





Attendees of at PPM Training Programme

Equipping the Officers &
Creation of District-based
Workshops

All 26 successful officers were equipped with a

set of tools sufficient to be able to provide a basic
level of service. However further tools along with
the creation of the district workshops are required
for more extensive repairs and full delivery of

all maintenance requirements. Maintenance of
sufficient repair stock and record keeping of repairs
should become the responsibility of the relevant
workshops when established. This is catered for in
the 2008 SMoH budget.
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Establishing a Planned
Preventive Maintenance System

Developing an appropriate PPM system to make
the most effective use of these officers has proved
challenging. The PPM system is at an early stage of
development and utilises a dual approach;

a schedule of routine Planned Preventive
Maintenance visits by the district officers to their
respective facilities

« a"docket request” arrangement between the
facilities and their respective officers for repair
and maintenance needs.

The means of communication between the facilities
and the officers is still being developed but as there
is no funding currently for transport or mobile
phones, it is proving problematical. In addition,
asset registers have yet to be updated and reporting
mechanisms established, both verbal and written,
between the facilities, the PPM officers and their
respective District Health Boards.
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Reviewing reports

Integrated Supportive
Supervision (ISS)

Like all newly implemented services the PPM
service needs considerable support to ensure it is
appropriately implemented and becomes effective.
The two lead officers for ISS are based at the State
Health Board and are responsible for ensuring

that the PPM officers are present for duty and that
the required facility repairs are carried out to a
satisfactory standard. They can also provide any
additional support as the officers adapt to their new
roles.

Supervision
Check the:

. state of infrastructure;

« equipment is being appropriately used
by the staff;

« equipment remains in the facility
according to the asset register;

- state of repair of equipment;

- PPM officers are undertaking regular
maintenance visits;

- assetregister is up to date.

A round of supervision was undertaken in August
2006 following the completion of the first course.
However it proved too early to provide any evidence
of benefit. A further round was undertaken between
January and March 2007 and identified many
officers now at their post, a marked improvement
on the previous year. It also highlighted, however,
that many of the facility staff were either extremely
apprehensive or ignorant in the use of the facilities’
equipment. A further round was undertaken in early
2008 and showed a marked improvement on the
previous monitoring visits.

“l am so proud of the PPM officers in what
they have achieved over the past year and
the improvements in the facilities is very
considerable”

Mr Ernst Rottenburg, PPM training manager
following 2008 supervision visits

The PPM officers are now present in the facilities;
equipment is no longer in boxes but is all out and
being well used by the staff; the whole environment
is much cleaner; minor infrastructural repairs are
being undertaken; and a number of the PPM officers
are actively reporting to their Districts on the current
state of the facilities.

Nsukka Health clinic

All their equipment is functioning properly
except the sphygnamometer which we
repaired and enlightened them on the usage of
the autoclave pressure system

Ogbede Health clinic

We assembled some equipment and repaired a
steel cupboard which is bad. Other equipment
is working properly and they are keeping the
clinic and the environment very clean.

PPM report to Nsukka DHB on the two clinics
following the January, 2008 maintenance visits
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Challenges

Reasons for non use of equipment:
«  Fear of loss of equipment

+ Lack of knowledge in its usage
«  General apathy

»  Working clinics are detrimental to the
running of their own private parallel
services

Training of Facility Staff

As highlighted above many of the facility staff,
including doctors, have been extremely reticent

about even opening the equipment let alone using it.

This was overcome by a series of trainings, with the
PPM officers in support, for three staff from each
facility that had received new equipment, both in its
use and general management.
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Funding

Unfortunately, the funding provision in the
respective 2006 and 2007 SMoH budgets was
extremely limited. Therefore, PATHS covered

all training costs whilst the SMoH funded the
purchase of maintenance tools. This lack of funding
has obviously had a negative impact on the
establishment of the system and follow up support
mechanisms.

As the funding is essential to move the service
forward the following have been built into the 2008
budget:

«  Purchase of more maintenance tools;

«  Creation and equipping of the 7 district
workshops;

- Day to day repairs requirements and purchase of
required items;

«  Travel and transport costs between the facilities;
« ISS;

+  Further training, either for updating purposes or
for replacement of staff.



Impact

Whilst the implementation of the system is still at a
relatively early stage of development, some tangible
benefits are already evident;

«  PMis now firmly established on the SMoH
agenda;

« The state has a reasonable number of trained
officers;

+ Increased awareness and knowledge of the state
on its facilities’ infrastructure;

«  Use of equipment which had previously sat in
boxes, in some cases for a number of years;

«  Minor maintenance is now undertaken in the
facilities, including the primary care facilities;

«  Heightened awareness amongst facility staff in
the use of equipment and the need for regular
maintenance of infrastructure and equipment;

«  Rejuvenated a number of previously underused
and de-motivated staff;

- All facilities now have an up to date equipment
assets register;

«  Promoted a public private partnership;

«  Provided considerable professional and personal
development;

«  The monitoring has kept the pressure on both
the facility and PPM staff to attend for duty.

Implications for Policy Makers

Whilst there have been a number of extremely
positive benefits as highlighted above and the
system is being established right across the state
there is no doubt that the response to the arising
challenges have been reactively rather than
proactively managed. This was mainly due to the lack
of foresight of the total requirements and thus the
necessary planning required for the implementation
of a comprehensive system. Instead a more narrow
perspective was adopted, with the main focus
concentrating on the training requirements. Other
needs that arose were managed in an adhoc manner.

If a comprehensive system is to be implemented
then planning, to determine the requirements,
and policy development, to embed the system, are
essential.

Whilst the initial set up costs may appear high, the
long terms benefits of reduced costs through the
extended life of equipment, better maintained
infrastructure and driveable vehicles will easily
outweigh those costs and result in greater benefits
to patients.

Efforts have been made to roll the programme out to
other states but the lack of available training schools
across the country has had a limiting effect, making
it a difficult and costly exercise. Therefore, there is

an urgent need to increase the number of training
schools able to deliver this type of training and to
locate them such that all states have reasonable
access to such a training establishment.
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Lessons Learned

Experience of implementing the scheme has
highlighted the following:

+  Prior to any action the necessary planning must
be undertaken and agreement reached on how
comprehensive a service is required

«  The numbers of PPM officers required is
determined based on the number and location
of facilities to be covered

«  There should be a rigorous selection process for
the officers who will be trained

«  Anappropriate and realistic budget should
be determined and be in place prior to
commencement

« A good training school needs to be identified
and agreement reached on the curriculum
requirements

«  All necessary requisites for the job are provided
in advance, e.g. maintenance tools, phones,
transport, repair equipment

«  Agreement is reached on the methodology to be
used for the maintenance of facilities and their
equipment (e.g. Healthcare Technology Policy is
developed)

«  Stringent monitoring of the service is
undertaken once it is established

«  Succession planning is considered for
replacement officers

«  Areplacement schedule of maintenance tools is
drawn up

«  Areplacement schedule of equipment is drawn
up

« Adetailed investment plan is developed based
on a realistic healthcare service delivery package
and the voids in the present Asset Inventory

«  All equipment is clearly marked with the facility
name and an asset register is maintained
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Officers checking weighing scales

“(the PPM programme) allows us to look to the
future, plan ahead and then gives us the ideas
as to how to tackle the problems immediately”

Director of Works

Final Comments

Whilst too early to determine whether the system
will be fully effective, it would appear that the

model that has emerged has the potential to lay a
firm foundation if well managed and appropriately
funded. Clearly a maintenance culture is starting to
take root in Enugu. A definite determinant of success
will be the shelf life achieved for the equipment, the
rate of decay of infrastructure and hopefully empty
Government car ports which previously were full of
abandoned vehicles.
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PATHS

Nigeria Partnership for Transforming Health Systems

Partnership for Transforming Health Systems (PATHS)

Department for
International
Development

PATHS is a programme of collaboration with Nigerian
partners to develop partnerships for transforming health
systems in Nigeria. It is funded by the UK Department for
International Development (DFID).

The PATHS Programme is managed by an
international consortium on behalf of DFID.
Members of the consortium are:

LIVERPOOL ASSOCIATES
IN TROPICAL HEALTH

JOHNS HOPKINS

4% BLOOMBERG

SCHOOL o PUBLIC HEALTH

Center for Communication Programs

Health Partners
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