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PRIMARY HEALTHCARE INITIATIVE PROJECT (PHASE Il - MANAGEMENT INTERVENTION AT THE RHAS TO IMPROVE THE DELIVERY OF HEALTHCARE SERVICES)

Intended Qutcome as stated in the MSDF: Access to equitable social protection systems, quality services and sustainable economic opportunities improved. Sustainable
Development Goals: 1, 5, 10, 17

Mational Pricrity or goal: People-centred governance institutions bolstered by transparency, accountability and the rule of law.

Applicable Output{s) from the UNDP CPD: 1.2 Mechanisms and systems to move people out of poverty and make them less vulnerable to transitional poverty improved.

Project title and Atlas Project Number: Primary Healthcare Initiative Project (#00080710), (Phase 1)

OUTPUTS . OUTPUT. - | ': "DATA" " * - TARGETS (by frequency of data collaction) .| ASSUMPTIONS & RISKS
. | - INDICATORS" - | 'SOURCE. CA T L T _ R S
SRV ST i Actual | 2019 Tt | FINAL-|
Unit of B S | |-
Measur
6 Q1 Q2
Output 1 1.1#of 1.1. Training | # of 0 ICDE':“;;!; TBC 1. Avallability of suitable
Provide procurement Records persons n candidates to attend
workshops/traini | Personnel trained sensitization sessions.
SUPREM sensitized fo TBC
ngon SUPREM -

7 %@I M/é%ﬂ /}Q

Senior Health Systems Adviser
Ministrv of Health

11t is recommended that projects use output indicators from the Strategic Plan IRRF, as relevant, in addition to project-specific results indicators. Indicators should be
disaggregated by sex or for other targeted groups where relevant.



Output 2 2.2 # of Board 2.2 Worksho
iy . . r | # of Board 0 | Conducte TBC 1. Procurement
"F; r %‘;’_’5'0"5 ofthe | members, CEOs, Records (e.g.  |members, CEOs, din Qz, persons in MOH
uoiic Corporate Secretaries attendance of |Corporate 2018 d RHAs, RH
Procurement and ; an s, RHA
A & Executive Managers workshop Secretaries & Board member
Disposafl of : mbers,
P attending workshops on | records} Executive c t
Public Property ) orporate
P the provisions of the Managers 3 fes, CEO
Act to ke 8 ecretaries, CEOs
Y Public Procurement attending & Executiv
rocurement . ; Xeculive
P g and Disposal of Public workshops M
persons In MOH anagers are
and RHAs; and to | | PorY Act recaptive to
RHA Boar:i workshops on the
membars, provisions of the
Corporate Public
Secretaries, P[‘ocurement anq
CEOs and Disposal of Public
Execufive Property Act.
Managers 2. Suitable
consultant
knowledgeable in
public procurement
is available to
implement the
training/workshops
Oufput 3 3.1#of CEOs 3.1 Executive | # of persons 5 5 5 1. Board members,
Provide undertaking executive Psychometric assessed CEQOs, CCOs &
workshops, psychometric assessment Executive
coaching and assessments. (o reports Managers are
training on inform the-coaching receptive to
healthcare content for each capacity building
governance and | Individual} L initiatives.
leadership to Efégﬂg :
RHA Board s (eg.
members, CEOs attendance # of Board 2. That the CEQ
and Execzftive 3.2 # of Board Chairs records & | Chairs and CEOs will remain in that
Managers. and CEQs attending completion of | completing 10 10 position for at least
Corporate Governance | modules) Corporate two years, post
in Health workshop Gavernance in capacity building
Health workshop training.
# of CEOs COOs and g C°I““"U°u$
Executive Managers # of CEOs COOs eve ‘:’IF";E"EE o
attending Executive and Executive acrg‘ga Y for '
Leadership and Health Managers a.nd )
Management completing executive team is
worksho : to be standard,
ps, Executive
Leadership and 50 50 ar_ld adhe_red to,
Health with monitoring by
# of supervisors and Management the MoH
Dept Heads attending workshops 4, Succession plan
Supervisory in place for the
management ) CEQ, COC and
workshops, # of supervisors 2 executive
and Dept Heads managers.
completing
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# of CEOs receiving Supervisory 5. Suitable
executive coaching. management consultants,
workshops, 30 30 coaches and firms
knowledgeable in
healthcare
gaovernance are
# of CEOs available to
completing implement the
execulive capacity building
coaching initiatives.

5 6. Timely
mobilization, full-
support and
involvemant of the
RHAs and Boards
in the capacity
building initiatives

Cutput 4 4.1 # of EDs assessed 4.1 RHA # of EDs RHA CEQ
ASSess to identifybarriers to records & assessed assumes full
Emergency Depts | Successful reports responsibility for
(EDs) across the | Mmplementation of actloning areas
5 RHAS fo efficiency identifled for
identify and improvements in efficlency
rectify barriers to | Infrastructure, improvements in
successful Equipment, Human each ED
implementation Resources, Procedures
of efflciency and Protocols
improvements in
Infrastructure, 4.2 # of immediate/
Equipment, short-term efficiency
gg;":;; ces barriers rectified at
4 each ED

Procedures and # of immediats/
Protocols short-term

efficiency

harriers rectified

per ED 3 3
Qutput 5 5.1# of new 5.1 RHA # of standardized At 3 1. That the ED

standardized SOPs records & procedures leas staff is receptive to

g::::ﬁ?gtandard developed across 5 reports completed t3 change (different

Procedures

RHAs.

ways of doing




(SOPs) in
Emergency
Departments (ED)

things) as per
SOPs daveloped.

acrossthe § A
RHAs to improve 2 i;n;r;t:;uo:fs
effectiveness, 5.2 # of SoPs # of SoPs bg th
patient- implemented to implemented in At moﬁessd )éH:
centeredness and | improve eff in EDs each of the 5 leas 2 oH an s.
timeliness in the across the 5 RHAs EDs t2
dellvery of health
care services
Output 6 6.1 # of clinical staff | 1.Training # of clinical staff 50 50 | 50 150 150 1. Commitment to
Clinical care that have practical | records trained 0 training by ED
training In line with staff.
Develop and best practice/protocols
;ng’?r:?cnatiig; S | for major trauma care
and chest pain. 2. Performance
for ED staff on monitoring
guidelines for processdeveloped
efffeicti\tre care of by CEOsf RHAs,
patients .
presenting with gf TII}:"ctilrectorate
chest pain and quality
frauma. management
would be re-
8.2 X% adharence to | 6.2 % adherence to 0 20% | 40% | 40% | 60% | Monitoring | 100 | established in the
standard protocols for Quarterly emergency of % MOH and
emergencies in use. random  spot protocols adherence strengthened in
checks in EDs continues the RHAs.
across all into 2020 4, That the
RHAs directorate of
quality
management is
repositiocned under
the Permanent
Secretary, MoH.
Output7 7.1 # of guidelines for 7.1 RHA At At To be 3 1.That there will be
Improved improved | records # of guidetines leas | least | undertake a performancs
Interpersonal, interpersonal,leadershi developed t3 3 nin 2020 manitoring process
leadership and P gnd communication developed by the
communication skills developed. MOH and adhered
skills among to by RHAs.
Staffin 5 EDs
across the RHAs 2 That the
7.2 # of ED staff trained | 7.2 # of ED staff 507 50 To be directorate of
in interpersonal, Aftendance trained undertake quality
leadership and Records for nin 2020 management
communications skills Training: would be re-
training interpersonal established in the
skills and MOH and
communicatio strengthened in
It is estimated that 20 pePfsons ver|ED will attlend tlhe training workkhops, the RHAs.




7.3 % increase in 7.3 Patient | % increase in 8 A 3. That the
patient satisfaction satisfaction patient % furthe "

X . directorate of
score survey report satisfaction score ré quality

%

management is
repositioned under
the Permanent

Secretary,
Output 8 8.1 # of guidelines for 8.1ED # of guidelines Af At 6 6 1.That there will be
Operational efficient flow of patients | process map utilized leas | leas a performance
efficiency utilised. i3 t3 monitoring process
developed by the
Statf f;a[:?;e‘?:me‘g RHA records MOH and adhered
and policies & te by RHAs.
processes for
improved patient- 2.That the
centeredness 8.2, Average waiting 8.2 Primary % decrease in 3% 3% | directorate of
times in EDs. (Specific | data collection waiting time quality
waiting times to be reports management
measured, TBD) would be re-
established in the
MOQH and
strengthened in
the RHAs,
3. That the
directorate of
quality
management is
repositioned under
the Permanant
Secretary,
Output 9 9.1#oof 9.1. Report: # of 3 Tobe 3 Continuous
Developing recommendations Agsessmentof | recommendation undertake menitoring by the
recommendation made to improve Inventory s made per ED nin 2020 MoH
s In Inventory inventory management | Mgmtin ED
management of | across all EDs That CEOs will
pharmaceutical assume the
and non- responsibility for
pharmaceutical managing and

items in EDs.

monitoring the
effectiveness of
the ED inventory of
the individual
RHAs

In the future, there
will be close
collaboration
between the
Ministry and C40

-




to ensure that the

required
improvements
occur and are
sustainable.
Output 10 10.1 # of orientation 10.1 RHA and | # of modules 3 3 1. That HR ED
Development of medules for EDs ED records developed issues will be
systems for available in each prioritized by the
supporting Emergency Dept. CEO and ED
Emergency Dept managers.
staff across the 5
RHAs 2. Commitment to
timely resolution of
specified ED HR
issues by CEO
10.2 # of ED HR issues | 10.2 Reports #of ED HR 1 1 and HR
addressed for a more from HR issues addressed Department
enabling and department .
supportive environment
in each RHA.
10.3 #of HR 10.3.RHA 2 2
mechanisms to combat | records
the high levels of stress
found in the EDs. 4 of staff
accessing
EAP programs
10.4. # of ED staff 10.4 100 100
sensitized on stress Attendance
management. records from
sensitization
sessions at
RHAs.
Output 11
Evaluation of
Profect
Oultput 12

Project Audit
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