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Concerns about the quality of health care have been around for a long time. Nightingale 
(1859) says that quality assessment is one of the best-known methods to evaluate the 
quality in the health care facilities. More recently the World Health Organisation 
(European region) has published targets for health for all in 1984, which states that all 
members states should have effective mechanisms for ensuring the quality of patient care 
that is built into the health care systems (w1-l0, 1984). 

The quality of health care can be defined as the degree to which health services for 
individuals and populations increase the likelihood of desired health outcomes and are 
consistent with current professional knowledge (Health action, 1996). The concern of the 
health care providers and health care authorities should be to deliver quality health care 
that the community deserves. 

Quality of health care can be defined in relation to its etfectiveness with regard to 
improving the patient's health status, and how well it meets professionals' and policy 
standards' ')out how the care should be provided (Bowling, 1997). Higginnsson (I 994) 
states ' t quality of health care need to include elements such as effectiveness, 
accep t Jllity, humanity, equity, accessibility and etliciency. 

The World Health Organisation also defined quality of health care as the comparison on 
how the level of health care actually should be provided compared to what is defined as 
the wanted level of health care (Griffirth, 1983). It is difficult to achieve a consensus 
about exactly how the quality of health care should be defined and measured. DitIerent 
people attach different levels of importance to different dimension, depending on their 
own interests and goals. However, an increasing number of people agreed now that 
quality of health c:: . can be measured (Code of Federal Regulations, 1991). On the 
other hand, quality of health care is not an absolute concept; ditIerent people may have 
different perspective and expectations of quality. It is important to understand the 
dimension of quality and the values attached to it 

According to Bowling (1996) the definition of quality of health care becomes narrower or 
broader depending on the way we define the concept of health care. When assessing the 
quality of he~lth care there can be a difference in the assessment depending on whether it 
is viewed as responsible tor bringing about improvement only in the specific aspects of 
physical and physiological functi~s ot whether they should include psychological and 
social aspects as well. '., 

According to the National Academic press (1999), the quality assessment process was 
renamed "continuous quality improvement", reflecting that the process should be done 
repeatedly to improve what is found not to be improved in the previous assessment 
process. Quality assessment enables health workers to assess and evaluate their work 
petiormance and at the same time it serves as a yardstick to show where they should 
improve and where they have done welL Although quality assessment is often expressed 
in different words. all quality assessment approaches of systems of health care are aimed 
at monitoring, assessing. and improving performance of health care providers and 
tacilities in a planned and systematic manner. 
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Proportion of faci I ities which Review of facility records and 
have work schedules interview key staff 
Proportion of facilities which Interview key staff and 
have malaria treatment observation 
guidelines 
Proportion of faci lities which Review of facility records and 
have with lEe material for observation 
malaria 

(c) Disease prevention 
Proportion of health talks Review of facility records And 
conducted per facility In a interview key staff 
month 
Proportion of pregnant women Review of facility records 
who attended ante- natal 
servIces. 
Proportion of pregnant women Review of facility records 

I provided with malaria 
prophylactics 

(d) Disease 
surveillance 

Proportion of facilities which Interview key staff and 

have functional means of observation 
communications mechanisms 

2. Patient clinical 
status 

Proportion of malaria patient Review of facility records 
diagnosed and treated according 
to the National malaria standard 
guideline 

I Proportion of malaria treatment Review of facility records 

I 
failures observed and recorded 
per facilities per month 

Proportion of patients referred Review of faci I ity records 

to the next level for further 
consultation and treatment per 
month. 
Proportion of malaria smears Review of faci lity records 
taken and sent to the next level 
for confirmation per month. 
Proportion of febrile illness I Review of facility records 
seen, diagnosed and treated 
seen per facilities per month 
Proportion of malaria cases Record review 
seen per facilities in a month 

,: 14 
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The indicators agreed final by the stakeholders and experts were constructed in a form of 
a questionnaire, which I have used to collect the information for this study. They 
measured variables including the infrastructure, process or care that the patient received 
as well as the outcome. The instrument developed was used to collect information on the 
observation and interview with key staff at clinics as well as record reviews. 

Consultation with key stakeholders and experts using the 'DELPHI' method to 
select appropriate indicators 

Quality assessment· indicators identified above are classified into indicators based on the 
areas being researched. There are three main methods that can be used to establish 
consensus views in developing instruments i.e. the 'DELPHI ' , consensus development 
panels and nominal group processes. These methods are often used in combination and 
can produce quantifiable estimates of consensus though they use both quantitative and 
qualitative techniques (Blackwell, 1994). There is documented reliable evidence about 
the validity and reliability of these consensus methods and no agreement was reached on 
which methods are the most appropriate. Jones and Hunter (1996) concludes that the 
results of these exe-;cises should be interpr~ted ..,.ith caution, and validity against the 
observer should be tested. This study has used the 'DELPHI' and reached an agreement 
in estaLJ: shing consensus among stakeholders. 

I sent a questionnaire to key stakeholders and experts in order to obtain their ideas and 
views on a specific topic of interest without the necessity of organising a meeting. I 
considered this to be a more feasible and economical method of contacting large numbers 
of people. This process involved sending of questionnaire to the stakeholders for 
feedback by post, rather than by face-to-face discussion. The questionnaire contained 
several questions under a limited number of topic headings or statements and the experts 
ranked the agreed results . The rankings are then summarised in another questionnaires 
and fed back to the stakeholders and experts. The stakeholders and experts were asked to 
rank again their level of agreement. These re-rankings of agreements were then analysed 
to' a~~~ss the degree of consensus reached. 

The indicators that are given the highest overall rating were then selected for field-testing 
and validation. The use of indirect and direct methods will not allow all .. spects of 
patient care to be assessed, but it is anticipated that the most feasible indicators will be 
selected for use in the instrument. The following is the list of people consulted and the 
diagram illustrates the 'DELPHI' methods used during the selection of possible and 
useful indicators for quality assessment for malaria case management. 
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Researcher identifies stakeholders for group consensus 
Table 2) 

r 
Researcher collects indicators to be selected stakeholders 

+ 

Researcher collate the responses and sends them back to the 
stakeholders 

collated indicators and sends them to 

orp?>rn<>nl on useful 
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Onandjokwe district 
1. Ondamono clinic (population 14452) Peri- urban 
2, Oshigambo (population 12606) Rural 
3 , Onyuulae clinic (population 5385) Rural 

Data Analysis 
I have analysed the study findings using eight tables , The discussion Oli the results 
analysed on the tables will be done under the main heading "discussion" on page 28 -35, 

Table 3. Accessibility and time spent during researcher period 

Indicators Proportion and 
Percentages 

I 
Proportion of health care facility where the researcher spent 4/9 = 44.4% 
40 minute on data collection 
Proportion of health care facil ity where the researcher spent 3/9 = 33,3% 
45 minute on data collection 
Proportion of health care facility where the researcher spent 2/9 = 22 ,2% 
50 minute on data collection ..... 
Proportion of health care facility have average distances of 0/9= (O~ 
less 5 kilometre to the health care facility 
Proportion of health care faci 1 ity have average distances of 7/9 = 77,8 % 
10 kilometre to the health care facility 
Proportion of health care facility have average distances of 2/9 = 22,2 % 
mtlre than 15 kilQrnetre to the health care facility 
Proportion of health facility provide health care services after 0/9 =0% 
hours 
Proportion of health care facility provide health care services 0/9=0% 
on holidays 
Proportion of health care facility provide health care on 4/9 = 44 ,4 % 
Saturdays 
Proportion of health care facility provide health care services 0/9 = 0% 
on Sundays 

( : 
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Table 4. Functional capacity 

I Indicators Proportion and 
Percentages 

Training 
Proportion of health workers trained on malaria case 13 1 33 = 39.3 % 
management during the past 5 years 
Proportion of health workers who are not trained on malaria case 20/33 = 60 % 
management during the past 5 years 
Drng shortage 
Proportion of health care facilities which ran out of anti-malarial 219 = 22 .2 % 
drugs within the past 12 months 
Proportion of the health care facilities that did not run out of 719 = 77.8 % 
anti-malarial drugs within the past 12 months 
Proportion of days the health care facilities stayed without Range between 2 to 
having anti- malaria drugs 7 days 
Referrals system 
Proportion of hours the health care facilities took to refer a Range between 2 to 
patient to the next health care level 5 hours 
Proportion of health care facilities that have good referral system 019=0% 
to the district level during the 2ast 12 months 
Proportion of health care facilities that have a slow referral 919 = 100 % 
health care svstem last year (2001) 
Categories of health workers in the health facilities 
Proportion of registered nurses in the health facilities assessed 14/72 = 19.4 % 
Proportion of midwifery in the health care facilities assessed 4/72 = 5.5 % 
Proportion of enrolled nurses in the health care facilities 11 172= 15.3 % 
assessed 
Proportion of assistant nurses in the health care facilities • 4/72= 5.5 % 
assessed 
Proportion of cleaners in the health care facilities assessed 19/72 = 26.4 % 
Proportion of clerk Q.er health care facilitv 2/72=2.8% 
Proportion of security guards per health care facility l8 1 72 = 25 % 
Consulting rooms, equipment and accessories 
Proportion have one consulting room per health care facility 2/9= 55 . 6% 
Proportion have two consulting rooms per health care f~i.li.tv 419 = 44.4 % 
Proportion of health care facility that have one weighing scale 719 =77 .7 % 
per health care facility during the study period ~ 

Proportion of health care facilities that have two weig~ing ~cales 1/g) = 11.1% 
-'per health care facility during the study period 
Proportion of health care facilities that have three weighing 1/9 = 11.1% 
scales per health care facility during the study period 
Proportion of the health care facilities that have two diagnostic 4/9= 44.4 % 
sets during the study period 
Proportion of the health care facility have one di agnostic set 5/9= 55 .6 % 

20 
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1/9 11.1% 

4/9 = 44.4 

9/9 =100 % 

9/9 100 % 

8/9= % 

1/9 =11.1% 

Table 5. 
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Table 5. Disease prevention and disease surveillance 

Indicators Proportion and 
Percenta2es 

Health education 
Proportion of health facilities that have health education materials 9/9 = 100% 
displayed on the wall during the study period 
Proportion of health education talks on malaria conducted in the 2244 
clinics assessed per year 
Proportion of health care facilities that conducted health 5/9= 55.6% 
education outside the health care facility the last year (2001) 
Proportion of health care facilities that did not conduct health 4/9 = 44.4 % 
education outside the clinic 
Proportion of health facilities that conducted health education at 5/9 =55.6% 
school 
Proportion of health facilities that conducted health education 5/9=55.6% 
churches 
Anti- malaria prophylactics services 
Proportion of health care facilities that provide anti-malaria 7/9 = 77.7 % 
prophylactics to pregnant mothers during ante-natal services 
Communication 
Proportion of health care facilities that use transport for 1/9 =11.1% 
communication to the next health care level 
Proportion of health facilities that use a two-way radio for 4/9= 44.4 % 
communication to the next health care facility 
Proportion of health care facilities that use telephones for 4/9 = 44.4 % 
communication to the next level 
Disease surveillance 
Proportion of health care facilities that send reports to the district 9/9= 100 % 
level on monthly basis (regularly) 

22 
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Table 6. Patient's clinical status 

Name of the I Population Proportion and I Proportion and Proportion and I 

health facilities precentage of precentage of precentage of 
patients malaria cases patients 
treated during I diagnosed and referred to the 

I I Feb 20002 treated during I next (all cases) 
Feb. 2002 During 

February 2002 
Onamutayi 16334 496/ 16334 = 70/496 = 36/70 = 

clinic 3% 14.1 % 51 % 
Ongwediva 29589 1182/29589 = 2711 1182 = 50/271= 
clinic 4% 23% 18. 4% 
Ekamba clinic 8334 295/8334 == 250/295 == 87 / 250 = 

3.5 % 84% 35 % 
Oshigambo 12606 703/ 12606 == 126/703 = 41 1126 == 
clinic 5.6% 17% 32% 
Onjuulae clinic 5385 21115385 == 80/211 = 0/0 = 

3.9% 37.9 % 0% 
Ondamono 1445~ 878/ 14452 = 125/878 = 63/125= 
clinic 

.;. 

6% 14.2% 50% 
Ohalushu clinic 18526 369/ 18526 == 70/369 = 36/70 = 

2% 18 % 8.6% 
Endola clinic 18185 878 18185 = 271 /878 = 50/271 == I 

I 

4.8% 48% 8.5 % i 

Ongha clinic I 15572 563/ 15572 == 295/563 == 87 /295 == 

i 3.6% 68% 29 .5 % 

... 
\ 
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Table 7. Comparison of primary health cares facilities per district 

Oshakati district: '* Ongwediva clinic No 1; Onamutayi clinic No 2; Ekamba clinic 
No 3 

Engela district: '* Ongha clinic N o 4; Ohalushu clinic No 5; Endola clinic No 6 

Onandjokwe district.l:;t Ondamon dinic No 7; Oshigambo clinic No 8; Onyuuulae 
clinic No 9 

Note: 
The primary health care facilities marked with a star f..i) are urban or peri-urban clinics. 
(For more details on this analysis see Append ix C on page 44 to 54) 

Clinic Number 1 * 2 3 4 '* 15 6~ 7 8 
1. Population 29589 16334 8334 15572 18526 18185 14452 12606 

Rer clinic 5 
2. Proportion 1182/ 496/ 250/ 563/ 369/ 878/ 878/ 703/ 
of all patients 29589 1645= \8334= 15572 18526 1 18185 114452 12606 
diagnosed and = % 3% = = = =6% = 
treated per 4.1% 3.6% 2% 4.8% 5.6% 

health facility in 
February 2002 
3. Proportion 271/ 70/ 295/ 295/ 70/ 2711 1 1251 126/ 

of malaria cases 1182= 496= 250= 563= 369= 878= .1 878= 703= 

diagnosed over 23 % 28% 59% 68% 18 % 48% 1 14.2%. 17 % 

I positive cases 
treated in 
February 2002 
4 . Proportion 851 45/ 50/ 30/ 45/ 831 991 57/ 

of pregnant 271= \70= 29~= 295= 70= 271= 125.= 126= 

women attended 7.2% 18 % 110 % \10.2 64 .3 30.6 . 79 .2 45 % 

\ anti~natal health 1 % 0/0 % ; . 1% 1 .- I servIces over 
patients given 
malaria 
prophylactics in 
February 2002 
5 . Propoltion 50/ 36/ 87/ 87/ 36/ 50/ 6" , 141/ .) I 

of patients 1182= 496= 250= 563= 369= 878= 878= 703= 

referred to the 18.4% 51 % 18 % 29 .5% 8.6% 8.5% 50% 32% 

district hospital 

\ 

9 I 

538~ 

211 / 
5385= 1 
4% 

801 
1 

5385= 
37 % 

: ~ 
L 

80= 
0% 

1 I 
1 

I 

o ' 
12 ; 1= 

I 0% 

C: 2-4 
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(all cases) in 
February 2002 " I i i 
6 . Proportion 
of health 
workers in the 
health facilities 
assessed in 
February 2002 
7. Average 
distance per 
health facility 
(in kilometre) 
8. Time spent 
on data 
collection per 
health facility 
(in minutes) 

9. Number of 
consulting 
rooms per 
health care 
facility 

8/ 7/ 
72= 72= 
11 % 9.7 % 

10 10 

45 40 

2 

10 Number of 1 

8/ 
72= 
II. % 

13 

40 

2 

1 

9/ 
72= 
12.5 
% 

13 

45 

2 

7/ 
72= 
9.7% 

10 

50 

8/ 
72= 
11. % 

10 

45 

2 

9/ 
72= 
12.5 
% 

13 

45 

2 

2 

10/ 
72= 
13.8 
% 

16 

50 

15 

40 

3 

'

I 
functional , 

weighing scales I 

I 
per health care . I 
facility on the 

~da~v~of~th~e~s~tu~d~v~~ __ ~ ______ ~ ____ +-____ ~ ____ ~ ____ -+ ____ ~ ______ ~ _____ ' 
11. Proportion 2 3 3 3 2 
of functional 
thermometers 
per health care 
facility on the , 
day of the study 
12. Proportion 2 
of functional 
diagnostic set 
per health care 
facility on the , 
day of the study I 

2 

2 2 

2 1 

I 

I 

Having compared the urban or peri-urban clinics with the rural clinics, I have noted that 
there were no significant differences in most of the indicators assessed. Nevertheless the 
urban clinics have a high number of patients referred to the next level of health care than 
rural clinics . 
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Jne of the strengths was that all the health care facilities have one or two registered 
nurses who are equipped with necessary skills to carry out primary health care activities 
required at clinic level. All health facilities assessed has two security offlcers each to 
safeguard the property in the health facility. 

Supel-vision 

The study has also assessed the number of visits the district primary health care 
supervisors conducted to thee specific health care facilities per year. I have noted that 55 
% of health facil ities were only visited once, 11 % of the health facilities were visited 
four times, 11 % were visited twice and 11 % were visited three times, 11 % were visited 
five times by their district primary health care supervisors. 

This study found out that 55.5 % of the health facilities was only visited once by the 
district supervi sors last year. Referred to the annual malaria reports of 2000 and 2001, it 
was stated that poor supervision is a major obstacle contributing to the poor quality of 
malaria case management. This study evidenced this statement, although the study was 
only conducted in a few health care facilities which might not represent all the health care 
facilities in the Northwest Health Directorate . 

. Disease prevention and surveillance (Refer to Table 5 OR data analysis). 
. 4 

Health education 

The indicators for disease prevention are, number of health education talks conducted on 
malaria in the facilities per month and number of pregnant women attending ante- natal 
1.1inic and correct preventive anti- malarial drugs. 

This study noted that all 100 % of health facilities have health education material; on 
malaria displayed on the wail, although there was a vcw-iation in number per health 
facility. The number of health education sessions conducted range from 36 to 360 per 
year but this figure was for all health education talks conducted in the health facility of all 
disease in aggregation. 

According to the Alma Ata Declaration (1978) and the Health Promotion Policy (1980), 
there is a need for health education to focus on the community rather than individual!, 
since diseases such as malaria are caused by mosquito bites. The control of mosquitoes 
and their breeding sites require community efforts that is why it is important for health 
workers to direct health education to the community to gain participation for the 
community as a whole. 

Provision of anti-malarial prophylactics to pregnant women 

Anti-malaria prophylactics are given routinely to alt pregnant mothers attending ante­
natal health care services at public health care facilities in the malaria affected areas of 
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Namibia. 1 have also found out that the number of pregnant women who attended ante­
natal services and provided with malaria prophylactics at these health facilities ranges 
from 5.7 % to 79 % per specific health facility. There was an indication that some health 
facilities were attended by a higher number of pregnant women than other facilities. 

I have found that 77.7 % of health care facilities provide anti-malaria prophylactics to 
pregnant women, while the other 23.3 % do not provide this services due to the capacity 
of health workers at that specific health care facility. This study has also witnesses that 
lack of capacity on a certain services is hampering the quality of health care. I have noted 
that 54.6 % of health facilities provide health education outside the health facility, while 
the other 44. 4 % are only conducted health education at the healthcare facilities. 

Communication system 

I have found out that all health facilities assessed have communication systems that were 
functional raging from transport, telephone and two-way radio communications. , 

This study found out that 11.1 % use transport as a means of communication, 55.6 % use 
two-way radios for communication, while the other 33.3 % of health facilities were using 
telephones as a means of communication to the next level of care. 

I have also assessed the time that- I have spent per facility to complete the interview with 
key stat!: observe the health facility as well as reviewed records. The average time spend 
per health facility ranged from 40 to 50 minute depending on the size of the clinic. . . 
The preventive part of malaria was also assessed, as to whether the health facilities have 
health education materials displayed on the walls and if they are conducting health 
~ iucational talks on malaria prevention and treatment at health facilities. I have noted 
that all nine-health facilities have health educational materials displayed on the walls and 
conduct health education session on daily basis. This has been indicated by their reports 
and work schedule. The number of health education sessions conducted varies per health 
facilities and was ranging from 36 to 360 per year. This health educ~tion figures were 
not for malaria health education alone but it was an aggregated figure of all health 
education sessions conducted for all conditions treated at that specific health facility. I 
have found also that more malaria session where scheduled and conducted during the rain 
season when malaria is more prevalent. 

This study has assessed the malaria activities outside the health facilities as part of the 
health facility's responsibility . This study found that 44.4 % of the health facilities did 
not conduct any malaria health services outside the health care facilities. On the other 
hand, there were 54.6 % of health facilities that conducted health education at schools 
and churches. Health education is the major component of disease prevention, especially 
in the case of malaria, which is a preventable disease. Malaria can be treated and cure 
but can also lead to severe complications that require complexity, management and even 
death. Prevention is better than cure says the literature. 

3.> 
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22. How many patients diagnose with malaria was seen at this clinic per month? ---------

23. How many malaria cases seen at this clinic per months were correctly diagnosed and 
treated? 

24. How efticient is the referral system at this clinic? Please indicate; good-------, slow--­
- or none ---------

(b) How long does it take to refer a patient to the district level? Please specify --------

25. How many patients does this clinic refer to the next level of care per month? -------

26. How many malaria patients treated fail to respond to anti -malaria drugs that are 
available at this clinic per month? --------

27. Does this clinic have laboratory facilities? Yes or no 

28. Does this cl inic take malaria blood smears? Yes or No 

29. How many malaria smears does this clinic take and s~nd 1'0 the district hospital per 
month? ------

30. How long d C' ~s it take for the clinic to get the malaria smear results? Less than two 
weeks---------, more than two weeks,----------- more than two weeks 

31. Does this clinic diagnose and treat febrile cases? Yes or No 

32. How many febrile cases does this clinic treat per month? ------------

33. What additional drugs does the clinic give .. to malaria diagnosed patients? Please 
specify -------

34. How many times per year is this clinic visited by a district supervisor? Please specify 

35. Does this clinic provide malaria-related services outside the clinic as part of the 
clinic's responsibilO Yes Dr No , please indicate what type of activities are 
these are ------------------

36. Comments: -----------------------------------------------------------------------------------------

-12 
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Appendix C 

SUMMARY OF RESULTS COLLECTED FROM THE NINE PRIMARY 
HEALTH CARE FACILITIES (CLINICS) IN THREE DISTRICTS OF 
DIFFERENT REGIONS. 

District 1 
Region: Oshana 

District: Ohakati 

Population : 180035 .14 

Date of clinic 
assessment 

Population 
Total Number of 

1 patient treated in each 
1 clinic in February (all 

conditions) 
Accessibility 

I The facilities have 
average distance: 

1 

The facility offers 
service after five 0, 

clock 
Functional capacity 
Categories of health 
w rker i he health 

l
OS n t 

I Questionnaire i Clinic Name: 
details 

1 

IOmamutayi 
16334 
496/ 16334 = 3 
% 

1 

I 
Enter the 10km 
number from 
question 1 
Enter number to No 
question 2 

I Enter number to 
uesti n 4 1 o 

I Clill ic Clinic 
Name: Name: 

IOngwediva Ekamba 
29589 8334 
1182/29589 250/ 
=4% 18334 = 3 

1% 

10-km 10km 

I 
I No No 

1 J 

I 

I 
1 

1 

I 
1 

1 

1 

facilities: I 
r---~--~---------+------------~------------~-----------+------~" 

Registered nurse I Enter number to 

1 uestion 4 
I Enrolled nurse Enter number to 

I question 4 
Auxiliary nurse Enter number to 

question 4 
Cleaner 1 Enter number to 

1 question 4 

1 Clerk Enter number to 
uestion 4 

Other categories : I Enter category 
Security and number to 

uestion 4 
Number ot' health Enter number to 

11 

2 

12 
1 
I 

2 

3 

2 

2 

2 

1 1 

2 
1 

1 

2 

I' 
; . \ 
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workers trained on question 5 
malaria case 
management 
Numbers of times the Enter number to 1 - 1-clinic run out of stock question 6 
during the past 12 I 
months 
And how long it take Enter number to I week 

- -
question 6 

Number of consulting Enter number to ') 1 2 k 

rooms a clinic have question 7 
Number of consulting Enter number to 
rooms has the following 

I functioning diagnostic 
question 8 

equipment? 
Scale Enter number to 1 1 1 

question 8 I 
Diagnostic set Enter number to 1 2 2 

question 8 
Thermometer Enter number to 3 2 " -' 

question 8 
I Does the clinic have Enter Yes or No Yes I Yes I Yes 
I work schedule to question 9 

Does the clinic have Enter Yes or No Yes Yes Yes 
National Malaria to question 10 

I 
1 

Treatment Guideline I 
Disease prevention 
Does the clinic have Enter Yes orNo Yes Yes Yes 
L Jlth education to question 11 

I I materials on prevention 1 
and treatment? 1 1 

Does this clinics I Enter Y ~s or No Yes Yes Yes 
conduct health 

I education session for 
I to questlOn 12 

. 
patients? 
If yes, How many healt h Enter number to 360 360 360 

I education sessions question 13 
conducted per year? 
Does this clinic provide Enter Yes or No Yes Yes Yes 

I ante - natal service for to question 14 
pregnant mothers? 
If yes, how many Enter number 45/250 = 18 ~,'O 85 / 1182 = 50 / 496 

pregnant women do you for question 15 = 10% 

see per month? 
I 

7.2% 

How many pregnant Enter nll mber to 45 85 50 
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women among those question 16 
seen at clinic was 
provided with anti -
malarial preventive 
treatment? 

Disease su rveillance 
Does clinic have Enter yes or no Yes Yes Yes 
communications system to question 17 
that is functional? 
rfyes, indicate the type:- Enter number to 

question 18 
Transport Enter number to 

question 18 
Tow- way radio Enter number to Yes 
communication question 18 
Telephone Enter number to Yes Yes I 

question 18 I 
Does clinic send reports Enter yes or no Yes I Yes Yes 

I to the district level on to question 19 

I 
regular basis and these 
reports filed? 

Diagnosis~ treatment I I 
and referrals 
Are malaria drugs I' Enter yes or no Yes Yes Yes 

\ prescribed in accordance to question 20 
I with the treatment I 

2uidelines at clinics? I I 
How many patients Enter number to 70/250 - 271/1182 = :9~: ;096[. 
diagnose with malaria questio;1·21 2Wo 23% 
was seen at this clinic 

\ per months? 
What additional dntgs Enter name of No Depends on I No 
does the clinic give to \ the additional \ the signs + 

I malaria-diagnosed drugs to 

I 
I symptoms 

patient? question 25 
How efficient is the Enter good, Slow and Slow Slow and 

\ referral system at this slow or none to sometimes None some 

clinic? Indicate if good, question 31 (a) times I 
I 

slow or none. none 

How long does it take to Enter number to 4 hrs 4 hrs 4 hrs 

refer a patient to the question 31 (b) 
district level? 
Ho\v many patients does I Enter number to 36/70 = 50/271 = 87/496 

this clinics refer to the question 32 51 % 18.4 % = 17. :) 

I ne:\t level of care per % 

month') 
t: 

-15 



Univ
ers

ity
 of

 C
ap

e T
ow

n

-------,-==;;;;:-n;;;e;:rn;rr~-r2-r" -I 

.' 



Univ
ers

ity
 of

 C
ap

e T
ow

n

2 



Univ
ers

ity
 of

 C
ap

e T
ow

n

management I 

! Numbers of times the Enter number 0 2 0 
I clinic run out of stock to question 6 
I during the past 12 

months 
, .- '1 how long it take Enter number 0 Less than a 0 

to question 6 week 
t--

J\ :-nber of consulting Enter number 1 1 2 
rooms a clinic have to question 7 
Number of consulting Enter number 
rooms has the to question 8 1 
following functioning 
diagnostic equi pment? 
Scale Enter number 1 ~ 2 .) 

to question 8 
Diagnostic set 1 Enter number 1 1 1 

to question 8 
Thermometer Enter number 2 1 2 

to question 8 
Does the clinic have Enter Yes or Yes Yes Yes 
work schedule No to question I 

I I 19 1 
Does the clinic have Enter Yes or Yes No I Yes 

1 National Malaria No to question 
Treatment Guideline 10 i 
Disease prevention I I 
Does the clinic have Enter Yes or Yes Yes Yes 
health education No to question I 
materials on 11 

I 
I 

prevention and I 
treatment? I 1 

I Does this clinics Enter Yes or Yes Yes Yes l conduct health No to question 
educatllJ .1 session for 12 

I patients'! 
If yes, How many Enter number 48 360 \ 36 I 
health education to question 13 
sessions conducted per I 

year? 
Does this clinic Enter Yes or Yes No Yes 

provide ante - natal No to question 

I 
service for pregnant 14 
mothers? 
If yes, how many Enter number 57 / 126 = 0 99/125= 

I pregnant women do for question 15 45 .2 % 79.2 % 

vou see per month? I 

(0 
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How many pregnant I Enter number I 57 10 199 I 

I 
women among those to question J 6 

1 seen at clinic was 
provided with anti -

I 1 malarial preventive 
treatment? I 

Disease surveillance 
Does clinic have Enter yes or no 1 Yes I Yes Yes 
communications 1 to question 17 I 
system that is 

1 i I functional? : 
If yes, indicate the I Enter number 

I type:- to question 18 
I Transport Enter number 

to question 18 
Tow- way radio Enter number I Yes Yes 
communication I to question 18 I I 
Telephone Enter number I Yes 

to question 18 
Diagnosis, treatment I 
and referrals I 
Are malaria drugs I Enter yes or no I Yes Yes 1 Yes 
prescribed in I to question 20 I 
accordance with the I I 
treatment guidelines at 

I clinics? 
How many patients Enter number 126/703'4:; 80/211 = 125/878 = 

I diagnose with malaria to question 21 17 % I 37% 
1

14.2 % 
was seen at this clinic I I 

'I per months? 
What additional drugs Enter name of Depends on Vitamins I Depends on the 

I I does the clinic give to the additional the signs and and I signs and 
malaria-diagnosed I druus to I symptoms antibiotics I symptoms 

I patient? I que~tion 25 
How efficient is the I Enter good, Slow , Slow Slow 

I referral slow or none 
I System at this clinic? to question 
I Indicate if good, slow I 31(a) 

or none. 
How long does it take Enter number 12 hrs I 2 hrs 3hrs 

to refer a patient to the to question I 
district level" 31 (b) I I 

I How many patients Enter number 141/ 126 = 0 63 ! 125 = 

does this clinics refer I to question 32 32 % 

I 

50% 

I to the next level of 
I care per month? I 

~() 

...• -
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FUJl(:tional 
capacity 
The total number Enter number 

I and category of I to question 4 
health workers at 
facility:-
Registered nurse Enter number 1 2 2 

to question 4 
Enrolled nurse Enter number 2 1 1 

to question 4 
Auxiliary nurse I Enter number 0 

I 
1 1 

I I to question 4 
Cleaner Enter number 2 2 2 

to question 4 
Clerk Enter number 0 0 1 

to question 4 
Other categories I Enter category 2 12 12 

I and numb~r to 
question 4 I 

:'-.; umber of health Enter number 

1
3 1 2 

workers trained on to question 5 
1 I malaria case I 

1 mana2ement I 
Numbers of times Enter number 0 0 1 

1 
the clinic run out of to question 6 1 

I stock during the 1 I past 12 months I I 1 
And how long it I Enter number 0 0 1 week 
take i to question 6 
Number of 1 Enter number 2 1 1 2 1 
consulting rooms a I to question 7 I 
clinic have I I 
Number of I Enter number .. I '. 

I consulting rooms I to question 8 
I has the following 

functioning I 
diagnostic I 

'. 

equipment') 
Scale I Enter number 

to question 8 
1 I 1 

Diagnostic set Enter number 1 2 2 

to question 8 
Thermometer Enter number 3 

..., .. 
L _1 

to question 8 
Does the clinic I Enter Yes or Yes Yes Yes 
have work schedule I No to question 

51 
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L )es the clinic Enter Yes or Yes Yes Yes 
h3 ve National No to question 
Malaria Treatment 10 
Guideline I 

Disease 
prevention 
Does the clinic Enter Yes or Yes Yes Yes 
have health No to question 
education materials 1 1 
on prevention and 
treatment? 
Does this clinics Enter Yes or Yes Yes Yes 
conduct health No to question 
education session 12 
for patients? 
If yes, How many Enter number 360 I When 360 
health education to question 13 necessary 

1 sessions conducted 
per year? 
Does this clinic Enter Yes or Yes 1 Yes Yes 
provide ante - natal No to question 
service for 114 

1 1 pregnant mothers? 
If yes, how many 
pregnant women 
where provided 

150 
with anti- malaria 
prophylaxis during 45 83 
February 2002 
Disease 

1 I 
i 

surveillance it I I . 
I Does cli~ic ~ave Enter yes or no I Yes I Yes Yes 

I commUnicatlOns to question 17 

I system that is 
I 

I 
functional? I 
If yes, indicate the Enter number 

I type:- to question 18 
I TranSpolt Enter number 

to question 18 
Tow- way radio Enter number Yes I 
communication to question 18 
Telephone Enter number Yes Yes 

to question 18 
Does clinic send Enter yes or no Yes Yes Yes 
reports to the to question 19 
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district level on I 

regular basis and 

I these reports filed') I 
Diagnosis, ! 

and I treatment 
referrals 
Are malaria drugs Enter yes or no Yes Yes Yes 
prescribed in to question 20 

1 accordance with 
the treatment 
guidelines at 

I clinics? 
How many patients I Enter number 70/369 = 271 /563 = 295/878 = I 
diagnose with to question 21 18% 48% 68% 

1 malaria was seen at 
this clinic during 

I I February 2002 
What additional ! Enter name of No Depends on No 
drugs does the I the additional the signs and 
clinic give to drugs to symptoms 

I malaria-diagnosed question 25 
I patient? 

How efficient is the Enter good, Slow and Slow Slow and some 
referral slow or none some times times none 
System at this I to question none 
clinic? Indicate if 31(a) 

1 good, slow or none. I I 
How long does it I Enter number 4hrs 

1

4hrS 

i
4hrs 

I 

take to refer a to question 
patient to the 31(b) 
district level? 

1 How many patients Enter number 36/70 = 8.6 50/271 = 87/295 = I 
does this clinics I to question 32 % 8.5 % 29.5 % 
refer to the next 
level of care per 

I I month') 
How many times I Enter number I 1 12 I 1 
per year is this to question 33 I 
clinic visited by a 
district supervisor') 
Does this clinic Enter yes or no Yes No No 
provide malaria - to question 34 

I related services (a) 
I outside the clinic as 

part of the clinic's 
I I responsibility') 

5] 
(: 
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Ify e ~ r lease Enter indicate Health 0 0 
indicate the type of type (':' education at 
acti vities. activ it ies to schools and I 

question 34(b) I churches I I 1 

Appendix D 

DEFINITION OF KEY WORDS 

Ke word 
1. Quality assessment: 

2. Indicators 

3. Medical audit 

4. Access 
I 

5. Accessibility 

6. Activity 

7. Audit 

8. Budget 

Definition 

I 
The process of determining whether goods or services 
reach an established standard (usually through tools such 

I as checklist). 

An aspect of service selected for measurement. 

An examination of medical practices to make sure that it 
reaches defined standards. 

Ease with which health services may be utilised; 
encompasses geographical access (the distances from the 
facilities), financial access (refers to affordability of 

I services) and social access (refers to the attitudes of health 
I workers). I 

I Indicator measuring access to the health centre, based on 
I the distance, time, cost and possibly socio- cultural factors 

A group of tasks with a common purpose. 

A calling to account, usually applied to the use of funds, I 
but also applied to any function or action that has 
measurable consequences; hence" clinical audit" refers to II 

an evaluation of the value of a clinical procedures in 
producing the desired result or consequence. 

The process of matching proposed e:-:penditures to 
available financial resources with a vie\\- to achieve desired 
results 

( : 

I 

I 

I 
I 
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9 Checklist A list uf itelllS or descriptions or actions to be looked at, ., 
one. at a time, to ensure that no items or action IS 

overlooked. 
I 

10. Clinic Is a fixed structure in which basic health services are 
provided, usually by nurses~ linked to a community health 
centre? 

1 1. Compliance Meeting agreed standards. 

12. Community I The active involvement of people living together in some 
involvement form social organisation and cohesion in the planning, I 

operation and control of primary care, using local, national 
and other resources. I 

13. Total quality A management system, which tries to ensure that all I 
management aspects of work contributing to quality, reinforces each I 

other . 

J 
14. Comprehensive The fullest possible range of, for example, primary health I 

services, the provision of prevention, promotion, curative 
and rehabilitative cares by a health care facility or I 
authority 

J 
I 15 . Collaborate Work jointly with others i 

J 
16. Effectiveness The best possible outcome I 

I 
17. Efficiency The attainment of the best outcome or result at the lowest 

possible cost. 
18 . Evaluation The measurement of performance, based on the established 

I criteria, to ensure that the objectives are being filet. 

19. Facilities A building, a room or site that makes an activity possibl' , 

e.g. a clinic, health centre or hospital. 
1 

20. Feedback Information which helps to evaluate an activity 

21. Follow- up Maintaining contact with a pe:-son (e.g.) patient or 
watching over the development of a process. 

22. Goals These are large 'direction-setting' wants or needs which 
J2rovide overall direction for planning. 

23. Health State of complete physical and mental and social well-
being, not merely the absence or infirmity 

24 . Health district Geographical area that is small enough to allow maximal 
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25. Health services 

26. Health team 

1.7. dicators 

I 
I 
I 

28. Information . 
29. Implementation 

I 
30. Integrate 

31. Monitoring 

I 32 . Motivation 

33. Prevention 

34 . Primary health care 

35. Programme 

I involvement of co Illl11uniLy pal1icipation so that local 
health needs are met, but also large enough to effect 

I economies of scale. 

A system of institutions, people,' technologies and 
resources designed to improve the health status of the 
population. 

Health workers having a common goal, with each member 
I contributing its achievement in accordance with his or her 

competence and skills and in co - ordination with the 
function of others. 

These are measurable, quantifiable criteria, which would 
be measured as part of monitoring and evaluation in order 

I to determine the extent to which objectives and targets 
I have been met. 

Data processed for a purpose (e. g) decision making) 
.. 

CarryIng out a planned activity or programme. 

Putting different parts together to form a whole. In the field 
I of health care, it applies to activities, programme, planners 
l and services. 

I Keeping track of the way activities are being implemented 
to meet the objectives set and undertaking correctiye 
measure, if necessary. 

I Whatever stimulates an individual to make an effort or take 
I action 

To ensure that diseases or illness do not occur. 

Essential health care based on practical, scientifically- I 
sound and socially acceptable methods and technology I 
made universally accessible to individuals an families in 

I the community through their full participati?n ~nd that the 
community and country can afford to maIntaIn at every 
stage of their development in the spirit of self - reliance 
and self determination . 

All the activities directed towards the achievement of 
defined goals and targets 
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36. Referral mechanism Procedures for and ways and means of sending patients to 
an appropriate facility, institute or specialist at the next 
level of the health care system. 

38. Resources The available means (personnel, equipment, time, and 
money) to supply or achieve an objective or goal. 

39. Secondary data Information obtained from health records, health surveys, 
reports, etc . as opposed to primary data. 

40. Structure Pattern of organisation 

41. Sustainability Capacity to continue when external assistance ceases 

I 

42 . Target A goal to be achieved, within a certain time, and which can 
be measured. 

43. Technical support Assistance in connection with special knowledge, skills 
and technology . 

43 . Malaria treatment I Refers to a patient. diagnose and treated with a full course 
failure I of Anti- malaria ~rugs and not been well after completion 

I of the flJ!1 course of treatment. 

44. Quality assurance A management system, which builds quality assessment, I 
monitoring and improvement into nonnal working \ 

I practices. 
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