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I would appre.~iate any comments on the dra:!: t t'epot't, . 
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R!l:COMMlllNflA'I'toNS ON t.laER. "'~~1!:11 
tN OOVERNMENT AND 

MISSION HEALTH SERVICES 

Prepared for the Ministry of Health 
Governmen1, of the Kingdom of Swa"ilcmd 

Thjs proie~t addressed specific issues refarciing 1ees 
('harged f0t' h8nJth 5ervic~~s ~n government and mission raGill.ti8s. 
The terms of rp-~!f"~rence pre-pared by the Minl.,stry 01 HA~Ll th 
includAd 1.1'18 t(,j l,·,wiug ta.'51~5. The ~,pec~ijc &ection::. respond:i.ng 
to thA~e t8sks are listed below each iteRI. 

TIJis pr018ct. was completed during the perJod trom Harch J3 
throogh April ;::. 18fH. The methodolQgy consisted of interviews 
wj th c;mt.ra I a"d regi.onal Ministry ot Ileal th Il'1ul-J) off ioial sand 
st.aff. health workers and admini5trators in hospitals, health 
c·entres. clinics. and regional offices. In addj tion. dat,a from 
MOH and Treasury report. plus reference material trom previous 
studies. were used. 

This work uses the findings in An Assessment of User Fees in 
Swaziland's Health Services. by D.H. Collins. Management Scienoes 
for Health. 3 May 1990. as well as other studies cited in the 
bibliography in Annex G. 

TERMS OF REFERENCE 

1. Hecommend the level of fees for non-private patients whid1 
will be introduced in April 1991 taking into consideration 
inflation. the relationship that fees bear to the cost of 
delivery. individual services and people's ability and 
willingness to pay. 

2. l,ecommend t,he level o:t fees tor' private patients looking 
carefully at, the possibility of recovering the full cost ot 
services. 

3. Clarify the recommended revised fee structure to eliminate 
any variat,ions between l:lovernment and Mission tacilities. 

4. Recommend and document revised a detailed procedure for: 
a I the coll ection ot tees :t rom patients who attend after' 
hours: 
b I coll-=ctJlng ol.1tpatient conslllt.anr:y and ancillary service 

~~I alJthoris1ng cr~d1t tel ~ompariy patients: 
dl lmprovlng the invoicing, cQllection and reportillg of 
unpaid accounts. 

:-,. Hecomm~nd and document a detaj J ed procedure tor t.he 
col i8Ct.] tin. recording and accountj ng o:t c.)mmuni 1.y funds. 
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REGOMMENDATIONS ON USER FEES 
IN GOVERNMENT AND 

MlSSION HEALTH SERVICES 

A. EXECUTIVE SUMMARY 

1 TDtlle 1 ~ontairlS the reco~neIldecl lee schedule ior governn~nt, 
~nd mi55i0n~tacilities for both n0n-prjva~e and 
privFlt . .p. tee p8t,jent.:;.. 'I'b~.l proposed increases t.ake .int.(", (').<;"--\"'ll\11,. 
abiJi~v bnd wi.llillgnes5 01 patients ~o pay, lnt Lation. co~t. or 
.c;.=:-rv; c:"::': del i v0ry, and oppo)"t.uni ty to cCIlleet. troUi medicaj aid. 
':.:c·verCt~,e. \.{ent=.:ral fees ar8 1 ncr8ased ' 
in line WJth inflr:ti .. i(.n. yt!;d. r~mAin .8.ttordable.. c'rjV.:'ItA teF:fi ar.:~ 

iHr.:rf";ased more substantially te. bring them clo5o::r in1..o liu€:: wlt.h 
cost.s. in order to gain reimhursement. f roUl medical insurance 
plans. 

2. 'fhe Government, of Swazi.land I GOS) pol icy context used for 
these adjustments is outlined in the following.sectLou. The 
basic t>enets are that modest fees for health care services are 
appropriate. and should be applied uniformly in government and 
mission faci lit.ies. '1'hese tees should not impose a barrier to 
access iJc, heal tb care services. 

3. The process or introducing the ree changes is considered at 
least as important. as the tee schedule itself. . A small working 
group reporting to t,he Princi.pal Secretary could handle the 
implemerJtati.e.n. Specific steps for introduction are cited in a 
following section. 

4. Kece.mmended steps include public announcements t>Y the Ministry 
.-;.f Health. media coverage. and direct communication to 
'~0mmunities t.hrrough Chiefs and t,o the health facil i t,ies. 
The announcements sh':/uld include the reaS(lnB tor tlv=,: 1 ee IJhanges, 
as well as the effective dat.e. A minimum of 4-8 weeks lead time 
:rrom the date ot the announcement until the etrective date at the 
increases will avoid surprising patients. 

b .. Revi~w and revi siorJ ot the tee schedule shoDld be an annual 
prC)f. .. ":ess.. Annual reviews will permit smaller increment .. al 
3d,iust,ment.'5 te, be made. 'I'his review is particularl)T jmportant 

. regarding private fees, which may need to be ad.illst.ed as cost, 
accounting data tor t.he hospl.tals improves. 

A small working grrollp eouid be charged wit.h t.)11s task. It. 
sh',uld involvf;: g<"lthE.'ring sl1ggesti r,ns tr,:,nl tlnalJIJial. 1::linlCFtl. 

,nnd ~dnIJnistt"atJ.vt-) statt :in a crc.ss-sect,)c·n I)t g(IV8rnment and 
~h::"15jon la,::iJitj~s via gu.estionna1res and persona! intf..:rvlo:Jw5. 
[16ta on gener~l j.nflation~ health care lnfJation. wage increases. 
and service C0StR tram hospitals should be l]SAd AS well .. 

1:\. The t1is:'5J.:)n fa,:-iJltir~S should adjust the,ir t'::e s(!hedIlJ~:;5 to 



r~m~v~ the mjnnr variatJ0nS WhjC!l exist at prBsent t0r general 
patl ~nt.s. A c .... 'n.e.lll t.ation prncess bet.wer.:u g(lV ... .:rnrw .. int . .'==Inti Mj 5,51 fIll 
Fltatt -=-h"l..lld address thef,e di!terences. 

7. in t.h,= are.B at pr.i vat~ 1 n-patient j ee5. tho<': pr()poso::d !=i:t:hAciu j H 
(Jr.ntinues the cllrrent practjce ot setting minimum te8~\ 50 ttlat 
t;lcilit.i85 with d()cument.ahle c:.osts ahovA 1..,be nC'j.J levels would tU"3 

aLl,-)wed tt-, main-r.8in higher t·ees. This is canLy an 'i,sEne tor 
R F' .. M Mission HORpitaJ. with its higher cost gtructlJre 

8. ,~;p,.:..:,,,!j t j C pl'lIc.-E·dllrt=·R and managt3ment, st.eps are recommend8d t,)r 
,:'ed lAct.i ng .:ttt .• :::r lVlur t81?S. collecting consultancy alld ancj llary 
service j·~8S. But.h.:.:rj :::::inl?, credit t,o company pat.. 1 ents. and 
impr'"/v ing t ht::' lllanagoament of unpaid accounts In most. cases, these 
jSSU85 relate to the larger government hospitals. and not to the 
Missj')fI iacilit,ies. whi~h have more effective collection 
practices in place. 

9. Additional accc.unting work is necessary at each hospital t,o 
better manage accounts receivable. Specific steps include 
accounting tor revenue earned (based on units of service 
delivered I as a benchmark for collections. monthly accounts 
receivable reports. and specific followup techniques. 
particularly with medical aid plans and companies. 

10. In larg6 part. t,he resolution ot these collection problems 
lies in the Ministry establishing norms ot performance for the 
hospitals. and the hospital management team taking responsibil i ty 
tor meeting t.hose expectations. When approached in a direct 
manner.' t,hese issues can be resolved on a time.Ly basis \ two
t.hree months,. Th", gc.vernment. hospitals will require addltional 
patient accounts staff te, handle collectj.ons atter hours. 
weekends. and holidays. 

11 'I'he most t=;ffect.i ve t.echnical assistance tor establishing 
better collection procedures will come trom the mission 
h",,,pi ta ls. and t,hrough exchange with t.he patients accounts 
staft in the government hospitals. lt is worth considering 
arranging tor part.-time assistance from someor,e like the 
patients' accounts manager at R.F·.M. Hospital t.o wor!, with the 
8riministrati ve team at each government, hospital ·to make specific 
improvements in procedures. 

j 2 'There is gl~ner.at agrei";ment that, the exempt.ion trom paYl.ng 
TO?~s based upon a j et.t.er t l"(JDl th.=.: patil'?nt,~ I chief is an awkward 
8nri dirticuJt pr0~edure Each g0vernment 110spital sJl0uld 
,j~sLgnate a senior ot!l~ial (such as th~ ac,~ou11tantl tc. 2uthorlS P 

i1'8'? care ('Il behC:iJf (\1 t.,·he inst,ituti()n wi"t,hin gUldeline.s 
establj shed by,th.::) h05Pl t.al· 5 management team. This procedLlr"? 
~Grks etTe'~tivAly In the m~ssion hOspltals. where only a small 
htlmbEr (It patjents avail 01 the except jon pro~ess. h~aln, 
1_~,::cJIT'Ji.I:-.:-t1 8.c:;~J.st.an':-8 l"1"c.m th,= Missicln hospit,alF, in 'l.hlS area 

" 



·13 PI prnc~dl.lrf' j'or handling ot commun~t.v funds is lncluded, 
'['his pn.'cpd1lrF:S if; iut.end€d to:' avc,id pI)t.F!:ntjal mj5ullder-
f,j',rJHdj ngs b~t.we*=n , ... j jnic~ 51,att and c~)mmunity .leaat::rs ovel' 
ac~ounting tor the iunds. It is considered a preventive approach. 
=linC"l~ t.here do nt, appear. t('> be pr0blems as yet. 

1'4 Alnng wjth p,3Y1ng m,:!derat.e teA£. :tor health cart=J fie}~vi('ee-" 
pati~ni,5 will expeci, to improved ~Arvic~s. in term5 0t access, 
qualJt,y. aud c(lnveniencfl, '1'h1S LS all Import.an1. 1""-lat.tl}-B tor 
h~al t h ,:-are st.ati' t,\'. r8m8Dlber j n imploDlentl.ng lee Ge)l j (~ctj ons . 
I t~ 15 important, to attempt. t . .:, reducf3 wal tlIlg tlme5. and 
st,re-aml in~ prOCedUl"85 whB!'8ver possibl~ on t.,hE: pat,ient,' s, l>ehalr. 

1 f,. There is a strong .iust.i:tication to pursue the pilot project 
jn tee retention tor government facilities. 'l'he abilit,y to 
retain a portion of the fees colle(!ted should serve the purposes 
,'f both tbe Min,-"try 01' Heal t,h tor improved services through more 
:t lexible management. and funding. and those of the Ministry of 
li'ittance for addi tj onal revenue. 



FEES WITlil N NATIONAL HIl:AL'fU F'OL1CY OT;J!l:U'/'l V}J;H 

In th", Natle,nal !1eaJ,th l'c>!icv ,jat,ed July, J8e;l, 't,he 
(j,-)vt=;rnm~nt r:,f SWEl:::iJal)d hetf'. taken respl-'rJsitnlit~' t.bl'\.llglt 111<:": 
Mln; "try of Heal til 

"t () Imprl.."lVe t.JJe heal i"h ~.t.atu5 01 i..he SwazI pec.ple bv 
provjding preventive. proh1ctive. rehabilitative, and 
' .... llrative health serVIces which are relevant and accessiL,ie 
t.f) all." 1 (Nat.ional Heal th r--Oll cy, ~;wa~j iallri unverrmlent,. 
,J,d)" 198:;, p, '1. I 

1'lle related policy r~garding financial access js stated in 
tlJl~ ~,aI1le pcd j cy d(ltJumt-:mt.. 

"/\ .fl1nrJam;>nt"l Mull policy is "that 110 person sbc"lld he den'i'3d 
heal"th services because of 'an inabili"tY "to pay for them, A"t 
pre",ent, inegu~ ty exists in that financial access to health 
services n~y vary among families at even similar socio
economic st,atus. depending upon where they live and which 
sector provides the services in their area, A uniform tee 
structure will. be established t.o participate in the 
tinancing o:t their own health services." (National Health 
Policy. pp. 10-11,) 

Hoderate fees for government 
been in effect since the 1960'5, 
'government policies the fee levels 
Missions and government facilities 
in fees were accomplished in 1986. 

and Mission facilities have 
Consistent with these 
were standardized between 
in 1984, Subsequent revisions 
and 198'7. 

li'ees provide a mc,dest, yet still signitlcant e.lement in 
fin~ncj.ng and deliv8t"ing hea.lt.h care servjc85 in Swaziland. They 
are accepted as'part ot the overall health policy provlded that 
t,lhey do not restrict access .to needed care. 
There are at least three reasons tor charging moder;;t.~ te.::s t('·r 
J1ea1 th care services. 

1. To rai se revenues to finance part of tile cost of health 
servicef5: 

- For mission tacl1itie5~ fee income provides djrect 
financial support :tor a portion ot thelr operating 
COST.;S, 

- For government tacilitjes. fee income p'rov1des 
indirect support to the government to supplement ·:>ther 
revenues .in financing health services. 

~. '1'0 reini'or.c8 clinical and administrat.ive policies in 
llB&lth programs. suel) as disoo11raging exceSS1ve us~ or 
correcting imb~lance ~n the utliization ot S8rVl·:es . 

.3. To 03ncclura@'.~ the commi t~ment of ind i vldlla 1 patl~~nts to a 
l~vel ot p-=rsonrtl r"3sponsihility in tho?J r Own h8alth r~~re_ 



RESEARCH METHODOLOGY FOR 

PROPOSED FEE SCHEDULE 

'I'ab18 1 l.rlC l\lde~s the l~ecommended :tees to b~ imp l'~ment,ed as 
ROC'[J as p0ssibj~. while allowing 4-e WB8ks of lead t,~me tor 
communicat~ng th8 chang'es The recommendations were based upon 
intlirviews Rrld meetj,ngs wi1.h ti5 otf]clals and statf ot ti1e 
c~ntral and reg10nal Ministry ot Health. and clinicAL and 
Rdm ird sLrat,1.v+--" st,af1 in 18 gov~rnment and t1issi ons lieal t .. h 
:t .:acil it j es and ottic.es. The individual::. lnt.erviewed a.nd the 
'U,ej llt.ies ViSlt",d are listed in ANNEX~~S 
~. ann ({ 

The current :tee scbedule was discussed with the 
int.er"j ewees. in addition. the more general topics listed below 
were also addressed. While this setting of fees is surely more 
an art than a sCience. the cross-referencing of different 
opi.nions and data provide a relatively souncj. basis for the 
changes recommended in Table 1, 

1, Ability and Willingness to Pay- During the interviews with 
nursing statt and administ.rative. staff. the first questions asked 
were their recommendations concerning what levels of fees are 
attordabl e and what. are pat.ients' willingness to pay, 

2, Access to Services. by Patients- The question of whet.her 
existing tees raised any barrier to patients' accessing care was 
a1:5":) addressed. In general. in the vast majorlty O'l cases there 
was nc. known pr.oblelh. Wjtb one interviewee. involving the 
payment fc.r an ancillary service" concern was expressed that 
indiViduals 111ay have decided not to pursue car~. The issue 
app.=::-are1j 1..0 li8 nc,t. in tJv~ fee strlJct·ure pe;r. se. but in the la0k 
ot authority tor 'the government hospit,al to 01110'"' tree care 
wi thc,ut an e>:pl.ic:j t. l.etter trom the chief, 

3, Inflation- The inf lat,ion rat.e aTe meaE,ured by t,be Ue,nsumer 
F'riee lndioe •. compjled by the Department of Economic f'lannjng and 
Statistics shows the fallowing rate of increase since the last 
fee change in April. 1987: 

Annual Change 1%1 

I nd.i ,':I?S 1~8'i 1888 1>:18!:! 1980 

1'1 i d ell ". . , H~gh' lnr'~"'IIIe 1 ~: . U'/" 1 .', ;~ ~'; . <1 
I- .,,. 11.4:'(. L. ... ' If) 

[,,)(.7-1 tlC',:'lnt2 Hi r,." 6, ~j% 10.8'7 ... 1~:.4~;, L'~ 

Al l (~r{·)llp.':. J ,3. 1 ';1" Il) '1 ~i, 8.47(, 11 . 4~(I 

](1 

http:Services.by


y~~r p~ri0d is an increas~ Gt h2.ti%. Wh]le medj,cal l!ltlatj.on. 
sp~c i i lcally in cArt . .rtln areas such as drugf:i, lI\nY havr 1 TlC"rp. 3s,:..d 
fd; ;;, gr":t::It.er rat.~.". tile j pv~l I')f t:I07n .:i ner.ease 15 U5~d as bEHll::llm;.l.rk 
tor keeping rates in Ijne with general lnflation. 

3. Costs of Services- Due to lack 01 available data, hospital 
Ilnlt. service CCJst~s could not be used as a te5t fot" tt::~e level 
reasOYlnb l8nesB. H()wever. in th~ course ot the intervlews . 

. C01l5id~rable anecdutal. illtormation in the cost. ot specLtlc 
s8rvi ':-~fi waE'. given. 1 t, is .;tlltlel pat.ed th.at It the propo.c;ed unIt 
07·,"51.1 tq? syost.em j s introduced. specifj c unit cost tactors. 
pArticularly tor the larger hOspItals, will be available. 

4. Clinical and Administrative Impact- The ease 01 
administration, including making as few changes in current 
procedures which have worked well. was taken into account. In 
some cases, the fee was rounded te, a mUltiple of E.ObO to 
minimize the difficulties in mak1.ng small change. particularly in 
a clinic setting. 

In specific cases, the staff interviewed suggested ways in 
which fees helped support certain clinical and administrative 
goals. For example, the fee differential between 'clinics and 
hospitals was increased slightly to continue to reinforce the use 
of clinics for primary care. Another example was in the area of 
lodgers' fees. The number of lodgers on the wards causes 
,~ongestion in many h(Jspi tal wards. It was sugges'Ced that an 
increase in fees tor lodgers might partially alleviate this 
prot.lem. 

5. Patient Service and Convenience 

6. Future Fee Increases- Since it is anticipated that the tee 
schedll1e will be reviewed and adjust.ed tat least in part) on an 
almual basis, Fee increases recommended in Table 1 are ltept to 
reasonable levels, with the anticipation that areas where further 
increases were considered appropriat.e could be adjust.ed in the 
future. The primary objecti~e was to provide for reasonable . 
increases wj thout setting up f ~nanc ial barriers to access t.<:, 
care. 

7. Revenue Generated- The increased amount. ot revenue was 
6stima1:ed art.er t.be fee sGhedule was developed. This approach is 
consistent with trYLng t~ assure ~hat tees are attordable and are 
not driven by revenue targets~ 

SPEGIFI c: FEE AD,7USTHENTS 

1. Outpat.ient (General) 

11 
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'I'h~ (;onslllt.Clt.i(ln a'nd hledicatlon teE: i..f~ irlcr~;:H:~t-)rl by A; !II111·J"'.:0t 

anvJllnt nt J~U. Elo tor t:-1 inir.s, health centres. and hOSPl tal s. 

Whilt=;: t~hI3re. is consldered opinion that an increasB of El. UU 
at the clinics is aiiordable. a more modest increase ~± EO.bu is 
recQmrnended. 'ltbe progr~ssive scale was used teo relntorce tho=.: ro:,le 
ot tile clinic tor primary care. 

Th~re is cnns1derahle debate whether charging tor 8ACtl 

n\edi(_~ine separat.elv was 8dvisable. Host ciini0ians ht;olieve that 
,::lJarging more for the medicin8S would increase th~ir valuoe to t,hp. 
paLierlt, r~dIJ~e waste or loss, and incr8as~ oompliance wlth the 
5·-.:hedu ie tnT trli{i n~ t,h<::; me.dications. However. oiJarglng tor eacll 
Illf-:"d icine wouJ d increase t.he administrative comp1ex~ ty and 
increase the cost t:o patients. and would have to he .. capped" t.o 
avoid an excessive impact on any individual. 

'rhe recommended step is to charge a flat fee of El. (J per 
prescription I tbe amount of medicines prescribed for a visit I at. 
heal th centres and hospitals. but not, at the clinics. The fee is 
not charged at the clinics. since t.he oombined consultation and 
medication fee js considered more appropriate tor nursing visits. 
The consultant's underst.anding is that charging for prescriptions 
this approach had been decided upon in 1987. but was rescinded 
due to an error in the layout of the fee schedule. 

{(-!i.ay and Laboratory fees are increased in line with 
inflation in those areas. and are still considered modest 
t?omp;;:,.rr::d t.(1 the costs of the Eervices .. 

Pllblio: heal t.r. visits and reattendances are kept frE'e in 
clrder not to 5f5t, any barrier to service. However. it is 
recommended that the de:tini tion ot reattendance be set at wi t,hin 
? days unless spo:::ci,ji~d in writing by the clinician tor a longBr 
",sri od. Beyond t,hat point. the visit is consIdered a normal 
vis! t. T11is t.lme trame is generally used at present. 

Lat.", call tee", are increased by tJ1e same amount, as t.he 
nc,rma L consul t.ation and medication tee. using the same 
prqgress i ve scftl e. In order to avoid cont usion as t.o whether the 
lat.€' call fees are charged in addition to the regula,. fees. t.he 
schedl~le is "et specifically 50 that the lat.e eall fee5 are 
charged jnstead ot tile regular hour :tees. 

·2. Out-patients ( Private) 

f'ri vat~ rat..::-s 1.Ire 3. nCl'easl~d subst.antia Lly. in SI)me c!tses 
dOll}:'J -sd. Th-=:re w,:::;rl9 severa l r~aSi.ns fol" these 1 n"~reases abQve 
tho?- f6D":.·ral irtf l'3.tion rat.e. J!'irst. tbe pl.lrpose J s t,(J make t,hese 
I8l?S approao:.'h the 1 u11 cost ot th8 servioe In ,:·rdel:· t(, 1.:'0..::: ;;tole t I' 

,:,.;q:,tur t;;: rl':venl.l-:- j rl"'m tn-::cilcF.l.l aid coveragt3:. in 'l.he c~bf3t;cnco:: or 
uni t· ..... (,;:-,t dat.a. F.I ,hl.gtl j .::ve-l I:,r preCl.SiOll is w:,t P(lSSl bl~. h'.at-:::s 
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t'-'l~ P1~; Vo7It.:;: pat.; I":nt.~ .rtt H~'M H':'spi t,E\ 1 and 1 j m 1 t.=-rI 1 nt,f!rVlt?Wf" w j ti, 
Pl~jV!lt,,=, J.)hY2,j'::Jans were c,)nsidered in maklng t.l1e r"8commF.:ndat.joI1s. 

3. In-patients (General) 

Th~ rate per day fCIT ~eneral inpatjent care was j.ncreased 
trom:&:2 tl(l t,(I l!:~LUU, tor the tirgt ... llJ days, and trom l~l.UU tel 
E1 ,!~O per day b~Y0rld tilat. in line with inflatl0n. 'I'he new rates 
ar~:; C'illfiidBrf;"!d ':lttordable and reC1.!=ic)n.;thl~ • .=tnd m,-Itj~..!st, c'-,mparcd t.e, 
the c~'st. (,r inpat1.ent, eare. 

Ilai ly fe,'ls for lodgers were ~tI(!rensed trom IW. 3u to [1.lI0, 
~o retlect the costs pf rood, and t~e ia(!t that except for 
mothe,rs of small chi ldren. these patients do not need to be iIl 
the hospital. The daily fee. for waiting mothers is only 
incr,,"ased slightly to [0.50, since they" are in the hospital. as a 
pc-tent.iali)' high risk pregnancy. 

X-Ray and laboratory tests were increased to the same level 
as out-patient procedures. 

A deposit upon admission of E20 is established. in line with 
the increase in daily rates. The current policy is for a deposit. 
of ~16 per day, although the policy is very unevenlY applied. 

4. Inpatients (Private) Including Maternity- In-patient daily 
rates 8nd X-k8Y and laboratory procedures are increased at rates 
.~d: .. :~ve inf J ation. for the same reasons as described above under 
pri vat.e (lut-patient services. 

These rates remain as minImum rates. so th~t as 1nstitutions 
establish unit costing data. they will be able to reopen 
discussions on t.he tee level. It is presumed that kFM will 
cont,inlle its higher tee level based on its cost st~~uctu.re. 

R F.M. Hospital has ordered a copy of the South African 
Medical Aid rat.es that was published in the R.S.A. government 
gazet,t,e. The 110H should also get a copy of that list,ing, as a 
consideration in establisl1ing private charges. 

The deposit upon admission was set at. ESO, increased in 
proportion t.o the increases in daily rat.es. The current level it 
E60. 

5. Dental Charges- Dental charges are inel'eased at, ,~r bel.0W t,he 
jnflati'-'D r~t2. with an 1n~r8a5~ oT EIJ.~u Tor extractlons, and 
slllaller p~rc~ntage increases tor iLllings. 

A ':'harge of Eel. f.(1 .was added tor appoiutrrients. 'l'he purpose 
'J~ ~Jlis mjn1nl~1 cl1argB 1.3 t(, r~duse th~ numb~r c'i m1ssed 
::tPP('lntm'=.:n'ts. The charg..:: would lll~ made al"ter t.he cheGlr;:up when an 
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:='ppl.ijnt,ment, is set !or a spec.li'ic pro,:-ed1lr.:. 

J~. charge of .111 !.l js recilmmended f,:·r 5(~alirLg/p01ifJll1ng. p:iven 
th~ .=:..mClllnt of time requ,ired 10r thA procedure 

A.ddit.i,:,nal pn:,.;edures nClt. inl::Juded 1n t,Ii';-j 1~87 tee sch.edule. 
inc Inding t~mporary j III i.ngs. disempactions of wisr10m te~~th. ano 
flxat,jon of a ffiandjble tracture are recommended on tl,e advic~ ,or 
the d~ntjsts at Mbabane Uospital 
1'118. 1 att,~r tW(' prQ('edurt .... s ro:-:quire mi nQr surgery and ,\ye thl15 more 
l'"'ost j v 

A fe.-e sC'h,:?'dul'3 t(.]~ nlf.lnntat::'tIJr'~ of dent,ur"15 is included as 
well. although these are not currently manufactured at Mbahane 
H.-.spj t.a1 dtle to 1 ack of' equipment,. 

6. Operations- V'ees tor the operating theatre were increased hy 
somewhat more than inf lation. ref lect,ing the hj,gh cost of 
operations, However. the tee is still considered by be modest 
given the service. A fee schedule for private patient in the 
operating theatre was established at levels closer to the 
operating costs. 

7, Physiotherapy- This service is continued to be charged as' an 
out-pat,ient case with a fee per week, . and wi,ll carry the mode"it 
increase in out-patient consultation. For example. the 
olltpatient fee of E2.00 per week will cover all visits fer one 
week as reat,tendances. 

The fee schedule in use at Mbabane Hospital tor orthotlcs 
and prosthetics is attached as a separate schedule and listed at 
Table lA. These fRes are proposed to increa~e at less than the 
inf 1 ation rat,e. 

8. Ambulanoe Services 

The ambu] anCe rat.:.s were sub,iect t,(. considerable debate. 
Many peopie argued tor goirlg back to a charge per kilonletre. 
However, the complexity c·t Sllch a system. and the ext,ra burden j t 
w01.l,ld put on rural patients du,ring emerge.ncies. are argument.s t,..-I 
the contrary, The basis structure of the current tees was 
maintained. with an illcreasl'3 t,e. E8.C! for the journey within the 
country. 

9, Delivery- An increase 1n deliverv ~ate5 Tram El vO to E3,00 
is r~~(lmm~ntj~d. bas8d 0n several tactors F'irst. the cost of R 

n'Qrm~l deJ1Verv 1S s,~ll::.t,.qn"tlal. given nurslng t,im-a. s1....::: rJ.1 "': 
~nVlrt:·nm·;nt,. and delJ.v~ry kit.. Second. tJJle increa5€: :is 
cQns1dered Bf!0rdablA. since it is one ot the tew medical 
8x~ense5 whi.:h js prAdiotable. and known well in advance. and 
thO::l'etl)re s.::tvi.ng t':'r th8 f.=:-= is verv p(,ssible. 
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· A rflt.€" (-·t l!:h.n per d..=-;liverv was e.uggt'",:~.t.F:rl by m·--,si ,-.j: th,,:. 
i nt.r:·rvlt;;'wees as an oppropr:i at.1? ChcH·,€"f:":. However. gl v~:;n 1~he large 
incr'3BSB :tr(,m the current level. 5u(:h an 'incro=-aS8 sh(,uld lip 
handled ('V~r a 2-3 year period. 

10. Mortuary 

The increasE: in the mortuary te6 from El (10 t,e) E:8.(Ju per day 
is r~commende~ both based on lnflation {iabQr and electrlc 
ratesl, and ~0 ~ncourage relatives to maK~ as prompt arrangements 
as P(15!':.,.i.bl~ t';:lr the tun~ral and burial ('.! tbe dlseased. , }\t· 

H LF.ttJ Knill H0f'.pj tal. t.here is some overcrowding at the 1105p~ tal 
mortuary which could be alleviated by an lncr-cased .tee. 

The fee is recommended to become eftect.i ve atter three days 
ot .death. which is the standard used at R.F.H. Hospital. and 
which is the period in which most relatives pick up the deceased. 

The rat.e for child and infant bodies remains free. 

12. Routine Medical EKamination- Fees in this area are increased 
at roughly the inflation rate. These fees are modest. and 
affc.rdable, and are generally paid by the employer as an initial 
ong.:,ing condition for employment. and are generally paJ.d by 
employer as an initial ongoing condition. 

13. International Vaccinations- A modest increase from E2.50 to 
E3.50 should not pose any financial barrier to vaccinations. 

STEPS FOR IMPLEMENTATION 

(Listing c'i flpecific steps regarding impl<ementat ion rd 
revised fee schedulel. 

DETERMINATION OF FREE CARE STATUS 

I Di scussion of recommendation about criteria for det,ermining 
inability to paYI. 

(Consideration of upper limit. on amount to be paid by an 
individual patient for one hospital admissionl. 

IMPROVED COLLECTIONS 

T11~ 5p~cjfjc tasks in the scope of work addressed in this 
se·::t.l ()n are; 

4. R~r~nrnlnenct Rnd document rev~5ed a detaij~!j procedul'e 
tor: 
al the ~ollection ot tees from patients whQ attend 
.a t t,.::r hc,ur s : 
b I ("ollr::ct,1.ng OlltpAtient Ct.)!lSultancy and ancl1 lal:Y 

http:collect.ng


SE>rVl0.€' t~e.S: 

r) auth.)rising crpdjt to L~ompany pat.ienti; 
d I lInprOV.lng thE: lnvoic1.ng. c<.11~ctl,)n and repclrt.i.lI~ Ilj 
Urlp.!11 d aCCOl1nt .. s. 

The isSt]A of colLict~nns 15 primarily one for the government 
hr,spl t.a.l F.. Among t.ht? government. hospj tals. Mbabane t-lospi t.aJ l,as 
th~ 1~r~~3t ~n\('\lnt ot un~ol)ected revenue given its volume ot 
servi ce. 

M15sj0n~ ~aci,litiAs se8m to Ilave developAd sound procedures. 
due in part. t.:, t.ho :tact tllat they depend on tee lfJC(m,A tl..) sust..::tin 

. Llv::: programs" (~I)vP.lrnment (:1 in~c5 seem to manE\gp. well. wi"C,h tbe 
nur5~ng staff handling all the transactIons. 1'he only ~55ue is 
collaction of atter hours fees in a few clinics. This issue can 
be addressed through the .regular clinic 5upervisioI1 process. 

The specific art-)as where collections at present are 
inconsistent. or ne,n-existent at government hosp~tals are: 

o After hour ont-patient fE'es (after-hours is considered 
after b p.m. on weekdays. after 1 p.m. on Saturdays, and on 
all hol ida".:; I • 
'" Fees from inpatient,s discharged after hours. 
o (lut-patierit consultancy service fees (collection of out
patient ancillary tees seems to be in good orderl. 
(l In-patjent private fees, in cases an important person 
ret'1J5eS tc> pay- si mj larly. rJertain ont.-patient private fees, 
':' in-patient. X-j{ay. Laboratory. and IJperating Theatr", 1e.;,s
tll",se procedures are often not recorded on th", patient 
record and bill. 
a F8es for lodgers- the presenc.;, of lodgers is not not.ed 
and t."e pat.ient usually does not declare t.hem up(,n dischal-gp 

(, Mortuary fees- Because customs and convenience lead people 
t.o pick up "their deceased relative after dark, tha sallle lack 
Gf collecting after-hour fees occ~rs here. 

RecommendatioDS 

These specific areas can be addressed through three specific 
actions and one on -going process" 'fhe strategies are 
straightTI)rward. and should be implemented on an ln5ti tJution
specific basi.5. Addressing the colle,:!tions issues at. Mbabane 
fle·s"\' 1 t.;, l first .. then apply 1 ng the las5",ns learned to tria otl,er 
g0V·~rnmt3nt ho,::,vi t,ais. seems to be the rllf)st sensih1.e apprer8ch. 

jh~~· rr;:sp(.nsil"·lll ty (';:t th8 M(JH r::"::::ntrf.ll Olanag81ll8nt 15 to 
e!"',T.21 bl i 5h tl-Jf': ,,::xp"·cta t ion that improved cc,11e·:;tic1ne-, in t h!:"}s>:
ar~as ml)st b8 achi~ved. tacllitate getting tl,e flecBssary 
r'::5·~"lr·:,·=:s. and t,,:-, l"t3view t.he plans pr('p(lsed by each t"lospitftJ ~nri 

Ill("'rd t c·r pt',"·gr~sf. ~tnd moni t.t)r progress aga lust tltr:.; pJ on. 
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Hi rp. ndrt i t,ilw)fj;"l p.::..t,; ent. al)l~C,unts start '::'1t MtH'Jbane 
Hn~pli.al t(1 (',',v,="r t,he timB peri,:,ds ("It t.,-Jl p.llI. OJ'l w"~~jh:d(;1y=" 

Gat.llrdays att,eI' ] p,rn . Sundays. and ajJ publlC and bank 
holid~Y5, '['he consultant understands that the HospitRi hafi 
niade such a :;tatfing request to the I"lini.stry, 

'['11~ ('O!"it r'd this st.aiiing will be morE: than C'(lVf:lred by th,:-' 
1 rll-:rF=:'as .. -;d rev~nue f rom late cal.l opr) pat,] t~nt s. and ) n"pr.lt~ent 
dlfj'~harge5. '8s}J8cially mat8rn~ty C8Sf3S 'l'lle Ratlle pl'!)c~d\:rre2' 

t'c·r "'l.ltpa1.ieot colJl2oti r:.ns. inpatient ccdJ .. ;t:tionf.J at.. 
d~s·:;harg8. and mortuary collections i,hat are 11.:.tSd (hlring th·~ 

davt,:i.m(:~ would appiy to these times, A secure plat::t:: to lodgE: 
t.h.1s st...a:t1 p~rson is necessary given Llgi1t,er s~curity and 
le5s statf on duty during these times. 

:2. lnt.roduce a form for in-patients which is at.t;;,cbed t,o the 
patient·, s record. The model for this form is that used at. 
R.F.H. Hospital. The form is printed on the back of the 
patient informat.ion form filled out at admissiol:). with the 
pati€nt's personal information on it. 

This form has places for the nurses of ancillary depart.ment 
staft to mark for X-j,;ays, Laboratory tests, and Operating 
Theat,re to be marked. as well a5 lodgers visi ti ng the 
patient. This form would remain with the patient's record. 
and would be presented along with the record at discharge as 
t.he basis for calculating the patient' s bill. A sample tor 
is included as ANNEX' 

ThE: advantage of this form is that it records in one place 
the services rendered to the J.npatient. At pres~nt. the 
patient accounts staff must page through the physician and 
llursing notes to d~ci pher what services were dellvered. 
'~harges are often missed due to ~nabill.ty to determine .iust 
what services were rendered. 

3. At Mbabane Hospital. the system t.or specialist 
consul t.ations needs to be better organized. A speci ali.st. 
fee for general referrals from the OPD physician has been 
established. The patient. should pay that. :tee be!ore seeing 
the specialist. physician. and should bring t.he receipt t.o 
the specialists' office for collection ~here: 

Further. in many caSBS priva'te patients wi T.h ,fl. :3Deciallst. 
r-=,:terraJ trom th8ir private physician will visi.t the out
p~tient clinic t1rst. and receive a reterraJ Ic'r 5peClaJi5~ 
(.>~,nsu.l t.ation whi.·::h entl tIes them to pay t,rJ~ gelleral t€;'t~ 

r",t,ber t,b«n t.he private tee. The OF'D phY51.cians shou.lel 
require that the patient with the private reterral should 
p~y the private specialist tee fjrst. before comlng for 



Tlh?- (ltlgoing' process r~commend.:::d .is to est,ablish a forum 10r 
p~ril)dlc ("\'")nsul t.ation bet,ween "the gCJvernmel11... and Missj on statt 
r~gardjng fee collection and appropriate feB levels. SjnlJe the 
I'1i:::-;sic,n st.att havr~ solved nlany I')t thE: problems still unsi')iv~~d at 
the g,:,v~~nmen~ h05pi~aJs. ~ p~r~0djc d1alogue would b~ truit1ul. 

The Mi ni Flt,l"Y sbould \~ol"jf:.",ider sl?tting UP a oue-day worl':.5i1(",p 
wi lh s"'~n1f:'1" aCCCdlntjng start from the gC1vernment and mis5J.on 
hospitals to disCl1SS iSSU8S In management of patient acoounts. 
The use at a facilitator to help draw oui the discussion and 
fe'cuE, recommendations would be helpful 

The HI nist,ry should consider the re-Lention of someone like 
the patient. aeeounts manager from R.E'.M. on a part.-time basis·te, 
serve as an jn-hollse consultant to the manageinent of Mbabane 
Hospital in improving their patient accounts management. It thjs 
",odel proves successful, it could be extended to the other 
government hospit.als. 

Credit Authorization 

The aut·horizatjon of credit to company employees should be 
det~el"mined based upon receipt of an appropl"iate letter of 
81.1t,horj zation from t.he company for the pati8nt reg'ardj ng the 
speci! ic lnp,-1tient admissions. The Jetter .511ould identify the 
pat.ient by name. designate whether pri vat.e or "eneraJ. serviees 
will be coycr8d. t.!'Ie contact person and billi ng address 01' the 
('ompany, and a c(,mmjtment· t.o pay the bill once presE'nt~ed by t.he 
hospLtal within 3U days. A sample letter 15 In.C)lud8d as ANNEX 11. 

If t.he patient does n,:-t have such a letter, he/she shouJd be 
eharged the deposit 101' prlvate or general admission, qepending 
upc,n which service the patient requests. if a letter frc'm the 
company is presented dUring the inpatient stay. the deposit 
should be' retlmded and the company billed. 

Tho'!':: invoicing', co Llection. and r~portj ng CIt unpaid 8cc .. ---unts 
is contains several aspects. F'Lrst, the invoicing should be done 
as promptly a~ P055ible. withln one we~k ot discllarge, Whenev~r 
f.Jc,ssiblt::, prior to biJl.ing, a pl10ne IJ"'.lll to t.ht3 Gompany sllould be 
mad~ t.(\ v .. ~rify th~ bil1.J.ng addr . .?s~). ana ·:,t..her lntormatlC1n 
P~-=-l~td rv:::n t t ('I 1. h .. : pat'm8nt I:,t t.b.? L-'11 J Tin s vo::=rJ r 1 t-:!at,) on prOC~?55 
will h~lp redllC8 81"T,'rs tr'Jm mjsinte,rmation at the outset. A 
·:opy (,f ~he company's Letter ot aut}lorlza~ion sn.)uJd t)8 sent 
~10ng with tho hiJl 

un a 
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m(.nt,hJy b..s.Sj5. a summary or accounts receivablE: 5ill-Hd(1 rlt:· 
pr~par~d in clrder to ldentlty all o11ts~andlrlg baJanl:~5. An 
,:;xi')mpJ.: nt th09t l';.;p ... rt tor is, lnclndp.d Elf'. ANtlEX E TIJ"J.1. l',)rma t 

j:';, tl:lk€"n irf)D1 th,=- repr.,rt. c.n lJSj:.~r tE'8S by iJavid H. l.;ollins dat,~d 
3 May HHJtl, 

F,Y'm thi.s mC'nt..hly list.ing. specific tollowup contacts and 
rebil'l ing should be made t.e. all outst.and~ng accounts. Where 
phl~ne cont,act. is p05si bie. a phone t,o call to ~sc8rl.al.n t.l1e 
st,atu5 <:",t the bill is I1Fit;-;tul. In compan18E, or nI8dl(~al ajri 
(')'I::-";-.l.lljZ':.l.t.l(lnfi wit .. h a r\llmb.::-r nf I'niLs (In a reguJar basis. a 

CI-'nt,nt)t, persc,n should be ost.ablishsd 1..0 tac~ll tate 
l"";ommlJ.n icationfi. 

t1edical Aid Billing 

Regarding the various medical aid programs. particularly 
those operat~ng in South Africa. a special etfort. should be made 
t,o nlaster the fee schedul es. coding and billing procedures that 
these plans require. Oft.en. the bills are screened by computer. 
and bills are re,iected if there is some error in coding. etc .• 
but t.here is no clear informat.ion given on how to correct the 
problem. . 

Medical aid reimbursement can be a significant part of 
hO!'5Pl t.e] s' revenue, b:. F. M. Hospital estimates that f,-6% of their 
revenue 'oomes from medical aid. The Ministry should organize a 
Goordinat.ed ettC)rt by the governm",nt hospitals and the mission 
h,-."pi t.al,. te. pc.c.l th",ir knowl",dge of the medical aid b1 lling 
reguiren1ent.Ei and perhaps dtiv.alop a joint. system tor handling the 
billing and t.:.jlowlJp. h:.F.M, Hospital seems t,o have the g:r:ea1:.est 
level of experien~~ at the moment in this important are~ 

A final component of the management of accounts recelvable 
is t.o review the outstanding bills monthly to determine whlcn 
c·n'=;s can no l':'ng,er be pur.sued with a reasonabJ e chance of 
success. In those cases. the hospital accountant, t.h8 
admini.strator would agree to "write otf" the bill as 
uncollectible and teo cease collection etforts. This step SilC'llld 
come only after all reasonable efforts have been made. It is 
anticipated that. this process would be followed tor individllal 
aC.--: 1)1.lnt,s. and no:'t. :t0r company accounts. unless the c(")mpany has 
~eas~d to oper3te. or is clearly unahl@ to me~t i~5 e.bllgations 

The issue or c(,mrnuni t.v fees was addressed In [Javid H. 
UnJ 1 ine, r~port. on pp 37-88 He r'30c·mmend.:.;d that. 'Car€! si1c.uJd he 
t,Ftv'..;":n wi t.h man3gem~nt. ('Ii cl':"mmuni t.y funds and .-:::J ea r procedures 
1'1 i'J d\"wll t·-, pr~v'2nt. p<~ssi bll.3 mlsund~l"standlng5 het,w,:-.:·:::rl c1 l!\~C 
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At l.)r .. ~!=;ent.. t"t~?S are co] lect.t=od ;'.it aJ.l gr)vernm~ni. (~J J nicfI. 
mr,:;t ml!'",=-.lt"·,n ,:--11nic5. and ~ gnv8rnment and mis.'5ion henlt.h c8n'Lr,:'~£' 

c(.ll.=-ct. cr.·,mmu.nit.y tAes ranging from n:.lu to 8.'l.uu per 
c0f1sult.atlon ~n addit~on to the rt9gular cl1arg8s. Thes8 funds are 
tll rrlt"cl Cover t,(J t.he community commi tt~eB tor us~ on heal til related. 
matt.~rs _ ThesE:' expendi t.ura ott,en include paYlliellt 01 a ni ghi. 
watchman. (.r nlin(',r repal.rs to the clinic. In some r.ases th~ 
tUlld5 ar~ accuwlJlated toward future expansion CIt t~le clin1c 

III t.h')\lgh t h-S:l'0 d,=, not appear t(· bE! any ma,J0r prc)hlems at 
preS~ljl. wi t,!) allY money transa·::1'.lon5 th-:;r~ le. t,he POSE; 1 bJ 11 t.v ·:)t 
misunderstandin~ over the collection or expenditure ot the funds, 
An\' suelJ nJisuncl~rstanding could serv,.;! t.e. undarnn.rtp. the mut.uaJ 
t.rl1st. an'd cooperation bet,ween the clinic 5t,aff and the community 
which is an j mpe,rtant asset to both parties" 

Wjthout adding further administrative burdens on the cl1nic 
staft. there are minor changes in the current procedure which 
shoul d be considered. 1'be first is to reconcile the communit.y 
tees paj.d with the tickets used during tbe process of reconcjling 
the government tees with the regional account,ant. For example. 
it the same process ior reconciliation w re used for community 
tees. t,he aece,untant· '~ould verify the amo t received by filling 
in a specific torn>. and t,hat. amount with a y of the form cold 
be given to the community committee. This ~~_would aS5u-re' 
the communi t.y t.hat. all the community fees were col.l>"ct.ecl\. 
were gi veo to t.he community. - "'" 

Ths- seccJnd stage of monitoring the use of :the community" 
funds is more difficult and somewhat beyond the Ministry s 
.,iurisdict,i('>n. He.wever, since t,he community fees are designated 
for a public purpose t.o assist. the clinic or b8alth C'€lltre. t,here 
js a rationaJ.e tor government oversight with t.J1e consent 01 the 
communi t-y. One suggestion is for the government:, auditors to 
review the community's account.s on a period.ic basjs. such as 
every six months. if the community committee has given its 
agr.eement. 

PROJECTION OF REVENUE INCREASES 

IA methodology for pro,jecting revenue increases based on the 
tee incr~ases. plus a range of estimates tor the ~ncrea5ed 
ame'Ullt s to bl".: realized I. 

f'ILOT STUDY- REVENUE RETENTlON 

\ A discusslon of the impdrtance ot a pi l.-:;.t project to 5tlldy 
the l"e8sl.bi"lity cIt t.he MOH facilit.ie:s rEltal.ning a porti(.n (Jf tlJ~! 

t<7-:: income col! ected ). 
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[,181' (IF PERC;oNt~ IN'l'ERVIF:WEli 

Ministry of Heal th 

Mr. C. M. Mkhonza 
Prince PhuJhaphi 
TJr. .J. J. Mbambo 
Dr E. McUrath 

Mrs. t-l. T. Shong,.<e 
11r. j(. P. Thompson 
Mr. C. V. Klltlene 
Mrs. D. Siyaya 
Mr. S.S. Hlophe 
Mr. W. MbheJe 
Mr. E. Mnlsi 

~Jbabane Hospital 
Dr. N. KhaY)Tam 
Joyce Mlipi1a 
Dr. E. McGrath 

. Dr. B. J ore-t. 
Mrs. E. P. Hlophe 
Dr. L. Ahmadi 
Dr. Dhlamini 
Victoria Dhlamini 
Abigail Shongwe 

Hlat,iku III Hospital 
t1atron Doreen Dlamini 

Mankayane Hospital 
Nurse '? 

Pigg's Peak Hospit.al 
Mrs. Bl.1sisiwe Zwanw 
Joyce 'fs':S'la 

l<llmb·:·mbo R. H. A. 
Mr. Mbulj 

Shiselweni R.R.A 
Ms. Thoke· Naseko 

Gov~rnrnent Cljni~~ 
f,' . .s .),:' i (':02 \';. Shc·n gw~ 
Sophie S III ami rd 
ne;rt.ha lJlan>ini 
E'rec- ious Nke,nlo 
(;1 ori ous J'1ai-:llze 

ANNEX F 

Prlncipal :::~ecret.ary 

Undersecretary 
[llrector oj ~lealtl1 ~;ervlces 

U'"puty Lnrect'">1" c.t Ileal th 
£~er.vices 

Chief Nursing Ufficer 
Senior ~'inancJal Advisor 
B'inancial Control.tar 
Senior Clerical Officer 
Principal Personnel Offjcer 
Health Data Analyst 
Health Data Analyst. 

Chief Medical Otficer 
Accountant 
S'~nic.r Staff Physician 
Staff Physician 
Senior Radiographer 
Dentist 
Dentist 
Patient Accollnts Rep 
Staff Nurse 

Matron 

Administrator 
Accountant 

Regional Health Accountant 

Regional Heal th Administratc.r 

Stati Nurse. l1oro Cl~nlc 
S"t.ar! NnTse. Bore! (a~nic 
~~ta1"f NU.rs6. Lll.yengc· Ulirdc 
St,s:tt Nllrse. Luyt=Jng(' Cli..nic 
Sta~t Nurse. Musj Clinic 



!(E-g.i "<Ill Mkilbi na! e 
Si51..~::.r HOE.t.E' ::"~llabwi 

1\8 t.f'"~ /,W;'-'l.ne 
N",jJ ie V, I ak,otj 

Fe F, M Mi 5 s j (.r, £IOSPl tal 
Mr. Mduli 
Mrs. Ynung 

(iol)d bht?phl?'.!rd !'-Ii 5S1on Hospital 
Ms. Dumsiie ~ijelane 

Eml:;.ilu;:.lw8ni t--lls.s1c'n Health Ct:)ntre 
lIr. ,)"0:1< Nickell 
Matron Astrid Hoyland 
Mr: Denn i. s Khumwalo 

~'tatl Nurse. ~J" 5 i Clinic 
t't.att Nllrse. Nillangano l:l 
~~T-,ar! Nurse. I~kaba Clinlc 
}~t,a.tt Nursr:'l, ['!llI , ['1 ggs 

Administrator 
?atient ACCOUllts Manbger 

Admi rd st. rat.or 

Ghiat H*di~al Uttl~.r 
Mat,ron 
Accountant. 

IY. 

Catholic Mission Clinics and 
Fatl1er Somers 

Hospitals 

Sister Camilla 
Sister Goncetta 
Sj st,er Rosemary Heenan 
Sister Helen 
Sister ,}abulile 
Sister .lane 

. Sister Joan 
Sister Judith 
~~i st,er Lydia 
f.ist-ar r;:aphael 
Sister liegin"" 
Siz.akele Sibiya 
Sjste~ Lily Toualla 

O~ller Missions Clinjcs 
Savaphi.na ,Johnston 
Lydia l1asuku 
Sister, .}c.hnson 

Other Facilities 
Sist.er Sigley 
Dr, J, W, btephen,e" 

Primary Health Care Project 
Dr. Vincent Joret 

Mlnj.5~ry nt Fjnanc~ 
Lucy \.;oc,dhart 

f]S AgRncy tor IntArnationaJ 
!Jwt:=JziJand 

llead of Uiocesan Clinics and 
Schools 

Maphiveni Clinic 

St, Phillips Clinic 

St, Mary's Clinic 

at., Phillips Clinic 

St., Mary's Clinic 

Cana Clinic 
Cana Clinic 
Na~arene Clinic. Pigg's Pk 

Sal vat,ion Army (;1, Mbabane 
Private Physician. Nbabane 

Chief of Part.y. I1CH Phys 

~'jnanclal Adv~50r 

iJevelopment.-
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t-1r. ll'.r:,@t=·r (:arj~Kln 

t1r. ,JflY' Anderson' 
t'lrs An] t.a ~Iampsnn 

~lissiolJ Uirect~T 

l:hi021', Heal1...1"1 and L·'opuJ at~(1n 
llepllty. He,..! t.h and [··,:·puJ 81,1011 



ANNEX G 

LIST OF FACILITIES ,VISITED 

GI:-ntral Officp.s- Minist,rv of Healt.h 

US Agency tor jn~~rnatlonal Developm~rlt 

Boo,p; tals 

qood L~h.?ph~::rd Hospi t,a 1 
Hlatikul u H05pit.a 1 
t1ankayane Hospital 
l1babane Hospital 
I'igg' 5 Peak Hospit.al 
E:aleigh Fi tkin Memorial Hospital' 

Health Centres 

Emkhuzweni Health Centre 

Clinics 

Bholi I Lubombo) 
Cana IHanzini Uegion) 
~brc, I HhoHhe, {{egion I 
Musi tManzini kegionl 
Nkaba I Hh,oH"·~ Region I 
Luyengo IHanzinil 
r"igg's Peak tJaz.:=tl'"ene I HhoHho kegion) 
St. l~ary' 5 . I HhoHho Hagion) 

f"jlsslon 
Uovernment. 
Government 

. Government 
Government 
Mission 

Mi55~on 

Mission 
(~clve rnrne n t, 
Government 
C:lovernment 
Ck,vernme-nt, 
Mission 
Mission 
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