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MINISTRY OF HEALTH AND MEDICAL SERVICES

File Ref: 6/11-7/06 Date: 24™ December 2021

The Chairman,

Public Accounts Committee,

Standing Committee on Public Accounts,
Parliament of Fiji,

P.O.Box 2353, Government Buildings,
SUVA

Dear Sir

Re: Clarification of Audit Issues - Ministry of Health & Medical Services

Reference is made to your correspondence dated April 2021 and an official follow up email
dated 10" December 2021.

The Ministry of Health and Medical Services acknowledge receipt of the correspondence from
the Committee to provide clarifications on the Ministry’s audit issues highlighted in the three
Audit Reports stated below:

1. Remaining 2018 Audit Reports on General Administration Sector, Social Services and
Economic Services Sector (PP No. 187 of 2020)

2. 2018 Audit Report on Social Service Sector , Compliance Audits Relating to COVID-19
Response PP No. 270 of 2020) &

3. Audit Report on Follow-Up of High Risk Ministries/Departments (PP No. 271 of 2020

The Ministry’s written response with regards to the questions raised by the Committee is
submitted herewith.

For further clarification and assistance, please do not hesitate to liaise with the Principal
Accounts Officer on telephone number 3215718, or the Head of Finance on 3215711.

Permanent Secretary — Health & Medical Services

Encl.

All correspondence to be addressed to the Permanent Secretary JSor Health and Medical Services,
P O Box 2223, Government Building, Suva, Fi iji. Fax: (679)3306163 Phone: 3306177
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RESPONSES FROM MINISTRY OF HEALTH & MEDICAL SERVICES
FOR THE PUBLIC ACCOUNTS COMMITTEE QUESTIONS

Remaining 2018 Audit Reports on General Administration Sector, Social Services and

Economic Services Sector (PP No. 187 of 2020) and Compliance Audits Relating to COVID-

[8S]

(V5]

19 Response (PP No. 270 of 2020)

Timeliness of draft financial statements, management comments and signing of audited
accounts

What actions have been taken by the Ministry to ensure the timely finalization of the financial
statements?

The Ministry has established a forum for all the twelve (12) Accountants (from the 12 different
cost centres) to meet and discuss Accounting issues relating to their cost centres accounts and
the preparation and finalization of the Ministry’s financial statements. Before the financial year
ends, a series of discussions and verifications are made which also include the verification of
the Ministry’s drawings reconciliations. The late submission and finalization of our drawings
reconciliation has been one of the contributing factor for the delay in finalization of the AFS.
Recently the Ministry has been submitting the draft AFS on a timely manner as per dates set
out in the Close of Accounts Circular. The ministry does regular follow up with the respective
responsible officers in order to submit the comment on the audit queries and ensure that these
reach the auditors on a timely manner.

Records Not Provided

What action has been taken against officers who are responsible for providing documents to
the audit team?

The officers responsible have been counselled accordingly, and have been requested to
properly maintain the records of all request (of documents) and dispatch made to the auditors.

Does the Ministry have adequate space for safekeeping of its documents?

The Ministry have adequate space for safe keeping of documents, however, the maintaining of
the very old records was a challenge as these records occupy a lot of space. The Ministry has
now destroyed the old records from 2000 — 2012 as per the approval given from National
Archives. The Ministry has again submitted the request to Ministry of Economy to destroy
record from 2013-2014. Once this is approved from MOE, then approval needs to be also
sought from OAG, FICAC, & PAC before National Archives can give the final approval.

Significant Payment of Overtime

The Ministry need to investigate the overtime payment made to the radiographer to determine
the accuracy of the payment. Has the Ministry taken such steps?

The approval for the overtime was in order and the payment made was also according to the
hours worked and the approval given. However, the issue was the staff shortage which forced
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6.

9.

that particular officer to work that extra hours due to the demand at the hospital since it has
operated twenty four (24) hours.

What mechanism has been put in place by the Ministry to ensure overtime payment is not
abused?

The mechanism put in place is that all overtime requests needs to be approved by the respective
Heads of Department prior to engaging in overtime work. Currently there is no overtime
payment done as per the MCS Circular 10/2020 whereby the payment of overtime is suspended
for all civil servants including salaried officers and Government wage earners.

Anomalies noted in Free Medicine Program

Have the Ministry implemented the four recommendations of OAG?

The Standard Operating Procedures has been designed to suit the revised model of Free
Medicine Program (FMP) that is expected to be rolled out in phases commencing year end
2021. Funds have been utilized in the purchase of medications and in supporting FMP
operations. Agreements have also been drafted and will be signed by the parties concerned
prior to roll out of revised model of FMP. Stock-take is been conducted at the private
pharmacies annually.

Anomalies in Main Trust Fund Accounts

Why are monthly reconciliations not prepared for the trust accounts?

The reconciliations have since been updated and are now cleared by management before
submission to Ministry’s headquarters accounts to verify before it is endorsed by PS and sent
to MOE.

What actions have the Ministry taken on officers who do not perform their duties?

Officers that do not perform their duties are verbally counselled and also placed on
Performance Improvement Program (PIP).

Significant Savings in Capital Purchases and Capital Construction

What actions have been taken by the Ministry to ensure that the approved budget for the
financial year is utilized as approved?

The Ministry usually requests for budget on best case scenarios on execution of
projects. However, this majority of the times is not possible due to various factors which lead
to project delays — including inclement weather, supply of materials, labour, rework/defects
noted, delays in approval processes, shipping delays, among others. The Ministry has now
plans to complete part of the planning/procurement processing before the budget cycle begins
(Capital Purchases). Capital Construction budgets are usually determined through the project
consultants and project administrators — Construction Implementation Unit.
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10.

Use of Global Fund for Purpose Other Than Intended
Were any actions taken of the people responsible for the misuse of Global Fund?

There were not actions taken for the officers from global fund, as the fund was properly used
and accounted for. Even though the payments were indirectly related to the program as raised
during the audit, it is part of the expenditures for the program. The Global fund unit has also
ceased their operations with the Ministry.

Fiji Pharmaceutical and Biomedical Services (FPBS)

. Have the Ministry implemented the recommendations of OAG? Provide reasons if these have

not been implemented?

The New Warehouse Information System (mSupply) currently now installed at Fiji
Pharmaceutical & Biomedical Warehouse Services. These Information will monitor and
appropriately address the value of stock balances after stock take, register all donations
including cost configured in the system. The monitoring of stock level is an ongoing monthly
activity.

The New Warehouse funded by World Bank under development with approved architectural
drawings ready for Tender submission to initiate the construction phase.

Bulk Purchase Scheme (BPS) Trading and Manufacturing Account (TMA)

. Have the Ministry been able to rectify the issues raised?

FPBS has reviewed the system and all duplication of codes, obsolete items and items with zero
unit cost have been verified with the new M-Supply system. The cost of items sold are
determined though the m-supply now and VAT is charged accordingly and posted on the sale
price (VIP).

Operating Trust Fund Accounts Balances cleared to OPR in Previous Year Revenue
Allocation

- Have the Ministry carried out due diligence checks with entities to whom the amounts were

owed before journalizing these entries to revenue?
Yes, due diligence checks are conducted before revenues are journalized.

Revenue Reports

. Can the Ministry provide evidence that it is checking all revenue reports from divisional and

sub-divisional hospitals?

The revenue officer based at Headquarters checks and provides updates on the revenue for the
respective divisions and sub divisions. Also, now the Ministry has moved to SmartLink for
posting of all revenues. This also helps in verifying sequences of receipt numbers. Regular
visits are also madej/the senior officers to the respective divisional and sub divisional offices to
do checks on the records maintained and the SOP’s.
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Finalization of Financial Statements

15. What actions have been taken by the Ministry to ensure there is no delay in the finalization of
the accounts?

The Ministry has been submitting the AFS on a timely manner as per dates set in the Close of
Accounts Circular.

Arrears of Revenue

16. Apart from sending reminders, what other effective actions can be taken by the Ministry to
recover the arrears which is almost half a million in 20182

The latest Arrears of Revenue for 15t quarter 2021 indicated that some recoveries were made
after sending the reminders and consistently following up with the respective debtors. The
latest report shows that a total of $29,534.50 is remaining for the arrears carried forward from
the last 2-5 yrs and $ 74,604.28 is the arrears carried forward from over 5 years. However, the
Ministry is continuing sending the reminders and regularly following up with the companies
to pay, and should there is a possibility to write off those that cannot be recovered, the Ministry
will explore that option.

Non-clearance of balances in Revolving Fund Account (RFA)

17. Can the Ministry provide an update with evidence on the outstanding accounts receivable?
Most of the balance in the revolving fund account was from previous years.

Variance between FMIS and Person to Post Listing

I8. What actions have the Ministry taken to reconcile the records in FMIS and the Person to Post?
Can the Ministry provide with evidence the results of the reconciliations conducted after the
2018 audit?

There is continuous collaboration between the HR and Payroll unit of the Ministry and payroll
reports are matched with the Human Resource Information system (HRIS) report. However,
there is still room for improvements which the Ministry is currently working towards to ensure
that the variance between Persons to Post (HRIS reports), Payroll and FMIS is reduced and
further eliminated in future. There is also a new reconciliation template currently established
by MOE Salaries Unit which the Ministry is following. This will assist in identifying the
difference between Payroll & FMIS as this is the whole of Government Issue which really
needs to be addressed.

Expenditure Charged to Wrong Allocation

19. Can the Ministry provide evidence that reconciliation of the expenditures is carried out?
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Weekly reports are prepared by SAO Ledgers and sent to the respective Cost Centre heads.
Postings into non budgeted items, over expenditure details are identified and corrected by the
respective cost centre accounting heads

0. With the layers of supervisory checks in the Ministry, have the Ministry taken action on
officers responsible for the misallocations?

The officers are provided training and also access to other cost Centre allocations had been
blocked.

Variance in Pharmaceutical Stock

21. Can the Ministry provide evidence that periodic reconciliation of stock is carried out?

The installation of the New Information System (mSupply) address process issues and
strengthened monitoring aspect.

Fixed Assets Register not updated
. Can the Ministry provide with evidence that fixed assets are now recorded in the Fixed

Fixed Asset Registers are kept at various cost centers who update these when purchases are
done. Copies of these can are maintained at the respective facilities.

23. Assets register and is up to date?

]

Unfortunately the team from Ministry’s headquarters have not been able to travel and verify
the updating of these registers due to travel restrictions that were in place and availability of
staff to do the same. The continuity and consistency of update is still a challenge which needs
to be sorted at WoG level. The Ministry will be working with the Ministry of Economy (pilot
program) to improve this issue as the same issues are faced by other Ministries.

Lack of monitoring in the Administration of Grant

. Are all grant recipients submitting audited accounts to the Ministry?
Yes. All the grant recipients have submitted their audited accounts to the Ministry. However,
the differences in financial year between the Ministry and the grant recipient have sometimes
affected the prompt submission of the audited accounts for grant recipient.

- As per the comments by the Ministry, has any grant been withheld pending the receipt of the
audited financial statements?
Some of the grants have been withheld pending receipt of their audited financial statements.
The Ministry had provided appropriate training (to officials of the grant recipients) on the
financial regulations and requirements and all of them are aware of is required by the Ministry
before and after the grant is given.
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Anomalies of Sahyadri Trust Account

26. Has the Sahyadri Trust been closed and money transferred to Consolidated Fund?
The Sayhadri trust bank account have been closed and money have been transferred to the
consolidated fund account. However, there were some adjustments which needs to be updated
in the Sahyadri general ledger account.

27. Does the Ministry have records for the receipts and payments from this Trust Account for
2018?
The Ministry have the records for the receipts and payments from the Sahyadri trust account
or any other trust account maintained at the Ministry. However some of the records for
Sahyadri account were missing during the audit which was highlighted in the audit report.

Purchases made without Tender Board approval

- Has the Ministry obtained the approval of the Tender Board for the supply of oxygen from the
sole supplier as required under the Procurement Regulations?
The process for obtaining Tender Board approval for the supply of oxygen form the sole
supplier is still in progress.

N
o]

Board of Survey Report not completed

29. What was the reason for the incomplete board of survey? Was there any action taken against
officers responsible?
The Board of Survey is to be undertaken by respective cost centers. This however is difficult
as staff assigned/responsible does not have this activity/duty listed as one of their key tasks.
These are general service staff, biomedical officers, accounts staff, nurses and other staff who
have various other competing duties to complete. The recent COVID issues have also affected
the board of survey (BOS). The cost centers have been doing the BOS, but unable to complete
due the large number of inventory/assets with the Ministry.

There has been no action taken for those officers responsible for board of survey. A proper
plan of action and KPI’s will be set before any actions are taken against officers or cost centers.
Compliance Audits Relating to COVID-19 Response (PP No. 270 of 2020)
Implementation of COVID-19 Preparedness and Response Plan

6.1 & 6.2 Level 1 and Level 2 Action and Response Plan

1. Is the Ministry ready to continue to lead all other stakeholders if there is another pandemic
outbreak?
Yes - MOHMS is the lead agency for pandemics, epidemics and disease outbreaks and therefore
is committed to leading the support on this. The COVID-19 Preparedness and response plan,
along with the Communicable Disease Guidelines supports this role.
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What are top three lessons learnt that the Ministry has identified and adopted as part of it’s

over aching strategy to handle any future pandemic?

MoHMS conducted an intra-action review of its process and is currently working towards a

inter-action review which will consist of lessons learned from all stakeholders in responding

to the COVID-19 pandemic. The key lessons to date are as follows:

a. Effective decision making requires clarity of roles across the system

b. All stakeholders to understand how the IMT management approach works and, critically,
their role.

c. Report highlighted a lack of awareness of, and/or understanding in, the role of IMT, or the
role of key informants in the functioning of IMT.

d. Improve communications/flow of information for future events

e. Introduce more transparency in process, including approval processes, and
communications - across the health sector; with key partner agencies, and to the public.

Does the Ministry know if the citizen of Fiji is willing to cooperate to achieve “state of

readiness™ to open its borders to regional/international travelling again?

MoHMS has been working with various stakeholders to ensure that Border Opening to regional
and international flights is undertaken in a safe manner. The high levels of vaccination is a
proxy indicator of integration of Citizens on acceptance to manage risks for COVID-19. The
implementation of the Public Health Infringement Notices regulations is also a tool to ensure
compliance.

In case if the Level 3 is anticipated to occur once the border is open for travelling, does the
Ministry have adequate resources to contain a community outbreak?

MoHMS will require financial resources to look at surges in cases. Similar to the responses to
the 2" wave of COVID-19, subsequent outbreaks will require both internal and external
support. MoHMS has mechanisms to reach out for such support.

6.3 Expenditure Framework Methodology

Has the framework recommended been used by the Ministry?
MoHMS IMT develop a matrix for expenditure and 10 key objectives/indicators were listed.
This has now been implemented for financial management of the COVID-19 funds

What benefits has the Ministry realized from using this suggested framework?
The framework allows monitoring of expenditure according to key areas and assists in planning
and forecast for expected spending.

Procurement Of Bio-Medical Equipment And Quarantine Accommodation And Stock
Management Of COVID-19

The Incident Management Team of the Ministry should:
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a) finalize the documents which are in draft; and
b) prepare policies and procedures for the FEMAT warehouse and FPBS Vatuwaqa

warehouse in relation to COVID-19 response

The following were still being drafted during the audit, what is their status now?

(i) Standard Operating Procedures for Suva Civic Center Warehouse Operations

(ii) Terms of Reference for the Incident Management Team (IMT)

(iii)Policies and procedures for operations for the FEMAT warehouse and FPBS Vatuwagqa.

Many of these policies and Standard Operating Procedures are consider “living drafts” and are
adapted and changed to meet the requirements of the pandemic response. The Civic Centre
temporary warehouse has been closed and the FICAC warehouse in Raiwai is now being used
for storage of IMT/COVID items with the Lami Warehouse used as a surplus storage
warehouse. The AUSMAT and UNICEF technical officers has assisted the Warehouse staff
develop protocols and processes in managing stocks. The M-Supply tool for FPBS has also
been implemented/expected to be implemented at these warehouses. For the FEMAT
warehouse, a new rented premises is now being used — located in Vatuwaqa and the FEMAT
team has been undergoing internal stock takes and updates of its procedures.

2. During this COVID-19 pandemic, how has the ministry improved the reconciliation of
passengers disembarking from repatriation flights and inbound passengers with the number of
individuals accommodated at quarantine facilities?

The Border Unit at Nadi Airport and Medical Officer in-Charge is now counter signing the
passengers managed at the quarantine facilities. There is continuous improvements of the
online reporting system — with SORMAS and Tamanu tools to assist towards this.

3. Table 6.3: Details of Medical Equipment procured for the COVID-19 response shows a list of
Medical Equipment obtained during the audit but were yet to be received. Have these items
been received?

Equipment’s were received and distributed to the designated Facilities.

4. How are recoding of Equipment received as Aid In-kind distinguished from those Purchased
on stock records.

The records for Aid-In-Kind & purchased equipment’s are recorded separately.

5. During the audit, it was found that the inventory cards for Aid In-kind items stored at the Suva
Civic Centre were not updated with movement of inventory for receipt and issue of stock but
with cyclical counts amounts?

a) Has this method of recording of inventory changes or remained?
A new Warehouse Information System ( mSupply ) installed and operational at the IMT
Warehouse.

b) If changed, please elaborate?
All entries are done systemically with stocks cards inbuilt in the software. All receipts and
dispatch of items are electronically processed within the software system. Two new
Warehouse set up at Lami & Raiwaqa that allows all donated items to be stored.

8
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¢) Has the Ministry improved the process of issuing stock to ensure approved requisition
forms are first authorized before issue of stock?
The Warehouse Manager now vet all orders before processed and delivered.

Audit Report on Follow-Up of High Risk Ministries/Departments (PP No. 271 of 2020)

(i) Have your Ministry put in monitoring mechanism to monitor and assess how recommendation
been implemented?

The current process at the Ministry is that when the audit report (internal or external) is
received, and audit response is submitted to audit, a follow up email is then sent (by the Senior
Accountant Audit, who is based at our Finance Unit) to those that are responsible to
implement audit recommendations, to state the status of their implementation. Based on their
responses, a follow up template is updated accordingly to indicate if the audit
recommendation has been implemented, not implemented or in progress. These follow up
template are submitted to audit when they conduct their audit follow up. However, audit
always request for evidence of implementation which is also submitted to them.

The monitoring mechanism to monitor and assess audit recommendations will be properly
and consistently done if an independent audit and monitoring & evaluation unit/team is
established and this role/activity is added to them.

(ii) What are the timelines to implement those recommendations not being implemented as yet?
There is no timeline to implement audit recommendations. However, when External auditors
conducted their follow up on audit recommendations, then the responsible units/officers are
requested to submit their update the Follow ups are made to those responsible to implement
but the timeline stated in the audit responses is

(iii) What is your view on Audit Committees and the plan to establish and their role to monitor

the implementation of recommendations from external or internal auditors?

The establishment of the audit committee and an independent audit and monitoring &
evaluation unit/team will be and added advantage to the Ministry, given the significant
budget, number of personnel and different functions of the Ministry. Currently, the Ministry
only have a position within the Finance department called Senior Accounts Officer Audit and
it is the sole responsibility of this officer to conduct internal audits, special audit, special
investigations, collating of Ministry’s audit responses and responses to the Public Accounts
committee and assisting the External auditors & internal auditors from Ministry of Economy.
Follow ups on recommendations are also conducted by her, however there is lack of
independence and authority for her to be able to strictly monitor and assess those that are
responsible for implementing audit recommendations from external and internal auditors.

(iv) Implementation status as in Table 1.1 (Page 11) outlines the percentage of implementations
by entity. Recommendation below 50% of total recommendation yet to be implemented is an
issue. How does the entity plan try to address these recommendations and its timeline? Who
is to take responsibility to implement?The responsibility to implement audit
recommendations lies with the respective officers and their unit heads/supervisors.

9
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Responses from the MinisiEg@miomy
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MINISTRY OF ECONOMY

P.O Box 2212, Government Buildings, Suva, Fiji; Tele: (679) 330 7011, Fax: (679) 330 0834
Website: www.economy.gov.fj, Email: Economylnformation@economy.gov.fj
Ro Lalabalavu House, 370 Victoria Parade, Suva

B Py

2 November 2021

By Email: savenaca.koro@govnet.gov.fj
Honourable Alvick Maharaj

The Chairperson

Public Accounts Committee

Parliament of Fiji

Government Buildings
Suva

Dear Chairperson

Clarification of Issues — Compliance Audit Relating to COVID-19 Response (PP No. 270
of 2020)

1. We refer to your letter dated 6 April 2021 and on-going email discussions with your office in
refation to the above-mentioned subject.

2. As requested, please find enclosed our written responses to the clarification questions for
further perusal by the Public Accounts Committee.

3. We sincerely thank the Committee for their continued support and understanding in allowing
our office the requested extensions in submitting the response as we endeavoured through
this global pandemic.

4. Please do not hesitate to contact us should any further clarification or information be required.

Thank you.

Yours sincerely

R S A

Shiri Gounder
Acting Permanent Secretary for Economy

Encl: i) Written-Response to the Public Accounts Committee
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6.1 Receipt of Aid

Can the Ministry please confirm a timeline as to when there can the SOP and policy
guidelines be finalised?

The Climate Change and International Cooperation Division (CCICD) has commenced a comprehensive
review of core procedural documents to better adiisier the daily operations of the Division and

manage all forms of Official Development Assistance (ODA) received. The following procedural
documents are in the process of being finalised by CCICD:

1. Standard Operating Procedures for International Cooperati on
The Standard Operating Procedures (SOPs) of the International Cooperation Section specifies the
day-to-day operations for resource mobilisation and stakeholder engagement which includes the
following processes:

i) Recording all forms of cash grant-daaidin kind received; iiAdministering the release of aibc
(unbudgeted) cash grants to Ministries from development partners;

iii) Formalising grant agreements between the Fijian Government and development partners; iv)
Compilation of ODA estimates for the national budget in order to include cash and aid in kind
pledges from donors for each fiscal year; and

v) Monitoring and Reporting on utilisation of ODA.

2. Standard Operating Procedures for Disaster Aid Coordination
The Fijian Government is continuously improving disaster aid coordination between key players such
as the National Disaster Management Office, Ministry of Health and Medical Services, Ministry of
Foreign Affairs, and the Office of the Prime Minister. B@P is an overarching document that will
govern all forms of aid received during times of disasters, including those instigated by natural
hazards, mammade events, or pandemics.

The purpose of this SOP is to establish a Disaster Aid Coordinatiom@/@ridup that will guide aid
coordination procedures during times of disasters. This SOP will administer aid received for
humanitarian assistance and disaster relief (HADR) and health and environmental disasters. The SOP
will also define the specific rolef respective Ministries in the Working Group, channel of
communication and reporting between relevant Government Agencies.

It is anticipated that the above documents will be finisaliseddly 2022 .
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6.2 Dishursement of Aid Funds

Can the Ministry provide an update if there is any monitoring mechanisms in place
regarding the utilization of COVID -19 Aid? Has the Ministry prepared any
monitoring reports on the utilisation of Aid?

The Ministry of Economy highlights the below procedures thextedfollowed to monitor utilisation of
COVIPL9 aid:

A total of FJ$23,319,629.00 was received as cash donations from various development partners
and individuals which was fully utilised to suppprh e Fi j i a n i@mediate resppaset 0 s
measures for OVID19;

In the 20192020 financial year, a total of FJ$100,000,000 was budgeted for in the national budget
for immediate COVH29 response measures. Of this amount, a total of FJ$67,533,100.00 was
expended for response measures of which FJ3$23,319,629.00 was fondee donors;

Accordingly, all Government agencies to whom budget allocations were provided for COVID19
response, had submitted acquittal reports regarding funds expended. As such, this also enabled
Ministry of Economy to monitor fund utilistion and teacally monitor and regularise donor
funds;

Generally, aid funding has been utilised in accordance with all of the requirements as stipulated
in the grant agreements, support letters and respective financial regulations/manuals;

At present, monitoring Dall forms of cash grants is done by instructing Ministries to furnish
acquittal reports, project progressive reports and reconciliations of project budgets. This
requirement has also been well documented in respective Whole of Government Circulars
regardng Administration of Cash Grants.
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6.3 Disbursement of Aid in Kind

Can the Ministry provide an update on the implementation of a register at whole of
government level to keep track of all aid in kind received and utilised?

Will the SOPs and Policies be developed for Aid and to include the activities to be
undertaken together with the relevant stakeholders such as the donors and civil
society organizations?

Can the Ministry provide an update on their plans to seek technical assi stance on the
development of a system that support the monitoring and management of Aid in
kind?

At present, aiein kind is received directly and managed by recipient Ministries in line with relevant
regulations and policies. It is the responsibility led recipient Ministry to maintain a detailed registry of
all items received and distributed.

However, the Ministry of Economy is in the process of developing a tool that will enable to capture aid
in kind at a whole of government level as a strategy twéase accountability of government Ministries

and to ensure duplicity of projects and resource allocation is minimised across Government. This tool will
come in the form of a tracking register linked to aid in kind received from development partners and
ensure it is utilised for its intended purposes.

Furthermore, it is important to note that the SOPs for aid management will indirectly involve external

stakeholders, such as development partners and civils society organisations through the respective
Govenment Agencies. A number of Government Agencies have existing cluster committees which
includes development partners and representatives of the civil society organisations, who work in
conjunction to develop action plans to be implemented with the Fiji@mvernment.

Moreover, a process has been initiated to develop an aid information management system at a whole of
government level. This system will digitise a number of the current processes to enhance recording,
management, and reporting of how aid isedls This is still however at a conceptual phase. Internal
consultations and process mapping are currently being done to identify the scope and design of the
system with guidance from Digital Fiji and UNDP. Additionally, technical support from UNDPowill als
assist in the monitoring aspect.

It is anticipated that the SOP for management of cash andhaithd will be developed hiuly 2022.
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Responses from the Reserve Bank of Fiji
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GOVERNOR

Our Reference: D21/1887
13 April 2021

Honourable Alvick Maharaj

Chairperson, Public Accounts Standing Committee
Parliament of Fiji

Government Buildings

SUVA

Dear Honourable Chairperson

Re: Response to Issues Highlighted in the Audit Report Relating to the MSME
Credit Guarantee Scheme (PP No. 270 of 2020)

We refer to your letter dated 6 April following your review of issues highlighted in the
Auditor General’s Report on the Compliance Audit Relating to COVID-19 Response.

We wish to thank the Public Accounts Committee for sharing with us the findings and issues
highlighted and we are happy to provide our response to the specific questions as follows:

1. Can the Bank provide an update of new loans registered under the Scheme
following the review of MSMECGS Guidelines in 20202

Following the review of the MSME Credit Guarantee Scheme in 2020, the total number
of new loans registered under the scheme from June 2020 to F ebruary 2021 have reached
49 with a total value of just below $0.9 million. Overall, a total of 306 loans are currently
registered under the scheme with a combined value of $14.4 million.

2. How effective is the take up of the Scheme by the Commercial Banks?

MSME:s are important for our economy as they contribute around 15 percent to GDP.
The Government’s initiative to establish the MSME Credit Guarantee Scheme in 2012
has helped support access to finance by many micro and small and medium sized
businesses. This is reflected in the increase in loans registered under the scheme over the
years which has contributed positively to employment, tax revenue and economy. In our
view, there is a high probability that these loans would not have been granted without the
scheme.

The scheme is accessible through the commercial banks, licensed credit institutions
(LCIs)' and the Fiji Development Bank (FDB). In terms of market share, commercial
banks account for 68.7% of loans registered, followed by FDB at 23.5% while LCIs
account for a smaller share of 7.8%.

Since the inception of the scheme, only 23 default loan claims were approved with a
combined value of $0.325 million, leaving $8.675 million available for future
applications. Over the past nine years, the scheme recorded an average of 2 to 3 claims

1 LCIs include Credit Corporation Fiji Limited, Merchant Finance Limited, BSP Finance (Fiji) Limited and Kontiki Finance
Limited.
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scheme) reflects positively on the high quality of loans and the success of the activities
funded under the scheme. In fact, the loss ratio of the scheme is well below the overall
non-performing loans of the industry.

3. Eligibility for Payments of Guarantee

Provide the progress on the actions taken by the Bank against the Licensed Credit
Institution for failing to declare the effective interest rate resulting in the payment
of the ineligible claim?

It is important to highlight that LCIs charge fixed interest rates unlike commercial banks
which charge interest rate on a reducing balance. This means that their effective interest
rate is higher than the interest rate that they quote. Overall, the higher interest rate that
LClIs charge is a reflection of the higher risk customers they generally have.

With regards to the claim totaling $36,066.57 that was paid out where the effective
interest rate was higher than 10.0%, please note that this oversi ght was detected internally
within RBF in our review and NOT by the OAG. This issue was clarified with the staff
of OAG in the closing meeting. This particular LCI has since acknowledged that the
oversight was due to an honest misinterpretation of interest rates rather than a deliberate
attempt to misreport its data to the RBF and the loss claim amount has since been
reimbursed in February 2021.

A total of 1,223 loans valued at $67.5 million were de-registered from the Scheme in
2020 because the effective interest rates was above the 10% threshold. Why weren’t
proper measure put in place to ensure that only eligible loans are registered the
scheme? What is the current practise now?

We wish to highlight three key points with regards to MSME guarantee scheme:

i.  The scheme guidelines was deliberately designed for ease of administration and to
encourage the uptake for MSME loans. The RBF did not want financial institutions
to submit large number of documents for initial approval to qualify under the scheme
as this would discourage both the borrowers and the financial institutions. In
submitting monthly returns of loans qualifying under the Scheme, the financial
institutions were delegated the responsibility to verify that the loans meet the
qualifying criteria.

il. However, when claims are made for actual disbursement of funds, the RBF requires
all necessary documentation to cross check and ensure that the loans were processed
as per the requirements in the guidelines. This means that the RBF will only check
and approve those applications that are submitted by the financial institutions where
the loans have been defaulted.

iii.  The lenders accessing the scheme are licensed financial institutions and the Fiji
Development Bank. These institutions are prudentially supervised and provide
banking services to the general public. Data submitted to the RBF from a supervised
entity, in our view, is similar to a statutory declaration. Therefore, if the RBF is aware
of deliberate misstatements or omission of information, this will be taken seriously.
The RBF has not hesitated to sanction supervised entities in the past where we have
concluded blatant disregard for policies or guidelines.
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In 2020, the RBF revised the guidelines to ensure clarity on the use of interest rates and
also issued a new reporting template for financial institutions to submit turnover data for
their respective registered MSME business loans. Routine checks will be conducted more
frequently with the respective financial institutions to verify information submitted and
strengthen compliance.

4. Business Turnover Eligibility

Can the Bank provide an update on the recommendations of the OAG in regards to
the issue of Annual Business Turnover?

As highlighted above, the RBF issued a new reporting template for financial institutions
to submit turnover data for their respective registered MSME business loans from June
2020. This is to ensure the turnover of MSME businesses meets the maximum limit set
by the RBF when the loan was granted.

It must be pointed out that the OAG report did not verify the turnover at the time the loan
was granted but rather when the review was conducted. This issue was discussed with the
staff of the OAG in the closing meeting. Hence, it is also important to point out that the
turnover threshold only applies at the time when the loan was first granted and not during
the whole duration of the loan. Routine checks will be conducted more frequently with
the respective financial institutions to verify information submitted and appropriate
action can be considered for any misrepresentation or noncompliance.

5. Effective Interest Rates

Can the Bank provide an update on the recommendations of the OAG in regards to
the issue of Effective Interest Rate?

The clarification on the use of interest rates was provided to financial institutions during
the consultative meetings since the roll out of the facility in 2012. Email clarification on
the use of effective interest rate was also provided in 2015.

Following a review of the facility in 2020 by the RBF, only two lending institutions were
found to be incorrectly applying the interest rate thresholds and appropriate corrective
action was undertaken to deregister these loans. Given that LCIs have a common practice
to apply fixed interest rates on their lending products, it is likely that the oversight was
due to an honest misinterpretation of interest rates rather than a deliberate attempt to
misreport MSME loans data. Going forward, the RBF will work closely with all
institutions in promoting awareness on the MSME Credit Guarantee Scheme and
strengthening compliance with the guidelines.

We submit these responses for the Committee’s consideration. Please do not hesitate to
contact me should you need any clarification.

Yours sincerely

Governor
Private Mail Bag, Suva, Fiji Tel: (679) 331 3611 Fax: (679) 330 1688 Email: info@rbf.gov.fi Website: www.rbf.gov.f]
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Responses from the Ministry of Agriculture
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Hugh Robinson Complex Phone: (879) 338 3186 / 338 4233

Grantham Road, Fax (679) 338 5234
Private Mail Bag, Helpdesk: (879) 338 3583
Rawagqa, Email: agrihelp@govnet. govfi
Suva, Website: www.agriculture. orgfi
W Republic of Fij. Facebook: Department Of Agriculture Fiji
OA 33/1 16" April 2021

The Chairperson

Public Accounts Standing Commitee
Government Buildings

Suva.

Attention: Hon. Alvick Maharaj

Dear Sir,

RE: Clarification of Issues -Compliance Audit Relating to COVID-19 Response

Reference is made to your letter ref no: Parl 6/15-7/11 dated 6 April 2021. Comments to the various
questions raised are as follows:

1. Absence of Standard Operating Procedures and Plans — Home Gardening and Farm Support

Assistance

Can the Ministry please confirm if the policy guidelines and SOPs has been approved
and is in use?

Backyard/Home gardening policy was signed by the Hon. Minister for Agriculture on 21
August 2019 to guide the implementation of the Home Gardening Initiative. The policy
highlights the process for implementation which is Standard Operating Procedure (SOP) for
the program that is currently in use.

The Farm Support Assistance policy has been formulated and submitted for Executive
Management’s endorsement which includes the SOP that is currently in use. The endorsed
copy will be submitted to your office in due course.

Both policies are attached for your reference (Annex 1&2).

2. Short Delivery of Seedlings

Can the Ministry provide evidence whether the remaining seedlings were delivered by
30 November 2020?

All seedlings were delivered and received by the Ministry as of 30™ of November 2020.
Relevant tally cards for the two items are attached (Annex 3) as tabulated below. All
seedlings have been delivered to the respective farmers.

Supplier Qty Ordered Qty Surplus
Supplied
Divesh Farms 80,000 papaya | 80,033 33
(pots)
Bula Agro 2,500 chillies | 2,500 -
(Trays)
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3. Weak Control over the management of Planting Materials and Seedlings

Can the Ministry provide an update on the implementation of the system of tally cards?
Tally card system has been implemented for all seeds/seedlings. Tally cards are kept at all
Ministry of Agriculture (MOA) stations throughout Fiji which is maintained by the station
clerical officers.

Please find attached (Annex 3) the tally cards for seeds and seedlings for the Research and
Extension division:

i) Papaya Seedlings
ii) Chilies

iii)  Cucumber

iv) Chinese Cabbage

V) Tomato

vi) French Bean

vii)  Cauliflower

viii)  Water Melon

ix) Bitter Gourd

X) Radish

Xi) Seed packs x 6 (chilies, cabbage, cucumber, eggplant, capsicum, tomatoes)

4. Vetting and Assessment of Home Gardening and Farm Support Application
Can the Ministry provide an update if there are any mechanisms in place to ensure
that the audit findings are not repeated in future?
The Ministry has a Monitoring & Evaluation (M&E) unit and a Risk & Governance unit that
regularly checks the policies and procedures across the Ministry to ensure compliance. Also
all audit findings are revisited and appropriate Divisional Heads are reminded to ensure no
recurring issues with spot check systems in place for our current operations.

In the absence of necessary information regarding the assistance, how will the Ministry
assess the impacts of the home gardening and farm support assistance?

The Ministry has a well-established M&E system in place which considers scope of all
programs implemented by the Ministry. Evaluation and review of each program is not
focused only on recipients but considers all areas of intervention such as location, funding,
vulnerability, gender, income level and so forth.

A copy of our year one SDP and COP 2019/2020 which highlights monitoring of all of
Ministry’s annual program is also enclosed for your perusal. (Annex 4).

Furthermore, success of the programme is also evidenced from market signals and our
internal market survey on prices and supply on vegetables where feedback from market

vendors is captured. In 2020, most market vendors had communicated that due to increase
in home gardening initiative, there was an abundance of supply of produce in the markets.
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delivered before 30 November 2020?
Dalo planting materials have a shelf life of 2 weeks therefore the Ministry needed to ensure
that all identified recipients had finalized their land preparations before seedlings could be
distributed to farmers.

All Dalo suckers have now been received and the respective tally cards are attached (Annex
3) as per below table:

Supplier Tausala Ordered Qty Delivered Surplus
Peter Cheung 67,187 67,187 -
Jason Zhong 120,000 120,300 300

How does the Ministry ensure that government’s interest is safeguarded in the case
that there is short supply of planting materials in future?

MoA has established a database of its supply source and has good relationship with its
potential capable suppliers. Ongoing dialogue with reputable suppliers and having multiple
suppliers on board will ensure that the supply chain is not affected at any time. Also, the
Ministry produces its own dalo planting materials which is then used for crop extension
programmes. In extreme cases, the Ministry will work with Bio Security Authority of Fiji
(BAF) to acquire seeds from other divisions. We believe that the risk however of planting
material running out is low.

Selection of suppliers for Planting Materials — Northern Division

Can the Ministry please provide an update on the selection of suppliers of planting
materials for the Northern division post Covid 19 assistance?

The Ministry has identified a pool of established vendors in all geographical divisions that
have the capability to supply planting materials as these items are BAF quarantine items and
cannot be moved between locations. The suppliers have been selected based on past
performance, pre-qualifications, their capacity, capability and expertise.

Were competitive quotations obtained for the suppliers?

The Ministry in its database has a list of suppliers of planting materials. During COVID 19
pandemic our Agriculture Officers visited those suppliers and verifed if they had in stock
those required quantity. Suppliers who had the capacity were issued with quotation forms.
A total of nine suppliers were identified for the Taveuni and Bua in the North region.
Purchases were made from all of these nine suppliers as attached in Annex 6.

The Ministry is currently buying planting materials by EOI (Expression of Interest) through
local newspaper advertisement. A sample copy of the EOI is attached for your perusal
(Annex 5).
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We trust that the information provided are sufficient for the purpose and should you need any further
clarification please do not hesitate to contact us.

Yours sincerely,

e

Ritesh Dass
Permanent Secretary for Agriculture
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ANNEX

Annex 1 — Backyard/Home Gardening Policy

Annex 2 — Farm Support Policy

Annex 3 — Tally Cards

Annex 4 — SDP Year 1 & COP 2019/2020 Monitoring Report
Annex 5 — Expression of Interest (EOI)

Annex 6 — Quotations for the Northern Division
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[VERBATIM REPORT]

STANDING COMMITTEE ON
PUBLIC ACCOUNTS

AUDIT REPORTON
COMPLIANCE AUDITS RELATING
TO COVID-19RESPONSE
(PP NO.2700F 2020)

SUBMITTEE: Ministry of Health & Medical
Services

VENUE: Big Committee Room, Pattament

DATE: Tuesday, 17 May, 2022




VERBATIM NOTES OF THE MEETING OF THE STANDING COMMITTEE ON  PUBLIC
ACCOUNTS HELD AT THE COMMITTEE ROOM (EAST/WEST WING), PARLIAMENT
PRECINCTS, GOVERNMENT BUILDINGS ON TUESEDAY, 17TH

MAY, 2022 AT 10.15 A.M.

Interviewee/Submittee: Ministry of Health and Medical Services

In Attendance

1) Dr.James Fong Permanent Secretary

2) Mr. Jeremaia Mataika Head of Pharmaceutical

3) Dr. Sam Fullman Head Of Border Health Protection

4) Mr. Vimal Deo Chief Health Inspector/Chief Operation OfficgEOVIBL9 Response for Fiji
5) Mr. Idrish Khan Head of Finance & Asset Management

6) Mr. Jese VatukalaFMAT Coordinator

Office of the AuditoiGeneral

1) Ms. Finau Nagera Acting Deputy AuditeGeneral
2) Mr. Shadab Al Acting Audit Manager
3) Mr. Esala Niubalavu Acting Senior Manager Audit

MR. CHAIRMANHonourable Members, members of the public, media, secretariat team, dear viewers,
submittees, Office of the AuditeGeneral, a very good morning to you all. Itis a pleasure to welcome
everyone, especially, the viewers who are watching thiblic hearing session today.

At the outset, | would like to inform everyone that pursuant to Standing Order 111, all Committee
aSSiAy3a NS (2 0SS 2Ly (G2 (GKS 3ISYySNIf LizmfAi0r 4K
through ourWalesiLJt | G F2 N> a0 NBI YSR f A0S FycebodishdahmedasSy (1 Qa &
page. Any sensitive information concerning the matter before us this morning that cannot be disclosed

in public, can be provided to the Committee either in private or iiting.

Please be advised that pursuant to Standing Order 111, there are only a few specific circumstances that
allow for nondisclosure and this includes, national security matters, third party confidential

information, personnel or human resourceaiters and Committee deliberation with regards to the

report that is presented to the Parliament for debate purposes. All the information that is gathered in
this particular meeting is covered under the parliamentary powers and privileges.

Please bar in mind that we do not condone slander of any sort, and any information brought before
this Committee should be based on facts. In terms of protocol of this Committee meeting, please
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minimise the usage of your mobile phones and all mobile phones shedild silent mode while the

Meeting is in progress. | wish to also remind the honourable Members and our guests that all questions
asked are to be addressed to the Chairperson, and also we would like to request while the meeting is in
progress that therdoe little or no movement in the room as well.

Today we are going to hear the submission from the Ministry of Health and Medical Services led by the
Permanent Secretary Dr. James Fong and before we go into the Audit Report itself, what the Audit
Report is and what we are going to scrutinise today, | would like my Members to introduce themselves
to the submittees so that we can familiarise ourselves to each other before we start the submission
proper.

(Honourable Members of the Committee inttaced themselves individually)

MR. CHAIRMANThank you everyone for that introduction. Before we get the Ministry of
Health and Medical Services to continue their submission we will get the Office of the AuditorGeneral
(OAG) to take us through theudit Report in terms of what the Audit is, for the reference of viewers so
that they know what we are talking about. You can introduce the Audit Report itself and why this audit
was carried out? When the audit was carried and the rationale as to whyopt&@ to carry out this
particular audit.

AUDIT REPThe actual volume of the compliance Audit Report, the audits were undertaken while the
projects were in the process of being implemented. The ultimate objective of the audits were basically
to verify or to check whether there are plans in place, whether processes and procedures are in place
and most importantly, because we came in while the project was still at the implementation stage,
whether there should be improvement to those plans, processesprocedures; that was basically the
rationale for the audits for the OAG to provide recommendations on how these processes, procedures
and plans could be improved.

The audit was done, the plans were discussed with the Ministry of Health anit&li&krvices, findings
were discussed with the MOH and we followed the normal process approved by the OAG for conducting
audits. For the first Report on the Implementation of COADPreparedness and Response Plan, | will

ask my colleague Senior Managerdit, Mr. Esala to basically take us through the Report and the
significant findings and the recommendations and after that the Audit Manager, Mr. Shadab Ali will give
us a brief snapshot of the findings for the second one. Is that alright with yoGhdirman or do we go

one by one?

MR. CHAIRMANWEe go on the first one and then from there onwards we will see how

AUDIT REP (Mr. E. NiubalavWjith reference to the first Report that we will be deliberating on, the
rationale has been mentioned by the Acting Deputy Aud@@neral by way of introductiorwe are
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looking at the existing plans specifically that owbrthe response to the Health Emergency Outbreaks
and Disasters and we know that the MOH already has plans in place to mitigate this emergency or the
outbreak in terms of the COVID. There are three different levels in their respective plans and the first
one you can see in Table 1.1, Pagé\® potential or confirmed cases of COMI®in Fiji, which is in

colour yellow in terms of the plan. Level 2, in case of imported potential or confirmed O\¢H3es
without any local transmitted. Level 3, is to @ith local transmission in case of CO{fDcases that
comes through the bordeg those are the different plans prepared by the Ministry of Health. In terms

of these plans, we worked hand in hand with the relevant officers that are in charge of theeniff

plans and the report that were prepared to outline the different form of report in terms of the different
levels that was provided for audit.

In terms of the significant finding, we have got information in terms of the CQ¥Preparedness
Respamse Plan, but we were not able to get the confirmed endorsement of what was presented to
Cabinet. The other one is in terms of the detailed breakdown of other budgets that were approved in
order to look at the actual expenditure incurred during the awdhitl mostly for operational expenses
especially with overtime and other costs associated with the budget.

The last issue that we had was that there was no framework in which the reports should be reported
and how best it can be monitored and evaluaiadhe entire process of the planning. That was
basically the outcome of this compliance audit on the C&\dResponse Plan.

MR. CHAIRMANThis is basically on the plan itself?

AUDIT REP (Mr. E. Niubalavdgs the plan, the budget and thest@ssociated with the plans.

MR. CHAIRMANHonourable Members, what do you suggest, we get response from

Ministry of Health and Medical Supplies on the significant findings?

HON. J.N. NANDxes, Mr. Chairman, | agree to that.

DR. J. FONGHonourable Members of the Public Accounts Committee, | note the findings that were just
relayed. We did prepare the Preparedness and Response Plan in the course of the initial part around
January and shortly after we prepared it, we did have a numbarestings because the whole

Response was said to be a whole of Government Response. From the Prime Minister down, we engaged

in a number of meetings that were based around the preparedness and response plan. When we did get

our first case come in,we had2 O NA ST KAY S@OSNE Y2NYyAy3a i mn 2Q0f¢
around our Preparedness and Response Plan for level 1 and our preparations for level 2 and our ongoing
preparation for level 3.
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In terms of the expenditure and the framework thatatdd to expenditure, | will just let Vimal our
officer in IMT narrate that a little bit more clearly.

MR. V. DE@Thank you Mr. Chairman. The first thing | want to state is that we are pretty much still in
the pandemic and this is the third year f6OVIEL9 that we continued to respond to.

One of the things that obviously was a lesson learnt and an opportunity to build and improve on our
system was to look at a expenditure framework. We are very fortunate to be provided with the financial
resouices that was approved by Cabinet through a revised budget, and we were allocated an
expenditure of close to $30 milliorl would probably ask our Head of Finance to give accuracy on the
actual numbers. Since then, the report had indicated that we dichage a framework but since the

report has come out, we have implemented a structured manner in which we are able to look at the
expenditures and analyse this and there were ten key components or outputs that we have identified
that we are using. Mr. Chairan, if you would like, | can actually highlight what these components are.

MR. CHAIRMANYes, please.

MR. V. DE@Mr. Chairman, the outputs that COVID Expenditure falls under are:

1. Border quarantine managementwe were looking at the containment and then later we
move into the mitigation responses;

2. To look at the provision of consumables, equipment and infection control measures to
mitigate the COVIR9 risks;

3. Look at digitaplatforms for COVIR9 response and also support vaccination efforts largely
to do with the inability to meet face to face or looking at video conferencing facilities to
provide clinical care flow pathways which were put on online systems;

4. Look at impovement in our health care facilitieslook at COVIEL9 compliance so this is
largely to do with infection, prevention control measures that were implemented in our
various other facilities;

5. Look at our fuel and transport needs;

6. Look at largelyhe operational costs for the Incident Management Team and the subsequent
Emergency Operation Teams that were activated within the various subdivisions;

7. To deal with risk communications for COMID)
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8. To support the field hospitals efforts and we haxe colleagues from Fiji Emergency Medical
Assistance Scheme (FEMAT) and the responses supporting that;

9. To support vaccine related activities not to procurement but to support the vaccine related
activities around COWAID9; and

10. To do with Human Reseoce factors.

Mr. Chairman, those were the updates and the improvements that we have done since the report came
out. Thank you.

MR. CHAIRMANComing back to the Auditegeneral, the response provided for those particular
findingsq what are your comments with regards to that.

AUDIT REP (Ms. F. Nagendy. Chairman, that is basically the purpose of the aufbir processs and
procedures to be in place. That is the reason why the audit was done while the implementation of the
plan was being carried out. We thank the Ministry of Health for considering the recommendations from
the AuditorGeneral on improving their process, procedures and framework. Actually, we have yet to
do a followup audit on these implementations. Currently we are about to start with the 2021 audit and
probably PS Health could include that as part of their scope, just to verify that these recatations

have been implemented.

MR. CHAIRMANPS, you had mentioned that this was basically a whole of Government approach.
Looking at one of the recommendations by the Office of the Audieneral that the Ministry should
formally submit a preCOVD-19 Preparedness and Response Plan to Cabinet for information and action
which may be considered appropriatevas this done pos€COVIEL9 or was it something recommended

to be done during COVAD®? What was the practical situation at that point in timés it practical to

get endorsement by Cabinet every now and then, looking at the situation that was evolving on a daily
basis.

DR. J. FONGSIr, we all understood that a lot of what happened during that time was unprecedented.
There was no basformula for us to work with whilst there was a lot of lessons that were coming out
from developed countries, my problem was that it was not in context with a lot of recommendations
coming, and even from WHO, it was highly generic in nature. For usyfantbiat we took out in our
Preparedness and Response Plan was pulled out from generic material that was being given to us from
WHO. We worked with our WHO colleagues on this plan and there were lots of discussions. They did
ask us to keep it generic bacse of the fact that there were operational details that we could not clearly
see. A lot of operational details actually changed in the course of implementation. There was initially
the idea of community quarantine facilities, but the scale of the pnoblecame so bad that we actually
had to run to hotels, where we had to go to pegisting facilities. We could not keep up with the food

Page35of 125



supply, we could not keep up with all the support mechanisms that were required for good isolation
guarantine facilites within the normal, so we had to escalate to some structures that werexsting.

It was thought initially that by doing what we were doing, we were going to be able to manage the
expenditure better because we were able to track the expenditfrehat we set up in the community,

but as | said, it became difficult. So, it was within that framework of thinking that it became really

difficult for us to articulate exactly what was going to be passed by Cabinet, the detail of what was going
to be passed. We could only give Cabinet this generic plan, and because the Cabinet was in our office at
Mn 2Q0t 201 Fty2ad SOSNE Y2NyAy3as LINBaSyiliay3da G2 (K
implementing the plan became a bit of a difficult thing. It jumirsded illogical for me and our General
Manager at that time, to keep narrating things when the people whom | am supposed to narrate to,

were already in front of us. | am giving them both the generic formula and the operational details
relating to the gemric formula. It basically was a muddy field in terms of exactly what it meant when we
presented to Cabinetwhat was the actual meaning of that sentence in the context of an ongoing,

running, unprecedented situation.

HON. RO T.V. KEPMr. Chairman| would like to first of all commend the Ministry of Health for the

work they did during the pandemic. You see all of us here are healthy and none of us got1l8QOVID

mainly because we were listening to the daily broadcasts. The Cabinet was afterdyove avere after

Cabinet to give us all the information that was needed. We appreciate the Aoy’ SNI f Qa G2 NJ S|
In noting the processes, going forwards we read from the report that you had to present to

everything to CabinetCOVIBL9 is stillhere, how would you do it differently so that the whole of the

Government would be on board in terms of COY®?

DR. J. FONQ@ think one of the lessons that we have learnt here is that both in the response and in the
expenditure to support the regmse, there has to be an escalation andedealation plan in every facet,

in order for us to be able to manage and reduce wastage and unnecessary expenditure. The escalation
and deescalation plan has to sit within a set of triggers that can allow gstioout in a timely manner.

We were grateful for the fact that the discussion ended up with us having to design an expenditure
framework, because it did mean that we got the general narrative of an escalated expenditure
framework, and of course beforeQ¥1D19, we already had a prexisting deescalated expenditure
framework. Moving forward, what we are going to have to do is to just make sure that we can find the
triggers that will allow us to move up and down. We also have two functional units thhawe

developed and that is FEMAT and our Border Health Protection Unit. For moving forward, we are going
to use FEMAT as the means through which we engage the rest of Governweentill use the response

arm for FEMAT. If we have an emergency andthéaa need, we will go through FEMAT to engage
government and society in such a way which is proportionate to the size of the problem. We have learnt
that if we have a specialised unit that continues to function during normal times and every tinlle it wi
respond to small outbreaks, like if there is a leptospirosis outbreak, we will send FEMAT; when there is a
hurricane or cyclone we send FEMAT.
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In that way we keep schooling and educating FEMAT with processes that allow them to engage and
upscale b a magnitude that is proportionate to the size of the problem. Likewise with our expenditure
request, we have a framework for expenditure that we used during CQ¥4ve now can move up

and down again from a normal expenditure framework to escalatgetediture framework. The only
difference of course is that the framework has to be engaged across government and this is where we
will have to work a bit more on the kind of framework that encompasses a whole of government
response, to make it more trangpent. That is a bit difficult but | think we are running a lot of lessons
learnt workshops.

The World Bank has supported us in doing a lot of workshops that we are running from divisional, sub
divisional and medical area levels so that when we dalbut whole of government engagement, we
actually have whole of government functional units right at the community level rather than just having
a national functional unit and then desegregating 25 ways and means of making it work. What we want
is to preposition the functional units in the community, make it functional by learning from small
outbreaks that happen, including hurricanes, cyclones or any other disaster and allow that to school us
on how to respond.

One of the good things that we alsouind was the fact that because we have got an NDMO culture also
within the Ministry of Health and FEMAT has a very strong NDMO background in terms of finding a
pathway for escalation, that has also helped in giving us some wisdom in that area.

From he border health side, ADB has supported us in doing a structured plan of escalation-and de
escalation and we are actually writing that plan to be endorsed through Cabinet. A number of players

are involved and includes the Ministry of Defence, Immigragéind Health. Dr. Sam Fullman has been
Sy3lF3aSR sAGK Fff GK2aS GKNBS SyidAaidasSa G2 SyadwNNB
border. Therefore, any outbreaks or any emergencies that are basdated and we want to use that,

we have a genée pattern but we will nuance it according to the nature of the emergency, which means
that it will have leadership that is appropriate for that type of emergency. If it is an agriculture one, we
would go for agriculture we want to be flexible enough tiee working with all that. Thank you.

HON. V. LALThrough you, Sir, | would like to take this opportunity to thank Dr. Fong and his team for
controlling this situation very well. As you all know, Fiji is one of the countries which has been fast in
getting out of it compared to other countries. Listening to what Dr. Fong was saying, this was all
unexpected and they had been briefing Cabinet daily and then from that side, we were seeing that there
was an absence of a formal plan.

Sir, my question is towards the OAG. You have said that they were in the process of implementing the
projects and midway you were coming in and auditing. How necessary was it to do it because as we all
know how deadly this virus was? You know peoplesvalying and these guys were really busy trying to

fix it up and then you guys coming in to audiiow necessary was it?
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AUDIT REP (Ms. F. NagerBlirough you, Mr. Chairman, there was a plan in place as already stated by
my colleague and as | hasaid, initially the rationale for the audit was basically to check whether things
had been implemented according to the plan, up to the stage when we came in. It was likgimeeal
audit if | could say thatwe understood the situation at that timend we consulted the Ministry for

that. We wrote to the Ministry before the audit started.

| do not have any further comments to thajust that the AuditorGeneral thought it was necessary for
us to go in and check the implementation and if thererevthings that needed to be improved, we could
recommend it at that time instead of coming in when everything had been completed. We fully
understood the situation that the Ministry was in and we did not disrupt the whole CO¥HBsponse.

HON.V.AL: So you had been working hand in hand with the Ministry of Medical services?

DR. J. FONGf | may Mr. Chairman, | just have to state that she is true. The AuditorGeneral had a desk
space made available. | think for us, we were fearful beeai the unprecedented nature of the
gesture and we were worried that if we were not transparent about some of the discussions on our
framework especially the expenditure framework, we were going to get into trouble. There was some
degree of apprehensiom this engagementwe were hoping that some discussion would go on and
allow us to have some agreed parameters. It was an ideal time as we had just finished the first wave, we
had some lessons learnt so it was a good time for us to start.

| haveto say that it did serve us quite well when we went into the Delta wave which was a bit of
a shock but we were able to manage Omicron even better with the course of time. Just from the
framework- we tried and tested and we got questioned on.

MR. CIAIRMAN:- On this compliance audit, when we actually conduct this kind of audit

- and this has also been brought to the floor of the Parliament as-whH is a specialised audit. Does
the AuditorGeneral have the expertise to carry out this audit bessalooking at the recommendations
from AuditorGeneral, again we would say that they are very generic. We are still actually discussing
whether we should actually go for the recommendation placed by the Au@tmeral or we would
dismiss it; that is sontking that needs to be discussed by PAC at a later stage.

Like for example, again coming back to the scenario, we had endemics before but we never had
pandemics at this scale. Nobody in the whole world knew what CO¥1ikas and when it came, it came

as a disaster. Everyone was going on a trial and error basis just to gain control. These are some of the
things PAC looks into before we go into preparing our report and tabling it in Parliament.
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In terms of the second recommendation that the Mimjsshould continue with its efforts towards
implementing action under level 2 of the preparedness and action plan; can you inform us what this
level 2 is? Maybe first from the Auditgeneral and then we will get a response from the Ministry.

AUDIT EP (Mr. E. NiubalavuMr. Chairman, this is with regards to the response on the plan that is
already inplace; we are just recommending based on what is already in the plan and the ongoing
actions so this was the response to the recommendation.

MR.CHAIRMANSo you were basically trying to improve the plan for future use?

AUDIT REP ( Mr. E. Niubalavipt necessarily to improve but more to do with taking action on the
plan that was already in place.

MR. CHAIRMANPS, these plans in plaeeere they actually practical and applicable during this
pandemic?

DR. J. FONGAs | had mentioned, this level is essentially a clear cut and paste from WHO Generic Plans.
We went up to level 2 during thérét wave, after that we came back again to level 1 but before that, we
were sitting somewhere between levels 1and 2, because we had a constant threat at the border and not
within the community. We hit level three during the Delta wave.

It did help s in transitioning our plan but there was this problem of mitigating the bad effects of COVID
19 infections against the bad effects of impaired livelihood. It is because of that difficult space and
sticking closely to what we said we were going to dddgels 2 and 3 was always going to be a

negotiated pathway. Premised around that we then further developed another committee that worked
and that was what we called the COVID Risk Mitigation Taskforce that involved myself, the Permanent
Secretary for Minisy of Economy and the Permanent Secretary for Ministry of Trade because we had to
try and balance the health impact of COMI®versus the health impact of livelihood reduction and
poverty.
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We had to try and find some space that allowed us to make sure the public health measures, especially
in the area of livelihood, became a bit of a problem for us. We did engage the levels as it was safe but
our responses to the levels were not completiiyaccordance with the formula that we had to work

with because we had to mitigate the impact of reduced livelihood and the impact of outbreak.

HON. J.N. NANDMr. Chairman, thank you Dr. Fong, | must also thank you and your team for the
tremendous ¢b that you have done. Further to that can you just highlight to the Committee how you
have strengthened the border control judging from day one till now?

DR. J. FONGhank you. | shall refer to the team member who is looking after my BordethHeal
Protection Unit to just summarise quickly some of the different changes that we have made.

DR. S. FULLMANIr. Chairman, | have been at the border since our first wave and given the rapidity
with which we have had to move from level 1 to level\&githe first case and the preparedness and
response plans put into place. It had to be in accordance with how we were going to run the
repatriation programme in order to efficiently contain any cases that were introduced through the
border. This invohlargely training of all stakeholders as this was very new to them and given my
expertise, this was the reason whwt that time- the Permanent Secretary for Health, Ms. Bernadette
Welch had asked that | be at the border to help strengthen our resporostly.

We developed protocols, did extensive trainings at all levels, prepared everyone as Dr. Fong had
mentioned, at that time he was the General Manager at the Incident Management Team and also
provided direction which we had to do hotel quaramtias he mentioned and alluded to rightfully. The
community facilities were not ready at that time and would have been logistically difficult and also
would have cost us much more as compared to the hotels. Because the hotels were already prepped
and al they needed was constant guidance on infection prevention control measures and how to run a
guarantine, which was renforced by the whole of government approach with the involvement of the
Republic of the Fiji Military Forces (RFMF) to provide the auiaie enforcement needs. We also placed
them at every single quarantine facility since inception, with quarantine facility members.

I know that the Office of the AuditeGeneral highlighted the expenditure framework and the method in
which we operatedit the Ministry. Now also at the border front this was quickly instituted where we
were able to reconcile this with all persons who were inbound by doing a two layered approach. Firstly,
to request of the airline who were repatriating personge couldnot possibly forecast who needed to
be repatriated or how many people were to be repatriated on a week or two weeks basis. This was
based on the charters and also the airlines guarded the sensitivity of the information of persons doing
the bookings so tis could not be forecasted nor predicted. The only thing we had was that as soon as
they arrived, they provided manifests which we crosschecked with hotels.

Now, the reason we needed programmes was because we had some dual citizens who would enter
using their foreign passports. All quarantine officers at every facility were required to crosscheck with
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every single repatriated person those who had Fijian pats and were entitled to be paid by
Government at the point of repatriation. This was then vetted by myself and once it was signed off
based on the concessional rates that the Government had struck with the different hotels who offered
different rates,but at very reasonable costs bearing in mind the cost of the pandemic and the future
implications as they also needed to survive.

| also advised the Permanent Secretary at that time, of thedetta outbreak and the escalation and
de-escalation needbased on if we needed more facilities for isolation (should they turn positive) but
this was largely properly managed with having about 70 cases until we had the delta outbreak. During
the delta outbreak we had a more difficult situation because with ¢bntrol manner in which ran the
repatriation bit, we could account for every single dollar that was spent by the Government. With the
community outbreak of delta, the programme in Nadi had to also do containment measures in terms of
contact tracing raplly, because it was largely to be done without breaching the Nadi quarantine
programme, so we had issues with trying to account for persons who had to be quarantined.

Other than that | was asked by the Permanent Secretary to return to the bordermhéne Suva Front
because we also had a compromised health workforce; we needed to have a productive workforce at
the border front and not compromising further patient care as well, and so we had to strike a balance
between managing efficiently the managewlation and quarantine facilities here, striking deals with
different hotel managers to bring the costs down, offering the Government concessional rates, ensuring
they were established in a proper manner so we escalated rapidly in delta to contaiiutigos.

This also led to the extensive quarantine programme in the Coral Coast because of the large hotel trade
that we also had there, given the fact that the Suva and the Rewa Medical Subdivisions had the majority
of cases. We also had to be wmiinl of the fact that our health workforce needed to be protected as

well. We had to shift people between facilities as primary contacts were confirmed cases so we had to
escalate very quickly and move them off to the Western Division to be housedard done in a very

safe manner and obviously, it would have been reflected in the amount of spending that was done
during the delta outbreak. When we-svaluated the programme, | advised the Permanent Secretary

that this was reaching community levels thveere acceptable, vaccination rates had picked up, and we
were able to deescalate so we quickly closed facilities that did not need to be open, as we tried to do
savings on that front as well.

With those lessons learnt, we were able to develop prots@nd set them in place because the COVID

19 landscape was changing fairly quickly. The then Permanent Secretary had asked for a prep for border
reopening so it took three months of consultation, but we asked for an extension to December because
we stil needed a little bit more time to prep agencies including the careFiji commitment. So we worked
with all agencies including Tourism Fiji to strike that balance in order to bring our nation out of the
economic difficulty that we were facing; that woulgalbe the reason why we were spending so much

just to reopen our borders.
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Sir, when we were hit with the omicron outbreak, we were on call with the Permanent Secretary and at
the end of every day at 10 or 10.30 p.m, my advice was to keep calm beb#igas fairly not as bad

as delta. Although we had almost 2,000 cases across 65 hotels, which the small Border Quarantine
Team was able to manage and advise constantly on a daily-esigulled through in seven weeks and

we saw a drop in numbers.

Sir, essentially, at the border front we are still evolving. The Permanent Secretary had always wanted a
stronger front at all our borders because other Pacific Island countries also relied on us for transit. The
economic recovery in all the regioatso depended on how well Fiji could maintain its borders at its
reopening. We were also bombarded at the border with threats other than CO3/IDVe just had

Ebola on our list three weeks ago, so we had to advise the Permanent Secretary of our Rregared

and Response Plans at the border in preparation for Ebola if a suspect arrived at our international
airport. We also have other biological threats with respect to animal, plant and health issues that posed
a risk to our population. Our Border Healllmit has evolved largely but it also meant to protect the
interests of our nation. We are proud of our unit because it is a very small team but it has been able to
bring us to the success that we feel today. Thank you.

DR. J. FONGSIr, just contining on from there. As he has mentioned with his station, a permanent unit
called the Border Health Protection Unit in the camp compound. We negotiated with our colleagues at
AFL, they gave us quarters; they negotiated with ADB, they fixed up the @ifice.sWe have a digital
platform in the Border Health Protection Unit that allows us to gather surveillance data and ensure that
he can give me the proper advise as | need but it also allows us to manage a response plan. As | said
that has to be proportinate to any threat. We are trying really hard to make sure that we stick to that
G2NR WLINRPLERNIAZ2YIGSQ®

We have a Border Health Protection Uait has been built, it is functioning but we still have not cut

the ribbon yet but we are getting therdt has a vehicle and has mudtgency unit which has military
personnel, and various other personnel. Just near the Border Health Protection Unit, we have also set up
our Fiji CDC container laboratory that can do its own tests. It has its own sehafrtdgnachines and it

is right next to the Fiji Airways Academy. We negotiated for a small piece of land there before we

moved our container labs in and we have a permanent staff. Actually, Dr. Alisha has to stay in the
Western side and she comes to Sukiree days a week to look after both facilities of Fiji CDC.

Basically, what | am saying is that we have now prepositioned ourselves with a functional unit and
laboratory support at the border, for us to be able to provide the level of surveilleggpgred at the

border so that we can nuance the kind of response that we have in the country. | also need to say that,
if you listened to the summary that he has given, he was initially supposed to do only border work. But
as the pandemic escalated tlsame experience on quarantine and containment, we had to bring him
across to deal with all the other hotels that we had to open. Eventually at one stage, it turned out that
almost 70 percent of inhabitants of our hotels in Nadi were actually just locafsavellers. So the

whole thing did change after a while but it was just because of the amount of work and amount of
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thought that we hadput to border work which also helped us in responding when the outbreak
happened.

HON. RO T.V. KEPWKhank Dr Fong for his very comprehensive response. | think we are just beginning

to appreciate the enormity of work that they have been doing not only for CQ9IBut Ebola,

leptospirosis and all the other diseases. | think the Office of the AuditorGener&d appreciate

G2RIFe&Qa YSSiAy3a |t az2o Wdmulveréd talkingzbautitheuyfour ¢f trainiiS 6 2 NR
to be done in Nadi and also in Nausori, not only for your personnel but also others who had come into

the picture- where did you get th funding from because this is big time training; what type of funding

were you able to get for this and where is it reflected in your report?

DR. J. FONGA segment of what you have asked will not be in this report but it will come in a future
resporse especially on the expenditure for training. We did have expenditure in training. We had some
money that was given to us from development partners and also Government, to facilitate training.

MR. I. KHANIn response to training and capacity ldirlg of our workers, we largely spent allocations

around Output 3 which was on digitisation efforts. A majority of our sites actually had video

conferencing facilities, and COVID has taught us the ability to have constant meetings through virtual

means so much of the trainings were based on virtual technology as well. There is a component on

funding that is to do with HR as well as the Operational Budget that we had allocated so the funding was
committed from this. Aside, from this we had other p&8thB G KIF & ¢6SNB O2YYALGdGAy3a 4
through resources, through materials, through technical HR Teams, through the UN agencies, regional
organisations looking at WHO, UNICEF, SPC, our DFAT and MFAT partners that came on board to assist

in these traifings. Thank you.

MR. CHAIRMANIJust going on to the last recommendatiotine Ministry should record COUI®
related expenditure using reporting framework that can enhance monitoring and evaluation including
compatibility of budgeted expenditure aget the actual expense for the PRP.

My question to the Ministry, before the AuditgBeneral responds, would it have been practical for the
Ministry to report this under the current framework that you have or do you need another framework
to be developed just for the COVID because that iwhat the AuditorGeneral is recommending. |
believe there is already a framework under the Financial Management

Act so do we need another framework? Also, fromthe Audild8 Y SNJ £ Q& NBLI2Z NI 6S LA O
only had four months so within those foaronths will you be in this kind of scenario designing a
framework or again dealing with a pandemic.

DR. J. FONGAs | have said, we had a basic framework that was developed before Delta. In essence we
did find that the framework worked for us, inattking quite a few expenditures. | envisioned that we
will have some trouble during the very acute stages of Delta, when we had to create the functional units
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out of nowhere. One of the biggest problems we had was especially in relation to HR. We had HR
dropping- getting sick, pulling away and we were pulling in new HR at a rapid rate. It was happening
like hour to hour, it was not something that we predictédat HR was going to fall sick. As soon as
someone turned positive we turned him away, weked around for someone who had just recovered

and brought them back in. The number of facilities that we had to use to look after the response teams,
was quite difficult to manage and to keep an eye on, because people were changing rooms even on an
ongoig basis. We will still use the same framework, but | suspect that as we start to reconcile a lot of
our documents, we will struggle a little bit in trying to reflect every bit of expenditure that happened
during the acute phase, especially dealing wigit®

MR. CHAIRMANOffice of the AuditoiGeneral, if you can elaborate on this particular
recommendation? What are you specifically asking for?

AUDIT REP (Ms. F. Nagendy. Chairman, the recommendation was basically for

internal reportirg and the monitoring of expenses by the Ministry of Health and Medical Services. It was
not so much for external reporting, because the COMI&xpenses would be reported against the

current format that is prepared annually. So the recommendation ofrtwsmework was for them to

better monitor and evaluate the expenses that have been incurred. It was for internal reporting and
monitoring and not for external reporting. You were correct, Mr. Chairman, in stating that there is
already a framework and aracture on how to report annually, which the Ministry also submits and the
Auditor-General audits the annual financial statements.

MR.CHAIRMAN. K| 0 KI LISy a 6KSYy GKAA 1AYR 2F NBO2YYSYyRI
aAyAaidNE &Kz2ddzaRE NS ORMNRAOT RKIF 0 QG KS aAyAadNER gl a y2i
means the reporting was not up to par ad that is why these kinds of recommendations are coming in.

Ministry of Health and Medical Services, can we have your response to this?

MR. I. KHANMr. Chairman, | think | just tried to explain. What has actually happened in the first phase
was, how the budget was given. The budget is approved by the Ministry of Economy and all the
expenditures that are recorded are through the FVidteyn. So it is just a ofde budget item and a

one-line item allocation in the FMI system. The initial budget we had received was under Head 50,
which was given to the Ministry through the SLG Account. What was actually happening was that, as we
weretransacting, whether we were paying for accommodation, paying for fuel or any other, it was just
lumped together to that one allocation. At the end of the day when we received the total expenditure
for the allocation, it gave a lump sum of $10 million$80 million, and we were not even able to

identify what component of that was for the accommodation and what was for the other expenses. This
is where the expenditure framework came in, which is an internal recording where we were actually
transacting tmough the FMI system, but for internal reporting we were aligning it to the respective
outputs.
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Our FMI system says that we have spent x million dollars but the same x million dollars is reported here
through the output that we have that this is wheethe $10 million has been spent. That is where we

had actually developed this framework for a clear trend of spending and also giving us an opportunity to
plan in terms of, if we were in forecast for any budget or any other expenditure, what we caondo f

this particular framework.

MR. CHAIRMARNThat would mean that the framework is now in place.

MR. I. KHANYes, Sir. Itisin place and we are using that and that is the framework that we are using
for recording.

MR. CHAIRMANThankyou very much for that response. Any other questions with regards to
the first part. If not then we will go to the second part of the Report now which is Procurement of
Biomedical Equipment and Quarantine Accommodation and Stock Management for-C@D\A@ain,
we give the opportunity to OAG to actually explain this particular Report.

AUDIT REP (Ms. F. Nagendy. Chairman, the audit was focused on procurement and looking at
storage of personal protective equipment; things that MOH had acquiretiboated to the government
including the Ministry of Health. When the audit was undertaken, a special budget of $40 million was
allocated for the COVHDO response and $14.3 million had already been expended, used. So the audit
was based on that $14.3illiion - and as | have stated previously, it is compliance aqdit whether the
procurements were done according to the requirements of the Procurement Regulations of government
and the conclusion from the audit was that procurement policies and proesdwere being complied

with.

There were opportunities to improve the internal controls for storage, maintenance and then
distribution of PPE which is Personal Protective Equipment and the recording of that, so that was
basically the summary of audit. We noted that policies and poces for procurement were being
following by the Ministry of Health even during that time but we noted that there could be some
improvements in internal control for storage of what they received, what was being acquired and we
made recommendations accorgjly. Thank you, Chair.

MR. CHAIRMANThank you very much for that oversight on the second part of the compliance audit. |
will now give the floor to the Ministry of Health and Medical Services to actually respond with regards to
the second part ofthe Report before we go onto specific questions and answers.

DR. J. FONGhrough you, Mr. Chairman. | will just provide an overview of what we were thinking and
then I will let our Head of Procurement and Supply Chain Management to explainradesvthings. In
essence we knew at the time of the response that there were three particular supply chains that had to
be stabilised. One was the PPE supply chain; two was the oxygen supply chain; and three was the
biomedical support supply chain.
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We were living in a scenario where supply chain was unpredictable so storage and distribution became
an important component of our operations. We also had to distinguish between purchased items and
donor items and as | said, the distribution logisticss a big issue for us. We did incur quite a lot of
wisdom from the AUSMED team, from the FEMAT team from Australia that came and provided us some
degree of support or understanding of how to functionalise oxygen PPE supply chains.

We did decentratie a lot of our storage capability and one of the teething processes was the need to
decentralise storage capability so that stored items were closer to the point of operation. We could not
keep anything in FPBS because if they get it there then it mhanhtve could not move things as

efficiently, so apart from Civic Centre and other places that were sealed, we also had storage facilities in
CWM. There were container labs kept in CWM. There were small substorage facilities in various
locations that wecreated during the height of our problem and then we closed them off as time went

on.

We also developed a digital platform to support us in these discussions. That is just an overview of
where we are at and | would just let Jeremaia discuss sonteeahings related to SOPs that looked at
some of the bigger warehouses and the digital platform that we needed to allow transparency of our
functions.

MR. J. MATAIKAVIr. Chairman, with response to the supply chain management in terms of medical
supgdies, at that time in terms of the questions when we started with Civic Centre, one of our main
objectives was to ensure that we did not run out of supplies, irrespective of what was happening abroad
in terms of the restriction of border movement of sugsi We actually faced that in the country as

well, but our main target was that we should not run out of &BEs,masks and hand sanitisers; we

had reached to a point that we had to control.

But at Civic Centre which was given to us free since ldepvas also closed, we had started off with a

small space and created an SOP as well. We started off with that process and started to receive

supplies. Apart from donations, we were purchasing through our Government process as mentioned by
the AuditorDS Y SNJ f Qa GSI Yo 2§ KIR Lldzsidardrswdich w&d dza LIY Sy U
installed at the airport, we purchased ventilators and even bedside monitoring equipment. These were

the equipment that were distributed around all the hospitals and healtllifes - wherever the need

was.

We have escalated that and we set up another warehouse. We worked with the IMT team and we set
up another warehouse in Lami and another one was set up in Raiwai. This is in terms of the donations
that were coming irand we had to demarcate the supplies in terms of donations and the ones we had
purchased. Interms of what we had purchased, it came through the Fiji Pharmaceutical and Bio
Medical Services but in terms of donations, we channelled it through the CTWarehouses. So all
the donations were entered into the inventory at the two warehouses. At the start we were using
Microsoft Excel since we did not have any information system but now, we have reached a stage where
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we have digitalised both the warehouseWe have the information system installed at the IMT
warehouse in Lami, Raiwai and Fiji Pharmaceutical antBiical Services as well. In terms of the
procurement of equipment, we have received all the equipment that were purchased at that timé and i
has been distributed to all facilities that needed help.

MR.CHAIRMARNThank you. Any questions?

HON. V. LALThrough you, Sir. | was reading somewhere that a substantial amount of money was
spent in buying tanks . My question to you ifiare are these tanks now since COXDis dying out?
Are they still at one centre or have they been distributed to all hospitals around Fiji? What is the
situation?

DR. J. FONGYes, Sir. For us to stabilise our oxygen supply chain, we had tawtbr®ceania Gases;

we worked with the management of the Oceania Gases. They actually supplied us with the tanks as they
had a big warehouse of tanks. In Fiji, we were very fortunate that the capacity of the Oceania Gas is
actually almost four times thawhat we need. So, for them to scale up their operation was not a

problem at all; the only thing | had to do was to allow them to use the port to bring in extra oxygen
supply. But otherwise their ability to store oxygen and to transport oxygen througkidahous facilities

was already there.

What we had to do was to set up decentralised store places which wedralfor every Division and

one for FEMAT. We had FEMAT coordinating the stocks of cylinders that were being decentralised and
on top of that, we also have Oceania Gas supplying all the various hospitals. If you go to CWM Hospital
at this point in time, near the car park area down near the ED area, you will see a big white tank which is
now connected to all the internal air pipes in CWMtfoe purpose of making sure that we will always

have a good supply of oxygen.

| think the impact of oxygen was the biggest impact that we had; because we had access to oxygen,
those who were presented early and in a timely manner to the hospital, ni@ne 70 percent of them
were able to walk out. If you look at all our mortalities over the C&¥IBImost 90 percent of them
were people who did not access medical care in a timely manner or just did not access-ibat all

those who did access it, ¢ine was a 70 percent watkway rate and some of them are still living but this
was easy access to oxygen that allowed us to do that.

HON. RO T.V. KEPMr. Chairman, now that PS is telling us about oxygen because we were looking on
YouTube at India and they were running out of oxygen. We were getting frightened here in Fiji in case
the same thing happened but it is reassuring to hibat we have four times the capacity of what was
needed. Just a question on the ventilators because this Report states that there were 50 ventilators
100 percent payment was already made and the ventilators were yet to be received. Can you tell us
something about what is written here Dr. Fong?
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DR. J. FONG .will ask Mr. Jeremaia just to speak specifically to the distribution of these
ventilators.

HON. RO T.V. KEPAnd it was a $4 million payment

MR. J. MATAIKAMr. Chairman, for therentilators- 50 ventilators were received and these were

actually raised during the first wave. When we started off there was a need to create ICUs and we
estimated that we would actually need around 50 ventilators to equip all our Intensive Care Sits.

we have gone through with that purchase and at the same time we purchased thermal scanners which
were installed at the airport. All 50 ventilators actually arrived and were distributed, so this prepared us
in terms of the second wave as well; by thadithe second wave came in, we already had all the 50
ventilators which had been distributed to all the hospitals.

HON. J.N. NANIMr. Chairman, in regards to the policies and procedures of the FEMAT warehouse;
has that been developed and is it ineyption now?

DR. J. FONGVe had a discussion about that earlier on. | will just let Mr. Jese who is our FEMAT
Manager speak to that. Thank you.

MR. J. VATUKALAMr. Chairman, yes, FEMAT has escalated its policies and procedures of warehousing
as mentioned by my colleague the Head of the FPBS. We started off using the Microsoft Excel manual
books as terms of our SOPs but we have come to a adopt a warehousing system that is more digitalised
now and it is more recognizable by the ministry. I$ lagso has helped us greatly with our supply chain
mechanisms within the Ministry and also to the other Ministries in terms of the Government approach,
vinaka vakalevuMr. Chair.

MR. CHAIRMANON that same note there is a recommendation that someuthoents need to be
finalised which are in draft, which documents are we talking about?

DR. J. FONGhe documents are on hand Sir, we have both Standard Operating Procedure documents
for the FEMAT Warehouse and for the Civic Centre Warehouse. Weasagepcopies of that to the
Committee.

MR. CHAIRMANWith regards to the second recommendatienthe Incident Management Team of
the Ministry should ensure that:

i) Reconciliations are carried out between flights manifest and the number of people
accommodated at the hotel quarantine facility for each repatriated flight; and
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i) Purchase Order are raised before thécheck in the hotel to keep track and control the
number of authorised personal staying in a particular hotel quarantine facility.

Your comments on this, please.

DR. J. FON@ .believe, Doctor Sam had alluded a bit to that part but | will let him to summarise it again
for us.

DR. S. FULLMANes, | had alluded to it in my earlier statement in which the reconciliation ndetho

that was employed at the border at that time, was in tandem with what the Incident Management Team
and the Head of Finance and Assets Management had advised and that was itierédapproach.

Given the difficulties and the sensitive nature of prowgithe passenger manifest we have had to work
with the airline industry which had been doing largely repatriation of citizensiphea outbreak.

Once we received these manifests we crosschecked these with all hotel accommodated persons to

ensure thatthey had to be Fiji citizens or Fiji passport holders in order to have that billed. All those who

could not produce that or had expired Fijian passports were advised to settle this themselves. This

process was on the first level and was made possibtatlmee we had quarantine officers designated at

every single facility where we were doing repatriations that were payable by the Government. They

were required to crossheck this and once invoicing was done by the hotels, | -@ossked this with

the cancessional rates that each hotel offered the Government at that time, through the Permanent

{ SONBGIFNERQA SYR2NBRSYSyilz a ¢Sttt a (GKS ydzYoSNI 27

MR. CHAIRMANHonourable Members, any other questiéhkthink there are three more
recommendations on this same Report that we need bit of clarity on as thelincident Management

Team should ensure that all medical equipment and supplies procured for COVID19 allocated funds are
received and used for ghpurpose it was purchased for.

I think Director did actually mention that especially on ventilations and stuff. Would it be
correct to state at the point when the audit was carried that these things were in transit and that is why
this particular reccmmendation came into place?

DR. J. FONGres, Mr. Chairman, exactly. We were just receiving them and it was picked up by the
h! DQ&a GSIYZ odzi FOhGdatte ¢S NBOSAGSR AlG®

HON. V. LALMr. Chairman, just on that, may | ask if any Board of Survey (B9%gen done?

DR. J. FONGYes, there are a number of internal audits happening as we speak. Because of the scale of
operation we still have to reconcile a lot of our inventories to make sure each equipment belongs to a
functional unit and that i&n ongoing exercise using our BOS mechanism. It is not the easiest of
operation at the moment trying to make sure that we know every single item, especially in the area of
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vaccination. There was a lot of tablets that we had to use and we were tryingke sure that these
were put into the inventory list as an ongoing process.

MR. CHAIRMANBasically, the recommendation on inventory stock counts are carried out on a daily
basis. How practical is this?

DR. J. FONG.will let our Director disuss this.

MR. J. MATAIKAThere was a recommendation on cyclic counts at the Civic Centre warehouse. That
was one the clauses in our SOP but then the donation started to flood in. | note that they actually
picked out that there was a mismatch of the stock cand& understand that but we admitted there
were some errors as well because some of the donations coming in, were coming in with different pack
sizes. It was very hard for them to record because there could be a donation coming today with a pack
size of 1(and tomorrow with a pack size of 50, and the next day with a pack size of 100, and the next
one is another pack size of 30. But in terms of recording a particular product, it is quite difficult in that
sense. They were just starting off but we werertgyto improve in terms of that area, but now, we
have recorded that separately but it is being done through mSuppldigital platform.

MR. CHAIRMANSo maybe not practically done on a daily basis but still it is in the cycle?

MR. J. MATAIKAYes, that was one of the recommendation taken at the Civic Centre Warehouse but
now we have reverted to some sort of cyclic count on a monthly basis.

MR. CHAIRMANON the last recommendationthe Incident Management Team should ensure
inventory tems are dispatched as per approved requisition form; and evidence of individual items
received at the medical facility is signed by the receiving officer. This, again, has to do with the logistics?

MR. J. MATAIKAYes, Mr. Chairman.

MR. CHAIRMANSO this was again an issue because of the influx of the aid and everything
coming in at that point in time?

MR. J. MATAIKAYes, Sir.

MR. CHAIRMANAre there any other questions, honourable Members? Are there any comments from
the Ministry of Health on this particular report?

DR. J. FONG just had to mention one of the issues that was brought up quite strongly from the
report was the monitoring and evaluation. At the time the audit was done we were trying to create a
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digital platform n the midst of a crisis. One of the lessons that we did learn was that we needed digital
platforms.

One of the areas that | do know we are feeling fairly comfortable with now is the fact that we have got
the mSupply digital platform, moving towartigl functional status. We are quite well supported to
enhance the mSupply digital platform and | do know that at the time the audit was carried out, the
mSupply digital platform was yet to reach its maturity. It is still evolving but | think with CO\¢Dse

to about 70 percent of its functional state at the moment, we are hoping that when future audits are
carried out there will be a lot of information that we can provide through this mSupply digital platform.
It is a digital platform that has now beme used by UNICEF and it is used to support vaccine supplies
throughout the whole Pacific. So we are using something that is used in the area of health a lot. It
probably does not occupy too much of our brain space while we are trying to respondés.iss

MR. CHAIRMANThank you for that information, PS. Just on the mSupply, are we actually just looking
at it from warehouse to warehouse or are we actually looking at it directly from warehouse to the
patient?

MR. J. MATAIKAN terms of themSupply installations it is actually direct from the warehouse to the
facility, the facility to, for example the pharmacy, and from the pharmacy direct to the patient. That is
how it has been reflected, it is quite different from the previous information

At the moment we have three warehousethe FEMAT, the IMT and FPE# of them have mSupply.

Now, we are moving out to the facilitiesnoving to CWMH. Initially the information that was there

before was only at the Pharmacy Department andstonable stores. Currently, at CWMH they can

raise order through the mSupply from the LaboratonRa§ Department, Dental Department and that is
the benefit. They raise their orders through their tablet, we can see it from FPBS and then we organise
their supplies according to that. There is no more requisitions from CWMH at the moment. That is the
kind of paperless requisition that we are using. The target is for more efficiency and effectiveness of the
process and in terms of availability of supplikeattwe have.

MR. CHAIRMANTNhat basically means that you will get real live data of what is actually being
dispensed out to the patient as well, once it is implemented at divisional and subdivisional hospitals?

MR. J. VATUKALSAIr, from the Pharmacy component it will be live data as well.

MR. CHAIRMARNThank you very much for that update. Office of the Aud®@neral, are there any
comments on the two reports that we have covered today?

AUDIT RERME. F. Nagera)Sir, we do not have any further comments, Mr. Chairman.
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we wrap up, | will ask our new Member today to thank the representatives fhenMinistry of Health
who are here to submit before us.

(HON. S.R. RASOVA moved a vote of thanks on behalf of the Committee Members)

MR. CHAIRMANThank you very much before we adjourn, just for the information of honourable
Members, tomorrow wewill continue with the same report covering the three aspects that is left which

is basically on Management of COMBDAId; Micro Small and Medium Enterprise Credit Guarantee
Scheme and Management of Agricultural Assistait@m Response Package, Ho@ardening Seed
Packages and Improvement of Farm Genetic Attributes. These are some of the reports that are going to
be scrutinised later in the week.

Once again, thank you very much. [ shall adjourn this meeting for 15 minutes and after that the
Canmittee will resume.

The Committee adjourned at 11.45 a.m.
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