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_ Abstract _

- Rapid Appraisal has pained popularity amongst 'palicy_makers, and is used in -

. strategie pleaning of ptimary health cere services. This study aimed at

determininy whether Rapid Appraisal is an appropriate planning tool for pnmary
health care services in South Aftica. This study compares Rapid Appraisal with a.
'Regional Health Management (nformation System (ReHMIS), using the Northern
Province as a case study. In -ccinpm:iéon, Rapid Apprmsal took hal_f the time of

. " ReHMIS for aata collection, and used less resources in the ptocess. There is = -
' significant differerice batween the two data sets and this is explained by the f&ct

that Rapid Appraisal does not only determine whether the facility is there or not
but it also identifies management issues, Rapul Appraisal is an mnovatlve method
© that engages ﬂll the re.levant stakeholders in plamung their pnmary health care
 gervices. The findings proved that Rapid Appm.lsal isan appropnate plannmg tool - _
 for primary health care servxces
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1. Chapter One: I'nt'mducti'bn.to the Research
L1 - Introduction

South Aﬁ‘ma is facmg a mlmber of health challanges and when the new I. |

 government took over in 1994, new national health plans were developed. o
' _'Although new healﬂt strategies must, mplementatmn remains a challenge. The -

South African health strategy, involves prowdmg primary health care services
__ﬂlrough a chstnct health system Implentmg prlmary health care semees _
' requlres eﬂ"ectlve health plannmg systems |

| : A number '6f health planning initiatives ave been adbpted.by the DOH‘. Two of N
o _these initiatives, ﬁaﬁiely' Rapid Ai:q:arai._aml2 and the Regional health management
* information system (ReHMIS)’, will be discussed. in detail because of their

* relevarice to this St'udy. This study saeks to investigate the appropriateness of -

using Rapld Appraisal as a health planning system, Part of this investigation is to L

prove the validity of the data obtmned by the Rap1d Appraisal method. To prove |

- thg_vahd_.lty of this data, Rapid Appralsal data will be compared with ReHIMIS
o - o

Chapter one presents 2 detailed backgmund to ﬁlis:feseamh study, and exp!ams

the research problem and the limitations of this study. There are terms used in this
' study report that can suggest different meanings to different readers. - This has

necessitated providing opérationa! definitions of these terms as an attempt - to o

ensure a shared understanding of the meaning ¢ “the tetms.

1 Department of Health

2 Rapld appraisal is a paruapatory research methocl that ig explal.nedfurﬂ-m in the iteratuye
review,

' SRMSmapiannmngusedm the proviices and invalves having data gaﬂmdﬂ\rough
syatematic and Vahdated system,

0.



Rapld appratsal as an approyrinte plaiming
. ool for priceayy heaith cre services

L2 Opemtwnaf Definition of Term

o _ThlB sectlon presents operatlonal definitions of some of the terms that are vital for -
 the understandmg of this study. S

1214 Health planning system

“Health planmng system refers to a framework that enables t.%mslahng pohctes '
"~ “inrto action plans and mplementanon of those plsms

L 2.2. Health mformatlon system

' ‘Health mformauon system’ refers to a constant supply of rslinble *uformatton o -
. enable a health management team to plan, mplement and evaluate the tasks that o
) areneeded 16 ¥um the health system '

_ L 123, R_apid_Appraisal _ _
 According to WHO* (1993), ‘Rapid Appraisal’ efers o a participatory approach o
i which decision makers from chﬁerent Jeveis of the health care system work
together on & 3apid and comprehenmve assessment of the health situation. Thls is

- _' the deﬁmtmn used for the purpose of this study

1.2.4. ReHNIIS
“ReHMIS s the abbreviation of regional health management information systern.
This eystem has been used in South Aﬁiea in health service plam:ﬁﬁg and it was
' adOpted by the Nitional District Health Committee as a step in the process of -
estabhshng a Disfrict Health S}'stem

C 1.3.- Background to the Research

In this section, South Affican health status is described usmg health mdwato:s -
Details of the situation in the Nurthern Province are pl‘OVlded, and what i is unique
to this province is discussed. After giving & sut_nmary' of the South African
e_itliation, a national health stratepy is discussed giving details on primary health

4+ Warld Health Organigation

. Octaber 1998
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care and: dlsmct health systems, Lastly in this section, the information on two
' hcalth plmmmg mhauves (Rapld Apprmsal and ReHMI.:) is presentei

~ 13.1. South African héalth status '

Health indicators seem to be the most common way of describing the health status

. of a country. . For this study as well, some healf_h indicators were used to desaribr_ :
South African heaith status, The main indicators used internationally inctude

mdrtality, mitrifion and access to basic care. These three main indicators Wlﬂ be
used to discuss the health status of this country, using whatever data is available.

- According to the RDP® repost (1996, pS0), the datz in South Africa on these key

indicators is inadequate ‘and present an inconglets picture. Despite the
" inadequacies of the existing dats, available. dete has been used as evidence of the

- health status of this gountry, ‘The RDP report states that the available data, even

]

with its limitations, provides evidence of the 'dispariﬁeé that exist between racest, -

as seen inthe_following scenarios, o
1.3.1.1. Mortality _
Mo.rtality' rates (also called death rates) are the numﬁer of deaths in're;laﬁon to aﬁy
particular &isease_or condition, and in this section, the maternal and- infant
mortality rates are explored, The maternal meortality rate refers 1o the numbet of
women dying from complicaﬁons of pregnancy or childbirth per 100 000 live
biths (Goosen & Klugman, 1996). According to the South Afiican Health

Review (1996, p26) the reported maternal mortality rate in 1990 was 3 for
“White” women, 15 for “Indian™ wornen, 30 for “Coloured” women and 230 for
 “African” women. Indirect demographic techniques estimatéd that the tate for |

“African” women was it the order of 250 in 1991 (Fawcus, 1996). The rates for

the “White” population in South Africa compares favou:ably with those of _

developed countries across the world whereas that of the “Afiican” population is

§Reconstruction and Devalupnwnt Programme

¢ [t appeared important to explore the racial dispaxities as the dlffemnces are the key lasues to
conslder in redressing the imbalances,

D.PN. Concn
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in line With the developing countries' (UNFPA, 1996). This racial difference
demonstrates how the apartheid system oreated within one country first world for
“White” people and a third world for the “Africans”. A similar plcture is
- portrayed by the mfant mortallty rates '

. e 2OP repdrt (1996) states that infant mortality is  sensitive indicator of the
overall health of the community as it is also an indication of environmental ‘and
 socio-economic conditions of peaple in pmtlcular communities, “The mfant B
mortality rate refers o the number of children who die befora they reach the age
~ of one year in every 1 000 live births” (RDP, 1995, p50), The 1990 estimates by_

B 'i-rac.e group (thess excluded the sa—called ‘independem’ homelands) were 7.3 mfant :

. deaths per 1 000 for “Whites”, 13,5 for “Indians”, 28,0 for “Coloureds” and 52,8
© for “Africans” (RDP, 1996, ps0). These rates are ‘usually underestimaies,
' '.especlally in the case of poor sural poor areas due to underreporting. Another |

3 N analyms based on the Pro_]ect for Statmtlcs oft meg Standards and Development

(PSLSD) survey indicated higher rates whlch were 86 per 1 000 live births for -

. Africans and 94 fot rural infants (RDP, 1996). This means that in rural areas
* about 94 infants out of 1 000 born alive die within their first year of life, Beingan
.indics_xtur “of environmental ahd socio-economic conditions, the _high infant
_ mortality rafes-'amcngét Africans confimi the poor living conditions for the

majority and the fact that the rural areas are worse than the rban areas. These
_ hvmg conditions seem to be related to numuonal mtake |

o | 13.12. Nutrition

Adequate nutrition maintains a healthy body, especially in children. There isa
dizect link between .malnut'r_ition and jowered resistance to diseases. Malnutrition
among poot children is known to contribute considerably to mortality associated
with diarthoeal di_seasés, tespiratory infections and measles (RDP, 1996).

' According 1o the South African Health Reviuw (1996), children’s nutritional

status is & good indicator of overall social developrient or social well being.

October 1998: ’
D.P.N. Conen :
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 Findings of the survey teported in the South African Health Review (1996) using

- anthropometric’ measunes, indicated that approxlmately 660 000 pre-school
children were identifiably malnourlshed and 1 520 000 were stunted because of

_ long-tenn malnutrition. - According to the RDP- ‘report (1996 -p51), the most
- vulnerable are those living in households in rural, pon-urban and mformal _

settlements Malnourished children suffer because they do not get enough food to

eat. South Africa is not short of food, South Africans seem to have far more food

then they actually need, so the issue then becomes how to distribute food to reach -
those who need it most The same could be said about basm health servxcos

1.3.1.3. Access to basie semces aud health care

A Natlonal Housshld Survey of Health Inequalities in South Afvica (1995, p2)
| prepared by CASE® states: “only 20% of “African” houoehold_s have a water tap
inside the horne, comparéd to niearly 100% of “White” and “Indian” households”,
“This survey reports further that 16% of “African” households have no toilets and
nearly 60% have no electricity.

Poor aceess to basic services like water and electricity places a greater burden on
; women because of the roles society prescribes for them. It is women_ who have to
walk long distances to fetch water or to collect woed for fuel. . These
- responsibilities have health consequences for women (Buidlender, 1995).

‘Access to basi amenities like these do not only affect quality of life, but also
~ impact on health. Lack of access to saoi_tatlon aud clean water seem to contribute
~ to the spreading of diseases like cholers, diarthoea and typhoid. This situation is
made worse by poor aceess to health care setvices. '

 The majority of South Africans’ access to basic health care is fimited, CASE o

C . (1995, p2) states: “cost of care, distance and the o\'ailability and cost of transport

7 yafer to meastrement of human body
8 Community Agency for Social Enquiry

|
|
Oclober 1998 )
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. are major barriers to health care for Afrid_ans"’. Three 'qu.arters of the Aﬁ'lcan
population who needed to seek out health care failed to do so because they could

ot afford it (CASE; 1995, p66). The majority of South Africans still have long

- distances to walk or have io take transport to get to the chmcs, and these
_condmons are worse in the rural Breas, ' .

 Another issue of access is the way people are treated by health care workers. -
' '..Accordmg o Goosen and Klugman (1996), in their expenence of health semces .'
- womert talked of being shouted at and of expenencmg ruderiess and impatience,
“and being at the mercy of stressed and overworked health care workers. Goosen: _
and Klugman (1996, p477) state further that, “Rich, poor, black and white women =
testlfy that when. they seek medlcal help, they aze often f:eated like naughty
children, both in the pnvate and the puhhc sectors.” The attitude of health
- pmwders s1gmﬁcantly influences pat:ents’ opinion of the quality of care provided. -
" Women happen to be the people who visit health facilities mare ﬁequemly simply |
because of their rhysiclogical make-up, being preguant and delivering babies, and
. also because of their socially prescribed role of caring for children and the il in
their femiilies. | "

Although the attitudes of health "workers affect all women across all classes and
races, bécause_ of limited resources the issue of access seems worse for people in
rural areas. In tural areas, there are fewer health service poiits, and this limits the

 choice of where to go for héalth care. Rural arcas zie also thte most affected by
p'ove&y_ and these are the areas that were neglected most by -the previous
government. In the Northern Province, the majority of the population live in rural

| areas, and so this study uses the case of the Northern province to look into health
planning initiatives, _ |

1.3.1.4. Northern Province situation

 Northern Province is oné_ of the poorest provinces in South Africa, Its population
44 5.1 million, and ninety two percent of that population lives in rural areas (DOH,

Geiaber 1998
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1996). More than half of the Noxthern Province population is below 20 years of
age (DOH, 19.96), and ‘this sﬁgges!s that more than half of the population is

' 'eednm_n:ically dependent o:. oﬂieﬂl. The 'uneihpleyment rate in tﬁe'NOrﬂiem.
Province is 41.0% of the econumically active population. |

 Tiiteracy in rural areas is 50% for all South Africans nd 61% for Afsicans living
in rural areas (South African Beljing Cnnfereuce report, 1995, p25) These South
Aftican rates are appropriate for the Nerthem Province since the majonty of the

' populanon is made up of African people Ilvmg mrural aress,

. Teei_!age -pregnapcy and unsafe abort_ions are still common in this pr'ovin_ce, asin. .
the rest of South Africa. The South Aftican teenage pregnancy rate is 330 per
1000 wormen under the age of 19 yeass (South Aftican Green Paper on Population
“policy, 1995, p7). In the Northern Province 28% of teenagers were of had been )
pregnsnt between the age of 15-19 years (Health Trends in South Aftics, 1997).
The teenage pregnancy rate is one of the mdlcators of women s status in a
.country. These lugh rates gwe an mchcatwn of the number of young wonen who

o  may delay their educational progress or may even leave school and add to tlle

statistics of the unemployed, making 1t even miore difficult to escape from. poverty

| - Although not all teenage pregnancies are unplanned and/ or unwanted, teenage

- pregnancy still serves as an indication of unwa.'ed pregnancies. The high rate of
unwantedl pregnancies describes the degree to which individuals have access to the
information and services 0 help them make informed decisions about their bodiee, i
health afid lives. The burden of teenage pregnancy is carried in a dlspropomonate_

‘way by yuung women.

Other challenges facing this province are related to bringing together the different | X
adnumstratxons and re}ated management structures created during the apartheid
era (DOI-I 1996). The provincial DOH was faced with amalgamaung six

o . Octobar 1998
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:_ administrations those of the TPA®, NHPD", Veuda, Gazankulu, Lebowa and local -
 authorities which used different approaches to delivering health care. People from
 different eultural backgrounds, withs diverse styles of dperaﬁng as well as diﬁ‘eren't'_
-.understandmg of how health planning should take place, were experted to work
together towards a common goal. '

_Ae.cording 1o the African management theory, value systems that individuals nse
to shape their worlds play a major role in~ Jork situatidn.(Koopman, 1994)
According to Lessem (1994, p17), “soctal, political and economic transformauon'
of South Aftica has not been accompamed by a dxﬂ"erenuated and subsequently
~ integrated approac ”, _He goes on 1o §hy: f‘Sou&m-Ahcan_manage:s have yet 10_. .
* recognise, and indsed harness, the full potential of their oultural, economic and
© personal v_a'tiety."' The Aﬁlcan management.philbsnphy is eépe'cieiﬂy appmpriﬁte .
~ forthe Northeni Provinoe because of the diverse cultural QIQHps of people who are
* forced to work together, This suggests that for the ﬁ"ansfblmation process to be
- successiul, the cultural dwerslty of the groups of people workmg together needs to |
be addressed and app*ec:ated The transfunnanon process must also include
" analysing the mt_ua_tlon before implementing «ny form of change._
- 1.32. Summary of the Soutk African situation
" The indicators wsed to describe South African health status seemed to be
interrelated, These indicators are all directly related to poor living conditions.
 The majority of the Sdut.h Aftica population is African peoplé, who.livé in pdoi‘
 environinental and socio-economic conditions, especially those in rural areas and
informal settlements. These conditions are similar to those of other developing
| countries. What is unique about South African health status is the fact that some
groups of people enjoy a develoyed-country standerd of living, These dlsparmes
and the poor living conditions of the maJonty are some of the challenges facing
.pollcy -miakers in this country.

9 Transvaal Provincial Administeation
n Deparu'neht of Natioital Health and Population Development

L . . Octabar 1998
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| Although South African health status is consistent with other devélopng countries

in other parts of the world, the discrepancy fies in the fact that South Africa is far
better off in terms of resources compared to other developing countties. In
 support of this statement, the RDP report (1996, p34) states that “éOmpared to. '
other developmg countnes, South Afnca has a relatively well resourced health

: semce” If resources are there, then i it becomes even more nnportant to 1dent1fy '
what exdetly is the problem in this country. '

It is highly likely that the problem in this country is management of those
_ resources Management of resources includes dxsmbuung resaw:ces to where thcy .

" are needed, and making sure that the available resources are well maintained, fully
functxomng and available especlally to those groups of people who need them_
‘most. Resourees do not only refer to things like infrastructure, personnel and -
money but also to health information whmh plays a vital role in planning,

The determinants of health are numerous and inchude amongst other things socio-
' economic status education, and gender mlaﬂons, which could be seen as external
- to the provision of health care services, Although socio-economic status and these
* other issues seem external to the provision of health care services, the effect they
heve on each other cannot be deried. To illustrate how proVisibn_ of health care
services can influence heaith stafus, we can look at kow immunisations of children
' teduce the infint mottality rate and also how provision of safe infant delivery is <
directly related to low morfality_ rates. _Aécess to the provision of health care . _

- services then becomes an important issue.

Therefore in South Africa *ere is a need to extend health care services, to ensize
population coverage, Related to this is the jssue of redressing the disperities
" indicated in the section on heaith status in South Africa; To address these
challenges the South African government has adopted a new health Simtegy.

: : October 1998
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1.3.3. National Health Stmtegy

In order to address healith cere needs the Souﬂl African policy ﬁ:amework .
.embraced a dlstrlct-based primary health care app - sk, 'I‘he national health -
strategy involved the development of a new national health policy. ‘The South
Afrlcan ‘policy fmmewotk for the national health system aims to achiove
B “Substantml vigible and sustamable mpmvamants to the accessibility, eﬁicieucy '
* and effectiveiess of a publw!y ﬁmded primary health care {PHC) serv:ce
) (Restruchmng the nauonal health system for universel primary health care, 1996, - |
P35 Makmg primary health care semces the foundation for restructuring the
_ | health system i is supported by major 1nterest groups like the WHO“ the World
. Bank, domiors’ and NGOSIZ Health care reform in South Afiica is about shlftmg' _
‘away from a curatwe-based and urban-cenired heaIth system to a system that i is

.- _ based one pnmary health care approach (Power et al, 1996}

1.3.3 1. What iz primary health care
_ anary hcalth care is “essentlal health care based on practical sclentlﬁcally.

- sound, and socmlly accepta.ble_ met}_zods and technology. made umversally_

available to _indivi_dualﬁ and families in the community through their full
pﬁrtidipatioh, and at 2 cost that the community and the cotntry can afford to
maintain at every stage of their development in.the_: spirit of self reliance and self
determination” (WHO, 1978, Alma-Ata declaration 6). According to Tamiro
(1991, pS), the Intemmationsl Conférerice n Primary Health Care, held at Alma-
- Ata in 1978, .identiﬁed two components of primary health care.  One 6ompunent
of primary health care consist of gt least sight elements, namely. o

o health eductmon,

a provision of essential drugs;

o immunisation; '

s maternal and child care;

o iteatment of éommon diseases and injuries;

1 World Health Organisation

12 Non Governttental Organisations

| 0 - .
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* adequate supply of safe water and basic sanitation;
*  communicable disease control; and '

+ food supply and proper nutrition, - _.

’Ihe other component of pnmary health car., is the appmach to the provxsmn of _
" health care that is characterised oy
_8. equity; _
e inter-sectoral action; and _
‘e community participation (Tarimo, 1991,p5).

_ ;_Acce'rding to the Alma-Ata’s list of . prlmary health care elements, _’services _
_ Mﬁonal[y ﬁot seen as health cars services are 'incluc'le'd for exéﬁpie, supply bf‘ :
' safe water and samtauou. This tist already suggests that the Department of Health |
_ alone cannot on its own, effectively implement pnmary health care without.
. Workmg together with other sectors, ' o

Sbu'ﬁi Aftica has adoﬁted'thﬂ Alma Ata definition of pnmary health care. - For
* South - Africa, the pnmaxy health care approach is an attempt to rectify - the
variations created by the aparthmd sysiem in terms of quality and accessibility to
liealth care by redistributing resources {(Power et al., 1996_). The redistribution

process should address issues of equity, which makes the approach. propbsed.by
' the Alma Ata Declaration relevant to the South African situation, - |

' Transforming the health system also involves “replacing top-down managerial
approaches with far greater decentralisation and community participation in health
care governance” as stated by Power ef al. (1996, p35). By definition, primary

health care suggests decen&alisatien, and the Alma-Ata approach emphesises

' community jml_-ticipa_tion. To achieve a_working primary hea_lth care system, it is

" therefore important to forge partnership with the community fhrough governance,

For South Aftica primary health care should be seen as an integtal part of the

health system, bririging health care services closer to where people live and

1 .
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focused on the overall socio-economic development of the community through R

mter-sectoral co].laborabnn

Different authors i in the hteramre reviewed for this study suggested Dlstnct Hea]th -
.System as the best optlon for u-nplemenung a primary’ health care approach. “The.

World Bank report (1994) states that “one proven strategy _to_ at"'omph_sh this is to
~ adopt 2 district-based system”. According to the South African Health Review

report (1996), the district system is the foundation for the fufue health service,

~ The World Bank (1994) reported that in Zimbabwe, a District Health System led

- to more complete population coverage. In Botswana which is also known for its
. effective Distriet Health System. primary hea.[th care seemed to reach even the
._"mostremotemas -

1332, Dlstrlet Health System

The Dlstnct Health System is crucwl fnr dehvenng quahty primary health care.
Through the District Health System, authotity and power will be take.n to the

. lowest possible level and mauagement “will draw heavily . on commumty '

" involvement, - According to the World Bank report (1994 722), through the
‘District Health Systam the clivics could become the pnmary level of the health

| system; the health care providers would focus on pn_maxy and preventive care; and _ '

there would be more involvement of commumnities and NGOs, and this could

‘ensure accountability and that local needs are addx_'éssed. .

Health issues cantiot be divorced from other sacio-economical factors prevailing

in the commumity. Hes'- sust be deslt with in the context of other
"develo'pmental issues ©* that partioular community. This could be achieved
through the District Health System, which is a method of decentrahsahan, :

" Decentralisation promotes governance even at the local level. Aocordmg to
 Garrity (1992) “'I‘he decentrahsatlon has a potentxal to widen the policy process to
include a more parﬁclpatory and pluralxstw model of govemance” (Governance at

18 This was observed by the researcher during Botswaria study bour in 1996

DN, Conco
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the local level would also make inter-sectoral collaboration a poss:bﬂxty Thls '
remains a ehallenge to most local authontles Collaboration at the district level

" mmeans that the health sector will work with other sectors like welfare, water and
: samtatlon, educatmn, road and- transporl: in addressmg the needs of that pamcular' .

' 'eommumty

) Altheugh there. s an agreement that the District Health System approach is the
' most appropnate vehlcle o unplemenhng eﬂ"ectwe pmnary health care semces,_
the uncertainties about this policy cannot be 1gnored M_]ekevu {1996, p190)
raises the issue as to which fevel of government should be.responmble for

 implementation of District Health System, the local government or the provincial |

goverﬁﬂient ‘This confision about which level should take the re'sponeibility is

* made worse by the lack of capamty at local government level. Amongst other__' _

issues of uncertainty mentioned by M_}ekevu (1996, p190) is commumty
participation. " Although there is agreement on the value of commumty

. - participation, community parhctpatmn has proved to be difficult and complex to

unplement. These i msues of uncertamty raised are direetlv related to the reality of
our society and should be deslt with as challenges rather as than as obstaeles. '

 Itis evident sict Health System is faced with a rmber of challenges.
To d e ehalienges, the District Health System needs effective health
informan, . systems. Taviro (1991) cites heéith _infermaﬁon system as essential

to enable the diet;'ict system deliver the quality primary health care, Itistherole
of the heaith information systems to inform the health planners about the state of
pnmary heaith care services and faclhtles at the most peripheral point in the health
care system:. This is an important ¢lement in the health planning and development
initiatives that the health department has embarked on. '

13
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1,3.4. Healih plnnmng initlatives .

Tha South Aﬁican NDH14 has smbarked on various mmatlves of data- collectxon'
and planning systems for primary health care services. Two of these planmng _
initiatives (ReI-IMIS and Rapid Appraisal) took place almost smu.taneously in
1995 in three provmces‘ the Northem Cape, the Northern Province and the North

- West. Havmg theae two ph mmg inftiatives presented an opportumty to compaie -
theu' data. '

One of - these Imtlatlves is the pmcess of developmg an updated health o
~ management information system knowa as ReEIMIS. The ReHMIS data is used g
for health planmng and to improve the health database The other imitiative uscd: L
.the Rapn:l Apprmsal approach to assess the capamty of pnmnry health care
services to provide mtegrated reproduct[ve health gervices in a project called the
Transfonnahon of Reproducnve Health Serw:es Project ('I'RHSP) More details
are given on these two initiatives, spemﬁcally in relation to the experenct the - -
) Northem Prownca o

1.3.4, l.Nortl:ern Province Re]E[MIS data

‘This study used the case of the Northern Province to explore the use of Rapxd o
Appratsal methods for planning primary health care services and for comparing -
ReHMIS and Rapid Appraisal data. '

The ReHIMIS process is a national initiative, involving revieéiing health facilities |
in all South African provinces. - The provess uses standardised fotms designed at
the national level for data collection. Data collectors from within.the Northern . -'
Prownce have been trained to use these forms. They v.i.sit health ﬁﬁliﬁes in the
provinge, includihg hbspitals, health centres and clinics. Most of the information

is obtained from hospitals because most clinics are attached to hospitals, In some
cases the data collectors have te go to the clinics for information,

' % Natiohal Departinent of Health
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The data collected was pr'ocessed and compiled into 2 report catled Health Care In
Nonhem Prov;nce Ingpficationsfor Planning 1996. This report prowdes baseline

mform&tmn on health and welfare resources in the province, as well as thelr

distribution between districts and regions. . This report iy especially meant for
district, regional and programme mavagers so that they can easily collate
infonﬁaﬁon relating to their regions (DOH, 1996). Information from the ReI-MS
data selatos to the types of facilities, the resources they have and the services they

render.
1342, Rapld Apyraisal fn Norfhern Provmce

'I‘he Norﬂ:em Provmce was one of three provinces that pﬂoted a health systems
development initiative to assess the capacity pf primary health care servxcas to |
provide reproductive Iiealth. services at the primary care level. This initiative, =
TRHSP, used a Rapid Appraisal approach to do a situstional analysis of the
primaty health care servmea and facilities.’ This process assessed health services,
staff, infragtructure and functmns, using both qualitative and quantitative data_. :
gollection instruments with managers, providers and users, For this’ Rapid
Appraisal process, an NGO worked in partnership with the 'prdvil_ic_ial DOH.

* ‘The findings from this situational analysis were disseminated in a workshop to the
decision makers, menagers, and health care providers from different levels of the
ptovincial health system, Following the dissemination workshop, a planning -
meeting was held for all key personnel to make an mformed decision on what
‘action to take. '

1.4.  Summary of the Background

The background attempted to give a picture of:
e what the health situation in South Africa is like;
“» how this situation has influenced the national health strategy; and

1 Women's Flealth Pm]ectis an NGO and » unit within the Department of Communil:y Heelthat -
the University of the Witwatersrand,
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s the two health plaunmg inttiatives used for primary health cars semees in the '
Northern Province mnce 1995,
This background influenced how the research problem was understood. in this
1 s Reeearch Problem

" The Rapl'.d Apprﬂ.isal approach has been. gaining populanty mtemanonally and
‘Locally amongst health policy makers in health planning, The appropriateness of ’

~ using this. approach in primary health care planning has not been established in
 this country, hence the title: “Rapid Appra:sal as an approp.mte planmng tool for
o ynmary bealth care services”, B

.5.1. Why research this speelﬁe problem?

"I‘he problem identified is that the appropriateness of ‘using the Rapld Appraisal
methocl is not known, Tf this is the problem, then it seems important to explore
this method 80 as to determme its suitability for use in planning pnmary health_

care services, -

There were two main aims m this study:-

e One aim was to shed some light as to how Rapid Apprmsal could be used for '

o strategic planning: m the process of decentralisation and transformaunn of
primary healih care. ' '

_» The other aim was to check the vahdlty of data obtamed by Rapld Appralsal :
methods by comparing it with ReFIMIS data,

_ L 5.2 Relevance of this study

" As discussed in the section 1. 3, there is a need for good heslth mfonnanon or

planning systems to support the development of ‘the District Health System,

District Health Systems are seen as the vehicle to deliver effective prmmry health

" care services. Rapid Appraisal (amongst other initiatives) has been used in the
tansformaﬁon of primary health care serviees. If this study could shed light into |
the appropriateness of using this method, more confidence couid be gﬁined

16
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regardmg 1ts use in future. Even mote confidence could be ga.med if the validity
-of Rapld Appralsal data could bé ascertained.

L6, Lun_ltatmns
The following are the identified limitations of this study:
'» My involvement in the Rapid Appraisal process in the Northem Province may

have biased my observations, although at the same time this involvement :

~ allowed for an enhanced access and undefstanding of the issues. _

"« Although soientific methods have been adhered to, the methodology used in
this study has not been used befors, It is therefdre difficult to access 1ts
strength and weaknesses af this stage

- ‘The data found and later used for cumpanng the Rapld Appra.lsal and ReHMIS S
' "l_ne.t_hods for val:dlty was limited and sometimes these methods used different -
'-apprdﬁches;'Whidh made it difficult to compare the data, Ndneﬂlelés_s. there

was Sufﬁci'ent data to compare and analyse.

FA 7. Concimmn

'There are numerous factors that affect the heslth status of South Aftica, - One |

example of this xs the relationship between the health status of the country and
I.Vmg conditions, Living conditions are dlrectly related, amongst other things, to

- socio-economic factors like housing, unemployment and education. There seem

to be numerous interventions towards improving the health status of a country,

some ate health initiatives while others are developmental initiatives. But becauss '

of the COmplekity of the issue of health status, it becomes difﬁcuit to measure the
effect of'those interventions, especially in the short term. Although it iy difficult
to measure the effectiveness of the health initiatives, process indicators can always

be used to determine whether or not the objecﬁves of a project are met. It then

becomes egsential to understand the processes followed by the initiatives. This
study explores the approprinteness of the process of the Rapid Appraisal method,

1
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 Given this background, it i3 then preper to look into what has been published' on
the research tdpic. The next chapter then presents a literature review,

- This rest of the report is stroctured in the 'foilovvi'ng manner:

‘Chapter 2 presents an overview of literature pertinent to the research problem. In
" this study the literafurs will present the criteria for an appropriate planring system
ity primery health care and describe: the role of health information in planning |
~ health care services; the meanmg of plamung within the context of health, and

' how Rapld Appraxsal has been used as a planning tool forhea!th services,

Chepter 3 will give details of e questions that s atudy sits o snswes, Thise
- tesearch ‘questions are derived from the research problem in Chapter i a.ud have _
been mfonned by the liteiature review in chapter 2,

| dmptef 4 gives a detailed discussion of the rescarch methods folloved in this

. smdy. Thig section will elaborate on: the umt of analysis; purpose of the studj;
-populatmn and sample; data collection and analysis; and the use of statistioal -

| analysis, |

Chapter 3 then presents the results of the study. Tables are used to present the
companson betweer the ReHMIS and the Rapid Appraasal systems. '

Chapter 6 presents a deimled mterpretanon of results, The findings are explored
© interms of the research question, as well as the undetlying theorencal coneepts.

| Chapter ? finally presents conclusions and recommendations which thxs report
E ‘makes and additions to the existing body of knowledge. Possible avenues for
further research are also supgested,

18
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2 Chapter Two: Literatire Review
21 Introduction
Literature relevant to the research problem was reviewed. The aim of reviewing
the literature was to seek possible solutmns to the research prohlem. It is then
'appropnate for this chapter fo present theury on health planning as well as the =
) criteri for an effective health planning system for primary health care. A
E discus’éion on the yole uf e health information in heslth plapning follbws. A
-detailed discussion of the ReHMIS and RapLd Appralsal ig also prov:ded in. tlus
chapter.
_ 22 Defm; o fe!emt to approprinte planning in’ primary '-!igalfh_:' "
care ' ' o
22,1, Defining “appropriate”
~ The research pnoble'm identified in this study is that the apy répriateness of using
- Rapid Appraisal methods is not known. It is importent to note that there is no ail-
 encompassing definition of the term “appropriate”. Acv<wding to'the Concise
- Oxford D1ctlonary (1983), _.ppropriate” means “Suitable or proper”. This -
therefore means that this study is lookmg at invest:gatmg the mutahlltty,

appropnateness or properness of Rapid Appraisal in planning primary health care
sermces.« What does then planning in prlmeu'y health care mean?

2.2.2, Definmg plnnmng

‘The definitions of planning given by diffetent authots refer to planning as malung _
decisions about the future. A WHO technical report (1992, p46) defines planning
as “demdmg in advance what {5 to be done and how it is to be done”. An English -
dictionary refets fo plamung as formulating or organising “the method by which &
thing is to be done” (Sykes, 1983, p782). Green (1992, p3) gives a more detailed
definition of planning in referring to it as *a method of trying to ensure that the
resources available now and in the future are used in the most efficient way to
obtain explicit objectives”. It seems that the definitions by different guthors refer

Ocioher 1998
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. to planning as a process of making decisions about how 16 use resources to
improve the future, ' ' ' '

" Accarding to Amorioo-Lartson, Ebrehim, Lovel and Ranken (1984, p68), effoctive
planmng hes in ﬁndmg answers to tha following four key questmns'
'Where are we now‘? |
: _-_ -Where_dowewmltto go?
* How will we get there?
. How-will'we know vﬁhen We arrive?
_ Smular components of the planning process. are supported by other authors
(Green, 1992; Gatherer & Warren, 1971; WHO technical report, 1992; Les &

- Milis, 1982; ancl Pickett & Hanlon, 1990). The questions raised by Amonoo-
Lartson et al. (1994) are related to the follomng stages of the planmng process

N that are also identified by other authors.

e mah‘ng a situational and{ym' that includes 1dentlfy1ng Issues, -and
o determmmg available resources at the pnmary healt.h care level,

. a’e;ermmmg objecﬁves, priariﬂes, and goals ~ thm stage attmnable objectwes _
are set' '

= meking a detailed p!an or programming. after consxdermg altemanves Thig
. step seeles to answer the question; “What would be the most eﬁ'echve'
mplementatmn to achieve the identified objectlves?"

. ensurmg implementation and momroring Monitoring is Vltﬂl at this stage of
carrying out the plan. Close mo_mtormg lielps identify problems early, and cal__l o
inform a change in plan; and '

o maling an evaluation. This step comes at the end of the programmte to assess-
whether or not the objectives set out were achieved (Green, 1992; Gatherer &

_ 20 : e
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- Warren, 1971; WHO techmcﬂl repott 1992; Lee &Mllls, 1982; and Plckett &
‘Hanlon, 1990).
A planuing process must be seen 3 part of the m.ﬁnagémeut process. Tn fact
" "WHO (1992) refers to planning as the beginning of the management process.
" Planning should lead fo action for aitaining the objectives that were identified in
- the plan (Am0n00~Lartson et al,, 1984). Management is the process of unhsmg .
_  resources in the most efficient and eﬂ‘ech\re way towards realising the goalg of the . _
. mshtutlon (WHO,- 1992), It is therefore important to a_.clmowl_edge the role of

- managers in i.lnplementing the planning process. In case of pla'lm.ing processes in

primary health care, the role of the dlstnct health management is vital to the :
- reahsatmn of the plan. . : o

o 'Ihe precedmg pamgmphs have clanﬁed what the terms “appropna » and'

“planning” mean, The planning process detailed above can be applied to any
~ 1issue and that i why we need to understand it further in the Qonte-xt of primary -

 health care, Itis tht_arefore appropriate at this stage 16 define primary health care,
2.2.3. Deﬁning primary health care

In 1978 primary health care was declared a pnonty at an mtemaﬁonal conference

called by the World Health Organisation and the United Nations Children’s Fund
at Alme-Ate. According to Alma-Ata Declaration, as discussed in the first
chaptar, primary Lealth care should use an approach that- is gmde,d by the.
followinig main themes: '

. the importance of equity; -
. comniunity pa:ﬁéipaﬁon in decision making;
o an inter-sectoral approach;
.-. the ﬁse' of appropriate 'techﬁology; and
s an emphasis oﬁ henlm_promotional activities,
21 |
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- These main themes should be apphed in the process of providing the follownlg
~ essential service mtervennons

health educat_mn,_

pi'oe:mtion of food shplily aﬁd niitriﬁon; _

'adequate supply of safe water and samtatlon,

' matemal and c]:uld health care'

mmumsatmn

; prevenuon and contml of commumcable dxseases;
: tfeatment of c_ommon dlseases and injuries; and -

provision of essential drugs (Green, 1992).

This definition of primary health cate describes the main themes that should

' influence the approach to be used in implementing primary health care, as well as _

the Hst of basic elements to be covered by the service. To gam more clarity about .

 this definition of primary health cate, it is then necessary to further explore the -

meanmgs of these miain themes.

223.1 Equity

Equity was identified as the first principle of pnmary health caze. The meamng of =
soela] equity is deﬁned by Frederickson (1980 pﬁ) as ' '

D.P.N, Conco

a phrase that comprehends an armay of valne prefenences urgamsahonal |
design preferences, and management style preferences, Social equity |
emphasises equality in government services. * Social equity emphasises:

| 're:sp'onsih_ility for - decisions and program implementation for public
managers. Social equity emphasises change in publie management, Social =~
equity emphasises .responsiveness_ to the needs of citizens rather than the
needs of public organisations, Soctal equity emphasises an approach to the

Oclober 1998
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study of and education for public administration that is interdisciplinary, "
applied, problem sblving' in i:hm'acter, and sound thgdtetida]ly. :

This definition of social equity covers = whole range of jssues including decision~
makmg processes, change in management, problem~based mterventlons, multi-

 sectotal or mterdlsclplmaty approaches, as well as issues of equahty Applying

ﬂus_understandmg of ‘equity to primary health care interventions suggests the .
followiﬂg: ' | . _ ' '
aquahty in pnmaxy health care services or equhty in access to pnmary health ~

-care SGrmces, '

-« agcountability of health managers for declswns made and for the
' 1mp1ementatmn of programmes; ' '

o chmge towards decentrallsed health management with emphasis on the
participation of the public in decision making; '
e health services that are responsive to the needs of that particular community; _

» and infer-sectoral approach using apphed and f or prohlem-solwng methods in
dealing with heaith-related issues,

- All except the first point (which is related to equahty), appeat to be practical and
realistic to implement. The above points would be impoﬁam to consider in an
attempt to apply the principle of equity in planning pnmary health care services,

The ﬁ_rst' point on equality in or of access to primary health care services is

- difficult to comprehend and it is explored fusther below.

. Ocioher 1988
. O.PN, Coneo o



: Rap!d appm!ml asan uppmprfafe plmmmg
. tao! farprﬂnw heaiths care services

In ._exﬁloﬁng the meaning of the term “equity”, it transpires that most authots . -
avoid Qefining this term, though it is frequently used in discussing issues related
to development. The term “equity” is lOosély' applied by some aliﬁi;ors without
deﬁmng it, and when thxs is done it then becomes diffieult to La:low thelr
argumsnts‘ Sometimes one gets the i jmpression that the term “equity” is used to -
avoid dealing with the issues of equahty or mequalltxes which are somettmes

: dlfﬁculttoaddress '

' B n ralatlon to heald'n, Green (1992, pSS) 1dent1ﬁedthe Eonlowmg vanety of posmble- -.
) -defimtlons of eqmty

N . e_q“ual health;
. » equal access to'heal_t.hca."e; o
- equai utilisation of health care;
» equal :act;eSS to healiti care acoor&ing to need; and .'

o equal utilisation of health care atcording to need.

The above definitions are impractical and would be impossible to attain. These
definitions clearly are in conflict with the diversity of individuals in our society.
It would thersfore be impossible to use such definitions for planning processes.
- To explore this argument, an example of access and wtilisation of health care is-
“used by Green (1992). Access and utilisation depend on many other factors like:

e distince from the health facility;

» costs involved in seeking_' health care, including:

¥ service fees;

»  transport fare; and |
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- ~* " lost income durmg time spent attendmg the service;
- mphcatlons of bemg abwent from wo:k, E |
- . perceptlon of the need health care;
.. ° “cultural beliefs i in relatlon to use of health care; and

. healthworkers att:tudes (Green 1992, p56)

Addltlonal to these factors is the Janguage batrier which is partlcuiarly nnporlzmt "

to the dlverse culture of South Afncan soclety (HST 1996)

These factors hxghhghf the dtﬂiculty of achlevmg equahty in heaIth and how all |

_-these factors are related to socio-economic and cultutal factors. These i 1ssues are

. further influenced by overall underlying factors like race, ciass and gender (Green, *

1992) All these issues of equity are related to the dwermty that exists vmthm our

sot.’net}r The prmc1ple of equity is important for pnmary health care and therefore g

there is a need to fi nd a suitable definition to gu.lde the plannmg process,

Green (1 992) suggests a clear, welldeﬁned and workable understandmg of eqmty,

as well as criteria that cau be used to monitor progress towards achieving equlty
" According to Green (1992), for plaumng in primary health care, disadvantaged
groups must be identified and this can be done in terms of ‘health status, and

‘#ccass to, or utxlxsahon of, services. In the case of South Afif~= this group would

. mostly be “Aftican” people, especially those from rural commu.ities and informal

settlements. Even within large groups like the rural population, one finds that '.
worneti are more disadvantaged compared to the rest of the population. Itis

therefore a planher’s role to identify disadvantaged groups, develop plans that take
specific account of thefr needs, advocate for these groups and make sure that their
voices are heard (Green, 1992),

D.P.N. Conco

October 1999



.Rap!d appraisal s an appropriate plauning
tool for priviary health care services .

In South A:Enca, the national Department of Health identified two components of
thc promotion of equity:

e a rap1d aud substantlal 1mprovement in the dehvery uf services fo under-servedi "
. commumtlesmthe shortﬁerm and-

o the developmem of a system that w1ll ensure eqmty in service prowsmn in Lic
long term (DOH 1995 pl7). '
The South African approach to dealing with the principle of equity is tohave &
' short-term  strategy -that - will 1mpmve accessibility of services to the

dwadvantaged At the same txme, the DOH wﬂi be mplementmg a long—tenn -
; strategy to ensute equlty '

2.2.3.2. Commumty parhclpatiou '

Commumty partlclpatlon is the cecond prmc:ple !mderlymg primary health care ba - o
~ presented in the Alma-Ata Declaration, There seem 9 be many and different

mterpretatlons of communlty RO paﬂon Green (1992, p59) identified the -

following mterpretatlons.
. the -indi_vidual’s respons.bility for her/ his own heaith;
o individual or community involvement in decisions about health care; and

- » the individual’s contribution fo resources or community *self-help’ schemes.

Different interpretations will have different implications when applisd to tho
. planning process. To illustrate this, the World Bank’s policies in health care -
. financing have used the Tast inter;_iretation in justifying initiatives on community
financing of health care (Green, 1992). In South Afiica, most organiéaﬁon and '
government departments tend to- mterpret community parhclpatmn as commumty

involvement.
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Different authors sec vonmunity - involverent as an essentlal pa:t of pmnary .
health care (Amonoo-Lartson, et ai., 1984; ANC'S, 1994; DOH, 1995; HST, 1996;
Report of the Committee of Inquiry into a National Health Insurance System,
19953, The South African natmnal Department of Health has spelt out the -
following principles for mvolvmg the community:

e all South Africans should be eqmpped with tha information and the meansto
* identify behavioural change conducive to. lmprovements in their health, '

s people should be provided with the opportinity of actively participating in
planning, managing, monitoring and evaluating their health services; and

‘s the Depmtment of Health should provide the public with regular updates on -
progress, results, and 'emérg_‘ng issues rejated to its work, and should ensure
that the public participates in the developiient of national policy (DOH, 1995,
p22)..

For effective community participation, there is a need to put in plabe' processes of
“shpport to- ensure ‘community pasivipation in the govemance, mavagemient,
_ provision and monitoring of health services. Energy and effort must be invested
in building the capacity of coramunity membiess and organisations to participate as |
part of & team addressing health and development problems (HST, 1996). In
planmng primary health care, the issue of community involvement needs to be
clearly defined. Tn the South Aftican literature there is empliasis on developing-
the capacity of the community members to be able to participate ﬁﬂljr in the
running of health care services. Planning processes must clearly spell out how
they will ensure community involvement in their implementaﬁon. ' "

" 2.2.3.3. Inter-seetoral approach
The principle of an inter-sectoral approach could address the multifaceted nature

~ of the determinants of health. Factors influencing the health status of & country

6 Afrlean National Congress
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are mumerous and complex, as was highlighted in the previous chapter. These
determining factors are directly related to poverty and the envirenment, Although
the health services nlay a vital role in improving the health status of the country,
health planners newd to be aware of the limitations of health services and be able
1o recognise what other sectors can do.

The inter-sectoral approach is supported by the ANC (1994), as it argues that this
approach is . ssential, especially if the extensive role of other interventions in
" health p‘rohiotion is to be recognised and promofed, Sectors identified in the ANC
report  (1994) include Agriculture, Samtatlon, Water, Education, Health, -
Employment, Trade and Industry, Finance, Welﬁ]re Tran:;port ‘Energy end |
Hoeusing, Acwrdmg to *he South Africa DOH (Re_port of the Comnuttee of
Inﬁuiry into a National Health Insurance System, 1995), it is tl_'ge‘fuiicﬁonlof the
_ district health authority to provide for inter-sectoral collaboration with other
.goiremmemt and non-government sectors if moting health and rendering health
services, ‘Therefore the planning process must incorporate strategies on how the
“health seetor will work with other dxsmplmes in ach:eving the goals of primary
health care, |

. 2,2.34. Appropriate teehnology : .
“The fourth theme of primary heelth care, appropriate technology, refers to the nse

of skills and resources in such a way that it takes into account both the healthi-care

needs and the socio-econonic context of & country (Green, 1992). The examples -

of appropriate technology applied to health care include using a coloured strip for .

" measuring arm cireimference, re-hydration spoons and low-cost hand pumps for
water supply (Amonoo-Lartson, ef al., 1984),

Proponents of appropriate technology caution against misinterpreting it as the
opposite of high technology (Green, 1992; and Kaplinsky, 1990), According to

28 .
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Green (1992, p63) appropnate technology is a choice of pamoular technologles o
 that will include consideration of

LI oost,

- » efficacy and effectiveness in dealing with the heslth pmmem- '

¢ acceptability of the approaoh to both the target commumty and hea‘ith service
'pro“ders, '

& broader social and economic effects; and

. the sustainability of the approach,

Th:s therefore: suggests that appropnate technology does not necessarﬂy mean
using cheaper eqmpment. Related to tl:us, m the fact that appropriate technology is
not necessarily only for poor oouutnes, as some developed oountoes have found.
value in using it. Thare is evidence that usmg appropriate technology oontnbutes
‘to the allewatlon of poverty globally (Kaplan, 1990), Sustmnabﬂlty of prolects :
" could be realised through the use of appropriste technology. This should be of
value to primary health care and needs t0 be considered in plavring, -

2:2,3.5, Emphasis on health promotion
Emphasns on health promotion is a step towards a promotive approach to health

(Green, 1992), If the focus is more on maintaining the health of the population,
there will be more resources aliocated to promoting health rather desling with
diseases. According to Amonoo-Lartson et 4l (1984), emphasié should be on
health eduo.at'ion, Throﬁgh health education a community can get information thﬂt
can help its members adop.t. healthy lifestyles, and prevent diseases. This
preventive and promotive approach, encouragés a shift n thinking from a cyrative
oriented health service o a promotive approach.
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In South Aftica health workers at all levels should promote general health and
encourage healthy lifestyles, The government should also seek to establish -
 appropriate mechanisms that will lead to the integration of ttaditional and other. B
complementary healers info the national health system (DOH, 1995). For
planning, it s impottant to bo reminded that the whole primary healty care
approach is about maintaining a healthy status and not just dealmg with diseases.
" _ 'I'he emphasns on promotive approach should go hand in hand with how resources
are distributed, If the country’s goal to have a healthy society is to be recognised
and realised then miore resources should be invested in promoting health,

- 2.23.6, Decentralisation - |
: The ANC (1994) has suggested that the authiority over, respnnmblhty for; and

control over funds should be decentralised to the lowest level possible and that
" olinics, health centres and independent practitioners _(including traditional
practitidners.and other alternative medicine practitioners) should be the main
points of first contact with the health system. It has also proposed hat rural health
services be made accessible, with partlculat attention. gwen to improving transport
(ANC, 1994), In South Affica, decentralisation is seep &  something that wil |
comnbute to the following: -

* an mcrease in boih accountablhty and Bﬂiclancy,

o improved staff morale as staff will have more oomrol over their budget and'
their functions; and ' '

« increased initiativeness and flexibility at the Jocal level (DOH, 1995),

Through decentralisation the decision-making process géts closer to the -
" commimities and this can make community participatioﬁ a reglity. Decision
malting at the lower level by'tha providers can result in more appropriate decisions
' being takes. It§s also argued that with decentralisation, thets is a bigger chance of
inter-sectoral collaboration at the low level of service delivery. Decentralisation is

11 . .
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therefore seen as a step towards greater efﬁmency in service delwery (Green,

. 1992)

" In plaumng one needs to be aware of the potential negaﬁve aﬂ:nbutes of
decentralisation as well, Decentmhsatmn can Jead to inequity between different
_ areas, espccmlly if linked to resource or mcome-generanng mechamsms Anothet

- "_concem is relaﬁed fo lack of suﬂ'lclent skilled staff to speed up the process of

__mplemenhng decentmhsat:lon and thisis a reahty for South Afvica,

2.24. Implicatlons for a health planmng process _
Accordmg to Green (1992) the prmclples of ptimary health care (accordmg to the

-Alm_a—_Ata declaration) - imply a particular approach to planning, If a country is
- committed to the philosophy of primary health care then it hes #o adopt the
suggested approach to planning.. It is therefore proper to expect all primiary health
CAare plans to mclee‘
e oa clear WeII-understood daﬁnitioﬁ of équity; _
e & clea.r process for involving commumhes in declsmn making about strategws '
to nnprove health; '

. 2 ciea_i: process _for involving other sectors in health-promotive strategies;

« management structures consistent with the principles of primary health care;

o criteria for assessing the appropriateness of the appmachés chosen; ad -

« arecognition that there will be resistance to the philosophy, and thax strategies
to overcome this resistance will be needed (Green 1992, pé9). - .
T_hese are the principles that should guide any (i ing system of process i

primary health care, '

i
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2.3. - Criferia for an Approprinte Planning System in Primary Health

Care

The nﬁain objecﬁve of this studj' is to assesé if Rapld Appraxsal methods are
propnate planning tools for primary health ¢are. To answer thxs question one -

needs criteria that clearly define what an appropriate plannmg system should be

like in prunary ‘health cere, This section aims at identifying the cnterl_a for
'éppropriatg planni_ng.systems. _ - B '

Gwan (1992 p317) suggests the followmg cnteria for an effective planmng.- o

" D.BN. Conco

system for pnmary health care!

consmtency with other decmon—makmg pmcesses' in the Sector ihcluding

. budgetarj anr' personnel processes, The plan shouid be within the budgerarj’ .
_ constraints of the countty,

consistency with policics of decentralisation;

gpnsiSténcjr with ﬁe'mbmoﬁdn of equity; |

.consi.stencyf with the promotion of a multi-sectoral :ﬁpproach to health;
i:lcluding ensuting cégnis:«m'ce ofthe non'-governmental and private sectors;

a clear and deficed relatxonshlp with donors; | |
cn.1.s:stency with the overall gOVemment plannmg and budgetmg systen., _

an open system, 'thh minimal bureaucratic reqmremmts;

an internally coherent system, with clear links between the different functmns _
of plannmg, '

a combination of Tong-term policy continuity with the flexibility neceésary o
respond to inevitable c_hénges it extemal factore; and

sustainability of the planning system.
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The cnterxa glven above cover all the pnnmples of primary health care as related

_ Issues and these are the cntena that will be used to explore the Rapid Apprmsal

" method as an appropriate toal for planning, Related {o effective plannmg isthe
avmlablllty of data to inform decisions to be made, The role of health information

it planning primary health care services cantot be undennmed.

24, Health Infarmﬁtion- in Pfan'nmg Primary Heaith Care S‘ervices

. “For effective management in health, a comprehenmve health information system o

~ is egsential” (ANC, 1994) The literature re.wewad i this study suggests that

health information plays avital role in health management. Health planning needs_ o
- mformatmn that is comprehensme in patwe and should - also follow a
comprehensive process from data cullectmn to usmg data for plannmg

g _Accordmg to the natmnal health plan for South Afuca prepﬂ:ed by the ANC _

' (1994), this health mformatlon system. shouid consist of the collectlon -

' _orgamsahun, reportmg, storage and use of data for plamnng health’ care services. I
This system shiould also be flexible enough to incorporate data from research’

. p_rogrammes, as well as data gathered from other sectors (ANC, 1994). The ANC

(1994) also states that the health information system must be flexible: Flexibility

is one of the principles attributed to health information but more principles are

spelt out by different authors, =

2.4.1. Prlnelples or gmdelines for health information

Different authors have the following to say about the information system:

s "I_'he.information should provide an insight into overail health needs and make
it possible to ascertain the strengths and weaknesses of the existing District _

_ Health System and how it can be improved (Tm_iinn,_ 19915. The process of

information gathering should do a sifuational analysis of the lowest level of
care provision,

e District health mformahon systems should not be establiahed until the users of
that information at the district level can be identified (Owen, 1995; DOH,

2 S
: Oclober 1998
DA, Cono :



Rapid appraisal as ait agpropriate pfmmil.rg :
tool for prinary health care sersices

- '1996). The users need to be idenqﬁed and al.s‘o mvolved in the pracess of e
_ developing the infbrmation : o
& This mfonnatmn should prowde a basis for tational planmng of the work of -
~ the District Health System and also provide a foundation for quality assurance
. (WHO 1992). Health information and planning go rogerher and should be .
.rr;eated as such. It is interesting to note that only one author raised quality
. assyrance as an issue related t'é .infarmaticir.i and pla‘hning‘ Quality is part of
R health Pplanning and information: and it is important ta develop mdicators of .

) quality care.

e The mformatmn should support the district heal‘r.h management teams in

assessing health. needs in the dlstrlct, unplementatmn, planmng, controllmg '
key resources, mionitoring programmes and taking comctlve a_ctlon when
necessary, and evaluatmg programmes (WHQG, 1988) B

e ‘The health information system should be based on pnmary haalth care

pringiples, unlike the conventlonal health information systems wluch were
" developed within services of a dlfferent nature (WHO, 1988). Convenrianal '
" methods were centralised. This gmdeiine suggesis a a'ecentraﬁssd system that
_ ‘will reach the prtmmy level of care, : .

e Staff at all levels should be involved in the development and use of the

information:  system, and receive appropriste {raining (ANC, 1992).

Involvemenr af .r}ra_ﬁ" pariicularly those who will be expécted to 'implement _

chenges, 15 important, Inva!vemem should also incorpor are buddmg the
' cqmcig: of those invoived. .

The above detailed pnnciples or gmdelmes should form the basm for any health
information to be used for primary health care setvices. Given this basis, it s
proper fo look at what is happening in South Africa as far as information for -

planning health services is concerned,

34 '
) Octaber 1998
D.EN. Conca



Rapid appraisal as an appropriate pfamunz
taal for pri:mry healil carg services

2.4.2. The South African process of develuping health
_ _ . information systems _ _
| Health infermatiOn inherited from the previous goymt, in South Africa was
- found to be centralised, to have gaps and not to be inclusive of all South Africans. - -
Tsaacs snd Bourne (1996) report that the national DOH inhetited 2 paper-based .
- information system that was baged at the provincial level and demgned to feed S
= mformauon to centralfy managed health units and hospltals Aceordmg to IsaBOS'. : ”
ef al, (1996), there is a need to collect mformatmn that wilt help m deriving |
'_ 2 mdxeators of equity; service usage and healih status. The information that Isaacs
et al. (1996) refér to, would be used for resource allocation and other health
. management functmns, Resource allocation needs to be done in accordance with
the principles of equity. South Afnca, since it is in the prucess of rmh'uctmng, =
| .. :needs an efféctwe mformatmn system,” '

The DOH is involved in moVing towards a national health informa’tion system, |
The policy and strategy for this information system is spelt out in the SOIIth

o Aﬁlcan Healthi Remw report (HSTY 1996) as follows:

e jt is to be based on the health policy and strategxes adopted by the
' Reconstruutmn and Development Programme. This is appropriate, especial{v'
because the Reconstruction dnd Development Programme was a national
' strategy to address the Inequaliﬂe.s- that were created by the past regime, thus :
moving the pox roward.s' the goaf of equity;
. itis to be based on consensus between the prcvmcml and national mstlmtions, _
which are the possible primary vsers, This statement suggests that only the
A pravmcml and national institutions made decisions, while a'istrzct involvement .
- is not mentioned, This statement hrghl:gkts the realities related to not hm'mg
the district structures in place, at the time this precess was put in place;
s it is to be developed as one parent system with a number of component |
systems, and its development and operation will be governed by n'etionally'

%7 Health Systers Truat
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accepted standards regarding the methodology, technology and procedures;
ad | s

s data will be colleted at the point of generation to enable service assessment,
‘as well as sgif—asse_ssment. The point of generation includes the j:rimagy '
health care level and this means data must be collected from there as well,

Althongh thero is move towards decentralisation, there is also evidence of ihe
 national and provincial iristitutions stilk maintaining control. One of the reasons
for this situation is related to the fact that there was a delay in the establishment of
) district health syétems There was & feeling that this delay should not- stop some

_ 'processes taking place, 50 thie provmclal and national -departments: went ahead -

| 'Wlth the m1t1at1ve. ' '

: The South Aﬁ:can Health Rewew report (1996) describes the role of provmnes in-
relanon to. this mfomahon system The prownces are responsﬂ:la for the =
followmg. _ : |
. enabhng the districts to perfonn ﬂ:leur roles efﬁc:enﬂy and eﬁ"echVely,

*  setting sﬁandards in accordml_ce with nationally agreed standards;
. _devalopi.ng planning and policy at provincial Jevel;

‘. co-ordmatmg and monitoting the development of mfonnattou systems; -

o budgeting for this mformatlon system in the  province;

s supporting provincial hospitals to run their systems effectively; and

' maintaining a provincial health informeiton system

The final responsibility for developmg the health information system lies w1t11 the
 provincial institutions, However the district health structures will be involved in
this Process t_h‘mﬁgh the puidance of the prnviﬁcial level. Tﬁis.demonstra'té's a
well-planned process towards an appropriate health information system for the
South African situation, Isascs ef al. (1996, p110) report that progress towards
this sy.stem was delayed, the main reasons being that the provincial and district
© structures were not yet in place and in some cases restructuring was still taking
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' place Although this process was delayed, prownces have succeeded in domg the
-ReHMIS surveys. ' '

Isaacs ef al. (1996, 1109) cautions the reader agamst assumption that mfonnatton. :

. will lmprove management and . that health service ‘provision will be more '

- equitable. This raises the issue of how the information is used and who uses it -
and if there is capacity o make eptimal use of the juformation once it is ‘there.

. Earlier in this chapter some principles eaised. by different authors referfed to users
of mformanon, how they should be involved in the process and be trained to use
mformatmn eﬁ'ectlvel}' o ' -

' These authors (Isaacs et af. 1996) then argue that resouree allocahol-': ona .
' _sclenuﬁc basw is easier said than done, since scientifically- baSed decision-making
' models_ “may obscute built-in value Judgements”.. Tsaucs et al. (1996] argue that
although scientifically based decision-making models are important and can miake
people fee] secire or confident about demsmns, thete is a need to incorporate
B “yalue Judgements" This is & call to urge healthi researchers and mapagers to be
realmnc about the uge of smentlﬂe methods in planning. It is lmportaut to note
'. that infrrmaiion systems are not only scientific planning methods but they are also '
 strategic planning tools. - Value Judgemuts have a valuable place in strategic -
planning. For effective planning the health information system nust h:corporate '
 the issue of value judgements and the issue of building the capacity of the
information users. These principles serve as a guide to any initiative to collect
infoﬁhationfor planning health ser?iceé in this country. 1t is therefore apprepi:i.ate
to expect the Rapld Appralsal and ReHMES uﬂtmtives to have follomred and
incorporated all these guldes and ptinciples,

2.5  ReHMIS

ReHMIS stands for Regmnal Health Management Information System. ReHMIS
was designed by the Medical University of Southern Adfrice (M'EDUNSA) in
© 1991, The main aim then was to assist in the objective assessment of health

3
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services in the Northern Transvaal. It was then implemented nationally in the
 years 1993--1994. Although ReHMIS started in the apartheid ere, it has been and

' ‘continues to be the existing health mformatxon system 111 South Afmca In 1995
ReHMIS was adopted by the new government to be used in strengthcmng the
Dlstnct Health Systems

| 251, Aims of REEIMIS post-1994

_ ReHMIS, one of the initiatives adopted by the National

Committee, was seen as & step towards establishing a District Health Sy

~ advisory group. called the Dlstrict Health System Information’ Suppott uronp

B (DHSISG) was estabhshed 1o dnve the ReHMIS process.  In 1995 the DHS -
started the process of updatmg RnHMIS in the nine provinces. ’I‘he aims of

ReHMIS _we:e then to bring together all the irfformation needed for health service -

' plannmg andmanagement ona hhﬁoﬁalfprovinciélfregion&i..basis.' AItliOugh-the_ o

pmnary purpose for ReHMIS was to satisfy the information needs of the regional

health service mauagement, the data could also be used. for planning at the

 pational and provinciel levels (ReHMIS Update Documexit, 1695).

Data was colleated at the regional k_wei and aimed at providing a basis to evaluate
the adequacy of health service provision and to plan struef aral cbcm'ges. (ReHMIS
Update Domnnent,' 1995).. The data was collected in such a 'way that it was
possible to compare data against the accepted norms and standards of health
-service provision, ReHMls provided data ont

o thie existing health facilities;

‘o their distribution in the area; and _

« how this information compare to the accelited norms and standairds,

The ReHMIS process almed at collecting data from all leveia of health provision,
incl.ding primary and tertiary health care levals. Such data would make it
oss1b1e to compare mfoxmatmn across regions and pro\nnces.
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Another purpose of ReHMIS was to serve as a support system for regional health
- service management, According to the ReHMIS Update Document (1995 pi),
the main poal of ReHMIS wis to provide this level of management with

~ “objective and structored data re'.gardmg health resources and to strengthen their

abﬂlty to analyse this information locally in & flexible and - easy way”, The
ReHMIS aimed not only at providing useful information but also at building the
capacity of the people responsible for manging regional health services on ho_w
4o use this data. According to the ReHMIS Update Document (1995), ReFMIS
has been used in restructuring primary health care services and in developing
models for regional and district health services. ‘ReHMIS is primarily deSJ,gned to

' develc_:p 1 'gional level-of-health care and should be implemented as such .

2.5.2. How was the ReHMIS pmcess implemented?

- In order to implement the ReHMIS process in the provmces the National District
* Health Committee appointed au _adwsory gtoup catled the Dlstnct Hedlth System
Information Support Group (DHSISG). The main functions of the DHSISG was
“to facilitate the formation of provisional projec: teams, amange training and |
support for provincisl teams, and to do quality control on the provincial data sets.
There was an understanding that the national DHSISG would work closely with
and glve full supr ort to the provincial teams. For the provmclal teams, then mam_
* tasks included:

« developing a practical impleentation plan for the province and drafing the
budget; | | ' :

o getting commitment from the health service providers;

s training data collecfdré; and |

e collecting, @pmﬁng and checking data.

. These tasks applied to the provincial feams, including that of the Northetn

Provinee,
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2.5.3. TheRelIMIS lmplementatmn process in the Northern
Province

Fhis study used the case of the Northern Province in exploting the ReHMIS
- process and that is why the focus is on the process as experienced in this pameul_ar
province. The provineial prbject team was responsible for the following activities;
. » developing apractlcal implementation plan;

. drafting a budget' '

. _obtammg commmnent from service provlders

* undertakmg trauung, and

'ensuring-re'sponsibie data collection, cepture and verification in the first
mstance, and vahdatlon of the completeness of cOVerage of all fa.cﬂmes

&fter capture of data, fm‘ther valxdatlon was done.

' The 'prdceés of analysis and interpretation of drita .consist.ted of:

+ -a workshop to design a ﬁimewﬁrk for analysis; '. |

« aphase of data analysis; |

» afollow-up workshop to interpfet thé_ findings; |

» drafiing of a report;

e verbal and written pfesentation to senior health managera; for review; and

. subsequenf editing and révision of the draft and publication of the report

Duting the enalysis, health service managers participated m the design and the
‘review workshops. '

The DHSISG membets worked closely with the provincial project team to ensure
the process was consistent and that it supported national plans, It is worth noting
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at this point how data wes validated. Responsible data collection was ensured, .
followed by verification and then validation. It is this part of the pracess which is
considered to have valideted the ReHIMIS data and -thls is a}so-why this data is
used in thig study, This “valid” data was used in this study to compare with the.
" Rapid Appraisal data.

26 Rapid Apprdi'sat
2 6 1. Defming Rapid Appramal

Rapid Appraisal is defined by the World Health Orgsuusatmn (WHO) (1993) as a
| partimpatqry approach in which dem_smn makers, programme managers, tramer_s o
‘and healéh service providers from different levels of the health care system work
together on a rapid and comprehenswe assessmient of the health service sitoation.
Other literature re'nEWed supports the WHO definition of Rapid Apprmsal o
© (Murray, 1994; Ong, 1991 and Askew, 1993). Ong (1991) further expiains that
| ‘Rapid Appraisal uses a semi-structured multi-disciplinary appfohch that ieaves .
room for flexibility and innovations. Smith (1989) reports that Rapid Appraisal
provides basic information for identiﬁcat_ioﬁ of problem areas. The definition of
Rapid Appraigal suggests participation by stakeholders, flexibility, itinovation and
comprehensiveness, which are important aspects dfstrategic planning, |
2.6.2. Experience of Rapid Appraisal in difforent countries

.Acconding to Smith (1989), Rapid Appraisal hes been used most frequently in
*weloping countries. Dev'eloping countries often have scarce resources for their
' healfh programmes and that is why Rapid Appraisal has been used to eddress the
tieed for good information systems that will allow them to allocate those resources
wisely (Smith, 1989). This author went on to t:oneitl_de that: “The Rapid
Appraisal is seen as an appropriate method for developing countries” (Smith,
1989). It is important to nate at this stage that although South Africa is 4
developing country, it is also uni¢ué in many ways. One of the unique features of
South Africa is the fact thet it has better resources than most of the developing
countries. Although this is a fact, it is also true that there is a dire need to
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distribite the available resourees wisely to reach arcas that were previously
neglected. This need for tedistribution is what makes Rapid Appralsnl an
“attractive ool to use in platming health care services in South Aftica. Let us then
look at other countries’ experiences of the use of the Rapid Appraisal methods,

. Difforent countries, namely Tanzania, Russia, the United States of America,
Bangladesh, Nigeria, and Mexico, have used the Rapid Appraisal methods for
different projects in relation to health planning (Weaver e al;, 1997; Kelly &
Akogun, 1997; Boiadzhian & Gaenko, 1996; Nelson-Gardeli, 1997; Mayaud ot
al,, 1997). It is interesting to note that both developing and developed couniries

" have used Rapid Appraisel, The Rapid Appraisal methods in the abcvemennoned
studies were used to gather dota on health services for different conditions and / ot
progranmes ke Sexually Ttansnmtted DlseaaeS, I-IIWAIDS chﬂd abuse, male
mental chsorders amongst prisoners, and onchocercmsus prevalence. The results .
obt_amed. provlc_led a pioture of what a particular situation was like, which
facilitated planning, In all the abovementioned studies the Rapid Apprisel
methods proved to be usefol in terms of being quick at- obtammg useful

mformanon at a low cost

" Rapid Appraisal also allowed for different target groups to be studied, In the B
 abovementiotied studies the target groups vatied from prisoners and refugees; to
childien and adolescents. Rapid Appralsal has proved to be flexible for use in -
different topics for planning health services and also with different groups of
people. Tt is also interesting to note that even developed countries have found the
use of Rapid Appraisal methods useful, This is well demonstrated in 2 study done

in England to define the health and social needs of an urben, deprived community
(Ong et al,, 1991), ' -
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2.6.3. Rapid Appraisal in planning primary health care

_ séﬂ_’ices. | | _ .

Although Rapid Appraisal methods ate popularly used for specific programmes as

* noted in the studies listed above, some countries have 2dopted for the primary |
. heslth care concept. Primary health care is comprehensive and may include
. different programmes in its delivery, For planning sarv:ces at the Primary health
care level, health managers need: mfonnatxon in relation to the health status of
' that particular aéa, information on what services are already available and the
~ utilisation of those .Services, community related information like perceptions and

- behaviour patterns, as well as information on the impact of the programmes that |
_aleeady exist in that perticular ares, It is vital for the researcher to select a data
gathering method that will be able to give a picture of what the mtuatmn is like m
relanon to what health managers need. '

' Vissoof and Tanoer (1992 p1) state that the Rapid Appraisal process can provide
g 31nfonnaﬂon for all categories in health care and service management. These
categones include: :
e hedlth status information: ﬁ'equency, d:strlbutwn, causes f detennmants of .
- morbidity and mortalxty, |
-e health impact information: effectivences of ' policies, strategies and
programimes; | |
» health service information; availability, supply, utllisation and cost of services'
and _ ' _ | : _ o
« health bebaviour information: health-secking and risk-taking behaviour of
individials and / or commumhes, determinants of behaviour, need and demand
.. p&ttems.

The list is comprehenswe and in line with the principles of pmnary heaith, care. _
Primary healt care principles support a health systems approach instead of a
different health programmes approach. The heaitii systems approach allows for
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delivery of comprehensive health services compared to the different health
o programmﬁs approach which results in vertical service delivery. The recent tr_end
internationally is to adopt a health systems apptoach, o

‘South Africa has already adopied the District Health Systems approsch as the

- vehicle to deliver primary health care services. Although this - appmach is
advocated by many health speclahsts as the most suitable move for South Afnca, '

. _ mplemenﬂng primary ‘health care remains a challenge, The Rapid Appraigal

process m this case can be used strategically as a process to i:ﬁp'lement primary

health care services. Rapid Appraisal can provide the compreliensive information

" which can be found useful by health m_gnageré in th‘é_pr_oces_s _.of _i_nlplementiﬁg _
primary health care servicss. ‘This i supported by Viassof & Tannet (1992) who

- states that health managers need tircely and accurate mformatlon to reach
decisions in launching, monitoring and evaluating pnmary ealth care servmes
and this can be mads possible by the Rapid Appraisal pmcess

| Although the hterature mdlcates that Rapid Apprazsal can be useﬁzl in terms of
- providin Jmprehen:uva information and implementing pnmary health care
services, it remains necessary to address the question of validity and reliability of
this information.
2.6.4. The validity and reliability of Rapid Appraisal
The validity and reliability of Rapid Appraisal proces_se.?s have been guestioned by
different professionals in the ‘field of health, even South Aftican heaith
professionais. The authors advocating Repid Appraisal argue strongly on how
 data gathered can be validated and proved relizbls, Askew (1993) argues that
Rapid Apptaisal can be adapted for use in primary health care and that
. triangulation of data collested using various methods increases the reliability of
findings. This means that data collection from one method can be validated or . '
rejected by checking it with date from at loast two othiet resources or methods of

- data collection.
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Viassof and Tenmer (1992, p4) state: “It is particularly important to refite the
otion ‘that rapid assessment generates inaccurate Jafa or just summarises
. impressions”, - According to Vassof and Tanmer (1992, p4), the Repid Appreisal
methods have been developéd aind validated 7 “omedical, social science apd- -
. epidemiological researchers. They fusther ary. - that like any other research.

" procedurs, Rapid Appraisal process should aim for the highest posmble accuracy
and careful vahdatlcn pmcedures need to be established,

'Altho'ugh a nﬁ_mber of authors argﬁe suongly for the validity and reliability of the

‘Rapid Appraisal methods, it is also true that seeminglv no wark has been done on
proving this, other than what has been cited I - som the extensive literature

. search done for. this report, no studies of the visigeity and reliability have been_

_ found and this is one big mouvatlon for this particular study Although this has
served as a motivation for this study it also posed a handicap, because there was
lmnted literatue to guide this study which speclﬁcally Ionked inio the wcpenence- :
of Rapid Ap prmsal in the Northern Provmce |

2.65. Rap:d Appraisal in the Northern Prnvmec
The Rapid Appraisal approach was used in the Transformation of Reproducuve

Health Setvices Project (TRHSP), The TRHSP was # collaboration between an
NGO (the Women’s Health Project) and the Department of Health, The Northern
Province was one of the three prdvinces that piloted this initiative. The main
.'objechves of this initiative wete fo: K
» assess the capacity of primary health cdte services to prcewde reproducnve
health services at the primary care level; |
o develop health systems based on the understanding that for any health
intervention to work efficiently and effectwely, health systems need to be in
place and ﬁmchomng,
‘»  implement methodologics and prec2sses fhw are necessary to bring change to
health systenis; and
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o take into’ account the impact gender inequality has on women, health services,
* health prcmdets and usets.

~ The TRHSP initistive conducted a Rapid Appraisal of primary health care -
. _serﬁces, staff, infiastructure and fimetion, using both qualitative and quﬂntitati\?e
data collection instrumerits with mﬂnagEfs, providers and users.
2 6,51, The Rapid Appraisal method
This method mcluded _ : . o
A time-flow and workioad study The method was partnmpatory, workmg |
~ with health servme personnel in restructuring semce delivery in thelrl pr!mary
- health cats faclllty, - : : .
e Key informant mtemews All the managers and decision mahers mvolved in _
 planning were. identified and interviewed,  These interviews aimed at
- establishing health pncnues according to the views of the key mformants
. Self-administered questmnnalres were sent to all health pursonnel workmg at
the prm:ar; health care level, 1o 1dentify what the;r views were on the changes - o
needed at this level. ' :
¢ Focus’ group dzscusmﬁn were conducted w1th the commumty me:nbers to
prioritise their health needs, _ .

o Facility checklists were sent to all clinics, to be filed in by the person in
 chatge of the clinic. The facikity checklist was developed and tested in
previous research“, it was then modified to suit the purpose of this Rzip‘.ld

~ Appraigal study '

The findings of this situationat analysts were disseminated in a workshop to the
decision lﬁ'akers, managers and health care providers from different levels of the
provin_c_idl health system, Foilowing the dissemination workshop, a plamﬁng‘ =

1 Rlspel. L., Cabral, ], Marawa, N., Xaba, M, and Foun, 5. ’I'he tntegration of primary heaith care
© seyvices at the district IevelusmgUpington as & cage study, Technical Report. Centye for Health
Puhcy, Depattment of Cummumty Henlth, University ofWitwal:ersm!d.Iohamesburg, March
1905
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meoting was held for all key pemonnel to make informed decisions on what acuon
to fake,
27.  Conclusion _ _
The Sqﬁﬂi Aftican health system depends on the sucoess of pnmary health care to _
attain its goals in addressing the inequalities that were created in the past, The
 challenge is to make District Health Systerns woik, since this is seen as the
vehicle to effective primary health care delivery. Effective primary health bére
will depend on appropriate ﬁl;mning tools for usé at the distriot level, There are
' vaﬁous méthods of data collection, somé .aimed' at collecﬁng routine health data.
' Other methods like Rapld Appralsal and ReHMIS aim to deal W1th the need for_
pla:m:mg pnmary health care services,

Litérature reviewed showed how Rapld Appraisal methods have been ué.e_d_ in
planning of health care services in other countries with similar conditions to South
Aftica. The experfences of other countries suggest that use of Rapld Appraisal -.

- miethods is appropriate even for the planning primary health care services, Somie
proponents of Rapid Appraisal argue for the validity of its data. Although this
'coms.s close to answering the research ques'ﬁon, there is still a need to éxplore
these issues in a South Afvican context, The cntena for effective planmng

" systems presented in this chapter will be used in ex*plonng the uge of the Rapid

~ Appraisal method in the Northern province, In order to check the vall_dlty of

Rapid Appraisal data, ReFIMIS date (which seems valid) will be used for
comparison. To achieve the_obj.ective_s of this study, certain methodologies were
followed and they will disoussed in the next chapter.
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3 Chapter three: The Research Question

3.1,  Introduction

“This study seeks to explore the use of a Rapid Appraisal metliod In planning
primary health care services. .In the South African situation, planning tools for
primary health care service development must be in line with the national health
strategy which prototes decentrél.isaﬁbn and _govance'tb'mugh the District
Health System, ‘Prom the literature we leamt that informaﬁoﬁ for Straiegic health
plannmg and maﬂagement should be inndvative, éﬁtioh orented and flexible,

. This is the understandmg that guided the exploratory process of this study.

3 2. The Stut{yApproack | _

' .Altﬁough this study sought to explore unit analysis, which is Rapid Appraisal, this
is done within a case-study approach. Bailey (1987, p 208) states: “The case-
study approach allows the researcher to select examples that illustrate the points
he or she wishes to raake”, In this study Northern Province experience is studied
as a way to explore the tapic of using Rapid Appraisal in planning pnmary health
care services, Although the main focus of this study was on Rapid Appraisal, a8

' ﬂ_ie research topic suggests, having ReI-IMIS data available at the same provinces -
‘made it.'possible to compare these two methods. The fact that health planners

~ have been .relying on the ReHMIS as a planning system for some tims fiow, and

| glso the fact that its data is validated during collection, makes ReHMIS an
appropriate standatd to use for comparison. So this study involves compans:m of
these two planning methods,

The case-study approach used in this study allowed for the use of both qualitative
and quantitative methods in data collection and analysis, How this was done will
be elaborated in the methodology section in the next chapter, The exploratory
method adapted in this stady attempted to bring answers to the identified research

question.
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3.3, The-.l{esearch Question

- In order to resolve the reseoroh problem, the quesnon posed was: “Ts Rﬂp‘ld |
Apprmsal an appropriate plaming tool for primary health cate semces‘?" ‘This

- study investigated the appropriateriess of Rap:d Appraisal in iwo ways, The first.
part explored the Rapld Appraisal processes using the criteria for primary health
care planning systems as a gmde. The second part compared the proeesses and
 datn of the ReHMIS and Rapid Appraisal methods.

34, Specific Objectives

Speoiﬁc objectives presented here mﬂuenced the methodology adopted in dealing -
with the resenrch questiont _
* to describe and compare the processes followed to oolleot data in hoth health "
- planning systems (ReHMIS and Rapid Appraisal);
»  to assess if any data fields were comparable; |
o to compate the data from ReHMIS and Rapid Appraisal and then discuss |
: fmdings in terms of validity; C '
. 1o deseribe and compare the planning decisions made by management based
on each heaith information system within the framework set by the DOH
' national strategy; and | '
e to assess Rapid Appraisal usirng variols critona (fmmd in the llterature o
-~ reviewed). |

3.5, Assumptions Underlptug this Study

‘This study was based on the following assumptions:
« The ReHMIS has been in place for a mumibet of yeats and has been used as
method of data colletion for planning, Becanse this syster has been in place
~ for a long perlod of time and is being continually used, it is assumed that it
mests a planning need, The validity of ReEMIS data was also ensured
through the process of data collection whicl involved velidation, ReHMIS
has therefore proved to be an appropriate planning systen: for primary health
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care servmes Comparing Rapld \pprmsal to this method will give some .
indicatio. of the validity of Rapid Appraisal methods. '
¢ The literature found 1o other studies that had been done fo determme whether
E Rapld_ Appraisal was an appropriate tool for primary health care planmng in ..
" South Afiica. Tt was then assumed then this is the first study of this kind,
3.6. Concfuswn - | |

Thxs chapter has lald out what 'th.ls study gimeed to achieve and the next chapter
descnbes the methodology followed in answering the abovemenhoned_ question. .
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4 ChapterFour:'ReSearch Methqdolngy '_ |
41 Inwducnan

- Chapter Foor explams in ‘detail methods followed during data collection and data
_ analys:s of this study.

' 4‘.2. Unit of unalysis

" Unity of analysxs refers to that part of the study in which decisions are made. T]ns '

study ;mned_at exploring the Rapid Appraisal method, using the experience of the
Northern Province, : The methodology used involved comparison of Raﬁid_ _
 Appaisal and ReHMIS  but the conciusions were drawn regarding - Rapid'_
* Appraisal in the Northern Province. Therefore, the Rapid Appralsal method is the
umt of anaIysns in this study.

4.5‘. Pﬂrpase af the.S‘tady '

Accordmg to Babbie (1989, p80), an exploratory study s major purpose is to

exarine a new interest when the subject is new or unstudied. Rapid Appralsal

methods are not new, but how these methods compare with other existing datd

collection methods in hea_lth piamling has not been explored. This study will then

- explorer '

s how does Rapid Appralsnl match the criteria for planning systemis;

s how does the Rapid Appraisal ptocess and data compare with those of
ReHMIS; and

o what decisions cun be made based on ihese two methods;

4.4, Population and Sample

For practlcal reasons samples are used in research studies, this study is no
exception. In this study purpomve samplmg was used, Purposive samphng is also
known as judgmental sampling, and according to Babbie (1989, p204), it is
ﬁppmpr‘iafe for the researcher to select a sample on the basis of knowledge of the
population, its elements, and the natute of the research. Bailey (1987) supports
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this. statement, stating that in purposive sampling the researcher uses her or hiy -
~ own judgement about which respondents to choose, and pxcks only those who best _
- meet the puxpoaes of the study,

o _ The case-studjr_ approach also allows the résearcher to sel_éct examples that will
illustrate the points to be made. This section elaboratés on samples used in
~ relation to thte ares of study, as well as samples used during data collection.

‘44.1. Area of study

: A purposwe sample was selected of the area o be studied. The Northern Prownce' :
was chosen, especlally because the researcher had foreseen easy access to
information needed for this study, '

_For"t_hé ReI-IMIS process, the population included all nine provinces in South - '
‘Aftica and the Northern Province was then the sample. In relation to the Rapid
Apﬁ‘rais_al method, the population included the Northern Cape, Notth West and the
Northern Province, and the éample' for this study was the Northern Pnownce
Althbu’gh -m:iiy the Northem Province’s experience was explored in this study, it
would be intetestir 1 to study the other two provinces (the Northern Cape and
 North West) which also both have planning systems. |
' _ 4.4.2. Interviews and documents

“The aim of the interviews was to ask the respondents to describe the prr  sses
followed by the two metiiods (Rapid Appraisal and ReHMIS). For the interviews
conducted, the indjviduals in a sample were selected because of their involvement
in, and their level of understanding of, the Rapid Appraisal and ReHMIS-

processes.

All documents with relevant infonﬁ_ation in relation to the activities involved in
the processes followed by the two plansing systems were reviewed.
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4.4.2.1. Interviews

Intervxews were used to collect data on the pmcesses followed by the two
planning systems, It is important to note thiese intemews only zumed at collectmg _
mfpnnatmn about the data collection proqesses followed, and no- views or
opinions were sought fom the respondents, The number of respondents was not
an issue for this study--more nnportant was how well informed the key mformmrts
Were abOut the data collection processes '

‘For the RBHN[IS process, all indi\;iduals ﬁ_'dm Nbrthem‘ bevinca involved in data
colléction and analysis were regarded as the population and the sampie was thie

. ReHMIS provmclal representahve and the prownmal project Ieader For Rﬂpld. |
Appmlsal ‘the population was all the members of the NGO research team and the
menc:al personnel involved in data collectwn and analysm The sample was the
provmclal co-ordnwmr and the pro_]ect co-ordinator from the NGO, |

| 4.4.2 2. Documents _
 For both ReHMIS and Rapid Appraisal, there were documents on the processes

- followe.} which ere reviewed for the purpose of collecting data. The ReHMIS

preness is presented in a report called Health Care -in Narihém Pravince' :
' Implications for Planning 1996, For the Nurthern Province Rapid Appralaal there
were dlfferent repurts for each tool used in data collection, '

4.4.3. Data on lmw the ReHMIS and Rapld Appmisal data

compare

. 4.4.3.1, ReHMIS '
This data used for comparison between the ReHMIS and Rapld Appralsal was

found in documents. For ReFIMIS again Health Care in Novihern Province:
Implication for Planning 1996 wes used, together with information from the
ReHMIS update documentation (1995), : :
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4432, Rapid Appraisal
. There wete different reports used for Rapid Appraisal mcludmg

s a hme-ﬂow and workload study, . _
& key informant interviews with managers and decision makers'

. self-admlmstered questionnaires se_nt to all health personnel working at the
 primary health care level; ' '. o
- afocus group discussion w1th the commnity members; and
« facility checklists for all clinies. The fecility checklist was developed and

tested in previous researchm. It was then modified to suit the purpose of this
Rapld Appraisal study. '

The sample taken from Repid Appraisal wes the facility checklist report because -~
of the nature of data in this particular report, More details are gwen on this in the

' next chapter.

*44. Data on decisions and plans made based on the -

| information systems ' -

. To ‘obtain data on decisions and plans the population for the ReHMIS mcluded all
documented data from planning meetigs and the sample was the documented

-decisions and plans which wonld have been made by managers as part of the
ReHMIS data process. For Rapid Appraisal the populatl_on was all the documents
from the planning vimﬂcéﬁop and the sample was the same as the ReEIMIS data —

 the decisions and plans made by the managers at different levels in t_he. pro_'vince.-' :

4.5, Data collection and analysis

_ To achiéve the objective of this study different methods were used in data .
collection, This sestion gwes details of the method followed in collectmg and
enalysing date according to each tool used. '

® Rispel, L., Cabyal, ], Marnwa, N, Xaba, M. and Fonn, 5 The integration of primary henlth core
services at the district level using Upington as a case study. Technical Report. Centre for Health
Policy, Department of Comwuusriity Health, University of Witwatersrand. Johannesburg, March
1995, ' . . ’
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: 4.5.1._ Interviews .

Telephonic interviews using an interview guide (Appendix A) were conducted |
- with the sample, i.e. the provincial representative and the proviﬁeial project leader,

~ because of their involvement - the ReHMIS data process. Face-to-face
interviews were condected with the provinciat co-ordinators and the .project co-
ordmator wh. were involved fiill time in the Rapid Appraisal process, The names
of the interviewees are not mentioned because of cnnﬁdenﬁahty During the
-telephomc and Tace-to-face interviews, petmission to take notes was obtained,
The total number of i interviews was four

~ The jnterviews aimed af collecting data to describe and compate the pm.cesées
| followed by the two information systems. So the interview guide aimned at ;
. es_tabli_shing the length of time spent from data ' cellec_:ﬁoh_ il the
.' disseminé.ti'on of information to the relevant stakeholders to make plans and
~ decisions based on the data collected; . ' ' _
. establishing the human resource capacity requxred for the development of the'
~ data collectmn tool, training of data collectors, tta collection tnd data
- emalysis; and : L
e describing the details of data collection processes Tar. each health plamnng
system,
The above data was put into tahles for companson and then discussion of l‘.he
findings was presented sepamtely. '
4.5.2. Reviewing doeuments _ _

~ Documents were reviewed i_n order to gather data to compare and dismiss iri terms
of validity. A ReHMIS report from the Northern Province entitled Health Care in
Northern Province: Implications for Planning 1996 was reviewed. A Rapid -
~ Appraisal report entitled The State of Primary Health Cave Facilities in Northern

- Province” which contained data from the facility checklist was also reviewed.

" From the above reports |
» areas of shared coverage were 1dent1ﬁed
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. data from those shared areas were compared; '
o tables to present the compared data were developed;
. it was ascettained whether or not the results were mmllar ot not,
» ﬁndl'.lgsweredlscussed and .
'« statistical analysis was used to prove scientifically whether or ﬁnt_ the dafa
. from the two sets compared was significantly -dii_'ferent. For the detailed
- statistical analysis, an example of one'mgian ﬁas used Region fcmr ﬁad &
h1gh response rate (72%) for the faclllty checklist data and this allowed for o
statistical ana]ys:s ' '
_ 4.5 3. Decisions and plaﬁsf
e '.One of the ob_]ectwes wag to describe and compare the decisions made by the o
Ith managers based on each mfonnatmn system being studied. For ReI-IMIS
" data there Were no documented decisions. and platis aveilable from the people '-
' involved in the process, ' For the Rapid Apprmsai method, the planning meetmg
_ minutes were obtained and reviewed, looking into the declsmns and pkans made,
' Thﬁ decisions anid plans of the two methods were hence not compared but those of
Rapid Apprmsal were described and explored '

56 . .
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 4.6.  Tabular Representation of Data Coflecﬁon.Me:ﬂzdds Used

Populatic}n

"t Sample T Method.
Processof | All individuals ReHMIS
| ReHIMIS data | involvedin provincial
collestion | ReHMIS data representatives, _ :
collection (20) national co- Interviews with
: ordinator (%) individvals, either
) T : : by telephone or . -
Process of Individuals involved | Provincial co- faceto frice
Rapid in Rapid Appraisal | ordinators and :
Appraisal 13 project 6o~
' otdinator (2)
ReHMIS dafa | O Provinces Northetn Province _
: . . 3 — Comparison
Rapid - | Provinces ~ | Northern Province | ahalysis and _
Appraisal data S siatistical analysis
ReHMIS All docmnants ﬁ‘om Decisions and S _
| decisions and plannmg meetmgs plansmade - | -
| 'plans | available Comparison
1 : : enalysis
' Dec1s1ons and | Documents from the | Decisions and ' :
plans from the | dissemination plans made
Rapid - workshop and the | available
Appraisal plapning meeting
4.7, Conclusion

This chapter has spelt out how the data was collected and analysed, It is .
'mterestmg to observe how the ﬂe:dbihty of using a case study helped the pmtha. _
of this particular rasearoh especlally because there was no literature to provide
guidance on the methodology. - Although there ~re some limitations observed in
the process of this study, the willingress of respondents to participate, as well *he
detail of the available docutnents, made it possible to achieve the objectivés of ihis
5tudy. The next chapter will then present the findings and the analysis of the

results.
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~ 5. Chapter Five: Analysis of results
51 Introduction _

This chapter presents the results of the study. Detailed inté:pretation of the results-

~ will be presented-in the next chapter. Tables are used to prese.nt a qomparison

- ‘between the units of analysis, namely the ReHMIS process and the Rapid
- Appraisal process. Before embarking on the annlysis of the two processes, itwas .

- considered proper to present the detalls of Rapid Appralsal and explore, how it wis

: camed out, -

5.2. Campaﬂson of the Raprd Apprai.s'a! rmd ReHMIS‘ Pracesses

'ﬂ:us section prese.nts findings on how the two data processes compare in terms of:- -
~ time taken, data collection process, profile of people mvolved tralmng and
| _ analysis of data, The data analysed in this section was gathcred from the. fomc
_ "reSpondents through telephonic and face-to-face interviews and some of this.data
" was obtsined. from tho ReHIMIS aind Rapid Appraisal documents. Let us thenbe
mmmded what these two processes involve. ' : '

- 5.2.1, The ReHMIS process in the Northem vainee
The provmclal praject team was responmble for the following process

) devalopmg a pract:cal 1mplementatwn plan,
) drafhnga_budget,
. Obtainirig corhtgituient from service providers;
» underta]dh_g traﬂihinﬁ;-
.» ensuring responsible data collection, capture and verification in the first
" instance, with validation ass»ssmg the completeness of coverage of all
facllmes, '

. prowdmg a workshop to demgn 1 ﬁ:amewozk for anﬂlys:s
o performing data analysis;
58.'
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-organising a fo}.l_dw-up' workshop 1o interpret tﬁe ﬁndiﬂés :
draﬁiﬁgareport; o | _ |

mamg verbal and mtten pr&enwﬁons 10 s.enidr:health.- niah&gws for rcv’iev?# '
editing and rovising th draf roport and thén publishing the final roport.

. §.22. The Rapld Appralsal l’rncess

At the end of the Rapld Apprmsal process dlﬂ’emnt reports were pm\uded based
o the following tools used: '

-

a tlme-ﬂow and workload study; _
key informant interviews with managers and declsmn makers .
Self-ad.muustered quesnonnau-es sent to all health personnel workmg at the
 primary health care level; | -
“afocus group discussion with the commumty members;
'- facﬂ.tty checklists for alI clinics. The facility checklist was developed and
tested in previous research It was then mod1ﬁed to suit the putjpuse of this '
Rapld Appraisal study.

The process followed involved developing the above-mentmned tools, data_ '

'collectlon through the existinig health systems sh*uchxres, data analysis, developmg

reports and then disseminating the information,

 Rispel, L., Cabral, T Mamwa, N Xaba, M. and Fonn, 5, The iniegration of primary health crce

DK, Conca

sarvices ab the district leve] using Upington ao & case study Technlcal Report. Centre for Health
Palicy, Department of Cummun.it;r Health, University of Witwatetsrand, Johannesburg, March
1995,
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523, Tabular presentation comparing the pmceéseﬁ

ReHMis datsi process | Rapid Apprmsal prouess -

Timetaken =~ | 10 months. : 5 months
"Data collection | Trained data collectars VLBlth Qualitative and quantltatwe data
process | the district hospitals to collect collection methods were used.
' data.’ : S .
Profile of Team meluded data collectors, Researchers worked with the
people involved | co-ordinators and two loca.l provincia! co-ordinator and data
: consultants, - - collectors. :
: - | Total: 91 Total: 13 : _
Training ‘There was one day of training | On_job training for all involved.
for co-ordinators and data " | There was one day of fraining for
| collectors the researchers to do the key
o interviews. There was also a one
 day training for two data
collectors to run the focus group
1 b : ... - [ discussion,
| Analysis of data | Process involved two - | Qualitative and quantltatwe data '
) .. | workshops, data analysis, “was analysed. Findings were
‘drefting a report and disseminated in a workshop.
' -presentatlon to managers. ' o

5. 2.4, Discussiun of the eompauson _

This sectlon wﬂl give cletalls on the findings of the five sections identified for
analysis of the process.
52.4.1, Time taken

ReHMIS process : _
The tiime taken to collect, analyse and report excludes time taken -to develop

_ metho_dologles. According to one of the respondents the process of developmg

. ReHMIS methodology at the national level took years. The ReHMIS process in
the Northern Province started with training in Jutie (195 and the final report was
produced in March 1996. The total time spent on the provincial process was 10

months,

October 1998
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Rap!d Appraisal process : -
Data collection took 3 months, starl:ed from March 1996, analys:s took one month, -

* and then dissemination of the results took place in July 1996, which was within 5
mnnﬂls of starting with data collection. This time also does 1ot mclude time taken
in developmg the tools. ' '

Commients _ S | o
. The ReHMIS data coﬂécﬁon'process took 10 months and the Rapid Appraisal " -
' process toak approxxmately 5 months. The Rapld Appra:sal took less time fhau_ o
. the ReHMIS dataprocess '
_ ' - 2 4.2, Data collectmn process

: ReEHlﬂS process ' .
The ReHMIS duta ﬁamewmk was developed by the national team, The provmmal. :
team then looked inte ways of adaptmg it for Northern Provmce situation,
Trained data collestors worked with management in differcnt institutions in
acc'ess'ing data. Depending on the quality of data they found in fhe central or
d:stuct h.OSpltﬂ.l sometimes it was necessary for them io go to the different sectors
like laboratories and chrucs. '

Rapid Appraisal pmcm . _
 The data collectmn process was influenced by the fools that were used in data o |
gathenng, they are elaborated in paragraph 5.2.2. The process involved: '
e developing the lmls, which was done by the NGO tesearch team together with

the provincial co-ordinator; . '
. identifying key informants from the provmcml district and local authority Ievei '

and doing mtemews with them; _
~». sending self-administered questionnaites and fieility chec]dlsts to the primary
health care clinics and centres _through the structures of the district health
Bystém.. A system was put info place to trace and ensure the return of these
particular data collection tools; and

. [ .
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» running focus group discussions with community members.

Coritents : _ : . .
For the ReHMIS process, trained data collectors accessed the data and this method
g .guaranteed umforr.mty in the way the variables were dofined by data co! ilectors.

: IThe same cannot be szud about ‘the data collection tools wsed in the Rapld
Appraisal process which relied on the perceptlons of respoodeuts The tist of
respondents for the Rapld Appraisal methods incinded: community meimbess, o
health workers at the facility level, and health managers and decision maiers.
This process gave stakeholders at different levels an op1:uorttumt3r o 1deot1fy Ther o

.OWJJ lSSl.leS

Based on the interviews for this study, it appears that the ReHMIS dats was oﬁen
- provided by peopIe at the central hospﬂal level, and the data oollectors visited the
' c].m.lcs when data was not avmlable at the hospital, -

'5.2.4.3, Profile of people involved

o ReHMS' process

3 The ReHMIS projest team included one provineial project leader; 11 regional co-
ordmators 75 data collectors and 2 data capturers Two consultants Were
involved in the process of analysis. '

RapfdAppml‘saI process

- An NGO team of six rescarchers and two people ﬁ-otn_the province ‘worked
together in data colléction and analysis, Two members from the Department of -
Health and Welfafe ran the community focus group discussions. One tertiary level
stndent was contracted to do data entry. Two additional researchers joined at the_ _

' analysis stage. | ' | '

. Ociaber 1998
DP.N. Conco )



Rapid. appraisal s an uppmprfu!z planning
toal for pﬂ‘mmy health cire sarvices

- Comme s _ _ _
 For the ReHMIS process, personnel from within the bureaucratic stracture Were
. involved in cxtrying out different parts of the process, for exumple there were data
collectors who were sble]y responsible for data collection. In contrast, the Rapid
' Appraisal process involved personnel from the same Buneaucratic structure
wnrkmg with NGO staff as & team, except for the two members who tan the focus-
group discussions, ‘The ReHMIS process exposcd 2 high number of people from
- ths provmcez to som level of research experience and the Rapid Apprairal process
exposed few people to a wide range of research skills. :
| 5.2.4,4, Training
I'I.ReHMIS process |
| Reglonal co-ordinators and data collectors received one day of training.. The '_
training involved undmstandmg of the ReHMIS framework and how the process -
- was to take place in the regxons

-Rapid Appmisal process
- Two members of the Department of Health and Welfare were tramed to run focus |
group dlSCllSSlons with the community, There was nmthe-mb training for the
researchets in conducting interviews, doing a time flow study and using different
methods (both quaiiﬁative and quantitative) in data analysis. The experience lasted
6 months, |

- Comments o
ReHMIS built a capacity smongst & large number of people in terme of co-
ordinating a project and data collection skills. - Répid Appraisal éxposed.fu-w

| people to a whele range of research skiﬂs: designing the tool, statistical analysis, B
writing the research report and presenting findings, Formal training was '
incarporated in the ReHMIS pracess for all provincial staff,

i
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5.2.4,5. Analysis of data

- ReHMIS process | '

The project team involved the health managers in two worksho;:s Two local
consultants. parhmpated to ensure that the Process ‘was in agreement with the -
national plan, The process of ana.lys:s mvolved 6 steps;

* a workshop to designa framework for a_nalys:s_,

¢ aphase of da’t& andlysis; |

e afollow-up workshop to mterpret \‘.he ﬁndmgs,

-« drafiingofarepory . ': :

- & yerbal and written presentation to senior health managers for review; and | .
) -'subsequent ed:tmg a.ud rewsmg the draft repr‘rt a.nd then pubhshmg the final -
' report. :

Rapid Appmrsal process -

 Different tools used for data coflection demanded different approaches to analyms. '
The research team did qualitative and quantitative data analysis, For quantitative

~ data, data entry and analysis were d~ne using EPI_ Info (Version 6). Reports for '

the different tools were developed and the research team presented findings in 8

dlssemmatmn workshop held in the province. The dlssemmatmn workshop

mvolved different stakeholders from the Northem Provmce. '

: Cammems

The ReI-MS followed an active process in the analysis of its data. There were
workshops for developmg the framework and also for interpreting the data which
involved health ‘managers in the Notthern Province. Althaﬁgh the . Rapid
Appraisal process did not follow a similar method for data analysm, other
stakeholders were piven the opportunity to engage with the findings at the

dissemination workshop.

Oetoher 1998 .
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53. Comparison of Data
Previous sections gave details on the pracess followed, while at tﬁ_is stage we look
at how the data compare, The data compaﬁéd were from two docurnents reviewed
Health Care in Northern Province: Ingp!fcaﬂons Jor Piannmg 1996 which camed -
ReHMIS da.ta, and The State of Primary Health Care Facilitles in Narrhem
- Province, which i isthe report o_f the Rapid Ap_praisal facility checkh_st toolused.

| 'The ReHMIS process collected extensive qummmnve data on the followmg:
e _d:stnbuhon and use of facilities;
»  distribution of human resources, inchuding nur.smg pemnnnel
e . pnmary Jevel care services {outside hospztals), -
. hpsp:tal services;
& ‘maternal, child and women’s health;
. cammunicable disease control, |
e _ transport and emergency services;
«  mental health services;
- » ordl hea_lth serviges;
« rehabilitetion services;
o asdico-legal services, -
. environmental héalth services;
» radiological and in':la_b',hg services; -
. labofatory services;
» pharmaceutical services; and
.o health mfonnatmn services,
'All this data was compiled into the report whose main purposa was to present to -
health managers information for management of their health services. Not all the
data collected here was comparable with Rapid Appreisal data. More details of
this are given below, '

65 '
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 Amongst the Rapid Appraisal data collection methods used, the facility checklist

- was the primary method that obtained data that could be cumpared fo éﬁme areas
of RSHMIS datn, The main puirpose of the fucility checklist was to assess:

~» the infrasiructural adequacy;

. acoes&1b1]1ty of clinics to the commumty served;

.o _the clinic/patient environment;
a involverﬁent of the éommuhity at the clinic level; and

& the availability of equipment for reproductive health services.

For the purpose of this study, the ReHMIS data used for comparison with Rapid

. App'raisal was taken from the section that dealt with infrastructure at the primary
cae level, ‘This information was fourid in Chapter 3 of Hedlih Care in Northern
Province: Implications for Planning 1996 which is entitled “Distribution and
utilisation of physical famlmes“. This chapter gives information 011 the followmg'

o Jefinitions; '

o public sector facilities; |

o infrastructure at figed clinics and health centres; and

. accessxbﬂ:ty of clinics and health centres.

These two documents were reviewed to identify aréas of gimilar coyerage which

- are presented in the followmg table. '

53.1. Areas of slmilar toversige

"ReFIMIS data [ Faciltty checkiist

{Taffasteuctare at fixed climos: grid | Flealth sorvioe Mitastruomire and faciues:
| electricity, water-boe sewerage, | water, electricity, foilet and communicetion

telephone, adequate water supply-

Four areas were i_dehtiﬁed for coinparison between the two methods, These wers
categories of health service infrastructure. The definitions used were noted,

Qcraber 1998
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532, Definitions used for data collection

ReHMIS data { Facility checklist _ N
Telephone | Punchoning lephone e A Tully unctioning felephone on site
| connected excluswely for use by or a functioning telephone 24 hours |
the faclllty in questlon per dﬁy within 100 metres
| Electricity | An existing connection to the Reliable po“_aelf sﬁpply or power
. mainline electricity supply | | fuiture ocours but thers is automatic/
B - .' mangal backy 1'p. system | .
Water To-Hovss runming, biological sals | Fully relisbls waier supply of
i and potable water supply with | morithly supply problers: (6--12 times | -
| o more than five days inthe | per year) or problems in the dry < - |
| last jfeaf duting which water was | season only ”
e not available _ _ R o
[Toilet 'Com_fenﬁoné'l wﬁter;bomé Separate flush toilets for patients and | |
sewerage | sewerage ' ' stuff or one fimotioning flush toilet.
5.3.3. Rhspbnse rate for the facility checldist
ol mmber of oTinlos” | Number of responses Percentage -
302 - - 157 52%

"It is iaportant to note thet the ReHMIS data is based on the total number of
cliriios (302) whereas the facility checklist had & 52% response rate. . This means
that the facility checkiist data analysis represents 52% of the facilitles and the
ReHMIS data is based on 100% of the facilities,” This suggests that there is more

 relipbility in ReHMIS data compared o the faily checklist,

D.PN, Costes -
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5.3.4. Comparison of 6ete for the whole provinee o

Variable - ReFIMIS dafe: porcentage of | Faollity Checkiist ¢ percontage of _
o * | clinics without basic amenities | clinics notreaelﬂngdesiﬁble standard I
_ -Telephone”_ o T 35% — T VA%
Electricity T 23% ' - 48%
[Water 1 30% — 3%
Tollet/owerage - | &% | 3%

The ﬁgures presented in this table hlghl:ght the lack of inrrastructure at the. elu:ucs
The ﬁndmgs are dlscusved according to each category.

. 53441, Telephone o

L 'Accordmg to the ReHMIS findings, 23% of the facllmes do not have a
Iftmcnomng telephone lme connected exelusively for use by the facilities and” -
facﬂ.lty eheekhst data says that 41% of the facilities do not hiave access to a
. functioning telephone One can conclude that although 23% of the facilities were

5 obsetved as not having a telephone Ime, the health serviee staff reported thet 41%
of the facilities did not have fully finctioning telephones available to them, It is
‘appropriate at this point to remind the reader that the REHMIS data was collected
by data collectors who got the mformatlon from the centeal hospital or visited the
. facilities themselves, The facility checkhst was filled in by the staff working in
those facilities, basing their respanses on their experiences of how the tel_ephene
functions, ' '

. | 534.2. Electricity

" The ReHMIS data says that 23% of the elinice do not have an existing connection

to the main line electricity supply, and the Health service respondents said that

48% of the clinics did not have reliable power supply. If is importa.nt to note that

the electricity line might be there, but may still be seen a3 unrelisble by the staff. '
53,43, Water |

‘The ReHMIS data says that 30% of the clinics do not have in-house running,
biological safe and potable water supply with no more than five days in the last

68 .
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year duting which water was not availe ia. According to the facility checllist,

- respondents said thai 43% of the clinies did not have fully rellabIe water,

5.344. Toiletisewerage _
The ReHMIS data collectors found that 49% of the clinics did not haVe..

3 conventional water-bome sawerage and accordmg to the facility checkhst,

' respo_ndents said that 45% of the clinics did not have flush toilets for patients and |
 staff. The provincial rates represent an average of the different regions.

5.3.5. Response rate by region

Regionl | Reglon2 | Région3 | Regiond | Regions | Reglon 6 -
O O R T8 8% %
L N K L
Percentege | 3% | 58% | S3% | 2% W% | 40%

‘The response rate differed by region. Region 4 had the highest rate-72%, and
'regzon 1 had the lowest rate-33%. The differences observed may be affected by
: the fesponse rate, The lnghar the response rate the more reliable the results will
be. The results of regmn 4, which hes the highest respause rate, will be used fora
-statistical analysis to del.ermme whether thete is any sxgmﬁcant dlﬁ'erence :
between the two data sets, |

5.3.6. Cumparison of data by region

Re'gionl' Region2™ _Region&
' RO[FC [RO[F
ol 57% |3
Blect” T64% |2
Water T36% 1308
Toilet 1a5%

2L ReHMIS date of facilities without the basi: amenities

2 Pacility checklist, percentage of cliries tot real:hlng the acceptable standard
B l:elephome _

% electricity

- Oclobey 1908 .
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The figures in the a]:oﬁe table reptesent the percentage of clinics'withou_t the basic B

. amenities, . According to the facitity checklist, it is the perdantegve of clinics that -

do not reach the acceptable standard.  For telephone, electrici. - and water, the -

. facility checklist consistently has higher rates in all the regions than the ReHMIS
o S o AR

| © 53.7. Sttistical analysis of data from Region 4

EPI.Ixifo (version 6) was used to do a statistical calculation of ohi-squares using

Region four data. The P-values differed with the categoties analysed, ‘The

analysls is based on real velues, not percentages, which is why ﬁgures given
'below will not be the same as those in the table abov& '

5 3.7. 1 Telephone

Accaptable Tevel Urasceptible | Total
ReAMIS % 5 - 7
Fecility checklist |22 27 T
[ Total ' 38 40 128
 Chi-Square = 21.02

P-valus = 00000043

Coniment |

: Accdrding to _tﬁis table, there is a significant differeﬁée between the two data sets.
The ReHMIS methodolégy is six times more likely to report availability of a
telephone 'than the facility checklist. This could also mean that the faility
checklist could be presenting a six times underestimate of effective telephone
setvices, Although the ReHMIS data collectors may have observed that there is a
telephone line to the clinic, the expetience of staff at the clinic of that.telephqne -
may have been different. The facilitjr checklist data was supported by the data

' from other Rapid Appraisal tools, using tiiangulation. From the interviews done .
for Rapid Appraisals, staff reported that telephone accounits were sometimes oot
paid by the managers, leading to a telepbone cut. The facility checklist not only

70 ' _
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. identified the state of telephone services, but because of i_riangulation with other
mt dods, an ineffective management system was identified.

. §.3.7.2. Electricity
T Accepibiolevel | Urinooeptable [ Total
ReBMIS .. |61 18 D
Facility checidist | 25 T3z 57
{ Total ' 86 50 136

. Chi-Square= 15.85
P-value = 0.0000687

Comment | o
" There is a_Significant difference between the ReHIMIS data and facility Qhecklist

. data. The ReHMIS data is four times miore likely to report availability of

electricity thati'the facility checklist data. The comment here is similar tb that for
telephone services. The ReHMIS data collestors may have obéerved éiecﬁicity_
line supply to facilities and yet the facility staff may have reported that the
 electricity supply is unrehabla Agam here the facility checklist goes beyond' :

establishing whether or not eIectnc1ty is there and ask a management quesuon 3
to whether it is fuuctlomng eﬁ'ectwely ormot, '

D.P.&, Conco

5.3.7.3, Water
T Acoeptble Tevel | Unacooptable Total
| [ReEmaS 56 R - 79
Facility checkiist 34 123 57
{Toml % T4 1R
Chi-Square = 1,87
P-value = 0.1717237
n
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Comment :

For water there is no sxgm.ﬁcant dlﬁ‘erence between the findings of the two data
sefs. This could be explained by the fact that the deﬁmtluns of water supply uaed
by both methods were sumlar Water is known to bea reliable resom'ce in South
Afvics, and once the supply is there, the chances of it being cut off are mmnnal

5030? 4. Tol]et

Unacceptable

| Total

_ _ ' _Aoceptable level’
(ReEMIS 7 S T 75
Facility checklist | 20 35 35
[Towl -~ |54 %0 134
- Chi-Square = 0.60

 P-valie= 04384325

C‘omment : _

. -In this category data about toilets from the- faclhty checkhst was compared to
sewerage data from the ReHMIS with the understand.mg that there can be 1o flush
 toilets without sewerage. Statﬁtlcally thete is no significant difference between
the two data sets compared, This infrastricture is not difficult to manage or _
maintain, once it is in place, The ReHMIS data (which is an observation of o
people outside the facility) is sm'ular to the data repotted by people in the
faolhtles

5.3 8. Dlscusslon

The dlfferences in the data presented : wvi highlight the qualitative aspect of the
facility checklist. The data receiv.u does not just nt_:te the essential amenities, but
it also reveals a management issue as to whether management functioned:

' adequately -and carrjed out their purpose. This also shows the difference in
sensitivity of data collection tocls. It is important to note that for those categonea
(telephone and clectricity) that depend on the health system management for their -

- functioning there is sigu_.lﬁcant difference between ReHMIS and Rapid Appraisal.
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- Yet for mfrastructure like water and sewerage thcre is no significant d1fference:
because of the known rehablhty of these services.

5. 4. Decisions Based on the Two Infbrmut:‘on Systems

5. 4 d. ReHMIS process

The ReHIMIS process mcluded # workshop to tram managers on. how to use the
dgta i planning and decision makmg for their regions or districts. Documcnnng :
decisions and plans based on the ReHMIS was not part of this process. The -
| results was that there ‘were 1o documems to use for comparison with Rapld ' _
Appra:sa.l plans and decm:ons Thls was confirmed hy the project leader, who -

- reported it was not part of the prot:ess to ronifor or follow 1p those decmons 011.

this issue the respondent. recommended a followup process to investigate how '
thig repr)rt had been used in plarining by district managers. She beheved that the_. o
| ReI-l'.MIS data has been used by the managers for plannmg

5.4.2. Rapld Appralsal process

Al stakeholders were invited to the dxssemmatlon woﬂcshop, The invitation l1st

mcluded managers at. all levels, representatives from operatlonal staﬁ" NGOs and
interested parties like umvmaf\es and nurzing colleges, especmlly those who'

workeu with or within - 7t of Health and Welfare in the Northern
" Province. Partici» .;domly divided into small groups. .he groups R
 rotated around .ent stations of presentations. Bach station presented

different data based on the findings of one of the Rapid Appraisal tools. After
presentation | group discussion was facilitated to get participants’ sugg’e’s*ted
solutions. These suggested solutions were then used in the planning meeting
which took place a day after the dissemination workshop. The planning meeting
involved pmvmmal regmnal and district managers, and the NGOs. The main aim
of this meeting was to use the ﬁndmgs to inake decxsmns aud plans appropriate: for
the province, Decisions made wure related to the following issues:
e Problems were identified relating %0 management style and madequahe
_ communication with the health service. A need for & more participatory

7 =
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' management style was exprossed and a cormitment was made to ensure that
' every primary ‘health care facility was visited on & regular basis, The
" managers felt that the picture was not as bad as that painted by the health
: serv:ce people, and they then 1dent1fied the m‘ed to ensure mformatlon flow to '
_ and from the service sites, -
e Developing integrated GDmpIéhE]. ive ohe-stop-shop primary health care
~ services was hlghhghted. _Managers-'decided to use a.participatory time-flow . -
" and workload method, which was piloted with the Rapid Appraisel, to
 restructure. primary heﬂlth care facﬂ.mes ﬁ'om giving vertical services to' '
prowdmg an integrated compichensive approach. ' _
~ = Tt'was decided fo further disseminate Rapid Appraisal fmdmgs o the regions,
As part of accountability to people on the ground, a demsuon was made {o take
the dissemination workshops o & level down, and make the research ﬂndmgs .

more accesmble to the grassrnots.

- A 5.- Exploring Rapid Appmisal as a Planning System _

- Rapid Appraisal was explored using the criteria adopted from Green (1992, p317) |

(see page 35 of this report). These cnterm are for an appropriate planning system

" for primary health care and are based on the Alma-Ata definition of primaty
health care, The Rapid A_ppralsal process is discussed using each criteria,

5.5.1, Lonsistency with policies of d » . niralisation

The main focus of the Rap:d Appraisal study was on the pnmary health care
institutions which are the lowest level of care and most often found in ths
. _commumtxes. To reach this level existing structures of dlstnct health systems_
were used, The staff who oecup;ed positions in the district health stmcmres were
involved in the whole process. This showed consistency with the national strategy.
w_Iﬁch prioritises the development of district health systems.

5.5.2. Consistency with the promotion of cquity '

~ This Rapid Appreisal initiative took into account the impact of gender inequality
on health services, kealth providers and ﬁsers. Gender was ider “fied as one of the -

7 o
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overall factors affecung equity even in relation to accessibility of health care
services, thus the topm of this initiative was “The T:ansfom;ahon of Reproductwe
Health Services Project” (LRHSP), |

%53, Consistenicy with the promotion of a rulfi-sectoral
approach to health, ineludmg ensuring cogmsance of the _
non-governm=ntal and private sectoi. '

TRHSP was a collaboration between the government and a nan-governmental -
orgamsahon The non-govemmental organisation played a supportlve role to the
Department of Health, Durmg situational analysis, the health personnel identified

N other sectors that they were working with and. some participated as key

mformants, while others attended the dissemination workshop and the planning
meeting, In the dlssemmahon_ workshop university staff, pthe_r NQOs and CBOs - -
participated, -

554, A clear and defined relationship with donors

* - Donors for the project worked hand-in-hand with .the NGO and the Depariment of
- Health, The TRHSP moject co-ordinator reported that the donors did not inferfere
with the running of the project, and that their relationship was clearly spelt out in
the project proposal, The frustrations that were reparted by the project staft were
related to the logistics of filtering the money from the funders through the
- government to where the in:i_plemexitation of the project took place. - |

5.5.5, Consistency with the overall government planning and
~ budgeting system .
The mvnlvament of the govemment ensured that this mmatwe was in line with
. overall govarmnent planning. The government representatives were present even
in de\ééldping the budget proposal to ensure the government rates were nsed,

5
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55.6. An open system, with minimal bureaucratic
reguirements o o _
“The NGO worked with the provinciat co-ordinator from the province and for the
. course of the pro_]ect this person was not used by the burestcratic structure of the |
government, This made it possible for her to cui across alf Iines of
communication. Also the fact that this initiative was run by an NG_O.made it.
possible to cut across the bureaucratic system of the government debértuient. -

R 5.5.'?;. An internally coherent sys.em, wfth elé_ y finks b'gﬁl'een
the dlfferent funetmns of plannmg - )
The p1an of the project was to have a provincial steering committee meetmg three
. times durmg the course of this project, and it would be its role would be to ensure
a coherent system within the province. Although these meetings were well
attended, the eval_uétion' report explains how the senior managers s_.en_t. different
_ reljresentative'é which led to lack of continuity (Lund, 1997), In this case the plan
- incorporated the ¢ ntena but the reality made it less effective. |

558. A combination of long-tmn policy continuity with the
| ﬂexlbuhty necessary to mpond to inevitable changes in
o . external factory
This project involved a sitnational analysis and at the end the findings were
disseminated to all stakelolders, In the planning meeting, there was a facilitated
- session to ensure that the regional and provineial managers came up with a plan of
actions that were realistic for them to Lrnplemnnt.

55.9. Sustalnability of the planning system

- Individuals such as the Superintendent General, the Director of Primary Health
Cate, regional managers, provincial co-ordinnto_rs and reprbductivé- health
facilitators supported this initiative, Although this was an NGO initiative and was
' facilitated by the NGO, these prople from the province were fully participative in

6
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the whole process This therefore means that this system will be sustained even
when the NGO ends its support (Lund 1997)

5.5 10. Conslstency wlth other d;'cision-makmg processos in the_
sector, mciuding budgetary and personnel pmcess

Representanves of the humen resources and finance departmants were targeted
and involved right through the process. The. decisions as to what should be done
. wcre made by the provmcxal offieials. Durmg the development of the budgetary -
process the televant officials from the Department of Health were consulted.

.5.6. Conciusian _

| "The analysis of reults presented here will be followed by their interpretation in

 the next chapter. The same headmgs used in thls ohapter for data analysts will t be -
used for the mterpretatlon

77 o
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6 Chapter six: Interpretation of the Results
61 Introduction
 Chapter 6 presents the interpretation of ﬂle-rgsults, partiqqlarly iﬁ_relation to the
 research question. The discussions are presented in the same section as in the
' previoug chapter. The focus of the mterpretahon of results is mostly on the'
pmcess followed by Rapid Appraisal, exp]onng 1ts appmpnateness '

6.2, C'ampanﬂg rhe Researck Pracesses Fo!lowed

_ 'I‘ms section, will gwe an mterpretanon of the fmdmgs on the pmcesses followed _
by the two systems (Rapld Appraisal and ReHMIS), These processes will be
3 dlscussed under fhe following headings: time- taken; data collectmn prooess, :
proﬁla of people mvolved training; and analyms of data. . '

6.__2.1. ‘Time taken _ _
Titme taken by Rapid Appraisal is 50% shorter compared to the time teken by the
" ReHMIS in the Northern Province, If the results of the data collected are
disseminated within 2 shorter period, the respondents will identify with them and
participate in the process, whereas if the results are dlsseminated far later the .
respondents might fail to identify with that data, and sometimes much might have _
happened to alter people’s perspectives. -Timé taken for a study has cost -
' implicéﬁons. The longer it thkes, the more costly it will be. |

The Rapid Aopraisal method managed to collect and analyse data from the

" province and within five months the information was disseminated. Tools used -
were in line with the principle of governance, which presotes participation of -
people on the ground, Since the data collection process engaged with t_he people
on the ground, it is import@t not 1o lose that impa_'ct but to disseminate ﬁndingé '
within a short period, ‘This was achieved by Rapid Appraisal, -

7 '
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6.2.2. Datn collection process

For the RBIMS process the data collectors gathered most of their data from
central hospitals which are distant from the clinics, whereas with thﬂ Rapid
Appraisal process, respondents who filled in the facility checklist were the staff’
based at the facilities. The staff at the faciliiy level are more likeiy to give a
cottect account of their situation compared to-the people reporting from a |
distence, as was the case with the ReHMIS data. - To illustrate this point an
example of a blood pressure machine is used. The hospital may have a record of 4

~ blood pressure machines in a particutar clinic and this will be data wptufed by. the

' ReHMIS process. In the same clinfo the person in charge may be able to account

- for only 2 blood pres ... machines because the other two may have been sent -
away for repairs for pethaps two months.

: The ReHMIS data was collected by people who had been h‘ainedto understand the

| definitions in the same way, and so the consistency of the results is greater The
mterprebahons of self-administered questionnaires used in the Rapid Appraisal
' process could vary with different understandings by the r>+pondénts but it is
'1mportant to note that these questionnaires were unambiguous to avoid different
interpretations, '

The Rapid Appra:sal mettiod aimed at getting information from all personnel
_ mvolved in primary heaith care. This data collection tool ensured the
participation of health service staff at the facility level, ‘This Rapld Appraisal
process started engaging people in dis ssing the research issue, which was about
the transformation of services, Starting this dialogue, impacted' on the
participants’ understanding of the issue of transformation. The data coilec_tion |
" process also aflowed resesrchers to gain an in-depth understanding of the provinee -
in terms of local context, language, power relations, ways of functioning, and
.d_evaloping trust.  This helped ressarchets to put findings into context in
appreciation of the dynamics prevailing in this particuiar province.
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Transformation of health services is a political nrocess. Rapid Appraisal ensured
the particiﬁation of all stakeholders in this procéss. THhis is in line with the -
phﬂoéophy of governance. Governance is defined by Hyden (1983) as “the
conscmus mariagement regune structures with a view to enhancing the legitimacy
. of the public realm”. .

6.2.3. Profile of peo'ple involved
Repid Appraisal data wes filled in at the grassroots level, whereas the ReHMIS
. process data was collected by a higher level of per.éonnéi.- Data from ﬁ person_a;c '
" another level will differ from data given by the person who is dircctly affected by
' the isshes résestchied. This therefore means that Rapid Appraisal will present
more gensitive findings compared to ReFIMIS,

The fact that Rapid Appraisal was initisted by & NGO from outsids the
governmant system must have  had . a positive effect in cuttmg across the
bureaueratic system, This. enabled researchers to engage effectively with
personnel from all levels of the government. " As an outside organisatioﬁ, this
_ NGO coul_ti' afford to be more flexible. Another issue is the minimal use of human
resources by the Rapid'_ Appraisal, which is hence cost effective. Compa:ed to_'-
Rapid Appraisal, RéHMIS proved to be costly, It used a farge number of people
‘within the govemment, and still had to bring in consultants for. the analysis
Process. _ ' o '
624, Training .

Different approaches were used by the two systems in building capacity in the
“province, The ReFIMIS created a Big pool of skilled people within the province,
-whereas the Rapid Appraisal process developed few people in a broad range of
‘skills. In relation o the ReHMIS, one does wonder when the data collection skills

will be needed in the province again, This may be atiothet dilemma for human
 resource ﬁanag_ement: why develop a person and still keep her or him in the same -

position?. There were cost imiplications of the formel training that took place for
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" data collectors and regional co-ordinators, No formal training was needed for
Rapid Appraisal.. '

The 1eammg process related to Rﬂ.pld Appreisal that took place amongst the |
prommal officials was part of the process. The Rapid Appralsal process
demonstrated the use of the par_tlclpatory management method within the healih
- system. This process made il ﬁossible for a few indi\e;idﬁa]s from tﬁa province,

~ who were a part of the research team, to pain a wide range of research skills, This

~ also applied to the NGO research team, as Rapid Appraisal provided opportumttes '
 for researchers to enrich their skills in research.

6 2.5. Analysxs of data

Although both processes involved wotkshops, the approaches usad were different.
" The ReHMIS process involved mainly the managers at provincial and district
- level i in analysing the data and they were also trained on how tn use the ReHIMIS

. report to develop plsms for their dlstncts

' 'I'he Rap1d Appraisal process used a partlclpatory approach and " involved
stakeholders from the different levels of the ‘governitient structures.  The
participatory management style used in devalopmg plans and making declsmns _
ensured that the people who were supposed to implement the plans had their say
in those plans,

6.3, Comparison af ‘Datn

63.1. Areas of similar coverage
The ReHMIS process had an extensive set of data in a number of health
categories. The Rapid Appfaisal approach was more focused on the primary care -
fevel, Categories of similar coverage identified were limited to facilities like

clinies.
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~ 6.3.2. Definitions used for data collectich _
The different definitions used are related to the approaches, The Rapid Appraisal
moved from asking: “How many” to asking a management question:, “Is it
functioning ftiuy?’". This qﬁestion ensured that the respondents wers er_lga,ged' in
the process of analysing their own situations, The principle of engaging with
‘people is supported by the African management phxlosophy which is advncated by
Chnstle Lessem & Mbigi (1994), '

6.3.3. Response rate for the facility checklist

The facility checklist response rate of 52% is above 45%, which is the standard
: cntena for self—admmxstered questlonnalres. _

6.3.4 Comparison of data for the whole province |

The difference between the two data sets is remarkable, especially for telephone
and eleclrlclty services. The faclllty checklist differs substantlally from that of
ReHMIS This dlfference could be related to the different approaches of data
collection but they can also be related to the sensmvxi.y of the tools. The Rapid
Apptaisal tool is likely to be more sensitive because it asks for the views of the
respondents. ' ' '

6.4. Decisions Based on the Two Data Seis

641, ReFIMIS data

The ReHMIS process’s main aim was to collect information and put it together for
health planning and management. This ReHMIS process did not inéorporate a
follow-up procedure to find out about the type of health plans that had been
developed based on this report, The use of this report depends entii'ely oh the
MANAges. As one respondent said, the ReI-MS repott “is a very useful tool for

- regional and district managers to use, but there is no scientific way to determine
the useﬁﬂness of the ReHMIS in terms of the product”, which in this case was the
plans and management decisions made, This ReFIMIS process could have been
made mote stategic by mcmpomting 1 process to facilitste development of plans
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~ and management decisions based on this data. .The simplée process of facilitating =~
plans and decision makmg could have added more value to the ReI-IMIS proeess

_ - 64.2, Rapid Appra:sal methnd

. The Rap1d Appraisal process adhered to participatory management peinciples by

' jnvolving all stakeholders, and bringing governmient officials from all Jevels of
bur_eai.lcracy together to make plans.” An innovative nieihod was.used to ensure -

“that ail altendees (the stakeholders) participated by using facilitators to run &

- discussion after each preeentatinn. ‘After those discussions, the attendees "

suggested solutions for the problems identified by the Rapid Appfai’sal research,
The Rapid Appmlsal process was based on management prmclples that are in line .- -

 with different management theones, namely gOVernance, Aﬁman management and |

strategie management The process was in line Wlth governance because of

' aeeountabllny, and 1nv01vmg people on the grassnoots level The.-African

- management style supports talking to people, rather than sending-messages,

. especially where dwerse cuitu:es e:dst ‘The Rapid Appraisat approach had similar

aims to those of the National Heslth Strategy, to achieve substantial, visible and

_ sneminable improvements in the accessibility, efﬁcieney, and .effectiveness. of
pnmary ‘health care services (Restructuring the nationdl health eystem for -
sniverse primary healthcare, 1996, pS). | |

6.5,  Exploring Rapid Appmim! using Greert s Crireﬂa

' Rapid Appraisal seemingly fulfilled Green’s criteria (1992) for an appropriate
health planmng system which is based on the Alma-Ata definmon of primary = -
health care. On the question of equity, this process dealt with the 1ssue of gender |

: mequal:ty-, this is _suggested by the title of the pro_]ect, “Transformation of
Reproductive Health Services Project (TRHSP)”. Imiproving reproductive health
services is seen as one strategy to mainstream gender in health. '

 On the topie of community participation in desision meking, the Rapid Appraisal
process involved NGOs in addition to the focus group diecussions held Wlﬂ‘l the

8 S
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 community members. NGOs are seen s representatives of the interests of civil
society and their involvement in the 'pi‘ocess, especially in piamﬁng, suggested that
the interests of civil society were represented This also dem(mStrated that the role
of NGOs was recngmsed. '

- The' Rapid Apprais_al_ method showed consistency with the peliuies_ of
decentféliSaﬁon, the process aimed at 'deVeloping health systems at the primary '

~hesjth care IeveI _Through decentralisation, an inter-sectoral approach can be

made posmble The m‘ocess involved those who had a role to play in the - :
: deveIOpment of health systams even if they were not in the Department of I-Iealth .
- andWelfare | o -
'6-6. C‘onclusimx _

' The mterpretatmn of the findings of this study hlghhghted the follomug pomts |
' about the Rapld Apprmsal process: . . .

o The process followed was cost effestive in terms of tlme taken, and human' a
' resources. o :

o The process applied the pnnclples of govemance and decentrahsatmn thmugh )

' apartmlpatory approach. ' . y

L Capacxty building was ensured as part of the process,

« A strategxc approach to planmng and the end of the process ensured the

' involvement of all stakeholders in decision ‘making.

+ Rapid Appraisal data compate well with ReFIMIS data. .

¢ Triangulation of data added value tg the credxbﬂlty of the Rapid Apprmsal :
data. _ o

s The Rapid Appraisal tools proved to be semsitive enough to raise managerrieﬁt '

~ issues at the grassroots level, | S

» This process also proved to be flexible, cutting actoss buxemicraﬁc structures.

 These issues fall in line with the principles and criteria raised by different authots

in the literature reviewed for this study. The literature reviewed presented
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ﬁrincipies andcntenathat shbilld guide data 'githering dr'pianni.ug for primary -

- health care in order for that pla.unmg system 0. be deemed appropriate. The same
principles were fulfilled by the Rapid Apprmsal planning process. “The next-
chapter w111 then draw con Sions based on the mte:pretahons made in thm -

| chapter ' |
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7. Chapler Seven: Conclusions and Recommendsations
7.1 Introduction
 This chapter concludes the study by giving the answers to the research 'quastibn’s .
based on the findings. Additional to the conclusions are the mcommendatwns-
: whlch arose from the procesa of doing this study, '

_ 72.. C‘driduxions '

‘The conclusmns to this study will be presanted under sub-topws wluch are based o

- on the ohjectwes identified for tlns study (see Chapter 3}

7 71, The Rapid Apprmsal process fnllowed durmg data

_ wllectmn

- The. Rapid Appfaisal process used methods that were innovative, flexible, '
purposefil and directed to achieve the relevant goal, The main goal of Rapld

: Appra’isal was for health planners io sonte up with decisions and plans based on -
the findings and this was achleved These are the pnnc:ples guiding an effectwe- -

| m.t'omatmn and planning systen.,

The Rapid Appraisal approach adhered to the principles of governance:
e jtinvolved stakeholders; _ |
« gtakeholders participated actively in the process,

- e the process involved the grassroots and
« the approach demonstrated accountability.

7.2.2. The validity of Rapid Appraisal data.
In comparing the Rapid Appraisal data to ReHMIS data, there were differences
and similarities, Where there were differences, those differences could !
explained. The similarities could be explained as well. The findings showed that
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the facility checklist date coipared well with the ReHMIS data. Having Rapid
Appraisal dats that compared well with R.eHMIS data, lends confidence to the
‘Repid Appralsal approach.

The Rapid Appraisal method highlighted issues of management. There wers
significant differences between the two data sets (RéI*IMIS and the fa(:.lllty
checklist) on those issues (telephone and electricity serviceé) that needed active.
management to ensure that the? were working: There was no significant o
difference on issues like water and sanitation because this infrastructire needs -
very little management ongé it is there, The Rapid Appraisal method proved to be -
more sensmve than the ReHMIS method in idn.nufying such management issues, |

7,2;3._ The decision made based on these plan'ning touls

 ReHMIS produécd a valuable report for planning, but there is a danger of missing
out on the opportunity of making it even more valuable to the regional / district
m;magers. Itis anibit_iOus to expécf overworked district managers to successfully
formulate their own plans without 2 team or outside assistance to facilitate the
process. There is & need to investigate ways to ensure that the district managers '
get full support for making decisions based on the ReHIMIS data.

724, Green’s criteria for an appropriate planning system
The Rapid Appraisal approach fulfilled the criteria, idénﬁfied by Green (1992), for
appropriate plamiing sysfer'ns for primary healih care services. The Rapid
Appraisal method can thevefore be seen as an appropriate planning system for
priniary health care services, | '

7.3.  Recommendations

» The Rapid Appraisal method can be used with confidence by all health
planners who need to implement or improve primary health care in their
provinees, regions or disteicts, '
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* It may be valusble 10 repeat this study in the other two provinces that had
unplemented both systems, and even more valuable would be & study ofallthe
thrée provinces involved, |

'  Also recommended is a a study to follow up whether or not the decisions and

' plans made based on the Rapid Appralsal method were implemented,
e An mvesngannn into how the regional directors have heen uging the ReHMIS :
' data., could add value to this method. _

¢ The last rc .ommendation relates to incorporating a process in ReHMIS that -
will enable heaith managers to actually develop plans of actmns with the help .
of experts. ' _

o . Itisalso recommended thet the health manageré using ReHMIS data to maka :

' plans should be aware ¢f the fact that although the ReHMIS has valid dats, it
-does not nacessmly lnghhght menmnagement issues.
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~ Appendix A
.Interv:ew Guide

This is an mterv1ew guide to be used with individuals who were mvolved in
ReHMIS and Rapld Appraisal i m the Northern Province. This gmde 8 objechva is
to obtain details of the process followed durmg datd collection.
L. Length of time

~ ‘When did you start with data collection?
How long did it take to do data collection? -
‘When was the data avallable to declsmn makers ’oo usa? e

2. Capaexty needed

o

 How many people I mvolved in thls project? - :
Were all the people workmg on this project full time and for how long? |

How long did the training for data collectors take?

How many data collectors were lnvolved'?

‘What i is the minimal level of educatlon tequired for dats. collectors? |
Were there specialists involved i mprocesamg the data'?

How were people iﬁvdlvéd in data procesgihg? Explain, _
Data collectors, who did they involve in the collection of th_e data?

" How much time did it take for those involved from the institutions?

9
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Appendix B

Detiled Statistie analysis from Epi Info (version 6)
* Telephone -
& 13 N
T o S A
N ¢ §

Odds ratio = 6,23 (2.56 <or< 15.43)

Comfield 95% confidence limits for OR

. Relative risk = 1.86 (1,34 <RR<2.58)
Jaylor Serles 95% confidence limits for RR

”Ig'nqre t_-éia‘tivé nsk if.c.:_a.se control study

. - chi-sqti_ares P.values
Unicorrected: - 21.02 0,0000045
Mantel-Heenszel: 2086 -~ 0,0000049

Yatescomected: 1926 0.0000114

.Elect_ri_city

+ 61— [18 |79

T 25 32 — 157
36 . 136

Odds ratio = 434 (1.94 <OR<9.78)
Cornfield 95% confidence limits for OR

™ slative risk = 1.76 (1.28 <RR<2.42)
Taylor Series 95% confidence limits for RR
Ignore relative risk if case control study

_ chi-squares  Pevalues
Uncotrected: 15.85 - 0.0000687
Mantel-Haenszel: 1573 0.0000731
Yates corrected: 19.26 - 0.0001444
54
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Water _
T 56 23 79
- 34 23 57
50 46 136

Odds ratio = 1.65 (0.76 <OR<3.60)

Cornfield 95% confidence limits for OR

 Relative risk = 1,19 (092 <RR<1.54)
" Taylor Series 95% confidence limits for RR
. guote relafive risk if case control study

_ chi-squares

‘Uncorrected: 187 0.1717237
Mantel-Haenszel: -~ 185

Yates corrected; ~ - 1,40

Toilet |

T iy _ .
T 134 45 79
1= 0 35 55

- |54 80 134

0dds ratio = 1,32 (0.61 <OR< 2.85)

Corntield 95% confidence timits for OR
Relative risk = 1.18 (0.77 <RR< 1.82)

' “Taylot Series 95% confidence limits for RR
Ignore'rélative tisk if case control smdy.

_ chi-squares
 Uncorrected: 0.60
Mantel-Haenszel: 0,60
Yates corrected: 0,36
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