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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 administer 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 grants and aid-in kind received;  ii) Administering the release of ad-hoc 

(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. This SOP is an overarching document that will 

govern all forms of aid received during times of disasters, including those instigated by natural 

hazards, man-made events, or pandemics.   

  

The purpose of this SOP is to establish a Disaster Aid Coordination Working Group 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 role of respective Ministries in the Working Group, channel of 

communication and reporting between relevant Government Agencies.  

  

It is anticipated that the above documents will be finisalised by July 2022 .  
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6.2 Disbursement 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 that were followed to monitor utilisation of 

COVID-19 aid:  

i. A total of FJ$23,319,629.00 was received as cash donations from various development partners 

and individuals which was fully utilised to support the Fijian Governmentôs immediate response 

measures for COVID-19;  

ii. In the 2019-2020 financial year, a total of FJ$100,000,000 was budgeted for in the national budget 

for immediate COVID-19 response measures. Of this amount, a total of FJ$67,533,100.00 was 

expended for response measures of which FJ$23,319,629.00 was funded by the donors;  

iii. 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 technically monitor and regularise donor 

funds;  

iv. 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;  

v. At present, monitoring of all 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 

regarding 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, aid-in kind is received directly and managed by recipient Ministries in line with relevant 

regulations and policies. It is the responsibility of the 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 to increase 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 

Government 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 Fijian Government.  

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 is used. 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 UNDP will also 

assist in the monitoring aspect.   

It is anticipated that the SOP for management of cash and aid-in kind will be developed by July  2022.   
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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 Officer ς COVID-19 Response for Fiji  

5) Mr. Idrish Khan   Head of Finance & Asset Management   

6) Mr. Jese Vatukala  FMAT Coordinator   

  

  Office of the Auditor-General   

  

1) Ms. Finau Nagera   Acting Deputy Auditor-General  

2) Mr. Shadab Ali    Acting Audit Manager  

3) Mr. Esala Niubalavu  Acting Senior Manager Audit   

 
  

 MR. CHAIRMAN.- Honourable Members, members of the public, media, secretariat team, dear viewers, 

submittees, Office of the Auditor-General, a very good morning to you all.  It is a pleasure to welcome 

everyone, especially, the viewers who are watching this public hearing session today.    

  

 At the outset, I would like to inform everyone that pursuant to Standing Order 111, all Committee 

aŜŜǘƛƴƎǎ ŀǊŜ ǘƻ ōŜ ƻǇŜƴ ǘƻ ǘƘŜ ƎŜƴŜǊŀƭ ǇǳōƭƛŎΣ ǿƘƛŎƘ ōŀǎƛŎŀƭƭȅ ƳŜŀƴǎ ǘƘŀǘ ǘƻŘŀȅΩǎ ƳŜŜǘƛƴƎ ƛǎ ŀƛǊŜŘ ƭƛǾŜ 

through our Walesi ǇƭŀǘŦƻǊƳΣ ǎǘǊŜŀƳŜŘ ƭƛǾŜ ƻƴ tŀǊƭƛŀƳŜƴǘΩǎ ǿŜōǎƛǘŜ ŀƴŘ ƻƴ ƻǳǊ Facebook social media 

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 in writing.    

  

 Please be advised that pursuant to Standing Order 111, there are only a few specific circumstances that 

allow for non-disclosure and this includes, national security matters, third party confidential 

information, personnel or human resource matters 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 bear 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 



Page 32 of 125 
 

minimise the usage of your mobile phones and all mobile phones should be in silent mode while the 

Meeting is in progress.  I 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 there be 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, I 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 introduced themselves individually)  

  

  MR. CHAIRMAN.- Thank 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 the Audit 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 why OAG opted to carry out this 
particular audit.    
  

 AUDIT REP.- The 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, processes and procedures; 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 and Medical Services, 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 COVID-19 Preparedness and Response Plan, I will 

ask my colleague Senior Manager Audit, 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 you, Mr. Chairman or do we go 

one by one?  

  

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

  

 AUDIT REP (Mr. E. Niubalavu).- With reference to the first Report that we will be deliberating on, the 

rationale has been mentioned by the Acting Deputy Auditor-General by way of introduction - we are 
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looking at the existing plans specifically that outlines the 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, Page 3 - No potential or confirmed cases of COVID-19 in Fiji, which is in 

colour yellow in terms of the plan.  Level 2, in case of imported potential or confirmed COVID-19 cases 

without any local transmitted.  Level 3, is to do with local transmission in case of COVID-19 cases that 

comes through the border ς 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 the different 

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 COVID-19 Preparedness 

Response 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 audit and 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 evaluated in the entire process of the planning.  That was 

basically the outcome of this compliance audit on the COVID-19 Response Plan.  

  

  MR. CHAIRMAN.- This is basically on the plan itself?  

  

 AUDIT REP (Mr. E. Niubalavu).- Yes the plan, the budget and the cost associated with the plans.  

  

  MR. CHAIRMAN.- Honourable Members, what do you suggest, we get response from  

Ministry of Health and Medical Supplies on the significant findings?  

  

  HON. J.N. NAND.- Yes, Mr. Chairman, I agree to that.  

  

 DR. J. FONG.- Honourable Members of the Public Accounts Committee, I 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 number of meetings 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 had ǘƻ ōǊƛŜŦ ƘƛƳ ŜǾŜǊȅ ƳƻǊƴƛƴƎ ŀǘ мл ƻΩŎƭƻŎƪ ŀƴŘ ŜǾŜǊȅǘƘƛƴƎ ǿŀǎ ǇǊŜƳƛǎŜŘ 

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 that related to expenditure, I will just let Vimal our 

officer in IMT narrate that a little bit more clearly.  

  

 MR. V. DEO.- Thank you Mr. Chairman.  The first thing I want to state is that we are pretty much still in 

the pandemic and this is the third year for COVID-19 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 

resources that was approved by Cabinet through a revised budget, and we were allocated an 

expenditure of close to $30 million - I would probably ask our Head of Finance to give accuracy on the 

actual numbers.  Since then, the report had indicated that we did not have 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. Chairman, if you would like, I can actually highlight what these components are.  

  

  MR. CHAIRMAN.- Yes, please.  

    

  MR. V. DEO.-Mr. Chairman, the outputs that COVID-19 Expenditure falls under are:  

  

1. Border quarantine management - we 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 COVID-19 risks;  

  

3. Look at digital platforms for COVID-19 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 improvement in our health care facilities - look at COVID-19 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 largely the 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 COVID-19;  
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8. To support the field hospitals efforts and we have our 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 COVID-19; and  

  

10. To do with Human Resource factors.  

  

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

out. Thank you.  

  

 MR. CHAIRMAN.- Coming back to the Auditor-General, the response provided for those particular 

findings ς what are your comments with regards to that.    

  

 AUDIT REP (Ms. F. Nagera).- Mr. Chairman, that is basically the purpose of the audit - for processes 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 Auditor-General on improving their processes, procedures and framework.  Actually, we have yet to 

do a follow-up 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 recommendations 

have been implemented.  

  

 MR. CHAIRMAN.- PS, you had mentioned that this was basically a whole of Government approach.  

Looking at one of the recommendations by the Office of the Auditor-General that the Ministry should 

formally submit a pre-COVID-19 Preparedness and Response Plan to Cabinet for information and action 

which may be considered appropriate - was this done post-COVID-19 or was it something recommended 

to be done during COVID-19?  What was the practical situation at that point in time?  Was it practical to 

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

basis.    

  

 DR. J. FONG.- Sir, we all understood that a lot of what happened during that time was unprecedented. 

There was no basic formula 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 us, a lot of what 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 because 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 problem became so bad that we actually 

had to run to hotels, where we had to go to pre-existing facilities.  We could not keep up with the food 
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supply, we could not keep up with all the support mechanisms that were required for good isolation 

quarantine facilities within the normal, so we had to escalate to some structures that were pre-existing.    

  

 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 expenditure of what we set up in the community, 

but as I 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 

мл ƻΩŎƭƻŎƪ ŀƭƳƻǎǘ ŜǾŜǊȅ ƳƻǊƴƛƴƎΣ ǇǊŜǎŜƴǘƛƴƎ ǘƻ ǘƘŜƳ ǘƘŜ ƻǇŜǊŀǘƛƻƴŀƭ ŘŜǘŀƛƭǎ ƻŦ Ƙƻǿ ǿŜ ǿŜǊŜ 

implementing the plan became a bit of a difficult thing.  It just sounded illogical for me and our General 

Manager at that time, to keep narrating things when the people whom I am supposed to narrate to, 

were already in front of us.  I am giving them both the generic formula and the operational details 

relating to the generic formula.  It basically was a muddy field in terms of exactly what it meant when we 

presented to Cabinet - what was the actual meaning of that sentence in the context of an ongoing, 

running, unprecedented situation.  

  

 HON. RO T.V. KEPA.- Mr. Chairman, I 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 got COVID-19, 

mainly because we were listening to the daily broadcasts.  The Cabinet was after you and we were after 

Cabinet to give us all the information that was needed.  We appreciate the Auditor-DŜƴŜǊŀƭΩǎ ǿƻǊƪŜǊǎΦ  

In noting the processes, going forward - as we read from the report that you had to present to 

everything to Cabinet - COVID-19 is still here, how would you do it differently so that the whole of the 

Government would be on board in terms of COVID-19?  

  

 DR. J. FONG.- I think one of the lessons that we have learnt here is that both in the response and in the 

expenditure to support the response, there has to be an escalation and de-escalation plan in every facet, 

in order for us to be able to manage and reduce wastage and unnecessary expenditure.  The escalation 

and de-escalation plan has to sit within a set of triggers that can allow us to sort out 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 before COVID-19, we already had a pre-existing de-escalated 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 that we have 

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 Government - we will use the response 

arm for FEMAT.  If we have an emergency and health is a 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 time it will 

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 to 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 COVID-19 - we now can move up 

and down again from a normal expenditure framework to escalated expenditure 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 transparent.  That is a bit difficult but I 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 talk about 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 pre-position 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 also found 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 the 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, Immigration and Health.  Dr. Sam Fullman has been 

ŜƴƎŀƎŜŘ ǿƛǘƘ ŀƭƭ ǘƘƻǎŜ ǘƘǊŜŜ ŜƴǘƛǘƛŜǎ ǘƻ ŜƴǎǳǊŜ ǘƘŀǘ ǿŜ ƘŀǾŜ ǘƘŜ άǎƛōƭƛƴƎέ ƻŦ ŀ ǊŜǎǇƻƴǎŜ ŀǊƳ ŀǘ ǘƘŜ 

border.  Therefore, any outbreaks or any emergencies that are border-related and we want to use that, 

we have a generic 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 ς we want to be flexible enough to be working with all that.  Thank you.   

  

 HON. V. LAL.- Through you, Sir, I 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 people were dying and these guys were really busy trying to 

fix it up and then you guys coming in to audit - how necessary was it?    
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 AUDIT REP (Ms. F. Nagera).- Through you, Mr. Chairman, there was a plan in place as already stated by 

my colleague and as I have said, 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 like a real-time 

audit if I could say that - we understood the situation at that time, and we consulted the Ministry for 

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

  

 I do not have any further comments to that - just that the Auditor-General thought it was necessary for 

us to go in and check the implementation and if there were things 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 COVID-19 response.   

  

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

   

  DR. J. FONG.- If I may Mr. Chairman, I just have to state that she is true.  The AuditorGeneral had a desk 

space made available.   I think for us, we were fearful because of 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 apprehension in this engagement - we 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.   

  

  I have to 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. CHAIRMAN.- 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 well - this is a specialised audit. Does 

the Auditor-General have the expertise to carry out this audit because looking at the recommendations 

from Auditor-General, 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 Auditor-General or we would 

dismiss it; that is something 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 COVID-19 was 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 Ministry should 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 Auditor-general and then we will get a response from the Ministry.   

  

 AUDIT REP (Mr. E. Niubalavu).- Mr. Chairman, this is with regards to the response on the plan that is 

already in-place; 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. CHAIRMAN.- So you were basically trying to improve the plan for future use?   

  

 AUDIT REP ( Mr. E. Niubalavu).- Not necessarily to improve but more to do with taking action on the 

plan that was already in place.   

  

 MR. CHAIRMAN.- PS, these plans in place - were they actually practical and applicable during this 

pandemic?    

  

 DR. J. FONG.- As I had mentioned, this level is essentially a clear cut and paste from WHO Generic Plans.  

We went up to level 2 during the first 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 us 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 do for levels 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 Ministry of Economy and the Permanent Secretary for Ministry of Trade because we had to 

try and balance the health impact of COVID-19 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 completely in accordance 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. NAND.- Mr. Chairman, thank you Dr. Fong, I must also thank you and your team for the 

tremendous job 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. FONG.- Thank you.  I shall refer to the team member who is looking after my Border Health 

Protection Unit to just summarise quickly some of the different changes that we have made.  

  

 DR. S. FULLMAN.- Mr. Chairman, I 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 2 given the 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 involved largely training of all stakeholders as this was very new to them and given my 

expertise, this was the reason why - at that time - the Permanent Secretary for Health, Ms. Bernadette 

Welch had asked that I be at the border to help strengthen our response mostly.    

  

 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 quarantine as 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 all they needed was constant guidance on infection prevention control measures and how to run a 

quarantine, which was re-enforced by the whole of government approach with the involvement of the 

Republic of the Fiji Military Forces (RFMF) to provide the quarantine enforcement needs. We also placed 

them at every single quarantine facility since inception, with quarantine facility members.   

  

 I know that the Office of the Auditor-General highlighted the expenditure framework and the method in 

which we operated at 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 persons - we could not 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 this 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 passports 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.   

  

 I also advised the Permanent Secretary at that time, of the pre-delta outbreak and the escalation and 

de-escalation needs based 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 the control 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 rapidly, 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 I was asked by the Permanent Secretary to return to the border here at the 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 managed isolation 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 contain the situation.    

  

 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 mindful 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 housed and it was 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 re-evaluated the programme, I advised the Permanent Secretary 

that this was reaching community levels that were acceptable, vaccination rates had picked up, and we 

were able to de-escalate 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 protocols and 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 still 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 would also be 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 because this was 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 basis - we pulled 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 regions also depended on how well Fiji could maintain its borders at its 

reopening.  We were also bombarded at the border with threats other than COVID-19.  We just had 

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

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 Health Unit 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. FONG.- Sir, just continuing 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 office space.  We 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 I need but it also allows us to manage a response plan.  As I said 

that has to be proportionate to any threat.  We are trying really hard to make sure that we stick to that 

ǿƻǊŘ ΨǇǊƻǇƻǊǘƛƻƴŀǘŜΩΦ    

  

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

the ribbon yet but we are getting there.  It has a vehicle and has multi-agency 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 set of high-end machines 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 Suva three days a week to look after both facilities of Fiji CDC.    

  

 Basically, what I 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 surveillance required at the 

border so that we can nuance the kind of response that we have in the country.  I 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 the same 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 locals not travellers.  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. KEPA.- I thank Dr. Fong for his very comprehensive response.  I think we are just beginning 

to appreciate the enormity of work that they have been doing not only for COVID-19 but Ebola, 

leptospirosis and all the other diseases.  I think the Office of the AuditorGeneral would appreciate 

ǘƻŘŀȅΩǎ ƳŜŜǘƛƴƎ ŀƭǎƻΦ Wǳǎǘ ŀ ǉǳŜǎǘƛƻƴ ƻƴ ǘƘŜ ōƻǊŘŜǊ ǳƴƛǘ - you were talking about the amount of training 

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 this 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. FONG.- A segment of what you have asked will not be in this report but it will come in a future 

response 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. KHAN.- In response to training and capacity building 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-19 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 partnŜǊǎ ǘƘŀǘ ǿŜǊŜ ŎƻƳƳƛǘǘƛƴƎ άƛƴ ƪƛƴŘέ ǎǳǇǇƻǊǘ 

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 trainings. Thank you.  

  

 MR. CHAIRMAN.- Just going on to the last recommendation - the Ministry should record COVID-19 

related expenditure using reporting framework that can enhance monitoring and evaluation including 

compatibility of budgeted expenditure against the actual expense for the PRP.    

  

 My question to the Ministry, before the Auditor-General 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-19 because that is what the AuditorGeneral is recommending.  I 

believe there is already a framework under the Financial Management  

Act so do we need another framework?  Also, from the Auditor-DŜƴŜǊŀƭΩǎ ǊŜǇƻǊǘ ǿŜ ǇƛŎƪŜŘ ƻǳǘ ǘƘŀǘ ȅƻǳ 

only had four months so within those four months will you be in this kind of scenario designing a 

framework or again dealing with a pandemic.  

  

 DR. J. FONG.- As I have said, we had a basic framework that was developed before Delta.  In essence we 

did find that the framework worked for us, in tracking quite a few expenditures.  I 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 predicted- that HR was going to fall sick.  As soon as 

someone turned positive we turned him away, we looked 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 

ongoing basis.  We will still use the same framework, but I 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 with Delta.    

  

 MR. CHAIRMAN.- Office of the Auditor-General, if you can elaborate on this particular 

recommendation?  What are you specifically asking for?   

  

  AUDIT REP (Ms. F. Nagera).- Mr. Chairman, the recommendation was basically for  

internal reporting and the monitoring of expenses by the Ministry of Health and Medical Services.  It was 

not so much for external reporting, because the COVID-19 expenses would be reported against the 

current format that is prepared annually.  So the recommendation of the framework 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 a structure on how to report annually, which the Ministry also submits and the 

Auditor-General audits the annual financial statements.  

  

 MR. CHAIRMAN.- ²Ƙŀǘ ƘŀǇǇŜƴǎ ǿƘŜƴ ǘƘƛǎ ƪƛƴŘ ƻŦ ǊŜŎƻƳƳŜƴŘŀǘƛƻƴ ŎƻƳŜǎ ƛƴ ŀƴŘ ǘƘŜȅ ǎǘŀǘŜ ΨǘƘŜ 

aƛƴƛǎǘǊȅ ǎƘƻǳƭŘ ǊŜŎƻǊŘΩΣ ƛǘ ŀŎǘǳŀƭƭȅ ǎƘƻǿǎ ǘƘŀǘ ǘƘŜ aƛƴƛǎǘǊȅ ǿŀǎ ƴƻǘ ǊŜŎƻǊŘƛƴƎΦ  !ƎŀƛƴΣ ΨōŜǘǘŜǊ ǊŜǇƻǊǘƛƴƎΩ 

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. KHAN.- Mr. Chairman, I think I 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 FMI system.  So it is just a one-line 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 

were transacting, 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 milliom or $30 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 through 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 where the $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 can do from 

this particular framework.  

  

  MR. CHAIRMAN.- That would mean that the framework is now in place.   

  

 MR. I. KHAN.- Yes, Sir.  It is in place and we are using that and that is the framework that we are using 

for recording.    

  

  MR. CHAIRMAN.- Thank you 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 COVID-19.  Again, 
we give the opportunity to OAG to actually explain this particular Report.    
  

 AUDIT REP (Ms. F. Nagera).- Mr. Chairman, the audit was focused on procurement and looking at 

storage of personal protective equipment; things that MOH had acquired or donated to the government 

including the Ministry of Health.  When the audit was undertaken, a special budget of $40 million was 

allocated for the COVID-19 response and $14.3 million had already been expended, used.  So the audit 

was based on that $14.3 million - and as I have stated previously, it is compliance audit ς on 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 procedures were 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 procedures 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 accordingly.  Thank you, Chair.   

  

 MR. CHAIRMAN.- Thank you very much for that oversight on the second part of the compliance audit.  I 

will now give the floor to the Ministry of Health and Medical Services to actually respond with regards to 

the second part of the Report before we go onto specific questions and answers.    

  

 DR. J. FONG.- Through you, Mr. Chairman.  I will just provide an overview of what we were thinking and 

then I will let our  Head of Procurement and Supply Chain Management to explain a few  more things.  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 I said, the distribution logistics was 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 decentralise 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 meant that we 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 we created 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 I would just let Jeremaia discuss some of the things 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. MATAIKA.- Mr. Chairman, with response to the supply chain management in terms of medical 

supplies, 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 supplies.  We actually faced that in the country as 

well, but our main target was that we should not run out of any PPEs, 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 the place was 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 Auditor-DŜƴŜǊŀƭΩǎ ǘŜŀƳΦ  ²Ŝ ƘŀŘ ǇǳǊŎƘŀǎŜŘ ŜǉǳƛǇƳŜƴǘ ǎǳŎƘ ŀǎ ǘƘŜǊƳŀƭ-scanners which were 

installed at the airport, we purchased ventilators and even bedside monitoring equipment. These were 

the equipment that were distributed around all the hospitals and health facilities - 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 in and we had to demarcate the supplies in terms of donations and the ones we had 

purchased.  In terms 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 COVID-19 warehouses.  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 warehouses.  We have the information system installed at the IMT 

warehouse in Lami, Raiwai and Fiji Pharmaceutical and Bio-Medical Services as well.  In terms of the 

procurement of equipment, we have received all the equipment that were purchased at that time and it 

has been distributed to all facilities that needed help.    

  

  MR.CHAIRMAN.- Thank you. Any questions?    

  

 HON. V. LAL.- Through you, Sir.  I was reading somewhere that a substantial amount of money was 

spent in buying tanks . My question to you is, where are these tanks now since COVID-19 is dying out?  

Are they still at one centre or have they been distributed to all hospitals around Fiji?  What is the 

situation?   

  

 DR. J. FONG.- Yes, Sir. For us to stabilise our oxygen supply chain, we had to work with Oceania 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 than what we need.  So, for them to scale up their operation was not a 

problem at all; the only thing I 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 through the various facilities 

was already there.    

 What we had to do was to set up decentralised store places which we had - one for 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 CWM for the purpose of making sure that we will always 

have a good supply of oxygen.  

  

 I 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, more than 70 percent of them 

were able to walk out.   If you look at all our mortalities over the COVID-19 almost 90 percent of them 

were people who did not access medical care in a timely manner or just did not access it at all - but 

those who did access it, there was a 70 percent walk-a-way 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. KEPA.- Mr. 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 hear that 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.- I will ask Mr. Jeremaia just to speak specifically to the distribution of these 

ventilators.  

  

  HON. RO T.V. KEPA.- And it was a $4 million payment  

  

 MR. J. MATAIKA.- Mr. Chairman, for the ventilators - 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 Units.  So 

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 the time the second wave came in, we already had all the 50 

ventilators which had been distributed to all the hospitals.  

  

 HON. J.N. NAND.- Mr. Chairman, in regards to the policies and procedures of the FEMAT warehouse;  

has that been developed and is it in operation now?  

  

 DR. J. FONG.- We had a discussion about that earlier on.  I will just let Mr. Jese who is our FEMAT 

Manager speak to that. Thank you.  

  

 MR. J. VATUKALA.- Mr. 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.  It has also 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 vakalevu, Mr. Chair.  

  

 MR. CHAIRMAN.- On that same note there is a recommendation that some documents need to be 

finalised which are in draft, which documents are we talking about?  

  

 DR. J. FONG.- The documents are on hand Sir, we have both Standard Operating Procedure documents 

for the FEMAT Warehouse and for the Civic Centre Warehouse.  We can provide copies of that to the 

Committee.    

  

 MR. CHAIRMAN.- With regards to the second recommendation  -  the 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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ii)  Purchase Order are raised before the 1st check 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. FONG.- I believe, Doctor Sam had alluded a bit to that part but I will let him to summarise it again 

for us.  

  

 DR. S. FULLMAN.- Yes, I had alluded to it in my earlier statement in which the reconciliation method 

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 the two-tiered approach.  

Given the difficulties and the sensitive nature of providing the passenger manifest we have had to work 

with the airline industry which had been doing largely repatriation of citizens pre-delta outbreak.  

  

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

ensure that they 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 possible because we had quarantine officers designated at 

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

were required to cross-check this and once invoicing was done by the hotels, I cross-checked this with 

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

{ŜŎǊŜǘŀǊȅΩǎ ŜƴŘƻǊǎŜƳŜƴǘΣ ŀǎ ǿŜƭƭ ŀǎ ǘƘŜ ƴǳƳōŜǊ ƻŦ ǇŜǊǎƻƴǎ ǘƘŀǘ ǿŜǊŜ ŀƭƭƻǿŜŘ ŀƴŘ ŎŀǊǊƛŜŘ CƛƧƛ ǇŀǎǎǇƻǊǘǎΦ    

  

 MR. CHAIRMAN.- Honourable Members, any other questions? I think there are three more 

recommendations on this same Report that we need bit of clarity on as well - the Incident Management 

Team should ensure that all medical equipment and supplies procured for COVID19 allocated funds are 

received and used for the purpose 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 recommendation came into place?  

  

 DR. J. FONG.- Yes, Mr. Chairman, exactly.  We were just receiving them and it was picked up by the 

h!DΩǎ ǘŜŀƳΣ ōǳǘ ŀŎǘǳŀƭƭȅ ǿŜ ǊŜŎŜƛǾŜŘ ƛǘΦ  

  

 HON. V. LAL.- Mr. Chairman, just on that, may I ask if any Board of Survey (BOS) has been done?  

  

 DR. J. FONG.- Yes, 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 is an 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 



Page 50 of 125 
 

vaccination.  There was a lot of tablets that we had to use and we were trying to make sure that these 

were put into the inventory list as an ongoing process.   

  

 MR. CHAIRMAN.- Basically, the recommendation on inventory stock counts are carried out on a daily 

basis.  How practical is this?  

  

  DR. J. FONG.- I will let our Director discuss this.    

  

 MR. J. MATAIKA.- There 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.  I note that they actually 

picked out that there was a mismatch of the stock cards.  We 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 10 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 were trying to improve in terms of that area, but now, we 

have recorded that separately but it is being done through mSupply - a digital platform.    

  

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

  

 MR. J. MATAIKA.- Yes, 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. CHAIRMAN.- On the last recommendation - the Incident Management Team should ensure 

inventory items 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. MATAIKA.- Yes, Mr. Chairman.  

MR. CHAIRMAN.- So this was again an issue because of the influx of the aid and everything 

coming in at that point in time?  

  

  MR. J. MATAIKA.- Yes, Sir.  

  

 MR. CHAIRMAN.- Are there any other questions, honourable Members? Are there any comments from 

the Ministry of Health on this particular report?  

  

 DR. J. FONG.- I 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 in the midst of a crisis.  One of the lessons that we did learn was that we needed digital 

platforms.    

  

 One of the areas that I do know we are feeling fairly comfortable with now is the fact that we have got 

the mSupply digital platform, moving towards full functional status. We are quite well supported to 

enhance the mSupply digital platform and I 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 I think with COVID-19 close 

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 become 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 respond to issues.    

  

 MR. CHAIRMAN.- Thank 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. MATAIKA.- In terms of the mSupply 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 warehouses - the FEMAT, the IMT and FPBS - all of them have mSupply.  

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

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

raise order through the mSupply from the Laboratory, X-Ray 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 supplies that we have.  

  

 MR. CHAIRMAN.-  That 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. VATUKALA.- Sir, from the Pharmacy component it will be live data as well.  

  

 MR. CHAIRMAN.- Thank you very much for that update.  Office of the Auditor-General,  are there any 

comments on the two reports that we have covered today?  

  

  AUDIT REP (Ms. F. Nagera).- Sir, we do not have any further comments, Mr. Chairman.  
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 MR. CHAIRMAN.- ¢Ƙŀƴƪ ȅƻǳ ǾŜǊȅ ƳǳŎƘΦ L ǘƘƛƴƪ ǘƘŀǘ ōǊƛƴƎǎ ǳǎ ǘƻ ǘƘŜ ŜƴŘ ƻŦ ǘƻŘŀȅΩǎ ǎǳōƳƛǎǎƛƻƴΦ  .ŜŦƻǊŜ 

we wrap up, I will ask our new Member today to thank the representatives from the Ministry 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. CHAIRMAN.- Thank you very much before we adjourn, just for the information of honourable 

Members, tomorrow we will continue with the same report covering the three aspects that is left which 

is basically on Management of  COVID-19 Aid; Micro Small and Medium Enterprise Credit Guarantee 

Scheme and  Management of Agricultural Assistance - Farm Response Package, Home Gardening 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.  I shall adjourn this meeting for 15 minutes and after that the 

Committee will resume.   

  

  The Committee adjourned at 11.45 a.m.  
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