Global Health Administration Partners

Client Initial Information Gathering Form

How the process works.

Global Health Administration Partners (GHAP) is a program of Global Health Ministries. GHAP partners with faith-based health facilities to create effective administration at those facilities. GHAP’s vision is to build a worldwide network of health administrators dedicated to creating, supporting and maintaining sustainable faith-based health facilities. GHAP wishes to establish or enhance long-term relationships with faith-based health facilities to improve their long-term ability to provide health care to their community. To do this, GHAP will assess the current state of administration and provide appropriate infrastructure development, tools and training for the client health facilities. Assistance will be in areas such as the following: governance, leadership and leadership development, strategic planning, efficiency, process improvement, tools including paper and computer, and programmatic development for enhanced financial viability. 

STAGE 1. INITIAL REQUEST

An initial request is made to GHAP by the potential Client, its Church office or a Sponsor (an organization that gives financial and other support to the Client). The initial request indicates only that there is interest in understanding more. Neither the Client nor GHAP is making an obligation at this Stage. The initial request was made by <name> on <date> and is attached.

STAGE 2. INITIAL INFORMATION GATHERING

Additional information is provided to the potential Client about GHAP and its process. Also additional information is gathered from the potential Client that will allow GHAP to assess its ability to assist the potential Client at this time. GHAP’s Advisory Board will carefully consider the information on this Initial Information Gathering Form and approve or deny the request based on the appropriateness of the request to GHAP’s purpose, availability of experts and funding, timing requirements and having the necessary signatures. GHAP will notify the potential Client if it believes it can be of assistance.  GHAP, the potential Client and its Church must all agree, in writing, for GHAP to proceed to the On-site Assessment.

STAGE 3. ON-SITE ASSESSMENT 

Based on the information contained in the Initial Information Gathering Form and in agreement with the Client, GHAP will recruit an Assessment Team to conduct an on-site assessment of the current problem and administration challenges. The Assessment Team will be on site 1-2 weeks to gather additional information, conduct interviews and create an Assessment Team Report that is discussed with the Client, its Church and GHAP. The Client needs to be prepared to discuss other items such as more detailed revenues and expenses, the top medical conditions and causes of mortality and other hospitals in the area. GHAP, the Client and its Church must all agree, in writing, for GHAP to proceed to the Consulting Stage.

STAGE 4. CONSULTING

The Assessment Team Report will be used to identify the type of experts needed to recommend and help implement solutions (Consultant Team). The Client and Church will determine the priorities for implementation. GHAP will work with the Client and Church to recruit the best Consulting Team to address the Client’s challenges.

STAGE 5. EVALUATION

Following implementation of the recommendations (in whole or in part), the Consultant Team and Client will mutually evaluate the impact of the implementation and the extent to which it met the goals articulated for the project. This feedback will be used prioritize next steps for the Client, as needed, and to improve GHAP’s processes.

Throughout GHAP’s work with the Client, one person (Partner) will be dedicated to communicating with each Client and will accompany both the Assessment Team and the Consultant Team to the Client’s facility and will communicate regularly with the Client. It is GHAP’s preference that the Partner will be someone who is already familiar with both the Client and with Global Health Ministries.

Client Information

The information on this form will be used to understand the current situation and administrative challenges of the hospital or health center, to decide if this type of challenge is within the scope of GHAP’s ability to help and to determine the type of experts required for the Assessment Team. This Information Gathering Form is Stage 2 in the process. As with all Global Health Ministries projects, GHAP will consider this project only if the Church Leader and Facility Doctor in Charge have signed this document or have otherwise provided evidence of agreeing to this project. Neither the Client nor GHAP is obligated to continue with this project based on providing the following information. 

Date ______________________

Name of Person Completing Form _________________________________________________
1. Name of Facility ____________________________________________________________
2. Address/Location ______________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Leadership

a. Name of Doctor in Charge __________________________________________________
b. Name of Head Nurse ______________________________________________________
c. Name of Administrator ____________________________________________________
d. Other Leaders (Please give name and title for each person) _____________________________________________________________________________________________________________________________________________________________________________________________________________________
e. Is there someone already identified who could be the Partner? (This would be someone in the US who already knows the hospital, is willing to stay with this relationship for 3-5 years and is willing to communicate with GHAP and the Client about this project.) Is so, please give Partner’s name and contact information. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Administration

a. Please give names and titles of people on the Governing Board: _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
b. How often does the Governing Board meet? ___________________________________
c. How long has the current Administrator been in this position? _____________________
d. Please give the qualifications of the current Administrator: _____________________________________________________________________________________________________________________________________________________________________________________________________________________
e. What are the duties of the Administrator? ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
f. Who does the Administrator report to? _______________________________________________________________________
g. Who reports to the Administrator? _____________________________________________________________________________________________________________________________________________________________________________________________________________________
5. Statistics

a. Type of facility

· Hospital

· Health Center

· Other, please indicate ___________________________________________________
b. Number of Beds __________________________________________________________
c. Average Daily Inpatient Census _____________________________________________
d. Average Daily Outpatient Census ____________________________________________
e. Annual Revenue (all sources) _______________________________________________
f. Annual Revenue from patients __________________________________

g. Annual number of surgeries ____________________________________

h. Is this facility affiliated with other facilities? If yes, please give name, type of facility and location. _____________________________________________________________________________________________________________________________________________________________________________________________________________________
6. Target for Action – Describe the specific problem that you are asking Global Health Administration Partners for assistance. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. What resources are you able to provide to complete this project? Please mark all that apply:

· Housing for Assessment Team while they are at your facility

· Food for Assessment Team while they are at your facility  

· Translator service for Assessment Team while on site, 

· Transportation for Assessment Team to and from airport 

· Transportation for Assessment Team locally

· Other, please describe ________________________________________________________________________________________________________________________________________
8. What Church are you affiliated with? (This will be the local Church that provides governance for your facility) _____________________________________________________________
9. Who at the Church has authority to agree to this work? (Name and title) __________________________________________________________________________
10. What resources can the Church provide to complete this project? Please mark all that apply:

· Housing for Assessment Team while they are at your facility

· Food for Assessment Team while they are at your facility  

· Translator service for Assessment Team while on site, 

· Transportation for Assessment Team to and from airport 

· Transportation for Assessment Team locally

· Other, please describe ________________________________________________________________________________________________________________________________________
11. What Churches and other organizations provide financial and other support to your facility? (This will be an organization typically outside of your country.) Please provide name and country. __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. What other hospitals and health centers provide service to this area? 

a. Hospital/health center name_________________________________________________ Distance from your hospital in kilometers ______________________________________ Average daily inpatient census ______________________________________________ Average daily outpatient visits _______________________________________________ Do your patients visit this hospital / health center too? Why or why not? ______________________________________________________________________________________________________________________________________________
b. Hospital/health center name_________________________________________________ Distance from your hospital in kilometers ______________________________________ Average daily inpatient census ______________________________________________ Average daily outpatient visits _______________________________________________ Do your patients visit this hospital / health center too? Why or why not? ______________________________________________________________________________________________________________________________________________
c. Hospital/health center name_________________________________________________ Distance from your hospital in kilometers ______________________________________ Average daily inpatient census ______________________________________________ Average daily outpatient visits _______________________________________________ Do your patients visit this hospital / health center too? Why or why not? ______________________________________________________________________________________________________________________________________________
d. Hospital/health center name_________________________________________________ Distance from your hospital in kilometers ______________________________________ Average daily inpatient census ______________________________________________ Average daily outpatient visits _______________________________________________ Do your patients visit this hospital / health center too? Why or why not? ______________________________________________________________________________________________________________________________________________
13. What other information is important for us to know about your hospital or health center?

a. What is the common language spoken by staff? ________________________________
b. What other languages are spoken by staff? (English, French, etc.) _______________________________________________________________________
c. How far is it from an international airport? _______________________________________________________________________
d. When is the rainy season? __________________________________________________

e. What is the altitude? ______________________________________________________
f. Other _____________________________________________________________________________________________________________________________________________________________________________________________________________________
14. Signatures. By signing this Initial Information Gathering Form, you are agreeing for GHAP to consider this project for administration assistance. If selected, GHAP will contact you, via your designated Partner, to begin the process of recruiting and sending an Assessment Team. 

a. Church Leader name and title ______________________________________________________________________

b. Health Facility Leader name and title ______________________________________________________________________

