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FOREWORID

rimary Heoalth Care madae its entry into the notional political agendn in Migerin between 19586 1o

1993 with a lot of progress in the expansion of health infrastructure to rural COTTIETT i s,

ctablishment of Schools of Flealth Technologics and turn out of lnrge numiber of Comurmn ity
Health Waorkers, the attainmeont of LIniversal Childbhood Inmunization target nnd the recommencdation
ofthe country's model by the WHO Review Tenm for other countrics (o replicate,

Owver the yoars the health system hazs boon structurnlly frogimented, waprecially at tlwe sulb-noilonal level
nnd largoly charmcterized sith vortical delivery of progrosuonos.  These  verticol RO e st
contributod much less 1o the attaimnmment of outcome ond impact trgois due o the inefMieiemey ol Se e ico
delivery. In recognition of this challenge, stakoholders at the national and state levels, cluriang: the First
national meooting in Abuja in 2010, agrecd on the strategy shift 1o an Intograted Primory Flealtheare
Governance (PHC Under One Rool), in ordor o bring mnnngecial, plaoning, implementation and
Monitoring/Evaluation undoer o single suthority ot the state level under thae platforir of e Sk
Frimary Health Care Dovelopment Booard or Agency, which will ensure the implemontation of
integrated PHC servicos. The Policy and Guidelines woro approsaed o the Sath MNationanl Cooumeil o

Flocan il am 2031 1,

A Znd Mational Sinkcholders’ Meoting was convenesd in Abuja in Scptember 2002 1o consider e
progress made, challenges and legrons loarnt ns well ag to zhare irior-sinie expoericnces and agree on
ways o improve effectivencas of implemontation nnd comprehensivo scale up. Tweniy one staies wer
found 1o have established the State Primary Health Care Boards, or equivalent ngencies, in con iplinnce
with MOH approval. However, the dogroo of effectivenssas of impleomentstion sorice, Conmoouonily, it
was agrecd that tho implemenintion guidclines boe reviscd and cireulatod o sinboe T lclera,

It is our hope that this Implementation Manual will bridge the gap= in the implementation of this

- nationnl policy. The outcome will be an improved PHC system whicl is universnlly accossible to nil

Migerinns with the cardinal goal of making Migerians hoalths.
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t the S4th Fationnl Council on Henlth (NOCH) Becting in BMay 2011, resolution numbor 26
Statcs:

e rerneld rrored e thoeaese of cfie Naliornal FFealefy QR fre serergreloassfroge Feframy
Il oo lely Carre (FEFC) thrronagle thie creaifon of PR Boardsddganefos amnd flie PPEHC
Idevgedoprrmiend Fand, Cornncil pnofed offoris fv B efoprionge P pirialat v csii et peraf™" in
firnes weicly fhe provisiomns of e Noarfomal Floalele B8 Conrredf alfae padedd fle
frrsprorrtaarree af aorrarerfeigy Pofevasr state legisfadfon and voegolations ofoas wifl
Fonedfirare  ffree frepprfesniesefoadforr e f Noaeieornoaf Ffoeafefs QAL Coperrodd ffroraforra

appproved the  foaplemienfafion €uaide o Beivgringy PO ennalor erres rerenf’
FIEEFFCCENDPR) s o vwaorerlifragr afercigsrno s For Prar giserad Feys plics plipeias BHeP8 cbf gres s #i PEFa B R K

: arrref arprprrervared fFrard oo fF wvepres osrabfisf FPPefvaey S oafefy Care oarafs. ™"

o= Oiver the last several syenrz, the Mationnl PHO Doewvelopmoent Apgonoy (MNPFICDAY has imntrodocoeod o

procezs (CBringing PHOC under one roof™) to stropgihon PIIC csorvicos throoageh rodouceaonge the
fmpmeniation of PHOC servioo managoment. RNPROCDA as hosted several workabhops to support this,

In anticipation of tha passage of the new Health Ball, many stetes have procecded to establish State
PHC Development Boords or Aponcics (SPHOCIDE or SPRHIOCDDAY, MMoany Sintes hove encowunierecd
several challenges in astablizshing SPHODR or SPHODA reaulting in the establishment of institution:s
that do not mect the national policy). This manual has been developed by the PPRHOCIDDA o nid this
Process.

During 2012, the NMPHCDA developed a checklist for monitoring progress (soc belosw) swhich seaos
. shoared at the national woarkashop in September, This swas then uscd o nssoss progress in oll states (sec
rl;_ bBelow]).

Thix manual iz developed along the themes of the checklist and each theme is explained in mmore detnil.
For cach, reguigite actions at Federnl, state and LGA levels (as applicable) are discussed, COptions
ndopted by the difforent giates are presented following the "not-one-size-Tits-nll" principle, Potential
indicntors nnd targots arc presented and steps 1o nddress ithe likely challenges exploreed,

- Ik must be remembered that extensive health sector reform requires o sustnined efMor over congiderable
- lengths of time. For example, the health scctor reform process in Jigawa started in 2003 and started to
f-"l:-_‘_r_m," arcund five yveoars Intar. Still today thore arc iasks that nocd 10 bo complotod. Thus, stotes necdd
: ' ﬂfqui:‘k = solutions and need to be preparcd for a lengthy period for the tronsformation o
pe and develop roots. Foous must be on improving the gquality naned eoverage of health servicoe
! parpmutiunm.lmm af trangparcncy, accountability and paricipation by all stakcholdors.



ﬁ"l: "Ifnd;r with ndequate capacity that has contral over services and resourcoes
- and :ﬂnm!nlnl}._ As this is implemonted this will reguire repositioning of

al m"n.ll;hﬁrlty. responaibility ond nccountability with an appropriate “span of control™
=ls. Roles and responsibilitics of the different levels will need to be clearly dofined,

= of three ones™ (one management, onae plon and one A& 02 system).




i.g_ﬁi ._'-llildllvm-'ud under one puthority - at a minimum consisting of health
] » MOHSF PR, immunisation, dizcase control, cssential drmgs, nuirition
E_bnﬂimun nilrmenis.

mnagcmont body with adequale capacity that has control ovor sorvices and resources
l.ﬂ"' human and financial). As this is implemented this will reguire repositioning of
soclies.

3 cntralized asuthority, responzibility and accountability wilth an approprinte C“span of contral*
- atall levels, Reles and responsibilities of the different levels will need to be clenrly defined.

- Principle of *“three onca™ (onc managomont, ona plan and one b8 12 systom).
An intograted supportive supervisory systcm managed from o singlo source.
An efTective relormal sysiom betwoendooross the difTerent levela ol care,

Ennbling legizlation and concomitant regulations {inclusive ofthe key elemoenis),
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2. LEGISLATION
Key gquestions

.-\-:' z = Hag yvour State draflted a PHC Bill and Roegulations?

L = Has a PHC Bill and Regulations been passed by the State House of Assembly?
= Flas o PHC Bill and Regulations boon assented to by the Sowvernon?
= Flas o PHC Law and Regulations: boon gasotbed?
ELl ) Crveryioww

Legislation provides the framewaork on which everything olso doponds. YWithout logisbisbion, mmamazors
im the public sector have no framewwork to guide them in the doaties and o legnl footing to backstop theire
nctiona., Legizlation providesg For the eleaar delinention beilbwoen ilie roles amcl roespronsibilities ol the
policy makers (tho politicians) and tho mplomontors Omonongers in thee pulslie secitosr), Toeprislatiosn
avoid= the blurring of the boundarics botwoeen thoese tyor prownpes nned thes anterlerenee in el Tumaetioming
ol the twwas grroups.

There i3 o necd for both loprilation and regpulations. Logislotion (im the Goeim of o B i wesually o snesre
pencral documont and provides thoe long tormm wiows It is antieiponteod thot legislation weill be walicl Gor 20
tor 30 yoars. Logislation necds to pass through the whole legisintive proceas and shoold b appeosocd by
both houses of the legislature Cincluding peasing through the Flealth Comeailes and possibly includings
public hocarings). It then goes o the Governor for final agsent, Adl those stops allow for alterations to el
draft Bill and also can be bottlenceka (e g, the passoage of the MNational Flaoalth Eill).

Reogulations on the other hand are more specific and map oul the details and actions: that need o be
taken to realise the promise of the Bill, Regulations are uaually signed ofF by the Commissioner oy
Health (this is normally provided for in the Bill), In addition. this moans that it is casicr to armcocl
Regulations as and when changes occur, In a scnacs, Regulations arc more scensitive io wharggings
conditions. Regulations necd to be aligned 1o the Bill and any State JFill noocds to be harmonised willy o
T ational BEill.

It iz eritical that there ig wide consultation over the dovelopmont and possange of any Bill (to a lesser
v cxtont this is truc for Rogulations as they aro more leochnical and fulfil the vision containod in the 132000,
Leaders (political, religions and traditiononl), professionn] psszsociationz in the heslth sector andd
communitics necd to be consulted in developing the Bill, The Bill should refloct the aspirations of all
the poaplec of the state. It iz also eritical that the proceasing of the Bill (through the State Houses and by
. ﬂ:ut]wmu-r} is monitorod so that Koy azpocts arc not watored down or remowved,

S
o |

1EL #lhm' reasons for wide consultation is to enrich the optiona proposcd in the Bill, improve
] :Iln; al’what the Bill entails, and thua what the health scctor plans to do, nnd o ensure wide
s final product. Adl thiz will enhance implomentation.

;:I.'l.'l:l;l.;i.l.‘"ﬁ:rr consultation and deponding on the lewvel nf‘nccnptnnc::., the procoss con tonkce
tex one year. This time is not wasted time as once most stakecholders buy in, the next
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ﬂ"#““! could move very fast. It also essentiasl to note that consultation is an ongoing process that
sontinucs oven after the bill has been passcd and the PHOC Board catnblished,

£ L ] Options

Most stntes have opted for “Bringing PO ander one roal™, PHO services are delivered and monagoed .
by n multiplicity of role-plavers (ShdMolH, LGA:s, NPHODA, LOSCete), States have thos deotboed
legislation to create onc body (SPITCD A or SPIHC DY that will manoge all PRIC sorvices in the state,

Howewver, some states (o, Jigzavwwrind havwo croatod o singelo body Cin Tiggavewa this is eallood il Cinsrneluinng
Henlth Services Board) that manoages botly PHOC and SEFC sorvices. T soame stades, tho procoss has
sinrted with FRIC buat there ore plans to foarther the integrotion by imncluding ST sorvicos ot o lintar stagea.

In ereating a =ingle sysiom for the managomont of PEC services Coand an Jigasara's casa ol PR g

SHOC sorvico=) statos have oroatod difforomnt mmanagemoent strucbwraes beloss thoe statloe lowvel, Thosoe
arnes Duaclen:

1y Jigraeern, the BHill has created 9@ Gundouma Council: onch regponsibile Por hoonlth sorsvicos in 2 s 4
L LY

i Ao 2iated, o zonal atreciuce bas boon crcated or streongthoncd O pro-oxistingd to reaina e the
FHC acrvices o 2 ko 3 O3 AR

- in some stnles ithe SPHOIDA ST denls direct]y seanl the LOiAacs wihe prosicle thae PRIC soerv i,

Tt i= smmportant o note that the aligmment of the management stroctures Delow the gtate Tewel st
follow, to some extent, the existing peopolitienl, traditional or l,:I,.'Ill\IrII|‘|1{}III]ﬂ|EIFE¢H ter emaaurs Barmmony
nnd snse of ndministrotion. The popualation covernge aloulad be of rensonalile iz (ugually cdlalimoed as

serving betrwoon S0,000 and S00,000 people) lo reduce ndmimisirative costs that woolad inoroaso wiilly
toroy mmnny srndler undits.

Creating the different management structures highlighted abowve i i aligoment seath throo of the bowy
principles of  BEringing PITC onder one roof™ s ngrecd to by the THOFL,

= Integration of all PO sorvicos doeliveored under one authority - nof o mindmuem consisting of healib
education and promotion, RMOPLAFP, immunissiion, discose ooantrol, esagenbial alrungres, mouairiii o aeecl
trentimoent of cormrmorn ailrmomis.

p - A single monagement body with ndeqguonte copoacity thot has controel ovor sorvioes nnod resourcos
(eepecially human and financial). As this s implemenied this will require repositioning of
existing bodics.

- Decentralized authority, respongibility and accountability with nn appropriate “span of control™
R - ot mall levels, Roles and responsibilities of the different levels willnesd to bo cloarly definesd, -
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=) ChallengEes

There are five key challenges that states need to koop in mind as thoy mowve forward in “Bringing PHOC
under one root™",

Mirwe

Mn:n:r poople waant legislation to bhe developed ng aoon s poagible, Thia contencdicis the nood for
adoguate consuliation, for developing a Mall uwnderstamncding and crcating: oaswnaeralne of the process nnncd
the product. Al this inkes time, T {2 imporiant for key rinkeohalders 1o diseuss and anderstnnd e
implications of what is o tranafoermational 8hilt in bow health services are delivered and maanaged. This
mipght necd exposure to #Sates i MNigoria swho hawve alroady cmbarked on the process and possilily to
countries (e, g, Ghana) who followed this route tywo decndes ngo. Thous theve s o necd o balnnee ot thae
requirement of chango and it not taking too long with the neesd Gor aclegrente ive o ensoare (ot the
roesuliing systoim is adoguatoely thought through, plonocod amd g lemertea st boeet bl lergres oo
thie roascd .

Fracoss

Himilar to the neod for adoguate timo, thore bis o necd o engoee thot all stakehaslders ave acleouinias]sy
consultcd and thoat all vndorstand thoe proposce chinmgges omnd howe Doageht dnto the prroececsas, Too mrany
zhortcuts with the proces=s will most likely couse problems angd chollenges as e mosse sy selornms is
irmplomoentod.

Siakcholdors nmcludoe politicians (both stoatc amd LGA)Y, lenders (remaditiomal amd erelipgiouns), curront
haoalth managers (ot stote ond LGA levels), bureawerats an the public scervies al state oo local
povarnmant, health workers nnd prolessionals, profesgional aszociations and laboor woesiomns, ol
SOOI T tios .

Eudd et implications

It ig amportant for thoe budpot implications to be workoed out. This noecds o be an estimates amad thera weill
be both zaving=: and incroasced costs. 1t is coritical for the politicions o understamnd e bocdget
implications of what is boing proposod. A pood coonomio annlysis 9 therefore oscetol and con e usce e
cngage the health ministry, finance ministry, other policy makera amnd doevelopmoent poarineres i
realipnment of resources,

Integration of all PHC services delivered under one authority - atl o miniamom consisting of hoalth
. sducation and promotion, MOHAEP, bmomuanieation, dizcase control, essentinl drogs, nutvition anc
L, = i J=i  treatment of common ailmoents. A Hi'rlglir.- manapcmont body with adoeguate c:u:u;r;_-.i.':y that has oontrol
s owver services and resources (cspocially human and Onoancinl),. Aos thia is prmplemontod this will reguire
repositioning of existing bodies. Decentralized authority, regpongibility and asccountanbility sith an
ﬂ.pprﬂ-p-l‘:l..l.‘l:ﬁ “'E[:m.'l':l. af contral™ at all levels, Roleg and regponsibilities of the ditTerent levels will need to

lier, there necds to be both o Bill and Regulations, The Bill won't provide enough
- mwrn ta implement all that is reguired. Far too often, ithe focus g2 aon tha Bill

\ injr dm]upnd aftor the Bill has been approved, It is suggcsiced that both ara
- 12
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developed at the same time and as soon as the Bill is assented to by the Governor, the Regulations are
then signed, usually by the Commissioner for Flealth.

Adtering the Eill

One ol the common prabloms expoericnced ig that the deal Bill i asubsiontially rowvisod an tho passagecs
through the legislative process, Of course. zome allerations can be expected, But, if substantive
changes are maode this could impact on the suitability of the final vorsion. For example, the BEnugo Bill
Cassentcd 1o in 2005 wa= alterocd ot the Inst minute o allow for the creation of 56 local manaeerment
arens (in addition to the districts and the LOAs), This crented an unwicldy nnd expensive managgomeni
atruciurc. Only now ig the Bill being reviewed (o reaclve the igzuce, T i2 recomamenaled thnl n commitloe
be formed to shepherd and monitor the Bl theoogel the lopislative procoss. The comonitiee should be
senior crnouph to adviso politicians of tho implications (and oosts) ofony sabstantive changos.

el}y MMoecossnry stops

SETEFI1: Builld 2trong: conscnaus amongg all stakeholders2 inclucding: posvornment steoctores (o,pr Skl 1,
PACLG. LGEC., MOF, RMOI, State OS50, MRMOWAY: lopriklators; LOA counacil chairmmoen, ool o

managoamont; poartnors, CEOs, profossional proupes: traditiomna] and relipgioos loaoors:; privato hooltl
professionals.

SETEF 2: Invaolvemoent of LEGA chairmen and PRI co-ordimatorrs mmnad foormmess. T s oridecal tlaet local
povoernment politicians and health scervice providers ore incelodoed in the dbisousssons tor laesiled il
nocessary consensus for the envisnged chonges, Representnlives (rom locnl gowernment mece tor b
included in the technical committies. Beenuse @oimne of the expected changes wall nifoect hoosw Loseanl
povernment personnel and finances are manoged, it 8 ey that they are port ardd porce] ol tlae palanaed
changes,

STEF3: Estnblizsh o technicnl commities o Mneilitate thie [rracaEs gl s lli'l:lljg axl o lovwsr petalazerge cloar
ﬂtllq‘]:lllh## fram FRMOHSIPHODA and baged on the MNational Health Bill, The committoc should
CcOoOmpHsc repréescniatives Uroom line rmamisirics and rolevant stakcholdors. DniToront statos have adop e
different approachoz o the commitios slop. In Jigoawa, ono commiltce drove the process tromn
beginning to end. In other states, there have boon several commitioos — for exomple, one commmitios o
drnf the proposal, anothor to oversoos the implomontation amnd the repositioning,

STEFd4: Strecngthon advoocoacy initiativos around bringing “PHC Under one rool™, For the initiative o
mowe forsard and for the PHC system (o be unificd and decentralised, many atakcholdors nood to be
informed and involved in the discussion and development of reformmng, go they can come to realise the
ndvantage=, the challenges and the pitfalla. This includes politicians: (rom oderal to 1.0 lewvels, hoolith
woarkers and health managers at all lovels, raditional and religious leaders and the community ot large,
In addition, the process does require strong, skilled and influential leadership at a high level, ns well as
considerable advocacy, communication and coalition building o achiove o critical mass of change
agents that are required for this transformation. Thus, a carefully-planned advocacy campaipgn nocds to

4{ o ;btdmlnp:d and implemented,

-\.q_'-'

13




i -l:nmi df-‘"thuuu:um:
gl thoso =tops.

Eisl » and then regulations to support thoe establishmoent of a SPHC Board
Nower level hoalth authorities and to address trmnsitional measures e.g.

LTLR AT __l-'l'l ‘structures. This is a critical area and states will need to draw on people (both
d health policy) well versed in these issucs, These people should be both from within and
the state. Consider using international advisors, iFfnocessary and i funds permil. Prior to this

e 11 be a necd for a concept paper based on o state situation ol ysis.

L AT

. Technical committee comprised of senior povermnment and stakoholdor representoativos

- established
Bill assontad o by Governor

Regulations asscntoed to by Commissioner fior Health
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3. SY¥STEMS DEVELOPNMENT

oy questions :

Has your State appointod a PHOC Governing Board'?

- Do Financial Managomont policios exigl for the PHC Agency T

- Do Inteprated Supportive Suporvision policies and plans exist for the PR Agpponcy?

- Da Strategic and Annual planning poalicies, plans and budpets exist for the PRI AgpreneyS
- Do Performance Manngpement policies nnd plons exist for thoe PENC Apgponoy

- Do Goneral Manapement and Administration policios oxist for thoe PRTC Ao proeney

=) Crvorvicww

The new struciure (Gundumn Board, SPHOCDA or SPHOCIHE) has o muiniber of clemenis. At cach lewval
there iz o poverning body (usunlly called the Board} and oo management strociures, At stote lovel, the
poverning body is composcd of respocted leadors (both palitical, religious, teaditionnl and techoical ).
Thi=z body mects on a regular basis nnd oversees the functioning of the SPHCIDE (or cguivalent). The
hoad of the management atuictuire { Excoutive Soorotury or oguivalent) roports o the prosernmmge ooy,
Tho poverminge body iz usually reaponsible for the appointmont of tho odoculive Sscoerelary (in Sorne
cascs the Govormor will hinve the final say after the governing body has subrmittod o list ol appropriate:
individualsy., The povermmng body alzo approves the annunl plan and bodiet and owverseoos the
doevelopment of and monitors the implementation of policy, Policies will cowvor all systoms arcaes {oope.
finance, human resource, porformmancs manoagement, supply choin manogement). These sill be

developed by the managomaoent toam and need 1o be aligned 1o the policies of the state govermmoent. Tlee
managerment tenm consists of fulltimoe omplosyocos,

Ar subs=state levels, this structurs can duplicate itscl i There might be o governing structure, This con be
called variowus names = LA the Gundorma Council, the Zonnl Council or Aren IHenlth Comamittes, This
poverning bhody overscos the functionme o the falltrme managerment Stmicture nt thiis lewvel ot vy

haz no role in policy development. 1T also provides o hink o the commuamity that the hoalth sorvioo
OV,

Limne function management resides with the fulltomes management teamz. Al the sulb-siatle lewvel the
AN AgEermont learm oversceas the functioning of tho PFC facilitios and hospitals (i the news stracioees

integrantes both PHOC and SHOC gervices) within its jurisdiction. In turn, this moanagemoent body reports Lo
and ig managed by the stnte level management earm,

It iz key that the right people are found o populate these new structurcs, both the posverming bodios nnd
the manageomont structures,. There will be o lot of interest from a number of peopla in the state to ensure
that they influence the sclection. These are key positions and the appointment of poor or woak
managers or individounls can impact on the luncomm of the new siraciures, The commiailoo taskod
writh oversecing the tranaformation noods to play a koy role hore and onsure that tho Gowvornor and other
influcntial leaders arc adeguatsly briefed and appraised ofthe situntion at regulor intervals.

15
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)y CFplions

The structures that can be created ot stote and sub-state lovel vary cnormounsly across thoe states and
npnin reflect on the not-one-aize-fita-all principle, The structures should be catered for in the new Bill
and Ropulations and the line function managesment clearlsy gpaelt out,

Policy development necds 1o align with those adopited nationally and by the state and necds to follow

the principles outlined in the resolution adoptod by the MNCH on “Bringing PTC under one roofl™,
marriely:

Principle of ""three ones™ {(one manogemoent, one plan amnd ome A& E aystem),

=  SAunintegronted supportive supervisory systom o managed from a single source,
= Auneffoctive reforral syetem between/neross the different levela ol cnre,
ol sl g =

Thoere are three key challenges thnt states necd to keep in mind as thoy mowve forward in Beingeaog: RO
undor ono roai™,

Appointment ol inapproprinte poeop o

There is clearly o donger in tho orcotion of now stroctoaros wilth nows podis, Powerbal poeogale ssall weant per
install their fhvourites. It is critical that a Giir and transparcont process is followeed, Job descripiions ol
the key poala necd Lo be droovwn vy, The tronsformotion commiitoo noods o ensure that o iransparaend, G
procea® i8 adopted and Tollowed, Key role=plnyers (ecspocially tho Govornor and the Commaissionor for
Health) necd 1o be regularly informed of progress. This is important for both the poverming: bods and
tho management leam, Inappreproale appointments oF unpopulnr appointmonts seill dont the orecdilbility
of the now orpanisation and thus the fuccess ol The trans formmnt o,

Lack of clear distinction between governing body and managoment tocam

Inherent in the design, ns encapsulated in the now Bill and Regulation:z, is the nood 1o cloarly define the
rale af the pahiticians and the sdministrotors. This is ploayod out in the respective rolos and funotions of
tho govorming bodies and the moanagement teams. For many yoars, this distinction hoas not been elear
and has lod o inappropriaste interference in the functioning ond moanagement of the henlith services,
¥ ben this hns hod disastrous clToeai,

Thus, the new Bill and Ropgulations should elarily the rales and responsibilities of the politicians (o,
the Governor i3 responsiblo for approving: tho appoinbmaent of the povormninegbody and thoe cxccoutive
soccrotary of the Board, LA chairmen are represonted on the gowverning bodies), the governing body
and the management structures, Line function moanagement should rest with the fulltime managEomont
teams, Governing bodies are rospongible for palicy development and approval and ovorsight of the

managsment teams, But, governing bodices are not antitlod to indulge in the day-to-doy monagement ol
the health service. That iz cntrusted io the management lenms,

Crendor imbolonocos in tho governing bodies

Hemlth services are providod to mothoers and children who make up the bulk of the clients. Flowower,
overning bodies often howve inondogunto roproscentation from scomon. This is an igssuo that noods to bo

1
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addressed in the new Rill and Regulations and must be considered by the transformation committes in
assembling nnmes for the governing body for the Governor to approve.

LER] Mecessary steps

STEF 1: Ensure that the transformation commitiee drives the process of establishing tho SPHOCDB (o
egquivalent) nnd managoment structures to manoge the new syatem., It is key that the nappointtmont of tho
povoarming bodies and the manngement tenmsa follow o falr and ranaparent procesas nnd is consonant
with the political aspirntions of the state, The iransifommation commilles, which ig a senior commitico
usually appointed by the Gowvernar, should overscs the procoss. In addition, the iranstormation
committiec needs 1o comnmunicale progress: rogularly and o all stakeholders, bt poarticularcly o the
Giovernor and the Commissionor for TTealth.

STERF2: Eatablizh the SPHOD B and managoment stracturcs to managoe the now system. An ossontial
requarciment for olflMoctive intogration is that oxisting PO stafll (e g those currently cmployoed by LAOsA,
L=CC, Shioll) will all coma under the managemaent of the SPRHOCDDE ond the decentrndised stroctures
that aro croated. Faymont of staff will be throwgh the SPHCOCDE. Reormitmment aocd coguitnbyle disirilyation
af stafl will bo the responsibility of the SPHCDDB. Similarly, Noances will CGall under ihe: Boared, “Tliis
will ontail consolidating health funds thot currently Thll under the L4OsAg, the ShaAoai, ihe Shiol 5 amd
any othor bodics. At this stoge, with muonnoagerinl control owver Nnoneces ond buman resources, the [Fooard
willl be empowered to mnnoge and provide health services, Llsually, the haalth services prowvicdleod sweill
fall in lime wwiih o BRinmdmurm Servioe Fackonge (RMEYEP) whach wwall Be adaptcad rorm the fodoral Towol
gui.-r_tulinq_'-s-:. Ml'l!'!!..l' stmics hnwve I:!L"".:"L'll'l"'l-l.:-l.l. a bTSFalian cnn be adapied amd ased.

STEF 3: Establishmont of lovwer level health nuthorities, Aas stated before there (2 no-onc-gico=-rits-all
approach. For example, in Jigawn there is the Guneuma Board and mine Guonduma Councils (oacls
covering two or three LGAs), in Enugu there 13 the Soate Healthy Board, scven District Floalth BBoardss
{ecach comprising two or three LOiAsg), 17 districta and 56 Local Health Authoritios. Tho koy principle:s
for estnblishing lower level structures nre:

i. Single lines ofaccountability between ench level and the nuthority abowe;
. Woaell-established accountability upwards at every level for finonee, staflTand gervico delivery
. Creation of structurcs of an appropriatc sizo and span of control  seith borders thot aee

colormmiinous wilth current pohtical bordors.
¥ Tovalicatars

= CGowverming body and managemoent structure fully functionnd ot nll lewvels

| )
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4. . HUMAN RESOURCES

Koy guostions
= Hazs yvour State developed a PHOC Board andifor Agency Organogram?

Flas your Siate developod a stafT profile for difTorent focility typos?

Haa wvour Stata developed Job Deoesoription:s for PIOC A gency bManagement and a0 Flas your
Sinte developed stnfTafTordability norma?

- Hnps your State interviewed and sclected PHOC Management personnel al all levels? Haos your
Siate doevelopod o stafTdistribuation plan'?

~ Has your Stato coampilod an accurato staffdatabase (FIRDS scet up)™

= Has your State identificd and provided for working environment noods? Hoas sour State fully

deployved stnfT o Facility postings?
m) Crve ey icw

Huimnm Fesoiirc e MrinnEeivient im one of thie ey aclunulleigrea Dncasage lwe ives: gileuatuiaed, T haere e i
overTidling resuvce that acc al=szo imterlinked.

The Dirst issue raelatos Lo the movoment of =tadt from the oxisting: bodios (o tho now strocturo, Witls thae
extanblishmaoent of the SPHCDE {or cguivalent), oll health stafll providing PHO sorvices (in the onsoe of
the CGunduimn, SHO services na wwrelly necd o noswws Tall under the management of the new alruciurs, Tn
addition, they will be paid via the new structurc. In effoct, this moan=s that stall proviously cmployoed by
tho Shioall or tho LOGrAs (or othor stroctures thot exist) will now be cmiploycd by dhe SPHOCIDES (or
l‘,‘.':',.l.l."l'\-"ﬂl&l'll:l. Ths can creale prabllems g o noarmiber of arcas) current emiployers muay be reluctant to

rolease =talfl, cmiployees gt st vwant Lo anowys and the news structurs mageht not ssant o absorb sore
ofthe stafl.

The second izssus relntes to the appointmont of monogerment stoff of stote ond saub-atate lovols,
Aappoinirment ol manageers i tlee mew gmmte lewvel stracture is addreassce] wnder thermes =, with il
centrality of the tranzformMmation commiatices in ensurnng o Gor and transpareont process onc thot thee gl
people are sclected for the governing body and the manogomoent teom. A similar approach neods o be
followed for the sclection and appointment ol the governing Body amd thae mmarapEormont team at the suls-
astate lewvel.

The third issue relates o the inherited problems of moldistribution of stal?T, phost workoers oo
imbalance botwoen profossional and non-profecasional cadres. Thizs is an issuc that hons political
undertoncs and agnin highlights the delicote dnnce betwoeon gowvecrnonee and ayaicim= that tho OV ErTIiT g
body and the managoment structurs of the new SPFHAICIDE necd 1o ombark on.

) Cyptions

In general, the best approach 8 to get o elear cul audit of exiating #talTl, preforably using o HREIS
cainbanse, This will form ihe basis for much ofl the work that il flows under this tlhe e,

Movement of staff iz a critical issuc. Staffare accountable o thoso who manage and poay therm, Tlhaos, it
is critical for the new SPFICDE to managos and romunoratos all PFIC staff (in the onse of the CGundoamn
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system all PHC and SHC stafl). The data in the HRIS will establish the numbors and the types of stafl
availlable. But, there nre other issues to consider. Some of the health funotions foiften environmoental
health) will remain with LGAs and not be transferred to the new SPHCDB. In addition, there might be
an excoess of non-professional staff (e, security staff, cleaners). All these might not be necded in the
new SPHOCDE run facilitics. They could be retained and redeployed by the LiGAs. In addition, with the
ndoption ofthe MSP (geco theme 93, the new SPFICDRE should have o clearer idea of the numiber and type
of gtaff needed at cach facility. All these will inform the necd for staff in the new SPHCDE run
facilitics. Thus, it iz imporative for tho now SPHCDE 1o do all the groundswork and then negotinte with
the old emplowving srracture: for the =2talT they need to ran their Mmeilitios,

For gaolecting/appointing sub-stnte goverming bodies and monongement tecmmes, the stonto lowvoel gosormangs
baody and moanagement team will oversee the process. As ot siote level, job desoriptions nood to be
developod and solection processos thoat are fair and ranspoaront adoptod. It s oritical for the haaltl
Ayetcme ransformmmation inmitiative C'Bringing PFRFC undor ane eoo ™) Gor (e cigght pracaopale tor o cluosan Toy
A1l ithese praditians. Thus care neaeds 1o bBe taken to cmnmurs thra, Carmmimuncalion witl ]_ll_;-]"u'll':.!:'ll.ll:ﬂ il =minmtc
nncd LG level and with aother community lenders nnd stroctores is witnl,

Felanlcdistribution, ghost workors and the balance botwoon typeos ol stafT oaro all pelitically charproed issoes.
The approach of developang the FIIRTES, usinge the RMEDP, classalyange Meihites corrcetly and ddoeterrmarrngs
the sinff necds of cach facility will nssist the new SPHOCDEBE in logically determining: @talT mccds,
Howewver, to address the political dimension it is important for the high profile transformmmtion
committee (or a similar FIR commiltec? to drive the process, This commitlae also neodes Go lioaisoe and
commuunicats with the relovant politicians (Govornor, Conumiissionor for Floalth, LG A Chairmaocrnd arcd
cosrmrmuryreats vwiilly other leaddars ancd commuemaly slraciuras

Thuz=, the balance between the techniaal and the political 1% key to achieve the aims of stafTing the mew
SPHCDE run facilitios with tho comoct numbors and balanco oFstaflT

¥ Challenges

There arc thres key challenges that =tates neod 1o Kesp in mind as they move forsard in “Bringing PROC
under one rool™",

HE committos not sondor onaouagzh

HR igsucs are both technicnl ancd |'!|-L‘!|ll‘il!lll  Isswues such as maldistribuation ol #2tald T, incorrect mix ol stalT
and ghoat waorkers do not happen by chanoce. Thus, to nddress the g8ues necds o combinotion of
poalitical and technionl noumon. Tho FUHE committoe has o howve cnough sconidority (inclusivo of the ene of
the Gowvernor) to address theso issucs, Thus, itis important for the TR committes to be appointod by the
Crovwernor and have senior ropregentation from the Key Plinistrios so that progeress Cnm oo,

Technical stops not adeguats]y followed

There will aoftcon be atendencey to fast track the process, However, the koy stops (os outlined below will
noocd o be folloswed 1o engure that the HRE committes has all the requoisite informotion to prusicle thacir
deliberation and noctiomns.,

Hemaiance o change

There will be health workers who do not want to mowve, for o voariety of reazsons,. There will bo LOsA
chairmen who do not want to relinguish staff, again fora varicty of rensons, A s with other aspoects ol tho
1%

e gt LR e M i s T



Motional Primany Health Cors Cravaboprmant Agmriny

transformation, the key netors driving the different processes neod o boe awarc of this nnd make
Provision for this. Communication nnd advecacy are key toolsz in their armamentacivm.

L) MNoecessary steps

STEF 1: Ezmablishing a HREIS datnbase of existing stafl. It is coritical thot the new SPHODEBE (or
=quivalent) cstablish the current HR =situation and then link this to FTR necds baged on o MEP approach.,
To do this effectively. the SPHCODB needs to utilize o HRIS, Currently, in some states FIRPlanner is
being used for this proccss. States most likely will need external conzultant assistance o develop this
database and then maintain it. Thus cither fund nocds to be sourced from EOVernment or from inieresied

developimeont partners,

STEP® Z: E!’:tﬂhli-‘ql'l.ll'lu o ligh r!r\ll::lll_llﬂ HIIE eamumitice. “T'his g o kl::p’ slops. Pelnst HIE imsues Biasvae o
govermance or political dimonsion. Just adopting a technieal approach will not sufTice, Thus, the FITR
commitice needs 1o be sufficiently high profile with good links with the state poalitical noctors.
Froferably, it should be linked or aligned with the transformation commitiee, This comurit oo will noece
aricniation and mosl Hkﬂl}’ lrl'l.'i!'lil!l_g o fuch issucs ns the FMMRIS and the PRASE, Ton sncleditaom, it will sveedd
ongoing technical support. A gain this nocds to be budgeted for and funds soureed.,

SETEF 3: Lizing thie MEP to determine HRE nccds at oll faciiitios. This is o key techmicoal stap. The RS
should be usced (o clazsify all faciliticz and thus determidne the mix and numbers ol =il T required lor
cach facility. Thiz can then be londed an the FIFRTS nmd uscd in mogotinting lor (ha trine:
existing staffand also to reorit additional new staff, ‘This will be further diseusscd in theme 9,

sler ol Cuirre il

STEF 4: Negotiating with previous employers (particularly LGA=) re movement of siail, Onee the
numbors hove been crunchod, the HR committee coan oo the nepotintions with the proviows cmploycos
re the number and types of stoff to wansfor to the new SPHOCDBE ron fcilities. In the Process, cortain
stafF will remain with their previous omplovers and cither be utilized o Gulfil Funcbioms thal oo anesd
transferred (e, onvironmental health) or redeployed within other deparirmoenis. With the trars e

staffwill come the transfer of funding to pay ithe stadis

wal

STEPS: Selecting/appointing sulb-state poverning bodics and monogeement boams. Ao highligghicd this
will follew aftor the seleciion/appointmoant of the staie Jleval powverning body and managoment tearr,
T e Hq:-'u'-:ming bﬂd}" menecl ﬂ'll: :||.|1.|':.;|le"“'_-:|1_| tenry ol thhoa state loweld SPHCIOR will Taes "“HF‘““H“I'L‘- For
managing tho process nccording to the state recrmsd timcnt processca, It s eritical for thes process o o fair
and transparent and o be geen o be fair and iransparent. Thus Job descriptions and soloction prooesscs
nocd to be drasven up and sharod widely,

ETEF &: lli':nmi'r'-l.!-;i:.:uling widely the procosscs, chonges and outcomes, Ay ﬂl'-u'ru;.u Cren e
uncertninty and fear of thoe unknosw . T i=s wvital that ol napocis of the changoe arc cormerur o toecl woiclal

to the difTerent stakcholders in the state.

) Tnddicotors
= Stalfpaid by new managomont body
- FIRIS fully catablishod
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S. FUNDING SOURCES AND STRUCTURE

By quostions

- Hus your State reloased n PHC Board tnke-ofT grant ?

i Haxz your State dowve lopoed nndAor produced PO Ooancinl guidelines andfor mnnunl =7
= Has your State establishoed o dedicated budget process for planned PIHC expendituara?
- Droes your State have a system for trocking the release ol budgotod Munds?

= Flas your Stats developod mechanisms for coniributions rom different rola Pl crsy

= Flas your State sct up a poolod fund for services/operations?

= Has your Stote integrated pooled fonding into the stnie Duodpeting =y stom?

m) L LRl o O TR

Finoncial reaources aro a key ingredient in ensuringg the succoss o HBringinng PRC arcdor ome roasd™ . Adl
stotes are awars of the processes in ensuring that plans arc developed nnd costed: that thoso costed prlonwusd
nre included in the state budget nnd that once approved that the fonds aees released tirrneosirs v, “Ulvis i gaesl
A Riroat by prrovcoses,

It is critical that the SPHODB develop ayatcms and processes o ensure thal prlaveee svwrer aloweslospaesel sawacl
costed, that theso ara included in the annual budpeots of the S ond suceesslully doefonded s
bud@Eerl relenss g tracked. [t is nlaso critical to glcvu!up an cifective A1 Avalcim o that the SPHO IR
can ahow the state government how the moncy has boen spent and with whal cilect and impaet,

(5] CrFpEiasms

Some stntes have adopied pooled funding mechanisma, This allows the stote, 1O A and cleve logr st
partners o contribule o the managomoent and running of scrvicos provided by ihe SPRICTY R, Thosa
Mnding mechanigms necd adequate cheocks nnd balances to ensure that the manoy is spont aceording: bo
the documented plan and budgot.

Inm other statecs, the SPHCOCIE bocomoes a line in the governmont busclgretimg: syEsboim and has (o deooafl
mmemorandums for Governor approsval when it wsanis o deasy doswen budgzeted TR TR,

Whatever the options choscon, it is critical that the SPHCDBE develops approprinie Mnancial processes
and procedures to cost plans, budget for activitios and onsore that 1ha ey allocatod is spent el
and thot expenditurefreleases lrom government is irncked, This nocds Lo e cncapsulnled in o Moamcinl
Framrial,

= 1
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kcra 'l:l'.lﬂ pnlit‘l:inna ares nal made asvware of how the money has boen utilisod and arhat

!EI!.II mado, thoy might not bo propared to be ns generous in the future, The SPRFICDRDE necds

'ﬂhﬁﬂhﬂﬁvu FA&EE system that hos indicntors showing oulputs, ounteomes and impaoact, This ia
I 'I:l;l-l;ll and one thot is not utilised ofen,

ga 4 un-u:lu g

: __:Ihnn at state lewvel to track budpget relenses and mensure budpel performancoe. The SPHOCDE
.'I:E,'Fﬂ"l"ﬂll;‘ip the capnoity to do this.

MNoeocessary steps

1: develop the capacity to plan, budget and rack release of funds. Tt is imperative for the
E?-'-’IZ'-‘B management team to have the eapacity to plan, budget and track budgot roeleasce. This
il need to be buili, moat likely through extornal support and training. Founds for this neced o

el from government or extormal development partnars.

crente o planning and budgcting commitios. This should be the engine house for this area of
the SPHOCIDERE., It is critical that compeotent and senior people are on this commilteo, The
alzo necds to have connections to those in power {the Governor and the Commissioner for
= that their deliberations can be aired. Agnin, the capacity of this committes will necd to be

".;..' ions for creating pocled funds, This seems a good way forward as it allows for
nte, LGAs, development pariners) to commit funds to a process that is transparent,
thnmgnm:nt team and that has sufficiont checks nnd balonces to satisfy nll the
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L REPOSITIONING

Key guestions Has your State defined new rolea and responsibilities from the PHOC Bill and
Regulntions? Has your Siate completed re-orientation of managers in new and old structures? Flas your

Statc built capacity of managers to undertnke new tasks7? Has your Stato established a mentoring ancd
nnnuhing ayzicm for all managera’?

n) L8 LRy S T PER T

Ones the new Bill and Regulationz have bBeen aggented to, managers in the henlth sooctor fcoe tha
difficult tnsk of repositioning. Thers arc four key arcas for repositionming:

= Financinal

= Flurmam resoures
- Services

= BA minn e e it

The first three nre dealt with in other themes (themes 5, 9 amnd 99, This themee donlds with the smomegEe et
(EES TTEEE

The Bill and Regulations should specilfly the Munctions, roles and responsibilities of the moese boedioes
{whether Gundumon Bonrd, SPHCOCA or SPHOCDER). [t should nlso spoeci iy whnt Muanotions, eoles aimnd
responsibilitics will e tronsferred from exiating bodics (e, S oS olOGY, I maight alao apoci iy
thint cortmn exagiing Bodies wall be oo lomaed dlossra,

A0l this creates unccrtarmly nned Cconcern aimoeripaEt l.t!lL::li.Il.J"lH Al e manaEoeiment stroctures arcd
prarsonmel, Itean alao lend 1o resiatnnes anc Blockmmpe ol changes, Thug, an a2 crrtecal that all rmanajgeomont
g ormentaled 1o the provesions conbmincd o thae mew BHall andd IRepulations and that they undorstama thoeie
function=, roales and responsabalitiies an the new dhigpen=aticn.

The eampnites aszked wath overseeingg thie rranalormatyei neads 1o take the lead in thoe re-oricntont o,
Thoey might noocd some exiernal fupport f'rom lerney institalions or tochnical oxports. Founding o this
could bo sowurcod from dovolopmoent partnoers. Howowvor, il is koy that the state, cither thiroweh tho
committee or the Ministry of Flealth, overseoe tho wholeprocess.

(4} Crptions

Tw key notivities noed to tnko placo = re-oricontation and capacity building, Re-orientation noeods Lo
occur for all stalfT at all levels, The Bill and Regulations need to be utilized 1o puide the resoricntntion,
Avdeguate time necds to be allocated io the proceas and the facilitators nood to encournge frank amncd e
discussion. Capacity building programmaes neod to foocus on managEers, cspecially those managers in
the noews Siriciarcs,

Z3
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L) ] Challemgzes
There are four key challenges that states need to bear in mind as they denl with the repositioning:

Invalvoment of all stnkeholders

It is critical that all health workers are invoalved in the re-oricntat ion, The process necds 1o be cascadod
down from state to LGA lovels. Itis key that the MOLG is nlzo involved ancd any othor state lovel body
that has previousgly been involved in health care delivery, Failure to re-orientate all health workers can
load to misundorstandings and resistanco to change, This needs to be nmeliornted ns for ns jrovasdlales,

Funding
Re-orientation workshops nnd capacity building programmes for manogers are expensive bl
necesgary. It is important that thiz is budgoted for in the ropositiconing plonmdsgs and that sourcos of
funding arc sought from both govermmont and external Mndors (oL g development prartners).

Tature of OB programme

Mony capacity building progrommes for managers are theorclical in nature and rermosve Che mamapers
trom their sitos of work in order Lo teain thom. MMonngera need o work-based progreameme and need to e
conched and montorcd ., “These are all ki_‘}rq; lermicriis sew ol ilesign ol o ‘—-l“-l.!”-“—l'ily Bsepaleding: o ramisre,

Resistancs to change

Transformation, by ils wvery nolure, prompis resistonce o changs arrecrngEst o manny, Thoe Pear of ilwe
unknown, the foar of losing what onc has for an uncertain future are all issues that Gacililalors in re-
oricnialion prograrmmies necol to be avware ofand work with, T ix important that the procoss of managings
ehanges, of developing new ayatoms and of re-orientation allows timme aned i o cloeod weitly thaese

(-840 Ll

'y Meoecessary stopys
STEFRF 1: Repositioning of ShioH and SHMB for its new functions and roles, The poasing ol the
legizlation, the adoption of regulations: and the creation o e slraciures swith different nerangromaents
cspecially for finance, human rezource Mmanagement and servioe provision

wrall indicate that the current rolez and r:;ﬁp-;;lru;'tl_jil'.[.'r_-;.; althe diffoerent bhodi ez will be alicred, Tt is oriticnd
to understond this and crente the space and time for the bodios 1o adapt o now situntions, AL the reael nes s
Choth old and newd will neod support throwughoot this roposilicsn i ngs prrocoss.

STEFZ: Support tho repositioning process al LG A lewvel, Ones the logislntion has boon passcd amnd the
rogulations adopted, it iz important that the LGAs and PHC depariments support the rostructuring
process, The management of HR, finance and service delivery will all cxpoarience chanpes. The procoss
wrill be Far smoothoer if the LG As have Beon part of the proceas from tho bBopginning, iftheir concorns are
understood and ifthey are allowed to play o full part in the repositioning sctivitios.

STEF 3: Orientation and tcam building of siaff for itheir now roles. With the chunging enviromment s
the mowvement of stalT, it is vital that all stafTare orientated on the new structurnl arrangEoemoents aned (h
rales and responsibilities of the diiTerent bodies. LOiA PHOC hoolth porscnne]l will bo key in all these
processes. The Bill and the Regulations need to be uged 1o guide the discussions.

Z4
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LG TLare -nqﬁmmc'pm:y building programime necds tnbu.
nlirj_‘unﬂy oporational in Migeria. It is propesed to usc an on-the-

boTing ﬂpﬂlﬂh with minimal time away from work., The capacity building
d be tnilored to state apecific circumstinnees that can be adjusted nccording to the
ble nnd could be linked o a certificated programme through o tertiary institution, ir
.:nnﬂ:.-n'g:umnn could be structuced in tho Gollowwing wiays:

- -I]:
.IT""' b

T ’T'lrl_g.d facilitntors provide input in thoir arca of cxportisgoe tilored o the specilic context in tho stato
—this might be on HRR, HRIS, SI5S5 or other arcas.

The facilitntors work with the teams on developing an assignment’ project that ean benelit their
svark context and the tenms reburm to work on thoir ‘projoct’ or "assi gnment”.

The facilitntors montor thoe teams during assipgmnmont@projoct implomoentalion,
These are then discussod during: tho noxt sossion

o) Tnddicators

- Rolo: and rezponsibilities ol all atructares esiablisheaecd

- Capacity building programme for managers functioning
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A OFPERATIONAIL GUIDELINES

Bloey guestions

= Hazs your State drallod policies and procedures for the fTunctioning ofthe PHOC Agponcy?
= Flas your Statc cstablishod HE, M&EE, Accounting nnd other proceduresdprotocols?

= Hns yvour State cztablished o PITC Boord Constitution andsor Rulea?

ELh ] Chwverviow

States normally have well develaoped policies and procedures for FIRB, procurcment/ SO0,
nocountine/Tinancial mmanagomaont and bMASETE. In most, §F ot nll, of the new BEills andltepulations e
crention of the new SPHOCDBEs is accompanied by requircments for the development of SPHODB
gpecilic policics, procedures and protocols related lo ihese administrative arcoas. The 13ill andfor
repgulations specifics who has to develop these and ssithin svhat time frame. I is important for ihese o
boe developed in a written form and forthem o be aligned sith similar policies, protocols and
procodores extant in the stnte,

Ex) ptions

One of the Hrst taszks of the SPHCD B manogement team i3 to review the noew Ball and the Roegulation:s
ond o oxtract all the tasks thnot necd o bBe dome, Tlhee, 16 corrjunciionr willy the FECRW TN R !':q_“[:..-'. =
managoment team necds o emboark on the development of the nooded policies, protocols s
prococdures.

) C el g s

Thoro are two key challenges thot states need to Keop in miandgd as they imove forseord i “"Hringing PRFOC
umndor omne roo ™.

Failura to determmino tasbkeos

Fow statocs and tho SPHCDE managomoent teams in those stontes review the Rill and epulatiors anc
oxitract the tasks that need to be done and ithen ensure that those asks are completed within ihe
proescribed tirme.

Failure to develop nnd nasent to the Regulationg

severnl siatcs have only developed the new Bill. Thore arc nd oooorm iy mg Ropulations, In goame
cascs the Repgulations: have beon devolopod but not assented o, It iz key that the Bill and Repgulations be
developed together and signed offNin olose proximity (time wise),

A} MMocessary stoeps

SETEFI: review the new Bill and Regulations. ILis important for the SPHODER govorning body and tle
managoament toam o reviow tho now Rill and Regulations and extract thoe koy tasks thot necd to be
completed. These necd to be compiled into an action list, inclusivo of timeline and who responsible.

2
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1o be finalised according to the timeline highlighted in step 1.
ﬂﬁliﬂ!ﬂ,-prﬁmnnh and procodurcs adopted by the statec, Onee
“I:.'Ib:l_.‘l.‘!_u_d._t‘n all relevant health workers falling under the manngement of

Atraining and arientation on these new administrative procodures needs to bo
ald be budgeotcd for and funds sourced cither from government or from
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H. COMMUNITY OWNERSHIP

Eey questions
T Droes your Siate that has Community Representantion on the PHO Board?
= Does yvour State document shared PR regponsibilitics with the community?
= Daoes your State have a co MU nity nwarconess plan for demssand creniiosr?
= Does vour State nllow YWard Revelopment andfor Village Health Commiitees o coniribuie to
PHC decision muoking?
] Overviow
movocment iz the invalvoment of comamunitios i ol aEpocls of
oIl rers day e ipvaccalvodl i

One of the cornerstones of the PHO

hoalth caroc, O itaen this is partaally or not attonded o, T s irnprartant Gor

the poverning structuros of the SPHCIIE al botl stalo and sub-state levels, In dpcleliticam, Ccomevumilics
ility and community level,

necd to be engaged in health core sctivities at fac
ralvepr is the necod Lo cngure adogunis ro

Linked 1o community involvensont nmnd aw e
F. Wonman, who are the prirmoe usees of lealols

all compononts of the community, In frarticeg
nooed to be represended im all sir viectures arscl al all lewels,

prescetmlioen M
Rl S TR LE
a

5 )] Crptioms
Tha SPHOCB nocds o develop cloar oriteria for the raproesentation of commnnity maonbers ops e
Eoverning bodios ot state ano Aub-mtate lewels, Tr ocdaiiior, COIMMUni Ly involvomoent neods 1o e ezl
for ward develapmoent, village henlth and foeility henlily cormimittecs (the stroctures will oifTes SN A
SLOMTER]),
It 35 imperative thot documonts aroe developod describying the

im Corjunctice witly q'_'q.'pj'n.r-n|_||':|:it:,,r roncEvalaers

These doouments necd to o dewel rpaised
ERETETTY uni:y lesmelors, Eroaaprs anc maombors,

erilorin and the engasponmen (A4 S TETR PErS |

Frosrm Cormiraiarig s
and leaders and thon widely disscm inatod bo o

=] Challen ges
Fosrwnrel in "Ii.rir-”_-,iny_ |l [

Thore are three koy challenges tlat 2tmie

ririclor ome rool™",

= necd to koeop in mind as they move

Lip service is paicd to commium ity COFVEEI LR e Frhes gy b
Traditionally, health sorvice providers mnd manngers have notl paid enough stontion Lo CORTITRERE s
involvermaont in sad ovwnership of hooaltlh sorvices, Thus, it roouires chafnpge in radimdsci 1oy ermbale
communitios to fully participate.

Procesdings/processes do not allow for full rrerticipation
mprmirist il comumunity involvermont,

Timing of meetings, words used snd other mothods oL
espocinlly from grassrools commmity poople, Core necds o b
2H

= takon to ensure that all possible R
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are developed for communities to engage. Bottlenecks neced to be identified and addressed.,
Women are marginnlised

For ‘ﬂl'-lt. man hnwve participated. Specific notes in documents and selection/appointment oriterin nood
o cmphnsise the nood for the involvement el women in 2truciures at all levels,

o’y MNMocessary steps

STEF 1: cnsure documents arc drawn up o onoouraEe oomununity involvomnont,. Following thes
passnge of the new Rill and Regulations, the gowverming body nnd the manngement structure neods Lo
ensure that documontz are drosoeen wp highlighting the necd for and explavming the process mmcd
mochanisms of community involvement, Theze documents neod to be deawn up in conjunction wiltly
communities and not for or on behall ol communitics,

Implementation RManual - “"Bringirgg PHO ander ane rood™

STEFZ2: sastabliah criterin for the aelection of communmnily mambors, including wormen, oOn Eoverring
Atruciures,. To ensurs that womaen arc adoguatoly roprosontod on thoe gowerning stracture:s ot stete and
sub-ztate lovaels: and ot facility lowvel, cloor oriteria need (o e drovwn ap on the membrershage and the
solection procogs. This noods to be done in conjunotion with community inembers, leaders amd prouaps.

SETEF3: Widaly explain and publicise the chanpges, Ax the proposed changes ahaoalad procues o v o
and docontraliscod PITC systom (in some cnses it coulad e bodly PRIC and SFIC), sorvice delivors showalcd
improve bocause of clenrcer roles and responsibilities and the unilication of the managomont of
resources in the henlth ayaten, It 8 important that LOGA politicians and PHOC sorvice providers
communicale these potential benachins o local traditional and roligious loadors and to the commumity ai
large, Their support will prostly enhance the proposcd changes and ensure o smmooth transition,

Li) ] Foaelicatars

- Commmurnily represenlialives acltive mombers ofthe govorning bodics
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D INFRASTRUCTURE AND FURNITURIE

ey quostions

= Fins your State selected PHC Agency officos at State and Sub-State levels?

= Haz vour State renovated andfor furmishoed PHC Agency/Board office spanoa?

= Has your State handed over the ofTico spacoe to PHOC Agency Monngement?

= Has your State met work envircomnment nocds (vehicles, compuiers, internct, ctc) 7
an) CFwverview

It is key thot suitnble ofTices are found for the state and subestate level managenment teames, T additian,
the toocls of the trade (s, vwohicles, computersd need to be made available to cnable the SPFCIDE
management teams o porform their dutics. MMost states have allocated a stact-up grant to fast track this
process and thon allowed for the inclusion of costed plans o bo included in the stote bodget Gor e

p ettt e s b i TERRTICHT o

) Crplions

Becauze the SPHOCDRE was not budgeted for in the development ol the plans and budgeis for the current
year, most stalos have nllocnted n start up grant o get the SPHCDE ostablished and storted, Ulsually, il
tranzformation committes hag driven this and consulted with the Gowvernor on releasings aeloopuato
funding for the SPHO DB 1o 2tart.,

fnd ] ChallemnEes

There are three key challenges that gtates necd to koop inmind as they move forward in Bringing PHOC
under one rooaf™",

Inndeqguate Ffunding releaseds poor budpet determination

Adthough fundingecould be releazed, thiz might be inadoguate for the neecds of the SPITCTIE, I is
mpartant thar the ransformation committocs {or whooever is disgoussing with the Governor re the
amount to bo raloased) drawes up a clear costed start up plan, Thig will help in the disewsgions with the
CGowvoernor. Representatives from the ShdoH necd to be involved in this process,

Unsuitnble offices selected

Sclection of offices iz key - both at state level and at sub-stnte level, It is important that the
tranzfonmmation commitioos drasw up cloar criteria to geide the selection process and that those are then
used by the tcam looking for offices. If not, there is a worry that inappropriate {c.g. too zmall,
lnl.ln;:lrl:tp:rl'u[l: location ) offices will be choson. This will minke it diifTicult for thoe SPHCIE and the subi-
slatc management teams to function effectively.,

o R e
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Hﬁ.dn-:t in;d.‘pllnu. This iz important before the Govoernor is approached Tor
Ensurs that ofTice costz and equipment costd are budpeted for at both
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: that the transformation committoe is driving the process. The tranzformation
necds to overses the process of discussing with the Governor tho start-ups fund=s mecdod and
with the management team to ensure that the plans are implemented, offico space is
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10. MINIMUM SERVICE PACKAGE

ey questions

= Hag your State adopted a Minimum Service Package for difforent facility typos?

= Has your State instituted a facility assessment and investment prloan?

= Has your Statc monitoring team regularly (ot least venrlyd evaluated MSF resoures Eaps?
EL ] Crvervicw

The key objective for establishing the PHO Board i3 10 onsure incronss ooverd pres aunaed guuaality of hoalth
sorvices as well as accoss 1o services at all levels, The ndoption ol the MSP approach will nllow stntes to
clazzily their facilitics sccording to the adopted system and then determine resoures necds for cach and
overy fncility. Tho FhMoH and the WPHCDA have been ndvocenting this approach for many yenrs.,
Howocwver, in many stantes there ig still a plothora of types of Tacilitics, no uniformity in the i g oo 7t
different types of hoilities and thus confusion around the resources Chonvmaery, couiiprenent, odruges and

commoditios, finonces) necded for cach facility,

The NPHCDA is currently reviewing a BMEP (ool that will allow states to elagsily thoir facilities, From
this classification will flow stnndard resource packages that can then be tilored o the gise and baasinoss
olcach facility. This will then assist states to determine and allocate resources mora weinoly. I oclalition,
it will allow states to develop state-wide hoalth facility investment plans that can be used to advacate to
povernmaont and development partners for resources and the allocation oFthese Fesoureos:,

53] Crpridons

It is important that the new structure (SPHOCDEB or cguivalent) adopt the MEFapprosch, “This weall allos
the SPFRACDDB to develop a rational plan for the glaggification of facilities, for the alloootion amd
dizstribution of resowurces (humonn, equipment, cdruggs and commoditios, Anancesy amnd for ibe
dlevelopmont of an investrment plan that weill guide resource nllocation in the Mamuare

Warious tools exist but the WPHODA is reviewing nn excel linkod sprand sheet tool that con be used For
this purpose. Whatover is used, SPHOERE managers will nocd to be teaimned in e wviAe of the tool and
supportcd in their analysis and interprotation, at least initially. As before, this necds 1o be budgetod for

nnd appropriate funds sourced from government or devalopment pariners,

A montionod carlior, use ofthe RSP will assist i the discussions and I'H_'E'_liliilﬂ toarvs arosviriel tlhve pran s e
of stnfland alszo in the development ofappropriste budpgots for the funetioning ofthe new SPHOCTYE and

the SPHCDE run henlith facilities,

[5h ] Challemnpres

There are three key challenges that states need to keep in mind as they move Torward in “Bringing PHC
wirndler one rool™".

Challenges to clazgilication of facilities

ClasziNocation of facilitics hos o strong political dimension, Communitios and lenders o e do not taks
kindly to facility claszification being changed. While many undorstand the rationale ond the Fact tloat
cach community cannot hawve a hospital, there iz reluctanos Lo noccept that this con happon in your own

3z
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Sommunity - the NIMBY or not-in-my-back-yvard principle. Thus, this aspect of the BMSF has to be dealt
with in a politically sonsitive manner, Idenlly, the transformation committes should drive this procoss
with full communication with and the support of the Governor and the Commisgsioner for Flealth. Tt is
eritical to understand that the classification is an extremely imporiant step on which tho rest of the WMISE
tool depends. Without classificoition, resource necds connot be dotormimcd.

Incorrect uso of thae BMS P too]

Although the tool iz not that complex, it 12 auggested that the SPHCDE managcrment fenm undorgEgo
training in the use ofthe tool. Ifnot, the use and interpretation ofthe results may be problomatie,

Eoclusinnoe 1o introduce clements of fros MO gervices

Mlany Governors have declared fres BMOCH services in their states, Adlthowugh, the reality is that thas
might not be happening or not hnpponing in the complete sense, politicians are oflten undorstandal
reluctant o backirack on their promises. Thus, thisz nocds o be handled in o politically scnsitive
manner. 1t iz advizable that the transformation commitias or anothor such high level commilies or
porson (o2, the Commassionsr for Health) drive this process. Exploring options of collaborsting witl

the MHMational Flealth Insurnncs Scheme 12 alao eritical to levernge resources and enbhanoca o widor roll of”
Fres nnd quality RMOHF sorvicos.

) MNocoessnry stopx

STEPFi1: SPHCOCBD adopts the BMEP appraach,. A key technicnl step is for the managoment team of the
nesw SPHCDE o adopt the BASF approach. To do this the managermoent leonrm nocds to rewviosy current
available tools and ndopt/adapt o tool o =uit its purposes, A mentioned the FMPRHICDDA is currently
review ing a ool (excel linked spread shoot) that statoscan consider using, The SPHOCIPE sl meed

training on the use of the ool and ns before this needs: o be budpeted for and Toends sourced from
govarmnmaent or developrment pariners,

ETEFZ2: SPHOCRB utilizes the MEF nppronch to nssist in tho classification of Mmocilitios and tho allocatiosr
of resources. Oneoe the capacity has been built, the SPRFICIDEB should uso the tool in the classi fication of
facilities and the allocation of current and fulhiare resources. Ax there is o politicnl element in the
elaazification of facilitics, tha SPHOCDEB necds 1o work closcly with the transformation comrmitics ancd

the poverning body of the SPHODEB. In addition, communication with other leaders and commuanity
siructures 18 vital,

STEF3: usc ol the BMESP tool for developing freac RMOH services. lany stale Gowvoarnors hawve declnred
thnt BACH smervices are free at the point of service., Howowver, this has not boeon costed in most states and
the reguisite resources arc nol noccsEarily available at facilitics to provide free MOH sorvices., The
RS tool allows for BMOH servicez to be costod. Tndividoual cloments (cop. ATNC services, BOCC
gervices, IBMOCI servicoes) can be eoated and then combined to give o complete picture, Thig then allows
states to introduce elements of the free BMACH services in a aequential Mzhion dependent on budget
availability. Evontually, the complete free MOH package can bo provided.

=) Tl fcmtors
- FRASF utilized to guide investmaent plan
33
g J;-:.-l;l'i;_u--'-.'_'l e



Platicmal Prirmory Fonbil o Eravalapm e nl Aganoy

11 SUPPORTIVE STEPS ATFEDERALLEVEL

The whole process will require high level ad vooaoy to stale governors with clear messages on the need
for and benefits of having PHC under onc roof. Tn addition, throughout the process there necds ta boa an
extensgive communication and advocacy cnmpaign o koop all stnkeholders inlormed of progross and
isgucs/challengos.

It iz envizaged that NPHCDA will play the key role in bringing “PHC Under one Roof™ but it is
important that as with all the other levels that the roles nnel regponsiliilitics of the difTerent bodics at

federal level are elearly defined.

S5TEF1: Define the framowaork for bringing “FPHFC Under one Rool™. In tho absemoe of legrislotion
the draft Health Bill doos not prescribe to state and LGA levelsa), it is critical thot the NMPHOCTRA produce

guldes for the sinies o uso. The concept noto, the policy documoentation, thoe
{(this document) will all assist statos im

syracd

palicies nd
implementation guide and the implementation sl
dEV'Ell.}]‘h'IH. loprislation, regulations ancd implomentation plans Lo bring “PHOC Undor one Roof™

MNPHCI»A should take o lend in these activitios.

STEFZ: Hormoniss tho aotivities of ihe different role plavers al fodernl level, As with the state lewel it
is critical for the roles and funciions of the different bodies that support PO at Gedeeal lowel io b
clarificd and harmonised. This penis lnacle-m tho supprort olffered by the FRACTL, thice NP RO A . the Soire-JF
office and the NHIS. All these bodies are fundomental in strangthening PHC service doelivery, but they
necd o work synorgisticnlly, In cezence, these bodies reecd Lo rmeet on o reginlar Basis to track peops roess
i Eringzings PHC under anc roacsi T,

H1TEF3: Sccure sufficient resources for sirengthening PO, IRosourcess nre ratentially owvoilonlble in e

draft Hoalth Rill, the RWHIS schomo, the Sure-F Gund and through other moaltilateoral oo Bilatoral
partnorships. It is imperative that tho PRI A develop annually o clear plan and budigEet to arnoss anc
usa those resources. Where nocossary, guldelines necd o be doeveloped for acoossing, wetilizamngs ol
ratiring these funds (e.g. the proposed PHOC Development Fund), The rexources swoill e atilisco tos
realise state developed sorviceffacility plans basod on the RSP, In addition, the koy role of
.':l.rEl'lEt!l.El‘lil'lB ll'lﬂi.‘-“p-l.l-:.‘-:i‘l:.-" of mid-lewvel PHO EEREUT S FITEES) o lims becn renl isaed |?}.- hoth the FRACETD reeel the
MPHCDA ., Thus, adoeguate resources necd ta be made availnble for this oy aotivity,

STEF4: Strengthen advoocacy initintives arowund bringing “PHC Undar one Rool™, Foar tho inii fanLi v Loa

mowve Torvward and for the PRIOC avateim 1o bo unificd amndd Al-li.'-li.'-"_'-l'lll'illjﬂﬂ-l'.l., mnny zstakocholders necd to be

informad and involved in the discussion and developrment of reforms, [So they can comee o raalise the

adwvantages, the challenges and tho pitfalls, This inecludos politicinns from fodoeral 1o LCA levels, health
workers and hoalth monagors at all levels, iraditional and religious leaders nned the community at large,
I'm addition, the process does require strong, skilled and influcntial leadership at a high level, as well as
conziderable ndwvocacy, communication and conlition building to achicve o criticnl] mass of changee
ngents that arc required for this transformation. Thus, o coreful I —prlannad acvooney cn i ey e s Bo
Ere= developod and impleamentee,

SETEFS: Sir\-r_'nglhr_'ni-ﬂg_ the capacity o the RNPRICR A o leadd the Proocss. Thie Ullﬂ-i.ll'_'-i‘l_}l' olthe RPITC T A
at fodoral nnd lower levels: nesds to be strengthencd in order for the agency o provide leadorship and
tochnical know-how in the restructuring process. Part of the MPHODA planning needs to ensure that

X
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. 12 INDICATORS/ TARGETS

Itiz kcy that n smnll set ofindicntors is developed thnt cover ench of the nine themes. For each indicator,
targets cnn be cstablished. Development ol targeis will be a state specific activity and indicative targets
nre given below - these should be adaptocd for cach state. Targets arc giveon for three years, but, if
USSR ATY, 0 I-nngm* timefraome con be envisioned nnd the targeis adapted. Some thomes arce dependaent
on previous thomes being completed (for example, it will be necessary for the Bill to be sigpned bafore
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StrotegEic and Annuai planning
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G Eners

1 rranngEore it nnd adiminigiration
HIUIAN RES(OMIRCES

Srall o 'Tu-'rd.ahi]im mormns developed

Compils acourate stnll datnbase (HRIS sct up)
_Devolop ri daEi Lnrs fosr stadTim
Develap PHC Board organaprnm nmned atafl proafils for feility typos
| Develup job dosoriptions: start wiih monagement lewvel
Intervicew and soloction of management leamis ot all lewvels
Wiarking environmont noods identificd - oflice space, furmiluce, computers, FIR ool kit
Deployiment and stall movoment comploted: postings Tinalissd
FUNIDMNG STRLCTURE ARMNMIF SOLURCES OFF FUMNIY
Digwvelop mechanisms for contribution from different role ployers

=ot u ws Eodceled fiimd Nor servicesfoporations
Belcaze of take-ofl grant Develop and producs financial_gusdelines imaninls )
Imtograte fumndimg mlo Stals Lriaalprest mymlcon T —
Extablizh budget process =
Track roloase e =

REFOSTTIONIMNGE
Erefine new rolos and rosponsibilities emoanting Gom Bill aod Regpulastions

Re-omnentale manapers in old and now striuctures
_BEuild capacity of managers in all structures
Esinblish mentoring/fecoasching syztom for all managers

TJI"LFI‘.ATIH]\IJI CLITML. IS
Pool togcther pro procedures and policics froon all sourcos on difleror |tu=-.;|:|-|:-|.|:~. of Berrd functioning

E=imblish ]E:l:ll ﬂEﬁEnEHﬂﬂ:. Tusrvel e (11 miechanigrme, MASTE mochamnisms, u_,nq_.:n““_inH prrercecluras, pthLuI:-.
E=siablish PHO Board procoedurcs nnd miles

O PNINILI NI W SN E RS D
Capacity building of PHO Booard tenms amel comirmuanily mombors o o les ancd mmecamnirslateiligy 1oy Cormrmnalics

Oirientation of committess nnd Sstall on new foles
Asearoness creation: radio programs, facishesis, materials, s of S0 ] 1 L)% | m
INMFRASTRIUDCTLIRE AMNIF FLI H'.NITLIH'.E
Selection of PHL: Boord oflices: Stnte and l.ul!r—i.lhll; o lzveln
Hehabilitation af allices T
| Furnishing and handover aof affices

Transport reguircmonts cetablished wnd met

| Coamputers and intormotsorvicos providod

Securily services prosvidod

BRITNIRLIR SERVICE PACKAGE (MIS)
Acdopt BMSP of caro fior difforent lovole of faocilitics

Instituts fcility investment plannimng: assoss and select fcilities Gor amplomentogon
Telernti fy resourcs gonps —additionsl resources needed {liesivaian sarcl mstarind) for jmnten-..:mir.u thic: hASTe
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Matcnal Primary Heath Case Devtlopment Agency

SCORE CARD FOR IMPLEMENTATION OF "Bringing PHC Under One Roof"" — Selected States
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vassssnninees S DATE OF MIGERILA

PRIMARY FIEALTH CARE DEVELOPMERMT AGERCY

LAMS 2010

- A BILL FOR A LAW TO PROVIDE FOR THE ESTABLISHMERMT OF
e - FPRIMARY HEALTH CARE DEVELOPRMERT AGEMNCY AMID
L OTHER MATTERS CONMNECTED THEREWITH




~ Hatienal Primary Hoallh Gars Development Aganay

o ten i forry A
e niconrenad 1.
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Fowreaded i fanrn e r.y"j
Flver A growneyr -
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(b)

(=)
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Fermetiarnas  of fleae T
A graTre

faa}

BEITENACTED by the Houso of Assemblyof............ State of Nigeria as follows:

FAILT X

FRELINMINARY

e

This Law mny be citcd as State Primary Healih
oo dliny

Dovelopment Ageney Lavw 2010 and shaill come inte aperation on the ... ..
Bl h o i o i e o e~ T N L

In this Law, unlezs the contoxt otherwise requires, the following oxpreossions
shall have the mcanings horeby nssigned (o them respoctively as follows:

“Apency™ means the State Primary Health Core Dovolopment Apenoy estoblished
under Section 3 of s Lo

Board™ hMeans the State Primary Health Care Developmoent Agonoy Cioverindng
Board estnblished under Scction S ol this Lo

“Commiissioner™” means the Cormimiissionee charized with tho |'u:~;|':.|:””.'ih|i;|:}i Iiar
mmattors reloting to Health:

“Govormor” menns the Govornor of the Stonte:
Loorcal Gowoermnmoent™ menns the Looal Ciovernimient A cens i the Stato:
"MMombor” moeans Member of the Board and includes the Chairman:
ERrats” rmoans the ..., SR State of MNigerin,

FARRT 1IN
ESTARBLISHEMN EMNT C3F TEFE AC ISR

ig horoby established for the State o body o boe known as e

(1) Thers
State Primary Health Care Doveloprmcnt A gonoy,

This A Ee sy
shall be o body corporatoe with perpetunl succession nnd o comamon soenl;

miny Sue and be sucd indts corpornie o
shall have power o acguire, hold or dispose ofmovable or mmovoble propoerty,
' PART I1E
FOWERS AND FUNCTIOMNS O F TEHE ACEMNOY

The functions of the Agency shall be 1a:

review the existing hr_':!ullh pelicies particularis, with regards to their relevance in
the devolopmont of primary health coare and primary hoalthonre facilitics ond to

proposc changes where necossary;

a4z

e
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(b)

(c)

)

(=3

L)

(=)

(h)

(1

L

L

e}

)

Lo )

LN

L= )]

study health plans for primary health care at various levels under ite supervisions
o ansure thoir relevance to the primary health care delivery syvatem of the Stote

and to the MHNational Health Policy;

promote and monitor the implamentation of hoalth plans nt various levels ol ihe

Siate Primary Flaalth Care System;
provide strategic technical support for the implomontation of priority primary
health care components as may be required or to introduce new compononts Tor
Tt el

mobilize rezources within the State, nationally and  intermationally  for the
dovelopment of primary hoealth care in support of the progroommes of the A geney:

cnaure affoctive implementation and supervision of all primary hoealth onre
activitics as woll as monitoring for the maintonance of o minimum acceptable
stavmclard ;

ensure clifoctive community invoalvomont and particdpsation i all primoary Tenlily
care petivities from inception to implementation stoge;

nnd linkagos with othoer branchoes of the healih sector
h comre el

girengthon referrals
capecimlly, an tho arcas of mnitermnal amncd chidld Ticalih, reprocuective o

other nilments with a vicw to significonily redoco marbidity el svvortalins

develap sound dotnbase for ellective planning, implementation and supeErvigion

of nll primary health coare activities i the Siate;
develop effective progeamune for training nnd re-training of all primasy healtlh
cnre providors in thae Stnte;

ancournge eilfective collaboration withh other scctors ot sll levels  in e
development and support of primary health cnre system to avoid duplication of

efforts and swastc of rosources:s;

take over and oversee the ranning of all prirmmory health coare Mmoilitvies locoioed 111
the State, excopt the local government disponsaries, which shall be traarraagnecl by
the Locnl Govermmment Councils in the Soate:

provide and maintain all infrastrocture and equipmont as well s cmploy and
diseipline stafloftho facilitics under its dircot Supervizion:

cnsurce the implementation of all relewarni primary hoealth carc policies with
regards to focilities, equipment and stafTunder jis care;

promofie multissectornl s miulli-disciplinonry collaboration  amd SO g
noebworking among the various stakecholodors:

do anything which in the opinion of the Governing Board is desigpned o facilitnie
the carrving oul of tho activities ol lye A ooy

tnke owver and perlform all flunctions re Ilating to Primoary Floalth Coare gservioos
delivery hitherto performed by other BMindstrics, Agencies and IPopartrnenis,

43



Exrabilfishmenr =
o e S evesrod 5

s rrngrara f i ey
r.ﬁn-.ﬂ‘m.rﬂﬂl = LE)

Appreriatrent of (3
£ hararrenarer o

MemrrrPosra anf flacr

Fhrvanend
)
Frerresticames aneved
Frmvinresw anf Ffa -
fEorcured n.
LR
{b)
()
Ewrorfalixfrrrvir s o3f =
FewdasreA gresrreas =
Fircleraicar !
Eernrranra f fifaar X
B.
ii,

: Wﬂﬂwl'-y Hernith Care Davabopmant Sy

PART IV

ESTABRBLISHEMEMNT AMND COMPOSTITIONMN
2 THE GOVERMNIMNG BOrPARILY

€13 There is hereby estnblished for the management of the affirs and
implementation of policios afthe A pency, o Boavd 1o be known ag the o .. ... ........ Stal
PFrisnnry Honlth Core Development A pency Governing Boonrd  Cin this lasvwy reforrad to o

‘thes Bonrd' )
Tho Boprd shnll comnsist of:
Chamrman - who ghall be & h IB1'| |.:|.I' reRpre i el haznlibhocmnreo prEravest i nor

tho Pormmanent Scoretary or represcntative of Rinistry of FHoeolth
the Permanent Scerclary or represceniative ol b imisiry for

= Pelaimllser

Lecal Govermunont and Community Developaient = Mlambaoer
the FPormmanont Soorotary or representative of Ministry of
Weormer S Tnirs - Bellezrmabrconr
the Fermonent Scoerclary or reprosontotive of Ministey of Informmation - Mombor
the Permanent Scorotary or repreéscentative of Ministry of Bnvironmoend - Pod ez e bresn
the Diircoctor, Mursing Scerwvices - Ml i laacss
thio Director, School of Flenlth T:_"E.1HEI-I{:|H:.I' = Bl e=imilsaer
Crne peraon cach 1o roprosont the folloseng:

Comumunity FHenlith Proactitionoers Association of Migerin - Pl azanilzenr

5,
. FlagEerinm Pelealiecal A awercistionnm

Thiree ocal Clovernemend Councils' Choalemieis, one from cacl
Senatarial Zonoe roprescentingg all the Local Clovermmmaenit Chairmme n

i tho State - Pelzimibioes
the HExcoutive Scoerctary of tho Agonoy wiho shall Be the Secrotary oy dlve o .

- PAcrmmbaor

The Chairman of the Board shall bo appointed by the Governor who shall apgreint
the other members ofthe Board on the recommendaiion ol the bodios concermneced,

if arye.

The Supplementary provisions set out in the sehedule to this low shoall hasve oifoot
writh respect o the prococdings of the Bonrd and the otheor maiters smentionod

thierein,
Whe Boaed shall e responsille Qoe:

determuining, thoe gonoral policy for the administration of thoe Acpency including the
manapormont ol its proporty nnd Dnances:

making regulntions for the appointment, promoiion, discipline and transfor of the
staflol the Apency;

the Board may appoint or constitule standing or nd hoe Committees s the case
may bo, o perfornm any of i function:s on its behali

(1) There zhall be for the Agency an Inter-Aponocy Technical Committee which

shall consist of:

Executive Secretary ol the A gonocy - Chairmman
a represfeniative ol TINICER - Mlomilzer

A4
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Mlembor
= M embaor
ontotive l:-thﬂutr}r for Local Government - Mlombor
I}I{E‘dﬁnhﬂ:lvu of Community Henlth Deportment

< Teaching Hospital in the State (or Federal Floalth

Coare Inatitulian) - % PSP EVEES
e arepresentative ol HMHIS - rember
A aropresontontive of Flenlth M'I'.; > - Mombor
=ii. arcprosontative of PSS - Pelommbs
»xiil. arepreseniative of Private Healthears Prowviders - P cmmlbrer
xiv. nrepresentative of Traditional/Alternative

HHMealth Practitionors = A cmnlbyor
X, DircctorofAdministration of the A pgponcy - Soocrotary

C2) It shall be the function of the Committes to:

i. Prowvide eflective collaboration whith  other relevant  stakocholdsrs toscards:
providing cifTective primanry health care delivery services i the St
il Imitints, organizs and zponsor programanes for offoctive primmary hoealth oseo

manpower development and crention of pubilic awarcnecss of the impsortamnces ol
primory heonlth onrne;

iii. Suporviso and monitor the day-to-day activitios of the Aponoy cspeocinlly, a5 it
relate to the nctivitics aponsorcd by the donor apoenocics;

| L A
STAFF OF THE ACIEMNOCY

H. [ ) The CGiovernor ghall appoint o suitablo porson, proforably weith ggood
boackpgpround in Public Scotor Moanngerment ns the Exccubiwe Scoretnry of the Aogremnoey.

{2} The Excculive Scerctary shall be:-

fan) tho Chicl Exccutlive OMTicor ol tho Aponcy;

(ks reaponailble for the day-to-day adminisieation of the Apgency and  for keeping il
books and records ofMthe Acggency;

{c) subjoct to tho ponoral suporvizion of thoe Booard and be nnsweralle to i

g}y on such terms and conditions az may be spociliod in his lotter of nprpointomcnt.,

L3 The Exccutive Scorctary and mombers of the board other thoan ox-ofTicico alall
hold office, in tho first instanoe for a period of four (93 yenre and may be re-
appointod for a further period of four (43 years and no more;

<37 Maorwithatanding ithe provisiona of subscction (33 of this section, the BExcoulive
Seerciary may be removed from office for inability 1o discharge the functions of
hia ofTice whother arising from infirmity of mind or bBodsy or for any other cowse
which is likely to projudice the discharge of his functionsz or for gross misconduct,

G5
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(2)

B Ratare o s 13,

2)

1} Thoe Bonrd LR ERY Trom time tor tirme nppoint such other stnffons it moy
m neccEsary, o assist the Bonrd in the performmance of itg functions under this

Loaawmr,

The Staffof the Agpcency may be drawn from within the service ofthe state through
posting, iransfor of servioe or secondment,

(1) Thﬂf‘héﬂ noy sholl howve power o exorcise disciplinoary contral owvar its
s2tafl as it may deem necessary for the dischoarge of its functions under this Lo
and in nccordance with the Civil Sarvice Rules opernting in the Stotc,

The terms and condition: of socrvice of the employvees of the Apencey ashall be ns
determined by thoe Board on recommcendation ol the Civil Sorvico Comrmission.

Service in the Agency shall be the approved sorvico in thoe Stato for the purpose of
the pension low. Accordingly, emplovess of the A pgonoy, shoall in respect of thaeir
sorvico in the Agency, be entitled to penzions, gratuitics and other retircment
bonefits ax prescribed in the mainsiream civil sorvico.

MNotwithstanding the provisions of subsoction (3) of this section, the Apgeney may
appoint o person to any offlice on torms which preclude grant ol s pension, gratuity

or othoer retirement beneliis,
MFATET %1
ESTARLISHMENT OF PRIMARY HEALTH CARE ZOMNES

There iz established for the Agency one zonal office in cach Sonatorial District
in the Siate for offootive dischorge of ita Punction as Gollowes:

Zons "A" with Headguouoarters ot ... ... caana e EOMIPTISIOAE .. . ......

Zone "B with Hendgunrters ot ... ...0.000... COTVIPTIRI TR ...

fhsase... COMPprising ...

Fone 'Cwith Hendgunrtera ot ... ......

FART Vi

FINMNAMNCIAL PROYWISIONS

(1) ThoeAgoncy shall be jointly funded by the State and the ool
Crowvoernmaonits on n ratio of 0% 1o G0%% respoctivaely, with o contribution from the
Motionnl Primary Health Care Fund when established,

Tunds [rorm nor-

The Board zhall hawve the right and power to source for
governmental organizations and other Donor A gencics

{1 The Board shall keep proper record ol A ccounts in relation Lo all
transactions of the A genocy.

The Board shall at the end of cach wear submit (o the Governor throwugh thoe
Commissioner of Health an annunl report of its activitics for thont Gnancial YO,

L Tat
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and shall include in such report o copy of the nudited noocounts of the A gency.

(1) The A gency may scck for credit facility and accept gifts of land, ;
money or other property on such terms and conditions, ifany, as may bo spoci ficd
by the person or organiFation making the gift or donation.

Motwithstanding the provizions of subsection (1) of this section, the Agency shall
notl accopt any gift iftho conditions attached by (he person Or OrganmiEnlion mmaking
the gift are inconsistent with thoe funcstions ol the A peney under this Lo

The Agency moy subject to the provisions of this Law and the condition of any
trust ereated in respect of any property, invest all or any gceuritics as mny from
time 1o time be approved by the Boonrd.

PATRT YWILE
PROOGCOCEEINIFNOCIS OF THE B ATZD

{1} The Board may mcet at such time and ploce ns the Choirmmonnm oy
dircct. Provided that the Board ahall mect, ot lensl, three tirmes in mn yenr

At any mocting of the Board, the Chatmman 2hall preside ond in his absence, the
momboers prosent shall appoint one of thelr members to preside.

The Board may make standing orders Tor the proper conduoct of its business nnc
tho regulation of its prococdinge:s orany ol tThosec ol is Clomrmatioeoes,

The guorum of the Board shall be the Chairman and fouar other somermibsers of thae
Bonrd nnd the guonaum of any Committoo of the Board zhall e az detcrmmincad by
the Bonrd.

Where ithe Boord desires to obtain thoe adwvico ol or im PMorrrvat sesrs Trorry sy [rorssoeem O
any particular matter, such person may bo co-opicd 1o the Board Gor such poriod as
it desmis fit sowve thot the porson =o co-optod chall not be entitlod o wolo on oy
isEue or count towards o oguorarm.

1) Every guestion at any moocting shall bo detorminoed by a simple

majarty of the memboers prosont ot the mooting and cach momiber shall hase o
single vote, but in the cose of equality of votoes, the Chairman shall hawve o casting
el

The Board may make alandimp orders not inconsiztent wilth the provision:s of this
Lo, growvorning its own procodoars and in particalar, with rogrards to the holdings of
mectings, the procedure and keecping of minutes thereof, the custody, prodaciion
ancd in 5r_|-|;1;:l|'|;:!|" aof such minutes, nnd the opening, keeping, cloging and {.tn;]-i:iuu_ Fe )
mocour s,

Mo act or procecdings of the Board thercofshall be invalid by reason o Pde et
in the uppuinun:nt of o person purporting to be o member of the Board or any
waocancy armaong its membera,

Ay member shall not be personally hable for any act or aomission or for any defouale

a7
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afthe Board as long as such act, omission or default is in the courso ofoporation of
the Boord and is done in good foith.
IS v Sl 1. The common senl of the Apgency shall be nuthenticated by the signature of tho

Executive Secretary or some other person as may be authorized by the Executive
Soorotnry

FART IX

RISCELLAMNEOUS PROVISTONS
Sfrvecivere orf flvar

A g ZZ. (i) There ghall be for the A goncey the following Dopartmenta,
n. Communily Health Servioos;
[ = Discazcs Coniral and Immunization;
., HFlealth Planning, Rescoroh and Statistics;
o, belomitoring and Inspection;
=, Avdrmian andd Finnnoe

(ii) The Apgoenoey shall have the following units:

o, Esscntial DEFrugs Lot
e, Avcenclit Tlouaig

=, FPublic FRolations Linal
i,

And such other departments nnd units as may be determined by the Booard Tram
timne to titne and approved by the Gowvornor.

Subject to the approwval of thie Gowernor, the Board oy make ropgulations Gor the
purposce of carrying oul the T notions of tho Agponcy,

From the commencement of this Low, tho provigions of thie locnl Chosoernrmant
Service Commission Law sholl not apply in relation o this Apgency and
accorcdingly:
iy amy  mabier concorning the appointmant.  promcelion, cdhicipline, tranafer,
retirement, of Local Government Primary FHloalthears stall 1o the exclusion of
loenl powvermuomont digpenanrics which was boing dealt whiths By the Locanl
Ciovvernment Sorvice Comrmassion immediately bofors the comoameneermoent of thas
Law iz herchy tronsforrod to the Agency o rucl

iy HAny person who immodiately belore ihe commonocomoent of this Lauwe  weans
appointed by the locnl Govornment Scervice Commission 1o sorve in oany of the
Locnl Governmment Primary FHealth Care Departments shall be deesmed to hawve
been appointed by the A pency pursuant to tho provizions ol thaz Lo,

s The functiong and powoers of the Aremney wincdder this Loaw shoall be exerciscd Lo

promota and provide for responsive, result oriented and effective primmacy healtl

care services in the State pursuant to the provisions of paragraph 2(c) ol the Fourtk

Sehedule ofthe Constitution of the Federnl Republic of Pigoria, 1 9%,

N ) o T R - {7, 1% | 7T SR . | 1, .1 - | [ ————————- .| o | 1 ¥
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ANMNEX 4:

PATIONAL HEALTH BEILL 2011

ARRAMNMGGCEMEMNT OF CLALISES

PART I = RESPORSIBILITY FOR HEALTH AMMD ELIGIEBITLITY FOXIL
HEALTH SERVICES AMD ESTABLISHRMEMNT OF MHATIONMAL FIEALTEH
S STER

Estnblishmont of the MMational Health Sysicimn
Functions of the Federal Minisiry of Henlth

Eligihility for cxemption (fom payment for health services in public health

esinbhlishmmonts

Esinblishment and Caompositian of the FHNotionol Council o Floalth
Funcitions of tha MNatiomnal Cowuncil

Esinblishmont and Composition of the Techniocal Comamattes of the PRNational
Crovrmail

Funciions of the Techmical Commiiice

Establishment of the Mational Tertiary Hogpitals Commission

Functions: of the Commission

Establishmeaent of Pramary Healthenre Developrmoent Found

Establishmoent, CComposition and Denure al the Fedaeral Caprital 'I'l.:l'tl'lt:rl.‘:r' ]":‘i:rl:l.ury
Henlth Care Board

49



e =T 3 - ol £
Ry PR L S e R T

Sk -
T TR

MDD TECHNOLOGIES

ST, e e Bl ]
ion of Health Establishment and Technologies
- el

- Cent ate of Standards
N sty i :
ﬁxﬁﬁ:nm and Penaltics in respect of Certificate of Standords

S Provision of Hlealth Scrvices at Public Healthh Establizhmenia
Health Services at TNon -Health Establishments and at Public Flealth Eswablishment

other than Hospitals
; 17. FReofonml from onc Public Health Esmablishment to another
18, Rolationship boetween Public and Privoate Health Establishments
. 1%, Evalunting Scrvices of Health Establishiments

PART III - RIGHTS AMND DUTIES OF LISERS AMD FHHIEALTH CARE PERSOMNMNEL

=0, Emcrgency treatment

21. Righis of Henlth Core Personnel

22, Indemnity of the HealthCare provider, Office or Employes of o HealthCare
Establishment

23, User to hawve full know iled pe

24, Duty to Disseminate Information

25, Obligation 1o Keep Record

243, Confidentiality

27. Access o Health Records

Z2H. Access to Henlth Rocords Health Care by Provider

2%, Protection of Health Records

30 Laving of Complaints
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unern E'ﬂﬁ-rnﬁuulﬂm and Tenure of National Health Research Committes
=h or Experimontation with Human subject

lishment, Composition, Function and Tenure of Mational Health Rescarch Ethics

Coordination of Mationod Flealth Information Syatem

Duties of o FOCT ns regards Flealth Information

Dutics of FOCT Arca Councils

Dutics of Private HealthCare Prowvidors

39, MMational Formulary Conirol of Safety of Drugs and Food Supply

0. Mational Flealth Insuranes Scheme

PART % - HUMARMN RESOLUIRCES FOR HEALTE

Al. Development and Provision of Hluman Resources in Mational Health Swstem

E - Appropriate Distribution of Health Core Providers

43, Regulations relating to managoment of Human Resources in the Health Swsicm

EE N Training Institutions

<5 Industrial Health

A6, Industrial Dispute '

A7, medicnl Treatment Abroad




;E,ml of Tizsuc, Blood or Blood Products from Living persons

1 1_"“” Use of Tissue, Blood or Blood Products removed or withdrawn from living persons

- Prohibition of Roproductive, therapeutic Cloning of Human B ind
Removal and Transplantation of Hoaman Tissue in Hospital

Remowval, Usc or Transplantation of Tissue and Administering of Blood and Blood
I'.nn-du:'ﬂ. by MModical Practitioner or Dentist

Payment in Connection with the Importation, Acg  wisition or Supply of Tissuo, Blood
or Blood Prodact

55, Adlocation and Use of Fluman Oregans

S, E‘D‘I'Iltiﬂ;'l ol Human Bodics and Tissuc of Decenscd Porsons
57, Purposcs of Donation af body, tissue otc

SR, Frocedure lor revocation ol any donation

PART VWil — REGUILATIONS ATND BAISCELL A NMNEBEOLINS PROWISICOWRS

59, Faepgulations

iy, Poweras of hMinister to appoint Comirmmi itoos

1. Advmmsignment of Dutics and delegation of poswors
o2, Savings and transitional provisions

L= ITnterpraetation

LT Short Title




'._ 1 DE A FMW'DF.IC FOR THE REGULATION, DEVELOPMENT
BMEHT OF A MNMATIONAL HEALTH SYSTEM ATND SET STANDARDS
T G HEALTH SERMVICES I THE FEDERATION, ANND OTHER

ED THEREWITH, 2011

L ] Commencaement

C PART 1 - RESPONSIBILITY FOR HEALTH AND ELIGIBILITY
FOR HEALTH SERVICES AMRND ESTARLISHAMERT 3
MATIOMNAL HEALTH S STERM

{13 There is hercsbhy establizhed for the Federation the MRNational Estnblishmoent
Health Sy=tem, which ghall define and provide a framework for of the PJoational
standards and regpulation of health services, and which shall — Henlth Swstcim

(u) cncompass public and private providers of health sorvicos;

(b)) promote a spirit of cooporation and shared responsibility among
all providers of health services in the Federation and any part

thoroof®

{e) provide for persons living in MNigeria the best possible health
gervices within the limits of available resources;

(d) set out the rights and duties of health care providers, health workers, health establishments
and uscrs; and

, ; {.n} protect, promote and fulfil the righis of the people of Migeria to have access to health care
Pl BCTVICES.
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"E.i,dp.,u&u federal and state ministrics of hoalth;

(1) the village health committoos:
{2} the privato health care providors; and

h) traditional and altcrnative health care providers .

=- €13 The Federal bMinistry of Henlth shall  — Fusielion:
ol 1he

Fodoral
Flinistry of

{a) ensure the developmont of national health poliey and issuc ealth

guidelines for its implomentation;

(b)) collaborate with the states and loeal govermnments Lo cngure that
approprintc mechanismes arc @t W for the implementotion of
national health policy;

(e} collaborate with national health departments in other countrics and internationsl agoncios;

(d) promots adherence to norms and standarda for the training of human resources for hoenlth;



S (]
af.‘gg:‘gﬂ. mhmﬁnn shall form the basis of —

= i P :
I{E_i'ﬁ health syvsicms rescearch in the planning, evaluntion ancd
h services;

.-.- '\.'h-

-;r_uﬂ. pmmn'l:u tho prowvision ol Quarnntine ancd Port Flealth Sorvicos;

(k) determine the minimum dotn reguired o monitor the atatuas and use ol rescources;

(1 promote availability of good guality, safo and alTfordable casential
drugs, mediceal commaodities, hygionic food and seater] and

() dasue guideline:s and ensure the continuous monitoring. analysis
ond good use of drugs and poisons including medicines and medicnl

devices, .

(23 Without projudice to the foregoing functions, the Federal
hAiniztry of Health shall: -

(a) propare strategic, medium torm health and human resources
plans annunlly for the exerciae oaf its powers and the performance ol
itx dutics under this Act;

ensure that the national health plans referred to in paragraph (o}

B




3 mltplﬂllrl‘hnn and presentation of an annual report of
Fhealth of Migerions and the MNational Health Syetom to

e _rl:[lﬂl.'_ll- nnd the FHMotionnl Asscmilaly,
e .i-‘}-._l._l-\,_.-.-'_' i B ! :
-.'i.-.":l' o T e =
(ﬁ-‘i The Fedoral Blinistr y of #flealth shall where necessary prosvicle Tor
Sate Miniztric: of Hoalth —

() technical azsistancs in the development of state health policies
and plans;

(b} commoditios and tcchnical moterinls, including methodologios,
policiox and standard=s for use in progroomme implome ntoatiorn
including monitoring and evaluation: and

{e) other technicnl assistnnoe ns Moy bhe necessary,

{43} The Minister shall supervise the departments and parastatals of
the Bdinialry o enalble him carry oul the Muncstions assigned 1o the
Ministry by this or any other Act.




:Imm.pt health zervices currontly availalble;

i i rics of persons nlready recoiving exemption from
=t T or henlth servicos;

ond

(d) the neecds of vulnernble groups sueh as womaen, children, older
persons and porsons with disabilitios.

(33 Without prejudice to the prescoription by the Minister, nll
Migerinng shall be entitled to o guaranieccd minimum pacskage el
EErvices.

. 1) There iz hereby established the Mational Council on Health (in

this Act refe rmred o as “the Mational Council™ or “Council™) which
shall consist of —

{a) the rAinister, who ahall be the Chairmamng

{b) the Commissioncrs responsible for matters relating to Floalth in
the States af the Federntion;

({e) the Scerctary of Health and Human Services in the Fedoernl
Capital Territory, Abuja;

pulxlic hoalth
establizshmeaents

Erntablishaysent
amel

Comprosi tion
ol the
Maticral
oouroil o
Tlealth




g R
eutical Society of Migeoria.

"";-.mﬂll'uﬂqﬂmul Aggociation of Mursos and MMidwives of Migerin.

L

L

. (2)The Farmanent Scoretar ¥ of the Federnl Ministry of Health shall
- “_J;.n!u the Scorotary to the Mational Council.

e i,

(4} The Mational Council shall have powers o regulnte s

nProcoodings.
=. 13 Thoe Maticnal Council which shall be e highost policy making Funcbicns
boddy in Migerio on mattors relating to hoealtl, alhall —_ ol tho
ot ierrnaml
ozl

{a} have reaponsibility for the protection, promotion, M pProverment
and maintenance of the hoalth of the citizons of Migerin, and the
formulation of policies and prescription of moasures necessary for
achiowving the reasponsibilities apecificd under this paragrap g

F () offer advise 1o the Government of the Federation, through the
hdinister, on matters relating to the develoaprmont of naticnnl
guidelines on health and the implementation and administration of
tho Mational Health Policsy;

{c) ensure tho dolivery of bagic health =servicss 1o the people of
Migeria and prioritice other health gservices that may ba provided
within nvailable resources;

R A Ta i (d} advisc the Government of the Federation on technieal matters
o g e relating to the organization, delivery and distribution of healih




;-1-"_:" STy

4] "MEIH‘E'I- and promote the provizsion of health services for the
nagement, prevention and contral of cormmnn Ig.hfn- el o
icable discosos;

n-l"'- 1"“
B -uﬂ}' H‘n.l'l.l:l"n that children botween the ages of 2ero and five yoors ond
- ml wrenmen arc imamuni=ed with voceines spainst infoctious

Li} coordinate health servicos rondered by the Federal Miniztey with
health service: rendeored by the States, Local Govermamont, Wisrds,
and private health care providers and provide such additional hoalth
Rervicos ax may be noecessary to establizsh o comprehoensive notlonnl
hoalth systorm;

(k) intograte the health plan of the Fedoral binistry of Healith ancd
State Ministries of Health anmaaally: and

(1} perform such other dutics as may be assigned to the Council by
the RAAinistor.

(23 The Mational Council shall detarmino the time fromes,
guidelines and format for the formulation of the Mationnl nnd Seate
Flaoalth Flans.

{3} Thoe Mational Council sholl be adwviscd by the Technical
Comumniites established in terms of this TRill.




Composition
g R s - : ol the
v i Ry 'n-“r" LT Committe ¢ of
eilE S e - © the MHMationond
2 T Conancil
Permanent Scorctary of the Federal Ministry of Health who

-

o iy 5 5
i) mll Directors of the Federal bdinistry of Flexlth;

Pk i :
T () the Legnl Adviser of the Federal Ministry of Floalth;

{d) the Permanent Seeretaries and any two Dircetors of nll State
Blinigtrics of Health and FOT Department Gor Floalth and BFlomman
Borvices;

(&) one represontative each of the Christion and bushim ambrelia
hoalth orpanizations,

() one representative each of the Armod Forcea hedioal Corps;
that is, Army, Air Forcoe ond Pawy;

() one reprosentative of the Prisons Modical Serwy ices;

{hli one representative of the Police Medical Sorvices;

(i} one representative each of the parasstatal of the Federal binistry
af Health;

(i} one representative cach of all sintutory hoalth regulatory ngEenchos
o counai g

S ' (k) the Chairman of the Committce of Chief Exccutives of Toaching
wlne <l and Specialist Hospitals and Federal Medical Centres;




'I'J;lu Eu-nn:lh!:rl-.t EE=T8
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lﬁ-’in_ﬂﬂlﬁ the Mational Council on
-"‘I"E zetion S{1) of this Act and any other
may refer to it

titee shall sirive o rench its decisions by
%m o decizion cannot be reached by consensus: the
the majority of the mombeors 2hall prevail and be

i ‘ mffg@nl-hn of the Technicnl Commiiitoo.

{33 The Technicnl Comimalibes mny orenbe one oF maore nod Do
committecs of experts in hoalth matters o advise it on any matior
weitly wihich it ix concerned,

{43 The Technical Committoo sholl detorming the procoodings for itk
mectings and the guomrm for its mectings shall be not less thnn omne
third of it membership, including the porson presiding at any such
s tirigr.

Functions
ol tlae
Tachnical
omimmitioo




"., - *wt:lﬂl perpetual
1y sues and be sued in its

T . l:.i'l. shaoll consist of Exccutive Choirman, hwo shall
1l Dircctor of thoe status of a Professar with o minimoam
yenrs working experience in o Tenching Hlospitnl set upy amcd
cwing members, that is =

- Fa

=

e :
o) the Permonent Secretary or his representative of the following
. Federal Ministries —

e
'-|I:I} l-fa-l:h;

(i1 Finmnoes;

i)y Establishmont mattors, offico of tho Hoad of Service of the
Federntuon; nncl

{iv)y Education

(b the Chairman of the Commiittes of Chicl Executives of Tertinry
Flospratals:

{=) The Registrars of -

iy Medical and Dontal Council of Migeria;

Cii) Mursing and bdidwilfery Council of MNigering

_cﬂl} Bedical Laboratory Science Council of Migeria;

Tervinry
Haospitals
Coormirmissian




rsons appointed on merit, one from ench geographical 2one o represcnt e public
ol lonxi ono of which must be o seormam.

{=) one person o represent the organized private sector; and

(N the Excoutive Scoerctary of the Commission, swho shall be o momboer amd Seorct nry of thae
Mo

L {13 The functions of the Commission shall e ro = Funstions of
thae:

CCormrniEsion

(@) advise the President thraough the BMinistasr on mmasttorns affoctings
the establishment of tertinry hospitala in MNigering

(b} propare periodic mastcr plans for the balanced and coordinatoed
development of hospatnls in PNigering

() establish minimum standards to be attained by the varioos
tertinry henlth facilities in the nation and also o inspect and aceredin

such Mocilitics;

Ve : () mako relovant invostigations and rocommeondations o tho
Foederal and State Gowvernmonits on tertiary health care services in

e & the national inlerest:




W‘lﬁ' dowen broad apmlb«un‘l guidelinea in all areas of
_ml Tfor use by the Hospital Managemoant Rooard;

(i) monitor and cvaluate all activitios and reccive annmnuanl reports

(1) corry out such other notivities ns are conducive fior the discharpgo of s fonctions andor this
Fotal N

{23 The Blimigter may gpive the Comimadion directives of o genernl noture not relating to the
particular matters with rogard to the exorcise by the Commission ol 12 functions under this
Mt




{‘i!-l.'n.l:ﬁﬂﬂ.:.l:l-l;l of the Federation, an amount not less thoan

L
rants by intermotionnl donor pariners; and

fa) SO0%% of the fund shall e vacd for the provision of basic
i nimum package of hoalth services 1o all citizens, in eligibyle
primary health eare facilitiea throwueh the MNational Healtl Insoaranee

Seheme (NS

() 25 por cont of the fund shall bo used o provide ossontial_ drages
for cligible primary healihcnre faciliticos;

) 15 per cent of the fund shall bo usod for the provision and
mnintenance of facilitios, cguipmaent and transport for cligible
primmary healtheare facilities; and

{el) 10 por sont af the fund shall be usced for the development of
Human Resources for Primary Health Caore,

€4) The Mational Primary Health Care Development Ageney shall




: e S
L =

Stnte not less than 10 por cont of the totnl cost

,.m‘:h.-ﬁu :I.In of o Local Government not less than Gve por cont
: Of the total cost of projocts

e ol R i

T it U 1
_ _:.-.-thl!ri'r commitments in the execcution of such projects,

@-'I'hu MNMationnl Primonry Health Care Developmant Apgency sholl
not disburse money to any -

{a) Local Government Henlth Authority 5 i is not satisfoed that the
money carlicr disbursed wos applicd in accordanees seith the
provisions of this Bill:

() State and Local Govermoment thnt fails 1o contribulse its
counterpart fundiong and;

(o) States nnd local governments that fail to imploment the natiomnod
health policy, norms, standords nnd guidelines preseribod by the
Maticonal Council on Health,

(7)) The Mational Primary Health Care Developmont Agoncey sholl
develap appropriate guidelines for the administration, disburssment
and monitoring of the fund.
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MTROTESE Do A o
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1 _‘:ﬁﬂ-_::l.;ﬂﬁ.l'j' with oxpericnce in healih managorment
s the Chief Executive and Accounting Officer of ihe
- ¥

Ty N

othar full -time members wheo shall bave gualification and

e in humon resources, financial monogement ad
Eranbionr;

()} an Exccutive Secretary with oxporience in medieal practice who
shall be the Chicl Excoutive and Accounting Officer of the
erganization;

(=) onc part -tims momber to represent each of the aren councils;

(I} one representative of private healthcare providers in the Federal
Caopital Territory: and

() one reprosontativo of the Federnl Copitnl Territory Flospital
Belanagcment FRoard.

Flezsultlhy e
Eoord



mﬂ-nq nin.r-n- on guch torms and conditions as moy be
In 'I'I:m;lr lnlt:l.r- of nppolntment,

Ley) unlll-uu ﬂwrdhllﬂmi of planning, budgetary provigion and
- monitoring of all primary heslthoore services in the Federal Claprital

(B} advice the Pinizter of Federal Capitn] Territory and Aren
Couarncil lealith muthoriticos in the Fodoral Copitnl Torriboiy o miny

maiter regoardin g primory healtheare gervices in the Fodoral Capital
Territory;

(o} recruit, promote, post, transfern, train and digeipline stal¥ on grade
lewel OF amd abowe;

{(d) pny snlaries and allowancea 1o primarcy healiheare staff;

(o) disburss funds providod o it by the Motional Primmoary Flenltlh
Care Develapment Agency and other sourees;

() undortake capital projocts;

() cnsure that annual roports arc rondored by primory heolthenre
Tacilitics in the arca council health autharilics;




anctions as may bo assigned o it by the bMinister of the Federal Capdinl
- othor recopgnized authority,

ﬁu.l_-ﬂ .-'hi.'ll estnlylish and mointain o inpnml:u apooount into which shall bo poid mmonics
E]anrnm.nnt af the Federation or any other source.

 PART IE - HEALTH ESTARLISHIMENTS AND TECHMNOLOGIES

2. (1) The Minister -in-Council shall by regulation  — Classification
! ol Henlth
Extablizhrmont
{n) classify all henlth establishments and tochnologios into such v

categorics as may bo appropriate. basod on: Technologios

(i) their rele and function within the national health systcrmg

{1i)y the mize and location of the comumunitics thoy sorvo;

{iii) the nature and lewvel ol henlth services ithey are able to provide;

Civ]) their geographical location and domographic reach;

: (v) the necd o structure the delivery of heslth sorvicos in =
accordance with national noemms and standards within an intograted
and coordinated national framowork: and

{_vl:} in the case of private health establishmonts, whethoer the
> : estnblishment is for profit or not; and




et

hing in the foregoing provision of this section shall preciude
House of Azssombly of any State from making laws for that State
'!!:,u '.l;w].-.ﬂ on nnd inspection of private and non =govormmontal

alth facilities in that State.

3 "’" (1) Without boing in posscsgion of a Certificate of Standarcs, o
. perdon, entity, government or organization ashsll not : =

a":'::l-'ﬁ_"'--'_: ; ; E
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{.} ostablish, constract, modify or acguirs a health catablishmeent,
health ngency or health technology;

() increass the number of beds in, or acguire presoribed henlth
technology at o heolth establishment or health agency;

{2) provide prescribed health services; ar

(<) cantinue 1@ aperate a health establishment, health agency or
health technology aftor the cxpiration of 24 months fromm the dots
this Eill toak ofTfect,

{2 The Coertificato of Stondards roforred o in subscotion {1 of this
goction may be obiained by application in presevibed monnner froemm
the appropriate body of govermmont whoro the Mcility g Jlocoated. In
the case of tortinry institutions tho appropriatc austhority shall bo the
Mational Tertiary Haspital Commission,

Cerii I iomie
of
Srandorels
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Pvul:l.lll:l.-n- in
respect af
Certificnte
ol
Hnndarcs

'W.II.III:I':I" ﬂ-fHﬁllﬂ:l shall ot aperalo or Iarnngc oy FProwvision of
ﬁlllur than o tertinry catablishment, Flenltl

’ e . Servicas ot

g"r"‘ L FPulxlic Flealil

nister, in respect of o tertinry hospital, and the Establishmaents
- sioncr, in rezpoct of all other public healih eastablishments
+ hin 'I-'hrﬂ-ﬂtlm:l in question, may: -

{a) dotorminoe the range of henlth serviecs that may be providod ot
the relevant public bealth establishanont; ancd

i {) in consuliation with the relevant Treasury, determine the
proaportion of rovonue gencratcd by o particular public hoalth
catablishmoent claszificd as a hospitnd thot may be retanined by that
hospital, and how those funds ey be wased,

{3) The Minister, in consultation with the MNational Council Ty
prescribe conditions subject 1o which cntegorica ol peraons may ha
eligible for exemprion (rorm payment for hoalth coro sorvicos
rendored by public hoalth ostablislormonts.

) Without projudico o any proscoription moade by the ReUinisier, in
tonmz of subsection (2) of this section, all citizens shall be entitled o
a basic minimurm pac kage of health services,




I_t'Ing:Ilrd'n and requircments Tor the provision of health
Figsess i locations other thon henlth establishmonts, imcluding
- hoals and other public places; and

"“{l:l} ponolties for nny controvention of or failure to comply with any
- auch standards or requircmoents,

. {23 The Bdinigter may, subject to the provisions of nny other lav,
proszeribe conditions relating io irnditional health practices to onsuro
the h ealth and well -boing of porsons wha are aubijject te auch henlth
praciiccs

{3} Writhout projudice o the nbhowe tho Flouse of Assombly in any
Stnte mny mako lnwe for the provizion of health services nt non
health cstablishmenta in the atate,

L7- (1) Subjoct to this Act, a usor may attond any puabilie health
establishmont for the purposecs of recciving health aermvices.

(23 If m public health establishmoent is not capablo of provicing the
nocoERary recabment or care, the pulrlic health establishment in
question must transfor the usor concorned o an appropriate puablne
health establishmeaent which iz eapable of providing the nocossary
Lreatment OF Care.

1H. (1) The kdinizgter ahall preseribe mechanisms to ensure o oo
ordinated relationahip between private and public hoalth
ertablishments in tho delivory of health fervicen,

(2) The Federnl Bdinistry, any Statc BMinistry or any | SCETET |
Giowvernmont may cnter inbo an agresament with any privatoe
praciitioner, private health establishment oFf non=governmental
organisation in arder to achieve any object of this Rill,

Health
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Mon -Health
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= nl:l.hl- and standords sinted in subsection (13
2 'h?‘ﬁumm resources, health teehnology, coguipimont,

premiscs, tho delivery of health services, businoss
i, zafioty nnd the manner in which users are acoocmmoelateel

"'T{:!-j The MNational Tertiary Hospital Commission shall monitar and
i enfore o complinnoe with the quality regquircments and standards
minted in subsection (1) as it relatos (o Tertinny: Flospitals.

S ZD. {13 A hoalth care provider, health svarker or hoalth cstablishouent
ahall not refuse o porson emergency medical freatment for any
TS

(2] Any person who contravenos this section is guilty of an olfence
and ix liable on conviction to n Qine ol 10 000,00 {ten thousnmad
s ra ) o o pmprisonmoant for a period not excesding threeces months
or o both fine and imprisomnmment.

Z1. {1} Mo health care peracnne] shall be discriminatod against on
poccount of his status and duthes,

23 Subjoct to any applicablo law, the hoad of the henlth
establishment concerned may in accordance with any puidaling
dotocrmincd by tho Pinistor, Commissioner or any other appropriatc
auvthority impose conditions on the services thot moy be rendered by
a health care provider or heal  th worker on the bazis of health stnts,

{3} Subject to any applicabls law, overy hoalth cstablishment shail
implament measures to minimise —

Ezstablishments

FART Il = RIGHTS AND DUTIES OF USERS ANIDD HEALTH CA R IR RSO M MNEL

Ermorpomcy
tremlivierl

Righis of
Heealth Caro
Morsonmel




‘F"‘" 'f.t:l_ﬂ-'jl W'ilhn'ul projudice to soction 1201) and coxcopt for Peychintric
P.ﬂ““‘ a henlth carc P‘I‘lﬁl"l.".llllﬂr L ELL refuse o ireal a LLESSL R sadbies Bs

_ph}r-ln-..l.'l.y_ur werbally nbusive or whn soxually harnssos hlm or loer,

2 the approprinie ll-'l.ltl-\l:lrl.il.}!.

1 _ 5 i 2 L= - - =
a N e

Eul:-j-:-:| tor mcl bacings I"i::l..lnﬂ. negligent, n health care provider or othoer
officers or employvees of o health’ care extnbizhment shall be
indemmnificd out o T the asseiz of the healith cnre catnblislment ngminst
qu.n;r Timbrility incurred by hirm in defonding any procecdinagg, whothar
civil or critninal in which judpermsnl 183 miven im i avesir o 18
moguitted, if any such prococding is brought apainst hin in his

capne ity o8 o health conc prnv'ldnr T4 nfﬂr_'r_-r or crmployeo n.l" i healih
coare estoblishmmont.

2%, €13 Every hoealth care prowvider shoall give o user rolevant infonmation
pertain ing o hia atate of health and necessary rentiment relotingg :
thoroto including: -

) the user™s henlth stoius except in circumstonooes whoro thore is
substantial cvidence that the disclosure of the user’s henlth stnms
would be contrary to the bostl interests of the user;

(b)Y the range of dingnostic procedures and troatmont oplions
pencrally available to the usor;

(=) the benefita, risks, cosis nnd consequences genorally associated
with ench option; and

() the usor's right o refuse health services and expinin the
implications, risks, abligations of such refusnl.

and in such a cazc the health care provider should report the incident




m"-r:r Etntﬂ Minlﬂnr of Health, every Locoal Ity o

4 ﬂ:l.n'ﬂt;r nnd every private henlth care provider IDisseminoio
: -ﬂprﬂ-prhtn. adeguate and comprehenzive Informanticn

i dizzeminoted amd digplnyed nt facility lewel on the

flnwlﬂl for which they nre responsible, which shodl =

(o) opermting schedules nnd timetnbles of visiis;

() procedures fo r laying complaimnts; amnd
=) tho rights and dutic: ol users and health coare providors,

F Subjoct to applicablo archiving logizlation, tho porson in charge of o Orbligation o
health cxtablhisbhoent shall cnsgoure that o health record conbaimingg Koop Rocord
such information as may be prescribed is crented and mointnined ot
that health establizlonent for every user ol bealth fervices,

i 1% Al imnformation concerning a user, including informaation Confidomntiality
'I'B'H‘I.ir-lg tex hig or her health atatns, reabment or atay i o haalih
estnblishment is confidential.

(2) Subject to soclion 26, no perason may disclose any informotion
contomplated in subscction (1} unless  —

fa) the useor consonts to that digelosure n woriting

(1) o court order aor any  law requirea that diselogurs; or

(o) non ~disclosure of the informmation represcnts o scrious throat to
public health.




= suc rpmn-l information o

e proe .i.dtrm hoalth establishament as is
i Hnnumpummn whithin the ordinnry course and
..Ei'ri'ﬂul:l'ﬁ‘:iwhnrﬁ such nocess or disclosure is in tho

= 'IJ" "El A health eare provider may exnmine n usoer's health records for Aeceun 1o

l:;‘"c  the purposcs of: - Floalily
Rocords

Henlth Care

(o) treatmont with the authorization of the user; s by Prowvider

() smtudy, .I'.u.lnhing or Tosoarch with tho auwthorization of the user,
head o the healily establishiment concernod amnd tho relevant lhooalth
roscarch cthics commiaiices,

(2 I the study, tenching or rescarch under subscotion € Ub) of this
soction rofllcct: or obtaing no infommation as to the dentiny of the
user concerned, it is nol nocessary to obtain the authorisntions
contemplated in that subsoction.

2. {13 The porson in charge of a health establishment who s in Frotootion .
posscssion of a user's health records ahall set up contral Mensures o ol Haealth :
prevent una uthorised access to thoso rocords and to the storngge Records |

Facility in which, or ayvstem by which, records nre kapt.

(23 Any porson whoa —

(n) fails to porfornm a duty imposed on them under subseotion (13

(b} falsifics any recard by adding to or deleting or changing any
information contained in that record; o

=) createa, changes or destroy=s a rocord without authority o do go;
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1 authority, copies nny part of n record:

1l g . connoois the personal identification oloments
‘user s recond with any element af that record that concerna the
i condition, treatment or history;

(h) i ne unauthorised access to o record or record-keeping syatem,
- incloding intercopting informaotion being transmitiod from one
. peErRon, or omne part of o recorcl —kooprings sysiems, o anotler;

| (i} without autharity, connacis any part of o compuater or othar
' electronic gystom on whiclh records are kEopt to—

(il any othor computer or other clecironic system; o

iy any terminal or other installation connected 6 or forming part of ony other computer or
othor clectronic system; or

L1 watheut authority, modifies or impoira the operation of —

i} any part of the operating systom of 0 computer or other cloctronic system on which o
user's records are kept; or

(i} nny part of the programme used to record, store, retrieve or display information on o
computer or other slectronic systcm on which a user's records are kept, cormmits nn offenco
B ¥ and iz liable on conviction to imprisonment for a poriod not oxceeding Bwo years or to o Nine
s 3 el MZS50,000,.00 or both a fine and sueh imprisonmont.




| -'r-in-hlt-h a procedure for the laying of complaints within the
"t ‘of the national health systom for which the Federal or State
i "“Hﬂ!l.n.'llh‘y iz rozponzible,
S
- T i

T
A

oy {33 Ths procedures for laying complaints shall —_—

{n) be displayed by all health esmnblishments in o mannor that is
wisible for any person enteringg the establizshmont and the proccdure
ahall be communicatod o vscre on a regulnr basis;

(b} in the cazse of o private health establishment, allow For the laying
© af complainta sith the head of the relevant satablishiment;

(o) include prov  isions Gor the aceepinnce and ackmnowlodprment of
every complnint directed to o haalth cziablishmmenit, wwhethor or not it
falls within the jurisdiction or authority of that cstablishmment; amd

(cd) allaw Tor the referral of any complaing that ia not within the
Jurisdiction or autharity of ihe health establishment o the
appraopriate bhody or authority.

(43 In laying a complaimnt, the person statod in sobroction (1) abhall
fellow the procodoare catnblished by tho PMinistcr or a ClormarT iR oaer,
ns the cage may be.

-l:nmpll.iﬁi:-
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2ril hip of the Researeh Committes shall consiat of
1S mombors appointod by tho dinistor on e

an of the various rescarch institutions and othor

y the membaorship af this resecarch committeos cstallislhed in termm
i this poction shall as much az poasible reflect the federal charncter

ta:l- There shall be for the committee =

(n) a Chairman who ahall be an ackoowledpged health rescarcher and
e accomplished and renowvwmed in o ealeh discigalime.

(b o mocrotary wiho ghall be the Dbircctor of Flealth IPlaawmengs aosd
Research in the Federal Minisiry of Flealth.

() A poerson appointed pursunnt o subscction (23(a) of this scotion
shmll —

(ad hold office for a temm of three years i the Mrst insumnce aned
may be re=-appointod for another term ol threc years ol mor more,
under such torms and conditions as mny be specificd in his letter ol
appointrmant; amd

(b3 vacate his of Mice if he resigns through a letter writien under his
hand ar i8 reguested by the Minister to do so in the public interest.

Extablizhrmenl,
Composition
and Tenure of
Taticonol
Henlth
Rescarcl
Cornanittos




- -.-i::;ﬁni ﬁ-fhﬂlth rescarch to bo carried out by
hnllth mthﬁnﬁu

un-un:t that health rescarch agoenda and rescarch resources foous
'ﬁl‘ hoalth problems;

e N e Lo

{ﬂ} develap and advige the Minister on tho application amnd
implementation of an integrated national stratogy for health
rescarch; and

R = e o e -

2 andl

(d) coordinate the researceh activities of public and private hoalth
cstablishments.

(5} The Minigtcr may presceribe the moannoer in which the Researal
Caommittes shall conduct ita afThira and the procedure o be follawvecd
at s rmecting, imnclo ding tho mannor in which docisions are o e
mnde and implementad,

L7y A mombor of the Roesearch Committes swho s not cmployed on
full-time basis in the public scrvice ahall in regpoect of his sorvics as
member be paid such remuneration as many be determinsd by the

Mrelasngier,
a3z, (1) Motwithstanding anything to the contrary in any other lnw, Roescarch or
every research or expenmentation aon a living person ghall only be % prerirrcen Lstion :
conducted: = weith Flurrmes '!

bjoct
i) im the mannor prescribod by tho relovant authority; and e

b} with the ww ritten consent of the parson after he shall boave Boeoen
ik informed of the objects of the research or experimentntion and sy
X . : porzible offoct on hig hoalth,

o) -




SO e !
@ research or exporimontation is (o be conductod on
of o non-therapeutic purpose, the research or
mentation may only bo conducted —

(a} in such manncr and on such conditions as may be preseribed by
the rescarch committes; and

(b} with the informed writton consent of the parent or guardian of
{ thiz rmiinor.




1k 1 ..gt;’:ﬁu Mﬂl Committes shall consist of not
15 m which shall ineluds -

o) a legal prastitioner;
() n pharmacin;
{=) n murso;

(1) net less thaon two religious leaders representing the Christinn and
BAuslimm religion=s:

() o community hoalth woarkerg
{h} one rescarcher in the medical Taelel;
(1) one roscarcher in the pharmacoutisal fGaeld; arel

) three other persons one of whom shall be o woman who in the
opinion of the Minister are of unguestionable integrity.

.'melzlnu and
Tonures of
TIaticannl
Henlth
Rozcarcl
Ethiiea
Cormiinilleos
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I?'l.'gqﬁl:l- i’hﬂ in the public interest by the Minister to do so.

{:ii-mr may fill the vacaney by appointing o person in
e with subroction (23 for the unexpirod tormn of offices of

-.,:ﬂ. '1_'1,.:. Fationol BEthics Commmittes shall have powaer to dotermineas
 the guidelines e e followed for the functioniong of Tnstitutionnl
. health research ethics committoos, and for the avoldonee of any
doubt shall =

{2 et morms and standards for conductng rescarch on hunmns and
andrmals, including clinicoal triads;

() adjudicate in complaints abowl the functioning of hoalth rescarch
othic: committess and hear any complaint by o researcher who

i believes that he has been discriminated against by any of the henlth
research cthics comminees;

(o) register and nudit the activitics of health research othics
Conmmrmithees;

[ely refer to the rolevant statutory hoalth professional council, matters
invalving the violation or potential violation of an cthical or
professional rale by a health carc providers;




of o modicine or mothod of prevention and reatiment,

w iy
{ 1) Every inatitution, health agency and hoalth establishmont ot
wihich henlth r-l:lqnmh is conducted, shall establish or havoe acooss Lo
a health rezearch ethics committes, which is registered with the
Totionnl Ethics Comonmilioo.

L va

(23 A heanlth rescarch l:“.l.if.'l;. coimritiec shaoall: =

(n}) review research proposals and protocols in order to ansure that
researelh condueted By The relevant st on, REenoy or
establishmont will promote hoalth, contributs o the prevention ol
communicable or non —communicable dizcages or disability or resul
in curcs for communicable or non-cormmunicable digonsos; ancd

(B} prant approval for research by the relevant imstitetion, agoncy or
establishmont in instances where rescareh proposals and protocol
maoct the ethical gtandards of that henlth resenrch ethics  commmittoe.

) perform other Tunctions that may bo reforrocd (o it by tho
Beliriister.

{7 For tho purposcs of subscction (6)a). “elinieal trinla™ means o aysiematic study,
v involving huwmnman subjocts thot aims to answor spociflio guestions aboul tho salcty or elTicacy
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b
it ‘:m _,ﬁ.-l;ﬂﬂ,l-tn u.'nl:l nn-wdin-tu
ﬂmr'['tﬂﬂrl‘ﬁﬂ maintenance by State
AT Health Authoritios and tho pPrivato
he health information systems at national, state aned
levela in arder o croats o camprehensgive MNational
1B.I'-ll:.l'.i'.ilu:.l'.lt Information Sysieim.

"’ﬁ-}"l‘hi Binistor may, for the puarpose of creating, maintaining or
. {"n.dlptinu cdntabases within the naticnal health inforamation gyatcm
- desired in subaection (1), of thiz section preseribe catlegories or
kind:s of dotn for submission and collection and tho mannor amc
fammat in which and by whom the cdata is o be compiled or collated
- and shall be submilted to the Federal Ministry of Health,

(33 The Minister and Commissionoers sholl publish annual ropores o
tho zinte of health of the citizenry and the honlth 8y aiecm ﬁrﬂ‘iu.#r'l'-l'l
inluding the Sintes theraal,

; Ais. The Scorctary of Floealth and FHumonn Scrvices ahall by iloas Ball
catablish a committes for FOT o maintain, facilitate and amplerment
the health information systoms under section 3S9010 of this Eall, ot
FiT and area council levels,

aAT. Ench Arca Council, wivich providos hoonlth servicos shall ostablizl
mrc masimiain a hoalith informmation systomms o part of tha natissnal
health informoation system os spoeckfiod undoer sooction 34013 of this
il

AN (1) A0l private hoolth care providers shall: -

{a) establish and maintain a health information system as part of the
naotional health information system ns speciflicd under sooction 3401 )
of thiz Fill; anc

B} enasure complinnoce with the provision of sub-acction (1)}(a) a1 o
condition nocossary for the grant or renewal of the Certificate of
Standarcs,

HS
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1 *'Ip.rl'l.r;tﬁ E.-l-:'ll.t:h -na.r-n. pmvidur that neglocta or fmils to ool

'.wrlﬂith-n pr ovision of subscction(1) of this section shall be guilty of

an offence and on convietion shall be linblo to imprisonment for a

term of six monthe or o fine of HNMS0,000.00,

{33 Mothing in the forcgoing precludes o Siate Assombly Tromm
making lows with regards to health information system for that State

and the Laceal Govornment Arcas and tho privato lenltlh sectar
writhin that Soote.

{13 There shall be a compendium of drups approved for uso in health
Facilities throughout the Federation - {im this Bill reforred to as the
spiational Formulary™) which shall be under the dynamic poriodic
review of the Mational Coeuncil.

(2} Indigenous and local manutncture and production of as many
items in the formulnry as practicable shall bo eneourngad.

£33 The Mational Agency for Food and Drigs Alminisirntion and
Control (MAFDAC)Y shall exerciss ita funclions as provicded in the
enabling Act, CTap. ™1, T.F 2004,

€17 The Mational Health Insuranoo Zehemae (MHIS) shall cxerciso its
funclions os provided in the enabling Act, Cop. T, LR 2004,

{23 It shall be the respongibility of the Couneil o ensurs the widoest
pofsible catchmentis for the scheme throughoeut the Fodoration or
any part theroofl,

{3) Tho RMinistor may, subjoet Lo condilions ns may b roewicwiod
from time to time, give direetion and determine persons cligible for
exemption form payment of health gervices at public health
cstablishmont,

{4) TMothing in this section of tha Bill shall be prejudicial o the
powers of tho Flouso of Aasembly of o State to maoke laws for that
Seate to regulnte the implemontation of the schomae, as well ns
cxomplicns for payrmenit al henlih services in that Sinte.
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Tational cﬂ'l.l.l‘l.:ﬂ zhall develop policy and guidelines for,

i :,?:l:lhll.‘l.hl' the provizion, distribution, development, manngement
ril:l-fdl utilisation of, bumnn resources within the national hoalth

%
3
s

{23 The policy and puidelines statoed in subzoction {17 shoall amongst
ather things facilitato and advance —

{n) the ndequote distribution of humnn resources;

(b)) tho provigion of appropriatoly traincd =iaff at all levelz of the
notionnl henlth system to mcet the populntion s health core needs;
Tt |

) the siTective and cifTicient utilisntion, furnclioning., mom nEemeni
mnd =upport of huaman resources swwithin the national health sy sicin,

A2, The Ministor, with the concurrence of the MNoatiomal Cowrseil shall
dotormine guidolings that wall cnable the State A imigteies ancd Local
Ciovermments o implement programnmes for the approprinte
dhiztribution ol health core poosaicders and health sworkers,

A%, T'he Bdinister shall rmake repgulations wilh reacd Lo Buamman refouraes
muonagomont within the national health aystcm in order Lo =

(m) ensure that adoguate repources are availalble for the cducotion
and traiming of henlth cnre personnel to moot tho human resourcos

requircmonts of tho national hoalth aystcmg

{2} ensure the cducation and raining of health care personnel to
meet the requirements of the national health syetcrm, including the
prescription of a re-sortifieation programme through o system of
continuing profossional developrment;

Ll
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nth e nn.tll:nl'l h.n-l]th syatom, and proscribe strategics which are
eln :ﬂﬂ.ﬂiut “l"]ﬂ'l. nny other existing legislntion, for the: -

{ﬁ education and training of honlth coaro providers or healih sworkers

in the Federntion, to make up for any shortfll in respect of any
ekillz, expertise nnd competences: and

(i) recruitment of health sare porsonnel from other countries,

(o) proscribe strategics for the recruitment and retention of honlth
care peracnnel within the national health systom and from anywheoere
outside MNigering

(=) proscribo strategios for the recrnaitment and retention of health care poersonne] wsithin tho
naticnal hoalth systom and froon anyawhere owtside P gering

(1) ensure the existence of adequale structurez lor bumoan resourcos planning, dewveloprment
and management al national, stato and local government levels of ihe antionnl health Hy Eiam;

) onsura thoe availability of institutionn] capacity ntl state and Tocal povorniments lewvels of
the national health sy=stom 1o plan for, develop and monnge human resourcos:

{h} ensure the definition and clarifcation of the rolos and functions of the Fedoral Binistry of
Health, sinte ministries of health and local government health authorities with regard 1o tho
planning, production and managomont of human rescurces; and

(i} prescribe circumetances under which hoalth carc personnel mrns
e recruiied lfrom other countries o provide health servicos in the Foderntion,




& aric] T:uﬂ:l'd;{n nunh institutions for personnel
{ ih--.lth services of the Federation.

'Iuiiﬂnn-l Council shall cnsure that there is odeguate plan for
wer development throughout the foederation or any part
~thereof to keop paco with evolving trends of expansion and
‘ﬁ:l:lpru\rﬂ:l;l;lunl in hoalth carc dalivery.

i '{3} Without prejudice 1o the provisions of subzecticons (13 and (2) of
~ this section, the House of Axscmbly of any Stnte may mako laws for
the estoblishment of any ingtitution for training and toaching of
Heanlth perzonnel in cadres as may be determined by the MNotionnl
ourail.

A, {13 The Matlonal Asscmbly may maks lasws for the Federation or Troveluastrial
any part thereof with respect to the healily, saafery and welfore of Haealth
porsons amplayed 1o work b fTootorics, and indua=erial amd
cormmiercin] ouwtfits.

{23 The Maotionol Council shall cnsure that the provisions made for
industrial health and safety pursuant to subseoction (1) of this section
are complicd with throughout the federation or any part thoroof

{33 The Housze of Asscmbly of any State shall have powers to mokoe
laws to cnfores complinnoe with the provizions of this section in
that State,

Inmstitutions
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(2) Pursuant to subscction (1) of this section, industrial disputes in
Cthe public foctaor of Hoalth shall be treated seriously and ahall on no
nocount cause the total disruption of hoalth sorvices delivery in
public institution: of health in the (ederation or n any part thercol’

£33 YWhoroe tho disruption of hoalth services has occuarrco e anmy
sccior of Mationnl Henlth System, the Bdinister —in—Cownail sl
ﬂ.]:lp]:.-" all roaponable moazures Lo ensure o relurn Lo nommnnley of oy
such disruption within fourteen days of the oceurrence thereof,

Writhowt projudics o the right of any MHigerinn 1o scek
investipgation ancd treatment anywhers within and outsicde MNigerin,
no public officer of the govermmmont of the Ffodoration or any part
thoreol shal 1 be sponsorcd for medical investigntbon or ireaotrment
abroad ot public expense except in exceplionn] conses on the
rocommmendation and refcrral by relevant exporiise in respaeet ol the
investigation in Nigerin, and which recommendation or referral shall
e duly approwved by thie PMinister or the Commissionor of Floanlth of
tho Statc as tThe cagic may be,

5 — - - 3
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in any activity, including nuclear transfer or embryo
A ’lﬂ‘“ﬁ"’“‘l for the purpoese of the repreductive cloning of a human

(2 Mo person shall impeort or export human zygotes or embryos
vithout the prior writtan approval of tho binister an e
recommendation of Mational Ethics Rescarch Comimilies,

{3) Aoy porzon wWho contrmwoenos a pravigion of this scction ar wiho
failg to comply therowith iz guilty of an offonce and 15 lionble on

eonvietion to imprissmnent for o minimum of five yoors with no '
apbion of finc |

(43 For the purposas of this section: -

{n) reprodustive cloning of o human being ™ moon: the
manipulation of genetic material in order to achicve the
reproduction of a human being and inclades pmuclenr tranmis for or
embryo aplitting for such purpose; and

(b “therapeutic cloning™” means the manipulation of’ genetic
maotorial from odult, syvepolic or embryonic ccll= arder o nlver, for
therapeutic purpozes, the function of cclls or lisswes.
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r_#g]_ﬂj.ﬁh['p’n-:lll._lmr in charge of clinical servicas in that
jal or any other medical practitioner muthorisad by him or her;

i.ﬁ-!n the case where there is no medieal practitioner in charge of
f“?':‘,é._'_qll.n!u.u.l sorvicos at that hospital a medical practitioner
authorigcd therete by the porgon in charge of the hospital,

{23 The medical practitioner stoted in subscetion {13k} shall not be
the lead participant in o transplant for which he has grandod
authorisation under that subsection,

17 Only a registared medical practitionor or deniEl iy reEmmeowe amy
tissue from o living persan, use lissue o remmasved lor any of the
purposes atated in this Bill o transplont tissuo o rermosedd o
another livimge preraoin.,

{2y Only a regisiorod medieal proctitionor or denbist, Or o person
poting under the suporvigion or on tho instructions of oomedical
practitionor or dentist, may adminizster blood or a blood product to,
or prescribe blood or a bleod product for, a lasrigngr fadsrsdsm.

Haospitnl

Hemowvnl, Liso
ar
Tramspalaniaticn
ol Timsuo ancd
Acdlrmiinistoring:
el B lood and
o] Travclunciz
by Blodical
Proaciitioner or
Domtist




!q_u.,“'hl.um;l or a blood product to receive any Importation,

nl or other reward for such donation, cxcopt for the Acquisition

i*n‘-‘gm-qmtnhln coxts ineurred by him or her to providas or Supply
i o Tisswus,

B o] or

[EAPSYSTR1

Procl
b} 1o soll or rade in tissue, blood or blood products, oxcapt as RSN

p'*l;'&?ld-:d Tor in this B3ill.

{23 Any porson found gailty of an offence under subsection (1) is
Tiable on conviction to a fimo of T 100000 (ane Bnsndeed thouaand
nnira) or o imprisommaont for o period nol execeding one year or Lo
both fine and imprisonment.

S5 {17 Humaon organs obtained from deceased persans for the puarposae Aot o
of transpla  ntation or treatment, o medical ar dentnl trndming or o] Thse ol
rescareh, ahall only be used in the presoribbed mamnor, Fluaswuians i
C¥razans

{23 Human organs obiained under subsection (1) shall e nllocontoed
in accardoance with the prescoriboed proocoduros.

(2 The Notonal Tertiary Il ospital Commission shall preserbe: -

{m) criteria for the approval of organ transplont focelities; and

(b} procedural mensures to boe applicd for such approswsal.

(4] A porson who contravenes n provision of ithis section or fhils o
comply therewith or wiio charges a foe for a human organ s guailty
of an ofTence and ahall be linble to imprisomsmont fore o odinimom of
MNive years without option of finc.
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_- _'.'d_n-li.:l.tn II.‘I.I or her body or any specificd tissuo thercol o be used
. after his or her death, or give consent to the post mortem
 examination of his or her body, for any purpose provided for in this

Bill.

(b A peracn whoe mokes o donation as stated in paragraph (o) above
miay nominate an institution or n person as donoe,

13 A donation undar section 55 may only be made for the purposcs
o=

(o)) Eraniming ol aridents in hoalth =ocionaes]

{1} health rescarch;

(<) advancement of hoalth sciences;

id} therapy including tho wss el tague in any living perdon: or

() production of a therapeulic, disgnostic or prophylactic substance.,

Purposes ol

Donation o
ody, tissuo

Sl



F. = :FU'I“FFF!J““' th:_g mm‘tmn of tha 'I:H‘.'l-ﬂ,}l" 'ﬁfﬂ
!pimqn for the purposcs of ombalming it, whether or not
.-p.l;iplnl'l:l.un involves the: -

L“I.‘]-m.ll:lng af incisions in the body for the withdrawal of blood amd

,-'ﬂln mlm!:nt thereol by n preservntive; or

(b} restoration of any disfiguremont or mutilation of tho bhody belore
=  jim burinl.

A donor moy, prior to the removal for tronsplantation of the ralowant Procedura
argan inte the dones, revoke o donation in tho saome way in which it Taxr

was made o, in the case of a donation by way ol o will or other T woebio
document, nlso by the intentional destruction of that will or ol nny
docurment. dlosmniion -

PART VII — REQULATICONS AND MISCELLANEOUS IFIROVISTONS

s, The Bdinistor, in consaltation with the MNational Couneil, may make Ropulmticnm:s
ragulation: with regard to any other matter which 18 reasonnib by
neceganry oF expodient to prescoribbe in the implomontation of this

Eill.

il €13 The MMinister may, alfter consultation with the MNational Council, Parwers of
establizsh such number of adwvizory and tecchnical coammillcss as mny Pelmnaamber Los
Be neceasnry o nchicwve the objoects of this Bill. opprorinet

Cormamiiloos

{23 When csiablishing on ndvisory or technioal commiittes, the
BAinister may detorming by notice or circular: -

(a)y its composition, functions and working proceduare; and

(12} ony incidental mattors relating 1o that advisory or technical
cormirmil oo,

Oy
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s af powors

',hq':'nmm.lnimr may assign nny duty nnd delegale any power
- imposod or conferred upon him or her by this Bill, oxcept the power
2 e make regula tions to any officer in the relevant Stato Ministry or
_ll;l_.r Council, Board or Commiltoo established in terms of thiz [ill,

{23} The Permanent Secretnry of the Federal Bdinistry moy nssign any
duty and delegate any power imposcd or confomad upon him or her
by this Bill to any official in the Fodoral RMimnisire

{43 The Permanent Secretary of o State hdinistiey smasy assigEn any
aluty and dologate any power imposcd or conficrred upon him or her
in toernms of this Bill o any official of that State Ministey of Health,

Bx, (1) Anyvthing done before the commencement of thie Rill under o Moswringes ancl
provision of any other relevant Act or rogulation which coulad hoawve transitionnd
been done under o provision of thia Bill shall be regarded ns o bng prowvisions
been do ne under the correrponding provision of thoaes Ball,

2} The MMinisier may preseribe such furthor transitiomnmd
arrangoments as may be noccesrary in tho circumstanos,




'ﬂ uﬁl.'lt:f"? FREnns -’.n:r ul.'hl:r nuﬂlnrlt:r npnrt from the
3 il:.:l.:r. Exccutive Secretary, Chalrmen of Bonords

"ihl.l.in minimum package™ moans tho sot of hoalth sorvicos nes maoy |
‘blb prezcribed from time to time by the Pinistor aftor consultation :
witl'l. the MHNotionnl Council on Henlilyg

“Blocd product™ means any procduct derived or prodoced fromm
bBlood, including circulating progenitor collz, bono marmoswss
progenitor ccllz and umbilical cord progenitor cells;

" oertifli cnte of stondords*" moans o coerti Honte under section 1]

“*Commiggionor' moane the Commisszionor of o State rogponzibice
for henlthy

Heommunicablo dizsoase™ moans a discase rasalting from an
infection dus o pathogenic igents oF toxins Eenernted by the
infcction, Folloswing the divcct or indircet transmmassion ol the agaonis
froam the aource o the Taaasar

S“Constitution ™ maonns the Constitution of tho Fodoral Ropublic of
Migerin, 19959;

“death™ moans brain death;

“ombryo' moans a human affapring in the Nrst cight wecks from
Conoeption;

“gamotc"” means sither of the twao generative ecllg eszantial for homan reproduction;

ponnd®® menns o homan tostis or homaoan owvary;

“health agency ™ moenns any person othor thon n henlth estnblishment:




el ‘ﬁﬂﬁﬁ'ﬁﬁip‘:ﬁ e of providing health services; or

£
|

~r _ﬁn.-.lt_h. caianblishment™ menans the whole or poart of o public or privote instituation, Gaoility,

'I:u,:l.‘l'l.d!n’ or place, whother for profit or not, that iz oporated or desipgned 1o prowvide inpaticnt
or outpaticnt treatmment, diagnostic or therapeutic interventions, nursing, rehabilitotive,
palliative, convaleacent, preventative or other health service under section 13

“health rescarch™ includes any research which contributos to
knowledge of: -

(a) the bialagical, elinical, paychological or socinl processes in
hwarriar bearggs;

(b3 improved methods for the provigion of health services]
(o) human pathology:

(1) the causes of diseaso;

-, (o) the cffecis ol the environment on thoe haman bodsy:




1 ultt:unufp’hmrmpm.il:lmllp

“health rescarch othics commillocs™ means any cormmilies
eatablished vuncder scction 35;

*health servieecs™ menna health care services that are preventive,
protective, promotive, curntive and rchabilitativo in respoct of
physical mental and aocial well baeing:

T ] _. ' ““hoalth Iﬁ#‘l‘ll‘lﬁ]ﬁ*'ﬂ'" rrvcans mmachinery or couaipaenent that o3 vl i
the provision of health servioos, but doos ot inclodo modicimo s

dolned in the Dirwges o] Rolated Prodocts Repintration ole SAaor, o,
19 of 19935

“hoalth workor™ moans any porson who i involved in the prosvision of bealily sorvices oo
usor, but doos not includoe o henl th care provider;

“hozpital ™ means a health catablizhiment wihich is classified os o hospital by the Mindsier
wundor seotion 153;

“hlinistor ' means thoe Minister chargad with responsiblility for
mallera relating 1o healthg

“*Pational Council on Flealth™ means the Council citablislhcd by
section 5:

“national health policy™ meanz all policies relating 1o izsucs of
national health as approved by the Federnl Executive Council on the
adwvice of the FNational Council on Health through tho BMinistor;

s 100




i rﬁmﬁ :E:'I't';lu Committos™ means the
e established under section 35;

o '

jonal health sy=tom” means the systom arithin thie Fedaral
public of Migerin, whether in the public or private scctor,
ncerned with the financing. provision or delivery and regulation
of health services:

pan —communicable disense ™ means a digense or health condition
that cannot be contractod from another porson, an animal or directly
froanm the environmont;

nporm™ menns o statistical noemmotivo ratas of Provision or
! measzurable larget outcoma over a specified poriod of e,

SEIPHO LAY moans the Hational Primary Health Care Doevelopment
Sogemey eatablished vnder 2ection 11

S OMTiee of Standards Compliance ™ means the OfiMiee catnblishod
wunder this Bill;

“goowte™ means o developing human egg coll;

ilm‘n-- FYLEATIS Ay [t ol the hurrar ooy ﬂdﬂp‘tﬂd b}l' ils Blraclhiure

= 1o perform any partieular vital function, including the eye oand its
acecssories, but does not include akin and appondages, Nesh, bone,
- bone marrow, body laid, blood or a garmets;

L s parmanent Secrotary ™ means the administeative head of the
; Federnl MMinistry of Health or a State Minisiry of Flealth;
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