
'. -. j I ,T 

MINISTRY OF HEAL'TH 
SWAZILAND PRIMARY HEALTH CARE PROJECT 

REVISED LIFE OF PROJECT WORKPLAN
 

DECEMBER 1987
 
USAID PROJECT NO. 645-0220
 

' ,Ic qoAGf,., s-'ss 

.L-ei o 3 1 

01"k &wta 

MANAGEMENT SCIENCES FOR HEALTH
 

CHARLES R, DREW UNIVERSITY OF MEDICINE AND SCIENCE
 

MBABANE, SWAZILAND
 

BEST AVAILABLI 2'"PY 



- W ZIL; EA.ID. 
LIS ;_ ,' 

SWAZILAND PRIMARY HEALTH CARE PROJECT
 

REVISED LIFE OF PROJECT WORKPLAN
 

DECEMBER 1987
 

I. INTRODUCTION AND SUMMARY CHART
 

II. NARRATIVE STATEMENTS
 

III. IMPLEMENTATION SCHEDULE
 

IV. BUDGET SCHEDULES
 

REVISION III
 

22 December 1987
 

Corrected and Revised
 

as of 15 February 1988
 

MANAGEMENT SCIENCES FOR HEALTH
 

CHARLES R. DREW UNIVERSITY OF MEDICINE AND SCIENCE
 

MBABANE, SWAZ ILAND 



I
 
INTRODUCTION
 

AND SUMMARY CHART
 

Z.­



SWAZILAND PRIMARY HEALTH CARE PROJECT
 

REVISED LIFE OF PROJECT WORKPLAN
 

INTRODUCTION
 

Description
 

This workplan consists of four parts:
 

I. Introduction and Summary Chart
 

II. 	 Narrative Statement for each
 
Activity Area
 

III. 	 Implementation Schedule listing
 
outputs, activities, priorities,
 

direct costs, responsibilities
 

and time
 

IV. Direct Costs Schedules and Budget
 

The workplan is divided into separate activity areas for ease
 
of management and evaluation. Specific outputs are specified
 
for each activity and responsibilities identified. For the
 

PHC team of long-term associates, names are used; for the
 

Ministry, titles or units are specified.
 

Direct costs for each activity are next listed under the
 
budget categories of Consultants, Training, Equipment,
 

Materials and Research.
 

The beginning and completion dates of each activity are then
 

shown on the timeline.
 

Each direct cost item is listed on a separate schedule to
 
show the total costs for each category compared to budget.
 

The workplan includes all activity areas specified in the
 
Project Paper, in the same order, except Nursing Education.
 
It contains additional activity areas for Rural Health 
Motivators/Communitv Leadership, Public Health - General, 
Management Information Systems, and, while not a seoarate 
activity area, certain School Health activities introduced 
under other headings. 



Background 
Thsis a revised workplan, the outgrowth of a review of the, 

Primary Health~ Care Project .conducted by the Ministry of 
Healthin July-August 1987. A major recommendation resulting 
fro mthat review /was that the Project- workplan' (first 
workplan-dated December 1986) should be reviewed by: all 
.. , ---...... regional personnel and revisions made. Rroga 
o 	better fit theneeds of t h e M i ni stry. '' 

The Health Planning Unit was assigned the responsibility for 
this 'undertaking.. All programme' heads and I-the Regional 
Health Management Teams were contacted and requested :to 
conduct a "needs assessment" in the areas of primary health 
care,. and 'to identify specific activities which they 
recommend the Project could best support during the next 3 
years.'
 

Upon 'completion of this work, the Health Planning Unit
 
organized and synthesized the material into one workplan.
 
Direct costs were estimated for each activity.-


Subsequent reviewsand revisions weremade by the ministry of
 
Health Policy and Planning Committee, MOH Programme Heads,
 

. and :USAID.
 

' 	 In the process ofreviewing and refining the workplan it was 
necessary toprovide focus and priority. Certain areas were 
omitted or cut back where other donor programmes are 
sufficiently filling the need.
 

Evaluation
 

The PHC Project is comprehensive and complex. The eight
 
target service areas specified in the Project Paper are
 
national goals. The separate activity areas for the Project
 
each support these national goals. Statistical and process 
indicators 'are being developed which will serve to monitor 
and evaluate the impact of activities in these areas. 

The process (or activity) indicators may, in some cases,
 
measure the achievement of specific Project activities. The
 
statistical indicators can only measure the effect of the
 
total effort and of changing conditions. Since these efforts
 
are multi-donor, and involve the Ministry, missions and NGOs,
 
it will not be possible to measure the impact of specific
 
PHC Project activities.
 

Budget
 

The present Project completion date is 31 December 1990.
 
However, the budget is based on a full five years of Project
 
implementation which assumes an extension of seven months
 
through July, 1991.
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MATERNAL CARE 

area outlined in the Project 
Paper (Antenatal Care, Aitended Deliveries and Postnatal 
Education) have been combined into one - Maternal Care. The 

77-----major--def-icit-, in---thiS-7 area-is-the -lack-ofaMn try f.; 
Health long-term plan. i Appropriate activities have been 
taking place, but it is difficult to coordinate these without 
a plan. 

In this workplan, three act ' ,ivity 

Antenatal Care and Attended Deliveries
 

Improvement in the quality of antenatal care will contribute 
significantly to a reduction in maternal and perinazal 
morbidity and mortality, and the achievement of :he 
Project/National targets of providing better, earlier and 
more frequent prenatal care to 90% of pregnant women and 
referring all high risk pregnancies to maternity for 
delivery. 

The Project Paper identified several activities which had 
already been initiated when the Project Team arrived. These 
include: 

1. 	the introduction of the Risk Concept Approach

through the use of a patient held antenatal card 

.with identification of risk factors
 

2. 	 the development of antenatal protocols in the form 
of the Maternal Care Component of the MCH/FP Manual 

3. 	 the development of a policy for routine syphilis 
screening for all antenatal clients. 

However, these policies had not been well implemented.
 

To reduce maternal and perinatal morbidity and mortality it 
is crucial not only to increase the proportion of women who 
are delivered by a trained attendant, 5ut to also have "at
 
risk" women delivery in facilities with the appropriate
 
resources.
 

The Risk Concept Approach is an important strategy to achieve 
this end. The new antenatal card and the laborgraph, used in 
conjunction with protocols for management during the 
antenatal and labor periods are very useful tools. These 
protocols form the foundation of training, supervision and 
evaluation of services. 

•0
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7Postnatal Education ,-: 

The Project Pap Ier revealed there is no formal postnatal 
education for mohr h eie in maternities or hospitals 
in Swaziland. lMaternity nurses generally do not have much 

subst~an~tial contact with- postpartum patients, even thoughi it___ 

S 

is *.,.idely reonzdthat a. moEheI is ,more receptive,, 
information concerning the care of herbaby and childspacing 

during the postnatal period.-

To improve this situation, the Project Team recognizes that 
nurses and nursing assistants must be motivated to introduce 
child care and childspacing in the antenatal period and to 
use the postnatal period optimally to provide postnatal care 
and education. There must also be outreach activities for 

,reinforcement of this education. To achieve this goal, a 
postnatal care and education program will be developed for 
use in larger maternities, and then expanded to clinics, and 
the community at large. 

Project activities in 1987 were directed towards
 
implementation of the existing MOH policies and protocols
 
through:
 

1. 	 training of health staff in MOH policies and
 
protocols with followup of participants -through
 
field visits to the clinics with supervisors.
 

2. 	provision of additional copies of the MCHIFP Manual 
to government, mission and private clinics, Public 
Health Units (PHU) and preservice. training . 
institutions. 

7 	 3. provision of gestational wheels/pregnancy
 
calculators) and tape measures to implement new
 
screening techniques for pregnancy complications. 

In 1987 a working session was held to analyze hospital
 
delivery data to determine maternal and perinatal mortality
 
and to identify risk factors for the hospital maternal and
 
newborn deaths and;stillbirths. Strategies were identified
 
for 	futher improving maternal care.
 

In 1987, much attention was directed toward the development 
of long-term plans for EPI, CDD and ARI. For this next year,
 
efforts will be directed toward developing a five year plan 
for Maternal Care. Activities to reinforce the implemen­
tation of the existing policies and protocols 'will be 
continued while new activities will include: 

1. 	development, testing and implementation of 
protocols for intrapartum (delivery) care. 

2. 	 the formation of a Working Group for the 
development of postnatal care and education 
program. 
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3. 	 support of SINAN (Swaziland Infant Nutrition Action
 
Network) research study on breastfeeding practices
 
in the hospital.
 

4. 	coordination with training institutions to
 
incorporate MOH policies and protocols in
 
pre-service training.
 

Other activities will be identified as the long-term plan is
 
developed. Work to improve logistics, continuing education,
 
supervision, laboratory services, tetanus immunization,
 
information system, etc. will be coordinated with the
 
appropriate team member and programme area.
 

EPI
 

EPI activities are of major concern to the Ministry of Health
 
as immunization against communicable diseases provides
 
short-term, Ligh-impact, results in improving the health of
 
women and children. Indeed, it may be possible to eliminate
 
polio in Swaziiand by the end of the PHC Project!
 

As stated in the Project Paper the Project will complement
 
the efforts of the CCCD Project and UNICEF in the Ministry's
 
EPI Programme.
 

In the absence of a full-time field Technical Officer for the 
CCCD Project during 1987, the PHC Project has been filling 
the gap as far as practical with the Ministry in continuing 
to focus on and strengthen this vital area of child health. 
With the arrival of a Technical Officer in mid January 1988, 
PHC Project activities will be scaled down, and will be 
adjusted to best fit and complement the activities - and 
costs - of the CCCD Project. 

PHC Project activities will be done in accordance with the
 
Ministry's three-year implementation plan for EPI, with the
 
aim of reaching the National/Project target of assuring 70%
 
of children under one year of age are fully immunized. The
 
major focus of PHC Project support includes the completion
 
and introduction of the revised Immunization Manual and
 
:nstruction Manual for Sterilizers and Refrigerators,
 
training health workers to upgrade immunization skills and
 
practices, and conducting follow-up site visits at the clinic
 
level.
 



ORT/CDD 

hlthhiiiand, nutritionhal., stat us. of~ fn t andchi'idr'en. 
'Rconiin darrheal diseases as thle major helt problem- in 

'.e,.:-Mn -~r, of. H al ]-ha's-..-promoted"-R '-or -a'---­
num iSeveral agenci es,.er~i'of years .:.i,~. mo st notha bl y UNICEF !and 

theecCC, Projecthave con tributed r;esources to exan the 
iuse oIf ORT The PHC Projectt aims-to complement these efforts 

:i~ pursuit of the to ORT:available ofini: .target "make to. 90% 

;children uner h/five :year4s -ofage,',and5to have ORT.effectively
 

;'To' a ,tist 'thi.s goal,- .the will. provie~din:,reaching .Project
i_-support !primarily in :thei areas of :developing protocols,

,itraining,i.data : analysis, and' establishing treatment -and
itra'in'ing i.cen tres . . ? .
 

- .>!I!Aswith EP'I,." in: rhe absence, of a full-time fedTehia 
officer.-for ithe . CCCD Project, ithe PHC Project has, been 
" Nat
.: filling the gap- in.: ORT/CDD 'during .1987, ifocusing on ,!the <,: .
 

.!- start-up of ORT: Treatmenti :and. i-:
::design,.. organiza'r-ion- ,and. 

: •Train ing Centires-.,: ati the Mbabane -Government Hospital ''(the i :.<Ji
 
"-.;central ..unit), ' and; iat: eight: regional hospitals/health ; i !i
 
! -.. -centres.? This"work" will- be-:continu ed and complested "iin 1988 .'i: .!': 
ili 

Fudn rmte CDPoetwilsupplement this effort., i -ii!i 
S: In addition.to .e'stablishing..treatment/training 'centres,' the. :.i 0! 
;"-'Project- will ifocus- on-upgrading health 'workers' ORT skills .:::?:,; 
: and practices, and undertaking follow-up at the clinic level.iii;ii
 

•. : .. ~GROWTH, MONITORING.• .;
 

Teeffectiveness: of -growth ;monitoring (GM) as one of the , ;:: 
;::most practical, methods J for promoting elt a been ,:; ;i­

documented :in: many countries. GM ha been a component of'MCH i! .,...
 s . 

services in :Swaziland for some,years," and the, Project: Paper-i "! 
identifies it :as a means .of <consolidating many-other :chiidi !-ii ': 

, interventions, ell as. addressing 'the. widespread ii~~.health as
National'Nutrition Survey'
schildhood nutritional .problems identified: .in the r1983....
 

.....: Comprehensive GM provides a. focal :point for key. MCH services .......
 

• ";:at all .levels,,offering opportunities nutrition hudgedfor: growth since the
The o assessmesnt mby 


previous weighing status .f.ifathd.-..'
and 


~~~~classification. of .children "at :riski who require~i,.... ..
Recgn ispecial care and follow-hpfo such conditins i
 

use,:k sTB,toetcn effots
ofOgrowth impairment, : te 


http:addition.to
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personalized health education, including
 
Sage-specific feedin practices and treatment of
 
diarrhea;.
 

- child spacing counselling; 

- immunization according to the established MOH 
schedule. 

A comprehensive GM" program can easily incorporate ORT and 
immunization, 'providing the mechanism for the integration bf 
vertical programs into MCH services. Successful GM does not 
'require expensive equipment and supplies or high-level health 
personnel. ' 'Its simplicity and immediate feedback suggest
that well-trained RHMs could help to' expand the use of GM at 
both clinic and community level; the participation of 

J t carefully chosen and trained community' members should also be 
considered.
 

The Project's ambitious target to "performr growth monitoring

routinely for 90% of all children under five years of age,"
will be • aproached principally through training and 
following-up health staff "and developing GM materials for pre- an in-service training.
 

These Project activities are designed to supplement the
 
efforts of UNICEF which is the major" donor in this area. 
During the first two years, the Project 'iscollaborating /with
UNICEF in developing baseline data, GM training materials, 
conducting health worker training, and undertaking follow-up
at the clinic level. 

FAMILY PLANNING
 

This is another area which has no long-term plan, although
appropriate activities have been taking place. The Project 
Paper identifies that, although no national surveys have been 
conducted,. contraceptive prevalence is estimated to be 
between 4% and 5% with high discontinuation rates. Baseline 
information on service statistics is very poor with no data 
available for 1986 or 1987. The Demographic and Health 
Survey which was scheduled to, be completed before the 
implementation 'of the Project to provide baseline data has 
not been done.
 

services are provided by government, mission and private 
health facilities with the. Family Life Association 'of 
Swaziland (FLAS) as the most dynamic service provider.
Training of. personnel in family planning skills has been 
provided through UNFPA, including a course in 1986 which 
trained 13 .FP nurses to serve as regional FP trainers. 
Before the Project Team arrived, Family Planning protocols in 
the form of the Childspacing Component of the MCH/FP.Manual 
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had been developed by the MCH/FP Committee, but had not yet
 

been distributed and implemented. The supply system has
 

improved recently, but many clinics are not staffed or
 

equipped to provide services. As a result, family planning
 
services are not provided at all clinics. Where they are
 
provided, it is usually done in a passive manner with little
 

Family planning is
active recruitment of high risk mothers. 

seen as a separate service, rather than as an integrated
 
intervention to improve the health status of mother and
 

child.
 

To increase contraceptive prevalence to reach the
 
Project/National target of 12%, education needs to be
 

directed at service providers and the community at large.
 

Areas of particular attention include the role of men in
 
acceptance of family planning services and the problem of
 
adolescent pregnancy.
 

The Project Paper identified the development of a population
 
policy as a major activity to be supported by the Project.
 
However, at the request of the GOS during the first few
 
months of the Project, the Project covenant relating to a
 
high-level national Population Committee was removed, and it
 
was mutually agreed that significant project resources would
 
not be used to support the development and implementation of
 
a GOS population policy supportive of voluntary family
 
planning. This had the effect of deleting the sixth major
 
project output dealing with policy development.
 

UNFPA expects to remain active in this area with a project
 
planned to start in 1988 and PHC Project activities will be
 
coordinated with the UNFPA Project.
 

Activities during the past year concentrated on the
 
implementation of the family planning protocols in the MCH/FP
 
Manual in the area of provision of services and included the
 
following:
 

1. 	provision of additional copies of the Childspacing
 
Component of the MCH/FP Manual to government,
 
mission and private health -facilities and to
 
training institutions.
 

2. 	training in the use of the protocols of tutors, FP
 
trainers, clinic supervisors and matrons.
 

3. 	assessment of inaternal care/family planning
 
activities, distribution and on-site training in
 
the use of the family planning protocols at clinic
 
level by the Project team member, counterpart, FP
 
trainers and clinic supervisors.
 

/
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The primary activity for this year will be the development of
 

a long-term national plan for family planning in conjunction
 

with MOH, FLAS, UNFPA and other interested parties. While
 
this is being developed, activities will continue to focus on
 
improving the provision of services as shown in the workplan.
 

Other activities will be identified as the long term plan is
 

developed. Activities to improve logistics, continuing
 

education, supervision, laboratory services, tetanus
 

immunization, management information system, etc. will be
 
coordinated with the appropriate team member and programme
 
area.
 

PRIORITY DISEASES (ARI, MALARIA AND BILHARZIA)
 

The Project aims "to provide to children and women of
 
childbearing age appropriate and timely treatment against
 
major parasitic, infectious, and lower respiratory diseases."
 
The Ministry of Health Statistics Unit reports that serious
 
diseases and health problems of children u: der age 5 are
 
diarrheal diseases, upper and lower respiratory infections,
 
malaria, intestinal parasites (principally ascariasis),
 
measles, tuberculosis and syphilis. Influencing all these
 
conditions is the nutritional status of the child. For
 
mothers, the problems that influence not only their own
 
health but also the health of their children are
 
tuberculosis, sexually transmitted diseases, malaria,
 
schistosomiasis and anemia.
 

The Project will address these problems in pursuit of the
 
target described above through focusing on those diseases
 
most prevalent in the country: tuberculosis, malaria,
 
bilharzia, acute respiratory infections (ARI), sexually
 
transmitted diseases (STD) and diarrhea. Certain of these
 
diseases are addressed in other sections of this workplan.
 

For example, syphilis among pregnant women is under the
 
Maternal Care section and the control of diarrheal diseases
 
is under ORT/CDD and Environmental Health. The diseases
 
which will be the focus of this section are ARI, malaria and
 
bilharzia.
 

Because other projects and agencies are intensively involved
 
in the ARI and malaria areas, the PHC Project will direct
 
complementary support to these efforts. For example, the PHC
 
Project will support UNICEF and the CCCD Project in
 
preparaticn of treatment manuals, staff training and
 
follow-up for malaria and ARi. For bilharzia, however, where
 
there is the greatest need, the Project will purchase
 
equipment and supplies, train staff, strengthen the data
 
management system and assist in strategy development and
 
drafting of a 3 to 5 year plan for bilharzia control.
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RURAL HEALTH MOTIVATORS/COMMUNITY LEADERSHIP
 

While Rural Health Motivators and Community Leadership were
 

not included as separate activity areas in the Project Paper,
 

the need for community involvement and support, and for
 

increasing the utilization of health services (which the RHMs
 

are designed to achieve) are inherent in the Project purpose
 
and all eight target service areas.
 

The Rural Health Motivators Programme and clinic outreach
 

services are the two viable means in use in the Swaziland
 

Health System to increase accessibility to health care for
 

the rural population. If the ambitious national goals set
 

forth in the eight target service areas of the Project are to
 

be met, these means must be aided and expanded. (See Clinic
 

Management for operations research studies for strengthening
 
and expanding outreach - mobile clinics - through communizy 
participation). 

The Rural Health Motivator Programme is well-established. it
 
has been traditionally supported by UNICEF, and this support
 
will continue during the next five years through a commitment
 
of $185,000 in the UNICEF five year programme for 1988-92.
 

In the first quarter of 1987, it was agreed by Project
 
management, the MOH, USAID and UNICEF that the Project would
 

augment the UNICEF funding to achieve two objectives: (1) to
 
further involve community leadership and seek stronger
 
commitment to primary health care and the RHMs, and (2) to
 
take the essential step to decentralize the RHM Programme and
 

broaden its base through the training and deployment of
 
selected Nursing Assistants (two in each region) for the
 
training, support and monitoring of RHMs in the four regions.
 

Towards these objectives the Project has funded two regional
 
workshops for chiefs and the initial training for the eight
 
Nursing Assistants.
 

In the revised workplan, the Project plans to continue
 
supporting the chief's workshops, fund further community
 
support activities for other community representatives,
 
reinforce the training of the Nursing Assistants, and sponsor
 
a study tour for selected Nursing Assistants to observe and
 
train in a two-week programme in Kenya.
 

Activities beyond FY 1988/89 have not yet been defined.
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SCHOOL HEALTH
 

School Health is not included in the Project Paper as an
 
activity area for the Project. However, during the past year
 
the Ministry has identified it as an unfilled need with a
 
paucity of school health nurses and inadequate programmes
 
conducted by teachers. There is no other donor support.
 
Yet, School Health offers considerable potential for reaching
 
children and their families with a variety of health
 
interventions including screening, immuniza:ions, hearing
 
examinations and health education.
 

During 1987 the Project assisted the Public Health Unit with
 
minimal school health activities, including organizing an
 
approach to use clinic nurses to make visits to those schools
 
within close proximity (walking distance) of their clinics.
 

Due to the need to limit the extent of Project activities,
 
School Health is not included as a separate and distinct
 
activity area. However, certain key activities have been
 
included under other programmes. These are:
 

EPI - immunizations for school children and the 
potential protection of to-be mothers for 
neonatal tetanus. 

Priority Diseases - provision of school health 
kits, otoscopes and audio­
meters. 

Priority Diseases - school health component of 
Bilharzia control 

Training - for school nurses in the use of the
 
school kits, otoscopes and audiometers,
 
and for Bilharzia control.
 

A total of E68,700 is budgeted for these needs.
 

ENVIRONMENTAL HEALTH
 

The major illnesses which lead to relatively high infant
 
mortality and which reduce life expectancy at birth in
 
Swaziland are in large measure related to faecal
 
contamination, poor hygiene, insufficient quality and
 
quantity of water, and other environmental factors. Thus,
 
the prevention of diseases related to the environment must be
 
an integral part of any programme directed towards improving
 
the health status of the Swazi people - especially infants 
and children. 
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In the Swaziland National Health Policy, the highest priority
 
is assigned to the establishment of a comprehensive primary
 
health care system, a basic element of which is the provision
 
of health education and the promotion of clean water supplies
 
and sanitation. The National Water Supply and Sanitation
 
Policy reinforces this priority. This has been a prime 
purpose of the Rural Water Borne Diseases Control Project 
sponsored by USAID. 

While environmental health not one of the stated
 
activities in the Project Paper, with the Project's focus on
 
diarrheal diseases control, ozher priority diseases and
 
health education, it is essential to strengthen linkages with
 
water and sanitation activities in order to have the optimum
 
impact on the health status of women and children.
 

Thus, during the latter part of 1967, as part of the review
 
and revision of this workplan, the need for relating water
 
supply and sanitation activities with the PHC Project goal
 
and purpose, as well as integrating them with the overall
 
primary health care programme was addressed.
 

In November/December a conference was held to define proposed
 
activities and strategies for their implementation. This
 
work will be continued and completed in the first quarter of
 
1988. Groups involved include the Public Health Unit, Health
 
Inspectorate, Public Health Engineer, Health Education, Town
 
Councils, Bilharzia Control, TB Centre, Malaria Control,
 
Planning Unit, NGOs, Rural Water Supply Board, Rural Water
 
Borne Diseases Control Project, and PHC Project. Both
 
national and regional representatives are involved.
 

The workplan provides for the implementation of activities
 
defined in the conference consistent with Project objectives
 
and resources. It is understood that the integration of
 
these activities can be achieved largely through
 
organization, strategies and existing training programmes,
 
and will most likely require little in the way of additional
 
resources. Therefore, no additional resources are assigned
 
at this time.
 

PUBLIC HEALTH - GENERAL
 

This is an added activity area, not included in the original
 
project description, nor in the first workplan, reflecting a
 
new interest and initiative by the Ministry during the past
 
year.
 

Support in this area has been added to cover a variety of 
public health activities wnich serve to support and 
strengthen the Ministry's puolic health programmes which are 
largely focused on the Project's target population groups ­

under 5s and women of chlld-bearing age.
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A principal activity in this Project area will be funding for
 
a quarterly Technical Bulletin reporting on Primary Health
 
Care activities and technology. The Bulletin will serve as a
 
means of information-sharing and education in all the
 
Project's clinical and management support areas, including
 
EPI, CDD, ARI, Growth Monitoring, Family Planning and other
 
interventions of interest to other projects and donors.
 

Another major activity is the proposed Family Health Survey ­
a comprehensive national household survey which will provide
 
basic data in all PHC and FP areas. While initially planned
 
with the aid of a centrally-funded USA:D prcect with the
 
Westinghouse Corporation, the survey may now be conducted
 
with the assistance of the Centers for Disease Control of
 
Atlanta, Georgia. The CDC will provide technical assistance.
 
The Project may fund local support costs to a limit of
 
E360,000.
 

While too late to orovide a baseline for the Pro3ect, this
 
survey will provide data to help monitor the on-going impact
 
on Project target population groups in MCH and Family 
Planning, as well as baseline data for the new Family Health 
Project USAID is sponsoring with FLAS. 

As far as possible, the Project intends to design the survey
 
in modules which can be repeated periodically by the Ministry
 
to monitor activities in Primary Health Care. Other local
 
resources (such as the Central Bureau of Statistics and
 
UNISWA) can be called upon and involved to develop a local
 
capacity for this type survey.
 

The Project will also support the Annual Public Health
 
Conference, publication of the Public Health Annual Report,
 
and possibly, a follow-up seminar on the PHC Review held in
 
October-November, 1987.
 

TRAINING AND NURSING EDUCATION
 

Each finite training activity is specified in the separate
 
activity areas, and schedules are provided in the direct cost
 
analyses accompanying this workplan. Therefore, no separate
 
training section is included as part of this workplan.
 

Training is a major component of the Project with E920,000
 
budgeted for in-country, in-service training, and E1,255,520
 
budgeted for out-of-country short courses/study tours and
 
long-term training. The Project Paper provides for
 
substantial in-country, in-service training; short courses
 
and study tours in otner countries; third-country long-term
 
training in health education and health administration; and
 
selected long-term degree training in the United States for
 
three candidates, two in health education and one in health
 
:nformation. All of this is oeina done.
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As specified in the Project Paper, training is focused on
 
primary health care providers, their supervisors, health
 
inspectors and health assistants, RHMs, and staff involved in
 
financial management, including accountants, storekeepers and
 
warrant holders. Members of the Regional Health Management
 
Teams are provided training in team building, planning and
 
budgeting, and personnel management.
 

During 1987 substantial activity for in-country, in-service
 
training was undertaken. While each training activity was
 
justified in terms of implementation objectives, taken
 
together (and including other, non-Project initiated
 
courses), the training of health personnel reached a point of
 
overload. in view of this, all training activities planned
 
for 1988 have been carefully reviewed. Some of those
 
initially proposed have been eliminated. Others combined.
 
it is recognized there should be less time spent in the
 
classroom (workshops) and more time in on-the-joo training in
 
the f:eld. A principle being followed is that no training
 
activity is to be undertaken unless adequate follow-up can be
 
provided to ensure that what has been taught is being applied
 
on the job. Many activities listed in this woikplan provide
 
for this type of follow-up.
 

The in-service, in-country training plan has been completed
 
in detail for CY 1988. For 1989 and 1990 no detailed plan
 
has been prepared. For planning and budgeting purposes it is
 
anticipated that the CY 1989 training budget will be 60% of
 
1988 and for CY 1990, 50% of 1988.
 

This plan is to be revised and merged with other training
 
activities being planned by the Ministry with other donors.
 
Further adjustments will be required when this is done.
 

The short courses and study tours have been allocated to each
 
of the major programme areas defined by the Project Paper.
 

In-service training materials (protocols, guidelines,
 
manuals) developed by the Project are being introduced for
 
use by Swaziland's pre-service training institutes.
 

The position of Training Officer, a condition precedent of 
the Project, was filled before Project activities began in 
mid-1986. While not physically located in the Institute of 
Health Sciences (as recommended in the Project Paper), the 
Training Officer occupies an office in the Personnel 
Department of the Ministry and reports to the Undersecretary. 
She presents recommendations to the Training and Personnel 
Management Committee of the Ministry. Project staff work 
with te Training Officer on a daily basis in planning and 
arranc no programs and overseas training for Proiect 
canciztes. in June '986, the Training Officer attended the 
course in "Skills for Managing Effective Training 
Organizations" conducted by the prime contractor, Management
 
Sciences for Health, in Boston, Massachusetts.
 



In Nursing Education the Project is not planning any direct
 
activities, but rather, is cooperating with Project HOPE
 
which has the primary responsibility in this area.
 

The implementation strategy of the Project is to focus on
 
in-service training, and it is not feasible to make any major
 
input at the pre-service level. However, all in-service
 
training materials developed by the Project will be
 
introduced as far as practicable in the pre-servlce 
curricula. There are direct reference to this in tne 
relevant workplan sections. 

Starting in 1989 it is expected that Project HOPE will
 
support and expand the Nursing Assistant training programme.
 

TRANSPORT
 

The Project Paper clearly states that the lack of reliable
 
transportation adversely affects expansion of services in key
 
target areas. Supervision of clinics and rural health
 
providers, consultation, reporting, delivery of drugs and
 
supplies, laboratory testing and reporting, patient
 
referrals, and outreach clinics all depend on a good
 
transport network. Repeatedly, the providers of these
 
essential services in Swaziland have complained that they
 
cannot do what is expected of them without adequate
 
transport.
 

To improve the transport system, it is important to begin by
 
increasing the productivity of the present system and then to
 
augment the existing stock of vehicles in a planned selective
 
way, within resource constraints. The Project will support
 
the development of a 5-year plan to facilitate the
 
management, replacement, and deployment of the vehicle stock.
 
The plan will also address needs-based operations, use,
 
servicing, the role of the CTA, routing/scheduling, links
 
with the communications network, community participation,
 
driver education/supervision, redeployment of existing
 
vehicles, replacement, and the possibilities of
 
decentralizing the transport system. The Project is also
 
undertaking an operations research study designed to
 
illustrate improved methods of management for the fleet of 15
 
vehicles based at the Piggs Peak Hospital.
 

Based on the 5 year plan and the results of the OR study, the
 
project will assist the Ministry in implementing improvements
 
to the transport system.
 

(12
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COMMUNICATION
 

Lack of communications facilities has been identified in the
 
Project Paper as a major deterrent to efficient and effective
 
clinic operation in remote regions of the country. Because
 
telephone links with all remote clinics will not be
 
established for a number of years, 2-way radios offer a
 
practical alternative to improved communication between
 
clinics and referral centres. Two-way radios c-an oe used by
 
clinics for diagnosis and treatment of illnesses and
 
accidents, emergency care, referral and transport of
 
patients, supply, and other administrative requirements.
 

Experience in a number of countries has demonstrated that
 
2-way radios can be installed, operated and maintained at
 
reasonable cost. Given the state-of-the-art of radio
 
equipment now available, properly maintained equipment can
 
have a useful life of up to ten years. By that time
 
telephones will probably be installed in most of the clinics.
 

The Project will fund an assessment of communication needs
 
for the health system, equipment purchases up to E346,000,
 
and training of health staff in use, preventive maintenance
 
and simple repair. The assessment will measure the extent of
 
need which can best be met by the use of 2-way radios and
 
will include recommendations to ensure that adequate
 
maintenance and repair services are provided (as required in
 
the Project Authorization dated August 21, 1985).
 

Improvea communication will support all eight Project targets
 
directly related to MCH/FP services, as well as a number of
 
the support services on which the Project is focusing (e.g.
 
laboratory services, health education, clinic management and
 
information systems). Importantly, activities to improve
 
communication will focus on presently underserved clinics and
 
outreach sites in isolated areas.
 

LABORATORY SERVICES
 

The Project Paper identifies improved laboratory services
 
which could have a major impact on reducing morbidity and
 
mortality in women and children. Effectively functioning
 
laboratory services at the central and regional levels are
 
essential components of primary health care. During 1987 the
 
Project supported a comprehensive study of the laboratory
 
system and hired a consultant to assess all laboratory
 
equipment (for basic tests) to determine the need for repairs
 
or purchase of additional equipment. The Project has also
 
provided allowances for the training of three laboratory
 
technicians in Lesotho and conducted a workshop on laboratory
 
management.
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Much is required to bring the laboratory system to a
 

satisfactory level of performance, including re-organization,
 

recruiting and staffing, extensive training, re-equipping,
 

and substantially increasing the amount of reagents and
 

supplies.
 

The Project workplan is designed to assist with those
 

problems for which the greatest return can be realized within
 

the resources available. But the Project is not in a
 

position to meet all the needs of the laooratory services.
 

The Project will, however, provide seven person-months of
 

consulting assistance to strengthen the management, training
 

and quality control for the laboratories. As called for in
 

the original project description, equipment and supplies will
 

be provided for the central and regional laboratories as the
 

permits. This will also be extended,
Project budget 

selectively, to Health Centres, Public Health Units and
 

Clinics on a trial basis.
 

Limited training in the form of workshops will be provided by
 

the Project. The concept of privitizing some laboratory
 

services will be explored.
 

HEALTH EDUCATION
 

The strengthening and decentralization of health education
 

services is an important project component. As stated in the
 

Project Paper, the need for health education messages and
 
Project is
materials cuts across all areas in which the 


involved.
 

To bring the Health Education Centre to full strength,
 

including regional units, the Project is providing long-term
 

participant training for six persons. In 1986 and 1987 the
 

Project placed two health educators in U.S. Universities for
 

BA degrees. In 1988 and 1989 the Project will place four
 

additional trainees in a diploma course in Ibadan, Nigeria.
 

A main thrust of Project support is the regionalization of
 

Health Education. Thus, the Project is training staff,
 

working on regional health education programmes, and
 
providing audio-visual equipment for the regional offices.
 

The establishment of regional units will start in 1988.
 

In 1987 the Pro3ect organized a comprehensive household and
 
community survey to measure the level of knowledge, attitudes
 

and practices on wnich the design of f2ture health education
 

messages can be based. Upon complet:on of this survey in
 

September 1988, the Project will fund the development and
 
delivery of health education messages in previously uncovered
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areas (such as TB, STD, Hypertension and Malnutrition)
 
identified by the survey. E90,000 is budgeted for the survey
 
and E41,000 for the messages.
 

The training of clinic nurses, health inspectors and health
 
assistance in health education methods was started in 1987
 
and will be continued.
 

A consultant from Drew University has been recruited to
 
assist the Health Education Centre in catalouing all
 
existing health education messages and materials (coth in the
 
Ministry of Health and in other agencies), field testing
 
selected materials, and setting up a library.
 

The equipment was initially to be used primarily to support
 
the post-partum education programme and family planning
 
activities of FLAS and other NGOs. It is now agreed that
 
essentially the equipment will be to supply the regional
 
health education units, which will be active in post-partum
 
education and family planning, but will not necessarily limit
 
activities to these areas. CCCD will fund the purchase of
 
the equipment for an estimated E32,000. Before purchasing
 
new equipment, all existing equipment will be repaired and
 
placed in good working order. Some of this was done in 1987.
 

CLINIC MANAGEMENT
 

The clinic represents the front line of preventive and
 
promotive health service in Swaziland and, in many cases, of
 
curative care as well. As such, it reflects the total MOH
 
policy towards health and the community on the one hand, and
 
the community's response to those policies on the other.
 

At the clinic level, all programs and initiatives by
 
government donors, and NGOs are passed on to the community by
 
a limited number of staff. These staff members are faced
 
with the impact of traditional beliefs and practices, limited
 
knowledge, and negative attitudes which can impede their
 
efforts. In many instances, the staff are also faced with
 
such environmental constraints as poor housing, lack of
 
potable water, lack of basic sanitation facilities, absence
 
of means of communication, inadequate or non-functioning
 
equipment, and lack of essential supplies. Many staff lack
 
the skills required to perform their assigned tasks, and the
 
communities for whom they provide services rarely have a
 
sense of ownership of these services.
 

The Pro3ect Paper propoced several activities to achieve
 
significant improvements in the productivity of clinic staff.
 
The PHC Project will address these on many fronts,
 
recognizing that changes in any one part of the system will
 
bring about changes in its other parts.
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While a number of interventions are listed here under Clinic
 

Management, many other Project activities also focus on the
 

clinic level. These include the clinical activities in the
 

eight target service areas, communication, transport, health
 
training,
education and environmental health. Further, in 


personnel, planning, budgeting, information and finance the
 

Project's thrust is to decentralize as far as possible to
 

oring health care closer to the people and support clinic and
 

community level work.
 

is to increase utilization
A ma~or strategy of the Project 

and coverage. This will be addressed under Clinic Management
 
throuch community mobilization and strengthening and
 

expanding outreach programmes. Supervisory training for
 

clinic nurses will be directed towards their relationships
 

and support of Rural Health Motivators.
 

study in the Mankayane Sub-Region to
An operations research 

strengthen and expand outreach through mobile clinics will be
 

expanded. E44,000 has been budgeted for this activity.
 

The Clinic Management approach differs from that prescribed
 

in the Project Paper which calls for the selection of four
 

clinics for the introduction of a full package of
 

improvements. The Project's approach is much broader for
 

three reasons: (1) promise of reaching many more clinics
 

(all) and thus having a greater nationa. impact, (2)
 
involving and responding to the needs of the regional staff
 

(RHMTs), thus enhancing their sense of "ownership" and
 
improving chances for institutionalization, and (3) since so
 
many interventions are structural and require at minimum a
 

sub-regional base, it is limiting to restrict work to only
 
one clinic at a time. Practically all the interventions
 
underway by the Project are affected in this manner,
 
including supervision, referrals, supply systems,
 
communication, transport and drug management.
 

During 1987 assessments of clinic operations and problems
 
were made, and working through the clinic supervisors and
 

of
RHMTs interventions were initiated to address a number 

them.
 

Specific work was undertaken in drug management, referrals,
 
orientation for clinic nurses, and the adaptation and
 
introduction of a Clinic Reference Manual. During the first
 
half of 1988 these activities will be evaluated, modified and
 
expanded.
 

The strengthening of supervision has been a key activity. In
 
1988 the training of the intermediate supervisory level will
 
be continued and reinforced, and in addition, the
 
strengthening of management and supervisory skills of clinic
 
staff will begin. Health Inspectors and Health Assistants
 
have been involved in all the training to reinforce the
 
integration of clinic and community-based environmental
 
health.
 



DECENTRALIZATION AND SYSTEMS DEVELOPMENT
 

As noted in the Project Paper, decentralization involves the
 

integration of health services by all providers - government,
 

mission and private - at the regional level, and allows for a
 

greater input from the local level in the planning and
 

implementation of health services. It is also designed to
 

improve communication, referral and supervision.
 

Further, "decentralization has significant potential for
 

improving productivity and local input and motivation, as
 

well as establishing a model which may be useful to other GOS
 
ministries."
 

The Project's (and Ministry's) strategy is to phase in 

decentralization step-by-step over time. The approach is a 

double-barreled one: (1) to fortify and clarify the 

institutional framework for decentralization - organization 

structure, roles and responsibilities, accountability, 
communication/team building, strengthening the Regional 

Health Management Teams and Regional Health Advisory 

Cuuncils; and (2) to regionalize specific administrative 

functions in the Ministry one-by-one. These include 
Personnel, Training, Planning and Budgeting Information 
Systems, Health Education and Finance. Each of these are 

addressed in their respective sections of this workplan. 

Decentralization cuts across most, if not all, the Project's
 
activity areas. And in most, the Regional Health Management
 

Teams play a key role in the identification of needs,
 

planning and implementation. Throughout the workplan,
 

references are made to the RHMTs in this regard.
 

Decentralization is a difficult undertaking and will take
 

time to implement, but, as nuted in the Project Paper
 

Administrative and Institutional Analysis (Annex 6B, page
 

12), "If decentralization can be made to work in Swaziland,
 

it will likely make a major contribution to efficiency and
 

productivity of the health system that will profoundly impact
 

on clinic performance."
 

HEALTH PLANNING AND BUDGETING
 

Planning and budgeting is considered a vital part of the
 

decentralization process and is required for the
 

implementation of the programmes supporting the eight
 

National/Project target service areas. As called for in the
 
Project Paper, Project emphasis will De at the micro level,
 

i.e. thE regional level and below. To this end, the Project
 

will work with the RHMT sub-committees for planning,
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budgeting and monitoring plans; will facilitate joint
 

planning between the regions and centre; and engage in other
 

activities to support and encourage "bottom-up" planning.
 

will review and revise Planning and Budgeting
The Project 

Manuals on an annual basis, as part of the series of manuals
 

to support the decentralization of major administrative
 

functions of the Ministry.
 

The Project Associate will work with the Planning Unit in
 

assessing capital project plans, coordinating donor funding,
 

and working with programme heads in developing long-term
 

plans.
 

The Five Year Manpower Plan, completed under a consultancy in
 

1987, will be updated twice during the future life of the
 

Project, in November 1988 and November 1990.
 

FINANCIAL MANAGEMENT
 

Strengthening accounting and financial management is a
 

prerequisite for implementing efficient and effective
 

planning, budgeting and management control. There is a
 

pressing need for upgrading accounting and financial
 

management skills among various cadres of the Ministry.
 

Starting early in 1988, the programme started in 1987 will be
 

continued and stepped-up to train accounting staff and health
 

personnel in budgeting, accounting and financial management.
 

As specified in the Project Paper, a local public accounting
 

firm will be engaged to work with the Ministry to design and
 

implement improved financial management systems and
 

procedures. A manual will be produced for this purpose and
 

personnel trained in its use.
 

Since the approval of the Project, a new Financial Controller
 

has been appointed in the Ministry: There are many
 
opportunities to work with the financial Controller and these
 
activities will be carried out with his full 
collaboration.
 

MANAGEMENT INFORMATION SYSTEM/
 
RESEARCH, MONITORING AND EVALUATION
 

In the year since the Project became fully operational, the
 

Ministry (together with the Project Team) has identified
 

information systems as a top priority to support primary
 

health care delivery. While not specified as a separate
 
activity in the Project Paper, information systems are
 
inherent in many of the activity areas listed. Not only are
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health and management data required for the planning process,
 
but also for each of the eight target service areas (such as
 
EPI, ORT/CDD, Growth Monitoring, Maternal Care and Family
 
Planning), Further, information is critical for proper
 
management of the various support service areas such as drug
 
management, transport and laboratory services.
 

As part of the decentralization process, the Project will
 
assist in the decentralization of the health information
 
system and in providing means for and encouraging the use of
 
information for decision-making at the regional and
 
sub-regional levels. This supports the need cited in the
 
Project Paper to effect improvements for the "monitoring of
 
the performance of health programmes and in feeding back the
 
results to the service level."
 

The approach to improving the information system will be
 
undertaken in two steps: (1) an assessment and up-grading
 
(including steps towards decentralization) of the existing
 
Health Information System, and (2) broadening that system to
 
encompass a variety of management information needs.
 
Consulting back-up will be provided by the Information
 
Systems Unit of the prime contractor, Management Sciences for
 
Health. Funding for up-grading the information systems
 
computer capability of the Ministry will be provided by the
 
CCCD Project.
 

A number of operations research studies and surveys will be
 
carried out by the Project in support of the activities
 
listed in this workplan. (As noted by the word "Research" in
 
each section under the "direct cost" column) E731,560 is
 
budgeted for Research and Surveys in this workplan, of which
 
E360,000 is earmarked for the proposed Family Health Survey.
 

Further, the Project will support the Ministry in determining
 
the feasibility of developing research capacity within the
 
Ministry and in coordinating research proposals.
 

The pressing need for epidemiology competence in the Ministry
 
will be met, in a small way, by selective in-country
 
training.
 

HEALTH FINANCING
 

As noted in the Project Paper, "health financing issues pose
 
a serious constraint to the expansion of primary health care
 
services over the next five years." The Project design raises
 
the expectation that a minimum of El,000,000 may be realized
 
from extra-budgetary sources for primary health care during
 
the life of the Project. Yet, the paucity of successful,
 
long-term experiences with alternative financing schemes in
 
developing countries illustrates the difficulty of achieving
 
major breakthroughs in this area.
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As called for in the Project Paper, the Project will work
 

with the Ministry of Health in planning and conducting a
 

seminar (or series of consultations) with key officials to
 

review, propose and reach concurrence for the application of
 

selected alternative financing schemes. For those schemes
 

which will actually generate additional funds, an
 

understanding must be reached with the Ministry of Finance
 
that such added income will accrue to the benefit of the
 
health services, rather than to the general treasury.
 

Importantly, the strengthening of financial management in the
 
health system is an important corollary to alternative
 

financing efforts. For in order to win support for innovative
 
financial management, the Ministry of Health must first
 

demonstrate the capacity to handle its finances in an
 
efficient and responsible manner.
 

A local public accounting firm will be engaged to conduct two
 
basic studies which will help lay the groundwork for future
 
work: a unit cost study and a user fees study. With the
 

results of these two studies in hand, pilot studies for
 

alternative schemes can be designed.
 

It is recognized that one of the more productive areas for
 
developing additional resources for primary health care is by
 
increasing the efficiency of existing services. One such area
 
is drug management. While exact costs are not known at this
 
time, clearly drug costs of an outpatient visit total a high
 
percentage of total costs (in Ghana, the figure is estimated
 
at 67%). By controlling the costs of drugs through improved
 
prescription practices, ordering and supplies management,
 
potentially large amounts of funds can be freed up for other
 
primary health care needs. Another possible source of similar
 
savings is in reducing the length of stay in hospitals.
 

Other studies and interventions will be developed as a result
 
of research of efforts in other developing countries, the
 

consultations/seminar, and opportunities which will open up
 
through the cost and fees studies to be conducted in the
 
second and third quarters of 1988.
 

Work on the implementation of alternative financing schemes
 
has been purposely stretched out in order to free time of the
 
Health Planning and Budgeting Associate to work on other
 
activities (information systems and financial management)
 
considered of high priority by the Ministry. Therefore, it
 
will be some time (say, late 1989) before it will be possible
 

to determine with any degree of realiability if the
 
E1,O00,000 goal can be met or exceeded.
 



IMPLEMENTATION SCHEDULE
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SWAZILAND PRIMARY HEALTH CARE PROJECT
 

REVISED LIFE OF PROJECT WORKPLAN
 

BUDGET SCHEDULES
 

1. 	Overall Summary Budget
 

2. 	Contractor Budget Analysis
 

3. 	Summary of Estimated USAID
 
Non-Contract Funds
 

4. 	 Summary of Estimated GOS
 
Contributions
 

5. 	Direct Costs Schedules
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Equipment
 

Materials
 

Research and Surveys
 

In-Service, In-Country Training
 

Short Courses and Study Tours
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SWAZILAND PRIMARY HEALTH CARE PROJECT 
SUMMARY OF ESTIMATED USAID NON-CONTRACT FUNDS 

(DOLLARS AND GOS FISCAL YEARS) 

ITE4 86/87 87/88 88/89 89/90 90/91 TOTAL 
Vehicles (7) 0 -1-12,G 0 0 0 $ 112,000 

Evaluations 0 48,000 , $- 52,000 0 4-00,000 

Other (not specified) 0 0 ? 7 ? 67,375 

TOTAL 0 $ 160,000 ? ? $ 279,375 



SWAZILAND PRIMARY IEALTH CARE PROJECT
 

SUMMARY OF ESTIMATED GOS CONTRIBUTION
 

(EMALANGENI AND GOS FISCAL YEARS)
 

ITEM 86/87 87/88 88/89 89/90 90/91 TOTAL 

Increase In 
P11C Expenditures* E 361,000 E 592,000 E 706,000 E 837,000 E 994.000 E3,490,000 

Alternative 
Financing 0 0 100,000 400,000 500,000 1,000,000 

rFrAL E 361,000 E 592,000 E 806,00) EL,237,000 E1,494,000 E4,490,000 

klncludes specific line-item contributions In support of In-country training, airfares for
 
overseas participant training, commodities, and vehicle maintenance and repair.
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Swaziland Primary Health Care Project-­
Workp].an Review 
December 1987
 

KEY FOR COSTS OF CaNSULTANTS
 

_____ - ,U.S. origin 
22 -da 'ft6th 

4 Fee, $250 per day x 22 $ 5,500 
Per diem, 32 x $74 2,368
 
Air Fare, RT 2,500 $ 10,368 

Say, per month $ 10,500
 

E 21,000
 

Regional (Kenya used as exanple)
 
22 days per month
 

Fee, $200 per day x 22 $ 4,400 
Per diem, 30 x $74 2,220 
Air Fare, RT (Nairobi) 500 $ 7,120 

Say, per month $ 7,200
 

E 14,400
 

Local
 
22 days per month
 

Fee, $100 per day x 22 $ 2,200
 
Per diem 0
 
Air Fare 0 $ 2,200
 

Say, per month $ 2,200
 

E 4,400
 

Local
 

Fees for EDA (F. Mbelu) 

Daily, consulting E 300 per day
 

Workshcos
 

Per workshop day (includes
 
preparation and drafting.of 
report following workshop) E 500 per day 

w DISlo 

Daily consulting/workshops E 100 per day 

I.../
 

http:drafting.of
http:Workp].an


Key 

* 

for Consultants, continued 

For local accounting firm:
 

Ass um E10,000 per month to include
 

use of senior and junior personnel
 

Above costs for FY 88/89. For FY 89/90 and 90/91 assume 
5%-ncrese per--year-.-for-inf laticn. 

BUD=ET FOR CONSULTANTS AD SHO-TEIM 

.MSH 

50 person-months 

TDY trips, 27 

Per diem and local transit 


Total, MSH 


Drew 

30 person-months 

TDY trips, 12 

Per diem and local transit 


Total, Drew 


GRAND TOTAL: 


Notes 

ProFESSICNAL FIELD STAFF
 

$ 	70,8562
 
70,856
 
61,882
 

$ 317,510
 

108,518
 
30,952
 
36,954
 

176,424
 

$ 493,934
 

Above budget does not include overhead.
 

Budgeted per diem is based on $52 per day for July 87-June 88.
 
Per diem as of November, 1987 is $74 per day. This figure
 
is used in the projected costs for consultants in the workplan.
 

The budget includes two types of short-term technical assistance:
 
consultants and short-term field staff professionals. These
 
are considered one in the workplan, all called consultants.
 
The total is 80 perscn-imnths of short-term technical assistance
 
u'idch is called for in the MSH contract, page 23.
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SWAZILAND PRIMARY HEALTH CARE PROJECT
 

REVISED LIFE OF PROJECT WORKPLAN
 

PARTICIPANT TRAINING - SHORT COURSES AND STUDY TOURS
 

The Project budget provides for the following:
 

Short Courses estimated for 8 persons at 3 months each
 

24 person-months $101,760 or $4,240 (E8,480) per person-month
 

Study Tours estimated for 25 persons at 1 month each
 

25 person-months $106,000 or $4,240 (E8,480) per person month
 

The Project is administered on the assumption that these two types of training
 
are interchangeable. The budget of $4,240 per person-month is based on courses
 
outside Africa (U.S., U.K., etc.). With courses and study tours in nearby loca­
tions, the budget can be stretched considerably. For example, the three-werk
 
study tour in Kean for RHMs and Community Leadership is costing an estimated
 
E9,900. the equivalent of 1.2 person-months for 3 persons.
 

The total of 49 person-months has been allocated to the various programme areas
 
as shown below.
 

ANALYSIS
 

P u r s o n - M o n t h s
 
Prujected Balance
 

Programme Area Activity Date Cost Quota Used this Plan Available
 

PUBLIC HEALTH 17
 

(including En- Management for Train­
vironmental Health) ing Institutions
 

U.S. (1) 6-7/87 E19,776 2.3
 

Study tour for RHMs
 
& Community PHC
 
leaders. Kenya (3) 11/87 9,900 1.2
 



- used " - a 
'I'",thisi J I I' I I'111 Plan . a c
 

I Ii ii 

BALANCE AVAILABLE FOR PUBLIC HEALTH: 73,700 8.7 

PLANNING, BUDGETING, 
INFORMATION, FINANCE 

10 

Zimbabwe PHC Review 
(1) 5-6/87 3,822 0.5 

4zesotlI5 Information 
System (4-)i 2/88 .4474ft 1.2 

BALANCE AVAII.ABLE FOR PLANNING, BUDGETING, INFORMATION 71,000
AND FINANCE 

------------------------------------------------------------------------------------------------------------­
8.4 

DECENTRALIZATION AND 
SYSTEMS 

Study tour for de­
centralization. Zimbabwe,
Botswana and Lesotho 
(12) 2/88 33,900 

10 

4.0 

Short course Hospital 
Management, London 
plus E84,800 from long- 7-9/88 
term part. trg. budget 7-9/89 
(6) 

21,400 2.5 

BALANCE AVAILABLE FOR DECENTRALIZATION AND SYSTEMS: 29,500 3.5 




