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Introduction
Output based aid (OBA) project’s medical advisors field visits comprised of  Mr. Rugera Simon Peter who covered medical laboratory services and Dr Asiimwe Francis who covered clinical services. Mr. Ssemujju Richard, the Project Coordinator traveled with the team to cover administrative issues. The exercise was undertaken between 28th September and 5th October 2006. 
Field visits covered Mbarara; Zzimbe clinic in Biharwe, Marie Stopes Uganda Mbarara town, and Surgical center Mbarara town. Visits also covered Kiruhura; Rushere Community Hospital, St Michael’s Medical Center Rushere, Kazo Diagnostic Medical Clinic, and Kazo Central Clinic. In Ibanda visits covered Ibanda central clinic and Angella Dormiciliary.

The general impression at all centres visited was a pensive demotivated mood at start of visit but which was palpably much more positive and energized by end of visit. The populace has identified and appreciated the health service providers (HSP’s) as OBA agents. 

The exercise mainly constituted discussion of quarantined and rejected claim forms that were submitted. This exercise would then result into reimbursement of the withheld monies where relevant problems are solved. Continuing medical education(CME) to improve services offered was also done, and discussion of  technical challenges faced so far were discussed with view to finding a way forward. Also steadfastly pointed out was the non compliances to the OBA-HSP contract that was evident at the units and possible avenues and solutions to this.

Purpose of the Exercise

1. Technical support. This was offered to both laboratory and clinical staff hands on at their work places in form of  interactive tutorials. 
2. Discussion of quarantined and rejected forms. This was done with all staff of the HSP’s visited. This was married with CME sessions especially on mistakes identified.
3. Identification of deficiencies for improvement. Grievances and constructive criticisms from HSP’s were noted and conclusively discussed. Some few were beyond the mandate of this team and accordingly recommend to project for attention.
Cross cutting Issues

The following were identified as crosscutting issues:
Clinical Area

Infrastructure 

Some of the HSPs had improved physical facilities probably out of motivation of the OBA project. Such include Zzimbe clinic, Angella Dormiciliary and Kazo Diagnostic who had either tiled, painted or improved the partitioning of the premises. However some facilities/premises still showed poor hygiene and were advised accordingly on how to improve. Clinical examination rooms were generally sufficient in terms of amount of space, patient privacy, medical equipment and waste disposal. 

Man power 

This was generally present and enough in almost all HSPs. However some OBA trained staff had left some of the HSP’s and had not had replacements trained. Some OBA trained staff, although still available, had not passed on the acquired skills from the OBA training to their colleagues at the HSP’s.

Drugs

Generally present and enough, save for Rushere Community Hospital. No expired stock was found. 

Partner notification

HSP’s noted that since project began, they have had a large increase in success of physically treating partners simultaneously. This was observed as a plus to the project.
Laboratory Issues

Infrastructure 

Some of the HSPs had improved physical facilities probably out of motivation of the OBA project. Such include Zzimbe clinic, Angella Dormiciliary and Kazo Diagnostic who had either tiled, painted or improved the partitioning of the premises.
However some facilities/premises still showed poor hygiene and were advised accordingly on how to improve.

Laboratory examination rooms were generally sufficient in terms of amount of space, patient privacy, medical equipment and waste disposal.

However, some reagents which are meant to be kept at  refrigerated temperatures were found at room temperature. There was a lack of laboratory chats/guidelines and standard operating procedures in some units.

Man power

A minimum of one staff generally present. However some OBA trained staff had left some of the HSP’s and replacements had not been trained. Some OBA trained staff had not passed on acquired skills to their colleagues at the HSP’s.

The staff in most of the HSPs were low cadre lab workers and ability to practically carry out numerous invasive investigations is doubtable. These will require rigorous CME.
Reagents

Reagents were generally available. Some HSPs laboratories had no storage facilities particularly for the reagents requiring cold storage.

Poor Claim Form filling 
· Demographical, clinical and laboratory vital information was too carelessly missed at times and some of its reporting left a lot to be desired. 

· Clinical diagnoses were often times not incorporated into relevant syndromes.

· There were widespread over-prescription and or overpricing of drugs.

· There was frequent error of treating two clients (partners) on one claim form.

· There was also poor voucher attachment, i.e wrong voucher for the expected visit.

· The next visit was left unfilled by most HSPs. The issue of feasibility of next visit date was referred for further discussion as in most cases patients on improving do not come back for review
.

Administrative Issues
· Communication: The slow feedback from OBA project was criticized by most HSPs. Such cases on which there was slow response include Ibanda Central Clinic’s claim to have been given a go ahead for dispensing Podophylin. Double labs issues had not been communicated yet these were discussed at workshop. Thus immediate communication after a decision is made is vital for smooth running

· Contract compliance: treatments, overpricing and over prescription and client ethics were observed.

· Vetted Claim forms: Some voucher had real problems. A case in point is Ruharo Mission Hospital where voucher visits looked to be switched. Authentication is to be done by both HSP and OBA management in accessible cases like Ruharo.

· The claim by some HSPs that giving the yellow form to client would stigmatize them was found baseless. Some patients had been given these and no problem arose. Duplicate treatment (yellow) form should therefore be given to clients.
· Delayed reimbursement of claim forms has led to subsequent loss of confidence in project profitability.

· Treatment of more than one patient on a form – giving treatment of one partner to take to the needs further discussion. However it sounds medically unethical.
 Complicated Issues in management of patients
· Genital herpes disease which is main cause of genital ulcers, cannot be investigated and confirmed at the HSP’s premises as this is beyond their technical ability. Thus its diagnosis in these resource poor settings is based on meticulous clinical history of relevant symptomatology which has to be augmented by equally meticulous clinical examination yielding relevant signs. This was not the case across the board, thus it should be formally communicated to all the HSP’s. An uncomfortable point in case is Ibanda central clinic which registered plausibly epidemic numbers of the disease and it should be put to them that this should be notified to the district medical officer for further verification.

· Syphilis. The diagnosis of this disease as an STD/STI is severely lacking right from clinical through to laboratory practice, everywhere visited. The clinicians act on the whims of clients. This requires an in depth CME for all HSP’s and medical education to remedy this belief.

· Genital warts should be referred because its treatment with podophylin is directly observed treatment and there is need for long follow.
· The belief of Candidiasis as an STD/STI is questionable in some instances especially in pregnancy. It will require some CME to address.

· Existence of dual syndromic presentation is questionable. To address this HSPs will require CME.

General recommendations

	   Issue
	Recommendations

	Immediate 
	· Communication on the double lab

· Communication to Rushere – Stock outs/ lab power

· Payment of pre August  – Condoms/ Labs/ gloves;  i.e MSU/ Ibanda Central clinic/  Angella

· Investigation on more than one syndrome complaints 

·  Dosage Issue Vs Treatment Chat – follow us on clients  

· Claims processing – Speed up/ streamlining



	Clinical Area
	· More support supervision

· Medical texts – to the projects – Standard texts and standardization charts

· Encourage clinical staff to improve on clinical and laboratory



	Laboratory Issues
	· Training and re-training

·  Encourage providers to hire/ employ high cadre staff 

· Storage of reagents need to be improved (cold storage emphasis)
· Health providers to be advised to buy chats and other lab reference materials



	Poor form filling
	Will require continued appraisal and reinforcement till it is perfected. In the meantime it must be put to the HSP’s that any blemish after this field visit will be sorely their responsibility with the subsequent loss of claimed funds. 

	Administrative Issues
	.. quicken the process of vetting – reimbursement 

.. improve and do timely communication 

.. re-training (CME) especially those who lost  trained staff

..  Findings in the field need to be shared with the project technical supervisory terms 

 

	Personnel issues
	Advised on requirements where relevant e.g. employment of competent staff and to plan for more on ground CME.

	Complicated Issues
	Should notify HSP’s of these issues. They will need to consult the OBA project medical advisory team before proceeding to manage a patient. This will be on a case by case basis. They will be referring such patients and only claim consultation.

	Project medical texts
	Most recent editions of BNF Drug Catalogue, Merck’s Medical Manual and other relevant books need to be bought by the OBA  project. The HSPs need some of these as well.


APPENDIX: OBSERVATION IN SOME HSPs VISITED

1. Biharwe-Zzimbe clinic

Welcomed warmly. Dr. Mbazira not in but left behind Kamasanyu Christine (clinical officer) and Nyangoma Monica (lab technician) to represent him in the discussions. Patient’s examination room and laboratory adequate. Pharmacy adequately stocked.

Complaint from unit: 

1. lack of reimbursement impeding project implementation.

Way forward: 

· misunderstanding resolved by informing them that majority of their claims have now been reimbursed and we come to solve issues pending on the minority withheld forms.

·  25 forms were presented of which 21 accepted and paid while 4 were quarantined;

	Claim S/N
	Concerns
	Remarks

	807
	agreed empirical treatment of urethral discharge was unsatisfactory.
	Reinforced need for evidence based medicine. Agreed to cover Herpes genitalis treatment.

	806
	very sick patient (3 diagnoses of STDs) with minimal clinical information and relevant management.
	To be discussed with Dr. Remains under quarantine.

	804
	query syphilis with concurrent herpes and urethral discharge. No follow up.
	Notify Dr. Pay claim.

	825
	query herpes co infection with STD’s
	Notify Dr. Pay claim.



2. Rushere Community Hospital

Warmly welcomed. All staff on call present headed by Dr Moses- three clinical officers and two lab technicians. Patient’s examination rooms and laboratories adequate.

Complaints from unit: 

1. Need of painkillers, which are not provided for under OBA scheme.

2. Clinical officers complained of essential drugs being out of stock. Implored OBA project to bear on their unit leadership to address this.

3. Questioned treatment rationale of giving parenteral ceftriaxone 250mg start after treatment failure with oral ciprofloxacin 500mg bid for 3 days while treating STD More so since the 250mg is costed as same as a single vial of 1g from which its obtained after reconstitution for injection and cannot be stored for later use.

4. When to treat sexual partners in LAP not clear.

Way forward:

· Gratefully noted above complaints 1-3 and to recommend them to project management for further action since beyond scope of this visit.

· Complaint 4 noted and observed that its partially addressed in a communiqué from OBA management, about PID treatment, handed over to the unit today. Clarified further that only acute sexually transmitted PID is within scope of this project whence partner requires treatment. Sub acute and chronic forms of PID to be referred but submit claim for consultation fee.

Observations:

Syphilis investigation not based on titres and thus follow up not medically correct. OPD manned by 3 people and the person filling form normally different form the one who fills the bills.

Solutions: 
Had a CME session about reagin titres in management of syphilis including false positive and negative tests plus their implications. For the forms, advised that each officer that writes on the form should counter sign and may add a note as to circumstances that led to the different writings on same form. 

100 claim forms were submitted of which 82 vetted for payment. Of the rest, 10 were not entered for lack of crucial data while 8 were quarantined/ rejected.
	Claim S/N
	Concern
	Remarks

	1844
	TPHA not required for the diagnosis 
	not to be paid. Thus claim total Ush 12,400.

	1462
	different colour ink for demographic data compared to clinical data and compared to billing.
	thus consider paying consultation only which amounts to 5,000 Ug. shs. 



	1464
	lack of demographic data.
	should write to project management giving reason why and correcting deficiency if possible, before claim is processed.



	1465
	Same as 1464
	Same as 1464

	1468
	partner treated when asymptomatic.
	noted indeed good for the project as far as partner notification is concerned. Recommend consultation should be paid, Ush 5,000.



	1822
	Same as 1468
	Same as 1468

	1901
	Same as 1468
	Same as 1468

	1902
	Same as 1468
	Same as 1468

	1904
	Same as 1468
	Same as 1468


3. St. Michael Medical Center Rushere

The team was warmly welcomed by in charge of unit and the lab technician. The patient’s examination room and laboratory were adequate.

Complaints from unit:

1. Delayed reimbursement of claim forms hampering project implementation.

2. The lab technician who attended the OBA workshop for project implementation, left.

Way forward:

· Informed them that forms now reimbursed apart from some whose queries we have come to address with a view to reimburse them as well.

· Noted need for lab tech to have an OBA oriented CME and proceeded to have one, tackling most relevant basics. To have a more comprehensive CME, at next visit. In meantime advised to call medical adviser, through project coordinator, when not sure how to proceed.

Observation: 
Same issue of syphilis mismanagement as encountered at Rushere community hospital.

Solution: had a CME session.

	Claim S/N
	Concern
	Remarks

	1503
	No treatment for candidiasis nor syphilis was required.
	Shall process claim for PID treatment only, which amounts to Ush 7,800.



	1504
	Additional diagnosis and treatment of none sexually transmitted candidiasis.
	Pay less Ush 1,500. Implying claim credited Ush13, 200. 



	1508
	Diagnosis does not match treatment.
	Form rejected.

	1509
	Diagnosis does not match treatment.
	Form rejected.

	1516
	lab results billed, for the partner
	Pay less Ush 3000. Sum claim thus Ush 6000.

	1510
	Lack clinical diagnosis and management
	Stay quarantined pending more information from unit records.

	1515
	Drug overpricing (benzathine, metronidazole, nystatin)
	Correct sum claim, Ush 10,800.

	1511
	Irrelevant treatment as per OBA
	Pay only consultation, Ush 5000.


4. Kazo Diagnostic Medical Clinic

Warmly welcomed by the chief clinical officer of the unit, Mr. Habyarimana,  along with three other clinical officers and one laboratory technician. Patient examination room and laboratory adequate.

Complaints from unit:

1. Some clients are selling vouchers to their friends after using them once.

2. Radio talk shows are confusing the population about the nature of the OBA scheme and clients  come in seeking full medical care for non-STD conditions claiming they have vouchers for health care.

Way forward:

· Agreed to engage a multi-pronged approach right from project management down to health service providers to counter the public mis education by giving appropriate medical education.

Observation:

Best performing OBA health service provider by far, so far.

Solution:

Positive feedback given and encouraged to keep up the good work.

	Claim S/N
	Concern
	Remark

	654
	Patient had not carried original/relevant voucher.
	Stays quarantined till follow up of patient when right voucher reclaimed.



	
	
	


5. Kazo Central Clinic

Politely welcomed by the head of unit, Sr Fausta. Patient examination room and laboratory adequate.

Complaint from unit:

1. Delayed reimbursement of claim forms severely hampering ability to continue with OBA project.

Way forward:

· Apologized and explained that the delay was beyond this technical team’s mandate but that now its been addressed and some money remitted, we are here to solve the pending forms’ queries whence they’ll also be paid.

Observation:

Laboratory technician who attended the OBA initiation workshop left recently.

Head of unit reports that she has little time to spend at the unit because of other obligations.

Solution:

Prevailed upon the unit head to persevere because beginnings are the most difficult, and reinforced that OBA very much wanted her continued participation in the project. Sought to enlighten her as to the benefits of this technical team visits: addressing quarantined forms for payment, invaluable on hand CME. Get time for training new laboratory technician in basics of OBA relevant investigations.
	Claim S/N
	Concern
	Remark

	557
	no lab tests
	after explanation of lab tech falling ill, agreed to pay the claim.

	559
	misquoted form
	pay the claim.



	561
	over charged acyclovir
	pay Ush 36,000 total which is less the overcharge.



	564
	over charged acyclovir
	pay Ush 36,000 total which is less the overcharge.

	560
	diagnosis did not warrant any treatment.


	pay consultation fee only, Ush 5,000.

	587
	complicated case, which should have been referred and query lab report of staphylococci.
	Form remains quarantined till patient follow up for more information.


6. MSU Clinic

Warmly welcomed by in charge of unit and all staff on duty: one clinical officer, one laboratory technician, a nurse and a counselor. Patient examination room and lab adequate.

Complaints from unit:

1. Claim form is poorly structured, leaving very little room for clinical and laboratory information.

2. Lack of analgesia in drugs provided for management of STD’s in this OBA programme.

3. OBA management asks service providers to keep all 3 copies of patient treatment yet patients have a right to one of the forms from the claim book as standard medical practice, since help in subsequent follow up treatment and would think it'll inhibit fraud by service providers.

4. Reasons for referral of patient not clear.

Way forward:

· Agreed to the relatively small space on claim form and noted to recommend to OBA management recommendation to adjust it accordingly at earliest next chance of printing. In meantime politely asked MSU to bear with it as was noted that they had no problem adjusting to the smaller space for drugs and their costs which was always well utilized vis-à-vis the poor entries in the clinico-laboratory space.

· Noted the lack of analgesia and promised to recommend to OBA management its relative necessity, but in meantime asked unit to operate within drugs provided for by project.

· Noted patient's right to copy of treatment. To recommend this to OBA management for relevant redress.

· Clarified technical reasons for referral of patient.

Observation

Unit using holistic approach in treating project clients, going beyond means provided for by project.

Solution 

Explained and agreed that practice not feasible let alone legal nor economical, however even with current lacking, which are minority, project is truly a bonanza for low-cost treatment of STD.

	Claim S/N
	Concern
	Remark

	1109
	Un provided for drugs: ibuprofen and cotrimoxazole.
	Form cleared for payment minus cost of said two drugs

	1112
	Lack clinical and demographic information
	Reconciled demographic data from patient entry books at clinic. To be paid consultation and lab only.

	1113
	Lack demographic data. Treatment given beyond diagnosis made.
	Reconciled from entries at clinic. Pay only treatment relevant to diagnosis: Ush  12,750.

	1114
	Lack of clinic-laboratory and demographic data.
	Couldn't reconcile information. Claim stays quarantined till patient follow up.

	1115
	Lack of clinic-laboratory data as well as a diagnosis.
	Couldn't reconcile information. Claim stays quarantined till patient follow up.

	1118
	Lack demographic data.
	Reconciled from entries at clinic. Pay claim.

	1121
	Lack demographic data.
	Reconciled from entries at clinic. Pay claim.

	1124
	Lack of clinic-laboratory data as well as a diagnosis.
	Couldn't reconcile information. Claim stays quarantined till patient follow up.

	1125
	Poor clinical conclusion of  male genital candidiasis as an STD
	Claim stays quarantined till further discussion and patient follow up.

	1128
	Lack of clinico-laboratory and demographic data.
	Reconciled from entries at clinic except HVS. Pay claim less HVS fee; Ush 11,100.

	1130
	Lack of clinico-laboratory and demographic data.
	Couldn't reconcile information. Claim stays quarantined till patient follow up.

	1131
	Lack of clinico-laboratory and demographic data.
	Couldn't reconcile information. Claim stays quarantined till patient follow up.

	1132
	Insufficient diagnosis. ? male genital candidiasis.
	Pay less candidiasis; Ush 11,800.

	1135
	Ibuprofen not accommodated by project. Didn’t dispense condoms which were relevant requirement.
	CME done. Pay claim less ibuprofen.

	1140
	Bacterial Candidiasis is a non existent diagnosis. Poor lab reporting.
	CME done. Corrected the two conditions and agreed to pay claim.

	1150
	Misdiagnosis, ? genital ulcer disease (GUD) for bacterial vaginosis. Forgot to report TPHA results
	CME done. Reconciled lab results from records at clinic. Pay claim less GUD.


7. Ibanda Central Clinic

Warmly welcomed by in charge of unit and all staff on duty: medical doctor, two clinical officers and two laboratory technologists. Patient examination room and lab adequate. Pharmacy well stocked.
Complaints from unit:

a) Delayed reimbursement of claim forms severely hampering ability to continue with OBA project.

b) Claim verbally agreed to use Podophylin as well as use their own pricing of ciprofloxacin, when they met with the OBA head office team prior to onset of project.

c) Would like reimbursement for the condoms given out so far.

d) Patients attended to are from so far and not practical to enforce partner notification and follow up so the HSP became pro-active and treated spouse on same form after clerking and counseling client.
e) Project publicity misinform the public that they can receive holistic medical care when they buy the voucher and coupled with the local opinion leaders’ claims on local radio talk shows which misinform about syphilis, project associated HSP are at times overwhelmed with clients that are not sick.
f) Issue of lack of consultation on follow up of clients.

g) Claim form is poorly structured, leaving very little room for clinical and laboratory information.
h) Project publicity misinform the public that they can receive holistic medical care when they buy the voucher and coupled with the local opinion leaders’ claims on local radio talk shows which misinform about syphilis, project associated HSP are at times overwhelmed with clients that are not sick.
Way forward:

· Noted delay of reimbursement beyond technical jurisdiction of this team but promised to relay complaint to relevant authorities.

· Advised HSP to write to project management about their verbal agreement, and condoms and get it in writing otherwise agreed that for now Podophylin indicated patients should be referred and ciprofloxacin expended as per project contract.

· Agreed that if patients’ partners can’t be followed up then its more practical and ethical to treat the present client, give health education, but not two clients on one form.
· Noted info about public misconception and promised to advise the project management accordingly.
· Client follow up consultation fee issue beyond this technical team but promised to relay complaint to the project management.

· Thanked HSP about comment on claim form structure and promised to advise its review. 

Observation

The laboratory team present isn’t what was trained in the initial OBA workshop.
Solution 

Agreed to have a CME soon with the current lab team.

	Claim 

S/N
	Concern
	Remark

	1336
	Podophylin not approved
	Payment withheld

	1428
	Misconception about zovirax as acyclovir sorted out
	Correct acyclovir cost and pay form less condoms.



	0402
	Zovirax issue cleared
	Correct acyclovir cost 

Pay claim

	0432
	Zovirax issue cleared
	Correct acyclovir cost 

Pay claim

	0448
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	0450
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	0354
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	0356
	Zovirax issue cleared
	Correct acyclovir cipro, doxy and metro costs 

Pay form less condoms

	00361
	Zovirax issue cleared
	Correct acyclovir cipro, doxy and metro costs 

Pay form less condoms

	00362
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	00363
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	0364
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	0370
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	0371
	Patient treated asymptomatically for herpes disease 
	Pay consultation only.

	0379
	Zovirax issue cleared
	Correct acyclovir cipro, doxy and metro costs 

Pay form less condoms

	00380
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	00383
	Cipro and doxy treatments unwarranted

Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms, cipro and doxy

	0392
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	0394
	Zovirax issue cleared
	Correct acyclovir cipro, doxy and metro costs 

Pay form less condoms

	0357
	Wrong syndrome ticked
Zovirax issue cleared
	Syndrome corrected
Correct acyclovir cipro, doxy and metro costs 

Pay form less condoms

	1351
	Cipro and doxy treatments unwarranted

Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms, cipro and doxy

	1352
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	1367
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	1368
	Investigation and treatment irrelevant to clinical presentation
	Reject

	1372
	Zovirax issue cleared
	Correct acyclovir cipro, doxy and metro costs 

Pay form less condoms

	1375
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	1399
	? labs
	Pay form less condoms

	1354
	Couple treated on same form
	Partner treatment withheld

	1377
	Couple treated on same form
	Partner treatment withheld

	1379
	Couple treated on same form
	Partner treatment withheld

	1361
	Zovirax issue cleared
	Correct acyclovir cipro, doxy and metro costs 

Pay form less condoms

	1364
	Investigation irrelevant to clinical presentation
	Reject

	1378
	Treatment unwarranted 
	Pay consultation and lab

	1389
	Diagnosis outside realm of STD
	Pay consultation and lab

	1303
	Zovirax issue cleared
	Correct acyclovir cost 

Pay form less condoms

	1315
	? lab report
Zovirax issue cleared
	Correct acyclovir cipro, doxy and metro costs 

Pay form less condoms

	1327
	Noted part of diagnosis not correct
	Correct cipro, doxy and metro costs 

Pay form less condoms

	1331
	? metro price
	Correct metro cost
Pay form less condoms

	1332

	Treatment unwarranted
	Pay consultation and lab

	1307
	Couple treated on same form
	Partner treatment withheld


* Noted the high prevalence of herpes disease, had a CME with the HSP about it advising more rigorous clinical acumen for its diagnosis and treatment, as well as notifying the District Medical Office about its existence.
8. Angella Domiciliary Clinic
Warmly welcomed by in charge of unit and all staff on duty: senior midwife, two clinical officers and one laboratory technologist. Patient examination room and lab adequate. Pharmacy well stocked.

Complaints from unit:

1. Delayed reimbursement of claim forms severely hampering ability to continue with OBA project.

2. Would like reimbursement for the condoms given out so far.

3. The project publicity team should emphasize to the public that the vouchers cover only STD’s, because its difficult for a private HSP to turn away clients who claim they were informed that they can have all medical care when they buy the project voucher.
4. The project management should find ways of countering local elders and traditional healers who aggravate the public misconception of syphilis illness on the local radio talk shows, because this results in a lot of wastage of vouchers and the HSP’s time since clients flood in for strictly a syphilis check.

5. The practice of one client one form should be reconsidered to exempt some cases where its more feasible to have one partner take spouse’s treatment.
6. This technical supervision is way overdue since CME for private HSP’s especially in more rural bases is minimal and would like very much to get updated so as to provide more qualitative evidence based care to clients, as well as ironing out some technical insufficiencies.

Way forward:

· Noted delay of reimbursement beyond technical jurisdiction of this team but promised to relay complaint to relevant authorities.

· Advised HSP to write to project management about condom issue.

· Noted concerns about project publicity team and the local opinion leaders influence in misinforming the public and promised to advise the project management accordingly.

· Reinforced need to have one client per form and agreed that exceptional cases will be discussed with the project coordinator over phone, as they arise.
· Accepted that CME is required for maximizing quality of service and promised to advise the project management accordingly.

	Claim 

S/N
	Concern
	Remark

	342
	Overcharged nystatin
	Correct nystatin fee and pay form

	00344
	? acyclovir dose and cost
	Correct acyclovir dose, fee and pay form

	00347
	? acyclovir dose and cost
	Correct acilovir dose, fee and pay form


9. Surgical Center
Warmly welcomed by the medical and clinical officer, as well as laboratory technician on duty. Patient examination room and lab adequate. Pharmacy well stocked.

Complaints from unit:

1. Delayed reimbursement of claim forms

2. The project patient numbers have of recent deteriorated and don’t know why, may be poor publicity or may be the disease burden been addressed.

Way forward:

· Noted delay of reimbursement beyond technical jurisdiction of this team but promised to relay complaint to relevant authorities.
· Promised to look into possible causes of poor client attendance.
	Claim 

S/N
	Concern
	Remark

	1209
	No Dx nor syndrome
	Quarantine till patient followed up to yield more information


10. Ruharo Mission Hospital

Warmly welcomed by the medical and clinical officer, as well as laboratory technician on duty. Patient examination room and lab adequate. Pharmacy well stocked.

Complaints from unit:

1. Delayed reimbursement of claim forms

2. Some vouchers don’t have a bar code
Way forward:

· Noted delay of reimbursement beyond technical jurisdiction of this team but promised to relay complaint to relevant authorities.
· Promised to inform project management of misnomer.
	Claim 

S/N
	Concern
	Remark

	00101
	? nystatin Treatment 
	Correct nystatin fee and pay claim

	00102
	? Treating asymptomatic patient without any investigation.
	Reject

	00108
	? clotrimazole Treatment
	Correct clotrimazole fee and pay claim
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