization over time o  Planning Systea manuals both centrally and regionally;
institutional frasemork for decentralization - the o Budgeting Systen
organization structure, roles and responsibilities, o Financial Systes (2) Provision of a consultant for an update of the manpower
consunication/tean building, and by strengthening the Ragional o  Transport Systea plan;
Health Management Teaws, Comsunity Health Committees and the o  Supply Systea
Regional Health Advisory Councils; and (2) to regionalize (3) Funds and limited technical assistance for the producti
specific aduinistrative functions in the Ministry. and printing of a health planning and statistics guide;
(4) Evaluation of the impact of decentralization of WO
Focus and priorities at this tims are: functions, productivity of MOR employess and
effectiveness effecieacy in the yltisate delivery of
{1) Strengthen the institutiocnal framework through: health sarvices to the comsunity.
o lIaproving the functioning of the RHMTs {5) Develop and expand the outreach sites
o Strengthening existing Comrunity Health Cosajttees progranas of the MOH through establishing
and creating new ones whers neaded additional outrsach sites in all four regions
o Facilitating work of the Decentralisation Task Force
.............................. - !
act! ! ! funds ! 1989 ! 1989 ! 1989 !! 1990 ! 1990 ! 1990 ! 1990 ! 1991 ! 1991 USAID ! !
LI, DECENTRALIZATION/SYSTENS PROGRANNE ! ([) ' QRT.2 ! QRT.3 ! QRT.4 !! QRT.1 ! QRT.2 ! QRT.3 ! QRT.4 ! QRT.t ! QRT.2 'INDIC ! EXPLANATORY MDTES H
........ )
1 '63 ‘Dacentralization Task Force ! 1,000 Do oo oo ! Hoooooes oo oo xen! ! 134,38 ! ¢
2 '64 'eval.decent/personnel systes ! 11,000 0 ! ! 1" Ixxxxxxx! ! ! ! 134,38 'Consultant (3 wesks) !
3 165 Series of regional manuals for RHMT functions! }7,000 ! Dxxxen Hoooonaed oo oo X ! ! 138,30 Printing, tield testing, etc. !
4 166 'Evaluate regional presonnel systes t 11,000 ! P ooonone? oo oo oo 4 ! 138,38 !
S 167 'Davelop RHNT skills (plng,HIS,budgeting,etc) ! 7,950 ! DO oot Xt oo xxxx ! ! t 134,38 ¢ !
6 168 'parsannel systes training and orientation ! 43,000 ! ! H " ! H ! H H 134,38 ¢! !
¢t tfor RHNT's incl ref. material developsent ! ! ! ! " H $ 4 ! ' H ! '
T 169 'REAT team duilding ' 8,000 ! Syt xxooe! oo xxexx H ! ! t34,30 ! H
§ 170 !TA for manpower plan update 112,780 ¢ ! ' n ! ' t t 134,38 11990 consultant only (2 wesks) !
10 171 texpand the nuaber of outrsach sites Y 50,000 ! ! ! " fxxx ! ! t ' 11A  tsupplies, basic equipsent & furnishings !
- 1]

161,730
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NEALTK IXFORMATION SYSTEM

The foundation for a sound Health Information Systes is (2) Provide technical assistance to the Statistics Unit to (6) provide training in the wse of computers at the
operational in the MON. There is a mechanism for routine dats improve the documentation of available data sets, headquarters and regional levels
collection and data are, for the most part, routinely collected. Unit opsrations, data base managesent and data to assure proper use of availablo cosputers;
There is a growing need for sound inforsation and for a health storags aethods
data base which would allow for greater quantification of (1) Iaprove the tunctioning of the computerized personnel
existing health and service probleas and needs. W¥ith the untinely (3) Complete Family Health Survey data analysis through syston, accounting departaent
loss of two key stalf in the HPSU, the statistics unit is national ¢ regional dissemination of findings and working
for all intents and purposes non-functional at this tiae. with progran managers in use of data for plan & eval (8) Phase out current ongoing data entry assistance in
1A and selected activities could isprove operations of the HIS. anticipation of permanant MOH positions. Assistance
{4) Collaborate with other donors te assure integrated woyld and mid-1990.
focus and priorities at this time are: developaent of the H1S. Oonors include CCCD, WHO, UNFPA,
FLAS, the 1talian Governsent. (9) assist in computerizing the tracking and monitoring
(1)} Work to: (a) establish Regional health inforsation systess for activities of the Training Unit.
data entry, analysis and supervision; (b) assist CCCD to cosputerize (5) Deveiop the MOH “1fbrary” into a central multi-purpose
Central Vaccine Stores; (c) improve faaily planning coaputer room for data processing, data base management,
planning data collection, snalysis and feadback; data analysis and financfal planning (soms aquipaent say
(d) inprove the understanding of and skills of staff in the ba necessary), and as an archive for past, present and
MOH for data analysis. A1l 4 regions will be the focus of future data sets to be used for planning and
regional K1S activities (Manzini and Shiselwsni initially, in svaluation purposes;
conjunction with decentralization efforts). The Accounting
Unit will also be cosputerized, linking acct. and service
statistics for assessasnts of efficiency and effectiveness,
as well as budget sonitoring.
----- . !
acte funds ! 1989 ! 1989 ! 1989 ! 1990 ! 1990 ! 1990 ! 1990 ! 1991 ! 1991 !USAl0 ! '
NO.! ! NEALTH INFORMATION SYSTEN PRDGRAMME  '(E) ' QRT.2 ¢ GRT.3 ¢ GRF.4 !¢ QRT.1 ! QRT.2 ! QRT.3 ! QRT.4 ! QRT.1 ! QRT.2 'WIDIC ! EXPLANATORY NOTES !
ame ]
1 172 'Isprove Statistics Unit functioning ! 15,000 ¢ oo ot ! ' ! ! ! ! 136 '6 wesk consultant # misc. costs '
2173 2 four (4) region’s HIS T 47,140 fxooooo ! oo oo oo oo oo ! et ! 13 1CCCD funds for computer ¢ software - DR’s tims ¢ misc. !
vt developesnt. Manzini and ! ! 100 oot e oo X oo ! ! 100¢0 funds for computsr # software - 0K’s time ¢ aisc. !
t 1 Shiselweni fmitially. ' ! ! Deoonee! 1O XXX oo XX ! ' ! '
! 13 KIS developaent for Acct’s ! 10000000 EXOE 000000 1000000 XX oo oo ! ! 166D funds for computer + software - DK’s tise ¢ sisc. !
tt gection, Parsonnel Unit, ' o xhooooo oo Doooooo XX oot Xxonoc ' t 1cccd funds for computer + software - OX’s tims ¢ misc. !
! 1 training unit, Adain. unit. ! ' ! ! " ! H ! ! ! ! 10k's tine and misc. costs !
! 18 pavlopment of Central ' ! ! ! 1" H ! ! t ! ' 160¢D funds for cosputer ¢ software - DK's time ¢ misc, !
' 1 vyaccine Stores inventory ! H ! Ixxxxxxx!! ¢ H ' ! 1 ! 1Consultant needed for 6 wesks - to include PRY !
11 gystes ! ! ! ! 1 ! ! $ ' ! ! 1Consultnat needed for 6 wasks - to include Central !
vt gpt up MOX “library” facility ! ! ! ! " ! ! ' ! ! ! 1softuare, eisc. supplies and training saterials '
3 174 'dats entry assitancs - KPSV ! Dot 00000oc X Hooooooe oo ! ! ' ! ! !
4 '75 'Fanily Health Survey ! 15,166 ¢ 1 ! ] ' ! ' ! ¢ 138 ! !
! v fimal report printing ! ! ! Ixooxxxx!! ! ' ! ' ! 13¢  tfinal report preparation ard printing !
vt national seainar ! H x! ! " ' ! H ! ! ' tinter-ministry national seainar H
t 1, regional analyses and seminars t ! H Tox 1D ok ! oxxx ! o} 1 ¢ ! Tcosts of regional seminars !
v 1, date set developsent and archiving H ! ! ! " ! ! ! § ! ! tdiskettes, misc. !
11 misc, Survay-related activities ! t ! ! x!it x ! xt xt ! ! ! ! !
S 176 ‘training ' 30,000 ! H H " ! H ! ! ! 134, 38! H
1

107,306
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FINANCIAL MWANAGEMENT/HEALTH FINANCING Focus and priorities at this tine are: {3) Institutionalizing improvesents in recurreat budget
planning, implemantation of alteraative financing
Planning for the institutionalization of the PKC Project- (1) Studies should be carried out to isprove the financial schenes and improvesant in ths use and collection of
supported activities requiras good financial planning. In nanagenent procedures of the MOH, recurrent budget user fees
addition, it is fast becoming obvious that the desands on the planning and the utilization of collected fees;
health care systea are outstripping the funds availadle fron {4) Collaborate with othar agencies in studies or opsrational
the government. Alternative financing methods nesd to be activities aimed at understanding the future recurrent
explored alongside efforts to iaprove the efficiency of MOR (2) 1t appropriate, alternative financing schese(s) should de budget probles and developing solutions to thess problems
health care operations. carrind out, evaluated and reported in a policy dialogue at & policy and programmatic leval;
with NOH officials;
---------- - !
ACT: ! 'funds ! 1989 ! 1989 ! 1989 !! 1990 ! 1990 ! 1990 ! 1990 ! 1991 ! 1991 !USAID ! !
a0 ! FINAKCIAL MAMAGEMENT PROGRAMME 1(g) 1 QRT.2 ! QRT.3 ! QRT.4 '? QRT.1 ! QRT.2 ! QRT.3 ! QRT.& ! QRT.1 ! QRT.Z !INDIC ! EXPLAMATORY MOTES t
- sssssrvsancancsnssacanannenn - 1
1 177 'Carry out thres studies: unit cost, ! 259,600 ! ! xxxxxxxx! X ! X! ! ! ' B tsix (6) month contract with CIPFA, Ltd. H
! tfinancial sanagement assessment, user ! ! ! x ook oo X! ! ! v ] ! !
t Hae study. ! ! ! xdxxxuexy ! hxrxeex ! xxxxo ! ¢ ! vty ! H
2 178 'EP1/COD/MALARLM cost study (CCCO collaboratio! 500 ¢ Praxxxxn! H ! Dxxxmoe ! xxxx t o\ ue !
3179 tlnvestigate and implemsnt if appropriate ! 23,500 ¢ ! ! 1 ! D00 XX s ' H4C  'three (3) month conseltant ¢ DK's time
Y lalternative financing methods for t 1 H 1 1" ! oooone ! oo ! H H H H
v Ygenerating extra-budgetary incoss. Ileplst. ! ! ! ! " H Doexrxx ! xxooent ! ! H !
! la study, using study findings as appropriate ! ! ! ! " ! Ixxxxax o ! ! ¢ ! !
1 land ultisately developaent of a plan for H ! ' ! " t Txxxxxx! xxxxxxx! H H H H
! tinstitutionalizing the alternstive strategies! ! ! ! " ' x| xeoo ! ! ! H !
4 180 'Financial Wgat. and budget training a1t ! ! 1 H ! ! ! ! ue ! !
S 181 10%°s participation on plan/budget committes ! 8,000 'x x!x x!x xMx x!x x!x x!x «x! ! ! ‘requested by Under Secretary !
1]

314,40




PUBLIC HEALTH GENERGL

This section deals with miscellansous areas ol needed support
within the MOW.

Focus and priorities at this tise are: (3) Provide financial support to the 1989 AGH

{1) Provice linited financial support for the PHC Review sponsored
by the WHO. Little staff time is envisioned.

(2} Financially support the WOH's 1989 annual repart;

acT! ! funds 11989 ! 1989 ! 1989 f! 1990 ! 1990 ! 1990 ! 1990 ! 1991 ! 1991 (USAID !

K0.! ! PUBLTC HEALTH GENERAL '(E) S QRT.2 * QRT.3 ! QRT.4 !' QRT.1 ! QRT.2 ! QRT.3 ! QRT.4 ! QRT.1 ! QRT.2 INDIC ! EXPLANATORY NOTES
Y SPUBLIC HEALTH GENERAL ! t ! 4 " ! H ! ! H ! '

1 '82 !PHC Review 2,000 ¢ ! H Hi xx xx! ! ! H ! !

2 183 'print Pub.M1th.annual rpt o430 ! oxox x!! ! ! ! ! ! ! faoney only

3 184 'AGH seeting - 1989 only ! 3,000 'x x x x! ' 1 ! ! ' ! ! ! tclinic nurses

9,380

] GENERAL PROJECT ADMINISTRATION

General project adainistration includes all activities such as photocopying. In addition, this

finanicial sanagesent, representationct, administrative area ircludes funds for Project transportation sither

support and other support activilies uecessary to for support staff or for direct Project

keep the Project functioning and foliowing necessary activitiss which are difficult to allocata directly

USAID regulations, WSH Boston accounting requiresent:. to an individual Project activity identified

Funds allocated to this area incluce monias above,

for salaries and mages, Project expenses which
are not easily allocated to individual Ficiccc




t 1989

1 Kigeria health aducation training

t 0.8, training (statistics, hIth education)

' consultant-l1adb quality control !
' consultant-lab agat information systea '
' consultant-lab invantory systea !
! consultant-lab standards and protocols 4
t consultant-health sducation (18, hypertension) '
v consultant-training needs assessaent !
! lab trajnees - lesotho

! 4 sonths short tars 3rd cauntry training

O O~ N e

—

Funds under ths DREW subcontract include aiscellancous consullants as identifies

above as well as support to the Clinic Managesent Associate.

Tha consultant activitiss adove tre individually identified under the

appropriate work plan prograsae 2rea but listed here separately

for the purposs of clarity. Cach activity will cost a givan asount of
Project funds depending on the nalure and duration of the activity. The
activities listed here are, of course, open for review and cosaent

ang can be changed if necessary.

! 1989

11989

1990
VORTLZ ' QRT.I ! QRT.4 !! QRT.1 ! QRT.2 ! QRT.3 ! QRT.4 ! QRT.1 ! QRT.2!

Doooxxxx !
Ooooox !
Pxxxxxx!!
fxxxxxxx?!
Do ! oot
Dxxxxx !

oo xoooooe! et
'tining of the training to be deterained during the course of 1989-90

! 1990

11990

! 19%0

' 199l

L1991

EXPLAMATORY ROTES

DO XXX KOO XXX XXX XXX XXX XXX XANXX
LXK KX XXX RN AR XXX XXX RN KXXX XX XXX Axxexxxxxxxxxx!2 people to extent until June, 1991

12 paopla-1989, 2 people-1990

tfour (4) waeks
'tuo (2) weeks
tone (1) waek
tuo (2) weeks
tfour (4) sonths
lone (1) month

‘raturning for one yr intaraship end 1989
[}
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9,380 § 341,855 11,130,532
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PHC PROJECT CONTRACT BUDGET: NAY 26, 1989

exchange rate used: 2.20 / 1.00 usp
v oTo1aL H 1018L H
PROGRANKATIC AREA yoousp ' EMALENGANT
--------------------- it esesee)
H H H
FIELD STAFF SHORT TERM FROM B80S} \ '
] ] )
[} 1 1
THIRG COUNTRY NATIONALS ) 75,083 H 165,205 }
. . [)
[} 1 1
CONSULTANTS ! ! H
LocAL ' 33,760 H H,2mn
U.S. SKORT TERN V2,136 H 53,099 !
[} [} )
[} 1 t
TRAVEL AXD TRANSPORTATION H H .
PER DIEM ! : :
LOCAL CONSULTANIS ! 4,016 H 8,835 |
L.T. STAFF OUTSIDE M8} 31,826 H 170,017 }
RESEARCH STAFF QUTSID} 1,741 ! 3,830 §
] 1 )
[} ] ]
OTHER OIRECT COSTS H H :
TEL/TELEX ) 16,628 H 36,582 ¢
REPROOUCTION 42,100 H 92,620 }
POSTAGE HER R H 17,184 §
OFFICE SUPPLIES 115,622 H 34,368 !
VEHICLE MAINTENANCE HELRIT H 35,004 §
CONPUTER SUPPLIES L) ' 14,936
OUTSIOE SERVICES ' 31,400 H 69,080 |
NISCELLANEQUS EXPENSES ! 13,391 ' 29,480 |
) t [}
L L] L]
EQUIPNENT/CONNODITIES H H '
OFF1CE EQUIPMENT ' 32,400 H 11,200 }
LAR EQUIFNENT 1105,830 ' 232,02 }
MEDICAL SUPPLIES 1 17,000 H 37,400 ¢
CORPUTER/HIS v 9,500 H 20,900 ¢
QUTREACH SITES 1 25,000 H 55,000 ¢
COMMUNICATIONS EQUIPMENT | 45,000 ' 99,000 |
NURSE HOME FURKISHINGS ! 20,000 ' 44,000 ¢
EDUCATIONAL MATERIALS t 7,000 ' 15,400 |
1 1 )
L} t 1
PARTICIPANT TRAINING H ! '
IN-COUNTRY 133,700 ' 294,140 }
3-RD COUNTRY ' ! !
H H H
CORTRACTS ' ! !
FINANCE 1118,000 ' 259,600 |
HEALTH EOUCATION vo1,50 H 3,300 |
TRANSPORT 417,000 ' 37,400 ¢
CORMURICATIONS V9,548 ! 20,999 |
: H ,
premmemessemmeeseen :
TOTAL  1B61,699 ' 1,895,737 }




