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Policy recommendations

1. Health systems should empower frontline facility managers to identify their own service delivery
bottlenecks and co-develop improvement plans. This can include strengthening managers’
foundational financial management capacities, including budgeting and cashbook use, to support
more effective prioritisation and use of available resources.

2. To address human resource shortages, systems should implement policies that standardise the
recruitment and remuneration of temporary staff, allowing facilities to hire and retain skilled workers at
their convenience.

3. Significant improvements in infrastructure and staffing can be achieved by enhancing the allocative
efficiency of current funds rather than waiting for massive new state investments.

4. Health systems should ensure that local actors are meaningfully engaged in the development of facility
business plans so that interventions are better aligned with community priorities, service delivery
realities, and local needs.

5. Governments should strengthen supply chain management by introducing real-time stock visibility and
forecasting systems that connect health facilities directly to central procurement agencies, alongside
minimum stock threshold alerts to reduce persistent stockouts of essential medicines.

6. Policymakers should recognise that improving facility readiness alone may be insufficient to increase
uptake of some services, including facility-based deliveries. Health systems should therefore invest in
identifying and addressing the cultural and social barriers that continue to discourage care-seeking.
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Method: The study used a longitudinal before-and-after design assessing 49 purposively selected primary healthcare facilities in Kano State
over two years, collecting data at baseline and endline through interviews, physical observation, and review of facility records, with paired
sample t-tests and McNemar tests used to compare changes in infrastructure, health workforce, service availability, utilization, and quality of
care indicators.
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