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FOREWORD

isability is a multidimensional

and complex concept

that covers impairments,
limitations in activity and participation
restrictions. Rehabilitation and
assistive technology services focus on
improving functional limitations and
assisting people with disability.

It plays an irreplaceable and
fundamental role in facilitating the
social integration and participation

of people with physical, sensory,
communicative and cognitive
disabilities.

Medical rehabilitation centers

have been providing rehabilitation
and assistive technology services.
Multiple factors hindered the medical
rehabilitation centers to provide
adequate and quality services.

One of the major gaps is the lack of a
service management guideline which
in turn results in an unstandardized
provision of the required services.
Hence, MOH has developed this
rehabilitation and assistive technology
services management guideline to solve
the gap with this regard.

Thus, MOH strongly recommends
Regional States, Regional Health
Bureaus, Medical Rehabilitation Centers
and other stakeholders to adhere to
the developed guideline to standardize
and strengthen leadership, service
delivery, human resource capacity,
supply chain & device management,
financing, and monitoring & evaluation
for rehabilitation and AT services. This
will in turn improve the rehabilitation
and assistive technology services quality
and client satisfaction.

Yakob, ma;&nned

Directo General, Medical Services General Directorate-MoH
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BACKGROUND

he United Nations
Convention on the Rights

of People with Disabilities
(UNCRPD) has defined disability
as “the interaction between
persons with impairments and
attitudinal and environmental
barriers that hinders their full
and effective participation
in society on an equal
basis with others, whereas
impairment as any partial or
complete loss of, or loss of
the function of, a body part,
organ, or system; this may be
due directly or secondarily
to pathology or injury and
may be either temporary or
permanent”. WHO and Schere
have also defined disability
as “a multi-dimensional and
complex concept that covers
impairments, limitations in
activity and participation
restrictions” Assisting persons
with disabilities through all
possible avenues plays an

irreplaceable and fundamental role
in facilitating the societal integration
and participation of people with
physical, sensory, communicative
and cognitive disabilities. In addition
to the environmental factors

such as road traffic accidents,

global evidences suggested non-
communicable diseases (NCD),

such as diabetes, stroke and
hypertension are major contributing
factors for disability. In 2017, the
International Diabetes Federation
reported 5.2% of Ethiopian adults
are diabetic and the STEP wise
approach to surveillance survey on
communicable diseases risk factors
reported prevalence of diabetes
mellitus is 3.2% and hypertension

in adults is 18.8%. In Ethiopia, the
number of deaths due to traffic
accidents is found to be the highest
in the world. According to WHQO's
2013 report, the road crash fatality
rate in Ethiopia was 4984.3 deaths
per 100,000, compared to 574
deaths per 100,000 for sub-Saharan
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countries. This higher number
of deaths due to road traffic
accidents can easily suggest
presence of many disabilities in
Ethiopia.

Rehabilitation is an important
health service to address

the needs of those who are
affected by disabilities as well
as the ageing populations

with rising prevalence of
non-communicable diseases.
Currently there are more than
15 physical rehabilitation centers
operating in Ethiopia. The
recent national country capacity
assessment report indicated
that the presence of multiple
challenges that should be
addressed which included lack
of standards for governance and
leadership, service provision,

human resource management and
other key issues of rehabilitation
services in the country.

The intended users of this
document include Ministry of
Health for direction and guidance.
Regional Health Bureau (RHB) and
Regional Bureaus of Social and
Labor Affairs (BoLSA) may also

use this document as a guide for
supporting and coaching medical
rehabilitation centers (MRCs). MRCs
will use this document as a day-to-
day reference for routine operations
and services provision.

This guideline aims to provide
national comprehensive service
management direction for
rehabilitation service provision
including its governance and
financing issues to be used by MOH,
RHB and the rehabilitation centers.






National Rehabilitation and Assistive Technology Services Management Guideline

CHAPTER 1

Leadership and Governance

Section | INTRODUCTION

Medical Rehabilitation Centers (MRC) leadership, management and
governance arrangements are essential to ensure effective, efficient and
comprehensive rehabilitation services that contribute to the health and
wellbeing of the target population. Leadership of MRC should manage their
organizations and liaise with external agencies and community. There are
five core functions of MRC’s leadership:

= Set the MRCs mission and strategic plan;

= Prepare and implement institutional policies, rules and
regulations in line with national standards;

= To mobilize resources and ensure efficient utilization;
= To oversee the activities of the MRC;

= To continue to improve the standards of service delivery at the MRC

This chapter describes the operational standards, implementation modalities
and tools to assist MRC to achieve the desired leadership standards.

Section Il OPERATIONAL STANDARDS

1. The MRC should have a functional senior management team (SMT) that
meets regularly to manage and execute the overall activities.

2. The MRC should establish and implements resource mobilization plan
and ensures resources are utilized effectively and efficiently.

3. The MRC should have a system for performance monitoring and
feedback mechanisms

4. The MRC should promote good ethical practice and has an ethics
violation reporting and response mechanism.

5. The RHB should assign MRC Executive Director and evaluates his/her
performances every six months.

6. The MRC should conduct a client satisfaction survey biannually.
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Section Il IMPLEMENTATION GUIDANCE
3.1. Senior Management Team

The senior management team is the body that oversees the MRC’s activities.
The team defines the scope and nature of the activities and identifies the
necessary resources to implement the MRC’s strategic plans and activities.
Resources can come from diverse sources but must be utilized cautiously
and efficiently with great impact on the target population.

Each MRC should have a SMT that supports the Executive Director to oversee
the day-to-day operations at the center. The SMT provides information and
data to the Executive Director, and serves as a forum for shared decision
making, thereby strengthening the transparency and accountability of the
Centre’s leadership. The SMT is accountable to and chaired by the Executive
Director.

Terms of Reference (ToR) for the SMT should be defined and include: a
description of the membership of the SMT; the roles and responsibilities of the
SMT; frequency of meetings; voting rules and a statement of confidentiality.
Each SMT member should sign a copy of the ToR indicating his/her acceptance
of their position within the team. Ideally, the SMT should meet every week
to provide appropriate directions/decisions, evaluate performance of each
unit and identify issues that require the RHBs direction/decision.

Responsibilities of Senior Management Team

The main purpose of the SMT is to assist the Executive Director and serves
as a forum for collective decision making and shared responsibility. Indeed
many of the functions of the Management Committee are similar to that of
the Executive Director who ultimately has final approval and responsibility
to the RHB.

Specific responsibilities include:

1) Work with the Executive Director to prepare and implement strategic
objectives and annual plans

2) Ensure that activities of the MRC are carried out efficiently, with
transparency and accountability and that all required reports are submitted



3)

4)

5)

6)

7)

8)

9)
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to higher authorities (e.g. RHB, BOFED, MOH, and MOFED) in accordance
with government requirements.

Provide cost-effective financial oversight, advising the Executive Director on
mechanisms to generate income.

Ensure proper management of rehabilitation center infrastructure,
including estates, equipment and supplies.

Resolve departmental or case team problems or disputes when these are
beyond the ability of the department head or case team director.

Ensure high quality services by establishing and implementing mechanisms
to measure and improve the quality of care.

Support workforce recruitment and retention, protecting the health
and wellbeing of staff, and creating opportunities for staff development
including leadership opportunities.

Work to enhance the organization’s public standing and strengthen
relationships with community, government and professional audiences.

Establishes mechanisms to involve clients and the publicin the planning and
delivery of rehabilitation center services and to maintain close consultation
with community leadership.

10) Establishes rules and regulations of the MRC including procedures relating

to disciplinary action and processes of appeals.

11) Establishes mechanisms of communication both top down and bottom up,

thereby creating an inclusive environment within the MRC.

12) Works with Hospitals and PHCs in Zones and Woredas within the MRCs

catchment areas to communicate the MRCs activities.

13) Where appropriate, organize outreach programs to identify PWDs in areas

of inaccessibility.

Membership of Senior Management Team

The SMT should be comprised of medical rehabilitation center unit leaders
such as department or unit heads, senior clinical staff and key administrative
personnel.
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The exact membership will be determined by the organizational structure
of the MRC and should include the following personnel (or individuals with
similar responsibilities):

1. MRC Executive Director (Chairperson of SMT)
Prosthetic and orthotic (P&0O) Unit head — Technical Coordinator
Physiotherapy Unit head
Low vision and Blind Service Unit head
Hearing and Ear Services Unit head
Cognitive and Communication Unit head
Planning Unit Head

Finance and Procurement Unit Head

N e A

Human Resources Unit Head

The Secretary of SMT shall be assigned by the Executive Director and
selected by his/her appropriate technical capacity and professional roles in
coordination and leadership.

Appointment of Senior Management Team Members

The Executive Director should determine the membership of the SMT, taking
into consideration the organization structure of the medical rehabilitation
center and key leadership positions. He/she should recommend the proposed
membership to the RHB for approval. After approval, specific individuals will
automatically be appointed by virtue of their position within the MRC. When
a committee member leaves the office which he/she represented, he/she
will be replaced on the SMT by the next person assigned to that post.

Procedures of SMT meetings
A) Frequency and timing of SMT meetings

SMT meetings should be held at least monthly or more often as the need
arises. Extraordinary meetings maybe called by the Executive Director at any
time. As far as possible SMT meetings should be held during regular working
hours, and committee members should have dedicated time within their
work schedule to attend and prepare for committee meetings.
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B) Agenda items for SMT meetings

The agenda should be set by the Executive Director. All SMT members should
be invited to nominate agenda items for consideration by the Executive
Director. The agenda and any documents for discussion at the meeting
should be distributed to SMT members at least one week in advance of the
meeting.

The following should be regular standing items on each and every agenda of
the SMT:
1. Approval of previous meeting minutes

2. Executive Director’s report—providing an overview of MRC operations,
discussion of pressing issues and immediate concerns

3. Reportsfromeach SMT member providing an overview of their department/
function and any pressing issues and immediate concerns

4. Old business— issues unresolved from last meeting
New business — any issues SMT members want to raise and

6. Action points — Plans for taking action on decisions reached by the
Committee, with the assignment of follow up responsibilities to nominated
individuals as appropriate.

3.2. Major Functions of MRC leadership

Resource Mobilization

The MRC should prepare a resource mobilization policy, plan and procedures
to mobilize new and additional financial resources. The medical rehabilitation
center can mobilize resources from the following sources:

» Public sector financial support
» Donor funding

» Fund raising activities

>

Private sector support

To ensure efficient and effective utilization of resources the center needs to
develop written guidelines to implement financial management system as
described in chapter 5.
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Performance Monitoring and Evaluation

The RHB is responsible to direct and supervise the overall activities of the MRC:

» To provide proper financial oversight and auditing procedures

» To ensure adequate resources are available for hospital operations

» To ensure that the center provides services to the highest possible
standard.

A performance assessment includes:

» Perform supervision using assessment checklist biannually
» Regular monitoring & evaluation of key performance indicator (KPI) reports

» Conduct performance review meetings

After every performance assessment it is the responsibility of SMT and RHB
to have a feedback mechanism and intervene accordingly.

Ethical practice

Discipline Management

In cases where an employee demonstrates behavior that is unacceptable or
in conflict with the center’s Code of Conduct it may be necessary to take
disciplinary action.

» Adisciplinary committee should be established to investigate all
disciplinary charges and to determine the appropriate disciplinary
measure.

» The committee should be chaired by the human resource unit head

» Additional membership should be determined by the Executive Director.

Client satisfaction

Client’s satisfaction regarding the overall service provided by the MRC should
be assessed by assigned staff members on biannual basis.

The client satisfaction assessment shall include all contact points in the
service provision and the overall medical rehabilitation center environmental
conditions including:
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e Accessibility

e Reception service

e Triage handling

e Specific service areas

e Devices and other related variables.

3.3. MRC Executive Director Evaluation

The Executive Director is accountable to the RHB and his/her performance
assessment should be conducted at least every six months. Evaluation criteria
should be based on the job description of the Executive Director.

The RHB shall take the correction action based on the evaluation result. The
discussion can lead to goals for performance improvement in the future. If
gaps have been addressed in the past and no improvements have been made,
the discussion may ultimately lead to the termination of employment of the
Executive Director following the process described by Federal or Regional
Directives.

Section IV IMPLEMENTATION CHECKLIST AND INDICATORS

In order to determine whether the Operational Standards of Leadership and
Governance have been met by the center a self-assessment checklist and
assessment tool has been developed to be used by center management and
an external body such as the RHB or MOH respectively.

Self-assessment checklist

Checklist Yes | No
Obtain a copy of the center’s organogram and check it with the
membership SMT

SMT Meets every week

Check whether minutes are taken at each meeting and agendas are
relevant
TOR is prepared and signed by all members

There is an annual plan cascaded to each unit
The SMT submits regular report to RHB, MOH & relevant bodies.
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Annual budget of the center is approved by the RHB

Check if there is a plan to mobilize additional resources for the
Center

Check resources are mobilized based on the plan

Internal and external audit reports are reviewed by the SMT and
findings and recommendations are attended

View the performance expectations/plans are submitted by each
units/ department and are approved by SMT

The performance of each units/departments are reviewed, and
feedback is provided every month

A recognition system for units/departments and health workers who
accomplished established standards

Check if there is established ethical/discipline committee

Check the committee is led by HR unit head

Obtain minutes of a meeting held on ethical committee

Check whether the Executive Director is evaluated by the RHB by
obtaining a copy of performance appraisal

Check whether the appraisal result is submitted to MOH or their
respective RHB head.

Check whether client satisfaction is performed twice in the previous
year

Check the SMT has discussed for intervene major client
dissatisfaction identified factor in the last quarter

Assessment tool

The following table can be used as a data tool to record whether the main
recommendations outlined above have been implemented by the center.
The table does not measure attainment of each Operational Standard but
rather provides a checklist to record implementation activities.

MET: when all criteria’s met
UNMET: when less than half criteria’s unmet

PARTIALLY MET: when half and greater criteria’s met



National Rehabilitation and Assistive Technology Services Management Guideline

LINS £q paaoidde o1e
pue juounredop /syrun yoes Aq popruqns are
sue[d/suonejoadxa aouewioy1ad oyy MIIA | ™

pue douewioyiod JuLnseaw
Jo donoeid pue woIsAS e SI 91 ],

‘POpURIIE JIB SUOIBPUSWIUIOIT
pue s3uipuy pue [ JNS oY) Aq PIMIIAI oI
s110da1 JIpne [RUI)XS PUE [BUIOIU] {, ™

uerd o

U0 PIseq PaZI[IqOUl dJe SIOINOSAI NIy "¢ ™
I0JUQ)) 9} JOJ SOOINOSAI [RUOH)IPPE

ozijiqow 03 ueld & ST 91} JI O "7 ™
gHY oy Aq

paaoxdde s1 10Judd 9y} Jo 103pnq [enuuy |

() “Apusroyge pue A[9ANIIPY
PoZI[NN 9Je $92IN0SI AINS
SOYeW PUB SOOINOS ISIOAIP WO}
S90IN0SAI SAZI[IqoW J NS JoIUd0

UONEN[IqRYY [BIIPIIN YL

‘S91pOq JUBAS[AI pue HON ‘dHY

oy 03 y1odar renda syruuqns NS QYL "9 ™
SJI0MIWeL)

(DSg)pIed 21098 paoue[eq oy} Suisn jrun Yoed
0} papeoseo ue[d [enuue ue SI 1Y G ™
SIoqUIOWI

I1e £q pausis pue paredoid st YOL v ™
JUBAQ[AI oIk Sepuade pue Jurneow

[OB3 J& UdYe) oI SINUIW IOYIYM ooy ‘¢ ™
oom KIOAQ spoouwr JINS 7 ™

LIAS diysioquuat o) yim 31 o9yod pue
weI3ourdio s, 10judd Ay Jo Adoo e ureiqQ | ™

(9) 'SanIAT}OR [[BIOAO )
9)No9xXd pue dgeueul 0) A[Je[n3ax
Ssjoou Jey) LJAS [euOnouny e sey

I0JUQD UONBII[IRYQI [BIIPIIA YL

yurun

SELILIN | (IR L Y

PN

BLISILID UOTIBOYLISA

piepuels




National Rehabilitation and Assistive Technology Services Management Guideline

Jo11eNnb

1S QY ur
epuddy 1011enb 3s€] O}
LIAS pue Ul J0JOB} POUNIUPI UOIIRISIIBSSIP JUSI[O Iolew (2) Arenuuerq
j10dox QUOAIDUI I0J PISSNOSIP SBY [ NS Y} YOYD) ' ™ | UONOBJSHES JUSI[D SSISSE P[NOySs
JUQWISSISS. 1834 snoradld oy ur 991M) pawrogidd | 10)ued UONBIIQRYSI [BOIPAW A ],
uonorjsies SI UOI}OBJSTIES JUDI[D JOUJAUM YO | ™
JUSTIOR[OSN )
‘Peay
GHY 2An0adsar 119y) 10 HOJA 03 paniwuqgns (7) Ajrem3ax
ST 31nsai [esrerdde oy OYIAYM JOY)) 7 ™ SyjuoW XIS SQoueULIOfdd Jo7
[esrexdde oouewrojrod /SIY S9JeN[BAD PUB J0JOIIP
Jo Adoo e Sutureiqo Aq gHY 2Ys £q pajen[ead 9ANNOAX DYIA SusdIsse gHY
SI 1039911(] QANNOIXH U} JOYIOyM Yoy " ™
QONPIWTOD [BIIYID
. (¢) "wsrueyosw Furpuodsax
Uo p[oy Suresu © Jo djnuil B ureyqQ) ‘¢ ™
onuIw Ay} peoy pue Suptodor uoreloIA so1Y30
9AISqQ ue sey pue 9on30e1d [BII1Y)O

JUN Y H Aq PI] ST 93NIWWOD dY) 3Oy T ™
oopIuod AUl dIosip

/IBOTYIO PIYSI[QEISI SI 1Y) J1 Y09y '] ™

poo3 ajowoid pinoys 103U
UONBI[Iqey2I [ESIPaU Y T,

‘spIepue)s

PAYSI[qL)S JOOUI OYM SIOYIOM [)[edy pue
syuounedop/syun yoes 10y PaysIqelsq ‘¢ m™m
qjuowr A19A9 papraoid

SI J[oBQPAYJ PUL ‘PIMIIALI Ik sjudumIedop
/SIUN Yoed Jo oouewiofiod oyy ‘7 ™

(¢) 1u90
uone)IIqeydl 9} Ul S}[Nsal




National Rehabilitation and Assistive Technology Services Management Guideline

Indicators

Indicators Formula Frequency

Totalhnumber Ot? SMT Total number of SMT meetings

meetings held in the . . . Quarterly
. . held in the reporting period

reporting period

Number of SMT | Total number of SMT meetings

meetings cancelled | cancelled or deferred in the | Quarterly

or deferred reporting period

Average  attendance Number of attendees + [number
£ of SMT members x number of | Quarterly

rate at SMT meetings

meetings] x 100
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CHAPTER 2

Service Delivery
Section | INTRODUCTION

Medical rehabilitation service is about restoringand compensating for the loss
of body functioning and preventing or slowing deterioration in functioning
in every area of a person’s life. It includes a wide range of activities including
rehabilitative medical care, physiotherapy, speech therapy, occupational
therapy, assistive technology service delivery, eye health, and ear and
hearing service.

Based on the WHO recommendation and taking in to account the current
Ethiopian health care delivery structure, medical rehabilitation services
should be integrated into and between primary, secondary and tertiary levels
of health systems, for identification of needs and for an effective continuum
of care throughout a person’s recovery.

The existing physical rehabilitation centers are not at a similar level of
service delivery status and their service provision is inconsistent from center
to center. The Ministry of Health has also foreseen the need to establish
a National Medical Rehabilitation Institution that is going to give technical
backup for the regional centers and work on further development of the
sector.

As an intervention action, this service delivery guideline aims to upgrade
the Physical Rehabilitation Centers (PRCs) to full-fledged comprehensive
medical rehabilitation service delivery institutions, equivalent to secondary
level health care and with special focus on the integrating existing PRCs into
the health service system. This chapter of the document provides a set of
standard care processes to be used by medical rehabilitation centers to
improve existing rehabilitation service provision or develop new services.
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Section Il OPERATIONAL STANDARDS FOR THE SERVICE

1.
2.

10.

The medical rehabilitation center should have a triage service

The medical rehabilitation center should provide physical rehabilitation
service.

The medical rehabilitation center should provide standardized assistive
technologies for people with different types of physical, sensorial and
cognitive impairments and disability.

The medical rehabilitation center should perform refraction screening,
provide service for low vision clients, and produce low cost spectacles.

The medical rehabilitation center should provide standardized hearing aids
and assistive listening systems.

The medical rehabilitation center should provide appropriate psychosocial
counseling during the medical rehabilitation process.

The medical rehabilitation center should work on the health components
of Community-Based Rehabilitation service (CBR).

The medical rehabilitation center should provide mobile outreach service
for people with disabilities who are living in rural areas.

The medical rehabilitation center should have a written standard and
operational procedure for all rehabilitative service provision.

The medical rehabilitation center should establish strong two-way referral
and follow-up linkage with inter/intra departments of the center and other
health care settings outside the facility.

Section Il IMPLEMENTATION GUIDANCE

3.1. Services Delivery Approach

All rehabilitation units should have adequate number of professionals who
follow their job description for treatment procedures and intervention. The
units are led by appropriate professional to the service. Provision of assistive
technology requires multidisciplinary approach for patient assessment, goal
setting and planning activities, the team should be coordinated by technical
coordinator.
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Personnel

In order to deliver efficient and quality rehabilitation services, the medical
rehabilitation center should be staffed by appropriate and adequate number
of professionals based on the volume of services and workload. Medical
rehabilitation centers should have the following positions and professional
mix: physiotherapist, occupational therapist, prosthetist and orthotist,
social worker, psychologist, Mid-level professionals for vision and audiology
services, community based rehabilitation workers, assistant technicians for
P&O services as required for the service standard and whose license and
registration is current.

Premises

There should be a clear and appropriate infrastructure around the service
area to enable accessibility for persons with a mobility problem. The
bathroom should be in accessible location and suitable for the persons
with disabilities. Different units should have enough separate room for the
procedures such as exercise therapy, casting, production, examination room,
staff private room, unit leader office, stores for devices and accessories.

Equipment and supplies

Standard equipment and consumables which shall be available for all
rehabilitation services. Equipment shall be clean and functional stored in a

safe and accessible place. (Refer chapter four)

3.2. Organization of the service

These services are provided in two ways: directly in the medical rehabilitation
center and through the outreach program.

There has to be a multidisciplinary team (MDT) approach to ensure the quality
of service and maximize the service user capacity. The multidisciplinary
clinical teams are in agreement with the treatment plan and treatment goals.
In the MRC, it is the responsibility of the technical coordinators to coordinate
the MDT.
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Service and Client Flowchart of MRC

Clients

Arrive at
MRC

Client
= Tragng . No - SendClien
or Service . 5
Availability with Advice

| | l

Hearing Service
Vision service

l —
TE I !

Service No

Refer

Refer No Client
— —  MDT

Client Service

Yes i
Vsigg sy Discharge

Triage

Triage is the primary point of contact for clients who come to the center
in need of medical rehabilitation service. Workers in triage should do
initial evaluation, selection and forwarding of clients to the respective unit
according to initial evaluation findings and review of referral documents.

Physical rehabilitation service

The physical rehabilitation services in a medical rehabilitation center
includes production and provision of a wide range of appropriate orthotic
and prosthetic devices, wheelchairs, mobility aids, physiotherapy and
occupation therapy.

Physiotherapy service - is an essential part of physical rehabilitation
service and it should always be integrated into physical rehabilitation
services. Physiotherapy interventions (e.g. mobilization of joints, muscle
strengthening, and reduction of contractures, stump bandaging, posture
correction, exercise programs, gait re-education, and pain management)
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compliment the fitting of the devices.

Occupational therapy service - includes environment adaptations, daily
living aids, use of the device at home, workplaces, schools, etc. Children,
the elderly, and other family members need to be oriented to facilitate their
reintegration into the communities.

Prosthetic and Orthotic Services- Prosthetist / Orthotist participate in the
multidisciplinary team for the assessment and prescription. Ideally, s/he is
the responsible person for assessment, casting, fabrication, gait training and
device delivery.

Low vision service

The medical rehabilitation center should provide examination like refraction
screening, produce low cost spectacles, dispense low vision aids and counsel
clients with low vision and their caregiver to cope with the loss of vision and
to enable them to live productive and functional lives. The service is provided
with trained nurses or a low vision therapist in a fully equipped unit.

Hearing care service
Provision of assistive hearing devices includes hearing aids, assistive listening
systems and voice amplification, and visual alerts.

A hearing aid is any customized electronic device fitted to the ear and
designed to amplify and deliver sound to the ear.

The provision of hearing aid services includes, dispensing of the prescribed
aid, verification and validation of the benefits of the hearing aids as well as
the provision of ongoing support and follow up for patients.

Community based rehabilitation (CBR)

CBR should be available for those clients living in rural areas, with limited
infrastructure.

The CBR service should comprise of education for the community on creating
a positive attitude towards people with disabilities. They should also detect
disabled children early and refer them to the MRC or health inistitutions
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for medical care, physiotherapy, occupational therapy and follow disabled
within the community to evaluate their progress and take measures based
on their findings. The service should be provided with a team consisting of
CBR workers in collaboration with an MRC physiotherapist.

Mobile outreach program

The medical rehabilitation center should provide walking aids, braces, shoes
and walking frames for those discharged clients who live far away and cannot
afford to come to the center. The out- reach program team should consist of
a physiotherapist and P&O professionals. The team should also identify new
clients in their community as well.

Section IV IMPLEMENTATION CHECKLIST AND INDICATORS

Self-assessment checklist

Self-assessment checklist Yes | No

There is an assigned room for triage

There is an assigned professional in the triage room

There is a document that shows the triage service process

There is a functional production room for prosthetics

There is a functional production room for orthotics

There is a functional production room for wheelchair

There is a functional production room for other mobility aids

All assistive devices service provision follows service provision
procedures.

Assistive technology users get an individual assessment

Vision services are provided in a separate room

Trained ophthalmic nurses or related health professionals
provide the low vision services

There is a document that shows the vision service process

Hearing aid service is provided in separate room

There is a mid-level audiologist or trained nurses to provide
hearing service
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There is a document that shows the hearing service process

There are CBR workers working in the community,
physiotherapists

The physiotherapists are engaged in in CBR activity

There is an identified catchment area for CBR services

Mobile outreach service should be provided by Orthotist/
prosthetist and physiotherapists

Follow-up document for mobile outreach services is available
at the center

Standard operational procedure for physiotherapy service is
available.

Standard operational procedure for P&O service is available

Standard operational procedure for hearing service is available

Standard operational procedure for low vision service is
available

MDT team is available

MDT team meets at least every week

There is an MOU with other institutes

There is referral tracking database installed at center level.

Work plan is available in each service unit

Reports are made periodically from each service unit.
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Indicators

The medical rehabilitation service provision maybe monitored using the
following indicators to assess the effectiveness and the implementation of

the service.

other facilities

another facility with a
referral paper

Indicator Formula Frequency
Number of patients received No. of physical
physical rehabilitation service. rehabilitation service
provided * 100/Total Quarterly
Proportion of patients received number of clients
physical rehabilitation service. seen at MRC
Number of patients received - .
. p . . No. of mobility device
mobility assistive service s
given*100/Total
. Quarterly
. . . number of patients
Proportion of patients received seen
mobility assistive service
Number of clients received visual . .
assistive service No. of visual aids
device*100/Total
. Quarterly
. . . number of patients
Proportion of clients received ceen
visual assistive service
Number of clients received . .
. . . No. of hearing device
hearing assistive service o
given*100/Total
. Quarterly
. . . number of patients
Proportion of clients received seen
hearing assistive service
The total number of
Number of referrals made to referred patients to
Quarterly



National Rehabilitation and Assistive Technology Services Management Guideline

CHAPTER 3

Human Resources
Section | INTRODUCTION

In order to attain a quality rehabilitation service with good patient care, an
efficient and well performing health work force with fair distribution is essential.
Shortage of health professionals specialized on rehabilitation services have been
a major challenge in providing service. We do not have sufficient professionals
for the service and no schools for some disciplines; implying that there is a need
to ensure professional development through training (both short and long
term).

A work force with various types of health professionals is involved to deliver the
service. Assistive technology products also need a professional who works on
the assistive device production and fitting. There is also a need to have a clear
HR structure in rehabilitation centers for specific services with defined roles
and responsibilities of each level professional. MOH is working on to improve
career structure of rehabilitation care workers, implement task shifting in some
professions, curriculum development and national short term and long term
training plan for the professionals development.

This chapter is intended to develop minimum operational standards and
implementation guides to improve and standardize medical rehabilitation
centers human resource management through reducing attrition rate and
establishing policies and procedures for the work environment.

Section II OPERATIONAL STANDARDS

1. The medical rehabilitation center should have human resource unit.

2. The medical rehabilitation center should have a human resource
development plan.

3. The medical rehabilitation center should develop a written human resource
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policy on professional ethics that is known and adhered to, by staff.

4. The medical rehabilitation center should provide a job description for all
staff, with detailed roles, responsibilities and qualifications.

5. The medical rehabilitation center should have staff motivation mechanisms
in place.

6. The medical rehabilitation center should have an occupational health risk
assessment mechanism that ensures the safety of staffs.

7. The medical rehabilitation center should maintain a personal record for all
employees.

8. The medical rehabilitation center should conduct a staff job satisfaction

survey biannually.

Section Il IMPLEMENTATION GUIDANCE

3.1. Human resource unit

The human resource unit is responsible for the planning, recruitment,
placement, performance appraisal, training and development, motivation
and retention, employee services and benefits, occupational safety and
health of employees and for establishing policies and procedures to manage
employee/employer relations. The HR unit should be led by a competent
individual who possesses management skills and experience dealing with
HR issues. He/she should be a member of the center’s Senior Management
Team (SMT). The HR unit should have sufficient space to store personnel files
securely.

3.2. Human Resource Policies

A) Human resource development plan

The executive manager of the center should be a qualified, registered and
licensed professional, graduated from a recognized university or institute.
The center shall have an adequate number of rehabilitation care professionals
based on the flow of patients who work as outpatient, inpatient service
providers and if possible social or community services. Each service delivery
unit is managed by department heads. The service should also be provided by
only licensed professionals to maintain the standard for safety of patients
and professional protection.
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Recruitment procedures: Each department head makes a request for any
vacant positions and the HR unit works on filling the vacancies. The unit works
on the procurement procedure which includes vacancy announcement,
screening of applicants, job application interviews, reference checks,
employment offers, new staff induction/ orientation, promotion and
transfers. This helps to have the right number and type of professionals
needed for the service.

Human resources in MRC includes professionals who are specialized in physical
medicine & rehabilitation, middle level health professionals and supportive
staffs. The minimum list of professionals that commonly exist in MRC includes
Physical Therapists (PTs), Prosthetic and Orthotic practitioners, Occupational
Therapists (OTs), Speech-language Pathologists, PT/OT Assistants, Prosthetics
Orthotics Technicians, Social workers, Vision aid professionals (Optometrist,
low vision professionals Ophthalmic Nurse or else), Hearing aid professionals,
Software engineer (for hearing aids), Counselor, Nurses, Community Based
Rehabilitation Workers (CBR), Biomedical engineers and Supportive staff
(non-clinicians working in areas like security, store management, data
management, administrative issues, financing, procurement and asset
management).

Continuous professional development: Continuous professional development
on both long and short-term trainings and educational opportunities should be
encouraged and facilitated by the center. Every year each clinical employee
should attend an upgrade training sponsored by the center or the Regional
Health Bureau/Federal Ministry of Health. The center ensures trainings
attended are relevant to the employees’ current or future job responsibilities.
Trainings on fire safety, the major incident plan, occupational health and
safety risks and infection prevention practices should be provided to all staff.

Performance appraisal procedures: The performance management has
three main components: 1) Supportive supervision, 2) Periodic performance-
based evaluation and 3) Performance improvement for staff with a job
performance below the expected standard. It is an on-going process focused
on reinforcing high performance or improving substandard performance
to enhance the knowledge, skills and behaviors of all employees in order to
achieve organizational goals. All employees are formally evaluated at least
twice annually, higher performers are recognized and rewarded, and action
plans for improvement are documented.



National Rehabilitation and Assistive Technology Services Management Guideline

B) Staff code of conduct, disciplinary and grievance procedures

The facility should establish employer-employee relationships that contribute
to satisfactory productivity, motivation and morale. The code of conduct policy
describes unacceptable behavior and actions, establishes the formal process
for delivering, investigating, responding and addressing complaints based on
adequate assessment of facts. In addition, all staffs must be fully aware and
strictly abide by the rules including confidentiality and shared confidentiality
of clients on the service they provide.

The center should develop a policy for staff discipline management. The
disciplinary measures may include an oral warning, a written warning or a
fine of up to one month’s salary which are simple disciplinary penalties. A
fine of up to three month’s salary, downgrading of position for up to two
years, or dismissal are rigorous disciplinary penalties. Evidence of rigorous
penalties should remain in the employee record for 5 years while simple
penalties should remain in the employee file for 2 years. In addition, all
grievances should be responded to promptly and a written response should
be given to the complainant following the investigation. A copy of the
grievance form and written response should be kept in the employee file. All
grievances should be kept confidential unless required to disclose to senior
management or higher authorities (based on severity).

C) Employee job description

This describes the professional type/qualification, duties and responsibilities
of an employee needed for a specific service which helps as a guidance for
the facility and an employee too. The job description should include the job
title, department, employment type, job summary, essential duties and
responsibilities, supervisory responsibilities, educational qualifications,
certificates, licenses, experience, other required skills, physical demands,
description of job site and work environment, occupational exposure, salary
and benefits. This can be adopted from MOH or RHBs if available and should be
filled in the employees’ personal file.

D) Benefits/reward and compensation system development

In addition to a basic salary, employees may be provided with additional benefits
in different ways/ mechanisms developed by the center. This will directly affect
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the organization’s ability to attract new employees, motivate staffs to improve
performance, and retain qualified professionals within the facility. Benefits
may be in the form of medical benefits, pension, top-up, housing, vehicles,
telephone, duty allowance, risk and hazard allowance, uniforms, vacations,
training opportunities, reward for high performers or a bereavement
allowance for families if the employee dies. Benefits must be evaluated to
maximize employee satisfaction and minimize costs.

E) Occupational health and safety risk assessment

The center should assign an occupational health and safety officer who is
responsible for reviewing new staffs clinical condition, set safety risks and
protection measures, conduct site visits to address risks; specially staff working
with machinery, investigate reports of injuries or accidents and facilitate access
to treatment and compensation mechanisms for staff’s who have been injured
in the work place. The Centre shall prepare specific training for all staff on
Occupational Health & Safety conducted and reviewed periodically.

F) Personal Records

The MRC should maintain and regularly update a file on each employee.
Staff records, whether hard copy or computerized, should be kept secure to
maintain confidentiality. Staff records include information such as credentials
for hiring, job description for the position, job application, offer of employment,
education and trainings, ongoing performance evaluations, any documentation
concerning performance improvement action, disciplinary action and exit of
employment (exit interview).

G) Job satisfaction

An employee satisfaction survey should be done regularly; twice a year to assess
staff satisfaction with the workplace and suggestions for improvement. Results
should be presented to the SMT.
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Section IV IMPLEMENTATION CHECKLIST AND INDICATORS

Self-assessment checklist

The following table can be used as a tool by the MRC itself to measure
implementation activities; whether the main recommendations have been
implemented or not.

Check list Yes | No

The MRC has a human resource unit

The human resource unit head is represented on the senior
management team.

A human resource development plan has been prepared

Policies and procedures for staff recruitment and promotion have
been developed and implemented

Policies and procedures for performance evaluation have been
developed and implemented.

Policies and procedures for employee recognition have been
developed and implemented

Policies and procedures for training and development have been
| developed and implemented.

Training need assessment has been conducted and training and
development plan developed

Policies and procedures for compensation and benefits have been
developed and implemented.

Job descriptions have been developed for each position at the
hospital

Policies and procedures for occupational health and safety services
have been developed and implemented.

Each employee has a personnel file that is maintained by the Human
Resource unit.

Staff job satisfaction survey is conducted regularly
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CHAPTER4

Supply Chain and Device Management
Section | INTRODUCTION

Medical Devices: are defined in this standard as instruments, apparatus,
machines, appliances, calibrators, spare parts, software, components,
raw materials or other similar or related articles that are made or used for
rehabilitation services including assistive devices; can be mechanical or

electrical. (See annex)

Medical devices are essential for a fully functioning health system.
Technologies in particular are crucial in the diagnosis, treatment and
rehabilitation of the service user. As healthcare delivery continues to expand
and improve, an increasing number of sophisticated devices are introduced
therefore a system capable of supporting and managing these technologies
must be in place to avoid interruption of services.

Effective supply chain management is essential for moving medical devices,
components and materials through the health care delivery process. It is
also crucial to implement medical devices management in the medical
rehabilitation centers to direct and coordinate the device management cycle
which includes planning, assessment of needs, procurement, production,
use, training, operation, maintenance and disposal.

Section Il OPERATIONAL STANDARDS

1. The medical rehabilitation center should have a devices management unit
with the required staff and defined roles and responsibilities.

2. The medical rehabilitation center should have a devices management
committee.

3. The medical rehabilitation center should have an effective and efficient
logistics and supply chain management system to ensure uninterrupted
supply of devices, components and materials.

4. The medical rehabilitation center should have a paper-based and computer
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based or automated inventory management system that tracks all device
included in the device management once in a year

5. The medical rehabilitation centers should have their own functional
assistive device production unit.

6. The medical rehabilitation center has a store management system to
manage the supply and distribution of devices.

7. The medical rehabilitation center should have policies and procedures in
place for medical device management.

8. The medical rehabilitation center should have an appropriately equipped
devices maintenance workshop.

9. The medical rehabilitation center should ensure proper disposal of devices
according to a guideline prepared in alignment with international, national
and regional legislations.

Section Il IMPLEMENTATION GUIDANCE
3.1 Device Management Unit

The medical rehabilitation center should have an in-house devices
management unit with the required staff and be led by rehabilitation
professionals. The unit needs to develop an operational plan and revise it as
necessary. The unit should adapt the supply chain and device management
systems to achieve the greatest benefit.

The number and profile of staff within the device management unit will
depend on the different services the medical rehabilitation center provides.
The centers should employ skilled technicians who are able to undertake
corrective maintenance on both small and larger, more complex equipment
or outsource technical services for maintenance.

Responsibilities of the unit:
e The unit should prepare a device development plan which defines goals
for acquisition, maintenance, and replacement of devices in the short term
and long term taking into consideration the current model device list.

e The unit should participate in production planning, purchase, installation,
maintenance, staff in-service training, technical support and disposal.
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e The unit should have a paper and computer-based inventory and store
management documentation system that tracks all devices, raw materials
and spare parts for planning, budgeting, requisition, reporting and other
purposes.

e The unit should establish standard operating procedures (SOPs) for device
use, safety, planned preventive maintenance and disposal procedures.

e The unit should ensure the medical rehabilitation center allocates sufficient
funds for regular and incident-based maintenance budget, including
spareparts.

e The unit should develop and maintain a written procedure describing the

processes for managing risk, improving safety and quality of devices.

The head of medical device management unit should be a member of the
management and participate in the overall centers planning and evaluation
of performance. He/she should also conduct weekly periodical work-planning
meetings to assess, prioritize and assign outstanding jobs based on the Work
Order File.

3.2 Devices Management Committee

The medical rehabilitation center should have a devices management
committee composed of rehabilitation professionals, technicians, and
administrative personnel that oversee the device management program.

The committee should have TOR which should be revised annually. The TOR
should ensure the following responsibilities are included:

e Verify that medical devices committee membership consists of all parties.
e Develop and monitor the implementation of medical device strategy;

e Qversee the establishment of a medical devices inventory; develop a model
medical devices list;

e Develop and implement medical devices management and production
policies;

e Determine annual budget for medical devices strategy;

e Review incident reports related to medical devices.
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Model Device List

Each medical rehabilitation center should have a model medical device list
in accordance with the national list that describes the ‘ideal’ number and
types of device required by the center. A multi-disciplinary team brought
together from across all the units/case teams should develop an outline
for the medical rehabilitation center that describes the core functions and
services provided. This Service Package will determine the corresponding
model device list of all items that are necessary to provide each service. The
List should be approved by the senior management team.

3.3 Supply Chain Management of Devices

The center must have an effective and efficient supply chain management
system to ensure an uninterrupted supply of safe, effective and quality
devices. This needs a well-organized and functioning Logistics Management
Information System/LMIS. In addition, assessing stock status of the center
regularly, selecting the right supplies in the right quantities, delivering to the
right place at the right time, for the right cost, in the right condition, is very
critical.

Acquiring of Medical Devices

Acquiring medical devices should be undertaken in accordance with the
Ethiopian government/MOFED/BOFED directives. The medical rehabilitation
center can own medical devices through one of the following means:

1. Purchasing
2. Donation
3. Production
4. Leasing and Renting
5. Cluster based equipment sharing
All medical rehabilitation centers should procure preferentially through

pharmaceutical supply agency (PSA) and the payment can be made either
credit/cash based by signed agreement between PSA and the center.

Further guidance on procurement processes and development of a
procurement policy can be found in the national/regional finance directives.
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Medical Devices Donation

The medical rehabilitation center medical device unit should strictly follow
the National Medical Equipment Donation Directive for the receipt of
donated medical equipment.

The medical device unit should establish a list of desired equipment that
is based on the model medical device list and associated annual plan. The
list of desired items and donation policy should be given to all individuals/
organizations that are willing to make a donation to the medical rehabilitation
center. (All devices donations should be reviewed by the medical device unit
and approved by the centers management before acceptance.)

Supply chain management at centers should involve
the following basic functions:

Selection

The centers medical device unit should have a list of supplies approved by
the management. The unit in consultation with the various departments in
the center should select the required supplies for procurement as per the
approved list. Whenever there is a need for procuring supplies which are
not included in the list of the center, it is necessary to demonstrate their
significance for safe and effective care of individual patients.

A) Quantification

The medical device unit should collect relevant data from Health Management
Information System/ HMIS/, and other relevant sources of information which
are essential for forecasting and supply planning.

Forecasting: The medical device unit should assemble a quantification team
members composed of rehabilitation professionals and other departments,
technical experts in quantification and others as appropriate annually.

Once the team has built consensus on the forecasting assumption, the
demand for each product should be forecasted using the appropriate
method.
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Supply planning: Based on the above forecast, the medical device unit
of the center should prepare a monthly supply planning regarding the
product, supplier (if the product is unavailable from PSA), budget, amount,
procurement method, lead time, distribution related costs, current stock
status, minimum and maximum stock level.

B) Procurement

The medical device unit should prepare specifications based on the national
specification for the selected supplies to be procured. Then, it should assess
the appropriate procurement options and calculate the budget requirements
based on the results of quantifications and consider all the necessary
expenses.

As per the public procurement policy of the country and the proclamation of
pharmaceutical supply agency, the devices management unit should procure
the required supplies and also assess its performance. All centers should
procure preferentially through PSA and the payment can be made on credit/
cash based on the signed agreement between PSA/PSA hubs and the center.

Whenever supplies are not available at PSA and an out of stock is secured
from the agency, procurement from private suppliers can be considered
as per the conditions set by the public procurement agency of Ethiopia.
Additionally, for products that cannot be supplied by PSA, but their timely
purchase and delivery are critical for the rehabilitation service, the center
may consider establishing preferred supplier arrangements as an option
each year by signing a flexible framework agreement.

C) Receiving, Storage and Distribution

The produced supplies will be received by the store manager of the center.
Before receiving the supplies, the store manager shall assure their type,
quality, usability and quantity.

The store manager should properly store supplies following the national
guideline for good storage practice, undertake visual inspection, identify and
resolve common product quality problems found during a visual inspection.



National Rehabilitation and Assistive Technology Services Management Guideline

After issuing, the store manager updates the bin cards which are clearly
displayed for eachitemin the store and are regularly updated with movement
of each device. There should be a system for returning of expired, damaged,
leftover and empty packs from the service areas and other areas to the store.

Device Inventory

The medical rehabilitation center should have a paper-based and computer
based or automated inventory management system that tracks all devices
(equipment/technology, tools, raw material and spare parts) included in the
device management program. The inventory management system should be
updated every quarter both on paper and on the computer.

Before establishing a medical device inventory, the medical device committee
should determine which items should and should not be included in the
inventory and the medical equipment management program, based on the
MRCs standard inclusion and exclusion criteria.

The inventory team is responsible to visit every department and record every
item of equipment/device. The centers policy should prohibit use of medical
devices without inventory tags/stickers.

Production process

The medical rehabilitation center shall have its own assistive production unit
with a fully equipped production workshop and appropriate staff. After an
assistive device is prescribed for a client, the production process starts with
evaluation, design, production, testing, fitting and the final preparation for
delivery of the finished product to the user.

For the process of production to start it is essential that the production unit
has proper planning, appropriate staff and supply of raw materials, tools and
equipment and other components, and that the inventory is well maintained.

The raw materials and components used in the production of devices must
be durable, comfortable, and easy for patients to use; easy for technicians
to maintain and repair; standardized, but compatible with the climate in
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different regions of the country; affordable, but modern and consistent with
nationally accepted standards and readily available. The technology must
also be tailored to the needs of the service user.

The devices produced at these medical rehabilitation centers must be
affordable and cheaper than the commercial readymade ones improving the
accessibility of services for people with physical disabilities.

A) Return of faulty/defected products

The medical rehabilitation centers need to have the capacity for the return of
faulty/defected products, along with a highly responsive consumer grievance
redress unit. The production unit may expect the return of products under
various circumstances. Even the best quality control processes may have
unavoidable momentary lapses. In the case of such lapses, inevitably followed
by user complaints, the center must, instinctively, recall the product/s. This
not only creates a good customer relationship, but also maintains goodwill
in the long run.

B) New product research and development

These medical rehabilitation centers have a vast range of rehabilitation
professionals, so the centers need to conduct ethically accepted research
on new AT devices/technologies and develop more affordable, durable and
esthetically pleasing products. And when the medical rehabilitation centers
become advanced, they should consider producing other new devices in the
future.

C) Food and drug authority (FDA) certification

All the locally produced prosthetics and orthotic and other device/ products

must be FDA approved and must meet the national standards.

Store management

The medical rehabilitation center has a store management system in
accordance with the national standard to manage supply and distribution of
devices.
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There should be a dedicated space with sufficient capacity for storage of
various types of materials and devices in an organized and accessible manner.
The store is managed by a storekeeper who has training on supply chain
management and is familiar with all devices in the center.

All items received and dispensed (items going in and out of the store) are
registered in the paper-based and computer based/automated inventory
management system. All items are stored in the best possible conditions
following recommended manufacturer storage conditions to prevent damage
of stored items or deterioration in quality.

A Bin Card should be prepared for each product in the Store. The medical
rehabilitation center should have a written stock management guideline,
including an appropriate schedule for ordering devices, maintaining minimum
stock balance and buffer stock.

A) Supply performance monitoring and reporting

The store manager collects, analyzes and interprets data on the centers
supply management performance and prepares reports for the management

team.

B) Dispensing of devices

Dispensing Workflow design

Store/dispensing
outlet |

‘ Service area Services area Cashier

The dispensing workflow begins when the storekeeper receives and evaluates
the prescription. Then the storekeeper should calculate the price of the
device. The storekeeper then writes the device with uniquely identifying
codes and retail prices on the prescription and selects and delivers the
device to the service provider. (From the store/dispensing outlets devices
are dispensed to the service area and transported by the service provider).

Once the client receives the finished product, the prescription is given to the
client for payment to the cashier (finance department or in the store).
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Once payment is effected, the cashier gives the receipt to the client.

Devices dispensed should be recorded and documented as proof of
transaction between the client and the center. Prescriptions can therefore be
traced back if any need arises. There should be regular monthly reports for
sales of devices which is evaluated by finance unit and senior management
team.

3.4 Medical Device Management

The medical rehabilitation center should have policies and procedures
in place for medical device management prepared in alignment with the
national and regional legislations.

Device Delivery and Commissioning

When an order has been placed to purchase a new item of device, or a
donation has been accepted, preparations must be made for receipt of the
item. Preparation includes site preparation, organizing warehouse space,
preparation for acceptance testing and installation and, preparation for User
Training.

Acceptance Testing

All new devices should undergo acceptance testing prior to its initial use to
ensure the equipment is in good operating condition and are installed and
commissioned in accordance with the manufacturer’s specifications.

Calibration, Inspection, Testing and Maintenance

Thereshouldbeascheduleforinspection, testingand preventive maintenance
for each device as guided by the manufacturer’s recommendations and that
schedule should be appropriately implemented. There should be a written
protocol for notification and a work order system for corrective maintenance
and adjustment of device/equipment/technology based on the need.

A) Planned Preventative Maintenance: All medical devices should undergo
regular Planned Preventative Maintenance (PPM) to ensure that the
equipment is working properly and to prolong its expected lifetime.
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PPM should be carried out by both equipment users (for simple, easy,
everyday tasks) as well as biomedical technicians from the maintenance
department (for more complex tasks requiring special skills and/or tools).
SOPs for each item of equipment should include instructions on simple PPM
and troubleshooting that can be performed by users of the item.

B) Calibration: Some medical devices, particularly those with therapeutic
energy output (e.g. hearing aids, physical therapy stimulators, etc.), need to
be calibrated periodically. This means that energy levels are to be measured
and if there is a discrepancy from the indicated levels, adjustments must be
made until the device functions within specifications.

C) Safety Inspections: These are performed to ensure the device is
electrically and biomechanically safe. When these inspections are done, the
results should be compared to national or regional standards as well as to
the manufacturers’ specifications.

D) Corrective Maintenance: Involves repair and replacement of parts
according to manufacturers’ guidelines. Instrument operators can follow
SOPs to perform simple corrective maintenance or simple troubleshooting.
However, the majority of corrective maintenance must be performed by a
qualified technician.

Whenever corrective maintenance is performed, a corrective maintenance
report should be completed and stored in the equipment/device history file.

E) Work Orders and Reports: Whenever device is faulty this should be
reported immediately to the device maintenance department using a
Service Request/Work order. Three copies of the Work Order Form should
be prepared using carbon copy paper.

F) Outsourcing of Technical Services: When the device maintenance
department is unable to perform PPM or corrective maintenance of a
particular device, support from external maintenance contractors will be
required. The medical device management unit should follow national
guidelines for the use of outside contractors.
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Maintenance Workshop

The medical rehabilitation center should have an appropriately equipped
assistive device maintenance workshop. If the center hasin-house electricians
or technicians to maintain production equipment and other appliances, then
there needs to be a general maintenance workshop that is separate from the
assistive devices maintenance workshop.

The workshops should be equipped with the necessary testing, calibration,
measuring instruments, maintenance tools, spare parts, raw materials,
personal protective equipment, computer, printers, reference books,
operator and service manuals, and internet access needed to carry out the
overall device management services.

Training on medical device forecasting, use and maintenance

Various capacity building activities have to be undertaken to enable medical
rehabilitation centers to forecast their medical device demand for the pooled
procurement at the national level. Proper management and use of medical
devices is also essential to maintain optimal performance of devices and
preserve the safety of patients as well as the staff operating the devices.

Given the variation in technical characteristics of the different medical
devices, all clinical staff should be trained to operate each medical device
that they use. The medical devices unit is responsible for overseeing all
training for medical devices as it sees fit, whether in service or conducted by
suppliers/external parties.

Medical Devices Incident Reporting

The medical rehabilitation center should establish a process to report and
investigate all critical incidents that arise from the use of medical device. An
Incident Officer should be assigned to investigate all incidents and to ensure
that any required follow up action is implemented.
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Disposal of Medical Devices

The medical rehabilitation center should ensure proper disposal of medical
devices according to the centers guidelines which should be prepared
according to international, national or regional legislations to protect the
environment and reduce health risks.

The center should establish a disposal committee to oversee the disposal
of all medical devices that are no longer required. Whenever a device is
disposed it should be removed from the centers inventory and a record
should be entered into the devices history file to indicate that the item has
been disposed.

Reusable parts, components or waste materials are separated during the
manufacturing, maintenance or repair process and reused or recycled.
Further guidance on the disposal of assets is presented in the Finance
Chapter.

Section IV IMPLEMENTATION CHECKLIST AND INDICATORS

Self-assessment checklist

Check list Yes | No
A medical devices management unit has been established

The Medical equipment management unit has the required
staff and is led by rehabilitation professional.

The unit has an operational plan with specific roles and
responsibilities.

A medical device Management committee has been
established.

The committee is composed of all the appropriate staff

The committee has defined ToR to ensure roles and
responsibilities The medical device management unit has
assembled a quantification team composed of all rehabilitation
professionals, program managers, procurement specialists,
monitoring and evaluation officers, store managers, technical
experts in quantification and other as appropriate.
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The wunit has an organized and functioning Logistics
Management Information System

An effective and efficient logistiéé and suppiy chain
management system has been established to ensure an
uninterrupted supply of devices
Policies and procedures have been put in place for medical
device management.

The center has a device maintenance workshop which has all
the necessary tools and supplies.

The center has a functional maintenance workshop.

The maintenance workshop is fully equipped and has all the
appropriate staff.

There is rérfunctional pfdduction unit Vfcr)rr devices.

The production workshop is fully equipped.

The prodﬁétion unit has proper planning, appropriéfé staff
and supply of raw materials in the workshop.

The unit conducts new product research and development.
All devices produced by the unit have FDA certification.

An inventory management system to manage medical
equipment has been established.

All devices in the device management program is listed in the
inventory system.

The inventory management system is updated every quarter
both on paper and on the computer.

A store management system has been put in place to manage
the supply and distribution/dispensing of devices.

Bin cards are clearly displayed for each item

There is sufficient space for storage of various types of
materials and devices

All devices are stored in the best possible conditions following
recommended storage conditions.
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There are regular monthly reports of sales of devices which
evaluated by the finance unit and senior management team.

There are policy and procedures in place for medical device
management.

All new devices undergo acceptance testing prior to their
initial use.

All service providers and fitters have been trained on the use
and management of devices.

Standard operating procedures/manuals are readily available
to the service provider and user.




National Rehabilitation and Assistive Technology Services Management Guideline

1PN

L
Alleilied

BN

‘sanJed ||e JO S1SISuod
diysiagquiaw 991311WW 0D IDIAIP [eIIPaW 1eYd AJIBA (V

:papnjoul
aJe sanpljiqisuodsas Suimo|io} ayr aJnsud
pue YOL 991UWWOI ISP |BIIPAW MIINDY T

‘iels aleludoudde ||e Jo pasodwod 99 IWWOD
JuawWa8euBW SIIIASP SBY JOIUDI BYI WJIYUO) |

|euoissajoud

uopeyljiqeyas e Aq pa| SI HuNn 3y} 1Yl WIYUO) ‘p
'sa|IqIsuodsal pue sa]oJayi12ads seyun aydRayd ‘€
‘ue|d |[euonesado ue padojaAap sey 3un ayl }[Y) ‘¢
‘Jun Juswadeuew jusawdinba [edipaw

e Sey J9luad uone}|igeysd [ealpaw ey} wayuo) ‘T

1491140 UOLBILYIIDA

(2) "oemiwwo) Juswaseuew
S92IAp e sey J21udd
uonejljiqeya. |ealpswi ay |

(¥) "sanljiqisuodsal pue sajou
ay123ads 3uiney yeis pasinbau
9yl yum Hun juswaSeuew
S9JIASP B IABY P|NOYS 43U
uoneljigeysJ |esipawi ay |

plepueis

19W S,e1491140 J91e3JS pue jjey uaym 13N ATIVILYVd

3WUN S,BLIAMID J|BY UBY} SS9 U3YM 1 JIAINN

19W S,BIIDIID [|B UBYM :] TN

|00} JUBWISSOSSY



National Rehabilitation and Assistive Technology Services Management Guideline

'Sd0S ‘sayouaq

‘S|eld91ew 93ua19)al ‘s|003 Alessadau
9y3 y3m paddinba jam s doysyiom ayl 7
doysyJom soueuajuiew Jo Ayjigejleay [

‘91eludoidde se siayro
pue uonesynuenb ul spadxs |e21LYIL]
‘s193euew 2401S ‘SI90J0 uonen|ens pue
3upioyluow ‘sisijerdads yuswalnodoud
‘sio3euew welsdoud ‘syuswiiedap Jaylo
pue sjeuolssajoid uonel|igeyal ||e Jo
pasodwod wea) uopeayluenb e sajquiasse
11Un JUSWaSeueW JIIASP |BIIPAW BY] T

walsAS uonewJoju| Juswadeuelp so1s1307
8uluonouny pue paziuedio ue sey Hun a3yl [
S92IAIP |EDIPAW 03 pPI)e|ad S10daJ JUBPIdUI MIIAY (4
{A8a1ea3s
92IA3P |e2IpawW JoJ 198pnq |enuue ay3 aulwialaq (3
{sa101j0d sa21n3p |edIpaw Juawa|dwi pue dojanaq (a
{351] 921A3p |B2IpaW |9pow e dojaAap ‘AJojusAul

S9JIASP |BIIPAW JO JUBWIYSI|QRISD 3y} 93SI9AQ (D

{A8331e415 921A9p [B2IpPBW
9y} jo uonejuawajdwi ay3 Joyuow pue dojxaaaq (g

(2) doysy4om dueuajuew
921A9p paddinba
Ajo1erudoidde ue sey J93uad
uonelljiqeys. jealpswi syl

(2) "sad1n8p

Axjenb pue aARdays ‘9jes jo
Ajddns paadnuaisqutun aunsus
03 WwalsAs Juswadeuew
uieyd Ajddns jusjpyys pue
9AL1094J3 UB Sey J33u)d
uoneljigeysJ |esipaw ay |



National Rehabilitation and Assistive Technology Services Management Guideline

"S9JIASP pue s|elslew jo

s9dA1 snolien Jo 93e.03s 404 92eds Ju3LYNS
‘wayl

yoea Joj pahe|dsip Ajlues|o aJe spaed uig
‘Anuenb pue Alljigesn

‘Ajenb ‘©dAy J1ay3 saunsse Jo8euew

9.01s 9y} ‘saljddns 3ulAl9d9J 940499

‘pJed uig uo arepdn

yum syied aseds Jo 3203s 9y} aSeuew 0}
pasn s| wa3isAs AJojuanul ay3 18yl wiyuo)
‘Alojuanul

9y3 ul pa3sl| s| wesdoud Juswadeuew
92IA3P dY3 Ul SIDIASP ||E 1BYI WIYUO0)
91ndwod 3y} uo pue yaded uo

yroq J4axenb Aians palepdn si1eyl wiyuod
pue waisAs Juswadeuew AJ0IUSAUI MIIA

uonesyndad

Va4 9Aey 1un ay1 Agq padnpoud sa21A3p ||
Juswdojanap pue

yoaJeasad 19nposd Mau S1ONPUOd Hun ay |
‘doysyiom

9y} ul sjelalew med Jo Ajddns pue yeis
91eludosdde ‘Sujuue|d uadoud sey J93uad ay |
‘doysyaom

uononpoud paddinba Ajny e sey 493uad ay |
‘yels ajeludosdde sy yum

11un uondnpoJd jeuonduny e sey Hun ay|

(£) "s201A3p

Jo Suisuadsip/uonnguisip
pue Ajddns ay3 adeuew
01 W3sAs Juswadeuew
91035  sey Ja1uad
uopejljiqeysJ [eslpaw ay |

(€) ~221n9p ||e Syoesy

1ey3 walsAs Juswadeuew
Asojuanul pajewoine Jo
paseq 493ndwod pue paseq
-19ded e aney p|noys 4a1uad
uonejljiqeysd [estpawi ay |

(6)"3tun uon
-uSﬁOw& UMO SII m&& JIJU93d
uonejIqeyar [edIpaJA YT,



National Rehabilitation and Assistive Technology Services Management Guideline

‘yoea 01 payoene pue pa||y
S| pue wJoy} 30| 1591 92ueidadoe syl
J0 Adod e suiejuod 3|y 1ey3 wIyuody A
‘yoea 0} payoene
3 pa||y/paJiedaud si 9|14 807 a21A8p
M3IABJ pue swa)l 193]3s Ajwopuey A
:1eaA 1sed ay) ul paseydund sa21ASp 4O 1S1| el ‘T
WJ0J JUSWISSASSE YSIY A
WJ0) uold9||0d elep AloJusAU| A
9SN 3JIA3P 40} dOS A
:1Se3| 1B SOpN|dul Yoea 1eyl }2ayd pue
so|y A101s1y 921n9p QT 4O 9|dwes wopues e ae| T

"S9IIAJDS |B21uYy29] SU12JINOSINO

pue ‘suoneuop ‘|esodsip ‘SuluoissIWWOIIP
‘Buruolssiwiwod ‘uonisinboe :1sea| je ssaippe
Asy1 1ey1 AJluaA pue Juswadeuew 92IA9p |eIIpaW
Joj sainpadoud pue sadijod Jo Adod uleiqQ ‘T

‘wea) Juswaseuew

JOI1U3s pue }un adueuy Aq palen|ead

SI YdIyMm S9IIAP O S3|es Jo syodau
Alyruow JengdaJ Jo 9ouasaud 4oy Pay) L

‘uopdesuedy Jo Jooud se S3JINIP pasuadsip
p33UaWNI0p pue PapJodal 4O} }IBYD 9
'suodiiosaud $2IA9p SasuadsIp 2401SBYL S

‘suonIpuod

93eJ01S papuULaW W02 SUIMO||0) SUOLHIPUOD
9|qissod 3s9q 9yl Ul paJo3s aJe swall ||V

"9sn |eniul JIay}
01 Jolid Sunsal aouerdadoe

) mwOw._wUCS S3JIASP Mall ||

uawdinba

9y3 Jo} susawnaop Ay

[|e 8ululelu0d S3JIASP
[EDIpAW ||B 4O} paulelulew
51 3|y Adossty o1Aep v

Juawadeuew

92IA3P |e2IpaW J0)

9oe|d ul saunpadoud

pue sa1o1jod sey Ja1uad
uoneyliqeya. [eapaw ay|




National Rehabilitation and Assistive Technology Services Management Guideline

‘pa313|dWOI SIBPJIO FIOM JO ON
‘PAAIDI3J SIDPIO HIOM JO ON

140} B1EP 3232 pue syodaJ pue JapJo
3Jom pue uoneaynou 4o sa1dod G 1Sead| 18 MIAINRY T

'SI9PJ0 }JOoM 40} |020304d UBRIIM Ajuap| |

‘S|eaiwayd/sases snosaduep

Suiney anjoAuUl JO UOLIBIPEI WS JBY]) SDIINIP
J0ojJ 1sea| 1e auop sI uondadsul A1ajes }oay)

‘[enuew Jainioejnuew

ou Suiney sa21A3p 404 SYUOW 9 AJAD Ised|
1 SUOP dJUBUAIUIBW SARUBAID I YIBYD "€

"S9P |BIIPAW KSI
Y81y Joy 15e3| 1B SUOP IIAIBS UOLRIGI|Ed ¥IBYD T
"3|NPaYIS Y3 Ul paqIIsap se
P319NpuU0d U] Sey |Aldd pue unsal ‘uondadsul
WYU0d 18 s3|y AJ01SIY DDIASP OT PaII3ILS |

90UDJ3J2J B SB PASN SIINIP 40} Seale

9DIAJ3S YdBa U 3|y Ul SOS PUe S|enuew 3a3y) ‘¢
UaAIS uaaq sey Sujuiely Jaysalgad 1 33y’
"S9JINIP Y1 JO (JUBAJ|DJ 24BYM)

doUBUIIUIBW PUB 3SN 3y} UO Sulules} PanIadal sey
3UO Y2e3 1ey) WIYUO0I pue AINp UO 4e1s MaIAISIU| T

:Juswiedap Yoea ul SIJINBP OM] 193|3S pue swea)
9sed/sjuawliedap JUAIIYIP € JO WNWIUIW B YISIA

(2)

‘Paau Y3 UO paseq AIAIP JO

3unsn(pe pue ssueuajuiew
9A11234402 10} WISAS Japio

340M pue uoledyou Joy
|020304d USRIIM B S| 3IaY ]

(¥7) 'suonepuswwodal
s,Jain1oejnuew ayy Aq
paping 921A3p Yoes Jo}
ddueualulew aAnuanald
pue 3unsal ‘uondadsul
40} 3|NPayos e S| uay |

(€) 4asn ayy 01 9|qejiene
Ajipead sjenuew /saunpadoud
3uneiado piepuels yum
S9IIASP JO JdUBUIUIEW pue
‘Ayajes ‘uonesado Jadoud

uo pauleJty 3g p|noys siany
pue siapinosd IS ||V



National Rehabilitation and Assistive Technology Services Management Guideline

Alyzuoiy

Alyzuoy

Aj4934enD

Sunsodau
J0 Aduanbauy

00T X Yuoway1bu1inpisodInans.10 /a1qoivany203s

JYyauowayiburanp sarddns ‘sad1adp pasuadsip f031s0)

uoBdUNyEW BDIASP |BIIPAW
01 pale|aJ panlddaJ s1iodal JUapPIdUL JO Jaquinu [elo]
00T« SIIA3P |BIIPAW 4O Jaquinu

[B301 /|euol}ouny s 1Y} SIDIASP |EIIPAW JO JAqINU [eI0]

e|nwJo4

S1S1| AJojuaAul wouy
panowsa./pajepdn $22IASP PasOdsIp JI ¥IBYD ¢
‘sauljaping
91 01 3uipJ0dde pasodsip Jo pasnal pue
pajesedas aJe s|ela1eW 91SEM )I3YD T
‘3|qe|iene
S| |esodsip 91sem Joj auldpIind Yay) [

(31y =esedas
ul ||e) SUOLDE puUEe SIIASP 03 PAIL|J SIUAPIJUI JO ON

S92IA3P |BJIPAW |BUOLIIUNY %

oney y203s 03 uondwnsuo)

‘ .co_uucE_‘mE
9DIADP |BJIPBW O} pale|al
s30daJ JuapIdUl JO JBqUINN

J0ojedlpuj

siojealpu|

(€)'suone|si3| |euoi3au
pue |euoneu ‘leuoneulalul
yym juswugdije ul pasedasd
du||apIn3 e 01 Sulpiodoe
S921A3p JO |esodsip Jadoud
2JNSUD pP|NOYS 493U
uonejljiqeys. jealpswi syl



National Rehabilitation and Assistive Technology Services Management Guideline @



National Rehabilitation and Assistive Technology Services Management Guideline

CHAPTER 5

Health Financing
Section | INTRODUCTION

Financing is the process of providing a budget for an organization to realize
its purpose and attain predetermined goals. Financial management in
an organization refers to the strategic planning, organizing, directing, and
controlling of financial activities. Proper financial management is guiding an
organization to carry out its purpose as satisfactorily as possible.

Medical Rehabilitative Health Financing is aimed to enhance the efficiency
of resource utilization, improving the services quality and coverage of
rehabilitative services. Lack of financial resources is one of the main obstacles
that hinder people with disabilities from accessing the right rehabilitation
service and AT products (WHO, 2005).

According to existing physical rehabilitation centers assessment reports,
almost all Medical Rehabilitation Centers in Ethiopia have financing problems
that includes shortage of budget, poor financial management, absence of
separate financing, lack of transparence with the allocated budget and big
allocation budget gaps as compared to the actual needs of the rehabilitation
centers.

Therefore, this health financing chapter has aims to improve the financial
management problem, minimize budget gaps and ensure transparence,
accessibility, equity and sustainability of care among all medical rehabilitation
centers.

Section || OPERATIONAL STANDARDS

1. The Medical Rehabilitation Center should establish a finance management
department that contains a finance unit, procurement and asset
management team.
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2. Medical Rehabilitation and Assistive Technologies services fee schedule
posters are displayed in appropriate areas and provide receipts for all
direct payments. The fee poster is prepared in braille for people with
vision difficulties.

3. The Medical Rehabilitation Center provides/facilitates rehabilitation
servicesin collaboration with Public-Private partnershipin accordance
with the agreement and the list of available services at appropriate
locations.

4. The Medical Rehabilitation Center should submit timely payment
requests/reimbursements to the partners and fee waiver

beneficiaries.

5. The Medical Rehabilitation Center should register, maintain and
submit timely reports to the relevant bodies at all levels.

6. The Medical Rehabilitation Center should establish procedures to
monitor the quality if services are out sourced to ensure the standards
and contractual agreements comply with relevant government
directives.

7. The Medical Rehabilitation Center should conduct an internal audit
guarterly and an external audit at least once in a year and reports
are reviewed by the senior management.

8. The Medical Rehabilitation Center shall provide conditional exempted
services.

Session Il IMPLEMENTATION GUIDANCE

Medical Rehabilitation health financing refers to the function of a Medical
Rehabilitation and Assistive Technology system concerned with the
mobilization, accumulation and allocation of money to cover the health
needs of the people with disabilities. The main purpose of health financing is
to ensure the availability of funding to Medical Rehabilitation services, staff,
and to ensure the accessibility of Assistive Technology to clients in need.
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3.1 Organization of Health Financing department

A Medical Rehabilitation Center health financing team consists of financial,
procurement and asset management teams. Financial, purchasing and
asset management requires teamwork and a multi-disciplinary approach.
Financial department officers are responsible for financial, purchasing
process and assets management responsibilities. Moreover, the department
is responsible for planning, directing, monitoring, organizing and controlling
financial resources to ensure an adequate supply of funds to provide health
services and optimize resource utilization.

A) Budget planning

The Medical Rehabilitation Centers shall prepare detailed financial planning
and approved the budget as per established procedures. All Financial
resources within the MRC should be spent with proper accountability in

accordance with expenditure guidelines established by the MOFED/BOFED.

B) Revenue retention and utilization

The medical rehabilitation center finance department must collect, retain and
utilize the revenue for improving the quality of MRC and assistive technology
devices. The MRCs should implement health care financing strategy as
per the respective regional and federal laws that allowed health facilities
to retain and use their revenue. This will be applicable at MRCs either by
amendments of the legislation and/or special government decision.

C) Fee waiver

It is a right conferred to people with disabilities to obtain medical
rehabilitation services or assistive technologies in medical rehabilitation
centers at no direct charge or at reduced price. Beneficiaries are identified
and issued with a ‘fee waiver certificate’ by the relevant authority, public
and private organizations. Medical rehabilitation centers should enter into a
Memorandum of Understanding (MOU) with the waiver certificate granting
authorities. The MOU should provide details on the type of service and mode
of payment.
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The Medical rehabilitation centers should maintain a record of expenses
incurred for services provided to fee waiver beneficiaries. The summary
of registration should be completed by the finance officer using source
information from the patient’s medical record, lab order forms, prescription
etc.

The Medical rehabilitation centers should submit a request to the waiver
certificate granting authority and/or organization as per their agreement
period mostly within the interval of 1-3 months for reimbursement of
expenses incurred for services provided to fee waiver clients. Upon receipt
of the bill, the waiver certificate issuing authority should verify the request
and instruct the respective finance offices to make the payment. In the
meantime, the medical rehabilitative center financial department must
closely follow the reimbursement process.

D) Conditional Exempted Medical Services

Conditional Exempted Medical services refer to those services that are
rendered free of charge to disabled patients who are poor and have a poor
certificate from respective local administrative authority. In these cases,
poor certificate provider authorities are not responsible for reimbursement
of clients/service user health services fees. Providing conditional exempted
medical rehabilitation services helps improve the health seeking behavior of

the patients with disabilities. Conditional exempted medical services include:

» Diagnosis, treatment and follow-up of disabled patients for any

medical problems

» Medical rehabilitation services and provision of assistive technologies

MOH and RHB will approve the aforesaid conditional exempted medical
rehabilitation services and allocate a contingency budget to reimburse for
this service. The MRC should compensate the costs of conditional exempted
services from the appropriated government budget and donations. MRC
should maintain records of conditional exempted services and submit
monthly, quarterly and annual reports to the MOH & RHB.
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E) Services outsources

It is the agreement between a medical rehabilitation centers as a purchaser,
and a third—party provider of services as a vendor pursuant to which the
vendor provides to the medical rehabilitation center certain defined services.
The center can outsource AT devices, consultancy services and other guard
and hygiene services. However, the medical rehabilitation center should
establish procedures to monitor the quality outsourced services to ensure
the standards of services and devices as per contractual agreements.

F) Public private partnership

A public private partnership (PPP) is an arrangement between the public
sector and private sector which aims at joining forces together to meet public
needs through the most appropriate allocation of resources. Public private
partnership in medical rehabilitation services is needed to manufacture
indigenous health products, alleviate human resource constraints and
nurture the existing PPP with the objective to encourage the private sector
to support medical rehabilitation services and other unmet needs of
assistive technologies. It also helps the out-sourcing of nonmedical services,
such as building and equipment maintenance and AT. However, it must be
implemented according to the national guide.

3.2 Assets and Procurement Management

Government assets are mainly categorized into fixed assets and supplies. A fixed
asset is “a tangible asset costing >1000 ETB for operational use and has a useful
economic life of more than one year, such as furniture, computers, equipment,
vehicles, and buildings” (Hospitals and Initiative, 2016; MoFED, 2001). Supplies: are
all other items owned by the government institutions such as stationary, cleaning
supplies, gloves, syringes, etc. The management of assets includes procurement,
inventory, storage, maintenance and disposal of assets. Effective asset management
ensures that assets are purchased to meet the needs of the MRC and maintained
in good working order. The assets management is governed by national legislation
as set out in proclamations, regulations and directives related to the procurement,
inventory control and disposal of assets.



National Rehabilitation and Assistive Technology Services Management Guideline

Management of fixed asset acquired through donation

The MRC should strictly follow national medical equipment donation
directives for the receipt of donated fixed assets and medical equipment.
Whenitems are donated, the MRC and donor must agree on the responsibility
of customs clearance and approval. All donations should be reviewed and
approved by the MRC management before acceptance.

Disposal of fixed assets

Fixed assets may be disposed when the item becomes unserviceable,
obsolete, and surplus or abandoned. Government regulations describe the
approval methods of disposing includes Transfer to other public bodies,
Disposal by sale, Sale by public auction, Sale through public tender, Sale as
scrap and Discarding. A Disposal Committee should be established as an
advisory body to medical rehabilitation center management. The Committee
should be comprised of Heads from appropriate Departments or Units such
as procurement, finance, legal etc. Full guidance on disposal procedures is
provided in the GOFAMM manual.

3.3 Auditing

Auditing is referred as the process by which a competent, independent
person, accumulates and evaluates evidence about quantifiable information
related to a specific economic entity for the purpose of determining and
reporting on the degree of correspondence between the quantifiable
information and established criteria (Hospitals and Initiative, 2016). Auditing
can be mainly categorized into four areas: financial, compliance, value for
money and environmental audits. Auditors can be categorized in to internal

and external auditors

Internal auditors: the role of internal audit in an organization is to measure
and evaluate the effectiveness of aninternal control system. Internal auditors
provide an independent and objective consultancy service specifically to
help management improve the public body’s risk management, control and
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governance. Internal auditors are responsible for conducting regular internal
audits at least every quarter. The accounts of the MRC should be closed on
the last day of the financial year.

External auditors: are auditors who are entirely independent of the audited
entity. Their duty is to report primarily to third parties. External auditors
undertake procedures designed to obtain sufficient and appropriate financial
audit evidence, in accordance with generally accepted auditing standards
and relevant legislation. An external audit should be conducted by external
auditors from the Office of the Auditor General or authorized private
auditors, and approved by the institutional senior management, within six
months of the closing of the accounts. Audit reports should be submitted
to the Executive Directive and he/she is present to the SMT. the RHB and
MOFED/BOFED shall access and investigate all accounting records and take
corrective actions.

3.4 Reporting

The MRC should register; maintain books of accounts and formats. These
should provide complete and adequate monthly information on how funds
are allocated and have been utilized and prescribed in the regional financial
proclamation and regulation and shall report to the respective health and
finance office at all levels.

Section IV IMPLEMENTATION CHECKLIST AND INDICATORS
Self-assessment Checklist

This can be used as a tool to record whether the main recommendations
outlined above have been implemented by the medical rehabilitation center.
This tool is not meant to measure attainment of each Operational Standard,

but rather to provide a checklist to record implementation activities.
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Health financing implementation checklists

The Medical Rehabilitation Center has an established
finance, procurement and asset management case team,
and has an approved plan

There are multilingual services and assistive technologies
fee schedule posters in each services area.

The MRC has created official collaborations with Public-
Private partnerships for facilitating medical rehabilitation
services.

Fee waiverand exemptedservicesare provided, beneficiaries
are registered, and reports have been submitted.

All types of services provided in the medical rehabilitation
center have been registered, kept and reported to the
relevant bodies regularly.

The medical rehabilitation center has conducted an

assessment on the feasibility of services outsourcing and
achievement on consensus/decisions.

Internal and external audits had been conducted according
to the schedule; reports are reviewed by the SMT and action
has been taken.

The Medical rehabilitation center has provided conditional
exempted services and has set up a clear execution criteria.

Assessment Tool

This assessment tool has been developed to determine the process of
how health financing has been implemented as pre-determined by the
operational standards for health financing. It also deals about the criteria
for the attainment of a standard and a method of assessment. This tool can
be used by the medical rehabilitation center senior management or by an
external body such as the RHB and FMOH to measure attainment of each

operational standard.

MET: when all criteria’s met

UNMET: when less than half criteria’s unmet

PARTIALLY MET: when half and greater criteria’s met

Yes

No



National Rehabilitation and Assistive Technology Services Management Guideline

wun

PwW
|eJed

BN

'Sa1}|NOLYIP UOISIA Yyam 3jdoad Joy

9||1eaq ul paJedasd sem 4a3s0d 334 ay3 3eY1 JI3YD '€
‘syuswAed
||e 404 s3d19234 daay pinoys siusaned 1eyy

DDIAPE pUE S334 SMOYS 43350d 33 18y} WIyuod ‘g
‘paAe|dsip AlJes)d aue
s19350d a|npayds 294 921A49S [ENSUIBINW 1By}
wJyuod pue (siujod uoL3Ia||0d Ysed pue spiem

juanedul pue Qd0) siuawiedap JuaJ4ayIp USIA |
S19sse Jo 9s0dsIp pue asn ‘9A1903J 03 dul|apIind

e sey JuswaSeuew S13sSe 3yl JAYIdYM 334D "G
LIAIS @Y1 Joj papyiwgns uaaq sey

1odau Ajaaenb pue Ajyauow Jayiaym 3oy
3|NPaYds 3y} uo paseq uoneudwa|dwy

91 )23Yyd pue sauiAnde pauue|d 995 ¢

ue|d jeuonesado |enuue |elpueuy e sey YN dYL'T

1JB1S 31UN 3500 B Sey DY 9YL'|

1491140 UOLBIYIIBA

(€) "sannoyyip
uoIsIA yum ajdoad Joj 3)j1elq
ul paJedaud uaaq sey Jaisod

99} 9y ‘syuswAed 10241p ||B
10} papinoud aJe sydi9dald pue
seaJe 9)elidoidde e pake|dsip
2Je s191s0d a|npayds 9y
S9JIAJDS S3130|0UYI]) dALSISSE

pue uoney|igeyal [ealpaln

(s)

‘wea) Juswadeuew 19sse pue
juswaJndoJ4d ‘4jun adueuy

B sulejuod jey) Juswiedap
Juswadeuew dueuy e
ysi|geisa p|noys J4a1ua)
uonell|iqeysy [e3IP3A Syl

spJepueis

|O0] JUDWISSISSY



National Rehabilitation and Assistive Technology Services Management Guideline

p324N0SINO 3Je SIIINIDS 1BYM pue ss230.d

Supinosino syl auysp 1eyy padojansp ux3q
9AeY saJnpadosd juawaaide |en3desiuod YI3Y) T

‘padojanap ue|d 1afoud

pue uaeldpUN UISQ IABY SIIAIDS SUIDINOSINO
10 AlIgISes) 9yl JO JUBWSSISSE Byl NIPYD ']

92IAJ9S pa1dwaxa pue Janlem
99} JO 35I| 9Y3 Ul papn|aul aJe Asy3 ay3 Jayiaym
wJyuod pue salepyauaq ajdwes Jo 15| el ‘¢
S31POQ PaUJIIU0D 0} paWgNS
a.e syjodau Ajaarienb omy Juadal 3s0W MIIA T
pajuswniop 1
1d9y| ‘paJd3si3au Ajuadoud aue saliepyauaq 92IAIDS
J3AIEM 93} PUEB SPJ0J3J |BIDUBUY 1Y) WJILYUOD) ‘|
suonedo| ajelidosdde
18 S9JIAJDS d|ge|leAe Jo Sisl| paisod sey DYIA YL b
‘syuaped/sjual|d
9Y3 151SSe 03 ddd YHM palel|ioe) sey 1l Jayiaym
wJyuod pue DY|A Ul S92IAIDS d|gejieAeun }23y) ‘€
‘papinoad Ajuadoud aue sa21AI9S 9soy)
J9Y319ym wJyuod pue Juswiedap Juensjal
91 USIA pue JYIA Ul S92IAJSS JO S3SI| ulelqo ¢
Suipuelsiapun JO wnpueJowWBW 3y} 199 |

|EN3DBIIUOD pUE SPJIEPUB)S
9Y3 24NSuUd 03 Pa2IN0SINO
aJe sa2IAIDS Jo Aljenb ay3
Jojluow 0} saunpado.d
ys!|geisa pjnoys Jauad

uoney|iqeyas [ed1paw ay|

(€) 'sauepyauaq

J9AIEM 33} pue siauled
3y} 01 SUBWISINQUIIDI JO
sisanbaJ yuswAed Ajpwn
1wqns pjnoys Jajuad

uoney|iqeyas [edlpaw ay|

(¥) 'suoneso| a1eludoudde
1B SDIAJIS 3|qe|IeA. JO S1S]|

9y} uo paAe|dsip Juswaoaide

93Ul Y3Im 3duepIodde uj
diysiauiied arenlid-olgnd
YlM uonesoqge||od uj
S90IAJIDS UOLe}I|Iqeyd.
sa1e}|1oe}/sapiaoad Ja3uad
uoneljigeya. |E3IPSIA Syl




National Rehabilitation and Assistive Technology Services Management Guideline

*a8ieyd Jo 994y

S92IAJ9S 3D Suizjan SJe B4R SIIIAIDS PRIdLWAXD
|[euolIpuOd ||Y[nN} OYM S3UdI|d Jood 1By} WIYU0o) ¢

S92IAJI9S uone|igeyas pardwaxa
[EUOLIPUOD JOJ SUOLIPUOD PaYLIUIPI UIRIqO T

'S3D 404 198pnq Aduadunuod pajedo|e

pue gHY/HOW4 pue DYIA Suowe S32IAIDS
pa1dwaxa [BUOLIPUOD UO SNSUISUOD B SI J4aY] "]

*dAIsusyaudwod pue jdwoud si

sSuipuy 3pne |euJalul uo Juswadeuew Ag uondy ‘¢
"S91POQ 1UBAI|3J pUB | NS Y} 03 PaINqLIISIP

9Je pue d|NP3aYIS paxy e 0} AJaype syoday ‘7
‘SpJepuels [euoissajold s19sw pue uonei|igeyal

[ed1paw 3y} Joy |euonesado S| Jipne [eusajul ‘|

9JIAJ3S PadJnOoSsino

jo syodau wucmc\_‘_otwn_ JuadaJ 1SoW ayl MaIA "¢

(€) *soa1n49s pardwaxa
[euonipuod apinoJad |[eys Jajuad
uonelljiqeysad [eatpsw ay |

(€)uswa8euew

Joluas ay3 Ag pamainai ale
syodaJs pue JeaA e ul 93u0 3se’)
1€ 1ipne |BuJd1Xd U pue siseq
Aj4apenb e uo jipne jeusajul

Ue 1ONPUOI P|NOYS JIJUD
uopnelljiqeysJ |edipaw ay |

(¢)

‘'SOALJalJIp JusW uJanog u BA9|al

yum Ajdwod syuswaaude




National Rehabilitation and Assistive Technology Services Management Guideline

SHJeway

Aj4911enp

Ajaanenp
Al4amenp

Al4anenp
Aj4anenp

Aduanbau4

[(#/susin adO) + sAep juanedu)
Jo Jaquwinu] /(¥Y + Aunseau]) suniipuadxa Jusuundal |e10] ||

(v/susin
DYIN) /(4Y + Ainseau]) aunypuadxa 3uaJindal |ejol ‘|

Y wouy pajedojje 128png /pazijin anuaAdy pauleidy ‘|||

128pnq paiedo||e/pazi|un 193png Ainseal] ‘|

e|jnwJo4

1udjeAlnba
Aep-juaned Jad 3507

uonez||an 138pnq
pa1edo||e Jo ey |

sJ01ed1pu|

SJojledipul



National Rehabilitation and Assistive Technology Services Management Guideline

CHAPTER 6

Monitoring and Evaluation
Section | INTRODUCTION

Recording, monitoring, reporting and evaluation is an integral part of any health
information system, this can be an electronic or paper-based data management
system. Currently, there is no national monitoring and evaluation system
for rehabilitation services. Unlike other health services provision facilities in
Ethiopia, there is no standardized reporting, monitoring, and evaluation system
in place for rehabilitation centers in the country. Only International Committee
of the Red Cross (ICRC) supported centers are reporting performance through
the database developed by the donor.

The long-term goal in relation to the establishment of a robust monitoring
and evaluation system for the center completely aligns with the existing HMIS.
There is a need to incorporate medical rehabilitation related indicators to the

national recording and reporting tools (DHIS 2).
In addition to this, the Ministry of Health has recently assumed full responsibility

for providing rehabilitation services in Ethiopia including AT services —a function
that was previously under the Ministry of Labor Social Affairs (MOLSA) for

several years.

This chapter aims to develop minimum operational standards and
implementation guides for dynamic monitoring, reporting and evaluation
systems that ensure effective and efficient ways of provision for medical
rehabilitation services.

Section |l  OPERATIONAL STANDARDS

1. The center should have a functional performance monitoring, reporting and
evaluation team.

2. The center should conduct a self-assessment performance every quarter.
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3. The center should perform medical records auditing, data quality checks,
archiving/culling procedures and take corrective actions on a regular basis.

4. The center should submit monthly, quarterly and annual reports to the regional
health bureau within the agreed timelines.

5. Lot quality assurance sample (LQAS) should be >85% which means the
correspondence between reported in the monthly/quarterly reporting forms
and recorded in registers.

Section Il IMPLEMENTATION GUIDANCE
3.1 Performance Monitoring Team (PMT)

PMT of MRC consists of representatives from service providers, planning units,
and data management staff. The objective of PMT is to ensure service provision
and data quality improvement in the MRC. The team will synthesize routine
program performance data and prepare a program performance tracking
dashboard. SMT and department heads will review the dashboard of the MRC
on a quarterly basis; accordingly an action plan for areas those needs corrective
measures will be developed.

The responsibility of PMT includes the day to day operation of the center’s
performance. These include: -

e To ensure that activities are proceeding as planned and on schedule

e To monitor the day to day activities of the MRC

e To organize and conduct bi-annual review meeting

e Develop a performance monitoring dashboard and update quarterly.

e To participate and conduct internal and external data quality assurance

assessments
e To maximize the quality, effectiveness and efficiency or services

e To ensure that the center contributes to the attainment of national health
sector targets and objectives.

e To ensure the MRC is submitting periodical reports on the standard format in
a timely manner.
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Self-assessment

The purpose of performance self-assessment is to identify areas of strength
and to maintain them, to identify weakness areas and to develop improvement
plan. This looking inward exercise creates opportunities for staff of the MRC
to improve service provision and efficiency in general. The MRC conducts self-
assessment of its own performance on a quarterly basis; the checklist for this

assessment is annexed in this document.

3.2 Key Performance Indicators (KPI)

A key performance indicator is a measurable value that demonstrates how
effectively a company is achieving its key business objectives. Organizations use
KPIs at multiple levels to evaluate their success at reaching targets. High-level
KPIs may focus on the overall performance of the business, while low-level KPIs
may focus on processes in departments.

Rehabilitation Service Recording: -is the process of capturing all the required
information of service recipients and all types of services provided with unique
identifiers that will facilitate service report, and also can be used as a benchmark
for planning and epidemiological estimation.

Data Quality: - data quality is defined as the ability of a given data set to serve
its intended purpose. High quality data can deliver the intended insight out of it,
in contrary poor-quality data affects the management decision in a wrong way.

Data archiving: -is the process of moving data that is no longer actively used
to a separate storage device for long-term retention. Archive data consists of
older data that remains important to the organization or must be retained for
future reference or regulatory compliance reasons. Data archives are indexed
and have search capabilities, so files can be located and retrieved. An important
aspect of a MRC’s data archiving strategy is to inventory its data and identify
what data is a candidate for archiving and also to refer government regulations
for a minimum standard.

Data culling: - is the action of removing data altogether to save space, considered
no longer essential and therefore not accessible in future.
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Periodical Reports: - A document containing information organized in a
narrative, graphic, or tabular form, prepared on periodic, recurring, regular, or
as required basis. Reports may refer to specific periods, events, occurrences, or
subjects and may be communicated or presented in oral or written form. MRC

is to produce at least the following periodical reports monthly, quarterly, and
annually, the reporting format includes all KPI of MRC and other outcome level
indicators.

To facilitate reports of the MRC, the MOH has developed standardized
registers, tally sheets, and a reporting format. An integrated data collection and
reporting system provides the foundation for harmonizing the requirements of
information consumers need within and outside the MOH. It creates the basis
for the harmonization concept (one report).

These registries and reporting formats should be correctly filed in order to have
quality data at all levels of the health system. Inappropriate use of the registries
will lead to erroneous data entry, aggregation into reporting formats and poor
data quality, unhelpful for planning, decision making and process improvement.
Therefore, correct and appropriate use of the registers and reporting formats is
crucial in maintaining data integrity and quality.

The MRC reporting system is designed to generate different types of reports
that can capture important data elements required to monitor and evaluate
medical rehabilitation services in Ethiopia.

Types of reports by period: Weekly, Monthly, Quarterly, Annual

3.3 Lot Quality Assurance Sample (LQAS)

If the monthly data report is inaccurate, then decisions based on those data
may not produce the effects that are intended. LQAS is a methodology that
originated in manufacturing as a low-cost way to assess and assure quality.
Based on a small sample size, one can estimate the level of quality. In recent
years this methodology has been applied to assess the quality of various
aspects of health services, including data quality. The following steps show
how the quality of MRC service data can be estimated using a sample of 8 data
elements and comparing the results with a standard LQAS table. Selected data
elements from the monthly report submitted to the RHB are compared with
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the tallies and register sums that are the sources of these data elements. If
a high proportion of the numbers are the same, then the quality of the data
can be assumed to be high; if a low proportion is the same, then the quality
of the data is low. Selection of data elements is random, which means data
elements are selected without any preference. A broad representation of the
data elements from different sections of the monthly report form is required to
assure all data elements are given equal opportunity for selection. A sample of
8 data elements is required based on LQAS table.

Select randomly one data element from each section of the previous monthly
report. Write the selected data element in the first column of the data accuracy
check sheet given below. Repeat the procedure until all data elements from
different sections are entered in first column. Copy the figures of the selected
data elements as reported on the monthly report form in second column of data
quality check sheet, under the heading of “figures from monthly report form”.
Pick the register or tally sheet which has the selected data element. Sometimes
there may be several registers or tally sheets. Count the actual entries in the
register or tally related to a specific selected data element. Put the figure
you counted in third column of check sheet, under the heading “figure from
register”. Repeat this procedure for all data elements. If the figures in column 2
and 3 are same, tick under YES in column four. If they are not the same (do not
match), put a tick under NO in column four. Repeat this procedure for all data
elements. Count the total ticks under “YES” and write in row of total for “YES”.
Repeat the procedure for “NO” column. The sum of YES and NO totals should
be equal to the sample size of 8.(The table is annexed)

The total number in the “Yes” column corresponds to the percentage of data
accuracy in the following LQAS table. For example, if total “yes” number is 2,
the accuracy level is between 30-35%; if total number in the “yes” column is 7,
the accuracy level is between 65-70%. The decision rule table is annexed.
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Section IV IMPLEMENTATION CHECKLIST AND INDICATORS
Self-assessment Tool for Operational Standards

In order to determine if the operational standards of monitoring and reporting
have been met by the MRC, an assessment tool has been developed which
describes criteria for the attainment of a standard and a method of assessment.
This tool can be used by MRC management or by an external body such as the

RHB or FMOH to measure attainment of each operational standard.

Health financing implementation checklists Yes | No
The medical rehabilitation center has established a functional
performance monitoring, reporting and evaluation team

The medical rehabilitation center has developed a
self-assessment tool to measure its own performance

The medical rehabilitation center conducts a self-assessment
of its own performance on a quarterly basis.

The medical rehabilitation center has identified Key
Performance Indicators (KPls) to assess performance.

The medical rehabilitation center conducts a review of
performance through KPls.

The medical rehabilitation center records all services provided
on the service provision register.

The medical rehabilitation center has developed a data quality
improvement plan with clear responsibilities and deadlines.

The medical rehabilitation center implements a data quality
improvement plan.

The medical rehabilitation center has a data archiving/culling
plan.

The medical rehabilitation center implements a data
archiving/culling plan.

The medical rehabilitation center has a copy monthly,
quarterly, and annual reporting formats.

The medical rehabilitation center submits monthly, quarterly,
and annual reports to Regional Health Bureaus within agreed
timelines.

The medical rehabilitation center has a copy submitted
monthly, quarterly, and annual reports.

The medical rehabilitation center conducts Lot Quality
Assurance Sample (LQAS) on a quarterly basis.
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Assessment tool

The following table can be used as a tool to record whether the main
recommendations outlined above have been implemented by the center. The table
does not measure attainment of each operational standard but rather provides a
checklist to record implementation activities.

MET: when all criteria’s met
UNMET: when less than half criteria’s unmet
PARTIALLY MET: when half and greater criteria’s met

Partially
met

Standard Met

Method of evaluation Unmet

The center should

have a functional
performance
monitoring, reporting
and evaluation team.

(2)

Self-assessment tools

(6)

KPls identified to
assess performance(1)
All services brovided '
are recorded on the

service provision
register.(1)

Data quality
improvement plan. (2)

Dataarchiving/culling. '

1

1.There is assigned staff
that is responsible for
PMT

2.There is TOR for PMT

1.Leadership and
governance

2.Service delivery

3.Human resource

4.Supply chain and device
management

5.Financing

6.Monitoring and
evaluation

1. KPI identification in each
chapter of this guideline

1. Service prevision
register is complete and
correct

1. Conduct periodical data
quality assessment

2. Implement action points
identified from previous
data quality assessments

1. Proper filing of
documents
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Annex 1

Required human resource for rehabilitation and AT services (The minimum
standard). However, the total number for each position in a MRC will depend
on various factors.

Physiotherapy professional 13 |Audiologist
. . IT technician for maintenance of
Physiotherapy technician 14 .
devices

5‘;&0 (C b LéVEI I, V& 15 So;ial worker or counselor
Orthopedic footwear technician| 16| Clinical psychologist

OcchationaI therépist 17 Spécial needs children frainer
Speéch therapist | 18 Sign language trainer (cbmmunicator)

Community based rehabilitation
CBR/ worker

19 | Data encoder

Leather and or Shoe maker 20 Storekeeper

Orthopedic technician 21 |Secretary

Bio medical engineers 22 | Purchaser, accountant, cashier
Optometrist 23 | Finance officer

Cleaner 24| Security
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Annex 2 Data Accuracy Check Sheet

Week for which data accuracy is checked

Randomly Selected Data
Elements from the monthly
reporting form

1.Disability cases for a
single disability / age /
gender group

2.0rthotic services monthly

report section

3. Prosthetic services
monthly report section

4.Vision services monthly
report section

5.Hearing services monthly

report section

6. Cognitive services
monthly report section

7.Communication services

monthly report section
8. Logistic

Total

Figures from
the Monthly

report form

(2)

Figures
counted
from
registers
&

tallies (3)

Do figures from
columns 2 & 3
Match?

Yes No
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Annex 3 LQAS decision rules

LQAS Table: Decisions Rules for Sample Sizes of 12 and Coverage Targets/
Average of 20-95%

Average Coverage (Baselines)/ Annual Coverage Targets (Monitoring

and Evaluation)

Sample | Less

Size than 259,
25% 37% | 50% | 62% | 75% | 87% | 100%
N/A

8 N/A 2 3 4 5 6 7 8
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Annex 4 National priority of assistive technology and device list

Area/Type

Name of Product

Mobility

Clubfoot braces

Foot Orthoses (FO)

Ankle Foot Orthoses (AFO)
Knee Ankle Foot Orthoses (KAFQ)

Hip Knee Ankle Foot Orthosis (HKAFQ)
Spinal Orthoses (SO)

Shoulder Elbow Wrist Hand Orthoses (SEWHO)
Trans_ Tibial (Below Knee(BK))

Above Knee (AK)
Trans Femoral

Trans-Radial (below elbow)
Trans-Humeral (above elbow)
Crutches

Walking Canes/sticks

Walker & Frames

Manual wheelchairs
Tricycle

Cognitive

Fall detectors

Apps That Help.People with Speech and Communication
Multiplication machine

Vision

Spectacles
Filters

Audio Players with DAISY Capability
Braille displays (note takers)
manual Braille writing equipment
White canes

Talking/touching watch
Global Positioning System (GPS)
Balls with Bell, sound

Screen readers

Keyboard and mouse emulation software
Balls.with.Bell, sound

Braille embossers

Magnifying Devices

Audio players with DAISY
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Hearing &
Communication

Hearing aids
Hearing Loops/FM System/ Personal Wireless Remote

Microphone Systems

Alarm Signalers with Light/Sound/Vibration

Closed captioning displays
Deaf blind communicator

Capability

Step.by.step.communicator

Sets of picture exchange communication system
Communication boards/books/cards

Talk pad
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