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Brief profile of Bong County (2/2

« Population is approximated at 407, 376
« Population density 37.5 km/sq.

« Total health facility 56 : 50 clinics ( 37 public & 13 private ); 3 health
posts; 3 hospitals

« Approximately 50% of the population has access to healthcare
within 5KM or 1 hour of walk

« Health facility per 10,000 population ratio is 1&¢bal target is 2

e Total health workforce of 1,235: 45% clinicians and 55% nonclinical
or support staff

« 11.7 clinicians per 10,000 populaticalobal target is 23

« 84% of health facilities have electricity, 83% have water and 78.7%
with GSM phone coverage(SARA,2016)



Performance in 2017 (1/2)

* Audit of financial expenditure and inventory managemer
conducted periodically.

 TheCHT conducted 4-monthtraining infour (4) health
districtswhere 241CHAs werenrolled and 239
completed.

* The proper filing system by C8@ndatesthat one
employee to ondile:

— During the period under review the county HR unit with

support from USAHZSH enrolled one thousand plus staffs
onto IHRIS.

— 800 personnel files have been updated (one personnel to a
file) consistent with Civil Service Agency standards.




Performance in 2017 (2/2)

* Reviewed and reommitted to the tenrcount
resolution by theCHTJocalauthoritiesandother
stakeholders on improving maternand newborn
health

« Decentralized data entry at district level E¥17

« Completed four sessions of quarterly validations for
FY 16/17

* Improve fillingsystem Waybills are filed yearly) at
county depot and healtlfacilities

* Twelve(12) session of SCTWG meetings were held &
planned



Performance on Key Health Service
Indicators, Bong County FY 2eA®1 7

sn | Baseline  Target (FY  Achievement
Indicator (FY 2015) 2016) (FY 2016)

1 ANC 1 Coverage 97.3%  102.19

2 A NC 4+ cowverage 83.8%

3 IPTp 2+ 92.6%

4 Institutional deliveries 92.8%
Institutional deliveries b

5 Skilled attendants g 92.5%

6 Fully Immunized 104.9% 104.99

7 Penta 3 Cowerage 121.6%  121.69

, e Commelg11700 1170

9 HMIS Report Cowverage 94.0%

10 HMIS Report timeliness 92.9%

11 PNC wvisit within 6 weeks 85.7%

12 Utilization rate 0.90




Performance on Key Health Service
Indicators, Bong County FY 2eA@®1 7
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Major Achievements 2006/2017

« Health Services
— Increase iraccesgo health care from 36% to 50%(5km or 1 Hour)
— Increaseautilization rate of 0.2 (in 2006) to 1.7

— From stationed (single) ambulance system to a decentralized (5)
ambulance

« Health Financing/Procurement

— From a Logistic Officer system in 2006 to the establishment of a fully
functional procurement Unit

— From Manual accounting reportirgystemto a fully automated system in
quick book

 Health Infrastructures:

— From 3 maternal waiting homes in 2006 to 13 maternal waiting homes ir
2017

— From a shared CHHIhebehospital office facility to the purchase of aatre
land space for Bong CHT new home

— From 20 *HFs in 2006 to 45 HFs in 2017

*(all Public/GOL facilities)



Major Achievements Cont

Governance and Leadership

* From a single MD as CHO + Med. Dir. Managing County health System to
separation of duties/functions: 1 CHO and 1 Medical Director

* From Central MOHked County Review meeting to Cousned/driven
guarterly performance review meeting
— From a single cabinet filing system of all employees to arCSA o mme nded ‘ o
employee:ond i | e’ system

— 686 staff in 2008 to 1,235 staff

- From Norexistent automated HRH data base system in 2006 to a fully automated
HRH database (Excel basedH&1%in 2017



Major Achievements

Utilities:
* From improvised, inadequate, unreliable lighting provision in 20 Health
facilities to reliable efficient lighting in 36 health facilities
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Major Change and Drivers over the past 3 yes

ejor Change

Increasedn facility based delivery - Construction of maternal waiting home
- Decentralizatiorof ambulances to 6
districts for referral services
- Adherence to the ten (10) count
resolution

Improvementin Data quality by 100%

Quarterly datavalidation
- Deployment of data clerks to all the 9
health districts

Improvement in HRlata based: 800 - Establishment of théHRIS
personnel files have been updated (one
personnel to a file) inline with CSA standat

Extension of care and treatment facilities fc Availability of trained HR personnel
HIV/AIDS from 412 sites (27 mini sites)

Increasedaccess to health care from 48% t - constructionand opening of 6 new health
50% facilities (Blataanda, Nyarta, Tamayta,
Boway, Manawensue and wainsue)



Major Change and Drivers over the past 3 yez

Vejor Change

Increased in community engagement

Improvedfinancial management system(
filing, proper documentation, compliance
and used of quick books for financial
reporting)

Improvementin reporting disease of
surveillancelimelinesgaverage of 95% in
2016/17) andCompletenesgaverage of
95% in 2016/17)

Involvement oflocal authorities into
decision making

Training of 13 commissioners and one
assistant to superintendent office
Stakeholders meeting with 79 traditione
healers

Quarterly community structure meetings

Presence of PFM mentor

Training of accountant by MOH
Quarterlyreview of all financial
documentation by the internal auditors
Peer leaning session

Recruitmentand deployment of DSOs
Provision of logistic support to DHT ( by
WHO laptops, office desk campus,
motorbikes)

Establishment of county Emergency
Operation Room ( EOC)



Best practices/success story

« Committed leadership & political will: Local County
leadership provides necessary oversight of all health
ISsues

« Strong and growing active Community participation
« Partnership and Coordination

« Accountability and transparency

« Contractingin Health Financing module

« Sustainabllity plan of 13 maternal waiting home

« Recognition of outstanding staff and certification of
partners as motivation

« Decentralization of ambulances system in the districts
* Weekend vaccination at various hospitals




Challenges

Consistent stocliout of essential medicines and
supplies

Delay in obtaining financial allotment

Breakdown of fridges (Baht&ock crusher,
Foequelleh, Naama & Toto@inics)

Absence of CHA program in five (5) He&istricts

Delay in the placement of professional staff on
GOL/ CSA payrol | > | ow

Inadequate storage space at the county Dibapot



Recommendations

« Consistent & regular supply of essential medicines
* Prompt processing & release of CHT financial allotment

* National EPI division to replace fridges at BaRtack
crusher, Foequellen, Naama & Totota Clinics

 MOH and partners should solicit funding to provide CHA
program in five (5) districts

« MOH should liaise with CSA & MHDIhe placement of
professional staff on GOL payroll

e CHT should liaise with partners and central MOH to
provide funding for the expansion of the current drug
depot
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County Tour and Supervision




County Health Board Meeting, Hon. SVRappychairing




T= Together
E=Everyone
A= Achieve
M=More

Thank you!!!



