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8. To dewvelop strategies to enhance the implementation of early KMC guidelines in any
healthcare facility in Edo State, Nigeria.

Only the mothers of preterm infants admitted in a tertiary health care facility in Edo State was
used out of the three populations for the study.

For this population, semi-structured interviews were conducted and the following four (4)
questions were asked:

1 What do you know about kangaroo mother care and its advantages?

2. What are the socio-cultural practices that surround child care in your area?

3. How do these practices affect kangaroo mother care?

4. What are the problems you have encountered or envisage at home in the process of
practicing kangaroo mother care?

As per our agreement, thirteen (13) transcripts of interviews conducted with the mothers of
preterm infants with their individual field notes are enclosed. The method of open coding as
described by De Vos (in De Vos et al, 2002:346) is used to analyse data.

The following steps were followed:

Read all the transcripts to get an overall idea.

Choose one transcript and read it again.

Using words and sentences as units of analysis, read the transcript again, and underline the
spoken word and sentences.

Transfer the underlined words and sentences to the left-hand column of the transcript together
with concepts that are detected as categories.

Write down your personal perceptions on the right-hand column of the transcript.

Then read the categories that were transferred to the right hand column so as to identify the

main categories, the sub categories as well as the redundant categories.
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Transfer the underlined words (still in the respondent's own words) to a table indicating the
main categories, the subcategories and further categories.

Finalise these categories by going through the table again.

Translate the spoken words into scientific language with the possibility that the categorisation
can be refined and kept in mind.

As per our prior discussions, the consensus meeting will take place on 29" June 2017 by
11:00 hours at Level 13 in the Main Library of UWC.

Thank you.

Mrs. R.E. Esewe (Researcher)
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Appendix 5: Field Notes

PARTICIPANT 1

Descriptive notes

A 30-year-old housewife (a university graduate) referred from Central hospital Warri in Delta
State. She is Para 3° with the gestational age of her baby at 28 weeks and birth weight 1.35kg.
On the day of interview baby was 31weeks old with weight at 1.45kg. This mother looked
very calm and confident and but | was not sure of her willingness to talk or share her
experiences on the baby and happenings around her. This made it initially difficult to conduct
the interview as | could sense some form of resistance. She was initially shy as she sometimes
responded in monosyllabic answers-of ‘‘yes”orn “no”’ which, made the researcher to request
her to be a bit audible and relax since the exercise was purely an academic one and not for
fault finding. She appears to be a strong Christian believer who is grateful to God for the

survival of her baby, but was emotional over the uncooperative gesture from the nurses.

Reflective notes

Speaking to her initially was a bit of a put off as she was not relaxed but later opened up as
the interview progressed and became more confident to talk to me. | felt she was comfortable
in my space. As | listened, | felt a sense of deep understanding having worked in that unit a
couple of years ago and seen mothers go through some of these experiences described by her.

The biggest driver for KMC as far as | can see here is the love for her baby.

Demographic notes
The interview took place on the 18 of August 2015 between 11:00-11:45 at the NICU. The
researcher found the mother in the mothers’ room, which was attached to the NICU as

previously arranged by the researcher and the mediator. A private lecture room was used and
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the interview lasted for about forty-five minutes, there was no distraction of any sort and the

weather was conducive.

PARTICIPANT 2

Descriptive notes

This was a 28- year-old clerical staff member who was married to a secondary school teacher.
She was referred from the central hospital in Benin City, when she had a preterm delivery at
35 weeks that weighed 1.55kg. She is a Para 1+°. A very reserved young lady who did not
want to be seen to complain about anything. She could barely make eye contact with the

researcher until the researcher told her she is from.the same ethnic group (Esan) as herself.
Reflective notes

This participant was shy and reserved | initially as expected in any interview; however, she
later felt comfortable enough to“share her experiences. I was a bit worried about the way she
did not want to be speak genuinely about her experiences at first because as she initially said
she did not have any problem with KMC, and later gave a good account of customary child
care practices. It could be that she was not sure of the nurses’ or her mother-in-law’s reaction
on what she was going to share with the researcher. Listening to this woman brings painful
memories of traditional practices such as female circumcision still enforced by some of these
elders even in this age and times. However, like the previous respondent, she is driven by the
love for her baby to muddle through the difficulties and practice KMC despite the seeming

resentment. It seems that tradition is not necessary as long as child survival is concerned.
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Demographic notes

The interview was conducted on the 13 day of September 2015 at the KMC room/medical
students’ lecture room of the NICU between the hours of 12.00- 12:45. The place was quiet;

there was no noise or any form of distractions during the whole exercise.

PARTICIPANT 3

Descriptive notes

The participant was a 36-year-old trader with primary education and married to a driver. She
was referred from a secondary health-facility (Stella Obasanjo Women and Children
Hospital) where she had her preterm_baby at 28 weeks with a birth weight of 1.3kg. She was
Para 3+°, all alive. The participant seem to be doing well and ready to engage in the interview

with the researcher.
Reflective notes

Reflecting on this mother’s attitude, I found her a bit haughty, probably due to the fact that
she said she had spent close to one month (27 days) in the unit waiting for her baby to gain
weight before they can be discharged home. As | scanned through the participants’
demographic details, | realised that this was the second referral from Stella Obasanjo Women
and Children Hospital in Benin City within a space of five weeks. | said to myself, it would
be a good idea to have a well-equipped paediatrics and KMC facility in that hospital. This
will reduce the pressure on the staff and facilities in this tertiary hospital. | sat there with the
participant who appeared comfortable and relaxed in my space. The realisation of the
goodness of KMC practice is so obvious now with these referrals and mothers’ experiences. |
recall her mitial reaction when she was told about the practice (“I told them I will put the
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baby anywhere I like, I didn’t know one can put baby on the chest—Ilaughing”). My
interaction with this woman brings to the fore the many socio-economic challenges faced by
clients. She was very critical about the high cost of hospital bills and the lack of amenities in
the mothers’ room. I really doubt her sincerity and conviction to continue the practice at

home.
Demographic notes

The interview took place on the 9" of September 2015 at the KMC roonV medical students’
lecture room of the NICU between the hours of 12:00- 12:45pm. The place was quiet and

there was no noise or any form of distraction during the whole exercise.

PARTICIPANT 4

Descriptive notes

This participant is a 28-year-old 'Para 1+°. referred from 'St/ Philomenas’ Hospital (A private
Catholic maternity hospital). She"is a business- woman ‘while" her husband is a clerical staff
member. She had her baby at 36 weeks gestation with a birth weight of 1.5kg. The baby
weighed 1.85kg after 6 weeks in the NICU. She is contented and happy at the progress of her

baby and her relationship with staff in the unit is cordial.
Reflective notes

The participant is approachable and friendly; she did not have any special experiences to
share outside the general lack of information about KMC prior to coming to the NICU as
expressed by the other participants in this interview. This participant expressed anger and

raised some issues that really bothered me; that of child abandonment. This is a social issue
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plaguing the society. Rhetorically, would people rather throw these babies in the dustbin or
nurture them in KMC method to maturity irrespective of whether the method is culturally
acceptable or not? Secondly, financial constraint is an issue as mentioned by this and

previous participants.
Demographic notes

The interview was conducted on the 3™ of September 2015 at the KMC room/medical

students’ lecture room of the NICU between the hours of 11:00-11:45. The place was quiet

and there was no noise or any form of distractions during the whole exercise.

PARTICIPANT 5

Descriptive notes

A 3l-year-old secondary school teacher whose husband is also employed. She had baby
admitted as an in-patient. She“is Para 2° two alive, gestational age of baby at birth was

31weeks and birth weight was 1.4kg. Baby was 4 weeks old on day of interview.

An evasive mother who did not want to disclose the name of the private hospital she initially
attended before referral to UBTH. Answered her questions with some resistance and
unwillingness though audibly. Interviewing this mother was a bit difficult thereby forcing the
researcher to practically use examples to drive home the meaning of certain concept e.g.
method of feeding or weaning the baby as in her culture to encourage the participant to

reflect.

Reflective notes
A rather uncooperative mother as far as | can recall, but was able to decipher from the non-

verbal cues such as eye contact and nodding of head that she was actually hiding her
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knowledge of what the discussion was about. She later relaxed her stance and cooperated.
She later felt comfortable and relaxed in my space probably due to her educational level. |
guess she was trying to size up the researcher who she later discovered was equally
knowledgeable about the subject matter. My interaction with her is another confirmation that
a mother can make any sacrifice for her baby’s sake irrespective of tradition or cultural
resentments and insinuation from relatives and friends. The issue of manpower shortage and
inadequate facilities she spoke about is actually very saddening. | keep wondering how the

mothers are actually able to cope in such a crowded accommodation in the mothers’ room.

Demographic notes

The interview took place on the 6th of October-2015 from 11.00 -11:45 at the NICU. The
mother was previously informed and-arrangements: made to-meet her in NICU after feeding

her baby in the midmorning. A private lecture room attached to the NICU was used and the

interview lasted for forty-five minutes.

PARTICIPANT 6

Descriptive notes

This participant was a 19-year old primi-gravida who is married to a long-distance driver
(trailer driver). Though she completed her secondary education, she is not currently
employed. She gets social support from husband and occasionally from relatives. The young
mother was a bit nervous initially but was reassured of her safety in terms of disclosure of her
experiences by the researcher. She is a bold and confident young mother who was happy at

the prospect of going home soon with her baby.
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Reflective notes

This young mother liked to talk about the changes she had noticed in her baby since she
started KMC practice and some incidences she experienced with the nursing staff and their
attitude. As | sat with this young mother and listened to the hurt she felt at the way a nurse
rebuked her for a simple reason of forgetting her “buba and wrapper” for KMC, I felt nurses
should be more receptive to people irrespective of status or age. Clients are said to have been
driven from healthcare facilities to traditional healers because of the critical disposition of the
nurses and other healthcare providers. The biggest driver for KMC for this mother again is

the love for the baby; neither social nor cultural resentment matter.

Demographic notes

The interview took place on the 6th of October 2015 from 12:15-13:00 at the NICU. The
duration of the interview was 45 minutes and it was held at the same venue as with other
mothers in the private lecture room-attached to-the-NICU with no interruptions experienced.
The mother was already informed “and arrangements made; to- meet her in NICU after the

morning routine of expressing of breast milk (EBM).

PARTICIPANT 7

Descriptive notes

This participant was a 28-year-old unemployed graduate is Para 1+° one alive. She was
referred from a secondary health facility (Stella Obasanjo Women and Children Hospital) in
Benin City. The gestational age of her pregnancy was 32 weeks and 4 days, baby’s birth
weight - 1.35kg. However, the baby’s weight on day of interview after been in the NICU for
2 weeks and 5 days was 1.5kg. She was co-operative and relaxed and answered all questions
without any inhibitions.
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Reflective notes

A confident educated lady who was comfortable in the researcher’s space. I really liked her
argument as she spoke passionately why tradition ought to support KMC and not condemn it.
KMC is about child survival and tradition should encourage it she said. | just said to myself,
with this type of strong resolutions and attitude, KMC is going to sell irrespective of
traditional beliefs and resentment.

Demographic notes

As already prearranged by the contact nurse in conjunction with the researcher, the interview
took place on the 6" of October 2015 from 14.00-14:50 at the designated venue as per

previous interviews above without any disturbance.

PARTICIPANT 8

Descriptive notes

Participant was a 25-year-old primipara medical student whose husband was also a medical
doctor. A booked case, but had a preterm outcome at 32 weeks plus 2 days with a birth
weight of 1.3kg. She was in a very good mood and cooperated well throughout the duration
of the interview. She shared her experiences with informed candor.

Reflective notes

Encounter with this lady was very mstructive as there were no difficulties in getting one’s
ideas across. | could sense she was at ease with my presence and felt comfortable enough to
have her interview in the private room close to her baby. As | listened to her experiences
with KMC practice, | could not but help to reflect on how successful the uptake of KMC
would be if expectant mothers have half of the information that she had. It brought to my

mind once again the role of education and prior information in the success of KMC. The
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concept of KMC if practiced by those who preach it too, will make it more acceptable as
displayed by this medical student and her husband who is a medical doctor.

Demographic notes

The interview took place on the 13™ of October 2015 from 10.00-10.45 inside one of the
patient’s side room in the NICU. This room is set aside for Very Important Personalities
(V.1.Ps) whose babies are stable and do not require oxygenation or any other forms of
intervention but only weight gain before discharge. It admits two baby cots and parent chairs.
This was a request by the participant before commencement of the interview in the
designated venue (KMC room/medical students’ lecture room). She wanted to continue with
KMC while the interview was going on. She was obliged at the insistence of the ADNS in-

charge of the unit. The interview took-place without-any-form of interruption.

PARTICIPANT 9

Descriptive notes

This participant was a 27-year-old unemployed “housewife ‘Para 1+° 2 alive. She had her
preterm baby at 32 weeks with a birth weight of 1.2kg. She was referred from a PHCc, had
spent 3 weeks and the baby’s weight on the day of iterview was 1.3kg. She qualified at a
college of education but currently works as a hair stylist. She was in good spirit and answered
all the questions put to her without any form of hindrances. She is equally well-informed
about the goings on as regard the progress of her baby, but not too happy because she is not
lactating well as she expected. An amiable and likeable personality, she was confident and

answered questions put to her with ease.
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Reflective notes

| was fascinated and at the same time reminiscing over the fact that this is another referral
from a PHCc. This vindicates the fact that nurses at this level need empowerment on the
concept of KMC. Like the previous respondents, she is driven by the love for her child to
practice KMC irrespective of challenges. Based on the questions she raised concerning
breastfeeding her baby, | begin to wonder about the level of interactions the mothers have

with the medical personnel.

Demographic notes

The interview took place on the 18th of October 2015 from 12:00-12:45 at the NICU. The
mother was already informed and arrangements-were made to meet her in NICU after the
morning routine. There was no form of distractions or. noise during the interview that took

place in the lecture room attached to the unit.

PARTICIPANT 10

Descriptive notes

Participant was a 34-year-old school teacher whose spouse is a driver. She is Para 1+° one
alive. She was admitted during labour as an in-patient. Gestational age and weight of baby at
birth was 32 weeks and 1.3kg respectively. Weight on the day of admission was 1.6kg after

having been in the unit for close to 17 days.
Reflective notes

There was no peculiarity with this participant. She demonstrated enthusiasm and felt relaxed
during the interview. Like other previous respondents, the main driver for KMC is the love

for her baby; she is not bothered with tradition and culture.
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Demographic notes

As already prearranged by the contact nurse in conjunction with the researcher, the interview

took place on the 19" of October 2015 from 11:00-11:50 at the designated venue as per

previous interviews above without any disturbance.

PARTICIPANT 11

Descriptive notes

This participant is a 29 years old teacher whose husband is a baker. She was referred from a
private clinic in Benin City. She had a previous history of a 4-month-old miscarriage. She
presented as a friendly but resilient woman who was eager to unburden her worries with the
researcher. Though | could sense*shewas—initially-tense prior to the interview because she
kept postponing the date and time. The interview finally took place in the day room attached
to the lying-in ward (M2). Heavy thunder storms made the previous arrangement of the
medical students’ lecture room impracticable. Raindrops on the roof made it impossible to do

a voice recording there.

Reflective notes

This participant became relaxed and started to be herself and talked freely. She was a loud-
speaking person and liked to frown while expressing her thoughts. She was very
knowledgeable especially about KMC and she had a lot to say about some of the nurse’s
attitude. It seem to me that this woman may actually saying what some other participants had
evaded for fear of victimisation though they had previously been reassured about this. Her
interview lasted for one hour because she had a lot to say. As | sat there with her, | could hear
some deep-seated anger from her voice and tears were welling up. | did not want to hush or

stop her as | could see she was really hurting and bitter about the way some nurses treat
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mothers in the KMC unit. Such actions can be a disadvantage to KMC uptake for someone
who is informed and on the verge of taking a stand as to whether to practice KMC or not. |
want to think of this incidence as an individual thing in order not to generalise or base

behaviour on pressure of work.

Demographic notes

The interview took place on the 19" of October between 16:00-17:00 in the day room of ward
M2. The heavy rain storm that evening turned out to be advantageous as well as problematic;
the place was quiet and devoid of noise from in-patients, visitors or the ward routine but
audibility was affected by rain drops on the roof. Secondly, the room was dark and there was
splash of rain water from the windows which-caused-some minor adjustment in the sitting

positions of both the interviewer and-interviewee. By-and-large the interview was successful.

PARTICIPANT 12

Descriptive notes

This was a 26- year-old clerical staff worker that 1s married to a clergy man. She was
referred from St Philomena Catholic Hospital (A private mission hospital) with a preterm
infant of 32 weeks gestation weighing 1.25kg. She is a Primipara 1+0. She came across as an
amicable and resilient woman who though did not expect a preterm birth is now faced with
such challenges. She cooperated well during the interview which was held in the NICU KMC
room/medical students’ lecture room. A seemingly religious and quiet woman who likes to go
about the business of nursing her preterm baby in quiet solitude. Barely share banters with
co-mothers in the bay. Seem to be meditating in prayers all the time. She consented to the

interview and provided responses to all questions put to her.
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Reflective notes

In my reflections of my encounter with this participant, 1 came to the realisation that a lot has
to do with her social standing as a clergy’s wife. As I was listening to her recount her
experiences and the interrogation she had undergone concerning KMC, it was obvious that
the resentment she envisages on discharge home, is nothing compared to her baby’s’ well-
being. This again supports what the previous interviewees had to say as per going to any
length to bear difficulties and inconveniences for therr baby’s sake. The love for a child’s
survival transcends culture, religion and other things.

Demographic notes

The interview took place at the designed venue as per other participants in the medical
students’ lecture room without any disturbanee ffom anybody on the 20™ of October between

the hours of 16.00 -16:45.

PARTICIPANT 13

Descriptive notes

This participant was a 30-year-old businesswoman whose spouse is a business man. This was
her second delivery at the gestational age of 32 weeks in the UBTH; the baby weighed 1.2kg.
She was referred from Stella Obasanjo Women and Children Hospital in Benin City though
she had the baby as an in-patient. On the day of the interview, she had spent close to six
weeks in the NICU and the baby’s weight is now 1.65kg. She was relaxed and answered all
the questions posed to her during the interview. There was something very spectacular about

this participant. Her mood and reactions can be described as complacent.
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Reflective notes

This participant appeared to feign ignorance of the concept of KMC and infant feeding
culturally but she later agreed to some suggestions on prodding by the researcher. She
however relaxed her initial stance and cooperated and answered all the questions during the
interview session with monosyllabic answers. Guess she is tired of staying in the hospital (six

weeks). She has the same resolve to stand up for the good of her baby and give KMC.
Demographic notes

The interview took place on the 29™ of October 2015 at the KMC room/medical students’

lecture room of the NICU between the hours of 11:00-11:45. The place was quiet and there

was no noise or any form of distractions —during-the-whole-exercise.\
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Appendix 6: Information Sheet for Delphi Technique- Phase 2

UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa

Tel: +2721-9592271 Fax: 27219592679

E-mail:www.uwc.ac.za

INFORMATION SHEET

Title of Research: Developing Strategies to Enhance Implementation of Early Kangaroo

Mother Care Guidelines in Health Care Facilities in Edo State, Nigeria

What is this study about?

This is a research project being conducted by Roselynd Esewe at the University of the
Western Cape. We are inviting you to ‘participate in this research project because you are a
public health nurse/midwife, neonatal intensive care nurse (NICN), a paediatrician, a
gyneacologist, an administrator, mother of a preterm baby who practiced KMC previously, or
an academic staff in a nursing faculty in Edo State. The purpose of this research is to develop
strategies to enhance early implementation of Kangaroo mother care guidelines in health care

facilities in Edo State, Nigeria. The Delphi method is intended as the final phase to refine the

strategy.

A Delphi is a systematic forecasting method that involves structured interaction among a

group of experts on a subject. Thus, it may be referred to as an expert brainstorm.
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What will 1 be asked to do if I agree to participate?

You will be asked to:

1. Read through an initial draft strategy document developed by the researcher which is

attached to this document and assist in refining it by your candid opinions and suggestions.

2. Assist by acting as quality assurer in refining a strategic document which is acceptable and
feasible and shall lead to the early KMC implementation guideline for use in all health

facilities across Edo State.

3. Complete three to four rounds involving a series of questionnaires, each building on the
results of the previous one. The results of each round shall be compiled and returned to you.
Over successive iterations, you - will--be-able-to--reevaluate your responses in light of the

complied responses of other panelists.

4. The first round of the questionnaire may take up to one hour while subsequent ones could

last for approximately 30-45 minutes. of. your. time . at home or.in the hospital.

5. You will return the completed’ questionnaire “in a closed envelope that shall be provided or

you will send it back to the researcher via her e-mail address.

6. The questions will seek information on whether the draft strategy is acceptable and
additional inputs from you as an expert/ panelist. The focus will be on enhancing early
implementation of Kangaroo Mother Care guidelines based on the conclusion statements and
problems identified in the first phase of the study that explored NICU nurses, administrators

and mothers of preterm babies
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Would my participation in this study be kept confidential?

The researchers undertake to protect your identity and the nature of your contribution. To
ensure your anonymity, your names will not be required in the questionnaires, rather code
numbers will be attached to the returned questionnaires and interview schedules will bear
pseudonyms to ensure they are not traced to you. All the personal information and responses
in the questionnaires shall be kept in a secure place for five years after the results of the
research have been published. The questionnaires shall remain anonymously labeled to
prevent linking the responses with your personal identification through the use of

identification key. Only the researchers will be able to link the survey to your identity.

To ensure your confidentiality, data shall--be- locked in secured filling cabinets using
identification codes only on data forms andpass word protected computer files known only to
the researcher and supervisor during and the data analysis. These shall be kept for at least five
years before they are destroyed. If we write a report or article about this research project,
your identity will be protected. The researchers will not mention your names or the name of

the institution in the publication, of the research. findings.

What are the risks of this research?

All human interactions and talking about self or others carry some amount of risks. We will
nevertheless minimize such risks and act promptly to assist you if you experience any
discomfort, psychological or otherwise during the process of your participation in this study.
Where necessary, an appropriate referral will be made to a suitable professional for further

assistance or intervention.
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What are the benefits of this research?

This research is not designed to help you personally, but the results may help the investigator
learn more about challenges faced by operational health workers, managers and parents of
preterm infants in the implementation of KMC as a method of neonatal care and thereafter
develop strategies to enhance its early implementation guidelines as a method of reducing
infant deaths. We hope that, in the future, other people might benefit from this study through

improved understanding of these strategies.

The strategies for early implementation of KMC guideline that shall be developed will also
contribute to the knowledge base of nursing practice in the sense that they will serve as a
reference point for nurses in the care of preterm-and low birth weight infants and may throw
more light and inform research—on fearsand  hindrances faced by caregivers and

administrators in the implementation of KMC guidelines.

Do I have to be in this research-and may-I stop-participating at any time?

Your participation in this research is completely voluntary. You may choose not to take part
at all. If you decide to participate in this research, you may stop participating at any time. If
you decide not to participate in this study or if you stop participating at any time, no grudge

shall be held against you.

What if | have questions?

This research is being conducted by Roselynd Esewe from the School of Nursing at the
University of the Western Cape, South Africa. If you have any questions about the research
study itself, please contact Roselynd Esewe at:

Department Nursing Science

School of Basic Medical Sciences,
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University of Benin, Benin City,
Edo State, Nigeria.
Cell Phone: 08023368031; +27738027593

Email: rossysewe@yahoo.com

Should you have any questions regarding this study and your rights as a research participant
or if you wish to report any problems you have experienced related to the study, please

contact:

Head of Department/Project Supervisor:
Professor Deliwe Phetlhu

School of Nursing, University of the-Western Cape
Private Bag X17, Belville 7535

Cape Town. Republic of South Africa

Telephone: +27(21)-9593003

Dean of the Faculty of Community . and Health Sciences:
Prof José Frantz

University of the Western Cape

Private Bag X17

Bellville 7535

chs-deansoffice@ uwc.ac.za

This research has been approved by the University of the Western Cape’s Senate Research

Committee.
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Appendix 7: ROUND ONE DELPHI PANELIST QUESTIONNAIRE

UNIVERSITY OF THE WESTERN CAPE
Private Bag X 17, Bellville 7535, South Africa
Tel: +271-9592271 Fax: 2721 9592679

Www.uwc.ac.za

Dear Sir/ Madam/Chief /Prof,

Thank you for agreeing to participate in this Delphi survey on the implementation strategies
for early kangaroo mother care guidelines in Edo State, Nigeria. This study forms part of a
two-phased PHD Thesis being-undertaken in_the University- of the Western Cape, South
Africa.

This questionnaire round is the first of up to three rounds of the survey. Please try to answer
all the questions as we expect you to have in-depth knowledge of all of them. You will have
the opportunity to revise your answers with ‘subsequent rounds of the survey.

In these surveys, you will be asked to act as quality assurers to help refine strategies in terms
of its authenticity, usability and relevance. The draft strategy was developed by the researcher
from a list of conclusion statements and problems identified in the first phase of the study that
investigated operational health workers, administrator/managers and mothers of preterm
infants on the knowledge, attitude and practice of KMC as well as challenges encountered in
practice.

Instructions: The questions can be answered with only a single selection, a space is also
provided for you to comment on the underlying reasons for your responses. In formulating

your
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responses, you are not expected to assess the feasibility or cost of data collection for the
indicators.

Once | have received responses from all panelists, I will collate and summarize the findings
and formulate the second questionnaire. You should receive this in the next two weeks. I
assure you that your participation in the survey and your individual responses will be strictly
confidential to the research team (supervisor and statistician) and will not be divulged to any
outside party, including other panelists.

Username (email address): Roselynd Esewe>3236081@my uwc.ac.za; +2348023368031
Postal address: Nursing Science Department, SBMS, University of Benin, PMB, 1154, Benin

City, Edo State, Nigeria.

SECTION A
This section asks questions about your social demographics.
Mark X on the appropriate column on the right hand side.

1. Area of Specialty

Paediatrics

Obstetrics/gynaecology

Neonatal nursing

Hospital administrator/ Med Practitioner

Nursing Administration

Neonatal Nursing/Management

Public Health /Management

Parent (Mother of preterm baby)

Faculty (Lecturer)

Other

2. Gender

Male

Female
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3. Which of the under listed best describes your designation?

Chief Medical. Director
Director/Deputy Director
Consultant

SHO

DNS

ADHS

ADNS & Sectional Head
NICU Charge Nurse
PNO

SNO

Secondary School teacher
Senior Lecturer

4. Working experience

Below 10 years
10-19yrs

20-29yrs

30 years and above

SECTION B

This section seeks your input on the ways to improve early KMC implementation guidelines
in healthcare facilities in Edo State. Kindly assess the vision, -mission and value statements,
as well as the objectives and functional tactics-for their, relevance, authenticity, and usability.
Choose from the response indicators on:a:Likert scale of four where: 4= Excellent; 3= Very

good; 2= Good; 1=Poor.

B.1: This section asks questions about the vision statement for the
operational health workers.

Vision Statement: “Provides quality KMC healthcare service for all
based on excellence in nursing practice that is recognised nationally and
internationally”

Variable Excellent | Very Good | Poor
Good

1. It is understandable and can be shared
by members of the organisation.

2. It is broad enough to include diverse
variety of local perspectives.

3. It is inspiring and upliting to everyone
involved.

4. It is easy to communicate.
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Use the section below to kindly answer the following questions on vision statement.

5. Give reasons for your scores in the section on vision statement just completed

6. What would you want included in the section?

7. Why do you want item 6 above included?

B2: This section asks your opinion on the mission statement for the operational health

workers.

Mission Statement: “To improve the health of neonates and all people in Nigeria through
excellence in health practice and innovations to advance the nursing profession through
dynamic quality driven nursing services that is nationally and internationally recognised for
its effectiveness and efficiency; and provides benefits for all stake holders both internal and

external”.

Variable Excellent Very Good Poor
Good

8. It is short and has emotional appeal

9. It is memorable: People .cansee - and
remember fit.

10. It is unique to the statements 'oni KMCi to
staff members and parents of preterm infants.

11. It is realistic: it captures ‘ther mission
statement enshrined by the 3 stake holders
(FGN, NMCN &UBTH).

12 1t is current and does not have to be changed
often.

13. It is clear and focused.

14 It is succinct: short, snappy and possible.

Use the section below to kindly answer the following questions on mission statement.
15. Motivate for your scores in the section on mission statement just completed.

16. What would you want included in the mission statement?
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17. Why do you want item 16 above included?

This section asks questions about the value statement for the operational health workers.

B.3: Value Statement: “Maintenance of professional ethics through human dignity and
human right, confidentiality and been culturally sensitive to gender, shared responsibility
and commitment to international best practices for health.

Variable Excellent Very Good | Poor
Good

18. It captures the culture of the organisation in
terms of ethics and non- discrimination based on
race culture or gender.

19. It describes the guiding principles.

20. It contains organisational culture.

21. It describes expectation of staff.

22 It describes the ethics and morality and integrity,
trust and excellence in practice.

Use the section below to kindly answer the following-questions in your own words.

23. Give reasons for your scores in the section on value statement just completed.

24. What would you want included in the section on value statement?

25. Why do you want item 24 above included?

B.4: This section asks questions about the principles of the operational health workers.

Principles: “’Provision of health services to the parents of preterm infants that are gender
sensitive, evidence based, responsive, pro-poor and sustainable with a focus on outcome”

Variable Excellent Very Good | Poor
Good

26. It meets the target customers’ satisfaction.

27. It Involves all concerned (Parents of preterm
babies and staff).

28. It is multi-sectoral (able to sustain partnership
coordinate care).

29. The method of governance is transparent,
accountable to all concerned.
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Use the section below to kindly answer the following questions in your own words.

30. Give reasons for your scores in the section on principles just completed.

31. What would you want included in the section on principles?

32. Why do you want item 31 above included?

B.5: This section asks questions about the objectives, functional plans and tactics developed
to enhance the implementation of early KMC guidelines by the operational health workers.

To answer the following questions, kindly refer to page 12-20 of the draft strategic document
sent to you. This is to reduce the bulky nature -of the-questionnaire.

Objective 1 | Functional-Plan Tactics

Variable Excellent | Very Good | Poor
Good

33 It is specific, concrete, detailed and well
defined.

34. It is measureable in terms, of .numbers and
quantity.

35. It is achievable: feasible and actionable.

36. It is realistic considering resources.

Use the section below to kindly answer the following questions in your own words.

37. Give reasons for your scores in the section on objective 1 just completed.

38. What would you want included in the section on objective 1?

39. Why do you want item 37 above included?
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Objective 2 Functional Tactics

Plan
Variable Excellent Very Good Poor
Good
40. It is specific: concrete, detailed, well
defined.
41. It is measureable: in terms of numbers
& quantity.

42. It is achievable: feasible & actionable.

43. It is realistic: considering resources
available.

Use the section below to kindly answer the following questions in your own words.

44. Give reasons for your scores in the section on objective 2 just completed.

Objective 3 Functional Plan | Tactics

Variable Excellent Very Good Poor
Good

45. It is specific: concrete,

detailed, and well-defined.

46. It is measureable: in terms: of
numbers and quantity.

47. 1t is achievable: feasible Tand
actionable.

48. It is realistic considering
resources.

Use the section below to kindly answerer the following questions in your own words on
objective 3.

49. Give reasons for your scores in the section on objective 3 just completed.

50. What would you want included in the section on objective 3?

51. Why do you want item 50 above included?
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Objective 4

Functional
Plan

Tactics

Variable

Excellent

Very
Good

Good

Poor

52 It is specific: concrete, detailed and well-

defined.

53. It is measureable: in terms of numbers &

quantity.

54. It is achievable: feasible and actionable.

55. It is realistic: considering resources.

Use the section below to kindly answer the following questions in your own words.

56. Give reasons for your scores in the section on objective 4 just completed.

57. What would you want included in this section on objective 4?

58. Why do you want item 57 above included?

Objective 5

Functional
Plan

Tactics

Variable

Excellent

Very
Good

Good

Poor

59. It is specific: concrete, detailed and well-
defined.

60. It is measureable: in terms of numbers
and quantity.

61. It is achievable: feasible and actionable.

62. It is realistic considering resources.

Kindly use the section below to answer the following questions in your own words.
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63. Give reasons for your scores in the section on objectives just completed.

64. What would you want included in the section on objectives?

65. Why do you want item 64 above included?

THANK YOU FOR YOUR QUICK RESPONSE TO THIS QUESTIONNAIRE
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Appendix 8: ROUND TWO QUESTIONNAIRE

The following domains were amended based on comments and recommendations from
panelists with scores less than 75%, including you. Examples of how the functional plans and
tactics shall be measured are in italics. Kindly reassess or give reasons why you wish to

maintain your previous Scores.
Instructions

1. To answer the following questions, Kindly refer to pages 9-12 of the draft strategic

document sent to you.

2. Choose from the response indicators on a Likert scale of four where: 4= Excellent; 3=
Very good; 2= Good; 1=Poor. Tick X in the column chosen.

B.1: This section asks questions about the vision statement for the operational health workers.

PREVIOUSLY STATED VISION: Provide quality KMC- healthcare services be for all
based on excellence in nursing practice that is recognised nationally and internationally.

NEW VISION STATEMENT: @ “To provide kangaroo care to preterm infants through
facilitation by their parents that-will-enable transformation-of better skills from operational
health care workers to improve: the-knowledge-of-parents of preterm and LBW infants in
neonatal care through excellence in nursing practice to reduce neonatal mortality globally’.

Variable Excellent Very Good Poor
Good

1. It is understandable and can be shared by
members of the organization.

2. It is broad enough to include diverse variety
of local perspectives.

3. It is inspiring and uplifting to everyone
involved.

4. It is easy to communicate.

B2: This section asks your opinion on the mission statement for operational health workers.
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PREVIOUSLY STATED MISSION: To improve the health of neonates and all people in
Nigeria through excellence in health practice and innovations to advance the nursing
profession through dynamic quality driven nursing services that is nationally and
internationally recognized for its effectiveness and efficiency; and provides benefits for all

stake holders both internal and external.

NEW STATED MISSION: To reduce neonatal mortality rate through effective, efficient and
dynamic global nursing practice by the operational health workers, the administrators, and

parents of preterm infants.

Variable Excellent Very Good | Poor
Good

5. It is short and has emotional appeal

6. It is memorable: People can see and.remember
it.

7. It is unique to the statements on KMC to staff
members and parents of preterm infants.

8. It is realistic: it captures the mission statement
enshrined by the 3 stake holders (FGN, NMCN
&UBTH).

9. It is current and does not have to be changed
often.

10. It is clear and focused.

11. It is succinct: short, snappy and/possible.

B.3: This section asks your opinion on the value statement for operational health workers.

PREVIOUSLY STATED VALUE STATMENT: “Maintenance of professional ethics and
been culturally sensitive to gender, shared responsibility and commitment to international
best practices for health.”

NEW VALUE STATEMENT:
= Maintenance of professional ethics;
= Cultural sensitivity to gender, shared responsibility and commitment to international
best practices for health.
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Variable Excellent | Very Good | Poor
Good

12. It captures the culture of the organisation in
terms of ethics and non- discrimination based on
race, culture or gender.

13. It describes the guiding principles.

14. It contains organisational culture.

15. It describes expectation of staff.

16. It describes the ethics, morality, integrity, trust
and excellence in practice.

B.4: This section asks questions the principles of operational health workers.

PREVIOUSLY STATED PRINCIPLES: Provision of health services to the parents of
preterm infants that are gender sensitive, evidence based, responsive, pro-poor and

sustainable with a focus on outcome.

NEW STATED PRINCIPLES:

To provide sustainable evidence based, responsive, gender sensitive and pro-poor health
care to the preterm infants;

To facilitate and encourage kangaroo care by parents with a focus on good outcome

Variable Excellent | Very Good | Good | Poor

17. It meets the target customers’ 'satisfaction.

18. It Involves all concerned (Parents of preterm
babies and staff).

19. It is multi-sectoral (able to sustain
partnership & coordinate care).

20. The method of governance is transparent,
accountable to all concerned.

B.5: This section asks questions about the objectives, functional plans and tactics developed

to enhance the implementation of early KMC guidelines by the operational health workers.

To answer the following questions, kindly refer to page 16-20 of the draft strategic document
sent to you. This is to reduce the bulky nature of the questionnaire.
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Objective 1 Functional | Tactics
Plan
Variable Excellent Very Good | Poor
Good

21. It is specific, concrete, detailed and well-
defined.
22. It is measureable in terms of numbers and
quantity (e.g. Number of seminars & workshops
organised to increase knowledge, reduction in
neonatal mortality rate, increase manpower and
incentives such as award and recognition for
service; orientation programmes for new staff).
23. It is achievable: feasible and actionable.
24. It is realistic considering resources.
Objective 2 Functional Tactics

Plan
Variable Excellent Very Good Poor

Good

25. It is specific: concrete, detailed, and
well-defined.

26. It is measureable: in terms of numbers
and quantity (e.g. Manpower supply,
increased interest in neonatal nursing/
association membership;
publications/workshop/seminar
presentations).

27. It is achievable: feasible and actionable.

28. It is realistic: considering resources
available.

343




Objective 3 Functional Tactics
Plan
Variable Excellent Very Good | Good Poor
29. It is specific: concrete, detailed,
and well-defined.
30. It is measureable: in terms of
numbers and quantity  (e.g.
facilitators’ report, Persons who
have access to /aware of KMC
guidelines, number of voluntary
organisations formed to increase
awareness )
31. It is achievable: feasible &
actionable.
32. It is realistic considering
resources.
33. It is specific, concrete, detailed
and well-defined.
Objective 4 Functional Tactics
Plan
Variable Excellent Very Good | Poor
Good
34 It is specific: concrete, detailed and well-
defined.
35. It is measureable: in terms:of numbers and
quantity (e.g. Attendance . at., neonatal
meeting/workshops, responses to text messages,
feedback from KMC facilitators,: increase in
enrolment for neonatal course).
36. It is achievable: feasible and actionable.
37. It is realistic: considering resources.
Objective 5 Functional Tactics
Plan
Variable Excellent Very Good Poor
Good

38. It is specific. concrete, detailed and
well-defined.

39. It is measureable: in terms of numbers
and quantity (e.g. Annual review of mothers
who practice Kangaroo care, neonatal
mortality and morbidity rate)

40. It is achievable: feasible and actionable.

41. It is realistic considering resources.
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42. Give reasons why you want to maintain your previous scores if any.

Objective 6 Functional Tactics
Plan
Variable Excellent Very Good | Poor
Good

42. It is specific: concrete, detailed and
well-defined.

43. It is measureable: in terms of numbers
and quantity (e.g. Annual review of mothers
who practice Kangaroo care, neonatal
mortality and morbidity rate)

45. It is achievable: feasible and actionable.

46. It is realistic considering resources.

THANK YOU FOR YOUR QUICK RESPONSE TO THIS QUESTIONNAIRE.
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Appendix 9: Consent Form Quantitative Data Collection

r}\, =1 UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +2721-9592271 Fax: 27219592679

E-mail:www.uwc.ac.za

CONSENT FORM

Title of Research Project: Developing Strategies to Enhance Implementation of Early

Kangaroo Mother Care Guidelines in Health Care Facilities in Edo State, Nigeria

The study has been described tome-in-language that |-understand. My questions about the
study have been answered. | understand ‘what my! participation will involve and | agree to
participate of my own choice and free ‘will- 1 understand that my identity will not be
disclosed to anyone. | understand that 1 may withdraw from the study at any time without

giving a reason and without fear of negative consequences or loss of benefits.

Participant’s name.......cccoveeviiiiniiiiinnniiiinnnccnnns

Participant’s signature............ccovveviiniiiiniiinnnnnn.
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Appendix 10: Consent Form for Semi Structured Interview

wj

University of the Western Cape
Faculty of Community and Health Sciences
P/Bag X17, Bellville 7535, South Africa Tel.: +27 21 959 2163 Fax: +27 21 959 2755 E-
mail: www.uwc.ac.za

Title of Research Project: “Developing Strategies to Enhance Implementation of early
Kangaroo Mother Care Guidelines in Health Care Facilities in Edo State, Nigeria”

| confirm that | have read and understood the information on the above study and a
description of the study has been given-to-me in-the-language that | understand. | therefore,
willingly decide to take part in the study andunderstand: that my participation is voluntary.
My questions about the study have been answered and I understand that confidentiality will
be maintained. 1 am free to withdraw at any time from the study without any penalty or effect
on my care. | agree to be audio-taped during my participation in the study. I will not disclose
any information that was discussed during the interview_ session.

Identification MUMDET........oovviiiiiiiii e,

Should you have any questions or problems you have experienced related to the study please
contact the study coordinator.
Study Coordinator: Professor Deliwe Rene Phetlhu

School of Nursing,
University of the Western Cape

Private Bag X17, Bellville 7535
Cape Town. Republic of South Africa. Telephone: +27(21)-9593003
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Appendix 11: Co-Coder Certification

Cualitarve Daca Analysis

11D o Hursing

Hoselynd Lpahbianghe FSEWE
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Mr. Clement den:sh
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mcasiiedgiail com
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Appendix 12: Language Editors Certificate
27 November 2017
LANGUAGE EDITOR CERTIFICATE
This is to certify that the thesis entitled ‘Developing Strategies to Enhance Implementation of
Early Kangaroo Mother Care (KMC) Guidelines in Healthcare Facilities in Edo State,
Nigeria’ submitted by Roselynd Ejakhianghe Esewe was edited by the undersigned.
The onus is however on the author to make the changes suggested and to attend to queries.
Kindly note that formatting and reference checking were excluded.
Sincerely
(Signature withheld for technical reasons)
Gava Kassiem
Independent Language Consultant/Academic  Editor/Academic Content Developer
MA (Language Practice)
Associate Member of Professional 'Editors” Guild
Email: gkassiem@gmail.com
Mobile: +27(0)82 4467400

Skype ID: gavakassiem.2
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Appendix 13: University of Benin Teaching Hospital Ethics Clearance

UNIVERSITY OF BENIN TEACHING HOSPITAL
.o P.M.B. 1111 BENIN CITYNIGERIA

- Telephone: 052-600418
Telegram: UNITECHOS, BENIN
Telex: 41120 NG
Website: ubth.org
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mni, FSS, psc, OFR
E-mail: ashoha2@vyahoo.com:
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CHIEF MEDICAL DIRECTOR: PROF.M.O. IBADIN
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E-mail:mikobadin@vahoo.com;
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DIRECTOR OF
ADMINISTRATION: A.P. OMOREGIE (MRS)

B.Sc, MSc, MHPH
E-mail: officeoftheda@ubth.org

ETHICS AND RESEARCH COMMITTEE
CLEARANCE CERTIFICATE

PROTOCOL NUMBER: ADM/E 22/A/VOL. VII/266

PROJECT TITLE: “DEVELOPING STRATEGIES TO ENHANCE IMPLEMENTATION OF EARLY
KANGAROO MOTHER CARE GUIDELINE IN HEALTH CARE FACILITIES IN EDO
STATE”.

PRINCIPAL INVESTIGATOR(S) ROSELYND E. ESEWE

DEPARTMENT/INSTITUTION: FACULTY OF COMMUNITY AND HEALTH SCIENCES, UNIVERSITY OF
THE WESTERN CAPE, SOUTH AFRICA

DATE CONSIDERED SEPTEMBER 30™, 2015

DECISION OF THE COMMITTEE: APPROVED
REMARK:

CHAIRMAN: PROF. A.N. ONUNU

SUPERVISOR : PROF. DELIWE RENE PHETLHU.

DECLARATION BY INVESTIGATOR(S):
PROTOCOL NUMBER (please quote in all enquiries)
To be completed in four and three copies returned to the secretary, Ethics and Research committee, Clinical services and

Training Division, University of Benin Teaching Hospital Benin City.

I/We fully understand the conditions under which I am/we are authorized to conduct the above mentioned research and
I/We undertake to resubmit the protocol to the Ethics and Research Committee.
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Appendix 14: UWC Ethics Certificate

OFFICE OF THE DEAN
DEFPARTMENT OF RESEARCH DEVELOFMENT

UMIVERSITY o i
WESTERN CAFE

15 Jume 2015

To Whom It May Concern

I hereby certify that the Senate Research Committee of the University of the Western
Cape approved the methedology and ethics of the following research project by:

Mrs B Esewe (School of Nursing)

Besearch Project: Developing strategies to enhance
implementation of early kangaroo mother care
guidelines in health care facilities in Edo State,
Migena

Begistration no: 15/4/30

Any amendments, extension or other modifications to the protocol mmst be submitted to
the Ethics Committee for approval.

The Committes nmst be informed of any serious adverse event and/or termination of the
study.

%Z)_L_ Eles T

Ms Fatricia Josins
Research Ethics Commitiee Officer
Lniversity of the Western Cape

Frivate Bag X17, Bellville 7535, South Africa
T: +27 21 959 2008/2948 . F: +27 21 559 5170
E: pjosdasi@werc.ac.za
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Appendix 15: DRAFT STRATEGIC DOCUMENT TO DELPHI PANELIST
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STRATEGIES TO ENHANCE EARLY IMPLEMENTATION OF KMC
GUIDELINES

IN HEALTH FACILITIES IN EDO STATE, NIGERIA

By

ROSELYND ESEWE: MAT. NO. 3263081

SCHOOL OF NURSING, FACULTY'OF CHS
UNIVERSITY OF THE'WESTERN CAPE
BELLVILLE 7535, SOUTH AFRICA

Programme: PHD
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1.0  Background of the Study

Preterm-related deaths stand at 15 million globally; 4 million occur during the neonatal
period (Blencowe, Cousens, Oestergaard, Chou, Moller & Narwal et. al., 2012). Developed
countries contribute only 1% of this figure while developing countries, especially Sub-
Saharan Africa, accounts for 1.16 million (WHO, 2012). Currently, Nigeria has the highest
absolute number of newborn deaths among countries in Africa with 28% premature births in
Sub-Saharan Africa. It also ranks seventh among the 10 African countries where newborns
have the highest risk of dying with over 700 newborn deaths occurring each day. The under-
fives mortality rate of 176/1000 live births is still twice above the WHO MDG 4 and 5 target
of 77 /1000 projections by 2015 which has come and gone and this problem found base in the
Strategic Development Goals 2020. More waorrisome is-the fact that Edo State, one of the 36
states in Nigeria, contributes about -6700-neonatal -deaths to this figure annually (Aboda &
Williams, 2011; NAS, 2009).

In order to stem this tide, WHO . formally endorsed Kangaroo  Mother Care (KMC) which is a
method of care for newborn babies' especially. those born;prematurely and with low birth
weight (LBW). A KMC practice guideline: was published in 2003 from which countries can
formulate policies, protocols and training manuals. Nigeria incoporated this policy guideline
into some policies and programmes such as the Infant Maternal Newborn and Child Health
(IMNCH) and the infant and young child feeding guidelines in 2007 (FMOH, 2011b; WHO,
2003). KMC can be practiced in any context and is initiated with the support and supervision
of the healthcare staff to help a mother become her baby’s primary caregiver (Nyqvist,
Anderson, Bergman, Cattaneo, Charpak & Davanzo et al., 2010). Its main goal is to reduce
the risks of mortality and morbidity due to hypothermia, hypoglycaemia and infection among

others (FMOH, 2011b).
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It is however unclear what the knowledge and attitude of nurses working in the areas that
provide child health services are, nor what challenges are faced in KMC practice by them and
hospital administrators. Similarly, the effect of socio-cultural practice on KMC uptake by

mothers of preterm infants is unknown.

1.1 Problem Statement

KMC has been established as a safe and effective method of infant care, with the potential for
improving the survival of LBW infants, especially in low-and middle-income countries for
over three decades now. Many education and training efforts have been explored and
employed by some countries, including Nigeria (Aboda & Williams, 2012). Some countries
are reportedly having difficulties in increasing-their coverage and implementation of KMC
beyond the initial programme set up-by. organised bodies like UNICEF and Save the Children
initiative (Aboda & Williams, 2012; Bergh, Manu, Davy, Van Rooyen, Quansah Asare,
Awoonor-Williams, Dedzo, Twumasi, & Nang-Beifubah, 2013; NAS, 2009). Individual
institutions still have difficulties in getting KMC institutionalised as a policy or maintain it in
a sustainable way (Davanzo, Brovedani, Travan, Kennedy, Crocetta & Sanesi et al., 2013).
This has resulted in implementation that is intermittent. In addition, the researcher observed
that KMC has not expanded beyond the teaching hospitals and a few secondary healthcare
facilities despite the fact that majority of the births takes place at the primary level of care
where there is a dearth of paediatricians.

Literature highlights the role of neonatal nurses in the implementation and care of preterm
infants using KMC. (Nygvist, Anderson, Bergman, & Mendoza et. al, 2010). Health workers
at all levels, especially those working in the maternity and neonatal areas have important
roles to play in the achievement of the Sustainable Development Goals (SDGs 2030) which
has now replaced the MDGs, especially goal 3 which is related to healthy lives and
promotion of well-being for all at all ages. Edo State has adopted the WHO (2003) KMC
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policy gquidelines into several of its maternal and child health policies; however the
implementation is observed to be poor or non-existent in some health facilities. It is
instructive to remark that the document in question may just be regarded as an oral intention
because the researcher was unable to obtain a copy. Even in facilities where KMC is
practiced, nurses still need to be prompted to initiaste KMC and get the consent of the doctors
who are few and in many instances unavailable.

The amount of knowledge, attitude and the challenges nurses have with implementation of
KMC gquidelines is not clear; neither is the attitude and challenges the administrators face
with  KMC implementation known. Furthermore, there is limited documented evidence on
cultural issues related to KMC uptake and challenges faced by parents in Nigeria and Edo
State in particular.

1.2 Aim of the study

This study seeks to develop strategies to enhance early implementation of KMC guidelines in
health facilities in Edo State. Walt-and Gilson’s (1994) health policy analysis triangle was
used as a framework to explore ither knowledge; “attitude, practice and challenges faced by
operational health workers, administrators ‘and parents.. Based on findings of this phase,
conclusion statements where developed and the Total Quality Management Technique
(TQM) framework was further applied after inductive and deductive logical statements were
drawn up based on the problems identified. Five objectives were developed through this
method, this was followed by functional plans and tactical actions aimed at addressing the
objectives. These tactical plans if accepted as good enough by the panelist selected for this
second phase have the ability to reduce neonatal mortality rate through the adoption of early
KMC strategies by saving preterm babies in Edo State in particular and globally (Bergh et al.,

2012; UNICEF, 2008).
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1.3 Summary of Phase One

This is the second of a two phase study aimed at developing strategies for the early
implementation of KMC guidelines in health facilities in Edo State. The first phase
investigated the knowledge, attitude, practice and challenges about KMC experienced by

neonatal intensive care nurses and administrators, as well as the socio-cultural practices that

hinder KMC uptake by mothers of preterm infants.

comprised of 30 neonatal

intensive care unit nurses,

Seventy-two (72) respondents that

25 public health nurses, 4

administrators/managers and 13 mothers were explored using a multi-method approach.

The empirical findings are reported in the table below in the form of problem identified and

concluding statements.

Table 1: Problem identified and conclusion  statements

The knowledge, attitude and
practice of operational health
workers in Edo State, Nigeria
regarding KMC guidelines;
challenges and
recommendations

Attitude of administrators
towards the
implementation of early
KMC guidelines in health
care facilities in Edo
State; Challenges and
recommendations

Effects of socio-cultural practices on
KMC uptake by parents of preterm and
LBW infants in Edo State

1. There is shortage of
nurses trained in neonatal
care (4.2.1)

2. Those who have work
experience of 5-9yrs are
constitute the majority
(36%)

3. There are OHW who are
ignorant of the KMC
policy (4.2.7)

4. There is non-availability of
KMC protocol and
guidelines (4.2.7)

5. NICU nurses are reluctant
to initiate and practice
KMC (4.3.3).

6. There is a week positive
correlation between
knowledge and attitude to

15. There is no
agreement by
administrators on
how much relevant
information on KMC
should be given to
parents

16. Facilitating KMC is
regarded as an added
burden on the
already heavy
workload in the
NICU (4.3.2)

17. There is lack of
sufficient fund to
send staff for KMC
training & workshop
(4.3.3)

18. There is lack of funds

25. There is ignorance of KMC concept
prior to admission in the unit. (See
paragraph 4.8.3.2).

26. Possibility to distort or give
incorrect information about KMC from
uninformed friends and relatives (See
paragraph 4.8.3.2).

27. KMC is perceived as part of
African culture that is now given a new
tag and concept to make it look like
something alien. (See paragraph 4.8.5).

28. Negative emotions as a result of
KMC practice (See paragraph 4.8.5).

29. KMC is perceived as an
abnormality (See paragraph 4.8.6).

30. There is resentment (See paragraph
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KMC (4.2.5

7. Facilitating KMC is

regarded as an added

burden on the already
heavy workload in the
NICU (4.2.5).

8. There is no participation in

training programmes
about KMC (4.2.6).

9. There are no refresher

10.

11.

12.

13.

14.

programmes on KMC for

staff (4.2.7).

There is no supervision in
KMC technique (4.2.6).

There is lack of
cooperation from
managers (4.2.7)

There is lack of space in

NICU to implement

KMC (4.3.3)

There is lack of KMC

materials and facilities

4.2.7)

More training and

awareness creation on

KMC concept

recommended (4.3.4)

to provide physical
infrastructure in the
hospital for enhanced
KMC practice (4.3.3)

19. Lack of human
material and
financial resources
(5.2.3)

20. Timely information
recommended (5.3.4)

21. Increase in human and
material resources
recommended (5.3.4)

22. The provision of
KMC guideline to
get to the reach of all
staff recommended
(4.3.4)

23. More training and
awareness_creation
on-KMC concept
recommended

4.8.6).

31. There is male superiority and
dictates in family affairs including
KMC. (See paragraph 4.8.6).

32. KMC is perceived as an
abnormality and not the accepted
method of chid care by core
traditionalists and  significant  others.
(See paragraph 4.8.6).

33. Parents who practice KMC

disregard tradition and elders’ opinion
(See paragraph 4.8.6).

34. There are negative emotions of

fatigue, irritability,  frustration  and
stress (See paragraph 4.8.6).

35. There are deterrents and
discouragement due to gossips and
misconceptions  from  friends  and
relatives, (See paragraph 4.8.6).

36. There is resentment by core

traditionalists. (See paragraph 4.8.6).

37. There is deterrent due to nurses’
poor attitude. (See paragraph 4.8.8).

38. There is lack of privacy. (See
paragraph 4.8.8).

39. Inadequate time for practice. (See
paragraph 4.8.8).

40. Lack of human material and
financial resources. (See paragraph
4.8.8).

41. Despair and inadequate practice
hours (See paragraph 4.8.8).

42. Timely information recommended.
(See paragraph 4.8.8).

43. Increase in human and material and
KMC dedicated centres recommended.
(See paragraph 4.8.8).
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Based on the aim of the study, strategic objectives that were determined in line with the
vision, mission, values, principles and assumptions of the Federal Ministry of Health,
National Association of Nigeria Nurses and Midwives and the University of Benin Teaching
Hospital, a new vision and mission statement were coined by the researcher from the above
mstitutions’  strategy for operational health workers. These formed the basis for six (6)
performance objectives of the TQM philosophy in conjunction with the forty-three (43)

problems identified from the empirical research in phase one.

Identified problems were clustered together to develop five strategic objectives through
deductive logic, to enhance the early implementation of KMC guidelines in Edo State,
Nigeria. The strategic objectives were based on the Total Quality Management (TQM)
philosophy with the goal of continuous - improvement of the quality of nursing practice in Edo
State in particular and Nigeria in general and a focus on total involvement, process
improvement and customer focus (Peace & Robinson, 2000). The six principles of TQM are
Leadership, Teamwork, Communication, —Continuous —improvement, Employee involvement,
Education and training. These are labeled TQMel-6 while the problem identified is depicted

with the letter P.

KEY: KEY:
PROBLEM IDENTIFIED TOTAL QUALITY MANAGEMENT
(P) (TQMe)
P1-43 (See table 1) 1. Leadership
2. Team work

3. Communication

4. Continuous improvement
5. Employee involvement
6. Education and training

Figure 1: Identified Problem and TQM philosophy
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2.0  Strategy Development

The strategy to enhance the implementation of early KMC guidelines in healthcare facilities
in Edo State, Nigeria was developed using a strategic process (as indicated in paragraph 4) to
develop a vision and mission, identify values, principles and assumptions, and formulate
strategic objectives and functional tactics, based on TOM philosophy. Each step of the
strategic process that was followed in the development of the strategy to improve the
implementation of early KMC guidelines in healthcare facilities in Edo State, Nigeria is

discussed in this section

a. Vision

Identification of the organization's vision .and-—-mission is the first step of any strategic
planning process; therefore, developing; a: strategic vision is the first step in the strategic
process as it provides the framework for strategic planning. A vision statement is an
organizations inspiration and framework for its strategic planning (Ukpolo, 2006-2011). The
author further asserts that the vision statement may apply to the entire organization or to a
single unit of that organization or .division- (Tyler,. 2009:13). . The vision statement answers the
questions: "What do we want to become?" or "Where do we want to go?" and focuses on
what the organization's long-term direction should be, the technology-product-customer focus

it intends to pursue, and its future scope.

The vision of the organization denotes the direction or purpose or dream and hopes of the
organization and shapes the organization's identity. The vision of the organization serves as a
"road map" or inspiration of the organization's desired future. To develop a vision and
mission for operational health workers (OHW) in the NICU, the researcher viewed the three
major stake holders in the provision of health services in the Edo State. These are the Federal

Government of Nigeria as represented by the Federal Ministry of Health (FMOH), the

360



University of Benin Teaching Hospital (UBTH) and National Association of Nigeria Nurses

and Midwives (NANNM).

The vision of the FMOH is: “To develop and implement policies that strengthen the national
health system for effective, efficient, accessible and affordable delivery of health services in
partnership with other stakeholders” (FMOH, 2011). This was again reversed in the national
health policy draft of 2016 as “Universal health coverage (UHC) for all Nigerians" (FMOH,

2016).

The vision of UBTH is: “To be a major key player in health care delivery, research and

training in Nigeria and Africa at large” (Http/mww.Ubth.Org/Main.Php?)

The NANNM has its vision and mission-stated together as: “To regulate the practice and
activities of Nigerian Nurses and Midwives in_the most efficient manner that safeguards best

healthcare.

In the researchers’ bid to developa strategy toenhance the: implementation of early KMC
guidelines in health care facilities' in Edo 'State, the following: vision was formulated for the
operational health as deduced from the three stake holders vision stated above. The vision for
operational health workers in Edo State Nigeria was developed from elements of each of the
aforementioned stakeholders’ vision to include not only the health seekers but the health
workers who provide service as well. This point is attested to from the research findings

(refer to conclusion statements 3,4,5,7,8,9,11,12,14,27,28,29,38).

Vision: “Provide quality KMC health care service for all based on excellence in nursing
practice that is recognized nationally and internationally”

b. Mission

A mission statement is an enduring statement of the unique purpose of an organization that

distinguishes it from similar ones. It defines the broad purpose for which an organization
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exists. (Pearce & Robinson, 2000:27). The mission identifies the present scope of the
organization's operations in terms of its present capabilities, customer focus, activities,
makeup, product, market, and technology. It provides answers to the questions: "Who are
we?" and "What do we do?" A mission statement embodies the philosophy, values, identity,
character and priorities of an organization, and also reflects the image the organization wants
to project. A mission statement is not about measurable targets, but is rather a statement or
intent, attitude, outlook and orientation (Ehlers & Lazenby, 2010; Peace & Robinson, 2000).
The mission statement of the FMOH is “To provide stake holders in health with a
comprehensive framework for harnessing all resources for health development towards the
achievement of Universal Health Coverage as the National Health Act in tandem with the
Sustainable Development Goals (SDGs)”

The Mission statement of UBTH is: “To provide-effective and efficient training of health
professionals, quality research and equitable service delivery with empathy towards Our
Clients”

As stated previously, NANNM has its [vision and "mission statement in one phrase. “To
regulate the practice and activities .of Nigerian ‘Nurses and' Midwives in the most efficient
manner that safeguards best healthcare”.

The mission statement highlights one of the aspects of awareness creation which is in
partnership with other stakeholders. In this case, the emphasis is both on external and internal
stakeholders (the OHW) who need to ensure the quality and efficiency of the health care
services they provide to their clients (parents of preterm babies). It is assumed that that the
FMOH has expressly included these in their mission statement; however, based on the
research findings, the following mission statement was formulated (refer conclusion

statements 16,17,18,19,20,21,22,23,24,26,27,29,36).
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Mission “To improve the health of neonates and all people in Nigeria through excellence in
health practice and innovations to advance the nursing profession through dynamic quality
driven nursing services that is nationally and internationally recognized for its effectiveness

and efficiency, and provides benefits for all stake holders both internal and external”.

c. Values

Values are freely chosen, enduring beliefs or an attitude towards a person, object, idea or
action, and represent a way of life, give direction to life, and form the basis of behaviour-
especially behaviour that is based on decisions or choices (Kozier, Erb, Berman, & Burke,
2000:71). In an organization, values dictate the way that decisions are made and embody
what the organization stands for. Values--influence the policies, the type of competitive
advantage sought, the organization structure, systems of management, the strategies and the
functional tactics of the organization (Thompson & Strickland:53). It is therefore important
to attempt to understand the wvalues that are common to the health workers, the
administrators and the parents. of preterm _infants within the health facilities in Edo State,
Nigeria. The study has established. that mest; of. the values.the participants hold with regard
to KMC have a strong influence on policy implementation. In order to fulfill the vision and
mission of the operational health workers, the following social values of the FMOH are
central and drive this strategy:

% Right to the highest attainable level of health as a fundamental right of every
Nigerian which includes access to timely, acceptable and affordable care of highest
quality and international best practice.

+ Maintenance of professional ethics through of human dignity and human right,
confidentiality and cultural sensitivity.

¢+ Shared responsibilities and mutual accountability of both the client and the provider

in health promotion, health seeking and service provision
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% Gender equity and responsiveness, culturally sensitive and social accountability to
be taken into account by all actors in the health system.
+«+ Sustainable political commitment to health through ensuring adequate resource

allocation to health and commitment to national and international declarations

X/
L X4

Equity in access and use of health services

Value statement: “Maintenance of professional ethics by the operational health workers
through of human dignity and human right, confidentiality and culturally sensitivity to gender

and shared responsibility and commitment to international best practices for health.”

These values were subscribed to in the development of the vision, mission, strategy
objectives and the functional tactics of the strategy to enhance early implementation strategy

in health facilities in Edo State.

d. Principles

Principles refer to an accepted or fundamental basis of conduct, action or management for

application in action ((Dictionary.com, 2004; Thesarus, ,2002).

In order to ensure that the principles of the strategy to-enhance early implementation of KMC
guidelines in Edo State Nigeria are common and applicable to all health facilities
tertiary/secondary,/PHCs/units in Edo State, Nigeria, the researcher applied the principles of
the Federal Ministry of Health. These are highlighted in the National health policy draft
2016: Promoting the health of Nigerians to accelerate socio-economic development (FMOH,

2016:17) See paragraphs 3.4.2.

%+ PHC shall be the bed rock for national health system
« The attainment of universal coverage shall be the basic philosophy and strategy for

national health development

364



¢ All health sectors shall ensure the use and provision of health services that are gender

sensitive, evidence based, responsive,

outcome.

pro-poor and sustainable with a focus on

s Government shall ensure quality health care at all levels

« Government shall provide policy support and funding and take active measures to

involve all private health sectors and other stake holders

¢ Promotion of inter-sectoral action for health and effective partnership among all

relevant stake holders for health development by mainstreaming health in all policies

¢+ Focus on the poor and vulnerable in all health interventions

The principles designed for the operational health workers therefore is coined from the

above stated ones by the FMOH.

Principles: Provision of health services-to the parents-of preterm infants that are gender

sensitive, evidence based, responsive, pro-poor and sustainable with a focus on outcome”

Table 3: Objectives of the KMC strategy

OBJECTIVE

PROBLEM IDENTIFIED/EVIDENCE

To improve the Knowledge, " ‘Attitude and
Practice (KAP) of OHWs (OHW) in all
health care facilities: private/public,
Tertiary/2"YPHC/units in Edo State, Nigeria

Some OHW/ workers lack knowledge on
some aspects of KMC which may affect their
attitude to practice & thus serve as
hindrances in KMC facilitation and practice
(conclusion statements 3; 5; 6; 7; 8; 9; 10).

To  negotiate  improvement in  human
resources for nursing practice especially
neonatal trained nurses in health care
facilities private/public,

Tertiary/2"YPHC/units in Edo State, Nigeria.

All the s in the study reported shortage of
personnel as one of the major deterrent to
KMC practice

(Conclusion statements 14; 15; 40, 43).

To improve neonatal services through staff
development and training development in an
all-inclusive environment of decision making
in health care facilities private/public,
Tertiary/2"YPHC/units in Edo State, Nigeria

All  respondents in the study reported
dissatisfaction with the level of physical
infrastructure and empowerment in terms of
training (conclusion statement 1; 3; 5; 6; 8;
17; 37).

To improve infrastructure for both staff and
parents of preterm infants in private/public,
Tertiary/2"YPHC/units in Edo State, Nigeria.

All  respondents in the study reported
inadequate health care facilities practicing
KMC and lack of infrastructure (conclusion
statement 11; 18;23;24;38;43)

To reduce the effect of socio-cultural

An increased number of mothers of preterm
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practices through the optimization of the
information  dissemination system to reduce
misconceptions and create awareness of
KMC in the communities, all health facilities:
Private/Public,

Tertiary/Secondary/PHCs/units in Edo State,
Nigeria

infants lacked awareness of KMC concept
prior to baby’s hospitalization & reported
deterrents to practice (conclusion statements
28;29;30;32;36)

To establish an enabling working
environment that focuses on the needs of the
OHW and parents of preterm babies in health
care facilities: private/public,
Tertiary/2"%PHC/units in Edo State, Nigeria.

An increased number of participants
recommended the establishment of KMC
dedicated facilities in the state and expressed
lack of cooperation from managers and
access to vital documents on KMC
(conclusion statements 11;13;15; 24;39).

f. Functional Plans and Tactics:

To achieve the stated objectives above, the

researcher proposed functional plans and tactics as depicted in the table 3 below with the

problem identified and the TQM principle-—involved-in-the action plan.

Table 4: Functional Plan and Tactics

KEY: P= PROBLEM IDENTIFIED 1-39
TQM= Total quality principle 1=6

STRATEGIC
OBJECTIVES

FUNCTIONAL, PLAN

TACTICS

1.To improve the
knowledge, attitude
and practice (KAP) of
OHW

1.1 Health facilities,
tertiary/secondary/PHCs/units’
vision, mission, goals; and objectives
must be aligned with health services
and contribute to the goals and

strategic directions of nursin
practice in general 3; (ﬁ.

TQM; 1.4,6)

1.2 Health facilities,
tertiary/secondary/PHCs/units’ must
build on the strengths and resources
of the health personnel and
institutions in order to maximise its
full potential. TQM;1,3,4;5)

Annual review of
objectives in the form of
seminars and workshop
presentations on the trends
and current practices on
neonatal mortality
reduction.

Orientation document to
be prepared for new staff
and made available free of
charge on first day at
work.

Quarterly seminar and
study day for OHW and
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1.3 Health facilities,
tertiary/secondary/PHCs/units should
independently develop strategies and
standards for OHW based on their

environment and particular context.
(PI4IS 1647481920 TOM 135

6)

nurse facilitators
encouraged to give
presentation.

2. To negotiate
improvement in the
human resources base
for nursing practice,
especially neonatal
trained nurses

2.1 Increase government and public
awareness of personnel shortage in
clinical nursing practice, especially
(neonatal nurses) in health facilities,

tertiary/ secondary/ PHCs/ units
* TQM. 1,2,4,5)

2.2 Advocate for the development
and implementation of workforce
planning for health workers (OHW)
at health facilities,
tertiary/secondary/PHCs/ _units that
consider-both current_need-and future

demand for health workers in Edo
State TQM,1,2,4,5)

2.2 Develop position statements to
highlight the OHW shortage issues,
factors contributing to shortage and
strategies. to. expand. the current and
future * pool of nurses “in clinical

ractice. ;

2.3 Increase the pool of potential
OHW at health facilities,

tertiaﬁ/seco ndari//P HCs/units.

(TQM 24,6)

2.3.1 Create personnel scholarships
for post basic nursing for those who
would like to pursue a career in

neonatal nursing, so they can pursue
Rl time stucy. (A2R28BLES
TQM;2;4;6)

2.3.2 Arrange workshops and in-
service training of the FMOH current

best practices in healthcare delivery.
(P2nEs: Tov 25

Encourage management
to improve manpower
supply by continued
evidence-based position
paper and lobbying
through NANNM and
facility pressure groups
like staff associations and
union to highlight effect of
manpower shortage on
staff and clients.

Publish and display line of
progression of the nurses
in clinical practice and
other areas of specialty in
neonatal care to increase
interest

Encourage nurses in the
neonatal unit to develop an
interest in neonatal nursing
by sending OHW on study
leave with pay.

Nurses trained in
neonatology should
remain in dedicated units
and not be transferred to
other units in the facility

Annual prize and
incentive for best patient-
friendly nurse

Institute an annual award
plague and monetary
incentive backed by
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scholarship for best
neonatal nurse in the
nursing and midwifery
schools

OHW to register with
professional body and
attend at least one
sponsored workshop
annually as a pre-requisite
for promotion.

3. To optimise the
dissemination of the
information system
in coordination and
awareness creation
of KMC in all health
facilities.
tertiary/secondary/P
HCs/units

3.1 Create an administrative clinical
nursing programme coordinator
post to maintain a complete
recordkeeping system of neonatal
practices and trends to enable
appropriate, regular and coordinated

communication amongst staff in all
health facilties. *;

TQM; 1,4,6)

3.1.2 Publish  the FMOH policies 'and
documentation relevant to health
services and practice so the
expectations and requirements of the
nursing practice in the institutions and
units -are clear and explicit.

TQM; 1,2,5)
3.2 Develop and implement health
information /education’ programmes
in the ANC TQM, 2,3)

3.2.1 Create administrative liaison
clinical personnel to publish
information about KMC in print and
electronic media. -TQM 1,4)
3.2.2 Organise mothers who have
practiced KMC successfully into a
body and use them as mentors to

upscale uptake.
(13,14,15,16,16,19,2035: TQM-L

2,3,4)

Use of information
communication technology
to enhance communication
in the health sector e.g. E-
mails, SMS Skype,
WhatsApp group chats etc.
as frequently as possible-
weekly

Display the KMC policy
guide on all notice boards
in health facilities and
units.

Publish and disseminate
KMC guidelines to all staff
in neonatal and midwifery
units in the form of
handbook free of charge

At least monthly visit by a
facilitator from the in-
service education unit of
the tertiary health facility to
provide on-the-spot
assistance to nurses and
mothers of preterm babies
at the secondary, PHCs
funit who need help with
facilitation.

Encourage and assist
mothers of preterm babies
to form a group known as
“born- t00-soon mums” to
attend quarterly
presentations held by
nurses and share their
experiences.
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4. To expand nursing
services,
development and
innovation in
nursing practice

4.1 Develop and implement best
practices for expanding the current

and future pool of OHW in clinical
practice. _ TQML1,3)
4.1.2 Market KMC as a preferred
mother-child care practice and
highlight the attractiveness of a career
in neonatal nursing and research, to

recruit more nurses to the clinical
areas. TQM 2,3)

4.1.3 Fast-track post-basic nursing
by building bridges between general

nursing, midwifery and degree in
rrsig. (P8, 21,288085TOM 24)
4.4 Create an administrative KMC
cocoordinator..to-ensure..that all
administrativeprocesses-with-regard
to KMC facilitation ' (e.g. yearly
neonatal births, neonatal mortality,
yearly number of neonates who

received KMC, other) are conducted
and regular . communication  is

rovided to CMDs and all OHWs.
(Pt 1435 TOM: 14,5

4.4.1 Advocate for setting up.of
more KMC dedicated facilities in the

Edo State.
TQML1,3,6)

Tertiary hospitals to serve
as staff and information
pull for KMC

Leadership and KMC
training programmes to be
organised and taken to the
doorstep of secondary and
PHCs facilities bi-annually

Local community chiefs
and women leaders to be
invited to workshops and
seminars on KMC and use
such fora to correct
misconceptions bi-
annually.

Set meeting days to
discuss empowerment of
nurses on KMC in health
facilities and not limit
such meetings to the
tertiary healthcare
facilities alone (take such
meetings to the doorstep
of all units, PHCs,
secondary facilities at least
quarterly)

Create and train KMC
administrators/facilitators
for each of the three
senatorial districts to
monitor the attendant
PHCs in the districts at
least bi-monthly for
empowering and
encouraging nurses and
mothers on KMC.

5. To establish an
enabling working
environment that
focuses on the

5.1 Create positive work
environments for OHW at health
facilities,
tertiary/secondary/PHCs/units. (B

At least monthly visit by a
facilitator from the in-
service education unit of
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needs of OHW and
parents of preterm
babies.

4,6,7: TQM1,4)

5.1.1 Evaluate the job satisfaction of
OHW

and develop strategies to improve the
work

environment -: TQM1,4)
5.1.2 Develop supervision and
mentorship capacity among clinical
personnel. : TQM1,2,4)

5.1.3 Display the Approved KMC
protocol in conspicuous areas

accessible to all staff and parents of
preterm infants i:
TQM;2,4,5)

Orientate newly admitted mothers of
preterm babies to mothers who have
successfully benefited from KMC

5.2 Orientate -.newly- employed staff to
the-work/hospital environs-and
support_structures such as staff
clinics, staff schools for children,
study, day and in-service
programmes. TQM;1,4)

5.3 Provide a well-equipped and
dedicated room for- KMC facilitation.
TQM1,4.5)

5.3.1 Provide well-furnished and
equipped in-dwelling rooms for
mothers of preterm babies. .

TQM 1,4)

the tertiary health facility to
visit and provide on-the-
spot assistance to nurses
and mothers of preterm
babies at the secondary,
PHCs /units who need help
with facilitation.

The servicom facility
already in place in the
tertiary health facility
which enables patients to
report complaints about
staff to be extended to staff
to complain and report
improper treatment and
uncooperative stance by
managers too.

Do a guided and
familiarisation tour of
facilities and orientation of
mothers of newly admitted
babies; introduce mother
to other mothers within six
hours of admission

Leadership training and
delegation of duties with
corresponding authority to
enable skill development
within 12 months of
working in the NICU
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Appendix 16: STRATEGIC DOCUMENT

STRATEGIC DOCUMENT FOR THE EARLY IMPLEMENTATION
OF KANGAROO MOTHER CARE GUIDELINES IN HEALTH FACILITIES IN
EDO STATE, NIGERIA

PREFACE

The Kangaroo mother care (KMC) implementation strategic document 2017 was developed
by Roselynd Ejakhianghe Esewe as a Doctoral Dissertation in nursing school of nursing,
faculty of community and health sciences, University of the Western Cape, Bellville, South
Africa, subsequent upon been ‘refined and-authenticated -by-Delphi panellists comprising 10
experts in neonatal care, obstetrics and gynaecology, management and nursing education.

The researcher conducted an empirical study to identify problems through the use of the
Health Policy Analysis Triangle of Walt and Gilson, (1994) to investigate the internal (health
workers in the neonatal unit, public health unit and some key administrators /managers;
preterm babies (some mothers of preterm and low birth weight infants) regarding content,
context and process of KMC uptake.

The final draft was submitted to the experts and the project supervisor Prof. D. R. Phetlhu for
authentication, applicability and usability.

| thank most sincerely the nurses in the SCBU, the public health unit, the ADNS, the DNS,
Edo State ministry of health, the mothers of the preterm babies who participated in this study
as well as other Delphi panellist and experts who spared their precious time to participate and

ensure a document such as this was produced.

Name: Roselynd Ejakhianghe Esewe
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1. PURPOSE OF THE DOCUMENT
This document arose out of a need to have a workable material for use in healthcare facilities
in Edo State based on the problems of none availability and implementation of a document on
Kangaroo Mother Care (KMC). KMC do not require any high tech-materials and it can be
practiced in any context. If successfully implemented, it has the ability to reduce neonatal
mortality rate, especially in low-resource countries like Nigeria (Bergh et al, 2011). It was
painstakingly created by the author as part of her PHD Dissertation in Nursing for the

University of the Western Cape, South Africa.

1.1 Basis for Strategy Development
Having a strategy in place guarantees-more beneficial-service outcomes than traditional and
institutional long range planning which in-most-cases is well-suited in generating insights and
relationships that produce value creation and sustained programme accomplishment and
service delivery (SUNO, 2010).
Accordingly, some of the benefits jof having ja strategic ‘formulation are;
e Strategy formulation activities* aid ' the  organization’s . ability to prevent problems
because of the involvement of all stake holders during the planning process.
e Group-based strategic decisions are likely to be drawn from best available
alternatives.
e Gaps and overlaps in activity amongst groups and individuals are reduced as
participation helps to clarify differences in roles (Bryson, 1988).
It is for these reasons that the researcher chose to develop a strategy to enhance the early
implementation of KMC guidelines in health facilities in Edo State, Nigeria by the
application of the health policy analysis triangle of Walt and Gilson (1994), to explore the

actors (nurses and midwives in the neonatal intensive care unit, public health unit, nurse
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administrators, hospital chief executive and some mothers of preterm infants) regarding their
knowledge of the KMC guidelines (content), how the guideline is been implemented
(process) and the circumstances or cultural issues regarding different aspects from different
actors (context). The strategy was formulated from the conclusion statements that were
generated from the empirical study by the application of Bryson (1988) strategic development
process to develop a vision and mission statement, identify values, principles and
assumptions and formulate strategic objectives and functional tactics based on the total
quality management philosophy (Tenner & DeTorro, 1992). Each step of the strategic process
was followed in the development of the strategy to enhance early KMC implementation
guidelines in Edo State

The strategic objectives were based..on Total Quality--Management (TQM) philosophy with
the goal of continuous improvement of-the -quality -of-nursing practice in Edo State in
particular and Nigeria in general and a focus on total involvement, process improvement and
customer focus (Peace & Robinson, 2000).The six principles of TQM are leadership,
teamwork, communication, continuous " improvement, “employee involvement, education and

training. These are labeled TQMel-6 while' the problem identified is depicted with the letter

P.
KEY: KEY:
PROBLEM TOTAL QUALITY
IDENTIFIED MANAGEMENT
(P) (TQMe)
P1-43 1. Leadership
2. Team work

3. Communication

4. Continuous improvement
5. Employee involvement
6. Education and training

Figure 1: Showing TQM elements and Problem identified
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2. THE KANGAROO MOTHER CARE IMPLEMENTATION STRATEGY

A. INTRODUCTION

The mission, vision, and core values of the operational health workers, administrators and
parents of preterm infants provide the foundation upon which this strategic plan was
developed.

Mission: “To reduce neonatal mortality rate through effective, efficient and dynamic global
nursing practice by the operational health workers, the administrators.

Health workers in the neonatal environment, the administrators and parents of preterm
provide sound efficient services that reduce the mortality rate inherent in the preterm infant to
the barest minimum. The tertiary health facility provides and receives referred preterm from
across other health care facilities in_the state-and beyond being recognised as a centre for

excellence.

Vision: “To provide kangaroo care-to preterm-infants through facilitation by their parents that
will enable transformation of better’ skills from operational: health care workers to improve
the knowledge of parents of preterm and LBW infants .in neonatal care through excellence in

nursing practice to reduce neonatal mortality globally’.

Core Values:
s “Maintenance of professional ethics”
R/

s “Cultural sensitivity to gender, shared responsiility and commitment to international

best practices for health”.
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B. INSTITUTIONAL BACKGROUND

The context of this study was a Federal government tertiary health institution, -University of
Benin Teaching Hospital. It is located in the state capital in the Ovia North East LGA, and
bounded by the University of Benin on the south, Federal Girls Grammar School on the East
and the Benin Property Development Company (BDPA) on the North. It was established in
1974 alongside the University of Benin to serve as a training ground for the medical doctors.
The hospital has a bed capacity of 720 with multiple units and departments such as institute
of child health, paediatrics, Obstetrics & Gynaecology and neurology units to mention but a
few. The neonatal intensive care unit is one of such units with its unique services to preterm
infants and low birth weight babies. This account for the institution having a mix of diverse
groups of health-care professionals, allied health-workers.and auxiliary staff.

The available records of the number - of-preterm births-in- UBTH in 2015 was 424, the
neonatal mortality was 179 while the number of mothers that practiced KMC was 180 (2015-
2016 ward register /records). The NICU popularly called-Special Care Baby Unit (SCBU) has
twenty-two incubators and twenty.” cots ' coupled “with . various forms of resuscitators and
facilities for neonatal care. This unit  was' accredited as-a KMC centre in 2005 by the WHO
and thus serves as referral centre to the hospitals in the state and neigbouring states like Kogi
and Delta. Thus it was not necessary to do an analysis of strength, weakness, opportunities

and treats (SWORT) to KMC uptake in the health facility in the study.
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KMC STRATEGY PROCESS

Mission & Vision

Y

> Goals <
A 4
External Assessment ) Internal Assessment
SWOT & Five B > Strategy Creation < * SWOT & Five
Forces Model Forces Model
Iy - - A
Gap Analysis . Strategic
Benchmarking 4 Issues
Implementation Tactics
[y
Accountability
Resource
Allocation
Emerging A 4 Emerging
Slmlegics Performance Strategies
Measurements &

Evaluation of Strategy

Periodic Review of Strategic Plan AND Institutional Strategic Thinking

Source: Southern University at New Orleans (SUNO, 2011:13).

C. PLANNING CONTEXT

The researcher conducted an assessment of strengths, weakness, opportunities and threats
(SWOT) to KMC uptake by the application of the health policy analysis triangle of Walt and
Gilson (1994) to explore the actors (operational health workers, administrators and parents of
preterm infants ) regarding the objectives of the study that explored the content of the KMC
guideline and the knowledge possessed by the workers, the process of its implementation and

the context which investigated the socio-cultural practices that impinge on KMC uptake.
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These actors are viewed as both internal and external customers because health workers who
provide services to other units are regarded as external to such units (Peace & Robinson,
2000).The reason was to have a baseline information about the current issues surrounding
KMC concept.

The university of Benin Teaching Hospital strength lies in it been a tertiary health institution
with high level of specialized personnel. Furthermore, it is Federal government facility
centrally located in the south-south zone of the country and receives funding directly from the
Federal Ministry of health thus making its services to be affordable when compared to the

private health establishment.

D. ASSUMPTIONS

The strategy is influenced by the following-assumptions:

1). The strategy is developed for use within the health services context of Edo State, Nigeria.
2). In order to enhance the early implementation of KMC guidelines in Edo State, Nigeria,
the strategy must be interpreted in terms of the philosophy of TQM, which is centreed on the
theoretical foundations of systems theory, variation (statistical theory), theory of knowledge
and theory of psychology; although these theories are not pertinently subscribed to in this
strategy.

In this study, TQM is based on three fundamental principles that encompass its overall
concept and, if they are efficiently administered, will promote the continuous improvement of
all health facilities whether private or public Tertiary/Secondary/PHCs/units. The three
fundamental principles of TQM are: focus on the customers, internal and external
(operational health workers, administrators and parents of preterm/ low birth weight infants
and other members of the health team and the public); process improvement and total
involvement with six supporting elements of leadership, education and training, supportive

structure, communications, and reward.
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3). In this strategy the customer focus is applied to internal customers which are the
operational health workers and administrators, other members of the health team and external

customers -the parents of the preterm babies and the society-at-large.

4). The strategy is viewed as "living" because nursing practice is dynamic and rapidly
evolving, which influences, and to some degree constrains the quality of nursing practice in
Nigeria. As a result, health facilities; Tertiary/2" /PHCs/units must continually assess the
quality of nursing practice by using the Federal ministry of health criteria with regard to the
nature of its mission aimed at the knowledge, practice and attitude of health workers geared
towards a comprehensive framework for harnessing all resources for health development
towards the achievement of Universal-Health-Coverage-as explained in the National Healh
Act in tandem with the Sustainable Development Goals (SDGs, 2020). This is necessary in
order to change, revise and renew the strategy and measurement objectives and functional
tactics to continuously enhance the early implementation-of KMC guidelines in Edo State,
Nigeria.

5). The vision of the strategy gives. rise to'the mission, and ‘both of these are driven by the
values, principles and assumptions of the strategy are based on the philosophy of TQM.
Therefore, to change, revise or renew the strategy objectives and functional tactics of the

strategy all these fundamentals must be considered and subscribed to.

E. STRATEGIC PLANNING APPROACH
The strategy was developed by the researcher in line with total quality management

principles and its authenticity was assured by experts through the Delphi process.
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3. STRATEGY GOALS
Develop strategy aimed to enhance early implementation of KMC guidelines in health

facilities in Edo State, Nigeria.

4. STRATEGY OBJECTIVES

1. To improve the Knowledge, Attitude and Practice (KAP) of operational health workers in
all health care facilities: private/public, Tertiary/2"YPHC/units in Edo State, Nigeria

2. To negotiate improvement in human resources for nursing practice especially neonatal
trained nurses in health care facilities private/public, Tertiary/2"%/PHC/units in Edo State,
Nigeria.

3. To improve neonatal services through staff development and training development in an
all-inclusive  environment of 'decision—making—in—health- care facilities private/public,
Tertiary/2"%/PHC/units in Edo State, Nigeria.

4. To improve infrastructure for both staff and parents of preterm infants in private/public,
Tertiary/2"%PHC/units in Edo State, Nigeria.

5. To reduce the effect of socio-cultural practices through the optimization of the information
dissemination system to reduce misconceptions and create awareness of KMC in the
communities, all health facilities: Private/Public, Tertiary/Secondary/PHCs/units in  Edo
State, Nigeria.

6. To establish an enabling working environment that focuses on the needs of the operational
health workers and parents of preterm babies in health care facilities: private/public,

Tertiary/2"/PHC/units in Edo State, Nigeria.

Objective 1.1: To improve the Knowledge, Attitude and Practice (KAP) of operational
health workers in all health care facilities: private/public, Tertiary/2"%/PHC/units in Edo State,
Nigeria.
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Strategies for Objective 1.1

X/
L X4

The health facilties: Private/Public/Tertiary/Secondary/PHCs/units’ vision, —mission,
goals; and objectives must be aligned with health services and contribute to the goals
and strategic directions of nursing practice in general

The health facilities: Private/Public/Tertiary/Secondary/PHCs/units’ must build on the
strengths and resources of the health personnel and institutions in order to maximize
its full potentials

The  health  facilities,  Private/Public  /Tertiary/Secondary/PHCs/units  should
independently develop strategies and standards for OHW based on their environment

and peculiar context.

5. Performance Measure /Tactics:

X/
L X4

X/
L X4

X/
°

Annual review of objectives in forms of seminars and workshop presentations on the
trends and current practices on neonatal mortality reduction.

Orientation document to be prepared for new staff and made available free of charge
on first day at work.

Quarterly seminar and study day for operational health workers. Nurse facilitators
encouraged to give presentations.

Train the trainers’ workshop to increase manpower and practice of KMC bi-annually.

Objective 2.1: To negotiate improvement in human resources for nursing practice especially

neonatal trained nurses in health care facilities private/public, Tertiary/2nd/PHC/units in Edo

State, Nigeria.
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Strategies for Objective

X/
L X4

X/
L X4

Draw the government and public awareness of personnel shortage in clinical nursing
practice especially (neonatal nurses) in health facilities/Tertiary/ Secondary/ PHCs/
Units.

Dewvelop position paper and statements that highlight the operational health workers
shortage issues, factors contributing to shortage and strategies to expand the current
and future pool of nurses in clinical practice

Advocate for the development and implementation of workforce planning for health
workers (OHW) at all health facilities; Private, public/Tertiary/Secondary/PHCs/
Units which highlights both current need and future demand for health workers in Edo
State.

Increase the pool of potential  operational- health--workers at all health facilities;
private/public/ Tertiary/Secandary/PHCs/Units.

Create personnel scholarships-forpost basic ' nursing. for those who would like to
pursue a career in neonatal nursing,’ so'they can pursue full time study.

Arrange workshops and. in-service ' training of .the! FMOH current best practices in

health care delivery.

Performance Measure /Tactics:

X/
°

*
L X4

Encourage management to improve manpower supply by continued evidence based
position paper and lobbying through National Association of Nigeria Nurses and
Midwives.(NANNM) and facility pressure groups like staff associations and workers
union to highlight effect of manpower shortage on the staff and clients.

Publish and display line of progression of the nurses in clinical practice and other

areas of specialty in neonatal care to increase interest.
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X/
L X4

Encourage nurses in the nursing and midwifery schools to develop interest in neonatal
nursing by sending OHW on study leave with pay; organize seminars and talk shows
in the schools to increase interest in practice.

Nurses trained in neonatology should remain in dedicated units and not transferred to
other units in the facility.

Annual prize and incentive for best patient-friendly nurse

Institute an annual award plaque and monetary incentive backed by scholarship for
best neonatal nurse in the nursing and midwifery schools.

OHW to register with professional body and attend at least one sponsored workshop

annually as a pre-requisite for promotion to the next level

Objective 3.1: To improve "neonatal—services—through—staff development and training

development in an all-inclusive ienvironment of  decision ‘making in health care facilities

private/public, Tertiary/2"YPHC/units in Edo State, Nigeria.

Strategies for Objective

X/
L X4

X/
°

X/
L X4

Create an administrative clinical ‘nursing programme coordinator post to maintain a
complete record keeping system of neonatal practices and trends to enable
appropriate, regular and coordinated communication amongst staff in all the health
facilities.

Publish the FMOH policies and document which are relevant to health services and
practice so that expectations and requirements of the nursing practice in the institution
and unit are clear and explicit.

Develop and implement health information /education programmes in the ANC.
Create administrative liaison clinical personnel to publish information about KMC in

print and electronic media.

385



¢ Organise mothers who have practiced KMC successfully into a body and use them as

mentors to upscale uptake.

Performance Measure/Tactics

¢ Display the KMC policy guide documents in all notice boards in the health facilities,
and units.

% Publish and disseminate the KMC guidelines to all staff in neonatal and midwifery
units in form of hand book free of charge

s At least monthly visit by a facilitator from the in-service education unit of the tertiary
health facility to visit and provide on the sport assistance to nurses and mothers of
preterm babies at the Private/Public/Tertiary /Secondary, PHCs /unit who need help
with facilitation

¢ Encourage and assist mothers of preterm babies to form a group known as “born too
soon mums” to attend - presentations -held by nurses and share their experiences
quarterly.

% Create interdisplinary and Intersectorial. teams .comprising doctors, community health
workers) and multi sectoral collaboration (Health, Agriculture, Gender, and relevant
developmental partners) to collaborate and form a cohesive force in a holistic
approach to maternal and neonatal health. Bi-annual meetings to discuss challenges

and progress. Team to be chaired by the minister for health.

Objective 4.1: To improve infrastructure for both staff and parents of preterm infants in

private/public, Tertiary/2"YPHC/units in Edo State, Nigeria
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Strategies for Objective 4.1
« Draw the government and public awareness to shortage of infrastructure and need for
more neonatal care centres in the state through management and position paper
highlighting absenteeism probably due to overwork by nurses organization and staff

welfare association.

Performance Measures /Tactics
«+ Dewvelop position paper to paper to highlight international standard of best practice of
nurse/ patient ratio.
s Use key nurse members and persons sympathetic to nursing issues to reach the

legislative bodies to enable increase-in-annual health budget health.

Objective 5.1: To reduce the effect of socio-cultural practices through the optimization of the
information dissemination system .to reduce -misconceptions-and create awareness of KMC in
the communities, all health facilities: “Private/Public, * Tertiary/Secondary/PHCs/units in Edo

State, Nigeria.

Strategies for Objective 5.1

% Reduce misconceptions and create awareness of KMC in the communities through
gate keepers

+« Develop and implement best practices for expanding the current and future pool of in
clinical practice.

s Market KMC as a preferred mother-child care practice and highlight the attractiveness
of a career in neonatal nursing and research, to recruit more nurses to the clinical

areas.
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X/
°

Advocate for the setting up of more KMC dedicated facilities in the Edo State through
professional bodies (NANNM) and other legislative lobbying for improved funding of

neonatal care

Performance Measure /Tactics

*

*0

X/
L X4

Invite women leaders, chiefs and other community gate keepers to seminars and
workshops on KMC quarterly and the annual KMC day.

Use of radio and TV jingles and play to showcase the positive effect of KMC.

Use of ICT to enhance communication in the health sector e.g. E-mails, SMS Skype,
WhatsApp group chat etc. as frequently as possible-weekly Tertiary hospitals to serve
as staff and information pull for KMC.

Leadership and KMC ftraining-programmes—to-be—organized and taken to the door
steps of the secondary and PHCs facilities bi-annually.

Break the walls of discrimination by forming partnership with private hospitals and
hold joint seminars and meetings quarterly.

Local community chiefs and women leaders to be invited to workshops and seminars

on KMC biannually and use such forum to correct misconceptions.

Objective 6.1: To establish an enabling working environment that focuses on the needs of

the operational health workers and parents of preterm babies in health care facilities:

private/public, Tertiary/2"%PHC/units in Edo State, Nigeria.

Strategies for Objective 6.1

¢ Fast-track post-basic nursing by building bridges between general nursing, midwifery

and degree in nursing
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% Create an administrative KMC co-coordinator to ensure that all administrative
processes with regard to KMC facilitation (e.g. yearly neonatal births, neonatal
mortality, yearly number of neonates who received KMC, other) are conducted and
regular statistics is made available to end users e. to operational health workers, Chief
Medical Director and policy makers.

% Create positive work environments for operational health workers at health
facilities/Tertiary/Secondary/PHCs/ Units

+« Evaluate the job satisfaction of operational health workers and develop strategies to
improve the work environment.

+«+ Develop supervision and mentorship capacity among clinical personnel.

% Display the Approved KMC protocol in-conspicuous areas accessible to all staff and
parents of preterm infants

¢+ Orientate and introduce newly admitted mothers of preterm babies to mothers who
have successfully benefitted from KMC.

% Orientate newly employed staff' to  the ‘work/hospital ' environs and support structures
such as staff clinics, staff schools for children ‘study ‘day and in-service programmes,

% Provide a well-equipped and dedicated room for KMC facilitation

% Provide well-furnished and equipped in-dwelling rooms for mothers of preterm babies

Performance Measure/ Tactics
% Set meeting days to discuss empowerment of nurses on KMC in health facilities and
not limit such meetings to the tertiary health care facilities alone (take such meetings

to the doorsteps of all units, PHCs, secondary, private facilities at least quarterly).
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Create and train KMC administrators/ facilitators for each of the three senatorial
districts to monitor the attendant PHCs in the districts at least twice monthly for
empowerment and encourage nurses and mothers on KMC.,

At least monthly visit by a facilitator from the in-service education unit of the tertiary
health facility to visit and provide on the sport assistance to nurses and mothers of
preterm babies at the secondary, PHCs /unit who need help with facilitation.

The servicom facility already in place in the tertiary health facility which enables
patients to report complaints about staff to be extended to staff to as an avenue to
anonymously complain and report improper treatment and uncooperative stance by
managers daily.

Do a guided and familiarization-tour —of -facilities._and orientation of mothers during
ANC at least once before-28weeks-gestation; -newly admitted mothers of preterm
babies to be introduced to other mothers practicing KMC within 6 hours of admission
to reduce psychological trauma.

Leadership training and ' delegation of* duties  ‘with corresponding authority to enable

skill development within' 12months of working in the NICU.

ACTION PLAN

Successful implementation is accomplished by turning strategic plans into action plans that
are executed at the unit level. The action plans must address key strategic goals through
practical steps, measure progress over time, assure that people have the resources they need,
and keep everything on track. An action plan is where strategic planning and implementation
overlap. 1t is where mid-level managers can really make important and visible contributions
to organizational success. An action plan is a document that begins with strategic goals and

identifies all the steps required to achieve them.
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An organization’s mission and strategic goals are the natural starting pomnt for mnstitutional-
and unit-level goals. Individual units take strategic goals and transform them into unit goals
with clear targets and performance measures. The mstitution’s highest strategic goals narrows
down to the units, which devise own goals and plans to attain objectives. Top management
must examine unit goals to assure itself that they:
*» Support and are compatible with the organizations’ strategy.
« Add up to a complete plan for achieve the organizations’ strategic goals.
% Management must be alert for unit goals that are in conflict with those of the
organization or those of other units.
< Management must ensure that all of the initiatives required to achieve organizational
goals are covered within the collective “unit-plans.
Once goals are settled, and a plan-to- reach-them,-the-unit must find ways to measure its
performance in terms of those goals. The measures of performance should be relevant and
clear. Performance measure should -also-address factors-that one can actually be achieved
with the resources available. There are™ many. systems for -measuring performance. The author

asserts this is beyond the scope of this study and recommends 'this as a postdoctoral work.
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Appendix 1: Worksheet for Conducting SWOT Analysis

Worksheet for Conducting a SWOT  Analysis Date of  Analysis

What is being analyzed:

(Ex. Enroliment)

Internal Analysis
List factors inherent to what is being analyzed.

Strengths Ideas-for building_on these strengths

Weaknesses Ideas for reducing these weaknesses

External Analysis
List factors external to what is being analyzed, such as customer needs or

marketplace trends.

Opportunities Ideas for investigating or taking
advantage of these opportunities

Threats Ideas * for - 'minimizing or overcoming
these threats

Source: Harvard Business Essentials, “Strategy — Create and Implement the Best
Strategy for your Business” traming tools.IN (Strategic Planning Handbook and Managers
Implementation Tools: New Orleans. Academic Year 2006-2011)
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Appendix 2: Work Breakdown Structure

Develop a Work Breakdown Structure (WBS) to ensure that you do not overlook a significant
part of a complex activity or underestimate the time and money needed to complete the work.
Use multiple pages as needed. Describe the overall project:

Major Task Level 1 Level 2 Level 2
Subtasks Subtask Duration
Total duration (hours/days/weeks)
Major Task Level 1 Level 2 Level 2
Subtasks Subtasks Subtask Duration

Total duration (hours/days/weeks)
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Appendix 3: Worksheet for Work Breakdown Structure
UNIT IDENTIFICATION:

STRATEGIC GOAL:

OBJECTIVE:

NOTE: For each| Activity or | Performance Person or | Timeframe for | Cost
Action Step, | Action Measures  or | Department Implementation
indicate the | Steps Tangible Responsible
tangible results, Results
person/department
responsible, costs
and time-line.
STRATEGY

Source: Harvard Business Essentials, “Strategy = Create and Implement the Best Strategy for
your Business” traning tools.—In- (Strategic- Planning Handbook and Managers
Implementation Tools: Southern University At New Orleans.. Academic Year 2006-2011).

KMC guidelines in health facilities in Edo State, Nigeria and the creation of the strategic
document.
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