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ASSTRACT
neat ek

Praventwve Medicine, Uul\'»’l‘-l"" of tns Hest Indiss iMonz o Jamaiex (U]

Thic report dezcribes & study carrjed oyt by the Decar tmant of Social and

-2 }
initizted by the Miniztrw of 4sz)t fre  Jamzica, wth Frice Materhoyze
AES0CLRRE: CPbR) as Soilabzeators, ano Tunded by the Primary Health Cars
Operstions Resgspo- Frotect o tre Center far Yuman Tervices,

Gl and PME wers ta de"’lbe produotivity in the Erimary health care
Fervices of  Jamalca, subzeguentiv PG wers b SugGest strategies for
Impraesement  and  azzist Ehe tanistr,  of Hexlth ip implementing chosen
strategies, Thiz repart gs feribes UWI‘ s work, whx;h Waz 1n the fipst

stage of the srojact,

Bearmmeant  of  Social oang Preventive Medicine Was rezponzsible for
St V) the  data collection  and much of the analyzis In the +ir

alma 2 irst
stage, PHs ziggested the basic 1deaa for ztugy design. Resultbs gf daty
analyszi were  supplied to Pag according  to thepp needs, and certxin
re lefs e prezented hars bBoth % 3 record aof what toalk place, and faor
their usefulneszs ir their cwn right,

Data coilsction was done thruughuut 1734, in a :ample of 24 frem the 375
orimary heal th care centras ipn Jamatca, 1n 3] parizhe: of Jamaica.

ROtV bles of & zampls o+ S239 TEMO2r s Sf staff from the %5 hexlth cantras
Were  obzerves  fop cme day each, Trez mean percertage of time devated by
2ach  category  of stafé  to g 1OUs  activitjaz ZUCh az =atient Care,
admini=tr al time, orc,, 13 describes, Far mazt

atian,  tr avelling, perzaon
trpes  of ziifs the mean sercan fa 32 0f unoeaduc tioe time inzicated that
there mxs fCope for improvec Matagement practices ta 1harezsze time zpent
praguctise] .y,

Paticnt $'ay 1n 44 g=2naral wed1c boclinic: was chrirved and iz Jszoribed
h

“ap 448 Patients. The mearn YImes zoent g ti Fach patient gy dactars

x,u 5}

Jominitez, The mean bime 5pen. wifh oatrents gy furze practy bioners .

il minutes, Qther  stafs EERAt A mean i 4 mingtes with sach oatien:,
Thes mear  time the patients zmant At the hexlth centras Waz 292 mirg tes,
The patient Flom was zyep bhat o bhe goctapsc AW nUrze oractitionsrz time
Was  meiil yti){zad, uagEstion: for redycing patients” walting times xre
mags,

Patient  {]auw In 1S clinges zerved by dent:l sgr
mean  time the patients spent st the health conte
mexn  time during which they  wers getting  tr dent gl
Surgesns  waz 4 minutes xnd, from cther staff, | m:nute. Tnu dentiits’
time Wazs  efficientty, utiiized, A osuggestion = mads for reducing
RFatients” walting timez,
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Data for  zewers! ather cvpes of clinics were collected byt not analysed
in the :pove wavs, thaugh the datz were analysed to meet PWA s needs.

Enquiriss wera mage it the P4 health centrec concerning maxintenance of
equipment ., anc grezencesgual ity amaunt of certain facilitiez, utilities
M

~

'
drugs.  zupplose:, ot equipment  and  furniture, Indices were
construc ted roflecting the ztatuys  of each health centre in  theze
respects, Meao dndices mere 42,800 far maintenance of equipment, Sd.3%
for  facilivie: :nd utilities, 39,77 for drugs and zuoplies <for wnich
the number of complated dats collection schedules waz low) and 57.1% for

equipment and furniture,

ire data with which future comparizons may hbe
#=vant to decizion making 1n management. They
mproved management,

AL rezairs erecide baze
made, and antarmation
indicate appartunitizs far

d

azes on resvlt: zupplied by the UWNI. PWA have made recommendationz to
ne Himlstry  of Hexlth regarding strategies for clinic scheduling and
depicyment  of st:¢#{ which should improve productivity. It iz hoped that

me of the .t-at jiez will ke implemented and svaluated dn & local acale
the near *Lvure,
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[ __GENERAL INTRODUCTION

General Dackaround, Jamaica

Jamaica is 3 developing, tropical couritry in the Caribbean with a
population of aboyt 2.3 million persoris, an area of 4,400 square
miles, and 3 Per capila income o+ Jas2550 (1983), About three
quarters of 4 million people '1ve and around the capital city of
Ringston, the rest In the other city of Montego Bay or :in other large

and small towns, “illages and scattered communities. The econamy is
based o¢n agricul ture, tourism, bauxite mining and a number of light
industries. Health status has greatiy improved this century, as

indicated by declining IMRs - 175 per thoucang in 1915, 102 in 1943,
and 27 per thousand in 1930,

Development of present primary heal th care svsteom

in the 1late 1980°s, as a result of increasing concern in Jamaica in
relation to the need for improved primary health care (PHC) , a new
system of PHC was developed and implemented by the Ministry of Health
(MoH) . A significant step towards this new system was the training
and employment of a group  of auxiliary heal th workers termed
’community health aides- (CHAS) 1 these were women, mainly, with an
interest i1n realth Work who were giwven 3 few weeks’ training to enable
them to help at health centres and to 20 routine home visiting, mainly
in the monitoring of the health statys of women and their young
children and of chronicaliy =z:ry Jersons. After an initial pilot
project in Portland and with the aid of the Worid Bank, many new
health centres were built in the rural communities and townships of
Western Jamaica, and fur ther tnnovatiors in the organisation of the
delivery of health care were made. As 3 resylt or informal evaluation
of this system, the system Was soon extended to cover the whole
nation, By the end of the i1970’s the PHC system was as described in
the followinc 4 paragraphs.,

The country was divided into 4 administratjve ‘areas’, further intc 13
‘parishes’ ang further into 47 health “‘districts” with about 375
health centresg (HCs)  altogether. The blueprint for such health
districts was that they wou!d serve a population of about 20,000
people, from 3 types of HCs.

The smallest and simplest HCs were termed ‘Type [’ (T and were
designeg to 9ive basic maternal and child health (MCH) services and
first ald, being staffed by a district midwife (DMW) and two or more
CHas,

Somewhat bigger than the T1 HC, and offering a greater variety of
services, are the ‘Type I1’ (T2) HCs, which have based there a public
health nurse (PHN), a registered nurse (RN) and a public health
inspector (PH!) and offer an 1ncreased range cf services, this range
of services being increasecd by periodic visits of a doctor (medical
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officer, MO., o~ rursze practitioner (NP), (NPs are nurses given
advanced training to enaple them, under the supervision of 3 doctor,
¢ giagnose and treat certain common  conditions), TZ HCs serve
pcpulations of about !2,006 persans.,

Tyoe 1[Il (T3 HCe are #et more compiex in ctaffing and services
offered, having full time MOs and/or NPe ard aleo clerical stasf, A
HC ie term:zd Type W/ T4 ;¢ 1t serves ac the rcarish Anadquarters
for  the mocst senior medicai, health, andg administrative staff; the
cistincrion betweer a T3 and T4 HC ig the presence of the senior
agdninistrat:ve ctaff ip the T4, and for the durpoces of the rest of
this report “hey wil® he reated Eyn2nymousiy anc termed T2,

Each T! HC :s linved organisationally tec a T2, and each T2 to a T3./n
gach healts district *here are. itnerefore, acministrative “clusters”
of T1-T2-73 HCs. The linkages are brought about by the
patient-referral syciem and &y regulariy scheduled visits of staff
from the T3 zr T2 HCs :o the T2 and T! HCs fcr the purposes of helping
to conduct clinics, Provicing supervision and support, etc, and for
administrative reaccons. In practice, the organicational details of
the PHC hea'in services ‘/ary comewnat according tc historical
antecedents, type of terrain, cuality of communications, population
density and sta<# avaliability,

In each parish, one district, with a type III and cne or more
associated ‘*vomes [l and | HCs, was desigrated a ‘pilot’ district,
Such districts were chosen on the grounds of having fuliy equipped and
staff hea!tt centres, It was t~tended that health planners could make
per:icdic wisits or otherwise revier. the worv of the health centres as
4 means ot evaluating ‘ire degree of success of the rew system. In
practice some review of thig nature hasz been macde in some heal th
districts, but the ptint disir:izt neaith centres nave suffered from
subsequent chortages of staff, ecu:pment and supplies anc were not, at
the time o+ *ne mresent study, recessarily “model” health centres,

Aii  tne heaith centrec schedule routine clinice on 3 daily, weetly,
fortniaght'y or monthly Dasis, and the referra’ system within the PHC
or to the secondary nealih care svsiem is designed to give appropriate
care to each person regardless of the initiai entry point. Preventive
and educaticnal services are emphas)ced,

The fuilesg: neference cocument to theze servicee :s one produced by
the Ministr, of nealth, Jamaiza (1978, This also sets out the
general! philozochy cf the PHC services and shouid be consulted by the
interested raader.

By the early 1780“s, then, this new system was in operation and was
offering a syctem clearly compatible with the philosophy and aims of
the Declaration of Alma-Ata (1978), as well as a system potentiaily
applicable i3 other deveiop:ng countries, and was thus attracting some
international as well as local attention,



Need for sresent ztugy

The new PYC system, whiis! simple in cancept, 1n practice wasg based on
the interactions of many tvpes of Nealth warKers ¥unctioning as teams
made up cf many differant combinations, with different clinic
schneduies, :ad crerating in VMArvIngG circumstances regarding population
served,  popylation density, quality af communications, motivation of
neaith zta<: zng o7 Fatisntz/cliente, and quality and availability of
material resoyrcas,

The bluepriar Was aruwn op aczorzing to ths ludgement of the planners
at ‘the «tire. The Ministry  of Health wae cognizant of the need for
information about the running of the system, once 1t was put into
operation,in arder beoreview it anag mave approg'ate changes wis-a-vijs
its  improwvag functioning, [rnformation abaout” the efficiency of the
running gf  the services, from a management point of view, was
necessary +or monitoriny and evaluaticn of the services <o that
productivity coyld 1¥ o2ozsibie be increazed. This was the rationale
for the presant prcsect,

Re'ationchip between the Ministry of He:1th, The University of ihe
West Indies and Price Matzrhouse RIzociates

The initiztive for the present project arose from the Health
Management improvement Froiect (HMIF) of the Miniciry of Healih (MoH) .,
That oroject, as 1tz name tmplies, had as jts main aim the improvemen t
of management of the he:'!* :eorugces, The HMIF Praject Manager
aporsached  the Department of Soctal ang Praventive Medicine (DSPM) of
the University of the West indias (Ul for nrassible help in obtaining
certain information tg ass1zt HMIP in its Tanagement exercises. This
initiratjve eventualiy lec *o an aareement batween Primary Heal th Care
Operations R=search CPRICORY  and  uil to  conduct the project
2a r
f.

"Productivisy o4 Primary Yealtn Care Teame in Jamaica*, @t the same
time, it uas realized that
aspects sf the worlk wou'd be ne
signed bstueen PRICOR and Prics
PWA  were «; cai'laborate, acc
Tesources, 30 what was 233entrai

tn certain technical/management
« and a sezarate coniract was thus
LErhouse Atsociates CPIRAY . UWI and
g 2 treir respective skills and
'y one praject,

gy
ot Y B )

As initia!)ey intended, UMl and 2y qave collaborated closely to arrive
at the final resul-s, This report descritec In Zetii! the parts ot the
Werk Ir which UWWNI hac nad the main responzibility and briefly refers
to the ro'z gf PWa, WA wi!l describe their work in 3 separate
report,


http:function.ng

wd -

Il DISTRIBUTION 9F TIME SPENT I[N UARIOUS ACTIVITIES
BY smFF QF HESLTH CENTRES

Introduction

Tne aimz Ff  the work described in thiz section were to describe how
the wariouz categariss of heaith personnel apmortion their working
time to warioL:z buoss of actlvities, to compare pilat arnd non-pilot
€5 in  thiz respest., ‘g campare types -Z-2 Mz, to compare the 4
health administrative arsas  and too campare HCs in urban and rural
locations, HMIP laciied *Ri1s twpe of ODLumwntgtluﬁ ot activity in PHC
and  requestad thiz  infarmat)on 33 base-line data to have at jts
disposal 1n working towards Imprawved managemen‘ of the PHC services,

For  the work described 1n this section, PlA  suggested the “job
sampling’ wiork zampl ings methodoi agy . Actuzl details of the
methodology and all parts of pretesting, data collection, sampling of
HCs  and analvziz of data were b UMI. The results were requested in
their own right by HMIP, ard some details of the rocults were required
and uced by PHMA in *heir measzurement of productivity and
cost-effectiveness indicez.

I

Methnds

Data coliec*ion was carriad ov’ between January 1934 and Oc tober 1934,

or; a Dz~ izh-by-parisih bSa.is. Pretecting of data collectlcn
instrumentz had been done 1n Mowemzier, 1282, in the Kingston and St
Andrew K3/ aresa,

Sampling or HCz wis made an 4 oiusters ‘stratified random basic, as
toliows., A «cluster will refer  to 3 randomiv selected T3 HC from a
gitven stratum, along with one T2 chozen randomly from all its
associatea T2z, and alang with cne ™! chozen randomly from all the Tis

[O T

associated with the chosen T2, in each parizh in=13), except the
combired parishes of Y3A, cne cluzter 2t 2 HC: wae chosen fram the
pilat  district and one cluster of 3 HCs waz chosen trom the non- pilot
districts. In K34, 1 cluster from the pilot diztrict and 2 clusters
from non-p.laot districts were chocen, To facilitate urban/rural
comparizons, & further selection of 7 clusters from K54 and 4 from the
next-largest urban communitiss were chazen.

This sampling tecnnique <hould hauve yielded %9 HCs, but on three
occasions  there were na HO: Fitting the criteria (the organisation of
the services was not strictly according to the general plan), so thers
wer2 9§ H(s in the fina! sample. Alrhough this paragraph indicates
rancom choizez, there were occacionz when there waz anly 1 poscible
choice of HC 1n a <ctratum 30 such a HC had to ke automatically
included.

Appropriats senior officials at the MoH were informed and consul ted at
all  stages of the project. In all narishes, preiiminary meetings of
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senior  project staff with senier parizh staff were held so that the
purpeses  and methodolaogy of tHH osroject could be explained and
dizcussed. The ser1or parizh stuff were to explain to the staff of
the celezted hexlth centres th:f tneu were to ke a1 part of this stugy,
and to requszt  their cacpsration. Laver, but still prior to actual
data collection, ({(he crogect sty explained  their presence and
purpcze  to tne ztafd of tha solactad hzalth centres both werbally and
by a hand-out, The evnla 1eh waz +ull  and honest, and the
cooperation of tne ztaff waz o3 ,

Atter zome creliminary vizitz andg pretesting at HCs in the Kinaston
area, 1n  Newembsr, 1933, the -arious tvpes of wark done by health
=tatt were cartegar:zed kv the stucy desianers az fallows:

01 Directlv 1nvaiving patients

02 Acminiztration in health centre

03  Leave ‘occurring at shart notice)
Q4 Organised 1n-sarvice training

05 Mestings

as EUCﬂrUlnlun

87  Advance preparation, tatar ridying
03 Travell 1ng

07  Marting for work ta begin
10 Forced inzactiuwity tevcest P abowve and {1 below)

M Forced inactivity - lack af demand
2 Otner inactivity - perzonal “down time .

In the light =f early pracrical 2aperience the following were added tc
the Tist;

13 H«f1v1f =3 indirectly involving patients
14 Public nealth activities ‘Thiz was added to describe
d:pects of the work of public health Incpectors)
77 Abszent for part of dav, nat on leave (naot vet arrived, or
left viork already)
Abzent for whole dav ireszon far
health staff who were or

[ry]
o

absence not Enown to
sant)

lb 'Y
b

Exampies of activities which fol! tnta each of thesze cateqories are
lizted in Appsndix !.

A cenior perzon  at  2xch HE was interviswed 1n order to provide the
ctudy with :nformation on name:z of =taff hased there full-time
(Appendix  2)  and their usyal cdeplovment. A zample of staff was then
selected, comprizing cne of each categary of worver based at that HC

and  tuil-tims  emplowed: when there was anly } such person, he/she
automatically became part af the sample; when there were 2 or mare
such people, 1 of them was randomly chosen to become part of the
sample.
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5 Sxslaineg ta H
the near tutu-e s £ pro. v
C in oarder t: chzarye ¢ at wark, The exact day on which thyz

waz  too happen

cbzerve  the FAMSIm Lasls whers possible with
respect to Coa fhoice of day (Monday to Friday)
and  <hotce o Fo Z9% Zubgect to the gensral need to Keep
mast  fieid azzsictanrs emaloved  on o mazt davs ot the  weel an &

FEAGraohical iy conventent Sazpz,

Fart:  emploced  to tpe oroject numbered 75, Thaey
Blaned  to wark converientiy cloze ba their own homes
besm  changed  frem reqgion to region throughout the
land. They  were Jargeiw hzalth-trained technical ae professional
PECECNS. Mty on temporary  leave  and some retired from the health
hev were qiven 3 feaw davz’ training at a convenient
scatian  and performed pract)ce stEervations at HOs until the quality
totheir work was thought adsayzrs by senior project ztaff, The nead
far  honesty,, confrdential ity and b+ Was Carefuliy exzlained during
training. A& manual waz prepared ta heip the tralneesz,

<

trained field aszziztants completed chservations af the selectad
stafs by ths “jon amt'ing’ technigue. They uzed a prepared
Trzfed cown the defr 21de ol randomly-chosen

the times 2f 2,00 a.m. and 4.30 pom, @t
#rvEd the health zt:ff member to see what
at  l-minute nteroix) and Jdescribed thi
b s werbal phraze and :
H40e0 35 above and a: Appendiw M

timze, tnewv shbs

d01ng  auring ke

westing o en bhe chierecatior sheet
i +

w

pumeri1cai c:ile accarding to :
wnich they khac with them <or s aulde,

The chzery 2 made =ither at the HC or a3t oany ather lgcation
frravelling, xt patieptsz- hames. 2t schoolz, at meestings, etc) where
the observes happened  to be whiizt  on duty during the day., The
aenera!  nat nd location of  the activities 1n which the heal th
warker was invoived wers rated in ths ird column of the obzervation
zheer,

w
—~
—
3
w
&
T
=5
T

The instructionz to  the sbzerverz wers  that they <shouid, where
possibl e, ACCOmpany the abzerces to colfect data by actual
aoservation, Wher this waz achievaed 1t was recairded by a tick in the
ath  column ¢"Obs.") and “hen not achieved the infearmation waz saught
b auestion-1ng  and recorded as  zuch by a1 t1ck 10 the Sth cotumn
("UQues."), It the otzerves:z trave|led betwsen different locations,
- ! ame  m2thed of transpart tg ztay with them

d bv zame wenhisle), Quesztionning, rather
b find cut the activitiez of observees
lonal, and, 1f profeszicnal, the natyre of

the activities) on occazions such as: abzence of observes from heal th
centre due tao being on leave or attending to perscnal affairs and, for
FErsons whoss work might Tequire them to ke outzide the health centre,

= t
mogether, or trave)
than ohzervation, was i3
‘whetner merzonyi ar prote:
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their activitiesz before the day’
or atter they finished,

sbservations were able to be started

I the obzarvee s narmai chedule was nat o come first bg the hezith
centra in the morning, enquir;e were made ot them or  their
supervison s, ar thair  raceards mere  consylted  to find oyt theip
gizecied  Tacarion  when starting warh  on the zelected day, and the
field azsiz Yotried to ke oat tnat

obzervationz, 1 upabie to Jacate the =g

3 day, the cbisrver: made mhatarer zngu s they thought acceptable
and  useful 3z to the pozsibie Yacstian g he intended abzerwves, and
attempted  to Se owits bimcher a:z soon a2 poszible Curing the course of

the Jdav,

Atter  the obzeruvars compd2ted  the zchedyles  they were checked by
zenior  ztaff,  whe squaht ciarification where n2ceszary, checked the
~Ompatiotl -ty of el Cnumerics cezoriptions  of  activities, and
filled in numerical code: wherz the field workerz had lett them blank
due to gncErtaint .,

A previouzly  ztatzd, AoDendl « 3 zhaws a bl apk abzervation scheduls.
Five zimilsr HEre slzzoyLzed, differing oniyv in that rhev Fac
“ferant  sztz af Al reandim time: down the leoft hand side. Fiald

azElstants  nachazardly uzed iy are of the sis a6 & qQiven dav o that
retther fhey  aar the perzonz sbzzrved became used ‘o any one patiern

of chservation *imes,

Joer T29 roalth 3tiff mere zach observed, az deser)bed above, for ane
daw in the caurze of therr acre, Table | zhew: the numbers af heal th

-~
o
i~
v
U
1
[I¥)
{

WMFLE SIZE AHD

..... e i e et b m—omw . PR . .-

MUMBERS OF QBSERUETIONS

MADE
" Staff category Mo, nazes oo obzervationsz

Communyty, Heal th &1de 73 5424
coDiztes ot Midufe 4175

Public Health Murze 2434

Enral ' ed Bsziztant Myrze 12584
2203 ‘
1504 i
(Districty Medical Qfficer 2 ‘ 1056
Denta’ Surgeon ! 753
Denta' Murze ' 1207
Dental fdeziztan: ' 1204 !
?92
2115 ‘
2780 '

S )
AR |
)

'

ra
Tl e L

Clerical O¥ricer i

Maie mttendant '
v Femals attendant

Oriver

Public Hzaith Inspector

—_—— . e T T U _—— . e cm e e es e L .

Total 2% ' 29352

e e et e e ———— et ———_—— —— e et iam e mm .t b v a - cn e e -

o

S

[ R U S SR
[ R |
ta
~.

Ly



warrers ch according  to category, =ach for one day, and the
number  of  l-minute  chiervatian: made Categaries of worker on wham
iesz  than I dawe” QLIET/ATIGN: were mace are ars not shawn in the
tacie and results far them are nor grezenbad,

Response rate  waz I190%

: that i th pyklic Res!th tnspectares ane
pers=on  oid  mac ozybmib

z VMATLIN ang tnere werae 2 whom the
Fietdworliers  were Uhal e o aLowarl Tpyoite neaxlth 1nzcectors
travel {2 zame sarent L tRe S0ir i of bheir qutiest,

cian resulte Lo giste ot medioal c¥ticers, medical
C Atal surgeans ars adjusted ‘o reflaoct some variations
e the  numoer of haurs yn fpe; - wWoriing aeek: according to the terme
of their oarticobar SORET IOt 2ome medical officers ares expected tn
work 22 hour:, same 90 hegros Ler weel; denital zurgeons are sxpscted tao
work eithsr 22,5, 23 cop 40 Nour s per weay,

= ang S

AT obzervation:  wers mnade Setween 2000 a.m. and 9:30 fem. ARy work
done outzide of thes

1T

Rourz will not be refiscted in the results,

Table 2 :zhow:z haw  merzons zampie distributed their time to

= = ! 14

B S ) .
Martous actircities during the dav.  The activities are shown according
b column headingz 01, 07, 03 ate whizh ware ziplained 1 the methaods

sectian (gage T,

Table 2 :hews that the zskaf: ane pent the greatest part of their

times  in droect patient care actiy by 10 were the nureing persconnel

C31-38%  of  time)  and  doctors L3V of thetr bimsd . The staff with
1

ionE ¥ therr time zpent on administrative Wory
Were cammunt by fe

)
and  putilc Realth  ynzgectors

o Urses, Cierical officers
therr time!. Time zpent in
activibies: 23 dhaing an lazes  «f short  noticer, D4 forganised
In-service Lrsinrng, U3 emestingsl, Ds sy o AF Ctraweiiing .
097 Cwarting ror werk ta 2egin: 10 xnd 1! father forcee tnactiwity) and
i3 Gingiresiv inealved with Cabrent:z. wzre slight swcent that arivers
fraveilad during 24% of the time and wer s 2Miag Lobarc2d 1nactivity
factivity cade  11d 20% of their time, Fotivite I ianzpection? only
really applied ta rablic heaith {nspectorz. Time spent tnoactivities
F7oinot areived  wet,  oar Aready Qone nomes and 53 idid not come to
wark, without robifrcation to atber staff) was quite variable between

3 b2 ewamined row by row to shaw how exch category
to different  tazks, Communtty  healtn aidez, for
he  first roe zpent il of their time in
gorles U! «direct patisnt care), 02 cadministrative
C 2hlhing) , 12 <perzonal “down time’ ) and 7?7 ‘not vet
arrived ar <lready gone home? .,

b leazt

w
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Tabie 2: MEAM PERCENT e TIME SPENT IM WARIOUS TYPES OF ACTIVITY,
8Y ATEFF CATEGORY
i Staff categery e Tupe of activityy . . ..
i JUOOZ 33 09 935 gs 07 B2 0% 10 11 1 13 19 77 oas
Pt .- T e e "“"' . e ——— - - e, - PP e - m—— e 4 — - '
iCommunitv Hzai th P L R Wy 3 zo- g !
Alds 4 f
"O0iztrict Midwifa R L < ST T B P13 2 - 17 4G
. ' i
. s L . - - -
P Pubtic Healoh Mursze; 2254 2 05 4 2 o5 4y - tia z t 7 2
' ' :
jenrotled Azsiztant © 37 9 5 2 o . I35 - - 213 2 - 9 5 !
; Murzea ;
(Registered qurse ' 3545 - - 5 L 3 & o _ 214 2 - 11§
" i
iMurse Practitianer R I R A R T 212 2 -13 4
"Ny = & § YR I 2 = e ! 7 d
PlDisteic) Hedical 2% 05 4 2 - - 2t o= 3 034 2 -9
: Of+:cer
cLental Surqean - B T S 2 - - 5317
‘ :
' Dental Murse A I R L Los 418 2 - 325 30
! ﬁ !
Dental Hiziztant s s L g - 22 2 - 3 345 7 . 4 8
: '
- . i s - oz - !
Plleracal Officer P28 IS - 3 - -2 - - {4 2 - M 1
{ : .
"Male Attengant | 0 - - - =44 8 - 1 330 - - 7 3
" Femzle attendant 4 2 -1 - =5 3 - - 134 { - = 2!

Or dver - 117 - - - i 1 3w g - 5 -
]
i ]
Fubillic Health fB I3 3 2 2 T - - 319 - 12 18 10

Inspectar
kiee .S for key

Takle 2 presents the resultz of Table 2 1n 2 summarised form, arouping
the 15 activity categories into the broader categories of productive
activity, unproductive activity,  and  “other pecezzapy’ activity,
Productive  activrty rizes activity cateqories ‘directly involving

poatients’,
“indirectly

codes Of, a2, 03, o7,
Cactivity 030 waz also
heceszary”  activity uwas
“trevelling’  (activities
“waiting  for wark te he

U

and  “pubdic health:

Poand 45 for the driwver
counted sz oroductive activi
@ combimation of “training”

Gs

“forced

and

.,

pervizion’, ‘preparation and tidying”,

(1.e. activity
“travelling:
The “cther
‘meetings’ and
‘on ieaver,
time” and

[
2 .
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Tabde 3:  MEAN PERCENT OF TIME 2SENT IN
PRODUCT IVE AND UNPRODUCT [4)E ACTIVITY, BY STAFF CATEGORY

E Ttafs Category o ) Tyope of ac tlwity "’
‘ Froductive Qther ~Unproductivej
i heceszzary
) T e s . —— e +n. '_‘,: ".'.:.ﬂ..’: 7 b ——— v —— e ,’
i

{ Communy e Heal th &) ge i 4 o1z | 43 :
, ' |
D bistrict Mimfe : 47 | 7 ! 44
. '

- , ' '
! Bublic Heal th Hurze ' 58 Z0 : 2z i

Enral)ed AIsiztant jyurze

[ |
on
Y]
[7¥]
Rv]

b Regiztered Murgs t &i ' v | 3z
| M '
I i
i Murzse Fractitione- ; 45 1? ] 35 :
| :
i . [ ' I:
, vhistrict) Medical 0¥ Ficer Z az : 49 ’ 47
{ : | ]
- -~ -, ! 2
booental Surgean 27 | 3 39 ‘
j ' :
i ¢
I Dertai jurze : 44 3 E 35 f
I
5 'l i H
entz=i Arsisztant I 45 ; s i 47
X i i
Clericst T8ficer P |3 I
] .
) ! . | ' |
Male Attensant ‘ 45 ' & 44
| g ,
E Female &ttandant : &1 ! 4 ! 38 ;
! i :
! t ! '
I Driver ! 34 ! - 88 i
{ : 1
[ H ! ' '
©oRPublic Healtn Inzpector ‘ 33 S £ ' 43 !
o e T e
“absent® g I 3 I

ctivities 03, 09, 1, 1, 12, 77 and 33 - were counted as
‘unproductive &

In Tak'= 4, prleot apag non-priat and nop-pi ot heal th diztricts arz
compared with respect  rg percentage: of  time spent by  ctaff in
Trogductive  activy e, Compar:zons are made wherewver the sample zize
Was at leazt 1 FECEOnIT, hence rot oz categories of ztaff are zean tn
Thare wers oniY o mines warilations oDetween pilot and

L

the  tapie,
ron=pilot areas,

2

-+ — T
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able 41 MEAN PERCENTAGE OF TIME 3PENT N
PRODUCTIVE 4C I 'ITIES, BY STAFF CATEGGRY
COMPARISOM 9F STAFT IM 27 5T 2 MOM-PILOT {ZTRINTS

i
-~
§

Stefd categary P10t Man-zalot

vonEaith Centres n_J'tH _en'r

;oL an Farcant . Mo, in Percenti

e :_=4ﬁpi?,g~_?f‘jgme sample ' af timej
’ Community Heslth &yae A3 i 44 ‘ 3 4z
Dizrrict Midurfa Lo : 43 da 51
Publsc Heaith hurze R 37 27 54
Erra'led Azziztant syrzs 10 %5 2 55
Fegiziered Hurze 7 57 23 54
Nurss Practitiansr Y] 47 ) E 42
f Male attendan! I b4 : 30 12 49
} Female attsndant 19 a9 23 A0
¢ Fublic Heslth lnzpector = 25 - 15 1

boc o o0 - e o :

Table S make: comoar 2
mRan  percentage of =t
RGain, compxrizon: are onle Mz benwe
A eARCh group wzs o3t ) 1
Shden. B hefore, Aide

I) 1! and 11D 42z in berms o
baff in productiy
n Qraups whesre the

T oo

b g0 not all categories of
In time zpent procuctively ar

Table S:  MEAM SERCEMTAGE OF TIME SFEMT IN FRODUCTIVE aCTIWITIES
= COMPRRIZ0M OF Tyegs L. 0D AMD TID HEALTH CEMTRES

Stz4f cateqory Tume ! B <=2 S Type 111
Ma. o in C Percent Mo, in IPercent Mo, in Parcent
. famole af time  zampie vof Fime ‘samp‘e. u+ rxme
- - - - - . 5. ‘e . O - I -

' . 1

Cecmmunitey Hexl th 23 i 941 ; 23 A 37 J4%
' Hice , ' .
Diztri Midwife 14 a3 24 31 : 32 0 43
Fubiic tea'thn Hurse - - ‘ 14 43 ? 29 51
megizts =d Murze - - iz G vy B Y
Male Attandant - - 4 =24 ' 22 448
IFema'le Attzndant - - ' Iz 7 \ 27 I 55
(Public Health - - 1 32 : 1& 33
, Inspee: ton . ! .
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S makes comparison

Tabie 3 Dztwesn the 4 acministrative hes
terms  of percentage  of  time IhEnt ey healtlh worhers i
activity., Az in Tastes 3 +a T owhien CIMDATiZIns wmere
other  subgraucs af hes!th EERMrEE. tae anly 2tadf catecer
= (ol at ! ' 5. The
; nt,

-

MESPD PEPCENT OIF TIME SPEMT I PRODUCTIUE

ACTIVITIES

= COMFaRI SO OF SUMIMISTRATIVE HEGLTH SREAS OF JaMaICA

Stat¥t -o.=  Heslih aran
cateqory Souty Eaz South

samp! me  samole
: Cammunt by Heaifhf 20 37 ! .

Aiae ' ' i

Crstrict Midwife. (7 ¢ 352 2
D Fublic Healts ; - - I
' Nurss
 PEgisterad Murse: 1 33 -
Cemals mrte~dant - - -

Compar:isonz gestuween HCz 1n ortar and rye

-

cobelcw. The taible anivy zhows ZAteQarie
at  leazt |1 in  the Tamoia, O fFfaren
rural docations were =mz! ARG TnTenEyae

-

-
W
[
Qg

CMPARIZON OF HEALTH CENTRES

TMNoin “oaf NeLin

iflest

[V
A0t

timei sample time;

Ce—————— ..

on
=

: 30

55 23
54 1
- 15
- 'k

al locat
3 +

45 !

45
==

Cr.
.
:

[N
[FURREN

staff

Si 0 MEAM PERCENTAGE 0OF TINMI SPEMT !N PRODUCTIUE @

' URBEN aHD RURSL

Staff category Urzan 'ocation
' R Fercent

_-.“T"_-W.

Commuriy by Hea'th aide 1=
Diztrrze Miduifa {s
Fubilic Hzalth Hurse ' 1z

Segizteraa Murze

Caf o bime

Mapth EQ;E

are made

zamp! e

2

w
ro

—rJ

LN B

LI I o
— L

12 53
77 S

de wetuween
i

inclyged

Fferencs:

Mooin % af
time

'
-

in Table
for whom thare were

In urban and

LOCaTIONS

LRural tacation

Mo, 1
Fample

i
]
[
!

Fercent
Caf time

W =4 -y

[ 3+ [ S

oo

TIVITIES ~
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Discussion

When interometing the reslits, 1 must be borne in mind that there j:z
Yiiely tc o zome hias dus teo the nature of the methoss used, i.e, the

Jyee ot abwsircations, Hher ons vnowz ope iz being abzerved, one iz
ety tooalver ane =z Cehaviour e maks feem more acceptable, Thie
Wil Sapoen sven i f the Dk T S non-threzatening,  One person whao

had rzeen acserved  swen fommented, some time after the event, on how
r

hara  ihs ztafé at the Rea!tp TERtre had worked that day! 3ince 1t is
pezsible to vnce tre catype ed the bras vpeople would have worked a
Pittls more huzi's  than dEUR' the reselts should be taken in this

ftant  and the bLia: soss not prevent 2 meaningful interpretation of

resultz. Iozzily, :n making cbssewations of bhis natupa, the observer
would  have been  zresent  an geveral  dav:s  before maring ‘real’
ehzervations, o thit thosze “2ing abierved relaved more and began to

behave 1n their normal tazhion.

At the time af doing  the ztydw, there was pa g=nerally agreeg
cceptabie lewel  far unproguotive  time  for ztaff.  In diecus=1ons
Ploming  thz prezentaticn  af Freliminary resyltes the figure of 29
ited 2z a3 reasonable tims. That figure would allaw a

member  of =t . faur lunch breazk and several minor breals from
MOrY during the  daw, It the codings 12 (perzonal down time), 77
tabzent  from hesith cantre, far personal rezazens) and 3% (absent for
the a2y zre summed, it il De szen that the flgure of 25 jz areatly

t

o
>
+. ¥
W
—

#Meeeszd  fo czrtain perzchns! - egoriss Yespecially dental surgeans
and dental narzezi:oan the v - hanc, many of the nursing categoriesz,
and cierical afficerz, ere e liing according ta the suggezted norm
ar Tloze ta ottt Drovers were e tetegory wrth mazt forced inactivity
tcades ¥, 1 and 1D arg dzrvai nurzes wers affectesd tg a certain
extert tzaptl, hy nor-tunctian: ng EIU ImEn T,

Dar:t 1, TUrQEan: and Jockorz zhowed & omarse pattern dissimilar from the
stner  caitegories, They ware awsx from the heal th facility (codes 77
and 33 for % greater proecortion of time than mere ather categories
P00 amd 2T rezpectivelw, xfter allowing $ar the times in which thew

werz  allawed ta do prooats practicer, el when they were prezent they
wortea grac 1zl RON=STap:  on average thew toop anly 2% and 4Y of
perzonal gawn ot amd and spent very Jitrle ¢ onoany
activities other *han dirzct catlent care (cade 1,

- -t - AN ‘
me L Coe 100

3
g

-+,

The pooulat.orn’ s demane for the zkilled zervicss o the doctars ang
dentiztsz cutstrices  the supply of  thece services, and in  zuch
circumstances  the Minpztey of Heal th may nat be in 3 strong position
ta implement meazures aimed  av getting them to put in more time 1n
Ministry  sepuice. 52lartes  paid by the Ministry of Health are qulte
Vow compared with what might be 2arned 1n privats practice, so clearly
these perzonz ars not highly motivated to put 1n normal hours of work.
Effortz to previde Job satizfactisn for doctors and dentiste in ather
than financial termsz Mmay meet with some success,


http:Dernt.ar

r contrast, the male NG famuxie attaErIaATI, who are thz least shil)edg
of  Ine sti+d, uers AmOng the high  proporijone ot iime
areszent  at  the hKeglrn centre, E2Ioa e atively hiah
Fropartian oF fhepr boge 25 Jdaer CECECNAL rezzanz o200 aﬁo
24, FREpECr sl Coge |12, e hza!th centraz perzons 1n
Ehiz catege-w are emplayss o Fart tfime peaple were not
studied  1n the Crezant zsygy, Mz fikely that part-rims
empl cumen t Or attendant: rogg 4 ke S0 mn alterpat; e wayld
B2 to i6zrs332 tha, FoIpcnzioy s they could be mors Fuylly
CGlCumyed,

The public f=zath NP IS wers  rhe gt =00 zipending the k:ghes

Froporfion af  thepr SrmE o producty cely, They ware astpee g d;rec
patiant care  (-adge LYo administratyon foade Y oand traveling ¢«
2 othey wers jow inotarms of t1me spens wRoroductyeel s, Tt 1z 1k
that the  .erv  broad naturs  of  theis  dut)es affords  them
epCortura by te ce Suite fulle engaged (n pProductive wary, Tt may Le
sEtyl ko ogive 5] categoeres of warkars trazc job descripticn:
thar thew maw utilize = erester oroportion of thzir time,

- ¢ *ETan be zzen ‘ram Table Seoigentified vary tle
SURET AL 0Py ok by foode Sv o varped Setween 0 oand 2 of tlme. T
shau!lc oo net this carteor, frovever , that the e«Clusion of type d
HC ¢ fram thre  oregecs meent  the eucluzion  of Fersonne!  wytn

-~
a
-

Bartzn=tswval superwv: sory feznanzinll i byes, Mleverthaless, [t waz clear
that er rrttle overs zyme METH olzze, The thortags of
dentizts lafr gentg) titanis 1n many gf the
Nesl btk centras DR TR matter:,

The  Saok "Primarwy Hos !+ ; Eect s ‘Minystry of

3Tthy 19TE enlzaces “hat vme gizerger 2ooffiocer (OMOD weanld

# tne  deader a2t the Thh tes ot tudy zaly S DMO: wers

obserrea,  :ng althougn 1t ge a49;my0 o dram firm conclusians fraom

thrs smali zamete b does zsem a3z 15 the Fublic realth nyrse | giving
]

w

more lezaerzhic than they are anoa 3w -ta-dny gazyz,

Rbizentesrzm  oode 39 VATLEI from 0ot 10 and 419 nat zem to he g
Mmajor  aroc'em, TTIVING Yate :ng going home esr | tIoce TV accounted
tor a much graxtse Profportion S5 unprodgct e Pime . thaugh 1t varied a

Tot fram one CATRGIFY O ancther iTapls g,

Travei time Tode A waz i FRLEOL, naturaily, for drivers, Ewven
Commizn: by hesi{h IR, Whg are seen a: communlty ynterfice percannel
and 10 conzeot wers to be active 1n home “istting, frawel!ed onty for

1

QN of the time. Yozeems fhew are 2ngagsd 1n the hazitnp Zentrez for
]
+

*ogreater gropocticon of fime than original iy praocaszd. Public hea!th
Inseector:  :pent more time raecelling tnas o gn actugiow inznecting,
Indicating 1 neec For reviam of thegr TTAAESONY Fazilibiez bg snable
them to he more Aroductiue: @ revegm of thegr ime-management may be
fruir+yl, Lrtwvears had g BTy Fercentage af time ipznt 1n forced

thactivyny o laclk g demans, coas 1§, Considerat:an miaht e given to



Sroadentng  tneic restanzicyliiie:  se e tnes could be omore fully
ocIuziec, or  to oot

tar which tr: drices g Brovide serw; e,

A FEley o7 R DU Ehcwn wny e zimilar ztudies te
[

this  =re sne ap

: aExlth carer however . ane study was

FOUrS in wrion bha F2Chn TrTomack zamoling ar | eb zampling was
b deriribe scrporbiar -4 HOSEEGTREC XDt 10 & ceneral hazpira;

F2chn en ox, ¥ Thowg A AT Ty codss gzad i) |amed an 'ty

IOMIDET G san 2 gtedy 16 sz Interzszting to see
"Me o ohvitathsraog iz zoent cf otime an dirsct znd Indirect
Yozare and IS o sime down time,

Ancther zapraoa ictivities (s the Feeping 3f 3 log-took
or drary o Tab bl morhers, 2 recent WHE rubdrcation
CWHC, 198490 zugoests  thae For  time-managemen t purpozes the healtr
warker mzw Leep & diar. af LS her oun activities {n which entries are
made  an o2 grad with hourly FEr1oc: an one dimension and activitie: in
the other  fimenzi

aztivstie: e e

ar. divded into thoze such as with Zatients, with

1
sther  siaft and ar mESEINGs, Joing xdminizieativse worlk, 2to, - these
Eoslong ke Yiges of the wark dezne 1n the

agalth wartsr woula then enter, zay, 4o
VUOAREC AIE atE bo the time of day and che
aohych as engaged +#or 40 minutes,
d For this preject, Lot fhe
ed, truzting that 1t may gqive
MOFE  aoCurste  nformat:on @oae TATUGR 1Y waz more Lime-cansuming. @&
Fecen™ ztydy by the Myppziee ok Fexal th, Jamaiea, adogtzd the interorew
ATNDPCAC Pearn of  Re:ltl werers drzrrabution of fime to QIvag
drfferant  cuome: g e T Se apg b strative work, anag in
~ddi PoeALLGn ano bl ch these actioities tooak place
Mintstry of Hexlth,

X
ol
[}
3
=
3
1}

SAMINING Yhe rezy

= VY2 for managemen
J2zcribed  on o tnhis 3i:zyzsiern, T

-1

crposes hawve Y
L

Rz Mintztry af Heso th ma find other
WIAYE Ok ubtilizing the rezy fzoig IMIr e ime uholization by stass 1n
bae mzs!th rer ) cas,
The resclo: nace Been MEED an the collaboratioe gary by Prize
Materhauze 1o which Intormatian an bime ot dizal;an wii orequlired in
their Furthar ztydie: ar oroducticate. Prics Waterhaysz mave regoor bed

1 H Ty
separately on that azgect o1 the work ta Center f2r human Services,
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LI WAITING TIMES AND SERVICING TIMES
£0R PATIENTS IN GENERAL MEDICAL CLlnirs

!ntroductlon

The gdatg colizct. on d2zcribed g thiz section Was done by ] according to
the need: q« Nice Materhcy e Bzzociatec, Certain daty analyses wore
pertormed  for £ 4 anid the rezy ps supplied to them, The resylte described
here are Al ore zimyiap Mine g thoze supplied to Shigy, though they are
prezented |n tor.amkbat differan: rormat.,

Each health nt"e  runsz 4 ieries  of “linice according to a monthly
schedule, TE t“pes aof l-ppes held wary accoraing to type of heal th
centre,  Jocai veeds, and <)) and interest: of stafi. Certain tvpes of
activity sych 5 92ner al medieg) Zlinics, child welfars clinjee and dentgal
clinics are he 2 2er common to most keal th centres of the zame type,

m M

f

Mo

Fon the pravioos section, ot hoped that the data Presented here wijl|
he  usety) tram Managemert coint of View, [t s the aim of the public

a
Primary  health Lare zervicez ‘g Provides certyjn basic zervices for most g
31l of the pegu: ation, There are Froblems in the Sérvices due tg icarcity

[a)
2% rezaupczs g i1 Kinds, and it g Important tg utilise avvailable
Fresgurce:z to the st advantage,

RAathar orablam gy orimary hezl th care j: |n motivating Ppecple ta attend
clinics and tare advartace of tivgm ezpectally the Freventive cervices such
s Immunizarior and antenaty] cop + Factgrs contributing to oy attendance
at certiin tvps F re  thought ¢t be lang diztances tg be

(]

2 ot clinice
trravelied, o Frraraty  sttacqsd ta hesxlth maintenanca by pesple wha
Fercelwe themssiy oz to be heal ttw, Jack of awarenez: gof need foar constant
SURervizion of Zaron:c dizeasa;, and long waiting timaes xt health centres
(Hamnett 1935,

w

RS far az cypg- Y& 3ervices are cancerned, )ow attendance zt+ health centres
e nardly  euep protlem - Tather, the reverzs, The demand for the
SEPVICe:  9f  thae nezt  highly i1lled persons, e=z #clally  doctor: and
dentists, . ip BRCE20e the sUppi .. Feople who can a‘tford it usuxlly prefer
to oay  fop private SErVITEE, 3l thep becayszs they are too praud ta accept
the +frec Fuble ieTviIces,  or Lecayze the waiting time s leze, op they
think tha UATLEY 50 cypa b2 berem or for other rezsgnz,

This <cection aim: ‘o dezcribe Fatrent-flow and walting ang servicing times
for  patients atiwnding gnersy  medicgl clinics sarved by doctors andsor
nurse practitioner- (NF2),  The results will pe discusszead from the point of
view that eff1c: :nt yse nezd: to be made of the time aof the moszt highly
RPatd membzre of staff, whi) it the same time valye must be attached ta
the patients” tim:,

0w g
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7S health centres were selected, ag described on page 4. The purposes of
the investigation were explained tc the relevant ersons, as explained on
pages 4-5,

At each HC, a ¢10]¢ worker enquired aboirt the scheduling of clinice and wac
Siven the recuired infaormation, At each of the 98 HCs which held regularly
schedu!ed generai medicia; clinics, ons zuch clinic was haphazardly chosen
&na obiserwved for one S@eiion., Mozt =€S210ns were scheduled to start 1n the
MOPINGg. ang  the SDEErver was alwzus asked ts be nresent from & a.m. and
stav until  the required observatijonsg nad beer made. Data collecticn was
done 1p %34, carcurrent!y  with  tre data cailection described in the
Frevioue and following sections,

The chservers, after completing 3 Hrigs training period, made obcervations
1n the se'ected Hrg 451nQ the farm snown 33 Appendix 4 (“Patient flow’) +4or
recording therr asbservations,

sy A% on gef
1

ore & a.m,, tke fleldworier (FW) attempted to celect
i zamole - a
a

absur 1§ Datientz, the samp!ing proportion being
“#2  of  expertag attendance at the clinic, For
2xamcle. mppendix 4 shows a ciinic in which tse sample was chasen by taking
every 3rd zatient frorm, AMCNG Those pPresert, rae target of {0 patients betng
116ty axceeced In this caze g wer2  observed), [n clinics where
Patiznts were giver  “numbersz- by an attendant +ia determine the order 1
whizh  ‘rey wers ‘o be attended to, the “aumber’ trormed the basic of the
sampie zelect:on, In other clipics without a “number” Syztem, the order 1n
which osarients Were zeen as rhs reg1stration point was taken ac tne basis
for  seisction, Ina rew ciinics PONivy, nejther of these samp!ing methods
was feasibie apne & flaphazarg serecticn of abcut 10 patients was made. The
samoie size of 1) in 2ach clinic was thaught to be ane which the FWs could
‘N practice onserve (this was ver;<ieqg uring pPretestingy and which would
give sufficient]y 3Ccurate mean Wwarting zxnd servicing times when
accumilated owver a3 the hea!th centreg,

first calump o4 the cbservation ichedule shown n Ippendix 4 was for

Tha

the Fl g tdgentify the selecteq Patients by number and appearance (’Ping
siriped shirt’, ste) as an aid in following them through the various ciinic
act:ivities unobtrus:ve!y. The time at which the patient arrived was noted
in the 2rd clumn, "B:00" being written op acssimed for a1 Patients present

y
hat time.
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Subsequent events were described by obserwvation of the varigys ‘work
stations or pracessino points st wrich the patients received attention and
cervice, The fiprst Werk statior in the example shown wasg registration,
where a records clerk  (RD worted from 8:03 teo 11:00 a.m, The first
patient |r tha sample was seen at thig work station beteween 3:11 and 3:14
A.Mey tnen  oroceedsd e g work station staffed by an enrolied aurse (EN)
measuring b'eogg Qr #zsurez, uweighing, nd  testing urine, where he wac
attenced ta hetyesn froem 3:34  +g 9. g. He was zeen next by a nurse
practit:oner (NP} 3:57  aum.,  anag s on. Patients were observed untii
they 'eft the yr,

Y}
(0

=

T

o0
Fa SO

Fieldwarveare Used ardinary Jrlstweatches or clocks ta time the events. They
attemnted ngt ra interfere 1n ap. way witn normal prccedures,

In the sample or %5 HQs Freviously described an gags 4, a4 reguiarly held
general medica) cijnice S2rved by ! or meore Ioctors and/or ! or more nurce
pract:licners NPz - Persans with nursine training and 2xperience who hawe
been qiven extenced training to snabie "hem to diagnose and treat certain
common conditions traditionaily the brovirnce of doctors) .

I

ach of tnsze 94 HC:, the patient ¢law in the general medical clinics
was recorded according tg the g@=neral scheme as shown In Appendix 4,
deta:ls of personne! and Work stationsz “arying from clinic to clinjc,

The sampling yvielded 445 patients, systematically chosen from among the
1585 patient: seen by dactoars or MFs on the davs when obserwvations were
made in the selected HCe,

fince 1t waz found that there was a wide Variety of patterns for work
stations  angd Patient flow, as wel] az in the tvpes of staff manaqging each
work station, ‘he work ctations were categorised sccording to whether they
deait with preiiminary” procedures  ar whether they were “critical work
stations’  (CWEz) staffed by doctorz on NPz, or zc those dealirg with
“tater” aevents 2yCh as the dispensing of drugz. Average times =pent by
patients warting te he zmen ang  In actually receiving service at the
MAPLoUs wark station: were calculated,

Comparison: D2twesn matients 58en Dy a doctor and ‘hoea seen by a NP at the
critical woruy oo en  were made, hased on iInformation relating to 34
docters workimg in ciitnicz, and 25 NPs wory,

& I3Ctor  and NP were WOrY1Ing 1n the <
clinic whick was observeq}

fa 1n Z3 HCs (Sometimes bath
€510n of the general medical



Recul ts

Taoie 8 summarisesg
the general medicy!
activities, taring
received & mean 0
nurse  oractrticner,

ary time spent in aes
spent at the health
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the varioug act

“linics,
(Hia]
f

& mean of 4,9
?.0 minutes-
and spent |

centre was 4

atiertign
<2 minutes
tting Frescrinticns

1vities which were
Al patients toox part

mirttes =f time,.

.
in ")

f11led),

hours R minytes,

S€€n to take place jp

at the WS

In some -

Later,

'pre!imlnary“
the pat:ients

with the dgoctor or
ater’ activities (ex
The mean time the »o

cluding
atients

Table A: DESCRIPTION 0F PATIENT=-FL 1y SEMERAL MEDICAL CLINICS
: .
Activity f Types of stafq nypes of procedures ‘Mean time
| tnvelveg : {minutes)
i ’ ; ,spept by
I i ipatientsg
—_— i —] [
Preiimznary ’ ~ecoirds clerk, 'Registrat1cn, ! 4.7
activity [ "EQlstersd nur:ze, bizod pressure, ’
#rirolled sset nurse, ;urine testing, ]
student nurze, interviewing, :
COMMURL Ty fezlth 3)de "emperature, dressingeh
I iCreening, weigning |
— —_ e
Critical { Joc o 'nterviow ang ’ 2.0
WIrK station y Mrse oract:ticner }ewamlnation i
———— e ———— S . : -]
vater activitiee’ €23 “oreliminar, t {nieztions, treatmentsl .2
{e2e acrozs) achtivities’ apgue) | acoointments texluding
| i350e of arugs) l
———— — e L T2 ST OO i .
Total time Al f a1l LI
In contact f ;
with stafy I .
—— l ,! 1
Tota! Mone | Hore | 232.3
waiting time ! |
e : - | !
' Total time spent At | Al | 247.9 |
at health centre ; ' i
“
There were same differencas between doctors and NPs 1n the times they spent
with tna patients, cg- doctors the mean time zpent with 2ach patient wace
7.2 mirctes and  for MNPz 1t was  11.2 minutrsg, Tabie ? describes and
compares frequency distributiore ¥ times dectars  ang NPs cpent with
patients,



~20-

Tabie 7: DISTRIBUTIONS oF TIME 3PENT WITH PATIENTS
SY DOCTORS AND NURSE PRACTITIONERS
iN GENERAL MEDICAL CLIN;CS

!

Time % of patients - “ of patients .
L minutes (n=2355) ' (n=ramy |
, spent ; zaen by , sesn by ’
¢ with : doctors nurze !
. patient é : practxtionersi
P2 1t f 2 f
Po3- a4 22 l 7 |
| 5= & 23 21 l

-3 ’ i3 11
I 5-10 | 3 13 )
i i1-12 ; 3 ] ;
| {3-14 3 & ]
Poo15-18 | s 3 i

17-18 ! 1 4 ,'
l 19-29 | : 2 !
I Dver j 9 . 11 !
L .

The timing of events was 33 foliows., In zbout almost all ¢lipjes some, if
nat all, patients arrived  befare 5:010 d.m. Praliminary processing of
patients at the first work statian tsually ctarted tetween © and 7 a.m.
The first patient T Nave completed the preiiminaries waited 3 mean of 34
minutes to te seen 2y the nurze Practitioner or for 33 minutes (median 33
minutes) tp pe seen by the doctor. The patients f1ayed through the
critical work stationz steadijl. withoet creating any need fop the doctor or
NP to Nave to wait idly between Ratientz. 118 patients recelved the
Staff s attention in “latep activities,

318 rpatients received drugs from the health centre, though timing this
activity proved Sifficult and data hawve not hezn fur ther analysed,

The mediar t:me for the stapt of the CW3s by the NP3 waz 9,35 3.m. The mean
time the firgt patient in the sampie had to wajt between completing the
preliminariszs and getting attention by the MP at the Cws was 38 minutes, In
2 of the clinmics the NP3 helpec with the pretiminary bracedures, and in a
third she held a br.e+ educational Session with the group of patients who
were waiting. The medjan arrival  time fop doctors was 10.00 a.m. The
coctor in  gne cliniz held a bries educational session with the aszembled
patiente prigpe to 322ing the 1ndividual Ppatiente, but otherwice was never
engaged in any APrefiminary activilies,
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Discussion
vlscuss:on

The sampling of catien
techniques wasg free
large far contidence b2 pe

s by combineg cluster.’stratified random sampling
m Knowr Eraz ard the zample =ize was sufficiently
olacey ir the recsuyl ts,

-+,
i
Qo

Al though attempts  wers Made 3 descrihe the time devated in dispensing
druQzs a3 sach Datie b, the methad o7 dytg collection ¢id not lend itself tg
this  ‘rasy - zeg4s wWOrKed aut of sight or | iliing severa) prescriptione
at once, so fime SEMY o0 cartioular tnZividuals couid not be measzured,

The lorg time SRent By patiants gt yos (mean 4 hours, 2 minutes) did nat
incivde time spent by the Ratients waiting priar tn 2.00 a.m. Patients
arrivesd  early S to zecure an earl place in the queue, and tn zugid
Jeing amerg thos Rat granted attent)on Oy the doctor ar NP when the demand
for  zervices was =zq high that some Feopie could no be scen. Some patients
had  been grven appointments for the tarfticular day, usually +or 2:30 a.m.,
0 did not need tg arrive before that time ta be granted attention,

(o

M

It appeared to bs the practice of doctorz to arrjve Fater than most of the
Qther =taff, to al'ow for praiiminary Processing of patients to take place
in advance, so  that 2 cteady flow of patients to the doctor could he
matntained, Thiz arrangement mares sense when the doctor’s time is more
expensive than that of other ztaff, Neverthe)ess, they started work at the
CWSs  after the first patients fhad spent a mean of 33 minutes waiting for
them, Clearly, :{ the doctors  had arrived earlier, waiting time for
fatients would have been reduced ta an appreciable extent. Pitientg were
watting at 2,00 z.m. and preliminaries tony about S minutes, 29 the doctors
could have bean iEsured  of 3 zteady filow of Fatients only a +euw minutes
after the ather taff had gona tNrough the Preliminaries with them., The
M2 considerations wayj= PRIy to patiente ierved by NPz, though they
ed  their wory ap averags  apaut 2% minytes earlier than did the
r

nec to the obzervers that it waz the custam of
the stafy tg reg LAt consizting of the fiest 30 or 29 patients,
and  in addition 4 g
seem vo have  ar.:zen from a b
quality of care to a gr2ster numk
ality of medicai -ar Ul therstore rave tq seek other sources of
Intormation to cecide  whethaer  ap aerage of T mingtoz pher patient woyld
assure suitable QUaitty, Tha mozt SOmMEn consul taticn: were "1kely to have
been for chranmie canditron . zuch xe hvoerteneion, drabetesz, ostec-arthritis
an - oider  ceaple, Az mild rezpiratory conditions,
gastrgenteritiz, = 22ases and sKin infections,

Conzidersd to be Emergencies,  This cystom
€lisf that the doctor cannat give suitable
2
]

roof patients, Thys study did not assese
2. Une wa

rtectiag: Jds
‘uxllw trameam:

i

During in‘ormal drsCussion: wyth tolleagues sn the topic of Wwatting times
=or  patierts heal th centrez, the apinion haz: 2ften been expressed that
the patients dg not MIRd Wwaltting at health certre., as the occasion atfords
them a welcome Oppertunity  far social Interccurse; the comment has been
made by more than one Ferson that patients zre rateful to zee the doctor



anyway so do nat ming waiting, Simllarly, & small number of nexzlth service
staff, when asked h:-w thev feel about WOrking 1n what seem to the Wwriter tp
be noisy, crowded condition:z, :zay thew 22k uzed to it and do not ming,

In spite of what 1z written above, one would Imagine that there would be
Mmany patientz for waom the Fong walt was Lawelcome,  Some would be feeling
unwell and PErhaps would rathen be at home resting. Some would feel well
€nsugh to spend ! me mers gzefuliy i BUrSULng gainfy) amployment or i
domestic  or BQricul tyral tazics, FveEn thoygh Ferhaps elcerly or uriemployed,
From the point of 12w of the heal th SEMVICeS, mzar ang teae on buildings
and  furniture would be Jess ¢ wWilting Y1mes wers shorter. Further study
cf same of thece 1559€s may be yzefy),

==

A =mall  aumber of Qerery! medical zec

€ ir to have been scheduled
for the afternoon. Mover thelesc at

a

zg, a HCs patients started arriving

early {r  the MOPMING %9 enzure tpat they wers registered. At one heal th
centre the patienrs alb g rEgiiterad  then went awWay again, only tg
Fe-present themcelues scme hourz later +ar the afterngon sess1on, having

Mmeanuhiie changed 1nts fresh  clothes tmuch to the consternation of the
observer who had relied on ctothing for taentification of patients') apg

oresumably spent the Intervening time in soca) or businesz activities.

Ancther  factor Whith  contributed  +a the long times spent at the health
centres was the *tims spent in getting arugs after b=ing seesn by the doc tonr
or NP. Sometimes the member of shaff daing the dispensing (often a nurse)
had earlier peen #ngaged  :n preliminarey activitios, 20 could not assume
this new tasi untj! "ater in the Rorning,

The data suggest that patient 4igy could b improved, and patient wWatting
times reduced, ty earijer arrival 3t the clinics of the critical personne)
vdociors  and Ursz practitioners” and perhaps also by aqgnging staftfing <o
that time sgent waiting £ar Frescriptions Yo be §i1]ed could be shortened,
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IV __WAITING TIMES AND SERVICING TIMES
FOR PATIENTS IN DENTAL CLINICS

Introduction
dasroguction

(The first 5 paragraphs of the introduction to section II!, on page 14,
on the subject of general medical clinice, also serve as background to
the section on dentai clinics served by dental surgeons,)

There has been a chronic shortage of dentists in Jamaica, especially in

the rural areas. It was partly to meet some of the demand that a new
group of staff, termed dental nurses, were traiped within the Jast few
years, These are persons “1th a much shorter formal training than

Centists and Frovide serwvices <op schoo! children only. Most dentists,
it is believed, find orivate practice mare lucrative than service with
the Ministry of health, ana eitner engage totally in private practice or
suprlement their income from the Ministry with Private practice, It pag
found {section I St this remort) that dentistg werk snort hours in health
cenlres and wory continuovs!y, almest without 3 break, when they are at
the HCs (page %),

The aims of the analyses reported in the present section were to describe
patient-flzw ang waiting and servicing times for patient attending
clinics  servec by wcental SUrgecns. The results will be discussed from
the poirt of vjew that efficient yse Needs to be made of the time of the
most highly naid Categories of gtas« such as dental surqecns (dentists),
whilst at ¢the same t:me value must pe attachea to the patients’ time,

Methods

The methods of sampling and the Way in which the data was collected was
ac described for medicai clinics, explained on Page 17 and in {he fipst 2
paragraphs of 2age 18, and i1!1lustrated by Appendix 4. Amorng the 9& HCs
chosen for the sample, there were !4 10 which reqularly schedyled dental
(dental surgeon) clinics were held: fiowever, at one HC the dentist
conducted his S€ssions between about 4 a.m. an¢ g a.m., thus observations
at  this HC did nct fall within the ctucy design, so observations made at
15 HCs are recorted here, Fleldworkers vicited these HCs on haphazard!y
chosen days and made observations of patient flow, as previously
descripeq, On  these days, 389 patients attended for treatment and the
movements of 147 of them were recorced in some detail as they passed
thraugh the treatment processec,

Scrutiny of the coliected data revealed that atten:jon patients received
from statf could be divided jiato that given ag ‘preliminary’ activity, by
staff other tnan the dentists, and that given as ‘eritical work station’
activity, by the dentists themselves, Results are therefore presented in
these terms,



at time Jdevoted to the batien:s in
3T the units oF meas Urement (minytec)
& oatient onserved te ne getting
LMITArY atrantiy ' C2tween " 2:10" ana AR AeMay MIgHT mave
' 3 rFinUte o cne aPS & nal¥ minutes-

[=]

tentig alyzing the data was therefore ysad rg
PR eme meElirirary activinies and critical wery
statizn TTITmAUION recordeg at the foot o9 tre
03servat: “hE moxes lape; ;ed TEramt g TI Y ape
"Ne ', 2 2% tne starting and end: ing times o<
activita iNE numcer~z of ratients processec. I-
the  exam TOr evam3ie, it is chown that ge tween
3:23 ansz were registered. The mear time ‘a
registar clhirlc  may thus be deduced. The rezu'ts

2ios

Taoie {9 3UMmarises the actlv'*xe~ wh:ch were seen to take place in ‘he
. P
clinics served &y dental! surgeore.

i ; - — : -
tActiv by | T/Des of Stads I' Tupes of ! Mean time !
' . .
‘ ! Ioveives . Grocegures " (minutes)
i ! I ' s0ent bv

.
i ! ! | Patients I
-— - — | | ;
[ . I | | o, .|

FrhEtiminary !uenta? Rsziztant “umber:ing, { Methcd t: 1,3
’ activity fiin 1 am 3 ciirics f "eQ1strartion f Method 2: (.3
i Loniy Clap:-g i foclinic, |

’DF#:cer, Denta; ‘ I~LallFﬂt10n"), '
INurse. A.tencans) | ,

——— J l i i
- ! ! |
i Sritizal wory ,Den‘a‘ Surgecn , snaesthetics, E Metred 1: 3,7
I sfat;:r i oExtracticns. | Method 2: 4,3

l Iiin 1 clomie i
i i Zntyy ~‘|-1ngel i

- — L

- . L ‘ o
‘ *Ita' zentact B f X i Methog 1: s.0
i time with gtafs , ' Mertrad Z: 4,7
— e | ¢ !

Total wartyng ¢ Ncne [ None ' 143

time fon patigny , l
f o —— ~ | N
PoTstal time - i 263

1
l ~atient spent ! ‘ ! !
N 1
3t healtn centre f
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In all clinice &xcept 3 (one of which was an afternoon clinicy, man;
Ratients were walting at 8:00 a.m.  Qthers arrived shortiy aftepr that
time, The tirst step in getting treatment wac registration, an activity
demandinc 3 mean of 1.3 minutes Ler patient, When the dentiste starteg
worv, thsjr routine was usually tg give 2 group of patients each zn
injection tg eroduce locg) anaesthesiz, then 90 Pack to the tfirst patient
and perform 2Xtracrtions  op each succezsjve member of the arouo, then
repeat the Process with 3 new aroup of patients, The great majority of
Fatients had g Wilt an interg] arior to the denticter starting wory ,
then wait  3: thel~ predecezzarz gp the group received treatment, Total
waiting time befere op Getueen differant registration or “reatment
Arecesses was 193 mirutes, ang time zpent meceiving attention by ctaf¢
Was 3 mi-utes,

The mearan arrival  time  of the dentists wae ?:42 a.m. A mean of 2%
ratlente per fessian were treatec, with 3 ot the 15 clinies having an
attengance of fauer trhan 15 natients,

There was ng Krown  zource of bias in the sampling, and two methodc of
analvsie fop certain of the mean times resylts produced very similar
results,

In all  the clinics observed, ap adequate number of Patients had been
registered Pr1Gr ts  the dentisgt-g arrival  tg Keep the dentigt fully
QCcupled, z¢  hizsher time wac efficient!y utiliced. The routine of
9iving a bhatch af Fatientsz ap anaesthetic, then going back to the first
tor performing “xtraction fusually)  op filling (at only on HC in the
sampie) alzo made 900d use of the dentist s available time,

The patients usually aprived befor= 2:00 a.m. Ar not laong thereafter, so
OnR® mav suppose that there was tre Teeling among tre patientg that thosze
who came Yatep might find ths clinic unaple to zerwve tham that day; no
dara on thre Waz, howegep, collected 1n th study,

A major part of thea patiente- waiting time Was sgent prior to the arrival
ot the dentist, It iz cleap therefore that warting time could pe reduced
by =arlier arrial of the Fentiste, who woylg be likely stiy) to find a
Qroup of natisonts regiztersd znd waiting far tnem ard would thus still pe
able to usz the;r time efficient]y,

T Was seen in the resulte, minority of clinice were attended by fewer
tharn |5 patients, The number 1S 13 3 somewhat arbitrary one, but czomed
to the writer to cuggest a chinic that hagd such a low attendance zs tg
hardly  make It warthwhile in terms of etticient utilisation of dentist’s
time.
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Qre may only Speculatbe whether the dentists mav be able to arrive earlier
and what thejp rFeaction might pe j+ azked to do =q. Some of them wou | g
have rneaded g travel quite 4 diztance from thejr homes. The timing of
their private clinics  was not  Vnown by the Imvestigators, pe noted
earlier, dentists 4 employved under different Contracts stating that
they :zhoulg Work 2212, 28 or A0 hourz pep wesk , recognising that they
usually have 3 Private practice teo attend tg,

wi

[V ()

It may be rnoted that  time zpent Waitting at denta) “linice was not as
great as that ¢ medical clinjcsz,

A similar analyziz of Patient fimw ang watbing times at clinics served by
dentx)  rursez MRS attemoted, pyt Y opraved  pot Possible to divide
activitites jptg “Ereliminary,- and  oritical? werk stations, At moct
clianics abserved  the dental  nurzec performed  hoth of thece typec of
activity themsaluves., The Work  performed b the dental nurcec ditfered
from that done by the dzntal SUMgeon: in that jn the majority of clinics
obzerved tha dentsl nurze: Ferformed t1llings ac wel] a3 extractions,
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L _INDICES FoR MAINTENANCE OF EQUIPMENT,
FACILITIES AnD GTILITIES, DRUGS AND SUPPLIES,
SQUIPMENT aMD FURNITURE

Introduction

't was recogn:saqd that cereq;p Fhvsical factors could affect staff
Areductivity in tha clinic 3eiiing and tfrgr it might be useful to take
them :nto conzideration, I consuitation wth Senicor memters of the
PHC Servicez, 4 cossible Tactors were identifieq, wiss

Yoo Maintenarcs 3f equipmernt

2. Faz:ilities and Gtilicies

3. Drugs apsz upoljes

d.  Equisment érd furny{yre

It wag thersfore origiraliy are g; the aims of the stugy to measure
these factors and find trejr reiationship to aroductivity,

Price waterhayss Aisociates zuggested the basic design of this part of
the investigatign and  the COring  system ygad In analysis. (W]
participated in the dezign, pretssted and adminiztered the
questionnaires, and performed the nalyseg presented here.

In the !igt tf early fialdwory eroerierce, PWA folt that productivity
might e | fed more oy certain “*her cnanges 1n the management of
clinicz  an cersonnel  than BY imoravement in  the equlpment and
supplies, ea:e, dezzribes in this sectimn, Thz analysez presented in
this szection are therefore Qiven descriptively rather than in relation
U0 productivity, The recyits we describe the health centres jn the
abeve mentioneg PRSCelts ang make cemcar.sons between HCe accerding to
whether  1n oilnt Cronon-c. . gt Ciztricts, 1n rgrg) ar urban locations,
whether type iy 2, or % and according ta admipistrative fgeographical)

area,.
Hethods

The samc’e  of ?5  neal th centres waz the same a3 that described :n
3ecticn ], Questisnnalreg ‘Aprengices 5-3) were used and 4 incices
oM eachn ML pers consiructed from ‘he information Qained, as explained
in the tollowing Fraragraphs, The tecninique for analysis of
differences Eetween means was one-way analysis of variance (ANOUR) |

i tAatntenancs of €Cl.omant

Appendi x I shows the Juestionnaire recating to maintenance of
eguipment, This tist of 1tems thougnt tritical to the conducting of
clinics,  arg thus Tithely  to affect productivity, was deve'2ped in
conzul tation ;th sentor health stafs. Part A sought 1nformation on
the avallxbility ‘presence) of eacn Piece of equisment, its age, and
whather functional, Part E, referred to time taken for maintenance
support of the equipment, i.,e. tims takken +gor maintenarce personne! to
come anrg  zee cr PiZi UuD a Diece of fquipment when notified that help
Was needed, and ‘ime taken after thait for the equipment to pe mended


http:secti.on

~28-

and +unctionaij again.

aticn “rom any
Person who hacd
-

Intsrvieuwers  ware tnstructed te qather ;

iy ! a

in 3 QUod positiaon ta
) opli

member as 357 wha waz :zhle to provide ¢, usua
WOCKEC At tha HC relazively Pong timz and ua
~

rerembar led  *he

AoECOrInG sy item was deiized za that gne single score or index <gor
®ath A reprezentze che Tver il 21 of avaiianility and maintenance
Ctf eguioment 3: ral Qs In Auallabyty b ceiumn, tne presence
of 3 prece o4 €1 pmen t ! t BY a “Yes', gained 10 noints
TAbsence  or e 3airec Q oo “he Rge (v’ coiumn, Dieces
Of @GUIDment iszz t5zn 3 wEAT s af iCored 0 pointz, those 2-3 years
of  age scerad -2 ardg  tmgzae ¥2ars olc scared -4, in the
‘Mhetkar tuncticna; catome, red 0 roints, ‘Partly erared
-2 ana tat gt 17 zcnred -3,

For 72 aro T3 Y- the “Tes rangzd from a3 pos:ible maximum af 140 ¢4
pleces  af eQuITment wits mas (0 =Tints each) agwn to s minimum of o,
In tyse | HC: the 4 Juestions on denta] 2quipment were naot apclicat! =,
S0 the maximum zcore maz 100, “hen  presence or absence of i1teme was
N3t  -~ezorzed, the maximum  cossitle  srare Wwas reducad by (0. W-en
2 32 was  not ¥rnown or pot

SUismeEnt  umas 5a:c  ta be present kgt

TECOTART, A02 waz azsumec b2 B2 1n the misdle category, i.e. 3~3 yoar:
216 icores  asz -7, “her ‘Whether functional  was not Krown o~ pot
recordsze, thoo h Z

rothe squipment wsas Hroun ta be prezent favailable), -2
thiz Sz2irg the middie of 10ie categories,
o er’ not courted in the

ancz index waz cz' -y
AT A peroentage of aonsiiple MALIMUM poIRts,
d fo- Missing Jats as swzlaines abiowve,

o Part B, Time takern «or Mmaltenance 3UDECr T, were qot

The regu:rszd Irformaticn was gained from 2% of the ?4 health centras
othe camaie,

£e FACH:!:tiez 3rg il kros

ARDENSiY 3 zhows the guesticrnaire used te devise  an 1ndex for
fac:'it 2z and Utisities, Svcemt fon the last 5 )tome, the 'iet weasz
taken from the standarg o'an: for HCs rezently Suitt yndar the "5e

iCa Norld Rarg, 1478 AICording to the tvo
-t 2 items were out on a% an edterzton to
After discuszion with Neaith perzonnel during pretesting,

Paepuiation Pra_ac
9F HC (Ti, T2 ar T
thosa abowe 2

—
T oar
1D
n
I

i
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filied in by Aroject ziafs afrer dizcuzsion with zeniar

e

N narmatian Wit confirmed where pozsible by actyal

oGzareatign CUrIng Cats ot lectyen, MIoztrict critara were yseg for

*Gand, Falr  or “Poore czmdition - father, the parcepticon of the HC
SCatd g3z erad,

wEL O CEVISed 33 that g ingle  zcare or index

2rzon oavartanyiye, and candition 4t the facilities

FORVEReT was iz tallewsz, Sertain items toffices,

: Tores, tocae Stares,. ~ecenrign ar2a, records otfice,

FYANINATIAN Fan, roomE far osry! wotl, oharmacy,) aczording ta their

CIn2itian - rhzence, sfoorza 4 fguodi, 8 i<fxyro, 3 tpoors ar

TabIent) goines TEEDECIINEIV, TIr othar g vams cinteruiew room, office

eT O PHMIL Yiparzeor, #Ued o ang carferernce  raom) the corresponcing

FCaresr wmere T, 5,02 e dyowbitet pat Sthar Items Clup-k raom, janmiter

2TOTeE. hesith  sguczvian Atea.  TIliets' were scared 3,2, 1 ar B,

Sleittigany SUDDiY WAz zegred 3000, 8 A Q; water zupply waz coded

0 3 4 dt ogecurat ifor protection of equioment

2. 3 ar 0; cond:tion of roos
“as cogded 5, 3, I or U andg
S uWaz scored 3, 2, ) or D,

3T0 HC waz obtagnes JY espressing
&% 1 pErcentage of ine Mmaximum pozz1b!

he required atarmation waz
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m
G
-+,
b |
D
3
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[yp]
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Farndom zamoie o dregs ard suop il ry
°v druss zng €1 'ies feor T! HOs,
o Tdoand TR o
S% she  time  wren "M form was  be

e

1
Antetty af Hea rh wae - the orocess of deus COLPg What was ol
MEN (ita L Erzentggl r : U9z anc zupplies for PHO,
, ot im

v 1 r [
Twe 3radt lizts yere made avaslah ta o tne oroject, cre for T HIs ard
the other far T3 apc TIWCz, From thessz i1ztsz, 3 25% Tancom zamcie of
Ltems  waz  zhozzs  and tist'uded az shown Bppenzix F. AS cshawr n
thiz apoerndix, Infermat oo was coliectad op amaunts gn sStocvy . ordering

and delivery,



This Weztionnaire 1az =dm1:1‘c
frela rteam Wwio were famil; C Wl th nh,
& soecypal ippaintment was Made ) ¢
thig PhITien, diie ta 1ts TEnGth,

11:

by any mambers o4 the orojs
ls. On most or'asi:ws
seitables gerzang at the HCz for

3CORIRG gz EE o338 on Tealies in the column “Aporoy Yl
feRg wity ke 3 = FAVE nonE’ scaraeg D, i~39 aaye 30oren
Ipolan . Tanthi but nor 523red 2, 2 - Lt marths pyt 2TE 3 gcoren
FanT 4 aointe wers HIMEL Sor Y menths osr onger.  Far items witk ng
Infc-mat) o iV, o ECQT e gz Jiver zngd fhe mawimum pozsikble =IQre
Was 3 ysten FCIoraing!y,, FOrms with S0P more non- resnonze i.ems

WErE  mat oy EX
TRVIMUT caszinla ICareg,

the form Sutficiert!y

4, Z3Lioment L S NI

Tue  cyas SORfAlre czsg e CIMSTrOCt  bRe g, for equipmert sina
tur=:tyure s FTOWE 3z fomengr. g, The 25 items fizted were grawn uo
aftar  congyg PATIOM with reg,ep St3f4L Far sack ttem listed, a senjep
RRTECT oyt tme pr AT Akl whethe~ o Wat teedec, whether the HL hag
A% ars whethar ethas tray hac was agesyate,

ror iTIiring,  the LEEMS  from the toag 9% the lizt dewn T Sc1szors”
were giuean S Paints 1+ foaged 3T 1N adequate - SUPRIY, 2 oointe i«
nEelal  3pn4 avatlapie gy Il Inagedayste Quantitices 3mdq 4 frainte L f
feeled oyt nge altrable, Tre rest of the lx-r~a Ltems, from- Securs
crug terage  a-zgc be e ang. euCeEnt  far Faley catheter- and
’Oressxrg toal were given a 3, I, 9 sghipe tor acartatg! 1ty and 2,

o 0 Dot e clven fsro3uapia abl'ity o Falew watneter and or°-=1:n
Ttesl i g Imilar sy, Hhear IAFSrmatian gbent Ptame zaig te be
E2022  ang avallable was Licomslete regard: qg adequacy of ztocks, rthe
midala  zeara Stothe 3 yas Glwen, Tezm: AL b3 Se rot neeged weng
erared  gr tpe Latnts  zygram, AT WRre  tams g rh N9 informat:on
TeCcorded At a1, The  Finad SCCTe waz ca.culatec S taking neipts
gtored 23 3 per cEntage of maximum Sozzinle noints,

1
3

ULt of g Toszi)

formz, o0 HEDR Camtietes ang nciyded 1n tno

1T
'
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Jasu, T
Tatle 1! chows MEANS and sy ard deviations of tne Incices deviza
tar mairtznance -« gQuiTmert, vacilities  and utilities, drucse and
fupoliez, apdg SCUIOTENt arg +uruxtuﬂ~

Tahls 1,; 'hull_g(-' FDQ N = Z ] dMENT, FACILITIZ:

(NTEMSCS OF ZL
AMDUTILITIES, ORLGE ANC SURPPLIESR,

LOJIFME“* ﬁﬁﬁ FURNITLRE
.________________.___“______.__~___‘____m_~..__.
| . .

Iﬁ'j’;"/.' i
H !
L_¥ )
Maxntenance Gf
SQuUlpmert

9z 42.4 [ 13.0

|
|
=E 543 20.2
Chirtibias '
!
brunz aag 31 ’0,71 5.3
zeoolles i
‘ ! ! l f
i ' _ ’ ) t
Egqiioment and ; LA 19,3
‘ i
f l

| furnity-e

when incicez fg- Sliotoan

a ATERE were compared,
canifizant di‘terenczs 5 th

eliveen the mazns $g- any of
ETZ ar. zignifican-. differansas cewesn +
21 rural and onap fooat

Whan tvoez 1, 2 and 2 HC: were TEMDEr 2D, theres yere signiticant
Hzf ﬁfances L0000 cetweer the means 4op i YIuroindizes, 1m sl
TEARG Rigner  mean:  bhan Tiz, ity mears as T2s Leing

tTaoe 1,

Table 12y MEANS OF 4 IMDICES, BY TwpE OF SEALTH CCNT7E

— - - — ——— em———

} Type of health rentre i
"n ey Type | o Type 7, Type 3¢
e \" —————— _—“.’ - ————
Maintenarncz A+ RICHEE di.s | 54.4
]
equ . omen t ’
Facilities ang 43.10 4.7 | &3,5
! utilitiag !

Zquipmert 3nd
furni tyre

—————— e
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when & s:milar c:mmarxswn wa
Sigridycane

SqQuigmant-

made Setuwsen heal 'l ireaz there ver e
: for maintenance of

"y though there were ra
1

ar “tacititiee and gt 12
Y35, The 3cuth Eaztern area ' the

Da*x:ﬂeF af  Yingston., St A
SNCICEE For manrtenines of @ nd Cequinment ana furnty 2,
with *he 1ndice: <ap Fre Morth Cysters 302 netng the lawest ang treoze
+In vizstern ype Toubmern arzgs DhtermaEagras

a5
T8 B0 v Thomaz) wad the f highesr meen
n r

)
-~

TADTE 131 MEANS GF 4 INDISES, &Y HEALTH AREA
1
: tnden i_ “eal b are: |
| ’ bottn, Morini pest ' Sape
- 1
| Fast f East i~ 1 !
: I
Maintenance o+ 48,010 32,3 ’ 4.3 1 40,1 ’
i eGuipment ; ' i j
. c : X [, ] i
Faciiities and 4.4 48, | 70.0 1 43,3
utilart:es ! ! X ,
i ' :
- ! , , - 1 )
' Orugs and 0.3 24,02 | 3.8 31,2
! SLp0iiza ! ! f , ’
| i
| Ecuipment ape | 2.7 82,9 , S2.3 1 87,9 ’
frature : ' !

g

toar  drugs and Eitjelo R
the <1eiy WorkKers
Tate S17%8) ., Thi

] = 3 ! ERNUER
heatt, ! ‘he p-oject.  Tre
cerr 'nowleﬂg of  phirms

rte in olanning the frelgwary, =
e nterprered very ograadly guz

shouid o
TR rorms proved to me zatizfactory in Fractice,

The mean National  1ndev  ior ‘maintanance of equipment , 42.8%, Lasz
Someswhat low, beirg juct 2 |- tie higner thar whnat would be achi eved,
TOr examoie, by a H With Na'# g+ yte ejuipment preszert, and aij of it

being 3-2 vears o)a and celng fully furctional .

The mean score for “fazcilities and cti'ities’ waz g littio ki
34,30 sucik 4 score would have been achiewved, for exampte,
IS

v a HC
wWith almost a1 listed 1tene present and whcse condytior WAz zomewhere
Betieen izip- and ‘pgor’ 1n the Stafd s perceplion, ar by a 9o weth
ibout halfd of 311 the Tizted items present and in “nood’ cordition,
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COMDaricelns  Setusern Gifferent  bopes 2f hea' ok CAntre, as @ath index
femRares what g opD o sg: oip relation to wnas 3 He Gf that tups ought te
Fave,

Driics gna suzolies FREld o the Yoggst Lidlces  ‘maan 29.70 s thos
Hhicates trant i sene o fe ztooy 2f  drug: and suptlies were
QUL & Nt YT 2lther g STezEnt in o sufricient quantity fa oszzt oabout
STROMCIIT L or ENAY anele SAE CoatEEe of e t)ated Ltemz wer: prezent,

fooduantibizs gydgfisoan "3 tast it leazr 3 manthz, Locking x- tre
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TR tact  that tms ocao ' With 1z higner jaue! oy
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2 1, Datx on TRPIT Ny and SUERrvrzory relatiane shipsz, loration of
HIETULROr S, methad: .- frJVelllrg ard ztatf sacancgas (Staf¢

ata shest, Aopendl s and bhe dsta on maintenance of equipment
cpart B oof Appendy . 5. fizve net been analyzed. Whep the study
HAE origrng! e FEE1aned 1t was thaught that zeme of thesze
Catlables may e rals tad to pro Sductivity, byt as the ztugy
SoGTeized Pl : BMCoz: 2 zhiftad ta Gther aznect: af managemen t
WwpArently mors Jgie ¥ora lexd g Improvemant Productivity, z4
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ity argansed by Carter ¢4 Humar Serwices- Primary Health Care
el stions Rezszarch CERICOF . RFroJect and prezented -pﬁLtS of their
zaweat!;atxons, which ware at o preliminary stage 1t the time,
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!nternationai Hesl th Lanference of the Maticngz® Council of
Internat;cns Heal th. Hashington, DC, 1935,



Price Waterhouge

APPENDIZ 1

ACTIVITY - CODING

PRICOR 11
1. DIRECTLY INVOLVING PATIENTS

2

3.

&
.

Examples

Routine urine testing
Taking blood pressure,
Giving health education
Examining patients
Registering and pulling cards

Making entries in patient’'s racords
Taking blood e.g. for Hb, VDRL
Iouniging

Interviewing patients, mothers
Examining babieg

Distributing nutritional supplementa
Screening
Cleaning, f1lling,
Teaching antenatal exercises
Attending to fard ly Planning services
Referring, using referral systen
Dispensing drugs

ACTIVITIES INDIRECTLY

temperature
talk

extracting teeth

INVOLVING PATTENTS

Exarples
Consultation among gtaff concerning
patients

Asaisting other graff in patient care

ADMINISTRATION IN HEALTH CENTRE
Exam>les

Work related discussion with staff

Making telephone call, query 1f job
related

Preparing orders

Reviewing documents

Surveying building

Completing reports (including tallies,
preparing and cowpiling reports)

LEAVE - occurring at short notice

les .
Vacation
Sick
Departmencal
Maternity
Study

Special, comassionate
JRGANISED IN-~SERVICE TRAINING

Examples

Seminars

Workshopa

Zone conferences

Refresher courses

Continuing education

Regional all-island conferences

MEETINGS
les
Staff
Monthly
Bi-monthly

SUPERVISION
Being suparvised by senio:
Supervising a junior

ADVASLE PREPARATION, later TIDYING
Exceorles

Praparing equipment, supplies
Cleaning equirment for clinie
Preparin; for work to begin
Clearing after work completed
Cleaning, tidying of health centrae

7. (CONT'D)
Sterilizing equipment
Preparing equipment
Preparing dressing trays
Pulling patient's records og admission
Filing cards

8. TRAVELLING
Exanples

= Between Health Dept. and h2alth centra

- Between 2 health .centres

- Betwean home vigits

- On an ey '

~ Between home and health centre and
vice-versa (record timetable)

9. WAITING FoRr WORK TO BEGIN
Exampleg

Health cantre not open

Health centre being cleaned (do not code
this for female orderly or other person

cleaning the health centre)

Patients being registered

Patients being screaned

FORCED INACTIVITY

Examples

Rain )

Lack of vater, electricity

Lack of drugs, equipment ]

Natural disasters, strikes, violence,
socio-political disturbances

10.

Health centre bélng used for soclal occasic

FORCED INACTIVITY - LACK OF DEMAND
No patiemts
Waiting for orders

OTHER INACTIVITY - DOWR TIME
Examples

Chatting with colleagues

Sitting, doing nothing

Lunch break of health centre staff
Walking round aimlessly

On personal errand

Personal telephone call

PUBLIC HEALTH ACTIVITIES

les ‘
Inspecting meat, poultry or other foods
Inspecting premises
Inspecting water qualicy
Inspecting environmental sanitation

K

14,

Consulting, counselling public or institu-

tion regarding public health measures

Investigating communicable disease cases

77. ABSINT, not on leave
Examples

Not in the health centre
Late for work

Not yet arrived

Gone home/away for rest of day
88. ABSENT-FOR-WHOLE DAY ~ . Unexplained



http:Seminar.Ls

PSPWUNI/Price Waterhouse

A Egend\'x 1

STAFF DATA SHEET

22ICOR Form 06
H C nane Parish Type (Circle)Pilot/Non-piloc
Name of FW Date(s) Intervievee(s)
PART A: To be coopleted fuor all staff based at this Health Centre
NO. 'WHE‘I'HER VILL POST OF 115 SUPER. | METHOD OF | ¥O. OF
posT Iy NAME(S) BE AT WORK PERSON TO |VISOR TRAVELLING | VACANCIES
PLACE IN NEXT 2 {THOM LOCATED to hc IN THIS
VEEKS, TIF REPORTIMNG |AT THIS frorm [on STAFF
NOT, WHY? IN PRAC-  [HC? (Y/N)| hore [field | CATEGORY
(Yes/No) TICE If no, vigits
Explain type where?
of leava, dates
D0 1
' 2
V.Prace, 1
2
Sister - 1
R.lurse : 1
2
EAN 1
PHN 1
N 2
Duw 1
2
_ 3
CH tide 1
2
3
E
"M Ace lzl
P Ate g
PH Insp, E
‘Cler, 0 E
Dent, § h
Dent, N 1
P
o]
4
Dent. a 1
R
i}
Pharrma't 1
Ph, T 1
— 2
Driver 1
Other I
(stoée) p
! ;
Cont 4 < T



Appendix 2 [c0nf"4>

STAFF DATA SHEET (cont'd)

4
PART B: TO BE COMPLETED FOR ALL MEMBERS OF THE HEALTH TE.M WHO VISIT THIS
HEALTH CENTRE TO PROVIDE SERVICES ON A PART TIME BASIS, OR Mo
VISIT IN A SUPERVISORY CAPACITY, BUT ARE BASED AT 4 DIFFERENT
HEALTH CENTRE OR OFFICE.

POST OF NG, OF NO OF POST(S) CF NAME OF
VISITING STAFF NAE VISITS HOURS STAFF BEING HEALTH CENTRE
HERE IN SPENT ON SUPERVISED OR OFFICE TO
LAST A TYPI- WHICH ATTACHED
6 mos. CAL
VISIT

Nurse Sup

SPHN

PHN

MO (H)

SMO(H)

2y (0]

NP

CTHI

PHI

Dent, S

Dent. N

Ph't

Ph Tech

Nut. Off

Nut. A't

H Ed'r

Nurse Ed'r

Other .
(who?)

Cozrents:

0



Forn PRICOR 1CC

rarish !

APPendiy 1
ACTIVITY ANALYSIS

H C Nace - Day, | Date ! / observer_
Pcst of chsarvee Neoe S ._HcC T‘/‘PG_/_ (60/05_7Bay)
Time staff zenber arrived > Tire staff ce ier lefe —_
N \ |
Time Act. Type cof Scurce .
code Exul ain accivicy sessicn Obs NERE 7/
8:09-10 I ga Da—nq ./_md 5 4 Ly Ntz [ ~
8:12-13 S ] 7 /y PRz, L
8:13-14 & fv-;«qggunq Ty m—:r/L fn ézn,-u ol L
8:45-46 R Y VL pats poocie £ AL —
8:58-59 ! bl L A pdTet / [ et
8:59-9:00 ’ Thcdinly Mo pat,ent o =
9:04~05 / Cexeccdo  padl. 4o S Le”
9:23-24 1 DA[S"LA a éa L 77 e o | Vadl
9:33°3; / Rarséinpg ] antivay: L 2 = =
9: 4405 E ol Pepoving Tl /s NS use — el
9:50‘51 ’7 xlPo i g Off ey ’7[:, pr/" wiz { el -
9:53-54 / Xlomfoing o7 T L
9:54-55 / a‘é/"nn. D //ﬁ /bm f/‘w—/ x L
10:19=20 { Jads f.idis  E/P e =
10:20-71 /- Y al (. ot ] < |
L EEST N A e = WONY A N ey oy 4 Z o
10:26-27 | /2 J Gneushidid i N/ o e
10:27-28 |,z B L0 il Lr T "—Qz"é AL v “
10:30-3] / Joltong Loik. gali gt o L
11:66=07 ) I P v 2
11: ID~11 Do Latling  pyf  7lyead  Toe fez N
11:20-21 [ L Wi priting APrYs 124 - ol
11:33-34 / Y PN Acre o -
11:42-43 ' brneh o At it < “
11:52-53; L Totle A4 ol eT v o
od1li06-57 1 2 T oy wod T hrad pri—=te s i v
12:25-26 / 1Spad ¢ ey Ao i ! bt
12:41-42 /T ) Lrppon b :/«leq I et el
12:42-43 o A e | i g
12:52-53 ‘7l U//L/L)M vs /omozﬁ Tﬂaam,,, - e
12:55-56 L1 D by, ek | ~ v
1:01-02 / /AR A Loe{ ‘ < | -~
1:04-0% L1 el SO Al | il
1:05-06 ; Wi f e S Lo Aoodd ; < |
T:11-12 L1 Db of Al ] < | 7
1:29-30 m T e T l e
1:34-35 / Lishome Lzacl ! ol =t
1:35-36 ) idgraoe . ik ! e |
1:44-45 "t sk o K Cal
1:50-51 ‘ hY iums‘,J, Locid 4
1:52-53 /7 / v
1:59-2:00 / 1) Sheealin L
2:09-10 / J{M ’a d(y.x./{ l_ Ll
2:19-20 / //,;/,M; ~J L dA . l =l
2:21-22 L ,éqé( ///AAL{ | =l
2:22-23 1z , =
2:26=27 /7 - . - e
2:27-28 7 . L P e
2:29-29 7! ;i olrerm v '-/
2:33-34 / V5o . =P 44 ek { s
2:47-48 (2 B vacdir 7.0 W4 A//[' i
2:58-59 / SRl s~y A e
3:11-12 > 2 29N RN T R 4 % “
3:12-13 ]’} /;ynn.u‘l, M/ MA/L MAA—{/I fr o4 .
3:27-23 2 1 lemudn P N Brde i tom 7
3:35-36 ./ :an/,m I ik / W
J:42-43 [l M—(—d—\q "\/K"'m/-?“‘v M, M C"f"‘"}' ] - v
d 3:51-32 (2 ryepe. ‘ ¢ / g .t el
4:06-07 (> | Bocal [ =
4:10-1 | ST K ead ’ Lt
Tive FW arzived & .53 A Tire FW left #%MJ

W



WORK STATION DATA (for free patient-flow)
Form FRICOR Sb

Parish
HC NaE—
uc Type_ T
(Clrc]e)_ Pilot ‘on-pilot _
Name nf FW -
Fost «nd nanme of infnmnnt_'_ e ’ .
Nomeces  pag GG Dot SP> To O 00 Arn " Date L
‘ork_station nunber 1 2 3 4 5 3
Activity/activities at 0.0 Cuicwy Tvtcovewr’t T e L. i L%
vnch work station WELC e, ¥
RGC«\}(Q}\T«QK\ 32;_“;;-,]@9.\‘“.' P00 2y 1y ( Qc l[t"(‘tm_)'(rvuﬂ Gl
Staff posts/uam's (Insert Arr 'Dep ’ rr {Dep }Arr Dep ' ‘\rfl[\ep Fdrlbep : frr|Dep
1. for each . t2
2. tatd . G 88 al g STt S N , . 2
2 station) e 805,\\0( £x 8‘ Tl Bee q(,{ lﬂq NO ¢ J Pue q|a RO 8
Pt.no] I't dasec’y Pt arr larr Dep . Arr Dep Arx Dep Arr D(;‘p—. Arr Dep Arr ) Dep -
\ p.lJl(n’L:‘(lk'i\[\E.D 8 « [ga & £ 3 £ op — g5 402 [a-53 Qo el Q3o
O B L g3 oo 1B 2y € — |91t 9 ac R B R I
F Moy Ceua tgd o B 40 B3> € up 2GS o —> gt TSy kK 5L A-S¢
) o [P T Shal b oco fwen HES i MR MACTS) sz il STH 1Y L N W N STY 10 0y
i3 p ND WY rabod Aty | oot
i Aacd . I
IC 170 Yeias] g0 Eun £ uS ]y Qg ] —> |1o:eq o 29 et oy
M Idad pl | B o [B4g 'S 43t R:23 > ]i0'a1 jo 21 e W 9ce 103y 10 3% ‘{
Bl ety Shal | Rog | 1010, (103 HATYS W3a w5z 1221 12° 29
[NV Hace et
x5 By 1'—me> 9 ou Y or. Hode bty ¢ L.
Clod ¢ e v -- . .
_b&_.‘ mﬁoﬁi“ Y You |4uy Ang q: 46 Y4150 2 |1c 4y, 10354 1346 3 el  jltov
21 [ Bive duut Q o Jlorin lond  fioyq. 1053 |:ap 1:5% —» (12022 12° 30
3\ Voovgsy wsr | Qo (20 Q2 |ie oY o' | i0°ag VO wy — | 10 uy 10wy
3 o tace | o€aa |Yia 9:32, [10:(7 1014 » | H:ad 1 as 1213 200 e sy
4D [TSWIE T seen | B g 43 Qgo [y Qe > Fok MELTAY U i ¢ Luade.
Record here the ' Fronm °b F e o - ! s [
times of opergeion ISSIRTY . T;f?——Qg—;— ;;;’T q.‘ _-.ES From ‘loz From 9 S3 ;;?T _ {
of each work sta- No 5 No _LI_._ No %—W :111_:1_‘ :111 2 co N ——
tion and the tatal —Hs — 3 o__ 8% - No__ o ——
nunber of patients
seen during this .
tine — ! .

-sampling schene: . Every 24 patient6)




Price Waterhouse/TNT(DSPM)

rPlevdx 5

AINTENANCE OF EOUIPMENT

Eorm-PRICOR 01 H C Name
H C Type
(Circle) Pilot/Non-pilot
Name of FlJ
Informant
Date
A: AVAILABILITY AND CONDITION OF EQUIPMENT
EQUIPMENT AVAILARILITY AGE(yx)* WVHETHER FUNCTIONAL**
(If more than one, refer Yot at all
to the one in best Yes No Below | p~3 |Over Fully |Partly {(since
condition 3 ' 8 when?)
Refrigerator for drugs
Infant scaleg .
Child scales for Clis '
Adult scalen
D2sk sphyvemomanometer 4
Porteable sphvem ‘rancmeter
Autoclave - table model
Steriliser - electric
Steriliser -~ non-electric
Examination lamp
Dental equipment - chair
-lighting
-air compressor
-air turbine unit (fcr.,
high speed) !
*Evaluate after discussion with senior H £ personnel

LT D8

not known exactly, make an estinate

3: TIME TAKEN FOR HAINTENANCE SUPPORT

MAINTENAYCE ACTIVITY

TIME TAKEN (months)

Response time (come to see

or pick up equipment

Less than 1

1

to 3 | More than :

Eﬁi

turn (mend equipment,
after responding)

VS



rPPEVy
FACIITTTES‘KND‘UTILITIES
(their availability and condition)

— Price Waterhouse/UWI(DSPM) Parish
Form PRICOR 02 H C Name
H C Type
(Circle) Pilot/Non-pilot
Name of Fi_
he] 0
"0St and name of informant
Date
(These are to be evaluated after discussion with senior 1 C staff
FACILITY/UTILITY L_UHETHER AVATLABLE . CONDITION
Yes No Gcod Fair Poor

(Ask at al] H Cs)
Offices

Stores - general .

Stores - food

Reception area

Records office ~ shelves

Examinaticn rocm/rooms

Interview room/rooms

Lunch room

Stores - janitor

Health education area
Ta1llets (staff)

Toiiets (patients)

(Ask at tvpes III, I
health centres only)

Rooms for dental work_
Office(s) for PHN(s)_
Laboratory area_

(Ask at tvpe TII
health centres only)

Pharmacy

Conference rocm

(Ask at al] H Cs) (In relaticn to last 12 nonths)
Electricity Supply

.
“ron

Water supply |

Security arrangements
Roof

Floor

Telephone (Circle) Yes/No



RN -TA NS {

N 4
RaNDOM SAMPLES OF DRUGS AWD SUFFLIES INVELTORY

PW/UWI (DSPM) Parish Type I Health Ceatres
Form PRICOR 3B H C Name

Circle (Pilot/Non-pilot

NHame of FW

Post ind name of informant

Date
. fimount | Aporox. Date Quantity | Date \mount Island Mad, Stc
Drug -Category and Brandbn hand | how long [of last of last this was khat was|Date this Amo
Dosage (Give will this |delivery delivery | ordered prdered |order shig
units, supply left 1MS
ize) last?
Expectorants
1. Expect, DPH
Anti-asthmatics

2. Tabs, Ephedrine,
Theophylline and
Phenobarb

Anti-helminthics
3. Elixir Piperazine
Vitamins & Iron
Preps.
4, Syre=-1Iron & Vita-
min compound

Antiseptics
5. Soln. Chlorphenol
(pine o1l alcohol)

Diagnostic agents

6., Strips Uristrix

’. Copper sulphate
solution

NFP supplied items
8. Norinyl 1450 tabs.
9. Diaphragms:
sizes: 60-65
70-75
80-85
1C, Avafortan tabs,
11, Gravindex
12, Oxitet 250mg tabs.
13, Premarin 1.25ngm
tabs,

Vaccines
14, DPT
\5, BCG

Bandageg 4 Sundries
6. Bandages &ganse 4ind,
17, Disposable gloves 1lg

8. ry Jelly

13, Sanitary pads
+ Sonacideg




-~

PH/WI (DSZM) | _
—Sov@ PRICOR 34

“RANDOM §

pn"v‘&,‘_,',\ -

~

o —

A . - R
APLE oF DRUGS AMD SUFPLIES INVENTURY

Types II and IIT Healeh Centres

p—————

—Parish
H C Nape
H C Type
Circle Pilot/Mon-piloe
Nare of FW
Post and name of informant
Date
t:ount APProx. |Dats Quancity [Date amount  |Island ‘ed Stor
Drug -Category andBrand n hand

Dosage FCive
its,
iza)
Antacid
l. Tabs. Mag,
—_ Trisil/al,
Anti-diarrhoeals
2, Kaolln Levig Mix-
turd

1. Taby, GTY 2.6mg
4. Tabi, Propranoclol
10ng
5. " Tabs, Prop anolol
Autonom’c d?8§§

|
]
|
Cardiac rugs ’
f
|
6. Tas, Benzhexpl ngf

Anti-asthmating

"7 #yr. Epheurine,
Thecphylline,
Phenobarb

Other respiratory
8. Spirit of Ammonia
B ' i
9. Tabs, Ergometrin-
mal. 0,5mg
Antidoteg

10. Inj. Sodium thio~
sulpha te i

Antibioticg
ll. Iaj, Procaine Penji-
cillin 3000,000 U,

Anaesthetics
12, Lignocatne byd.. 2t ¢
adrennlin(dentul vsa

Antiseptics and applica-
tions
13, Liquid hydrogen
peroxide.
14, Liquid iodine mites
15, Savien

Diagnostic agents
. 16. Copper sulphate
solution

how long |of 1ast
will chis{deliver
Supply
lest?

of last [this was|that was|Date thig [Apowm
y| delivary fordered ordered [order ¢ iipp

left s

———

. e —

Continued,..,,.....

Mo



-2-
= Arcunt Approx. |Date of Quantity | Date Amount Island Maqg
Drug - Category and on hand| how lonpg |lase of last this vas |thae vas [pare tg;e .%tore
Zrand Dosage (Give vill this delivery delivery| ordered ordered order S| Arowr
wmits, supoly
isize) last?

NFPB supplied items
17. Norinyl 1450 tabs,
18, Depe provera
19, Diaphragms
81zeg: 6N—m—€5---r79
75-_6”_---r85
20, 1TUCD - Copper T
21, ! Lstatin tabg, '
.22, Oxdret 250mg tabs
23, Panadol tabg,
24, 1,25vg tab,
Premarin

Vaccires ! !

25, DPT

i
— Bandages and Sundries
26, Bandages vnuzedin, . )
27, Blades, surgical
28, Tengue depressors
(wcod) '
29. Masks, diSpos:bles!
30, Needles, dispos |
able
31. Pap scear fixative

. ——— e e



APPENDIX &
E"UIPMENT AND FURNITURE

Parish

Price Waterhouse/UWI (DSDM)

Form PRICOR 04 H C Nare
(Circle) Pilot/Non-pilot
Nare of FVW

Post and nanme of informant

Date
- Iten In this hcalth centre, If yes, do you | Is what you have
d5_ycu need these? have any? adequate?

Neecles,, syringes

Stethoscope - bi-aural

Stcthoscope - foetal

Urine testing equipment

Speculun

" Forceps

Scisscrs

Secure drug storare area

Desks

Exanination couches

Chairs

Benches with backs

Mucus extractor

Dressinp trolley

Bowls - dressing

Kidney dishes

Gallipots

Steriliser drunms

Thermometers

Uterine sound and dilators

. Diagnostic sets

Frobe

Needle holder

Fcley catheter

Tongue depressor

Dressing stool




CL.INIC SCHEDULE - 1984 ==
'UNI/Price Waterhouse
PRICOR 09 .
h Centre - =a Type - - Interviewee(s) M\Ns. SANs s oo, Post PH o)
h ST T~ ta. - .Cirecle) (‘PiloDNon—pilot ' Post
CAILS AL / WHYE Date__ ngith Map-y e Post i
WEEK HONDAY TUESD.LY JEDNESDAY ] THURSDAY FRIDAY ) |
a.n. p.n a.M. p.m a.n. p.n. a.r, | p, 0. a.m. p.n.
1 Prevent S - L evie F/~ | Key
, b H v .
i e CY N 2 P 74 P C P e N B I Fanily planning
g Pental N7 YET OFEMAvE AN Antenatal
S Other FJD . '1.3'/9 Mﬁlﬁ—d:p . ﬂ—F [:f l PN Postnatal
o 2 .~y -~ G General
@ Prevent: AW PV ‘I"’ Ct_m £~ ' | ~ GM General medical
v Curatiw,b f Gz (PD. \b{ Crag/A)| D é A/D De C;M/V/D D _l ‘H/D Hypertension/
o é’ Dental Abr YYET opé-,(,qﬁ‘/yg [ Diabetes
Zl S Oth i~ STAFE| aEET. ] o 'STD Sexually trans-
B & =T —-..ﬂ/?_—-_.“,‘_ m/‘—ZU £2 f-’P ﬁ..' mitted diseases
al g 3 Prevent | i 1= 1T CfW FZ l FH Food Handlers
< 5 Curativd D bé .$/4f}6'd> D # A/ D <_b8l C'W(}VP) D NPA , g: gentiitN
Y DS TRicfr MEETIHE 4 - ental Nurse
Dental NN i ’ NoT ©YET CIPERATIYE Pobyue Hifatry | (only)
TAFFE g Rl - Abb i
Other r2EMbr RS G dion MV Y ErpP Fr NORSES MEET//VCJL__Otber a(md :i;i;;s)
4 Preventj Al -1 - C.L/L/ FP
Curativel D & rapfp) | D d IEM(/}) D LN s __<n NP e Gm(f) — /)ﬁu_{-
Dental , No7 | YET ¢ PelrozvE | = Precersp
Other F D_ :«-O/pe;,:i\:/gs M o ZFP HP Mt ﬁu"‘m Mlé‘
5 Preventi Ay + @W £ gm[”) 4 / f
curativel D & lGm> (B # et |5 a 77> AT | ks
Dental Aor Yer Of‘bEK'?ﬁ‘Vi CU(N’9 ~NPon A_ana’ /‘o
Jther 2 EFP A EFEP P deal snll R

Labres



