Improved management of emergency patients and anaesthetic services at Sekou Toure Regional Hospital

Client:

Sekou Toure Hospital

PO Box 132, Mwanza

Tanzania

Capacity Service Provider:

Bugando Medical Centre  

PO Box 1370, Mwanza 
Tanzania

Bank Details:





Authorizing Officers:
NMB – Kenyatta Road Branch


Dr. S. Winani
A/C Holder RMO




Regional Medical Officer

A/C No. 6503000025



PO Box 132

Mwanza





Mwanza








MO I/C Sekou Toure Hospital








Dr. K. Mhando








PO Box 132, Mwanza








Kajiruem@yahoo.com

Date of Submission:

Monday, 12 December 2005
1. Background & Summary Information

As well known for Mainland Tanzania, there is a tremendous lack of professional health staff, most notably medical doctors and trained nurses. Indicative of these poor staffing levels is the current level of medical and nursing care for critically ill patients at districts and regional hospitals. Since only a few staff are properly trained to provide emergency care and anaesthetic services, casualty levels of these patients is unacceptably high. 
This proposal aims to train selected medical and nursing staff of Sekou Toure Hospital to equip them with the basic skills and knowledge to improve management of emergency patients and anaesthetic services. At the same time the proposal aims to improve referral practices of critically ill patients from regional hospital level to the next referral level.

Sekou Toure Hospital realises it’s limitations with respect to previous capacity building and re-training of these important staff cadres and proposes to employ professional consultant expertise from the Zonal Referral Hospital, the Bugando Medical Cente (BMC). 
This proposal is jointly prepared by Sekou Toure Hospital and consulting staff from BMC/ZTC, with assistance from the Public Health Advisor (Danida), Lake Zone. This project is regarded as pilot for the Lake Zone with, in a possible next phase, a roll-out to other Regional- and District Hospitals. The proposal is implemented in collaboration with the Zonal Training Centre at BMC with the aim to support ZTC in developing a new and sustainable strategy for capacity building interventions in support of continuous professional education of medical staff in 26 districts of the Lake Zone.
The Sekou Toure Hospital is the regional referral hospital for Mwanza region. It is centrally situated in Mwanza Town. Current bed capacity is 160, but of recent a considerable extension was realised expanding bed capacity to 400 beds. Sekou Toure hospital offers general services, surgical, paediatric, gynaecological, obstetric, family planning, STI, dental, care for diabetes, ophthalmology, TB & Leprosy care, psychiatric and dermatology. Recently the hospital established a regional ARV treatment clinic and a clinic for prevention of HIV/AIDS transmission from mother to child. Currently the hospital has 16 AMOs, 4 MOs, 94 nurses, 6 laboratory technicians, 2 ADOs, 2 radiographers and 5 medical recorders.
2. Problem Analysis

The main problem which underlies this proposal is the current level of professional medical and nursing standards to critically ill patients in the regional and district hospitals. The problem is most obvious in insufficient diagnosis, delayed onset of proper treatment and anaesthetic services and insufficient referral practices. 

In the whole lake zone there is an absolute shortage of well trained health professionals. There are only two specialist physician anaesthetists, one of them is an expatriate consulting specialist based at BMC on a 3-years assignment. The anaesthetic departments of district- and regional hospitals in the Lake Zone are mainly run by nurses (90%). Only 10% is manned by AMOs. The majority of these staffs are insufficiently trained in casualty care and some of them only received a basic one-year training in anaesthetic care. Generally however, it is observed that the majority has insufficient up-date knowledge and skills to administer save anaesthesia. At present there are no anaesthetic refresher courses or other training opportunities to upgrade skills and knowledge. 

Contributing to the current inadequate state of providing professional care to emergency patients is the fact that there are no specialised accident and emergency departments and -staffs in the district and regional hospitals. Most of the hospitals have rotating personnel in the out-patient departments with no special professional qualification, skills or knowledge in trauma- and intensive care. In result diagnosis and accurate treatment is often delayed leading to poor survival rates of the patients. To compound to this situation is the lack of protocols and guidelines to diagnose, treat and refer patients. 
Finally, this situation has an adverse effect on referral practices. Relatively simple cases, which should be treated at regional (Sekou Toure), are too often referred to the next higher level (BMC) leading to a congestion of patients in the referral hospital. Yet, critically ill patients are often not properly and timely diagnosed at Sekou Toure Hospital and referral to BMC is often delayed resulting in a high morbidity percentage. 
3. Intervention Strategy
A phased, multi-facetted and inter-active capacity building approach is proposed whereby each phase builds on the former in a complementary fashion. A part-time training schedule is proposed in a manner that it does allow the trainees to attend to their normal daily responsibilities in the hospital. The intervention strategy is aimed at overcoming the identified capacity gap in the most efficient and cost effective manner. Capacity building will be facilitated by a team of medical, anaesthesia and nursing experts from Bugando Medical Centre (BMC), the Lake Zone referral hospital situated in Mwanza under the umbrella of the Zonal Training Centre (ZTC-MoH). A brief CV of facilitators is attached (Annex 1). A Training Curriculum is agreed upon based on a participatory needs assessment prior to training and attached (Annex 2).

Phase one of the proposed capacity building intervention aims at updating selected medical, nursing and anaesthetists staff in emergency, casualty and anaesthesia topics of direct relevance to improve their professional practices and -care. Phase one is mainly theoretically in nature and resembles the more traditional class room teaching approach. However, the training will be supported with many practical examples, exercises and real-life cases. The training is situated at Sekou Toure hospital and as much as possible relate to the 'real-life' working environment of the trainees. Total training time to cover all subjects is expected to be 25 hours.

After the initial theoretical part of the training, trainees will have the opportunity to attend a one-week practical in one (or more) of the relevant medical departments or wards of BMC (e.g. casualty department, ICU, operation theatre, etc.). Trainees will be exposed to more complex patient, case management, modern medical  technologies and instruments. Trainees will be at the ‘receiving’ end of referrals from regional hospitals and will reflect on all medical and managerial issues concerned. Peer reviews, follow-up and reference to the original theoretical module of phase one will be provided by competent medical, nursing and anaesthetist staff of BMC.

The final part of the training consist of a supervisory Support scheme for trainees in their respective working environments. Practical training, Supervision and support will be provided by professional medical staff from BMC using the curriculum as general framework. In addition, support will be provided 'on demand'. Finally, this part of the programme will be used by the consultant to assess organisational and management issues related to emergency and anaesthesia care in the hospital. It will result in specific recommendations for the hospital management to support improved management of emergency and anaesthetic services at a more organisational level (e.g. establishing an emergency response team, maintenance of essential equipment, continuous professional education, stock control, etc., etc.).
At the end of the Capacity Building intervention, trainees will be awarded a certificate of attendance

4. Outcomes
The immediate outcomes of the proposed intervention relate to improve medical and nursing care for critically ill patients and improved anaesthetic services and standards at Sekou Toure Regional Hospital. The outcomes relate to both, improved service delivery by medical, nursing and anaesthetic staff as well as to improved organisational and management arrangements and responses. For the immediate outcomes, specific outcome indicators are formulated (refer to activity plan attached, Annex 3). 
The immediate outcomes, if realised, will contribute to improved functional relationship and referral practices between Sekou Toure and BMC resulting in reduced mortality rates of critically ill patients which are currently at an undeserved high rate due to medical technical shortcomings and unresponsiveness towards essential management and organisational issues. 
The success of realising the immediate outcomes of the proposal and, in the longer run, achieving a downward trend in mortality rates depends on the following critical assumptions: (1) Attendance of medical and nursing staff to proposed training schedule and (2) Follow-up by hospital management on identified shortcomings and recommendations in organisation and managerial issues related to the management of critically ill patients.

The immediate outcomes of the proposal are thus as follows:

· Improved management and referral of emergency cases (e.g. multiple trauma, head injury, etc.) and improved anaesthetic services;

· Improved organisational management in support of emergency medical care and anaesthetic services

5. Summary Activity Plan

The AMO-Doctors, the nurses of the causality department and all anaesthetists of the regional referral hospital Sekou Toure are trained in a two weeks course in either (1) Primary Trauma Care, including referral practice or: (2) Anaesthetic skills and knowledge. 

The training consists of classical teaching, case studies, practical supervision, case presentations and role plays.  Depending on the topic the training will be more theoretically based (e.g. management of traumatized patients) or more practical based (e.g. spinal anaesthesia or intubation, resuscitation).

In the second stage a one weeks practical training will be held at the Zonal referral hospital Bugando Medical Centre (BMC) in smaller student groups (max 4 persons). 

A supervisory and on-demand support schedule of the consulting team at the workplace of each individual trainee with case studies and feed-back sessions will round up the project.

A detailed activity plan with performance indicators, targets and other essential planning information is attached (Annex 3).

6. Summary Budget
The total budged for the whole programme will be TZS 8,089,500.00 This equals funding request to HSPS. The budged for the capacity building intervention consist mainly of facilitation fees and extra duty allowances fro trainees. The budged for the initial one-week training will be TZS 5,177,500.00  

The budged for the follow-up practical at BMC consists mainly of the lunch allowance and transport for the participants and the facilitation fees. The total sum will be TZS 2,182,500.00 

The expenses for the supervisory support and on-demand visitations in Sekou Toure hospital and organisational assessment of ICU and operation theatre is TZS 729,500.00

A detailed budget matrix is attached (Annex 4).

