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Executive Summary

Project HOPE requested an evaluation of the services and quality of care of the Primary and Maternal and Child Health Care Clinics Program it has supports in the Dominican Republic (DR) over the past ten years, and which is managed by the Dominican Association of the Order of Malta (ADOM). This quality of care evaluation took place over a period of three months between January-April 2006, and was performed by a multidisciplinary team comprised of external consultants, staff members of the Herrera and Monte Plata clinics and Project HOPE staff.  The purpose of the evaluation was to: 1) Assess the quality of care services provided by the Herrera and Monte Plata Clinics via the evaluation and quantification of the current levels compared to international standards in order to improve quality; and 2) provide the basis for a strategy that will assure the quality of the Clinics Program supported by Project HOPE in the Dominican Republic.

Clinics Program Description

The Clinics Program supported by Project HOPE consists of two Primary and Maternal and Child Health Care Clinics, one located in Buenos Aires de Herrera, an urban-marginal district of Santo Domingo, the capital of the Dominican Republic, and the other in Monte Plata, a rural district situated approximately two hours north of the capital, in the country’s central area.  ADOM, a national NGO, is responsible for managing the clinics once HOPE has assisted in setting them up, and for the implementation of a self-sustainable model and the sustainability of the clinics. HOPE provides extensive technical and managerial assistance and donations of supplies.

The clinics provide high quality PHC/MCH services at low cost, including: antenatal and postpartum check-ups, vitamin and mineral supplements during pregnancy, pediatric services, dental care, lab tests, pharmacy, gynecology care, timely detection of cervical, uterine and breast cancer, sonograms, vaccinations, monitoring of child growth and development and nutritional evaluation, general medicine, psychology, HIV counseling, home visits, technical support, coordination with other sector institutions, training of health care professionals, community members and health education for the general population.

Evaluation Methods

Eight service-related areas were evaluated: Environment, Politics, Administration, Training, Purchase and Logistics, Information, Education and Communication (IEC), Monitoring, Research and Evaluation and Quality of Care. The evaluation focused specifically on the eight components of quality of care: care effectiveness, services efficiency, technical competence, interpersonal relations, access to services, safe services, continuity of care and physical infrastructure and convenience. The methods used for the evaluation included: direct observation of the services provided, inspection and auditing of the facilities, including supplies and medicines, review of medical files, client exit surveys, community interviews, interviews with clinic staff and key actors.

Evaluation: Achievements and Findings

This evaluation of clinical services and quality of care found that the HOPE/ADOM clinical program to be performing at high level in terms of numbers and types of services provided and quality of care. The findings of both the evaluation of the eight components service related issues (see above) and the eight components of quality of care (see above) were exceptionally positive. The achievements of the clinical program and other evaluation findings are described below.

Achievements
The Clinics Program has had many successes over the past ten years, including:

· The two clinics have jointly provided more than one million services. 

· The Herrera Clinic is self-sustainable (both in management and funding).

· National positioning and recognition as a result of its good organization and the quality of care services provided.

· Strong automated statistics system for services, logistics and finances.

· The Clinics staff is proud and empowered by the program; they feel that they are responsible for the success and self-sustainability of the clinics.

· The Clinics Program has won several prestigious national awards:

· Comité Nacional de AEIPI 2005

· Fundación Brugal 2004: Asistencia Social

· OPS 2002: Sostenibilidad

· Programa Nacional de Inmunización: 2002

· Comisión Nacional de Lactancia Materna: 2001

· The Clinics Program has an influential network of supporters:

· ADOM and its members

· HOPE and its international contacts

· SESPAS

· Donor agencies: Japan, USA, Italy

· Private companies

· National NGOs:  Hora de Dios

· Institutions and individuals

Findings
All evaluation methodologies utilized yielded strong positive findings for the clinic program. The survey of 160 clients showed high satisfaction with all areas of quality of care: care effectiveness, services efficiency, technical competence, interpersonal relations, access to services, safe services, continuity of care and physical infrastructure and convenience. One hundred per cent of clients were willing to refer friends and family to the clinic program. The views of the patients were confirmed by the management audit, staff interviews and interviews of health care leaders in the Dominican Republic. Recommendations on how to improve clinical services were provided during the survey, audit and interviews; a summary of those recommendations appears below.
Recommendations
The main recommendations for the Clinics Program in regards to services and quality of care are the following:

· Determine how these model clinics can have maximum impact both at national and international levels.  HOPE/ADOM with the participation of others with experience in the health sector (SESPAS, PAHO and other groups) should consider options such as:

1) Creation of a center for training on management of quality care services for primary health care.

2) Increase the number of clinics to at least one clinic in each region so as to have more influence all over the country.

3) Diversify the services according to the needs of the target population in order to compliment integrative health care.

4) Use and design future clinics to offer practical training for staff in the DR and in other countries.

· Define the Mission for the clinics project and develop a strategic plan for the next five years. Together Project HOPE and ADOM need to define the vision and mission, and establish strategic objectives to achieve the same (including measurable indicators).  After this, a strategic five-year plan should be developed to achieve these objectives for both the clinics program and the expansion plans. This task should involve representatives from both organizations - HOPE and ADOM - and clinic staff members.

· Advantage should be taken of the strong training capacity of the clinics program. It is recommended that one person (or persons) be assigned responsibility for the training component of the clinics program. The possibility of providing training to other governmental and non-governmental institutions and national and international universities should be considered in to order to increase the impact in the field of primary health care. This could be included as part of the self-sustainability plan.

· It is important that the clinics program have a plan and a person (or persons) responsible for Information, Education and Communication (IEC) who can compile available educational materials (i.e. www.coregroup.org) and develop new materials.  This person should receive training on communications, development of educational materials and adult learning methods (i.e. ENTRENA, JAICO, etc.). The IEC coordinator should evaluate the current clinic educational materials and activities for appropriate topics, content and format.

· A monitoring, research and evaluation plan should be developed in order to ensure the continuity of high quality programs and future planning for the clinics program, and a person (or persons) designated to manage this plan. A continuous monitoring system for Quality of Care should be developed (including client rights). The system should include:  exit surveys, community-level interviews, auditing of records and medical files, and observations of all the services provided.  This should be part of the responsibilities of the technical team of each clinic, who in turn should disseminate the information to the staff of both clinics.

· In planning new clinics and evolving current clinical services consider the underlying causes of illness and effective preventive health measures. Health, education and economics are strongly linked. Project HOPE with its experience in village health bank programs has the capability of further integrating their health and village bank programs. For example, “charlas” that is the talks offered at the clinics should also address household finances and starting and managing micro enterprises. Good health is directly linked to family finances.  

Conclusion
The general conclusion is that the success of the clinics program support by Project HOPE and ADOM has been impressive.  Both clinics have contributed to the health of their communities by providing supplies, health information and high quality care services (more than 1,000,000 services over a period of 10 years). The ADOM/HOPE clinics have high-level management, technical skills, strong leadership and organized and competent technical and administrative staff.

The Project HOPE clinics program in the DR is an excellent example high quality primary/maternal and child health care clinics.  This sustainable clinics program should serve as a quality of care model for HOPE and ADOM, and for SESPAS and other organizations or institutions in the DR and other countries.  The team believes that the recommendations made in this report can help Project HOPE and ADOM meet their objectives in regards to continuous improvement and expansion of the clinics program.

Background

The self-sustainable Primary/Maternal and Child Health Care clinics program is a joint effort of Project HOPE and the Dominican Association of the Order of Malta (ADOM) which founded in 1994. Project HOPE (www.projecthope.org) is an international non-governmental organization founded in 1958 with the following mission:

It is Project HOPE's mission to achieve sustainable advances in health care around the world by implementing health education programs, conducting health policy research, and providing humanitarian assistance in areas of need; thereby contributing to human dignity, promoting international understanding, and enhancing social and economic development. The essence of Project HOPE is teaching; the basis is partnership.
ADOM (www.ordendemaltadominicana.org) was founded in 1994 and is part of an international organization with centuries of experience in the fields of health and humanitarian assistance.  Today the Order is present in more than 110 countries with its own medical, social and assistance activities. The mission of the Order is the following:

The Order of Malta remains true to its inspiring principles summarized in the motto "Tuitio Fidei et Obsequium Pauperum", defense of the Faith and assistance to the poor and the suffering, which become reality through the voluntary work carried out by Dames and Knights in humanitarian assistance and medical and social activities.
The ADOM/HOPE clinics program is comprised of two Primary/Maternal and Child Health Care clinics, the first of which was established in 1996 in Buenos Aires de Herrera and the second in 2003 in the city of Monte Plata. The objective of the clinics program is to attend the low-income maternal and child population using a sustainable model. The clinics program has been recognized by the WHO/PAHO and the Public Health and Social Assistance Council as a model for self-sustainable Quality Primary Health Care that guarantees specialized, integral and quality services at low cost for the maternal and child population. 

Program Description

On May 2, 1996, Project HOPE, together with its local partner the Dominican Association of the Order of Malta (ADOM) and the support of the American Association of the Order of Malta in New York, opened the doors of the first Maternal and Child Health Care Clinic in Herrera, an impoverished and densely populated area in the Herrera Sector of Santo Domingo, Dominican Republic.

The specific objectives of the clinics program include:

· Improve the health conditions of the maternal and child population, providing access to integral and quality health services, at low cost, for the low-income population.

· Improve health education, attitudes and practices at community-level, with emphasis on mothers.

· Incorporate healthy practices both at home and community-level.

· Community organization and development.

· Environmental health and epidemiological awareness of outbreaks such as measles, dengue and other infectious illnesses.
In order to be financially self-sustainable the clinics program established an endowment that receives all the income from the modest payments that users are charged for the services provided. During the first 7 years HOPE was responsible for the management of the Herrera Clinic. In December 2002 HOPE formally transferred the Herrera Clinic management to ADOM, who assumed responsibility for the management of the same. HOPE provides technical support when necessary and continues to provide donations of supplies and medicines, strengthening even further the clinic’s capacity. The clinic also provides community services such as health promotion and education activities and house follow-ups. Since it first opened its doors the Herrera clinic has provided more than 900,000 services to mothers and children. The child vaccination and development rates have increased every year since its opening. Between 2001, when dental services were first provided, and 2005, more than 43,894 dental procedures were performed. There is a constant flow of patients in the clinic and an increasing need for the medical assistance by the Herrera community, as well as the continual ability of the clinic to meet these needs.

In August 2003 HOPE and ADOM opened a second PHC/MCHC clinic in Monte Plata, forty miles north of Santo Domingo.  Due to the poor conditions of the roads it takes at least one and a half hours to travel these 40 miles, reaching an isolated community severely lacking in medical services. The province of Monte Plata is a scarcely populated rural agricultural area. The Monte Plata clinic has become one of the main medical providers for the entire province, with mothers traveling up to four hours in order to receive health services. It is the clinic’s target to become self-sustainable by its fifth year.

In regards to educational coverage, the Herrera and Monte Plata clinics have the capacity to organize, promote and receive public educational sessions, a component that meets the needs of the community. In 2005 the Herrera clinic organized 4,986 educational meetings for the community, and the Monte Plata clinic had a total of 16,317 participants for its educational meetings.  The activities attended by the community include: education, prevention of diarrheal diseases, respiratory infections, malnutrition, antenatal and postpartum care, newborn care, breastfeeding promotion, vaccinations, environmental health, prevention of breast and uterine cancer and HIV/AIDS prevention. Clinic staffs that have received training provide counseling for pregnant women on the potential dangers of HIV for both the mother and unborn child. They can also perform HIV tests for patients who request them. Pregnant women who are HIV+ are referred to and taken by trained clinic staff to a local maternity clinic or hospital of the Ministry of Health where they receive anti-retroviral treatment through the SESPAS vertical transmission prevention program. Additionally, clinic staffs continue to counsel the patients, including house visits, to ensure the continuity of therapy with the correct medicines. Clinic staffs also perform house visits to provide services for all their high-priority clients. These visits are very useful for a number of reasons: strengthening interpersonal relations with the community, disseminating the news that the clinic is available to provide health care for residents and they help take the preventive health messages directly to the community – an important service for those who have difficulty visiting the clinic. Thus, the clinics program works to extend the services to all those who need them in the community.

The clinics currently provide the following medical services at their facilities:

Medical services:

· Pediatrics: Herrera: children 0-5 years; Monte Plata: children 0-14 years

· OB/GYN: pap smears, breast examinations, and sonograms

· Dental: mainly for pregnant women and mothers of children under five years of age

· Vaccinations: children under one year of age, from one to 5 years of age, pregnant women and women of child-bearing age

· Lab tests, including HIV testing and counseling

· General medicine (Monte Plata only)

· Psychology (Herrera only)

· Pharmacy: both clinics include pharmaceutical services and provide the basic medicines and supplies necessary for their services

Community services:

· Guidance and counseling

· Prevention 

· House visits to follow-up on high-risk patients

Services Statistics
During its first 10 years (May 1996-December 2005) the clinics program has provided more than one million health services to almost 50,000 registered program users. (See “Herrera and Monte Plata Community Clinics Statistics Chart below). The Herrera Clinic has provided nearly one million of clinic and community services during its first 10 years. As can be noted, the second clinic, Monte Plata, that only opened its doors in August 2003, is showing annual increases in the number of services provided similar to the Herrera clinic. This is an important achievement for the Monte Plata clinic as it is located in a rural area with less population.
Table 1
Services by Year Herrera Clinic (May 1996-December 2005) and Monte Plata Clinic (August 2003- December 2005)

Services Provided By Year / Order of Malta Clinics
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In Herrera and Monte Plata the clinics provide a high number of services. Herrera has a team of 45 people who work at the clinic, of these 35 are staff members (medical staff, nurses, lab technicians, dentists and administrative staff) and 10 are volunteers (Dames of Malta) who provide support for administrative, pharmaceutical and client counseling services. Monte Plata has a team of 22 staff members (medical staff, nurses, lab technicians, dentists and administrative staff). The clinics provide a high number of services every day.

Table 2
Daily average of the most frequently used services – 2005: Herrera and Monte Plata

	Average number of services per day
	Herrera
	Monte Plata

	Medical appointments: Pediatrics, OB, GYN
	100
	50

	Vaccinations

	90
	30

	Lab tests
	55
	40

	Dental services
	58
	15

	





Total
	303
	135


Herrera Clinic
Since it opened its doors 10 years ago and up until December 2005, the Herrera Clinic had provided 964,104 services for its 50,000 registered program users. This represents significant productivity and is noteworthy when compared to other clinics in the area. Up until 2001 the Herrera Clinic experienced a continuous increase in the number of medical appointments (30,423), height and weight growth monitoring (31,309) and vaccinations (30,656).  In 2002 a decrease is noted which continued during 2003 (see Table 3 below). In 2004 and 2005 there is an increase but it is still below the levels registered for 2001. This was mainly due to the near location of a public hospital offering PHC services near the clinic. While these services have decreased, the lab tests levels have remained stable (12,928 in 2001 and 13,002 in 2005), as well as pap smears (1,169 in 2001 and 1,257 in 2005). The GYN services were the highest for 2003 (2,452) and in 2005 a total of 1,852 were provided. At the same time the number of dental services has increased, starting at 4,147 in 2001 and ending at 12,692 in 2005. The number of pharmaceutical items issued increased from 12,498 to 17,317, as well as the number of sonograms which increased from 888 to 2,302 at the end of last year.

Dental and gynecological services provided to compliment those offered by the “Dispensario de la Hora de Dios” located near the Buenos Aires de Herrera Clinic and which attends children over 5 years of age and the rest of the population, as agreed upon when the Maternal and Child Health Care Clinics Program of the Order of Malta/HOPE began operations:

The newest service offered is that of psychological appointments, which began in February 2006.  Prior to this the clinic had made referrals for psychology services to other local health facilities that provided this service, such as OSCUS (Obra Social Cultural Sopeña – NGO), a close neighbor of the clinic. The services are provided by two volunteer psychotherapists and the services are mainly provided for pregnant teenagers and children less than five years of age referred by the clinic’s pediatricians.

The most widely-used service during the past nine years has been growth monitoring, followed by medical appointments and vaccinations, and the least used is the psychology service as it was only recently included.

To ensure stability and growth the clinics need a combination of new and regular clients. During the past year Herrera has provided services to 3,213 new clients and 16,372 regular clients. The figures have been decreasing consistently since 2001 (see Table 3). In addition, the Herrera clinic provides community services through home visits, which total 14,310 and have reach almost 50,000 people through its educational activities. (This figure totals the number of participants in each event, although the participants may have participated in one or more community-level activities). Although the number of these services provided has decreased since 2001, a significant number of people continue to be reached (6,288 in the last year).

Table 3
Herrera Clinic Medical and Community Services Statistics

	Clinic Services
	1996
	1997
	1998
	1999
	2000
	2001
	2002
	2003
	2004
	2005
	TOTAL

	First medical appointment
	3,722
	3,446
	3,323
	3,790
	4,244
	4,715
	4,215
	3,383
	3,391
	3,213
	37,442

	Follow-up medical appointments
	5,049
	9,215
	15,100
	18,790
	23,677
	26,718
	25,334
	21,096
	17,927
	16,372
	179,278

	Lab tests
	2,226
	6,164
	5,667
	7,650
	11,181
	12,928
	13,301
	11,800
	12,515
	13,022
	96,454

	Prescriptions filled
	5,707
	6,076
	3,900
	2,173
	12,756
	12,498
	11,222
	10,373
	17,132
	17,317
	99,154

	Vaccinations
	4,336
	11,370
	14,368
	20,568
	30,733
	30,656
	24,842
	19,118
	18,578
	20,149
	194,718

	Weight/height monitoring
	8,599
	15,628
	17,995
	22,700
	27,802
	31,309
	29,967
	22,870
	20,253
	18,605
	215,728

	Referrals for children
	122
	95
	154
	159
	151
	227
	132
	108
	86
	80
	1,314

	Referrals for pregnant women
	180
	343
	972
	545
	251
	409
	587
	444
	514
	454
	4,699

	Dental services
	0
	0
	0
	0
	0
	4,147
	4,741
	9,501
	12,813
	12,692
	43,894

	GYN appointments
	0
	3
	176
	336
	449
	618
	1,048
	2,452
	2,038
	1,852
	8,972

	Pap smears
	0
	325
	474
	660
	835
	1,169
	1,053
	1,140
	1,451
	1,257
	8,364

	Sonograms
	0
	325
	511
	913
	1,276
	888
	922
	1,008
	2,224
	2,302
	10,369

	General medicine (not yet offered)
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Total Services By Year
	29,941
	52,990
	62,640
	78,284
	113,355
	126,282
	117,364
	103,293
	108,922
	107,315
	900,386

	Community Services
	

	House visits
	382
	1,310
	2,012
	1,680
	1,546
	1,763
	1,528
	1,438
	1,349
	1,302
	14,310

	Educational activities participants
	3,319
	6,828
	5,637
	4,696
	4,504
	5,202
	3,559
	4,745
	5,932
	4,986
	49,408


Monte Plata Clinic

In its first two and a half years of existence the Monte Plata clinic has provided 134,743 clinical services. Child growth monitoring is the most frequently provided service (21, 280), next is laboratory services (17,667) and follow-up visits (15,780). The newest service provided is general medicine and logically it has only provided 707 visits. All the medical consults resulted in 49,890 medicines dispensed. Importantly the clinic has provided 6.065 immunizations and 1,633 pap smears. Community services have been provided to 29,187 participants.

All the services at the Monte Plata clinic have demonstrated stability or annual growth. The only exception is dentistry, which experienced a decrease due to the lack of a dentist. The Monte Plata clinic has shown, in a short time that it is needed by the community and that it is responsive to its needs.

Table 4
Monte Plata Clinic Medical and Community Services Statistics

	Clinic Services 
	2003
	2004
	2005
	TOTAL

	First medical appointment
	2,222
	2,544
	2,484
	7,250

	Subsequent medical appointments
	2,561
	6,363
	6,946
	15,870

	Lab tests
	2,261
	6,782
	8,624
	17,667

	Prescriptions issued
	7,693
	18,907
	23,290
	49,890

	Vaccinations
	799
	2,570
	2,696
	6,065

	Weight/height monitoring
	4,623
	8,382
	8,275
	21,280

	Referral of children
	36
	123
	282
	441

	Referral of pregnant women
	7
	53
	137
	197

	Dental services
	1,888
	4,935
	3,039
	9,862

	GYN medical appointments
	218
	643
	772
	1,633

	Pap smears
	186
	667
	734
	1,587

	Sonograms
	154
	852
	1,018
	2,024

	General medicine
	0
	0
	707
	707

	Total services by year
	22,648
	52,821
	59,004
	134,473

	Community services
	

	House visits
	575
	566
	1,120
	2,261

	Educational activities participants
	3,519
	9,351
	16,317
	29,187


Achievements – January-December 2005

Herrera Clinic

During 2005 the Herrera Clinic provided more than 100,000 services (107,315) and reached 6,288 people through educational activities and follow-up house visits. This is a major contribution to the health of the marginalized population in the Herrera sector (see Table 5).

Monte Plata Clinic

During 2005 the Monte Plata Clinic provided 59,004 services and reached 176,437 people through educational activities and follow-up house visits (see Tables 5 and 6). Monte Plata intensified the community-level educational activities in order to promote changes in the population’s health practices, emphasizing prevention, well child control and the identification of danger signs for both children and pregnant women, in order to reduce complications and deaths. This is a significant contribution to the health of the population, which due to its poverty and location, as well as the low education levels and lack of health information available, increases the risk of illnesses and death for the maternal and child population.

Table 5
Medical and Community Services Statistics, January – December 2005

	Activities
	Herrera Clinic
	Monte Plata Clinic
	Total

	First medical appointment
	3,213
	2,484
	5,697

	 Follow-up medical appointments
	16,372
	6,946
	23,318

	 Lab tests
	13,022
	8,624
	21,646

	Prescriptions dispensed
	17,317
	23,290
	40,607

	Weight/height monitoring
	18,605
	8,275
	26,880

	Referrals
	534
	419
	953

	Vaccinations
	20,149
	2,696
	22,845

	Dental services
	12,692
	3,039
	15,731

	Gyn medical appointments
	1,852
	772
	2,624

	Pap smears
	1,257
	734
	1,991

	Sonograms
	2,302
	1,018
	3,320

	General medicine appointments
	NA
	707
	707

	 Others: injections, hydrations, nebulizations, referrals 
	No information available
	1,290
	1,290

	 Total
	107,315
	59,004
	167,609


Table 6
Community Health Program – Educational Activities, January-December 2005
	Activities
	Herrera Clinic
	Monte Plata Clinic
	2005

Total

	
	Number
	Participants
	Number
	Participants
	Participants

	Educational meetings
	177
	1,762
	220
	7,062
	9,221

	House visits
	1,302
	1,429
	1,120
	1,177
	5,028

	Promotion meetings
	22
	766
	2,165
	2,239
	5,192

	Interviews
	356
	361
	6,512
	6,512
	13,741

	References
	192
	192
	377
	377
	1,138

	 Total
	2,049
	4,510
	10,394
	17,367
	34,320


Evaluation Process and Methods

The quality of care evaluation took place during January-April 2006 and was performed by a multidisciplinary team comprised of individuals external to Project HOPE and ADOM, clinic staff members and Project HOPE staff.  

The following eight services components were evaluated:

	Component
	Description

	Environment and policies
	Scope of influence on leaders and policies in the field of primary health care

	Administrative
	Scope of plans, processes and management capacity to support the program

	Training
	Scope of appropriate education for program staff

	Purchasing and logistics
	Scope of a supply system that enables the good functioning of the program

	Information, Education and Communication (IEC)
	Scope of information, education and communications that support the clinics objectives

	Monitoring, Research and Evaluation
	Scope of the monitoring, research and evaluation systems for program processes, quality and impact

	Quality of Care
	Ability of the program to provide good services from the point of view of clients, program staff and external standards (See table on QOC components)


These services components were selected and adapted from the primary/maternal and child health care services, based on The Evaluation Project for Family Planning (Bertrand 1994).

In regards to quality of care the following eight components were evaluated:

	Component
	Description
	Clients Rights

	Care Effectiveness
	Degree to which care results are achieved through diagnosis and treatment
	N/A


	Services Efficiency 
	Services provided vs. the associated costs (including materials and time resources)
	N/A

	Technical Competence
	Medical services provided by technical competence (per clinical norms)

Degree to which tasks performed by health workers and the centers meet the technical competence expectations (per clinical norms)


	NA

	Interpersonal Relations
	Levels of respect, courtesy, effectiveness of response, empathy, receptivity to listening and communication between clinic staff and clients
	To dignity and comfort

To expression of opinion



	Access to Services
	Degree of access to services without geographical, economical, social, organizational and language limitations
	To access

To informed choice

	Safe Services
	Levels of trust, confidentiality, privacy while receiving services and the degree to which the risk of lesions, infections and other collateral effects are minimized
	To safe services

To privacy and confidentiality



	Continuity of Care
	The consistency and constancy of the care provided, including the value of visiting the same care provider and treatment continuity 
	To continuity of care

	Physical infrastructure and convenience
	Physical appearance of the center and the levels of hygiene, convenience and amenities provided
	To safe services




These eight components were originally defined by Bruce (1990) to be used in family planning program. These components were adapted to maternal-child health care by AVSC (currently known as Engender Health) and described in COPE for Child Health (1999) and COPE for Maternal Health (2001).

There are several methods available that are appropriate for evaluating clinics services and quality of care. The Quick Investigation of Quality (QIQ – 2001), COPE and SAM all recommend the use of a combination of methods to evaluate the different aspects of services and quality of care. The methods used to evaluate the services and quality of care included:

· Direct observation of services while provided

· Inspection and auditing of facilities, including supplies and medicines

· Review of medical files

· Client exit surveys

· Community interviews

· Clinic staff interviews

· Key actor interviews

Seven tools were used by the team members during the evaluation of the primary/maternal and child health care clinics. A field test was performed and based on this the tools were finalized.  The team received training on how to perform interviews and use the tools.  Each tool belongs to one of the methods listed above. An example of each tool is included in the Annex. 

The evaluation plan was to perform the exit surveys, community interviews, provider/patient observations and review of medical files first at the Herrera clinic and then at the Monte Plata clinic, during a period of two or three days at each clinic. The five external evaluators performed all the interviews and observations to minimize bias in regards to the results. For the exit surveys it was decided to interview all the adult users that visited each clinic, up to a total of 10 patients for each type of service. The community interviews were performed based on the list of the latest house visits performed and visiting those who had received the last ten visits. When someone was not at home, the evaluator proceeded to visit the next patient on the list. For the direct observations the examining physicians on the team randomly observed a total of two of each type of services provided. A doctor and a nurse audited the medical files choosing ten from the three main services provided: well child, sick child and antenatal care. The records used were randomly selected.  All the interviews and observations were conducted with the permission of the clients and the confidentiality of the information was guaranteed. The consent forms are in the Annex.

The audit of both clinics and interviews with the clinics staff took place during several visits to each of the clinics in order to become more familiar with the same. A list was also draw up of people from key organizations such as business companies and governmental and non-governmental agencies, who are familiar with the clinics program. The evaluation team leader conducted the interviews and guaranteed confidentiality.

Results

The evaluation results, including the interviews (exit surveys, community and key actor interviews) as well as the auditing of medical files and observation of medical services provided, demonstrate that the HOPE/ADOM clinics program is a high-level quality of care program. The results of each evaluation method are listed below.

Exit Surveys

A team of 4 professionals interviewed 160 clients of the clinics program – 74 at Herrera and 86 at Monte Plata.  The team interviewed all the adult clients as they were leaving the clinic. All the clients, except for three that were pressed for time, participated voluntarily and were offered the option of not participating. The interviews took approximately 7 minutes each and covered aspects of all the eight client rights (see the Annex for the survey form). These client rights are the quality of care indicators mentioned in the previous section on methodology.

From the clients point of view the clinics program is considered highly satisfactory in terms of quality of care. The results are summarized in Table 7 and detailed in Annex II. In terms the right to access, informed choice, safe services, privacy and confidentiality, expression of opinion and continuity of care the exit surveys revealed a satisfaction level of 98% or higher.

Table 7
Results Summary - Exit Surveys (n=160)

	
	Herrera Clinic
	Monte Plata Clinic

	Right to Information

-
Education*

-
No questions
	90%

96%
	92%

100%

	Right to Access

-
Convenient hours

-
Acceptable costs
	100%

99%
	99%

98%

	Right to Informed Choice

-
Received desired services
	99%
	99%

	Right to Safe Services

-
Safe

-
Clean
	100%

100%
	99%

99%

	Right to Privacy and Confidentiality

-
Privacy during appointments

-
Confidentiality
	99%

99%
	100%

99%

	Right to Dignity and Comfort

-
Time with doctor

-
Good waiting time
	95%

81%
	93%

79%

	Right to Expression of Opinion

-
Opportunity to express opinion
	100%
	98%

	Right to Continuity of Care

-
Follow-up house visits

-
Ask questions
	100%

90%
	99%

96%


*n=60 –
Only clients who received antenatal, well and sick child services were included in the analysis of those who had received the 11 key messages.

In regards to information, 96% of the Herrera clients and 100% of the Monte Plata clients have had their health questions answered which represents a success. The eleven key messages were received by 92% of Monte Plata and 90% of Herrera maternal-child health clients which is high considering the number of messages. The indicators of right to dignity and comfort were very positive, that is, more than 98% of the clients reported they were treated well by the clinic staff and more than 99% reported they are comfortable in the waiting area. In terms of time spent with the doctor, 93% at Monte Plata and 95% at Herrera felt satisfied. Only 21% of Monte Plata clients and 19% of Herrera clients consider the waiting time is too long, but this is the area of least satisfaction for the clinics. The clients have made suggestions such as improving the waiting period by giving more talks; having more educational material in the waiting area and setting up a cafeteria (see detailed results in Annex II). This last suggestion also resulted from the fact that when clients have traveled a long distance on an empty stomach for lab tests (up to 4 hours in the case of Monte Plata) there is no place nearby to buy food.

During the interviews the clients were asked for suggestions to improve services, what they liked the most and what they liked the least. Only 30 of the 160 clients had suggestions on how to improve services. These suggestions included adding other services, such as delivery rooms and emergency services. A total of 159 answers were received in response to “what they liked the most” which most said was everything in general and specific mention was also made of the following: environment, well-stocked and equipped, hygiene, medicines, treatment and care, staff and organization. Only 20 patients responded to what they liked the least, which included:  lack of cafeteria, ticket problems and waiting time.

In summary, the results of 160 exit survey interviews were 100% positive, clients reported feeling good or very good about the services provided and 100% recommended the clinics to family or friends. The willingness of the clients to participate in the clinics evaluation is worth mentioning, some even waited for the interviewer to become available and one woman stated, “This clinic is a gift from God”. The interviewers, who have many years of experience with various private and public clinics, decided that these clinics are the best they have seen in the country.

Community Interviews

A team of two professionals interviewed 20 clients, ranging between 16 (youngest) and 39 (oldest) years of age, selected from the list of the most recent house visits made by the clinics program over the past two months (10 in Herrera and 10 in Monte Plata). The team visited the houses that had recently been visited by clinic outreach workers. When the client was not at home they proceeded to the next house on the list. The interviews took approximately 10 minutes each and covered the eight clients’ rights (see Annex III to view the Client Community Survey form). These client rights are the quality of care indicators mentioned in the previous section on methodology.

In terms of house visits the clinics programs is considered highly satisfactory in terms of quality of care. In regards to the right to access rights, informed choice, safe services, privacy and confidentiality, expression of opinion and continuity of care the clients visited demonstrated a satisfaction level of 100% for almost all the parameters. The main reasons house visits are made include: patient follow-up (sick children), missed appointments and vaccinations, services promotion visits and review of vaccination cards. All those interviewed stated that the visiting staff are nice; always leave them a message on child health care, the importance of breastfeeding and vaccinations, and to not miss the follow-up appointments. A total of 85% of those interviewed mentioned that the clinics were referred to them by friends or family and 15% were referred by staffs who work at the clinics. All those interviewed (100%) would recommend the clinics to their family and friends due to the good treatment, hygiene, good and affordable medicines, the fact that children get better when they are taken to the clinics, because they teach how to care for children and avoid illnesses. When asked if the community workers stay as long as necessary, 100% at Herrera and 90% at Monte Plata responded that they did, and 10% said that the time spent was too long were useful for clarifying questions. The suggestions made by the clients visited included: visiting others to offer the services, and in Monte Plata they recommended adding more pediatricians.

Medical Appointment Observations

Over a period of two days a total of 34 medical appointment observations were made at each clinic. Two doctors, who have received training on the observation method using checklists, were present during appointments with the permission of both the client and the doctor. Two observations of each type of services provided were made: children <2 months, children 2-5 months, antenatal, gynecological, vaccinations, lab tests, sonograms, dental services, and general medicine (only at Monte Plata). It was determined that the doctors evaluated at both clinics offered high-level quality of care. In regards to safe services and continuity of care (see Table 8 below), Monte Plata received 100% and Herrera 99% - and both received 100% for safe services. The score for providing information at the clinics was 70% for Monte Plata and 70% for Herrera only because of the lack of educational materials available during medical appointments. Both clinics received 100% for confidentiality and privacy, but the area of vaccinations was considered to have a lack of privacy and confidentiality.

Table 8

Medical Appointment Observations – Quality of Care
MP=18, H=16

	Indicator
	Herrera
	Monte Plata

	Information*
	72%
	70%

	Safe Services
	100%
	100%

	Confidentiality/Privacy**
	90%
	90%

	Continuity of Services
	99%
	100%


*
Only weakness is that printed educational materials are rarely used for medical explanations.

**
Only weakness is that there is no privacy or confidentiality in the vaccination area – eliminating the vaccination services would make the total 100%.

The medical appointment observations have concluded that both clinics also provide high-level quality of care services from a technical point of view. Depending on the type of service the observations included infection control, compliance with the clinic norms and how complete of an exam was performed.

Auditing of Medical files

The auditing of medical files was performed by three members of the evaluation team – one doctor and two nurses. A total of 60 medical files were reviewed, 30 from each clinic. The review included medical files of children less than two months (20), children two months and older and antenatal check-ups. The most recent medical files were chosen up to number 7 and for a total of 10 of each type. The medical files of children use a form that supports the IMCI system that includes information of up two fourteen medical appoints per sheet.  (See Annex IV). This 14-page form was developed by the Clinics Program Director and is very effective in ensuring quality of care of the services because it guides the doctor to do what is needed and facilities the review of all the previous visits, as well as reducing the use of paper and space in the file. During the medical files audit it was also possible to fully view up to 14 appointments for the same patient in just one minute. In regards to all the 40 appointments for children which were reviewed, only one case was found that was missing information. The care provided to the children was appropriate in all the cases. This IMCI form is an excellent example of the capability of the clinics program for innovation, initiative and organization.

The review of antenatal appointment files also revealed an organized form that facilitates the work of the doctors and the quality of services, and nothing was noted as missing in the 20 files reviewed.

Medical files were also reviewed for other services, such as dental services, gynecology, vaccinations, general medicine, etc. The clinics’ vaccination registry system was commended by PAHO and the evaluation time of the register is normal, and those working in this field know how to use it properly. The new dental files are high quality. The clinics program is only missing standardized forms for general medicine and gynecology. Standardizing the forms in these areas, following the good example of IMCI, will help the program maintain its high quality of care services.

Clinic Staff Interviews

The head of the evaluation team interviewed ten people at both clinics and had informal conversations with other staff members. The purpose of this was to obtain staff recommendations from their perception of the clinics and to determine how they would like to improve the clinics program.  (See Annex for the interview guide). Staff members interviewed included volunteers, receptionists, messengers, caretakers, nurses and doctors. All the clinic staff, except for one, demonstrated a positive attitude in regards to the clinic, and half were very excited about the clinics and their job.  They have noted the following positive aspects in regards to their job:

· Team work

· Positive working environment

· Respectful relationships between staff members

· Positive and caring relationships between provider and patient

· Good organization which facilitates work

· Open relationship between staff and supervisors

The staff members interviewed did not mention negative aspects of their job, only ways to improve the clinic. Confidentiality was guaranteed and it is the opinion of the interviewer that all were comfortable during the interview, but that due to the nature of the method there may have been negative aspects of their work they were not comfortable discussing.

When asked:  “What would you do if you had one million pesos to use to improve the clinic?”, Some of the responses included:

· Funds for more services and medicines for low-resource patients

· Open a manufacturing company or other type of small businesses to improve the community needs

· Include general medicine services (Herrera)

· Include other lab tests

· Be health pioneers

· Increase presence in the community

· Perform a community survey and then help the community with its most pressing issues (i.e. water, violence)

· Increase gynecology services

· X-Rays

· Community talks on health, hygiene and income-generation programs

· Open a day-care center for children of clinic staff

The clinics staff appears to be completely dedicated to the job and the needs of the clients.

Management Audit

The head of the evaluation team interviewed the clinics program director, the director of the Herrera clinic and the coordinator of the Monte Plata clinic on management issues. A quality of care questionnaire was adapted from the QIQ and COPE and used as the interview guide (see Annex I). The questionnaire was divided into sections related to quality of care and management.  Both clinics have a high managerial level. Both clinics have a technical team comprised of the heads of each area and which works with the coordinator/director of each clinic, and demonstrate managerial self-sustainability.  Below is a summary of the key issues of the evaluation in terms of quality of care and management.

In regards to the client right to information, the clinics program focuses on providing information and education. The clinics offer health talks, signs and videos, and nurses and doctors provide information during appointments and in the waiting area. One weakness is that the signs were not developed using adult education methods, relying on words, in an area with a low-literacy population. One exception to this is that the information on sick children and the materials at Monte Plata for HIV+ clients. Outside the clinics there is a sign describing the services, but there is no other promotion of the clinics at community-level. Another weakness is that the number of programs and the number of educational talks and counseling for community groups in the community have decreased which limits the clinic’s impact on its environment and also limits the promotion of new clients. House visits are part of the community work, and are done to follow-up on high-risk patients or to promote and identify high-risk patients. The number of patients at Herrera has decreased over the past years and Monte Plata, with only three years of operation, has not yet reached its maximum capacity. Offering more services to the community can provide preventive health information and target new clients at the same time.

The HOPE/ADOM program is also strong in the area of access to services. The clinics provide a good range of accessible services for the public. The clinics are open from Monday through Friday, from 8:00am to 5:00pm and do not close completely during lunch. The cost of services is minimum (for example, 70 pesos for a medical appointment, and a pound of rice costs about 35 pesos) and a limited possibility of provided services to those who do not have money and referral of patients to other public health centers. During the exit surveys only one required services on the weekend and there were no complaints about the cost of the services. The Director of the Herrera clinic mentioned that in the future issues may arise with Haitian clients who do not speak Spanish, as none of the staff speaks Creole. 

The services offered by the clinics include pediatrics, antenatal, gynecology, dental and sonograms, and in the case of Monte Plata, general medicine. A wide range of services are offered but the clinics program needs to focus on how to diversify its services in order to reflect its vision and mission. For example, taking into consideration the objective of becoming financially self-sustainable it could consider offering other health services that are useful for the community and a source of income. In the case of Monte Plata where the population does not have access to X-rays, delivery rooms or emergency services, these are possibilities that are worth considering. From the point of view of the PAHO health definition which includes mental health, it would be very beneficial for the community to offer talks on family communication, dealing with emotions and courses such as “How to Plan Your Life”. Herrera already offers psychology services, but Monte Plata does not.

It should be taken into consideration that health, economy and education are interrelated. It is not very helpful to offer information on good nutritional practices to people that cannot afford to buy food. It would be a good health service to offer talks on how to manage money to obtain money to buy food. If it is not possible to set up village health banks near the clinics communities, perhaps it would be possible to offer talks on how to set-up and manage micro-enterprises.

The client right to safe services is also a successful area of the clinics program. The program has clearly defined service protocols for the clinics. Forms are used to record child visits and it is also an implementation guide for the WHO/PAHO IMCI protocols. The clinics have a high-level of hygiene and it is noteworthy that the cleaning staff is considered essential to the clinic’s success and they are treated with respect by the rest of the staff. Although the clinics follow SESPAS protocols on sterilization and disinfection, the review of international guidelines is recommended (such as www.jhpiego.org). It is important that there be a person responsible for reviewing the sterilization and disinfection protocols and putting these protocols in writing when necessary. The same person could regularly review with all the staff the bases for infection control, as it is difficult to maintain good practices without continuous motivation.

The clinics program has good practices in terms of right to privacy and confidentiality.  Education on the responsibilities of privacy and confidentiality is part of the staff training. The space and design of the clinics, except for the vaccination area, promotes privacy and confidentiality during medical appointments and a safe area for file storage.

The clinics program is also strong in regards to the right to dignity, respect, comfort and expression of opinion. It is part of the clinics’ philosophy, and included in the protocols, that it is important for clinic staff to treat clients as if they were members of their families. The clinics are successful in this, and the environment at the clinics is like visiting an uncle and aunt or a grandparent’s house. The clinics’ staffs emphasize comfort in the waiting areas and give importance to clients’ opinions. The environment is comfortable for men and they visit the clinic accompanied by their partner. Staffs directly ask for clients’ opinions and use a suggestion box.  The coordinator/director of each clinic reviews all the client suggestions and then discusses their implementation with the rest of the staff. Management is very open to suggestions and considers possibilities for change. For example, they know the waiting time is longer during a certain time of day so they are considering using experienced nurses for well child and antenatal care.

The right to continuity of care of the clinics program is very good. It worth mentioning the excellent system used by the clinics to find children and mother that require vaccines, check-ups, follow-up visits, including community workers who look for clients with problems who have not returned to the clinic. The medical filing system works well, but in the case of Herrera it would be better to eliminate old files of clients who have not visited in more than two years and insert a “folder tab” per each 50 files in order to more easily locate them, as is done at Monte Plata. It is also good for staff to talk with patients when they arrive for a service such as antenatal care and promote well childcare or dental services. A weakness in continuity is that there are no services or people available outside of regular clinic hours to help clients with problems, which is a problem especially in the case of sick children and pregnant women.

The clinics’ management has good supervisory skills. The managerial environment is one of collaboration and the strengthening of teamwork to benefit users is evident and notable. The protocols and job descriptions provided by the clinics clearly list role descriptions and responsibilities of the clinic. The clinics’ staffs meet once a month to discuss new developments, changes and problems. The clinics program does not have a monitoring and evaluation system per se, but it always requests information from clients and service statistics for information on how clients perceive the quality of the staff. Staff is observed during training and then by co-workers and heads of the various areas. The only weakness in this system is that doctors are not observed during appointments. 

The clinics management program provides good training and development opportunities. Many aspects of this area have already been noted under other sections of this report. One accomplishment is the training system for new staff but this process is not an established protocol. The staff has opportunities to attend a professional conference with the support of the clinics, but additional educational opportunities should be explored for staff development. In addition, the heads of both clinics are aware that they need to identify among the staff the next head of the clinic that is most convenient but it would be better to offer these people more educational opportunities applied to future roles.

The infrastructure, supplies and equipment support the objectives of the clinics. The clinics have large facilities. Better acoustics are required in the waiting area to allow clients to listen to talks and reduce noise levels. The managers are aware of the equipment and supplies and how to plan both. One recommendation is to maintain an equipment “wish list” for possible donations. In a country that has constant electricity and water supply problems it is worth mentioning how well the clinics program has adapted and plans for interruptions of these services.
Interview of Key Health Professionals in the Dominican Republic

Nine interviews were held with individuals with experience and responsibility for health programs in the Dominican Republic. The interviews included representatives of governmental organizations (SESPAS, PAHO, and USAID) and non-governmental organizations (Brugal Award Evaluation Committee). The purpose of the interviews was to obtain the opinions of these experts on the current quality of care of the clinics program and recommendations for the future.  (See Annex VI to review the interview guide).

The key actors were extremely positive in describing the clinics program. All mentioned the same topics: organization, cooperation, positive work environment, efficiency, hygiene and care.  Below is a summary of the comments:

· Good reputation

· Positive and empowered work environment

· Well organized

· Good management – Teresa, Karen, Angela

· Teresa is dynamic

· Human warmth – “It is the clinic with most human warmth”

· Efficiency

· Quality of care model

· They are part of the country plan for vaccines and maternal and child health care as “partners” of SESPAS

· They work well with SESPAS.  They integrate and coordinate their health areas with SESPAS

· Very impressed by the clinics environment, cleanliness and organization

· Teresa and HOPE/ADOM have “significantly contributed” to the IMCI strategy

During the evaluation period I was able to see and hear the reaction of various new visitors at the clinics and it was impressive. Some Dominican public relations experts have stated that they “did not know that there existed such a good clinic in this country”. One specialist in the area of management of clinic rehabilitation programs in five states of the U.S.A. said that the information and hygiene systems are better than that of many clinics she has visited in the United States. The person responsible for filming the Brugal Award social assistance program videos mentioned that this program was one of the best in terms of organization, hygiene and good relations with the clients.

The quality of the clinics program has highlighted in a government conference in Japan that took place during the evaluation. The purpose of the conference was to assist the NGOs who which to apply for available funds through the Japanese Embassy. The HOPE/ADOM clinics program was used as a successful example. A video was presented from the Monte Plata clinic showing interaction between a doctor and a client that demonstrates the clinics program high technical level, human warmth and good relationship between vendor and client.

A visit to the clinics programs has a strong positive impact on the visitors, type of clients and others. The program has a high technical and organizational level without sacrificing human warmth.

The key actors interviewed all agree on their recommendations for the future of the program, as summarized below:

· The need to “sell”, sharing the model with more impact, more transfer of experience

· Consider how to have more impact, for example, offering training rotations for doctors and nurses who visit sub-centers

· With the new social security system many new primary care clinics will be established.  The ADOM/HOPE clinics could be used as a model.

The feeling of the key actors was that the clinics program impact was limited due to the maximum number of patients that the program can attend. In regards to the good management, positive work environment, human warmth and productivity, this successful self-sustainable primary health care model should be shared. The situation of primary health care in the DR is the second worse in Latin America, following Haiti which is currently first (UNDP, Human Development Report, Dominican Republic, 2005). The reasons for this are numerous and complicated, and include lack of funds dedicated to primary health care and the lack of health management skills. The rural health system consists of centers, sub-centers and health posts that are managed by newly graduated doctors which only one year of residency experienced since graduation. These young professionals have no managerial training and as a result their centers are poorly managed. The key actors recommend the creation of a management-training center to rotate doctors and nurses who are destined to work in the rural health system. The head of the evaluation team observed the same lack of training in primary health care programs in Latin America, Asia and Africa.

The government has established a new social security program that includes health services funded by the government.  The target is to have these programs functioning within two years.  The key actors interviewed said that these represent a possibility of stable funding for the clinics, as the clinics would be paid per client visit.  This also represents the possibility of great competition for the clinics.  Other health organizations view this as an opportunity to establish health centers with the guarantee of government funds. 

In summary, the evaluation demonstrated that the primary/maternal and child health care program is well-developed, dedicated and is an efficient self-sustainable organization that provides high-level quality care.

Recommendations

The clinics program has a good possibility of moving to the next level and this recommendations section is focus on how to improve the program infrastructure, taking into consideration its weaknesses and accomplishments, so it is better prepared for the future. Table 9 below mentions the program accomplishments and weakness, together with the related recommendations.

Table 9
Accomplishments, Weakness, and Recommendations: The HOPE/ADOM Clinics Program

	Component
	

	Political Environment
	Determine how these model clinics can have maximum impact both at national and international levels.  HOPE/ADOM, with the participation of other health experts (SESPAS, PAHO and other groups) should consider options such as:

1) Creation of a training center for quality management of primary health services 

2) Increase the number of clinics to at least one clinic in each region to ensure more influence in all the country

3) Diversification of the services according to the needs of the target population in order to complement comprehensive care.

4) Use and design of future clinics that can provide practical training for DR staff and staff from other countries

	Number of activities targeting the improvement of leadership knowledge 
	Accomplishments: Project HOPE, ADOM and the country director are well recognized for their contribution to primary care via the IMCI program, donation of medicines and the clinics program.

Weaknesses: At this time there is still no awareness program for primary/maternal-infant health.
	Recommendations: If HOPE and ADOM wish to have more influence on the good practices of SP/MI they should develop an events and/or information dissemination program for health, government and non-governmental leaders.

	Number of activities targeting the promotion of public awareness on the importance of preventive health
	Accomplishments: Clinic staff, community workers, nurses, doctors, etc. provide a lot of information on preventive health for users.

Weaknesses:  There is no program to provide information to the public at national level or coverage of a specific area.


	Recommendations: If HOPE wishes to have more influence on the good practices of SP/MI it should  develop an events and/or information dissemination program for the general public in areas covered by the clinics (i.e. radio spots, TV, etc. on maternal-infant health issues).

	Operations
	Define the mission of the clinics project and develop a strategic plan for the next five years.   Project HOPE and ADOM should jointly define their vision and mission, and establish strategic objectives for the clinics program and the expansion plans.  The process should include representatives from both organizations (HOPE and ADOM) and clinic staff.

	Existence of a clear mission that contributes to the accomplishments of program objectives
	Accomplishments: Due to its international mission HOPE has supported several quality clinics that have provided more than 1 million services.

Weaknesses:  The clinic programs do not have a specific mission.
	Recommendations: The Clinics Program in the DR should develop a joint mission with ADOM and possibly a separate one as well.

	Fulfillment of operational objectives
	Accomplishments:  The clinics are providing a good package of services for many clients.

Weaknesses:  There are no annual operational objectives.
	Recommendations: Establish operational objectives per clinic and review progress of the same every three months.



	Well-defined structure
	Accomplishments:  Both clinics have well-defined individual organizational charts and work descriptions.

Weaknesses: The Clinics Program does not have a clearly defined structure.
	Recommendations: HOPE and ADOM jointly developed a mission, vision and strategic plan that include the definition of the management structure for the clinics program (i.e. establishing who is responsible for finances, human resources, monitoring and evaluation and training for the clinics program).

	Adequate Staffing     
	Accomplishments:  The Herrera Clinic has a good qualified staff for the services it provides.

Weaknesses: Monte Plata also has good qualified staffed but faces recruitment issues in the hiring of a local director and doctors due to its rural location.


	Recommendations: During the next six months Monte Plata should focus on how to guarantee staff stability (i.e. hiring locals, SESPAS, offering accommodations, etc.) and identify ways to reduce the high number of doctors needed (using nurses with experience for check-ups of healthy children, searching for volunteers from other countries) 



	Awareness of the current financial position
	Accomplishments:   Each clinic has a good electronic financial information system (income/expenses) that is used by the directors and coordinators for daily managements and auditing purposes.  However, they are not using the information to jointly analyze the situation as the “Clinics Program” nor for future projections.

The system does not track the follow-up of cash and other donations.
	Recommendations: 1) The heads of both clinics and HOPE’s Country Director should receive monthly financial reports including the total income from both sources and shared expenses for analysis purposes, and prepare an annual plan and budget.

2) Create a report that automatically registers income by type (services, donations) for each clinic and the Clinics Program.

3)  Assign a Financial Director or Sub-Director to manage the accounting, create financial indicators, prepare standard reports, make projections for the next few years, inform about the trust fund investment, perform costs studies for services and submit financial reports for the clinics (and other) programs.

4) Designate a person to work with the Clinics Program Director and an ADOM representative on the planning of financial needs for next 5 years based on the services projections and responsible for identifying more permanent fund-raising options (using the Paul Newman model), donations, diversification and sales of services that produce the most income (x-rays, lab tests), new sources of income (cafeteria or another company such as www.mayaworks.com model).

	Access to program progress information


	Accomplishments: 1) Each clinic has a good statistics system for services and can produce immediate reports used for clinic management.

2) An excellent form was adapted using the PAHO-IMCI recommended form and is used for children.

Weaknesses: 1) It would be beneficial to develop other forms, like the one used for children, for other medical services, such as OB/GYN and general medicine.

 2) The clinics program does not have an electronic system for medical records.
	Recommendations: 1) The clinics program can use the services statistics system to plan the staffing needs required for different hours, days and months.  They can also use it to project future needs.

2) An electronic system for medical records could result in a strong system for measuring program progress and facilitate monitoring and evaluation.

	Capacity for commodity control
	Accomplishments: The electronic inventory system is strong.  The system controls the commodities from the moment they arrive at the warehouse until the moment they are sold.  It is used to maintain an adequate level of commodities.  When it was reviewed by a HOPE expert he said it was the best he had seen and that he would recommend it be used at other HOPE clinics.

Weaknesses: None
	Recommendations: None

	Training
	As the clinics program has a strong training capability it would be good to use and expand it.  We recommend that there be a person(s) assigned to manage training for the clinics program.

Another option to be considered is offering training for other governmental and non-governmental institutions and national and international universities in order to have more impact in the field of primary care.  This could be incorporated into the self-sustainability plan.

	Initial guidelines on responsibilities
	Accomplishments:  There is an initial guideline system for staff training that is very effective and includes the review of the rules and observation of new staff by personnel with more experience.

Weaknesses: There is no formal list of technical duties or a written guidance plan.
	Recommendations: In order to main the high level of staff capability it would be best to have a written guidance system with the rules, and have an observation system for new staff in order to determine that they are efficient, and develop competence indicators for all the positions.



	Number and quality of on-going courses/training opportunities that contribute to the success of the programs
	Accomplishments: The clinics offer and pay for their staff to participate in annual congresses and/or courses, and occasionally for speakers to visit the clinics.  The Herrera clinic has sent personnel to other clinics and laboratories to gather new experiences.
	Identification of more training opportunities for the clinics staff, directors and coordinator, on leadership, training, adult education and fields related to the job they perform at the clinics.  Implement a system for the staff to share the skills acquired with the rest of the team.

	Purchases and logistics
	

	Supply waste
	Accomplishments: There is a good control system for both warehouse and clinics supplies storage.

Weaknesses: None
	Recommendations: None

	Acceptable warehouse standards
	Accomplishments: Both clinics have safe, well-kept and adequate warehouses.

Weaknesses:  The Herrera warehouse needs ventilation and clearing. 
	Recommendations: 1) The Herrera warehouse needs more ventilation areas and cleaning.

2) The Monte Plata warehouse needs a window screen to keep out insects and for ventilation.



	Overstocking frequency
	Accomplishments:  There is good system that prevents overstocking.

Weaknesses: None
	Recommendations: None

	Number/percentage of people trained on commodities logistics
	Accomplishments:  There is an electronic system for the pharmacy and a manual system for other supplies.

Weaknesses: There are only two people trained on these systems.


	Recommendations: Have at least another three people trained on the system, in addition to the current two and the director who use the system regularly.



	Information, Education and Communication (IEC)
	It is important that the clinics program have a plan and one (or more) person(s) responsible for the IEC who can search for educational materials (www.coregroup.org) already available and develop new materials.  This person should receive training on communications, development of educational materials and adult learning methodologies (e.g. ENTRENA, JAICO).

Diversification of the type of group talks.  Primary health is linked to the family finances.  Offer talks on managing personal finances and adapt information from the village health banks on how to start and management micro-businesses.

	Number of communications produced and disseminated by type
	Accomplishments:1) The clinics create and exhibit signs on different health topics in public areas and some offices.

2) They have created a good sign on danger signals for children that is appropriate for people who cannot read or write.

Weaknesses:  There is an important weakness in terms of educational materials appropriate for the educational level of the users during their visits to the clinic and for distribution to users.
	Recommendations: Effective communication of health messages needs to be supported by educational materials used during clinic appointments.  The community sessions also need printed materials for clients to take home that are prepared taking into account the appropriate educational level for the clinics’ target population.

	Percentage of target population exposed to program messages, based on an answer system.
	Accomplishments:  Per the results of the exit surveys the program messages receive great exposure.

Weaknesses: There is no system to regularly measure the percentage of the audience exposed to the program messages.


	Recommendations: Perform community studies to determine the current percentage of users who were exposed to the clinic messages.



	Research and evaluation 
	To maintain the high quality of the programs and for future planning purposes, the clinics programs should develop a monitoring, research and evaluation plan and designate a person (or persons) to be responsible for the same.

	Existence of an active  system and/or unit for monitoring, research and evaluation (operational, efficiency, effectiveness and impact)
	Accomplishments: 1) The clinics have a good information and personnel system that can be used for monitoring, research and evaluation purposes.

2) The Herrera clinic Director performed some good research on operations and cost of services.

Weaknesses:  The clinics program does not have a monitoring, research and evaluation plan.
	Recommendations: Both clinics should exchange plans and research results.

	Use of services statistics
	Accomplishments: Both clinics have a strong computerized statistics system for services that is used for planning staff, financial and supply needs.

The clinics were recognized by SESPAS and PAHO for the efficiency of their vaccine records.

Weaknesses:  None
	Recommendations: Develop the ability to use services statistics to project the growth of the demand for services over the next five years to be used in future planning.

	Dissemination of results
	Accomplishments:  The information on services statistics is regularly shared with clinic staff, HOPE and ADOM.  The statistical information on vaccines is also shared with PAHO and SESPAS.  PAHO and SESPAS made recognition of the good statistical system used for vaccines.

Weaknesses: None
	Recommendations: In order to obtain greater impact in the field of primary/maternal-child care the clinics program should share the results with governmental and non-governmental agencies working in the field of primary care.

	Quality of Care – The client’s right to:
	The development of a system to monitor Quality of Care (including the view point of the clients’ rights) continues.  It includes:  exit survey, community interviews, auditing of records and medical files, observation of services provided.  This is in addition to the responsibilities of the technical committee of each clinic, and they in turn must communicate the information to all the clinic staff and the other clinic.

	Information


	Accomplishments: More than 90% of the clients interviewed had received information on key primary health messages.  Nearly 100% have left the clinic with the answers to all their questions.

Weaknesses: Lack of group talks, videos and educational materials.
	Recommendations: Develop a plan and assign on person (or persons) to improve the number and quality of educational information available at the clinic.



	Access


	Accomplishments: 99% of the clients interviewed mentioned that the schedule and prices are acceptable.

Weaknesses:  There are many patients who are still unable to attend the clinics due to lack of funds and the schedule.
	Recommendations:

1) Perform operational research among a sample of people who no longer use the clinics or who have never used the clinics in order to determine the impact of costs, schedules and other factors that affect the accessibility of the clinics.

2) Possibility of created a special fund for clients who cannot pay for the services or the medicines.

3) Strengthen the community programs in various ways: using the telephone for follow-up, community health talks and, in the case of Monte Plata, provide healthy children care and antenatal evaluation by nurses in other towns in the province of Monte Plata.

	Informed Choice

	Accomplishments: 99% of those interviewed had found the services they were looking for.

Weaknesses: Clients wanted the clinics to offer services such as: emergency, delivery room, general medicine and x-rays.
	Recommendations: The plan for the next 5 years should consider including additional services appropriate for each clinic base don the needs and cost-effectiveness.



	Safe Services

	Accomplishments: Both clinics are well-kept and are recognized for their security and cleanliness by 99% of the clients.

Weaknesses: Lack of written sterilization guidelines for all teams.
	Recommendations: Among the talks offered by the clinics consider including one on cleanliness and home hygiene.

Identify international guidelines for the control of equipment infection (www.jhpiego.org).

Have a team of people trained to manage medical emergencies and use the emergency equipment.

	Privacy and Confidentiality


	Accomplishments:  More than 99% of the clients reported they felt safe with the level of privacy and confidentiality.

Weaknesses:  There is no privacy or confidentiality in the vaccine area.
	Recommendations: Both clinics need to provide more privacy and confidentiality in the vaccine area.

	Dignity and Comfort


	Accomplishments: More than 98% reported that they spend enough time with the doctor and most mentioned that good treatment received by the staff.  Approximately 80% think that the waiting period is good or little.

Weaknesses:  At times the waiting period is still too long during the day.
	Recommendations:

1) As client attention is very important and one of the keys to the clinics program success, the importance of the same should be reinforced in the on-going orientation and motivation of the staff.

2) Study the causes that create long waiting periods and with the help of staff members seek solutions (such as, allowing experienced nurses to perform healthy children and antenatal exams, changing the doctors hours, accommodating a patient in a connecting room, making appointments or recommendations to subsequent patients to return at less busier times).

	Expression of Opinion

	Accomplishments: Both clients have a suggestions box and the staff have an attitude that is open to suggestions.

Weaknesses:
	Recommendations: 

1) In the orientation provided to new clients mention the clients’ right to give their opinion.

2) Consider moving the position of the suggestions box to a more private place.

	Continuity of care


	Accomplishments: More than 96% of the clients know when their next visit is and that they can return if they have questions.

Weaknesses: There is no system to help clients outside of the clinic’s schedule.
	Recommendations: Consider the possibility of offering 24/7 client attention services (at least via phone).




Conclusion
The general conclusion is that the success of the Project HOPE/ADOM clinics programs is impressive. Both clinics have contributed to the health of its communities by providing high-quality supplies, health information and services; more than 1,000,000 in ten years. The ADOM/HOPE clinics have a high managerial level, technical skills, strong leadership, organization and qualified staff, both at technical and administrative levels.  

The Project HOPE Clinics Program in the DR is an excellent example of primary/maternal and child health care clinics with a high level of quality of care. This sustainable clinics program should be used by HOPE and ADOM as model of quality of care for SESPAS and other organizations or institutions in the DR and other countries. The team believes that the recommendations made in this report can help Project HOPE and ADOM reach their objective of continual improvement and expansion of the clinics program.

ANNEXES
I. 
Management Audit
Client Right to Information

General

Does your facility prominently display signs in the local language(s), outside of and throughout the building(s) that indicate the location, cost, and hours of maternity or other pregnancy-related services? 

Do all staff provide clients with the following information concerning your facility’s maternity or other pregnancy-related services? 

- 
What services are available

- 
Where and when each service can be obtained

-
How much each service costs 

- 
Which services are available by referral to another facility, where the other facility is located, and how clients can get there 

Do staff speak all the local languages, or are interpreters available? 

Does your facility have sufficient supplies of local-language client-education materials such as posters, pamphlets, videos, and slides on a variety of health topics, such as general health care, antenatal and postpartum care, and infant and child care? 

Does your facility provide information through health talks and community outreach activities on topics such as general health care, antenatal and postpartum care, and infant and child care? 

Do staff encourage the following clients, who may be at higher risk for complications in pregnancy and delivery, to deliver in a medical facility and refer them, as appropriate? 

· Women under 17 years of age

· Women who have had five or more births

· Women who have undergone cesarean section 

· Women with concurrent medical conditions, such as heart disease, diabetes, and malaria 

Do clients with reproductive tract infection (RTI)/sexually transmitted infection (STI), including HIV, receive information and counseling on how to care for themselves, how to inform their partners and advise them about treatment, and how to prevent re-infection or transmission to their infants or their partners? 

Do staff counsel maternal care clients and those who accompany them about the negative health consequences of the following practices? 

· Poor nutrition or nutritional taboos for women in the antenatal or postpartum period

· Acceptance of postpartum bleeding for cleansing purposes

· Avoidance of colostrom for the infant

Do staff inform and counsel antenatal and immediate and follow-up postpartum clients on how to care for themselves (e.g., nutrition, routine care of abdominal and perineal lacerations, and postpartum family planning) and their infants (e.g., nutrition, cord care, immunization)?

Do staff inform and counsel antenatal and postpartum clients on the importance of breastfeeding for the mother and infant (e.g., the value of colostrom for the infant, breast care, and putting the infant to the breast in the first hour)?  

Are signs that show the place, times and costs of all maternal and child health services prominently displayed in your facility?

Do you have all the written materials and visual aids that you need?

Are the materials known, readily available and used in information-giving and counseling?

Are there educational activities and materials, such as health talks, posters and pamphlets about a variety of health matters to engage mothers when they are unoccupied, or waiting to be seen in the MCH, antenatal or postpartum clinics, or when they are in-patients, (for instance in the maternity ward) on: 

· STDs including HIV/AIDS; 

· Maternal and child nutrition, vitamin supplements, growth monitoring and promotion; 

· The need for antenatal care (recommended number of visits and when); 

· Danger signs in pregnancy and labor and when to seek help; 

· Family planning methods postpartum, including immediate postpartum methods (tubal ligation, post partum IUD, condoms, LAM); 

· Other family planning methods; 

· Breast feeding; 

· Child immunizations; 

· Caring for the sick child (including danger signs and when to seek further help); 

· The importance of using clean or boiled water for any child food or drink preparation; 

· Prevention of accidents in the home, (protecting children from the fire and boiling liquids, falls, and poisons (chemicals, medicines, etc.); and/or 

· Vaccinations (including TT for the mother), and all the recommended childhood vaccinations? 

At the postpartum / child welfare visit, are mothers given information about the above and: 

· Danger signs in childhood illness; 

· Childhood diarrhea; 

· Acute respiratory infection; 

· Signs of dehydration; 

· Vaccination schedules, including measles and when to attend for the next in the series; and 
· How to interpret growth monitoring charts, and how to recognize growth faltering? 
Do staff in antenatal clinics, and postpartum, counsel clients about breastfeeding, including: 

· Its importance for the health of mother and baby;  

· Breast care; 

· The value of colostrum; 

· The reasons for early (within 30 minutes of delivery) and exclusive (no other fluids or foods) breastfeeding; 

· The possibility of using BF as a contraceptive method (LAM); and 

· If the mother is HIV positive, the risks to the baby of becoming infected through breastmilk vs. the risks of not breastfeeding? 
· Are mothers in endemic malarial areas given information about prevention including impregnated bed-nets and window screens to prevent mosquito bites; and treatment for malaria?

Antenatal Care

Do antenatal clients and those who accompany them receive information on the following topics? 

-
The due date

-
Concurrent diagnoses and treatments

-
The importance of having a birth plan that includes arrangements for a skilled birth attendant and emergency transportation

-
What to expect and who and what to bring to the facility when they are in labor (for a planned facility birth)

-
The warning signs of complications (fever, heavy bleeding, convulsions, swelling)

-
The importance of seeking medical attention if warning signs occur and where to go for medical attention

-
Unsafe traditional practices (e.g., nutrition restriction, allowing unchecked bleeding, avoidance of colostrom)

-
The importance of attending follow-up visits 

Do antenatal clients who plan to deliver at home receive instructions to return to the facility if they encounter any problems in labor and delivery?

Do antenatal clients receive information on RTI/STI, including HIV (e.g., how infections are transmitted, how to reduce the risk of transmission to partners and infants, and when and where to go for screening)? 

Postpartum Care (including immediate follow-up) 

Do postpartum clients and those who accompany them receive information on the warning signs of complications (e.g., fever, heavy bleeding, and severe pain in the abdominal or perineal area) and what to do if they occur? 

Do postpartum clients and those who accompany them receive information on the warning signs of infant complications (e.g., fever, poor feeding or sucking, difficulty breathing, lethargy, and jaundice) and what to do if they occur?

Do staff tell postpartum clients and those who accompany them where mothers and infants can obtain care 24 hours a day, seven days a week? 

Do postpartum clients receive postpartum family planning information and services? 

Sick Child

Do all staff seeing a sick child: 

· Give the diagnosis and information about any procedure; 

· Give information about what to do at home (e.g. fluids, feeding, medicines); and  

· Give information about when to come back? 
Do staff know the key messages that should be given for each of the following areas: 

· Acute respiratory infection; 

· Diarrhea; 

· Nutrition (breastfeeding, feeding the sick child, complementary feeding, treating of malnutrition and anemia, vitamin A supplementation, nutrition for pregnant and lactating women); 

· Fever (measles, malaria); 

· Immunizations; and 

· HIV (prevention, testing and counseling for pregnant women, care for HIV positive children, counseling positive pregnant women about reproductive options)? 

Are there guidelines / job aids on the above readily available? 

Does the information you give to the mother of a child with diarrhea include: 

· Continue to breastfeed, and increase the frequency of feeds; 

· Give extra fluids for the weaned child; and  

· Explanation and demonstration of the preparation of ORS? 

Does counseling for the mother of a malnourished child include the following: 

· Include some vitamin A rich foods (e.g. spinach, other locally available green leafy vegetable); 

· Include some protein when possible (e.g. egg, fish, meat, beans combined with cereals, etc); 

· Increase the frequency of feeding, and give frequent snacks; 

· Include some (vitamin fortified) oil; 

· Include locally-available fruits; and 

· Give fortified foods, vitamin supplements, where available? 

Do you make sure these messages are based on what the mother has available / what is feasible for her? 

Do men as well as women understand the importance of bringing the right food into the home? Are men as well as women counseled about nutrition? 

Does counseling for the sick child include the following:  

· Continue feeding; 

· Increase fluids; 

· Increase amount / frequency of feeding after an illness; and 

· When to come back?

Well Child

Do you give mothers of well children information about: 

· Potential adverse reactions to vaccinations; 

· How to manage adverse reactions; 

· Information about what was actually done, and the findings e.g. kind of vaccination, growth progress; and 

· When to return? 

Do all staff in the outpatient clinics and on the pediatric ward know the childhood vaccination schedule, including measles? 

Client Right to Counseling and Informed Choice

Are the women and men and children who come to your facility treated the way you or your family wants to be treated? 

Do all staff (doormen, receptionists, medical staff, accounts staff, lab and pharmacy staff, etc.) treat parents and children with courtesy, consideration, attentiveness, and with full respect to their dignity? 

Do staff use language that clients will understand? Are posters and pamphlets in languages which clients will understand? 

Are educational and information materials reviewed and discussed by staff before being put up or used? 

Do you take advantage of every opportunity to inform mothers about child health and the services available at your facility? 

Do staff know how to do counseling, (especially HIV counseling and other new issues)? 

Is sufficient time allotted for interacting with / counseling parents, or the children themselves, where appropriate? 

Do staff encourage mothers, (and children where appropriate), to ask questions? Do they have two-way discussions with the client? Do they ask open-ended questions? 

Do staff give mothers the opportunity to discuss their feelings? 

Are there support, monitoring and supervision for counseling? 

Are all procedures and interventions, including the reason for them, explained to mothers, and where appropriate, children? 

Are mothers given child health records, including growth monitoring charts, which they can keep? If so, are these explained to them? 

Are parents counseled about family planning methods that might be appropriate to their reproductive intentions, personal life, including their sexuality; breastfeeding status; and reproductive health, if they are interested? 

Do staff inform mothers if there is a contraindication or common side effect to the service or treatment or procedure? 

Do staff explain alternative choices or procedures or treatments? 

Do staff ask mothers, and where appropriate children, whether they understand the information they have been given? Do they ask them to repeat key information or instructions concerning the treatment of sick children at home, to be sure they have understood? 

Are all women in the maternity wards given time to talk about and ask questions about any areas of concern, such as breastfeeding, nutrition for themselves and for the baby, prevention of household accidents, general childcare, etc.? 

Do staff spend time with women who have problems with breastfeeding, to encourage and help them; for instance, showing them correct feeding positions? 

Are low birth-weight babies carefully followed and their mothers given special advice and counseling? 

Are the mothers of children at especial risk given special attention and extra time in counseling? Such as:

· Malaria; 

· Measles; 

· The malnourished; and/or 

· The very sick? 

Have staff encouraged and helped with the formation of a support group for HIV positive women? 

For women who are HIV positive, do you support their informed choice for breastfeeding? 

Do staff counsel HIV positive women on the issues of HIV and pregnancy, including for instance the importance of taking Vitamin A supplements, and the risk of having an HIV positive baby? 

If harmful practices (such as female genital mutilation) are prevalent in your area, do you explain to mothers about the associated dangers and problems for their girl-children? 

If harmful practices (such as female genital mutilation) are prevalent in your area, do you take the opportunity of public meetings (such as village gatherings and church groups) to explain about the dangers and problems of these practices on their girl children? 

Is anyone connected with your clinic (community health workers etc.) responsible for discussing these issues with communities? 

Do you have a mechanism for dealing with reports of child abuse in your community? 

Does your community offer any programs for prevention of, or for dealing with, child abuse? 



Client Right to Access Services

General

Does your facility prominently display signs in the local language(s) at all entrances that indicate where to find the maternal and child health (MCH) or outpatient clinic, the labor and delivery ward, the emergency room, and the maternity ward? 

Do all clients have access to the following services, either on-site or by referral? 

· Maternal care (antenatal, labor and delivery, postpartum, and newborn)

· Post-abortion care

· Pediatrics

· Family planning

· Gynecology (e.g., fistula repair, Pap smear) 

· Infertility 

· General health (for men and women) 

· RTI/STI, including HIV 

· Laboratory 

· Pharmacy 

· X-ray 

Does every client have access to either a provider who speaks her language or an interpreter? 

Does your facility have a policy or protocol to ensure that all non-emergency maternal care clients who cannot afford services at your facility get the care they need? 

Do clients with complications receive care immediately, regardless of their ability to pay for services or purchase supplies or drugs? 

Do all clients have access to maternity or other pregnancy-related services at your facility, regardless of their age, marital or reproductive status, ability or disability, or social or ethnic background? 

Do staff try to minimize other barriers to health care (e.g., requirements that the client obtain a male family member’s permission to receive the service, obtain antenatal care at the facility, have a medical record at the facility, or bring her own supplies or drugs)? 

Do staff understand local customs or traditions related to pregnancy and childbirth and how the facility’s response to those customs may affect clients’ willingness to come to the facility for care?  Are clinic opening hours convenient for most parents and children? 

Can clients and patients who need them afford the child health services at your site? Is there a system of discounts / fee waivers / prepayments / subsidies for those who are unable to pay? 

Does your site offer all the child health services it could? 

Are patients seen in the health clinic even if the health card cannot be found? 

Child Health

Do you attend emergency cases in children immediately, with no wait - i.e. those: 

· Who are not able to drink; 

· Who have difficult breathing; 

· Who are vomiting everything; 

· With high fever; 

· With a history of convulsions; and/or 

· Who are lethargic / unconscious? 

If you are unable to deal with emergency childhood illness do you have a fast, efficient referral system to a next level unit nearby? 

Are essential and emergency child health services physically available to those who need them in your area? (service points well distributed geographically; good transport systems; affordable transport etc.) 

If not, do you have a community group of volunteers with cars, or taxi drivers using agreed fares, or other community contingency plans? 

Are these services available 24 hours? 

Are child health visits combined with reproductive health, including family planning visits postpartum? 

Do staff always verify the vaccination status of the child at every visit or in the wards, no matter what the reason for the visit, and even if the child is sick? 

Do staff always verify the nutritional status of the child, at every visit? 

Do staff verify the vitamin A status of each child at every visit? 

Antenatal Care

Do staff try to minimize the number of antenatal visits that a client has to make? 

Do clients have access to antenatal services at times that are convenient? For example, for clients who have difficulty getting to the facility on weekdays, are services available in the evening and on weekends? 

Do clients have access to the following antenatal services, if needed, whenever the antenatal clinic is open? 

· Detection of pregnancy and calculation of due date 

· Screening (physical exam, fetal assessment and history) 

· Tetanus immunization 

· Iron provision 

· Malaria and hook worm treatment 

· Laboratory services  

· Imaging studies (sonogram) 

· Birth plan assistance 

· Counseling 

· Referrals 

Are women encouraged to seek antenatal care? 

Are pregnant women encouraged to give birth at the center?

Postpartum Care (immediate and follow-up) 

On the maternity ward and at postpartum visits, do staff counsel postpartum clients on how to care for themselves (e.g., nutrition and postpartum family planning) and their infants (e.g., nutrition, cord care, and immunization)? 

On the maternity ward and at postpartum visits, do staff inform clients about warning signs and when and where to seek medical attention if they occur, 24 hours per day, seven days per week? 

Do clients have access to the following postpartum services, both immediately postpartum and at follow-up visits? 

· Routine postpartum and post-surgical care (e.g., monitoring, routine care, breastfeeding support, and care of incisions and lacerations) 

· Routine infant care (e.g., bathing, feeding, cord care, and immunizations) 

· Recognition and management of complications for mother and infant 

· Counseling on care of mother and infant (e.g., breastfeeding, bathing, cord care, warning signs, and where to go should warning signs occur) 

· Postpartum family planning counseling and services 

· Management of complications 

Do postpartum clients have access to follow-up care (through follow-up visits at home, in the community, or at the facility) at 24 hours, 48 hours, one week, and four to eight weeks post-delivery?  

Do postpartum clients have access, either on-site or by referral, to surgical treatment for fistula? 

For mothers of newborns, do staff try to minimize the number of clinic/hospital postpartum visits by scheduling the mother’s and the child’s visits at the same time?  

Do women who have experienced an abortion, miscarriage, stillbirth, or neonatal death have access to counseling support?  

Client Right to Informed Choice

General

Do staff give clients the information, counseling, and support they need to make informed decisions about their health care? 

When clients make decisions about their care, do staff respect their decisions? 

Do staff systematically obtain a signed consent form, as required, before performing any non-emergency surgical procedure and treatment?  

Do staff counsel clients who are infected with HIV on how to prevent transmission to the infant (e.g., delivery and feeding practices)? 

Antenatal Care

Do staff ask clients what delivery practices they would like to follow and, when possible, support their decisions concerning pain control; delivery position; participation of their partner, family member, or TBA; and the handling of the delivered placenta? 
Client Right to Safe Services

General

Do staff follow current, written service-delivery guidelines or protocols for each of the maternity or other pregnancy-related health care services provided at your facility? 

Do staff treat or refer all clients with health problems in accordance with guidelines?  

Do staff tell each client about her health condition and give her oral or written instructions on routine care and warning signs and what to do if they occur; and where to go for follow-up care? 

Does your facility have an effective system for ensuring that supplies are always in stock, instruments are always ready for use, and equipment is always functioning? 

Do supervisors and staff take measures to ensure that procedures are performed carefully and to minimize the incidence of complications? 

Does your facility systematically track complications, poor outcomes, and deaths and routinely analyze and discuss reports of complications, deaths, and service statistics? 

Do meetings about, and reviews of, complications and poor outcomes result in improvements in practice? 

Do staff record necessary information (e.g., diagnosis and treatment/procedures, labor progress notes, drugs administered, vital signs, and complications) on each client’s record before, during, and after care, as appropriate? 

Is your facility always clean? 

Do staff members know and follow the infection prevention guidelines necessary to protect themselves and the mother, child, and other health care workers? 

Are written infection prevention guidelines, charts, posters, leaflets, and handbooks available for staff, and are they used? 

Do all staff wash their hands before and between all procedures, and after handling waste? 

Are buckets and bowls with 0.5% chlorine solution always available in every examination room, every delivery room, and every C-section room, for immediate decontamination of instruments, gloves, and medical waste, and for wiping down soiled surfaces? 

Are disposable needles and syringes used (and disposed of) whenever possible? Are reusables properly sterilized or high-level disinfected before use? 

Are needles and other sharp objects placed in safe containers before disposal? 

Do staff have facilities for disposing of contaminated waste and know the proper procedures? 

Does your facility take the following measures to protect the staff from exposure to infection? 

· Follow protocols for use of sharps (e.g., puncture-resistant sharps containers in each client-care area, avoiding needle recapping) 

· Require protective wear (e.g., aprons, eyewear, footwear, gloves, resuscitation bags) 

· Immunize staff, if feasible, against hepatitis B 

· Dispose of medical waste by burning, burying in a deep pit, or using a municipal medical waste disposal service 

Do staff wash their hands with soap and running water in each of the following situations? 

· Before and after each clinical procedure and client contact  

· After handling waste 

· After using the toilet 

Do staff change gloves between clients (and with the same client if the gloves become contaminated) and use appropriate gloves in all situations, as follows? 

· Sterile or high-level-disinfected gloves for cesarean sections, vaginal exams with ruptured membranes, manual removal of placenta, and assisted deliveries 

· Clean gloves for vaginal exams and deliveries 

· Heavy-duty utility gloves when cleaning instruments, handling medical or chemical waste, and performing housekeeping tasks 

Do staff process instruments and reusable supplies, as follows? 

· Decontaminate instruments, gloves, and medical waste after every procedure by soaking in a 0.5% chlorine solution (which is always available in every examination room, delivery room, and operating theater) 

· Thoroughly scrub instruments and reusable supplies with a brush and detergent before high-level disinfection/sterilization 

· Follow protocols for timing, pressure, and packing for high-level disinfection/steam, dry, or chemical sterilization  

· Ensure that all items are thoroughly dried and marked with the expiration date before storing 

· Reprocess expired instrument and supply packs correctly and in a timely manner 

Between clients and after each procedure, do staff clean the area as follows? 

· Wipe down the tables in the delivery room, operating theater, examination room, and infant-receiving area with a 0.5% chlorine solution 

· Decontaminate the floor of the delivery area 

· Remove infectious waste and used supplies 

Antenatal Care

Do staff screen all antenatal clients for complications, as follows? 

· Check blood pressure and fetal heart rate 

· Screen for urine protein and edema 

· Ask about bleeding, fluid leakage, fetal movement  

Do staff offer clients laboratory screening and treatment for infections that could affect pregnancy outcomes for the mother or child (e.g., RTI/STI, HIV, malaria, hookworm, and tuberculosis)? 

Do staff screen clients for anemia and blood type and treat as needed? 

Has your facility established routine procedures to ensure that abnormal test results are managed properly? 

Do clients receive the following preventive care in accordance with guidelines? 

-
Presumptive treatment for malaria and hookworm (in endemic areas) 

-
Supplementation (e.g., vitamin A, iodine, folic acid, calcium) 

-
60 mg elemental iron every day for 100 days before delivery (more for women with anemia) 

-
Tetanus immunization during the antenatal period and during delivery 

Do staff assist clients and their families in developing a safe birth plan that includes arrangements for a skilled birth attendant and emergency transportation? 

Are women encouraged to attend the antenatal clinic? 

Are women checked for antenatal anemia (inspection of mucus membranes, or lab tests)? 

Are women advised about the use of iodized salt? 

Are women screened for weight (low weight gain, or sudden weight gain) hypertension and edema during ante-natal visits? 

Are pregnant women in endemic malarial areas offered malaria prophylaxis or treatment, where appropriate? 

Are women screened and treated for syphilis in pregnancy? 

Are women admitted for delivery examined, and labor dynamics, fetal heart rate and vital signs recorded, and reviewed at regular intervals by trained staff? 

Is emergency transport available to the next level, when you are unable to deal with obstetric emergencies at your facility? 

Postpartum Care (immediate and follow-up) 

Do staff check follow-up postpartum clients for signs of complications from delivery and counsel them about breastfeeding and postpartum family planning, as follows? 

· Routine postpartum and post-surgical care (e.g., monitoring, routine care, breastfeeding support, and care of incisions and lacerations) 

· Routine infant care (e.g., bathing, feeding, cord care, immunizations) 

· Recognition and management of complications for mother and infant 

· Counseling on care of mother and infant (e.g., breastfeeding, bathing, cord care, warning signs, and where to go if warning signs occur) 

· Postpartum family planning counseling and services 

Does your facility have a system in place to ensure that postpartum clients receive checkups either in the hospital, at the clinic, or at home at 24 hours, 48 hours, and one week post-delivery or post-cesarean section? 

Child Care

Do all staff in the emergency and child welfare clinic recognize the general danger signs of severe childhood illness? 

· Is the child unable to drink or breastfeed? 

· Does the child vomit everything? 

· Has the child had convulsions? 

· Is the child lethargic or unconscious? 

Do all staff in the emergency and child welfare clinic recognize the main symptoms and signs of severe childhood illness? 

· Cough or difficult breathing; 

· Diarrhea; and 

· Fever

Each time they see a young child, do staff check for: 

· Malnutrition and anemia; 

· Immunization status; and 

· Need for Vitamin A or iron supplements? 

Do all staff in the emergency and child welfare clinic know how to manage the child with cough or difficult breathing? 

· Ask about cough; 

· Count breath rate; 

· Look for chest in-drawing; 

· Identify severe pneumonia; and 

· Give appropriate antibiotic where needed. 

Do all staff know how to manage the child with diarrhea? 

· Ask if a sick child has diarrhea; 

· As if there is blood in the stool; 

· Offer water, to see if the child can drink; 
· Looked at skin turgor; 

· Look for dehydration; and 
· Explain ORS 

Do all staff in the emergency and child health clinic know how to manage the malnourished child? 

· Look for visible wasting; 

· Check growth chart; 

· Look for edema of both feet; 

· Identify anemia (palmar pallor} or need for Vitamin A supplements; 
· Give mother advice on nutrition; and  

· Look for signs of immunosuppresion (HIV/AIDS). 

Do all staff in the emergency and child health clinic know how to manage the child with fever? 

· Ask if child has fever; 

· Ask if child has had measles in past 3 months; 
· Look for stiff neck; 

· Look for generalized rash; 

· Classify febrile illness – malaria, measles, very severe febrile illness; and 
· Treat the illness. 

Do all staff in the emergency and child health clinic know how to manage poisoning and accidents such as burns? 

Is staff able to recognize signs of child abuse? Is there an effective referral system in place to handle this problem? 

Do you have a policy or guidelines on deworming, and /or iron supplements for the malnourished / anemic child? 

Client Right to Privacy and Confidentiality

General

When staff need to discuss a client’s care with other staff, do they respect the client’s confidentiality by speaking in a private space so that the conversation cannot be overheard? 

Do staff tell each client that everything that the client says and all information related to the client will be kept confidential? 

Do staff respect the client’s wishes about whether or not to provide information to partners and family members? 

Do staff store client records, when not in use, in a secure place with access strictly limited to authorized staff? Are staff careful not to leave records unattended on desktops or in other non-secure locations? 

Do staff conduct counseling, history taking, examinations, procedures, and deliveries in a private space so that they are not observed or overheard by others? 

Do staff respect the client’s privacy and modesty during procedures? 
Client Right to Dignity, Comfort and Expression of Opinion

General

Do staff welcome all clients—regardless of age, marital status, or ethnicity—and those who accompany them and treat them in the way that they would want to be treated under similar circumstances? 

Do staff understand local customs or traditions related to pregnancy and childbirth and how the facility’s response to those customs may affect clients’ willingness to come to the facility for care? 

Do all staff (medical and ancillary staff) treat all clients, including labor and delivery and post-abortion care clients, with kindness, courtesy, attentiveness, and respect? 

Do staff serve non-emergency clients in the order in which they arrive or in order of their scheduled appointments? 

Do staff try to minimize client waiting time (e.g., by having a nurse or other health professional provide services that don’t require a doctor’s attention or by organizing records for quick and easy retrieval)? 

Does your facility offer services in an atmosphere that is comfortable for those who accompany the client, including men?  

If a client wants her partner, family members, or TBA to participate in discussions about her care, do staff support her wishes? 

Do staff try to involve men in counseling and information sessions, when appropriate and when clients want them to? 

Do staff always explain to clients all aspects of the examination or procedures that they may undergo, including why the examination or procedure is needed and what to expect? 

If staff discuss the client’s case in her presence, do they encourage her to participate in the discussion? 

Do staff respect clients’ opinions, even if they are not the same as their own? 

Do staff perform physical examinations and other procedures (e.g., labor checks, deliveries, cesarean sections) with the client’s dignity, modesty, and comfort in mind (including providing clients with drapes or covering, when appropriate)?  

The list below describes some areas of the facility that clients may use. In your facility, are these areas pleasant and comfortable? For example, is there enough space? Is the space well-organized, clean, well-lit, comfortable, and well-ventilated? 

· Toilets 

· Registration, reception, waiting areas 

· Counseling areas 

· Examination and procedure rooms 

· Pharmacy 

· Labor and delivery rooms 

· Maternity wards 

· Neonatal wards 

· Gynecology wards 

· Emergency rooms 

· Operating theaters (reception and operating areas) 

· Recovery areas 

Does your facility provide clean drinking water and hand-washing facilities for clients? 

Do staff spend time with women who have learned they are infected with HIV and help them to talk about their feelings? 

Do clients have an opportunity to suggest what the facility can do to provide higher-quality services? For example, does your facility have a suggestion box? 

Postpartum Care (immediate and follow-up)
Do staff encourage and assist women who are having difficulty breastfeeding? 

Do staff offer counseling and support to women who have had a miscarriage, abortion, or stillbirth or whose infants are born with abnormalities or are otherwise sick? 
Client Right to Continuity of Care

Clients have a right to the services, supplies, referrals, and follow-up necessary to maintain their health. 

General

For all services provided, do staff tell clients when and where to return for routine follow-up or for emergency care and that they can return at any time if they have questions or concerns? 

Do staff schedule follow-up visits with the client’s convenience in mind? 

Do clients who travel some distance to the facility receive information about where they can go in their own community to obtain follow-up services? 

Do staff give clients information on the warning signs of complications and tell them where to go for immediate medical attention if they experience any of the signs? 

Do staff take measures to ensure that clients they have referred to another department or facility for services get the care for which they were referred? 

Do staff know which medication substitutions (e.g., for antibiotics, anticonvulsants, oxytocics, antihypertensives) may be made in the event of a stock-out? 

Does your facility have a sufficient and reliable inventory of supplies so that clients can obtain medications, contraceptives, laboratory tests, etc., without delay? 

Does your facility have a system for informing clients of their laboratory test results and scheduling and providing any necessary counseling and treatment? 

Do staff properly complete clients’ medical and health records and include information essential for continuity of care (e.g., due date, complications, procedures and treatments, birth plan development)? 

Do staff give clients a card to carry with them and record client information on it (e.g., due date, complications, procedures and treatments, birth plan development, name and location of emergency contact)? 

When clients return for follow-up care, can staff easily retrieve their records? 

If clients do not return for follow-up care, do staff follow up to find out why? 

Are child immunization visits always combined with reproductive health visits, including family planning, postpartum? Are mothers actively referred to family planning and other reproductive health services when they bring their children in? 

Do you maintain, and use, good records and relevant information on your patients? 

Are patient-held child health records, including growth monitoring charts and immunization records used and encouraged, and explained to mothers? 

If standard record cards are unavailable, are exercise books standardized? 

Do you have a program to involve fathers and other family members in care for the child / pregnant woman / new mother? 

Is there a good system of communication between your facility and other facilities you refer patients to, or that refer patients to you? 

Are high-risk pregnant women followed up at the facility or in the community? 

Is there a program for following up HIV positive mothers and their children, either at the facility or in the community? 

Community

In the case of clients who travel to the site for maternal or child health, are the clients given information about where to obtain follow-up services in their local community? 

Is there a system of community follow-up for clients who do not return for vaccination, weighing, malnutrition, ORT, vitamin A, and other issues that require home care? 

Does your facility have a good relationship and good communication with community health workers, for referral, and collaborative care? 

Are community members active in ensuring linkages between the facility and the community? 

Antenatal Care

Do staff encourage pregnant women who are planning to deliver at home or in the community to seek a postpartum checkup—either from a community health worker or at the facility—at 24 hours, 48 hours, and one week postpartum? 

Does your facility have postpartum family planning methods (tubal ligation, postpartum IUD, condoms, instructions for LAM) readily available, every day, for women who return for follow-up? 

Do staff always offer clients family planning counseling and methods at the postpartum visit even if the clients do not attend at exactly six weeks? 

Do staff combine child immunization visits with reproductive health visits postpartum? 

Does your facility have a working relationship with community health workers, especially TBAs, for referral and collaborative care on normal and complicated postpartum cases? 

Mothers

Are mothers given clear information about when to bring the child back should the illness get worse or become complicated? 

Are mothers told to seek medical attention or return to the facility if these symptoms or signs occur without waiting for an appointment? 

Are mothers reminded at every visit about when the next vaccination due, e.g. for triple, polio, and measles? 

Are mothers of sick children always taught how to care for them at home? 

For dehydrated children, are mothers shown how to give ORT while still at the health centre? 

Are clients given a follow-up date for a return visit either for next well child visit, or follow-up on illness? 
Staff Need for Good Management and Facilitative Supervision

General

Do your area, regional, and headquarters administrators do any of the following activities to support your facility’s delivery of high-quality services? 

· Observe service-delivery practices 

· Review records 

· Organize and/or participate in problem-solving exercises 

· Organize training for facility-level staff 

· Provide constructive feedback 

· Track, and share reports of, service statistics and complications 

Do staff clearly understand their work roles and responsibilities? 

Do supervisors organize work shifts so that staff are fully occupied and well-utilized during the entire time they are working? 

Do supervisors ensure that, for each of the maternity or other pregnancy-related services provided at the facility, staff are assigned responsibility for routinely carrying out the following functions? 

· Giving health talks to clients in the clinic or wards 

· Counseling 

· Conducting community outreach, including with community health workers and TBAs 

· Coordinating supplies and equipment maintenance 

· Filing and maintaining records 

· Monitoring and supervising staff performance and services on a regular basis 

· Coordinating services and referrals with other departments, wards, or institutions 

Do supervisors make current guidelines and protocols for all services available to staff and require the staff to know and follow the guide-lines? 

Do supervisors regularly observe service delivery, provide staff with constructive feedback, and recognize staff quality improvement efforts and accomplishments? 

Do supervisors provide staff with opportunities to discuss or communicate problems they are experiencing? 

Do supervisors formally solicit staff participation in quality improvement (e.g., through a quality improvement committee with regularly scheduled meetings or regular staff meetings that address quality improvement issues) and use the staff’s input to improve quality? 

Do supervisors encourage staff to obtain client feedback on the quality of services? 

Do supervisors ensure accurate and timely recordkeeping and reporting by all staff? 

Do supervisors and staff routinely review and discuss records, reports, and other documentation to identify and discuss ways to improve services? 

Do supervisors and staff take measures to ensure that procedures are performed carefully and to minimize the incidence of the following complications? 

Does your facility have protocols for reporting complications that arise from procedures performed at the facility (e.g., delivery, cesarean section, blood transfusion)?  

Does your facility have an audit/case review system to monitor and review major and minor complications that occur? 

Do supervisors encourage staff to respect and collaborate with their colleagues, including TBAs, community health workers, ancillary staff, and staff from other departments? 

Do supervisors support strong links between the facility’s different departments? Do they, for example, encourage interdepartmental information sharing and referral (among pediatrics, the laboratory, and the pharmacy)? 

Does your facility have guidelines for referring clients for preventive services including reproductive health and family planning? 

Does your facility have clear referral protocols for occasions when staff are not equipped to deal with a health problem?  

Does your facility have a system to ensure emergency preparedness by routinely doing the following? 

· Checking emergency drugs for availability and expiration date 

· Ensuring that emergency equipment is working  

· Preparing a portable emergency tray or trolley with equipment, drugs, and supplies and making it available in client care areas 

· Displaying emergency protocols on wall charts 

· Reviewing emergency protocols with staff through discussion and periodic rehearsals  

Do you have a committee for discussing and improving the quality of your maternal-child healthcare services, and for discussing available data? 

Do staff feel that they are part of a team and are able to give suggestions to the management, supervisors and the quality improvement committee (if one exists) about services? 

Do staff feel that their supervisor / manager is supportive, encouraging, and respectful of staff, and helps them do their work better, including providing constructive feedback to all staff? 

Do staff regularly interview mothers in the emergency and outpatient clinics, and in the wards, to measure their satisfaction with the services you offer, and to find areas for improvement, e.g. opening hours for working women? 

Does a work plan exist for the facility? 

Are there strong links between the different departments or wards? For example, do staff share information, give referrals, visit other parts of the facility to give health talks, etc.? 

Do you hold regular maternal and child morbidity and mortality meetings, or audits of morbidity and mortality? 

Do staff routinely record and review causes of complications in order to improve clinical practices? 

Do you hold audits of conditions e.g. diarrhea, tuberculosis, HIV? 

Are there good referral mechanisms in place, for occasions when staff do not feel competent to deal with a clinical problem outside their own area of expertise? 

Is there a mechanism through which community health workers can discuss issues with facility-based workers, and refer? 

Do staff in the facility always give due respect and attention to workers from other departments and to community workers who may have referred clients? 

Does management encourage in-service training, updates and orientations, and visits of outside lecturers? 

Are we reaching our targets for the population (vaccination coverage, use of antenatal care, vitamin A, assisted delivery, well baby services, etc)?

Data

Are department or clinic reports submitted regularly and on time? 

Do supervisors share and discuss data, reports, and service statistics with their staff, to help them improve their work? 

Are all clients' medical or health records completed properly, with all essential information included? 
Staff Need for Information, Training and Development

General

Does the administration ensure that sufficient numbers of trained staff are on-site to provide all the services? 

Do staff clearly understand their professional roles and responsibilities? 

Are staff, including new staff, familiar with service-delivery guidelines and protocols for the services they provide, including routine care and management of complications and emergencies? 

Do all staff know where and when all health services are available at the facility? 

Do clinical staff know how and where to refer clients for health information and services that are beyond their area of expertise or are unavailable at your facility (e.g. STI, family planning, infertility, and delivery services)? 

For clients with complications or emergencies that your facility is not able to manage, do staff know how to refer and arrange for transportation to a higher-level facility, 24 hours per day, seven days per week? 

Do staff know when, how, and in what documents to record the following client information? 

· Diagnosis and treatment/procedures, including surgeon’s notes 

· Progress notes (e.g., labor progress) 

· Drugs used 

· Vital signs 

· Complications 

Do staff have access to all service-delivery evaluation or assessment reports? 

Do staff know which service statistics, records, and reports your facility monitors and why? 

Does your facility have a system in place for identifying and addressing the training needs of staff? 

Does your facility provide in-service orientations, updates, and training sessions to increase staff knowledge and skills related to all aspects of maternal or pregnancy-related care, including infection prevention? 

Does your facility invite community health workers and TBAs to attend training sessions or provide them with separate in-service updates and orientations? 

Does your facility have a system in place for monitoring whether staff correctly apply and maintain newly acquired skills? 

Do all staff understand and implement your facility’s policies and protocols regarding the following? 

· Referring (within and outside of the facility) 

· Managing emergency situations 

· Recordkeeping 

· Reporting complications and deaths 

· Ordering supplies and drugs 

· Repairing and maintaining equipment  

· Improving client relations (e.g., involving partners, family members, and TBAs in care and supporting non-harmful traditional practices) 
Do staff have the knowledge and skills they need to inform and counsel clients on all the topics related to the services provided? 
Have all staff who counsel clients about clinical procedures observed the performance of those procedures? 

Do clinical staff know how to perform the examinations required for the services they provide? 

· General physical (cardiac, lung, skin, breast, distal pulse) 

· Vital signs (blood pressure, heart rate, respiratory rate) 

· Fetal assessment (heart rate, growth, and pregnancy dating)  

Do laboratory staff have the training necessary to conduct the diagnostic tests they are expected to perform? 

Do staff know the early signs of complications during pregnancy, during labor, and postpartum? 

Do staff know the protocols for immediate response to complications and emergencies? 

Antenatal Care

Do staff know how to screen clients by medical history and physical exam for estimated due date and complications (including urine screen and fetal assessment)? 

Do staff know how and when to provide iron supplementation, tetanus immunization, and malaria and hookworm treatment? 

Do staff know how to help clients and their families develop a safe birth plan? 

Postpartum Care (immediate and follow-up)

Do staff know how to assess clients post-delivery, post-cesarean section, and post-abortion and at follow-up visits for vital signs, bleeding, uterine firmness, and infection? 

Do staff know how to manage or refer post-delivery and follow-up clients with complications? 

Do staff know how to provide routine care for the mother, including perineal care, breastfeeding support, breast care, suture removal, and incisional care? 

Do staff know how to assess, recognize, and manage neonatal complications immediately post-delivery and at follow-up visits? 
Staff Need for Supplies, Equipment and Infrastructure

Staff need reliable inventories of supplies, instruments, and working equipment and the infra-structure necessary to ensure the uninterrupted delivery of high-quality services.  

General

Does your facility have systems in place to do the following? 

· Monitor inventories of supplies (including client-education materials)  

· Monitor amounts and expiration dates of drugs 

· Store drugs and supplies in accordance with guidelines 
· Monitor and maintain or replace equipment 

Does your facility’s infrastructure always include the following? 

· A reliable supply of clean water 

· An uninterrupted power supply 

· Adequate lighting in examination, procedure, and operating areas 

· Adequate amounts of clean, sturdy, and functional furniture throughout the facility 
· Clean, comfortable, well-ventilated rooms 

· Storage cabinets for supplies (including client-education materials) and equipment 
· Stretchers and wheelchairs 

· Emergency transportation, available 24 hours per day, seven days per week 

Over the past three months at your facility, have maternal care services been uninterrupted by problems with infrastructure, supplies, drugs, or equipment? 

Does your facility have adequate registers and records (e.g., labor and delivery register, duty calendar, contact list, obstetric admission records)? 

Does your facility have an accessible supply of client-education materials (e.g., brochures/pamphlets, wall charts, posters) in the local language(s) on antenatal care, postpartum care, breastfeeding, and infant care? 

Do staff have access to current, written service-delivery guidelines, charts, posters, and job aids for the services they provide, including clinical treatment and management of emergencies? 

Does your facility have the necessary supplies, equipment, and infrastructure to follow infection prevention guidelines (e.g., hand-washing facilities, cleaning materials, gloves, waste buckets, sterilization equipment, chlorine, detergent, chemicals for high-level disinfection/sterilization of instruments)? 

Does your facility have all of the functioning equipment needed to perform examinations in the antenatal clinic, labor and delivery room, operating theater, and postpartum ward, as follows? 

· Adjustable light 

· Blood pressure apparatus and stethoscope 

· Fetoscope 

· Weighing scale 

· Speculum 

Does your facility have all of the expendable supplies needed to provide services in the antenatal clinic, labor and delivery room, operating theater, and postpartum ward, as follows? 

· Antiseptic solutions and soap 

· Gauze 

· IV infusion set and fluids (tubing and needles) 

· Hypodermic needles and syringes 

· Suture and suture needles 

· Dressing supplies (bandages and adhesive tape) 

Does your facility have a stretcher or wheelchair available at the entrance and evaluation areas to transport emergency clients to the correct area? 

Does your laboratory have the supplies and functioning equipment needed to test, fix (preserve), analyze, and transport the specimens it takes for testing? 

Antenatal Care

Does your facility have adequate supplies of drugs for iron supplementation, malaria, hookworm, and tetanus immunization? 

II. Clinic Exit Surveys
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Clinic Exit Survey for Clients

1. Interviewer name: ___________________________

2. Clinic: 


Herrera ( Monte Plata (
3. Date:                        
______/_____/_____
4. Time: 

   
start_____/ end ________ 

Introduction prior to starting interview

(Please read this first and explain the contents to the client)
“We are conducting this interview to evaluate the quality of care at this clinic and the information will be used to improve the services.  We are asking clients about their satisfaction with the services provided.  We hope you can help us by letting me interview today.  I will not ask your name.  Whether you decide to participate or not in the survey will not affect the services you receive.  The interview will take between 10 and 15 minutes and all the answers will be confidential.”

5.
General Information

5.1
Where do you live? (District and city) 

_____________________________________________________

5.2
What services did you receive today? 

Mark all the answers as mentioned but do not read the options out loud: 

	Pregnancy Appointment                          
antenatal

       (
postpartum,                  (      

Pediatrician Appointment
 

Well child


            (
Sick child (or follow-up)               (
Vaccines


            (              


	Lab tests                   (                      

Dental services          (                        

Sonogram        
    (
General medicine        (
Pharmacy                    (
Others                       (
Please specify:




5.3 
Is this your first visit to the clinic?
         Yes (

 No (
5.4     How did you hear about the clinic?  


Friends or family       (

Clinic promoters         (

Signs          

    (

Others

    (

Please specify: ___________________________________

5.5
How old are you?  < 18 (  18-35 (  36+ (
5.6 (If applicable) How old is the child/infant who received attention today     

< 5 ( 

 5 > (
6.
Client Right to Information

6.1.
Did you receive information on the following topics during this visit or during prior visits? 

Read the list and mark the answers.  This list does not apply to external clients (vaccines, lab tests and sonograms) that do not have medical files. A list of specific questions by type of service can be found below.   

	
	Yes
	No
	N/A

	a) The importance of regular breast examinations and pap smears
	(
	(
	(

	b) The importance of breastfeeding
	(
	(
	(

	c) Nutrition for yourself and your child 
	(
	(
	(

	d) The importance of antenatal and postpartum care
	(
	(
	(

	e)  The importance of vaccines for children 
	(
	(
	(

	f)  How STI/HIV are transmitted
	(
	(
	(

	g) Danger signs for sick children (fever, vomiting, diarrhea, difficulty breathing)
	(
	(
	(

	h) Clear explanation on how to take or give medicines
	(
	(
	(

	i)  Simple explanations on how to care for your sick child
	(
	(
	(

	j) Danger signs during pregnancy (bleeding, fluid leakage, headaches, fever, etc) 
	(
	(
	(

	k)  When to bring a child for the first dental appointment
	(
	(
	(

	l) Others (specify):


6.2
This question applies only to dental services: 

6.2.a Did you receive information on who to care for your teeth?           

Yes   (          No  (
6.2.b. Did you receive information on when to return for your next visit? 

Yes   (          No  (
6.3
This question applies only to sonograms: 

6.3.a    (For pregnant women only) Did you receive information about your baby? 

Yes   (          No  (
6.3.b (For the rest) Did you receive information about your diagnosis?        

 
Yes   (          No  (
6.4 This question applies only to users of laboratory services:

Did you receive the results in a timely manner: Yes   (  No  ( 

6.5
What did you do while you were in the waiting area?  Allow the client to answer and he/she can choose more than one option.
a) Talk to other clients
        (
b) Watch educational video
        (       

c) Listen to health talks          (
    d)
Read educational materials      (
e)  Took advantage of waiting time to receive another service for you or your child


        (
f) Others, specify: ____________________________________________

6.6
 Do you have any suggestion on how to take better advantage of the waiting time? 

________________________________________________________________________

________________________________________________________________________


6.7
Did the clinic staff clarify your questions or concerns during your visit? 

Yes   (  
No  
(    Has no questions  (
7. Client Right to Access

7.1.a
Is the clinic’s schedule convenient for you? 

       Yes (       
No      (    

7.1.b If it is not, what is the best day and time for you to attend the clinic?

Day: __________  Time: _________

7.2.a
Was the cost of the service acceptable?

Yes   (  No  ( 

7.2.b
If the answer is no, what price would you recommend? ________________

7.3.a  Did you receive pharmaceutical services?

Yes (       
No      (    

7.3.b
Where all the medicines you needed available? Yes   (  No  ( 

7.3.c
Were the prices reasonable?   Yes   (  No  ( 

7.3.d
Do you mind that we have imported medicines? Yes   (  No  ( 

8.
Right to Informed Choice

8.1.a
Did you receive the services that brought you here today? 

Yes    (  No   (
If the answer to this question is no:

8.1.b
Why not?

_________________________________________________________

____________________________________________________________________
8.1.c
What service did you need?
_________________________________________________________

_________________________________________________________

8.2. (If a client received antenatal care and has already had their baby) 

8.2.a
Did the doctor/nurse give you information on options of where to have your baby:

Yes    (   
No   ( 
Not applicable 
(
If the answer to this question is no:

8.2.b Why not?

_________________________________________________________

_________________________________________________________

9.
Right to Safe Services

9.1.
What do you think of the clinic’s physical environment?

9.1.a
Is it safe?   Always ( Usually ( Sometimes ( Never (
9.1.b
Is it clean?   Always ( Usually ( Sometimes ( Never (
10.
Client Right to Privacy and Confidentiality

10.1
When you received health counseling or a physical check-up did you feel comfortable with the presence of other people during the appointment?

10.1.a
Yes
( 
No   
( 
N/A   (
If the answer to the question is no, ask: 

10.1.b  Why not?

__________________________________________________________________________________________________________________

10.2. Do you consider that your personal information in regards to the services received here is kept confidential?

10.2.a
Yes
(
No
(
N/A
(
If the answer to the question is no, ask:

10.2.b Why not?

__________________________________________________________________________________________________________________

11. Client Right to Dignity and Comfort

11.1
Do you consider that the time spent with doctors and nurses was:

Read the options: 

Long   
(
Good    
(


Short       
(   

11.2  
Do you consider that the waiting period today was:

Read the options: 

Long   
(
Good    
(


Short       
(   


11.3
What is your opinion in regards to the comfort of the waiting area:


Read the options: 

Very comfortable  (   Comfortable (
 Uncomfortable ( 

If the answer is “uncomfortable”, ask  
 
 
Why?  ________________________________________________________

________________________________________________________

11.4 
Did the clinic staff attend you in friendly manner?


Yes, all 


(

Yes, most of them
 
(

Yes, some of them

(

No    



(
If the answer was “yes, some of them” or “no” please explain:

_________________________________________________________

_________________________________________________________

12.
Client Right to Expression of Opinion

12.1 During this visit and prior visits have you been given the opportunity to express your opinion in regards to the services provided at this clinic (for example, suggestion box, staff questions, etc.)?

12.1.
Yes
(  
No   
(
13.
Client Right to Continuity of Services

13.1
Have you received information on the following? 

	13.1.a)  When you have to return for a follow-up appointment
	Yes

(
	No

(
	N/A

(

	13.1.b) That you can return if you have questions, concerns or problems
	(
	(
	(


Other questions

14.1..a  In summary how did you feel during this visit to the clinic:  

     
Very good      (                Regular         (
       

Good            
  (                 Bad 
           ( 

If the answer to this question is “bad”, ask:
14.1.b Why?

__________________________________________________________________________________________________________________

15. Do you have suggestions for improving this clinic and the services it provides?  Which ones?

__________________________________________________________________________________________________________________

16.
What do you like the most about the clinic? 

__________________________________________________________________________________________________________________

17.1.a
What do you like the least about the clinic? 

__________________________________________________________________________________________________________________

If there is no answer, ask:
You like everything (  

18.1.a
Would you recommend the clinic to family or friends?

Yes 
(
No   
(   

18.1.b Why?

_________________________________________________________

_________________________________________________________

19.
Do you have any question or something you would like to tell us?

_________________________________________________________

_______________________________________________________________________
Thank you for participating!

Interviewer - please review the answers and remember to put the time the survey ends on the first page

III. Client Community Survey 

For the Coordinator:



File#: ____



Prepared by: _____
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Client Community Survey 

1. Interviewer name: ___________________________

2. Clinic: Herrera ( Monte Plata (
3. Date:                        
______/_____/_____
4. Time: 

   
start_____/ end ________ 

Introduction prior to starting interview

(Please read this first and explain the contents to the client)
“We are conducting this interview to evaluate the quality of care at this clinic and the information will be used to improve the services.  We are asking clients about their satisfaction with the services provided.  We hope you can help us by letting me interview today.  I will not ask your name.  Whether you decide to participate or not in the survey will not affect the services you receive.  The interview will take between 10 and 15 minutes and all the answers will be confidential.”

5.
General Information

5.1
Where do you live? (District and city) 

_____________________________________________________

5.2 When was the last time you were visited by a community worker of the Order of Malta?

                              Last week
  (
 2 weeks ago

(
 3 weeks ago                        (
4 weeks ago                         (
 5.3 Why were you visited by the community worker? 

Let the client answer, and then mark the most appropriate option
a)      Sick child


(                      

b)     Recently had a baby                     (                        

c)     To ask you to visit the clinic     
(
d)     Invite you to a community event 
(
e)     Other

Please specify ______________________________________

5.4  
How did you hear about the clinic:

Friend or family

Clinic staff

Signs

Other, explain:

_______________________________________________________________

5.5 
How old are you?  


< 18 (  
1
8-35 ( 
36+(
5.6 
 (If applicable) How old is the child visited by the community worker

    
 < 5 (  

5 > (
6. Client Right to Information
6.1. 
Have you received information from clinic staff on any of the following topics during a visit to the clinic, in your community or at your house?

Read the list and mark the corresponding answer
	
	Yes
	No
	N/A

	a) The importance of regular breast examinations and pap smears
	(
	(
	(

	b) The importance of breastfeeding
	(
	(
	(

	c) Nutrition for yourself and your child 
	(
	(
	(

	d) The importance of antenatal and postpartum care
	(
	(
	(

	e)  The importance of vaccines for children 
	(
	(
	(

	f)  How STI/HIV are transmitted
	(
	(
	(

	g) Danger signs for sick children (fever, vomiting, diarrhea, difficulty breathing)
	(
	(
	(

	h) Clear explanation on how to take or give medicines
	(
	(
	(

	i)  Simple explanations on how to care for your sick child
	(
	(
	(

	j) Danger signs during pregnancy (bleeding, fluid leakage, headaches, fever, etc) 
	(
	(
	(

	k)  When to bring a child for the first dental appointment
	(
	(
	(

	l) Others (specify):


6.2 
What did the health promoter do during the visit?

_______________________________________________________________

6.3  
Did the clinic community worker clarify your questions or concerns?

Yes  


(     

No  


(
Not applicable

(
If the answer is “yes” or “no” please explain:

6.3.a_________________________________________________________________

7. Client Right to Access

7.1 
Do you consider that the house visits made by clinic staff are:

Convenient
      
(
Not very convenient    
(
Not convenient       
(
8. Client Right to Informed Choice

8.1 
Did the community worker ask your permission to enter the house?

Yes    (     

No   (
 8.2 
Did you receive information and the services needed during you visit? 

Yes   (
No   (
If the answer is “no”, why not?

8.2.a ________________________________________________________

____________________________________________________________

9. Client Right to Safe Services 

 9.1. 
Has your health benefited or have you had complications as a result of the services received at the clinic or during a house visit?

Yes, benefits    
(


Yes, complications
(
No   


(
If the answer is “yes” ask the client for details

9.1.a_________________________________________________________________

____________________________________________________________________

10. Client Right to Privacy and Confidentiality

10.1  
During the house visit did you comfortable that the promoter will handle your information confidentially?

Yes
(
No   
( 

If the answer is “no” explain why and what you observed

10.1.a________________________________________________________________

____________________________________________________________________

11. Client Right to Dignity and Comfort

11.1 
Do you consider that the time spent with the community was:

Read the options: 

Sufficient

(
Too much

(
Too little

(
If the answer was “too much” or “too little” ask why:
11.2.a ________________________________________________________________

____________________________________________________________________

11.2  
Did the community staff treat you in a friendly manner?


Yes, all of them
(

Yes, some of them
(

No    


(
If the answer is “some of them” or “no” please explain

11.2.a________________________________________________________________

____________________________________________________________________

12.  Client Right to Expression of Opinion

12.1. During past visits have you been given the opportunity to express your opinion in regards to the services provided by the clinic?  (For example, the suggestion box, staff questions, etc.)

Yes 
(
No   
(
If answer is “no” please explain
12.1.a.________________________________________________________________

____________________________________________________________________

13. Client Right to Continuity of Attention

13.1 
Have you been informed of the following?

	
	Yes
	No

	a) When you are due to return to the clinic for a follow-up visit or when you will next receive a house visit from clinic staff
	(
	(

	b) That you can visit or call the clinic if you have questions, concerns or problems
	(
	(



Other questions

14.1. a  
In summary, how did you feel during the house visits:

Read the answers
     
Very good      (                Regular         (
       

Good
         (                Bad               ( 

If the answer is “bad” ask:
14.1. b 
Why?

__________________________________________________________________________________________________________________

15. 
What suggestions can you give us in order to improve community services?

____________________________________________________________________

____________________________________________________________________

16. 
What do you like most about house visits?

____________________________________________________________________

____________________________________________________________________

18. 
What do you like least about house visit?

____________________________________________________________________

____________________________________________________________________

19. 
Would you recommend the clinic services to a friend or relative?

Yes 
(
No   
(   

If the answer is “no” ask them to please explain

____________________________________________________________________

____________________________________________________________________

20. 
Do you have any additional questions or comments?

____________________________________________________________________

Thank you for participating!

Interviewer - please review the answers and remember to put the time the survey ends on the first page

IV.
Medical File Audit Forms
REVIEW OF CLINIC MEDICAL FILES
CHILDREN BETWEEN 2 MONTHS AND 5 YEARS

Clinic
: 
MP____ Herrera ____

Date: 

___ /____/____

Reviewed by: 
________________

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	File number
	
	
	
	
	
	
	
	
	
	
	Total

	Person who evaluated the child
	
	
	
	
	
	
	
	
	
	
	

	Danger signs:  1) unable to drink or breastfeed, 2) vomiting everything, 3) convulsions, 4) lethargic or unconscious
	
	
	
	
	
	
	
	
	
	
	

	Coughing or difficulty breathing
	
	
	
	
	
	
	
	
	
	
	

	Fever
	
	
	
	
	
	
	
	
	
	
	

	Diarrhea
	
	
	
	
	
	
	
	
	
	
	

	Malnutrition and anemia
	
	
	
	
	
	
	
	
	
	
	

	Vaccination status

(BCG, Polio, Penta, MSR, Hep B)
	
	
	
	
	
	
	
	
	
	
	

	Feeding patterns (anemia, low weight gain or under 2 years)
	
	
	
	
	
	
	
	
	
	
	


REVIEW OF CLINIC MEDICAL FILES

INFANTS BETWEEN 1 WEEK AND 2 MONTHS

Clinic
: 
MP____  Herrera ____

Date: 

___ /____/____

Reviewed by: 
________________

	
	1
	2
	3
	4
	5
	6
	7
	8
	9
	10
	

	File number
	
	
	
	
	
	
	
	
	
	
	Total

	Person who evaluated the infant
	
	
	
	
	
	
	
	
	
	
	

	Bacterial infection
	
	
	
	
	
	
	
	
	
	
	

	Diarrhea
	
	
	
	
	
	
	
	
	
	
	

	Feeding problems or low weight
	
	
	
	
	
	
	
	
	
	
	

	Breastfeeding frequency
	
	
	
	
	
	
	
	
	
	
	

	Vaccination status

(BCG, Polio, Penta, Hep B)
	
	
	
	
	
	
	
	
	
	
	

	Other problems
	
	
	
	
	
	
	
	
	
	
	


V.
Observation of Service Providers/Client Interaction Forms

OBSERVER INSTRUCTIONS

When a client arrives at the facility ask them if they are willing to be observed during the visit and answer some questions about the services received. It is essential that they give their informed consent prior to the observation and be given the following greeting.

After reading the greeting, sign and date the statement that indicates whether or not the client agreed to participate.

THE GREETING

Hi.  My name is ___________ and I am a doctor/nurse/midwife/medicine student.  I am from _________________.  We are observing the services provided by the clinic.  The information we collect will be used to improve the quality of care services at this and other clinics.  The clinic has given us permission to perform the inspection and we talk to clients who are receiving services the same day we are observing.  We need your permission to observe your medical appointment with clinic staff and to ask you some questions when the appointment has ended.  Your participation is very important but is completely voluntary.

You do not have to be observed nor do you have to answer any questions if you do not want to.  You will not be denied any service if you decide not to participate.  If you agree to be observed, you can change your mind at any time during the appointment or interview.  I will not write down your name and everything you say to me will be kept strictly confidential.  During your appointment I will sit to one side of where you and the clinic staff will be.  There are no risks or benefits to your participation; it will only contribute to improving services at this and other clinics.

Do I have your permission to continue   _____ Yes ______ No

READ AND SIGN THE FOLLOWING:

IF THE ANSWER IS YES, SIGN AND DATE THE STATEMENT BELOW AND CONTINUE WITH THE OBSERVATION. 

I certify that I have read the statement above to the client and she has agreed to take part in the study.

Signature ____________________________________ Date___________________________ 

IF THE ANSWER IS NO, SIGN AND DATE THE STATEMENT BELOW AND WAIT FOR ANOTHER CLIENT.

I certify that I have read the statement above to the client and she did not agree to take part in the study.

Signature ____________________________________ Date___________________________ 

CHILDREN – 2 MONTHS TO TWO YEARS

gENERAL OBSERVATIONS:

GENERAL INFORMATION:

(Use for all interaction)
	Service Provider:
	Yes
	No
	
	

	Used open questions
	
	
	
	Date: ____/_____/_____

	Motivated the client to ask questions
	
	
	
	Observation ID:



	Treated the client with respect
	
	
	
	Service provider profession:



	Treated the client in private
	
	
	
	Service provider gender: __ M ___F

	Discussed the next visit
	
	
	
	Observer:



	Used educational materials
	
	
	
	Clinic:

	Reviewed the medical file before receiving client
	
	
	
	

	Provided services in a confidential manner
	
	
	
	

	Made notes to the medical file or register
	
	
	
	


CHILDREN – 2 MONTHS TO TWO YEARS







Other observations:

	Was the child evaluated for:
	Yes
	No

	General information


	
	

	Danger signs


	
	

	Coughing or difficulty breathing


	
	

	Diarrhea


	
	

	Fever
	
	

	Malnutrition and anemia


	
	

	Vaccination status


	
	

	Ear problems


	
	

	Throat problems


	
	

	If sick, was the child given treatment or referred for treatment
	
	


INFANTS – 1 WEEK TO TWO MONTHS

gENERAL OBSERVATIONS:

GENERAL INFORMATION:

(Use for all interaction)
	Service Provider:
	Yes
	No
	
	

	Used open questions
	
	
	
	Date: ____/_____/_____

	Motivated the client to ask questions
	
	
	
	Observation ID:



	Treated the client with respect
	
	
	
	Service provider profession:



	Treated the client in private
	
	
	
	Service provider gender: __ M ___F

	Discussed the next visit
	
	
	
	Observer:



	Used educational materials
	
	
	
	Clinic:

	Reviewed the medical file before receiving client
	
	
	
	

	Provided services in a confidential manner
	
	
	
	

	Made notes to the medical file or register
	
	
	
	


INFANTS – 1 WEEK TO TWO MONTHS









Other Observations:

	Was the infant evaluated for:
	Yes
	No

	Bacterial infection


	
	

	Diarrhea


	
	

	Feeding problems or low weight


	
	

	Breastfeeding frequency


	
	

	Vaccination status


	
	

	Other problems


	
	

	If sick, was the child given treatment or referred for treatment
	
	


ANTENATAL CARE

gENERAL OBSERVATIONS:

GENERAL INFORMATION:

(Use for all interaction)
	Service Provider:
	Yes
	No
	
	

	Used open questions
	
	
	
	Date: ____/_____/_____

	Motivated the client to ask questions
	
	
	
	Observation ID:



	Treated the client with respect
	
	
	
	Service provider profession:



	Treated the client in private
	
	
	
	Service provider gender: __ M ___F

	Discussed the next visit
	
	
	
	Observer:



	Used educational materials
	
	
	
	Clinic:

	Reviewed the medical file before receiving client
	
	
	
	

	Provided services in a confidential manner
	
	
	
	

	Made notes to the medical file or register
	
	
	
	


ANTENATAL CARE







Other Observations:

	Was the client evaluated for:
	Yes
	No

	
	
	

	Weeks gestation
	
	

	Weight monitoring
	
	

	Blood pressure monitoring
	
	

	TT2 Vaccine
	
	

	Pre-counseling
	
	

	HIV Test
	
	

	Post-counseling
	
	

	Lab tests
	
	

	Danger signs
	
	


VACCINATIONS

gENERAL OBSERVATIONS:

GENERAL INFORMATION:

(Use for all interaction)
	Service Provider:
	Yes
	No
	
	

	Used open questions
	
	
	
	Date: ____/_____/_____

	Motivated the client to ask questions
	
	
	
	Observation ID:



	Treated the client with respect
	
	
	
	Service provider profession:



	Treated the client in private
	
	
	
	Service provider gender: __ M ___F

	Discussed the next visit
	
	
	
	Observer:



	Used educational materials
	
	
	
	Clinic:

	Reviewed the medical file before receiving client
	
	
	
	

	Provided services in a confidential manner
	
	
	
	

	Made notes to the medical file or register
	
	
	
	


VACCINATIONS

	Client observed was:
	Yes
	No

	Treated privately
	
	

	Instruments were prepared prior to vaccination
	
	

	Hands were washed prior
	
	

	New or sterilized instruments were used
	
	

	The appropriate technique was used
	
	

	The vaccine was applied at the correct age
	
	

	Received education on how to care for the area where the vaccine was applied
	
	

	Client was informed when to return
	
	


Other Observations: 

DENTAL SERVICES

gENERAL OBSERVATIONS:

GENERAL INFORMATION:

(Use for all interaction)
	Service Provider:
	Yes
	No
	
	

	Used open questions
	
	
	
	Date: ____/_____/_____

	Motivated the client to ask questions
	
	
	
	Observation ID:



	Treated the client with respect
	
	
	
	Service provider profession:



	Treated the client in private
	
	
	
	Service provider gender: __ M ___F

	Discussed the next visit
	
	
	
	Observer:



	Used educational materials
	
	
	
	Clinic:

	Reviewed the medical file before receiving client
	
	
	
	

	Provided services in a confidential manner
	
	
	
	

	Made notes to the medical file or register
	
	
	
	


DENTISTRY

	Client observed was:
	Yes
	No

	Client’s medical file was reviewed and/or updated
	
	

	Treated privately 
	
	

	Instruments were prepared prior to use
	
	

	Hands were washed prior
	
	

	Use of sterilized instruments prepared with a high-level of disinfection
	
	

	New gloves were used
	
	

	Prior revision of dental cavity
	
	

	Received education on how to take care of teeth
	
	

	Client was informed when to return
	
	


Other Observations:

SONOGRAM
gENERAL OBSERVATIONS:

GENERAL INFORMATION:

(Use for all interaction)
	Service Provider:
	Yes
	No
	
	

	Used open questions
	
	
	
	Date: ____/_____/_____

	Motivated the client to ask questions
	
	
	
	Observation ID:



	Treated the client with respect
	
	
	
	Service provider profession:



	Treated the client in private
	
	
	
	Service provider gender: __ M ___F

	Discussed the next visit
	
	
	
	Observer:



	Used educational materials
	
	
	
	Clinic:

	Reviewed the medical file before receiving client
	
	
	
	

	Provided services in a confidential manner
	
	
	
	

	Made notes to the medical file or register
	
	
	
	


SONOGRAPH
	Client observed was:
	Yes
	No

	Procedure was explained to client
	
	

	Helped keep client calm during the procedure
	
	

	Safe services protocol was followed during the procedure
	
	

	The results were explained to the patient
	
	

	If additional treatment or care is required per the results this was explained to the patient
	
	


Other Observations:

LAB TESTS

gENERAL OBSERVATIONS:

GENERAL INFORMATION:

(Use for all interaction)
	Service Provider:
	Yes
	No
	
	

	Used open questions
	
	
	
	Date: ____/_____/_____

	Motivated the client to ask questions
	
	
	
	Observation ID:



	Treated the client with respect
	
	
	
	Service provider profession:



	Treated the client in private
	
	
	
	Service provider gender: __ M ___F

	Discussed the next visit
	
	
	
	Observer:



	Used educational materials
	
	
	
	Clinic:

	Reviewed the medical file before receiving client
	
	
	
	

	Provided services in a confidential manner
	
	
	
	

	Made notes to the medical file or register
	
	
	
	


LAB TEST

	Was the client evaluated for:
	Yes
	No

	Procedure was explained to the patient
	
	

	Helped keep client calm during the procedure
	
	

	Safe services protocol was followed during the procedure
	
	

	Appropriate technique was used to draw blood
	
	

	Client was explained how to care from area where  blood was withdrawn and to return if there are signs of infection
	
	

	Client was informed when to return
	
	


Other Observations: 

GYNECOLOGY AND PELVIC EXAM
gENERAL OBSERVATIONS:

GENERAL INFORMATION:

(Use for all interaction)
	Service Provider:
	Yes
	No
	
	

	Used open questions
	
	
	
	Date: ____/_____/_____

	Motivated the client to ask questions
	
	
	
	Observation ID:



	Treated the client with respect
	
	
	
	Service provider profession:



	Treated the client in private
	
	
	
	Service provider gender: __ M ___F

	Discussed the next visit
	
	
	
	Observer:



	Used educational materials
	
	
	
	Clinic:

	Reviewed the medical file before receiving client
	
	
	
	

	Provided services in a confidential manner
	
	
	
	

	Made notes to the medical file or register
	
	
	
	


GYNECOLOGY AND PELVIC EXAM








Other observations:
	Was the client evaluated for:
	Yes
	No

	Treated privately
	
	

	Condition(s) present
	
	

	Other probable diagnoses
	
	

	Client was informed of the condition with words/terms she understands
	
	

	Lab tests were recommended
	
	

	Physical exam was performed per the condition(s) present
	
	

	Instruments were prepared prior to exam
	
	

	Hands were washed prior to exam
	
	

	New / sterilized instruments were used
	
	

	New gloves 
	
	

	External genitalia was examined 
	
	

	Doctor asked client to relax her genital muscles
	
	

	Procedure was explained to client
	
	

	Cervix and vaginal mucous were examined
	
	

	Client was examined gently
	
	

	Medical waste was disposed correctly
	
	


GENERAL MEDICINE

gENERAL OBSERVATIONS:

GENERAL INFORMATION:

(Use for all interaction)
	Service Provider:
	Yes
	No
	
	

	Used open questions
	
	
	
	Date: ____/_____/_____

	Motivated the client to ask questions
	
	
	
	Observation ID:



	Treated the client with respect
	
	
	
	Service provider profession:



	Treated the client in private
	
	
	
	Service provider gender: __ M ___F

	Discussed the next visit
	
	
	
	Observer:



	Used educational materials
	
	
	
	Clinic:

	Reviewed the medical file before receiving client
	
	
	
	

	Provided services in a confidential manner
	
	
	
	

	Made notes to the medical file or register
	
	
	
	


GENERAL MEDICINE










Other Observations:

	Client was evaluated for:
	Yes
	No

	Condition(s) present
	
	

	Other probable diagnoses
	
	

	Client was informed of the condition with words/terms she understands
	
	

	Lab tests were recommended
	
	

	Physical exam performed consistent with condition(s) presented
	
	

	Treated privately
	
	

	Instruments were prepared prior to exam
	
	

	Hands were washed prior to exam
	
	

	New / sterilized instruments were used
	
	

	New gloves 
	
	

	Procedure was explained to client
	
	

	If necessary the client was referred for additional services whether or not they are provided by the clinic
	
	


VI.
Key Informant Interview Guidelines
General Questions:

How do you know (what is your relationship) with the Order of Malta/Project HOPE clinics?

What is the long-term role of this type of clinic in terms of public health in the DR?

What is the difference between the two ADOM clinics and other public health or NGO clinics?

What are the keys to the success of the ADOM clinics?

What has been the most important contribution or contributions of the clinics?  (Ask specifically about self-sustainability or quality of care if not mentioned)

How can the self-sustainable clinics model be more widely used in this country?  In other countries?

Do you have a suggestion(s) on how they can improve their programs in the future?

For SESPAS:

In the future, based on the new governmental health plan, do you consider that the clinics will have to change?  If so, how?

For Brugal and PAHO:

Describe the selection process for your awards.

Why were the ADOM clinics chosen?

For the potential donor:
Why did you become interested in the ADOM clinics?

How do these clinics differ from others you have seen?

VII. Clinic Staff Interview Guidelines

Background:

How long have you worked at the clinic?

Where did you work before?

Questions:

Why do you work for this program?

How does this workplace differ from previous places were you have worked?

How would you describe the workplace environment?

What do you like the most about your job?

What do you like the least about your job?

If you had one million dollars, what would you do to improve or expand the clinics program?

What do you need to facilitate your job here at the clinic?

VIII:  Exit Survey Results

(Note: the number in the first column match the number on the questionnaire)

	
	Herrera (n=74)
	Monte Plata (n=86)

	Right/

Question
	Yes
	No
	NA
	Missing
	Yes
	No
	NA
	Missing

	5.3 First visit
	11
	63
	0
	0
	12
	74
	0
	0

	5.4 Heard about the clinic
	72 Friends or family

 1  Clinic Promoters

 1 Sign
	78 Friends or family

4  Clinic Promoters

1  Maternity 
3  Missing

	5.5 Age
	< 18
	18-35
	36+
	Missing
	< 18
	18-35
	36+
	Missing

	
	3
	63
	7
	1
	8
	62
	9
	7

	5.6 Child age
	< 5
	5 >
	-
	-
	< 5
	5 >
	-
	-

	
	41
	N/A
	NA
	0
	23
	6
	NA
	0

	6. Client Right to Information

	6.1 Received information / key messages
	N=30

90% of the 11 key messages were received by antenatal, well and sick child care clients
	N=30

92% of the 11 key messages were received by antenatal, well and sick child care clients

	
	Yes
	No
	NA
	Missing
	Yes
	No
	NA
	Missing

	6.2 Dental info (only)
	4
	0
	0
	6
	7
	0
	0
	3

	6.3 Sonogram info (only)
	7
	0
	0
	3
	7
	1
	0
	2

	6.4 Lab info (only) 
	12
	0
	0
	0
	9
	2
	0
	0

	6.5 Waiting period

a) Talked

b) Video

c) Talks

d) Read

e) Service

f) Nothing

g) Timely service
	a 52

b 15

c 9

d 0

e 1

f 10

g 6
	6.7  Waiting suggestions (21)
Give talks (12)

No books or magazines

Faster service

Educational videos

Toys
	a 52

b 15

c 9

d 0

e 1

f 10

g 6
	6.7 Waiting suggestions (11)

- Pregnancy talk

- Educational magazine/newsletters/pamphlets

- Educational talks

- Cafeteria



	6.8 Clarified questions
	71
	3
	0
	0
	85
	0
	0
	1

	7. Client Right to Access

	Right / Question
	Yes
	No
	NA
	Missing
	Yes
	No
	NA
	Missing

	7.1 Convenient time
	74
	0
	0
	0
	85
	1
	0
	0

	7.2 Acceptable cost
	71
	1
	0
	2
	83
	2
	0
	1

	7.3.a

Use pharmacy services
	40
	32
	0
	2
	59
	26
	1
	0

	7.3.b Available


	40
	2
	30
	2
	50
	6
	3
	0

	7.3.c Reasonable


	40
	2
	30
	2
	51
	4
	4
	0

	7.3.d Imported
	18
	24
	30
	2
	20
	29
	2
	0

	8. Right to Informed Choice

	8.1 Service identified
	72
	2
	0
	0
	85
	1
	0
	0

	9. Right to Safe Services

	
	Al
ways
	Usually
	Some-times
	Missing
	Al
ways
	Usually
	Some
times
	Missing

	9.1.a Safe
	71
	3
	0
	0
	83
	1
	1
	1

	9.1.b Clean
	70
	4
	0
	0
	83
	1
	1
	1

	10. Right to Privacy and Confidentiality

	Right / Question
	Yes
	No
	NA
	Missing
	Yes
	No
	NA
	Missing

	10.1.a

Privacy
	44
	0
	30
	0
	84
	1
	0
	1

	10.2.b Confidentiality
	68
	0
	6
	0
	83
	1
	2
	0

	11. Right to Dignity and Comfort

	
	Good
	Long
	Short
	Missing
	Good
	Long
	Short
	Missing

	11.1 Time with doctors
	70 good)
	4 (short)
	0
	0
	80 
	6 (short)
	0
	0

	11.2 Waiting time
	60 (good)
	14 (long)
	0
	0
	63 
	17 (long)
	5
	1

	11.3 Waiting comfort
	Comfortable

	Uncomfort-able
	Missing
	Com
fort-

able


	Uncom-

fortable
	Missing

	
	73
	1
	0
	85
	1
	0

	11.4 Treated well
	Yes, all
	Some
	No
	Missing
	Yes, all
	Some
	No
	Missing

	
	72
	2
	0
	0
	84
	2
	0
	0

	12. Right to Expression of Opinion

	Right / Question
	Yes
	No
	NA
	Missing
	Yes
	No
	NA
	Missing

	12.1 Opinion
	70
	1
	3
	0
	72
	15
	0
	1

	13. Right to Continuity of Care

	13.1 Follow-up
	60
	0
	14
	0
	73
	1
	0
	12

	13.2 Questions
	54
	6
	14
	0
	72
	3
	11
	0

	Others

	14. In summary how do you feel about the services
	Good
	0
	0
	Good
	0
	0

	
	74
	
	
	86
	
	

	15. Do you have improvement suggestions
	17 Answers summarized below:

- The lab technicians arrive late and the children are hungry

- Shorten waiting time

- Attend emergencies with or without tickets

- Give children tickets

- No toilet paper in restrooms

- Entertainment lounge for children while mothers receive services

- Give community services

- Eye doctor

- Services for older children

- Have all the medicines that are prescribed and sell disposable diapers

- Lab services start earlier

- That a client can choose the doctor of their preference
	13 Answers summarized below:

- More chairs in the waiting area

- More pediatricians so that the waiting time is lessened

- That the doctor give more attention to the patient

- Faster lab tests

- Offer delivery room and emergency services

- Bring more specialist doctors

- Offer services on the weekend

- Cafeteria

	16. Like the most
	73 Answers summarized below:

Environment

Fully-equipped

Hygiene

Medicines

Treatment and care

Staff

Organized
	86 Answers summarized below:

Environment

Fully-equipped

Hygiene

Medicines

Treatment and care

Staff

Organized

	17.a Like the least
	60 Like everything

14 Do not like a few things
	0
	0
	72 Like everything

14 Do not like a few things
	0
	2

	17.b.Detail of what is least liked
	13 Answers summarized below:

- Lab technician arrives late

- Not allowed to eat in the waiting area

- Distant location

- The restroom and toilet were stained

- “When I asked if they did all the lab tests they said there was one they did not do, but later when I returned they said there was another test they also did not do”

- Waiting time

- Ticket sale schedule

- Would not give ticket to my 14-year old daughter

- Plurality in terms of patient care
	7 Answers summarized below:

Waiting time (11)

That they argue against bottle-feeding

More pediatricians

Distant location

Needs cafeteria

	
	Yes
	No
	NA
	Missing
	Yes
	No
	NA
	Missing

	18. a Recommend clinic
	74
	0
	0
	0
	85
	0
	1
	0

	18. b

Why recommend
	73 Answers summarized below

Good treatment

Kind and professional staff

Hygiene
	84 Answers summarized below

Good care

Good treatment

Kind and professional staff

Hygiene

	19.a  Additional comments
	13
	61
	0
	0
	6
	72
	0
	1

	19.b Suggestions
	13 Answers summarized below

Everything is fine (6)

Late lab services

Open more clinics

Allow food

Psychological and rehabilitation counseling
	6 Answers summarized below

Everything continue as it is

Treat emergencies

Delivery room services

Need cafeteria


Project HOPE, 255 Carter Hall Lane, Millwood, VA 22646. Tel: 540- 8372100; Fax: 540-8371813; Web: www.projecthope.org

Project HOPE – Dominican Republic – Prolongacion 27 de Febrero #1300, Plaza Jean Luis, Herrera , Santo Domingo
Tel: 809-5341296 - Fax: 809-534-1763 - E-Mail:hope.dr@projecthope.org.do
PAGE  
iii

