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Introduction

The Heaith Center Operations manual is a reference manual for mid-level
health workers in charge of health centers. It explains the policies, pro-
cedures, and forms used at the health center level of the primary health
care system. It also explains how the primary health care system is organ-
ized and provides management guidelines for mid-level health workers.
The mid-level health workers must keep the Operations manual up to
date if it is to be of maximum use to them.

This prototype manual is printed in a bound volume. After adapting the
manual to its primary health care system, the ministry of health should
publish the manual in a looseleaf binder. In this way, mid-level health
workers can easily remove old sections and insert new sections when
policies, procedures, and forms change.

ADAPTATION NOTE:

THIS MANUAL DESCRIBES EXAMPLES OF MANAGEMENT SUPPORT SY§-
TEMS FOR PRIMARY HEALTH CARE. THESE EXAMPLES ARE NOTINTENDED
TO REPRESENT THE BEST SYSTEMS FOR ANY COUNTRY. TO BE USEFUL,
THE SYSTEMS DESCRIBED MUST BE EXTENSIVELY ADAPTED TO MEET
THE NEEDS IN YOUR COUNTRY.

11



SECTION 1
Drugs and Medical Supplies

1.1 POLICY STATEMENT

The mid-level health worker maintains drugs and medical
supplies at authorized stock levels at his health center so the
health team can carry out its duties. To ensure that the neces-
sary drugs and medical supplies are available the mid-level
health worker must:
Inventory drugs and medical supplies on a regular basis
Order drugs and medical supplies

Receive and inspect shipments of drugs and medical
supplies

Obtain drugs and medical supplies from alternate sources
Store and protect drugs and medical supplies

Issue drugs and supplies to health team members
authorized to prescribe them

1.2 STANDARD LIST OF DRUGS AND MEDICAL SUPPLIES
AND AUTHORIZED STOCK LEVELS

The ministry of health has approved a list of drugs and medical supplies
for use in health centers. This list is called the Standard List of Drugs and
Medical Supplies. It is printed on the Inventory, Order, Issue, and Receipt
Form. You may not order drugs and medical supplies which are not
printed on the Standard List of Drugs and Medical Supplies.

Your district supervisor sets the authorized stock levels for drugs and
medical supplies for your health center. The authorized stock levels vary
depending on the patient load at the health center, how frequently sup-
plies are delivered, how many community health workers are supplied by
the health center, and other factors. Your supervisor writes the authorized
stock levels on a copy of the Inventory, Order, Issue and Receipt form
and signs and dates the form. Post this list in the drug storeroom.

Your supervisor reviews your health center’s consumption of drugs and
medical supplies from time to time and adjusts the authorized stock
levels. You then post the current authorized stock levels in the drug store-
room.

13
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Inventory, Order, Issue, and Receipt  wmsmvorners_roru

BTANDARD LIST OF DRUGS AND MEDICAL SUPPLIES Month

Health Center Location Page 1

w5/, & G 4
/8 s g
5358 35 £
e o ~ ©
001 Niclosamida 500 mg tabs bottleot 100
002 | Piperazina 150mp/mielixir 1 iiterbotile
003 | Bephenl 2.80b: Sgpacke!
co4 Tatrachlorethylena, 1 micaps bottis of 0
008 | Tetrachloreihylena 2.5micapa botlieot 50
008 Tetrathiovelhylena Smiceps bottle of 80
007 Pyrantel 280mg/Bmi 1 literbottle
008 Ampicilin 260mg caps bottieof 100
009 Ampiciilin 125mg /5 mlorsl suspension 200mibottle
010 Ampiciiin sodum, powdaer {of solution 200mgvial
o1 Penicilin G 300mg/ mlinjeclion 10mivial
o12 Banzathine peniciilin 300mg/mlinjection 10mivial
013 in 600 mg/miinj 10mivial
ota PenicétinV, 128mg tabs bottie ot 100
018 Panicilin¥, 250mg tabe bottle of 100
o018 PeniciitinV. 250mg/ S mi oral suspension 200mi botite
017 P ilin G 300mg/m! 10mivial
A1) Rrocane, penicilin G, 800 mg/mlinjection 10mivial
019 | Chioramphenicol 250mgcaps bottle of 100
020 Chloramphenicol 150mg /5 mloraisuspansion 1 hiterbottle
021 Erythromycin 250mgcaps bottls 0! 100
022 | Erythromycin 200mg/Smioralsuspension 1J0mibottle
023 Tetracychna 125mg caps botlleof 100
024 | Vetracycline 230mgcaps boitla ot 100
028 Buladiazing 300mptabe bottie ot 100
o028 Bulladimiding 500mQtabs bottle of 100
027 Sultadimiding 500mg/ 5 mimixture 1 inerbottle
020 Diethyicarbamazing 30mgisbs botlle of 50
020 | Dapsons 23mgtabs bottle of 500
030 | Dapsona 100mgtabs botile of 1000
oM 500mg/m! i 10mlvial
032 Ironlezid SOmgtabe botiie of 500
033 | Isoniazid 100mQtabs bottle of 500
034 Par-aminosahkcyiic scid 300mg tabs bettle of 500
035 Thiacetazona BOmgtabs botile of 100
036 | Thiacetazona 78mplabs bottieot 100
037 Thiscetazona 100mgtabs bottle of 100
038 Metronidazola 250 mq tads bottleof 100
030 Mepacring 100mgtabs bottle of 100
040 Chioroquine phosphate 260mgtabs bottle of 100
041 [« 856mg/ml Smivigl
042 Griseciubvin, 126 mgtabe botlle of 50
043 Grisaotulvin, 250mg tabs bottle of 80
044 d 1 iterbottle
045 | Aluminasnd magnesia, tubs bottle of 100
048 Ipacac, syrup 100mibottle
047 | Lig andhy Hory boxol 8
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STANDARD LISTOF DRUGS ANDMEDICAL SUPPLIES
>
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048 Mineral oll 1 liter Dottle
;.9— Magnesium sutfate crysials 1 hojor
080 Aminophyfling 100mgtade bottie of 100
o8t Epinephting 1:1000 Injection 1mivial
052 | Grrcerylguaiacolata 1060mg/Smisyrup 1 liter bottle
033 | Giyceryigualacolate 200mgcaps bottivot ¥4 s
o34 Pheny HCL. .25%% L 100mi boitie
088 | Daxtrose 5% inwater 1 literdottle
ore Daxtrosa 5% %1 NS 1 iter bottle
087 Normalsaline 1 literbottle
088 | Rino~"suatta’'s 1 iiterbottle
039 | Glucosa 507 solution 100mi bottie
030 Starile watr for injection 30mivial
081 BCGvaccine 10 dose vial
082 | DPTvaccine 7.8mivial
083 DTvecrine Smivial
0t4 Measlesvaccing single dose vial
086 Poliovaccine Smibottle
088 | Tetanustoxoid Smibottle
087 Qlyceryltrinitrate, .3mgtabs bottie 020
o038 Giyceryttrinitrata, S mg tabs bottie of 20
039 Glyceryl trinitrate, 8 mg tabs bottie ot 20
o070 Hydrochiorothiszide, 25 mgtabs bottleof 100
o7 Hydrochiorothiazide, 50mg tabs bottis of 100
or2 Digoxin 125 micrograms tabs bottle of 100
073 Digoxin 250 micrograms tabs bottle of 100
074 Povidone-iodina 10% solution 1 litcrbottle
o7rs ; g % 1 lite rbottle
ors Hydrocortisona, 1% oinimant 20gmiLse
o077 Gentian violet 1% solution 100mibottle
ors Whitlield's ointment 250gjar
079 | Nystalin vaginalsuppository labs boltle of 100
030 Nystatin 100.000 U/mloral suspansion 300m! bottie
081 8enzylbenzoate 1 lites bottle
082 (] benzensh 1% cream 230¢g ar
083 | Gamms 1% SCOmibottle
084 DOT, 10% powder 1 kgbox
085 Selenlum sullida 2.9% lotion 250mibottie
088 | Petrolatum olniment 5009 jar
087 | Trivle sutia vaginal suppository boxo' 10
088 | Talcumpowder 1hgbox
089 | Disthylstitbentrol vaginatsuppository boxof 20
090 L ine without 1% [ S0mivial
001 | Lidocaina without epinsphrina, 2% injection s0mivial
092 Lidocaine wilh epine; hrine 2% injectionfor dentatuse tmivial "
093 Aspirin, 300mg tabs bottle of 100
094 | Morphing sufate, 10mg/miinjection tmivial
098 | Pelhidina 50mg/miinjection 1mivial
01 Phenobarbital 30mgtabs bottieof 100
097 Phenobarbital 80mgtabs bottieof 100
098 P 120mg/mi solution for injectk 1mivial
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STANDARD LIST OF DRUGSAND MEDICAL SUPPLIES Pege 3
x / Q~
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oF ié’ £ I35 oL /58 /59 &
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099 | Amobarbilo!sodium 260 mg w/dilutent I 1
100 | Diezepam Smg/miinjection ; 10mivial
10 Phenytoin, 100mgcaps bottieoi iw
102 Phanytoin, 100 mg/8mlahixir 800miboitie
103 Ethosuximiia 260mg /% mietixir 1 literbottle
104 gnesium sutiaia 50% ion for injecti 2mivial
105 AlvoolmuulillnImolmlsoluﬂonlovinhdion 10mlvia!
108 Ergotamine tartrete {2 mg) andcafteine (100my), tabs bottie of 50
107 Chiorpromazing 25mg tabs bottle of 50
108 o ine, 25 mg/m! ¥ 10mivial
109 Telracycling 1% eye oiniment 4gtube
110 Silver niirate. 1% solution Smibottle
111 Peniclitin G, eya ointment 4Qtudbe
112 Ferrous sulfste, 300mg / 10misuspension 1literbotile
13 Ferrous sutiate, 300mQ tabs bottie of 100
14 Folic scid 1mgtabs bottie o 100
1158 Foiicacid 5mgtabs bottleof 100
t16 Vitamin A 4500U caps bottlsof 100
17 Vitamin A 50,000U/mi injection 10mivia!
118 | Oralcontraceptive pllis cycles
19 Contraceplivejelly 100gconlainer
120 Contraceplive foam 100g container
" Intruuterine device (IUD) with inserter 1
122 Condom . boxof 12
123 Disphragm sssortad sizes boxof12
124 Erg i .2mg/miin 1mivial
128 PHocin 10u/mlinjoction tmivial
126 | Chlorpheniramine 2mgtabs bottlaof 50
127 ( ine, YO mg/miin} 30mlvial
128 Prohenecid S00mgtabs bottle ot 50
129 Betsmathasona Gmgtabs bottieof 10
130 Gloves rubbersurgical size 8 1 palr
1231 Glovas rubbsersurgical size? 1 pair
132 Glovea rubbersurgicalsize 8 1 pair
133 Sputum container, 100 miwith lid boxolf 20
134 Knifebiade #21 cotachable boxotd
135 Hypodermic needia Luerfitting 186 boxo!6
136 Hypodarmic nesdie, Luerfitting22G boxof b
137 Hypodermic needia Luerfitling 24G boxof6
138 Hypodarmic noadie, Luerfitting26G boxo!6
139 Sutura needie ¥ circle cutting assorisd sizes packageol 1
140 Suture needia catgut ¥ circle taper point package i 6
111 Suluracotton slze 00 white 0om
142 Suture, sitksixe 00 USP 760mm
143 | Suture sitksize 1 USP 760mMm
144 Suture, silksized USP Tmm
1453 Sutura.chromic catgul size 00 450mm
1468 Suture, OB/GYNUSP w/culting poini needie packageol 12
147 Handbruah 1
140 Nailtite 1
149 Adhesivotapa 26mm Smroll
150 Adhesivpiape 75mm 4.5mroll
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STANDARD LIST OF DRUGS AND MEDICAL SUPPLIES
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161 Bandagegsura non-sterile 28mm emroll
152 Bandsge cauza horrsterile SOmm gmroll
183 Bandage (auza non-sterile 78mm omrolt
184 Teangularbandaga @14mm 1
158 Blood lancet disposable boxof 100
156 Gauzepad sfarile 76 x 7T6mm boxof 12
187 Ace bandaga eiastic 4.5 meters 1
188 Absorbent cotton ron-sterile 2509 box
159 Clothdrape forfemale sxam 1 -
180 ApPron of gown 1
8 Umbiliceltie box of 50
162 Razor 1
103 Parineal pad 1
104 Denta' hypodermic needia cantridgs type25Gx %" pachageof 6
165 Cottonre'ls dontsl packege ol 100
168 Coment ZO. . 50g powder, 20ml liquid 1 kit
187 {ntravenous tubing 3.2m:m 30.5mrolt
168 Tubing clamp requiating 1
169 Tubing adapter to Lusr needie 3.2mm(plain) 1
170 Tubing sdapiertoLuer needle, 3.2mmgless observation) 1
171 Infusion sel scalp vein pediatnc, sterila disp 1
172 Urethral catheter, sott rubdersize 8 1
173 Urethral cathelsr, soft rubber size 10 1
174 Urethral cathaeter, soft rutbersize 12 1
178 Uretnral catheter, softrubber size 14 1
176 Urethralcatheter, soft rubbersize 18 1
177 Fingercol small boxol72
178 Fingercot medium boxol 72
179 Fingercot large boxol 72
160 Bresstpump 1
161 Earsynnge 1
182 Nasalfeedingtube 6 Friinfant) 1
162 Stomach tube 50" 1
184 Indicator paperior protein bvoxof 100
186 Indicator paperior sugar box of 100
1. Orderedby:
NAME SIGNATURE OATE
2 Approved by:
NAME SIGNATURE DATE
3. Issuedby:
NAME SIGNATURE DATE
4, Received by:
NAME SIGNATURE OATE

ADAPTATION NOTE: THE DRUG STRENGTHS LISTED IN THE STANDARD
LIST OF DRUGS AND MEDICAL SUPPLIES ARE TAKEN FROM Martindale
The Extra Pharmacopoefa. YOU MUST ADAPT THIS LIST, THE FORMULARY,
AND THE PAT1ENTCARE GUIDES TO CONFORM WITH THE DRUG STRENGTHS
IN COMMON J3E iN YOUR COUNTRY.
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1.3 PROCEDURES AND FORM FOR INVENTORYING,
ORDERING, ISSUING, AND RECEIVING DRUGS AND
MEDICAL SUPPLIES

Maintain the stock of drugs and medical supplies at your health center by
preparing an Inventory, Order, Issue, and Receipt form once 2 month.
You should take approximately one hour per month to complete the
inventory and order sections of the form. Carefully review the form and
sign it before submitting it to your district supervisor. Send the drugand
medical supply orders to your supervisor on a fixed day each month.

Follow these five steps in using the Inventory, Ozder, Issue, and Receipt
form for drugs and medical supplies:

"¥rite the authorized stock levels on the form
Inventory the drugs and medical supplies
Calculate the quantity to order

Sign, datc, and submit the form

Receive and inspect the drugs and medical supplies

Make an original plus three carbon copies of the Inventory, Order, Issue,
and Receipt form.

Step 1: Write the authorized stock levels on the  form

Write the authorized stock levels in Column 4 of the form. Copy these
authorized levels from the list prepared by your supervisor and posted in
the drug storeroom. In the example below, the authorized stock level for
niclosamide tablets is four bottles and for piperazine elixir, three bottles.

Inventory, Order, Issue, and Receipt

STANDARD LIST OF DRUGS AND MEDICALSUPPLIES Month
Health Cenrter Location Page 1
= &
LI & S f. ¥ v‘% f? ;57" Jg

e sE O[5 oE gE ¢

w e ) v o © A ©
001 | Niclosamide 600mgtabs bottie of 100 /3
002 | Pipsrazine Y80mg/mielixir 1 Iterbottie 3
003 | Bephenium hydroxynaphth 2.50beseQ 8g packet
004 | Tetrachiorsthylane 1 micaps bottie of 50
005 | Tetrachiorathylena 2.8micaps bottle ol 80
008 | Tetrachiorethylena Smicaps bottle v! B0
007 | Pyrantol 16 250mg/3 ! 1 liter bottte _—

N N O T e P e et __ | DOMlI0 01100 T
e~ L]~~~
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Step 2: Inventory tle drvugs and medical supplies

To do an inventory, count the number of units in stock of the first drug
listed on the printed order form. Write this number in Column 5, Quan-
tity in Stock. Then count the number of units in stock of the second drug
on the list and write this number in Column 5. Continue in this manner
until you have completely filled in Column 5 of the form.

Inventory, Ordert, Issue, and Receipt

STANDARD LIST OF DRUGS AND MEDICAL SUPPLIES Month
Health Center Location Page 1
S S /
[s) w
N, x t ]
&/ £ s §Y [Ey [0 K /E
5 &/ & O, Y »x /@ Q
$§/28 5 S /56 /S5y /7
o3 /¥ 3§ [RF oz [ /5§ /)¢
» o ~ v L) © A L
201 | Wiclosamida 500mgtabs bottie of 100 J/R 2
002 | Piporazine 150mg/mielixir 1 Iterbottle 3 2.
003 | B 2.8gbasegranules $g packet
004 Tetrachlorethylena Y micips botile ot 50
006 | Tetrschiorethyleng 2.8micaps bottlect 80
008 | Teirachiorethylena Smicaps botlle of 50
007 Pyrantel 250mg/5ml d 1 literbottle "w
SN L e R T T [emeatioo - —~—
e [ =7

In the example above, the mid-level health worker counted two bottles
of niclosamide tablets and two bottles of piperazine elixer on the shelf in
the storeroom.

Step3: Calculate the quantity to order

To calculate the quantity of each item to order, subtract Column 5, Quan-
tity in Stock, from Column4, Authorized Stock Level Write the result
in Column 6, Quantity Ordered. See the examples below.

Calculating the quantity of niclosamide to order:

Authorized Stock Level 4 bottles
Quantity in Stock -2 bottles

Quantity Ordered 2 bottles

Calculating the quuntity of piperazine elixir to order:

Authorized Stock Level 3 bottles
Quantity in Stock -2 bottles

Quantity Ordered 1 bottle

The mid-level health worker writes2” and*“1” in Column®6 as shown in
the following example.
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Inventory, Order, Issue, and Receipt

STANDARD LISTOF DRUGS AND MEDICAL SUPPLIES Month
Health Center Location Page 1
> Q
O Y
&, A 4
(] £ Y />y Y A
¥/aé sy RS /56 /58 58 /F
. <L S &
ES/E¥ S§ 3F /oz /o8 /68 /¢
o ~ v & [ A d
001 | Niclossmide 500mgtabs bottie of 100 '3 2 2
002 | Piperazina 180mg/mlelixir 1 literbottle 3 2 /
003 lum hy 280 -1 S0 packel
004 | Tetrachiorethylena 1 micaps bottie of 60
005 Tetrachiotethylena 2.5micaps bottie ol 80
008 Tetrachiorehylens Smicaps bottieof 80
007 | Pyrantel 250mg/5ml 1 titer bottle J".’,,..
S0l 1\—»\“_‘~ —ate | bottieof 100 R R ”_7' - .

Step4: Sign Date and Submit the Form

Print the name and location of the health center and the month you are
ordering for. Sign and date the last page of th form as shown in the sam-
plebelow.

Inventory, Order, Issue, and Receipt

STANDARD LIST OF DRUGS AND MEDICALSUPPLIES Month ﬁ%
Health Conter _ O24irm Location Xlepata A Page 1
O~
g S
N
& £ S, A 4 é‘;’r S5 /& H
& x /& Y5 S ~
5538 sy SIS 58 R
T S¢ :F [os /o8 (58 /¢
~ o oy v [ © ) ©
001 | Niclosamide 500mg 1abs bottie ot 100 §4 | 2 2
002 | Piperazine, 160mg/mi eiuur 1 Iter bottle 3 2 /
003 viiroxy 2.5gbase granul g packet 28 2 13
004 | Tetrachiorethylena 1 micaps bottte of 80 3 2 /
005 | Tetrachiorethylena 2.5micaps bottle ot 60 2 / /
008 | Tetrachiorethylena Smicaps bottle ol 80 2l ] /
007 | Pyrantelp 250mg/smi 1lter bottie 3 / 2 i
~aoa_ e e e i __| boltiaat 100 4| # | o T
AR ~- : "
— Pt 'nqo col gma NN——— ———— ""“-{A B
178 | Fingercot medium “umr-.\\ el
179 | Fingercot large bonol 72 ST O
180 | 8reestpump 1 / o !
181 | Esroyninge 1 2 / /
182 | Nasattesdingtuba 8 Friinfant) ] 3 / 2
183 | stomachiuba 607 t 2 210
198 | indicator papertor protein box of 100 2 2410
185 | Indicatorgaperior sugar boxof 100 2 / /
1. Orderedby: __Maha_Vailima Mate Vaibirma 29 Gl 1982
NAIAE SIGNATURE TDATE
2. Approved by
NAME SIGNATURE DATE
3. Issuedby:
NAME SIGNATURE DATE
4. Recelvedby:

NAME SIGNATURE DATE


mailto:bott.@01100
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Submit the original plus two copies of the form to the district supervisor
for approval Keep the third carbon copy of the form in the health center’s
Drug Orders Pending file,

The district supetvisor reviews the order and signs and dates the last page
of the form as shown in the sample above. He submits the original plus
the two copies of the form to the central pharmacy. He does not keep a
copy of the form.

The central pharmacy fills the order. The pharmacist will complete Col
umr. 7, Quantity Issued. He then signs and dates the last page of the form.

The pharmacist puts the second copy of the form in the central phar
macy’s temporary file. He returns the original and the first copy to you at
the health center when the drugs and supplies are delivered These two
copies are the issue voucher for the order.

Step5: Receive and inspect the drugs and medical supplies

When you receive a drug and medical supply shipment, unpack it imme-
diately.

Count each item to make sure that the quantity marked in Column?7,
Quantity Issued, is the same as the quantity delivered. If so, make a check
mark in Column 8, Remarks. If not, note the discrepancy in Column8. In
the example below, one bottle of piperazine was issued, but it did not
arrive with the order. Therefore, the mid-level health worker wrote “not
received’ in the Remarks column. Whenever the actual quantity deliv
ered is less than the amount shown in the Quantity Issued column, it
means that the central pharmacy made an error or that the missing items
were lost or stolen while being transported The pharmacist will investi
gate all such discrepancies.

Inspect each item to make sure it is in good condition. If not, describe the
damage or other defects under Remarks. In the example on the following
page, the mid-level health worker noted that the bottle of tetrachlor
ethylene was broken when the order arrived

Compare Column 6, Quantity Ordered, with Column 7, Quantity Issued.
Sometimes, the central pharmacy does not supply the exact quantity
ordered. In such cases, the pharmacist will explain the discrepancy in the
Remarks column. In the example below, no packets of bephenium
hydroxynaphthoate were sent because this item was out of stock at the
central pharmacy. However, most items are supplied as ordered, and
neither you nor the pharmacist will need to comment in the remarks
column. In the following example, two bottles of niclosamide tablets were
ordered, issued, and delivered Therefore, the Remarks column is empty
except for a check mark
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Inventory, Order, Issue, and Receipt

STANDARD LIST OF DRUGS AND MEDICAL SUPPLIES Month 2_7_#

Health Conter  Oafilom. Location W Lectuer Page 1
L 3 Q.
® A"f & -4
&gf ;E Aéh &S é" .’.9 ﬁa f
E3/38 & BSIEEEJE
/o & L) v"” o Jo o N &
00t | Nxclosamute 500mgtabe bottie of 100 o 2 2 2 Vv
002 | Pwarating 150mg/mielixir 1 lerbottie 3 2 / / Yol raceiitd
003 o ] 25008800 5 pecket 25| 1273 0 Out g, slrte
004 | Totrachiorethyiena Y micens bottleof 0 31 2 / / M Nk
005 | Tetrachiethylana 2.5micaps bott'e ol 50 2 / / { v
006 | Yetrachlorethylana Smicaps botileol 50 2 ] / / v
007 Py 250mg/Smisusp 1 literbottle 3 ! 2 2 v
008 | Ampciun 250mocapi,, . bottie ol 100 4. o 7] [o]
-— =T B A R e e A [ e L TP
/mﬁﬁ”w e —
“" 178 | Fingercot mecium ‘ Y Yoror e, T [/
179 | Fingercot targe bosol?2 | T 0 o
:80 Breasipump 1 ! [0 ! ] v
181 | Earsyringe 1 2 ] ] / v
182 Nascifeedingtuta 8 Fr(infany 1 3 i 2 2 v
183 | Stomschiuba 80" 1 9 2 [2) )
184 | adicatorpaperfor protein box ol 100 2 2 o o
183 | Indicatos paperfor sugar borof 100 2. / ! / v
1. Orderedby: Malia Va ///N ma Makis. {m 29 a',::z/m
2, Approvedby: T”b& Taape - \Wg’t mm 5007"1;3 117
3. isaued by: P. Tanso.ese P Janozear 4. Nty 1992
4. Receivedby: Malia_Vailima - Matia Sobimna 7))&2/4/2-
NAME SIGNATURE OAE

After thoroughly inspecting the drug shipment and noting all discrepan-

cies in the Remarks column, sign and date the last page of the form on the
line marked “Received by.” Return the original to the central pharmacy
asareceipt Put the first copy in the health center’'s Drug Orders Received
file. Remove the third copy of this order frem the Drug Orders Pending
file and discard it

Always fill out the Inventory, Order, Issue, and Receipt form with an orig-

inal plus three copies. The following flow chart shows where the copies of

the form go.
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FLOW CHART - INVENTORY, ORDER, ISSUE,
AND RECEIPT FORM FOR DRUGS AND MEDICAL SUPPLIES

ORIGINAL
Health Center coPY 1
COPY 3
MLHW fills out an original COPY 8
plus three copies of the form
MLHW sends Original, Copy 1,
and Copy 2 to district supervisor MLHW puts Copy 3 in health

center's Drug Order Pending file

District Supervisor
ORIGINAL pe
District supervisor reviews, signs,
COPY 1 and forwards Original, Copy 1,
COPY 2 and Copy 2 to central pharmacy
District supervisor does not
. keep a copy of drug order
Central Pharmacy
Pharmacist fills order
Pharmacist puts Copy 2 Pharmacist sends Original and
in temporary file Copy 1 back to MLHW with the supplies
COPY 2 %
= & Health Center
MLHW receives and inspects
the drugs and supplies

MLHW returns Original to central
pharmacy as a receipt for supplies

ORIGINAL
Central Pharmacy w @

h
Pharmacist files Original in MLHW puts Copy 1 in health center's 1
permanent file as a receipt for Drug Orders Received file =X
supplies sent to the health center

MLHW discards Copy 3 from
Pharmacist discards Copy 2 Drug Orders Pending file

from temporary file
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1.4 PROCEDURES FOR OBTAINING DRUGS AND MEDICAL
SUPPLIES FROM OTHER SOURCES
The central pharmacy is the primary source of drugs and medical supplies
for health centers. However, you must use other sources when essential
drugs and supplies are out of stock and the central pharmacy is notable to
supply them. Use these alternate sources of drugs and medical supplies
for health centers:
Your district supervisor

Nearest ministry of health hospital, usually the referral hospital for
the health center

Nearest ministry of health pharmacy or dispensary
Other government or private health facility

Local purchase at nearby drug stores, pharmacies, chemists, or other
shops selling drugs and medical supplies '

ADAPTATION NOTE: LIST SPECIFIC PROCEDURES FOR OBTAINING DRUGS
AND MEDICAL SUPPLIES FROM ALTERNATE SOURCES IN YOUR COUNTRY.

1.5 PROCEDURES FOR THE STORAGE AND PROTECTION
OF DRUGS AND MEDICAL SUPPLIES

Use the following procedures to ensure that your health center’s stock of

drugs and medical supplies is stored properly and protected from loss or

damage.
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Procedares for Storing Drugs

Store drugs and medical supplies in a clean, dry, well ventilated, and cool
place. Maximum temperature should not be above 30°C. Do not store
drugs near a stove or heater or in direct sunlight However, you should
provide enough light in the storage area so drug labels can be read easily.

Store drugs and medical supplies on shelves, not on the floor. Keep drugs
and supplies in their origina! packaging, or store them in airtight tins or
glass jars. Clearly label all containers. Arrange drug and supply items on
the shelves in the same order as they are listed on the printed Inventory,
Otder, Issue, and Receipt form. This makes doing the monthly inventory
easier, Arrange drugs and supplies neatly on the shelves so they can be
found quickly when needed. Place newly delivered drugs and supplies on
the back of the shelf so older stock is used first

Keep drugs and supplies locked in a storeroom or cupboard. If the store-
room has an outside window, the window should have bars. During work-
ing hours, keep the storage area locked if drugs are not being dispensed.
Always lock the storage area at night

You, the auxiliary nurse, and the midwife are authorized to enter the stor-
age area. Each of you should have a key or use a combination lock. Do
not keep one key in a secret place for all of you to use because unautho-
rized persons may find the key and enter the storage area.

Train health team members to handle drugs carefully and correctly. This
is especially important for drugs that are sensitive to heat, cold, moisture,
and sunlight.

Drugs and Vaccines Requiring Refrigeration
Store the drugs and vaccines listed below in a refrigerator or freezer.

NAME OF
DRUG/VACCINE COMMENTS
Keep cool Storein refrigerator.
1. BCG Do notfreeze.
2. DPT Keep cool Store in refrigerator.
Do not freeze. ]
3. DT Keep cool Store in refrigerator.
Do not freeze.
4. Measles Keep frozen. Store in freezer.
5. Polio (oral vaccine) Keep frozen. Store in freezer.
6. Tetanustoxoid Keep cool Store in refrigerator.
Do not freeze.
7. Penicillin G Keep cool Store in refrigerator.

(reconstituted) Use within four days.
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The system for keeping vaccines cold or frozen when transporting and
storing them as they move from the central fharmacy to the health center
to the patient is called the cold chain. If there is no refrigeration, the cold

chain breaks down and vaccines lose their potency.

The central pharmacy delivers vaccines to your health center in refriger
~ ated boxes. Unpack the box immediately when the shipmentarrives.
Check to make sure that the measles and polio vaccines are frozen. If so,
put them in the freezet. If not, they are spoiled and you should not use
them. Set them aside and give them to your supervisor on his next visit
Then put the BCG, DPT, DT, and tetanus toxoid vaccines in the refriger-
ator. Do not store vaccines on the inside of the door of the refrigerator.
If you do, you will expose them to warmair every time you open the refrig-

erator doot.

Since vaccines are destroyed by heat, make sure that the refrigerator is
working properly. Place a thermometer in the refrigerator so that you
can check the temperature daily.

Damaged or Outdated Drugs

When doing the inventory for the monthly order, check the entire drug
stock for outdated or soon to be outdated items. Damaged or outdated
drugs are dangerous. Remove them from the storage area as soon as you
discover them. Keep these damaged or outdated drugs in a special place
and give them to the supervisor on his next visit to the health center. The
supervisor will give you a receipt for these drugs. Put this receipt in the
Drug Orders Received file, so you will have « 7>~ord of damaged and out-
dated drugs removed from the health center.

Narcotic Drugs

Narcotics are powerful, habit forming drugs. You must give them special
protection. Store narcotic drugs in a special locked cabinet. This cabinet
should be securely bolted or nailed to a wall or floor. Keep the cabinet
locked at all times Jaly you, the mid-level health worker, should have a
key to this cabinet.

Morphine sulfate and pethidine are narcotics. Keep them in the narcotic
drug cabinet

List narcotic drugs on special inventory cards. Keep one card for each
narcotic drug. Whenever a narcotic drug is delivered to the .aealth center,
or whenever a narcotic drug is dispensed to a patient, enter it on the
inventory card for that drug. Keep the cards locked inside the narcotic
drug cabinet.
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MINISTRY OFHEALTH FORM 2

Health Center Sa%on

Location

M,&mét

Card No /

Name of Drug JHsrokeme 4edfele. Description / mé 1nal fot ngecleon
- 7 / 5
DATE ANy | O eNeED | IN STOGK | WAME OF PATIENT DISPENSED BY
ey 2l /0 - /0 —
267may 12 / 9 |Jevin Prtaia Wtatin Volklma
2Qume 12 2 7 | Datia » Suome Joidely | WHatia Vackemar
2/ Queefd S - /2

In the sample card above, ten vials of morphine sulfate wei. .eceived on
May 20, 1982. One injection was given to a patient named Tavita Petaia
on May 26, 1982. This left a balance of nine vials. On June2, 1982, one
vial each was given to patients named Sione and Malia Toilolo following
an auto accident. This left a balance of seven vials in stock. On June 21,
1982, five vials were received from the central pharmacy. This raised the
number of vials of imorphine sulfate in stock to twelve.

1.6 GUIDELINES FOR DISPENSING DRUGS TO PATIENTS

See the Formulary for guidelines for dispensing drugs. Topics covered
include measuring drug dosages, administering drugs, explaining the use

of drugs to patients, drug labeling, and other related topics.



28  SECTION 1 Drugsand Medical Supplies

1.7 PROCEDURES AND FORM FOR ISSUING DRUGS AND

MEDICAL SUPPLIES TO COMMUNITY HEALTH WORKERS
If you issue medicines or supplies for community health workers, use the
form for Issue of Drugs and Supplies to Community Health Workers.
Complete the original and one carbon copy of the form.

To use the form:

Write in the name of the community health workerand the name of
his community

Write in the item description, quantity issued, and remarks
Sign and date the form

Have the community health worker signand date the form when he
receives the items

Keep the original copy of the form
Give the carbon copy to the community health worker

Drugs and Supplies Issued to

Community Health Workers MINISTRY OF HEALTH  FORM 3
Name of CHW o?’aub @W Name of Community Mz&,

_ ITEM DESCRIPTION °|‘§.)‘§TJTE‘;" REMARKS

Kindane Koton /

JWW Ointmmund /

Arm Yand / Jo /z.f,a(ac& Aoat ahwn Vrsol
lssued by el Vadima Signature of CHW O('fad ﬂ,oau./
Health Center S@élon Date / Octrinr /982

Date 30 SW /982


http:Ilaalr.na

SECTION2
General Supplies

2.1 POLICY STATEMENT

The mid-level health worker maintains general supplies at
authorized stock levels so the health team has enough sup-
plies to carry out its duties. To do this, the mid-level health
worker mus&

Inventory general supplies ona regular basis

Order general supplies

Receive and inspect shipments of supplies

Purchase supplies locally

Store and protect supplies

2.2 STANDARD LIST OF GENERAL SUPFLIES AND
AUTHORIZED STOCK LEVELS

The ministry of health has approved a standard list of general supplies for
use in health centers. This list is printed on the Inventory, Order, Issue,
and Receipt form for general supplies. The authorized stock levels vary
according to patient load, remoteness of the health center, and other fac-
tors. Your district supervisor sets the zuthorized stock levels for general
supplies at each health center. He writes the authorized levels on a copy
of the Inventory, Order, Issue, and Receipt form for general supplies.
Post this list in the supply storeroom.

If the health center needs additional supply items or if the authorized
stock levels are not adequate, discuss the problem with your district super-
visor.

29
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Inventory, Ordet, Issue, and RECEipt MINISTRY OFHEALTH SORM 4

STANDARD LISTOF GENERAL SUPPLIES Month
Health Center " Location Page 1
> Qv
s /£ A G b s e JE
o f& N S /58 /1EF /88 /F
§ (38 55 S§ /56 /58 /55 /8
oy [o& 38 75 /o= /8§ /¢ 3 &
LS fe ~ [ ™ @ LY @
001 Hand soap Bar
002 Detergent powder 1 kg
003 Liquid disinfectant 1 diter
- 004 Bleach 1 liter
005 | Mop 1
006 Broom 1
007 Bucket 1
008 Cleaning cloth 1
009 Scrub brush 1
010 Wooden maiches box
o1 Candle boxof12
_61 2 Liquid insecticide 1 liter
013 Sheet single bed size 1
014 Sheet waterproof 1
015 Blanket single bad size 1
016 Blanket newborn 1
017 Towel large 1
018 Towel hand 1
019 Pillowcase 1
020 Pillow 1 ( —
021 Toilet paper rol!
022 Ballpoint pen 1 i
023 Pencil 1
024 Chalk box -
025 Stationery sheets
026 Envelope, lettersize 1
027 Envelope, large size 1
028 Manilatile folder 1
029 Notebook 1
7)30 Carbon paper sheets
031 Peperclips box
032 Eraser, chalkboard 1 —
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STANDARD LIST OF GENERAL SUPPLIES (CONTINUED) Page 2
Q.
Y
N [Ro /Ro /& o
& &G g2 JEe & /E
(X * /a¥ /28 /26 (3
$5 58 53 58 55 2
£ Ty /68 /0§ /o8 <
o v L © A L4
033 Eraser, pen and pencil 1
574 Rubber hands box
535 | Cellotape roll
036 Staples box
037 Stamp pad 1
038 Glue bottle
039 Lubricating oil can
040 Fuelforstove liter
041 Fuelforrefrigerator liter
042 Fuelfor motorcycle liter
043 Flashlight batteries 1
044 Distilled water liter
045 Spark plug 1
046 MOH Forms {specify) 1
Other supplies(specify)
1. Orderedby:
NAME SIGNATURE DATE
2. Approved by:
NAME SIGNATURE DATE
3. Issuedby:
NAME SIGNATURE DATE
4. Received by:
NAME SIGNATURE DATE
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2.3 PROCEDURES AND FORM FOR INVENTORYING,
ORDERING, ISSUING, AND RECEIVING GENERAL
SUPPLIES

Maintain the stock of general supplies at your health center by preparing
an Inventory, Order, Issue, and Receipt form for general supplies once a
month. Take approximately one half hour per month to complete the
inventory and order sections of the form. You may train another member
of the team to take the inventory of supplies and prepare the order. J{ this
is the case, you must still review and sign the form before submitting it to
your district supervisor. Submit the general supply orders to the super-
visor on a fixed day each month along with the drug and medical supply
order.

Follow these five steps in using the Inventory, Order, Issue, and Receipt
form for general supplies:

Write the authorized stock levels on the form
Inventory the supplies

Calculate the quantity to ord=r

Sign, date,and submit the form

Receive and inspect the supplies

Make an original plus three copies of the form.

Inventory, Order, Issue, and Receipt

STANDARD L!STOF GENERAL SUPPLIES Month
Health Center Location Page 1
L3 Q.
(] i
.z}
& 5 & $’ o] 5' x 5' Q 5’ X
4 S 9 Sy /RO /S /Cq 3
& & P Sx /20 /28& /24 3
F /38 5 Es /56 /58 /58 /8
AL S¢ OALIACIAL A
= o ~ (3 o © A [
001 Hand s08p Bar &
002 Detergent powder 1 kg
003 Liquid disinfectant 1 liter
004 Bleach 1 liter ! ._,A—"
p—
005 (Mop _ | o~ ! J s
——— = —— t — [ 7

Step 1: Write the authorized stock levels on the form

Write the authorized stock levels for the health center in Column4 of
the form. Copy these authorized stock levels from the list prepared by
the district supervisor and posted in the supply storeroom. In the
example above, the authorized stock level for hand soap is six bars.
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Step2: Inventory the general supplies

To do an inventory, count the number of units in stock of the first supply
item listed on the printed order form. Write this number in Column 55,
Quantity in Stock. Then count the number of unitsin stock of'the second
item on the list and write this number in Column 5. Continue in this man-
ner until you have completely filledin Column5 of the form.

Inventory, Ordet, Issue, and Raceipt

STANDARD LIST OF GERERAL SUPPLIES Month
Health Center Location Page 1
F 3 Qo
() ,ella FS o
& £ 8 8, g “%’r £3 S £ &
$ faF & kS Ss s 8
S /8% 5S¢ 5 /62 [0 /o8 &
~ o ~ v w [© /N hd
001 Hand soap Bar ¢t 3
002 Detergent powder 1kg
003 Liquid disinfectant 1 liter
004 Bleach 1 liter i
005 | Mo 1 il
- - L—-&.——o‘-\\,—-‘- S, N— — - — e

In the example above, the mid-level health worker counted three bars of
~ soap on the shelf in the storeroom, and wrote 3” in Column 5.

Step3: Calculate the quantity to order

To calculate the quantity to order for each item subtract Column 55,
Quantity in Stock, from Column4, Authorized Stock Level Write the
result in Column 6, Quantity Ordered. See the example below.

5 S
N, )

s /£ A 5 YA
F 28 S By SRS 8
SN gl 3 G DO ) ] W
@ B oL [+ <
-.'e N'g' ’)" '?¢ .," O'g &" /Q'

001 Hand soap Bar 73 3 >

002 Detergent powder 1&g

003 Liquid disinfectant 1 liter

004 Bleach 1 Iiter _,'-”""
005 L-M-O-P\—-u——\\ —— T e ezareey 1 — ./\’/-

S— e S p—

Calculating the quantity of hand soap to order:
Authorized Stock Level 6 bars
Quantity in Stock -3 bars
Quantity Ordered 2 bars

Write“3” in Column 6 as shown in the example above.
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Step4: Sign date and submit the form

Sign and date the last page of the form as shown in the sample form below.
Print the name and location of the health center, plus the month you are
ordering for.

Inventory, Order, Issue, and Receipt

STANDARD LIST OF GENERAL SUPPLIES Month %:

Health Center 20Z0% Location epala Quituet Page 1
7
/
g

*5 £ & ééla

3 )
Gl 3¢
v o o
(01 Hand soap Bar
002 Detergent powder 1kg
003 Liquid disinfectant 1 liter
004 ' | Bieach 1 liter -
005 | Mop e 1

__.—_-7"" .- Bae ~r=—w ——=T= -

//- — _/—"""~--~-~--»r —~
Qpplucalione f0 Wk g
Taount Lera S 4O
Xabry Chant 5| 54 /0
Other supplies (specify)

1. Orderedby: __Malia_Vailima Dalea Yacberna 2July 19£2
NAME SIGNATURE DATE

2. Approvedby: __Tofa Taape _Tjé} Taspe 4 afz.
NAME SIGNATURE [

3. Issuedby:
NAME SIGNATURE DATE

4. Received by:
NAME SIGNATURE DATE

Submit the original plus two copies of the form to the district supervisor
for approval. Keep the third copy of the form in the health centet’s Supply
Orders Pending file.

The supervisor reviews the order and signs and dates the last page of the

form as shown in the sample above. He submits the original plus the two
copies of the form to central stores. He does not keep a copy of the form.
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Central stores fills the order. The storeman co.upletes Column 7, Quan-
tity Issued, and signs and dates the last page of the form.

The storeman puts the second copy of the form in the central stores tem-
porary file. He returns the original and the first copy to you with the sup-
plies. The original and first copy are the issue voucher for the order.

Step 5: Receive and inspect the supplies

When you receive a shipment of supplies, count each item to make sure
that the quantity marked in Column 7, Quantity Issued is the same as the
quantity delivered. If so, mak= a check mark in Coluran8, Remarks. If
not, note the discrepancy in Column 8. In the example below, three bars
of soap were issued, but only two bars arrived with the order. Therefore,
the mid-level health worker wrote * only two bars received” in the Remarks
column. Whenever the actual quantity delivered is less than the amount
shown in the Quantity Issued column, it means that central stores made
an error or that the missing items were lost or stolen while being trans-
ported. The storeman will investigate ail such discrepancies.

Inspect each item to make sure it is in good condition. If not, describe the
damage or other defects under Remarks. In the example below, one box
of detergent was lost because it spilled out into the delivery truck while
the order was being transported to the health center.

Compare Column 6, Quantity Ordered, with Column 7, Quantity Issued.
Sometimes, central stores does not supply the exact quantity ordered. In
such cases, the storeman will explain the discrepancy in the Remarks
column. In the example below, no disinfectant was sent because this item
was out of stock at centrai stores.

Inventory, Order, Issue, and Receipt

STANDARD LIST OF GENERAL SUPPLIES Month M

HealthCenter _ Jalidim. Location (Ulepata &M Page 1
> g
W&
Yo &
(T f S & ‘%" &8 ﬁgo &
[ & A~ X L) L /ey \J
§ /88 £ S /56 /88 /55 /8
(Y : 5S¢ RE /oF J88 /68 /&
& e (3 3 Al A .
) 0 o (N P’ © LN L4
001 | Handsoap Bar 61313 3 R
002 Detergent powder 1 kg ol o) 2 2 /.9 deareped
003 Liquid disinfectant 1 liter 3 2 / 1] ol # ,¢Z‘rc:b
004 | Bleach 1 1iter 210 717 / P ——
005 Mop . 1 /| 7ol o |~
——T - = ST G Sy N —

After thoroughly inspecting the supply shipment and noting all discre-
pancies in the Remarks column, sign and date the last page of the form.
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PR e ——
’_Wh ="
pbusnt lard S~ e S0 40| v
Later Chart s slw] o0 v
Other supplias (specity)
l
1. Orderedby: ____Malia Vailima Matia Voidirma 2 J%( A2
MAME ATUR
2. Approvedby: 1010, TM;-TMWE T&%&Np’%u: 2&_‘% asre
. X . f DA
3. Issuedby: ; acs / /e
4. Received by: Malia Veilima et Spilirma I Jialog 1942
NAME SIGNATURE DATE

Return the original to central stores as a receipt Putthe first copy in the
health center's Supply Orders Received file. Remove the third copy of

this order from the Supply Orders Pending file and discard it

The Inventory, Order, Issue, and Receipt form described in thesc five
steps is always filled out with an original plus three copies. The flow chart

on the next page shows where each copy of the form goes.
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FLOW CHART - INVENTORY, ORDER, ISSUE AND
RECEIPT FORM FOR GENERAL SUPPLIES

ORIGINAL
Health Center corY 1
coPY 3
MLHW fills out Original, plus coPY s
three copies of the form
MLHW sends Original, Copy 1, and ,
Copy2 to district :l:pervfsor MLHW puts Copy 3 in health center's

S

District Supervisor
ORIGINAL
District Supervisor reviews, signs
CCPY 1 and forwards Original, Copy 1, and
COPY 2 Copy 2 to central stor~s
District Supervisor does not keepa
d copy of supply order
Central Stores
Storeman filis order

Sto uts Copy 2 in the central
gto::.n:::,;om ‘Il’ y o ndlecen Storeman sends Original and Copy 1

back to MLHW with the supplies

Health Center
MLHW receives and inspects the
supplies

MLHW teturns Original to central
stores asa rcceipt forsupplies

Central Stores
Storeman flles Original in pcrmment
filess a receipt for suppliessent MLHW

puts Copy lin heslth center's
to the health center Supply Orders Received file
Storeman discards Copy 2 from

MLHW discards Copy 3 from Supply
temporary file Orders Pending flle
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2.4 PROCEDURES AND FORM FOR PURCHASING SUPPLIES
LOCALLY

Make local purchases by requesting a local purchase order from the min-
istry of health. Or pay for the supplies with personal or community funds
and then request a reimbursement from the ministry of health.

Carry out both procedures by using the Request for Local Purchase Order
or Local Purchase Reimbursement form at the end of this section.

Procedure1: Regquest for a Local Purchase Order

If you need to request a local purchase order from the ministry of health,
fill in Columns 1 and 2, the supply item and the quantity needed. In Col
umn 5, Remarks, briefly explain why you want to purchase this item
locally. '

Visit a shop that accepts government purchase orders and find out the
exact price of the items you need. Enter this price in Column 3, Unit Cost.
Multiply the Unit Cost times the Quantity to get the total cost. Enter the
total cost in Column 4. Write the name of the shop or supplier in the space
provided.

Write the total amount from Column4 in the blank space provided in
Part I, Request for Local Purchase Order. See sample at the end of this
section. Submit the original to your supervisor. Keep a copy in your Local
Purchase Order Requests file.

When you receive the actual Local Purchase Order, take it to the shop
and pick up the supplies. Check to see that the supplies are in good condi-
tion. Then sign the Local Purchase Order. Give one copy to the shop
owner and return one copy to your supervisor. Put the other copy inyour
Local Purchase Orders Received file.

Procedure2: Request for Reimbursement

If you purchase supplies for the health center with personal or community
funds, ask the shopowner for a receipt. Using this receipt, fill in the Re-
quest for Local Purchase Reimbursement form.

In the space provided, write the name of the person who is to be reim-
bursed. Write this name and the total amount from Column4 in the blank
spaces provided in Part I, Request for Local Purchase Reimbursement.
Sign the form and submit the original plus the receipt to your supervisor.
Keep a copy in your Reimbursement Requests file.
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Remember to attach the receipt to the request form. The ministry of health
cannot reimburse any amount without a receipt.

Request for Local Purchase Order or

Local Purchase Reimbursement MINISTRY OFHEALTH  FORM 3
Health Center  Jztulon Location ﬂ&pﬂ&b Brasbieet
Name of shop or parson to be reimbursed Mﬁ’dr 5 iﬂn—
1. TEM 2. QUANTITY 3. UNIT 4. TOTAL 5. REMARKS
coST COST
ﬂmw 4 .25 /.00 Wmﬂ
Bromm / 275 215 REEAS
Totze #3375

PART1 REQUEST FOR LOCAL PURCHASE ORDER

1 roquest that a local purchase order in the amount of $. 275 __ bemade outfor the items listed above.

PART Il REQUEST FOR LOCAL PURCHASE REIMBURSEMENT
be reimbursed for the amount of §.

| requeat that

(NAME OF PURCHASER)
for the items listed ebova. Recelpts attached
Signature of MLHW Malia Vadema Date ¥ Sepl: /952
Signature of District Supervisor Toyn Toagey Date (p Sept. (W12
v 7 }

FINANCE DEPARTMENT

Approved by Date

Local Purchase Order issued Amount $ Date

Reimbursement Issued Amount $§ Date

When the ministry of health makes the reimbursement, mark the copy of
the request in the Reimbursement Requests file as paid Then put this
copy into the Reimbursements Received file. .
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Request for Local Purchase Order or

Local Purchase Reimbursement WINISTRYOFHEALTH  FORM 3
Health Center S@¥ton Location défﬂm &M

Name of shop or person to be reimbursed Malir, Vadema :

1. ITEM 2. QUANTITY 3. UNIT 4. TOTAL 5. REMARKS
COST cosT

) 3 5 4s M@ﬁw at

Coveon ! “Yov Q5 .95 MQQ&MM&

Jirswood | Load 500500 BB S Krin
St £ 640

PART| REQUEST FOR LOCAL PURCHASE ORDER

Irequest that a local purchase order inthe amount of $ be mado out for the items listed above.

PART Il REQUEST FOR LOCAL PURCHASE REIMBURSEMENT

I request that Watia Yakvma be reimbursed for the amount of $ 040
{NAME OF PURCHASER)

for the itams listed above. Receipts attached

Signature of MLHW Hatn Vadoma Date /0 Sept /762

Signature of District Supervisor Tofe. Taape Date |9 Sept (982
’ L4

FINANCE DEPARTMENT

Approved by Date

Local Purchase Order Issued Amount $ Date

Reimbursement Issued Amount $ Date
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- 2,5 PROCEDURES FOR THE STORAGE AND PROTECTION
’ OF GENERAL SUPPLIES

Store general supplies properly and protect them from loss or damage.
You may keep them in the same storage area as drugs and medical sup-
. plies. Place general supplies on shelves separate from the drugs and medi
" cal supplies if you keep them in the same storage area.

The storage and protection of general supplies is simpler than the storage
and protection of drugs and medical supplies. This is so because general
supplies do not need refrigeraticn and do not have expiration dates like
certain drugs. Review the storage and protection procedures described in
Section 1.5 of this manual The basic procedures apply to the storage and
protection of general supplies as well as to drugs and medical supplies.



SECTION3

Facilities and Equipment Maintenance

3.1 POLICY STATEMENT

The mid-level health worker maintains the health center facil
ities and equipment in good operating condition. To do this

the mid-level health worker must:
Operate the facilities and equipment properly
Inventory facilities and equipment

Establish and carry outa program of regular preventive

maintenance on facilities and equipment

Perform simple maintenance and repair tasks on facilities

and equipment

Request and supervise the repair of damaged facilities and
equipment
Report loss, theft, or damage to facilities and equipment

3.2 STANDARD LIST OF HEALTH CENTER FACILITIES AND
EQUIPMENT AND PREVENTIVE MAINTENANCE GUIDE

MAINTENANCE
FACILITIES TYPE OF PREVENTIVE MAINTENANCE INTERVAL

* Buildings Sweep floors Daily
Mop floors; clean windows Weekly
Inspect walls, floors, ceilings, windows, doors, 6 months
and screens for damage: inspect roafand
gutter for leaks; inspect foundationsand
woodwork for damage by insects or water;
repair alldamage found during inspections

¢ Driveways Check for uneven surfaces or other .igns of 6 months

Walkways wear that could causeaccidents; make
Stairways repairs

* Fencing Examine fence for breaks; check fence posts 12 months
for damage by insects or water; make repairs

* Waterstorage tank Check cover screen; check pipes and taps Monthly
for leaks; make needed repairs
Drain, clean, and flush tank; check tank 12 months
for leaks

* Water well Check for debris in open wells Daily
For wells with hand pumps, check well 12 months
platform for water tightness and check cup
seals in pump; replace cup seals if worn

* Latrine Cleanwitl disinfectant Daily
Check hole covers of pit latrine for tight Monthly

fit; add powdered lime to control maggots

Place on the Preventive Maintenance Schedule items marked with an asterisk.

42
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Filing cabinet

MAINTENANCE
EQUIPMENT TYPE OF PREVENTIVE MAINTENANCE INTERVAL
TRANSPORTATION EQUIPMENT
Bicycles Detailed maintenance procedures for
Motorcycles bicycles and motorcyclesare included
in the Transportation Unit of this
Operations manual
COMMUNICATIONS EQUIPMENT
Telephone Check for wearand damage; report Monthly
problems to telephone repair office
Two-way radio Detailed maintenance procedures fora
two-way radio are included in the
Communication Section of this
Operations manual
APPLIANCES
* Refrigerator Check temperature with a thermometer Daily
Defrostand clean Monthly
Kerosene Adust flame Daiiy
refrigerator Fill tank with kerosene; trim wick; Weekly
clean away any carbon deposits
Makesurerefrigerator islevel Monthly
Propanegas Check flame Daily
refrigerator Change gas tank; check for gasleak Monthly
after changing tanks; check to make
sure one full gas tank is in reserve
* Stove Check, make minor adjustments Weekly
Cueck forwearand damage 6 months
Repair or replace worn and damaged Asneeded
parts
OFFICEEQUIPMENT
Cash box
Tape dispenser Check all office equipment for wear 6 months
Pencil sharpener anddamage
gi;::amp Repair or replace worn and damaged Asneeded
Scissors equipment
- Ruler
FURNITURE
Drug and supply Check lock Monthly
cabinet
Mattress Air outand turn mattresses Weekly
Chair
Bench Dustand cleanall furniture Weekly
?'f’;lk ~ Check for wear and damage 12 months
a
Ex nt:lnnti on table }{epﬂr orreplace worn and damaged Asneeded
Bookcase urniture
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. ‘EQUIPMENT

TYPB OF PREVENTIVE MAINTENANCE

MAINTENANCE
INTERVAL

GENERAL EQUIPMENT

Waste container
Fuel container
Lantern

Flashl:ght

Candle holder
Chalkboard
Flipchart

Crockery

Cutlery

Cooler for vaccines

MAINTENANCE TOOLS

Hammer .
Regular screwdriver
Phillips screwdriver
. Pliers ~
Adjustable wrench
Spark plug wrench
Machet:

Shovel

Rake

Hoe

" Watering can
Oilcan

Tirepump

Tire patching kit

MEDICAL EQUIPMENT

Instrument sterilizer

Kidney basin

Six liter basin

Twoliterbasin

Covered instrument tray

Armboard

Container for shipping
slides

Cleanallgeneral equipment
Check forwearand damage

Repair or replace worn and damaged
equipment

Check maintenance tools forwearand
damage

Repair and replace worn and damaged
tools

Cleanall medical equipment
Check for wearand damage

Repair or replace worn and demaged
equipment

EXAMINATION EQUIPMENT

Etypevision chart
Metal tongue depressor
Nasal speculum
Tape measure
Adultweighingscale
Salterspringscale,
25kg with weighing
trousers
Oral thermometer
Recial thermometer
Sphygmomanometer
Stethoscope

Check all examination equipment for
wear and damage

Repair and replace worn and damaged
examination equipment '

Weekly
12 months
Asneeded

6 months

Asneeded

Aftereachuse
6 months
Asneeded

6 months

Asneeded
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TYPE OF PREVENTIVE NAINTENANCE

MAINTENANCB
INTERVAL

SURGICALINSTRUMENTS
Sponge-holding forceps

Curved dissecting
forceps

Hemostatic forceps

“Rat tooth” or tissue
forceps

Multiple ratchet
needle holder

No. 4 surgical knife
handle

Suturescissors

Curved operating scissors
Utility or gauze scissors

Double ended ear
and nasal applicator

Cleanand sterilize surgical instruments
Check all surgical instruments for wear
anddamage

Repair and replace wdm and damaged
surgicel instruments

OBSTETRICALINSTRUMENTS

Bi-valve vaginal
speculum

Allis tissue forceps

Uterine tenaculum
forceps

Episiotomy scissors

Infant size nasal
aspirator

DeLee tracheal catheter

Fetoscope

DENTAL INSTRUMENTS

No. 5 dental explorer
Straight root elevator
Universal tooth
extracting forceps
Cowhorn tooth
extracting forceps

Mouth examining mirror

Dental pliers
Cementspatula
Dentalscaler
Dental excavator

Hollenback or Ward carver

GLASS

Cartridge type dental
syringe

smlLuer type
anestheticsyringe

1ml Luer type insulin
syringe

2ml Luer type
hypodermicsyringe

10ml Luer type
hypodermicsyringe

90ml Luer type
irrigating syringe

Oral thermometer jar

Rectal thermometer jar

Urine jar
Microscope slides

Clean and sterilize obstetrical
instruments

Check all obstetrical equipment for wear
and damage

Repairand replace worn and damaged
equipment

Cleanand sterilize dental instruments

Check all dental equipment for wearand
damage

Repairand replace worn and damaged
equipment

Cleanand sterilize syringes

Check all glass equipment for wear
and damage

Repair and replace worn and damaged
equipment

. Aftereachuse
6 months

Asneeded

Aftereachuse
6 months

Asneeded

After eachuse
6 months -

Asneeded

After each use
6 months

Asneeded
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3.3: OPERATING INSTRUCTIONS FOR HEALTH CENTER
FACILITIES AND EQUIPMENT

ADAPTATION NOTE: USE THIS SECTION TO LIST ESSENTIAL OPERATING
INSTRUCTIONS FOR THE TYPES OF FACILITIES AND EQUIPMENT USED BY
MID-LEVEL HEALTH WORKERS IN YOUR COUNTRY.

3.4 PROCEDURES AND FORM FOR INVENTORYING
FACILITIES AND EQUIPMENT

Keep an up-to-date inventory of health center facilities and equipment.
An ipventory helps to ensure that facilities and equipment are used pro-
perly and that they are not lost, damaged, or destroyed. Check the inven-
tory carefully when you take charge of a health center. Update it on an
annual basis. '

To do an inventory, list the types of facilities and equipment, and the
quantity of each, on the Inventory form. List the items on the form in the
sam-. order that they are listed on the Standard List of Health Center Facil
ities and Equipment. See the sample Inventory on the following page.

Make an original and one copy of the inventory form. Keep the original
in the health center file. Send the copy to your supervisor. -
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MINISTRY OFHEALTH FORM 6

Health Center 2% oL

Inventoried by

Date 28482, (952 page

/

TYPE OF FACILITY AND EQUIPMENT QUANTITY TYPE OF FACILITY AND EQUIPMENT QUANTITY
Suildings. / ghord /
sz;/o / MM&W /.
watys, Saragr lamk / W Az /
weles sttt / WMWL’ Ay /
Laure 2 E Aygee yeoiom _chark /
Yueyely ! paule weghong peale /
mrﬁu;;de/ / _/géy_gga witly, owaerd |/
Alephone / sral thesmorndles 2
Aw- M;Ig V227 / Aettal Jhssmomeh 2
iqerolor / Mgmmm /
.a:wg / u‘w:’fwdco,;ao /
tash Lov / Jumoslptic fovespd /
Aape disponesr, 2 WW}W&, /
pencil pharpensr / Luliht) pC404 /
Adele starmp / zafwra& 2pecslusm /
Limpln, 2 W /
Lliedore 2 W Apumge. /
»atiesd 3 ruethetee 4#4_/4‘ g Spt | 2
ted 3 Ligpoottromce tipunge 2mt| 2
chacy q W Omt| 2
bemeds 5 gl W P
dech < luelal Mt/mwmm ey /
Jaste 2 puiersocone abisre” | 10
ormenaluin 1abte, / ’
Aorkeace /
f-—-—d‘%— calrenet /
weele tonlanss 2
/
/
/
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3.5 PROCEDURES AND FORM FOR CARRYING OUT A
PREVENTIVE MAINTENANCE PROGRAM

Carry out a program of regular preventive maintenance for all health
center facilities and equipment. Use the Preventive Maintenance Guide
in Section 3.2 of this manual to:
Write out a daily maintenance schedule that assigns maintenance
responsibilities to health team members
Write out a weekly maintenance schedule that assigns maintenance
responsibilities to health team members

Fill out and keep up to date the Preventive Maintenance Schedule.
This schedule lists maintenance jobs on major facilities and pieces of
equipment that must be done ona monthly, semi-annual, or annual basis

Dasly Maiéntenance Schedule

Write out a schedule of maintenance jobs that must be done on a daily
basis. See the sample below. List on the schedule the health team member
who is responsible for each maintenance job. Post this schedule on the
bulletin board in the health center.

DAILY
HEALTH CENTER MAINTENANCE SCHEDULE

MAINTENANCE JOB PERSON RESPONSIBLE
1. Sweep floors; empty waste

baskets and trash containers Malia
2. Clean latrine with disinfertant Sione

3, Check temperature and adjust
flame of refrigerator Malia

PR L L e R T DR R R L L LR AL L okt Stttk el

4. Check well for debris Sione
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Weekly Masntenance Schedule

Write out a schedule of maintenance jobs that must be done on a weekly
basis. See the sample below. List the day on which each maintenance job
is to be done and the person responsible for doing it. Post the schedule on
the bulletin board in the heaith center.

WEEKLY HEALTH CENTER MAINTENANCE SCHEDULE

DAY MAINTENANCE JOB PERSON RESPONSIBLE
Monday Mop floors; clean windows Malia
Fill refrigerator’s fuel tank with Pita
kerosene; trim wick and clean away
carbon deposits
Tuesday Dustand cleanall furniture Malia
Air out mattresses Sione
Thursday Cleanstove Malia

Preventive Maintenance Schedule

Use the information in the Standard List and Preventive Maintenance
Guide to complete a preventive maintenance schedule for major facili
ties and pieces of equipment. Note that only major facilities and equip-
ment are included in the Preventive Maintenance Schedule. These major
items are indicated by an asterisk in the Standard List in Section3.2.
Carry out the inspections and other maintenance jobs according to the
maintenance intervals on the form.

Use the Preventive Maintenance Schedule for a twelve month period. At
the end of every twelve month period, fill out a new form. Keep the old
form in the health center’s Inventory and Maintenance file for reference.
A sample Preventive Maintenance Schedule is shown on the next page.
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MINISTRY OF HEALTH FORM 7

Health Center SRLICR Location d&fa& Listrcet Year 1952 Page
TYPE OF FACILITY AND ECUIPMENT TYPE OF PREVEN TIVE MAINTENANCE REQUIRED ?ﬁ‘&ﬁf ::“::;":;‘c::"::”:J:"::":::""’;:”w ——
Matth (ewnirs Buddery W&f“mw wandowss o mentid 3 /2
v o Srapecl hotf amel guith, por Lerks omonthy 3 /2
mﬂnmmmm b mondah > .
Lorirue Mﬁo@mmﬂm@/nmzét/azs/az///
add pouwdend bime Z pd
Waler Stnage . ke o Hpain, mwﬂum,m 12 montid, /6
o Check, Cover dcreen fos Tphdnese |Imonth /| /|27 (31777 |/ ]|3]|2]3
o hotee; chick Puste ara Laps
Aoy Mealed
W aVWWW Imensn] /3| 12|26 11 |14 |/3|20)70)00 | /4] /3|72
'ﬁzﬂpMM'MWM/MZ4/ 6l21717|3|217]7]|=2
curt thens s & ecrve Bork
Sleve + Cheek zfvvwmmwmg& 6 montiee 8 13

(114

auvuauol yuswsdinbg puv sasspra0y € NOLLOES
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3.6 PROCEDURES AND FORM FOR REPAIRING FACILITIES
" AND EQUIPMENT

Make sure that health center facilities and equipment are repaired when-
ever they are damaged or break down. You have three resources for mak-
ing repairs:

Ycurself and other health team members

Handymen in the community
Government workshops

Repairs by the Health Team

You and other team members are the primary source of repairs for health
center facilities and equipment. You can do a variety of small repairs such
as:

Fixing a small leak in the roof

Taping a leak in a sphygmomanometer

Nailing the leg of a wobbly chair, table, or bench

Repairs by Community

Some repairs will require special tools or special skills that you do not
have. For this type of repair, ask for help from carpenters, plumbers, or
skilled handymen in the community. You can often work through the
health committee or other group in mobilizing the community to do
needed repairs at the health center.

Repairs by Government Workshops

Some repairs will require special tools and skills not availabie in the com-
munity. Government workshops are responsible for these repairs. Obtain
repairs from government workshops by:

Writing out a Request for Repair form

Submitting the Request for Repair to the appropriate person or
workshop

Inspecting the completed repair work
Fill out an original plus one copy of the Request for Repair form.

Step1: Write Out a Request for Repair
Describe the repair needed in as much detail as possible. See sample form.
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Request fOl.' Repair MINISTRY OF HEALTH FORM 8

Health Center 5%

Location lpaildt

14

SUBMITTZDTO
@ District Workahop, Ministry of Public Works O District Garage, Ministry of Transportation
O Maintenanca Department, District Hospital O District Workshop, Ministry of Communication

a Other
ITEM DESCRIBE PROBLEMANDREFAIRNEEOED
Kooy 1f fsatih comtts, | whow it paine, 1oy fanke no Lo

cmualtme/wam ﬂ&mlémm

WMW JWW

m@@ma%wm»

anw#

ADDITIONAL INFORMATION ORCOMMENTS

3 checked ””"“’”f" St mem.

Requested by Melir Vadvna JobTitle A7LHW/ Date & Sepr /32
Approved by T"n’f" Tufw JobTitle MLHWS Sufmdw Date 7 Sepk 1412
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Step2: Submst the Request

After filling out the form, submit the original to the appropriate person
or workshop listed in the table below. Put the copy of the form in the
health center's Repair Requests file.

REPAIRS TO:

WHO IS RESPONSIBLE
FOR DOING REPAIR

SUBMITFORMTO

1. Facilities

. Public works department

Public works department
district workshop

2. Transportation Ministry of Ministry of transportation
equipment transportation district garage

3. Furnitureand Public works department Public works department
generaland office district workshop
equipment

4. Medical Ministry of health District hospital
equipment maintenance department

5. Communication  Ministry of Ministry of
equipment communications communications

district workshop

Step 3: Inspect the Completed Repair Work

Inspect the repair work when it is completed to make sure that it has been
done correctly and that the facility or equipment is again in good oper-
ating condition.
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3.7 REPORTING LOSSES OR DAMAGE OF GOVERNMENT
PROPERTY

Report all losses and damage to government property to the ministry of
health within twenty-four hours after discovering the loss or damage.

When loss or damage occurs:
Report the loss or damage to your district supervisor
Take steps to avoid similar losses or damage in the future

Discipline the employee involved in the loss or damage if the
employee is found negligent

Procedures

Report losses and damage immediately to the supervisor. Conduct an in-
vestigation of the loss or damage. Determine what happened, how it
happened, when and where it happened, who was responsible, and what
security or safety problems contributed to the incident. Talk withall per-
sons who may have information or responsibility concerning the loss or
damage. Determine how the loss may be replaced or the damage repaired,
the cost, and alternative procedures to follow while the equipment or
facility is not available for use.

Complete an original and two copies of the Report of Loss, Theft, or
Damage form. Submit the original and first copy to the supervisor. Keep
the second copy in the health center’s Loss, Theft, or Damzge file. Have
all persons involved acknowledge the loss or damage by signing the form,
These persons include the one directly responsible for the property, your
self, anc your district supervisor.

Discuss the incident with the supervisor and decide on steps to take to
tighten security or correct conditions to prevent a similar loss or damage
from occurring again. The Report of Loss, Theft, or Damage form pro-
vides space for information on the circumstances surrounding the loss or
damage. Analyze these circumstances to help you determine the cause of
the loss or damage and take corrective action.

If you suspect an employee or group of employees of negligence, report
this to the supervisor. The supervisor then makes a report to the ministry
of health personnel division and takes a disciplinary action. '

See the sample Report of Loss, Theft, or Damage form at the end of Sec-
tion 3.8. It illustrates a case of theft. Use the same form to report losses
or damage, but do not report loss or damage to the police.
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3.8 REPORTING THEFT OR WILLFUL DESTRUCTION OF
GOVERNMENT PROPERTY

Report all thefts and willful destructiuon of government property to both
the ministry of health and the police immediately after the discovery of
the theft or destruction.

When theft or willful destruction is suspected, you must:
Reportt the theft or destruction to the district supervisor and to
the police
Take steps to avoid similar theft or damage in the future
Cooperate in carrying out disciplinary action in the event an

employee is found guilty of theft or of causing damage through
negligence in the performance of his duties

Procedures

Report thefts and willful destruction immediately to the police and the
district supervisor. In the case of theft, the police will have a better chance
of catching the thief and recovering the property if you inform them right
away.

The police will visit the scene, investigate, and complete a police report
form. Cooperate fully with the police investigation.

Determine how the loss may be replaced or the damage repaired. Estimate
the cost of replacement or repair. Plan how to carry on when the stolen or
damaged equipment or facility is not available for use.

Complete the Report of Loss, Theft, or Damage form. Consult with all
persons involved, and have them acknowledge the loss or damage by
signing the form. These include the person directly responsible for the
property, yourself, and your district supervisor.

Take steps to tighten security or correct conditions to prevent a similar
loss or damage from happening again.

If you suspect anyone, including an employee, of theft or willful destruc-
tion of government property, report it to your district supervisor. The
supervisor may lodge an official complaint with the police authorities and
request that the police conduct an investigation.

If you suspect an employee of negligence, report the matter to your dis-
trict supervisor. He may report it to the ministry of health personnel divi
sion and take appropriate disciplinary action.
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See the sample Report of Loss, Theft, or Damage for illustrating a case of
theft Fill out an original plus two copies of this form. Submit the original
and first copy to the supervisor. Keep the second copy in the health cen-
ter's Loss, Theft, or Damage file.

Rggort of Loss, Theft,or Damage MINISTRY OF HEALTH FORM3

Health Center J2lildn Location Phpetn (Diétieel
MLHW el Vadvma. Date of Loss, Thelt, or Damage 28 Sept" /782
REPORT TO POLICE  Name of Police Station_4gpate, Qubiut.

Date Reported to Police 29 St /962 Police Officer in Charge Gpt: Siome G
4 M [Z4

ARTICLES LOST, STOLEN, OR DAMAGED Description of articles, condition, original value and
prosent value, serial number or other distinguishing marks d W AL (/@Wd/

Lonaine . O/u”fqo'rm(, ybue ¥/25  Prueont mlfw Lelmmalted A
o #75  Soncel rmernber 2876111628, Colr: Sight Hue

DESCRISBE HOW LOSS, THEFT, OR DAMAGE OCCURRED Description of how articles were kept
and how access to them was gained The feeepele wil v i sl o Zhe

MMW #mwmwmﬂ‘xm%
coul e ehaon .

PERSON IN CUSTODY OF ARTICLES AT DATE AND TIME WHEIJ ARTICLES WERE LAST
TIME OF LOSS, THEFT, OR DAMAGE SEEN IN PROPER PLACE AND LOCATION
Name Seoln Jolr Date 28 Sept- 1982 Time 4:30 p.m.

[ 4 7 n
Job Title (/@uMd/ Person who did the check Jelit. Yalemay

Security measures at time of loss, theft, or damage
__Duigele waa frvhud. with & chawn ars A4l e arn
22 % shed.
Steps taken to strengthen security (o prevent recurrence ot incident
Bueyely will fo sZpude weids the Atalth MWO@
7
o night

SIGNATURES OF CONCERNED PERSONS

Person in custody of articlas at time of IncidentM‘:&. Date.27 é;,p R,

MW Patea Ypdema Date 29 Sept. /962

Oificer in charge of poice station Sivﬂ-b 141@!/ Date 29 Sand (F2
—

District Supet
strict Supervisor To(v/m. TO}_’& Date 503@#’. 1962
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Transportation

4,1 POLICY STATEMENT

The mid-level health worker manuges the transportation re-
sourcesavailable to the health center so health team members
can carry out their assigned duties. To do this, the mid-level
health worker must:
Survey transportation resources available to the health
center
Develop a health center transportation schedule
Develop an emergency transportation plan

Solve common transportation problems at the health
center

Use the health center bicycle and motorcycle properly

Maintain and repair the health center bicycle and
motorcycle

Report vehicle accidents

4.2 LIST OF HEALTH CENTER TRANSPORTATION
RESOURCES

TYPE OF
TRANSPORTATION USES OF
RESOURCE TRANSPORTATION COMMENTS

1." Walking Supervision of CHWs by Walking is the most frequently
MLHW used and the most important
Emergency callsin the means of transportation for
communi‘y health team members and

for patients. This is especially

Preventive and promotive
community activities by
health team

trueinrural areas.

Delivery of small quantities
of drugs and supplies

Referral of ambulatory
patients

37
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TRANSPORTATION S o
kY E
RESOURCE TRANSPORTATION COMMENTS
2. Bicyclesand Bicyclesand motorcyclesare  Bicyclesand motorcylesare
motorcycles assigned to a health center for:  assigned toa health centertobe
Supervision of CHWs used when time and distance
Emergency calls in: che are too great for walking.
community .

Preventive and prcmotive
community activities by

health team

Drug and supply delivery

Patient referral

3. MOH four- Regular, periodic visits to MOH four-wheel vehicles are
wheel vehicles  health center for: assigned to district head-

Supervision of the health quarters for carrying heavy
team by the district loads and for traveling long
supervisor distances

Monthly drug and supply

delivery to health centers

Immunization campaigns and
other special health
campaigns

Transporting patients to
district hospital

Picking up monthly orders
and reports from health

centers

4. Government Any of the functions listed Government vehicles some
four-wheel in1, 2, or3 above times provide transport for
vehicles from the primary health care activities
ministries of when MOH vehiclesare
agriculture, temporarily notavailable or if
education, and asharing arrangement can be
community worked out.
development,
and policeand
military

5. Local public Any of the functions listed In areas where the public
transportation  in1,2, or3 above transportation system is well

developed, it can meet a large
part of a health center’s
transportation needs.

6. Private Any of the functionslistedin  Private transportation is
transportation 1,2, or3 above. normally used when no other
including cars, means of transport is available,
trucks, motor- especially for emergency
cycles, bicycles, patient referrals.

and animals
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4.3 PROCEDURES FOR SURVEYING TRANSPORTATION
RESOURCES

After taking charge of a health center, survey the transportation resources
available for primary health care activities. Update the survey every year.

Complete a transportation survey by following these five steps:
List the transportation resources at the health center
List the transportation resources available through the ministry of
health

List the transportation resources available through other government
ministries
List the public transportation rescurces

List the private transportation resources that may be available for
primary health care activities

Step1: Listthe transportation resources at the health center

Using a format similar to the sample at the end of this section, list the
transportation resources located at the health center. Inaddition to walk-
ing, these will include bicycles, motorcycles, or animals. Walking is an
important means of transportation. Be sure to record the time required
to walk to outlying communities and other locations, such as schools and
community centers, where primary health care activities are carried out.

Step2: List the transportation resources available through the
ministry of health

List the ministry of health vehicles that regularly visit the health center
and the purpose of the visits, such as delivering supplies or transporting
the district surervisor. The district health office controls these vehicies,
but you can aiso use them.

Step 3: List the transportation resources avaslable through other
government ministries

List all other government transportation that regularly operates in the
area served by the health center. In the comments column, note what -
types of transportation are working best. For example, agriculture exten-
sion officers find horses are more useful than motorcycles for visiting
outlying villages. Determine the willingness of those surveyed to cooper-
ate in sharing vehicles. Also, note whether they will use their vehicles for
emergency referral of patients.
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Step4: List the public transportation resources

List all public transportation resources in the health center’s sexvice area.
Be sure to record the fares. Cost will be an important factor in deciding
how much to rely on public transportation to meet the needs of the pri
mary health care program. Note the timetable for regularly scheduled
services such as buses and trains in the comments column. Ask people
how they travel to market towns, to the district capital, or to visit relatives
in distant villages. Include this information in the survey.

Step 5: List the private transportation resources

There are private transportation resou:ces in every community. Limit
the survey to those which are used or could be used to support primary
health care activities. Inaddition to individuals, seek out any private insti
tutions such as missions, industries, tmines, and schools and discuss with
them what transportation they might provide to support primary health
care activities. Owners of private vehicles often will agree to carry mes-
sages for you, even though they may refuse to transport staff or patients.

Keep the completed transportation survey in the health center’s Trans-
portation Survey file.
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4.4 PROCEDURES FOR DEVELOPING A HEALTH CENTER
TRANSPORTATION SCHEDULE

Make a transportation schedule based on the transportation resources in
your health center’s service area. This schedule helps to ensure that trans-
portation is available on a regular basis for primary health care activities.

Develop the schedule with the other health team members. Update it
monthly.

Develop the transportation schedule in two steps.

Step1: Fill out a Transportation Schedule Worksheet

Using a worksheet like the one shown in the sample, list all the health
center’s transportation needs in the first three columns. Match these
needs with the transportation resources already outlined in the trans
portation survey in Section4.3. Decide what type of transportation will
be used to meet each of the health center’s transportation needs. Use the
sample worksheet at the end of this section as a guide.

Transportation Schedule Worksheet

TRANSPONTATION MEEDS TYPEOF
ot oryrmaron |CUVSIE | AGLCHILPS | TRNSDONIATON | TARSECRTATION, commenTs
Matinr  |Ullege A | Viack CHW| L peswitk | Beeyete Wath 1 S watke
Gt | Vitteg B | e | 1 puirrmentl Buegete P rhusle | 12 S vth
Mabia VLUd'be Vit CHW |/ per week | Tecyele iy s B
Sime | Viltage A | “voopbion |1 pur month| Bisgete | wathe 172 An. vtk
Matie, | %55l |t 2 er month) Ubth. Nnone
Mate | e |k S weke | wlth rome
Tati, | B0 |ttty |Iprmodd] B |PLE G T ™
Sise, | Crmmarny| o i o ik | Biapte | Wtk |
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Step2: Write out the transportation schedule

Write out a transportation schedule using the information on the work-
sheet. When doing this, it will become obvious how several transportation
needs can be combined into one trip. For example, you may travel once a
week to Village A to supervise a community health worker. There may
also be a monthly supply order delivered to Village A. You can easily
combine these two trips into one trip. Review the schedule with other
members of the health team. Ask them to suggest other ways that trips
caa be combined. Post the completed schedule on the health center’s
bulletin board.

63

Transportation Schedule
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4.5 PROCEDURES AND FORM FOR DEVELOPING AN |
EMERGENCY TRANSPORTATION PLAN

Develop an emergency transportation plan based on the transportation
resources available in your health center’s service area. This plan helps to
ensure that seriously ill and «mergency referral patients are transported
quickly to a health facility where they can receive proper care. Develop
the plan in collaboration with government officials and community
leaders in the service area. Circulate copies to community leaders and
community health workers. Post the plan on the bulletin board in the
health center.

Develop the emergency transportation plan by:
Listing health facilities where patients are referred
Listing sources of transportation for referrals
Obtaining approval of the plan from community and government
leaders
Write the plan on the Emergency Transportation Plan for Health Centers
form. See the sample form at the end of this section.

Step1: List health facilities where patients are referred

List all the places where referred patients need to be transported. Patients
referred by you and the other members of the health team will need trans-
portation from the health center to the district hospital Patients referred
by a community health worker will need transportation from their com-
munity to the health center. These are the two most common types of
referrals. Also list any other places where patients are referred such as to
private clinics or directly to specialty hospitals.

Step2: List the sources of transportation for referrals

Use the information collected during the survey of transportation re-
sources to determine all the sources of transportation that could be used
for emergency referrals. You will transport some emergency referral
patients who are lying down, who have an IV running, and who need an
attendant. Four-wheeled vehicles such as cars, trucks, jeeps, or animal
drawn carts are best for these referrals. Use a stretcher if no four-wheeled
vehicle or animal cart is available.

After listing the possible sources of emergency transportation, meet with
the persons who own or control these vehicles. Find out under what con-
ditions they will permit their vehicles to be used for transporting patients.
Use this information to classify the vehicles as first choice, second choice,
or other.
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Step3: Obtain approval of the emergency transportation plan

Make the emergency transportation plan known to community leaders
and government officials in the health center’s service area. These people
may be involved in arranging for or actually providing the transportation.
Ask them to approve the plan and sign it.

Emergency Transportation Plan

for Health Centers MINISTRY OFREALTH  FORM 10
Health Center  Hlidom. Location lepaze Lettiedl”
TYPE OF TRANSPORTATION
FIRST CHOICE SECOND CHOICE OTHER
o fhathy lony, | Vihicle g5 poliod) Phlice vehisle: | Hfent Zucend v
. . Jrrndy o pramasy - Pac noned vehicle
10 (bt Mospdal -Mnee
rrowMateh tmtn. | Polute rehicte {»}Mb{»%’f% Phinidy pumet
10 Capulal Hospdil Mw%
rroM Vellge' A 540/0090“3— Kpeal e W? : Mﬁ
10 Meatth, Cnt ek
rrom Villape B Jractn cant Horwe i - none
10 Mealth Cemlr
FROM
0
FROM
10
FROM
10
FROM
10
FROM
10
FROM
10
Signature of MLHW aler Loberma Date 3 A7 /2
Signature of District Supervisor Tdvfw Taafw Date 3 Oct 12
Signature of Community Leader Tive Smum pate { Oct. 1982

Signature of Goverment Official p M

vate & 5t (912
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4.6 GUIDELINES FOR SOLVING COMMON TRANSPORTATION
PROBLEMS AT HEALTH CENTERS

Listed below are common transportation management problems faced
by mid-level health workers and a set of possible solutions. Use these
solutions as guidelines when managing similar problems at the health

center.

PROBLEM

SOLUTIONS

1. No transportation
available for emergency
patient referral to the
district hospital

2. Health team membersdo
not want to walk

3. Health team membersdo
not want to ride a bicycle
or motorcycle

4. Ministry of health
vehiclesdo notarrive as
scheduled to transport
patients and deliver
supplies

1.1

1.2

1.3

2.1

2.2

3.1

3.2

3.3

4.1
4.2

Seek transportation from:
Patient’s family and friends

Community means such as taxi, bus, truck,
oranimal

Military, police, or other government
vehicles

Send message to district hospital or
other source to send a vehicle

Work with community to develop an
emergency transportation plan

Review transportation needs with the
health team and agree on guidelines for
walking

Help team members to understand that
walking is part of the job. Stress the
benefits of walking

Review transportation needs with the
team and agree on guidelines for riding
abicycle or motorcycle

Help team members to understand that
riding a bicycle or motorcycle is part of
the job. Stress the time saving and increase
in coverage from using a bicycle or
motorcycle instead of walking

If not knowing how to ride abicycle or
motorcycle well is part of the problem,
encourage team members to learn to ride.
Arrange practice sessions.

Use public transportation

Request } °lp from other government
ministries or from owners of private
vehicles
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PROBLEM

SOLUTIONS

. Bicycle or motorcycle is
not available because it is
being used by another
team member

. No fuel for motorcycle

4.3

4.4

5.1
5.2
5.3

5.4

6.1

or motorcycle runsoutof 4 5

fuel while being used

. Bicycle or motorcycle
not available due to
mechanical failure

6.3

7.1

7.2

7.3

7.4

. Bicycle or motorcyclenot 8.1

reliable because of
frequent breakdown

8.2

8.3

8.4

. Not enough transportation 9.1

for primary health care
activities

9.2
9.3

9.4

Ask the district supervisor to correct
the problem with the ministry of health
transportation service

Do not depend on ministry of health
vehicles

Walk, if time and distance allow
Use community transport

Request help from other government
departments

If misuse is the cause of the problem,
enforce rigid controls for use of bicycle
and motorcycle

Purchase fuel locally

Stock enough fuel so that the supply
does not run out

Make one team member responsible for
filling the fuel tank at the end of each
work day

Walk or use local transport

Repair the bicycle or motorcycle using
spare parts « n hand at the health center

Send the bicycle or motorcycletoa
repair she

Determine th. cause of the mechanical
problem and ;reventitirom happening
again

Give the team refresher training on how
to operate the bicycle or motorcycle

Follow the routine maintenance
procedures outlined in this manual

Assign one team member responsibility
for maintaining the bicycle or motorcycle

Request replacement if the bicycle or
motorcycle is worn out or is inapprojpsriate
for local conditions

Schedule vehicles to ensure efficient use
Control vehicles to prevent misuse

Reschedule primary health care activities
to take advantage of community
transportation

Discuss the need for additional
transportation with your district sLpe: /isor
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4.7 PROCEDURES FOR USING A BICYCLE

Supervise the use of the health center’s bicycle including:

Scheduling the use of the bicycle
Storing and securing the bicycle
Maintaining and repairing the bicycle

Scheduling the Bicycle

Schedule the bicycle so it provides maximum support to primary health
care activities. Show the planned use of the bicycle on the Transportation
Schedule.

Storing and Securing the Bicycle
Store the bicycle in a secure place when it is not being used Follow these
guidelines:

Protect the bicycle from weather by storing it inside a building or
under a protective cover

Lock the bicycle with a chain
Build a rack or stand <.t the health center to keep the bicycle upright

When storing the bicycle for more than one month, turn it upside down
to take the pressure off the tires. Cover it to protect it from dust and dirt.

Maintaining and Repairing the Bicycle

Keep at the health center the following tools, spare parts, and supplies
for maintaining and repairing a bicycle:

Lubricating oil and oil can Pliers

Tire patching kit Screwdrivers

Tire pump Lock and chain

Wrench Manufacturer's manuals and
warranties

Maintain the bicycle regularly to keep it in good operating condition. Fol-
low the simple procedures outlined in the maintenance guide on the fol
lowing page. Delegate the responsibility for bicycle maintenance to any
other team member who can follow the maintenance guide.
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BICYCLE MAINTENANCE GUIDE

DAILY WEEKLY MONTHLY

1. Check tires, maintain air pressure x
2. Grneral inspection
a. Frame
b. Seat
¢. Handlebars
d Wheelsand tires
e. Chainand guard
f Brakes
g Reflectors, light
h. Carrier
3. Correctany problems observed during
inspection
Clean frame and wheels
Oil chain
Oil wheel bearings
Oil pedals
Clean and oil brake cables for hand brakes
Inpsectand tighten all nuts and bolts

oM oMM MR R KN
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4.8 PROCEDURES AND FORM FOR USING A MOTORCYCLE
Supervise the use of the health center’s motorcycle including:
Scheduling the use of the motorcycle

Storing and securing the motorcycle
Maintaining and repairing the motorcycle

Scheduling and Control

Schedule the motorcycle so it provides maximum support to primary
health care activities. Write the planned use of the motorcycle on the
Transportation Schedule. Record zll motorcycle trips on the motorcycle
travel record. See the sample travel record at the end of this section.

Storage and Security

Store the motorcyrle in a secure place when it is not being used. Follow
these guidelines:
Protect the motorcycle from weather by storing it inside a building or
under a protective cover

Lock the motorcycle when it is not in use and put the key in a secure
place

When storing the motorcycle for more than one month, raise it off the
ground to take pressure off the tires. Disconnect the battery. Cover the
motorcycle to protect it from dust and dirt.
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Store the gasoline for the motorcycle ina well-ventilated room or out-
side storage area to allow fumes to escape. Keep gasoline, oil, and sup-
pliesin a secure place.

Maintenance and Minor Repairs

Keep at the health center the tools, spare parts, and supplies for main-
taining and repairing a motorcycle. These are listed below. Note that
some of these items are also listed under maintenance and repair of bicycles.

Container for gas or gasand Wrenches for frame and motor
oil mixture repair
Gasandoil Spark plug wrench
Lubricating oil and oil can Pliers
Transmission oil Screwdriver
Tire patching kit Manufacturer's manuals and
Tire pump warranties

Spark plugs

Use these tools and spare parts plus the manufacturer’s manual to keep
the motorcycle in good operating condition. The motorcycle maintenance
procedures are outlined in the maintenance guide below. Schedule the
motorcycle for service in a workshop every six months.

MOTORCYCLE MAINTENANCE GUIDE

EVERY SIX
DAILY MONTHLY MONTHS

1. General inspection

a. Gasandoillevels

b. Transmission case for leaks

¢. Throttle operation

d. Brakesoperation

e. Wheels and tire pressure

- £ Lights, mirror, horn

2. Correct any problems found
during inspection
Wash motorcycle : X
Oil chain and other moving parts X

Check battery fluid level Add x
water as needed

Clean air filter or replace element
Clean fuel filter screen

Clean or replace spark plug '
Inspect, tighten all nuts and bolts

Send motorcycle to workshop for
complete service

bl i
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List all motorcycle maintenance and repairs in the Motorcycle Traveland
Maintenance Record. See sample. _ - :
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MLKW orother Team Membar

MOTORCYCLE MAINTENANCE RECORD

NOTE To ba filied out each time motorcycie is serviced inspected or repaired

Motozcycle Travel

Taks the ycle to a treined hanic every 8ix h. ,
A .
e Toommmees ] | and Maintenance Record
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4. Decarbonize cylinde
e /2 montda) 27 Make Juda Model Pee Year /9%/
O amnononty V2 mendie 2 DatePlacedinService 20 &heepnben 1980
7. cn-afmmlw 12 month 29 ISTRUCTIONS
TRAVEL RECORD
8 Chockohaninness 12 monthz] 29 Pecord on the Treval Record the data milags piaces visited purpose of trig and
name of driver for each motorcycle trip The person driving the motomycle fills out
his part of the record

NOTEIOMACCIDENTIANDM!EMIR
'r/»ﬂmuwmmmmw‘.m Meacliphet
Wﬁmm/ Mwlulﬁqndua( % ruechaeic.
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MAINTENANCE RECCRD
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record
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4.9 PROCEDURES AND FORM FOR REQUESTING VEHICLE
MAINTENANCE AND REPAIR

See procedures and Request for Repair form in Section 3.6 of this manual.

4.10 PROCEDURES AND FORM FOR REPORTING VEHICLE
ACCIDENTS

When a health center vehicle is involved in an accident, report the acci-
dent to the police. Also report the accident to the district supervisor
using the Vehicle Accident Report form.

Reporting the Accident to the Police

Immediately report the accident to the police. The police will investigate
the accident and write a police report. Cooperate with the police in their
investigation by answering questions about the accident. Make sure that
a copy of the police report is sent to the district health officer.

Reporting the Accident to the District Health Officer

The driver completes and signs Section I of the Vehicle Accident Report.
He submits it as soon as possible, but at least within one week, to the dis-
trict health officer. Fill out and submit the form for the driver if the driver

isunable to doso. '

Immediately following an accident, the driver is to assist the injured and
then notify the police. The driver writes down the name of any passenger
on the vehicle at the time of the accident, the names of persons injured or
killed in the accident, and the names and addresses of witnesses. If another
vehicle is involved, he writes down the make, model, registration number,
and the driver's name. He uses this information to complete the Vehicle
Accident Report.

The district health officer completes Section II of the Vehicle Accident
Report and forwards it to the central ministry of health.
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VehiCle ACCident Rep()ft M'NISTRYOFHEALTH FORM 12
SECTIONI TOBECOMPLETEDBY DRIVERORDRIVER'S SUPERVISOR
Full Name of Driver el Vailernas Date of Accident 9 Sept /942
Timeof Accldent  /0:30 a.m. Place of Accident  Jrlda
Registration Na of Vehicle Make & Model of Vehicle

F 428 /98! Honda

For what purpose was vehicle being used? Give full details
MM@_M oonly o mmy wey & Just rllage
o . [ 74 [/4
Jr yredt the CHW.
Names of passenyers at time of accident
- Nene —

Names of persons injured or killed in the accident
- Nne -

Nameg and addresses of witnesses to the accident

Ui, Kotono, Selilin. Vitlage

Details of other vehicle(s) involved:
MAKES& MODEL YEAR REGISTRATIONNO. NAME AND ADDRESS OF DRIVER

- NORE -

Was accident reported to police? #Ef_ If yes, date and place reported: M,M_
Palier, Stetiar

Give details of the accident Draw sketch of accident
9 s, dhdiing s Slirn whom Signe
Kebore, age 7 pam iov frok o the
Wm J streried Ty avid @w;
A ond pan
Ihee. Neicis & ney Scone were ”?“”“‘5

Signature of driver or Driver's Supervisor MNela %u&mw Date & SW /952,

SECTION Il TOBECOMPLETED BYDISTRICT HEALTH OFFICER

Wasthedriverauthorizedandlicensedto drive thisparticularvehicle?
In your opinion, whatwas the cause of the accident? Do yourecommend anydlsc!pllnaryactlon?

;amwg_m;»ummmmm
pecidint waq, wnavsidaty. 8§ ap’ W/t&mmtmd,m%
W&ww,q_m

Signature of District Health Otficial Siakei Fimaias Date /5 Sepels /912
- LY



SECTIONS
Communications

5.1 POLICY STATEMENT

The mid-level health worker identifies and uses all available
communications resources to maintain regular communica-
tion with supervisors, referral hospitals, and community
health workers.

5.2 LIST OF HEALTH CENTER COMMUNICATION
RESOURCES

Listed below are communication resources normally found at the health
center level of a primary health care system.

COMMUNICATION USES OF COMMUNICATION

RESOURCES * RESOURCES COMMENTS

1. Written Sending patient information Written communication is the
communica about patients to the referral most important and most
tion, hospital frequently used type of
including  Reporting routine health communication in the ministry
letters, information such as disease of health. All communication
memos, statistics and maternal and must be in writing, or con-
notes, and  (hild health services firmed in writing, before it
reports becomes official

Reporting routine health center
management information, such
as personnel and finance reports

Requesting advice or assistance
Providing advice or assistance

Arranging and confirming
interviews, meetings, supervisory
visits, village health programs,
immunization clinics, and other
primary health care activities

2. Messengers, Delivering any kind of message, Messengers are an important

includinga either written or oral, to super- communication resource,
health team visors, community health workers, especially for rural health

member, a  storemen, phazmacists, shop- centers lacking telephone,
community owners, patients, and other radio, or postal

leader, a members of the community communications

friend, a  Bringing messages back to the

relative,a  MLHW from persons listed
patient, ora ghgve

member of

a patient’s

family

rél
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COMMUNICATION

RESOURCES

USES OF COMMUNICATION
RESOURCES

COMMENTS

3. Telephone

4. Two-way
radio

5. Telegraph

Consulting with medical and
administrative supervisors

Reporting emergencies such as
breakdown of equipment or
sudden outbreak of disease

Arranging patient referrals

Coordinating logistical support
such as vehicles, supplies, and
supervisory visits

Arranging interviews and meetings
with supervisors

Same as those listed above for
telephone

Same as those listed above for
telephone. The reply toa
telegram is not immediate, which
is a drawback in emergency
situations

If available, a telephoneis
usually the quickest and most
convenient way fora MLHW
to coramunicate with
supervisors

A two-way radio providesa
quick and convenient way to
communicate

However, the operation and
maintenance of a two-way
radio requires considerable
skill

Telegrams are usually not as
quick and convenient as
telephone and two-way radio.
However, telegrams do
provide a written record of
communications
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5.3 PROCEDURES FOR SURVEYING COMMUNICATION
RESOURCES

Survey communication resources available to support primary health
care activities in your health center’s service area. Use the followin pro-
cedures for doing the communication survey.

Step 1: List the communication resources at the health center

List the communication resources located at the health center. These
may include telephone, two-way radio, or messengers. List how these
communication resources are used to support primary health care activi-
ties and how much they cost. See the sample survey following these pro-
cedures.

Step 2: List the public communication resources

List all public communication resources available. These may include a
telegraph office, a telephone office, or a post office. Write the hours of
work for these offices and the cost of using the service.

Step 3: List the private communication resources

List private communication resources in the community. These may in-
clude telephone, telegraph, or two-way radios. Government offices such
as agriculture extension and police may have special communications
facilities that you can use. Also, owners of private vehicles often will
agree to carry messages for you Place the completed survey in the Com-
munication Survey file.
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5.4 lcs;{EUL%SLINES FOR COMMUNICATING BY LETTERS AND

Use letters and memos to communicate with supervisors, community
health workers and otliers. Letters and memos provide a permanent, offr
cial record of communication. Use memos to communicate informal or
routine information within the ministry of health. Use letters to com-
municate formal or confidential information within the ministry of health
and for all communication with persons or institutions outisde the minis-
try of health.

Writing Style for Letters and Memos

Write clearly using simple words and short sentences so that the person
receiving the message can understand it easily. After writing the letter or
memo, ask someone to read it and tell you his understanding of the mes-
sage. This is one way to make sure that the message is clear and under-
standable.

Format for Letters and Memos

The ministry of health uses the letter formot below and the memo format
shown ou the following page. Sample letters and a sample memo are inr
cluded at the end of this section.

Name and address of health

_— center

Day, month, and year when
letter is written

Name of Health Center —1
Health Center Address

I
Date —

Neme, Title
Address

Name, title, and address of the
person to whom the letter is sent

Desr.

If receiver is known well, use the
first name, e.g., Dear Mary or
Dear Bill. Otherwise, write
DearMr or Dear
Nurse . If thename
of the person is not known, then
write Dear Sir or Dear Madam

™~

Write the message here. Use
as much space as needed to
explain the message clearly

End the letter by writing* Yours
faithfully” or" Sincerely yours”

//

Sign the letter and then print

Yours faithfully,

signatu
N {tlpnarure) your name and title underneath
ame of Sender
Title of Sender your signature

cc Names& titlesof

List names and titles of persons

persons recefving coples

receiving copies of the letter

FORMAT FOR LETTER
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Name, title, and address of the

person towhom the memois ™

sent

Name and title of sender, plus —

the name of sender’s health
center

main subject of the memo

Write the message here. Use as” |

much space as needed to explain
the message clearly

List the names and titles of
persons receiving copies of the
memo

Name of sender and the address

' SECTIONS Commuzunicatsions

pd

A short statement describing the

FORMAT FOR MEMO
Day, month, and yearwhen
memo is written
/7
/
Date
™~
TO:
| FROM:
- SUBJECT:
L~ —
™~ cc: Names& titlesof
persons recelving copies

FORMAT FOR ENVELOPE

Postage stamp, if required

. Name, title, and address of
person to whom the letter or
memo is being sent

of sender's he\alth center
Nn‘ne . Fourny POEM
Return Address | A
"
Name, Title
Address \
Copies

Make a carbon copy of every letter or memo you write. Keep these copies
in the health center’s Outgoing Correspondence file. If you want to send
copies of the letter or memo to other persons, then make additional car

bon copies for them.

Content of Letters and Memos

Begin by making brief notes on what you want to say. Write down the
main purpose of the letter plus the key points you want to cover. Make
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sure the key points support the main purpose of the letter. If not, elimi-
nate them. Use facts and figures as much as possible, rather than opinions.
At the end of the letter, make clear what type of response or action you
expect. Write the full name and address on the envelope to ensurc that the
letter or memo is delivered promptly. Also write your name and return
address on the envelope so that the letter or memo will be returned if for
some reason it is not delivered.

Types of Letters and Memos

Mid-level health workers frequently write three types of letters and
memos. They are letters of complaint, letters of request, and letters of
recommendation.

Write a letter of complaint when you have a serious problem. This type
of letter must answer several questions: What is the problem? When
did the problem begin and is it getting worse or better? Who or what is
the cause of the problem? How is this problem affecting the delivery of
health services? What action, if any, have you taken to solve the prob-
lem? What action do you recommend for solving the problem?

Think out and write letters of complaint very carefully. They deal with
sensitive subjects, such as personnel problems and lack of support,
which may upset other people. These letters must be factual and ob-
jective. You must never write them in anger or in haste. See the sample
letter of complaint at the end of this section.

Write a letter of request to ask for advice, for assistance, or for permis-
sion to take a certain action. This type of letter must answer several
questions: What do you want? Why do you want it? When doyouwant
it? How will it be used?

Make letters of request polite and courteous, yet straightforward Ex-
plain briefly why you are making the request. Explain how this request
will improve the delivery of health services in your area. A good rule to
follow in writing letters of request is: Never demand, always ask. See
sample memo of request at the end of this section.

Write a letter of recommendation to suggest that some action be taken.
This type of letter must answer several questions: Whatare you recom-
mending? Who or what is involved? When, where, and how do you
recommend the action take place? Why are you recommending this
action? How will it affect the delivery of health services?

Letters of recommendation must be straightforward and contain factual
information to support the action that is recommended. See the sample
letter of recommendation at the end of this section.
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5.5 GUIDELINES FOR COMMUNICATING BY MESSENGERS

Use messengers to deliver messages within the community, to community
health workers in outlying communities, and to district supervisors.

How to Selcct a Messenger

Select an intelligent and responsible person to deliver messages. Adults
are more dependable than children. Relatives or friends are usually more
reliable than strangers. A messenger should be someone you can trust to
deliver your message.

How to Use a Messenger

Give the messenger clear instructions. Tell him:
Where to deliver the message
To whom to deliver the message

When to deliver the message
Whether or not to wait for a reply

Ask the messenger to repeat the instructions to you in order to be sure that
he understands exactly what you want him to do. If the instructions are
complicated, write them down for the messenger. Arrange for the mes-
senger to deliver your message first, before he begins doing other errands
or personal business.

Houw to Prepare a Spoken Message

Use spoken messages only when communicating with nersons who are
not able to read. Explain the message to the messenger. Ask him to repeat
it to you. If necessary, have him repeat the message over .nd over again
until you are sure that he understands it completely. In order iuv ensure
good communication, keep spoken messages short and simple. Most mes-
sengers do not remember long messages well enough to deliver thern
accurately.

Hew to Prepare a Written Message

To prepare written messages, follow the guidelines in Section 5.4 for let-
ters and memos. Explain the contents of the message to the messenger if
you think chis will help to ensure that he delivers it promptly. Write the
complete name and address on the envelope. If necessary, add a note
describing the location, such as*zcross the street from the XYZ Shop.”
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Written messages are a more accurate and reliable means of communica-
tion than are spoken messages. Therefore, always have messengers deliver
written messages if the person you are communicatiug with is able to zead.

5.6 GUIDELINES FOR COMMUNICATING BY TELEPHONE

Use a telephone to communicate with supervisors and other persons who
have a telephone or live near a telephone. The advantage of a telephone is
that you are able to exchange information, discuss problems, ask ques-
tions, and receive answers without any delay.

How to Answer a Telephone

Begin wi "1 a greeting. Then give the name of the health center and your
name. For example, ““Hello. This is Satitoa Health Center. Leilani speak-
ing.”

If the calle. asks for a certain person, say, “ Wait just a moment please.”
Then go anw. look for the person wanted on the telephone.

If the person wanted is out, tell the caller when the person will return and
ask to take a message. For example,  Lisa is not here now. She will be back
this afternoon. May I take a message for her?”” If you do take a message,
be sure to record the name and telephone number of the caller, plus the
date and hour of the r:all A sample telephone message is shown below:

16 May 1983
9:30 am.

Lisa Adono
Mr. Tamasese from ministry of health personnel called. He wants to know when
you plan to take annual leave. Telephone him at 8543.

Malia

How to Make a Telephone Call

Before placing the call, think about and organize what you want to say. If
you want to cover several points, write a list that you can refer to during

the call

Place the call When someone answers, give your name, the name of the
health center, and the name of the person you want to talk to, For exam-
pie: “This is Lisa Aiono at Satitoa Health Center. I would like to speak
with Mr. Tarmusese, please.”
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If the person you are calling is out, do one of the following:
Leave your name and telephone number and ask that the person
return your call
Leave your name and say that you will call back ata certain time
Ask to speak to someone else
Leave a message

If you leave a message, have the person taking the message read it back to
you to make sure that it is correct.

How to Use a Telephone Book

Use the telephone book to look up the telephone numbers of persons
you want to call Using a telephone book is like using a dictionary. The
names are arranged in alphabetical order. 1n addition to telephone num
bers, a telephone book gives instructions on how to use a telephone and
how to place calls to various cities and towns in the country. Study these
instructions carefully. Make a list of important telephone numbers that
you call frequently. Keep this list near the telephone.

How to Manage a Telephone

Study the ministry of health rules and regulations regarding the use of
telephones. Regulations will include such things as:

Who is authorized to use the telephone

What types of calls can be made

Restrictions on long distance calls

Payment of telephone invoices and reimhursement for official
business calls

A telephone should be in a secure, relatively quiet place. Asa general rule,
restrict the use of the telephone to official business. In certain circumr
stances you may permit members of the health team to makc¢ personal
calls. This is good for morale, but must be carefully controlled A tele
phone is a valuable piece of equipment and must be managed carefully.
Always use polite language and be courteous and businesslike when using
the telephone.

Learn the procedures for reporting a telephone breakdown. You will nor-
mally report breakdowns by using another telephone or by sending a
messenger to the telephone repair office.
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5.7 GUIDELINES FOR COMMUNICATING BY
TWO-WAY RADIO

Use a two-way radio to communicate with supervisors or other persons
who have radio equipment. Two-way radio has all the advantages of tele-
phone communication, but the equipment is more difficult to operate
and maintain.

How to Use a Two-Way Radio

Before transmitting, know what you are going to say. A short sentence is
more easily understood than a long sentence. Make sure that the radio set
is correctly tuned in before you begin to transmit your message. Oper-

ating conditions for two-way radios, particularly when using high fre-
quency, are usually 2ot ideal Do all you can to ensure good reception of
your message by following the suggestions below:

Listen for a moment before transmitting so that you do not
accidentally interrupt another transmission.

Speak all words slowly, at a uniform rate, inavoice a little louder
than normal conversation. Avoid hesitation sounds suchas “um” and
“ex"* Avoid lowering your voice, particularly at the end of a sentence.

Transmit clear, short messages. Remember that two short messages
a e more easily understood than one long message.

Standard Phrases

Use tne standard phrases listed below to keep two-way radio messages
clear and short. Memorize these phrases and their meanings.
PHRASE MEANING

ACKNOWLEDGE “Let me know that you have receivedand
understood this message.”

AFFIRMATIVE “Yes.”

CORRECTION “ An error has been made in this message. The
correct message is...”

GO AHEAD “You may now begin vo transmit your message.”

NEGATIVE “No.”

OVER “I have finished speaking and I am ncw waiting

for yourreply.” Every transmission, except the
last, mustbe ended with the word “over” because
this signals the other person that he can now
begin speaking.

ouT “This conversation has ended and I am switching
off my radio.”
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ROGER “I have received your last message.”
STAND BY “Wait and keep listening until you are called again.”
STANDING BY “I am listening and waiting to be called”

How to Makea Call

Make sure the radio is connected and the battery is charged.

Turn the radio on. Turn the control knob until you hear a background
hiss or a transmission from an incoming station.

Set the channel selector switch to Chanel 1, 2, or.3. Youwillbe instructed
in advance which channel to use.

Hold the microphone one to three inches from your mouth. The person
receiving your transmission may ask you to hold the microphone closer
or further away from your mouth in order to make it easier to understand
your words.

Press the button on the microphone and hold it down while you speak
slowly in a voice a little louder than normal conversation. Give your loca-
tion or the call sign of your station, and the location or call sign of the
station you are trying to reach. Say*Over” at the end of the transmission.

Example: *Lalomanu, this is Satitoa Health Center. Over.”
or"7PE22, thisis7PE 25. Over.”

Release the button on the microphone and listen for a reply. The other
station will begin by identifying itself, and then say “ Go ahead.”
Example: *Satitoa Health Center, this is Lalomanu. Go

ahead. Over.” or
“7PE 25, thisis 7PE 22. Go ahead. Over.”

You have now established contact and can begin to talk back and forth.
While you are pressing the button on your microphone, the other station
can only receive. When the other person is sending, you cannot interrupt
until he says* Over” and releases the button on his microphone.

When receiving 2 message, rotate the clarifier control knob until the
speech is clear and understandable. If you tranemit too much, the battery
will discharge quickly and make the incoming voice very weak.

When you have finished your conversation, identify your station once
more and then say “ Out” Turn off the radio.

Schedule for Using the Two-Way Radio

Ideally, the base station maintains a twenty-four hour lisiening watcia so
that outlying health workers can make contact in an emergency. Fixed
times, for example, every Monday morning at 10 a.m., are usually set for
mid-level health workers to talk with supervisors or medical officers.
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Preventive Maintenance and Repasr Guide for a Two-Way Radio

ADAPTATION NOTE: WRITE THIS SECTION ONCE THE TYPE OF RADIO
EQUIPMENT AND POWER SOURCE ARE KNOWN.

5.8 GUIDELINES FOR COMMUNICATING BY TELEGRAM

Use telegrams to communicate with supervisors and others who are
covered by the telegraph system. Like letters and memos, telegrams pro-
vide a permanent, official record of communication.

Writing Style and Content of Telegrams

Write telegrams in simple, clear language. The telegraph office charges
for each word including names and addresses. Shorten sentences
by leaving out non-essential words. For example, omit the articles 2hg
an, anda Use the common abbreviations for the days of the week: MON,
TUE, WED, THUR, FRI, SAT, SUN; and the months of the year: JAN,
FEB, MAR, APR, MAY, JUN, JUL, AUG, SEPT, OCT, NOV, DEC. Other
abbreviations you should vse are listed below:

ABBREVIATIONS MEANING

ASAP As Soon As Possible

STAT Immediately! Indicates extreme urgency
CHW : Community Health Worker
MLHW Mid-Level Health Worker
FYI For Your Information

MOH Ministry of Health

HC Health Center

PLS Please

TU or THANKS Thank you

ETA Estimated Time of Arrival
ETD Estimated Time of Departure
RETEL Reply by Telegram

The extent to which you can abbreviate depends on your relationship
and understanding with the person receiving the message. For exam, "2,
if you often send telegrams to the district hospital regardir: 1 referrals,
you will soon build up a short“ telegram language” that is understood by
you and by the hospital staff. Howeves, if you are sending a message toa
stranger or a person you do not know well, it will be necessary to use
more complete words and fewer abbreviations.
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Give special attention to numbers, dates, and hours in telegram messages.
They are often the source of confusion and misunderstanding. Write out
numbers in words followed by the numerals in parentheses. Example:
ONE HUNDRED EIGHTY (180). Always write days of the week followed
by the date. Example: FRI10 APR. Write hours of the day using the
twenty-four hour system. Example: 10:30 a.m. is written 1030 hours;
7:00 p.m. is written 1900 hours.

Write the telegram in the same way you write other messages but omit
non-essential words and use abbreviations wherever possible. Then ask
someone else to read your telegram and tell you what the message
means. This is to make surc that the message is clear and understand-
able. Double check the names, addresses, numbers, dates, and hours in
the telegram before taking it to the telegraph office. Ask the telegraph
operator to help you make the telegram more concise and exact before
he sends it.

Make a carbon copy of each telegram before you take it to the telegranh
office. Put this copy in the health center’s Outgoing Correspondence
file. If you send telegrams often, moke 7. special Outgoing Telegrams
file for these carbon copies.

Authorization for Use of Telegranss

Study tiie ministry of health rules and regulations regarding the use of
telegrams. These rules explain who is authorized to send telegrams and
how to pay for telegrams.

FORMAT FOR TELEGRAMS

Study thetelegram formatbelowandthesampletelegramson thefollowing
pages.

Health Center Address ™

Date Day, month, year when telegram’s
sent

Name

Address Name and address of the person

to whom the telegram is being sent

\ N
Write the message here

- Write sender’s name
Name of Sender —
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SAMPLE TELEGRAM#1

SATITOA HEALTH CENTER
27 June 1983

TOFA TAAPE
ALEPATA DISTRICT HOSPITAL

PATIENT WITH HEAD INJURY
ARRIVING HOSPITAL ETA
1400 HOURS MON 27 JUN.

MALIA VAILIMA

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

SAMPLE TELEGRAM # 2

SATITOA HEALTH CENTER
29 Jung 1983

CENTRAL STORES
CAPITALCITY

PLS SEND KEROSENE FOUR (4)
LITERS FOR FRIG URGENT.

T
MALIA VAILIMA
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Personnel

6.1 POLICY STATEMENT

The mid-level health worker manages personnel matters at
the health center and supervises the health center team. To
do this, the mid-level health worker must:

Establish personnel files for health center employees

Recruit and select locally hired personnel

Orient new personnel

Schedule staffleave

Evaluate employees’ performance

Take disciplinary action

Handle grievances

6.2 ESTABLISHING PERSONNEL FILES FOR HEALTH
CENTER EMPLOYEES

Organizing Personnel Files

See Section9 of this manual for a list of subject headings for personnel
files. This list includes a confidential file for each employee.

Contents of Employees’ Personnel Files

Keep the following information in each employee’s personnel file:
Job description for the position held by the employee
Salary records
Promotion records
Leave requests and records
Transfer requests and records
Training programs requests and records
Completed and signed Annual Performance Evaluation forms
Records of annual performance evaluation reviews
Progress reports on employee performance improvement plans
Disciplinary action reports and letters

93
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Grievance procedures reports and forms
Other personal records pertaining to the employee

Use of Personnel Files

Use the information in an employee’s personnel file to make decisions on
promotion, training, and transfer. Ensure that the files are complete,
correct, and up-to-date. The district supervisor inpsects the files to deter-
mine that they meet these standards.

Confidentiality of Files and Secursty
Keep the employee’s personnel files confidential. Allow only yourself,

the district supervisor, and designated personnel officers to inspect the
pessonnel file. The individual employee may also inspect his file.

To maintain confidentiality, provide good security for the personnel
records. Keep the files in a drawer or cabinet that is securely locked. -
Keep the key for the cabinet yourself and control access to the files. The
district supervisor, personnel officers, and employees must see you for
access to the files. You must be present when anyone inspects perscnnel
files. These people may not copy or remove anything from the files.

6.3 RECRUI'TMENT AND SELECTION OF LOCALLY HIRED
PERSONNEL

Locally Hired Personnel

You may recruit, select, and hire a guard and a cleaner at the local level
The ministry of health personnel department authorizes the positions
and sets the salary levels.

Job Descriptions

The ministry of health personnel department, with the help of field staff,
develops job descriptions for every job in the health center. The civil
service commission approves the descriptions before anyone is hired

You must have an up-to-date job description for the job to be filled before
you start recruiting. If not, request one from the district supervisor or
personnel officer. You may request that the personnel department add
special requirements of your health center to the job description. This
would include items such as the working hours, special language require-
ments, additional duties, or special physical demands such as the need to
walk five miles to deliver messages.

Make copies of all the job descriptions available to all the health team
members. Keep the job description for each employee in the employee’s
personnel file.
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Recrustment and Selection Procedure for Locally Hired Personnel

STEP 1

Discuss the type of person needed with the members of the health team.
Ask them to suggest possible candidates for the position. Ask for their
help in searching for good candidates.

STEP 2

Working with the health team, make a list of the desired skills and abilities
needed and any special requirements for the job. Use this list as a guide
for screening candidates.

STEP 3

Post a notice of the job opening in the health center and other public
places in the community. Include in this notice the title of the job, a sum-
mary of the duties, salary, date when applicationsare due, where to submit
them, ard what should be included in the application.

STEP 4

Tell each applicant to fill out a standard ministry of health application
form for non-professional employees. Help illiterate candidates to com-
plete their forms.

STEP 5

Carefully review all applications. Ask one or two members of the health
team to assist you with this step. Compare the applications to the list of
skills, abilities, and special requirements listed in Step 2. Select the better
candidates and arrange interviews with them.

STEP 6

Interview the three best candidates. Ask at least one other member of the
team to interview each of the three candidates. Obtain from the candi
date the names of references who -an be contacted to give an opinion of
the candidates’ past work record and behavior. Tell each candidate when
and how he will be informed about the final selection.

STEP 7

Check the references of the good candidates to obtain information on
their work record and behavior. Make a list of questions to ask about the
applicant’s work, punctuality, how he gets along with fellow e... ~loyees,
and any bad habits. If there are no good candidates, extend the se>rch for
other persons interested in the job. Take time for a longer search rather
than hire someone who may not be able to do the job well
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STEP 8

Call the team together and choose the best candidate for the job. Notify
the personnel officer of the choice, and obtain his agreement before pro-
ceeding further.

STEP9

Tell the health center advisory committee or community leaders which
candidate you plan to hire. This check with community leaders will bring
out any problems with the candidate of which the health team might not
be aware.

STEP 10

Notify the candidate chosen. Make sure he will accept the job. Review
the salary, hours, duties, and special requirements of the job with him, so
that there is no misunderstanding. Ax soon as the candidate accepts, notify
the other candidates that thejob hasbeen filled.

6.4 ORIENTATION OF NON-PROFESSIONAL EMPLOYEES

Arrange an orientation program for all new employees. For non-profes-
sional employees, do the following:

STEP 1

Review the job description with the employee in detail to make certain
he understands his responsibilities and duties. Review other requirements
of the job such as hours of work, working relationships with other staff
members, and dealing with the public.

STEP 2

Review the performance evaluation system. Go over the Annual Per
formance Evaluation form. Point out that this is only a small part of evalu-
ation. Tell him that evaluation is practiced as a daily part of supervision.
Explain that the emphasis of evaluation is to assist the employees to
improve their performance. Encourage the new employee to ask for help
and advice whenever he has a problem on the job.

STEP 3
Introduce the new employee to each of the staff members. Explain each
person’s role and how the new employee’s work relates to it.

STEP 4

Take the new employee ona complete tour of the health centerand grounds.
Explain the need {or keeping the fence in good repair, the grounds cleaned
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up, the weeds cut, and other things which may relate to his job as guard
or cleaner. Stop and talk with patients so the new employee will under-
stand the importance of serving the public. Have him observe all of the
activities in the health center. Explain these activities.

From the very beginning, make the new employee feel that he is a con-
tributing member of the health center team providing an important social
service. '

6.5 LEAVE AND LEAVE PROCEDURES

Types of Leave .
Ministry of Health personnel are eligible for five types of leave with pay:

ANNUAL LEAVE

Full-time employees with one to four years of employment are eligible
~ for___ work days annual leave each year. After five years of full-time
employment, they are eligible for___ work days per year.

Employees are encouraged to take their annual leave each year and not to
allow a large amount of leave time to accumulate. Employees can carry
no more than____ days annual leave forward to the next year.

Sick LEAVE

Full-time employees with one to four years of employment are eligible
for____ work days sick leave per year. After five years of full-time employ-
ment, they are eligible for____ work days per year. Employees who are
sick and unable to work are to notify their supervisors as soon as possible.

Employees may accumulate the unused portion of their sick leave indef
initely for use in succeeding years. Employees are not entitled to any
unused sick leave when they leave the job.

LEAVE FOR DEATH IN THE FAMILY

Employees may take a leave of three work days to attend the funeral of a
memper of the immediate family. Immediate family is defined as wife,
husband, father, mother, brother, sister, son, daughter, mother-in-law,
father-in-law, or any other family member living with the employee.

EDUCATION DR TRAINING LEAVE

Extended leave of up to two years may be granted to employees who
attend formal training programs authorized by the ministry of health
While on education or training leave, an employee is eligible to receive
the normal annual leave, sick leave, death in the family leave, or maternity
leave as may be applicable.
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MATERNITY LEAVE

Full-time female employees may use accumulated sick leave plus annual
leave for the purpose of maternity leave. If an extended maternity leave is
reguired due to illness or to personal preference, the employee may
request a leave of absence without pay for a period ur *o a total of six
months.

Employees returning from an approved leave of absence will have the
same salary and benefits as they had prior to the leave of absence. If an
employee fails to return to work at the end cf her approved leave of ab-
sence, the ministry of health will consider this to be a resignation.

If an employee must take leave but is not eligible for leave with pay, he
may apply for leave without pay.

LeaveE WiTHOUT PAY
If an employee must take leave bu. 's not eligible for leave with pay, he
may apply for leave without pay.

DEFERRED LEAVE

A supervisor may refuse an employee’s leave request if the leave would
disrupt the delivery of health services. If this happened, the employee
could take the full amount of leave deferred any time during the succeed
ing year.

Leave Procedures

STEP 1

When requesting leave, the employee fills out an Application for Leave
form. He completes an original and two copies. He keeps one copy and
submits the other two to his immediate supervisor. The employee uses
this form for requesting all five types of leave. If the applicatiou is for
training or education leave, he attaches the authorization to attend the
course from the training division. ‘

STEP 2

You review the leave application. Check the number of leave days owed
to the employee. Check the staff needs of the health center. If you agree
with the leave request, sign the form. Put one copy in the employee’s p2r-
sonnel file. Send the second copy to the personnel department. If you
disapprove the leave request because of service needs or because . €a dif
ferent interpretation of the leave policies, discuss the disapproval with
the employee.

STEP 3
The ministry of health personnel officer checks the emplcyee’s perma-
nent record to make sure of the number of days owed to tl.e employee
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and approves the leave request. He records the information in the em-
ployee’s permaneunt file and returnsa signed copy to you. If the personnel
officer does not approve the leave, he states the reason on the form.

STEP 4
Inform the employee of the action taken by the personnel officer and
keep the signed form in the employee’s confidential personnel file.

See the sample Application for Leave form below.

Application for Leave MINISTRY OFHEALTH FORM 13

TOBECOMPLETED BY APPLICANT
Name Metir ladona

JobTie MLHW Location Swldsn Malll toadr
DATE OF LEAVE

From /3 O¢l 1982 Through 27 Oct /982 Na of Work Daye -/

TYPE OF LEAVE

® Annual O Education or Training

0O Sick 0O Maternity

O Deathinthe Family O Leave Without Pay

Signature of Applicant Y24 Vadlerna Date /4 5%,»2‘ /902

TO BE COLIPLETED BY SUPERVISOR

o Approved O NotApproved

REMARKS

Name (Print) 7ofa Taape Signature ‘Tge Toepe - Date |7 depit 19
v L4

TOBE COMPLETED BY PERSONNEL OFFICER

& Approved O NotApproved
REMARKS

Name (Printy M. Tamasese Signature JW.Jamuctse Date [0 Jit. 9§z
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Scheduling Leave

Employees must submit requests for annual leave and education or train-
ing leave a mirimum of three months in advance. If possible, employees
should submit applications for this leave at the beginning of each year.
You use this information to prepare an Annual Leave Roster for the
health team at the beginning of each year. Encourage employees to take .
at least one week’s leave at a time in order to obtain a restful break from
work.

Maintain an Annual Leave Roster to ensure that annual leaves do not
conflict with each other or with important program activities. Prepare
the roster for a calendar year and post it thirty days prior to the start of
the year. Consult with the health team members when preparing the
roster. Meet individual leave requests as far as possible, but place the
needsofthehealthserviceabove ‘ndividualrequests. Scethesampleannual
leave roster on the following page. It is partially filled out to show how it
should be used



4thweek 3rd week 2nd week 1stweek

Sth week

ANNUAL LEAVE ROSTEF

JAN FEB MAR APR MAY JUN JUL AUG SEP OCT NOV DEC
L1007 | ST10l | ZTOl | 27108 | 22 'ro._é 4 1020 .ﬁ 08 | 4102|2109 | L10Z| STOL ‘ 2109
8 rot#| 12108 | 12106| 910/5| Z 1043 | L T0LT| TT0L5| L37012 | 10T10Le | 8 TOLY| £2TO LR | L2TC L6

w W Gt Guards | MLt ‘M””“‘“ﬁ Iesoige Guors

5102/ | B 1025| /21025 | L1022 | H1020| 18 TO2#| LoTO22] 2010 2| [T1023| 5702/ | (2 TO25| [TT023

Ll w mLHW WW Guard

221028 | 26v04 | 2610/ | 231029 | 2/T027 | 2510 | 231028 | 2T102 | 2410 30| Z27028] 2oTO2 | Z¥TO 30

29104 @ 1o | —To_ | _To__ | —To_ | _To_ | #T0Z| _TO_ | _TO_ | 29104 | _TO_ | __TO_
|

13uUu0s43d 9 NOLLDHS

Ior
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6.6 ANNUAL PERFORMANCE EVALUATION

Complete = formal, written evaluation of each employee at the health
center once a year. Record this information on the Annual Performance

Svaluation form. See the sample form at the end of this unit. The form

becomes a part of the employee’s permanent record. It forms a basis for
decisions on salary increases, promotions, transfers, continuing educa-

tion, and other benefits for the employee.

The form is designed to involve both the employee and his supervisor in
reviewing performance, identifying areas that need improvement, and
planning ways to make the improvement. Follow these steps to complete
the form:

STEP 1

Gather the employee’s job description, a copy of the previous year’s per-
formance evaluation form with the plan for improving performance, and
any other materials from the employee’s personnel file which relate to his
job performance in the past year.

STEP 2

Compare the employee’s performance for the past years with his job
description and last year's plan for improving performance. List his
strengths and his job areas that need improvement on Part I of the form.
List ways that the employee’s strengths could be used more effecrively.
Examine the underlying causes for the areas that need improvement. List
the ways that these weak areas could he improved. Determine whether or
not the employee requires closer supervision or additional training to
improve his work. If on-the-job training is required, th.ak of how you
could best achieve this.

STEP 3
Review Part I of the form with your district supervisor.

STEP 4

Prepare to meet with the employee to review his performance and plan
any necessary improvements in his performance. Give the employee
advance notice of the meeting so he has time to reflect on his perform-
ance for the past year. Allow ample time for the meeting, including time
for preparing the joint plan for improvement. Make sure the employee
has adequate time to explain his point of view und ask questions. Do not
be in a hurry during this meeting. About two hours is usually required.
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STEP 5

Begin the meeting by explaining the purpose of the meeting. Be frank,
objective, and fair in discussing the employee’s performance on the job.
Compare his performance to standards in the job description or in last
year's plan for improving performance. Avoid making comparisons with
other health workers.

Discuss the employee’s strengths and areas that need improvement which
you noted on Part I of the form. Together, discuss the causes for both.
The causes of the strengths may help suggest ways to work on the areas in
need of improvement. Decide with the employee which causes might be
due to the employee, which to the supervisor, and which to the job situ-
ation. Causes due to the supervisor might be failure to give clear instruc-
tions, not communicating what is really expected from the work, or not
providing adequate training. Causes due to the vrork situation might be
the lack of equipment, interference by other employees, or excessive
demands by patients. This discussion is intended to clearly identify causes.
Be sure that it does not become a way to place the blame for poor per
formance on someone else. Once you identify the causes of poor per-
formance, you can do something to correct the situation.

Together, decide on goals to set for improving performance during the
coming year. Make them realistic, yet challenging. Take into account the
employee’s strengths, areas in need of improvement, and the canses dis
cussed above. Write the goals down.

Together, decide on actions to be taken to achieve the goals. Discuss dif-
ferent ways to improve performance. Jelect the best ways, and write
them down.

This becomes the plan for improving performance for the coming year.
Agree on the plan. Write it on the Annual Performance Evaluation form.
Agree on times for review of the performance improvement plan. This
may be every three months. Write the dates on the form. Do not wait for
awhole year before formally checking on the employee’s progress.

Under the Comments section of the form, add any ideas which came up
during the discussion which might prove helpful to the employee in
reaching his goals.

STEP6

At the close of the meeting, both you and the employee sign and date an
original and two copies of the evaluation form. Submit the original to
the district supervisor. Place the second copy in the employee’s personnel
file. Give the third copy to the employee.

End the review on a positive note. Impress the employee with the oppor
tunities he has to improve his performance. Point out how it will help
him and the health team. Assure him that you will do your part. Tell him
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when you will next spend time to work with him. It might well be the
same day or the next day.

STEP7

Work with the employee on the specific tasks which were agreed upon in
the joint improvement plan. Hold review sessions on the dates agreed to.
Provide support, leadership, and motivation on a daily basis.

Annua] Per formance Evaluation MINISTRY OF HEALTH FORM 14
FORALL FULL-TIME EMPLOYEES

PART | TO BE COMPLETED BY SUPERVISOR BEFORE MEETING WITH EMPLOYEE

Name Jiome Jumals EmployeeNa 2967 __

JobTitte uliory Nutrae Date of Employment // Qume (975
0 #

Location H2lilen, Meatlh, Contir Date of this Evaluation 45 de. (952

EMPLOYEE'S STRONG POINTS

PWWWJMM%W Wi, palionts ond
ﬂamrwm ,@wd&ju&u( and. iaked port in ammmw@_
Wm

These strong points can be used more effectivaly by doing the following:

Mﬂ-fum well with sthere tan be wetd »ese
ﬁwmwmmm»wwmmm
W.

AREAS THAT NEED IMPROVEMEN®’
,t/wwaq/zm ot W Dealrrente

2 nmrmm, A Lot Bhe Aealth conler B 2o aomwmz:,
SJealth wrk

These areas can be strengthened by doing the following:

Lseal ohkidile MMWWWM

mw,éqm LA im he Atalih. contes, and with, some
WWMWWW W%Wmday
rerr week dong. tommueniy Health, woik.
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PART Il TO BE COMPLETED BY SUPERVISORAND EMPLOYEE TOGETHER

PLAN FOR IMPROVING PERFORMANCE FOR THE COMING YEAR

) eloweat Sodle 2o de dwflapqu wmemq wit, mwmm»m»m%

mmmmww@,wwmm falh

month 4t iyl S/ iilal. .%Jommwbm e mf/tt/

)Wﬁ‘WWMM Josr, uesl mmm,m/)ub

w'm/)mwm

COMMENTS

dWW&MszWMW

Wmnm whueh, Loth The MLHW and M&MxL

mmwz«mm

PERFORMANCE REVIEW DATES FORTHE COMING YEAR

/5 Qanuarey 1983 15 eeamber. 1983

[/ [/
15 Maretr 1983 .

5 Quwe 1983

/5 %Wm 1983

Signature of Employee Mb wa!r—

Date /-5" (e 19z

Signature of Supervisor Tt boma JobTitle LKW

Date /5 ee. /942

Signature of Personnel Officer 77{ M

Date é/()‘a_. Ve b
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6.7 DISCIPLINARY ACTION
Guidelines for Disciplinary Action
Use the following guidelines in handling disciplinary action:
Getall the facts about the problem before taking disciplinary action.

Act early. Do not let small problems grow into big ones and spread to
other employees.

Be fair and consistent in your handling of employee problems.
Do not act in haste. Do notact in anger.

Do not warn a person who is angry or excited. Wait until he is quiet
and calm.

Give the employee adequate opportunity to explain how hesees the
problem. Start with existing attitudes and understanding when
attempting to change an employee’s behavior.

When criticizing a person, compare his performance to ministry
standards. Do not compare him with another person. An employee will
often feel resentful and insecure if he is compared unfavorably with
another worker.

Use disciplinary action as a way to assist the employee. Help him plan
ways to correct his behavior.

Advise the employee of his right to use the formal grievance pracedure
if he does not agree with your disciplinary action.

Follow up vour disciplinary act.on to ensure that the employee has
changed his behavior and o show your interest in the employee.

Pay special attention tothee. - ' yee’s behavior and performance
during the probationary pe: vu.

Always discuss disciplinary problems in private.

When disciplinary problems go beyond early verbal warnings,
document all actions in writing in the employee’s confidential
personnel file.

Levels of Disciplinary Action
There are five levels of disciplinary action which you may use depending
on the seriousness of the problem you are dealing with:

Level I Verbal Warning
LevelII Warning Interview
LevelIll  Written Warning
LevelIV  Suspension

LevelV - - .feror Dismissal
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This procedure provides a written record of the progressive attempts
made to correct an employee’s behavior. Insthe case of more serious
problems you may start the process ata level higher than the verbal warn-
ing level

Follow the procedure in the civil service manual for transfer or dismissal
of employees.

6.8 GRIEVANCES
Guidelines for Handling a Grievance

You should inform employees that they have a right to file a grievance
if they think they are being treated unfairly. In most cases, you can resolve
a grievance in a conference with the employee. If not, the employee may
appeal to a higher level Follow these ten steps in handling a grievance:
Hold a confidential meeting with the employee at the earliest possible
time
Hear the complaint. Let the person speak. Do not interrupt or argue
Try to determine if there is a hidden cause for the complaint

Repeat the employee’s statement and write it down. Ask him if these
notes are correct

Explain the employee’s rights and the grievance procedures to follow
as explained in the civil service manual

Set a time when the answer will be given. Do not promise the employee
anything at the time of this first interview, except that kis grievance
will be considered seriousiy and he will be given an answer

Gather needed facts. Check policies and regulations. Check past

practices and decisions. Consult with the district supervisor. Reach
adecision.
Hold a second meeting with the employee. Explain the decision

carefu’ly. Take all the time needed Answer all the questions the
employee may have

If the employee does not agree with the decision, and it is impossible
to settle the grievance at this step, inform the employee that he has
the right to appeal it to the next highest level

Give the employee a copy of the Personnel Grievance form. Ask him to
fillit out and returniit.

Grievance Form and Procedures

There are three steps in the official grievance procedure. Do not under-

take these steps until all attempts have been made to resolve the grievance
informally. :
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STEP 1

The employee initiates the official grievance procedure by filling out PartI
of the Personnel Grievance form. He does this in clear, concise state-
ments, using facts and citing specific incidents and dates when applicable.

He requests a remedy for the grievance in the space provided on the form,
See the sample form at the end of this section.

After completing Part L, the employee submits the form to you.

Inform the employee of your decision within five working days from the
date the form was submitted to you. Fill out Step 1, PartII of the form for
this purpose.

The employee has five working days in which to accept or appeal the
decision and to sign the form in Step 1, Part IL

STEP 2
If the employee decides to appeal the decision, he submits the form to
the district supervisor within the next five working days.

The district supervisor takes up the grievance. He must inform the em-
ployee of his decision within five working days from the date the form
was submitted to him. The district supervisor fills out Step 2 of Part II of
the form for this purpose.

The employee has five working days in which to accept or appeal the deci
sion of the district supervisor, and sign the form in Step 2, Part IL

STEP 3

If the employee decides to appeal, he submits the form to the personnel
director or administrative officer within the next ten working days.

The personnel director or administrative officer informs the employee of
his decision within ten working days from the date the form was submitted
to him. He fills out Step 3, Part Il of the form for this purpose.

The employee then signs the form in Step 3, Part II to indicate his accep-
tance of the final decision.

If either the employee or the ministry fails to take a specified action within
the given time limit, the decision will be made in favor of the other party.
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Pefsonnel Gfievance FOfm MINISTRY OF HEALTH FORM 13

PART! TO BE COMPLETED BY EMPLOYEE WHEN SUBMITTING GRIEVANCE

Name ZNalua Siplivvata EmployeeNa 3974
JobTitle Wuawz'/o Date of Employment / gm 970
Location Selilin Malih Centes, Date Submitted ¢ @/ /982

EMPLOYEE'S STATEMENT OF GRIEVANCE
Be asfactual as possibla Cite specific dates and incicents

4 Mommwﬁlgﬂ‘ﬁzmme&mﬂﬂawmm;m
2 2 atis o _

mme Jmmmmm«»&
Jev 12 years, mwto”;fed,t&o/omtm

REMEDY REQUESTED BY EMPLOYEE

&WWW;{MMW#&M

Signature of Employee Thalun MM&/

PART Il DISPOSITIONS

DISPOSITION BY MLHW
Lave, Kew Feon demird kw@xmmmm Juene due
B AL fpeeiat MuDBion Loty 2o 4o Aol e oo, WM‘ /4
Lt ore eorplls, and WWM Auve, Leen aepigrid
P anet- e atth, tenton mm

Signature of MLHW _ /Halek Voibema pate & ey, /19£2

Signature of Employee alua MM/ Date / /7‘43:, Mt
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DISPOSITION BY DISTRICT SUPERVISOR

J‘wdnu,wwn phw MLHMLLMW i an imgariont
W&M‘@MWM neled wﬂwm
et posiibly Wocmtoﬂwmww thy 018/
,I'amum mdtm/m'az

Signature of District Supervisor —m TaM:.o Date |5 Ma,g, 1982
Signature of Employee M W Date /7 77(&;1 7z

DISPOSITION BY PERSONNEL DIRECTOR OR ADMINISTRATIVE OFFICER
m cantful coneidenaleon of 2t e Ldicte m T Care, Lie
Aot Tk 0T T LBt g, Keallh oty fureld, e HaprTH

Signature of Personnel Director

or Administrative Officer M. Tamamse pate 2L (uue MF=

Signature of Employee /Malus JSialiwats Date & Quse /9F2
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~

7.1 POLICY STATEMENT

The mid-level health worker manages financial matters at the
health center level so the health team can carry out its
primary health care functions. To do this, the mid-level
health worker must:
Supply information on program needs for the annual
budget estimates

Supplement the budget at the health center level with
community support

Handle money at the health center
Use the payroll system

Regquest reimbursement for travel and subsistence
expenses

Request advancesof funds for travel and subsistence
expenses

7.2 SUPPLYING INFORMATION FOR THE ANNUAL BUDGET
ESTIMATES

Provide information on health program needs in the health center and
villages to the district health team for use in making the annual budget
estimates. During the year, note ideas and suggestions for program
budget needs and place them in the health center file titled Annual Budget
Estimates. Include community health needs based on contacts with com-
munity health workers and community leaders. Every June meet with the
health center team to prepare a list of special needs. The notes you have
been keeping in the file provide a useful reference at this meeting. List
each need and give a full justification. Needs might include a new staff
member because of an increased patient load, new locking drug storage
cupboards because of theft problems, or supplies for projects to meet
increasing demand for assistance to the community.

Submit the list of needs to the district supervisor by July 1 of each year.

111
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' 7.3 SUPPLEMENTING THE BUDGET AT THE LOCAL LEVEL

The government supplies you with the personnel, supplies, equipment,
and facilities to provide primary health care setvices at the health center
level Frequently, these resources are not enough to do all the things that
need to be done. You should obtain help from individuals and groups
through self-heip community projects. Church missions, the military, the
police, industries, farmers’ cooperatives, and government workers in
other ministries are in a position to help from time to time. Ask for their
‘help when there is a real need. By supplementing the government’s
resources with help from the community, you can expand the services
you provide to your health service area.

\

7.4 HANDLING MONEY AT THE HEALTH CENTER

Post a list of patient fees in one or two places in the health center where
patients can see them easily. To avoid misunderstandings, prepare the list
in all languages spoken in the health center’s service area.

Collect fees for patieﬁt services, for drugs and dressings, and for deliver-
ing babies. To collect fees:

State the amount of the fee as it is shown on the list of patient fees

Collect the money from the patient and count it carefully. Preparea
cash receipt in duplicate. Give the original receipt to the patient and
keep the copy in the health center files. Put the cash in a secure cash

. box or cash drawer. Enter the amount of cash received from the patient
in the Patient Register

If the patient is unable to pay, tell him to bring in a statement from the
village chief certifying that he is unable to pay. In emergency cases,
treat the patient first and ask him or a family member to bring the state-
ment in later. Write the words* No Fee” in the fee column of the Patient
Register. Place the written statement from the village chief in the health
center files for review by the district supervisor and ministry of health
auditors

At the end of the day, count all the fees that you collected Compare
this total with the total from the Patient Register for that day. They
should be the same. If they are not the same, write amemo to the record
explaining the difference. Write the total in the Cash Receipts Book
for the day and initial the entry. See the sample Cash Receipt and Cash
Receipts Book at the end of this section

If you receive cash at the health center for something other than patient
fees, issue a Cash Receipt and enter the amount in the Cash Receipt
Book for that day. The district supervisor and government auditors
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may inspect the Patient Register, Cash Receipts, and Cash Receipts
Book atany time

Keep the amount of cash on hand at the health center ata minimum.
Each week add up the cash collected, check the amount so it is the same
-+ that shown in the Cash Receipts Book for the week, and turn it over
to the district supervisor. The district supervisor will enter the date, the
amount received, and his initials in the Cash Receipt Book when he
receives the money

You may delegate the collecting of fees 1illing out the Cash Receipts
Book, and turning over the money te other members of the health
team. In this case you should verifv chat the amounts collected and
entered in the Cash Receipt” Doulz are accurate and that they agree
with the total from thz rati :nt Register and the duplicate receipts

Cash Receipt Na 000
Date
'RECEIVED FROM
THESUMOF $____ .
FOR
Received by
SIGNATURE
MINISTRY OFHEALTH FOR..! 16

—
Cash Receipts Book

Desen

Aemg e—— J

&'M\AK
_\
MINISTRY OFHEALTH FORM 17 i




CASE RECEIPTS BOOK

DATE amount | inmacs| SOLLECTED COLLECTED SupERviSOR DATE AMOUNT | INmmiaLs| EOLLECTED ConLEcTER SUPERVIEON
AMOUNT INITIALS R AMOUNT INITIALS
2 9.[4',, 450 | my | 4 patunle Few
200 | ms | S SLavee Llirry o
Qvgue? 750 | Iy | 15 pelirnie Few .
0ty | 400 | 20 | & patusta Feee
U 235 | v | Hemmn | mesiinee 1
2185 2705 | 1T '
5 ’ng oo | my | 12 ;uzamE Feee

& Qutey .s0 | v ! paZient Feer
300 | MS | ua Maletn [&l«m#jw

vII

aouvut,] L NOLLDES
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7.5 USING THE PAYROLL SYSTEM

To use the payroll system you, the auxiliary nurse, and the midwife go to
the district finance office once a month to pick up your paychecks. One
person may pick up the checks for the others, or someone from the dis-
trict may deliver the checks. A worker may authorize the district finance
officer to deposit his paychecks directly to his personal bank account by
writing a letter of request that gives the name and address of the bank and
the account number.

The guard and cleaner go once a week to the district finance office to pick
up their wages, or someone from that office delivers the wages to them at
the health center.

To correct mistakes in payment or late payment of salaries and wages to
any of the health team members, you write a memc to the district super-
visor. State the full name, payroll number, position, work place, and pay
iocation of the employee involved. Give the specific facts concerning the
mistake or delay. Submit the original memo to the district supervisor and
keep a copy in the employee’s personnel file.

7.6 REQUESTING REIMBURSEMENT FOR TRAVEL AND
SUBSISTENCE EXPENSES

You and other team members may be authorized to ccilect reimburse-

ment for the following expenses when on official duty:

Subsistence allowance for food and lodging payable at the rate of §___
per night whenyou are:

Transferred to another post with less than one month notice

Attending an authorized training course

Esccrting referral patients

Staying overnight on supervisory visits and other official
business because distance and travel schedules do notallow you
to return home at the end of the day

Transportation expenses for public transportation such as bus,
railway, and boat when traveli1 g on official business

Vehicle allowance for official travel when it requires use of a personal
vehicle payable at the following rates:
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MAXIMUM CLAIM

PER KILOMETER ALTOWED PER MONTH
Motorcycle { P
Automobile '  J  J
Travel allowance for annual leave payabls at the rate of § ___ per kilo-
meter for round trip from official post to location of permanent home.
A maximum of $ ____ is payahle once per year for officially authorized

annual leave,

To receive reimbursement for expenses, you or other team memb =rs
must:
Have the activities authorized by the district supervisor before incur-

ring any expenses. This will ensure that the expensesare allowed and
will be reimbursed

Keep records of mileagc rraveled, times and dates of travel, and get
receipts for all direct expenses

Fill out in triplicate a Payment Voucher for Travel and Subsistence
Expenses. Make sure the dates, description of the places visited, times
of departure and arrival, statements of purposes of the travel, and the
amounts of expenses are correct. See the sample at the end of thissec-
tion

Attach the receipts for expenses to the payment voucher

Submit the original and one copy of the voucher to the district super-
visor. Keep the other copy in the health center’s Travel and Subsistence
Expenses file

The district supervisor will certify the vouche: aird submit it to the district
finance officer. The finance officer will fill in the budget account num-
bers and the amount charged to each account. He will make payment to
the employee claiming the reimbursement if everything is in order on the
voucher. If you or other health team members do not receive the reim-
bursement in a reasonable time, use the file copy of the payment voucher
to follow up. ‘



Payment Voucher for

'SECTION7 Finance 117

Travel and Subsistence Expenses MINISTRY OFHEALTH FORM 18

Name of Employee Mﬂz Yaderma

JobTitle ALHW

Health Center 522007, Location [lepale MeaBeel=
DATE DESCRIPTION OF ALLOWANCE OR EXPENSE PURPOSE AMOUNT
B ’.yu Salilon Saﬂuw Ve .
12 Quq 92 |~ e Ve d ey in Fuei $ /20
4 Ourermught- ce. Bnived
Foed ot 400p.rm. 12 Quguet- Same 3.00
ana yr /130 am. 13 Relmual”
Bue fre prom Fuee & RLeAn Ao Hrlth
3Ry 82| Sokttom Lt /.20
[4

Attach Recelpts

TO BE COMPLETED BY FINANCE

OFFICER

Charge to

BUDGET NUMBER AMOUNT
20857 %240
20859 3.00

TOTAL EXPENSES 8 5. 40

LESS AMOUNT ADVANCED

TOTAL AMOUNTGLAIMED)OR oweD 5 40

1 hereby certify that the above is a true and
correct record of my allowances and expenses
while on official duty.

Signature Al Vdoma
Job Title ALHW Date /7 @ﬂ /982

CERTIFIED CORRECT, DISTRICT SUPERVISOR
Signature Tpfn TRape Date 14 Auq. 1982
¥ v

ToTALS 540
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7.7 REQUESTING ADVANCE OF FUNDS FOR TRAVEL AND
SUBSISTENCE EXPENSES
You and other health team members use the Request for Advance of
Funds for Travel and Subsistence Expenses form to obtain money in ad-
vance for travel and subsistence. To request an advance of funds:
Make a reasonable estimate of the amount of money to be spent on the
trip
Fill out the request for advance of funds form in triplicate

Submit the original and one copy to the district supervisor at least
fifteen days in advance of the time you need the money

Keep thesecond copy in the health center’s Advance of Funds file

The district finance officer returns the original form along with the
money. Sign the bottom of the form acknowledging receipt of the
money and return the signed original to the district supervisor

Upon return from the trip, file a Payment Voucher for Travel and Subsis-
tence Expenses.
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Request for Advance of Funds for
Travel and Subsistence Expenses MINISTRY OFHEALTH FORM 19

TO BE COMPLETED BY EMPLOYEE

Name Hala Vadima JobTitle  MLHW
Health Center  SA%Z5% Location Alrpete, MiaTicel

"TOFINANCE OFFICER
Please advance me the sum of j‘”’@uﬂ.'m

(£ __20.00 _)torallowances and expenses whileon official duty.

Specity purpose, destinations, dates, and other relevant information

O 12 d«gud, J?:p(xuo 2 allnd he ommurl MLUW'S wzzfawmo

Suadguanlns. . '
- MoH 4 S wtll K puriy, prne bt
Aealth et for Hoee daig.

| will repay this advance on /] % /982 .whenIwillsubmltaPaymentVouchertorTravel
( }

and Subslistence Expenses

Signature 2 Yolema Date 25 ng;_/ﬁz
70 BE COMPLETED BY DISTRICT SUPERVISOR
Signature Tafa. Taape Date 30 JM’ 1982

1 t
TO BE COMPLETED BY FINANCE OFFICER
CashBookNa _ (Z[ CheckNo 48765 Date 2 Qug. 1982

v

Signature Vaoai Kolome Date 3 a«,g . sz

TO BE COMPLETED BY EMPLOYEE WHEN RECEIVING FUNDS

I received the advance of J Wiz;{, aollard s 2090

Signature Matia, Vodvmar pate @ Qug /942
4




SECTIONS

Health Information

8.1 POLICY STATEMENT

The mid-level health worker uses ministry of health forms to
gather, record, and report up-to-date and accurate health

information.

8.2 LIST OF MEDICAL SHORTHAND SYMBOLS USED BY

MID-LEVEL HEALTH WORKERS

Medical shorthand allows you to write information faster. It alsn takes up
less space on the cards and forms. Commonly used medical shorthand

symbols are listed below.

% percent Hx
ml milliliter PE
m meter Dx
mm millimeter Rx
cm centimeter °C

g gram T
‘'mg  milligram P
kg  kilogram BP
U international unit c
M intramuscular 3

v intravenous wt
ID intradermal abd
SC  subcutaneous Fx
F female URI
M male IUD
% right N

left J

b'4 times #

< less than

> greater than Pt
PC  presenting complaint RTC

120

history

physical examination
diagnosis

patient care and medications
degree Celcius
temperature

pulse

blood pressure

with

without

weight

abdomen

fracture

upper respiratory infection
intrauterine device
normal

nothing, nil

number of tablets or
capsules dispensed
patient

return to health center
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8.3 RECORDING AND REPORTING HEALTH INFORMATION

Follow these guidelines to record a.. . :port health information:

Fill out records on a daily basis. Do not wait until the end of the week
or until the end of the month to record information. Write down
information immediately. Submit all reports on schedule.

Record information on ministry of health forms or in notebooks.
Write clearly and neatly. Order blank forms and notebooks from
central stores along with other supplies. If the health center runs out
of an official form, record the information on a blank piece of paper.
Use the sample form in this manual asa guide.

8.4 PROCEDURES AND FORMS FOR RECORDING
INFORMATION ON PATIENT-HELD CARDS

Patients who receive services at the health center keep patient-held cards.
Tell the patient or a family member to keep the card in a safe place. Tell
the patient to bring the card with him each time he comes to the health
center or other health facility. If the patient loses the card, fill out a new
card for him, The patient-held cards are:

Patient Card
Under-Five Card
Maternity Card

Patient Card

Use the Patient Card to record information
about patients who are older than five.

(FILDY (FOLDY

DisTRIBUTION: Give the card to the patient and tell him to bring it to
the health center on each visit. Do not make copies of the Patient Card.

INsTRUCTIONS: Issue the Patient Card to the patient on his first visit to
the health center. Fill out the first panel. Write the patient’s name,
address, date of birth, age, sex, and marital status. Also write the name
and location of your health center and the date the card is being issued.

Record the patient’s past medical history, including drug allergies,
immunizations, family history, and social history, on the second panel



DATE OF
vIsIT

SYMPTOMS, SIGNS, DIAGNOS!S, AND
PATIENT CARE

G Sepst 1982

DATE ISSUED

Patient Card

Name Siake %&u{a,

Address (Uafua Village
7 7

PAST MEDICAL HISTCRY
Jepatta 1977, Auopdalizea G
uiormelly peadint on (978,

Date of Bith /7 Qeley 194S Age 37

r74 v
Sex M Marital Status Heriied

Health Center J24oR.

Location (Zepata bt
7

MINISTRY OFHEALTH FORM 20

DRUG ALLERGlES
Prnaclen, — fraah and stitre dfc/wnﬁ__
24 _horrng, a’,{«a«bﬁy&a&m,

IMMUNIZATIONS

NO | YES | DATE IF KNOWN
BCG v
Measles

Polio Series
DPT Series
DT Booster
Tetanus Booster v | 1978
Other

AYANARA

FAMILY KISTORY

Fnther did 1969 — cough P

SOCIAL HISTORY
v 4

_-4444 sinokes.

ecr

uorgpwaofu] 13l 8 NOLLDES



SYMPTOMS, SIGNS, DIAGNOSIS, AND
PATIENT CARE

Wcmm

A‘/x ptmdomtm

MWM

MMWx#M

Yoo Std ,mulm,,mww

mwwmwwd—

Zo Yuabmesrl

OE — T40°C - Ploo B8P /2080

ﬁl‘f’mm

. Wum

M—MMLMW

MWW

Dx— Malerca

Rx — &{Mmo?ﬂ’ g

tape #7

KTC n R dacga 4f

MW%

28 Nov- 52 /’C com/o Amquim

Mmpwzmaw,mé

3d¢q¢aqo )W,fa@a(/

ﬂrﬂ%ammm

W%MM

memw

DATE OF
visSIT

SYMPTOMS, SIGNS, DIAGNOSIS, AND
PATIENT CARE

PE— 7 39%C %rmqlud

mla fau—

W&M o2 —~

WJMMM

/wdmdd 7w¢wt&uqb

W-— cleer

Dx — UR/I

Rx- G mwum cw“’/o

W{, K50 mg 177> #/.2..

Pratidzprt”
g
174

G e §2

Pe— Durn B fame

Hx- W@(&,,@Wﬁt

WWWULMQ{/

® hand, b e age; Ll

qu_;fn}wmw

m&zmmgfxpwu

PE— 4em WW

Pt with pd boze

Dx—o° Bern B fand

Rx— Arecteng

Gepinin #20; -2 Zube

SYMPTOMS, SIGNS, DIAGNNS:S, AND
PATIENT CARE

ucsousofu] gfv3L] 8 NOLLOES
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For the past medical history include serious childhood or advlt illnesses,
accidents, hospitalizations, or operations. For drug allergies, write the
name of the drug and the type and severity of the reaction. In the farily
history section, record the major health problems and causes of death
of members of the patient’s family. Social history includes the patient’s
education, occupation, and any other information that may affect his
health such as type of housing and sanitation, travel, or the use of alco-
hol and tobacco.

On the remaining panels record the date, symptoms, signs, diagnosis,
and patient care for each patient visit to the health center. Make the
entries accurate and complete. Use medical shorthand whenever possi-
ble. If you give an immunization, record the date of the immunization
on the second panel beside the immunization given. Sign your name
after each entry. Write neatly so other health workers can read the card
if the patient visits another health facility. If a gatient must return for
further treatment or follow-up, note his appoiritment on the Patient
Card.

Issue a new card to the patient when the old card is filled. Attach the
new card to the old one. Tell the patient to bring them both on each
future visit.

Under-Five Card

Use the Under-Five Card to record information about children under
age five. Use the Patient Card for children over five. Use the Under-Five
Card to make sure a child is growing normally, and to record a child’s
medical and family history.

DisTRIBUTION: Give the Under-Five Card to the child’s mother. Tell

her to bring it to the health center on each visit. Do not make copies of
the Under-Five Card.

INSTRUCTIONS: When you issue the Under-Five Card, fill out the first
two panels. Write the child's pam>, date of birth, and sex Write the
names of both parents and the address where they and the chill are
living. If the child is not living with the parents, write the address where
the child is living, and why he is living there. Then write the date of the
child's first visit to the health center, his birth weight, any illness or
injury at birth, and any serious illnesses since birth. Fill in the Family
History and Immunizations sections of the card. Write the dates of all
past immunizations given to the child Complete the immunization
section as you give additional immunizations.

Use the second and fourth panels to write the date, symptoms, signs,
diagnosis, and patient care for each patient visit. Sign your name after
each entry. When you have filled these panels, add a continuation sheet
to the card. See the sample Under-Five Card continuation sheet.



SYMPTOMS, SIGNS, DIAGNOSIS, AND

oate | SrueTOMS. < Under Five Card £35%540 2
,mlmmmt Clear .Z(#@ ) IMMUNIZATIONS
m notl . iy sudeeed Name e rpa i ~Gagainst TB /4 dey. /950  Scar Yee
= ‘

Vin TAroat. d’mm

Dateof Bith 7 Zuguel /950 Sex F

Dx — URI

[4
Name of Mother Elzna Lmgpea

Rx— oA ynothes Iroqax/

v

7 el
'V(V"

DATES

Nameof Father J2«le dmsoa Polio & Xov. 0| 8 e 21 o man. 8| Q8. 72
Address Mear W schwol DPT GXev. ‘5o J’}m,'l/ Gnas §Y| S Fb. 42
Village  Cltzec Measles R May JI
Date of FirstVisit /¢ Se¢pt. /980 Other
Birthweight .9 %4— Other
Any lliness or Injury at Birth
y

DATE gx:gc:_n&ﬁ SEIGN& DIAGNOSIS, AND

Any Serious liiness @?i | Thethes o, faine that M iz
¢ U the fime; rothing abneimat

_ it yathos z:rmm 22
FAMILY HISTORY Whor 4he i, L
Health of Mother (oot W
Health of Father %A/

269 31| FC— M fusrrgy Nt

Number of Brothers and Sisters 3

7

Any serious lilnesses (TB, Malnutrition) in Family
A wtlere unaes Suelment
Jry Tubthedlsae

Hx— aua, mwt&:pm

m/&wqafﬁdi@ w27

MWWMW

m-.?d‘f/‘*

MINISTRY OFHEALTH FORM 21

PE — T 39.4°C N rueck s glens-

uosgpuaofus ¢33 8 NOLLOES

. ser
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UNDER-FIVE CONTINUATION SHEET

DATE OF SYMPTOMS, SIGNS, DIAGNOSI!S, AND
vVISIT PATIENT CARE

The growth chart on the back of the card shows the child's rate of
growth. Use the growth chart to record the child’s weight at each well
baby visit. Write the child’s name, birth weight, and reasons for any
special care at the top of the chart. Reasons for special care might in-
clude premature birth, illness or injury at birth, or a family history of
tuberculosis, malnutrition, leprosy, or other serious condition.

When you issue the Under-Five Card, write the month and year of the
child's birth in the first box at the bottom of the growth chart This
box has a heavy line around it. Then write the name of the birth month
in the first box at the beginning of each year. Fill in the names of the
other months. In the sample chart, the child’s birth date is 9 August
1980. Thersfore, the mid-level health worker wrote Aug '80 in the first
box, Aug’81 in the first box at the second year, and so on until all the
months were written in.

Each time you weigh a child, record his weight in the column directly
above the box for that month. In the sample chart, the child weighed
2.9 kg at birth. In September she weighed 3.2 kg The child was not



GROWTH CHART
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weighed in October, but in November she weighed4.5 kg In December
she weighed 5 kg; in January, 6 kg; in February, 7 kg; and in March,
7.5 kg The child weighed 8.5 kg at age one. She weighed10.5 kg at
two years of age. On her March 1982 visit to the health center she
weighed12 kg

When a child reaches age five, issue him a Patient Card. Attach the
Under-Five Card to the new Patient Card. Tell the child’s mother to
bring both cards to the health center whenever she brings ker child for
care.

Maternity Card

Use the Maternity Card to record information about a pregnant woman'’s
prenatal and postnatal care. The card includes a record of previous preg-
nancies and prenatal and postnatal visits.

DisTRIBUTION: Give the Maternity Card to the pregnant woman. Tell
her to bring it to the health center on each visit Do not make copies of
the Maternity Card.

INSTRUCTIONS: Issue a Maternity Card to each woman diagnosed as
pregnant. Fill in the woman’s name, address, date of birth, and age on
the first panel of the card Also record the name and location of the
health center and information about the woman’s previous pregnancies.
Check off any high risk factors on the second panel Use the back of
the card to record the date of the woman’s last menstrual period, her
expected date of delivery, tetanus immunization status, and informa-
tion about prenatal care during the course of pregnancy. Fill in the
fourth panel after the delivery and during the postnatal visits. See the
sample Maternity Card

Use the regular Patient Card if the woman visits the health center again
after the six week postnatal examination. However, encourage the
woman to keep the Maternity Card as an important history of her health
care.

AN ey 2

(FOLD) (FOLD)
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Maternity Card e

POSTHNATAL

patectDetvery 2 Aee. 1982

Placeof Detvery ntilon. Nealth Conis

NAME

nm»mmemmm

Condition of Infant

weightofinfar: 2.8 Ag
[4
Complications of Lebor ard Detivery

/3 hww/v 1954 %

S | Gt | Good | G

DATE GF BIRTH
None Solilix W, th
HEALTHCENTER LCCATION
POSTNATALVISITS
DATES 2.0 /4ﬂ¢ 25% PREVIOUS PREGNANCIES
M" —_— /2 4§42 pREGNANCY | ACE iy
- MUMBER DIEDLATER | REMARKS
Murl 11%5 12.::/80 12%5 MALE {FEMALE! ALIVE NOW
. "Tm'"m'mm 37 | 37° | 27° 1 7 e - |undnuegid
weight 2.8 k3| Bokg| 35k 2 | J e | Heatthy
Breastsand  |Sooi il m’m’(" oK fj’g;'"z'ib 3 /| alwe Aeatthy
mb. no v
red Wi W;:,,,/ no a
—— A
Size of % FW all; belok small 5
ute:us 1-% puble S
Complicstions s
¢ ¢ é 7
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Chitd 1UD 9
spacing - — l|ins

MINISTRY OFHEALTH FORM 22

HIGHRISK FACTORS
Refer to a hospitalif any are checkea
AGE PRESENT PREGNANCY
Under 1€ Bleeding
Over30, Blood Pressure
first pregnancy abovs 40/190
Exco:. 23N
Over35 thauts, .=
Large viarusfor
HEIGHT fstaizce
Nofeis! heart sounds
Under 152.5 cm aommgnt
after 24t~ week
PELVIS Ab-.ormal presentaticn
nﬂer 28ithweek
Small or deformed Earlyruptureof
bag of waters
PREV!IOUS PREGNANCIES
Malnutriticn
Morethantive
Severe anemia
Twoormore
miscerriages Heart disease
orsignsof
Stillbirth heoari failure
Casariansection Kidney disease
dalivery
Forceps dellvery Disbetes
Vacuum extraction Tuberculcels
delivery
Malnria -

RAetained placenta

Severe bleeding

Sicklecellidisease

Prolonged labor

Eclampsia

Infant died within
one week of birth
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Patient Referral Report

Write out the relevant patient referral information when referring patients
from the health center to a hospital for follow-up care or additional treat-
ment. With a patient-held card system, you write the referral information
on the Padent Card or Under-Five Card Follow these three steps when
you refer a patient:

StEP1: Discuss with the family who should accompany the patient
Tell the fa nily approximately how much money they will need to cover
expenses. telp to arrange transportation

STEP2: Write the patient referral information on the patient-held card.

STEF3: Make sure the person acc~mpanying the patient knows how

to care for the patient properly during the journey. Give the patient-

held card to the person accompanying the patient. Tell this person to

give the card to a doctor or nurse at the district hospital. If possible,
~ notify the hospital of the patient’s estimated time of arrival

DisTRIBUTION: Send the patient referral information to the hospital
with the patient.

INSTRUCTIONS: Write the date and patient referral information on the
patient-held card. Briefly describe the reason for the referral and any
treatment you have given to the patient. Sign the card neatly so the
doctor at the hospital will know who referred the patient.

Be sure to write* referred” in the diagnosis column of your Patient
Register for this patient.

Patients referred as a result of an accident will usually not have their
patient-held card with them when they come to your health center. For
these cases, write the patient referral information on a new patient-

held card
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DATE

SYMPTOMS, SIGNS, DIAGNOSIS, AND
PATIENT CARE
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8.5 PROCEDURES AND FORMS FOR RECORDING
INFORMATIOM GiN HEALTH CENTER RECORDS

Keep records of your work and the work of the health team. You and
your supervisor use these records to identify health problems in the com-
munity and to plan health services to meet those problems. The health
center records are:

Patient Register

Labor Chart

Follow-up Book

Diary of Health Activities

Patient Register

Use the Patient Register to record information about all health center
patients. The Patient Register provides a permanent record of all patients
and the health services that they receive from you and your health team.

DisTRIBUTION: Keep the Patient Register in the health center at all
times.

InsTrRUcTIONS: Fill i the date, and the patient’s name, address, age,
and sex. After you have seen the patient, write the diagnosis and list the
quantity of drugs dispensed. If you received money from the patient,
enter the amount in the Fees Collected column.

If you care for patients in their homes or elsewhere in the community,
enter their names in the Patient Register when you return to the health
center. If you refer a patient, write the diagnosis and “referred’ in the
Diagnosis column. See the sample Patient Register.

Record prenatal, postnatal, well baby, or child spacing visits in the
Diagnosis column. Also record deliveries in the Diagnosis column. If
the person making any of these types of routine visits also has a health
problem, record that problem in the Diagnosis column If the person
has more than one problem, record the primary diagnosis.

When the health center is busy, the auxiliary nurse or the midwife may
register the patients, dispense the drugs, and collect the fees. In this
case they will copy the diagnosis onto the Patient Register and dispense
the drugs based on what you have written on the Patient Card.



Patient Re&'?ter MINISTRY OFHEALTH FORM 23
Health Center _ CT2Lilim. Location Zhpala Lubiet

DATE NAME OFPATIENT ADDRESS AGE zE: DIAGNOSIS ORUGS DISPENSED %D
! Sept| Grake Llame Satilon 28 x| | Matera Chéor #7 .50
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/5ept| Sawte Fhel Yolon 43X | Urs Qugeren # 20 .50
/ Seat] Sima Aoulima Entllon 5| x| Ireaclea 7.4 .50
2 Sept] Qlefa Pelaca Jedpea 57| (x| Lzsrhea & .50
25ept] Fatie Prtaca Jeavea reix| | w0t deby DPT, potd —
2 5¢pt Fla Jeape Galirn 2 | paze mediar 250mg pamcecllon. #5§9 | .50
3 Sget] fama, Aeoa Satiton 28| X ebiirens 7 % 3.00
355t| Onir Pemaca Saliton /0 %W“ g —
3Sept] Llamol Fikmanoro | Satidon 18|x| | Penetrre wovnst Jet- 2oyoet .50
3 St] Enpea loruticel Salitoa 28| [N Gorosstea f;WJM'.‘” .50
éS;ft Maena Vpetaa Yadon J2 x%/fuung_, Plle - 2 Cypelea —
¢5at] Omate. Jatetseae Yoiton 12V W Prosatat viet & 4 —
bSept] Aoty Jansaree Satiton. 4| | wrce besy &

¢Sept| Sty Matata Saliton W | et t22e & |
¢ 5t] Sva Mamutete Satiton. 2| W anemnind, Lapiren #50 50

pEr

uoousiofe] ¢1p2f 8 NOLLOES
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Labor Chart
Use the Labor Chart to record the progress of a woman in labor.

DisTrIBUTION: Keep Labor Charts in a file in the health center for a
year after using them.

InsTrUCTIONS: Fill in the history of the woman in labor on side one of
the chart. Fill in the name of the woman and place of delivery at the top
of side two of the chart.

Observe the woman during labor. Record the information called for
on the chart each time you examine the woman. After the delivery,
record the time and date of birth, weight and sex of the baby, time the
placenta was delivered, APGAR score and newborn assessment, and a
brief description of any complications of delivery. Then sign the chart
and write your title.

Transfer the date of delivery, condition and weight of the infant, and
complications of labor and delivery to the fourth panel of the mother’s
Maternity Card
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Labor Chart

History of a Woman in Labor MINISTRYOFHEALTH FORM 2

Name: M O(M

Onsstof laborpaing  Date 2 8. f2 Time J:30 a.m.

Frequency of labor pains Jm,g. 72 @ Punciad

Lastprenatal examination Date 30 7lev. fo

¥ the woman has not had a prenatal examination or if she doss not have her Maternity Card with her, noteany

prenatal problems and medical conditions she can recalt

Vaginalbleeding __ Yes D No @

Describe the bisading:

Bloodyshow Yes E] No D Lastmeal Date / Lee: ‘P2 Time 5-'00!20,,

Bagofwatersbroke Date Z Lhe.'ftTime 5:000.5y Laststool Date /&le. Tz Time 7:30pm.

Name or type of any drug or treatment {aken to increase ordecrease labor: Nnone

Name of Tradiional Birth Attendant_&lema. Ploelace.
Addressof Traditional Birth Attendant__ Juel. Village
[4

Traditional Birth Attendant avallable to assist delivery?  Yes @ No D
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Labor Chart

Name M o'(owwam

Place of Delivery  luva Yeateh lOmlZen

CONTRACTON | pyroryy. CERVIX
e | o | puise| TEmP | umme ] sTooL|  DAUGS FHA FE |G STATION | EFFACE: | DiLAr COMMENTS
LENGTH] quenCy | PAYT MENT |TION

7-'00:. ”%;_ xé

140 |1550) 2]+ {ownrg

r00 "%, | 88 | 57 | v O | 136 |6osee] 3min| Tiuf lepegdniad em
§00en| "3, | 82 VI B | 140 |t5sec|3min] v Lrgrpdoopid loom
§30u|"%20 | 88 v | g | molBsee|dmn » Murd

&

g

230m|'%0 | 82| 37

Timo snd Date of Bith  9°352.m. 2 . 1982

Weight 2.8% O Male @ Female

APGAR Score: Aferimin__/0 Newborn Assessment 720~ @070temallits
After8 min___/0

Complications of Delivary none

Time of Piacenta /0:05 a-m.

Name of Attendant Metia. Vadoma, MLHW
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Follow-Up Book

Use the Follow-Up Book to keep track of patients needing follow-up care
over a period of months or years. Record and follow up:

Pregnancy Leprosy
Child Spacing Diabetes
Malnutrition Hypertension
Tuberculosis

If you have many patients to follow up, use a separate follow-up book for
each condition. For example, use a Tuberculosis Follow-Up Book, a Mater-
nity Follow-Up Book, and so on.

DisTriBUTION: Keep the Follow-Up Book in the health center at all
times.

InsTruUcTIONS: Fill in the name, address, age, and sex of the patient
you are going to follow over a period of time. Write the reason for fok
low-up. Each time you or a team member sees the patient, write the
date and a brief note on the patient care given. Write a more detailed
explanation of the care given on the Patient Card which the patient
brings with him to the health center on each visit. Write in the Follow-
Up Book and on the Patient Card the date of the patient’s next scheduled
visit. If the patient does not keep his appointment, circle the date in
the Follow-Up Book and make a home visit as soon as possible.

—

W

M%

Q |
\.




PATIENT CARE T

Follow-Up Book

Health Center T {100

Location

MINISTRY OFHEALTH FORM 23

104)
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Name Nowma Janomsee

address Ipllon y“@ﬁ DATE PATIENT CARE ey
: Aoe. 2/ 0 Male & Famale X e o et -
ReasonforFollowUp  CALL Soseeng. peckdL 4 _"‘7“ LLeCpTACL
— . ATC 2 e fiftre pobt 2ieptly
DaTx PATIZNT CARE ey VisiT pone sl 12 Feb- 83
/5 Qam 83| Hrdy nrvmal WW*
7 Jernale o /(uﬂw £2. N complisatine; ;2843 | PE: 8P "o T 37°C
Ab.hutt Weédomm;, Ne- abnoyrnal Amp ww&»’w
o&mm ragona; Ao Rx: 3 packets ar rtat Ma,oma
4 W CAW m sl RIC .Zda.yb mw
MW JMMW /wmomt [OMay &3
ﬂo',lzwui ¥ Aot oy Doy, v
ghatate ; w/mzm o Ao
M,&g MWM
PE: BF //2/70 7 37°C
Neart: pagutes, phgthm, nor marmnd
mdw—mg_ 4./&(4/% duttaee
Brsaels; navmas, mm
}%fmw £oth, sidtse

ﬁ&domuo 1&&‘%% ﬂ)fC

o nds,

Mwmmmmm

Llerecd —smelt, mz‘mm

7,44

UOKOIOfS] g31PIE] 8 NOLLOHS
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Diary of Health Activities

Use a diary to keep a record of your community activities and other inr
portant events. This record will help you plan your activities better and
carry out your work more effectively. Review the diary with your district
supervisor when he visits the hez2lth center. Then yow: supervisor will
know what work you are doing and can help support you in carrying out
this wozrk.

DistriBUTION: Take the diary with you when you work in the conr
munity. Keep the diary in the health cencer at other times.

InsTRUCTIONS: Use a notebook for your diary. Date each entry.

Record your community activities and other important events in the
diary. Examples of community activities are visits to community health
workers, home visits, visits to schools, health committee meetings, and
work on community health projects. Examples of important events are
district level meetings, visits by your supervisor or other health workers,

major accidents or disease outbreaks in your area, and any special prob-

lems or achievements of your health team. It is not necessary to write
in your diary every day. Make entries only when you have community
activities or important events to record.

If another member of the health team carries out community activities,
you may want that team member to keep his own diary. From time to
time, you can review his diary with him. Then you will know what work
he is doing and can help to support him in carrying out his work.
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8.6 PROCEDURES AND FORMS FOR REPORTING HEALTH
INFORMATION

Send the following health information reports from the health center to
the district level:

Monthly Patient Report
Notification of Birth
Notification of Death

Monthly Patient Report

Use the Monthly Patient Report to report the number of diseases diag-
nosed, the number of maternal and child health services provided, and
the number of referrals made during the month. Your district supervisor
combines the information from all the health centers into a district month-
ly report, which he sends to the central ministry of health. The ministry of
health uses this information to keep track of health services being pro-
vided in the country. Review the copies of your Monthly Patient Reports
over a period of months to see how diseases and services are increasing or
decreasing at your health center.

DisTRIBUTION: Send the original to your district supervisor. Keep a
copy in the health center’'s Workload Statistics file. '

InsTrUCTIONS: Fill out a Monthly Patient Report at the end of every
month. Write the month and year covered by the report, the name and
location of the health center, your name, and job title.

In the diseases section, write the total number of sick persons treated
each day based on information in the diagnosis column of the Patient
Register. Sotne diseases are printed on the form. Space is provided for
you to write in any unusual conditions such as tetanus of the newborn,
hepatitis, measles, or any other condition that you think is important
enough to call to the attention of your district supervisor. In the unusual
conditions section, also record all deaths that occur in the health center
and confirmed deaths of patients under treatment by health center staff.

When you refer patients, record the number of referrals only on the
line marked “ referral to hospital” Do not record referrals on a line for
any disease.

On the line marked “all other,” record the number of patients you
have treated but who are not included on one of the other lines in the
diseases section. '
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Wirite in the MCH services sectio.1 the number of prenatal, postnatal,
well baby, and child spacing visits. Also record the number of immuni-
zations given and the number of births attended by you or your team
based on information in the Patient Register.

The Mor:chly Patient Report form has thirty-one columns, one column
for each day of the month. Record the information daily in the appro-

priate column. At tlie end of the month, add each of the lines to give a
monthly total On November 3, in the sample Monthly Patient Report,

the health team diagnosed and treated one case of malaria, three cases
of disease spread by sexual contact, one case of diarrhea, one case of
measles, eight other problems, and referred a patient to the hospital

On November 3 they also provided maternal and child health services
to four prenatal women, two postnatal women, three well babies, and
gave one measles and one DT immunization.



Health Center J2llon

Location w

Monthly Patient Report For the Month of _2e%esnbr. 19 g2 Name Palie Lhlema. Title AfLHU
DAY OF THE MONTH MONTHLY
DISEASES =13 617180 lt0]11]12]13[14] 15[ 16| 17|18} 19 20]21]|22]|23|24]|25|26(27|28]|29/30}31 TOTAL
Tuberculosis / / 2
Leprosy / /
Malaria { / / 2 2 / 4
Sexual Contact Diseases 3 2 YA W; i / / 2 1 7 78
Severe Malnutrition / / / 2 S
Diarrhea /- 3 2%/ 41713 / 21713/ 2|22 3/
Unusual Conditions (Specify) i
Jeaelee / / 2 / 5
JM{/{W / 7
Referralto Hospital ! / / 3
All other 1718 0| 121 9178111 6| 8| 211 6| /¢ 13171 3]/619 7 /3|4 76 268
Proventive MCH Services 2{3 718l9l10l11|12|13|14a{15]16]|17|18]19(20]21]22[23]|24{25{26]|27]{28]29]30|31
Prenatal Visits /|4 / 7 / 5 77 3 / 4 29
Postnatai Visits 2 7V 71417 2 4 /12 5
Waell Baby Visits > 16 2 /8 /7|12 /0 7 2| 74 /|7 74
BCG 2 31/ / g1/ 7 2 / [ / J3
IMMUNIZATIONS == 7 2 y7 7 C p73 3 23
Polio 4 / 2 2 7212 / S| 27
DPT / 4 3 b / 2 / o / 25
DT ! / / / %
[ Tetanus Toxoid
Births Health Center Delivery / ] 3
Attended | Home Delivery ! /
Chitd Spacing Visits ! / / 2 4
2 / Z 2 /717 2]/ (7 2 71707 2

MINISTRY OFHEALTH FORM 26

uosgpusdofu] 43P 8 NOLLOHS
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Notiftcations of Birth and Death

Use the Notification of Birth and Notification of Death forms to report
births and deaths. Fill out and submit a form for every birth attended by
health center staff Fill out and submit a form for any death that occurs at
the health center.

DisTriBUTION: Send the Notification of Birth and Notification of
Death forms to the registrar of births and deaths. Do not make a copy.

InsTRUcCTIONS: Fill in the information required and then write the
name, title, and address of the person reporting the birth or death. On
the Notification of Death form, under* Cause of Death,” describe the
symptoms or the complaints before death if the cause of death is un

known.
NOtlﬁcathfl Of Bll’th MINISTRY OFHEALTH FORM 27
Name of Child M RBomeaa O Male R Female
Date of Birth A Qe /980
DAY OAONTH YEAR
Place of Birth Vievpe
VILLAGE, TOWN, CITY DISTRICT
PLACE OF DELIVERY CONDITION AT BIRTH ATTENDANT
O Hospital X Alive O Dead @ Health Worker
J2 Health Center NUMBER AT BIRTH (Specity _ MLHW
0O Home X Single O Other
0 Other O Multiple (Specity) . {(Specity)

Name of Mother Llema Ammnea

Usual Place of Residence Varmee

Name of Father  J@ule Gmmora

Usual Place of Re~idence Vawvare

Name and Title of Person Reporting Birth Mata Voldima, MLHW
Address  Saltva. tfeateh (emies, Rlepate: MOrativcl

Date of Notification /3 W /980
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Notification of Death MINISTRY OFHEALTH FORM 28
Name of Deceased Matey W ® Male O Female

Usual Place of Residence ?m VM‘}L M Lutseitige 59
Name of Spouse, Parent or Other Relative o?'awa Mw

Relationship to Decoased Z(/#b
Date of Death /0 Nowmder /98] Place of Death  924Zon

MONTH YEAR VILLAGE, TOWN, CITY
Cause of Death or Complalnts Before Death

Name and Title of Person Reporting Death Mabea Vadime ,‘ MLiHW
Address Sallon. Mealth, Conins, Rlppata Ldtrect
Date of Notification /& Levembes /95/




SECTION9
Managing the Work Place

9.1 POLICY STATEMENT

The mid-level health worker manages the work place to
provide the best possible services to the community. To
do this, he:

Organizes the staff, facilities, and equipment of the
health center

Organizes and maintains health center records
Arranges protection for the Lealth center
Prepares Handing-Over Notes

Evaluates the management systems supporting the
health center

9.2 ORGANIZING THE STAFF, FACILITIES, AND EQUIPMENT
OF THE HEALTH CENTER

Staff Locatson and Patsent Flow

Set up work stations in the health center so you have a smooth and even
flow of patients with no long waiting lines.

Process the patients through
the health center as follows:

148
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In addition to these stations and services, you may have patients attend
group health education sessions or stay in holding beds for observation if
necessary. To reduce waiting time, provide several services at one station.
Prepackage drugs which you dispense frequently.

Because you cannot eliminate all waiting at a busy health center, set aside
a large enough area for registration and waiting. If there is not enough
space inside the health center for waiting patients, seek community sup-

port to construct a canopy or simple shelter beside the center which will
protect waiting patients from the sun and rain.

LATRINE
FLOOR PLAN
STORAGE
\
AN
HOLDING DELIVERY
BEDS \F\- ! AREA
b N S~
EXAMINATION AND
CONSULTING AREA
DEMONSTRATION AND
WAITING AREA
- @)
— WATER SUPPLY
QOVERHANG

Hours of Operation and Clinic Schedules

Keep the health center open to the public for patient care from 8:00 a.m.
to 3:00 p.m. Use the time after 3:00 p.m. to complete records, count the
cash received and make entries in the Cash Receipts Book, organize sup-
plies, and clean the center. Adjust the work schedule to meet any special
local needs. The schedule must include the services and activities listed in
the ministry of health standard work plan in Section 11.2 of this manual



150  sECTION9 Managing the Work Place

Assign either yourself, the auxiliary nurse, or the midwife to be on call
twenty-four hours a day. If the team member assigned to on-call duty is
not living near the health center, make arrangements for the guard to
notify the team member of the arrival of an emergency case.

Schedule clinics and special programs and services such as mothers’ clubs,
health education programs, and demonstrations to meet local needs.

Arrange health center operations so team members can make regular
supervisory visits to community health workers and carry out other acti
vities in the communities. Budget your time so that out of a five-day
week, you will spend the equivalent of three days in the health center and
two days working in the community.

9.3 ORGANIZING AND MAINTAINING HEALTH CENTER
RECORDS

Keep the health center records current. Keep the records where they are
used. For example, keep the Patient Register on the table where patients
are registered, and the Labor Charts in the room where you deliver babies.
Place loose records in file folders at the end of every day so they can be
found when they are needed. Store files and health center records in a
specific place on a shelf, in a cupboard, or in file boxes where you and the
staff can find them easily. Clearly label file folders, shelves, drawers or
boxes containing health center records. Keep confidential files in a locked
drawer or cabinet Order blank forms monthly on the Inventory, Order,
Issue, and Receipt Form for general supplies.

Filing System for the Health Center

Use the subject classification shown in the Health Center Files list below
to organize the filing system for the health center. In addition, give each
file 2 number to make it easier to file the items in their proper place and
to see if any files are missing. Maintain a master list such as that shown
belcw fcr orienting new personnel and to include in the Handing-Over
Notes if you are transferred to another Health Center.

To add a new subject file to the system, label a file folder with the new
subject, determine which main classification it belongs to, place the num-
ber on the file, and add the title to the master list of files.
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HEALTH CENTER FILES

. DRUGS AND MEDICAL SUPPLY

1.1 DrugOrdersPending
1.2 DrugOrders Received

. GENERALSUPPLY

2.1 Supply Orders Pending

2.2 Supply Orders Received

2.3 Local Purchase Order Requests
2.4 Local Purchase Orders Received
2.5 Reimbursement Requests

2.6 Reimbursements Received

. FACILITIES AND EQUIPMENT
MAINTENANCE

3.1 Inventory and Maintenance
3.2 RepairRequests
3.3 Loss, Theft, or Damage

. TRANSPORTATION

4.1 ‘fransportation Survey
4.2 Vehicle Repair Requests
4.2 Vehicle £ =cident Reports

. COMMUNICATION

5.1 Communication Survey

. PERSONNEL

6.1 Job Descriptions

6.2 Orientation

6.3 Training

6.4 Leave Schedules

6.5 Disciplinary Action
(Confidential)

6.6 Employee Personnel Files
(Confidential)

Keep one file for each health team
member, including community
health workers See Section 6.2

of this manual for details on the
employees’ personnel filesanda
list of their contents.

. FINANCE

7.1 Annual Budget Estimates

7.2 Statements from Patients Who
Pay No Fees

7.3 Travel and Subsistence Expenses

7.4 Advance of Funds

8.

HEALTH INFORMATION

8.1 Monthly Patient Reports
8.2 Labor Charts
8.3 Community Health Assessment
Data
8.5.1 Community A
8.5.2 Community B
8.5.3 Community C

Keep a file for each major community,
or group of communities in the health
center'sservicearea.

. HEALTH CENTER. OPERATIONS

9.1 Incoming Correspondence

9.2 Outgoing Correspondence

9.3 Health Center Operations
Planning

9.4 Health Center Advisory
Committee

9.5 Handing-Over Notes

10. DISTRICT HEALTH SERVICES

11.
12,

10.1 District Health Team

10.2 Maternal and Child Health

10.3 Immunizations

10.4 Environmental Health

10.5 Health Education

10.6 Communicable Disease Control
10.6.1 Malaria
10.6.2 Leprosy
10.6.3 Tuberculosis

There should be afile for eachactive
disease control program.

MISCELLANEOUS

MANUALS

To be placed on book shelf.

12.1 Health Center Operations
Manual

12.2 Formulary and Diagnostic and
Patient Care Guides

12.3 Patient Care Procedures

12.4 Community Health Reference
Manual

12.5 Community Health Worker
Training Materials
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Disposing of Records
Clean out health center files regularly to avoid cluttering them with use-

less and outdated material. Burn any confidential files that are to be dis-
posed of. Use the following guidelines for keeping or disposing of records:

TYPE OF RECORD RETENTION PERIOD

a. Patient Register, Follow-Up Books,  Keep five years
and Diary; transportation, com-
munication and community health
surveys; minutes of health

committee meetings
b. Monthly Patient Reports Keep three years
¢. Drugand general supply records; Keep two years

inventory and repair records; loss
and accident reports; letters, memos,
and other correspondence; budget
estimates and finance records except

cash receipts book
d. Handing-over notes; cash receipts Keep permanently
book
e. Personnel files Keep records for current
employees only
f Manuals Keep most recent edition;
destroy outdated material

Recetving and Submittsng Official Reports
Mark all incoming correspondence and reports with the date when they
are received

Act on official requests according to the instructions in the request. Pro-
cess and reply to all inquiries from employees and the public within five
days of receipt if a reply is in order.

Insert in the Health Center Operations manual all new policies, proce-
dures, regulations, and forms concerning health center operations. De-
stroy the outdated material.

Insert all new formulary, diagnostic and patient care guides, and patient
care procedures information in the Formulary, Diagnostic and Patient
Care Guides, and Patient Care Procedures manuals. Destroy any out-
dated material
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9.4 PROTECTING THE HEALTH CENTER

Responsibility for Keys and Locking Up

You have full and final responsibility for the protection of the health
center and all the equipment, supplies, and records that are a part of it.

You may delegate this responsibility to other members of the team when
you are off-duty or away from the health center. When away from the
center, make it clear who is responsible and who is to keep the keys.

Lock the health center during non-duty hours. Give a key to the tzam
member who is on call for the purpose of responding to emergencies.

Securing and Closing the Health Center

*Establish a routine procedure for ensuring the security of the facility
when it is closed. Check the following on an inspection tour before clos-
ing and securing the health center for the night or weekend:

Equipment, including the refrigerator, bicycles, and motorcycle
Drugs and narcotics

General supplies

Records

Foodstffs

Lagrine

Well

All doors and windows

Gates

Make sure the health center is cleaned, supplies and records put away,
and equipment cleaned and put in its proper place before the health
center is closed.

Supervising the Guard

Instruct the guard to remain on the health center grounds at all times
during his duty hours. Tell him to move about the grounds, checking
doors and windows, and investigating any unusual circumstances. Tell
him to be constantly alert and to not engage in any activity which would
divert his attention from guarding the health center.

Tell the guard to make a round of the health center and grounds, check-
ing all doors, windows, and gates to make certain they are properly closed
and locked after the team members have departed

Tell the guard that in the case of emergency medical cases he is to send
immediately for the team member on duty. He should not leave the health
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center, but should send someone else. In the event of security problems
such as fire, theft, attempted break-in, or destruction of property, he
should immediately notify you. If you are not available, he should notify
the team member on duty. Inform the guard each day as to who is on duty
and where he can be located in case of emergency.

Tell the guard to note any problems during his shift which are not of an
emergency nature and report them to you at the end of his shift.

9.5 HANDING-OVER NOTES

When you transfer to another health center, you write Handing-Over
Notes to assist the new person in assuming his duties. Prepare the notes
in two parts:

PART I- Information, advice, and recommendations about the duties
of the position

PART II - List of all government property for which the person is
responsible and a description of its condition

Use this outline for preparing Handing-Over Notes:

HANDING-OVERNOTES

Date:
Health Center:
Address:

Incoming Mid-Level
Health Worker:

Outgoing Mid-Level
- Health Worker:

PART I- Duties of the Position
Position Description
Attach a copy of the offi. .=} iob description.
Describe work pezformed which varies from the official position description.

Personnel ‘
List the personnel who work for you, iieir functionsand capabilities.

Describe other persons with whom you workf&m:‘;_ functions, and how they
relate to you o
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Health Service Area _
Briefly describe your health service area.

Describe each community served by a community health worker, its
problems, Jeadership, and current health projects.

Describe each community health work >r including his functions,
capabil’ties, and community acceptance.

Describe gapsin coverage in the service arcea.
Make recommendations for improving coverage.

Heulth Center Operations

Describe how the health center functions. Desctibe any special problems
which need attention. Review:

Facilities

Equipment

Drugs

Supplies

Transportation

Communication

Record Systems

Housekeeping

Preventive maintenance and repairs

Security '

Hours of operation

Patient load

Special health problems

Referral system

Make recommendations for improving health center operations.

Supervision
Describe supervisory problems. Describe any methods of supervision which
you have found helpful in working with the health center team and the
community health workers. .
Describe the supervision given to your health center by your district
supervisor.
Make recommendations for improving supervision.

Current Work and Problems

Listall important current work assignments and problems which need
attention. Make recommendations on how to handle each of them.

Priorities
Listyour idea of the priority needs of your health center. Needs may include
equipment, facilities, staffing, training, recruiting more community health

" workers, improving community relations, transportation, communications,
and more support from ministry of health programs.

Personal Suggestions

List suggestions which will assist your replacement in adjusting to his new
position. Suggestions may include persons who can help, places to buy
things, recreational opportunities, valuable contacts in the community, and
other suggestions.
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Part II- Handing-Over Government Property

Prepare an up-to-date inventory of all government property including
facilities, equipment, supplies, and dr:gs. Use the inventory forms provided
in this manual

Review this inventory with your replacement. Both of you sign it, and submit
a copy to your supervisor. Each of you keep a copy for your cwn records.

9.6 EVALUATING THE MANAGEMENT SYSTEMS
SUPPORTING THE HEALTH CENTER

Evaluate the management systems supporting the health center and plan

improvements when they are needed. Follow these steps in doing the

evaluation:

STEP 1

Draw up a checklist for each of the eight support systems and the general
operations of the health center. Involve the district supervisor and the
meinbers of th~ health team in making the checklist. See the sample
checklist for persoinel at the end of this section.

STEP 2

Review each support system and the general operations of the clinic with
the health team members and the district supervisor, if he is available,
using the checklists.

STEP 3
Write suggestions for improvement in the “ Proposals for Improvement”
column on the evaluation checklist.

StEP 4

Decide which improvements are most important. Request the district
supervisor's approval and assistance in implementing improvements that
require action from higher ievels of the ministry of health.

STEP 5
Follow up at regular intervals. Review the status of improvement actions
in regular staff meetings of the health team.



CHECKLIST FOR EVALUATING HEALTH CENTER MANAGEMENT SUPPORT SYSTEMS

MANAGEMENT SYSTEM: PERSONNEL

PREPARED BY: Suatiiva Meatti Centts Jeary

DATE: /& Jure (952

Check
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SECTION 10
The National Primary Health Care System

10.1 LEVELS OF THE NATIONAL PRIMARY HEALTH CARE
SYSTEM

The primary health care system in the country is divided into four levels:

Level 4
Level 3
Level 2

Level 1

Level 1 — Community

Community health workers provide simple preventive and curative ser
vices at Level 1 of the primary health care system. The goal is to provide
these essential services to all of the population by the year 2000. Comr
munity health workers usually work out of their own homes, but some
communities provide a small health post where health activities are con-
ducted Community health workers refer patients to nearby health centers
and are supported by mid-level health workers out of a nearby health
center.

Level 2 — Health Center

Mid-level health workers and their teams provide basic preventive, pro-
motive, and curative services at Level 2 of the primary health care system.
Mid-level health workers work out of health centers and support com-
munity health workers in the areas around the healih center. Mid-level
health workers refer to district hospitals patients they cannot treat. Mid-
level health workers are supported by members of district health teams.

158



secTioN10 The National Primary Health Care System 159

Level 3 — District

District health officers and their teams provide a full range of preventive,
promotive, and curative services at Level 3 of the primary health care
system. Each district hospital offers services which include minor surgery,
X-ray, lab, emergency, and outpatient services. The district health team,
consisting of a public health nurse, a health inspector, and other health
workers, is based at the district hospital. The district health team and
other staff at the district hospital provide medical supervision and manr
agement support services for all health centerslocated within the district.
The district hospital staff refers all patients that it cannot treat to specialty
hespitalsatu. central level

Level 4 — Central

Health officials at the central level plan, coordinate, monitor, and evaluate
the primary health care services in the country. Specialty hospitals at the
central level provide specialty care for patients referred from district hos-
pitals. Normally, specialty hospitals admit only referred patients. Central
level officials provide professicnal support services such as a laboratory
and pharmacy and management support services such as supplies and
transportation to district level health personnel.

10.2 ORGANIZATION OF PRIMARY HEALTH CARE SERVICES

The primary health care services in the country are organized as shown in
this diagram:

CENTRAL
MOH
C ' 1
DISTRICY DISTARICT
HEALTH TEAM HEALTH TEAM
HEALTH HEALTH HEALTH HEALTH
CENTER TEAM CENTER TEAM CENTER TEAM . | CENTER TEAM
COMMUNITY COMMUNITY COMMUNITY COMMUNITY COMMUNITY COMMUNITY

COM2AUNITY COMMUNITY COMMUNITY COMMUNITY COMM!INITY COMMUNITY
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A more detailed diagram of primary health care servicesis shown below:
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10.3 THE CENTRAL MINISTRY OF HEALTH TEAM
The central ministry of health team includes all health personnel working

161

Job Descriptions for Central Ministry of Health Team
a. Minister of health

The minister of health is the leader of the ministry of health. He is
appointed by the Prime Minister. The ministc: of health reflects the
political will and health objectives of the goveinment. He has overall
responsibility for government provided health services in the country.

b. Permanent secretary

at ministry headquarters.
| MINISTEROF HEALTH _
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|
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CENTRALHOSPTAL| | HEALTH MANPOWERS wsoratory | | nursing | | oRusa supey
" SERVICES SERVICES | |TRAINING SERVICES Services | | SERVICES SERVICES
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DiseRst MENTAL | 1 srvices | eoucaTionf |~ caRe

The permanent secretary is the technical advisor to the minister of
health and director of the day to day operations of the ministry of health.
The permanent secretary and the minister of health work together to
make sure that the government meets its health objectives.

¢. Director of planning and statistics

The director of planning and statistics is responsible for planning, eval
uation, budgeting, and statistics within the ministry of health.
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d. Director of administrative services

The director of administrative services provides management support
in the areas of supplies, finance, personnel, transportation, mainte-
nance, and communications for central ministry of health and district-
level primary health care services.

e. Director of health services

The director of health services is responsible for all government health
services in the country. The deputy directors within the central minis-
try of health and the district health officers located at the district level
report to the director of health services.

£ Deputy director of central hospital services

The deputy director of central hospital services is responsible for all
central hospital services, including the national referral hospital and
‘the specialty hospitals.

g Deputy director of health services

The deputy director of health services is responsible for planning,
coordinating, and evaluating national primary health care services
including immunizations, communicable disease control, environmen-
tal health, maternal and child health, health education, and patient
care.

h Deputy director of manpower and training services

The deputy director of manpower and training services is responsible
for determining the ministry of health’s health manpower needs, train-
ing and deploying health personnel, and providing continuing educa
tion for all types of health workers.

i Deputy director of laboratory services

The deputy director of laboratory services is responsible for the central
laboratory, which provides lab services forall government health facil
ities. He is also responsible for staffing, equipping, and quality control
of branch laboratories located in district hospitals.

. Deputy director of nursing services
The deputy director of nursing services is responsible for all nursing
services in the country, including public health nursing,

k. Deputy director of pharmacy services

The deputy director of pharmacy services is responsible for the central
pharmacy, which purchases and distributes drugs and medical supplies
to all government health facilities. He is also responsible for monitor-
ing branch pharmacies at district hospitals.
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DESCRIPTION OF NATIONAL PRIMARY HEALTH CARE SERVICES
The six major areas of emphasis in national primary health care services
are:

Immunization Maternal and Child Health Services
Communicable Disease Control Bealth Education
Environmental Health Services Patient Care

Immunization

The goal of the mini - * ¢ of health’s immunization prograra is to immu-
nize all children against the common childhood diseases. The ministzy
carries out the program at the district, health center, and community
levels. Mic-level health workers and other teap: members give immu-
nizations to children in the community and at the health center and
then submit monthly statistics on the number of immunizations given.

Communicable Disease Control

‘The ministry of health provides special services aimed at the prevention
and control of tuberculosis, malaria, leprosy, and other communicable
diseases. These nationwide programs are carried out under the direc-
tion of disirict health inspectors and district public health nurses. Mid-
level health workers follow up tuberculosis and leprosy patients on a
regular basis and assist communities in special projects aimed at pre-
venting or controlling disease.

Environmental Health Services

The ministry of health environmental health services include inspec-
tion of water supplies, food and meat inspection, rodent control, solid
and human waste disposal, building inspections, and enforcement of
sanitation regulations. These services are provided under the direction
of district health inspectors. Mid-level health workers can seek assis-
tance from district health inspectors in solving environmental health
problems.

Maternal and Child Health Services

The maternal and child health services include prenatal and postnatal
care for pregnant women, preventive and curative care for infants and
pre-school children, school health, nutrition, and family planning pro-
grams. Mid-level health workers provide these services according to
guidelines and norms established by the ministry of health.

Health Education

The ministry of health education department develops methods and
‘materials for teaching individuals and communities how to promote
and protect their health. Mid-level health workers use these methods
and materials to provide health education in their health centersand in
communities.
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Patient Care

The Ministry of Health provides patient care at health centers and hos-
pitals throughout the country. Mid-level health workers provide this
patient care at health centers; doctors provide it at hospitals Commu-
nity health workers provide very simple patient care at the community
level

10.4 THE DISTRICT HEALTH TEAM
The district health team includes all health personnel working in a district.

heATH DISTRICT LEVEL

OFFICER
OISTRICT DISTRICT supervisony | | oistaicTrospma | | DISTRICT OTHER
HEALTH | | PuBLIC HEALTH NURSING
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Job Descriptions for the District Health Team

a. District health officer

The district health officer is responsible for planning, implementing,
and evaluating all health services in the district. The district health
officer has a team of officers to assist him in carrying out his work. He
is the leader of this district health team. The district health officer,
along with the supervisory mid-level health worker, provides support,
supervision, and continuing education for mid-level health workers at
the health centers in the district. The district health officer reports to
the director of health services in the central ministry of health.

b. District health inspector

The district health inspector is responsible for the improvement of
environmental health conditions in the district. He is 2 technical ad-
visor to mid-level health workers and community health workers on
environmental health and sanitation problems. He gives assistance in
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areas such as building latrines, providing safe drinking water, getting
rid of refuse and »nimal waste, and controlling animals and insects
which spread disease.

¢. District public health nurse

The district public health nurse is responsible for maternal and child
health, family planning, nutrition, health education, immunizations,
and communicable disease control in the district. She may provide
advice and continuing education in these maternal and child health
subjects to mid-level health workers when visiting health centers.

d Supervisory mid-level health worker

The supervisory mid-level health worker is responsible for supervising
mid-level health workers at health centers in the district. Mid-level
health workers with several years of experience and superior skills are
selected to be supervisory mid-level health workers. Supervisory mid-
level health workers provide support, supervision, and continuing
education for mid-level health workers by visiting health centersin the
district on a regular basis. The supervisory mid-level health worker is
a member of the district health team and reports to the district health
officer.

e. Mid-level health worker

As a member of the district health team, the mid-level health worker
is the link between the district level and the health center level of the
primary health care system. In this role, the mid-level health worker
explains ministry of health and district health policies to the health
center team and to the community. More importantly, he serves as an
advocate for the health center team and communities in their dealings
with district level personnel The mid-level health worker reports
directly to the supesvisory mid-level health worker, but works closely
with other members of the district health team, especially the health
inspector and the public health nurse.

£ District hospital administrator

The district hospital administrator is responsible for the management
and operation of the district hospital, and the supervision of non-
medical staff in the district. The district hospital is the referral facility
for health centers in the district. It may also serve as a d.stribution point
for drugs, medical equipment, and other supplies for health centers.

g District nursing officer

The district nursing officer is responsible for the management of nurs-
ing services, including the assessment of staffing needs, recruitment,
placement, and transfer, of nurses at the district hospital The district
nursing officer establishes and monitors standards for nursing care in
the district.
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h. Other specialists

Other specialists may be assigned to the district health team in order
to meet special health needs in the district These specialists may
include nutritionists, mental health officers, health education special-
ists, and a variety of rural development officers. Assignments may be
short term or long term, depending on the health needs in the district
District health teams sometimes have non-government members; for
example, private practitioners, traditional healers, and representatives
from religious institutions and other private organizations providing
health services in the district.

DESCRIPTION OF THE DISTRICT HEALTH TEAM'S RESPONSIBILITIES

Within national policies and guidelines, the district health team is respor-
sible for planning, coordinating, monitoring, and evaluating all health
services in the district. Specific responsibilities include:

Identifying health needs in the district by conducting health surveys,
analyzing health statistics, and consulting with community health
committees and other members of the community

Developing a patient referral system in the district

Developing an annual work plan for the district. The work plan
includes priorities for acti.n, program objectives, and evaluation
guidelines

Promoting the equitable development of primary health care services
in the district; for example, giving priority to underserved communities
in the allocation of health resources

Developing and maintaining management systems to support primary
health care services in the district

Interpreting and implementing central policies in the district and
making recommendations on health policy to central ministry of
health officials

Maintaining ongoing communication with other government and non-
government organizations in the district, and cooperating with them to
improve the health status of people living in the district



SECTIONTIO The National Primary Health Care System 167

10.5 THE HEALTH CENTER TEAM
The health center team includes evesryone working in the health center.

Job Descriptions for Members of the Health Center Team
a. Mid-level health worker

The mid-level health worker is responsible for providing and coordi
nating preventive, promotive, and curative services in the health center
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and in communities near the health center. The mid-level health
worker has a team of persons to assist him in carrying out his work. He
i the leader of this health center team. The mid-level health worker
provides support, guidance, and continuing education for team mem-
bers. The mid-level health worker diagnoses and provides care for
eighty percent to ninety percent of patients coming to the health center
and refers the remaining cases to the district hospital The mid-level
health worker arranges support for the health team and coordinates the
activities of the team. The mid-level health worker receives support
and supervision from the district supervisory mid-level health worker.

b. Auxiliary nurse

The auxiliary nurse is responsible for assisting the mid-level health
worker in providing promotive, preventive, and curative health serv-
ices. The auxiliary nurse provides patient care under the supervision of
the mid-level health worker and also may be assigned certain adminis-
trative responsibilities, such as inventorying drugs and making out a
drug order. In the absence of the mid-level health worker, the auxiliary
nurse manages the health center and refers emergency cases to the
district hospital. The auxiliary nurse is a member of the health center
team and is supervised by the mid-level health worker.

¢. Midwife

The midwife is responsible for providing prenatal, postnatal, and mid-
wifery services at the health center and in the community. The midwife
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assists with normal deliveries and refers women with complications to
the district hospital The midwife is a member of the health center
team and is supervised by the mid-level health worker.

d Guard
The guard is responsible for security and minor maintenance and repair
of health center buildings and equipment. He maintains the grounds
of the health center, loads and unloads supplies, serves as a messenger,
and provides other support services as requested The guard is a mem-
ber of the health center team and is supervised by the mid-level health
worker.

e. Cleaner

The cleaner is responsible for cleaning the health center buildings and
equipment, doing the health center laundry, and removing and burn-
ing trash. The cleaner also delivers messages, purchases supplies, and
provides other support services as requested. The cleaner is a member
of the health center team and is supervised by the mid-level health
worker.

f Other workers

Large health centers will have more health workers to handle the larger
workload. These workers may include medical personnel such as nurses
aides and health assistants and administrative personnel such as clerks,
registrars, messengers, and drivers. Additional workers may also in-
clude persons from the local community who volunteer to work at the
health center.

DESCRIPTION OF THE HEALTH CENTER TEAM'S RESPO*SIBILITIES

Within national and district policies and guidelines, the health center
team is responsible for providing primary health care services that meet
the health needs of the people living in the health center’s service area.
Specific responsibilities include:

Identifying health n.ceds in the service area by analyzing health
statistics and consulting with the community health committees and
other people living in local communities

Providing preventive, promotive, and curative services in the health
center and in the community

Reporting statistics and health information to the district level
Developing a patient referral system in the health service area
Develeping a weekly work schedule for the health center

Mobilizing and maintaining logistical and community support for the
primary health care services
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10.6 THE COMMUNITY HEALTH TEAM

The community health team includes everyone in the commurﬁty work-
ing for improved health.
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Job Descriptions for Members of the Community Health Team
a Community health committee '

The community health committee is responsible for mobilizing and
coordinating community support for health related activities in the
community. The committee is made up of the community leadership
or persons selected by the community leadership. The community
health committee is responsible for selecting a community health
worker for .caining. After the training, the committee supervises the
day to day activities of the community health worker. The committee
is the focal point for identifying health problems in the community
and planning ways to solve these health problems.

b Community health worker

The community health worker provides primary health care services
in the community where he lives. The community health worker is
responsible for promoting good health practices and providing pre-
ventive and limited curative health services. The community health
worker helps the community to identify health problems and to solve
them. The community health worker maintains contact with all mem-
bers of the community, especially mothers and young children, ill
persons, and persons needing health care. The community health
worker recognizes and treats simple conditions and refers more diffi
cult cases to the mid-level health worker. The community health
worker motivates members of the community to carry out preventive
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and promotive health activities. The community health worker works
on a part time basis and receives support and guidance from the mid-
level health worker, who visits regularly. The community health worker
is responsible to the community health committee.

¢. Members of the community

The members of the community cooperate v ith the community health
worker in activities designed to improve health in the community.
Members of the community volunteer their time and donate money
and materials in order to carry out health projects in their community.

d Mid-level health worker

The 1nid-level health worker helps the community to assess its health
needs and then to plan and carry out programs to meet those needs.
The mid-level health worker is a resource person who gives advice and
support to the community health committee. The community health
worker is responsible to the community health committee, but the
mid-level health worker provides technical guidance and continuing
education for the community health worker.
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Management Guidelines for the
Mid-Level Health Worker

11.1 THE MANAGEMENT PROCESS

The management of a health center is a continuous process of planning
work, carrying out work, and evaluating work.

PLANNING \\
WORK

THE MANAGEMENT CARRYING
PROCESS ourt
WORK

.

11.2 PLANNING WORK

Planning is the foundation of the management process. Good planning is
essential to the success of a primary health care program.

Use these four steps in planning work at a health center:
Identify health needs
Identify health activities to meet health needs

Select the best activities
Decide how to carry out the health activities

STEPI
Identify the health needs in the community. Use these sources of infor-
mation about health needs:

Contacts with patients

Interviews with community leaders

Discussions with health workers

Reports and records kept at the health center and at
the district level

Home visits and other contacts with individuals and families
in the community

Personal observations and experiences

Involve the community in identifying its health needs before carrying
out a primary health care program.

171
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STEP 2
Identity health activities to meet the health needs in Step 1. Examples of
‘the types of health activities that you can carry out in a community are:

Hold special clinics for malnourished children
Train school teachers to provide health education to their students
Carry out animmunization campaign

Work with the local health committee to get a safe water supply
ina community

Conduct home visits for maternal and child health screening

STEP 3

From the activities listed in Step 2, select the best activities to meet the
health needs identified in Step 1. Since resources are limited, select acti:
vities that use the minimum resources to meet the health needs of the
community. To decide which activities require the least resources, list the
resources needed to carry out each of the activities.

STEP 4
Decide how to carry out the activities selected in Step 3. Make sure that
the following questions are answered:

What work needs to be done?
Who should do the work?

How should the work be done?
When should the work be done?

Work with the health team to write out a work plan for the health center.
Base the work plan on the ministry of health’s Standard Work Plan for
Health Centers shown below. Adapt the Standard Work Plan to meet the
health needs of your health center’s service area. Involve the persons who
control resources in planning the work. If they help to plan the work,
they are more likely to participate in carrying out the work.

MINISTRY OF HEALTH
STANDARD WORK PLAN FOR HEALTH CENTERS
General clinics . five days a week
Maternal and child health clinics two days a week
Home visits three days a week
Community projects and meetings one day aweek
Visit each community health worker once a month

Write out a weekly work schedule based on the health center’s work plan.
Post this schedule on the bulletin board of the health center and in other
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public places in the community. See the sample weekly work schedule
below. Note that in this schedule the mid-level health worker has set aside
a few hours on Monday mornings for a visit by his supervisor and Friday
mornings for admizis trative work.

WEEKLY WORK SCHEDULE
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Keep a monthly work schiedule which lists all the routine and special activ-
ities planned during the month. See the sample work schedule for the
month of September 1982.

MLHW'S MONTHLY WORK SCHEDULE
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11 Ay (G OUT WORK

After pr...., the work at a health center, follow these three steps in
carrying out the work:

STEP 1 ASSEMBLE THE RESOURCES

Assemble the resources needed to do the work. Resources available ata
health center include the health team; members of the community; and
health center facilities, equipment, and supplies.

STEP 2 PROTECT AND CONSERVE RESOURCES

Protect resources so they will be available when needed. Conserve re-
sources so there will be enough resources to do the work. Properly han-
dle, store, and distribute materials needed to do the work. Support the
people doing the work and keep their morale and enthusiasm high. Use
resources well and it will have the same effect as expanding the resources.

STEP 3 USE RESOURCES 4

Substitute the next best resource when the most appropriate resource is
not available. Work with the health center team to write out a Things to
Do List. Include all the major tasks that the team must do. Review the list
weekly to make sure that the tasks are being completed according to
schedule. Add new tasks to the list as they arise. See the sample Things to
Do List shown below.

THINGS TO DO LIST
DATE TO BE
TASK ASSIGNEDTO  COMPLETED
1. Send messages to community health Sione May2
workers inviting them to meeting on
May10
2. Otrder vaccines for school Tuvasa May8
immunization program
3. Discuss gardening project with Sione May12
health committee
4. Move the pitlatrine Sene May 5
5. Prepare health education posters for ~ Tuvasa May 31
maternal and child health clinics
6. Take motorcycle to garage for repairs Sione May 20
7. Cleanand spray insecticide in the Sene May 30

storeroom
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11.4 EVALUATING WORK

Continuously evaluate the health team’s work. Evaluation improves the
quality of the work and ensures that the activities on the work plan and
the work schedules are being carried out.

Use these four steps to evaluate the work:
Gather information
Analyze information
Identify needed improvements
Take corrective action

STEP 1 :
Gather as much objective informatior: as possible about the work being
done. Gather information from these sources:

Records, reports, and your diary

Interview with patients, health workers, and members of
the community

Your own observations and experiences

STEP 2

Analyze the information gathered in Step 1. Compare the work actually
done with the work that was planned. See if there are large differences
between the work that was planned and the work that was actually done.
Determine what is causing the differences. Perhaps the problem is that
the health center team is not working hard enough Or maybe the plans
are wrong and need to be corrected rather than changing the work per
formance of the team. Use good judgement in analyzing information
about the work.

STEP 3

Identily possible improvements in the work. Decide whether changing or
rescheduling the work itself or changing or rescheduling the work of
team members is called for.

STEP 4

Take action to improve the work so that the team can better meet the
health needs of the community.



