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SUMMARY 

The purpose of this v i s i t  was t o  in t roduce  t h e  P a t i e n t  Flow Analys is  (PFA) 
system ( s e e  Attachments 1 and 2) t o  t h e  Jordan Family P lanning  and P r o t e c t i o n  
Assoc ia t ion  (JFPPA) and t o  e v a l u a t e  t he  use fu lnes s  of FFA as a management and 
e v a l u a t i o n  technique  i n  Jordan.  We conducted s t u d i e s  of t h r e e  c l i n i c  s e s s i o n s  
each  a t  both Zarqa and Ashraf ia  (Amman) C l i n i c s  ( s e e  Tables  1-4). Our s t u d i e s  
showed t h a t  t h e s e  c l i n i c s  a r e  o p e r a t i n g  at o r  above c a p a c i t y ,  r e s u l t i n g  i n  
l ong  wa i t i ng  times f o r  c l i e n t s  and time p r e s s u r e  on s t a f f .  Consequently,  ve ry  
l i t t l e  beyond e s s e n t i a l  s e r v i c e s  was being provided. We recommended t h a t  
s e r v i c e  c a p a b i l i t y  be expanded by e s t a b l i s h i n g  new c l i n i c  s i t e s ,  ex tending  t h e  
hours  of t h e  p r e s e n t  l o c a t i o n s ,  ' adding medical  s t a f f  , or  some combination o f  
t h e s e  recommendations. 

1. PLACES, DATES, AND PURPOSE OF TRAVEL 

Amman, Jordan,  February 21-March 8, 1985, a t  t h e  r e q u e s t  of AID/POP/CPSD and 
~~A11)/Amman. The t r a v e l  was i n  accordance wi th  t h e  Resovrce S l~ppor t  S e r v i c e s  
Agreement between CDC/CWE/DRH and AID/POP/CPSD (Graves)  and t h e  t e c h n i c a l  
a s s i s t a n c e  c o n t r a c t  between AID/S&T/POP and ISTI ( B l a i r ) .  It was i n  
con junc t ion  wi th  t r i p s  t o  Zimbabwe and Botswana. The purposes were t o  provide  
t e c h n i c a l  a s s i s t a n c e  t o  t h e  JFPPA i n  t h e  e v a l u a t i o n  of t h e i r  c l i n i c a l  s e r v i c e s  
and t o  i n t roduce  t h e  PFA technique a s  a management t oo l .  
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11. PRINCIPAL CONTACTS 

A. - USAID 
1. J e r r y  Gower, D i r e c t o r  
2. Dick Johnson, Deputy D i r e c t o r  
3 .  Robert Haladay, Hea l th  and Popula t ion  O f f i c e r  

B. Jordan  Family P lanning  and P r o t e c t i o n  Assoc i a t i on  (JFPPA) 
1. D r .  Salem Keswani, President ,  
2. Mr. Abel Abu-Nadi, Execut ive D i r ec to r  

C. Family P lanning  I n t e r n a t i o n a l  Ass i s tance  (FPIA) 
1. K r i t s a d a  Boonruang, Program O f f i c e r ,  Asia  and P a c i f i c  Regional 

111. BACKGROUND AND OBJECTIVES 

The Jordan  Family Planning and P r o t e c t i o n  Assoc ia t ion  (JFPPA), an a f f i l i a t e  of 
t h e  I n t e r n a t i o n a l  Planned Parenthood Fede ra t i on ,  is t h e  on ly  o r g a n i z a t i o n  i n  
t h e  count ry  with t h e  s p e c i f i c  purpose of  p rovid ing  fami ly  p lanning  s e r v i c e s .  
A t  t h e  p re sen t  t i m e ,  t h e  JFPPA s u p p o r t s  f i v e  c l i n i c s ,  two i n  Amman and one 
each  i n  S a l t ,  I r b i d  and Zarqa. (1n a d d i t i o n  t o  i t s  a f f i l i a t i o n  wi th  JFPPA, 
t h e  Zarqa c l i n i c  r e c e i v e s  suppor t  from Family P lanning  I n t e r n a t i o n a l  
Assi l tance.)  C l i n i c  s e s s i o n s  a r e  conducted 6 days per  week i n  Amman and Zarqa 
and twice  a week a t  t h e  o t h e r  s i t e s .  The Amman and Zarqa c l i n i c s  have morning 
s e s s i o n s ,  and t h e  o t h e r s  have a f t e rnoon  se s s ions .  The b a s i c  c l i n i c  s t a f f  
c o n s i s t s  o f  a phys i c i an ,  a n u r s e ,  a c l e r k ,  and an  a ide .  The I U D  i s  the  method 
of choice  f o r  a l a r g e  m a j o r i t y  of JFPPA c l i en t s* .  I n  ou r  s t u d i e s ,  a l l  but one 
c l i e n t  w i th  a s t a t e d  method were I U D  u se r s .  (See Table  4 )  

JFPPA management i s  concerned about  t h e  i n c r e a s i n g  demand f o r  s e r v i c e s  t h a t  
t h e y  a r e  now exper ienc ing  and t h e i r  a b i l i t y  t o  provide  s e r v i c e s  t o  more 
c l i e n t s  i n  t h e  fu tu re .  The b a s i c  ques t i ons  a r e :  (1) what is t h e  c a p a c i t y  of 
t h e  p re sen t  c l i n i c  s t r u c t u r e ,  and ( 2 )  when should expansion be cons idered?  
Our aim was t o  demonstrate  t h e  use  of PFA as an e v a l u a t i o n  and management t o o l  
t o  answer t h e s e  and o t h e r  ques t i ons .  I n  a meeting wi th  t he  p r e s i d e n t ,  
execu t ive  d i r e c t o r ,  and o t h e r  s t a f f  o f  JFPPA, i t  was decided t o  conduct 
s t u d i e s  a t  t h e  Ashraf ia  C l i n i c  i n  Amman and the  Zarqa C l i n i c .  

I V  ACTIVITIES 

I n  a d d i t i o n  t o  t h e  two sites chosen f o r  t he  s tudy ,  w e  v i s i t e d  t he  A 1  Hossain 
C l i n i c  i n  Amman. We in te rv iewed s t a f f  a t  t h e  t h r e e  l o c a t i o n s  t o  g a i n  some 
i n s i g h t  i n t o  t h e  ope ra t i on  and t o  g a i n  some pe r spec t ive  on problems from t h e  
s e r v i c e  p rov ide r ' s  po in t  o f  c i v .  We then  t r a i n e d  t h e  s t a f f  and c o l l e c t e d  

*For d e f i n i t i v e  in format ion  on family planning i n  Jordan ,  s e e  Jordan  
F e r t i l i t y  and Family Heal th  Survey, 1983, Report o f  P r i n c i p a l  Findings.  
The survey was conducted by t h e  Jordan  Department of S t a t i s t i c s  and CDC/DRH. 
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t h r e e  PFA d a t a  s e t s  each  from Ashraf ia  and Zarqa c l i n i c s .  These d a t a  were 
processed by graphing  t h e  p a t i e n t  f low and c a l c u l a t i n g  c e r t a i n  va lues  from t h e  
d a t a  ( s e e  Tables  1-4). The r e s u l t s  were presen ted  t o  t he  JFPPA management and 
USAID o f f i c i a l s .  Graphs and c h a r t s  were l e f t  w i t h  u S A I D ~ A ~ M ~  f o r  d e l i v e r y  t o  
JFP PA 

Af te r  r e t u r n i n g  t o  A t l an t a ,  t h e  d a t a  were processed through the  PFA computer 
programs f o r  a more cnmplete a n a l y s i s .  Three cop ie s  of t he  computer-generated 
graphs  and s t a t i s t i c s  f t . r  e ach  s tudy  a r e  a t t a c h e d  t o  t he  cop ie s  of t h i s  r e p o r t  
f o r  U S A I D / A ~ ~ ;  two c o p i e s  of each  a r e  t o  be d e l i v e r e d  t o  JFPPA. Attachment . 
2 i s  a  sample of t h e  computer ou tput .  

V. DISCUSSION 

C l i n i c  personnel  a t  a l l  t h r e e  s i t e s  g e n e r a l l y  agreed  t h a t  t h e i r  c l i n i c s  were 
e i t h e r  o p e r a t i n g  a t  c a p a c i t y  o r  n o t  a b l e  t o  keep up wi th  demand; ou r  d a t a  
confirm t h i s .  A t  one of t h e  s e s s i o n s  a t  Ashrafl .a,  t h e  s t a f f  was unable  t o  
s e r v e  s i x  c l i e n t s .  

A s p e c i a l  s tudy  on c o n t i n u a t i o n  of I U D  u s e r s  i s  being conducted a t  Ashraf ia .  
An i n t e r v i e w e r  i s  a s s igned  t o  c o l l e c t  d a t z  from a propor t ion  of new and 
con t inu ing  c l i e n t s ,  wi th  new c l i e n t s  r ece iv ing  two i n t e r v i e w s ,  one before  and 
one a f t e r  t h e  I U D  i n s e r t i o n .  Continuing c l i e n t s  are in te rv iewed a f t e r  t h e i r  
v i s i t  w i t h  t h e  medical team. Th i s  a c t i v i t y  d i d  no t  i n t e r r u p t  o r  cause d e l a y s  
i n  c l i e n t  s e r v i c e s  and o n l y  b r i e f l y  delayed t h e  d e p a r t u r e  of a few c l i e n t s  a t  
t h e  end of t h e i r  v i s i t .  Because t h i s  a c t i v i t y  is no t  a  normal p a r t  of c l i n i c  
s e r v i c e s ,  i t  was ass igned  a  s p e c i a l  code t h a t  i s  t o t a l l y  ignored by t h e  PFA 
s t a t i s t i c a l  outputs .  Time wi th  t h e  i n t e r v i e w e r  is ,  t h e r e f o r e ,  t r e a t e d  a s  
c l i e n t  wa i t i ng  t ime. 

Another d i f f e r e n c e  i n  t h e  way t h e  c l i n i c s  a r e  conducted i s  t h a t ,  a t  Ashraf ia ,  
c l i e n t s  who need pregnancy t e s t s  a r e  g iven  p r e s c r i p t i o n s  t o  o b t a i n  them 
elsewhere while  t h e  Zarqa c l i n i c  provides  t he  pregnancy tests. Also, t h e  
phys i c i an  who works a t  t h e  Zarqa c l i n i c  t r a v e l s  from Aincnan, and t he  c l i n i c  
s t a r t s  l a t e r  than Ashraf ia .  

The only abnormali ty  observed was t h a t ,  when we a r r i v e d  a t  t he  Ashraf ia  c l i n i c  
f o r  t h e  f i r s t  s t u d y ,  t h e  e l e c t r i c  power was o f f .  The power was r e s t o r e d  a t  
9 :00 A.M., but s e r v i c e  d e l i v e r y  was delayed because t he  a e d i c a l  s t a f  t' had t o  
wai: u n t i l  9:30 f o r  s t e r i l i z e d  equipment. Th i s  e x p l a i n s  p a r t  of t he  e x c e s s i v e  
c l i e n t  time i n  t h e  f i r s t  s tudy  ( s e e  Table  3). 

The unusua l ly  co ld  weather and snow storm t h a t  occur red  a few days before  t h e  
s t u d i e s  were conducted may have lowered s e r v i c e  dzmand. I f  so,  more c l i e n t s  
would have been turned away, and t h e  problem of too  l i t t l e  s e r v i c e  capacLty i s  
more s e r i o u s  than ou r  s t u d i e s  show. 

The Ashra f i a  c l i n i c  s i te  is very smal l ,  and t h e r e  were times when the  wa i t i ng  
room was f i l l e d  t o  c a p a c i t y  and c l i e n t s  overflowed i n t o  t h e  en t rance .  Hany 
c l i e n t s  had t o  s t a n d  f o r  long  per iods  while  wait . ing f o r  s e rv i ce .  
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Our work was d iv ided  so  t h a t  Ms. B l a i r  worked a t  Zarqa and .?4r. Graves worked 
a t  Ashraf ia .  Our method f o r  d a t a  c o l l e c t i o n  was t o  have the  c l i n i c  a i d e  o r  
r e c e p t i o n i s t  record  each  c l i e n t ' s  a r r i v a l  time on l i n e  4 of a  P a t i e n t  Reg i s t e r  
( s e e  Attachment 1) and r e t u r n  i t  t o  t h e  c l i e n t .  When t h e  r e c e p t i o n i s t  s e rved  
t h e  c l i en t , ,  she  a t t ached  the  P a t i e n t  Reg i s t e r  t o  t h e  c l i e n t ' s  c h a r t .  Each 
s t a f f  member who had c o n t a c t  w i t h  a  c l i e n t  e n t e r e d  h e r  i d e n t i f i c a t i o n  code,  
t h e  time s t a r t e d ,  and t h e  t i m e  f i n i s h e d  i n  Sec t ion  6--Patient Serv ice  Time. 
Af t e r  each  c l i e n t  had completed her  v i s i t ,  t h e  c h a r t  and Reg i s t e r  were g iven  
t o  u s ,  and t h e  c l i e n t ' s  reason  f o r  v i s i t  and fami ly  p lanning  method codes were 
determined from her  c h a r t  and e n t e r e d  on t h e  R e g i s t e r  on l i n e s  2 and 3.  When 
t h e  c l i n i c  ended, R e g i s t e r s  were assembled and numbered i n  t h e  o rde r  of c l i e n t  
a r r i v a l s .  

S ince  t h e  I U D  i s  almost  t h e  on ly  method provided ( s e e  Table  4 ) ,  t h e  
d e f i n i t i o n s  of t he  codes f o r  reason  f o r  v i s i t  were changed from the  s t anda rd  
PFA d e f i n i t i o n s  a s  fol lows:  

Code - O r i g i n a l  De f in i t i on*  D e f i n i t i o n  For t h i s  Study 

I I n i t i a l  V i s i t  I U D  I n s e r t i o n  
R Resupply F i r s t  S t r i n g  Check 
A Annual Phys i ca l  Subsequent S t r i n g  Check 
M Medical Problem Eledical Problem, IUD Removal, 

Pregnancy Tes t  
0  0 t her  P r e s c r i b e  Pregnancy Test  
X Nonf amily p lanning  P i l l  resupply  (one p a t i e n t )  

*The s t a t i s t i c a l  p r i n t o u t s  t h a t  accompany the  c o p i e s  of t h i s  r epo r t  f o r  
USAID/ Amman wf.11 c o n t a i n  t h e  o r i g i n a l  d e f i n i t i o n s .  

From o u r  a n a l y s i s  of t h e  g raphs  and s t a t i s t i c s ,  s e v e r a l  t h i n g s  were appa ren t .  
F i r s t ,  c l i e n t  wa i t i ng  a s  r e l a t e d  t o  s e r v i c e  time was excess ive .  , T a b l e  3 shows 
t h a t  t h e  average c l i e n t  spen t  71 minutes a t  t h e  Ash ra f i a  c l i n i c  with a  range 
of 140 minutes f o r  t he  l onges t  v i s i t  t o  2 i n u t e s  f o r  t he  s h o r t e s t .  The nean 
f o r  Zarqa was 61  minutes w i t h  a range of 153 t o  10. 

We a l s o  no t iced  t h a t  c l i e n t  t ime with t he  medical s t a f f  was s h o r t e r  than  we 
have observed i n  o t h e r  s t u d i e s  ( s e e  Table  2) .  For example, t he  mean medical 
s t a f f  time Eor an I U D  i n s e r t i o n  a t  both l o c a t i o n s  was 6  mir:utes wi th  a range 
of  18 t o  4  minutes. We were t o l d  t h a t  t h e  reasons  f o r  s h o r t  con tac t  times 
were t h e  heavy workload and t h a t  new c l i e n t s  had spen t  time with o t h e r  s t a f f  
du r ing  home v i s i t s  where t h e  c o n t r a c e p t i v e  o p t i o n s  and procedures  were 
expla ined .  Conversat ions wi th  t h e  phys ic ians  a t  t h e  c l i n i c  suggested t h a t  
t hey  would l i k e  more t ime w i t h  c l i e n t s ,  but t he  heavy workload prevented 
t h i s .  

Chart  reviews y i e lded  l i t t l e  ev idence  t h a t  lnuch e f f o r t  was expended t o  o f f e r  
t h e  c l i e n t  an  a l t e r n a t i v e  method when h e r  I U D  was removed f o r  medical  
reasons.  This ,  too ,  could be r e l a t e d  t o  t he  heavy workload. 
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The graphs  show t h a t  t h e r e  were s e v e r a l  times when medical  s e r v i c e s  were 
i n t e r r u p t e d  (see Attachment 2 ) .  We were t o l d  t h a t  t h e  reason  f o r  t h i s  was 
t h a t  t h e  medical  s t a f f  were working f a s t e r  than the  ins t rument  s t e r i l i z e r  and 
were wa i t i ng  f o r  s t e r i l i z e d  equipment. These i n t e r r u p t i o n s  were n o t  l o n g e r  
than  one would expec t  f o r  normal work b reaks  and, t h e r e f o r e ,  might n o t  cause  
major d e l a y s  i n  s e r v i c e s .  The problem i s  t h a t  t h e  t iming  f o r  s t a f f  breaks i s  
governed by t h e  s h o r t a g e  of  equipment r a t h e r  than when t h e  s t a f f  f e e l  t h e  need 
t o  rest. . 
We a l s o  l e a rned  t h a t  t h e r e  is  no o f f i c i a l  JFPPA p ro toco l  f o r  t h e  p rov i s ion  of  
c l i n i c a l  s e r v i c e s .  The medical  s t a f f  relies on t h e i r  medical  t r a i n i n g  and 
expe r i ence  f o r  guidance. While w e  do n o t  ques t i on  t h e  competence of  s t a f f  t o  
d e l i v e r  q u a l i t y  s e r v i c e s ,  t h e  absence of  s p e c i f i c  t r a i n i n g  i n  c o n t r a c e p t i v e  
technology and formal  medical  g u i d a l i n e s  may have d e t r i m e n t a l  e f f e c t s  o v e r  
time . 
V I .  RECOMMENDATIONS 

The PFA system is a pure ly  q u a n t i t a t i v e  approach. That is, i t  measures t h e  
amount of  t i m e  t a k e n  f o r  e v e n t s  and documents t h e  time of day t h a t  each e v e n t  
occurred.  I t  p rov ides  no in format ion  on q u a l i t y  of  s e r v i c e s  beyond s imple  
measures of  t i m e .  By t h i s ,  we mean t h a t  t h e  system te l l s  u s  how much time i t  
a c t u a l l y  took t o  perform a t a s k ,  but it does  not  t,:.ll us  t h a t  those  who took 
more time p'erformed b e t t e r  t han  t hose  who took less time. 

These s t u d i e s  i nc luded  (1) t h e  c o l l e c t i o n  and a n a l y s i s  s f  d a t a  r e l a t e d  t o  t i m e  
and ( 2 )  i n t e r v i e w s  w i t h  s t a f f  t o  a t t emp t  t o  e x p l a i n  t h e  r ea sons  why t h e  c l i n i c  
o p e r a t e s  as i t  does.  We d i d  not a t t emp t  t o  v e r i f y  a l l  t h e  i n fo rma t ion  
ob ta ined  from t h e  !.;lterviews. Our recommendations should  be taken  wi th  t h e s e  
f a c t s  i n  mind. I n  most i n s t a n c e s  a l t e r a t i v e  s o l u t i o n s  t o  problems a r e  
proposed: 

1. Problem: The c l i n i c s  a r e  o p e r a t i n g  a t  o r  above c a p a c i t y .  

Suggested So lu t i ons :  

a .  E s t a b l i s h  more c l i n i c  sites. 

b. Extend t h e  hours  a t  t h e  e x i s t i n g  c l i n i c  sites. 

c. I n c r e a s e  t h e  s t a f f  of t h e  e x i s t i n g  c l i n i c s .  (Th i s  i s  no t  
p r a c t i c a l  a t  Ashraf ia  because of l i m i t e d  space . )  

d. Modify c l i e n t  management r o u t i n e s  t o  r e q u i r e  fewer r o u t i n e  
v i s i t . - ,  We r e a l i z e  t h a t  t h i s  might n o t  be p o s s i b l e  s i n c e  most 
c l i e n t s  use t h e  IUD, and t h e r e  could be medical  r ea sons  t o  
ma in t a in  o r ,  perhaps ,  i n c r e a s e  t h e  number of  r o u t i n e  v i s i t s  
f o r  a c l i e n t .  

2. Problem: C l i e n t s  must wa i t  too  long  f o r  s e r v i c e s .  Th i s  creates 
conges t i on  i n  t h e  w a i t i n g  room, p r e s s u r e  on t h e  s t a f f ,  



Page 6 - Donald Re Hopkins, M.D. 

and inconvenience f o r  t h e  c l i e n t  which could r e s u l t  i n  
d i s c o n t i n u a t i o n .  This  problem is  caused by too  many  client,^ 
e n t e r i n g  t h e  c l i n i c  t o o  e a r l y  o r  a t  a r a t e  f a s t e r  t h a n  s t a f f  
can  s e r v e  them. Our d a t a  show t h a t  c l i e n t s  are se rved  a t  a 
r a t e  of  approximately 12 t o  1 5  p e r  hour,  but t h i s  w i l l  
probably be reduce3 i f  s t a f f  f e e l  less p r e s s u r e  and /o r  more 
medical  s e r v i c e s  a r e  provided du r ing  the  c l i e n t ' s  v i s i t .  

Suggested So lu t ions :  

Expand s e r v i c e  d e l i v e r y  c a p a b i l i t y .  When t h e  a b i l i t y  t o  
provide  s e r v i c e s  e q u a l s  o r  exceeds demand, c l i e n t s  can be 
expec ted  t o  spend less t i m e  i n  t h e  c l i n i c .  We have observed 
i n  o t h e r  c o u n t r i e s  t h a t  when c l i e n t s  spend less time wa i t i ng  
i n  t h e  c l i n i c ,  fewer tend t o  come e a r l y  and the  r a t e  of c l i e n t  
e n t r y  becomes more n e a r l y  t h e  same as t h e  c l i n i c ' s  a b i l i t y  t o  
provide  s e r v i c e s .  

E s t a b l i s h  an  appointment system. Although i t  is  probably n o t  
p r a c t i c a l  t o  o p e r a t e  a f u l l y  appoin ted  schedule ,  appointments  
could  be made f o r  c l i e n t s  who should r e t u r n  t o  t h e  c l i n i c  
w i t h i n  30 days .  By t h i s ,  we mean i n i t i a l  and f i r s t  subsequent  
s t r i n g  checks,  fol lowup medical  t r ea tmen t ,  e tc . .  These 
c l i e n t s  could be scheduled dur ing  hours  of least demand, and 
t h e y  could b e  g iven  p r e f e r e n t i a l  t r ea tmen t  i f  tney keep t h e i r  
appointments  on time. Also,  c l i e n t s  turned away from a f u l l  
c l i n i c  could  be s i m i l a r l y  t r ea t ed .  

E s t a b l i s h  and p u b l i c i z e  a system f o r  provid ing  c e r t a i n  
s e r v i c e s  a t  predetermined hours.  For example, t h e  c l i n i c  
could  a s k  c l i e n t s  who make f i r s t  v i s i t s  t o  t h e  c l i n i c s  and 
those  w i th  medical problems t o  come between the  hours of 8 and 
9:30,  provide  s t r i n g  checks and r e supp ly  v i s i t s  Erom 9:30 
u n t i l  11:00, and pregnancy t e s t s  and o t h e r  v i s i t s  between 11 
and 12. The c l i n i c  would then  g i v e  p re fe r ence  t o  c l i e n t s  who 
come a t  t h e  proper  time; t h a t  i s ,  c l i e n t s  f o r  f i r s t  v i s i t s  and 
medical  probleins would be g iven  p r e f e r e n t i a l  t rea tment  dur ing  
t h e  hours  scheduled f o r  t he se  s e r v i c e s .  Once c l i e n t s  r e a l i z e  
t h a t  t h i s  system i s  f o r  t h e i r  b e n e f i t ,  they  may be more l i k e l y  
t o  adhere  t o  i t .  On t h e  o t h e r  hand, t h e r e  may be 
con t ingenc i e s  t h a t  govern t h e  t ime t h a t  c l i e n t s  can  come t o  
t h e  c l i n i c  ( such  a s  work schedu le s ,  c h i l d r e n ' s  s choo l  
s chedu le s ,  e t c . ) ,  and,  t h e r e f o r e ,  such a system would n o t  work 
ve ry  well. 

3. Problem: Xedica l  s t a f f  i n  JFPPA c l i n i c s  r e l y  on b a s i c  medical 
t r a i n i n g  Eor p rov i s ion  of fami ly  planning s e r v i c e s  and 
might no t  be provid ing  a l l  needed s e r v i c e s  t o  a l low t h e i r  
c l i e n t s  t o  s a f e l y  and e f f e c t i v e l y  p l an  t h e i r  f e r t i l i t y .  
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Suggested So lu t ion :  

a. Provide t r a i n i n g  i n  c o n t r a c e p t i v e  technology t o  medical  
s t a f f .  

4. Problem: Some o f  t h e  c l i n i c s  l ack  b a s i c  equipment t o  s u s t a i n  
c o n t i n u i n g  c l i n i c  s e r v i c e s .  

e 

Suggested So lu t ion :  

a. Develop a s t a n d a r d  o r  rec'ommended equipment l ist .  

b. Survey each  c l i n i c ' s  equipment and de te rmine  what, i f  any ,  
sho r t ages  exist.  

c.  Provide equipment as  i n d i c a t e d ,  i n c l u d i n g  some r e s e r v e  i n  
a n t i c i p a t i o n  of  expansion,  breakage, l o s s ,  e t c .  

5. Problem: The p o l i c y  gcvern ing  the  p rov i s ion  of medical s e r v i c e s  i n  
JFPPA c l i n i c s  i s  no t  c l e a r .  

. Suggested Solu t ion :  

a. Appoint a committee of gyneco log i s t s  t o  e s t a b l i s h  a pol icy.  

b. Document t h e  p o l i c y  i n  w r i t t e n  p r o t o c o l s  f o r  t h e  d e l i v e r y  of 
g e n e r a l  medical  s e r v i c e s  and f o r  s p e c i f i c  con t r acep t ives .  

c. P r i n t  and d i s t r i b u t e  t h e  p r o t o c o l s  t o  a l l  medical s t a f f  a t  
c e n t r a l  and c l i n i c  l e v e l s  of t he  program. 

d. Review and r e v i s e  t h e  p o l i c y  a s , i n d i c a t e d .  

VII. CONCLUSIONS 

The pre l iminary  a n a l y s i s  of d a t a  f o r  t h i s  consul tancy  was presen ted  ( i n  
s e p a r a t e  s e s s i o n s )  t o  o f f i c i a l s  of t h e  JFPPA and u S A I D / A ~ ~ ~ ~ .  Although 
computer p rocess ing  provided more d e t a i l e d  ana lyses ,  no s i g n i f i c a n t  changes i n  
problem d e f i n i t i o n s  o r  recommendations r e s u l t e d .  Th i s  r e p o r t ,  t h e r e f o r e ,  
e s s e n t i a l l y  confirms our  o b s e r v a t i o n s  as presented du r ing  t h e s e  sess ions .  

The JFPPA o f f i c i a l s  i n d i c a t e d  t h a t  they  accepted  o u r  conc lus ions  and in t end  t o  
adopt  t h e  recommendations; uSAI~/Amman o f f i c i a l s  i n d i c a t e d  t h a t  they  would 
suppor t  t h e  e f f o r t .  

. 4 ~ 1  were impressed wi th  t h e  u s e f u l n e s s  of t h e  PFA system i n  documenting 
problems a s s o c i a t e d  wi th  t h e  d e l i v e r y  of c l i n i c a l  s e r v i c e s  and provid ing  
m a t e r i a l  from which a c t i o n  can be taken t o  a l l e v i a t e  t h e s e  problems. 
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We appreciate the opportunity t o  work with the JFPPA and U S A I D / A ~ ~ ~ ~  and would 
welcome an opportunity t o  return i f  our serv ices  are needed i n  the future. 

#' 

,'' Jack L. Graves 

Ellen R.  Blair 
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TABLE 2 

Mean Medical S t a f f  Time with  C l i en t s  by Type of Service  

Reason f o r  Visf t 
Prescribe 

Resupply 

Medical S t a f f  Time (Minutes) by 
First Subsequent Medical 
Str ing  Str ing  Problem, I U D  

Inser t ion  
( I) 

Check 
(R) Study Number* Date TOTAL 

Check 
(A) 

As hraf ia  
50-001-16-1 28 Feb. 

Misc. 
(MI 

50-001-11-1 2 March 
50-001-12-1 3 March 

Mean 

Zarqa 
50-001-31-1 2 March 
50-001-32-1 3 March 
SO-001-33-1 4 March 

Both 

*See footnote  wi th  Table 1.  



TABLE 3 

Mean C l i e n t  Time i n  t h e  C l i n i c  by Type of S e r v i c e  

Mean C l i e n t  Time i n  t he  C l i n i c  (Minu 
I I F i r s t  I Subsequent I Xedical  

I U D  S t r i n g  s t r i n g  Problem, 
I n s e r t i o n  Check Check Misc. 

Study Number* Date (1) (R) (A) (MI 

As h r a f i a  
JO-001-16-1 28 Feb. 100 9 6 9 1 101 
50-001-11-1 2 March 9 1 7 1 6 3 69 
50-001-12-1 3 March 9 0 60 5 8 72 ' 

Mean 1 94 1 71 1 65 1 84 

Zarqa 
50-001-31-1 2 March 1 53 1 65 
50-001-32-1 3 March 7 9 5 2 62 60 
50-001-33-1 4 March 8 7 7 2 6 8 3 0 

Both 1 84 1 66 1 63 

*See f o o t n o t e  w i t h  Table  1. 

z s )  by Reason f o r  V i s i t  
P r e s c r i b e  
Pregnancy P i l l  

Resupply T7:; I (XI 1 TOTAL 



TABLE 4 

Family Planning Method a t  the End o f  the C l i e n t ' s  Visit 

Family Planning Method 
Study Number* I U D  P i l l  Condom** None/Unknown*** Total  

As hraf i a  
50-001-16-1 27 0 0 11 38 
50-001-11-1 4 0 0 2 5 4 7 
50-001-12-1 - 4 1 0 - 1 - 4 - 46 - 

Total 108 0 3 2 0 131 

Zarqa 
50-001-31-1 

Total 87 1 0 17 105 

Both 195 1 3 37 236 

Percent (83) (-1 (1) (16) (100) 

* See footnote  with Table 1. 
** Condoms g iven a f t e r  I U D  removal. 

*** Most of these  are  I U D  removals and pregnancy t e s t s .  



ATTACHMENT 1 
- 

P a t i e n t  Flow Analysis  (PFA) i s  a  system which documents personnel  u t i l i z a t i o n  
and p a t i e n t  flow i n  i n d i v i d u a l  fami ly  planning c l i n i c s .  I ts use e n a b l e s  
management t o  o b t a i n  d a t a  f o r  s t a t i s t i c a l  documentation and g r a p h i c a l  
r e p r e s e n t a t i o n  of a c l i n i c  s e s s i o n ,  which can be used t o  i d e n t i f y  problems i n  
p a t i e n t  flow, determine pe r sonne l  and space  needs ,  and document personnel  
c o s t s  pe r  p a t i e n t  v i s i t .  Family planning programs us ing  PFA can measure t h e  

' performance of i n d i v i d u a l  c l i n i c s ,  de s ign  new c l i n i c s ,  i n i t i a t e  improvcments ' 
i n  t h e  c l i n i c  p a t t e r n  and/or  personnel  needs t h a t  w i l l  i n c r e a s e  o v e r a l l  c l i n i c  
e f f i c i e n c y ,  and measure t h e  r e s u l t s  a t  minimal c o s t .  S p e c i f i c  a n t i c i p a t e d  
b e n e f i t s  t o  be de r ived  from t h e  use of  PFA may i n c l u d e  reduc t ion  of p a t i e n t ' s  
w a i t i n g  t ime (and F r u s t r a t i o n )  i n  t h e  c l i n i c ,  a  more e q u i t a b l e  d i s t r i b u t i o n  of 
workload f o r  each s t a f f  member dur ing  the  work day, and reduc t ion  of personnel  
c o s t s  i n  t h e  c l i n i c .  Add i t i ona l  p a t i e n t s  may a l s o  be se rved  f o r  t he  same o r  
even reduced c o s t s .  

F ive  forms a r e  used f o r  d a t a  c o l l e c t i o n ,  of which only  t he  a t t ached  form 
( p a t i e n t  Register--Form 3) is  used during t h e  conduct of che c l i n i c  s e s s i o n .  
Data c o l l e c t i o n  does n o t  i n t e r r u p t  t he  c l i n i c  s e s s i o n  t o  such a  degree t h a t  
c l i n i c  behavior is modif ied.  Data coL lec t ion  is  r e l a t i v e l y  s imple,  and 
p roces s ing  of t h e  d a t a  has  been computerized t o  handle  l a r g e  d a t a  s e t s  and t o  
i n s u r e  rap id  turnaround o f  r e s u l t s ;  p roper  i n t e r p r e t a t i o n  of t h e  r e s u l t s ,  
however, r e q u i r e s  t r a i n i n g .  

Two types  of ou tput  a r e  produced by the  computer programs w r i t t e n  f o r  PFA. 
One is  a  g r a p h i c a l  r e p r e s e n t a t i o n  of t h e  c l i n i c  s e s s i o n  c r e a t e d  by a n  
e l ec t romechan ica l  p l o t t e r .  The upper p a r t  of t h i s  g raph  i l l u s t r a t e s  t h e  
t ype ,  number, and l e n g t h  of each  c o n t a c t  t h a t  t h e  p a t i e n t  makes a s  t he  p a t i e n t  
f l ows  through the  c l i n i c ,  and wa i t i ng  time preceding  each  con tac t .  The lower 
p a r t  of t h e  graph  d i s p l a y s  t h e  s t a f f  time occupied wi th  p a t i e n t s  and t h e  t ime 
s p e n t  o therwise  f o r  each  s t a f f  member. I n  a d d i t i o n  t o  t h e  graph,  t h e  PFA 
system produces s i x  t a b l e s  and a  s t a t i s t i c a l  summary. These t a b l e s  i n c l u d e  
d a t a  on: (1 )  p a t i e n t  a r r i v a l  as r e l a t e d  t o  appointment time; ( 2 )  p a t i e n t  
s e r v i c e  time a s  r e l a t e d  t o  p a t i e n t ' s  t ime i n  t h e  c l i n i c  by v i s i t  type;  ( 3 )  
number of p a t i e n t s  and mean personnel  c o s t  per p a t i e n t  by v i s i t  type and 
subc l a s s ;  ( 4 )  personnel  u t i l i z a t i o n  i n  t he  c l i n i c  by t a sk ;  ( 5 )  time and c o s t  
f o r  each  c l i n i c  s t a t i o n  by v i s i t  type and t o t a l  v i s i t s ;  and (6 )  each person 
who worked i n  t h e  c l i n i c  on a n  i n d i v i d u a l  b a s i s .  

The g r a p h i c a l  and s t a t i s t i c a l  ou tput  a r e  examined toge the r .  I n  o r d e r  t o  
comprehensively i n t e r p r e t  t h e  o u t p u t ,  in format ion  on personnel  po l i cy ,  s i z e  
and arrangement of t h e  f a c i l i t y ,  o t h e r  programs conducted a t  t h e  same 
l o c a t i o n ,  personnel  s k i l l s ,  and number of p a t i e n t s  normally se rved  during t h e  
c l i n i c  s e s s i o n  should be taken  i n t o  account.  I n  a d d i t i o n ,  i n t e r p r e t a t i o n  of 
t h e  ou tput  should be done i n  con junc t ion  wi th  t h e  c l i n i c  personnel  who worked 
du r ing  t h e  c l i n i c  s e s s i o n  t h a t  was s tud i ed .  



PATIENT REGISTER 

Prefix: 11.8) 

P4TIENTNUMBER . . . . . . . . . . . . . . . . . . . . . . . .  CT] 
. . . . . . . . . . . . . . . . . . . . . . .  REASON FOR VISIT (Code) 

FAMILY PLANNING METHOD . . . . . . . . . . . . . . . . . . .  (Code) E 
,Hojr Mi;. , 

TIME OF PATIENT'S ARRIVAL IN THIS CLINIC SESSION . . . . . . . .  (33.16) 

. . . . . .  TIME OF PATIENT'S APPOINTMENT (according to clinic records) u'u 11W.201 

PATIENT Sf  RVlCE TIME: Tim 
Clinic Service 

Personnel Started 

l ime 
Service 

Comdeted 

First contact . . . . . . . . . .  
Second contact . . . . . . . . .  
lh i rd  contact . . . . . . . . . .  

. . . . . . . . .  Founh contact 

Fifth contact . . . . . . . . . .  
Sixth contact . . . . . . . . . .  

PREFIX: (I-r) 

7. PATIENT NUMSER . . . . . . . . . . . . . . . . . . . . . . . .  El (9-1 01 
n 

Card number . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  

Seventh contact . 
Eighth contact . 
Ninth contact . . 
Tenth contact . . 
Eleventh contact . 
Twelfth contact , 

Thirteenth contact 

Hour Min. 
from ti1 

from ti1 

from ti1 

from ti1 

from ti1 

from ti1 

from ti1 

HHS ,PHs, CDC 



PATIENT FLOW RNALYSIS - STATE COOE JO - BLDG COOE 16 - CNTT CODE 001 - STUOYNO..I 
FEE 28,1985 - 08:30 A.H. - 12:OO A.M. 



I - SUOHARY PATIENT FLOW ANALVSIS DATA SET CODE: JO-001-16-1 
-... ---.--. SlATE CODE JO - COUNTY CODE 0 0 1  

BUILDING CCUE 16 - STUDY NO- 1 
- .-- FEB 28, 1985  - 08:30 A-He - l2:00 NOON 

CL IN IC  TVPE: GENERAL, FULL SERYICEr FkY ILY  PLANNING CL IN IC  CONDUCTED I N  A(N) 
- .  - -  URBAN FREESTANDING CL IN IC  DURSNG REGULAR fiUSINESS HOURS 

--- ---. - INTRODUCTION ------------ 
- -- -- - . 0 APPOIWTHEWTS WERE NAOE < SEE TABLE 1 1 

0 PERCEMT OF APPOINTMENTS WERE KEPT 
- -- .- - - 38 F A M I L I  PLANNING PATIENTS LiERE SERVED < SEE TAilLE 3 ) 

0 WON-FAHILV PLANNING PATIENTS WERE SERVED 
.-..------- 0 PATIENTS REGISTERED BUT RECEIVED NO SERVICES ( SEE TABLE 2 1 

0 SCHEGULED STATION SrOPS WERE MISSED ( SEE TAILE 4 ,  -.ITEM 11 ) 
- .  - -- -- . . 131 UNSCHZDULED STATION STOPS WERE MADE <SEE TABLE 41 I T E I  1 2  1 

3 PERSONHEL WERE SCHEDULED 1 0  UORK I N  THIS  CL IN IC  < SEE TALL€ i n  ITEM 1 1 
-- - .  3 PERSONNEL WORKED IN THIS CLINIC ( SEE TIILE in I T E ~  2 

91 I 4139 WAS THE DURATION OF THIS CL IN IC  - FIRST TO LAST PATIENT < HOURSZHINUTES 1 
CONFfCENCE ---- -- 

IN~ERWAL- PA~IENT ORIEHTED DATA 
. - .................... . - -  

7 -  9 8 PERCENT OF THE AVERAGE PATIENT'S TIME IN THE CLINIC UAS SPENT IN CONTACT YITH CLINIC PERSOIUNEL SEE TABLE 2 ) 

- - -  6 -  8 - -  7 HINUTES WERE SFENT BY THE AVERAGE PATIENT I N  CONTAC? WITH CLINIC PERSONNEL ( SEE TABLE Z ) 
3 - 98 85 HIMUTES WERE SPENT BY 1HE AVERAGE PATIENT I N  THE C L l N l C  < SEE TAbLE Z 1 

----. ----- -- - -- 
PERSONNEL ORIENTED DATA ....................... 

- 1 - 1 9 3  53 PERCtMr OF PERSCNNEL T I M  AVAILAOLE HAS SPENT SERVING PATIENlS < SEE i A b L E  bn ITEH 7 ) 
11 MINUTES OF PERSONNEL TIME WERE SPENT YITH THE AVERAGE PATIENT ( SEE TABLE 4 #  ITEMS 5 AND 8 1 
21 MINUTES OF PERSONNEL TIME YERE AVAILABLE PER PATIENT SERVED < SEE TABLE 4 ,  I l E H S  3 AND 8 ) 

------.---- - - 35- PERCEgT OF AVAILABLE PERSONNEL TIHE WAS CLERICAL < SEE TABLE 41 ITEM 4 ) 
2 1  PERCENT OF PERSONNEL T I E  SPENT UITH PATIENTS YAS CLERICAL t SEE TABLE I r E n  6 

. - 
COST DATA 

. . --------- 
S 0 0 5 2  MAS THE AVERAGE PERSObNEL CGST FOR AN I N I T I A L  V I S I T  SEE TABLE 3 

- - - ----- - - - Om31 WAS THE AVERACE PERSONNEL COST FOR AN ANIdUAL V I S I T  ( SEE TA0LE 3 1 
0.35 MAS THE AVERAGE PERSONNEL COST FOR A HEOIC4L PRObLEU V I S I T  ( SEE TABLE 3 ) 
0 0 2 7  WAS THE AVERAGE PERSONHEL COST FOR A RESUPPLY V I S I T  < SEE TAbLE 3 ) 
0 - 1 2  MAS THE AVERAGE PERSONNEL COST FOR OTHER TYPES OF FANSLV PLANNING V I S I T S  4 SEE TABLE 3 ) 
0 - 0  WAS TdE AVERAGE PERSONNEL CGST FOR NON- FAMILY PLANNING V IS ITS  
0 0 0  MAS TiiE PERSONNEL COST TO BUDGET CODE A 

. -. -.- ---- -- . 0-0 WAS THE PERSONNEL COST TO BUDGET COO€ B 
010 WAS TdE PERSONNEL COST TO dUD6ET CODE C 
0 - 0  tdAS 1HE PERSOINEL COST TO BUDGET COOE 0 
0-0 WAS THE PEllSONIIEL COST TO SUDGET CODE E 

1 3 - 5 5  WAS TYE TOTAL PERSONNEL COST FCR THIS CL IN IC  
0-0  HAS rnE TOTAL IRAVEL cosr FOR THIS c L I r J I c  

- - -  - - 

. DEFIMIrIONS: 
95* CONFIDENCE INTERVAL: A NUHERICAL RANGE COMPUltO FWOW THE DATA SO THAT* I F  YOU REPFAT THE STUDY UNDEA THE S A E  CONDITIONSr 

-- - -- --.. 951 OF THE TIHE THE INTERVAL YGU CALCULATE WILL COt4lAIN THE rRUE MEAN 



- PAGE 2 - PATIENT SUHHARY DATA SET CODE: 50-001-16-1 
- -. --------------- 

~ A B L E  1 ------------ PATIENT TIf iE OF ANRIVAL I N  ThE C L I h I C  RELATIVE TO APPOINTHENT TIHE < MINUTES ) ------- 
I EARLY 1 ON TIME I LATE II PATIENTS J I T H  

. -  . I > 45 I 16-65 I +/- 1 5  1 16-45 1 a 45 II APPOINrtlENTS 
I I I I I I I 

-.--. - . - . . FARILV PLANNING 1 I I I I I I 
NO. OF PATIENTS I 0 I 0 I 0 I 0 1  0 4 1  0 
PERCENT OF TOTAL I or 1 01 I or I ox I o r  I I roo  r 

I I I I 1 I I 
NON-FAMILY PLANNING I 1 I I I I I 

N O - O F P A T I E N l S  1 0 I 0 I 0 1 0 1  O I I  0 
- --=- - -  - - - -- - - . - PERCENT OF TOTAL I 0 %  I oz I or I ou I o r  I I l o o  r 

FABLE 2 -------------- IIAVERAGE PATIENT r I M E  I N  THE CL IN IC  PATIENT TINE WECEIVING SERVICES 11 PROPORTION OF PATIENT ------ ( MINUTES I I I ( HINUTES ) I I TIAE RECEIVING SERVICES 
I I 1 95 Z CONF. I I I 1 95  Z CONF. I I I 3EaCENT 1 95 Z CONF. 

- . - - - .. . V I S I T  TVPE MEAN I INTEftVAL I RANGc I I HEAN I INTERVAL I RkNGE II RECEIVING 1 INTERVAL 
I I I I MAX I HIN 11 I I  AX I  IN I I SE~VICES I 
I I I I I 11- I I I I I I 

I N I T I A L  11 1 0 0 1  8 6 - 1 1 6  I 132  I 3 0  I 1  9 1  9 -  1 0  I 1 2 1  7 II 9 X  1 1 - 1 1  
ANNUAL II 9 1 1  7 2 - 1 1 0  I 1 1 2  1 3 1  11 6 1  6 -  7 I 7 1  5 II 7 Z  I 5 -  9 
MEDICAL (I 1 0 1 1  8 8 - 1 1 4  I 120  I 85 11 I 5 -  9 1 1 0 1  5 II 7 1  1 5 -  9 

- . . - - - -. - . - R E S U P P L r . _ l I  9 0 1  8 5 - 1 0 6  1 103  1 87 I( 6 1  4 -  7 I 7 1  5 11 6 1  ( 4 -  8 
OlHc'R 11 5 1  2 -  9 1 1 0  I 3 11 2 1  2 -  3 1 3 1  2 11 6 6 t  1 1 7 - 3 5  

. . -  I I I I I I I I I I I I I 
TOTALFP I 1  8 5 1  7 3 -  98  1 1 5 2  I 3 I 1  7 1  6 -  8 I 1 2 1  2 11 8 L :  1 7 -  9 

I I 1 I I I I I I I I I 
NOH-FP 

I 
II O l e * * - * * @  I 0 I 0 II O l * * * - a Q *  I 0 1  0 11 0 2  ( * o - -  

TABLE 3 ------------ NUHPER OF PATIENTS / COST PER PATIENT SERVED bY V I S I T  TYPE AND FAHILV PLANNING METHOD ------- 
I--------------------------------------- METHOD ........................................ I 

V I S I l  TYPE I P I L L  I IUD I FOAWCON I DIAPH. 1 OTHER I NONE I UNkNOYN I ALL METH I 
. . -. I NO/ s I NO/ s I NO/ s I NO/ r I ho/ s I NO/ r I NO/ s I uo/ s I 

I I 1 I 1 I I I I 
InrrrrL I 04 0.0 1 13 /  0.52 I 01 0.0 I o/ 0.0 I 01 0.0 I o/ 0.0 I 01 0.0 I i 3 /  0.52 I 
ANNUAL I 0/ 0.0 I 9/  0.31 1 0 /  0.0 I O/ COO I 0/  0.0 I 0 /  0.0 I 0 /  0.0 1 9 /  0.31 1 
HEDICAL I O/ 0.0 I 1/ 0.56 I 0/  0.0 I O/ C-O I 0/  0.0 1 6 /  0.32 I 0 1  0.0 I 7 1  0.35 I 
RESUPPLY I O/ 0.0 I 6 /  0.27 1 0 /  0.0 I O/ C.0 I 0 /  0.0 1 0 /  0.0 I 0/  0.0 I 4/ 0.27 I 
OTHER I 0 /  0.0 1 0/  0 - 0  I 0 /  0.0 1 0 /  0.0 I 0/  0.0 I 5/  0.12 I 0 /  0-0 I 5 1  0 -12  I 

I I I I I 1 I I I 
10TAL FP 1 I I I I I I I 
PAlIENTS I 0 

I 
I 2 7  I 0  1 0  I 0  I 11 I 0  1 3 8  I 

I I I 1 I 1 I I I 
PERCENT BY I I I I I I I I I 
METHOD I o a  I n u  I o x  I o r  I o u  I z o r  I o r  ~ i o o r  I 

PERCENT 
P t S .  PY 
VIS. TP 

34 1 
2 6  1( 
1 8  1 
11 z 
13 1 

---- 

1 0 0  1 

PATIENTS 
1 YITH APPT 
I Br VIS IP 
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, 4 - PERSONNEL SUIINARV < CONTINUED ----------------- 
r i  "5 ---' r I n E  c n r w r E s  ) AND cosr PER ----- 

DAlA S E l  CODES JO-001-16-1 

PATIENT SERVED BY TASK AND V I S I T  T7PE 

- - 
TASK 

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

. - -  RECEPTIONIST 

ASSI. CLINICIAN 

PHVSICIAN 

. - 
ALL TASKS 

1 V I S I T  I PAT. SERVICE I 
I TYPE I NINUTES I 
I I TOTAL I MEAN 1 
I I I L 
I I N I T I A L  1 3 3  1 3 1 
I ANNUAL 1 25 I 3 I 
I MEDICAL 1 2 1  1 3 1 
I RESUPPLY I 1 2  1 3 1 
I OlHER I 5 1 1 I 
I TOTAL FP I 9 6  I 3 1 
I NOH-FP 1 0 I 0 1 
I DIST cosr l  I I 
1 I 1 1 
I 1 N I r I A L  1 8 8  1 7 1 
1 ANNUAL 1 3 1  1 3 1 
I nEorcAL  1 2 8  I c I 
I RESUPPLY I 11 I 3 I 
I OTHER 1 6 1 2 I 
I TUT4L FP I 164 I 4 I 
INON-FP I 0 I 0 1 
I D I S l  COSl l  I 1 
I I I I 
I I N I T I A L  1 8 8  1 7 I 
I ANNUAL 1 3 1  I 3 1 
1 MEDICAL 1 28 I 4 I 
1 RESUPPLV I 11 l 3 I 
I OTHER I 7 I 1 1 
I TOTAL FP I 165  I 4 I 
I NON-FP I 0 I 0 I 
I ors r  c o w l  I I 
I I I I 
I I N I T I A L  1 209  I 1 6  I 
I ANNUAL 1 8 7  I 1 0  1 
I HEDICAL I 7 1  I 11 I 
I RESUPPLV 1 34 I 9 I 
IOTHER I 1 8  1 C I 
I TOTAL FP I 425 I 11 1 
I NON-FP I 0 I 0 1 
I D ~ S T  cosrr I I 

95 11 CONF. 11 COST 1 
INTERVAL 11 I HEAN PER I 

II TOTAL 1 PATIENT 1 
I I I I 

2 - 3 I 1  0.96 I 0.07 1 
2 - 3 11 0.72 I 0.08 I 
2 - 4 ( 1  0 - 6 1  1 0.09 1 
3 - 3 ( 1  0-35 1 0.C9 I 
1 -  1 1 1  0 .141  0.03 I 
2 - 3 I 1  2 - 7 8  I 0.07 I 

eeo - o*+ 14 0.0 1 0.0 I 
II 0.0 I 0.0 I 

1 - 4 ii 0.54 
1 - 2 11 0-34 
4 - 5 11 8.03 

oo* - 990 11 0.0 
II 0.0 
I I 

1 5  - 1 8  ( 1  6 -70  
3 - 11 11 2-75 
8 - 1 4  11 2-64 
5 -  .12 11 1.07 
2 -  ! 5  11 0-59 

1 0  - 13 11 13 -56  
.0+ - 0.. II 0.0 

II 0.0 



(I) 
C

 
L

L
Z

.
~

D
~

I
-

 
O

U
J

 
m

 
m

 
m

 
w

z
 

C
 

W
 

(
4

 
z

z
w

z
 

O
U

Z
 

0
 
z
 

w
ba 

U
 

2 
-

m
u

 
&
-
a
 

v
 
a
 

L
L

W
O

 
W

 
O

O
U

 


