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Duration:  
7 hours [9.a.m. –4 p.m.]
Learning Goals: 
Health professionals will recognize that they are responsible for the management and maintenance of their facility and the medical equipment [what] so that they will ensure that they provide health care services in a safe, accessible, clean, secure and well-maintained facility  [why].
Learning Objectives: 
During this session, the participants will:

a. Discuss what their facilities can do to have a positive first impression on their patients and visitors;

b. Identify four areas of concern in facility management;

c. Rate the cleanliness of their facilities;

d. Explain basic clinical equipment maintenance procedures;
e. Review a building maintenance checklist;

f. Discuss facility safety issues and procedures;

g. Explain their security measures;

h. Share waste management methods;
i. Propose how to handle issues related to facility management;
j. Explain the next step; and

k. State their key takeaway from this session.

Pre-Session Preparation:

	Start Time:  9:00
	SECTION 1:  WELCOME
	20 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	1-2
3-6

7

	1-3
4
5

	Pre-Test

Lecturette overview of session format, agenda, and learning objectives

Brief introductions


	Pre-Test:  Hand out the Pre-Test and have everyone complete it and give it back to you in order to compare to the Post-Test at the end of the session.

Score each Pre-Test by putting a check mark in front of the questions participants answered incorrectly and then adding up the checkmarks, placing the number of wrong answers in the upper right hand corner.

Common Ground Questions:  Welcome the group and ask: 
-“How many of you have your own facility for your practice?”
- “How many of you had to convert a facility to serve your practice?”
- “How many of you don’t spend a lot of time thinking about your facility?” 
-“How many of you don’t remember how long it’s been since your medical equipment was calibrated?” 
–“How many of you have never held a fire drill?”
As you ask the questions, model raising your hand, so the participants know to raise their hand if their answer to a question is “yes.”

Keep asking questions until everyone has raised their hand at least once. 

“Well, by the time you leave the session today, you will know why these questions are so important.”

Opening Comments: Introduce yourself. Ask people to raise their hand if they have attended a previous session in this series. Explain the format of the session (start and stop times, 10-minute breaks approximately every hour, etc.)

[Note:  If this is the same group of participants who attended the previous session, all you need to do is to mention: “The materials are laid out the same way as before.” 

If the group has new participants, provide the complete explanation that follows:

Materials: Review how the materials are laid out in their manual.  Point out that the Table of Contents contains documents in bold print (agenda items), documents in italicized print (participant activities), and documents in regular print (reference materials). 

Training Approach: Explain the training approach: the major content is in their participant packet and not in the PowerPoint, which is why they will not receive a copy of the PowerPoint.

Agenda and Learning Objectives:  Read these out loud.

[Brief introductions, if necessary]
Learning Contract: Establish a “learning contract” with the participants. Tell them: “If at any time you feel that the program is not meeting your needs, please tell me. At the end of the session, instead of standing in front of the group telling you what you should have learned, I will call on each of you to identify your key learning or takeaway from the session.


	10 minutes

10 minutes



	Start Time:  9:20
	SECTION 2: FACILITY MANAGEMENT AWARENESS
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	8
9
10

11

12

13

14
15

	6
6
7
8
	Small Group Brainstorming

Debriefing

Labeling activity


	Small Group Brainstorming: Say: “The very fact that we have dedicated a session to facility management probably tells you that we think it is important. We’re going to start this session with a brainstorming activity. Please turn to page 6.”  

[Split the group into two groups- this can be quickly achieved by splitting the classroom in half, having 1-3 tables work on one flip chart and the other half of the room work on another flip chart. Get a volunteer from each group to write the group’s responses on the flip chart. If you like, you can reward the volunteers with a small prize.]

[Model what you want the groups to do by asking for one answer to the question: “How is managing a health practice facility similar to managing a hotel?” Note:  There are no right or wrong answers. The intent of this activity is simply to broaden the participants’ perspective.]

Say:  “You’ll have five minutes to brainstorm your answers to this question. Feel free to be as creative as you like.”

Debriefing:   Have the two writers take turns reading their group’s answers.

Labeling Activity: Say: “There are four areas of facility management that we are going to focus on today. They are listed on page 7: Housekeeping, Building and Equipment Maintenance, Safety and Security, and Waste Management. Let’s see if your lists identified all areas. Please write an “H” next to any housekeeping item.” 

[Note:  Get the group started by going over to one of the flip charts and asking the entire group to identify a housekeeping item on the list. As the group identifies housekeeping items on both lists, put an “H” next to each item.

Repeat this process by putting “BEM” (using a different colored marker) next to items that the group identifies as falling under the category of Building and Equipment Maintenance.  Use another color to place “SS” next to safety security or accessibility items. Use a fourth color to place “WM” next to any waste management items.

Note:  If the lists are quite comprehensive, congratulate the groups. If the lists omit items for certain categories, point out that those categories are often handled behind the scenes so they are not very obvious to hotel guests or patients. (Safety and security, and waste management may be among these overlooked categories).


Explain:  Say: “Today’s session will be focused on raising your awareness in these four areas.  We will be looking at a number of different checklists that you can use in your facility to assess these areas.”

“As you can see on page 8, good facilities maintenance and management can:

1. Decrease equipment replacement costs over time.

2. Decrease renovation costs because fewer large-scale repair jobs are needed.

3. Decrease overhead costs (such as utility bills) because of increased system efficiency.

4.  Contribute to a medical practice’s effectiveness and financial well-being.

5. Improve the cleanliness, orderliness, and safety of a medical practice’s facilities.

6.  Reduce the operational costs and life cycle cost of a building.

7. Extend the useful life of buildings.

8. Increase energy efficiency and help the environment."

	10 minutes
10 minutes

10 minutes


	Start Time:  9:50
	BREAK
	10 minutes

	Start Time: 10:00
	SECTION 3:  HOUSEKEEPING 
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	16
17-19
20
	9
10-14
15-18
	Self-Assessment

Directed Large Group Discussion

Reference
	Self-Assessment:   Say:  “Housekeeping services should help health practices meet their obligation to aid the delivery of high-quality, effective and safe healthcare in clean premises that support the control of health care associated infections and make a positive contribution to health care outcomes.
What are Your Cleaning Expectations? As you review the cleaning standards on pages 10-14, please ask yourself the questions below. Be prepared to discuss your answers with the group.

1. 
 Does my facility meet these standards? 

2. 
 Are my cleaning staff aware of these (or any) cleaning expectations?

3.
Do my cleaning staff have a schedule and a checklist for cleaning different areas of the facility?

4.  
Has my cleaning staff received training regarding the cleaning techniques and supplies they should use?

5.  
Do my cleaning staff have the supplies they need to meet these standards of cleanliness?

6.    Do my cleaning staff know the basics of infection control and the value of their work in keeping patients and staff from facility-acquired infections?

7.  
Do my cleaning staff know how to safely handle and dispose of blood and body substances?

8.
When was the last time I conducted a facility cleanliness check?

9.
How much time do I spend thinking about facility cleanliness?
Directed Large Group Discussion: Ask:  “Why are these standards important?” [Wait for responses: Possible answers: minimize the spread of disease or health care related infections, maintain a sterile environment, etc.] “How many of you feel that your facility meets these standards?” [Wait for responses.] [Note: Continue through each question, asking how many answered “yes” to each question. The point of this activity is to raise their consciousness about each question’s focus area.]

Reference:   Reference Hospital and Clinic Cleaning Guidelines. 
	10 minutes

20 minutes




	Start Time: 10:30
	SECTION 4: BUILDING AND EQUIPMENT MAINTENANCE
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	21
22
23
24
25
26

	19
20-22
23
24-25
26

26
	Checklists

Reference and Question

Reference and Questions

Art

Debriefing


	Checklists:   Say:  “Our next focus after housekeeping and cleanliness is building and equipment maintenance. The maintenance of healthcare equipment is not just a question of repairing broken things. It is an integral part of managing the whole lifecycle of equipment. 
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The diagram on page 19 illustrates this cycle:
[Note: read each labeled box on the diagram, starting with Planning and Assessment.]

Sample Preventive Maintenance Checklist: Clinical Equipment:  Say: “Typically, many of us don’t notice our equipment until it fails us or breaks. Then, we send it in for repair, which is corrective maintenance. However, we can help to minimize the need for repair if we maintain a preventive maintenance program. How many of you have a maintenance checklist, such as the one for Autoclaves/Sterilizers on page 23 for each piece of medical equipment that outlines what should be done on a daily, weekly, semi-annual and/or annual basis in terms of: (1) cleaning,           (2) visual checks and (3) function checks?” [Wait for responses.] 
Say: “On page 24 you will see four questions regarding keeping an equipment maintenance information sheet- and you’ll see an example of that sheet on page 25. How many of you:
1.Have a schedule for clinical equipment maintenance?

2.Who is responsible for checking your clinical equipment?” [Wait for responses.]

3.Does that individual know what to look for and how to check the equipment to make sure it is in proper working order and accurately calibrated, if applicable? 

4.How many of you have a back up plan if equipment is out of order?

[Wait for responses and descriptions of those back up plans if they have them.] If you don’t have a backup pan, how do equipment breakdowns affect the services you provide and your business revenue?
If you have a checklist and schedule, and if the person responsible for preventive maintenance is well-trained, that is great. If not, or if you’re not sure, this is something you definitely want to check into when you get back to your facility." 

Say:  “How many of you find yourselves in a situation where the practice owners do not see the need for budgeting for preventive equipment maintenance? Do they wait until a piece of equipment breaks before they want to spend any money on it?" [Wait for responses. Assuming that participants agree with this statement, form new small groups.]

Art:  Have each group select a piece of equipment (it may be clinical, teaching or office equipment) and draw on a flipchart a picture of the consequences of that breakdown to the practice. Also have them write the explanations of their picture in language that the owners will understand, such as lost time, increased cost, loss of customers, less profit, etc. 
Debriefing:  Have each group explain their picture. Then ask: “Has this activity given you some ideas how to approach your management about the need for preventive maintenance? Is so, what will you do?”


	10 minutes

5 minutes

5 minutes

5 minutes

5 minutes

	Start Time: 11:00
	TEA BREAK
	10 minutes

	Start Time: 11:10
	SECTION 4: BUILDING AND EQUIPMENT MAINTENANCE continued
	20 minutes

	27

	27-28

	Visualization and Individual Assessment
Debriefing


	Visualization and Individual Assessment:  Say: “Please visualize your facility and imagine you are walking through it. Answer either yes, no or not applicable to every item on the Building Self-Inspection checklist on pages 27-28.
Debriefing:  Say: “Whose facility passed with shining colors? Who saw that there are gaps you need to address in your building maintenance?” [Wait for responses.]
	10 minutes

10 minutes



	Start Time:  11:30
	SECTION 5:  SAFETY AND SECURITY
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	28
29
30-31
32-33
34-35
36-37
38-39
40-41
42-43

	29

29

30

30


	Individual Checklist
Debriefing

Fill in the Blanks

Debriefing


	Individual Checklist: Say: ”The fourth area of facility management focus is safety and security. We will first consider both general and specific safety preparedness. On page 29, you will see a Safe Behaviors Checklist. Working independently, please assess your facility’s safety preparedness:

1. Employees are trained in safe procedures for all tasks                            associated with their job description.






2. Employees understand how to prevent accidents and                               injuries.










3. Safety procedures are part of all new employee orientation.

4. Unsafe behaviors are identified immediately and corrective                        actions are specified and enforced.


5. Employees know what Personal Protection Equipment                                  (PPE) is necessary for their tasks, and that they are                                   required to wear the relevant PPE.

6. Employees know how to maintain and store tools and                                   other equipment.









7. Employees are trained in how to safely lift and transport                                    heavy or bulky items.








8. Employees know how to handle money and other valuables                                       in a way that does not invite theft or crime.

9. Employees are discouraged from remaining alone in the                                   facility late into the evening.
10. Safety issues and expectations are clearly articulated in goals, objectives, and performance expectations. 




Adapted from: Workplace Safety Toolkit, Nonprofitrisk Organization

Debriefing:  Ask: “So, how does your facility rate in terms of its safety preparedness?” [Wait for responses. The intention of this activity is to raise awareness, not get into a conversation about their answers to each question.]
Fill in the Blanks: Say: “Let’s move from general safety preparedness to something very specific: Blood Borne Pathogens. On page 30, you will find a worksheet where you need to fill in the blanks using the appropriate word from the list that is provided. Each word is only used once. Feel free to work independently or together to fill in the blanks."
Debriefing:  [Note, have participants from different tables take turns calling out the word they proposed to fill in the blank. After each reading, ask the group if anyone used a different word to fill in the blank. Acknowledge the correct answer- then repeat the process.]

1. Bloodborne pathogens can enter the skin from a needle stick, through a cut, or by improperly handling EQUIPMENT.

2. Bloodborne pathogens are a hazard for employees and VOLUNTEERS.
3. It is important to have an EXPOSURE plan.
4. The plan should include training, PREVENTION, treatment and REPORTING   procedures.

5. Training should cover how employees might be exposed, what PERSONAL PROTECTIVE equipment  to wear, how to dispose of this equipment and any INFECTED ITEMS, how to identify biohazard waste containers, and what to do IMMEDIATEDLY if they are CONTAMINATED.
6. Designated areas or CONTAINERS should be provided for equipment storage, washing, DECONTAMINATION or disposal.

7. Staff members should be trained in and use UNIVERSAL PRECAUTIONS.

Ask: “So, how well prepared is your facility and staff regarding blood
borne pathogens?”[Wait for responses. Keep the discussion very brief.] 
	5 minutes
10 minutes

5 minutes

10 minutes



	Start Time:  12:00
	BREAK
	10 minutes

	Start Time:  12:10
	SECTION 5:  SAFETY AND SECURITY
	50 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration


	44
45

46

47


	31
32-33

34

35


	Individual Checklist
Debriefing

Checklist Job Aid

Directed Large Group Discussion
	Individual Checklist:  Say: “We’ve looked at safety behaviors, now let’s look at safety hazards. Please look over the list of possible safety hazards found in medical offices that are listed on page 31. Underline any that are of concern in your own facility.”
Debriefing: Ask: “Was there anyone in the room who did not underline any potential hazard?“ [Wait for response. If there is such a person, congratulate them.] "How about underlining only 1 or 2 items? Five items? More than 5 items?  What are these hazards and why are they there? So, what are you going to do when you get back to your facility?" [Only answer: REMOVE THE HAZARDS!]
Checklist Job Aid: Say: “Who conducts a monthly safety hazard audit?” [Wait for response- if someone does, ask them what they think of the checklist on pages 32-33.

If no one does a monthly safety hazard audit, say: “On pages 24-25, you will see a Sample Monthly Safety Hazard Checklist. You’ll notice that housekeeping and equipment and building maintenance issues are also listed. “

Directed Large Group Discussion:  Say: "We’ve spent a lot of time on safety issues. Let’s turn briefly to the issue of security.  There are three questions on page 34, Security Procedures. 
 1.  What are your major security issues? [wait for responses] [Possible answers: Verbal and serious physical assault, criminal damage and arson;  Theft, vandalism, sabotage or damage to assets, equipment and property; Protective security of intellectual property and other sensitive information;  Demonstration or major disturbance causing disruption to services ]
2. What security measures have you taken? [wait for responses] [Possible answers: Refer to page 35: Physical security measures can include the following: some form of after-hours locking, with staff relying on conventional access control of perimeter doors or internal approaches to certain areas;

Physical barriers and containers (such as walls, doors, counters, windows, ceilings, filling cabinets, safes, vaults etc) ;

Surveillance, detection, response and recording (such as human measures [security officers], electronic security systems [alarms, CCTV] etc) ;

Physical access controls (such as human measures (security officers), photo ID, controlled door/gates/turnstiles and electronic access control etc 
Security operations (human functions) including surveillance, monitoring, presence and response to both security risks and general facility and management operations]
3. What type of security training do you provide to your staff?" [wait for responses. Possible answers: Education, awareness and training supports the ongoing process of actively supervising and influencing your own environment and security outcomes, such as the general level of security through passive surveillance by general staff providing complementary functions to report incidences such as vandalism, antisocial, suspicious behavior and loitering.]
	5 minutes
20 minutes

25 minutes



	Start Time: 1:00
	LUNCH BREAK
	60 minutes

	Start Time: 2:00
	SECTION 6:  WASTE MANAGEMENT
	20 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration


	Health Care Waste
1.
Sharps waste: Single-use disposable needles, needles from auto-disable syringes, scalpel blades, disposable trocars, sharp instruments requiring disposal, and sharps waste from laboratory procedures.

2.
Other hazardous medical waste: Waste contaminated with blood, body fluids, human tissue; compounds such as mercury; pressurized containers; and wastes with high heavy metal content.

3.
Pharmaceuticals: Expired, damaged, or otherwise unusable 
medicines and items contaminated by or containing medicinal substances.

Directed Large Group Discussion:  Say: “There are three questions on page 37.” [Note: There are no right or wrong answers. As with all of the other activities in this session, the intention of this discussion is to raise awareness and consciousness of the need to manage waste.]

1. “Do you emphasize safe waste management procedures? If so, how?” [Wait for responses.]

2. “What are your procedures for disposing of sharps waste, other hazardous medical waste and pharmaceuticals?”[Wait for responses.]

3. “Do you monitor your waste disposal practices on a regular and frequent basis? If so, what is your procedure?”[Wait for responses.]

Reference:  Reference Segregation of Medical Waste signage.
	10 minutes

10 minutes



	Start Time:  2:20
	SECTION 7:  FACILITY MANAGEMENT 
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	52-53

	39
40

41
	Case Study


	Case Study:  Say:  “It’s time to put your knowledge to work by helping Dr. Viraj Shah decide what he needs to do so that his facility can be recertified. Working together with your table group, please review the Northlands Health Center case on pages 39-42 and then answer the question on page 43.”
Northlands Health Center (NHC) is a private hospital owned by Dr. Viraj Shah, an entrepreneur who has made a name both as a medical philanthropist and as an accomplished chiropractor. He established this practice several years ago when he came back to Kenya, after completing his studies at the University of Bombay, India. NHC is located in Nairobi’s Upper Hill area along Mara Road and boasts of offering superior medical services in comparison to its competitors. The practice has five departments, namely: Medical, Dental, Physiotherapy, Laboratory and Imaging. It employs two general medical practitioners, one dentist, one physiotherapist, two laboratory technologists, two nurses and three support staff. 

Following the transition from central to county governments in Kenya, the county government of Nairobi is in the process of conducting a comprehensive audit of all the health facilities within the county, with the aim of recertifying them as health service providers. This audit involves inspection of the physical facilities and a review of policies and procedures in place, together with compliance with statutory requirements. NHC is due for this audit mid next month.

To ensure that any issues are addressed upfront, Dr. Viraj Shah developed a checklist that he used last week to personally conduct the facilities audit. He started off with the inspection of the building and equipment. He noted that the corridors leading to the doctor’s rooms were dimly lit following the failure of two bulbs located on either end of the corridor. One nurse informed him that the bulbs failed about three weeks ago and the failure was brought to the attention of the hospital administrator, but no replacement has been made. The nurse further informed him that, following the bulb failure, one patient, while walking in the dark to the doctor’s room, knocked into a flowerpot and sustained a bruise on her right leg. The nurses had to work to calm down the angry patient after attending to her bruise. The patient could easily have sued the hospital!

At the hospital reception, the ceiling board made from chipboard was flaking off, with most of it hanging lose. The hospital administrator blamed this on bats that hide in the roof, whose urine and feces “burn” and discolor the ceiling board paper. The bats’ menace has also left an awful smell at the hospital reception. 

At the laboratory, Dr. Viraj Shah found a machine technician at work. The technician was repairing a machine that had broken down following a drop in electricity voltage. This was the fourth time the technician had been called in to repair the machine this month. This constant break down in equipment has made it difficult for the laboratory to break-even in its operations. 

While testing the flow of water in the laboratory sinks, Dr. Viraj Shah noticed that the drainage was blocked. The reasons given for this blockage were that there were no solid separators or traps in the laboratory sinks. In addition, attempts to unblock the sinks had revealed that staff had not been exercising due caution when disposing of solid waste, such as cotton and surgical gauze, down the sinks. 

The hospital had recently acquired two expensive state-of-the-art microscopes for laboratory use. However, Dr. Viraj Shah’s inspection revealed that these were missing from the lab. They were said to have been stolen the previous month. The administrator had been quietly investigating their whereabouts, without success. In the meantime, he was hiring the microscopes from a nearby laboratory on an as-needed basis. This, of course, has increased laboratory operating costs. 

Dr. Viraj Shah then crossed over to the Dental and Imaging department. Here, he found staff idle and chatting. They had canceled all appointments for the day following the frequent equipment downtime experienced earlier in the week. The department administrator was tired of hiring emergency biomedical engineers at short notice. They were costing the hospital a lot of money. So he had decided to temporarily stop the operations of this department while he considered the best way to contain the downtime. The staff believe that the frequent downtime could be the result of manufacturer defects. 

The washrooms were terrible! The cistern covers were broken, with no water getting in. The smell was overpowering and Dr. Viraj Shah could not imagine the last time the toilets had been cleaned. There were big cockroaches on the floor. He was terrified and screamed when a large rat jumped from the cistern right at him. This was the ultimate act of neglect. Apparently, the contract with the cleaning services company had expired last month. The department administrator was waiting to hire another company, whose manager had promised to reciprocate by giving a percentage of the contract sum to the administrator. Dr. Viraj Shah was very upset when he left that department.

In the Medical department, staff were very pleased to receive Dr. Viraj Shah. The last time he had been seen here was about six months ago. The visit occurred when he was commissioning free medical check-ups for people over 80 years old. He noticed that most chairs in the patient waiting room had been worn out, with the covers torn. The nurse here explained that, given the condition of the chairs, the patients preferred to stand while waiting to see the doctor. This was absurd but it was the reality. The administrator explained that the chairs were just acquired six months ago and could not possibly be replaced so soon. The practice had been to replace furniture after every two years. All of the magazines in the waiting room sports magazines that were three years old. There was no daily newspaper or television set available in the waiting room. Unhappy with these conditions, most of the patients visit the hospital only once and then never return. 

In the doctor’s room, he found Dr. Juma Ngao on duty. The room did not have any natural light as there was no window. The electrical fuse supplying this room with electricity had blown out the previous evening. Dr. Juma Ngao was using a spot light to light the room and to enable him to examine patients. Dr. Viraj Shah noticed that the doctor’s table was covered with a torn brown tablecloth. Dr. Juma Ngao explained to him that its original color was white, but it had not been washed for years. 

Dr. Viraj Shah concluded his inspection of the facility with a note that both the internal and external painting of the building had faded and was peeling off. He realized that he has a long list of things to do to ensure that the hospital passes the upcoming Nairobi County Public Health Inspection. He is contemplating using his influence to talk to the county governor to allow him two months before sending out inspectors.


	30 minutes



	Start Time:  2:50
	BREAK
	10 minutes

	Start Time:  3:00
	SECTION 7:  FACILITY MANAGEMENT continued
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration


	54

	42

	Debrief

	Debrief:  [Have tables take turns being the lead in reporting for one of the four categories, with the other tables adding additional information as needed.]
Question:  "In your opinion, what facility maintenance and management actions should Dr. Viraj Shah take in order to improve the financial well-being of the hospital and to ensure that NHC is recertified?  Please address the following areas of concern:
Housekeeping:

Building and Equipment Maintenance:

[He should immediately institute corrective maintenance measures including repairs to the hanging ceiling, painting walls, fixing the toilets, cleaning off dirt in the toilets, fixing broken windows, disinfecting the entire premises, replacing bulbs, installing voltage stabilizers, fixing solid separators for sinks, fixing all faulty equipment and improving the ambience of the hospital reception by supplying relevant and current magazines, investing in a television, and replacing worn out furniture. Change the practice for replacing furniture to an as-needed basis, not every two years.
He should then put in place a comprehensive facilities maintenance policy that spells out roles and responsibilities, routine inspections, service contracts for equipment maintenance, service level agreements with workers, training of staff on facilities maintenance, preventive and corrective mechanisms necessary to minimize costs and enhance effectiveness.]

Safety and Security:

[Make sure there is sufficient light and power to keep the halls and examining rooms well lit; address the issue of the stolen microscopes- improve storage security and access; institute pest management and eradication for the bats, cockroaches and rats; train staff and stress the importance of sanitary conditions in the washroom.]
Waste Management:

[Train all staff regarding the appropriate waste disposal steps; replace the cisterns; establish routine inspections.] 
Administration:

[Address poor decisions made by the department administrators: regarding the microscopes (purchase, install safety and security precautions and procedures); shutting down the entire department rather than purchasing new equipment with service contracts; contracting with a service provider on the basis of promised kickbacks. Either train in good management techniques or fire the administrators, as appropriate.]
Financial Management:

[Weigh the cost of purchasing new microscopes against hiring them as-needed, to manage costs. Establish guidelines concerning when or if a department can cancel appointments; invest in new equipment with maintenance contracts and insurance to avoid down time and loss of income.]
Clinical Management:
[Make sure the doctors have sufficient and sustained lighting; the washrooms are clean and sterilized, departments don’t cancel appointments; the examining room table is sterile and clean; stress the importance of sanitary conditions in the washroom and clinical areas.]

	5 minutes




	Start Time:  3:30
	SECTION 8:  SUMMARY AND EVALUATION 
	30 minutes

	Slides
	Pages
	Learning Activities
	Facilitation Notes
	Duration

	55-56
57
58
59

	45-46
43
44

	Individual worksheet

Next Step

Post-Test

Individual assessment and Report outs

Overview of next sessions and schedule


	Evaluation:  Have each participant complete the evaluation form for the session, tear it out and hand it to you or put it on a table.
[Note: You never want to end a training session with an evaluation, because all of the energy of the group dies down.]

Next Step:  Tell them: “We have discussed your responsibilities for facility cleanliness, maintenance, safety, security and waste management. We have provided a number of checklists to help you monitor and improve these areas. Now you need to: 

1.  discuss facility cleanliness standards with all your staff and give them the training and resources necessary to meet those standards;

2.  walk through your building and complete the self-inspection checklist, taking action to address any issues; and

3.  conduct a monthly safety hazard audit.

Post-Test: Hand out the Post-Test and have the participants complete it. Go through the answers, drawing them from the group, so they can mark what is wrong (using the honor system). (Just have them put a check mark in front of the questions they got wrong and then add them up, placing the number wrong in the upper right hand corner.) Hand them their Pre-Tests for comparison purposes. Give a small prize to the people who learned the most (decreased the number wrong by the greatest amount). Then collect all Pre and Post Tests.
Key Takeaway:  Have each participant identify the most important idea or technique that they gained from the session and write it down.

Tell them:  “In lieu of a summary by me, all of you are going to stand and take turns (when you have a ball in your hand) identifying your key take away from the session. Once you have spoken, throw the ball to someone else to speak and then sit down. It will then be easy to tell who has yet to speak by those who are left standing. Don’t be concerned if someone says what you planned to say. If that was your key takeaway, say it anyway.”

Series Overview:  Make sure that everyone knows what the next session is (subject and agenda) and the necessary logistical information so that they can attend: day, time, place, how to enroll, etc.)

Thank them for coming, remind them about the Next Step, and close the session.
	5 minutes

5 minutes

10 minutes

10 minutes



	End Time:  4:00
	ADJOURN 
	


DISCLAIMER

The author’s views expressed in this publication do not necessarily reflect the views of the United States Agency for International Development or the United States government.[image: image3.png]



It can be seen that maintenance and repair is just one element.





There are two types of maintenance:


1.	Corrective Maintenance (or Repair) is done to take corrective action in the event that the equipment breaks down. The equipment is returned, repaired and calibrated.





2.	Planned (or Scheduled) Preventive Maintenance is done in a planned way before repair is required and the scheduled time for the work is circulated well in advance. It involves cleaning, regular function/safety tests, and makes sure that any problems are picked up while they are still small.












