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Kenya S.D.A. Rural Health Services 

Background:
 

The Kenya Seventh Day Adventist Rural Health Services (SDARHS), was started in 
1985 1;prior to that time, SDARHS functioned as part of the Ae'ventist Development and 
Relied Agency (ADRA). The concept of Rural Health Service Unit was prompted by the 
need to extend health services to the rural areas where the population is undeserved. 
Previously, the S.D.A. church (organization) had based most of its health activities on 
curative health centered at Kendu Mission Hospital in South Nyanza, Nyanchwa Health 
Centre in Kisii and the Adventist Health facility based at Milimani in Nairobi. Since 1985,
SDARHS activities have more than doubled and ,,pread to many areas outside South Nyanza
and Kisii, where the majority of health units are centered. The health units all provide
integrated health services (including MCH and FP). Community based activities such as FP 
services, health promotion, self-help groups and income-generating activities have been 
includedi in the services being provided from several health unit sites. 

Role of SDARHS 

SDARHS is responsible for managing an extensive network of about 40 rural health units. 
Based in Nairobi, the SDARHS headquarters has a staff of seven; Medical Director, Business 
Manager, Purchasing Coordinator, Family Planning Coordinator, two accountants, and a 
secretary. The SDARHS, through its network of clinics, provides both curative and
 
preventive (MCH/FP) services to mainly low and middle income groups in the rural area of
 
Kenya.
 

The units support their activities by fees generated from the sale of drugs and medical
 
supplies. It is estimated2 that these fees cover approximately 80% of the costs of the health
 
units. The difference is made up from individual and institutional donations, harambee
 
collections and occasionally from church contributions.
 
Rural communities are often very active in the estabL.shment and operation of the rural health 
units. Establishing and financially supporting the health units gives them a sense of 
ownership and responsibility to ensure that the health units are well run. 

Although the health units have a certain degree :f independence, they are directly responsible 
to the SDARHS headquarters in Nairobi. In addition to its direct management role, the 
SDARHS plays an importa,,t part in establishing rural health units. 

1.The Kenya S.D.A. Rural Hez-'th Services, Needs Assessment; J. Dondo, FMPD Nairo 
bi December 1Q91. 

2.This estimate is made by the Director of SDARHS. 
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Currently there are 33 rural health units (three of which were started during 1992) under the 
control of SDA Rural Health Services. There are also 10 private cliics3 which are loosely
affiliated with SDARHS. In addition, the SDA Church has two clinics in Nairobi that are 
operated and managed separately from the SDARHS. SDA's Kamagambo clinic is run 
independently from SDARHS and is managed directly by the Kamagambo High School and 
Teachers College. Although the SDA Mission Hospital at Kendu is not directly a part of the 
SDARHU, it plays an important role as a referral hospital for the clinics. Kendu has a 
significant part in supplying SDARHS health units with trained ECNs through its School of 
Nursing. A very high percentage (80-90%) of all rural health unit staff have received their 
training at Kendu, and staffing of the health units is not considered a problem. 

In addition to its management role, SDARHS establishes rural Yealth units (dispensaries and 
clinics) in areas where the health needs are inadequately served. Based on the concept of 
community involvement, the units are typically initiated at a local level by community church 
members. The involvement of SDARHS is usually initiated at the request of local 
community and church leaders. Outlined in Appendix II is the "typical" process followed in 
the development/establishment of a Seventh Day Adventist Rural Health Unit (SDARHU). 

Organizationally, SDARHS is divided into six areas or fields, i). Central Kenya Conference;
ii). Western Kenya; iii). South Kenya Conference; iv). Ranen Field; v). Kenya Lake Field;
and vi). Coast Kenya. Each field has a field director who is responsible for field church 
matters. Although semi-autonomous, the field directors are answerable to the Church board. 
The field directors play an important role in the creation of health units, schools and in the 
decision making at community level. It is clear from the needs assessment and this review of 
the management information systems, that the SDARHS system would benefit greatly if the 
headquarter staff', the Field Directors, the health units and the health unit committees had 
formalized policy procedures and guidelines. This would include job descriptions, clarified 
rolus and responsibilities and lines of communication. The current system is discretionary, 
and therefore difficult to oversee and manage. This makes it difficult to develop and 
implement new strategies to improve upon the management and sustainability of SDARHS. 

3. The private clinics affiliated to SDARHS are required by the Ministry of Health to have 
a medical doctor supervise the quality of their services. In the current agreement, these 
services are provided by SDARHS for a small annual fee. Several of the private clinics 
are currently in arrears with the payment of the annual fee. 

'. Job descriptions for the Director and FP coordinator are i.cluded in the new FP project 
proposal, (FPPS). 
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Introduction 

This report outlines the work accomplished during a visit to the Seventh Day Adventist Rural 
Healtii Services (SDARHS) in May 1992. This work was conducted within the framework 
of the centrally funded Family Planning Management Development Project (FPMD). 

This visit focused on a review of SDARHS's information and management systems. This 
report makes recornmend.tions on how to improve some of the existing systems and develop 
new systems for personnel, supervision, performance planning, drug procurement and 
inventory control, and family planning service statistics. The approach used in both the 
review and recommendations concerns v.iewing the management information systems as an 
integral part of management systems and functions. Weaknesses in the management systems 
have been identified and recommendations have been made to address them through the 
development of new systems (such as personnel systems), review of the organizational 
structure, clarification of the roles and responsibilities, and the need to develop health unit 
procedures manuals with job descriptions and defincd roles and responsibilities. As issues of 
management control, especially of finances, have been reviewed, recommendations have also 
been made to continue to explore other ways of improving the long term capacity 
(sustainability) to provide health and family planning services. 

The effectiveness of the technical assistance provided in the area of MIS will depend to a 
large extent on how well the MIS (and its development process) can become an integral part 
of the organization. This integration will require the development of staff skills both at 
Headquarters and at health unit level. In addition, the MIS development work will go hand 
in hand with the strategic "lanning processes and the planned work on sustainability, cost 
recovery and financing. 1ihis work was conducted through a series of meetings with the 
Director of Rural Health Services, Dr. Peter Mokaya and other Headquarter staff members5 . 
One field trip was also made to Kagwathi dispensary in Muranga district. 

The purpose of this MIS review and development effort is to provide guidance to SDARHS 
in its current and future MIS development efforts. The review of the existing reporting 
systems shows that the health units are currently submitting the following ironthly reports: 

* Drug Inventory; 
* Monthly Financial Report 
* Family Planning Service Statistics 

Clinic reporting provides some of the indicators necessary to monitor the SDA rural health 
units. 

A brief commentary is given on each one of the systems reviewed during this trip: 

'. See Appendix III for Persons Contacted. 
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0 Family Planning 
• Drug Inventory Control 
* Financial Reporting 
* Supervision 
* Payroll
 
0 Personnel
 

Family Planning: 

The S.D.A. RHS has provided family planning services primarily as a sub-project of the 
Family Planning Private 	Sector Project (FPPS). These services were being provided through 
25 SDA rural clinics. Recently the program incorporated an additional 10 clinics, making a 
total of 35 clinics. The implementation of the program occurred in two phases. Phase I of the 
program achieved a target of over 8,000 new clients within a period of two years; this was 
71 % of the projected target. Phase II achieved a target of over 2000 new clients, 
approximately 61 % of the target. Since March 1992, SDA has proposed a new phase of the 
FPPS project. 

In the new phase of the FPPS project, 21 old health units and 8 new health units will provide 
FP services as part of the FPPS project. The clinics with the poorest performance will be 
excluded from the new project. 

Family Planning Services Provided through the FPPS Project. 

New Phase of FPPS SDA Rural Health Associated or
 
Project. Project Sites Units Proiding FP Private Health Units
 

Services. Providing FP
 
Services
 

21 old project sites 	 20 SDA rural health 1 Kamagambo clinic
 
units.
 

8 new project sites 	 2 SDA rural health 6 privately owned and
 
units, managed clinics
 

Total = 29 	 Total = 22 Total = 7 

In addition to the 29 FPPS project sites, 14 other health units will provide FP services 
outside the FPPS project framework. Ten of these health units are SDA rural health units 
and 4 are privately owned and managed. 

Family Planning Information Systems 
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The FP information system is comprised of the following forms (see Appendix): 

* CBD Weekly Log Sheet 
* CBD Referral Form 
* FPPS CBD Oral Contraceptive Checklist 
* Consent Form 
* Monthly Acceptor Report'
 
0 Hours Worked Report
 
* FPPS Monthly Report 
* Contraceptive Request Form 

See Appendix IV for copies of these forms. 

Currently, all family planning data from the health units is processed manually at
 
headquarters and one standard report completed and sent to FPPS headquarters in Nairobi
 
(FPPS Monthly Report). To corrpile the FPPS Monthly Report, the FP coordinator at
 
SDARHS headquarters transfers data from the Monthly Acceptor Reports. No other
 
management reports are produced on a regular basis, and very little use is made of this
 
information for project management purposes. Each component of the existing system is
 
reviewed below:
 

CBD Weekly Log Sheet 

The CBD log sheet is used by the FP motivator7 to record the activities carried out in the 
field. The form records the distributors name, date (Month, Week & Year of the report), 
date of services given, client name and address, type of client (NF=New Female, 
CF=Coninuing Female, NM=New Male, CM=Continuing Male), quantity of 
contraceptives distributed, referrals by method, date of next contact, and comments. 
This data is later transferred by the motivator to the daily family planning activity register. 

Recommendation: Data from the CBD weekly log sheet should from now on be kept 
separate from the Daily Family Planning Activity Register. A monthly summary sheet 
will be designed (see draft copy in Appendix IV) which will allow the FP facilitator to 
report to SDARHS Headquarters. The FP facilitator should keep a copy of the 
monthly summary sheet at his/her health unit. 

The current form does not collect new acceptor and/or revisit data using the MOH definition. 

6 The clinics use the MOH "Daily Family Planning Activity Register" to record all daily 

activities. 

7. The CBD Facilitator or Motivator is attached to a health unit and will spend time in the 

field and at the clinic providing FP services. 
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Recommendation: To maintain compatibility with the national family planning 
information system, the MOH definitions should be used by all CBD 
facilitators/motivators and CBDs. (See Appendix V for the MOH definitions and 
forms). These definitions should be adopted by the family planning program and 
efforts made to ensure that the definitions are operationalized at the field level (CBD 
motivators/facilitators and health unit staff). 

The CBD Weekly Log Sheet collects data on the number of pill cycles, condoms, and
 
foaming tablets distributed to each client. However, the order in which these pill types
 
appear on the log sheet does not correspond to the order in which they appear in the daily
 
family planning activity register or on the MOH reporting forms.
 

Recommendation: A new log sheet should be designed to record pill types, condoms 
and foaming tablets in the same order as in the daily family planning activity register. 

CBD Referral Form 

The CBD referral form is completed by the FP motivator and given to the client to carry to 
the referral institution. This form records the name of the clinic to which the CBD motivator 
is attached, the FP motivator's (distributor) name, name of client, the hospital (or other 
institution) to which the client is referred, and the motivator signature and the date. 

Recommendation: FPMD recommends that SDARHS adopts CHAK's referral form 
so that a portion of the referral form can be retained and filed at the health unit (see 
Appendix VI). Using the health unit records, the FP Motivator should count the 
number of confirmed referrals and transfer the information to the monthly reporting 
form. 

Daily Family Planning Activity Register 

The National Family Planning Information system and the Contraceptive Logistics 
Management Information system both use the DFPAR to record information on the quantity 
of contraceptives distributed to clients and the number of new acceptors and revisits. One of 
the important observations made during the field trip to the Kagwathi Dispensary and during 
discussions with the Family Planning coordinator is that both CBD Motivators and health unit 
staff use the old definition of new acceptor and revisits. Those definitions are not compatible 
with the NFPIS or the CLMIS. 

Recommendation: Changir g the defimition of new and revisit acceptor. The 
existing two columns "New Acceptor" and "Revisit" in the daily family planning 
activity register (DFPAR) (Appendix VI) should be used to record only the clients 
who receive a family planning commodity durir~g their visit (pill, condom, injectable, 
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implant, IUCD, foaming tablets, sterilization etc). Using the MOH definitions, the 
clients are either completely new to modem methods of family planning or they are a 
revisit client. 

FPMD does not recommend that additional continuing user definitions be added to the 
register. We believe that this would add an unnecessary level of complexity to tie 
recording of FP clients. We recommend that SDARHS, when evaluating the quality 
of services being provided, conduct focused assessments (e.g. local rapid 
assessments). Given the difficulty in oper.tionalizing any definition of continuing user 
and the extensive number of possible reasons for using, not using, continuing or 
discontinuing to use a SDARHS facility, any evaluation of quality of services would 
have to go much further than recording the number of new and old clients to a health 
unit. 

Monthly Acceptor Report 

The monthly acceptor report (see Appendix VII) allows the health unit staff to records the
 
following data:
 

1 SDA Dispensary:
 
2 Date (for the month of):
 
3 Project Start Date:
 
4 Amount of Grant:
 
5 Target Number of acceptors:
 
6 Cost per acceptor:
 
7 Number of new acceptors this month:
 
8 Revisits this month:
 
9 Dropouts this month:
 
10 Transfers out this month:
 
11 Number reported previously for fields 7-10:
 
12 Number from start of Project for fields 7-10:
 
13 Commodities distributed tly type "Methods of Contraception" for Clinic, CBD
 

and Total. 

Currently, only the number of new acceptors, number of revisits, and commodity data is 
collected, compiled and incorporated in the monthly reports. 

Recommendation; Modifying the Monthly Reporting Form: FPMD recommends 
that each health unit use the same format as the MOH national family planning 
information system form to report to SDARHS Headquarters. This will simplify the 
transfer of data from the daily family planning register to the reporting form. The 
SDARHS form should be completed and submitted to SDARHS Headquarters on a 
monthly basis. 
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FPPS Monthly Report 

The FPPS Monthly Report format shown in Appendix VIII, records new acceptors, revisits 
and commodities distributed to clients. 

Recommendation: FPMD recommends that one of the standard reports from the 
proposed computerized family planning services statistics system (see below), include 
a printed copy of the FPPS Monthly Report. 

Recommendation for the Computerization of SDARHS FP Service Statistics System: 
FPMD recommends that a computerized Family Planning Service Statistics program be 
installed on one of the SDA computers. The FPPS coordinator and the data entry clerk 
(currently employed on a temporary basis by SDARHS , should be trained in this program.
FP service data from the health units and FP motivator should be entered on a monthly basis 
and the program used to generate a standard set of management reports. These reports 
wou; "e used by headquartcr managers to monitor the FPPS project and to provide feedback 
to re ial supervisors, healtnl committees, Field Directors and health units. In addition, the 
program would ger,.-rate reports for the FPPS Project, the National Council for Population 
and Development (NCPD) and the Ministry of Health (MOH). FPMD proposes that a 
version of HealthWare, a Family Planning Service Statistics Program' currently being 
developed for CHAK and NCPD, be installed and used by SDARHS headquarters. This will 
ensure compatibility with the CHAK and NCPD systems. Any reporting to CHAK 
secretariat or NCPD can then be done on a disk. 

Providing feedback and Using Output From the System 

It is important for the project coordinator to ensure that the health units and FP motivators 
receive feedback so they can see that their reports are taken seriously. However, there is 
currently no systematic and analytical review of the family planning reports, nor feedback to 
the health units or FP Motivators. 

8. HealthWare is a Family Planning Service Statistics program written in Clipper. This 
program maintains a high degree of compatibility with the MOH National Family Planning
.lVformation System by sharing a similar file structure and database field names. 

May 1992 Pane 8 Kenya 



Drug Inventory 

Since February 1992, the drug inventory and financial have been systematically reviewed and 
analyzed by the accountant, director and the purchasing coordinator at SDARHS headquarters.
One major objective of this review and analysis has been to try to bring some control to the 
escalating costs of drugs and medical supplies while income form fees has been falling.
Although this review system has only been in place since February, it has been successful in 
identifying significan anomalies between expected health unit revenues (based on drugs given 
to clients) and actual reported dispensary income. To date, four health units asked to explain
large discrepancies have agreed to adjust their stated income upward by approximately Kshs. 
60,000. Although this system is simple, it is well on its way to becoming an effective 
monitoring and control mechanism. In addition the system is able to identify gross
overstocking of drugs and medical supplies. In several cases, drugs and other medical 
supplies have been recalled from one health unit and redistributed to another so that they can 
be used before expiration dates. It is felt that this system will introduce better inventory
control and reduce drug costs at health unit level. The feedback given to the health units has 
so far dealt with trying to get the health units to explain anomalies and discrepancies between 
recorded drug and medical supply usage and reported income. FPMD recommends that the 
1rug reorting system be used provide feedback to all health units on a regular basis and not 
solely as a control and enforcement monitoring system. The data can be used to study
prescribing pattern; this could be used to provide health unit staff constructive feedback, 
suggestions and recommendations on the above. 

The drug and medical supplies inventory system is made up of three components: 

* physical inventory carried out by headquarter staff (the latest was carried 
out in December and January 1992); 

* drug and medical supply purchase information either from the medical 
store in Nyanchwa, directly from the purchases made by the purchasing 
coordinator at headquarters or from invoices directly from the health 
units in the case of direct purchases; 

* a monthly stock report from the health units. 

The monthly report form collects the following data: 

Amount in stock Stock at end of month (day of reporting), this 
information is usually arrived at by subtracting daily sales from physical 
inventory stock; 

Expiration date This information can be used to determine the risk of 
and potential amount of wastage of expired drugs. The amount in stock 

May 1992 Page 9 Keya 



and the current months consumption figure, can be used to estimate the 
amount that will remain in stock beyond the expiration date; 

Amount Sold This field is used to record the sales for the month. The 
health units are supposed to keep a record of the distribution of all drugs 
and medicines, this is compiled and transferred to the reporting form; 

Ouick. Slow and Dormant Drugs An estimate by the health facilitate as 
to the rate of sale (movement) of the drugs and medical supplies. These 
three columns are not being used by the health units on a regular basis; 

Unit Price. and Total The unit price from the set price list can be 
multiplied by the amount sold monthly to obtain the expected sales. 
A4owever, these last two columns are not used by the health facilities. 

Using output from the system 

A physical inventory was conductel at 32 of SDARHS rural health units during December and 
January 1992. This inventory was carried out by the purchasing coordinator, the FP 
coordinator and the accountant. In the process, large quantities of expired drugs were 
collected from the health units and later disposed of. This wastage emphasized the need to 
improve the control of the drug and medical supplies inventory. 

This inventory also allows the headquarters to have a benchmark when reviewing stock 
information from the clinics. Currently, the SDA accountant reviews all stock reports from 
the clinics each month and compares reported income with projected income based on the 
supply information, i.e. amount in stock at the end of the previous month plus purchases 
during the month, minus the amount in stock zt the end of the month is equal to expected sales 
quantities. This is completed for all drugs and medical supplies for all the clinics. The 
projected sales is based on the itemized price list, times the estimated number of units sold. 
The accountant is then able to compare reported income from sales with expected sales. These 
calculations are done using SuperCalc spreadsheet software. 

Recommendation: FPMD proposes to help SDA set up a more effective spreadsheet program 
so that much of the repetitive work of entering data is minimized. Some of the data that is 
currently being collected on a regular basis such as slow-moving, quick-moving and dormant 
(drugs) should be removed from the monthly reporting form. Currently, the data on the 
quantity of drugs sold during the month ("Amount Sold Monthly") is not entered into the 
spreadsheet and therefore not used to compare projected and estimated incomes. FPMD 
recommends that this be done in order to identify which particular drugs (if any) are 
contributing to the discrepancy between projected and reported income from sale of drugs. 
The possibility of installing Lotus 123 or QuatroPro and training both the accountant and the 
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data entry clerk in this new software will be explored. An improved spreadsheet application
will be developed in collaboration with the SDA accountant during the August-September 1992 
visit. A copy of the "Interim Drug Inventory Form for Kebeneti clinic (4-30-92) is shown in 
Appendix VII, together with the new proposed recording and reporting form. FPMD 
recommends that the clinics use the new record sheet to record all transactions at clinic level. 
However, it is not practical for all the clinics to send the record sheet to SDA headquarters 
(the sheer volume would make data entry very cumbersome). FPMD proposes to review the 
design of a simplified reporting form in August 1992. 

Financial Reporting 

In principal, health unit committees are supposed to manage the financial resources of the 
health units. This is more a control function to ensure that clinic funds are used appropriately.
Except for the procurement of drugs, medical supplies and contaaceptives, the health units are 
expected to pay for all other expenses (utilities, minor repair, office supplies etc) out of the 
patient fees. Each clinic is required to report on monthly income and expenditure to the SDA 
Headquarters. 

Monthly Financial Dispensary Report contains the following information from the health unit: 

0 	 Daily Cash Flow Statement: This shows the daily receipts in 
the clinic; 

* 	 Cash Reconciliation: Summary of total expenditure and (total) income; 

0 	 Pay Slips: Prepared at HQ and sent to the health units. Payments made 
on the basis of payslips from fees collected. The payslips are signed by 
the employees and returned to headquarters; 

* 	 Receipts: to back up cash reconciliation; 

* 	 Medical and Educational claims: listed by recipient and amount. 

Financial Systems: SDARHS is currently using DacEasy to enter transactions in the general
ledger. This provides the accounting office with the ability to print a General Ledger Journal 
Report and a Account Activity Detail Report and a Trial Balance. 

Recommendation: The version of Daceasy that is currently being used by the 
secretariat is several years old. It seems as if many of its possible functions and 
capabilities are not being utilized. The accountants have not received any 
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formal training on the software package and are therefore reluctant to try to use 
any of the other functions of the software. FPMD proposes that Peter Kibunga 
(FPMD) will review the software package (Daceasy) in June 1992 together with 
the accountants to determine how appropriate the software is for SDARHS 
current needs. 

Note: Mr. Amos Kimunji, (Carr, Stanyer and Gitau) will conduct a financial analysis 
of SDARHS, and take a closer look at the financial repc ting issues. 

Payroll System 

The staff of the 32 SDARHS health units are paid on a fixed salary scale set by the SDA 
Union Bovxd. Employees are paid their net salaries out of the fees that are collected by the 
health unit; these salaries are based upon and authorized by the individual employee payslips.
All payroll transactions are processed at SDARHS headquarters in Nairobi, so that all taxes 
(PAYE), social security, national health, tithe and other deductions are made by the
 
headquarters accounts department. A few days before the end of each month, individual
 
payslips are sent to the health units Zo be signed and returned to the headquarters accounts
 
department. Salary advances are approved by those in charge of the healiol unit, who will 
send a letter to the headquarters. Nearly all employees make monthly contribution to a 
cooperative loan society which is run independently from SDARHS by the SDA Union with 
four elected members (Chairman, Vice-Chairman, Treasurer, Vice-Treasurer). The SDARHS 
keeps track of approximately 200 rural health unit staff and about a 100 casual employees. A 
master list of all permanent staff is maintained at headquarters. A leave roster ior all 
employees is prepared by the SDARHS Director and senior headquarter staff together with the 
Regional (clinic) Supervisors. 

Recommendations: SDA is currently using supercalc to keep track of 
the payroll. FPMD recommends that this spreadsheet be reviewed by
Peter Kibunga in September 1992. If an upgraded version of Dac~asy is 
installed, the possibility of integrating this function in the accounting 
software should be reviewed. 

Supervision: As observed in the receotly completed need assessment, supervision of the health 
units is extremely weak. One recent 2,ttempt to improve supervision by SDARHS, was the 
deployment of four rural based Regional Clinical Supervisors to oversee the operations of the 
health units at the field level. The supervisors are attached to one of the health centers. i). 
Central and Coast; ii). Western including Pokot; iii). Nyanza and South Nyanza; and iv). 
Kisii, Nyan-dra and Masaii. Three of the clinic supervisors are officers and one is a ECN. 
The clinical supervisors are expected to spend about 50% of their time on supervisory 
activities. 
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Recommendation: One weakness with this current system is the lack of 
clear functions, roles and responsibilities, and the need to formalize 
reporting to headquarters. To ensure the effectiveness of the clinical 
supervisors, job description with clear roles and responsibilities need to 
be developed. The regional supervisors could play a very important role 
in the operation and utilization of the information systems by ensuring 
timely and accurate flow of information from the health units. In 
addition, they should become the HA between the information systems 
and supervision by receiving feedback and analysis from headquarters. 
This feedback to the regional supervisors should be used to select 
supervisory visit schedules, generate specific follow-up questions to the 
health units and allow the supervisors to make recommendations to the 
health units on matters ranging from accountability, income generation, 
quality of services, staff training etc. FPMD proposes that a 
Performance Review and Planning system be established at SDARHU 
Headquarters. This system would eventually be adapted for use at the 
clinic level. 

Personnel Systems 

Individual employee files are maintained by the SDARHS business manager at headquarters. 
The system is currently not kept up-to-date; for example, many employees do not have terms 
of employment letters. 

Recommendation There is a strong need to develop policy procedures with job 
description f-.. the health units. The personnel information system (individual
personnel files) which are maintained mainly by the business manager, is not up-to­
date. For example, several employees do not have letters of appointment. With nearly
200 employees, it is also very difficult and time-consuming to maintain the manual 
system or to retrieve any information from the. system. FPMD recommends that 
SDARHU review all personnel files on hand to determine where such files are missing 
and/or incomplcte. These files should be updated as quickly as possible. Terms of 
employment letters should be issued to all staff. In August 1992, the MIS consultant 
will review !he possibility of developing a simple database system (with selected 
indicators) to complement the manjal personnel system. 

Personnel Systems, Roles and Responsibilities: The role of the health unit committees are 
not regulated by policy procedures or guidelines. Although many of the activities and 
functions of the health unit committees are r'ractices developed since the creation of SDARHS, 
there is a wide range in the effectiveness and usefulness of several of the health unit 
committees. Several of the committees perform their role of overseeing the general 
management and monitoring the quality of the services of the health units. However, other 
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health unit committees have failed to fulfill this role and have instead become a financial 
burden on the resources of the health units (using health unit funds to organize committee 
meetings and to pay the committee members a sitting allowLce, etc.). 

Additional Issues 

Iraining. Several SDARHU staff have received training through the CH-AK training program,
however, there is a need to match the training needs of health unit staff with training 
opportunities in a more systematic and sustainable manner. 

Computer Equipment: The SDARHS currently has two PC's of which one is not functioning. 
There is one wide carriage dot matrix printer. Given the current use of the computer for 
financial and drug management purposes and the need to computerize the FP service statistics, 
there is a need to have two functioning computers. Recommendation: Peter Kibunga will visit 
the SDARHS headquarters to determine the problem with the computer and if possible, repair 
it. 

* 	 The Office of Director of SDARJIS will conduct a need assessment of the 
proposed health unit and look at the dimensions such as, the communities 
commitment to the health unit, size of the target population at the proposed site, 
accessibility to the proposed health unit, availability of other (Government, 
private etc) health services in the area; 

" 	 The SDARHS will ask the originators of the proposal (usually community 
leaders) to create a committee of 13 members with a Chair-, q, Secretary, 
Treasurer, and ten other menbers. The committees will be made up of local 
community leaders. church leaders and respected members of the community. 

* 	 The community will be challenged by the SDARHS to contribute to the 
construction and establishment of the health centre. Harambees are often held 
to collect initial contributions in money, materials, anid labor for the 
construction of the health facility. 

" 	 The community is also often asked to find appropriate staff (Enrolled 
Community Nurse (ECN) , patient attendant, watchman etc) for the facility. As 
the facility establish itself and client load grows a MCH/FP nurse is often 
added. 

May 1992 	 Page 14 Knya 



0 

Notes From SDA Needs Assessment 

Dispensary and Health Centre administrators (In charges) be trained in basic Book-
Keeping to enable them effectively keep track of incomes and expenditures at the units. 

" 	 Need a way provide funds so that clients do not have to pay. (Issue of users fees, their 
impact on use of services, impact on sustainabili - needs to be explored further. 

* 	 There is a need to forge closer links between KSDARHS and CHAK. The units are 
already members of CHAK and benefit through joint training activities, advice and 
exchange oi experiences. 

* 	 The feed-back mechanism is weak as there are no effective links between the
 
headquarters and the units.
 

" 	 The committees would be iesponsible for recommending the number and calibre of
 
staff at the dispensary, supervision of activities and generating funds to run the
 
particular unit and how such funds could be best used at the particular unit. The
 
committees will also be used to recruit CBDs.???
 

Th weakness with this structure is that there is no e&"--tive official means of linking 
the units with the headquarters. The reporting is haphazard and irregular. 

* 	 The CBDs are not directly attached to SDA??? 

* 	 Effective supervision is hardly in existence i1 Sc th Nyanza and Fisii where there is a 
regional supervisor. 

Each of the dispensaries visited had up to-date inventories of family planning registers 
showing new acceptors, cumulative totals by months, revi-i.ts dropouts, monthly 
targets, proportion of target achieved and transfers. 

* 	 However, there seems to be a very weak link between the units and the headquarters, 
one because Nairobi is far from many units and two because there are not enough staff 
at the headquarters to receive and respond to communications. There is no effective 
filing system for information storage and utilization. 

This is a weak area in the o. .--"ization since the Kenya SDA Rural Health Services 
Director does not operate a budget. E.g. estimates of what the operations might cost in 
a given period and the possible sc-urces of income. At me unit level, the in-charges 
need to keep accounts of crsh received from fees and amounts spent on soap, paraffin, 
detergent etc. and Dispensary and Health Center administrators be trained in 
Elementary Book-Keeping to enable them keep track of income and expenditures. 
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Annex I
 

Organizational Structure of SDA Rural
 
Health Services
 



Seventh Day Adventist 

(Rural Health Services) 

CHAIRMAN 

RHS Board 

I DIRECTOR 
I 

L--d 
TREASURER 

I 

EALTH CENTRE 

I IOODIAO 

INCHARGE I LISTICS/FINRANCE CLERK I 

NU S]
FP NURSE oI11 

PATIENT 
ATTENDANT 

LABRTR 
ASSISTANT 

WACMNJANITORI 

FP. 
MOTIVATORI 

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



Annex II
 

Outline of Process Followed in
 
Development/Establishment of an SDARHU
 



* The Office of Director of SDARHS will conduct a need assessment of the 
proposed health unit and look at the dimensions such as, the communities 
commitment to the health unit, size of the target population at the proposed site, 
accessibility to the proposed health unit, availability of other (Government, 
private etc) health services in the area; 

" 	 The SDARHS will ask the originators of the proposal (usually community
leaders) to create a committee of 13 members with a Chairman, Secretary, 
Treasurer, and ten other members. The committees will be made up of local 
community leaders, church leaders and respected members of the community. 

* 	 The community will be challenged by the SDARHS to contribute to the 
construction and establishment of the health centre. Harambees are often held 
to collect initial contributions in money, materials, and labor for the 
construction of the health facility. 

" 	 The community is also often asked to find appropriate staff (Enrolled 
Community Nurse (ECN) , patient attendant, watchman etc) for the facility. As 
the facility establish itself and client load grows a MCH/FP nurse is often 
added. 



Annex III
 

Persons Contacted
 



Persons Contacted
 

Dr. Peter Mokaya Director 
Mr. David Mbaluka Kisyua Assistant Business Manager 
Mr. S. Kahinidi Accountant 
Mr. J. Gitabi FP Programme Officer 
Ms. Joan Ricketts Purchasing Coordinator 



Annex IV
 

CBD Weekly Log Sheet
 
FPPS CBD Referral Form
 

FPPS CBD Oral Contraceptive Checklist
 
MOH/FP Form of Consent for Injectable
 

Contraceptives 
Monthly Acceptor Report 

FPPS Timesheet 
FPPS Client Form 
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FPPS COMMUNITY BASED DISTRIBUTION PROGRAMME REFERAL FORM
 

Dispensary: .............................................................
 

Distributors Name: ......................................................
 

Name of Client: .......................................................
 

This is a CBD client. She has been referred to Central
 

Hospital for: ...........................................................
 

..................0.............................................
 

.... 0............0...............................................
 

0...................................... 0......................
 

Please do Lhe needful 

Distributors signature: ................................ .. . .. .. . . . . .
 

Date: ... .............
 



" .. fl,-I;-T L,. L E"-,,,j-, P ., t......' _cYi.. 

4th Floor, LongonoL 'lacc, Kijaber 5trrct, 11.O. Boy'160'12, Nairoh:, ]erny:. lioaic 2.1(,,5 &?70l-,, ''lc\ 253.12 , 

FPPS COMMUN'TY-BASEr) !)I STi,',iUTTn,, 

(P.11) StOral ContrALepti.Ve C;IPc .!:i 

Checklist be cowpletnd 1y .. 
Client who w,.shes to use the Pill (Oral ContracLLtiveS) If the answer :t 
-ALL -the que.rions below is "NC", you may -±ve her pills. If the ai %,er co 
ANY question is "Yes", you MUST refer her to a doctor for an examin,.tion 
before she can use pills Save the cm!nplcted Checklist as your pcrmanent 
record of this ilterview. 

INSTRUCTIONS TO DSTRIBUTOR: This mu.t for ''' 

You DO NOT have tc complete this Checklist for continuing pill us-ts, h.­
you sihomld always ask continuing use-,s if they have had any problems before 
giving then, additional supplies. 

QUES'iONS FOR NEW FEM,.LE PILL CI.IENTS: 

YES NO
 

Are you ever 40 years of age?
 

Are you over 35 years of age and a heavy smoker?
 

Do'you ever have fits (seizures)?
 

Do you ever have severe pain in your calver or thighs?
 

Do you have swollen legs (oedema)?
 

Do you have visible veins in your legs?
 

Do you ever have severe chest pains,
 

Are you usually very short of breath after hard work?
 

toyou get *'e.ere headaches or v±sual disturbances?
 

Are ycu now breastfeeding a baby less than six months
 
old?
 

lo you have bleeding between periods or after sex?
 

[ave you now or do you ever miss your period?
 

,re your skin or eyes abnormally yellow?
 

o you have a history of high blood pressure?
 

o you have a lump or swelling in your Lreasts? 

If the answer to an of: these questions is 7iES, Nol shnould 3ec. ; do(:oIer : 
usilig the pill. oun .... scricusly _,ron,' with Non ,"'"his NO" mean thin- is 

may be ',2ttrr for ynu to ust a dffer ent cvntrace ,iv .thod.
'. r. 


CLIENT' S NA". ANIP .1,-RES_.__ 

http:ContrALepti.Ve
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Monthly Acceptor Report
 
Family Plannin9 Private Sector Programwe
 
P.O. Box 46042
 
Nairobi, Kenya
 

SDA DISPENARY".- *..-


Project Status Report. no,.
 
for the month of.,
 

Project Start Date: Amount of Grant: 
I September 1985 

Target Number of Cost p r 
acceptors 480 acceptot, 

Number of new Revisits Dropouts this Transfers out 
acceptors this this month _ month . his month: 
month: 

Wumber reported Number reported 
 Number reported Transfers out
 
previously: 
 ......
previously: previously: _.previously:
 

Number of new Revisits 
 Dropouts from Transfers out
 
acceptors from from project 
 project start: ___from project
 
start of project_ start: 
 start:
 

Proportion of
 
target achieved
 

hethods of Contraception
 

Cycles of Pills: JUCD: Injectables: Other Methods:
 

hicrogynon Lippes Loop Noristerat 
 Condoms, no. of units
 
Clinic.,_ Size B 
 . Clinic 
CBD Size C Depo-Provera -_ CBD --' 
Total __ Size D_ Total __ 

Eugynon CopperT 
 Foam. Tabs., no. of units
 
Clinic____ 
 Clinic
 
CBD Other: 
 CBD
 
Total....._ 
 Total _ 

Hicrolut 
 Sterilization
 
Clinic____ IUCD's ch~cked___.
 
CBo 
 Natural Method_____
 
Total IUCD's removed_____
 

Other
 
Other
 



FAMILY PLANNING PRIVATE SECTOR PROGRAMME - HOURS WORKED 

MONTH ....................... NAAE .................................. 

Fill in the blank square with the day of the month and the amount of hours per day 

spent.on family planning. 

I. 

Holidays this month ......................... Year to date ..................
 

Sick Leave this month ....................... Year to date ..................
 

Vacation days this month .................... Year to date ..................
 

Signature ...................................
 

Rate of pay: .................... per month
 

Hours/weeks/month worked: ...................
 

Due from FPPS ...................
 

Supervisors Signature: ......................
 



P %s Family Planninr- irivate Sector Programme 7.6 

NAME "a C-'IC~j ...
C-DIAGNOSIS ..c IG -C 0I 0' -.. .~CO 



Annex V
 

MOH Definitions
 
MOH Quarterly Report
 



INSTRUCTIONS FOR FILLING NFPIS QUARTERLY REPORT
 

1. Fill in the identifying information for your Reporting Unit. The "Name of (Your) Reporting
Unit* is simply the name of your facility, or mobile clinic, or non-health-facility district 
program. 

2. Fill in the quantities of commodities dispensed and services provided by your Reporting Unit
for the specified quarter. (An organisation's non-health-facility data for a single district is.onsidered a Reporting Unit. See below.) Consider a single unit of condom to be one condom
and a single unit of foaming tablet to be a single tablet (not a packet of multiple tablets).
Consider the following official definitions of 'New Clients' and "Revisits" and "Referrals" 
carefully as you prepare the report. 

DEFINITION OF A FAMILY PLANNING REPORIING UNIT: A FP Reporting Unit
is defined as any static facility, or any mobile facility, or any organisation's non-health­
facility-based district program that provides family planning commodities and/or
services. Non-Lhealth-facility district programs include Community-Based Distribution 
(CBD), private sector, social marketing, and non-MOH governmental distribution 
programs. A reporting unit for a non-health-facility district program is considered to
be the sponsoring organisation's family planning program data fur a single district.
For example, if CHAK has a CBD program that is active in nine districts, that will be 
comprise nine reporting units. 

NEW CLIENT: A client is defined as a "new client' if he or she has never used a
modern method of contraception. Modern methods are defined as pills, condoms,
IUCDs, injections, sterilisation, barrier methods, and spermicides. A clients is not"new" if he or she previously used modern methods regardless of source or duration of 
use. 

REVISIT: A "revisit" is defined as a client that is not a "new client" and who comes to
the clinic (fixed or mobile) or Community-Based Distributor for supplies, follow-up,
motivation or information. The number of "revisits"plus the number of 'new clients"
gives the total number of contacts made with clients. 

REFERRAL: A 'referral' is defined as a client who is confirmed to accept a method 
the reporting unit does not provide. For example, a CBD agent who sends and
confirms that a client went to the clinic for a contraceptive he or she could not provide
should report one "referral'. 'Referrals" are reported in the reporting period when use
actually started and not when the client agreed to seek other services. 

Note that only CBD prog ms should report on referrals that are other than for sterilisation or 
for natural family planning. 

3. Fill in your personal details and sign the form. Make any comments you wish to make in the
lower right hand corner of the other side of this page. You may wish to comment on how you
think the form or the information system can be improved. 

4. Mail the completed form to your organisation's headquarters. An officer there will process it 
and mail it on to the NFPIS Manager at the Ministry of Health. 

122~
 



KENYA MINISTRY OF HEALTH
 
NATIONAL FAMILY PLANNING INFORMATION SYSTEM
 

QUARTERLY REPORT
 

IDENTIFYING INFORMATION
 

?ORTING PERIOD: Beginning _,19 and Ending _19 

EPORTING UNIT NAME: CODE NUMBER: 

OCATION AND DISTRICT: 

EPORTING UNIT TYPE: 0 Static Facility 
(tick one) 0 Mobile Clinic 

0 Community-Based Distribution 
0 Other: Specify 

AME OF SPONSOR OR SUPERVISING ORGANISATION:
 

CONTRACEPTIVES DISPENSED 


PILLS 


Microgynon 


Neogynon 


Eugynon
 

Hicrolut 


Nordette
 

Logynon 


Trinordial 

TOTAL PLL
 

CYCLE__________ 

INJECTABLES 


Depo-provera 


Noristerat 


TOTAL INJECTS. 


IMPLANTS 


Norplant 


Copper T 

Cope T 

Nova T
 

Multiload
 
TOTAL IUDs 


OTHERS 


Condoms
 

Foaming Tabs. 


CYCLES
DISPENSED 


NUMBER OF 

INJECTIONS
 

_ami
 

NUMBER OF
 

IMPLANTS 


DIOUED
 

OTHER SERVICES PROVIDED
 

CONSULTATIONS 


New Clients
 

Revisits
 

STERILI ZATIONS 


Females
 

REFERRALS 

Qor steriliza­

flons
 

NUMBER
PROVIDED
 

PRBE
 

Imales
 

PUBMID
 

a rl
n a ing
 
FOR CBD ONY:
 
Referrais £or
 
any other
 
rea~sons
 

NAME OF PERSON 
MAKING REPORT: 

SIGNATURE:
 

ADDRESS:
 

PHONE NUMBER:
 

COMMENTS:
 

NOTE: See revrs ructions
 
on oho isorm. 



Annex VI
 

CHAK CBD Referral Form
 



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

Family Planning Provider ........... ..............................
 

lleat [th Facility: ............................................... 

Agents Name :..................................................... 

Name of Client: .......................................... 

Reasons for Referrnl:­

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

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

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

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

.. . . . . . . .............. :................................... 

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

Please do the needful. 

Agents Signt're : ...............................................
 

D ate : .......... ................................................ .
 

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

To the A gent: ................................................... 

Name of FP Provider: ............................................. 

Signat|re : .................... i)At.e : .............. . .. .......
 

L.e P9.0. : 

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

.. . . . . . . ........ ........... ** ** .. ... ..............
 



Annex VII
 

Drug Inventory Form
 
Daily Medication Record Sheet
 



______ 

__ ____ 

______ 

__ 

-- ___ ____ 

___ 

__ __ 
____ 

---------- 

____ 

IISPE13ARY 'ri~~ )0;INV~UYI0~ 

PXAG' MUkINI'DIMJ EXI I -Vi;J'I )I I'. a'C SLOfqi. X)WIMIWI, UNIT .Al,
[IUNI r IN liMEL SO~LD M~ViNG LiVING PI'CE 

AN1WI'CIAN (IAClu11,1, 1~ ) i(XX)-

At'l'IILLIN (AIDL. I )5!X ig 

­

-(X - . ___c__k4

ASPRIN I(XX) so I q*L~ ___


ASPR IN W['11 CODE I i : (1 11-iX 0G) I(XX) 
__ 


ASPI{IN, JUNIOR I (X) . L S Q X-

ASIR N, 1'AIW\(I'APi I II f I(XX) _____ 

____ __ 


BISACODYL (X -


PIJSWL (AR'LI':''.A I ,\PAw) -I(XX)-
 _ 
- _______

(ALC[AM ILACI'ATE 1)(A) ,~ C(CA 

_--

q ~______ 
('ASCARA I(00
 
ORI IDHPHENICfJL 
 Ioo .'HY,- %4_ _ _ _(I l0o I tI /1!;ll(?; 111 l(XX) ~ ~ l* c 'm v-________
(.1IIk)II'I IENI RAN IN1-J/ 11.1AlI''I I(x J I ~ ~ c ~ -____(2I1)RPOI'IAIIJI/IAI 'il, Will 

DIAZEPAM 2at R(XX) A~n~ 

DIMENZ(X 

ELOXIN (CLOZ1IN 6) 10 'i _ _ 

EM IEDR INEI(J 

FANSIDAR IXJf~' 
]TRr(OIS SU.IE(XX) 

__ 

~ . ~ ~ _;)I ~ ____ 

__ 


I"U-C(JD 'LAW; (AWv/1 11I I ~I'Io'R'~xx J -! 
 i.-z-____ 
RELIC AC ID MIN -(X A_ 

FIMIDE (LAMI) R0x) 


GRISEOI'[LVIN 5(X)i(XX 
____ 


IODIZED 1IlIRAT TAWV I10X) ~__________ 
KOU-ED TJABS ~X
 
IAV IDDX I xx)
 

LUNA TABS 1()-

HTIACR INJ 10(X) 
_ __.- _ _tI 1I0UAN'E 1(XX)-

--



if~GIA:AI 

rfl~~IA51U 

~ . 

UNIT 

I(XX) 

(II~c;YL) IWO 

NV1hflINI 
IN 

1,1 

~ 

IPA 
DV IL 

___-

rIYON AW'UNI' 
S;uLi)tv&wvi 

j 

SLY 

______ 

~ ~ 

XI 

_____ 

-7tC,'P uNt'r 
R 

_____ 

___ 

'IUrAL 

_ _ _ __ _ _ _ 

______ 

H[CIXDSAMIDE 

N[CI'NUAC IC11 1( 

Ni RT\UIRN1O IN/1N I NJI LUPAN 
IOU 

I'1 LUDIINE/iIAN 11. 

I(XX) 

1NN 

lOGO~l 

1(XX() 

uc 

Clt)b 

F 

-: 

A 

. 

f3 

4 

cc 

.. 

-~ 

(, 

_ 

___ 

_ _ _ _ _ _ _ 

_ 

_ 

____ 

_ 

PECILWg~ACLLN2rX11"', 
P1IE~XPARB'1OEI~ii1000 

[111-AIR I'UNL 3lb, 

1000 

I(XX) 
-_ 

j,-~ 
_ 

Nu!lr c;!. 

C\. 

j 

____ 

. V_____ 

___ ____ _____ 

I'I'M[t WWI50'-,(XX) - _______ _________ ___ 

P1 PAZ ILLNE(XX) 

I'RE~~lS~iX).- -

__________ 

___ ____ --

_______ 

______ 

RESEIE I(XX) ____ 

I1AI01'RIN (XX) -__ 

SULFAll I1AZUI .1: 

SULfIMI)IAZIUI . 

.WLUMMPlENAZ( EJI~(XJX)-

IWO0 ____ 

IWOJ_____ 

-­ ____ 

_____________ 

_ 

________ 

___ ___ 

___________ 

____ 

___ 

_______ 

StI I(A 

'1II'i J 

TVINI 

. 

l I(X K) 

(xX) 

________________ ____ 

___ 

____ 

VITAMIIN 112-'111E I(XX) ____ ______ 

V ITAMIIN C I(Xig -I(X)________ 

VI(TAMIN C 25(Alg (-XX) ___ 

VIIAHIN K'(KLVLT) I(XX)-­

\AF3W( I(XX 

Id.~~~~~~~~~~~~~~- JIA-ACIA1R:A' ___ 

ji 

_____________ 

_ __ 

7________ 

___ 

______ 

____ 

____________ 

__ ______ 

____ 



___________ 

__ 

_____ 

______________ 

____________ 

____ ___ ____ ____ 

____ 

____ 

___ 

'lii~'C 	 PACKAGE i\MJ1~ IiXP I I ui ArOUN[ 1J ICtK si.54 wim.%Rr uta[F M iL 
Ut- IT IN DME SOLD [t'X L)V] f' PR WCEtWVIN 

!R)JK t JNII L' 

AW~1ICILLIN SYRUP 600I_______ _______ ____ ________
 

AMPICHlIN SYRUP I(A. __ _____ ___
 

At'JACID, ALR;ELg /OIL I C) 5 ~ ___ _________ ____ __ 


ANIAC ID, 'TR'AC'iI N 51 L
 
AIIJAS'I IM"l IC SYI I' (inl ...... L.. A & . .____ ____- ___-___ 
 ____-

CIIIf)IW'lIENICOL/E l (T' N SYRIJP 41IL ____ ______ __________ 	 _________________ 

c~lQRAfllENICJL/I U~JNSYRUP j1___ ______________________ 	 ____ ___ 
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