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Workplace
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Workplace

SDMO/SMO request a screening

Workplace or

Community?

NCD-C registers the

screening plan.

ZN schedules screening.

Screening team conducts
the screening.

Participants %

Individual
result

result

ZN request SDMO/SMO to
send a screening team.

Screening team;
1. enters the data,

2. create (1) the line list,
(2) summary results, and

(3) individual results

Follow-up
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No|

Orange without significant
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Follow-up contact
Book the Wellness Clinic

Appeared?

Medical exam.

Diagnosed as NCD?

—— O

Line List
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Orange with significant symptoms
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Wellness Clinic

Monitored one year after
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Ready to change?
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Final Review by MO or NP

Stable or improve?
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Project Design Matrix (PDM) (Version 1)

Project Title: The Project for Prevention and Control of Non-Communicable Diseases Phase 2

Implementing Agencies
Ministry of Health and Medical Services
Project Sites
Nationwide Fiji
Project Period
Four (4) years from the date when the first JICA expert is dispatched to Fiji
Target Groups

Direct beneficiaries :Ministry of Health and Medical Service (MOHMS), Divisional office, Sub-divisional offices, Primary health care facilities under MOHMS, Medical Projessionals, and Fiji National University

Final and indirect beneficiaries: The citizens of Fiji

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Overall Goal

The management capacity of NCDs in Fiji is improved.

The number of patients having NCD risk factors is decreased.

Government statistics

Project Purpose

NCDs prevention and control in Fiji is strengthened.

The number of citizens receiving health care service of Wellness Clinic
System is increased in XX% area of Fiji.

Project reports
Baseline and end line surveys

*Public security in the taeget area do not get worse
significantly.

*Drastic changes in political and security situation
and natural disaster do not happen in Fiji and the
surrouding area.

«The epidemic situation of COVID-19 in Fiji does
not get worse significantly.

Outputs

1 |NCD prevention and control approach is strengthened at primary health care levels across Fiji.

The number of primary health care facilities practicing MI interventions
based on SOP is increased.

Project reports
Baseline and end line surveys

NCD approach involving occupational settings is strengthened thr Fiji by intr

ing health check-up at

Health check-up at workplace is implemented in XX firms in Fiji

Project reports
Baseline and end line surveys

2 g Monitoring after health check-up is implemented in XX firms in Fiji.
workplace.
Project reports
The number of health workers who can conduct MI counseling is Baseline and end line surveys
3 The sustainable system of human resources develop for NCD pr and control utilizing MI counseling |;,-reased in XX%.

is strengthened.

4 |The results of the project is widely shared throughout Fiji and the Pacific Islands.

Sharing the result of the project is implemented XX times a year.

Al-1
1

Project reports




Activities

Inputs

Important Assumption

Japanese Side

Fiji Side

NCD prevention and early detection control approach is strengthened at primary health care levels across Fiji.

TU COTIUCT STTITTOTTAT ATy STS 0T TITe TTCATIT TaTe Sy STeTIT CaTICtas VW CTITCS S CTITC Sy STCTT At TS PTITATY T Tare
. |level in all regions of Fiji(patient care, patient follow-up/monitoring, patient follow-up criteria, medical staff capabilities,
.

. | To draft the SOP for managemnt of NCD in Wellness Clinic System using MI counseling, IEC material, etc.

. |To select pilot facilities in each region in order to implement the trial of the SOP.

. | To select the master trainer in each region, and provide TOT training to the master trainer about the SOP.

Experts

(1)Chief advisor / NCD Prevention and Control

(2)Coordinator / Donor Coordination

(3) Health education, Public Health Nursing, Management, Planning,
Monitoring and Evaluation, Operational research, Training Management,
etc.

Equipment and materials
(1) Necessary office equipment, computers and others
(2) A vehicle for project activities (when necessary)

. | The master trainer carries out the training to the health work force in the pilot health center of each region.

. | To provide health services in line with the SOP in the pilot facilities and revise SOP.

. | To implement health service based on the SOP nationwide in Fiji.

NCD approach involving occupational settings is strengthened throug)
workplace.

Fiji by introd health check-up at

IS

To review the current status of the role of occupational settings in NCD prevention and control in Fiji.

. | To establish a health check-up system that should be implemented in occupational settings

To establish the follow-up system for referral support for risk patients to the primary health care clinic, and monitoring
" |support after referral to the primary health care clinic.

. | To select pilot settings from each region and carry out the trial of the health check-up and follow-up system.

. | To monitor and revise the implementation status of the trial.

. | To conduct Health check-up and follow-up system at occupational settings other than pilot.

The sustainable system of human resources d
is strengthened.

1 for NCD pr

and control utilizing MI counseling

. |To review the situation of utilization of MI counseling at SOPD, occupational settings, FNU, etc.

. | To prepare the human resources development plan for MI counseling based on the result of 3-1.

.| To conduct trainings of trainers (TOT) for MI counseling based on the prepared plan.

. | To monitor MI counseling in each workplace and revise the plan developed in 3-2.

The results of the project is widely shared throughout Fiji and the Pacific Islands.

)

<

To organize the results of the project and discuss with related organizations how to disseminate to the Pacific Islands
" |region, and develop a implementation strategy.

. |To set up a place to disseminate information on the results of the project and discuss it.

. | To utilize the results of the shared project in the Pacific region as well.

(3) Other necessary equipment for project activities
Training in Japan and/or third-country

Local cost
Necessary costs for the project activities

Counterparts and administrative personnel

(1) Project Director: Permanent Secretary, Ministry of
Health and Medical Services

(2) Project Manager: Head of Wellness, Ministry of
Health and Medical Services

Facilities, equipment and materials

(1) Office spaces in the Ministry of Health and Medical

Services

(2) Land, building, vehicle, and other facilities
necessary for project activities

Local costs

A part of operational expenses necessary for
implementation of the project activities such as
personnel costs of counterparts, activity costs including
travel expenses, office equipment and supplies, utility
costs such as water and electricity, etc.

Pre-Conditions

« The Fiji side properly allocates nec
and distribute personnel for maintaining and
enhancing benefits derived from the Project.
* Policies and implementation system of NCD

<Issues and countermesures>

Al-2
2

ssary budget




Project Design Matrix (PDM) (Version 2)

Project Title: The Project for Prevention and Control of Non-Communicable Diseases Phase 2

Executing Agency: Ministry of Health and Medical Services (MHMS)
Project Sites

Nationwide Fiji
Project Period

From 20 April 2022 to 19 March 2026
Target Groups

Direct beneficiaries :Ministry of Health and Medical Service (MOHMS), Divisional office, Sub-divisional offices, Primary health care facilities under MOHMS, Medical Professionals, and Fiji National University

Final and indirect beneficiaries: The citizens of Fiji

Narrative Summary

Objectively Verifiable Indicators

Means of Verification

Important Assumptions

Overall Goal

The management capacity of NCDs in Fiji is improved.

People diagnosed high-risk with 3 -5 risk factors decreased from 34.0%
in 2011 to 28.0% in 2031. (STEP Survey)

Government statistics

Project Purpose

NCDs prevention and control in Fiji is strengthened.

The number of people receiving screening and follow-up services of
Wellness Promoting System is increased by 20% in Fiji.

Project reports
Baseline and end line surveys
Government statistics (Consolidated Monthly Return)

* Public security in the target area do not get worse
significantly.

* Drastic changes in political and security situation and
natural disaster do not happen in Fiji and the
surrounding area.

*The epidemic situation of COVID-19 in Fiji does not
get worse significantly.

Outputs

NCD prevention and control approach is strengthened at primary levels across
Fiji.

(1) The number of health centres and nursing stations practicing MI
interventions based on SOP is increased.

(2) Proportion of health centres applying Wellness Promoting System is
70% in Fiji.

Project reports
Baseline and end line surveys

NCD approach involving occupational settings is strengthened throughout Fiji

(1) Workplace screening is implemented #a at 100 firms/agencies in Fiji.
(2) Monitoring after the screening is implemented at 70 firms/agencies in

Project reports
Baseline and end line surveys

2 by introducing workplace screening. Fiji.
Master trainers of MI are developed and sustained in each subdivision and| Project reports
Fiji National University. Baseline and end line surveys
3 The sustainable system of human resources development for NCD prevention
and control utilizing MI counselling is strengthened.
Sharing th It of th ject is impl ted 4 ti by the end of the | Project t
4 The results of the project is widely shared throughout Fiji and the Pacific pr(fjre]ztg © result oL the project 1S mpemente 1mes by the enc ot fhe | Froject reports

Islands.




Annex 1

Activities

Inputs

Important Assumption

Japanese Side

Fiji Side

NCD prevention and control approach is strengthened at primary levels across
Fiji.

To conduct situational analysis on the health care system called as Wellness Clinic

. |System at the primary health care level in all regions of Fiji(patient care, patient

follow-up/monitoring, patient follow-up criteria, medical staff capabilities, etc.)

To draft the SOP for management of NCD in Wellness Promoting System using MI

" |counselling, IEC material, etc.

.| To select pilot facilities in each Division in order to implement the trial of the SOP.

To select the master trainer in each Division, and provide TOT training to the master

" |trainer about the SOP.

The master trainer carries out the training to the health work force in the pilot health

" |center of each Division.
. | To provide health services in line with the SOP in the pilot facilities and revise SOP.

.| To implement health service based on the SOP nationwide in Fiji.

2-1

2-2.

NCD approach involving occupational settings is strengthened throughout Fiji
by introducing workplace screening.

To review the current status of the role of occupational settings in NCD prevention

" |and control in Fiji.

To establish a screening system that should be implemented in occupational settings.

2-3

2-5.

2-6.

To establish the follow-up and monitoring system for referral support for people at

" |risk to health centres.

To select pilot settings from each Division and carry out the trial of the screening and

" |follow-up system.

To monitor the implementation status of the trial and make necessary modifications.

To conduct screening and follow-up system at occupational settings other than pilot.

3-1

3-2.

3-3.

The sustainable system of human resources development for NCD prevention
and control utilizing MI counselling is strengthened.

To review the situation of utilization of MI counselling at SOPD, occupational

" |settings, FNU, etc.

To prepare the human resources development plan for MI counselling based on the
result of 3-1.

To conduct trainings of trainers (TOT) for MI counselling based on the prepared
plan.

. | To monitor MI counselling in each workplace and revise the plan developed in 3-2.

4-1

4-2.

4-3.

The results of the project is widely shared throughout Fiji and the Pacific
Islands.

To organize the results of the project and discuss with related organizations how to

" |disseminate to the Pacific Islands region, and develop a implementation strategy.

To set up a place to disseminate information on the results of the project and discuss
it.

To utilize the results of the shared project in the Pacific region as well.

Experts

(1)Chief advisor / NCD Prevention and Control

(2)Coordinator / Donor Coordination

(3) Health education, Public Health Nursing, Management, Planning,
Monitoring and Evaluation, Operational research, Training Management,
etc.

Equipment and materials

(1) Necessary office equipment, computers and others
(2) A vehicle for project activities (when necessary)
(3) Other necessary equipment for project activities

Training in Japan and/or third-country

Local cost
Necessary costs for the project activities

Counterparts and administrative personnel

(1) Project Director: Permanent Secretary, Ministry of
Health and Medical Services

(2) Project Manager: Head of Wellness, Ministry of
Health and Medical Services

Facilities, equipment and materials

(1) Office spaces in the Ministry of Health and Medical

Services

(2) Land, building, vehicle, and other facilities
necessary for project activities

Local costs

A part of operational expenses necessary for
implementation of the project activities such as
personnel costs of counterparts, activity costs including
travel expenses, office equipment and supplies, utility
costs such as water and electricity, etc.

Pre-Conditions

+The Fiji side properly allocates necessary budget and
distribute personnel for maintaining and enhancing
benefits derived from the Project.

+ Policies and implementation system of NCD
prevention, control and wellness approach don't change

significantly.

<Issues and countermeasures>




Project Design Matrix (PDM) (Version 3)
Project Title: The Project for Prevention and Control of Non-Communicable Diseases Phase 2
Executing Agency: Ministry of Health and Medical Services (MHMS)
Project Sites
Nationwide Fiji
Project Period
From 20 April 2022 to 19 April 2026
Target Groups
Direct beneficiaries :Ministry of Health and Medical Service (MOHMS), Divisional office, Sub-divisional offices, Primary health care facilities under MOHMS, Medical Professionals, and Fiji National University
Final and indirect beneficiaries: The citizens of Fiji

Narrative Summary Objectively Verifiable Indicators Means of Verification

Important Assumptions

Overall Goal

(1) People diagnosed high-risk with 3 -5 risk factors decreased from 34.0% in 2011 |Government statistics
to 28.0% in 2031. (STEP Survey)
(2) Standardized NCD prevention actions are incorporated in public and private Annual Corporate/ Business Plan
institutions other than MHMS.

The management capacity of NCDs in Fiji is improved.

Project Purpose

a follow-up is conducted for XX% of those concerned.
NCDs prevention and control in Fiji is strengthened.

Following identification of individuals as being at NCD risk through NCD screening, |SOVA NI BULA and questionnaire survey in Nov 2025.

*Public security in the target area do not get worse
significantly.

*Drastic changes in political and security situation and
natural disaster do not happen in Fiji and the surrounding
area.

*The epidemic situation of COVID-19 in Fiji does not
get worse significantly.

*The MHMS does not cancel rolling our to the digital
platform for NCD patient management.

Outputs s
(1) At least 80% of health facilities (health centres and nursing stations) under the Project reports
MHMS provide MI interventions. Baseline and end line surveys

(2) Proportion of health centres applying Wellness Promoting System is 60% in Fiji.

NCD prevention and control approach is strengthened at primary levels across
Fiji.

(1) Workplace screening is implemented at 100 firms/agencies in Fiji. Project reports
(2) At least 70 firms/agencies developed action plans according to the workplace Baseline and end line surveys
summary sheets. Questionnaire survey in Nov 2025
, |NCD approach involving occupational settings is strengthened throughout Fiji (3) Training package for the Health Promoting Workplace is endorsed.
by introducing workplace screening.
(1) Master trainers of MI are developed and sustained in each subdivision and Fiji Project reports
National University. Baseline and end line surveys
3 The sustainable system of human resources development for NCD prevention (2) MI Training Package is endorsed.
and control utilizing MI counselling is strengthened.
. ) Sharing the result of the project is implemented 4 times by the end of the project. Project reports
4 The results of the project is widely shared throughout Fiji and the Pacific

Islands.
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Activities

Inputs

Important Assumption

J. Side

Fiji Side

P

NCD prevention and control approach is strengthened at primary levels across
Fiji.

To conduct situational analysis on the health care system called as Wellness
Clinic System at the primary health care level in all regions of Fiji(patient care,

" |patient follow-up/monitoring, patient follow-up criteria, medical staff capabilities,

etc.)

To draft the SOP for management of NCD in Wellness Promoting System using

" |[MI counselling, IEC material, and digitalized data management platform, etc.

To select pilot facilities in each Division in order to implement the trial of the

" |SOP.

To select the master trainer in each Division, and provide TOT training to the

" |master trainer about the SOP.

The master trainer carries out the training to the health work force in the pilot

" |health centre of each Division.

To provide health services in line with the SOP in the pilot facilities and revise

" |SOP.

. |To implement health service based on the SOP nationwide in Fiji.

2-1.

2-2.

2-3.

2-4.

2-5.

NCD approach involving occupational settings is strengthened throughout Fiji
by introducing workplace screening.

To review the current status of the role of occupational settings in NCD prevention
and control in Fiji.

To establish a screening system that should be implemented in occupational

settings.

To establish the action planning and monitoring system based on summary results
of the screening together with training package.

To select pilot settings from each Division and carry out the trial of the action
planning system.

To monitor the implementation status of the trial and make necessary
modifications.

To conduct the action planning and monitoring system at occupational settings

" |other than pilot.

3-1.

3-2.

The sustainable system of human resources development for NCD prevention
and control utilizing MI counselling is strengthened.

To review the situation of utilization of MI counselling at health facilities,
occupational settings, FNU, etc.

To prepare the human resources development plan for MI counselling based on the
result of 3-1.

To conduct trainings of trainers (TOT) for MI counselling based on the prepared

" |plan.

To monitor MI counselling in each workplace and revise the plan developed in 3-

2.

4-1.

4-2.

4-3.

The results of the project is widely shared throughout Fiji and the Pacific
Islands.

To organize the results of the project and discuss with related organizations how
to disseminate to the Pacific Islands region, and develop a implementation
strategy.

To set up a place to disseminate information on the results of the project and
discuss it.

To utilize the results of the shared project in the Pacific region as well.

Experts

(1)Chief advisor / NCD Prevention and Control

(2)Coordinator / Donor Coordination

(3) Health education, Public Health Nursing, Management, Planning, Monitoring and
Evaluation, Operational research, Training Management, etc.

Equipment and materials

(1) Necessary office equipment, computers and others
(2) A vehicle for project activities (when necessary)
(3) Other necessary equipment for project activities

Training in Japan and/or third-country

Local cost
Necessary costs for the project activities

Counterparts and administrative personnel

(1) Project Director: Permanent Secretary, Ministry of
Health and Medical Services

(2) Project Manager: Head of Wellness, Ministry of
Health and Medical Services

Facilities, equipment and materials

(1) Office spaces in the Ministry of Health and Medical

Services

(2) Land, building, vehicle, and other facilities
necessary for project activities

Local costs

A part of operational expenses necessary for
implementation of the project activities such as personnel
costs of counterparts, activity costs including travel
expenses, office equipment and supplies, utility costs
such as water and electricity, etc.

Pre-Conditi

«The Fiji side properly allocates necessary budget and
distribute personnel for maintaining and enhancing
benefits derived from the Project.

* Policies and implementation system of NCD prevention,
control and wellness approach don't change significantly.

P

<Issues and countermeasures>
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Project Design Matrix (PDM) (Version 4)

Project Title: The Project for Prevention and Control of Non-Communicable Diseases Phase 2

Executing Agency: Ministry of Health and Medical Services (MHMS)
Project Sites

Nationwide Fiji
Project Period

From 20 April 2022 to 19 April 2026
Target Groups

Direct beneficiaries :Ministry of Health and Medical Service (MOHMS), Divisional office, Sub-divisional offices, Primary health care facilities under MOHMS, Medical Professionals, and Fiji National University

Final and indirect beneficiaries: The citizens of Fiji

Means of Verification

Narrative S ary

Objectively Verifiable Indicators

Important A ions

P

Overall Goal

The management capacity of NCDs in Fiji is improved.

(1) People diagnosed high-risk with 3 -5 risk factors decreased from 34.0% in 2011
to 28.0% in 2031. (STEP Survey)

(2) Standardized NCD prevention actions are incorporated in public and private
institutions other than MHMS.

Government statistics

Annual Corporate/ Business Plan

Project Purpose

NCDs prevention and control in Fiji is strengthened.

At least 60% of health centres in Fiji provide follow-up services for people at NCD
risk identified through the screening.

Questionnaire survey after the national rollout of the
WSP-SOP.

+Public security in the target area do not get worse
significantly.
+ Drastic changes in political and security situation and

natural disaster do not happen in Fiji and the surrounding

area.
* The epidemic situation of COVID-19 in Fiji does not
get worse significantly.

+ The MHMS does not cancel rolling our to the digital
platform for NCD patient management.

Outputs

Fiji.

NCD prevention and control approach is strengthened at primary levels across

(1) At least 80% of health facilities (health centres and nursing stations) under the
MHMS provide MI interventions.

(2) Proportion of health centres applying Wellness Promoting System is 60% in Fiji.

Project reports
Baseline and end line surveys

NCD approach involving occupational settings is strengthened throughout Fiji

(1) Workplace screening is implemented at 100 firms/agencies in Fiji.

(2) At least 70 firms/agencies developed action plans according to the workplace
summary sheets.

(3) Training package for the Health Promoting Workplace is endorsed.

Project reports
Baseline and end line surveys
Questionnaire survey in Nov 2025

2 . . .
by introducing workplace screening.
(1) Master trainers of MI are developed and sustained in each subdivision and Fiji Project reports
National University. Baseline and end line surveys
3 The sustainable system of human resources development for NCD prevention (2) MI Training Package is endorsed.
and control utilizing MI counselling is strengthened.
.. 5 Sharing the result of the project is implemented 4 times by the end of the project. Project reports
4 The results of the project is widely shared throughout Fiji and the Pacific

Islands.




Activities

Inputs

Important A

ption

Japanese Side

Fiji Side

NCD prevention and control approach is strengthened at primary levels across
Fiji.

To conduct situational analysis on the health care system called as Wellness
Clinic System at the primary health care level in all regions of Fiji(patient care,

" |patient follow-up/monitoring, patient follow-up criteria, medical staff capabilities,

etc.)

To draft the SOP for management of NCD in Wellness Promoting System using MI

" |counselling, IEC material, and digitalized data management platform, etc.

To select pilot facilities in each Division in order to implement the trial of the

" [SOP.

To select the master trainer in each Division, and provide TOT training to the

" |master trainer about the SOP.

The master trainer carries out the training to the health work force in the pilot

" |health centre of each Division.

To provide health services in line with the SOP in the pilot facilities and revise

" [SOP.

. |To implement health service based on the SOP nationwide in Fiji.

2-1.

2-2.

2-3.

2-4.

2-5

NCD approach involving occupational settings is strengthened throughout Fiji
by introducing workplace screening.

To review the current status of the role of occupational settings in NCD prevention
and control in Fiji.

To establish a screening system that should be implemented in occupational

settings.

To establish the action planning and monitoring system based on summary results
of the screening together with training package.

To select pilot settings from each Division and carry out the trial of the action
planning system.

To monitor the implementation status of the trial and make necessary

" |modifications.

To conduct the action planning and monitoring system at occupational settings

" |other than pilot.

3-1

3-2.

The sustainable system of human resources development for NCD prevention
and control utilizing MI counselling is strengthened.

To review the situation of utilization of MI counselling at health facilities,

" |occupational settings, FNU, etc.

To prepare the human resources development plan for MI counselling based on the
result of 3-1.

To conduct trainings of trainers (TOT) for MI counselling based on the prepared

" |plan.

To monitor MI counselling in each workplace and revise the plan developed in 3-

" 2.

4-1.

42

The results of the project is widely shared throughout Fiji and the Pacific
Islands.

To organize the results of the project and discuss with related organizations how to
disseminate to the Pacific Islands region, and develop a implementation strategy.

To set up a place to disseminate information on the results of the project and

" |discuss it.
4-3.

To utilize the results of the shared project in the Pacific region as well.

Experts

(1)Chief advisor / NCD Prevention and Control

(2)Coordinator / Donor Coordination

(3) Health education, Public Health Nursing, Management, Planning, Monitoring and
Evaluation, Operational research, Training Management, etc.

Equipment and materials

(1) Necessary office equipment, computers and others
(2) A vehicle for project activities (when necessary)
(3) Other necessary equipment for project activities

Training in Japan and/or third-country

Local cost
Necessary costs for the project activities

Counterparts and administrative personnel

(1) Project Director: Permanent Secretary, Ministry of
Health and Medical Services

(2) Project Manager: Head of Wellness, Ministry of
Health and Medical Services

Facilities, equipment and materials

(1) Office spaces in the Ministry of Health and Medical

Services

(2) Land, building, vehicle, and other facilities
necessary for project activities

Local costs

A part of operational expenses necessary for
implementation of the project activities such as personnel
costs of counterparts, activity costs including travel
expenses, office equipment and supplies, utility costs
such as water and electricity, etc.

Pre-Conditions

+ The Fiji side properly allocates necessary budget and
distribute personnel for maintaining and enhancing
benefits derived from the Project.

+ Policies and implementation system of NCD prevention,
control and wellness approach don't change significantly.

P

<Issues and countermeasures>
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Dispatchment of JICA Experts

[Stage 1 [Stage 2. PIM
Position 2022 2023 2024 2025 2026 Staget Stage?
Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec |Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec| Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec|Jan Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec| Jan Feb Mar Apr | Fii Japan| Fiji Japan!
41957 | 71313 8/18:9/3 10/30-11/16 226:3/1
Plan - - - —— - L - - -- - - - - - - -
Team Leader/ 1 14 2 16 3 12 15 9 9 9 9 9 [ 9 ) ) 9 15
NCDs Prevention 71313 8/18-9/3 10/30-11/16 2126:312 4/2-16 6/6:21[7/30-8/13 51024 6/14-28 8/21- 9/4 11/9-23 7112-16,705910 111621  1/22-302118- 311
Actual - . — - - - - - - - om N ﬂ —
7 1M 14 3 2 16 3 12 15 15 113 15 15 14 15 8 10 6 11
5166723 813727
Deputy Team | Plan — - o - — - - —— - e - - —— - 13.00
Leader/ 15 13 30 60 26 26 2 26 2 26 2 2 26 26 2 26 26 26
Workplace 5/16.623 81327 1112041212 (1927 4118:6016 __ 7/18.8/119/28-10/133011/17  |1/10-2/2.1.3/9 721811 9/29- 10118 12129133 2025- 321 612-2021-3 -812 9/29-10/2 113 206 243121
Health Ccheckup| Actual — - - - E— . i - - - - - - - iy
1623 15 2 13 31 16014 11 3 15 17 2 14 9 1M1 2 18 8 |19 4 21 19 11 2 2 2 19 6 26
G023 ws1go
Plan - - - - - -
14 119 15 15 15 15 15 15
NCDs Control 6/10-23 8/31.9/19 5418 1/12:26 6/15-29 111173 1211 11612114 221 306
Actual - L] - - - - [ -
14 119 15 15 15 14 1 15 15 13 14 8 6
Workplace (i g
Health 7118-8/11
Coheckup(®) | actual -
1411
h Plan - - -
Workplace 12 31 21 21 21 21 16
Health o
Coheckup(2) | pctual
12 31 19
a 6/24.8/14 9181120
Coordnatora) | Pan e —
i 12 31 10 31 14 13 31 20
9 4/19.6/3 6/24-8/14_ 9/18-11/20
Management2 | ool e —
12 31 10 31 14 13 31 20
)
Coordinatorz/ | PN T
Training o
Management2 | 5. e
11
Plan — - L | — 800
Coordinatord/ m m 1 15 prs m
raning 1/10- 39 510621 8320 117411
Management3 |t a1 — ——— . - —— 950
2 20 9 2 2 22 19 7 31 2 6 8 2 15 28 31 1
Total Fifi Total Plan 3310
Actual 30,00
Plan () O () ] o o o o o 0.60)
Team Leader/ 2 3 2 5 6 5 3 5 10 8
NCDs Prevention
Actual O O O O O0opjpoo0 o o0od 00 00 Do 0 oflo o o o 0o 0 o pjn, 4 o O
2 3 2 2l | 1l 2dal1] | al2l2]41l3 212 2|2 |112/2 /2|64 3|2 1 4 5|2 4 3
Deputy Team Plan o I o o O (m} o (m} (u]
Leader/ 2 2 2 3 3 10 2 10 8
Workplace
Health Coheckup|  Actual oooo O 0 u] 0 0 O o a 0 0o O O a
2 2 2 3 3 2 5 2 2 8 6 3 2 5 2 2 6 8
Plan mm) O a [u} o
NCDs Control 2 i & & &
Actual O O 0 o o i] o 0 u]
4 5 3 3 6 2 2 2 06
o
Workplace Plan Y
lealth
Coheckup(@) | gl 0
§ 1
g
3 0
Workplace Plan 3 E] g]
Health
Coheckup22 | pctual 0
3
Workplace Plan ? g]
lealth
Coheckup® | gl 0 0
1 1
Coordinatort/ | 12" =] =] oo
Training 2 2 |
Management1 | O = olo
2 2 1| 1
Coordinator2 | 12" E]3
Training
Management2 | no o O
3
Coordinators | PN a 5D .[,] E [s]
Training
Management3 |t a1 0 o 0 |o 0 0 0 0 gopg oo 0|0 o
6 35 3|1 alz2lalalalalal2l2]3 64
Total Japan Total | _Plan}
Actul
Total| Plan
Actual]  18.94 39.73 5867
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Training List (The Second Period)

Date (Start)

Date (End)

Number of

No Output Name of Training Division Target Location YYYY/MM/DD | YYYY/MM/DD | Trainees (total Facilitators
1 [Output 1 SOP Training Eastern Eastern Pilot Facility (Rotuma HC, Eastern) 2023/07/27 2023/07/27 13| 4|
2 |output 1 SOP Training Eastern Eastern Eg‘;ﬁ;ﬁf""" (Levuka HC/Moturiki NS, Lomaiviti, 2023/08/01]  2023/08/01 21 4
3 [Output 1 SOP Traning Western Western Pilot Facility (Lautoka HC, Western) 2023/08/07| 2023/08/07, 17| 5|
4 [Output 1 SOP Training Central Central Pilot Facility (Raiwaga HC, Suva, Central) 2023/08/14 2023/08/14 15 4|
5 [Output 1 SOP Training Northern Northern Pilot Facility (Kubulau HC, Bua, Northern) 2023/08/29 2023/08/29 15 4|
6 |output 2 Hgalthy workplace Module 1 & Other corporate & Eastern Eastern Div & Corporate and Private sectors in the| 2023/10/11 2023/10/12 34 4

private sectors Central
7 [Output 1 CHW Simple MI Training Western Pilot Facility (Rakiraki HC, Rakiraki, Western) 2023/10/30 2023/10/31 19 6|
8 [Output 1 CHW Simple MI Training Western Pilot Facility (Lautoka HC, Western) 2023/11/02] 2023/11/03 19| 5|
9 |output 2 ::;'gg Workplace Module 1 Corporate & Privale) o o Central Div 2023/11/08]  2023/11/09) 16 4
10 |output 2 Healthy Workplace Accreditation Criteria Western Div Team 2023/11/21] 2023111721 16 1
Consultation
11 |output 1 CHW Simple Mi Training Northern Pilot Facility (Tukavesi HC/Bagasau NS/Kioa NS, 2023/11/23] 2023111724 32 5
Cakaudrove, Northern)
12 |output 2 Healthy Workplace Accreditation Criteria Northern Div Team 2023/11/23] 2023111723
Consultation

13 |Other KCCP2 Report National 2023/11/27, 2023/11/27] 16[NA
14 |Output 1 CHW Simple MI Training Central Pilot Facility (Raiwaga HC, Suva, Central) 2023/11/30 2023/12/01 15| 2]
15 [Output 1 CHW Simple MI Training Central El‘i‘ﬁf""y (Lodoni HC/Dawasamu NS, Tailevu, 2023/12/04]  2023/12/05 38 4
16 [Output 1 CHW Simple MI Training Eastern Eg‘;ﬁ;ﬁ‘;""y (Levuka HC/Moturiki NS, Lomaiviti, 2023/12/07]  2023/12/08) 26 5
17 |Output 1 CHW Simple MI Training Northern Pilot Facility (Kubulau HC, Bua, Northern) 2023/12/11 2023/12/12 17| 4]
18 [Other 5th PIC Meeting National National (Central, Western, Eastern, Northern) 2024/02/05 2024/02/05 34 2|
19 [Output 2 Healthy workplace Module 2 Central Eastern Div, Corporate & Private Sectors 2024/03/06 2024/03/07, 27 8|

20 |Output 2 Healthy Workplace Module 1 Corporate & Pivald genra) Corporate & Private Sectors 2024104116 202410417 29 6

21 |Other 6th PIC Meeting National National (Central, Western, Eastern, Northern) 2024/05/23 2024/05/23 50 2|

22 |Output 3 MI Training for University of Fiji Western Western Division 2024/06/03| 2024/06/05 156 8

23 |Output 1 MI Training for Dietetics Students Central Central Division 2024/06/10 2024/06/13 22 4

24 |Other 3rd JCC Meeting National National (Central, Western, Eastern, Northern) 2024/06/25 2024/06/25 16 2]

25 |Output 2 HPW TWG Meeting No.1 National National (Central, Western, Eastern, Northern) 2024/07/12, 2024/07/12|

26 |Output 2 HPW TWG Meeting No.2 National National (Central, Western, Eastern, Northern) 2024/08/06 2024/08/06 30 3

27 |Output 2 HPW TWG Meeting No.3 National National (Central, Western, Eastern, Northern) 2024/10/02 2024/10/02 23 0

28 |Output 3 ToT for Motivational Interviewing Northern Northern Division 2024/11/11 2024/11/15 14 6

29 |Output 3 MI Training for Sangam Nursing Northern Northern Div. 2024/11/18| 2024/11/20 82 9

30 |Other PIC7 National Suva 2024/11/20 2024/11/20] 41 2]

31 |Output 3 ToT for Motivational Interviewing Western Wesstern 2024/11/25 2024/11/29 17 4

32 |Output 2 HPW TWG Meeting No.4 National National (Central, Western, Eastern, Northern) 2024/12/17| 2024/12/19 27 3

33 |Output 3 ToT for Motivational Interviewing Central Suva (Including the Eastern Participants) 2025/02/17 2025/02/21 16 6

34 |Other PIC8 National Suva 2025/03/13 2025/03/13] 41 2]

35 [Other JCC 4 National National (Central, Western, Eastern, Northern) 2025/06/18| 2025/06/18| 30| 2|

36 |Output 1 SOP Traning Western Western Pilot Facility (Rakiraki HC, Western) 2025/08/09| 2025/08/09 15] 5|

37 |Output 1 SOP Training Central Central Pilot Facility (Lodoni HC, Suva, Central) 2025/08/16| 2025/08/16 10| 10|

38 |Output 2 TOT for HPW Training Package National Suva 2025/08/25| 2025/08/28 40 2

39 |Output 1 SOP Training Northern Northern :gﬁh'::rﬁ')"‘y (Taveuni HC, Kioa HC, Cakaudrove, 2025/08/31]  2025/08/31 15 4

40 |Output 1 TOT for SOP National Suva, Lautoka, Labasa 2025/09/01 2025/09/02| 43 2

41 |Other PIC9 National Suva 2025/09/03 2025/09/03] 50 2]

42 |Output 1 WPS SOP Training Eastern Lomaiviti 2025/10/06 2025/10/07 50 4

43 [Output 1 TOT for SOP Western Wesstern 2025/10/30 2025/10/31 17

44 |Output 1 WPS SOP Training Central Central 2025/10/30 2025/10/31 17

45 |Output 1 WPS SOP Training Western Lautoka 2025/10/30 2025/10/31 40

46 |Output 1 WPS SOP Training Eastern Lakeba 2025/11/06 2025/11/07 30 2

47 |Output 1 WPS SOP Training Eastern Rotuma, Levuka 2025/11117 2025/11/18 22

48 |Output 1 WPS SOP Training Eastern Kadavu 2025/11/26 2025/11/27 21 4

49 [Output 2 HPW Training Western Lautoka 2025/11/26 2025/11/27 40

50 |Output 2 HPW Training Eastern Rotuma 2025/12/01 2025/12/02 27

51 |Other PIC10 National Suva 2026/01/20 2026/01/20] 45| 2]

52 |Output 1 WPS SOP Training Eastern Cakaudrove/Taveuni 2026/01/22 2026/01/23 28 2

53 |Output 1 WPS SOP Training Eastern Macuata/Bua 2026/01/26 2026/01/27 38 2

54 |Output 1 WPS SOP Training Eastern Lomaloma 2026/02/04 2026/02/05 24

55 |Output 4 Final seminar National National (Central, Western, Eastern, Northern) 2026/02/27 2026/02/27 107

56 |Other JCC5 National National (Central, Western, Eastern, Northern) 2026/02/27 2026/02/27 30] 2
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The Project for Prevention and Control of Non-Communicable Diseases Phase 2
Final Dissemination Seminar
09:00am — 1:00pm, Friday, 27 February 2026
Holiday Inn Suva

The objectives of the Final Dissemination Seminar are as follows:

1.To share the achievements in tackling NCDs in various areas:
Development mechanism for Motivational Interviewing (Ml)
Development of the Standard Operating Procedures on the Wellness Promoting System
(SOP-WPS)
Promotion of the Health Promoting Workplace Initiative.
2. Sharing experiences and having discussions to find a way forward and expand proactive
initiatives for the prevention and control of NCDs

MC: Mr. Peni Veilave, JICA NCD2 Project

Time Agenda Presenter/Facilitator
08:30 — 09:00 | Registration JICA Expert Team
09:00 — 09:25 | Openings
Prayer
Welcome & Opening Remarks JICA Fiji
Keynote Address Hon. Minister for Health
Session 1: Presentations on the Project
Outcomes
09:25-09:35 | 1. Project Overview Keiko Nagai, NCD2 Project
09:35-09:45 | 2. Good Practice in Health Facilities (WPS) Raiwaga HC
09:45 - 09:55 | 3. Good Practice in Health Facilities (WPS) Western Health Services
09:55-10:05 | 4. Good Practice in Public Sector (HPW) MCS
10:05-10:15 | 5. Good Practice in Private Sector (HPW) BSP
10:15—-10:45 | Morning Tea
Session 2: Fiji's Efforts to Tackle NCDs
10:45-11:00 | 6. i) National Efforts toward a Multisector | Head of Wellness
Approach for NCD Prevention
ii) Support for efforts toward a Multisector | Office of the Prime Minister
Approach for NCD prevention
11:00 —11:15 | 7. National Efforts for Health Promoting | MEPWR
Workplace and how the current program can
enhance national efforts on Occupational
Health and Safety strategic implementation
11:15 - 11:45 | Floor Discussion
11:45 — 12:45 | Session 3: Panel Discussion - Elevating Fiji's | Moderator: HoW
Success for Broader PICs Implementation | = MS Tamavua Twomey
= Challenges and Efforts in Tonga =  Hospital
» Challenges and Effort in Kiribati = MoH Tonga
= Perception from Regional Partners =  MoH Kiribati
= C-POND, FNU
= WHO
=  Fiji - Australia Health
Programme (FAHP)
=  World Bank
12:45 - 13:00 | Closing Remarks MS Tamavua Twomey
Hospital
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Project Outline
. Outline of . H Project Title
the Project for Prevention and The Project for Prevention and Control of Noncommunicable
Control of Non-Communicable Diseases Phase 2 (Nickname: JICANCD2)
. B Period
Diseases Phase 2 April 2022 — April 2026 (4 years)
B Executing Agency
Final Dissemination Seminar The National Wellness Centre, Ministry of Health and Medical
27 February 2026 Services, Fiji
Holiday Inn, Suva M Target area
Nationwide (to roll out the pilot model developed under Phase 1)
MINISTRY [ == , L D MINISTRY [ = , N, -9
JICA’| =0 JICA

Project Structure

Goal: NCDs prevention and control in Fiji is
strengthened.

The project
outcome is shared
with other
countries/ sectors.

Necessary human
resources are
sustainably
developed.

Screening and follow-up system of people
at risk functions well.

Output 1:
Wellness Promoting
System

Output 2:
Workplace
Screening

Output 3:
MI Training
Mechanism

Output 4:
Experience sharing

Project Timeline

W Jun 2025:

» Endorsement of the Training
packages of the Health
Promoting Workplace and
the Motivational Interview

W Oct 2025- Feb 2026:
« National rollout of the Wellness
Promoting System
W Jan — Mar 2026:

* National rollout of the Health
Promoting Workplace

W Apr — Sep 2022:
« Situation analysis to update the
project design
W Sep 2022 — Jul 2023:
» Development of the SOP
B Sep 2022 — Sep 2025:
« Health Promoting Workplace
(mainly public sector)
B Aug 2023 — Sep 2025:

« Pilot of the Wellness Promoting
System (8 sites)

MINISTRY [
0/

oMo,

Inputs

| Fiji Side
« Counterparts Assignments

« Project Director: Permanent Secretary
for Health and Medical Services

* Project Manager: Head of Wellness
+ JCC members
+ PIC members
« Project Office with Basic Utilities and

B Japanese Side
« Japanese Experts: 58.67person-months
W Trainings
1,848 participants in 71 trainings in Fiji
* KCCP in Japan: 29 participants in 3 batches
(March 2023, October 2024, and May 2025)

B Equipment

EqmpmenF « Screening Kits: 63 sets
+ Cost Sharing: « Office Equipment
« Trainings 56 aup

» Meetings (JCC, PIC, TWG)

MINISTRY | ,

Output 1: NCD prevention and control approach is
strengthened at primary levels across Fiji.

oMo,

Indicator (1) At least 80% of health facilities (health centres and
nursing stations) under the MHMS provide Ml
interventions.

B 86% of health facilities provided Ml interventions.

Indicator (2) Proportion of health centres applying Wellness
Promoting System is 60% in Fiji.

W 84% of health centres apply the WPS fully or partially.
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Output 2 NCD approach involving occupational settings
is strengthened throughout Fiji by introducing
workplace screening.

Workplace screening is implemented in at 100 firms/agencies in Fiji.

MINISTRY

Indicator (1)

B 217 workplaces have conducted screening from June 2022 to December 2025. |

Indicator (2)  Monitoring after the screening is implemented at 70 firms/agencies in Fiji.

B Among those, 97 workplaces have developed action plans based on the screening
results.

MINISTRY

Output 3 The sustainable system of human resources
development for NCD prevention and control
utilizing MI counselling is strengthened.

Indicator: Master trainers of Ml are developed and sustained in each
subdivision and Fiji National University.

B The MI master trainers are sustained in each subdivision and the FNU
until June 2025, and as of January 2026, only Rotuma SD has lost
theirs. (But SDMN Rotuma can conduct the Ml Training.)

Indicator (2) MI Training Package is endorsed.

Output 4 The results of the project is widely shared
throughout Fiji and the Pacific Islands

Indicator: Sharing the result of the project is implemented 4 times by the end of the
project.

B Significant outputs of the project were shared with Fiji's stakeholders 10 times
(Twice were on TV programs to be broadcast nationwide), and six times with

the Pacific Island Countries (PICs).
+ 2022: National NCD Forum

+ 2023: PS Forum, National Health Expo, Pacific Heads of Health Meeting, JICA Kyrgyz
Project

* 2024: Healthy Catering Policy, National OHS Day, Fiji Human Resource Institute
Conference, Pacific Island Health Research Symposium, Breakfast Show (Fiji TV), FBC
Programme

+ 2025: JOCV Regional Training, Joint Meeting of DFAT, UN Women, and UNDP, Pacific
Island Health Research Symposium, TOP Executive Conference

+ 2026: Final Seminar, JICA KCCP Follow-up for Caribbean Countries

MINISTRY

Indicator (3)  Training package for the Health Promoting Workplace is endorsed.
B |t has been endorsed by the Head of Wellness and the JCC in June 2025. L 2512355 been endorsed by the Head of Wellness and the JCC in June
<Impact> The Ministry of Civil Services (MCS) decided to integrate its in-service training .
curriculum in December 2025.
MINISTRY = /f SN, /f JOLUN

Project Purpose:
NCDs prevention and control in Fiji is strengthened.

B Indicator: Following identification of individuals as being at NCD risk

through NCD screening, a follow-up is conducted for XX% of those
concerned.

B _ % of health centres in Fiji provide follow-up services for people at NCD
risk identified through the screening.

MINISTRY
HEALTRG

Vinaka Vakalevu and Ni Sa Moce!
HYUNESTEUVELT-,
- S

| —
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Overview of Your Health Centre

o N

Good Practices for Health

o,
Overview Departments Staffing (40) Zones (5)
CenIerS — WPS Raiwaqa Health 1). GOPD 1). MOs 1). Raiwaga
center is an 2). SOPD 2). NP 2). Vatuwaqa

urban primary 3). MCH 3). Nurses o
l e o N 3). Raiwasa
RATWAQA HEALTH CENTER healtheare . ZONE 9. Denist s
facility under 5). Pharmacist 1). Wailea
Suva Subdivision Suva subdivision ). Dietitian 5 Ll

with a total 7). GWEs
97t Feb 2026 population of 7). FP
31,932 8). PHARMACY
A _d s
WPS Workflow in Your Facility NCD Screening Practices
Patient Improved
Mini step identified patients are Patients who \ BMI and waist
questionnaires during the Mandatory 3 wavied off from fail to % circumference
are filled screening are Visits to the Wellness improve, are
according to referred & Wellness clinic and referred to All assessment
their CVD booked for clinic, 2 weeks reviewed every GOPD and -
Sl Wellness clinic e 6 months then to SOPD Individuals
are Screened
Lifestyle risk assessment
. ) .. . Blood glucose
(diet, activity, smoking, testi
and alcohol) g
"‘N(De ";N(l)e
N N

Follow-Up System for High-Risk Clients

NCD high risk
individuals are
offered one to one
motivational
interview, and we call
them back fortnightly
for reviews

High CVD risk
that needs
emergency care

Followup to be
done by liasing
with CHWs
from respective

and treatment,
are referred to communities
Medical Officer

04
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Motivational Interviewing Practices

Client centered  Use of open- Active Goal setting Encouraging Culturally
and non- ended listening and with patients self efficacy appropiate

Team Roles and Responsibilities

Diagnosis, Community
treatment, outreach
and and
reflerels ulumunu
Suumnﬂ Planning
and
organising
the outreach
follow-up

‘Community A
Health
- Worker

\l\llmnn

and counselling

judgemental questions empathy and behavior counselling follow-up and MI
communication change Oﬁicem
N o £ 3 ®
= > 1 =
e e Jica'| |8:E JicA
NAN b8 WA L

Data Management & Use of Digital Tools

@ Use of patient registers and clinic records
@ PATIS and Sova Ni Bula

@ Mini step survey form

‘Workplace wellness program

Tntegrated ontreaches with
community leaders & collaboration
with other government agencies &

NGOs

aNCD,

CEy
%

Case #1

(0). If female 2
163/116. the case was identified during a

Case #2

ar-old referred from samabula health for
wellness clinic in RHC.

(ii). Presenting BP of 147/81, HBal of 6.1%.

year-old with high BP of

workplace screening from which the

case was referred for wellness clinic. (iii). Visited her Ist clinic and MI counseling was done. (bp:

and RBS 8.0) pt. showed willingness to change her dietary lifestyle.
(iv). 2nd clinic bp: 1 d RBS 8.2

(v). 3rd clinic bp of 115/75 and RBS 6.6

(ii). She visited the wellness clinic for her
her BP was 183/12
191/124

Lst revie and a 1t

(iii.) Due to her young age and with (vi). Ptwas advised to visit the wellness clinic one more time to
monitor bp and cbg and for MO consultation for Blood test to

confirm her change in HbA1C %.

higher bp values she was referred to the
MO in GOPD for further investigations.

01 2

Jica

Challenges and How You Addressed Them

Limited stalf and equipment - Team-based screening: proper scheduling:
sharing of equipment; prioritizing high-risk clients.

Transportation issue - Inform CHW to follow up or walk to the
case if nearby.

Defaulter - Verification of contact details, use of CHWs and

Zone Nurses, appointment reminders, community follow-up.

@ Communication gap between MoH and CSO - MOU signing
Workplace screening (poor tunout at wellness clinic) - improved
communication between sereening team and workplace OHS.

No communication between health centres - improvement of
communication for better outcomes
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o

Screening

Early screening

and lifestyle
intervention
help prevent
progression (o
NCDs and
reduce
complications.

Key Lessons Learned

PN
Systems

Screening
alone is
insuflicient;
strong follow-
up systems
improve clinic
attendance

and outcomes.

A

—

Collaborate

Collaboration
among nurses,
CHWs, NCD-C
and medical
officers
improves
coordination and
service delivery.

——

Involve

Involvement of
community
leaders and
workplace
supervisors

increases
participation
and trust.

<
>

Recommendations for Scale-Up

Expand use Provide Strengthen
Strengthen of digital continuous partnerships Allocate
routine health tools staff training with adequate Digital
NCD for data on communities, resources health
screening capture, Motivational workplaces, for wellness through
across all tracking, and Interviewing and promotion tele
clinics follow-up (MI) stakeholders activities medicine

POV P
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* JICA NCD Team: Keiko Nagai, Daigo Sano, Rino Sakai, Prof , Peni, Tokasa,
Josefine and Pauline

* Ministry of Health & Medical Services [MOHMS]: PS, HOW & Wellness Unit

* Western Divisional Office

* Lautoka Diabetic Hub

Nep,
&
& >

Good Practices in Health

Facilities

* SDMO and SD staff— Lautoka & Rakiraki SDs

Final Seminar for JICA NCD 2 Project,
Holiday Inn

Presenter: Dr. Unaisi Tuinona- Veilawa

* Members of the PIC Core Working Group and HPW Technical Working Group
* Divisional HPW Steering Committee

Western Division * Tanoa Waterfront: Management & staff — Workplace Mobile Pilot Site

* Rakiraki- Community Pilot Site

/ PNCD, )
Background: Why Wellness Promoting
J + Our nation is currently facing a significant Health Indicator | 2011 STEPS Results | 2025 STEPS Results | Trend
challenge with Non-Communicable Diseases -
(NCDs). il il EE Worsning
/ \ According to the Fiji 2025 STEPS Survey, 98.5% of e e2s) | 665% 68.1% Worsening
* Introduce the WPS model under adults (aged 18- 69) live with at least one major
NCD risk factor (tobacco use, unhealthy diet, or HIENE)
, L 8 Worseni
JIcANCD2 physical inactivity)* mparsion) | e Sy
* Sha re gOOd pra ctices from pi IOt * The data also reveals that around 64% of those ',’:::::,fﬂ 14.6%* 16.5% Worsening
hea |th faCil itieS dying from NCD-related causes are of working age,
which hollows out the workforce. CumentTobaceo | 30.% ~26.2% € improving
* Discuss lessons learned and
f  The NCD crisis is estimated to cost Fiji roughly Insufficient 85.0% 88.7% Vi
recommendations US$260 million (FJD 591 million) per year in lost s i
K / productivity and healthcare expenses. :’:\:I:l:::)lmk 8.0-9.0g est) 978 Uimer
Physical Inactivity | 20.8% ~24% (Urban focus) | [ Worsening

» £ ore,

s
2 n 2 ICA h—'!-‘ é d
Why this matters for Wc:llness Promoting " The Big Picture ™ —
SySt e m S Healthy Settings Approach

Treating
illness

&' -

* As a result of these rising numbers, the Fiji Ministry of
Health has shifted from general "awareness" to "Targeted
Intervention" in the 2025-2029 National Development Plan.

* The interventions focus heavily on:

) Wellbeing

Villages
Settlements
Faith groups

1.Fiscal Policies: Increasing taxes on sugary drinks and
confectionery, tobacco and alcohol.

2.Early Screening: Reaching the 50%+ of the population who
are "silent" sufferers (Primary Healthcare Integration &

3. Digital Registries: Better tracking of patients to ensure
compliance with management (lifestyle and
pharmacological).

Identify those at

High- risk of NCDs
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1. Early Intervention:
»Screening & Preventive Education
»Reducing Pre-mature Mortality

2. Economic Sustainability:
»Improve Productivity & Healthcare

Savings

3. Encourages Behaviour Change

4. Builds Awareness &
Accountability

Health Facility

\;i)& , oNeo, .9 &;iy 4 Nen .9
f JICA : . o jica
*"'Wellness Promoting Clinic Z Wellness Promoting Clinic:

Mobile Clinic

» Objectives :
»To increase follow-
up rate

»Increase knowledge
literacy

»Client
empowerment

»Work in Partnership

, o,

Health facilities within Lautoka SD

staff () Staff

[ Total population approx: 101,300 ]

S
IcA
15t Pilot Site- Lautoka HC

Weekly Work Schedule at Lautoka Health Centre

Community ',,g“ Visit Visit Visit Visit

© 3 Medical Officers
* 1Sisterin charge / 2 Nurses
* 1 Dietitian

gLt / G
" Workplace Mobile Clinic — Pilot Site:

PO TANOA | 0"

‘ Pilot period: February- May, 2025

—
/ \
/ \

/ Total staff 27%

{  screened: Moderate
\ 89 CVD risk

0% follow- up

88% of the employees screened
having NCD risk!

f LautokaTeam + JICA NCD2

= Package: NCD screening + Mobile wellness clinic + post screening

Wellness Chat@Workplace by Ml trained staff

Marcn 2023

February 2025
February 2025 e o e e o A S e

chat

1st Wellness j
2nd Wellness

Post

chat

screening

3rd Wellness

chat

Activities at workplaces

= Current activity more focuses on NCD screening

At workplaces For

— High risk cases |an appointment
Plan the schedule ‘_'ﬁ NCD scr g | at Wellness Clinic at a

| H/C for MI counseling
Data entry,
Report

- At workplaces
Plan the schedule ““tﬂﬂﬁsﬂ[‘éﬁiﬂﬂg | *

an appointment with
MO after 3 months

EESS
‘Feed bacl
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‘\“ﬂ IS / \\(_pll:a
"‘1 Activities Facilitate

Presentation to
Managers

Outcome : ﬁg\

«Clinic:
» 100% follow up of high-risk staff
» 67.5% improved (recorded in PRB/
Wellness Tracker)
» 32.5% progressed to SOPD Clinic

onsite
Blood
sampling

“*Workplace:
« Strengthening of mitigation plans
* Proactive wellness support from
Managers
* Regular internal health check-up
(Wellness corner with register)

Individual and
group Ml
sessions: Diet,
Physical
Activity,
Mental Health,
and overall
feedback

i V.
* Tailor-made nutrition Questionnaire
— Lifestyle - Eating Behaviors

Wellness Promoting Clinic

/’}0 N,
2nd Pilot Site- Rakiraki SD:

* Total population: 32,429

1st screening- 19" June, 2024

* 5 Medical Areas: = o
« Rakiraki =
: \lx;aar:rt:;urfa Total Number o
. Follow up

Nasau Number screened 1) rate

* Namrai

* Mobile Clinic- Ellington Number in the Lingit U

Settlement:

« Total Population: 2,022 Number attended wellness cinc 2

* Under Rakiraki MA

Mobile Wellness Clinic Outcome:

m Package: NCD screening + Mobile wellness clinic + post screening

++100% follow up
rate

- Onsite

- Home visit
(defaulter
tracing)

+*33% improved
(graduated)

«67%- ongoing

S

Wellness Talanoa session@Ellington by M trained staff

Marn 2025 A 202

Triaging

1st Wellness Talanoa
2nd Wellness Talanoa -
3rd Wellness Talanoa —— -

|~ Post screening

Nutrition
counselling
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Good
Practice:

Staff nurse

Physiotherapist

a multidisciplinary
approach (using the
motivational
interviewing method)
work!!

LHC: 64%
reversed

Z

N
aNCo,

Good Practice =

* Expanding
Wellness
Promoting Clinic in
Primary &
Secondary Schools
(School Team)

* Teachers
 Students

* Weight Watchers
clinic

Targeted approach for
client empowerment

KEY FINDINGS RESULTS

Sitting >3 hrs/day 58% of staff
Not getting 7-8 hrs sleep 65% of staff
Miss Breakfast Almost 50%
Do NOT eat Frus & Veg daly 8%
Consume Sugary Snacks Daily 6%
Consume Soft Drinks Daily 8%
Notrinking enough wate (<2L) 8%
Eat Takeaways During Work Days 0%
Ealing %

Wiling to Joi Nurion Program % YES

T

¥ 2 communities/workplace
| @ )

ﬁ Good Practice:

)

* Establishment of the

Wellness Mobile Clinic

« strengthened follow-up

and monitoring of
defaulters
Working in partnership-
workplaces & community
(Active CHWs)
Strengthening of
commitment from the
workplace & community
Less financial cost
incurred by clients
Reduces staff burnout
Services are more
accessible to the

.

[ N,

o £ » £ o

Clinic

\\\\ 7777/‘/ \\\\ -

* 96% were satisfied with the
services provided during the
mobile wellness clinic

* 96% better understood their
health status and need for
lifestyle changes

* 86% rated staff professionalism
“excellent” while the other 14%
rated “good”.

/\/\/

Feedback of staff on the Mobile Wellness "

vy Good Practice:

* Through training of OHS officers
and managers, community
heads, we are empowering all
to take ownership of not only
their individual health but that
of their community.

Establishment of Divisional
HPW Steering Committees,
Divisional NCD Stakeholder
Taskforce, along with the
support of Divisional NCD
Prevention & Control Taskforce:
to strengthen monitoring of
health-promoting activities
within workplaces/communities
in the Western division.

* Health for all- Leave no one
behind!
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HNO,

Lessons Learnt

* Teamwork and communication are
critical!!

* Training of staff on SOP is paramount

* Essential to have the required(and
functional) tools for screening,
monitoring, and evaluation.

* Important to work in collaboration with
stakeholders, especially
leaders/managers:

+ Community
* Workplace
* Other support networks

£ , RO,

Recommendations:

Need for more awareness —Increase knowledge literacy at all
platforms.

Review current questionnaires for screening

Need better improved infrastructure & resources—to
conduct Ml sessions (IEC materials, tools for data entry,
reporting & monitoring, especially for the use of Sova-ni-
bula App- offline version)

Need for more technical staff, especially allied health
(Dietician, Physiotherapist, Mental Health), to be trained in
WPS to target unhealthy behaviours in our growing high-risk
population.

After rollout in SDs, need for training refreshers and data
quality visits (budget)

blish a Well Centre (specialized staff-conduct
screening, implementation & monitoring team) in all
subdivisions
Integrate WPS indicators into routine health facility reporting
Establish a learning network across pilot facilities.
Need for research (lifestyle behaivours)

\\z,'"“‘a

Vinaka vakalevu

Thank you
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MINISTRY OF CIVIL SERVICE

Good Practices in Health Promoting
Workplace in Public Sector

FINAL DISSEMINATION SEMINAR

Presented by: Jean Fong 27.02.2026

Overview

% Leadership

“*Policy
“»*Awareness/ Training Opportunities

“*Project Undertaken

Lreadership Support

i -

Policy / Circulars

Civil Service Workplace Health & Wellness Policy

Circular 23/2025
- Wellness Policy

Circular 24/2025

« Health Promoting Workplace Training 2026

Awareness and Training Opportunities

+*Health Promotion Workplace

**Mental Health and Suicide
Prevention

Project Undertaken

A8-
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Health Screening

Green Hous

e Wellness Wednesday

Wellness Literacy and wellness Corner

Questions and Discussions
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CORPORATE WELLNESS

Healthy
Choices

<

3 BSPLife
Medical Benefits Paid Out

Medical Claim Trends Over the Last 5

Years ($M)
18 S17M $17M
s = $14M
1 $12M
12 BSP LIFE BENEFICIARIES RECEIVED
10 $75M OVER THE LAST 5 YEARS
8
6
4
2
o
2025 2024 2023 2022 2021

BP Financial Group Limifed 8P Classfication: Extemal Confidential

=BSPLife Medical Benefits Paid Out
Count — Case 2024
> 40- 49 (40%) . > Communicable, Maternal, Neonatal, and
P 30-39 (7%) nggﬁffe Nutrifional Diseases (6%)
- %
disabilities Injuries (37%)
P 20-29(1%) account for 65%

In 2024, over ‘g
79% Medical

Payouts was for
NCD related

cases

(466 Cases) of P> other NCDs (79%)

2024 Death &
isability Payouts

50- 55 (17%) Cardiovascular Diseases (6%)
56+ (35%) > Respiratory Diseases (1%)

BSP Financial Group Limifed 8P Classifcation: Extemal Confidential

Best Practice for Health & Wellness Programs
= BSPLife

Case Study
1@ Lk

=8spPLie  Case Study

1. STRATEGIC INTENT

| Support national drive to wellness, combating the NCD issue
in Fiji, aligned to SDG # 3.

2. Drive engagement to the brand by a well and happy
workforce.

Nurturing BSPL human capital to own enterprise and drive
performance.

1. Best place to work.
2. Drive culture change through the BSP Life Way.

3. Embed culture change (innovation, empowerment, risk
awareness and compliance) through the BSP Life Way.

=BSPLife 2. LEADER LED

People Leader’s Forum

Launching the Program
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Best Practice for Health & Wellness Programs
=BSPLife 3. GOVERNANCE & STRUCTURE

Arieta Cama
General Manager People and Culture

People and Culture

People and Culture Manager
People and Culture

Janine Penjueli Martina Rounds
Head of Marketing & Brand Success
Marketing

Jesse !(Ing Lincoln Taukave
Marketing Officer People and Culture Officer
Marketing

People and Culture

BSP Life Wellness Core Group

E) v G e

Health Work

XBSPlife 4 HOLISTIC - MORE THAN PHYSICAL ACTIVITY XBSPlife 5 TS A JOURNEY
Watch, Learn, Adjust & Grow
5 PILLARS OF WELLBEING Early Start Wtch the T
JANUARY HEALTH & WELLNESS ACTIVITIES X X
o8] o oo . 3 Biggest Winner
ﬁ"EN‘ﬂ"L Dec 1 -Jan 31
HEALTH

159KG weight

loss

Family Financial Community
= BSPLife RESULTS SO FAR
Sick Leave Staff i i
Performance Medical Claims
Drop in Year on
sick leave year From
yearon increase 20% +
%885 from of people to 42%
’ scoring 3
& above
on staff
appraisals
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The NCD Cerisis in Fiji: A National
Emergency

National Efforts Toward a
Multisector Approach for —
NCD Prevention and >80% 25% 40%

Control ‘ Of All Deaths Due to Diabetes  Health Expenditure

nsible for  Diabetes alone accounts
proximately >80% of for 25% of deaths in Fiji

all deaths in Fiji, making — the highest rate
Final Dissemination Workshop - JICA NCD Phase 2 Project, Fiji them the leading cause  globally — reflectinga  the combined cost of all

DR DEVINA NAND - HEAD OF WELLNESS / MINISTRY OF HEALTH & MEDICAL SERVIGES - Fll O e infectiou

nation national health crisis.

onomic stability. Addr isis demands urgent,
tained national

NCDs Drive Premature Mortality in Fiji Non-communlcable Disaases: Unveiling the Hidden Depths

Economic Impact of NCDs

LD High Blood Glucose --FJD $591 million annual productivity loss (~5% GDP)
significant portion of ) ﬁl
adults Elevated sugar levels

-40% of health expenditure linked to NCDs

(o] Physical Inactivity

-
High prevalence in - L‘Kg Sedentary lifestyle is
population common

-High household and social protection costs

ow Intake

Insufficient fruit and
vegetables

significant deaths before conomic Case for Investing in NCD Prevention
70

Account for 84% of deaths

Why a Multisectoral Approach is Critical

Drivers lie outside health sector 3% 28

Food systems & trade influence diets & @ éﬂ}h é
commercial determinants
Social Determinants Eood Systens |

. b . I Urban Planning
Urban planning influences activity e e =
Fiscal policy shapes consumption CERET Determinants i lele = 24
‘
o

utcomes
~Source: Governance & Mulisector Action Brief |
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Multisectoral Approach Fiji's National Wellness Strategic

NCD Risk Factors: Beyond Individual Choice . . .
Plan: A Multisector Vision

The main NCD risk factors — unhealthy diet,
physical inactivity, tobacco use, harmful alcohol use aahinycf sk procemsed o

— are not purely individual choices. They are ; Strategic Alignment
shaped by: National Wellness Framework

Food Systems

hecdisvsiensandiusdelppicieaiGralRItAc] The National Wellness Strategic Plan is firmly
ultra-processed foods) Wellne Pr

d 10¢ . Troncpor e cbupe scesty vl anchored within Fiji's Healthy Islands Vision
ﬁggcu't'ilm _SUbSId(Ijef and p?tcmgt ; 2050 and the National Development Plan
rban planning and transport systems i ion i

Marketli)n andgadvertisin pre u{ations e s 2025-2029, ensuring NCD prevention is
g g reg embedded at the highest levels of national

FlET YRR e ement and cae o oD ptets planning.

Fiscal policy (taxatio d subsidies) Latl o serrctrmrraraiun of theskth ecaton r 5

Stre

- . Fiscal Policy Governal
If only the Ministry of Health acts, but food imports St b SR Foakiy
s i chece ima to Improve heaithe

remain high in salt and sugar, urban spaces remain AR e
unsafe for walking, and unhealthy foods are s,

cheaper than local produce, behaviour will not
change.

Policy Commitments Driving

Fiji's National Wellness Strategic Plan: A Multisector Vision .
Multisector Action

Strategic Alignment Key Strategic Pillars Optimizing Care

Multisectoral Collaboration adoption and development of Universal Health Coverage

The National Wellness actice to deliver optimal . nmitte = N EEET
Strategic Plan is firmly ot health, education, a
anchored within Fiji's
Healthy Islands Vision
2050 and the National ) ) :

Prevention & Early Detection - Keeping

the Well, Well +  Ensuring key pproach in all

interventions

hest levels of
national planning.

People-Centered Primary Care Standards and Guidelines Adoption

Ensures equit Example: The Fili Cardio r

treatment throu quideline:

rimary h

The Pacific NCD Partnership & Regional Collaboration Implementation Highlights from JICA NCD Phase 2
Project

R
s '
Strengthened Primary Health Care Healthy Workforce Investment Wellness Promoting Systems -
Strengthening Preventive Health

Focusing in the Motivational Interview Targeted training programs to ensure
Training and ity building - embedding s ga erventions Enhancing access to preventive clinics and
behavioural change frameworks within the prove employee health and address halting the progression to chronic di
I productivity issues at the workplace.
r and It empowers workplaces to develop risk
primary health mitigation plans for key interventions. (Has
wn training n training manual) and halt the rise
manual) in NCDs

GanmA
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Challenges in Multisector NCD Control

Governance & Accountability Behavioral Change Barriers

s for
oods,
reasingly sedentary
hanisms s, present complex social and
ministries and partners deliver on their oral challenges that reuire
NeD nts in @ measurable,
Access Gaps in Service Areas

widen health equity gaps an
reach of NCD se

Commercial Determinants
These are privats sector activies,
strategies, and business practices th
directly or indirectly, posi
negatively, impact human and
n by profit,
health through
Supply chains, lobbyin
t design, often contributing

The Way Forward: Strengthening Multisector Collaboration

Multisectoral
Committees

Community ’ h N
Engagement \W >

Policy
Coherence

nment ty. Expan

ding mulisectc

Improvements in

al determinants of health wil be critical to achie

Real-Time HIS

Made vith GAMIMA
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Success Stories & Impact

o

Health Taxes Delivering Results Community Engagement Programs

rassroots programs promoting growing
0l have begun r own nad nutrition security),
onsumption of h promot
increased physical activity have shown
promising community uptake, reviving
cultural practices that naturally suppo
healthier lifestyles

Holistic Wellness Integration
The integration of mental health support and stress mana
progressive, whole-person approach to wellness — recognizing the deep conn:
mental and physical health in NCD prevention

[ 1vacevitn canamna

Conclusion: Collective Action for a Healthier Fiji

Sustained Commitment

NCD prevention and control demand
long-term, multisector dedication and
meaningful community participation —
not episodic initiatives, but enduring
partnerships embedded in governance
and culture.

Thank you to all partners, participants, and communi

is the foundation of a healthier Fiji

Strong Foundations A Shared Vision

Fiji's strategic frameworks — including
the National Wellness Strategic Plan, the
Pacific NCD Roadmap, and the JICA
NCD Phase 2 Project — provide a

Together, we can transform Fiji's health
landscape — protecting lives,
strengthening famllles, and securing a
prosperous future for every Fijian. The
path forward is cle

powerful and proven foundation for the moment for

accelerating progress. action is now.

who have contributed to the JICA NCD Phase 2 Project. Your commitment

[ 1vace vitn cananna
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Update from Ministry of Employment, Produ

Strengthening Workplace Health Prom

Workplace Relations
National Occupational Health & Safety Se
(NOHSS)

Holiday Inn Hotel - 27" March 2026

Presented by: Ms. Laijipa Kadavaki

Our Holistic Approach —
4 Human Dimensions

Physical
Social
Mental

Spiritual

What is the SOLVE Prog

Developed by the International Lab:
Organization (ILO)

SOLVE:
« Integrates health promotion into OH
» Addresses psychosocial & lifestyle ris
« Promotes prevention and social dialogi
o Supports productive workplaces
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Mandate of NOHSS

Enforce Health and Safety At Work Ac
(HASAWA) 1996

Conduct OHS training nationwide
Promote workplace compliance
Integrate health promotion into

OHS systems.

Post-Japan Training Actions

Conducted 1-week Training of Trainer:
(TOT)

40 OHS Accredited Trainers trained
Nationwide representation
Western Division
Northern Division
Central/Eastern Division

Focus: SOLVE Program & HIV/AIDS

SOLVE Covers the Follow

. Stress

« Alcohol & Drugs
« Tobacco

« Violence

o HIV/AIDS

« Nutrition

« Healthy Sleep

« Physical Activity
« Economic Stress




Why SOLVE is Important

Increasing workplace stress

Lifestyle-related illnesses

Productivity & absenteeism concerns
» SOLVE helps:

Reduce absenteeism

Improve morale

Strengthen workplace policies

Promote prevention culture

HIV/AIDS Workplace Initiatives

Conducting workplace awareness sessions
Reducing stigma & discrimination
Promoting voluntary testing & counselling

Encouraging workplace HIV policies

Challenges

Limited resources

Cultural stigma (HIV & mental
health)

Employers focused on compliance
only

Need for monitoring tools

Rising Non-Communicable Diseases (.

Implementation Across Divi

§ Our OHS Trainers are:
¢ Introducing SOLVE in workplace traini
+ Integrating modules into OHS inspection:
* Encouraging wellness policies

* Promoting workplace wellness committees
» Coverage:

*  Western Division

* Northern Division

» Central/Eastern Division

Achievements So Far

40 Trainers equipped nationwide

SOLVE integrated into OHS trainings
Increased employer awareness
Expanded workplace HIV outreach

Growing interest in workplace wellness
programs

Way Forward

Strengthen monitoring & evaluation
Expand SOLVE to more sectors

Develop workplace wellness champions
Strengthen inter-ministerial collaboration

Continue partnership with JICA
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Status of WPS, Follow-up, and MI Implementation (2026 4~ 4 A 10 H 2 A )

R 1

WPS-SOP with Pre- and Post-test Questionnaire or Answers

Mini-Step Questionnaire for NCD Screening

Mobile Wellness Clinic Reports

Pilot Monitoring Bulletins

Pilot Visit Reports

R 2

HPW Training Package with Pre- and Post-test

HPW Accreditation Criteria

HPW TWG Minutes of Meeting and TOR

National Health Screening Report (2022) (PDF/MS Excel/Raw Data)

Screening Reporting Tool (Version 4.00)

Screening Reporting Tool Functional Specification

R 3

MI Training Package with Pre- and Post-test Questionnaire and Answers

MI Videos

A 4

Presentations and Briefing Documents
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Baseline Survey Report

Endline Survey Report

KCCP Action Plans
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