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Per manent

Seanett arybds State

The Ministry of Health and Medical Services is responsible for
managi ng Fijios overall heal t h
2017/2018 has been a successful year for the Ministry and it also
marked the second year of implementation of the Strategic Plan 2016
2020.

The Stategic Plan 2012020, provided the clarity and set the direction
on where we wanted to be by the end of the fiscal year, clear targets
were also set to progress towards this. Our focus was on expanding
service delivery that would be supported by healtrstesys
strengthening. We worked closely with all our Cost Centers to deliver
services and strengthen and improve our business processes.

There was ongoing focus on systems strengthening and we invested in setting up monitoring and repor
processes to f&fctively monitor progress. The capacity building of staff was conducted to improve service:
in identified areas. The aim was to improve productivity and efficiency across the health system, with a spec
focus on further developing a customer focusedisedelivery system.

The Ministryos
community level through:

core functions were effectively

A Expansion of the delivery of specialised services to the community level
A Delivering specificspecialised services in a coordinated manner through visiting teams
A Strengthening outreach services, including rehabilitation services

| wish to acknowledge the hard work and commitment of the staff as they continue to put in greater ca
compassion andoenmitment into their work. We will continue to strengthen our services and processes t
provide quality health care services to the people of Fiji.

ermanent Secretary
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Acronyms

CCHEDRMC Climate Change, Health EmergencyD8saster Risk Management Coordinator
CD Communicable Disease

CSN Clinical Service Network

EH Environment Health

ESU Executive Support Unit

FH Family Health

FPBS Fiji Pharmaceutical & Biomedical Services
HIV Human Immunodeficiency Virus

ICU Intensive Care Unit

IMCI Integrated Management of Child illness
MH Mental Health

MHMS Ministry of Health and Medical Services
MSs Medical Superintendents

NAs National Advisors

NCD Non Communicable Diseases

OH Oral Health

RHD Rheumatic HeaiDiseases

SDG Sustainable Development Goal

UHC Universal Health Coverage
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Corporate Profile

VISION
A healthy population

MISSION

To empower people to take ownership of their health

To assist people to achieve their full health potential by provigiiadjty preventative, curative and
rehabilitative services through a caring sustainable health care system.

VALUES

Equity

We will strive for equitable health care and observe fair dealings with our customers in all activities, at
all times, irrespecti of race, colour, ethnicity or creed.

Integrity

We will commit ourselves to the highest ethical and professic

standards in all that we do. @
e — 7’\7‘/

Respect for human dignity —
We respect the sanctity and dignity of all we serve. ‘
Responsiveness @

We will beresponsive to the needs of people in a timely manner, delivering our services in an efficient
and effective manner.

Customer focus

We are genuinely concerned that health services are focused on the people/ patients receiving
appropriate high quality hehlcare delivery.
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Frameworks

Legislative Framework

The Ministry of Health and Medical Serviceggided in its daily operations by the following legislations
and regulations:

No Description

1 Constitution of the Republic of Fiji 2013

2 Fiji National Provident Fund Decree 2011

3 Fiji Procurement Act 2010

4 Financial Administration Decree 2009

5 Financial Instructions 2005

6 Financial Management Act 2004

7 Financial Manual 2014

8 Occupational Health and Safety at Work Act 1996
9 Ambulance Services Decree 2010

10 Allied Health Practitioners Decree 2011

11 Child Welfare Decree 2010

12 Child Welfare (Amendment) Decree 2013

13 Food Safety Act 2003

14 HIV/AIDS Decree 2011

15 HIV/AIDS (Amendment) Decree 2011

16 Marketing Controls (Food for Infants and Children) Regulation 2010
17 Medical Imaging Technologist Decree 2009

18 Medical andDental Practitioner Decree 2010

19 Medical and Dental Practitioners (Amendment) Act 2017
20 Medical Assistants Act (Cap.113)

21 Medicinal Products Decree 2011

22 Mental Health Decree 2010

23 Mental Treatment Act (Cap 113)

24 Nurses Decree 2011

25 Pharmacy Profession Decree 2011

26 Pharmacy Profession (Amendment) Act 2017

27 Private Hospitals Act (Cap. 256A)

29 Public Health Act (Cap. 111)

30 Public Hospitals & Dispensaries Act (Cap 110)

31 Public Hospitals & Dispensaries (AmendmeR8gulations 2012
32 Optometrist and Dispensing Optician Decree 2012
33 Quarantine Act (Cap. 112)

34 Quarantine (Amendment) Decree 2010

35 Radiation Health Decree 2009

36 Tobacco Control Decree 2010

37 Tobacco Control Regulation 2012

38 The FoodSafety Regulation 2009

39 The Food Establishment Grading Regulation 2011
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Organization Structure
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SDG Performance 2017

Improving
Health
Service
Delivery

Provide quality
preventive, curative and
rehabilitative health
services responding to th
needs of the Fijian
population including
vulnerable groups such a
children, adolescents,
pregnanivomen, elderly,

Premature mortality less than| 68%
70 years due to NCDs
Prevalence of 8.7%

overweight/obesity in primary
school children

Prevalence of tobacco use
amongstdults age 18+ years

17% (2011)
STEPS Survey 2011

those with disabilities an
the disadvantaged

Death rate due to road traffic
injuries

9.2 per 100,000
population

Cervical cancer screening
coverage rate

6.4%

Suicide rate per 100,000
population

7 per 100,000 population

Maternal mortality ratio
reduced to less than 70 per
100,000.

35.6 per 100,000 pop

Percentage of pregnant wome
who receive antenatal clinic ir|
their first trimester

24.8%

Percentage of pregnant wome
with at least 4 antenatal clinic
visits at term

80.7%

Child mortality rate under 5
years maintained at 25 per
1000 live Births (SDG).

20.8 per 1,000 live births

Neonatal mortality rate as low
as 12 per 1,000 live births

9.3 per 1,000 live births

Percentage of childhood
vaccination coverage rater
all antigens

87.6%
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Incidence of HIV infection (# | 77

of new cases)

Percentage of 1 yeatd 100%
children immunized against

measles

Contraceptive prevalence ratq 44.9%

among population of child
bearing age

Adolescent birth rate per 1,00
girls aged 10 to 19

16.1 per 1,000girls aged
10to 19

Proportion of births attended
by skilled health personal

99%

Prevalence of stunting in
children under 5 years of age

6.2% (National
Nutritional Status Survey
2014)

Percentage of infants wlaoe
exclusively breast fed at 6
months

63%

Incidence of TB

51 per 100,000 populatio

Hepatitis B incidence per
100,000 population

12.5 per 100,000

International Health Regulatio
(IHR) core capacity

80%

Improve the performance
of the healtlsystem in
meeting the needs of the
population, including
effectiveness, efficiency,
equitable access,
accountability, and
sustainability

Ratio of health professionals 1
population (MDs, nurse
midwives, nurses)

Nurses-31.7per 10,000
Midwives-2.1per 10,00

Average availability of
selected essential medicines
public and private health
facilities

80%

General government
expenditure on health as a
proportion of general
government expenditure
(GGHE/GGE)

7.8% (Aug 2017July
2018)

Ensuring
Effective,
Enlightened

Gender Equality

Adopt and strengthen sound
policies and enforceable

legislation for the promotion o

Gender awareness trainif
conducted that included

ANNUAL REPORT 2017/218
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and
Accountable

gender equality and the
empowerment of all women

participants from all
divisions and hospitals.

safely managed sanitation
services, including a hand
washing facility with soap and
water

Leadership and girls at all levels
Social Inclusion Ratio of household otdf- 19.4% (Aug 2017July
pocket (OOP) payments for | 2018)
health relative to current healt
expenditure (CHE)
Enhancing Public Sector Reforms | To extend the opening hours| Makoi, Valelevu,
Public sector health centres, hospitals a| Nuffield, Samabula,
efficiency, government pharmacies Raiwaga and Lami HC in
performance provide Fijians with better an| Central Division and Nad
effectiveness more  convenient  medici HC in Western Division
and service services.
delivery
Reducing Poverty Reduction Provide free all medicine Free medicines program
Poverty prescribed by a doctor and | rolled out and registratior]
currently under price control | drive conducted where
for all Fijians who earihess over 20,000 eligible
than $20,000 a year. This people have registered
includes medicines for Non
Communicable Diseases.
Climate Climate Change Percentage of populatiarsing | 96%
Change safely managed water service
Percentage of population usinl 91%
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Strategic Priorities

Brief outline of service delivery priorities and selectedndicators

The Ministryods f oc preventive, curative and iehabilithiive fgpaltly serites thay meets
the health needs of the population. Systemsod st
appropriate standamf services needed to achieve key health outcomes.

Strengthening Primary health carewith an emphasis on providing a continuum of care and improved
service quality and safety

Improving the access, coverage and quality of primary health care requireateddgealth systems approach.
From a governance and service delivery perspective, the MHMS has a broad array of policies, standards,
protocols to ensure safe, high quality services at all levels of the health system, from nursing stations
divisiond hospitals.

There is a need to establish a continuum in the provision of care in all areas through a strengthened refe
system. There has been considerable effort to extend the coverage of primary health care through imprc
partnerships with commutres through community health worker program.

There isongoing focus orhe referral process from public health screening to confirmatory diagnosis anc
provision of clinical services, especially for NCD screening and diabetes management to prevent foot sey
and amputations.

Key Performance Indicators
Improvement in lifestyle risk factorsamong the population

The school health teamssited all the primary schools in their respective divisions and coeduwalth
checkupand advoated on healthy food options to the childre8trengthening of oral health promotion
schools has also reducdental caries among the school children.

The Wellness unit within the Ministry condedtwellness settingprogrammesmong the communitiesnd
in school settings. There was an increase in the number of wellnesssdsgag acommunity levebnd in
schools Refresher trainirgwerealsoprovided to ensure that wellness setiagemaintained.

Extended Primary Care Service

There hadeen a strong emphasis on increasing the coverage of Primary Health Care (PHC) for over 35 ye:
reinforced by the Healthy Islands concept for the Pacific Islands. This has been implemented primarily throu
community outreaclvisits by multidisciplinary health worker teami collaboration with the nationwide
network ofCommunity Health Workers (CHW) here were about 1452 community health workers trained
in the CHW core competencies in the fiscal year.

The decentralization of outpatient services to major health centres in the sub dihasomsmproved
accessibility of primary health care services in the urban, rural and remote areas. The extension of oper
hours in selected health facilities in then@al, Western and Northern divisions have further improved
accessibility.

ANNUAL REPORT 2017/218 12



Supporting secondary level care

There is a need to further develop sliisional hospital capacity and strengthen the clinical capability of
sub-divisional hospital staff to enabdhgreater devolution of clinical workloads from divisional hospitals.

There have been gning efforts toexpand theale of the divisional hospital Seniolificians in providing
supervisory and quality monitoring support at the sub divisional level.

This effort will build uponit he Mi ni stryds r e c earsdtof pystamgtic,ecritesidased e ¢
audits of facility standards and adherence to clinical guidelines to guide a continuous quality improveme
process.

Key Performance Indicators

Improved early detection with effective risk assessment, behaviour change counselling and clinical
management

The Package of Essential NCD Services (PiEN)toolkitwhich enables early detection and management of
cardiovascular diseases, diabetes andribrespiratory diseasd3EN isimplementecamong the SOPDs at
health entredo improve the quality of care of NCDs in primary care facilifidge main activity for the fiscal
year was to train medical officers, nurse practitioners, dieticians and physiotherapists in the four divisions
the PEN training manual he quarterlyaudits were conductdabthinternally and externally and litas been
observed tht PEN was rolled out in health centres whbesstaffs werdrained on PEN manual.

Cervical cancer screening was conducted at health facilitiedwimy community outreach programme. In
this fiscal year more nurses were traimethis area

Improved detection, clinical management and referral through Mental Health Gap Action Programme
(mhGAP)

The mHGAP aims tamprove the mental, neurolmgl and substance use disordervices in the country.
The Mental Health unit conducted training for medical officers and nurses oTHB&P intervention guide
to ensure that the guideline is implemeritethe health facilities.

Thedelivery of mental health services has improved as we can see theddh@ssion rate for mental illness
within 28 days of discharge has decreaseti?.3%.

Improved quality obstetric care

To improve the quality omaternity services the subdivisional hospitalthe Ministry conductecexternal
auditannually to ensure that the Mother Skifiespital Initiative (MSHI) adherence target is mdthe audit

visit was used as an opportunity to raise awareness about the MSHI standards and providedbasit to

the hospital management team on which of the standards they had met and which areas wemmnthcking
needed suppartlt was observed that the ratings for some facilities improved in comparison to the previou
year.
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Improved prevention and management of childhood illness

This fiscal year wapredominantly dedicated to strengthening the immunization programme in the country
activities in the fiscal year started with the nationwide mass measles and rubella vaccination campaign
children aged 111 yrs.Meningococcal C Disease (Men Gl)tbreak was declared in March 2018 and the
family health unitvas heavily involved in the logistics preparation for a nationwide Men C campaign targeting
children aged 119 yeas old. The actual vaccinatiocampaign starteon14th May 2018and ended oB1st
October 2018.

Rhaumatic Heart [sease (RHD) screeningwas incorporated in the schodlealth programmefor early
detection and better management of RHD cases in children.

Training was conducted fdhe Integrated Management of Childhood lliness (IMCI) and the WHO pocket
bookguidelines. Thistraining supported the provision of IMCI services where all sick children under 5 years
were seen according to the IMCI Strategy in all health facilitiestlasrd wasimproved atierence rate to
WHO pocket book at sub divisional hospital.

Improving the quality of tertiary level care

The three divisional hospitals in Suva, Lautoka and Labasa provide a range oy teza#thcare with
opportunity to furthedevelopspecialised clinical services.

There are efforts being made to strengthen current workforce and clinical services planning to appropriat
address a range of issugmrticularly by means of focused strategies. Progress in this area has alread
commenced with recruitment of specialists from overseas who will also provide capacity building support f
local clinicians.

There has been ongoing focus on improving service quality and safety to ensure safe, high quality service
all divisional hospils.

Key Performance Indicators
Improved quality standards

The clinical quality service measures in the divisioaatl sub divisionahospitals were continuolys
monitored and measured to improve service delivery. The risk managers in the respestomatiamnd sub
divisional hospitals conducted regular audits and implemented best prae@sireso reduce infection
within the hospital and improvaverall service quality.

Health systems strengthening priorities
Human Resource
The Ministry focuses on service provision throwlearing and customer focused approach as well as the

work satisfaction of stafMHMS has identified several key workforce issues over the years which includes
staff retention and staff shortages in certgpecialties. In order to combat these issues the Mirgatrnes
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out certain activities suchs reemployment and rengagementdf retired nurses, recruitment of specialised
medical officersaand locum arrangement of general practitioners to support the health sector.

There has also been review of nursing and medical posts to meet the patient demand where the governi
has agreed to establish 200 new entry level nursing posts and 150 nevewitmedical officer posts till
2018. The Ministry also anticipates reviewing allied health cadre establishments towithattie service
requirements.

Key Performance Indicators
Workforce needs aligned to population demand

The continuous recruitmeat 200 new entry level nursing posts and 150 new entry level medical officer posts
assisted the Ministry tionprove the doctor and nursaioto populationThe recruitment chdditionalmedical
staffassistedhe Ministry to expand its specialist services and extend the opening hours of health Tastres.
re-engagement of retired midwivesipportedin providing maternity serviceat the newly built Makoi
Maternity.

Finance

There is a focus omoreclearlyaligning planning with budgeting i.e. ensuring that budget requests are alignec
to Ministryds strat e gnesinclpdng due cohsideratiari afficiencyhaadacbst h
effectiveness.

Overall the aimistoexplorept i ons f ot esmenditrhgegrfidentan spendin
value for the health dollar spent.

Key Performance Indicators
Improved budget execution and financial performance

The Finance Wit ensured that the monthly reconciliation was submitted to the Ministry of Economy by the
specifieddue date. Budget utilization was monitored on a monthly basis and report was pressatedrto
executive on the utilization of funds

Health Informatio n

The Ministry is continuously investg in expanding coverage and functionality of electronic patient
management information systems in the health facilities to improve clinical management. Accurate and qua
health information is vital for evidence based planning in both managerial amdichieitings.

Data on health outcomes, service delivery indicators and the overall performance of the health system is L
to plan, implement, monitor @nevaluate health programmesHMS is working towards building capacity
to generate, manage, and health information at all levels of health care.
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Key Performance Indicators
Electronic Patient Management Information S/stems(PATIS) utilised in all health facilities

There were improvements made on PATIS online functionality with additional moaldékesi to capture
medical reports online with better reporting featurd® donnectivity of Gvnet was extended to more health
facilities which enabled access to email, internet, intranet and also various health information systems.

Infrastructure and Equ ipment

MHMS is planning to developapsted comprehensive building maintenance plan and equipment maintenanc
and replenishment plan. This plan will assist the ministry to allocate resourcpeaiitse capital projects

as needed. There is also a need to improve standardisation and coordination of facility & equipment plann
between stakeholders.

The Ministry has initiated plans to ensure that all health facilities in Fiji have the minimum requoeolfain
biomedical equipment for the level of the facility.

In order to address the persistent challenges with both equipment availability and downtime, the Ministry w
establish and implement a management policy to systematically plan for and redpiontetical equipment
needs in all facilitiesThere are ongoing efforts to increase availability of essential biomedical equipmen
according to service delivery requirements and as an integrated component of infrastructure planning.

Key Performance Indicaors

The Asset Management Unit worked together with the respective divisional hospitals and the divisional offit
to compile a building and equipment maintenance plan. This plan is upegtearlyand projects are aaed
out as budget is assigned fockdiscal year.

Medicinal Products

The overall objective of the Ministry is to ensure equitable access to essential medicinal products of assu
quality, safety, efficacy and cesffectiveness.

The Ministry will strengthen its procurement management and stock control management system to com
theissues with medicinal stock outs at health facility level

There are changes being made to strengthen the management of Fiji Pharmaceutical & &iGepdoes
Centre (FPBSC) with the recruitment of a Director to coordinate and manage the procurement & supj
management function including procurement, storage, and distribution of medicinal and biomedical produc

MHMS will invest in regular testingfanedicinal products to ensure that safe and quality medicines are
available at alhealth facilities.

Key Performance Indicators

In this fiscal year, mostf the targeted health facilities had more than 80% stock availability of tracer products
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There was also improvement in the stock wastage due to expang only 1.67% of the total purchase goods
expired meeting its annual target of less than 3%.

To ensure quality medicines aawailable to all health facilitiesa Memorandum of Agreement (MQ
between the Government of Australia and Government of Fiji was signed.

Leadership and Governance

MHMS pl ays an essenti al governance and stewards
appropriate legislative, regulatory, poli@nd monitoring framewds and guiding intesectoral coordination
between all health stakeholders, including other government ministries, development partners, private se
providers and firms, negovernmental organizations, civil society, communitiesl iadividuals.

There is a need to strengthen regulatory capacity and review and update legislations accordingly. There is
a need to develop legislations to address key issues such-esmpomunicable diseases.

Standards are currently set and mairgdiby various regulatory bodies and enforced by the relevant bodies
such as the Central Board of Health (CBH), Fiji Medical Council (FMC), Fiji Dental Council (FDC), Fiji
Pharmacy Profession Board (FPPB), Fiji Nursing Council (FNC), Private Hospital t44B), Rural Local
Authorities (RLAs), Hospital Board of Visitors (HBoV), Fiji Optometrists Board (FOB) and Fiji National
Council of Disabled Persons (FNCDP).

Key Performance Indicators

There were 5 new policies drafted for the fiscal year, the policiesdexeloped as requested by the respective
programme heads based on need. The drafting process of these policies underwent various consultations
the relevant stakeholders. The Ministry submitted 14 cabinet papers to the cabinet office, thesegpapers v
either for information or discussion with the cabinet members.
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Management and Resources

Hospital Services

The Deputy Secretary Hospital Services is responsible for the management and overall operations of tr
divisional hospitals (ColoniaWar Memorial Hospital, Labasa Hospital and Lautoka Hospéat) the 2
specialist hospitals (Tamavua /Twomey Hospital and St Giles Hospital). The Divisional Hospitals serve as
main referral hospital in their respective divisions which provide a wadeyer of medical services compared

to the SukDivisional Hospitals.

St. Giles Hospital provides medical and rehabilitation services for patients suffering from mental iliness.
addition to inpatient and outpatient care, St. Giles Hospital provides @heces such as occupational
therapy, day care facilities, forensic assessments, counseling services, ciympsyohiatric nursing,
electraonvulsive therapy and dispensioigpharmaceuticals

Tamavua/TwomeyHospital blends three specialized hospital services i.e. Tubegulbsprosy
Dermatology and Rehabilitation under one management with the vision to be the best in specialized hosg
carein these areas

The National Rehabilitation Division at thedpital continues to play an important part in the overall health
care delivery in Fiji. The hospital provides rehabilitation services to severely disabled persons namely spil
paralysis, stroke victims, prosthetic fitting for amputees and other cases.

Colonial War Memorial Hospital (CWMH)

CWMH is themain referral hospital for th€entral and Easte divisions and is the largesintrefor tertiary
hedth care for the whole country. i the main clinical trainingenterfor undergraduate, postgraduate and
in-services training candidates from all cadres of health professionals ifhE hospitalalso providesand
supports corporate support services to all health facilities in the Central and Eastern division.

Key Achievements and Highlights

Hon Prime Ministe, Vorege Bainmaramaofficiated the ground keaking ceremony for the new Maternity
uniti.e. the existing CWMHospital (CWMH)maternityward would be extended to a 2b8d facility. The
newMakoi Maternity Uhit was officially opened by the Minister for Health and Medical Services, Hon Rosy
Akbar.

Memorandunof Agreement (MOA) was signed betarethe Ministry anédRonald McDonald House Charities
(RMHC) for the refurbishmentfdahe Family RoomandWat i ng Mumés Room at CWN\

CWMH was privileged tohave visiting specialist such aBriends of Fiji Health Foundation (FOFHF),
OrthopaedicSurgeon specialist Dr Doron Sher from Australia and 3 volunteer specialists from Guangdon
for 3 months.
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There were various trainings and workshops conducted at CWMH throughout the year to buildstbé skill
the medical professionalsome of these traimgs includedHospital Major Incident Medical Management and
Support (HMIMMS), Emergecy Life Support (ELS) trainingSerious lliness in Reate Environment
(SIREN) Coursesand Patient Safety Workshop.

Lautoka Hospital

The Lautoka Hospital is tHaivisional hospital for the Western DivisioninFijit al so ser ves
only referral ertiary hospital and alsprovides both primary and seodlary health carelt serves 6 sub
divisional medical digicts fromRa toNadroga/Navosarhe 6 sib divisional medical districts are Ra, Tavua,
Ba, Lautoka /Yasawa, Nadi aithdroga/Navosa.

Key Achievements and Highlights

Lautoka HospitalOld OperatingTheatrg got bunt on 5 December 201The fire affectd the Operating
Theater (OT) an@RadiologyDepartmentThis was amajorinternal crisis thahad an impaacbn the delivery

of key clinicalservicesOT servicesverereducedrom seven to two operating theaters with the provision of
emergency and semi emergeneywsces only.

RadiologyDepartmenthat islocated just belowhe burnt old OT was also affected with radiology services
urgenty requiring thepurchase ofwo portable xray machinesT he institution was puin emergency services
only fromDecember 2017 tdaruary2018and assismnce was sort from neighboriagb-divisional hospitals

The tvo new portale x-ray machines receivegrovided excellent high quality images improving timely
diagnosis especially in trauma and ICU cases.

Allpermanentst af f i n t he cerifiedindPaesiatidc 4.ife S@ppodPL S componentThere
was100% immunization for all live births and cooling therapy survival rate incddasg.32%.

Staff of Lautoka spitalunderwent various trainisgvhich included Paediatric LifeUpport, Emergncy
Obstetric and Neonatal Catdand Hygiene, Fire \den andisasteftManagemetitraining.

Labasa Hospital

Labasa Divisional Hospital is the main referral hospital in the Northern Division and has been providin
clinical and primary and secondahgalth careservices to the people of the Nath Division.The 4 sub
divisional medical districts are Bua, Cakaudrove, Macuata and Taveuni.

Key Achievements and Highlights

Community outreackwasconducted as planned at Taveuni sub divisiongbital by theSurgicd, Obstetrics
andGynecology(O&G), Anesthesia, Paediatrics, Oral Health, Internal Medicine, Pharmacy, Biomedical ant
Ophthalmology srvices The aim of this work is to bring specialized divisional services to the peripheries to
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addresghe needs and help those community members avb unable to access services at the Divisional
Hospital level The one week long program involved visiting all medical areas in Taveuni Sub Division
including Qamea, Vuna, Bouma and Waiyevo.

Visiting teamdrom CWMH and overseassited and delivered services as plannetieRes greatly benefitted
from these specialized services through specialized clamdssurgeries. In addition, tieams participate

in these serviceshusfurther expanding their kowledge and experiences in these areas. Labasa Divisiona
Hospital received theisiting teams fronMacFax,Taiwan ENTteam, FijiENT Team 2017, Dr. Loefler and
Friends of Fiji O&G Tean).

The dfective management of finance&s strengthened througfe establishment of Budget Committee and
the involvement of Heads of Departments indtikzation of funds. Rinned activities were carrieditwhich
were part of our daily activities e.g. @mhal audits on Breast Feeding, Mother Safe Hospital Initiatives,
trainings and refresher courses while maintaining infection control audit results for the past years.

Tamavua/ Twomey Hospital

Tamavua/TwomeyHospital provides specialized services in key areas such as tuberculosis (TB) control ar
leprosy/ dermatology.

The TB @ntrol unit focuses on improving accessibility and early detection especially in prioritized high risk
groups, hard to reach arepspulation and high risk burden identified areas by active screemnhms.
Leprosy/Bermatology Unit maintains surveillance anscreening Leprosyand provides dermatological
services.

The National Rehabilitation department at Tamavua/Twomey Hospital aigiol@s rehabilitation services to
severely disabled persons namely spinal paralysis, stroke victims, prosthetic fitting for amputees and ot
cases of debility.

Key Achievements and Highlights

The Rehabilitation Unit increased its outreach services r educe the patient 6:s
outpatient services directly at the Rehabilitation UdRS Church Charity Department and Spinal Injuries
Association supported the provision of mobility aids and assistive devic&efabilitationpatiens. The

LDS school students also assisted by fabricating wooden crutches for patients use.

Tamavua Twomey bispital laboratory successfully integrated all TB tests into the Laboratory Information
System, allowingnedical oficers to access patiemformation through PATIS. This integration also reduces
the chances of transcriptional errors when disseminating patient laboratory results.

The TB program achieved its target of treatment success rate for all forms of TB.
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St Giles Hospital

St GilesHospital is specifically responsible for the development and formulatistrategc direction for
clinical services in the area of mental health. The hospital provides inpatient servipegieatservice,
divisional canmunity mental health outreach services, clinical training for medical students and nursin
students and other mental health relasedies.

Key Achievements and Highlights

St. Giles Hospital has managed to expand service provision of mental healtkssériautoka Hospital,
Labasa Hospital and CWMH Stress Management Wards utilizing its current human resource capaci
Outreach clinics were also conducted at Valelevu, Nausori and Samabula health centres.

Salvation Army Rehabilitation centmgas engaged to provide counselling and rehabilitation services for
people affected by alcohol and other drugs.

The Mental Health Clinical Services Network endorsed admission and discharge guidelines and protocc
Two doctas and four nurses were enrolliedthe Postgraduate Diploma in Mental Health and Postgraduate
Certificate in Mental Health programme respectively.

Fiji Pharmaceutical and Biomedical Services

The Fiji Pharmaceutical 8i o me di c al Servi ces Ce n procerérenafdisipEyS C |
management [procuring, warehousing and distribution] of medical or health commodities.

Theassociated programs ensure tt@nmoditiesprocured by the government are safiegood quality and
utilized appropriately to optimize patient care.

The Essential Medicines Authority unitrissponsibldor product standardization aagpropriataisageThe
Inspectorate & Regulatory Authority kit is responsible fathe quality assuraeceproces®f products imported
into the country.The Bulk Purchase Scheme is the commercial arm providing social stipmughthe
privatesector.

Key Achievements and Highlights

Antimicrobial ResistancBrogram in Fijicelebratedhe World Antibiotic Awareness in November 2017 with
the focus on education amdvarenes$o tertiary institutions. The review of Antibiotic Standard Treatment
Guidelines was launched in late 2017 which also inwbtlie private sector. Thisasan imporant event to
ensure the appropriate selection and use of these medicines in Fiji.

The Biomedical Unit wasstablislked with 3 new positions; he positions provide 3 focal desk officers
responsible for Central/Eastern, WestanaNorthern health facilitiesespectively All facilities from these
respective Divisions can contact their desk offickrsctly for any breakdown of equipment or new proposal.

The Procurement Unit was relocated to headquarters under the Accounts Depaditeemdin objective of

the move was to improve the efficiency and transparency in the process of procurement. The Procuremer
health commodities for each respective program was executed as per annua@r@otplan including
monitoring and analysis atock status.
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Divisional Report

The Ministry of Health and Medical Services delivers health services throughout the four Divisions, Centre
Easern, Western and Northern. Theatth services range from general and special outpagemnices
maternabndchild health care, oral healdlervices pharmacyerviceslaboratoryservices, radiology services
physiotherapgervicesenvironmentahealth servicesutritional, outreach, school hea#thd special clinical
services.

Figure 1:  Four Divisionswithin Fiji
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Table 1:  Government Health Facilities
Health Facility Central Eastern Western  Northern Total
Specialized Hospitals/ NationReferral 2 0 0 0 2
Divisional Hospital 1 0 1 1 3
Sub divisional Hospital [level 1] 0 0 3 1 4
Sub divisional Hospital [level 2] 5 5 3 2 15
Health Centre [level A] 7 0 4 1 12
Health Centre [level B] 5 1 4 3 13
Health Centre [level C] 12 13 20 16 61
Nursing Stations 21 31 24 21 97
Total 53 50 59 45 207
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Central Division

The population profile below is collated from the demographic counts that are received from the respecti
nursing zones, nursing stations and health centres.

The Centraldivision is the largest by populati size and caters for about B&alth facilities.The Central
division is divided into 5 subdivisions Suva, Rewa, Naitasiri, Serua/ Namosi and T&lkadth services in
the Central Division are delivered from 1 divisional hospital, 5 sub diasioospitals (level 2), 2fealth
centes (7level A, 5 level B, 12 level C), and 21 nursing stations.

Table 2: Demography of Central Division

Subdivision 2017

Suva 229,978
Rewa 66,724
Naitasiri 21,163
Serua/Namosi 29,042
Tailevu 21,057
Total 367,964

Key Achievements and Highlights

Therewereimprovementsn infrastructure irthe
Central division with thg@ainting of Valelevu Health
Centre, maintenance of Namara Nursing Station a
the official opening of the Vatukarasa Nursing
Station.

'\ Tt ¢ Uﬁ

The24/7 services at Valevu Health Centrevas REwA Si

introducedapart of the Gover
enhance and improve the accessibility of the healt
services for all Fijians.

Central Divisionstaff were trained inNCD toolkit/ |5
Package of Essential Noncommunicable Disef™*
(PEN), National Child Protection Forensic and 3 ¥
Disease Surveillanc&uccessfutlean up campaigns® Y
were carried oudt the hot spot areas with relevant support providdmbbiyexternal and internal stakeholders
to control and prevent dengue outbreak in the Central Division
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Eastern Division

The Eastern division is divided into 5 subdivisiomsLomaiviti, Kadavu, Lomaloma, Lakeba and Rotuma.
Health services in thieastern Division are delivered from 5 sub divisional hospitals (level 2), 14 health centre:
(1 level B, 13 level C), and 31 nursing stations.

Table 3: Demography of Eastern Division

Subdivision Year 2017
Lomaiviti 14,732
Kadavu 10,935
Lomaloma 3,024
Lakeba 6,714
Rotuma 1,862
Total 37,267

Key Achievements

All 121 primary schools (100%in the division werevisited under shool health program arstreened for
nutrition status andental fitnessinterventiors wereplanned and studentgere counded accordingly.

Child health clinics continueid all health facilities andverealso conducted during community outreach with
nutrition status assessment, immunization, health awareness and management of childesod illne

WASH programswere facilitated atall primary schools, secondary schools and dmigh communities
(Moturiki Island, Ovala island, Vunisea Medical Areahd it is also part of the routine communityreach
in targeted communities.
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Western Division

The Western Division is divided into sisub divisiors Ra, Tavua, Ba, Lautoka/Yasawa, Nadi and
Nadroga/Navosa. Health services are delivered from 1 divisional hospital, 6 sub dhnsigpitals (3 level
1 and 3 level 2), 28 health centres (deleA, 4 level B, 20 level C), and 24 nursing stations.

Table 4: Demography of Western Division

Subdivision Year 2017
Ra 27,619
Tavua 26,693
Ba 56,911
Lautoka/Yasawa 100,342
Nadi 94,951
Nadroga/Navosa 51,061
Total 357,577

Key Achievements and Highlights

The Western vision managed to achieve 90% of its business plan indicators for 2017/2018. The divisiol
was able to implement PEN model and mhGap guide and improvemenénoted in cervial cancer
screening ath postnatatlinic attendance at both one week andveieRy visit.

There was a decline in Typhoid incidence rate tedrate for diseas@vestigationimproved In terms of
capacity building, most of th&taff attended somfrm of training andnanaged tsupport heir professional
development.

Northern Division

The Northern HealthServicesDivision provides health services for fosuldivisions of Bua, Cakaudrove,
Macuata and Taveuni. Health services are delivered from 1 diaidiospital, 3 subivisional hospitals (1
level 1 and 2 level 2), 20 health centres (1 level A, 3 level B, 16 level C) and 21 nursing stations.

Table5:  Demography of Northern Division

Subdivision Year 2017
Bua 16,232
Cakaudrove 35,579
Macuata 66,747
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Taveuni 17,175

Total 135,733

Key Achievements and Highlights

Clean up campgns were conducted with awareness on hot spot areas. Communities aldwetoolkative
to have village clean ups. Thisntributed to the number dengue cases being minimal, and not developing
into an outbreak.

Health days celebrated includ&dlt Awarenes3Neek World Health DayWorld No Tobacco Day, World
Environment Day World Blood Donor Dayand World TB Day. NabouwaluSub-divisional hospital was
reaccredited as meeting Babiydhdly Hospital Initiative (BFHI) standards

All primary schools and secondary schools in thedduision were visited and 100%greening was
conducted for rheumatic heart disease.

Table 6:  Summary Population by Division

Division 2017
Central 367,964
Eastern 37,267
Western 357,577

Northern 135,733

Total 898,541
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Public Health Services

The Deputy Secretary Public Health is responsibléeformulation of strategic public health aqutimary
healticare policies and overseeitiye implementation of public health programmes as legislated under the
Public Health Act 2002. Effective primary health care services are delivered through the Divisional and Si
Divisional Hospitals and National Programs (Family Health, Wellness, Conuabiei Diseases, Food and
Nutrition, Environmental Health, Oral Health and National Health Disaster and Emergency Management)

1. Program Implementation

The ollout out of Meningococcal, épospirosis and Communicable Diseagagelinesprovided guidance
for officers in the field.

The N Meningitidis Carriage Surveyas conducted in the Westddivision from 24h July to 30thJuly 2018
and testing was done locally with confirmation carried out at the Will@borating referece lab

National Vector ControUnit conducted sentinalurveyfor the Central and Northemivision, identification
of larval samples and dissemination of reports to various districts.-Gfeaampaign and mosquito spraying
was also conducted in tiNorthern (Labasa and ®asavu) to combat the dengue lunatak.

During the Measles & Rubella Supplementary Immunizafiotivity (MRSIA) nationwidecampaign the
total number of children vaccinated was 178,069, gicionerageof 95.1%.The nationwide mengococcal
immunization campaign was an outbreak response implemented from April to October as a national activi

Wellness advocacwas conducted in settings su@s communities, schools, woilaces and faith based
organizationsand implementation of Package of Essential NCD Services (REN)implemente@mong
SOPD clinie.

2. Progress

The documents produced to guide the implementation of HIV and AIDS interventions thitledgational
Strategic Plan for HIV/ AIDS & SIT20167 2020 [multisectorial] andthe Monitoring and Evaluation
Framewvork for this plan.

TheFood Unitconducted systematic audits of
food establishment® verify their compliance
to the food safety managemenststems they
are adhering to for the productionsaife food

3. Capacity Building

The 3h Midwifery Annual Scientific
confereme was held at the Pearl Resort and
Spa in Pacific Harbour on thethand 1&h of
November, 2017The theme of the conference
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