
 

 

 

Improving management at high-volume primary health facilities 
 

Actionable recommendations from a case study 
This document presents selected findings and recommendations from a 6-week comprehensive assessment conducted at Ndlavela 
Health Center in Matola, Maputo Province.1 Recommendations outlined in this document can be implemented in the short-term at 
health facility level to improve primary healthcare facilities management. 

 
 

Data collection and management 
Findings: Monthly data reporting represents a significant administrative burden for clinical staff. Tight 
reporting deadlines combined with poor data culture among health facility staff leads to little or no use of 
data for performance monitoring and problem identification. 

Recommendations: To boost data analysis to inform management decisions health facilities can: 

‒ Review the internal reporting schedule to allow for completion of all reports before the monthly 
statistical reporting meeting 

‒ Ensure that all reports are reviewed for inconsistencies and errors before the meeting 
‒ Explore the possibility to use OpenMRS to generate reports to validate the monthly statistical 

reporting 
‒ Provide attendees with visual support (e.g. a printed copy of the reports) during the meeting 
‒ Ensure that at least all heads of services attend the entirety of the reporting meeting 
‒ Identify performance management indicators that can be easily generated from OpenMRS or other 

existing sources 
‒ Design a template to facilitate data discussion during the meetings. The template should include 

trends for selected indicators and compare performance against targets 
‒ Empower statistical officers to lead data-driven discussions and educate people in leadership 

positions on evidence-based decision-making 

Potentially impacted areas: efficiency of service provision; health outcomes. 
 
Human Resources management  
Findings: Systematic procedures on substitutions for absent staff and on induction of new staff are lacking, 
while documentation on job descriptions and on technical supervision was found to be of limited 
availability. This negatively impacts division of labor and attribution of clear responsibilities among health 
facility staff and contributes to continuation of poor practices and neglect of peripheral tasks. 

Recommendations: Health facilities can strengthen human resources management with the following 
actions: 

‒ Design a health facility organigram and ensure it is available to all staff 
‒ Identify administrative responsibilities of technical staff and determine which can be reallocated to 

administrative staff 
‒ Develop a protocol for substitutions of absent staff as well as a handover checklist to ensure 

continued responsibility for essential tasks 
‒ Develop guidelines and checklists and staff induction  

 

1 The assessment was conducted by ThinkWell under the project “A comprehensive approach to improve performance of Human 
Resources for Health in Mozambique”. For more information on the findings as well as health system level recommendations, 
please refer to the full technical report: Managerial and administrative systems assessment at Ndlavela health center, Matola, 
ThinkWell 



 

 

‒ Provide a schedule for technical supervisory activities and ensure that individual performance targets 
are integral to staff supervision 

Potentially impacted areas: efficiency of service provision; quality of care. 
 
Patient experience 
Findings: Information on services’ location and instructions for patients on accessing services were lacking 
or inconsistent. This, combined with poor and conflicting queue management procedures, leads to patient 
discomfort and distress, longer waiting times for vulnerable patients, and delays in the identification of 
services sought by patients. Moreover, the lack of an initial triage to identify severely ill patients causes 
delays in the identification of emergencies. 

Recommendations: To enhance patient experience, health facilities can: 

‒ Design and implement a wayfinding system to help patients navigate the health facility 
‒ Define and implement standardized queue management procedures 
‒ Place visual instructions in waiting areas to inform patients on queue procedures and priorities (e.g. 

for elderlies) 
‒ Potentially allocate lay workers to manage queues in high-demand services 
‒ Implement a triage system (e.g. screening algorithm) administered by lay workers for prompt 

identification of patients requiring urgent or specialized care2,3 

Potentially impacted areas: efficiency in service provision; patient behavior; health outcomes. 
 

Patient flow 
Findings: The patient flow analysis (PFA) was found to be an effective tool to identify patient flow patterns 
and peaks, bottleneck stations, and patient populations experiencing longer waiting times and longer 
permanence at the health facility. At the observed health facility, most patients were found to arrive to the 
health facility before 8am, and early arrivals were found to be positively correlated with longer waiting 
times, especially for ARV patients. The pharmacy was identified as a critical service station, with an average 
waiting time of 60 to 97 minutes, respectively for ARV and other medicines pickup.   

Recommendations: To improve patient flows, health facilities can implement rapid PFAs to identify critical 
service delivery stations, bottlenecks, and gaps in staffing and resources.4 Specific actions to improve 
patient flows that may stem from a PFA include: 

‒ Design and implement a system to schedule day- and time-specific appointments for all services that 
require recurrent check ups 

‒ Undertake community mobilization and patient education on benefits of arriving later to the health 
facility and on appointment scheduling 

‒ Introduce dispensing of most prescribed medicines at consultation room to reduce flow to pharmacy 
(e.g. paracetamol at outpatient services, ARVs at the chronic disease ward) 

Potentially impacted areas: efficiency in service provision; patient behavior. 

 

2 Triage conducted by lay-staff and emergency training reduces paediatric mortality in the emergency department of a rural 

hospital in Northern Mozambique, Dekker-Boersema et al., 2019. 
3 SCREEN: A simple lay person administered screening algorithm in low resource international settings significantly reduces waiting 

time for critically ill children in primary healthcare clinics, Hansoti et al., 2017. 
4 Patient Flow Analysis in Resource-Limited Settings: A Practical Tutorial and Case Study, Dixon et al., 2015. 


