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'SWAZI HEALTH MANPOWER TRAINING PROJECT
FINAL REPORT o

HOSPITAL ADMINISTRATION SECTION

I.”,JOVERVIEW’;‘

Over all the entire progect is considered toﬂbe,a

success. The progect goals were either completed’or are in

the process of completion. Basically the progect was to ﬂffﬁ
improve three main areas: nurse training at the Institute of
Health Sciences, Hospital and Rural Health Administration, e

and statistical data collection and anaiysis.‘ The Institute

is completed and the nursing education programs have been :fidift‘

1mp1emented. Hospital and Rural Health Administration is

still not quite complete. Though a decentralized system has

been designed, the Ministry of Health is still formulating ar‘
overall decentralization policy.. In the area of health
statistics, new forms were designed, distributed, and are‘nov
in use.

II. HOSPITAL ADMINISTRATION

The project goals of the hospital administration portion

of the project werec three fold. They were flij}

- institution building;

- implementing various‘managementﬁsystemé;i
- training counterparts. “ -

It was also important to establish.the concept Of: the
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hospital administrator, primarily responsible.for all

non-medical functions of the hospital.‘_le These goals were
accomplished as far as possible under the constraints of

official sSwazi government policy. All of the detailed

objectives itemized in the December,»1983 ,workiplan hav"

been completed. A brief discussion of thevthreeﬂmajor goalsg
follows.tf‘ | o

A. Institution Building

Institution building was a goal emphasized throughout S
this USAID project. To achieve tais goal the hospital had to
f-become a separate entity, responsible for a. specific
'function, with a separate financial status, managed by a i;7

.function specific manager. This has ‘been achieved.. The

‘ hospitals have ‘evolved into institutions in the fu11 sense off
~ the word. The basic goals itemized in the project paper Zt:?
'seither have . been, or are in the. process of completion. e

S One critical part of this first goal was an |
1ﬂiadministrative manual. This manual delineated the
Q;thilosophy of hospital administration as well as- setting downf

';~the approved management systems. It will be used as a

' guideline for the newly trained hospital administrator.

writing this manual, the MOH held several meetings to_discussb

approved po1j_cy deCiSions,;;;ffﬂ’“'5Y"

A second required part was job descriptions.pi?héééi@gfg%



prepared for some 109 hospital: JObS.V

B} . Management Systems

The installation of management systems{HC"j““"“

dispenses resources. A brief discriptionfo
installed follows o | o

Hospital Statistics

A system was installed to collect data, process the

data, and present it to health managers in useable form to;f

facilitate decisions. Various formulas were applied"t"‘

data to give an indication‘of hospital performancegfi

the indicators provided were
,E‘average length of stayﬁf
41birth rate

- death rate

- Cesarean secfio

ﬂ-ﬁratios of male/fd}ale

{gfmedical/surgical R

féfadults/childrenv
- patients/lodgers"

general/private outpati*n




continued on a monthly basis by the newdSwazi}hospital

admin1strator.i Besides local circulation within the hospital
the monthly analysis was distributed throughout the MOH,
Swaziland University, USAID, and private and missionary
hospitals.

Food Control and Preparation

Th1s function was completely reorganizeip ?Classes wereif

held in food preparation, a dieticianuwas assigned, and a
master menu was preoared. The staff tea function which has'yr

cost the hospital E 30 000 per year was placed on an

individual paying basis.l“'”'f’_ L s

| Swaziland College of Technology (SCOT), which ran a foodj
catering course-’conducted a- course at the hospital.?m,;y .
Food preparation, as well as food management, was presented.;;
This was very important as the hospital had no trained cooks{

A dietician was added to the staff and given responsibility

for the kitchen- analysis of‘patients needs ;and preparation 3

of special diets.; A master?menu was‘prepared'and the staf ;‘5

trained in 1ts proper a ‘upplemented by a»p,u

portion size chart ;enabled the_staff‘yo order the precise

quantity o”’food required:ﬁ It also served as a check on



Equipment Procurement -

A plan was formulated to govern the?procurement of equipment.

This was essentially a checklinu,which covered - the following

areas:

fisfthepitemﬁnOGioB§$£$£é?i

‘é Parts?

Once a11 the question Were  anawer

equipment purchased in the context of"an overalljmaster plan%f
of future hospital utilization.ryf

Basic Budgeting Procedures

It was determined that the Swazi hospitals would use a

very basic budgeting system more effectively than more |
sophisticated techniques. The system covered such questionsﬁ
_— . | : . | . , ,‘AA,, TR
j-that is the cost of a patient per day?
- What is the cost of cleaning the hospital per day? B
- How does a department (e.g. lab, x-ray, pharmacy) @o
: calculate its yearly costs?

This provided the MOH with information to determine how

much its costs to run thlihospital for a yearif‘



) areas as how to collect information to Justinya request tof”

the MOH for a certain amount of money. Theyapproved masterﬁi
menu illustrated this concept as it served to justify money ?
for food. All hospital areas for a simple, basic system .
were covered. .

Master Maintenance Plan

Maihtenance was. always a major problem in Swaziland:as?f

it was handled as a crisis, emergency type operation.imﬁdljfu

help change this condition a master maintenance plan forﬂthesi

hospital was prepared. Meetings were held with PWD officialsi

to discuss the plan.y The plan gave a listing of
maintenance according to priority and a suggested time;f
schedule. This did not solve but greatly hnproved theap
problem. PWD was happy that they could schedule knovn;,,
maintenance requirements and the MOH used the schedule‘for;

their budgeting.
Transport

This area also proved to be a continuing hospital
problem-—especially routine servicing and repair.p Tb help
solve the problem, scheduling charts were desiqnﬂd aud

transport personnel instructed in their use. CerL_in trips

were scheduled each veek at the same time and all hospitals

personnel were given the schedule '7This had the effec of:
reducing the number of requi“ . : h

turn helped improve maintenance b A}systemﬁto analyze‘usage
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on a. monthly basis was installed. ThisVéysééhugrdviaéa\

information on vehicle utilization, driver utilization,::y

petrol used, and kilometers traveled by vehicle. This was>-7 .

very useful as it revealed several glaring discrepanctes that 7

were resolved.

Area Maintenance Plan -

The area surrounding the hospital was divided and

personnel assigned to each area. In this way responsibilityapg

for maintenance tasks could be determined. This greatly

improved the appearance of the hospital. Spec1a1 attention ;

was given to ﬁmproving security and appearance by repaving
the entrance and installing fences where needed.:

Inventory,Control

A system of inventory control covering both consumable

and ron-consumable supplies was instituted. This included
ordering, receiviny, storage, and issuing.e A training ;f -
outline was. drawn up and lectures given to all supply |
personnel. This training covered economical quantities‘to
order, when tu order, cost of supply storage, and various
issue strategies. This resulted in a substantial reduction
in the cost of supplies. | .‘

Waste Management

This system involved the calculation of waste ‘generated

by department and the separation of hazardousyfrOm. oxf

waste. As a result of this analysis it was known how many”

L,J



containers were needed so that the wan Council pick-up could,

be rescheduled, and hazardous <aste PrOPerly.disposed. w;a.w.;

Emergency Services

Emergency supplies were identified and stocked, ‘

ambulance drivers given a first:aid course;:and a triaje ;

system installed for outpatients:f‘l

hour call in the hospital. Radio contact was establisheduiv'h
between driver and hospital.

Counterpart Training

B Prior to the counterparts coming to the U.S.'for formalrs

training they spent a number of months in training at thejjg;:
hospital. A training outline was Formulated, R

approved by the MOH,,and lectures given to students,ﬁ' 1

aspects of the hospital were covered from basic organization}f
to computers. |

Hospital Administrator

Perhaps the most valuable accomplishment was the

implementation of the concept of the hospital administrator.

Prior to this time, hospitals were run by the physician inﬁ:

charge. By placing an administrator in the system, a more“

efficient and effective use of hospital resources was’p

implemented. The MOH is now committed to this concept}of
hospital management. A U. s’:i' i e A
is in Place in Mbabane‘andoitnl‘f-nﬂ ned that. more will ‘be"

trained.
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IIT. PROBLEM AREAS.

The project was not without its problemsf*

Discussions

were held ameng the MOH, USAID, and MSCI to address‘these 5

issues. In many cases no clear cut solutions were effected;
as the MOH had to make decisions on a new o:__fﬁfi:fﬁkﬁyw
The major problems are discussed below.

Lack of a Hospital Organizational Chart

An organizational chart for the hospital was never

approved.f One was submitted to the MOH by the administrator,

'however it was never approved or distributed. This resulted !

in no definite chain of command and responsiblities. o
Decisions were often made without consultation among top

managers.' Many of the decisions would later have to beff:*

retracted causing confusion among -the staff and workers

need for an approved hospital organization chart is still/anmij

issue.

Hosrwital Policy

above, However, there is stillfsome uncertainty in severa

areas. Revisions will be needed;tofdefine the hospital role}

within the system and to clarify intra hospital

relationships. Thls will“eJcritical to the

institutionalization C
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Counterparts

For the first three years no counterparts were provide’ﬁmg

When they were finally identified, sufficient time was’not

left in the project for proper training. Though they'

received the planned U S. training, a year of on the;job“

training was to follow. This was not‘implemented.;_.dwn,

In addition the counterparts werezselected by

'? Establishments and Training. Random selection was used
rather than determining who was interested in hospital work
resulting in some inappropriate candidates for hospital |
administrator.

Budget Problems

Government financial laws precluded the installation offﬁ

proper, efficient, budget procedures. In fact, within the
LTMOH itself no budget procedures were in existence.‘ An effort
,}was made to install budget procedures in the hospitals a, ‘

‘;'discussed above.‘ ‘However the almost total lack of money,;f

;{?(e.g.‘no drugs, gasses, or supplies)"hindered‘th %f

‘>imp1ementation of the budget process.”mipi;iffljg Mnﬁiqg;pqg

problem.

Personnel

There are two majc

One, personnelatth
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hospitalgoperations and*adminlstrative procedures.ﬁ~

maJorﬁpr0b1em could not be understood by those who must makefﬁv

'7j3Q‘1. Insure that what has been agreed to does nohyruniff

counter to the host countries"existing lawsi‘\

hhg; Insist on the’ host country fulfilling its agreement;@*

' ﬁw1thin a reasonable time frame.ﬁ

Extend the pro:ect until the goals in the project

paper are completed. In this case the pro:ect o

ended approximately one year short of projectvpaper;;

"completion of . goals.





