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A8_-3TPACT
 

This report des-rbes a s tudy ':.rried out byPreventive medicine, the Department of soialUniversitv andof
initiated by the 
tre Ne.t Indies Mona)* Jamaica (IJI)llinitr,

Associate- of ealth, Jamaica,KPI'I4 as c Iabrators, with Pricc .aterhou.e
and unded by
Operations Re.-e.r- the Primary Health Care
Proj ect o te Center. for Human Ser'..ice.
 

UW and PWIA were to 
 describe productivity in the primary health care
 
services of Jamaica. Subsequently PA were to sugges t strategies forimprvement

strategies. and a-sist the Mni.tr.:
This report of Health
describes UNIs worg, in implementing chosenwhich was
stage of in the first
the project.
 

The 
 .. .rtment 
of Eac:al 
 and
almost 
 1t tie data collection 
Preventive Medicine was respons:ble For
and much of
stage; PA suggeste the anal'vsi.- in the firstd the basic ide sanalysis were supplied 

for study design. Results of
to data
PNA according
results to
are pres.ernted here both 
their needs, and certain
as a record of what 
took: place, and
their usefulness for
in their 
own right.
 

Data co 
 cc:tion was done throughout 
1984,
:rlmar'y health in a :ample of 96 from the 375care centre' in Jamaica, in al I parishes of Jamaic..
 
of .c.i.tiesa sample of 52 mwiners. ,f staffwere onser.:ed trom the 9,5 health
for centres
one day each.each categcry staff 

The mean percertage of time devoted byof 
 to 'arious activities
administratior suchtravelling, personal 
as natienst care,
time, etc.,
types of staif is describe.. For mostthe mean Dercen t age o" unooduc tie timethere was scope for irdicated thatimproved marnae mert pr actiproduc tave 1,. s t o ncre a e time spen t 

- e p t. . 
Patient 
 flaw in 44 general medical .ini,:
'or ws cbser.ed and is. e-cribed
465 patients. 
The mean times soentnutes. ith each watlentThe mTean time spent i 

t. dct rs ,.Espat ients. byiA minute.- Other staff nurse "practtioners n.spent a mean A, 6 m;rutes withTnc mear time the patient.s soent at 
each oatient. 

The patient flow the health centres waswas sucr 243 mnt..hat the doctrs' anal nurse ractitlonerswas tmewe;i utilitsed. 
 Su'.gest ions for reducing patients" waitingmade. times ar 
Patient in 15 clinics 
mean time the patients spent 

surgeons is described. The 

flow served by ,ental 
at 


mean time during wh:ch they 
the health centres wE 148 minutes. The
were getting
surgeon; treatment
was From the4 minutes dental
and, from other staff,
time was efficiently utii,sed. 

I minute. The dentists' 
patients" waiting timere.i 

A suqgestion 
 .s made for reducing 

http:cbser.ed


Data for sever;: other cypes of clinics were collected but not analysedin the -Dove '.':, thugh the datR were analysed to meet PWA's needs. 

Enquiries twier.o macie at the 9.5 health centres concerning maintenance of equ ipmert, ;no vre-ence/qualit .y/amountof certain f.cilitie., ut lities,drugs, -upp!:-:, pieces ,f equipment and furri ture. Indices wereconstru:c:ed r ectng the status of each health centre in theseresoect--. r:a. indies ,e-e J2.%. for maintenance of equipment, 54 -" for facilile- .nd utilitie, 20.7% for drugs and supplies (for wnich 
the number ,, ,. oleted data col lection schedules ,.. Iwoa,.) and 59.1%' for 
equipment and furniture, 

All re-Eits pr,."ide b .e!ine data with which future compari-.ons may bemade, and n+ormaton relevant to decision makng in m-,anagement. They 
indicate opcFo"unities for improe,..ej management. 

BaseQ on res_l ti s.upplied by the UNI. PNA have made recommendations
the Hinistry & Health 

to 
regardinj strategie. for clinic scheduling and
depioYrrment of st-.f which should improve productivity. It is hoped that some of the :t at qie- will be implemented and ev.;.aluated on a local scale 

in the near QKr. 



L§GENERAL !NTRODIJCTION
 
General backqround, jaMaica
 
Jamaica 
 is 3 developing, 
 tropical
population country in the Caribbean with
of about a
2.3 million
miles, persons,
and a an area of
per capita income 4,400 square

quarters of of Jas2550 (1983).
a million About three
people 
 live
Kingston, the rest and around the capital city of
in 

and 

the other city of Nontego Bay or
small ;n other large

based 

towns, villages and scattered convunities.
on agriculture, The economy is
tourism, bauxite mining and a number of

industries. 
 Health status light

indicated has greatly improved this century, as
by declining IMRs 
- 175 per 
thousand in 
1915, 102 in 
1945,
and 27 per thousand in 1980.
 

Development ofpresent Primary health 
care system
 
in the 
 late 1960's, as

relation a result of increasing concer-n
to the need in Jamaica in
for improved primary health care (PHC),
system 


a new
of PHC was developed and implemented by the Ministry of Health
(MoH). 
 A significant step towards th
and employment s new system was
of a group the training
of auxiliary
community health health workers
aides' termed
(CHAsj:
interest in realth work who were given 

these were women, mainly, with 
an


them a few weeks' training
to help at hea!th centres and to enable
 to
in 
 the monitoring o routine home visiting, mainly
of the health 
 status
children of women
and of chronically and their young

project si;ck oersons.
in Portland and After an initial pilot
vilth the aid of
health the World Bank, many new
centres 
 were built in
Western the rural communities and townships of
Jamaica. 
 and 
 further innovations
delivery of health care were made. 

in the organisation of 

of As a result of 

the
 
this system, the system informal evaluation
 

soon
nation. was extended
B the end of to cover 
the whole 

the followinc 4 

the ,970's the PHC system was as described inparagraphs.
 

The country was divided into 4 administrative 'areas', further into 13

'parishes' 
and further 
 into
health centres 47 health 'districts" with about
(HCs) altogether. 37S

districts The blueprint
was that they for such health
wculd 
serve 
 a population of about 20,000
people, from 3 types of 
HCs.
 
The smallest 
 and simplest

designea HCs were termed 'Type I' (TI)
to give and were
 
first 

basic maternal and child health (MCH) services and
aid, 
 being staffed by a district midwife (DlIW) 
and two or more
CRAs.
 

Somewhat 
 bigger 
 than 
 the TI
services, HC, and offering a greater variety of
are 

health 

the 'Type It' (T2) HCs, which have based there a public
nurse 
 (PHN), a registered 
nurse
inspector (RN)
(PH) and a public health
and offer an
of services increased range of services, this range
being increased by periodic visits of 
a doctor (medical
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officer, 
MO,, or nurse pract;t oner 
 (NP).

advaanced training ".o enanle them, under 

(NPs are nurses given

the supervision of
to diagnose a dOCtor,
and treat certain 
 common conditions). 
 T2 HCs serve


populations of about 
12.000 persons.
 

Tyoe iL '3) HCs 
 are *,e more complex. in staffing and services
offered, hav.'ing 
 full time Ms and/or NPs and also clerical staff. A
HC is term-z 'Type !V' (T4) f it serves 
as the arish hradquarters
fo- the 
 ,cst senior medical, 
health, and administrative staff; 
the
distincron 
betweer 
 a T3 and T4 
HC is the presence of the senior
adninlstrat~ve 
staff 
 in the T4, and for the purposes of the rest 
of
Zhis report The,,- ti I " be zreatecl syn nymously and termed T3.
 

Each T! HC :s 
linked organisationally te 
a T2, and each T2 
to a T3.1n
each healt.- district there are, 
therefore, acministrative 'clusters'
of TI-T2--3 
 HCs. The 
 linkages 
 are brought about
Datient-r-efe'-ral by the
system and by regularly scheduled visits of staff
from the T3 cr T2 HCs to 
the T2 and Ti HCs fcr. the purposes of helping
to conduct clinics, providing supervision and support., etc,
administrati.,e and for
reasons. 
 In practice, the organisational details of
the PHC 
 healtn services 
,lary somewnat according to historical
antecedents, 
 type of 
 terrain, cuality of communications, population

density and staff avaiiabi'ty.
 

In each parish, one district, with 
 a type If
associated tyoes [I and I 
and one or more
 

HCs, was designated a 'pilot' district.
Such districts were chosen on 
the grounds of having fully equipped and
staff health centres. It was ir.tended that health planners could make
Periodic 
 visits or otherwise -eviei;, 
the wort, of 
the health centres as
a means o: evaluating 
 the oegree of success of 
the nej system.
practice In
some review 
of this nature 
has been made in some health
districts, but the 
 plot dislrl:t ealith

subsequent shortages of 

centres nave suffered from
staff, ec!-zcment and supplies and were not, 
at
the time of 
tne Present stucy, r.e-:essari!y "model 
health centres.
 

All the health 
 centres schedule routine c!inics on 
a daily, wee ,ly.
fortnightly 
or 
 monthly oasis, and the referral system within the PHC
or to the secondary health care 
system is designed 
to give appropriate
care to 
ea&-. oerson regardless of 
the initia; 
entry point. Preventive

and eaucaticnal 
services are emphasised.
 

The fuilest -eference cociment 
to these services -s one produced by
the Ministr,/ of health, Jamaica 
 (1978). 
 This also sets out
general philosophy c4 the

the PHC services and should be consulted by 
the


interested reader.
 

By the early 1980's, then, 
this new system was in operation and was
offering a 
system cearly compatible with 
the philosophy and aims of
the Dec.aration of Alma-Ata (1978), 
as well as 
a system potentially
applicable 
to other developng countries, and was 
thus attracting some
international 
as well as local attention.
 



Need for present =tud,
 

The new PHC system, t,ihiit 
simo'e in concept, 
in practice was based on

t h e interactionsmade up c of pra n',type= : healthmany dif:ferent workers fun:Ctjoningcombinations, as teams
scheduies, with different clinic--d ,'Perating in ,arvini
ser,.,'ed, Poulation 9 circumstances regarding Populationdensity, quality Of communications,heaith staz. and of motivationPatc:entsrc'ients, ofand quality and availability ofmaterial res.Ources-, 

The bluepr.inr 
was or.jwn uo accorcing 
to the Judgement ofat the ire. the plannersThe Ministry of Healthinformation was cognizantabout tne running of system, 
of the need fortheoperat~onin, order once it was put Intoto rek1ew itits ano mane approp ateimproved function.ng. changes vis-a-vis

Information about" the efficiency of the
running 
of tne servi ces, from a management
necessary point of view,+or monitoring wasand eva!uation

productivity if 

of the services so
could that
possible be increased. This was 
the rationale
for the present project.
 

Reationshi, betkeen the Mistr,. of e.th The University, ofNest indies and Pnice tne 
tr. ... .ociates
 

The initiative for the present projectManagement Tmprcvemtent Project i"HHIF) 
arose from the Health

of the tinir-,,r'. ofThat project, as Heal ;h (MoH)its name implies, had as
of its main aim
managemeni t of the improvementthe he 
 -m-er",ices.aporoache,d The HMIPthe Department Project Manager 
the 

of Soc, al anrd; Preventive MedicineUn:vers1 tv of (DSPM) ofthe West in Ies (LlIcertain for possible helpinformation in obtainingto assist HMIP ininitiatie its management exercises.eventua, Thisy leo to an a-wreementOperations between PrimaryResearch Health CareI PRtCOR) and"Producti,.. to conduct the:," Primarv HeaI th, :-are 
U14I 

project
 
time, Teams in Jamaica". At
it 

aspects of 

was realised that help in certain technical/management
the same
 

the ;or. I',.iou'd be neede,signed between 
. and a sezarate contractPRICOR and was thusPrice Niaterhou-e AssociatesPAi were 'D (PlW). UWIcoiaborate, andaccordirng !: tneir respectiveresources, skills andon what was essential 1v one oroiect. 

As in tia! lv intended, UlI and RNA have co!laboratedat the finaI closely to arriveresul ts. This report ,lescr.ires in detai !wcrk in- w,.ich UNI has. had the parts of thethe irain responsibto the role of PWA. 
Iity and briefly refers?INA wi!l describe their work in a separate
repor t. 

http:function.ng


It DISTR.BUTION OF TIE SPENT INVARIOUS ACT.VITIES 
BY STAFP OF HEALTH CENTRES 

In troduc tion 

The aims o-f the wor-k described :rnthi; section were to describe how
the various categories cf heaith personnel apnortion their workingtime to vrlous tves actvi t es. to ,-ompare pilot and non-pilotHCs in this 'resoect. :o comia.re types !-2-3 HCs, to compare the 4health administrati.ve 
 are-as and 
 to compare HCs in urban and rurallocations. 
 HMIP lac.ed this tyne of ' ocumentation of activity in PHCand requested 
 this information 
 3s base-line data to have at 
its
disposal 
in working towards improved management of the PHC services.
 

For the 
 work described in 
this se tion, PWA suggested the "job
sampling." work samoling) methodology. Actual details of the
methodology and all 
parts of pretesting, data collection, sampling ofHCs and analysis of data were by UI. The results were requested in
their own right by HMIP, and 
some details of 
the results were required
and used 
 by PHA in their measurement of productivity and
cost-effectiveness indices.
 

Me thods
 

Data colleclion was carr:ed o" 
between January 
1984 and October 1984,or a .ah-by-oarish bais. P"etesting of data collection
instruments 
 had been done in November, 1983, in the Kingston and St 
Andrew WSA area. 

Sampling 01 lS was made on a .:!ster/stratified random basis, as
follows. A cluster ,.iW refer to .arandomly selected T3 HC fromgiven stratum, along i,Jth a
 one T2 crosen randomly from all its
associatea 72s.. and along w:th 
one 
-1 chosen randomly from all the Ts
associated 
with the cnosen T2. 
 in each parish (n=13), except thecombined parishes of RSA. cne cluster of 3 HCE was chosen from thepilot district and one cluster of 3 HCs was chose trom the non-pilotdistricts. In KSA, I cluster frcm the pilot district and 2 clusters
 non-p, lot districts
from were chosen. To facilitate urban/rural
comparisons, a. further selection cf 2 cu.ters from KSA and 4 from
next-largest urban communities were 

the 
c:hosen.
 

sampling tecnniaue
This should have yielded 99 HCs, but on 
three
occasions 
 there wer-e no HCs fitting 
the criteria (the organisation of
the services was not 
strictly according to the general plan), 
so there
were 
 6 HCs in the final sample. Al though this paragraph indicates
random choi:es, there 
 were occasions when there was only I possiblechoice of HC in a 
stratum so 
 such a HC had to be automatically 
in: Iluded. 

Appropriate senior officials 
at the MoH were 
informed and consulted at
all stages of the project. 
 in all parishes, preliminary meetings of
 

http:administrati.ve
http:comia.re
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senior project staff 
with senior pari.h staff were held so that thepurposes and methodology' 0f 
 the oroject could be explained and
discussed. 
 The senior parish st-ff were to e:plain to the staff of
the selected he.alth centres that they ere to be a ofpartand to reouest their c-,Doeration. La.ter, 
this study,


but still prior to actual
data collection, the 
 Project staff em:plained their presence andpurpose to t"qe t.0! of 
the se;ected health centres both verbally and
by a hard-,_t. The e"mpl.a-neticn 
 Jas ,u-I! and honest, and the
cooperatorn of the staff was reque-te, 

After srre oreliminary '..isits and oretesting at HCs 
in the Kingston
area, in No'vember, 19 3, the .arious types of work done by health
staff were caregor:sed ty the study designers. as. follows: 

01 Dire,:tlv in''vino oatients
 
02 Administration 
in health centre
 
03 Leave 'occurring at short notice)
04 Organised i.n-s~ervi.ce_ training
 

09 Meetings 
06 Supervision

07 Advance preparation, later tidying
 
08 Travel I rg

09 Waiting for work 
tco begin
10 Forced inacti.,it, :e::ce:t 9 above and 11 below)
11 Forced inactiv ty - lack of demand 
12 Oter ina:tivity- persona! "dow,'n time".
 

In the light :.f early pract:cal e.:,ere,,ce the following were added to 
the list: 

13 Activities inirectl. 
involving patients.
14 
 Public nealth activihtes 
,This was added to describe
 

aspects of the work of public health inspectors)
77 Absent for part of day, n:t 
on 
leave (not yet arrived, or 
left work already)

83 Absent for :hole dav (reason for absence not known to
 
health staff who were present.)
 

Exampies of activities which fell 
into each of these categories are

listed in Appesndix !.
 

A senior person at each HC was :nterviewed in order 
to provide the
stud/ with information on names of staff 
 based there full-time
(Appendix 2) 
and their usual dep!oyment. A sample of staff was 
then
selected, comprising 
one of each category of worker based at 
that HC
and full-t.me employed: when there was only I such person, he/she
automatically became 
part of the sample; when there were 2 or more
such 
 people, I of them was randomly chosen to become part of the 
samp 1e. 

http:full-t.me
http:i.n-s~ervi.ce
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It was e:plained to the sta-. ann to the selected individuals that in
cthe near +Otu.e a field .a-- Lant to .ne proje:t wa.s likeiy
the to visit
HC in order to observe them at work. The exact day on whichwas to happen was not .pe,:i.:e:. Pield assistants were 
this 

observe asslned to
the -ele,:tec staf : --n random basi. ..
here possible with
respe:t to c..oice -tant,

and :hoice 

o" 4e d assi choice of dav (Monday to Friday)ofc, he..th rQer, but subject to the general need to keep
mos t field -is-fantsem -vled on m:t s. ofda trhe week on acegr pah i c -y ien tconven 
 asi 
The field assisfant. empo.ed to the oroject numbered 75.usual y were assignred to work ,:,rxv'er:lentv close to 

They 
and hence tre team their own homes
chan.ged

island. They 

1:rom regior to region rhroughout thewere Iargely heal th-tr.ined technical or professional
persons. mayv tempor ary
on 
 leave 
 and some retired from the healthser;ices. They were given a f:ewda,." training at a convenient
lo:atior 
 and performed practice obser'.ations at HCs until
of the qualitytheir work ,a thougr t .­adequate by senior pr.iect s-taff The need.for hones tv con+en tia t' r tact.dwas carefulil,'eplained duringtraining. 
A manual was. prepared t:: heip the trainees.
 
Tre trained 
 field assistants completed obserations of the selected
he th -.tafN theby "job -amoin.; technique.Sreet (Appendir 3, which listed ,:,, 

They used a prepared
the !ef t s:de 60 random!y-chosen
i-minute :nrerva;s. bet.een the times of 8.00 aim. and 4.30 p.m.the stated times, they ob-er,.e the heal th 

At 
staff member tohe.'=se see ,,,hat
,as dhoing 'jlJrinl that 
 ;-minuke inter';wl and described this
a: ..:r' nyv ".,.,:tinq or tre ,-.,seratio.-' sheet a verbal phrase and
numerical c:Je acc:rd.n the 

a
 
to 
 ist g"en s abve and as Appendix ,
wnich they hac 
i th them for a gui 


ae.
 
The ob-ervations 
were made either Rt the HC or at
(travelling, any other locationat patients' homes. at =chooli, at meetinq , etc) where
the ,:bser.ee hpened 
to be Khi-t cn duty during the day.general nature and The
location ,f the activities in w,
worLer was nvoived were hich- the healthnoted in th'e 3rd column of the observation
 
heet. 

The ins.tructions. to the observers w,ere that they should, wherepossible. .accompany 
 the :b-er..'ee 
 to collect
obser'ation. data by actualNhen; this was achieved it was recorded by a tick in the
4htr column 1"Obs.") .and when not 
achieved the information wasbv cuestion-irng soughtand recorded 
as such by a ticK("Dues.".,. If 
ir the 5th columnthe ober,'ee


the obser-ers 
trae.i led between different locations,used the same method of transport to stay with them'waited toge:her, or trove 


than observation, 
ed bv same ,'ehicle). =uestionriing, rather
was use,: to find out 
the acti'.ities of observees
"whether persorai or profes.sional, and, if professional, the nature of
the activities) on occasicns such as: absence of observee from health
centre due to being lea.,e oron 
 attending to personal affairs and, forpersons whose wor.- might 7equire them to be outside the health cenFre,
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their 
ativities before tne days observations were ble to 
be started
 or after they finished,
 

if the ob-ervee"-
 n:rma schedule 
 risnot to come first to 
the healthcen tre in the mrning, enqu:ries ,ere made of them 
 or their
super 
a , - , or their records were consul ted to find out their

ee,:ted 
:cat on 'then start:;n wor, or tihe selected day, and thefiel asstant tried to be at that location tco 
make the required
observations. 
 If unable to locate the 
aselected person 
at the start of
a day, the observers made wh te.'er enquiries they thought acceptableand usefu ! : to the ps-. e ,,ctor of the intended observee, and
attempted 
 tc be i t, hr.im/,her as soon as Doss.ible ,during the course of
 
the Oa. 

After the observers: completed the schedules 
 they were checked bysenior a-t~f.f, who sc'ught ciarfi:.tion where neceseary, checked the
,ompatioil ' '± 
 ',.'erbal/numerical 
descriptions of activities, andfilled in numer:cal 
c:des w.here the field workers had left 
them blank
 
due to uncertainty.
 

previousIv stated, Amend i
As 3 shows a blank observation schedule.
Five -imilr -,:nedu ies .er, 
 :-W: 4-ed, differing only in that they haddi" erent sets 
 of 60 rendm 
times dowr; the left hand side. Field
assistants haol-a:-ardv used Er;, ore of the si on a given day so thatneither they nor the person :bserved bec ame used 
to any one pat tern
of cbservation times. 

Over 529 'ealth staFf were each observed, as described above, for one
day in the course cf their .. ,or Tab!e I shcws the numbers of health
 

Ta:fle 1: SAMFLE 35,JE AlD N-IUMiBEPS OF OBSERKTIONS MADE
 

Staff category 
 No. cases 
 K-i. observations 

Jommu r,it,,. 93Heal th A ide 5424
 
Di- t -72Mi 

Pub!i. Health Nurse 4175
 

43 
 2454
Enrol' ed P-s . tan t Nlurs.e 22 1264
Registered Nurse 4 0 2303
Nurse Practi tioner 26 
 1504
 
(District 
 Oc.
i' l Ficer 
 18 
 10o6
Den ta' Sur neo-n 
 13 768
Denta' Nurse 21 
 1207Den ta! - -1.-ta rr 1004
-Ierical L'tricer K 952
Wa e "t tendan t -' 
 2115Female kttendlant 4 
 2760Driver-


12 
 ,6'0
Public Heal th Inspec tor 
 28 
 1666
 

Total 52. 293,52 
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workers cb.srve, according to categoryv, each for one day, and thenumber of !-minute observ .ons ,:ade. Categories of worker on whomless than IL' davs" Obseraions:, wee made are are not shown in the
taole and resu lts tar them are not Oresented, 

Response rae ,.- -0% ,Kce 1th.t with ou ic real th inspectors onepersor; cid n BtJo:ti : ''.er..a' or an, there 'ere 2 whom the
Fie vl. r w'eC.rerFo-:er.'- "' $ i.jr: "joi I, real thr ins ector-s
travel to some ext!ent 
i: the co' r-e of their duties). 

ir the ne: recti',n. resul-s for"district medical 
o ficers., medical
oficers ans. "enta! -urQecr,s are adiusted 
to reFlect some variations
thec nu-cr cf hours inrthe;, w,,o-,ri'ng week: according to the terms.of their orticular c'ntr t, --o:me medi ca; off iers-are expected towc,rk 28 hour, 
 some 40 hour. Der ",eeI; den .i suJrgeons are exDected towork either 22.5, 28 cr 40 hcurs per wac ,


All obser'."ations 
 were made between 8:00 a.m. and 4:3) p.m. Any work
 

done outsile of these hOUr, vtil; not be refiected in the results.
 

Resul tOF 

Table 2 shows how, persons :n the sampce distributed their 
time to
vari1ous acti ities duri ng the day. The activities are shown accordingto column headings 31 , 02, 03 etc which were eplained in the methods 
section (p.age ). 

Table 2 :hcows that the staff9"ho "Pent te greatest part of theirtimes 
 in die ,tpatient care act.1'. ;0ty 0 ere the nurs,ng personnel31-16. of and
time) doctors 39% of their 
time) . The staff with
 
relative:v high orpcrt:,ns of their time on,act iv 02) we.re communi ' 

spent administrative work'he 
 th ai: .s,nurse;, clerical officerstand publi c he. htl- in spectors ('--7 of their time . Time spent inacti', ties .03 (b or leave at short notice', 04 forganisedin-ser;i:ce V ain:rg, 05 '.meetirs, 06 (,suceri 
 sion , (travel i ing)
09 (waitinc or work tc tegin 10 and I 'other Forced inactivi',ty) and13 ;ncire;t,y involved with o..tients. ware slight ecept that driver­travei led du"rng 24% of 
the time and "e-e engagedin forced inactivity
(al:tidit,. 
 code 1:) 20% of their tim e.
 Acti'ity 14 "inspection) on ly
really applted kto public healt in pectors. Time sent in activities
77 (not arrived vet, or a! rea'y gcne home) ana 88 (did not come to
 
weorkc cithojt
rotlifcati:; to other staff) was qi te variable between 

Table 2 a so
ma be examined row by torow 
 show how each category
allocated time to different t0s0s. Community heal tn aides, fore:.ample 
 .taKing 
 the first row) spent at least 10% of their time ineach of the categories 01 .direct vatient care), 02 (administrativeactivity), 03 (travelling), 12 (personal "down time",) and 77 (not yet
arrived or 4lready gone home). 



Table 2: !.IE, PER.E!T OP TINE SPENT IN APIOLIS TYPES OF ACTfITY, 
BY 'STAFF CATEGORY 

:taff category . . Ty, ,f actiui t',. 
-- ..........................-i:i"' "
_-.,-
 ..................................
' 1 02 " 14 .1.3 .:1 

Commun: ty H;a.; , 27a 1 I -- 3;0 7gA1 de 1 :3), 2 - 12 

Di-.tr.. t N":,-.e - I 0 3 2 I1 5 4 - - 1 13 2 - 17 10 
Pi , c i,_-a. kih ,ur.e) : 4 2 5 I - 1 2
 

Enroled t4-.:-;t.nt 31'? 52--
 135-- 2 1:-' - 9 5N.ur e
 
Registered urse 35 15 - - 5 
- 82 -- 14 2 - 11 5 

N./ur =e Pr: t:i:ner _ 4 14 1 ­ 1 4 - - 2 3- 2 - 13 4 

,Distric,- r'lic 1Ofi: cer 2 1 1 - 3 4 2 - 29 6 
Den tal Sureon 2 .. 2 3 1 ­ - 2 - - 53 1P 

ental. Nr,- -I-110 1 . 4I1 2 -25 3' 
Dental A .3a-.t-rJ ' 6 S 1 4 - 22 2 ­ 3 3 15 7 - 14 , 

Cerica! OftHicer 128 5 -3 - -25 ­ 1 14 :2-10 1 

,e 4a Attenarnt '44 6 -7
 

Fem.a!e tttend.nk 4 2 ­ 5 ;3 - - 124 - 22t 

Driver -11?---.. .24 1 3 2020 8 - 5 ­

P..i : 3 .i S 2 1 2 - 1, - ­ :314 - 12 13 10 
n pec r 

)See r..5 for l-ey 

Table 3 presents the reSult-, of Table 2 1n a summar.i sed 4orm, gr oupingthe 1.6 activ ity categorie s into the broader categorie. of productiveact iti t , unproduc t ive act i ,,'it , and 'other. necessary" act i,,i ty,Prosiuc t zv'e ac'- v I tv -mr,-es St t categories 'direct I i nvolvingpatients', anm nstr at:or , "super..;-,n preparatn and tidying",,indirectly i volv.ng patient ' and 'pulblic heal th' (i.e. activitycodeS 01, 0u2, 0,, 0 , 1:3 ard 14) for the dri,er-., 'travel !ing"(acti,.,i ty 0:3) W-- -a;so -oun ted-t
.__ croduc t ive act ivi t . The "otherneces-ss.ar'' v Ac I I t tWas a comb nat i-,n of.t' training', "meetings' andtraveil in,'g c tiitie; 04, 5 and 0..., The rest - 'on ieave',a: tin Q for wc'r+. to , eg n' for:ed nactivi U'' 'down time' and 

http:neces-ss.ar
http:tttend.nk
http:t4-.:-;t.nt


.10-

Table 3: MEAN PERCENT OF TI[E SPENTPRODUCTIVE INAND UJNPRODUCTIVYE AITIVITY, By STAPF CATEGORY 
Staff ,:a:egory 

Tveo± actj '.... .
Productive Other Lrnproductivei 
Commuir t'. Heal th Aid, 4 12 43 

1ist rict f'i.ajlfs 
49 7 
 44
 

uli ic Heal th lur.e 56 20
Enrolled A-ssistat Nurse 

22 
55 7 39 

Rego stered Nurse i 67 32
tlur-e 'ractitione-. 

45 
 36
i " 19 
'.istr i t) Medical 14 i cer ; 47 4 49
 
Dental Surgeo n 27 3 89
 

Dentai .ay:re 4 
 3 55 

ent.... i i-tan t 45 7 47 

FIer.c l 2,4:ier. '0 27W ea.IAtt en,.an t 42? 
3 

1 44 

Female Ptted.nft 
- 4 36 

Dr i 'er 
34 66 

* ublIi,- Healr, Irs.pec tr 33 19 
 45
 

.actlviti.. 0,.absent 10, 11,
'unprduct:ve-

Q, 77 and 38) - were counted asact ,i:es., 

In Takbe 
compared 

43 pilot an, non-pilot and non-pilot health districtswi th respec t areto percenage
'roductive acti'::v. 

of time spent by st.aff inComparison; 
was. are made ,nereverat !east 10 persons, hence rot , 

the sample sizell categoriesthe table. There were 
of staff are seen inony minor vapatin. between pilot andPor-pilot 
areas.
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Table 4: MEAN PEPL-.,,IThGE OF TIME SPENT IN 
P*CpuC' VE ACT &YiSTAFF C&TEGORY -v:'TIES: 


S D NON-PILOT LI3-fT. 

rne._i rh c esne-,ert r, 
 entr
th ,: e-. 

r".=.t JO, Ir Per-cent! 
-s ­mpie - :, time rampI le 'Of timej 

C:cnmrr;.,nit''Hesi th ""lG-._ 
 S- 4$5:. 
 4..J 
! I 

Di Sr,Mct'~-.
l :: " "1,t. e 4 L 54Err, le -- <"ur-._ n 55 12 55-~~ 
 .. 2S 56 

Nur P -eaC t It ',oner- 1" 49 1, 42f" e :,
tten:.3r 17 0|? v 49 
Fema le A t Fen,-an 19 ,.4 2,ubln He.s t in oc ,t::r 25 15 41 

0 t- - - i -. ..nTab Ie 
­

per n t'ajMe 
e~e TI idII 

. 

(C=~~*:wjir~termz ormean tage in ,. =pen t b1 -taf, iF,productitve act i, i:.-..Hqgai n c.ompar, -on.re cr. ,Te beteer ,roup. '.here the mle -.izeh e .,r: nr cup wa " t }e -r l , o t gral up -teg er,t h-er.. ­sra
 
-sh c, lbe for-i, J# cererce- in time -pent pr o,u,,:%iev 
 ar i n or. 

Tab Ie , IlEt!,I IRCE!i r,3E OF TTiE INSPEI'r PRD)LII-Tr)E ;CTIvRTIES 
-I~f4P ,_P.: JF T*.'rE;... i [I i D I[[ HEiALTH C:ENTRES 

3ta~f cotegryT' ''.e Type I. ......-Type III
 
;o. in 
 Per, ent t-io,in !Per.,cen" 
 lo, irn Per,:ent
 
s R-'me timeo m : t~re '=aae timei-mple of 
..... 
 e .. ... .. L 
 4 .,....... -. .
 ...
 

v 4 1 
_.

.,Ccmmuni we.al th 

4 9 

,i,', it 1,5 43 24 51
IPub i: 4
aetahIur..se ­ - 14 351 
!Registe ed Nur.e -
i11ta e A ttendant - 7 4-14 504 22 46 
iFem ale tti,n7ni
Jaant - -- t 55 
:Public Health - II 1. :33 
*. [r pe ,.o:: .~32 .. 16 :33... 

http:tten:.3r


Tabie 6 make-s comparil-on.s btjel-. te admirnistrati:,ve health
terms of areas in
oercetage 
of time 10ityV health workers in productiveactivity. 
As in Tates 3 t 
5, in jh:cn comoar, .n. 
were made oetweenn.. subgr.. ums of he.. . c-r .
. on:rl 
were tr,,,se 
SW+t.f categories_ inclu,.d'e.d.ith .a -amcl size ,,f .t t, I0 cer_,r,. The differences
between the 4 
' alth areas w-.e 
 ; -.id inconsistent
 

7a e "w': W N EPi:ENT IF TIME SPENT IN PRODUCT IV'.)E ACTIVITIES 
- COHP I S P rIN! 'rAT lE HEALrH AREAS OF ,JA.AICA 

Staff 

.. R
 

ca t Sou th E .a.t Sou th es t Nor th Ea st
 gor'y 

O.iF. 
 N ,I o.in- f Norin E/o. sampl time saprnole time; sample time; 
-am'e time
 

Communitv Heath 
 20 
 37 7 50 1 30
id e 5 26 
:'5
 

Dis-tric:t k"lidoiel 
 17 537 1'2 55 
 22 45 2! 4
 
Pu l i 
 - -Health6 
 11 57 
 13Nu r.e 

Pegi"tered Nurse 
 to 53 ­ - 15 
 .62 12 .s.e
Female te-d.nt ' _ 
 - 6,3 1 ,
 

Compar:ions between H-
 in .rr ;nd rural locations are made in Table
Selo. r'The table cri' 
shows :ategsori, 0s .K
staff 
for whom there wer.e
at least 
 I' in the --mole,'fWference. between staffrural lo:catio-ns were -m.;: " .ar~d zncn si2.v_-Eernt. 
in urban and
 

Table 7: MEAN PE'CENTAGE OF TErK SPENT 
 N PRODUCTIVE ACTIVITIESCOMPARISCNi OF HEALTH CErNTRES I' URBAN AND RURAL LOCWTIONS 
S t.a f f c.teg o r y D- P u r -,Ur :,. :ia t ion oc,alion
 

.... ... a ­. .. -. .. 
 ~. ...q 

'".No. ercer,"
=:, 'c.No, in, Percent
tFie
... ... i- e .
- .. 
 , tse' ample '" time
 
.,,mmur,i t' He. aideth 

,,33 7.1 47Distric. tMidi lf e 
 18: 51! 
 54 47
 
Publ ic Heal th 
'ur~e 
 12 
 '6 
 31 58
Rogi .re NJrse 
 10 
 67 
 30 58
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Di scussi on 

Nhen inteo-eting the 
res-;t-, it must be borne in mind that
likely to oe some bas due there is
to 
the nature of the methods used, i.e.
use of ob--r.'aticns, the
'-her one knows one is being observed, one is
i I.el v to a' ter one s cehav'r to make 

l 
it seem more acceptable. This
hapoern een if the cbsere. ron-threatening. One person "'hohad :een cu-ered e'..en :orrmer ted,

hara 
some time after the event, on hot,,,the st.a¢ at the health 
centre had worked that day! Since it is
p'os.ible to ino. troe Rture of the bias 'people wouldlittla more have worked a
busilv 
 than ,sUa', the results should be takenight and in this
the bias coe. not orevert a meaningful interpretation of 

resul ts. IC'tai ing *:bservwould have been 
Wn tions cf this nature, the observerres-e:nt 
 on several days before making 
'real '
 observations, 
 so that those being observed relaxed more and beganbehave in their tonormal fashion. 

At the 
 time of doing the study, 
 there was no generally agreed
acceptable ieel 
 for unproductive 
 time 
 :for staff. in discussion:
4o! owing toe presentation of pre'iminary results the figure of 25%
has nen suggested 
 as a reasonable tims. 
 That figure would allow
member of a
_taf .a I hour lunch break and several 
minor breaks from
work durinn the day. If 
the codings 12 (personal down time), 7.•absent From he.i th centre, For personal reasons) and 88 (absent forthe ) are sumned, it .ili be seen 
that thee:;ceed,- figure of 25% is greath;­fc c r t-ir, ers-nre! categorie- .espec al ly dental surgeons
and denta' nrse-: on 
fhe -':-- nand, many of tre nursing categories,
and c ericai oftficers, ".ere '::'ng according to the suggested normor close At. ,r .er. wers 
t-,e :ategr, w,,itlh most forced inactivity
(codes 
 9, 10 and !11 ard dental nurses were affected to 
a certain
extent twsr t b' non-fur,c t ion: rg equi pment). 

Dernt.ar 
 and,ctor
*urerc - showed a ,,ry pattern dissimil arother categorie.s from theThe, :,were awa 
 from the heal th facility (codes 77and :8) fcr a r'eater Drortion of time
(70% than were other categories
and "7. 'e-pec:;vely, after 
al o,:;c
, r the times in which they
were a!luse- to do p, 
ate practice, 

woreo prec Y 

yet when they were present theyid ron-stop: or avera, tool:e they only 2% and 4 ofpersonal dor time ,coce i and and spert 'ery little time on any
activit:es other than Nre- patient ce code ).. 

The populat.r;s demang for the skilled services of 
the doctors and
dentists 
 out-tri: 
 the supply of these services, and such
circumstances 
 the Mini stry of 
in 

Hea!th may rot 
be in a strong positionto implement meaures aimed a: getting them 
to put in more time inMinistry service. 
 Salaries paid by the Ministry of Health are quite
low compared ,withwhat might be earned in private practice, so clearly
these persons are not 
highly motivated 
to put in normal hours of work.
Efforts to proide job 
satis action 
for doctors and dentists in other
than fin.ancial terms may meet with 
some success.
 

http:Dernt.ar
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In conr.fWe t, the male arc fQmaie iter-:anta, who are the least i1

of The st+-, were *amon
re-ent 
 at the hea rh the .e-

z.
,i ,.,wit high proper tios, tilmecentre, ottheypropco •o s MzerEonaY+,,-

used - W Nettveytheir tme M :c.,roon t;s, hiqh
24% re-pe,:...v, reason 3 ; n,­,oae 1some -ma12 :ri he.i thtW-E categc,-v are centres persons inemjr,-e, 
 :art ine.
studied :n Part time people were notthe ore=en t stud:y, butemplycvment or attend.ant E it seems IH:kev that part-rime:ou; 2 be .:.-:d,sider-dcbe to ir,:e;s al ternati.e woulde their re:r-,-:o., It1ie so that the ciould be more Tull yocc uZ1iid. 
The public 
 heal th curses were the cateorypropor ticor, of moen ding the h'cnesttheir tume ir.d cti .elh . The,,., ,wereacti.epatient care 'c:ode 1,, in directadminitrati:,n 'code 2' and
8); they wser e travel ing ,codelow in trms cf time spent unorroduct,.el.i.that the erv It is likelybroad nature

or-ortuitv cf the:r duties affords them theto :e quite MW, eng.agcd 
in producti'..e work.
useu, to grve all It may,- Cecate 4 orieis of
that workers broad job description: so
they ma, utili-e a gr ater or'nportlon cf 
their time.
 
The Observers, 
 ao can be 
seen 

-'oer','i acrv *ac t 'i- 'r 

4rom Table 2, identified very lttlecode
should b-e noted : r this 

,5, i. n"ried between 0 and 2% cof tire.
cor te,.;, however.
Hs that the eclusion of
frcom th toe 4
r. ect meart 
 the ,- clus:ion ofoan personneli'th
-lee supervisor: re_:oon.-b:tes.

that evertheless. it.erv a:tile o'.er! -. was clearu:erv ,as-ta':in: ol ace.dent: 
 !tecft denta nLr 

: , The -hor tage A aern dental a Es-tanr.
hea :i 
in many ofcen
Kt e: thout ri- .- _e- , in-ltal 

the 
: F;cr matterE.
 

T-e ,coI- "Prtmary Helh') 
e: -he .JmaicanPer aoec tie" 'Minis-tryHea .tn.478. en'.. as.n','s zh.a, t ,'1:a 
of 

,e trict medica'be tWe leader off ,icer(D[MO) would:A the 
 heOW te.:m. 
 in this
obser.e,, tudy :,lv 5 0-Oszoo al thcuQh wereit iS 'al:;cult
this sm-all -amc'e 

to dra' firm :onclusion.: fromit does seem 
as 4 public r-ealth nurse
more leacerphi:c thr they 
the is. g:ving

are or a dv-t-o-,.., I.
 
A-:bsenteeisam 'code -:) varies fr.:mmajor orooemi t, 10'.. and id rot seem to be aarriv:ng late 

for 

and ',-rn home earlv :ode 77' accour, teda much 'gre.ater proportio or, f unprcd',ucti-.e 
lot 

time, thougr it varied afrom one categcr y to ancther Taol- 2'' 
Trave; time 'ode W jog4was e:ceot , narurac'mmun y, For drivers.-eWaidAm. Even
 

in 
i,'are seen s c'omnur vt'v tr tceand concept 'were f persorrelto be act[, in hiome -";siting, trawlled only for
M. of2 
 tHe time. It aeers tie are engaged in ti-,e hW; itn.a greater oroportion of cer tres -for.ime than origin.ally proooased.
insoector Public healthspent more 
 in tr ae!!ifl In
indicating a need for 

time 
re'ie, of 

Thrn actuAl>; :r-oec,nQ, 
them to 

their t!r.nsport fcilties enable
be more producti,.-e: to 
fruit-ul. a reve'e, of their time-management may be''vera had a. hi-h percentage oAirctilvity time spent'lack ot demand, code in forced
W1). Consider.at:on might be given 
to
 



broadening treir 
 res::n rfe- - .hat.:' the, could be more ful Kv
ocu::-ed, or to e.terdir;. the n:um~ber 
of heal th centres. or ,ersonre!±for w tn
ch drier% pr,-:lje ser'..".-.
 

Sre.le. cthe 'terture nas ;ncvn
c- not r y very s"ilar.F studies to 
this Wee 

tour: in 

.- rn:-- . r .*e tn care: o'ever , one st.dy wasnicn tie same tec que ow 
t wor , sam,-,I r,, or lcb ampl irgused o ,e..:rn sbe .rj.:i.t f-s: 1-.s " in a'.LCmer:e, 

o-n:erT IstS , reneral ho-pira;: ' T Thc-h. , .hn ;c ,iy o.des u:c-dim: al ,.ed on'v
cctox--i: 
 rl_on:.ih hne pree_:,.nt stud it: a intereslinc t' seeth. t the r'v3 cther -:a-it - -oent -. , cf time in directpatient care and 2% ,: ie 
and ind:rectin per-naI down 
time. 

rnother 3-,pr .achto te_,criing act w;tties is the keeping of Iog-tooa 

or diar' of ; tit.': tie. bv N en .
a th ,,,r.oern- recent WHO p'ubl'cation,(WHO, 194 .u.,gge-t that for ti 
 e--management purposes 
the healt .
worker mr,, I.eep a diirv;" ni. i-ner own act iities in which, entriesmade on . *. aregrd with hourly nerio- in or dimension and activities intrhe other limen,-in,n l:t.':c-ed into th-seotrer t-s- such as.-ith patients,-nd ir meetinqs, M-cin; w thadmini strative work:, etc, - these, . t ._e being ,,el.,.'t ,rc t'e lines of the :wrti,done in r e
presart ,ro:ec . The -e.l
QU ,orL er woujl then enter, say, ,minutes o rthe r:d in a C., prr:r , the oft time day ard thenature 
of the ,ct:,,ty in ahich he"she 'Ja; eng-aged for 40 minutes.-his - wasaor;roath ori; :nsliv su..e-ted for this- oroject, but the
.-:-.er,.t:.:.;, 
 3prsch wi:. e.enitul.-' , used, trusting trat it may givemOr e ;rezccur ate m-na't:. nit w.a ser- t .wcugc- e t :mT-conrsurri rrecer' studv b'/ he rin . A

i- of he l th, j , i dcpted the interuiev.; 
.,c.c-
 . ltoarn cl he?" th wrner. d: r ibutjion cfdifferent time to gi'ing.wes ot 
c'inic ser,'ice an1 to .adrrinistr-ativework, ano ir
Addi tion t& JeEc ioe o c.ato :in 't'th~h.ch the.me ;,- :,tie took place


K.tinis.trv o Healt h, 1902. .
 

Some ta s 
 of e> am;irig tre res0 for. managerent proEes. ha,.veoescribed in tQIS n;SCUs:or.. been 
Ths Uiniistr' &, He.; th mav fi:nd other
ways ,-, t: ,_ O p re-u Is im
to :,r,.e :me -tlIi s..aticn by stafF in
 

Ma? ney!; vern.-


The resuli , Re been usec in the cl abora-i.s 
 wo k by hraie'-aterhcuse 
in which ir;±c-- tor, on time 'J:1 is.. 1 ion .. required in
their further s-tudies Q proluc .i -,. Pri1c.e, 'laterhou- lave reror ted-evar.atelv on 
that -;:.e,- & 
 the w.orI to Center .r Human Service.
 

http:t'th~h.ch
http:pree_:,.nt
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1Jr WA~IrNO, TIMES AND SERWCNG TI'ESFO PATi~E'*.:'L- IN GENERAL MEDICAL CLI 
Introduc tion
 

u..the
c - olni,t.or, de-scribed 
 n, thi ssectionthe need.s o was done by IUM
icel' aterh.-,je accordingAssociates. to
 perfor rie f o:r, Fq 
Certain data analyses werehere are and th--. resrhe e -_-eoee al.r.,: -nImar 1 =r 

presented a Dr, d irn toe r -J t -. those supplied
s Pp lied to themr. to 941,, aasin though they
- The r :u lts described
are
.ew-:at difiere?,,t 

,ormat.
Each 
 health 
 cent.e 


schedule. run= a ;eresThe tvpes of ci inics accordirigof -I nic-. held to a monthly,,,ary accor.rtingcen tre, to typeacti,...ity of healthsuch Ds general medic-7 

Ioca Iiceds, and skils and interestsE of stafi:. Certain types ofcl inics are 

cinics, child welfare clinics and dental

hc:. 
Er common 
to mo-t heal th 
centres of the 
same type.
As 
 in the pie,,i~ojs section,
be useful ,t Is hoped that
fro a management the data presented here willprimar.y pcint of view.health ,are it isservice: the aim of
al I of to the public
the pop,la&.or,. 

provide certain basic Services for most
o 
 re-ources or
,- 0 all 
There are problems in the ser,,ices dueinds, nd it is to scarcity
important
resources to
t., utilise a','ailable
the b,.-e-t advantage.


Ari.sher 
 orcbjm 
i-, primary health care
cliniics. and tal.e ad',antace of 
is.in moti,,,'ting peopleas immuniSa.ior ti,, especial ly the 

to attend
and Artenat.al preventive servicesat certain '.re, sucht'-'z Factors contributingof cinics to low attendance
travel led, l, zr e thought
F'ior. t to be
attacied long distances
perce to health to be
e theirah.-. maintenance
v.s


supervi sion 
to be heal ;rv, by people who
o cron,c lack of awarene.:.
di =ez--e of need for
:, and constant
long waz tinQ times 
at
tHamnet t health ,'entres
19:35.
 

As far 
as :ura 
i.,-e ;"r,,.,ic_-
are concerned,
is ,ardly c",r low attendance
problem at
arther, the 
health c-entres
 

rever.-e,
en 
I.-c-, of the Tics.t highly 
The demand for the
den t st.: 
 ,:ar exJe-cs the -upp;,.. 

.i Iled persons, especi.ally
to People who can doctor_
for and
Pri,.'ate ser,,i,:e=. ther 
a:ford
tay it usual.y prefer
the free pubIc 1i because they are
F:'eVIce., or too proud

think because the waiting time 
to accept

the qual tv 
 .::.*re is less,is bet :;-., or they/or for other 
reason...
This section aim.- to de-cribe 
0.-.tent-flo,
for patient-. at!-ncdlng gener-, 
and waitino and servicing time.nurse practitioner- medical 

'Iew 
(NPs). The results will 

clinics served by doctors and/orthat elfic, int be discussed frompaid need= the point ofmembers 
use to be made ofof staff, the time cofwhil_ at the same 

the most highl, 
the patients' tim: ," 

time value must be attached to 

http:Artenat.al
http:olni,t.or
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rethods
 

% heath 
centres were 
selected, as
the investigation described on page 4.
were explained tc The purposes of
the relevant persons, as 
explained on
Pages 4-5.
At each HC, a Yield worker 

given enquired about the scheduling of clinics and was
 

the required inxormation. At each of
schedu!ed 
general 
 medicai clinics, 
the 96 HCs which held regularly
and observed for one 

one -uc, clinic was.
session. haphazardly chosen
Most
morning. ano sessions were scheduled to start
the observer was always asKe, 
 in the
stay until the to be present from 8 a.m.
required observations had been made. 
and
done in 1984, concurrently Data collection was
with 
 the data collection described in
previous and fol lowl. the
sections.
 

The observers, after 
complet:ng

in the se'ected HCs Jsing the form 

a brief training period, made observations
 snown 

recording their 

as Apendi. 4 ('Patient flow') 
for
cbser ,atons,
 
On arival, 
 at 
on 'efore 8 a.m,, 
the 4ie; dwork/er 
 FW) attempted to select
a.system.atic
calculated sampl~e
from estimates about 19
of oatient,

eyamole. Opendix 4 shows 

expected the samDoing proportion being
attendance 
 the cWinic.
a clinic 
at Fo,
in which 
t.e 
sample was chosen by taing


every 3rd patient fo, among c.hose present,
S!:ght!y tie target of
exceeded in 10 patients being
tnis case
patients were 14 we-e obser,,ed).giver "numbers" In clinics where
which by an attendant
They were to determine the order
to 
 be attended to, in
sample -elect.or,. the "number' Vormed the basis of
in other c!'rics without the
whicn warients a "number" system,
were 
seen as the registration point 
the order in
for seiect
0 on. was taken
n a iew ciI"in:cs as toe basis
Yoniy.,
was Feasible neither of
and a haphazard seection of 

these samp!ing methods
samole about
size of 10 patients was made.
I0 in each clinic was The
thought
in ora':t'ce to be
observe (this one which 
the FWs could
give sufficiently 
was veriiec luring pretesting) and which would
*accuate mean 
 waiting


accumjlated and servicing times
over when
a;: the hea!th cent,'es.
 
The !!rst 
 column 
 V 
the observation schedule shown
the 11 
 to 
 in Appendix 4 was for


Woentif.,, the selected patients by number and appearance ('Pink
striped shirt',
acti:i ties etc) as an
Jnobtrus,elV. aid in following them through 
the various clinic

The time at which the patient arrived was noted
 

in the 3rd ccumn, "8:00" being written or ass-med for all 
patients present
at or before that 
time.
 

http:elect.or


Subsequent 
 events 
were described 
by observation
stations' or processing points of the various Iworkat which theservice. The first 
patients received attention and 

where a records 
Wory station in the example shown was registration,clerk 
 (RD worned
patient from 8:08 to I:O0in the sample was a.m. The first
seen at


a.m's this work station teteween 8:11
tnen ,roceeded and 8:14
to 
a work station staffed by an
measuring enrolled nurse
n oow oraisures., (EN)weighing,attended and testing urine,
to tetee. where he wasrcm 3:3.6 to 3:38.practit:oner(NP) at 8:57 
He was seen next by a nurse
a.m., 
 ano so 
on. 
 Patients were observed untilthey !eft the HC. 

Fieldworn(er_ 
uieo ordi na.y .'rA stu'atche= or clocks to timeattempted not to the events. They
interere in nv ,Jay itn normal procedures.
 
in the sample oV 
 H;s prev:ously described on
general medical ':iinics page 4, 44 regularly heldserved bypractitioners 1 or more lo,-tors and/or
,NPs - ! or more nurse 
been 

persons with nursing training and experience who have.iven extended training 
to enable 
them to diagnose and treat
common certain
conditions tra3ditiona; 
y the Province of doctors).
 
in each o! 
 tnese 44 Cs, the oatie-t C ow
was recorded in the general medical
according clinics
to the general scheme 
 as
details of personnel shown in Appendix 4,
and work stations varying +rom clinic 
to ci liic.
 
The sampling 
yielded 465 
 patients, systematically chosen from among the
1666 patients seer by doctors or 
NPs on the days when observations weremade in the selected HCs. 
'ince it was 
 found 
 that there was
station; and patient 

a wide variety o patterns for work
flow, 
as well 
as in the types of
work station, staff managing each
the work stations were categorised sccording
dealt with 'preiim:rary. to whetier theyprocedures 
or whether
stat:ons' (WCOAs; staffed by 
they were "critical work
doctors 
 or NPs.
'iater" events such as 
or as. those dealing with
the dispensing ofpatients wai ting drugs. Average times spent byto be seen 
 and in actua;lv receiving service
various work stations at the
 were calculated.
 

Comparisons between 
.atients seen 
0y a doctor and those seen
critical 
 wcrk station were by a NP at the
made, based 
 on information relating 
to 34
doctors working in 32 ciinics, and 25 NPs working in 23 HCs (Sometimes both
a doctor and NP 
were worKing in the 
same session of the general medical
clinic whicr 
was observelf
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Resu! ts
 

Table 
S summarises the various activities whic, were seen 

the 
 general medicas
,-iri.s 

activities, All patients, took 

to take place in
taking part in some
received uQ a mean of 4.'9 minutes of 
"prelimnary,.


a mean time.
of Later,
nurse 0ract'tioner, 
9.0 minutes. attention at 

the Patients

the CNS with
and spent the doctor or
time spent 1.2 mnu.es in "later' activities (excluding
 

ary in getting prescritin.-
!led).
spent at The mean
the health centre was 4 hours 
time the patients


3 minutes.
 

able P: 
 DESCRIPTION OF PATIET-7qII 


Ac tivi tyV 

el-iminary 


critical 
work station 

oater acti,,i.,_sl 
(see across) 

Total time 

in contact 

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


with staff
 

Total
waiting time 


Total 
time spent
at health centre 


Types o+ staff 

I nvolvea 


. " 


Records clerk, 
,I ,'egerolstered nurse,
ed as't nurse, 


Student nurse,
communiv heal th 
aide 


.eening,
-Doctor, 

nurse 
pract:tiner 


,As "oreliminaryx 

activities" above) 


All 


NoneN 

All I 

N NERAL NEDICAL CLINICS
 

Types of procedures Mean timej 
(minutes) 

sp ntbyQatients 

R-_istration 

ib;cod prurine testing, 

i'terviewing,

Vemperature5nressing
 

t'eig 1ing
interviesw 
and9.
 
e',amination
 

i :nwetions, treatments
- n tm e n
ja . o° ts .
pp (exludingl

.ssue .
 

of drugs)
 

A'!
 

15.1
 

None 
 i 232.
 

All
 
247.9
 

There were some differences between doctors and NPs in the 

with 
 tne patients. 
Cor doctors the mean times they spent
7.2 minutes 
 and 
for 

compares NPs it was 11.3 

time spent with each patient was
frequency minutcs.
distributions Table 9 describes and
of times dcctors 
Patients. and NPs spent with 

I 
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Table 9: DISTRI2UTIeVS OF TIME SPENT NITH PATIENTS
BY DOCTORS AND NURSE PRACTITIONERS
 
iN GENERAL MEDICAL CLINICS
 

Time 
 % of Patients 
 % of patients
 
:minutes, 
 (n=255) 
 (n=184)

spent seen by
tiet seen by
doctors 
 nurse
patient 


jpractitloners
 

2- 4 
 22y
 

5- ,
7- :3 215 211I
9-10 
 8 18 
11-12 
 3 
 10
 
13-14 


3
 
15-16
 

17-181
19-2,03 
 4
2
 
Over 
 4 
 1i
 

The tiring of events was
not all, patient, as foilows. n about almost all
arri.,ed c ics some, if
before
patients, at 
G:00 a.m. Preliminary orocessing of
the first 


The first patient 
work station Lsually started tetween 8 and 9 a.m.


minutes 

to have completed the preliminaries waited a mean
to be seen by of 36


minutes) the nurse practitioner or for
to be seen 83 minutes (median 53
by the doctor.
critical work The oatients flowed through the
stations steadily without creating any need for
NP to 
 have to wait idly tne doctor or
between 
patients. 
 116 patients received the
staff's attention 
in "later' 
activities.
 
316 -atients 
received 
drugs from 
 the health centre, though timing this
activity proved difficult and -ata have not 
been further analysed.
 
The median 
t:me for 
tne start of
time the fiinst patient 

the CSs oy the NPs was.9.35 a.m. The mean
in the samp;e had to
preliminaries and getting attention by the NP at 
wait between completing the
 

2 
of the clinics the NPs helped with 
the CNS was :36 minutes. 
In


third she held 
the preliminary procedures, and in
a brief educational a
session with
were waiting. The the group of patients who
median 
 arrival
doctor in time for doctors was
one 10.00 a.m. 


patients 
clinic held a brief educational The
 

prior session with the assembed
to seeing the individual 
patients, but otherwise was never
engaged in any preliminary acti'.ilies.
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Discussion
 

The samp ig 
 of patients

techniques by combined luster.'stratified random sampling
was 


s and the sample sizelarge f~r Coiden-,:.: was sufficientlyt: Oe olacecl ir the -esults.
 
Although 
 attempt-
 wets Tmade t3 describe the
drugs to esacr 
 time devoted in dispensing
natle t, the method V.-data collection "id not
this Sasr. - -aff wJorked ot of si;ht or 

l.nd itself to 
at once, so time spint on part:,u:ar 

in filling several prescriptions
in:viduals couid not b, measured.
 

The long time spnt by patients at
include 
 time spent 
His (mean 4 hours, 8 minutes) did notbv tre patients wa:ting prior
arrived 
 earl, so as to secure an 

to 8.00 a.m. Patients
 
being among those n.:t 

earl, place in the queue, and to avoidgranted attention by the doctor
for services orwas so high NP when the demandthat some peopie could nothad been given appointments be seen. Some Datientsfor the particular day, usually forso did not need to arri'.e before that 8:30 a.m.,time to be granted attention. 
It appeared to be the practice of doctors
other staff, to to arrive later than most of
l ow for preliminary processing of patients 

the

in advance, 
 so to
that a steady flow take place

maintained. of patients
This arrangement makes 

to the doctor could be

expensive than that sense when the doctor's time is
of other more
staff. Nevertheless,CNSs after the first patient.s had spent 

they started work at thea mean of
them. Clearly, 83 minutes waiting for
&f the doctors 
had
patients arrived earlier, waiting time for
would 
have been reduced to
waiting at 8.00 a.m. 
in appreciable extent.
and preliminaries Patients were

could have been took about 5 minutes, so the doctorsassured ofafter a steady flow of patients only a few minutes
the other 
 staff had gone through the preliminaries witn them. The
same considerationsstarted 
 their wo uit appilwor: on average to Patients servedaoout 25 minutes earlierby NPs, though theythan did the
doc tors.
 

In some HCs, it :was explained tothe the obser,;ers that
staff to regi:er a it was the custom of"quota" c:onsist:ng cfand :n addition any the first 30 or 20 patients,patients cor=sineredseems to to be emergencies.
have ar.-en from This customa bel:ef thatQuality the doctorof care to a cannot gi.0'e suitable 
QualIt, o newc. 

greaster number of parents., Ths study did not:are. assessUne 'ould therefore rave toinformation to -ecide seek other sources ofwhether 
 an -,.rage of
assure suitable ouaiity. 7 minuta per patient wouldThe most commonbeen for chronic consu; .ations werecor dticorn likely to have
such as 
on odr h'oertersion, diabetes, osteo-arthritisDeople, in.fc:tious diseases such
gastrerteritis, se'uallv 
as mild respiratory conditions,transmitted diseases and skin infections.


During inormal 
 'O scusi, 
r - with ,oll!eagues"or patierts on the topic of waiting times
in heal th centres, the opinion has often beer
the patients do not mlino expressed thatwaiting at health 
certre.,them a welcome opportunity for 
as the occasion affords 

made by social interccurse; the beenmore than comment hasone person that patients are grateful to see the doctor 
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an way so do not minj waiting, 
 Siml IarK,stafi when asked hc'4 a sma! I numberthey feel of neal th serviceabout work:ing inbe noisy, what seem tocrojded condition:, the writer tosay they get used to it and do not mind.In spite of what Is written ab:ve,many patients one would imagine thatfor .,om the iong .a:t there would beunwell was unwelcome.and perhaps would rather Some would be feeling
enough be at home resting.to spend Some would feel
'me well
.mo.re Jsefuli i ndomestic or Agricur ural tas, 

oursuing gainful employment or inevenrFrom the Point of 'ew 
though perhap. elderly or unemployed.

and &, the health ser,ices,furniture wear and tearwould be less on buildingsif witi-,_ times were shorter..of some of Further stud%/these is.Jes may be usefu;. 
A small number of qeneral medial 
sessions appear to ha.e been scheduled 
for the 
 afternoon. 
 Nevertheless,
early in the morning to at all HCs patients started arrivingCentre the ensurepatients. that they
., got registered were registered. At
re-present then one health
themsel,.es went away again, only
some hours Later tofor
meanwhile changed the afternoon session, having
into iresh clthe-
observer who had (much to the consternation of 

presumably spent 

relied on clothing for identiflication of patients!) 
the
 

the inter,..ening and
time in social or 
business activities.
 

Another 
 factor 
 hi::h cDntrib.uted to 
 ,
the lonr times spent atorcentres was the healthNP. Sometimes the member of 

the tie spent i, getting drugs after being seenhad earlier by the doctorstaff doing the dispensing (often a nurse)
been engaged :n
this new 

preliminry activities, so
task could not assumeuntil 
'ater in the morning.

The data suggest 
that patient 'lowtimes reduced, by earlier arrival 

could be improved, and patient waiting
at
(doctors and nurse practiti-ners, 
the cl:nzcs of the critical personnel


that 
 and perhaps also by arrcnging staffing
time sment waiting for prescription: so
to 
be filled could be shortened.
 

http:themsel,.es
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IV 
WAITING TIMES AND SERVICING TIMES
--R PTJTINDTAL 
 CLINICS
 

Introduction
 

(The 
first 5 paragraphs of 
the introduction
on the subject to section IIl, on page 16,of general medical

the section on 

clinics, also serve as background to
dentai clinics served by dental 
surgeons.)

There 
 has been 

the rural 
 areas. 

a chnonic shortage of dentists in Jamaica, especially in
It was partly
group to meet
of staff, some of the demand that
termed dental a new
nurses, were trained within the last few

years. 
 These 
are persons
dent~sts and 1,1ith a much shorter formal
Provide services 4or school training than
it children only.
;s believed, Most dentists,find orivate practice more 
lucrative than service with
tne Ministry of Lealth,supplement their 

ano eitre engage totafly in private practicefound Zsection or income from the Ministry with private practice.
I of this re-cort)centres and that dentists wcrk It wasoor continuously, almost without 
short hours in health a break, when they are at
the HCs (page 9).
 

The aims of 
the analyses reported in the present section were
patient-fici 
 and walt:ng to describe
and servicing
clinics times
serveC for
by dental surgeons. patient attending

the The results will
point of view that efficient use needs to be made of 

be discussed from most h:ohli paid categories of staff such 
the time of thewhilst at as dental
the same surgeons (dentists),
time value must be attacheo 
to the patients' time.
 

Methods
 

The methods 
 of 

as described for medical 


sampling and the way in which the data was collected was
Paragraphs clinics, explained on
of page 18, page 17 and in The first 2
and illustrated by Appendix 4.
chosen 
for the sample, there were 16 
Among the 96 HCs
(dental surgeon) in which regularly scheduled dental
clinics 
were held:
conducted his sessions between about 6 a.m. 

however, at 
one HC the dentist
 
at this HC did not and 8 a.m., 
thus observations
 
15 HCs 

fall within the stucy design, so observations made at
are retorted here.

chosen days 

Fieldworkers visited these HCs on haphazardly
and made observations

described. of patient flow,
On as previously

movements 

these days, 389 patients attended for
of 167 of treatment and the
thern were recored in some detail
throigh the as they passed
treatment processes.
 
Scrutiny 
of the collected data revea!ed that 
attention patients received
frPom staff could be divided into that given
staff other than as 'preliminary' activity, by
the dentists, and that given 
as "critical work station'
activity, by the dentists themselves. 
Results are 
therefore presented in
tnese teprns.
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-he ata sheets aIso reveaedmre!i,-,iar' a,~~:t.v a so 
1 .:ame devoted to the oatlen-s Ir. tha.rigt ze 

te units ommeasurement (minutes)a :eu!e,p irr a; r: .. . t n o n s a kv ce.,!",e e na -. t:ent oOrserved, l:o ll zin c? to Oe -etn!ae.z~.i n qmni ... en = e n....been ,;eting .n,.'here *r, 
.. . g h t -"a v".,e

ns'. -':nute rtoattet'o., A one arP. a nal,-:or.d minnutes"::ay z. . ,-z sa the data. was the.eoreeen ;,e t -Or use r.o 
a:- v:'aacs ta .',, es, S;"-m.Zntue 

vt :es and cr ica ­
r'ecor.Jed atobser,,.ation the foot o tfres.-ee -4-pen-.: 4C. Iil. hic - -,:oxes . 1;oe ied "From,a e........as "Ti"
m c-actiyv :, tne s.rting andt.as at t-_ end ng tin'es o­s','o'= n o.....e ex?.r ees:. -- n patients processed. 17;so e::,3:0 or e- amr,; e, it isan.: UC a.m 4. srhown that betweene,e-at .ereregister, s n.egIster.ed" a oatient The mear. tirmeat that cl i rIc to 

"ePorts tie -:!ndiings using 
may thus be deduced. The resu!tsbc.z, t merlocs o+ ,calculavtion. 

?esu it s 

Taoie O summarises the activ:ties wh::c were seen to tak;e place inclinics theserved v.ydental surgeons. 

Table W: 
DESCRIPTICN OF OAT&ENT-FLLQ IN DENTAL CLINICS
 
Actlv, t-oes f staf Tves of I Mean t'e 

c rocaureo Oes(rIspentnutes) 

-- "-----p 
 I paa t ient 
by

s 

hZ7a n ar IDental, s -.-- ant n":mbrig
ber . nei etocdaCt ivt,2nics 1.3 
cen v 
 'er-.=a estratr clinic
.:r on Method 2: 1.3 
Nu rseI cer, Denta; am:,. on'.tencantI) ,nat 

. .. . I... . .
 
s-a. t..-nn 
 SUrQ)cn aesthetics,ie i ,Me 1:a -, 3.7tr-c los . .Method 2 : ,.3 

,"in '.C!:nic
 

..'a, :c. tact 
Metho
time ,,:th stan 1: 5.0 

I ' .etnod 2: 4.',-_- ---------- --­--
Toal wa:t:ng Ncne Ncnet'me 4o0 oatle-.n 143
I 

':tal time 4 
a t e nt oen t 1 

at 'ealtn centre 

http:n.egIster.ed
http:S;"-m.Zn
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In all clinics 
except
patients 5 (One of which was an
were waiting afternoon clinic), man.,
at a:00 a.m.
time. 
 Others arrived shortly after 
that
demanding 

The 

a 
first step in getting treatment was registrationy
mean of 
1.3 minutes oer an activity
work 4 patient.
their When
routine was the dentists started
injection to usually to give
oroduce local a group of patients each an
anaesthesia, then go backand perform 
extractions 


repeat the process with 
on each successive member 

to 
of 
the first patient 

a ne. the grouo, thenhad
patients to wait an interv.,,al 
group of patients. The great majority of'rior tothen wait the dentgsrts startinga- thei- predecessors in the group received treatment. 

worKfwaiti.g 
 time 
 before 

processes or oetween different Total was 143 registratio
minutes. n or treatment
and time spent receiving attention by staffwas 5 mimutes. 
The median 
 arrival 
 time
patients of the dentists was ?:48 a.m.
per session 
were treated, with 3 of the 

A mean of 36
 
attendance of fewer than 

15 clinics having an
!5 patients.
 

Discussion
 
There 
was 
no known 

analysis for 

source of bias in the sampling, and two methods of
certain 
 of 
 the mean 
times results produced very similar
results.
 

In all the 
 cjfnics
registered prior 
observed, an adequate number of
occupied, to the dentist's patients had been
so his/her arrival
time 
 was efficiently to Keep the dentist fully
giving a utilised.
batch of patients The routine of
an anaesthetic, then going back
for performing 
extraction to
(usual l,) or 

the first

filling (at only on 


sample)' also made good use of the dentisto- available time. 
HC in the
 

The patients usually arrived before 3:00 
 or
one may suppose that there was 
a.m. not long thereafter,
who came the feeling among the patients that 

so
later might find the clinic unable those
to serve 
them that day;
data o, this was, however, collected in this 
no
 

study.

A major part of 
the patients' waiting time was
of the dentist. spent pr:or
it is clear therefore to the arrival
by earlier arri,.al that waiting time could be reduced
of 
the dentists, who would be like!
group of patients registered and waiting for 

still 
to find a
 
able 
to use their time efficiently. 

tnem and would thus still be
 
A-s 
 was seen 
in te results.

than 15 patients, 

a minority of clinics were attended by fewer
to the 
 writer 
The number !5 is a somewhat arbitrary one, but seemed
to suggest 
a clinic
hardly that had such 
a low attendance as 
to
 

make it worthwhile in terms of efficient utilisation of dentist's
time.
 

http:arri,.al
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One may only sPecula.e whether 
the dentists may be able
and what 
 their reaction might be if a ked 
to arrive earlier
have needed to do
to travel so. Some of
their quite a distance from their 

them would
private 
clinics homes.
"as. not The timing odearlier known
, denti- t- by the inven-tigators.are employed as notea
they -houId work 22 1/2. 
under, different contracts stating that2S or 
40 hours per week, recognisinQ that they


usually have a prlvate practice 
to attend 
to.
 
It may be noted that
great time spent witing at dental
.s that at clinics was not 
as
medical clinic_.. 

A s:milar analyji: ,Of P tent Kiow 

" d
 

dent.al and waiting times at
nurses 
wa- attempte,, clinics served byactivite__ but it proed
into "preliminyr.. not possible
clinics observed and 'critial. work stations. 
to divide
 

the denta;
activity nurses performed At most
themsal,.,es. both of
The
from workl performed by the dental 
these types of
that done by the dental surgeon. nurses differed
observed the dental in that 
in the majority of clinics
nurse; perfor.med fi llin Qs as 
well 
as e:'xtractions.
 



"F INDICES FOR AINTENANCE
ECI OF EQUIPT.E-U lTU .IT,"I E- D-2 -UDGS AND SUPPLIES 
EGQUPMEN7 AND FURIJ1TR
 

Int 'odlc tionr.
 
!t was recogn:sed

Or'oQCurV-t ty 

that cet;-n ph'/sica! factors could affect
the clinic setti. staff
them ,nto con=.deraton. 

and 'iat it mlght be useful to take
>n Consu 1-tor vithPHC ser-e.: senior members4 gossib!e fa~ctors of the were identified, viz: 
'. Painensrce i ?QUIPment 

-. -ac:.,tiesstila d ,ies
3. Drugs -rzr: 
'. 

upplje.I.
Equ -,mer, t a.d furnilture
It vas therefore 
 or'ig:r.s: iy ornethese o the aimrs offactors and find the study to measuretheir reiatior ship to -roducti v ity.


Price ,qaterhouse Associates 
 -u9,tste0the investigation the basic design ofand this part ofparticipated the scorlng sytemin used in analysis.
questionnaire-_=, 

the design, pretested Owland administered
and perfrmed thethe Rnalyses presented here.
 
In tJe irt 
of 
-mnioh-

early fielckjr. t ecieripr- e, PWAe irncresed more felt thatthan --- productivityertain C"herclinics, a d changes in the management of
thannersornelsupplies, by, ro,iementeta, derribe,5 in this secti.on. 
in the equipment and
this section are 
 Th.? analyses presented in
therefore "iver, descripzijely ratherto product i. than inTed relation

abo e mentioneo 
r!p resuJts w., 1 describe the healthresre:t- centres

whethe,- arc make comc.arisons in thein pilot or between HCs acccrdingnon-p,ot cistricts, towhether type in r.jral or;, 2, or urban locations,3 ard acc.rdir,, to administ-ative (geographical)area. 

Mde t h oads 

The sarn'e of 96 health 
 cent..es.3ection I1. was the same as thatQuestfinnaires described zn(Apperaoicesfor each 5-8) ,.,ereHC wer.e constructec used and 4 indicesfrom the informationtInhe f ga:ned, as, paraqraph.. explained
differences .e tecnniquetetween formeans ana lysis ofw,:_. one-way .anal'/sis of variance (ANOVJA) 

1. MAintenancp of euro t
 
Appendix, 
 5 shows 
 the questionnaire
eou. pment. reatingThis list to maintenance
o+ items thougn ofclinics, t critical 
to
ard thus li:e!y the conducting ofcon-.ultation to affect Prod1ictivity,with was deve'. pedsenior health staff. in
the availi.bilit, 
 (.presence) Of 

Part A sought information 
whether eacn piece of on 

functional. equipnent, 
its age, and
Part B, referred to
support timeif the equipment, taken for maintenance
i.e.
come 
 .a, see or pi,-; uo 
time taken for maintenance personnela piece of towas equipmentneeded, and time when notifiedtaken after that helpth. t for the equipment to be merded
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and functioral 
;g:n. 

"nte'S"esers 'ere Instructed to gathr th'r tior ror naryom
member ,h, ,Ja- "05
eb'e 
Orj. At 

t'i to provide It. usuali,, a Person who hadthe HiC 0 rC.'.,,el, 
iong time and was
ermr.. in a good positionE.
MV- eYnts, toA ";
informatio,,, , o4 personrel supl iedLr"dln9 :atterdp,t..- the 

A =ccring -'ten -s 
 d-,'.-ed Eo
each that one single s:ore orKC, repr index-sng,.he overall for 
c eq:o:,men. 'evei of av.-a.ility and maintenance
a_ i.:lo, .
 in the 'val i-abi.it.' column,
0: a Piece the presence
V. e:,.:imenr, 
 ir: ted 
 b'y a "Ye-', gained 10 points,or
o " a ne 0 oo:r.-- .
of equipment e=,s 

in the *Pge Oir)' coiumn, Diecesthar, S ea: o 
age s.ccred 0 point., those 3-3
Of age scored 
 -2 'ears
and 7,oe :ver 
 vea.s
'Nhether funct:cna; coK 
o c scored -4. in ther:, _, 
 .
 sored 0 points, Partlyi scored-2 and Not at 
a i cored -4.r
 

For T2 an 
 T3 HC; the .cees range: frompieces of a oosEble maximum of
equiomert !40 (:14i- m.y: :0 .-:.t 
each) 0ow
n t,e to a minimum Of 0.I HC- the A questions 
so on dertal equipment were not
the ma.,xi'num sco-e wa applicatle,
100. When oresence or
nt -ecor:ed, the absence of items was
max 
rum p-ossib-le 
 score 
jas reduced by ,0.
eq, Dm,nt a When
sad torecorded, a 

be present but age was
was as-ume: to not kno.n or ot
• :sore: 

be in the midd!e category,as -2. i.e. 3-8 yearEher ', erber cu,
tional warecorec, thou gh not kn.ron or not
the equipmen 
 r, Kc.r, to
po:nts. be pre-sent (available),
",e given, this. -2
neino 
the middie of
The replie. 3 posibie categories.
to "'i-ce when' A.,t3'CCr : m, functiona,-- were n,-t courted :n the'-•.
 

Fcr eac:h 
 C:, the maintenance :ie:: :'las ca'ulports actua atea by .,pressing the:ored 
 as a p9.c
aKlotJ:n 1-or t,.ge oF 
age of oosible Taxium points,C and fo- missing .ats as e.,n!axne above., 


Resnses t:a rn.fYed Part B., 'T ime taten ',ir maitenarce supr, 
were ot
 , r o

the reou:..-. ir. orm.ion was gained from 93 of the 96 
health centres
 
in the sampie. 
 " 
 . :h 
 e e 
*2 ac 
' t ie3 *,.,:,au : ~ -


Apnenoi, . Rows 
the -uestionnraie 
used to•a::itne: deise an
and ut.;ties. index for
Ycent fOr
taKen from the last 5 items.,
the stndr.cVas the ist wJa.
for HCs recently bu.ilt
Poou;ation P.o.ect, jamaca. ,Norld 
under the 'Second 

of 2 n 1'6) a.:cordinoHC (TI, 72 or T . to the tvoeThe Iat 5 items wjere ut orthose abo,.'e as. arn eter,siona ter discusa.sion, w:th hea ith personnel durnQg pretesting.
to
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The orm. ,ere by Pro.jezt sff .er discussionKC Iwith seniorOzser'..atsta.lllOn anCur. in,,rmtion wsr; _.t. cats confirmed where po.sible by actual' c;et:,r, No
N .tr::t criteria were used for'Good'. '%r, r oor' cavditicr - rather, the perception of the NCstaff 
wa --­ 'U. 

A cor i t em ,,y:t ­rerejen'e- tb, c%.ers' a'; :Ia-.i:1;, 
2 tht a single score or inde,ard cndi tor f 

l; ".-e-, W, s 

'on the ciljies 
foll:s 
 Cert:- -,re.s tcc: -tor items (office;.,e ecerG'ionekm:rito , .m, rooms tc, ,'Jr 

area, records office,-o 

ccn- S7 ".D-ece, 
tal 4-r-. " o,harmacy) , according to theirso"rcnt:30 

0 (good)!, 8 ,
i *.- 3 (poor) cr 0bse --------------­

o- WE, It-em- in- eview room,.cors ar office
,s In-e.cortererce rooM) the crreopondino

Ec:., :, were 7, 5, - -- j,..s:StMtore.s. , -- hieai h -,ca,-, Yet other; items 

sa" rearea,' t.i ket (lunh room, janitor:' 
--: *n rwere e scorea 3, 2, ! 3r.. . . I c 3 

0, 3.I, or - , vv , .- -,-,cr3ed :2'0; securit' '0 , 5 or 0; water -supply was codedarrangements (for protection1<.-res, briture, of equiomert,e:,' .ere scoreo was score, ,6,4, 2 nr 
3, w, 3 or 0; cond:tion of roo;Q' condj"'or of flonor :as coded 5, 3,tiepc..... erice oor S andn te ;ececng 12 morth- was scored 3. 2, 1 c 0.
 

N'nen :n 4 ormat or sry'-r 
 item wa-s *:omnl-telv missing,,
scored and the the item was not
ma.:ium -:..sible scc-re[hen an :tern 'was adjusted appropriatel,,was said to we 
ava: acel but corditlcrthe con t or: was not statec.was as.umed to 
:e 
 Pa- arid scored accOrdznglv.
 
,"n 1-cve for each HC was 
 obtaired by e.-presin,;ottaie: the score actualyas a percentge of 'ne maimu,7 possible -score. 
T,, req4 re.-:nforat:or w3s 'a- ed from ?1 of te 96 Hs in thesam:!e.
 

2.D UCsr ­e :i 
"-. 

i 4;p.sr', 7A is 
whicn -.s 

the 'Ardom s.aro0e W drug.s ,rd suppliesu-ec to obt;:n inventory'n inde; V drugs no s-Aplpend:.7,!E 7'es for V HCs.the c:rre-pnriinr for r T2 and T3 A. 
Qt the i±me ,',en .hi-
•;nistrv th 

form was be,,no des:,one:d (l'are 083), theof Hea 
 was in the or ----- uUE (ita!, E-entn! , Necessar, 
o -oo:rg what was called a 

Two Craft t of ,rugs and supplies for PHC.1:2t wors made a,,,'a:lab'e tQ 
We pro.ject,the other for cre for 7! K:s a d72 and T3 KC_. From these ists,items was chosen and l:cuded 
a 25% rancom an;e of =
as ehown y Appenix 7. ks showr inCA apoend., :i format,:n was collected on amounts in staco,, orderin
and del ier , 



"JO-


Thi s Qu e . ton n ai r e was a mi -,._r e c by ay m .ber.:o t the proje r
-

fielo 
 team who were familar 
with oharma:eutis.
b a
a s:ecia l apoi tme n was most occasion
ace t s:tab ler 
:n sa tthe H s for. 
th:s ;ter.,ew, *iue to its mer, "th. 
 -

ua-tnn:A based
g en re e3 in the colurn
"te :orox.

sae0,core,
0' 1- .months.ut not 

nan,%'eays'scored J, >-2I 
how 

•-ant J 0ont were giv,;,2r,s:'red: , .­~,,. ,,. sct
. Oaem-v 

y
c', 

2 o, 2-oqor,or thc out'- ant 3. screbron 
&I Moro was
iero , longer.
was. ; te, . -- y, 

. a , hr _-c For itms.wt.n,r.r!n.
were ..
not 
 rn~s-. t ,r
mum Pssible5 or more non-resoon:e score,:o es were 
 4ore:-ed items

ma,':MuTj PO-sir.le 

as a Percentage ofr.
 

-r 5 out
nv ' .s-be 
,om ,ete &or FiH was
1 :0CuS: or the form sufficlerky,- l rther ana 
':Ee .•
 

.mer e r-
Tye "UA 
 onra-re 
usec t:- C.:sruc 

--hoe thMe i-.de,
is -S:. as A'openn:, for equipment an:a ft - 8. 749 A
afr - - ,,. items listed were drawn u:.Mr= i.•th7Cc . 'Sa,
re HC "as Fr eacn
6"s.e, whet-ae . :0 was Meede,,item listed, a senicrwhether 
the HC hac
31v arc w-ether 
 i. .ev 
 .ac wa.
 
srn;,
'or the ir;es 
 from the were an the9:'en too Ist down
5 Points to 'Sci sor;,
1, neeced arc;
.e__, 
 and a-aable in adeuate supply, 3
but ont
Peeaed 
but mot aaj;able. 

in 'nadea ,, quantities ad,0 p,:nts
THe rest of if
dr"Ur storage a-ea" 
 to e 
%he listed items, from"Secure
"-re--ir.; s.tool' n. e"cot 
for 'colev 
atheter"
were given and
a 3, 2, C :ocing for 
av.at*liat
•, 0 Ponts were Qi,'ep 
for Mal. , and 2,
MCI 'A VFot 
 -., E'r ta .ckterway. iWhen and ore.sin,
neece: inicrmritand av,,::able was about iters
:T complete regard,;, adequc, 

said to be 
Cid,
-sore of stoci- the 3 tLewas given,
19'reit. H s.BRI to
recorded i the c'oints -Ysem, ,e rot neeoed ',-'eat R-ail, The were Kter.
i:na; score was with no informatnon
 

scored as -aculatec by taking po:nta :ercenta e of maximum 
coss:ole 
,cint:

ut Of 
 a ,--..ible forms, 
90 
 were comoletec 
and inclJjed ir C.e
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Re..-u t 

Tab:e 11 Shcwi means a-o:t o.=nma a,_-n -..O Mairttnane$ ' z o e r,- :j. ,,,"r- "i:!-!; t i e s an d; e 
dr ' ons u t i ji't i e s , drPu gs0! the indices a n cddei, oc! 

" pp!Ie , n ecu: , ent Rr, f -u r. , 
Tab!6 1, N-/"j;CES,,,. "OR' MA:NTE WIHPS OF Q,--N 
, ACI!,E


"MO-U.,ES, D"LS AN"C SUPPLIES, 
EQUIPMENT pr., FURNITURE 

n •. --.<Sh St andar~dn 

deviatioln 
1n t eW i- nrce o - 1 .5I . 

equ I pmer t 

- t,_ 5 20.2 

Drug s aidf51 ,2 l .. 
upoI 1 5
 

Equip~ment a~n' 5 ° 
 io .EqJrn -
" 

nT_.he .O-i
Neilthaner. :an t di:et ences non-p;lt a-res- werewi re the,-e between, the .:comare,1arn> -;i ef j,, mean. f: there werec df.xer,.es, any ofl Ow,, e the 4 indices.
K ' r u r a l a n d , 

the means ,-,f Hpso-r,n ln i o-, at- j,O
-_, 
. . . 

Nhen tyres , 2 and 3difiere.-,,e.. (pF, HC_ w.ere :,rnopared, thereggj0 ) DetwJer; were significant
n ,.wiTrr thte r .q2 or:,all 1_-ur. inn :,,r ~hiner mears t ap T-, ... ae. 
, K T2s eing
interediae (Tao, e w2). 

-ab!e !2: MEANS OF 4 NDI, CES, BY 7'PE OF .E.LH CENTRE
• ',v e e t t c EN R 

n e.; Typ - --. .... ny Tp'e "' 3 
'a in tena ,- . of 2:';.2. 

equ pmn t 
,c i I! :esi anJ 

i t i e s 
4.3 .0 54.7547 Ii d::u t i l

" ' 

z'S&nt 2n.o;' .31.8 3. 5 

,Eq;iprent and 43.2 5. I:30 I
f Iturn i tu-

Z&= ---
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When a s:,i Jar COmnar "osnwa-si ;n i'ic ar- di' ; , J5' made between heai Therer:"zc 'pK areas there werebetwesn
equipment means lop maintenance o4
and "equiomn
sign!:-crr d: eren. 

n a fur, lturea i thcogh theres etween means for were no:" -l ilt1is and ui.lit. ie 
or WAuS
oarisles 3M EUgP :O 'Tave' A).of & "nWto.O, The Scutt; EasternSt Andre,., "no area ttne

Iftces SC homas) Kad the highesrtor 'mralr tenance 04 equ:pc-nt meal
and equ:ormentw:th the indices nan furniturefor tre North Eaterq area oeinq the I :t.est ardf:r viestern Loseand ,Ou.er r, -reas . e-me a te. 

Ta.=b;G:Q! MOMS GF a >JD!ES, BY HEAL7 4R0 
I - n d--r 

nde 

-'ea! t area-"'u NTPorthi. Sas t Ed-.t West' South

1 
-'------ - t---- _..-- . 

Maintenance o 48.1 3P.3 45.3 40.1
 
e-qu i pment I 

Faci lities and A.4,4 _ 4 0.0 I ,so
util !! es
 

Oru,_5 and 
 '20. 26.2 30.6 31.2
 

siI ol a

'-u"rnerr andSum:,tu )r e 55e.52.9 

The c u._ nn;Iresfor dgs arnd .oiD orooed.. rc ooe !o'g a nd
 
co:,.,ateJ 
 ftr tie #ield worKers and thhp' st.%- rt2nance, rence-,e o re.;onse ra !51 ea t -t 1D rel he 

.96). This was in spite + g-oon efforts %,p-oject. The orcerrain tecnnca; nee-d irtentevoe .s have);nowledge of pDrnm,,ceJizalsco"nstrairts lso caused some:n 
olann:ng the fieldwor;: esule
shouid be :nterpreted very broadly cue 
rs his quesrionnaire 

to o-.:b':e bias..tcne forms The rest ofproed to ,e salsfactor. in pracrice.
 

The 
mean national 
 index for 'maintenance of equipment,Somewhat 42.&,,
low, being just as
a I:ttle h'gner than wnat'or examole, by would be achieved,a HC with ha'# of its equipment present, and all
being 3-. vears old of itand :eino fully furctional.
 
The mean 
 score 
for 'fa:i'tes. and :itzes" was
54.SZ; su_-- a lttie higher at
a score 
 would have been achi eved,
4ith almost aMl for example. by a HClisted 
between 

items present and whose conditior vas'";,r' and 'poor somewhere
 
about half oV 

in the sta#{': perception, or by a HC with
ali the 
listed items present and in i9ood 
cordition. 



,he data :o liection 
 QO-mS o5ed 

:P.resent to obtain inormjC,, useda in they!ss ;wee, where aP'n1.ba.e, t ai,=red toHC-; :- !uit the
, T2, types cl:
73? .eirg Etuj! ed 
 it ii t ere .-ro .. m,-
,A i t ,-,ake


" 

ccmpare- t--e
'w.hat aP- ..'n of hea; ch centre,
'W e. -a- in relation to as each !nde4,'a't a HC o
' trat
"". type ought c
 

r cag :" . - is - - , e-e %,WIJ i dice s mean11,.Z.CRAS:- WTat -, 29 . 1 t
:i gle, a;: 'me . "t'- E f QVOC'K- i-r .. ....of-dr '4ugs- t ­and s up:pl ies were
 

eq 
 t:,enr
t. e: trer W! zrceC-nr*:ne n- r. iuf :cienrtor that...3, qu rtty to last abcutone art, .f -e.-

inl ,''u n listed items wer e pr eEent,.: j, 
 r -, ' a:t men, other ,-,. : .,ou, 

eat 3 monh=.. LOoking at We;er,a 
 ue equi valent 
to r .q n.W the listed 
-
ilema
. in : 
 . in 
 ,-?-w 
. to 5 s; If-i,:sn!
1-2 mon ths.
 
src-tr .he A- ceI: in 
 ,ownas te su.. ie. have been
the affec tedI-:rn 
 01 the
. . .eja.. icar, do: r Ir re; ticn to ..e,-.re 
. _ ,+ 
 he c:-"'.t 'es f-or hih i rug s ar.e m or ted , wi h u tC.....
 

:'-ra: a=-ir-
t 

-"-, irrencte-e it.ems, 
 8e - tLa-:,n was avai lable c r.­occ ali ..--,oor in t;e T!WE tmean A.M. 

The ilgre-
 indces for "manterarc; 
of e".,mer
.lrp,,. ..,iun, z and euiomer. ndc.rt
t.ne ,, EB-,tern '"e.tth area:he may be *ttr~buteo tofact th.-at he caital c o
'r- L non zmhit; tg:;rer ie.e' A
2-rmun:cat;ncr 37~: Eerv' ces,te, o..yer, K2 :7 Mi -eaitmthe o',,er&l, a:.: 01 C 
area. One 30&uc!-"err,
fount in c:n.arl.,.nc C .. a -ot
. - r ra! to:n: 
 ' -L -fitl,:r. 
 :c,-,,
sec tion :1 

vein :c--re-f:r 
te tr: indics coneri.-n; 
_.:cmet.*. * i nn n ' 7 lema!&- ' . a l t . 
U' 

:~ ' fa- I.. ' gsrcn: the ,. _ E thos,rece.r 
:vstem _
for ce&'.,e-, 'F 'rTarV hea
th :,- rn :a-essra~ v 
-- "''- -n2eue .- r'or-,,..,be e i'. -r= ,e- b
-cna1niceaen 
' .r 
-n cozled o,0eret'h 


:er 
o - -'-a I.t0:! - e CT 

the m .ccrEicr ab' 
tat 

•oe: M A ,.--ect A.or': Ear-, 
attentior, a".dThis"alM 1976;:
a; -ar ne ma,le
,'t -ea:-n4"r 
 the -e''at- l 1:0
sc .re; :- equ:z2ment 
ii ., 'wi , 

" 

The ;act' 
 . e err,:e. betwe
' 'rved -. -.c tiflo o# 
' 'o . ,rror-0o Ot area; was a
! -epor t . i cOtNer s-tudy , ere pi 

o

and nr-pi c I areas otwe-e comcareJ 4e.;e!1 '?84b, 'e dlTrere-ce-

RA Wta, I 9 ? 4 a; Melv'; I Aabetweer
areas; were :r the A0-i; n; ct a-:margir trr 'cOt, with :er,.':. in the 'ot 
areas Cera,.
be- [ 
 v n,ore tr-ecti:,,,e. 
 A
ilot : the wh-:1 e, -ompar:sons betweeranon-DiOt 
areas ,a,'e 
 been unfruitful.
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1":h ".
ta was coi c ,d LII . d u r in g f>l.bed ei,, r.
:n the 10:win 
Pcr agrah .
 Th Outcomes
[ " are asthi . repo,
TY th 
 rp - a
of 


ji'tr..,t~c,,f of data ,.a,.e

.~m 
 1Y "F 

been pr ?sen ted concerninto .arious acti'iti.in <Sec tie9*nral 1).
, 
 and dentfl
at- 4 di:Ffer1r . clinic 'Sections !I! anda,1W. , equipment, suppli-;, etc,., 
 Section V4)
 

Oher data wa.
-. 
o lev.d b'
fur Ker 4r:alse= the UJif this "ore team whi,:
hcught ould permituseful:
 

2 i . Dat.a 
 on report,irn, ard supervisoy
rve i locatiorn ofe",iorse, m'-hod ,relling
data.- -heet, pdi, A 
ard staff acancjes (Staffand the data on maintenance ofpsrt 8 Of Apperdim equipment

N - -th.--,.is -,.,--,,.1
originAlI.esi 3) have net been analysed.Ar it wthought that Nhcr, the studythese, ar:ableE 
1 some oftsmay be rel;te:pr,,r essed to productivity,PK, a ph but as thei t:ted studyto -ther 
aspec t s of management
"he abov,,,e
cpparentlyda ta. w ;2.
mars fil.-- Y;a,yar, lead,ed ,
.
to impro,,,vement 
 :n productivi,sty o
 

-J.2.
Fur ther 
 :.a, Dr 
c n1c schedue. tAppen: 9), was collectedas this was ne.e 

ecr.ibed in 

-r,, t,. seletion of theS-,tn- :" 

' .hedulinc szbb e that thes,­

n*shv:n n L a -nd19. It is p 
=ample oa clinic.: s 

u. 'urat '' for prevent,.,e health servicesca* 3e Ices and 
 -, seren
ices, couldfurther be put tous.
 

2 . In 
a dit 
 an 
 .nn
t. i -ses done or: patient
-Li cilincc f in medi calne-tior and
 
!r. -mtar 

Al and I0, similar
an: ly.. :,u 
wk.;are avaiabied be done for 
 antenatA', 
postnatal, 

n c, lfire ami V Ploning, diabete's/hypertension 
and dressing:
 

2. . Fo-. the 
 its mentioned in
t:mes *oe
at e.c- ne-
, 

2.3
c, .e and i. above, mean
for patient waiting and
"r!e-
 wore cal.-u ser..icjn,­i t . a C the resul ts. supplie,:; 
to PIA.-

Ir May, 19S4, UN: 
 nd .' participated in
y ,organsedby the seminar
Certer in Mexico


'oe ations Research 
fr Human Services' Primary
(PRIOF, project and 

Health Care
li"estigations, presented

which aspects of
.e.e at their.a preliminary 
stage it 
the time.
 

C 
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pre 
 lu rentea,.-
 of the acti'i typre-ete, to 	 data :ection I1)wasa ,gr,,up of senior health staff from the health
department_ of 
the Parishes of Kingston-rid-,tAndre
"sing 
dsR onlv .or 	 w and St Thomas,
This_ " OK-, ;" -:, a 
those Parishes (the
.tUN I in 118_,. South Eas.tern health area) 

- re en.rionE were made for
Han,-.er, 
Tre'winV 	 the pari1shesSt Elizabeth and Ne-tmoreland of St Jame­
rea), in lonte.,- -av; tor 	

tre 'estern health 
tlanihester 
 the par ishes- of St Catherine, Clarendon andIths -ojthen n health area)parishes. of 	 r Sp.-n .h To,,n;"or;!nd, St 	 and forMary and 	 tneSt Ann,Port Miar ia. The-e tocn: place 	

the North Ea ternr area) inIn late 
1'84 and earl.' 085.
 
S .A.resenrati, 
n of reEJlts for 
all 
p-rishes combined was made at
t~he 'Mini tr, of 
Health in Kingstcn in earl', ';985.

The Preentatinreferred 

"upIrte. by-

to in 4-:8 aboe took the
r it .- papers. 	 Form cf talkswith di.scu:o'mpl 	 s.-ion foll owin . All-tted b- pesen tations from PH 	 were
and attended v Ministry and
l	ocia. stff.
 

I Ti'J':'
rcreien.tlon- based on data shown n sectionsace Q c ade i7 audienes. a 	
if and III were 

..
.t n I'.-and JuJne, 198,5. 
A paper "ar 

c-rtferere in H 
r an and nDea i 1'085)', was preenred by PWA at a
hinaton, DC, -'Jmmarising both UN1'= and PW,"=
work. 

I A paper 
r naiand McCawI, 
 1,.8, summarising the workS-.tion 
!1I,was presented at 	 descr ibed ina meetln 
 in Trinidad, 
in 1986
 
12# At th time of "writing this 
report preparatior
,-,r PuliatiCon I 	 of cer.in papersplanned. 
These are:
 

12.1. 
 A , per on utilisation 
of time by staff, ba ed on 
Section
 
11 o f th iF r e p or t tee
 

12.2. 
 A Paper 06 
patient 
 in
Sections 	
flow health centre., based on
III and I.) of 
this report
 

12.3. 
 A -erie, of case studie-
(Section 7), patient 

based on act:,ity analyses
flow (Section.s
(Appendi 	 III and IV), s-taff data2, and clinic scheduling (Appendix 9)
by management 	 for possible use
students at(Pobabl IJN[ and any other interested parties.. -npublishedin the first p.
Department of 	
ace and distributedSocial 	 by
and Preventive Medicine in mimeographed


form. 

http:Han,-.er
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12.4. 
 k Pe' 
 de-._.crIbin
 
9 Per.,nnel
Patient and drug:. e in Przmrohj..
1 ea th costs of providing, n e d.at.. from studl' 

Ha, lt,,:
Heal h. . :her Iermi..1f-) 
0ional 
 data
aadi from the Ministry of2.5. ' ',-er emph.si-ir, ,M t.,dologi 'alcO'A r ~ft,e St dy 5 ,~;1 b ,o 

asp ct f ,--,t.arth ..oanCpd
 
r t .
 r. ,r 
tow be T-ademmeting ton the AI-

at A FRICOP meeting and at16 Counf the'or International

hn in n Health, in
on apert
u, 

" ,, UISj ­ and P.HA
14. s work.F ha,,,e 

ni -trpy 

m,,e 'eoar ate reports onof e-,*th their worl.,
h'c d In 1985 the
implement i

-Ome ,-f PA' 

srn_ with P'A leading
. Dropo .ls to a deci-ion tothat onthe trials w 
a ioca sc.al e.I begin sh-r It is anticipatedly in selected health districts.
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PE-EREIICE 

Dew, 
 and Nr'iU . A, N
5'y .a i ,a . Pr 
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,St a ff in m 
 im ar .:y -s ices, 
hea lth care 
 time used proauctl,.ely
er ,v Pr .,ce ed ings O
 

":,tentivic 

of the '-n'mrr 

Mee.t,,,,
,-nifn t h I b..*'.bean edicn. Resea.-h Coun-W00e- indi.n /'e-dic.R J,-urnal ,35, ! 3:.st"'-upplj.
 

Dcre ne-h, I. A. P vtn, 0 , Hil
IIt. li - tin of 
IJ an Shula, R,
-i- a . ...983.
therapy Personnel 
in one hosp-ampling i tal: a ,orl
-.ud,. 
 Phy_. Ther..,
 

1 10'3-1112. 
Harnett. 


e'tter 
to 

E. ( 

the Editor, Daily,Gle.ner, Jamaica.
Dec -e
mber 12, 1 85.•
 
Mel.ille, B. P 
, Hanna, S. F., 
 pee al. 
p., M. 
 -.ine, CgA 
 !small,


and i'n , A , S
heal th , 
rce.
ca-e 0 84R Som-e indi,-es. of
-9130rf in C::r.r,,,!l County, effetienes.- of prinar.c ,-a.maica
to %"prnu.jbli--.heJ
ired Ste Agency for i ntern.ationl! Development bythle Da
r tment .f:Soci-,
the Nes t Ind ix 
l Ad Pv _ tllonai.:."-
 Medcine, Univer-ity o:,f
 

el,, le, 8 . ,
F Mi;-.-
, S and l 
 ..

th e he o;:e r 

, 8, A, (I 84b) An ev .aluationofch ili ; t ,. e-c-.in Corn .a I ty , mai.
0, the Pan Arr,:i: an Healtr. Orgar i ation, 
o u n a. .caBu lle tin ,, , 30::-3::58.
 

lin trv of
.. Hea t: 
 lo78) Primary health care:per-pecti.,e Ministry of Health, Jaraica. 
the Jarmaicar 

Mi. Healt 
 ;1982) Buildin ut iPOpul atz,:, Pr'::ject, ,Jarraia. -ation studv, 'Second
ini tr;. of Health. 
 jara ca.
Ior idBan: t976 'pprai sal
Peport of a sec:,ndl
, i,:. I-OM-M ," pop laion pro
. t, Jamaica,. . .. .
 a a ...
 

Nord He-alth Organisa:.,.tion,
, (1984). 
 On beng in
middie-le,.,el rc harge.managemen A guide for t in iorimary health ,-re, HO, Genev.
ZschariaU-, B and .Meia, P, (1935) !mpr"v:n heal ththrough oper-,tior, worker productivity
s resea-ch. 
 Paper pr'-.ented at
,ternationa,: Health the Annual
Correrce of
Internationai the atiora
Health. CouncilWashingtcn, ofDC. 085. 



APPENDIX I 
Price Waterhouse ACTIVITY.CODING
 
PRICOR 11
 

1. 	 DIRECTLY INVOLVING PATINTSExample s7 7. 	 (CONT'D) 
. ( NT'DRoutine urine testing petritngTaking blood pressure , temperature 	 equpment
Preparing desinentryGiving health education talk


Examining patients 	 Preparing dressing trays 
Registering and pulling cards 	

Pulling patient's records on admission 
Filing rardsMaking entries in patient's records 8. TRAVELLING

Taking blood e.g. for Hb, VDRLI=nunising Axaneles 
Interviewing patients, mothers 

- Between Health Dept. and h-alth centre 
-
Examining babies Between 2 health.centres
 

Distributing nutritional supplements - Between home 
 visits 
- On an e. __._ScreeningCleaning, filling, extracting teeth - Between home and health centreTeaching 	 vice-versa andantenatal exercises 	 (record timetable)

9. 	 WAITINGAttending to family planning services 	
FOR WORK TO BEGIN

Exales
Referring, using referral systemDispensing drugs 	 Health centre not open

Health centre 
being cleaned13. ACTIVITIES INDIRECTLYINVOLVING 	 (do not codePATIENTS

.Examples this for female orderly or other person
Consultation cleantng theamong staff concerning 	 health centre)

Patients beingpatients registered
 
Assisting other Patients being screened
staff in patient care 10. FORCED INACTIVITY 

2. 	 ADMINISTRATION IN 	HEALTH CENTRE Examples.Examles 
Work related dlscussion with staff 

Rain
 
Making telephone call, query 

Lack of water, electricity
if 	jobrelated Lack of drugs, equipnent 
Preparing orders Natural disasters, strikes, violence,
Reviewing documents socio-political disturbancesHealth centreSurveying building 	 being used for social occasic .
Completing 11. 	 FORCEDINACTIVITYreports (including tallies, - LACK OF DMAND
 
preparing and compiling reports) 

No patients
 
Waiting
3. 	 LEAVE for orders.- occurrin at 	short notice 12. OTHERINACTIVITY- DOWNTIME 

VatoVacation 
 Examples
Sick Chatting with colleagues
 
Departmenta Sitting, doing nothing
 
Maternity 	 Lunch break of health centre staff


Walking 
 round aimlesslySpecial, copassionate 
On 	 personalPersonal errandtelephone4. 	 ORGANISED IN-SERVICE TRAINING 	 call

14. PUBLICHEALTHACTIVITIES
 
Seminars Eample "
 
Seminar.Ls 

sInspectingWorkshops 	 meat, poultry or 	other foods
Inspecting premisesZone conferences 


Continuing education Inpcigwater quality
Refresher courses 

InspectingInspecting water qualty
environmental sanitationCegonnna-duconRegional all-island enconferences 	 Consulting, counselling public5. 	 tion regarding public health or institu-MEETINGS measures
 
Investigating 
communicable disease casesStaf e~77. 
ABSIgT noqtStaff 	 on leaveonthly ,Examplea
Not in the health centreBi-manthlyLaefrwk
 

6. 	 SUPERVISION 
Being supervised Not yet arrivedby 	senlo.:
Supervising 	 Cone home/away fora Junior 	 rest of day88. ABSETr-FOR-WHOLE DAY - -Unexplained

P~7. 	 APDAq RpA.IrON, later TIDYING 

Preparing equipment, supplies

Cleaning equipment for 
clinic 
Preparin 
for work to begin

Clearin3 after work completed

Cleaning, tidying of health centre
 

http:Seminar.Ls


Appnc6 2 
-STAFF DATA SHEET 

'D;FVV'I/Price Waterhouse 
M.ICOR Form 06 
N C name ...... arish.P 
 Type_ (Circle)Pilot/Non-pilot
Name of FW 
 Daze(s) 
 Interviewee(s)
 
PART A: To be copleted f-: all staff based at
NO.'-­ this Health Centre 

POTI 
PL1CE 

N.YE(S) 
WHETHER UILL 
BE AT WORKIN NEXT 2 

?OST OF 
PERSON TO17HOM 

IS SUPER. 
VISORLOCATED 

METHOD OF 
TRAVELLIIGto hc 

'O. OF 
VACANCIESIN THIS 

UEEKS. IF 
Hy. 7OT,(Yes/No) 

[5POaTING
IN PRAC-TICE 

AT THIS
HC? (YIN)If no, 

fro. on
ho7me field

ViSits 
STAFF
CATEGORY 

Explain type where? 
of leave, dates 

DM0 

U.'Pract. 
2 
1 

Sister
R..Nurse
 

2
 
EAN1 

3C14 Aide 
2 

Driver 
 1 

----- _a'
 
Ph
 

2 



Appe-nj ,x2 (co.,df) 
STAFF DATA SHEET (cont'd)
 

PART B: TO BE COMILETED rOR ALL iEMBERS OF THE HE-ALTH TMul ;HO VISIT THISHEALTH CETRE TO PROVIDE SERVICES ON A PART TMhE BASIS, OR 'H0VISIT IN A SUPERVISOR:' CAPACITY, BUT 'aE BASED AT A DIFFERENT 
HEALTH CENTRE OR OFFICE. 

POST OF 
VISITING STAFF NA:!E 

NO. OF 
VISITS 

NO OF 
HOURS 

POST(S) OF 
STAFF BEING 

NAME OF 
HEALTH CENTRE 

HERE IN 
LAST 
6 mos. 

SPENT ON 
A TYPI-
CAL 

SUPERVISED OR OFFICE TO 
WHICH ATTACHED 

VISIT 

Nurse Sup-

SPHN 

PHN 

MO(H) 

SMO(H __________ 

DMO 

NP 

CVHI 

PHI 

Dent.S 

Dent. N 

Ph't 

Ph Tech 
Nut. Off 

Nut. A't 

H Ed'r 

Nurse Ed'r 

Other 
(who?) 

Co~ents:
 



CTIVI' ANALYSIS
 
Form PRICOR 10C 
H C Nae -arish 

Post of observee ____ 

Time staff =ember arrived-

Day Date /baer. r 

Name z .H C Type_/ . (60.7s y) 
- Tire staff :z .er left 

Type of 
Scurce 

8:09-1 o de Exlain ctiviv se ssicn 

9:13-148:58-59 

8:45-46 
9:23-T 
9:44-45--7----, 
9:50 

.---­ e-----­

9:.5 -

10:2021 

10:26-27 
10:27-28 

10:30-31 

11: 1-11 __ 
---- --'- --­

156-57 Z 
12:25-26 i 
12:41-42 
12:42-43__ 

. 

-" 

I 

:04-05 

1: 1-02
1: 04-05 ,_ 

1:934- 35 -
1:35-36. 
1:44-4; -

1:52-53 -

.­

1:59-2 :00 .-Z )•
2:09- 1i0 -..L" 
2:219-20 -2 'L 
2:22-23 

2:7- 28- z _229-239 

' 
' 

" 

Z:33­34 /. . 
2:47-/48 ' _ ' . . 

3:11-12 ,3:12--13­
3:2,7-28! ".. , _ . . . ' --­



__ 

Form I'HlCOR 5b WORK STATION DATA (for free patient-flow-	 iParish 
If C Nnaie 

II C Type(Circle)" Pilot bni-pilot 

Name of FWroot xn

""(l ,ICJ 	 nnme of Infornnnt 

station number X)O1 k1P-To k1 -ork 
 2 	 Date
3 
 4 
 6Activity/nctivities at 	
5 

(-!- ,i 
P.VrtT.,tvnch work station	 "[ (U 1P-,,'c, 

6
 

fcerp 
 Arrrp
_ IkK-.!rDi	 •- C1101 'l(v 
iAr,,D, Inser 

DP At r A r_______ p re Arr er_L, , t 	 p, ' " P.. 	 ei ­ -. ' -s. ___"_ _ :_ ' 

'-~~~ ( ~ c I ' 
_ - I. - iC 	 ,­to -- • IvC, I t 

Reco rd he re the r n___ __	 o __ _ roft ~ eeacho f O pe r ft lton T l! lTjl.l 	
_ _ _ " t

work 	 _stac F o 
 F o €._€ .
 
tion and the total N N I o t N "Nnuseen-iberof patients
during thi
 

-


tin~e 
-Samplng scherm. , Every 

1, \Intent@) 



Price Waterhouse/tT(DSP.M) :1AINTENANCE OF 
 EOUIPMENT
 
Form-.PRICOR 01 H C Name
 

H C Type
(Ci rcle) F7ilot/Non-pilot 

Name of _ __ 
Informant
 
Date
 

A: AVAILABILITY AmD CONDITION OF EQUIPMENT 

EQUIPMENT 
 AVAILABILITY 
 AG (yr)*
(If more than one, HETHER FUNCTIONAL**
t:oe ne refer
n be tY 
 soB
to e othe one in best Yes No Below 0-8 Over Not at allFully Partly (since
condition 

3 
 8 
 when?) 

Refri erator for drugs 

Infant scales 

Child scales for C11A 

Adult scale-

D2sk s hvpmnomano eter-
-

Portable s hvgm a'LnGmter 

Autoclave 
- table model
 

Steriliser 
- electric
 

Steriliser ­ non-electric
 

Exat.ination lamp-


Dental equipment - chair
 

-lighting
 

-air compressor
 

-air turbine unit (frr,
 
hi h ceed)
 

*Evaluate after discussion with senior H C personnel
 
**If not known exactly, make an estimate
 

B: TIME TAEN FORMA INTENANCE SUPPORT
 

MAINTENA'ICE ACTIVITY 
 TIME TAKEII (months)
 
Less than 1 1 to 3 More than 3
 

Response 
time (come to see
 
or 
 ick up euipment
 

Return (mend equipment,
 
after responding)
 



_ _ _ _ _ _ _ _ 

FAC uIITIE
SForm PRICOR 02
Price Waterhouse/UWI(DSPM) 
 (their availabilityand condition)
 

Parish____ 

_
H C fame

H C Type_ _
( Ci r cl e ) __ _ _ 
 _
_ 
 _ 
_ 
_
Name rlot/NonPi -po ___ _ _of F _
 
post and name of informant 

(These are 
to be evaluated after discussion with senior M C staff

FACILITY/UTILITYWHTEAVIBLCODIN
 

Stores 
- general
 

Stores 
- food
 

Reception area
 
Records office 
- shelves
 
Examinaticn room/rooms
 
Interview room/rooms--
Lunch room 

Stores 
- janitor
 

Health education area
 
T ilets (staff)
 
Toilqts (patients)
 

(Ask at typ es III I _­healthcen 
 s n)
 

Rooms for dental work
 
Officr(s) for PI1N(s)_ 
Laboratory 
area_
 
(Ask at type III
 
health centresoly)
 

Pharmac y
 

Conference 
roc.m
 
(Ask at all H Cs) (In relationto 1 onths)
 

Electricity supply
 

Water supply
 

Security arrangements
 

Roof
 

Floor
 
Telephone (Circle) Yes/11o
 



- -- 

RaNDOM SAMPLES OF DRUGS AND 	 SUrFLIES INVE1TORY 
PW/UWI (DSPM) Parish Type I Health Ceatres
 
Form PRICOR 3B 
 H C Name 

Circle (Pilot/Non-pilot
 
Name of F11
 

Post Lnd name of informant
 

Date
 

mount Approx.
Drug -Category and Brand n hand 	 Date Quantity Datehow 	long \mount Island Med.of 	last Stcof 	last
Dosage (Give 	
this was that was Date this Amo
its, will this delivery delivery
supply 
 ordered 
 Drdered 
 order 
 shi
ize) last?_ __
_ 
 - - _ ---- _	 left WS
 

Expectorants
 

1. 	Expect. DPH
 

Anti-asthmatics
 
2. 	Tabs. Ephedrine,
 

Theophylline and
 
Phenobarb
 

Anti-helminthics
 
3. 	Elixir Piperazine
 

Vitamins & Iron
 
Preps.
 

4. 	Syre- Iron & Vita­
min compound
 

Antiaeptics
 
5. 	Soln. Chlorphenol
 

(pine oil alcohol)
 

Diagnostic agents
 
6. 	Strips Uristrix
 
7. 	Copper sulphate
 

solution
 

NFP 	supplied items
 
8. 	Norinyl 1+50 
tabs.
 
9. 	 Diaphragms:
 

sizes: 60-65
 

70-75
 
80-85
 

10. 	Avafortan tabs.
 
11. 	Gravindex
 
12. 	 Oxitet 250mg tabs. 
13. 	Premarin 1.25mgm
 

tabs.
 

7accines
 

14. 	OFT
 
k5. 	 BCG 

Ban ages & Sundries
 
16. 	 Bandages &auze 41n.
 
17. 	Disposable gloves l& 
18. 	RY Jelly
 
19. 	Sknitary pads

20. 	SorLacides
 



RANDO/ S(E01 DRUGS AND 	 SUPPLIES TUR7 ' 
w uw--(DsTU 3 - ­ - Types II and III Health Cenrtos 

-Parish
 

H C 	Name
 
H C 	Type
 

Circle Pilot/on-oilot
 
Name of F__ 

Post and name of infcrmnantDate
 
Drug -Category andBrand 
 6nhand how long [ofkn~Outnt Approx. lastt uniyDt AmountDate of last 	 Ilsland ,MedStpr,',uantity this was

Give 	
Date that was Date thi dtrAontDosage Iad

till this delivEry delivery o
ordered orderedits, 	 ordersupply 

ire) lest? lf m 
Antacid
 l
 

1. 	 Tab4. Hag. 
- Trisil/Al. 

Anti-d-Liarrhoeals 
2. 	Kaolin Levis Mix­

turg
 

Cardiac Irugs
1. 	 T.bi, GTj 2.6mg
4. 	 Tab,. Propranolol 

5* 	 Tahbo Prop anolol 
40M
 

A~z 	 nom&j drugs
6. T-us- Benzhwl 2mg1 

Anti-a th ati-s 
7. 	'yr. Epheucine,
 

hecphy l! ne, 
Phenobarb 

Other respiratorv
 
8. 	Spirit of Ammonia


Bor-==" 
9. Tabs. Ergometr-in
 

mal. 0.5mg
 

Antidotes
 
10. 
InJ. Sodium thio­

sulpha te
 
Antibiotics3
 

I I. 	 Inj. P"rocai-ne Peni­

cillin 3000,000 U.
 
Anaesthetics
 

12. 	 L-gnocaine byd..2= 
adreaeli 
(dentnl use
 

Antiseptics and applica­
tions
 
13. 	Liquid hydrogen


peroxide. 
14. 	Liquid iodine mites 
15. 	Savlon
 

Diagnostic agents

16. 	Copper sulphate


solution
 

Continued ......... An
 



-2­
-Drug Catregory and 

gr adD sa e 

Arcun t on hand 

I (Gi eLnits,
ize) 

Approx. Date ofhow long last 

will this deli v erysupplyl!st? 

Qua tity
of last 

de l i ve ry 

Date 
ha 

ordered 

. o m 

or d ere d 

s a d~ C . t r as 

ate h±5
le 

NFPB supplied items 
17. Norinyl 1+50 tabs. 
18. Depr provera 
19. Diaphragms 

sizes: 6-65_--- 7,075--;t- 85 
20. IUCD - Copper T
21. -)stat n tabs. 
22. Oxitet 2 5Omg tab 
23. Panadol tabs. 
24. 1. 2 5mg tab,. 

Prear-In 

Vaccines 
25. DPT 

-Bandages and Sundries 
26. Bandages nuze4i 
27. Blades, surgical
28. Tongue depressors 

(wcod)
29. Vasks, disposbles 
30. Needles, disposable e 
31. Pap smtr fixative 

I.i 



E'UIPiENT AND FURNITURE 

Price Waterhouse/UWI (DSPM) 
Parish _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Fort. PRICOR 04 H C Name 

(Circle) Pilot/Non-pilot 

Name of FW 

Post and nare of informant 
Date 

Item In this hcalth centre,
do you need these? 

If yes, do you
have any? 

Is what you have 
adequate? 

Neecles, 'yringes 

Stethoscope - bi-aural 

Stethoscopa - foetal 

Urine testing equipment 

Speculun 

Forceps 

Scissors 

Secure drug storare area _ 

Desks 

Examination couches 

Chairs 

Benches with backs 

Mucus extractor 

Dressinp trolley 

Bowls - dressing 

Kidney dishes 

Gallipots 

Steriliser drums 

Thermometers 

Uterine sound and dilators 

Diagnostic sets 

Frobe 

Needle holder 

Foley catheter 

Tonguedepressor 

Dressingstool 



---------- 

CI.INIC SCHEDULE ­
'UWI/Price Waterhouse 
PRICOR 09 

_h Centre -- - Type 

h . '-
 Circle) (Pilo. Non-piIot 

SDate 

IEEK 	 MO [DVTUTHURSDAY_
-ONDAY TUESD" '-
 JEI NESDAY 


a .n .. _ a~n p~ m.a . . P .n.I Prevent 
 IV "'"__-__ 


Cura-/v7 
 A) 


Other 
 .f 


-" P r ti-" 	 - 1 _ _/_I
Curativ,-


ON D= j_ 	 'Iental 	 .... I7 
o .C e t , 

.iU Other 

__ _ 


ci3 Prev n t" " I5TAF A'2EET. 

___ 

"41-F-F-	 ­--	 " _.* ./

ul 3o F-
r-Crtw 	 - .A/,!%. 7. 


Dental 	 t 
I45 i YE-7-

Other T~r
Ot-he 
 A7 "O FF 

4 renti it/ !S --..Cu av~ 

Dental 1
 

Other 

F_"15 Preventjin~-

Dental 	 N E7 

1984 

Interviewee(s)
 

-____Post__ 

___________________Post-------

Post ---
TRSDAFRIDAY
 

a *n .
1- "e­

f I FP Family planning 
-Denl -CW Child Welfare 

- _ ] PN Postnatal 

__ ___ 	 G__ Gene ral 
GM General medical 

- - -	 ' H D

HID Hypertension/ 

_ __ Diabetes 

Food Handlers
-_ TD Sexually trans­
7-i- "-- . . .mitted FH diseasesFood Handlers 

-- C-J(f , , DS Dentist 
;i; 
 DN Dental Nurse
 

Cf'61 '&i 	 LQT~A~ 	 (only)
- . . Other (Abbreviate
 

I- - and explain)..
- ... 


.,e2 

r109 7 

-e I C4w(,P) -t4,Ponka fO 

..,ab i _­


