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EXECUTIVE SUMMARY 

In the course of assessing the situatIon In pnmarv health care facilities and the knowledge, attItude 
and skills of nursing staff working In these facilIties Management SCIences for Health (MSH) In 
collaboratIon wIth the Programme for InternatIOnal Training In Health (INTRAH) and the Eastel n 
Cape Department of Health (ECDOH) conducted a Trammg Needs Assessment (TNA) throughout 
the Eastern Cape PrOVince Seven questIonnaIres were desIgned to assess vanous aspects of pnmary 
health care facllttles and servIces delIvered and prOVIders' knowledge and skrIls Communrty 
perceptIOns of the aVailable servIces was assessed through the focus group methodology Nmeteen 
focus groups of 15 to 20 community members from 14 of 21 dlstncts throughout the Province were 

convened Data was collected uslOg an open-ended focus group gUIde which was developed and 

tested at a TNA Workshop In Port Alfred 10 June 1997 The focus group sessIOns lasted 1-2 hours 

with diSCUSSions gUIded by 3 tramed nurses, one of whom gUIded the dISCUSSIOn, another recorded 
10 wnt1Og, and the third one, a PRe tramer, served as the superVIsor The nurses were drawn from 
dIstnct supervIsory staff and were not generally known by the communities they mterviewed 

The dIstnct health management team approached the community leaders m vIllages or settlements 
served by health clInICS One focus group was randomly selected from the communItIes wIthm the 
catchment area of a clInIC also randomly selected to be part of the TNA study The selectIOn process 
dId not permit the lOcluslOn of clinICS and/or COmmUnItIes from where the mtervIewmg nurses 
worked and were known CommunIty leaders then arranged the venue for the focus group and 
InVIted adults, both male and female, to partIcIpate In the dISCUSSIOns DUrIng thIS seSSIOn It was 
emphasIzed that all responses would be confIdentIal and that commUnIties had the nght to respond 
or not respond to any questIons posed Major pomts of the 10tervIews were recorded In wntIng m 
order to extract lOformatIOn on common themes to better understand commumty perceptIOns and 
prIOnties 

Results or prInCIpal themes that emerged from the groups were clIent satIsfactIon Issues (access, 
relatIOnshIp and overall perceptIOn, waItmg tIme, communIty concerns, non-avaIlabIlity of serVIces, 
servIce mtegratlon) , what clIents lIked best about clImc management, communIty partICIpatIOn and 
lOvolvement Issues (clInIC committees, role of clInIC commIttees, commUnIty contnbutIOn) and 
Improvements needed 

ConclUSIOns were 1) the majorIty of the groups expressed chent satISfactIOn, 2) COmmUnItIes want 
to be mvolved 10 PHC actIVItIes, 3) commUnItIes expressed remarkable appreCiatIOn for staff efforts 
and patience wlth staff realIzmg the dIfficulties the staff expenenced, 4) lack of regular drug supply 
was one of the malO Issues expressed as an area of concern 10 additIOn to waltmg time, staff attItudes 
and work ethICS, 5) commumtIes IdentIfIed areas that needed lmprovements, 6) need for trammg 
In clImc management and understanding and workmg WIth cOmmUnItIes was a felt need 

TNA Cornmuruty PerceptIOns and Oplruons of PrImary Health Care 5 



RecommendatIOns 

Given the Important role played by clInIc committees and the fact that some clImcs dId not 
have committees It IS recommended that clImc committees be formed In those clinicS that dId 
not have any In place 

2 TramIng IS reqUired both for staff and commumtles on the roles of clImc commIttees, 
commumty ownership In relation to chmc property, utIllzatlOn, and commumty partlclpatlOn 

3 Trammg In clImc management skills (e g planmng, staffing, orgamzatlOn of the chmc, time 
management, clIent/staff relatlOnshlps, staggenng of breaks, work ethics etc) IS necessary 

4 Trammg In drug management and dlstnbutlOn for clImc staff IS reqUIred 

5 PRe chmcal trammg IS reqUIred m attitudes and canng, clIent staff mteractlOn and 
relatlOnshlps 

6 There IS need for Improvmg supervlslOn In the climes by the dlstnct management team 

TNA Commuruty PerceptIons and OpInIOnS of Pnrnary Health Care 6 



1 BACKGROUND AND RATIONALE FOR THE TR~INING NEEDS ASSESSMENT 

In the course of assessmg the situatIOn m pnmary health care facliltles, the knowledge, attItude and 
sh.IIls of nursIng staff workIng In these facliltles, Management SCiences for Health (MSH) III 

collaboration with the Programme for InternatIonal Trammg m Health (INTRAH) and the Eastel n 
Cape Department of Health (ECDOH) conducted a Training Needs Assessment throughout the 
Eastern Cape Provmce 

In plannmg for a TNA the role of commUnIties In patIent care could not be Ignored, hence the 
JustificatIOn for assessment of communIty perceptIOns The Importance of IncorporatIng clIents 
perceptIon In health care programme plannIng has been documented by many chent satIsfactIon 
wnters (Sttzla & Woods, 1997, Mclver, 1991a & DHSS, 1994) Most of these studIes or models, 
however, have been based on management and profeSSional views (Sltzla & Woods, 1997) In the 
Eastern Cape Provmce It was considered necessary that commUnities perceptIOns be part of the baSIS 
for understandmg traInIng needs m the pnmary health care traInIng programme development 

In preparatIOn for such a study, three activItIes were planned and carned out I) a TNA Workshop 
held m Port Alfred Eastern Cape, for PHC clInIcal tramers and facIlitators (WachIra, Banda, Yoll 
& Katl, 1997), 2) regIOn-based bnefIng/consultatlve meetIngs for clIniC superVisors, dIstnct 
managers, deputy regIOnal directors for PHC and regIOnal trammg coordInators to ensure support 
and cooperatIOn at the faCIlIty level (Banda, Yoh & Katl, 1997), and 3 ) key community leaders 
were approached by the PHC chnIcal traIners and dlstnct management In each dlstnct seekIng 
perrmsslOn to hold focus group diSCUSSIOns and to recruit the group members 

2 PURPOSE AND OBJECTIVES THIS STUDY 

The mam objectIve of the study was to examme communIties' perceptIOns of the qualIty and quantity 
of available servIces, current utIlIzatIOn of the servIces and the level of communIty partIcIpatIOn m 
plannIng and ImplementIng the current PHC services package 

The purpose of the focus group diSCUSSIOns was to explore the communIties' perceptIOns of pnmary 
health care and their level of IntegratIon WIthIn the present services 

3 METHODOLOGY 

The study deSIgn was descnptive usmg focus groups dISCUSSIOns for community and chent 
perceptIOns of PHC Nmeteen focus groups consIstmg of 15 to 20 members were studIed In 14 
dlstncts The groups Included community leaders, client/clInIC users, both male and female who 
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were recruited by the communIty leaders The focus group sessions lasted [ to 2 hours The distrIcts 
that participated were m RegIOn A Port ElIzabeth, Graaf Remet, RegIOn B Cradod., Elhot, 
Queenstown, Region C Butterworth, East London, Fort Beaufort, RegIOn D Llbode, Mquandult 
Qumbu, Umtata and RegIOn E, Mt Frere(Kokstad), BIzana and Malutl The settmgs were both rural 
and urban 

The mstrument used was an open-ended focus group gUIde for commUnItles ThIs tool was 
developed and pIlot-tested In Port Alfred m June 1997 at a workshop facilItated by an INTRAH 
consultant and a team of MSHIEQUITY Project traIners, ECDOH EQUITY Coordmator, 21 PHC 
clImcal tramIng traIners, 5 co-facIlItators and one MSHIEQUITY regIOnal coordInator 

Data was collected from 14 dIstrICts by a team of 3 nurses one faCIlItated or lead the diSCUSSion 
another recorded the diSCUSSion and the third one, a PHC tramer, served as supervisor The nurses 
were drawn from dlstnct supervIsory staff and were not generally known by the commumtles they 
mtervlewed The data collection teams were regIOnally tramed In July and August, 1997 

The dlstnct health management team approached the commumty leaders m vIllages or settlements 
served by health clImcs Focus groups were selected randomly from the commumtles WithIn the 
catchment area of a clIniC that was also randomly selected The selectIOn process did not permit the 
InclUSIOn of clImes and/or commumtles from where the Intervlewmg nurses worked and were 
known Commumty leaders arranged the venue for the focus group and InVited adults, both male 
and female, to partiCipate m the discussIOns Dunng thIS seSSIOn It was emphasIzed that all 
responses would be confidential and that commumtles had the nght to respond or not respond to any 
questIOns posed Major POInts of the IntervIews were recorded In WrItIng In order to extract 
InfOrmatIOn on common themes to better understand community perceptIOns and pnontles 

4 RESULTS 

41 RelatIOnshIp to clImc and overall perceptIOn 

EIghteen out of 19 focus groups stated general satIsfactIOn WIth the relatIOnship between clImc 
nurses and the commumty, often statIng a strongly positIve response One focus group gave 
examples of how nurses are frIendly, warm and helpful, even USIng theIr own transport to carry 
referred patIents Another group stated good Interpersonal relatIOnshIps and pleasant receptIon even 
when the clImc IS extremely busy The only focus group that mdlcated bad or negatIve relatIOnshIps 
was convened In East London Examples gIven by thIS group Included staff arrIVIng late for work, 
often at 10hOO when the clImc opens at 08hOO, staff takmg tea before dOIng any work, clImc closmg 
at 14hOO when It should be open untll 16hOO, busy clImc waItmg rooms, and medicmes often not 
avrulable A number of commumties WIshed for 24 hour servIce but acknowledge staff are avaIlable 
only from 08hOO to 16hOO In general satIsfactIOn was expressed based largely on the attItudes and 
apparent work ethICS of the nursIng staff Where nurses were prompt, pleasant and seen to be busy 
the COmmUnitIes expressed appreCIatIOn and understandmg 

TNA Commumty PerceptIons and Oplmons of Pnmary Health Care 8 



4 2 Access to clime serVIces 

Transport to the clmlcs vaned across every Imagmable means walk.mg bIcycles taxI's, buses cal 
hire, cross country hlk.mg, and even horseback and wheelbarrow were mentIOned All focus glOupS 
mdIcated that transport was a major constramt to cirOic utIirsatIOn, except m the case of 4 focus 
groups that were convened wlthm easy walk.mg dIstance of the chmc TIme to reach the climc vaned 
from 5 to 30 mmutes for those who traveled by a vehIcle whIle those walkmg mdIcated from 1 to 
5 hours Surely those wIllmg to walk such a distance gave eVIdence of a strong felt need for the 
cirOiC serVIces Some even commented that patIents had dIed due to the delay to reach health 
serVIces WhIle Improved transport would be most deSIrable, clearly alternatIve means of meetmg 

the most maccesslble commumtles through commumty based health workers or mobIle chmcs or 
other outreach of health profeSSIOnals would be most welcome 

Chnlc schedule was an Important determmant of access Most cltmcs opened between 07h30 and 
08hOO although one area mdlcated 09hOO was necessary due to lack of secunty at an earlrer hour 
Closmg tImes vaned from 16hOO to as late as 19hOO although secunty concerns agam made the later 
hour unworkable 10 most SItuatIOns In only one area was It stated that a nurse remamed on call at 
all hours for emergencIes In 5 focus groups (mostly rural) the times were felt not to be SUitable 
whrIe the others thought the openmg times were reasonable Those that mdicated tImes were not 
sUitable dId not propose specIfIc schedules 

Concernmg the deCISIon for clImc workmg hours one group IdentIfIed the clImc committee as 
determmmg the clImc hours whIle a second group mdicated that the hours were Jomtly deCIded 
between the commumty and clImc serVIce provIders SIX focus groups stated the government 
establIshed clImc hours eIther provrncially or by the mumclpalIty SIX groups had no Idea who was 
responsible for the tImmgs One group saId the declSlon was up to the sisters whIle another 
explIcItly saId the commumty had no mvolvement Deterrrunmg SUitable hours for the clImc on the 
baSIS of consensus between commumty and service prOViders would be an Important means of 
makmg servIces more accessIble and glVlng communItIes the feelIng that they had some control over 
their local facIlIty 

43 WaItmg tIme 

Wattmg times vaned Widely and perceptIOns were based more on nursmg attItudes and behaVIOr than 
on actual times waIted Nme groups saId they were attended to "punctually", "promptly" 
"Immediately" "as soon as pOSSIble" dunng the workmg hours although many noted that thIS changed 
when It was tea time or lunch time At such times patients had to walt while nurses took a break 
even though many had already been wattmg to be seen A number pomted out that whIle the clIme 
opened at OShOO clIents were often attended to only from 09hOO or later Such was a source of 
ImtatIOn EIght focus groups descnbed their Watt as very long and assocIated thIS WIth tea and lunch 
breaks, mtegrated servIces takmg more tIme, overcrowdmg and heavy workload, lack of pn vacy m 
the clIme, staff shortages, lImIted staff skIlls and lack of eqUIpment and drugs They also pam ted 
out that If there was an emergency all else had to walt, a SItuatIOn WIth whIch they were patIent 10 
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mo~t circumstances Most commumtles reported patients served on a "first come, first serve" bases 
with no effort to stagger appoIntment Urnes or otherwise spread patients out throughout the day 
One commumty reported attemptIng to help reduce waltmg times by havmg commumty volunteers 
serve as clerks to take some of the recording load off nursing staff In general, communities were 
understanding of long waiting tImes If the nurses were clearly busy with other patients Long breaks 
and obvlous dlsregard of waltIng patlents by nursing staff who were not busy were a broad source 
of IrntatlOn 

4 4 SerVIce mtegratlOn 

COmmUnItles were asked about the availabIlity of multiple services dunng a single VISit The 
maJonty (16 focus groups) stated that they could receive any care they reqUIred at the chnIC on any 
day They mentlOned all PHC services, several services such as health education, famlly planning, 
chromc Illness treatment, curatIve care, antenatal care, postnatal, breast feeding promotlOn, nutntlon, 
minor ailments, and chlld health Three focus groups, however, indicated that they would not be able 
to receive all the care they would requlre as services where scheduled In such a way that they could 
only take their child on a partlcular day assIgned to chIldhood services which would not be avaIlable 
on days serVlces were offered for adults The new policy and approach to service IntegratlOn IS a 
welcome one In the eyes of the community 

4 5 Non-avaIlablhty of serVIces 

Asked specIfically about tlmes when the clIniC could not proVIde the service deslred 14 focus groups 
Indicated that thiS had happened Denied procedures Included lmmumsatIOns, famIly planning, 
dehvenes, x-ray, blood tests, blood pressure check, InJectlOns, curative servlces, dreSSings, checkmg 
of blood sugar, mtravenous flUId adminIstratIOn, care of mcontment patIents and care of pre-term 
babIes The reasons for the inabIlIty to carry out a procedure or provlde care mcluded lack of 
adequate medICIneS or drugs, request for non-avaIlable serVIces, particularly delIvery after hours, 
lack of an x-ray department or laboratory, non-functlOnal eqUIpment such as sphygmomanometer, 
lack of gas for the refngerator and, therefore, no vaCCines, no eqUIpment for gIvmg mtravenous 
flUIds, no unne bags for unne incontinence, and no facIlItIes to care for pre-term babIes FIve groups 
felt they had never bemg denied a serVIce It appears that, m spIte of a broad range of mtegrated 
serVlces bemg available, these are dependent upon the tlmely delIvery of adequate supplIes, 
refngeratIOn, eqUIpment mamtenance and the avrulabIhty of necessary support servlces such as x -ray 
and laboratory Whlle some of these may be unreasonable expectatlOns of a small clImc It IS 
reasonable to antIclpate that others can be Improved WIth better developed management and 10glStiC 
systems 

4 6 Major commumty concerns 

The most pervasIve complrunt concerned non-avallablhty of drugs Vlrtually all focus groups 
Identlfied drug supply as a ma..Jor problem at theIr clImc Reasons Included lack of delIvery In splte 
of nurses clamung that orders had been placed on schedule, lack of drugs for speclflc Illnesses such 
as medicatlOns for worms or hypertenslOn, bemg referred to a dlstant hospItal to obtam medICine 
and, even worse, finding no medIcatIOn even at the hospItal meant that drugs were not aVailable even 
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In the provincIal heddquarters Groups attnbuted drug problems to the three eXIsting health serVIces 
that currently eXIst Patients made frequent VISits to each of them and descnbed symptoms In order 
to obtam drugs WhICh they then hoard at home for future use InteresClngly the recent avatlabIlIty 
of free primary health care serVIce was seen to have lowered the standard of health serVIces and 
reduced medICine supphes Clearly the expectation that drugs should be wIdely available and often 
are not was a ma.Jor concern 

A second major concern SIted was the problem of referrals and particularly the diffIculties of 
transportation to the referral pomt PublIc transport IS expenSive, costlOg 70 to 100 rands In 
addition taxIs, vans, prIvate cars were not available and were costly Ambulances often cannot be 
called due to the lack of telephone or delay IS so long and unpredictable that ambulance services are 
widely seen as unrehable OccaslOnally a government car may be used to transport patIents Often 
It was stated that transport was not avaIlable unless clIents had money to pay Improved patIent 
referral and transport IS a widely felt need necessary to lInk cliniCS to the higher levels of the health 
care system 

Other concerns expressed by the community related to overcrowding of the clIniCS, lack of prIvacy 
and mdivIdual eXamInatlOn space, perceIved lack of skills In clIniC staff and In some Instances 
negatIve attitudes of staff towards their clIentele In general there was consensus on the range of 
Issues that COmmUnitIes would lIke to see Improved avaIlable drugs, less waitIng tIme, more polIte 
receptIon from staff, prIvacy 10 both interVIeWS and exam1OatlOn and faCIlItated referral 

4 7 Commumty partiCipatIOn 

The eXIstence of clIniC commIttees was reported by 11 of 19 focus groups, one of whIch had two 
commIttees (one for the dIsabled and the other for the general clImc populatlOn) The role of these 
commIttees, actual or potentIal, was dIscussed 10 17 focus groups and 10cluded 

problem solvmgJoIntly WIth clInIC staff 
asslstlOg clInIC 10 needs assessment of the community 
promotlOn of commUnicatlOn between clImc staff and the communIty 
better lIaison between the communIty and nurses 
deCISIOn on money or other contrIbutlOns to be made by communIty members 
collectIon of money and contnbutIOns from the communIty 

• fetch10g or delIverIng medIc10es 
constructlOn of tOllets 
repaIrs, e g of WIndows, gutters, other parts of the bUildIng 
protectlOn of clImc bUIldIngs and staff IncludIng fenc10g and help With securIty 
fund ralSlng for the development and uphft10g of the clImc 
dOIng the work of profeSSIOnals and hav10g "full powers " to work m the clInIC as volunteers 
COmmIttees deSCrIbed hav10g "hIJacked" the organIs1Og of health days smce when thIS was left 
to the nurses they dId not really reach the "grassroots" WhICh the community commIttee could 

do 
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48 Commumty empowerment through health educatIOn especIally on TB envIronmental 
hygIene, health care and other lifestyle and behavIOural health Issues 

Two urban focus groups mdlcated that the clIme commIttees had no management role and one group 
IndIcated that their commIttee was unhappy as It did not receive feedback on Its work. 

When asked what contnbutIons commumties had actually made to the clmic the follOWIng were 
listed 

clImc Improvement and asSIstance In such areas as water supply -fetchIng water from the nver 
or boreholes, cleaners for the clinic surroundmgs, bUildIng of tOIlets, bUilding a waltmg area, 
constructIon of a waltmg room for expectant mothers, clInic maIntenance, clean-op, planting of 
scrubs and flowers and weedIng of the garden for beautIfIcatIOn 
secunty provlSlon such as fenCing, donatIOn of brIcks for a wall, secunty for the nurses and 
protectIOn of the clIniCS doctor 

• trammg of community volunteers for health promotIOn and home VISitS, e g traInmg Nomptlos 
and other health workers to do home VISItS and proVIde first atd and to gIve health talk.s on 
subjects proVIded by the nurses 
paymg for transport by communIties and making arranged to assure that patients m need can 
reach the hospital and attend OPD re-Vlslts 
combatmg thievery from the clImc 
provldmg extra staff to help inSide the clIniC and cleaning of the WattIng area, etc 
creating awareness and being Involved m clImc matters, partICIpating In declSlon making and 
plannmg 

• encouragmg and provldmg food gardens for TB patients, establishment of a soup kItchen so TB 
DOTs patients can have somethmg to eat when they come to collect theIr medIcatIOns 
Involvmg traditIOnal healers, encouragIng them to send boys to the cliniC for check-ups before 
CIrCUmCISIOn and orIenting tradItIOnal healers to sterIle techmques 
loamng of TV and radiOS to clinics' waltmg areas 
commumty volunteers can aSSIst m the event of casualties, outbreaks and other health 
emergencies 
finally" a number of groups Sited working as clerks gIVing out C1,,"l.lC patIent cards and sendmg 
people away from the clImc If It was conSidered too full for the day 

• Overall a Wide range of contrIbUtions to needs at the cliniC were CIted 

4 9 Commumty and clIent satisfactIOn 

Groups were asked what they hked best about the servIce delIvery pomt they attended The most 
common replIes were as follows 

It was acceSSible to the community 
treatment was always gIven If drugs were avatlable 
health educatIon IS aVatlable and relevant 
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integration of services makes obtaIning all needs at once convemem (citIng family plannmg 
under 5 serVices, lab services. blood pressure takIng, unne testIng. weIghIng. Itke In a hospital) 
nurses tned to serve cltents anytIme even outside of climcal hours 
posItive attitude and simplicity of nurses In dealIng with patIents 
the avaIlabIlIty of electrICIty at the clImc 
avaIlabIlity of telephone 
co-operatIOn of the staff 
Involvement of the commumty In clImc decIsIOns 
home VISitS by the nurses 
24-hour serVIces and extensIon of service hours 
sIster In charge cited as very good and fnendly 
good commUnICatIOn between the staff and communIty and fmally 
beauty of the physlcal structure of the clInIC 

Only one focus group Indicated that they could fInd nothIng that they liked about their clIme 

Groups were then asked what thIngs they felt needed to be Improved at the climc with the follOWIng 
range of suggestIOns 

mediCIne for famIly plannIng 
water supply 
to be open on weekends 
to have traIned secunty for mght services 
to have fencIng 

• staffIng. to have an mcrease m numbers 
• doctors to be statIOned at the clImc, doctor to VISIt the clImc at least weekly or more frequent 

fmance for a bIgger clImc or an extensIOn of the buIldmg 
• eXIstence of toIlets and havIng them cleaned regularly 

all serVIces should be offered dally but thIS leads to overcrowdIng 
clIents should be attended to qUIckly and should not have to walt In a queue for a long time 
electncIty should be Installed and paId for by the government 
telephone services are needed there should be televIsIons and magazmes In the waitIng room 
there should be air-CondItIOnIng In the wattmg rooms 
need for transport for emergencIes and maternIty cases - ambulance serVIces are needed where 
these are not presently avaIlable 

• Increase of drugs. eqUIpment and other supplIes 
need for a feedIng scheme for clIents 
chmc should not close when nurses go out m the commumtles home vlsltmg. nurses should do 
more home VISItS 
serVIces should be avaIlable 24 hours and on week-ends 
lawnmower needed for the garden 
Improved hygiene and environment m the grounds around the clImc 
maternIty beds are reqUired 
hIgh temperature In clImcs In the summer need to proVIde ceIlmg for some clImcs currently with 
bare roofs 
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commumty health volunteers need to be paId 
chmc floors are dilapIdated WIth no carpets 
clImcs should set prIorIties for which patients to see based on Illness seventy not Just on fIrSt 
come first serve basIs 
the lIst of suggestions seemed long and reasonable 

4 10 ConclUSions from the focus groups 

Client satisfactIon was generally expressed Widely by the maJonty of groups and theIr members 
and the relationshIp WIth clImc staff was consIdered POSItIve 

2 CommunIties WIshed to be Involved In pnmary health care actiVities and have many suggestions 
for ways In whIch they can help 

3 There was a remarkable appreCIatIOn for nursing staff efforts and commumtles Were generally 
patIent WIth staff realISing the dIffIcultIes staff expenence In theIr work 

4 Lack of regular drug supply was the main, Single Issue expressed as an area of concern 
5 Waltmg tlme varIed WIth clinICS being attended to qUIckly most of the tIme although staff tea and 

lunch breaks Increased clIent waitIng tIme and were often an Irntant to waIting patients 
6 The attitude of staff was reported by most as beIng POSItIve but the problem of work ethiCS, late 

reporting for work and brusk or ImpolIte treatment by nurses was frequent enough to be a source 
of concern 

7 There IS a need for training of both staff as well as the commumtIes on how to work better as 
partners In pnmary health care 

5 RECOMMENDATIONS 

GIven the Important role played by chnIC comrruttees and the fact the some clInICS did not have 
commIttees these should be formed and gUidelInes should be prOVIded to both staff and 
commUnItIes on the roles and responSibIlIties of such commIttees A stronger sense of 
commumty ownership and responslblhty for clImc property, correct utIlIsatIOn and 
commumtIes' role In health promotIOn should emerge 

2 ClImc staff should be trained In management skIlls to enable them to respond more effectIvely 
to reasonable expectatIOns of the commumty, for example, orgamsation of patIent flow m the 
clInIC, tIme management, clIent staff relatIOns, staggenng of breaks, encouragement of use of 
afternoon hours, adherence to proper work tIme and schedules, etc 

3 Trammg In drug management and dlstnbutlOn for clImc staff and Improvement m overall drug 
supply IS reqUIred There IS a need for Improvmg superVISIon m the clImcs by the dIStrICt 
management team to mclude attentIon to staff attltudes, mteractIOn and relatIOnshIps and team 
work In response perceived In real needs of the commUnItIes bemg served 
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AppendIX 1 

PRC CLINICAL TNAJV ALIDA TION 

FOCUS GROUP DISCUSSION FOR A GROUP OF COMMUNITY MEMBERS 

VIllage Name 

DIstrIct 

RegIOn 

Date of Focus Group DIscussIOn 

COmpOSItiOn of Community Group members 

Name of nearest SDP whIch serves the commumty 

Type ofSDP 

QuestlOns 

1 At WhICh time does the chmc open? 
2 At WhICh tIme does the chmc close? 
3 Is It sUItable for the commumty needs? 
4 Who makes the decIsIon for clImc hours? 
5 How long does It take you to get to the SOP? 
6 How do you get there? 
7 How easy IS It to get there for most members of thIS commUnity? 
8 How well do you get on wIth the servIce provIders m thIS clIniC? 
9 How soon you get served? 
10 If you take your chIld to the clImc, what other serVIces can you get for yourself? 
11 Was there a stage where a procedure was not done because of eqUIpment? 
12 If yes, What procedure? 
13 What was the problem wIth machme? 
14 Is there any stage you could not get the necessary drugs prescnbed to you? 
15 If yes what was the reason gIven? 
16 By what means do the referral clIents get to the referral pomt? 
17 Are there eXIstmg chmc commIttee? 
18 What role does It play m terms of SDPs management? 
19 What thmgs do you lIke best about the way the SDP IS managed? 
20 What thmgs do you feel need to be Improved at the SDp? 
21 In what areas do you thmk the community can contnbute towards Improvmg thIS SDP? 
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ECDOHlMSHJEQUITY PRO JEeT 

"M:ONlllL Y REPORT FOR FEBRUARY 1998 

Perhaps the most noteworthy accompltshment ofthc month was the O'1ct"tatlon/ 
traIning of marc than 110 regIonal and dIstnct managers to the process of developmg operational 
pJans fO! 1998/99 Workshop partIcipants mcluded four of fIve leglOnal aIrectors and all 21 
dmnct rnanagers/coorrunators Most these per;onnel, and in some reglOns addluonal personnel. 
were also bnefed on the results of the chmc survey as part of the sItuatIOnal assessment plocess 
for plan formulatIon 

Other accomphshmcnts dUring the month of February mcludcd 

1 Condom week workshop Idenuficd "gmb-a-condom" as the name for tne condom cans 
Forty Departmental and NGO personnel partIcIpated and 150 "grab-a-condom" cans were 
received and have been dIstnbuted 1000 more are expected m oraer to have at least one 
ID each health faclhtv 

2 Department of Yauch Affarrs Workshop held for about 50 partlclpantS v.ho developed 
actlon plans for educat:\on, preventlOn and referral related to HIV/AIDS/STDs &. TB 

3 One-day EQUITY Project mdlcator workshop held \1,1 th partrcIpants f"-om the ECDOH, 
USAlD and MSH BaselIne \.alues ",ere discussed, as well as possIble hfe-of-proJect 
target values A report \I, as prepared and revIsed 

.. Approxlmately 220 thousand bm cards and one thousand sets preprmted reqUISltlOn forms 
pnnted These quantrues correspond to a onc-year supply Related manual [or slod 
management at ch,IC level crafted and WI]) be valIdated when traInmg begms In March 

5 NatlOnal workshop to mtroduce the new PHC Essen(J~ D .... ..xg LIst wd Standard 
Trea"meit GUIdelines held m Eastern Cape The workshop was JOintly supported by the 
EQl.ITfY Project and SADAP All provmc.es and t.J,e natlOnal DOH were represented 
Wor1.srop partlt.lpants reVIewed and further developed needs esumatlon tools which ""ere 
Ultrojuccd In d SImIlar wor1.shop held in October Af.er the latter worh,hop every depot 
manager perfom1ed an ABC analysl~ of the dmgs dlstubuted from theIr depot 

6 ECDOH acqUlred direct access to MEDSAS and the abIlIty to dIrcctly produce routine 
reports for the Umtata and Port ElIzabeth Drug Depots Formerly these reports were 
avrulabJe only tblough the :MEDSAS contractor 

7 :t-..atlonru DOH developed and approved a plan for the "ffilgratlOn" or transfer of IlS ddta 
b~1,.. on ph<UTIlaceutlcaJ procurement and dIstnbutlon ftom the CO'ltractcr S f:lClhty to an 
office wlthm the DOH EQCITY Project ::.taff and consu!tl .. ,ts hd\ e ~upported the 
development of .ills plan and the mmatJOn of Its ImplementatlOn 
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6 PHC chmcal trammg (5 days) was held for 22 servIce provIders In A1lwaJ North and 
for 30 servIce provIders m Flagstaff In .addluon, 10 ::.ervlce provJder" were tramed In 

famlly planmng servIce" In ReglOn B 

7 Meetmg of the Technlcal Working Group (PRe clul1cal trammg curncul.:I.) held SIX 

task group:. were fonned as follows 1) pregnancy, 2) mfant and pre-'>chool, 3) school 
age dl1d adolesce.nt 4) adult, elderly and death, 5) culT'culum coordmatIon and 6) 
polley gUldchnes revIew 

8 SIX Eastem Cape MPH srudents, mc1udmg 4 dIstrict managers, Inltll:.ted thelt program 
at the UmversIty of the ·Western Cape (UVVC) In addlt.on 14 regIOnal personnel 
attended several dIfferent 5-day courses at the TJ\VC WInter school 

9 Computer program to faclltrare data entry and automate the calculatIon of mdlcators 
developed ThlS program WIll analyze the data provIded on the new PHC servIce 
report w!uch was dlstnbuted In December for InlUal use m January 

10 FlUal \-erSlons of Karen QUIgley's Tnp Report and Study Report produced and 
dlstnbuted TIns report presents draft cntena and procedures for the Identlflcatlon 
and evaluatlOn of opportumtIes for publlc1pnvate partnershIps that benefit both the 
pubhe and pnvdte sectors 

11 ProvIncIal meetmg held to examrne possIble 'Ways to asSIst tradItIOnal medIcal 
practItioners work more effectIvely 'Wlth the publIc health system Consensus was 
reached that they \\ auld asSISt on Issues relared to sexuility, SIDs and HIV mfeetlOn 

12 The PresIdent of MSH and Dr Clarence Mlm met wlth semor UNITRA faculty 
mcludmg Prof MazwaJ, Dean of the Faculty of Surgery, and Prof Mfcnyana.. 
Ducctor of the Department of Commuruty MedICIne, as Vr ell as the DIrector of the 
Department of Fconom.es DIScussIons focused on possIble ways chat EQUITY and 
MSH could support the strengthemng of UNITRA 

13 EQUITY pcrsonnel partICipated In the Nat.J.onal DIstrIct Health Systems COmnlltcee 
meetIng m Pertona 

14 Usmg fundIng CnLend. developed In December, NGO FundIng Task Group ot the 
HIV/i\.IDS/STD and TB Management COIl1lIl1ttee allocated R1,035 rrull10n to 26 
NGOs ThIS aCtion aVOlded possIble loss of fun..ds to the Eastern Cape 

15 Advocacy sh..111s trammg workshop faclhtated by EQUITY personnel The 3-day 
workshop fOCllSt...d on !-INI AIDS Issue!> and Included 30 particIpants 
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