FEDERAL STRATEGIC HEALTH DEVELOPMENT PLAN II FOR FIVE (5) YEARS (2017-2021)
SITUATIONAL ANALYSIS USING – SWOT CONCEPT

	S/N
	PRIORITY AREA
	STRENGTH
	WEAKNESSES
	OPPORTUNITIES
	THREATS

	1
	Reproductive, Maternal, Newborn Child, Adolescent Health Service and Nutrition












	•Large number of trained professionals in the field of Maternal and Child Care Services e.g. O&G.                                                                               
•Existence of functional Gynaecology and Obstetrics department with competent personnel.
•Existence of National policy on Ante-Natal and Post-Natal care.

•Existence of school of midwifery.?


	•Lack of motivational strategies in terms of promotion, implementation and payment of arears at the National level.

•Funding Constraints (in terms of allocation and release) limits the ability to implement effective O&G Programmes Hospitals.
•Existing Embargoes on employment (difficulty in the process of getting employment waiver from Office of the Head of Civil Service of the Federation and Ministerial approvals)

Inadequate bed spaces due to high patient flow in some Hospitals.
	•High Patronage of Services from other states.

•Some Hospitals (e.g. FMC Nguru) are being supported by Private sector (MTN Foundation and Emzor Pharmaceuticals) in building structures and procuring equipment in the field of VVF, FHI etc.

•Linkage to other Health Institutions to ensure referral for more specialty care.

Availability of Existing Structures in O&G.                                              •Existing of Close-by sister institutions i.e. UMTH and AKTH for easy referral.                                  

•High volume of patient with different number of O&G challenging cases.                                                    

•Establishment of the School of Midwifery.
•Existence of NHIS programme.
•Availability service of PMTCT and FGN ART Programme in the Hospital.
•Managementcommitment in training and retraining of O&G staff.
• Availability of local food in the area for easy conversion into nutritional diet to fight diseases.
	•High Patronage of Services from other states.
•Poor working relationship between the Medical officers and Midwives due to Non-Doctors not 

Some Hospitals (e.g. FMC Nguru) are being supported by Private sector (MTN Foundation and Emzor Pharmaceuticals) in building structures and procuring equipment in the field of VVF, FHI etc.

•Lack of nearby Existing Hospital to provide Primary and Secondary Health Care Services.                                
•Harsh weather condition.                         
•High cost of Maintenance and powering of generators.                                                               
• Security threat in the region.    
•Dwindling source of funding of O&G programmes.
•Illiteracy and conservative attitude to O&G programmes& Policies.
•Persistent embargoes on employment.
•Migration of Health workers to cosmopolitan settings in search of greener pasture.
•Lack of social infrastructural facilities in the community.
•Poor incentives.
• Poor Socio-Economic status.


	2
	Human Resource for Health
	•Accreditation for training of Resident Doctors in the field of Medicines, O&G, Surgery etc.                •Existence of the Hospital Policy sponsoring various professional courses. 
•Existence of various Training Institutions                                                

•Availability of Medical Consultants and other experienced and competent health professionals in training of Resident Doctors, House Officers. Interns, etc. in some Hospitals.

• Periodic meetings of Management and Heads of departments that trickle down

•Existence of Functional Ethical Committee

•Existence of in-house training policies.

•Existence of functional Human Resource/Establishment Unit in Administration Department which oversees staff development.
	•Inadequacy of Medical Consultants (Psychiatry, Radiology, Anesthetics, Opthamologists, Optometrists) and other experienced and competent health professionals in training of Resident Doctors, House Officers. Interns, etc.
• Weak/poor Labour- Management relationship

•Inability to employ more staff as a result of inadequate infrastructure and equipment (i.e Mammography, CT-Scan, MRI Machine etc)                                               
                                               
•Failure of some departments to meet accreditable standards                                               

•Inadequate number of tutors and  Instructors etc.                                                     
•Weak Programme planning, implementation and monitoring. 

•Poor attitude to work by Health workers.                                

	Existence of Training Institutions for various Health professionals. i.e. Lab Science, School of Midwifery, School of Nursing, Health Information Management, Schools of Post Basic Opthalmic Nursing, School of Post Basic Psychiatric Nursing etc.                                             
•Existing procedures and guidance for Managing HRH.                                                        

•Existence of regulatory bodies that accredit, monitor, regulates and register, various cadres of workers.

• Existence of enabling environment for capacity building and staff development.             
   
Accreditation of more Teaching Hospitals and FMCs to offer greater opportunities for the Training of Health professionals. 
•Capacity building of HRH organized by NGOs in collaboration with FMCs and Specialist Hospitals. 

•Availability of training facilities in terms of structure and equipment.             

• High volume of variety of clinical cases for teaching/training.

•Existence of Political will to address the HRH crisIs which is clearly articulated in the National Health Act (2014).


•Determination demonstrated by Health Workers in the pursuit of further training
	•Funding constraints i.e. inadequate release of budgeted funds.                  

•Poor support to Health Training Institutions.    

•General Standards developed by regulatory agencies that do not consider peculiarity of the hospital.       

• Performance based remuneration is not part of the performance Management package resulting in low morale and unproductivity

• Inadequate funds for training.

• Lack of Government commitment to annually increase budgetary allocations/releases

•Insecurity situation in some parts of the country has created mass exit of trained personnel to other areas (hospitals).       

•Bureaucratic bottlenecks in obtaining waivers for employment.

•inbalance in renumerations in the Health Sector.   
             
•Shortages of Health Personnel.                               

• Persistent industrial action by health workers.

• Movement to cosmopolitan setting by health workers.
•Erratic power supply to Hospitals

•Exorbitant cost of providing alternative power supply.
•Lack of high-tech investigative equipment such as CT-Scan, MRI machines etc. in most Hospitals.

•Increasing demand on running cost of the hospital.

	3
	Health Information System
	•Large number of dedicated staff with different skills in the health information Unit of the hospital.                                                                        
•Existence of NGOs that depend and use various data collected in the hospital.                                           
•Already the proposed activity has been captured in our MTEP/ERGP.                                       
•ManagementCommitment in the providing support, technical and financial training development.
•Existence of hospital ethical committee.
•Motivational leadership by the Management
•Availability of trained and qualified Medical Records Personnel.
•The commitment of the Managementin computerizing the department.
•Existence of Medical Record Revolving Funds.
	• Funding constraints throughout the planning period has limits the ability to complete the proposed activity in the segment.                                               
•Accreditation requirements are difficult to meet.                  •In adequate infrastructure and basic equipment.          •Space constraint which resulted to the Unit not centralized in one place.                                               •Lack of efficient internet service that generates data from various Units of the Health Information System of the hospital.
•Weak human resource for health information system and documentation for decision making.

	•The ManagementCommitment in seeing that Hospital Health InformationSystem Complex is completed and put to use.                                
•Availability of training opportunities within the hospital, other sister organization and FMOH.                             

•Variety number of cases
• Availability of relevant data to be compile, collated, analyze and put to use.
• Availability of Teaching Hospital and other Federal Specialist Hospital with Health Information System to be use as a model.
	• Migration of trained health workers to other sisterorganization due to State of insecurity of our zone.                                                                               

•Poor health worker attitude in collecting information of Patients.                                             

•Religious and cultural nature of the society, which hinders the disclosure of Basic information to Health workers.




	4
	Research for Health
	•ManagementCommitment in providing a budgetary allocation in the ERGP in the field of Research & Development.                                          •Non-Governmental Organization (NGO) Commitment to fund research on the Health Sector.                                 •Existence of close-by Teaching Hospital; that act as training ground for Research and development.
• Availability of research cases in the area, like frequent Renal Diseases, Endemic cases of Malaria etc
• Existence of Hospital committee with sounds Policy.
• Motivational policies by the Management.
	•Consistent decrease of funding by the Federal Government.                                 
•Inadequate Research Materials.                  
•Weak implementation Policies on the research outcomes.                                    •Weak data system for use by researchers.
• Lack of efficient Internet service in the Hospital.
• Poor Social Amenities in the Region discourage some researchers.
	Managementinterest in financing research.                                                        • Large number of health workers that are willing to undergo/carryout research.                                                       • Support from various donor agencies focusing on research.
• Adequate number of Patients on whom research can be done.
• Computerization of Medical Record Department to enable easy access and management of data in the conduct of research.
	• Inadequate funding for research.
•Insecurity issues in the region hinders the conduct of research.• Harsh Weather condition affects the outcome of some research.                                                             
• Logistics problems.
•Strike action by health workers interrupts the research Funding.
•Religious and cultural nature of the society, which hinders the disclosure of Basic information to the Researcher.




	5
	Health Infrastructure
	• Some basic infrastructure has been captured and approved by the ERGP 2017-2019.                                   •Yearly budget provision approvals and releases.                                                                         

•Existence of land space at Permanent site and School of Midwifery to accommodates building structures.                                                 • Existence of good Managementwhich supports policy planning, monitoring & Evaluation.                                                                    

•Intervention from Partners e.g. Women for Health, NHIS etc.                            •Increase in internally Generated Revenue.
• Motivational Leadership by the Management.
	•Inability to realize the targeted IGR to enable the Hospital concentrate and promote infrastructures.                             

•Lack of good maintenance of infrastructures and equipment.                          

•Lack of proper keeping of Fixed Asset Register to identify aging Assets.
•Weak monitoring & evaluation techniques.

•Weak coordination mechanism for collaboration among stakeholders.
	• Increase inBudgetary Releases.                               •Support from Various donor agencies to develop infrastructure.          

•Housing policy of the Federal Government.                                                 

•Repairs, Replacement and Renovation of obsolete and broken down equipment.
• Support from the State the Government.
	• High cost of Material.                                               • Unforeseen decrease in Government Budget.                              • Poor turnout of patient to boost IGR.                    • Low socio-economic status of patient to meet up with hospital bills.                                                               
•Poor Monitoring and evaluation Mechanism.          •Mismanagementof existing structures by Hospital community.




	6
	Health Financing
	•Regular Government subvention to finance recurrent and capital project.                                                           • Internally Generated Revenue to finance day to day activities of the Hospital.                              
• Sales from Revolving Fund Accounts.                                   •Support from NHIS Capitation and Fee for service.
	• Continues decrease in government allocations to finance Recurrent expenditures.                                              • There is high expenditure cost compared to the meager increase of allocations and Revenue Generations.                                         • Reduction in NHIS Capitation by HMOS and Fee for service.
	• The little Fundenables us to provide/finance training and retraining of staff.                                   

• Engagement of more Consultants on Non-Regular basis to conduct visitation/ Locum Services.
•Conducting minor and measure repairs and maintenance.                             

• Meeting the day to day needs of the Human and Machines of the hospital e.g. Training, Fueling and Servicing of Equipment.                                                         
[bookmark: _GoBack]• Financing or settlement of basic utilities e.g. Power Holding, Security and other Utilities.                                           •Payment of staff claims.    
• Motivational Leadership by the Management.
• Construct and Procure Medical & Health Equipment.
•Honorarium to Board Members.
	• Reduction in government funding.                           • Reduction in NHIS capitation. 
• Reduction in IGR.
• Inability to pay hospital bills by patient due to poverty.
• Security threat reduces the number of visiting Consultants and Locum officers.
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