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HIGHLIGHT

Problem



The Child Survival XVII program has three main objectives.  One of those being to improve the quality of health care attention in health centers.  The community in general has viewed the health centers in Nicaragua negatively charging that they are ill-equipped because of lack of medicines, staff and equipment.  Many have complained of being rudely treated.  The Ministry of Health of Nicaragua (MOH) was aware of a problem with quality health care attention but they did not know the heart of the problem.  They did not know what the source was or what areas were the weakest.  They had no monitoring and evaluation instrument to track and measure the quality of the heath care given.

ADRA Response



When speaking to MOH leaders, ADRA realized that the MOH realized its need for an instrument to monitor and evaluate the quality of attention in its health centers.  Therefore, ADRA sought the help of another agency to create a monitoring and evaluation diagnostic guide.  ADRA contacted MSH (Management Science for Health) who has extensive experience in the area of health and instrument design.  In a coordinated effort of exchanged experiences and visits to the health centers, ADRA, MSH, and the MOH created a diagnostic guide called the Completely Functional Health Unit.  

This monitoring and evaluation guide is based on a point system.  It is composed of 13 components such as the infrastructure, social participation of the staff, organization, and financial resources.  Within each component there are indicators where a range of points can be awarded.  These points are totaled at the bottom to indicate the overall quality of attention.

The first stage of the strategy, to begin using this monitoring and evaluation guide, was to train the health centers of Madriz in the use of it.  The second challenge was to implement the monitoring and evaluation guide in the health units.  This was also accomplished.  With this guide each health center generated information about its level of quality of attention.  With this information ADRA began the process of analyzing the information.  The results were shared at the individual health centers then at the department level.  

Beneficiary Population



Project Beneficiaries: 133,974  

This is the population in the CS XVII area of intervention, all of which have access to the health centers.

9 Health Centers: One in each of the 9 municipalities of Madriz

Results



Once the practice of reporting with this guide was established the MOH was supplied with a quarterly diagnostic that informed them of the needs of the health units and orient their decisions related to the problems presented in the diagnostic.  The information allows the MOH to make more educated decisions.

The process of instigating this guide began in March, 2002.  As of June, 2003 the MOH adopted this strategy completely and has enacted it in their national policy that all health centers in the 17 departments of the country must also submit a quarterly diagnostic.  The MOH has modified the original guide to fit the national needs.  At the present Madriz is the only department in which all health units are quarterly reporting within all its municipalities.

Because this methodology is so new, there are no quantitative data as of yet.  However, the standards of quality have been seen to raise substantially between the initial evaluation and the second.  For example, the health center of the municipality of Cusmapa came in last place in the first evaluation but rose to second place in the second evaluation.  San Lucas rose from third place to first. The health centers now search for solutions and seek to continually improve. Other achievements within the health centers have been:  health center maintenance plan, lists of health volunteers and midwives, community maps, referral system in place, orderly filing system, monthly and annual activity plans, 24-hr monitoring and set public schedule, and application of MOH policy. 

Interest to the Development Community 



The success of this activity shows that a large impact can be made with very little resources used.  By working with the government, ADRA was able to facilitate a process that produces a highly needed instrument.  It originally started in a limited area but because of the coordination with the MOH, they adopted it as their own and now implement a monitoring and evaluating guide on the national level.  

Poor government health care is not only a Nicaraguan problem but an international one.  This same process could be replicated in other countries as well.
