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MINISTRY OF FOREIGN AFFAIRS AND EXTERNAL TRADE Tel: 3300662
P.0. BOX 2220, GOVERNMENT BUILDINGS, SUVA, Flli Fax; 3301741
email: forolgnaffalre@aovnet.gov.f
8> & 8 Floor, Suvavou Houge

Qur Ref: 1465/20/5

Note No: 391/04

The Ministry of Foreign Affairs and External Trade of the Government of the Republic of
the Fiji Islands presents its compliments to the Embassy of Japan and has the honour on
behalf of the Ministry of Health to request the latter for a technical cooperation on
“Project for Strengthening Health Workers in Fiji”.

In this regard, the Ministry has the further honour to forward herewith, with its
endorsement of the proposal, the duly completed form in respect of the technical
cooperation request by the Ministry of Health.

The Ministry of Foreign Affairs and External Trade of the Government of the Republic of
the Fiji Islands avails itself of this opportunity to renew to the Embassy of Japan the
assurances of its highest consideration.

Embassy of Japan
Dominion House
Suva

24" May 2004.

cc: Resident Representative, JICA
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APPLICATION FORM FOR JAPAIN’S TECHNICAL COOPERATION

1.  Date of Entry: Day _/& Month '4»’-“?'/' Year __ 245

2. Applicant: The Government of __ Fijj
Project Title: Project for Strengthening Frontline Health Workers in Fiji

4.  Implementing Agency: Ministry of Health

W

Address: 88 Amy Street, Suva

- v ] . -
Contact Person: /T2 7;' o P Lol Tene v &r
Tel. No.; 3227720 & Fax No. A28y f03
. . "'1 - s
E-Mail: ¥ Moo Facndis md e JH L . S
‘-‘,' .JL/"

5. Background of the Project

The majority prevalent health problems in Fiji are mainly attributed to the change of
lifestyle despite its possibility to improve health status through well targeted
preventative and educational programs. Chronic non-communicable disease has
replaced infectious and parasitic disease as the main cause of morbidity and mortality in
the country, However, infectious and parasit.c diseases also remain as major causes of
morbidity with diseases of circulatory system and digestive system.

In order to tackle with the above health situation, the Ministry-of Health has developed
the Strategic Plan for 2003 — 2005 with the Ministry’s Mission Statement, Vision and
Values, Under the Strategic Development Plan, ten (10) issues have been identified as
Key Result Areas for the Health Services to 2005. Furthermore, the Ministry of Health
formulated Annual Corporate Plans for 2003 ind now for 2004. In the 2004 Corporate
Plan, the Ministry of Health prioritizes streng:hening and empowering the decentralized
health services, which is efficient, effective and of high quality. This transition requires
substantial competences both institutional adrainistrators and front line health workers
in communities, but technical support has not been reached to frontline level. Thus, Fiji
Ministry of Health requests to the governmen: of Japan a technical assistance project by
JICA with a title of Supporting Frontline Heaith Workers Project in Fiji,
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6.  Outline of the Project

(1) Overall Goal
Quality of health services is improved in a ta-geted Division in Fiji.

(2) Project Purpose
Capacity of Community Nurses for planning community health activity is improved..

(3) Outputs

1, Establish counseling mechanism for 8 better planaing at each Sub-Divisional Health Services.

2. Strength supervisors’ capacity for providing appriypriate advice to their staff (commmunity nurses).
3. Gain ability to revise commﬁnity health plan of ¢ >mmunity nurses évcry year,

* Community nurses include nurses who wok in health centers, hospitals and work for

community,

(4) Project Activities

0~1. Establish project advisory committee.
0-2. Establish project steering comumittee.
0-3. Select pilot sites.

1-1. Develop Planning, monitoring, and ¢valuation system for cornmunity health
activity.

1-2. Formulate regular case conference on planning, monitoring, and evaluation with
community nurses and their supervisors.

1-3. Establish Individualized instruction system (Preceptor system) for community

nurses.

2-1 Conduct training program on human resonrce development and management
2-2. Train supervisors during regular case conference and individual instruction,

3-1. Conduct regular case conference on health activity planning.
3-2. Conduct workshop to present Community Nurses’ achievement,

(S) Input from the Recipieut Governmeni:
(a) Counterpart personnel:
® Project Director:  Chief Executive C fficer, Ministry of Health
® Project Manager: Director of Health Service Standard, Director of Divisional
Health Services
® Counterpart: Nursing Sisters at Sub-Liivision

(b) Office space
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(c) Training Facility: Fiji School of Nursiny
(d) Running Expenses

(6) Input from the Japanese Government
{a) Preparation: Health Promotion Planning (7M/M)
(b) Long term experts:
® Team leader: Community Health Management(36M/M)
* ® Health Promotion (36M/M)
@ Project Coordinator (36M/M)
(c) Short Term Experts;
{d) Training Fijian personnel in Japan:

7. Implementation Schedule
Month January Year 2005 — Month C-ecember Year 2007 (3 Years)

8. Implementing Agency

Staffing
The Chief Executive Officer of MOH will bear overall responsibility for the

administration and implementation of the project. The Director of Health Service
Standard and Director of Divisional Health Services will be responsible for the
managerial matters of the project. Sub-Divisional Nursing Sister will be assigned
to the project as counterparts which bear responsibility for implementation of the
project.”

Budget
1. Salaries of Counterpart staff
2. Maintenance and Operational Cost
A) Supplies and Materials
B) Communication
3. Transportation of Counterpart Sta:f
4. Import taxes, duties, and VAT charges

9.  Related Activities
> Fiji Health Sector [Improvement Project by AusAID

10. Beneficiaries
Direct Beneficiaries
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® Community Nurses at Nursing Stations, Health Center, and Sub-I)ivis‘ional
Hospitals in a targeted Division (42-92 facilities)
® Nursing Sisters at Sub-Division in a targeted Division (3-8 Sub-Divisions)

Indirect Beneficiaries
® Community Health Workers in a targeted Division

- @ Health Committee in a targeted Di/ision
® People in a targeted Division

11. Security Conditions

12. Others
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MINUTES OF MEETING OF THE PREPARATORY STUDY OF
THE TECHNICAL COOPERATION PROJECT FOR
IN-SERVICE TRAINING OF COMMUNITY HEALTH NURSES
IN THE REPUBLIC OF THE FI1JI ISLANDS

Japan International Cooperation Agency (hereinafter referred to as “JICA”) dispatched

the Preparatory Study Team (hereinafter referred to as “the Team™), headed by Ms. Harumi
Kitabayashi, to the Republic of the Fiji Islands from September 28 to October 7, 2004 for the
purpose of discussing the framework of the requested project entitled “the Technical

Cooperation Project for Supporting Front-line Health Workers” which, after mutual

consultation, was renamed as “the Technical Cooperation Project for In-service Training of

Community Health Nurses” (hereinafter referred to as “the Project™).

During its stay in Fiji, the Team conducted field surveys and had a series of discussions

on the Project with the authorities and stakeholders in Fiji.

As a result, the Team and the Fiji authorities concerned agreed to report to.their

respective governments the matters referred to in the document attached hereto.

4 TR R A

Harumi Kitabayashi
Leader

Preparatory Study Team
Japan International Cooperation Agency
Japan
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Lepani Wagatakirewa

Chief Executive Officer
Ministry of Health
Republic of the Fiji Islands



The Attached Document

1 Background of the Project

The Government of Japan and JICA has implemented a country training course titled
Community Health Administration” in Okinawa Prefecture as one of the follow-up
activities of the “Miyazaki Initiative” adopted at the Japan-Pacific Islands Forum Summit
Meeting (hereinafter referred to as “PALM”) held in Miyazaki in 2000. Leaders of nursing
officers from Pacific countries were invited to Okinawa with an aim of sharing experiences
of community health development and personnel development with health officers in
Okinawa.

After the PALM?2003 held in Okinawa, a fact-finding study team was dispatched by
JICA to Fiji in October 2003 for formulation of a technical cooperation project in human
resources development in health sector which will make use of the results obtained in the
Community Health Administration course. Based on the recommendation of the
above-mentioned team, the Government of Fiji requested the Government of Japan a
project targeting at empowerment of Community Health Nurses in Fiji.

The Government of Japan decided to accept the request, and an expert was dispatched
to Ministry of Health (hereinafter referred to as “MOH”) by JICA in June 2004, for
formulating a detailed plan of the Project with the relevant officials of the Government of
Fiji. This preparatory study team was dispatched to discuss the proposed plan and to work

out the framework of the technical cooperation.

2 Issues to be addressed by the Project

Community Health Nurses as the frontline of the public health service in Fiji are
expected to execute wide range of responsibilities under the new position description of
health officers stipulated by MOH. Many Community Health Nurses, however, felt that
they have not acquired sufficient knowledge and practical skills that enable them to manage
their tasks effectively. Needs for supporting system for the Community Health Nurses
together with development of cadre of their supervisors/ advisors were expressed by
different level of nursing officers. The Nursing Stations in the rural areas are managed by
single Community Health Nurses, who have limited opportunities for refreshing their skills.

In-service training courses currently provided to the Community Health Nurse are
mainly on the subjects related to specific health programs (e.g. HIV/AIDS, STI, PAP smear,
Obstetric emergency). Skills development in the area of management and promotion of
community health activities are to be strengthened, because Community Health Nurses are
expected to function as the coordinator and facilitator of community participation and
development activities to improve the health situation of the country.
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3 Tentative Framework of the Project

Based on the result of the discussions, considering funding and technical feasibility,
and timeframe of the Project, a tentative framework of the project is worked out as follows.
It is subject to modifications through further discussions and evaluation before it is

finalized.

Definition of Key Words

Community Health Nurses are: registered nurses who are working at Health Centers
as Zone Nurses or at Nursing Stations as District Nurses. They are responsible for various
health services and activities in their districts, including clinical attention, prevention, and
health education. They are the frontline workers of the public health service and thus
expected to promote and coordinate health activities in the communities.

In Service Training for this Project is: the training to be offered to the Community
Health Nurses and/or their supervisors such as Sub-division Health Sisters, Senior Health
Sisters, and Health Sisters with the aim of equipping them with necessary skills for
implementing their job requirement effectively. The training may take various forms, i.e.
lectures, on-the-job-training, case presentations/discussions, role playing, and personal
counseling, so that the trained Community Health Nurses can directly apply the skills to
their work and the feedback from the work can be incorporated in the training. The
establishment of the in-service training system, i.e. planning, implementation, and
evaluation as continuing process rather than irregular events is also emphasized.

(1) Title of the Project
Project for In-service Training of Community Health Nurses

(2) Target Area
Central Division
Note:
(@ Development and evaluation of the in-service training system will be conducted
in the all Sub-divisions of the Central Division during the Project period.
@ When the effectiveness of the system is proved in the Central Division, its
expansion nationwide may be considered later.

(3) Target groups
@ Supervisors of Community Health Nurses, i.e. Sub-divisional Health Sisters,
Senior Health Sisters and Health Sisters at the Health Centers.
® Community Health Nurses, i.e. Zone Nurses at Health Centers and District

Nurses at Nursing Stations. M



(4) Duration of the Project
Three (3) years from 2005

(5) Master Plan of the Project
1) Overall goal '
Community Health Nurses perform their tasks effectively.

2) Project Purpose
Management skills and competency of Community Health Nurses are strengthened with
support from Senior Health Sisters and Health Sisters.

3) Outputs
@ Roles and functions of Community Health Nurses are redefined and reinforced.
@ In-service training system for Community Health Nurses in Sub-division is

improved.

4) Major Activities
(@D-1 Review and revise Position Description for Community Health Nurses, Health
Sisters, Senior Health Sisters and Sub-divisional Health Sisters.
(D-2 Establish competency requirement standard for Community Health Nurses.
(D-3 Develop and distribute 2 management handbook for Community Health Nurses.

®-1 Conduct trainers’ training on human resource development for Senior Health
Sisters and Health Sisters. The subjects for training are:
®-1-1 Introduction to method and process of in-service training,
@-1-2 Communication skills including Counseling, Leadership, Coaching
and Preceptorship,
®-1-3 Health Planning, Monitoring and Evaluation (Participatory Project
Cycle Management, Precede-Proceed Model),
®-1-4 Information Management, and
®-1-5 Community Development (Community Capacity Building).
@-2 Develop annual in-service training schedule for Zone / District Nurses at
Sub-divisional level.
®-3 Implement in-service training for Community Health Nurses using following
methods:
(®-4-1 Case discussion,
®-4-2 Role playing,
(®-4-3 Community Health Practice (mini-project), and
©@-4-4 Preceptorship.



(®-4 Conduct monitor and evaluation for in-service training at Sub-division level.
®@-5 Develop materials for in-service training.
®-6 Conduct seminars or workshops at divisional, national and regional level for

mutual exchange and dissemination of the Project model.

4 Roles and responsibilities of Implementing Organizations

(1) Implementing organization of the Project
Ministry of Health is the responsible organization of the Project with the following
officials in charge. MOH will be responsible for allocating budget for the Project.
Project Director: the Chief Executive Officer
Project Manager: the Divisional Director of CentEast Health Services
Assistant Project Manager: General Manager of Community Health, CentEast Health

Services

® ©O0O6

Counterparts to Japanese Experts:

Manager Nursing (CH) Central, CentEast Health Services

National Nursing Adviser, Nursing and Health System Standard Division

Principal Assistant Secretary of Health System Standard, Nursing and Health System

Standard Division

(2) Joint Coordinating Committee of the Project
A Joint Coordinating Committee will be organized to review the plans and
achievements of the Project. The members of the committee will consist of the following
officers.
(D Chair: Chief Executive Officer
®@ Fiji Member:
Project Director
Project Manager
Assistant Project Manager
Director, Corporate Service Division
Director, Nursing and Health System Standard Division
Director, Public Health Division
Director, Health Services Development Division
National Nursing Adviser, Nursing and Health System Standard Division,
Principal, Fiji School of Nursing
Head, National Center for Health Promotion

i JEC
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@ Japanese Member

Resident Representative of JICA
Japanese Experts assigned to the Project

@ Observer

Representative of the Embassy of Japan
Other personnel invited by the Chairperson

5 Issues to be further clarified

6

1) For the purpose of understanding the present (baseline) situation of the target groups a

training needs assessment survey is to be conducted before the Project starts. The
result of the survey will be utilized for formulation of operational plans of in-service

training, as well as monitoring and evaluation of the Project activities.

2) The management handbook for the Community Health Nurses is to be clarified in

terms of the subjects to be covered and method of its utilization.

Steps Forward

1y

2)
3

\°

A consultant will be dispatched to Fiji in November 2004 by JICA, who will cooperate
with JICA expert to prepare the Draft Project Document which describes the situation
and problem analysis, Project strategy, Project Design Matrix (PDM), Plan of
Operations (PO), and ex-ante evaluation of the Project by five (5) criteria, namely,
relevance, effectiveness, efficiency, expected impact, and sustainability.

The result of the ex-ante evaluation is to be approved by the vice president of JICA.
The Record of Discussions is to be signed by the Chief Executive Officer and

Resident Representative of JICA.
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RECORD OF‘ DISCUSSIONS BETWEEN JAPAN INTERNATIONAL
COOPERATION AGENCY AND AUTHORITIES CONCERNED
OF THE GOVERNMENT OF THE REPUBLIC OF THE FIJI ISLANDS
ON JAPANESE TECHNICAL COOPERATION FOR PROJECT FOR IN-SERVICE
TRAINING OF COMMUNITY HEALTH NURSES

The Japan International Cooperation Agency (hereinafter referred to as “JICA”™),
through its Resident Representative of JICA Fiji Office, exchanged views and had a
series of discussions with the Fiji authorities concerned with respect to desirable
measures to be taken by JICA and the Government of the Fiji Islands for the successful
implementation of the above-mentioned Project.v

As a result of the discussions, the Resident Representative of JICA Fiji Office and
the Fiji authorities concerned agreed to recommend to their respective Governments the

matters referred to in the document attached hereto.

Suva, March 22, 2005

Yl

W R L L

Mr. Tadashi IKESHIRO Dr. Lepani WAQATAKIREWA
Resident Representative Chief Executive Officer

Fiji Office Ministry of Health

Japan International Ceoperation Agency REPUBLIC OF THE FIJI ISLANDS
JAPAN |
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THE ATTACHED DOCUMENT

L COOPERATION BETWEEN JICA AND THE GOVERNMENT OF THE FIJI
ISLANDS

1. The Government of the Fiji Islands (hereinafter referred to as “Fiji”) will
implement the Project for In-service Training of Community Health Nurses

(hereinafter referred to as “the Project”) in cooperation with JICA.

2. The Project will be implemented in accordance with the Master Plan which is

given in Annex I

II.  MEASURES TO BE TAKEN BY JICA

In accordance with the laws and reguiations in force in Japan, JICA will take, at its
own expense, the following measures according to the normal procedures under

the Colombo Plan Technical Cooperation Scheme.

1. DISPATCH OF JAPANESE EXPERTS
JICA will provide the services of the Japanese experts as listed in Annex II

2. PROVISION OF MACHINERY AND EQUIPMENT
JICA will provide such machinery, equipment and other materials (hereinafter
referred to as “the Equipment”) necessary for the implementation of the Project
as listed in Annex IIIl. The Equipment will become the property of the
Government of Fiji upon being delivered C.LF. (cost, insurance and freight) to

the Fiji authorities concerned at the ports and/or airports of disembarkation.

3. TRAINING OF THE F1JI PERSONNEL IN JAPAN
JICA will receive the Fiji personnel connected with the Project for technical

training in Japan.
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II. MEASURES 10 BE TAKEN BY THE GOVERNMENT OF THE FIJI
ISLANDS

1. The Governmient of Fiji will take necessary measures to ensure that the
self-reliant operation of the Project will be sustained during and after the period
of Japanese technical cooperation, through full and active involvement in the

Project by all related authorities, beneficiary groups and institutions.

2. The Government of Fiji will ensure that the technologies and knowledge
acquired by the Fiji nationals as a result of Japanese technical cooperation will

contribute to the economic and social development of Fiji.

3. The Government of Fiji will grant in Fiji privileges, exemptions and benefits to
the Japanese experts referred to in I[I-1 above and their families, which are no
less favorable than those accorded to experts of third countries working in Fiji

under the Colombo Plan Technicai Cooperation Scheme.

4. The Government of Fiji will ensure that the Equipment referred to in II-2 above
will be utilized effectively for the implementation of the Project in consultation
with the Japanese experts referred to in Annex IL

5. The Government of Fiji will take necessary measures to ensure that the
knowledge and experience acquired by the Fiji personnel from technical training

in Japan will be utilized effectively in the implementation of the Project.

6. In accordance with the laws and regulations in force in Fiji, the Government of

Fiji will take necessary measures to provide at its own expense:

(1)  Services of the Fiji counterpart personnel and administrative personnel as

listed in Annex IV ;

(2) Land, buildings and facilities as listed in Annex V ;
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7.

G3)

4

)

Supply or replacement of machinery, equipment, instruments, vehicles, tools,
spare parts and any other materials necessary for the implementation of the

Project other than the equipment provided by JICA under II-2 above ;

Means of transport and travel allowances for the Japanese experts for official

travel within Fiji ; and

Suitably furnished accommodation for the Japanese experts and their

families.

In accordance with the laws and regulations in force in Fiji, the Government of

Fiji will take necessary measures to meet:

(1

)

€

Expenses necessary for transportation within Fiji of the Equipment referred
to in II-2 above as well as for the installation, operation and maintenance

thereof;

Customs duties, internal taxes and any other charges, imposed in Fiji on the

Equipment referred to in II-2 above ; and

Running expenses necessary for the implementation of the Project.

IV. ADMINISTRATION OF THE PROJECT

1.

The Chief Executive Officer for Health, as the Project Director, will bear overall

responsibility for the administration and implementation of the Project.

Director of CentEast Health Service, as the Project Manager, will be responsible

for the managerial and technical matters of the Project.

General Manager of Community Health, CentEast Health Service, as the

Assistant Project Manager, will assist the Project Manager wit! its managerial

and technical matters of the Project.
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V.

VI.

VIIL

The Japanese Experts Team will provide necessary recommendations and advice
to the Project Director and the Project Manager on any matters pertaining to the

implementation of the Project.

The Japanese experts will give necessary technical guidance and advice to the
Fiji counterpart personnel on technical matters pertaining to the implementation

of the Project.

For the effective and successful implementation of technical cooperation for the
Project, a Joint Coordinating Committee will be established whose functions and

composition are described in Annex VI.

JOINT EVALUATION

Evaluation of the Project will be conducted jointly by JICA and the Fiji authorities
concerned, at the middle and during the last six months of the cooperation term in

order to examine the level of achievement.

CLAIMS AGAINST JAPANESE EXPERTS

The Government of Fiji undertakes to bear claims, if any arises, against the
Japanese experts engaged in technical cooperation for the Project resulting from,
occurring in the course of, or otherwise connected with the discharge of their
official functions in Fiji except for those arising from the willful misconduct or

gross negligence of the Japanese experts.

MUTUAL CONSULTATION

There will be mutual consultation between JICA and the Fiji Government on any

major issues arising from, or in connection with this Attached Document.
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VIII. MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR
THE PROJECT

For the purpose of promoting support for the Project among the people of Fiji, the
Government of Fiji will take appropriate measures to make the Project widely

known to the people of Fiji.

IX. TERM OF COOPERATION

The duration of the technical cooperation for the Project under this Attached
Document will be three (3) years from 1 April, 2005.

" ANNEX 1 MASTER PLAN

I LIST OF JAPANESE EXPERTS

ANNEXIII  LIST OF MACHINERY AND EQUIPMENT

ANNEX IV  LIST OF THE FIJI COUNTERPART AND ADMINISTRATIVE
PERSONNEL

ANNEX V LIST OF LAND, BUILDINGS AND FACILITIES

ANNEX VI JOINT COORDINATING COMMITTEE
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ANNEX [

MASTER PLAN

1. Objectives of the Project -

(1) Overall Goal:
Quality of community health services by community health nurses is improved in

Central Division.

(2) Project Purpose:
Management skills and competence of community health nurses are reinforced

through in-service training in Central Division.
2. Outputs

(1) Role and function of community health nurses are redefined. -
(2) Supervisors’ knowledge for in-service training is reinforced.
(3) In-service training for community health nurses functions in each sub-division.

(4) Project model of in-service training is presented to other divisions/countries.

3. Activities of the Project

(D Role and function of community health nurses are redefined.
1) Review and revise the Position Description (PD) for community health
nurses, health sisters, senior health sisters and sub-divisional health sisters.
2) Establish the Competency Requirement Standard (CRS) for community
health nurses.
3) Develop and distribute handbook for community health nursing

management.
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(2) Supervisors’ knowledge for in-service training is reinforced.
1) Form the in-service training task force in each sub-division.
2) Implement trainers’ training in human resource development for
sub-divisional medical officers, senior health sisters and health sisters.
3) Define prioritized training needs within each sub-division.
4) Develop annual in-service training schedule for community health nurses at

sub-divisional level.

(3) In-service training for community health nurses functions in each sub-division.
1) Conduct regular training for community health nurses by the task force.
2) Conduct individual consultation.
3) Conduct monitoring for in-service training within each sub-division.

4) Develop and distribute materials for in-service training.

(4) Project model of in-service training is presented to other divisions/countries.
1) Publish reports for in-service training
2) Present progress and results at conferences/meetings.
3) Conduct seminars or workshops at divisional, national and regional level for

mutual exchange and dissemination of the Project model.

i o &z
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ANNEX I

LIST OF JAPANESE EXPERTS

1. Long-term experts
(1) Chief Advisor/ expert in Health Promotion
(2) Coordinator

(3) Others mutually agreed upon as necessary

2. Short-term experts in :
(1) In-service Training
(2) Community Health Management
(3) Community Health Nurse

(4) Others mutually agreed upon as necessary
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ANNEXII

LIST OF MACHINERY AND EQUIPMENT

The following equipment necessary for the implementation of the Project will be

provided by JICA. The request for the equipment will be made through the

submission of an application form (A4 form) by the Fiji side on annual basis.

1. Equipment for training activities
(1) Photocopiers

(2) Computers

(3) Printers

(4) Multi-media projectors

2. A vehicle for supervision

3. Other equipment and materials necessary for the implementation of the Project
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ANNEXIV

LIST OF FIJT COUNTERPARTS AND ADMINISTRATIVE PERSONNEL

1. Project Director:
Chief Executive Officer for Health

2. Project Manager:
Director of CentEast Health Service

3. Assistant Project Manager:

General Manager of Community Health, CentEast Health Service

4. Technical Counterpart:
(1) Manager Nursing Services Central, CentEast Health Service
(2) Chief Medical Officer CentEast, CentFast Health Service
(3) National Nursing Advisor, Division of Nursing and Health System
Standard, Ministry of Health

5. Administrative personnel:

(1) Driver

(2) Other personnel mutually agreed upon as necessary
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ANNEXV

LIST OF BUILDING AND FACILITIES

1. Sufficient space for the implementation of the Project

2. Offices and necessary facilities for the Japanese experts

3. Facilities such as electricity, gas and water, sewage system, telephones and
furniture necessary for the activities of the Project

4. Other facilities mutually agreed upon as necessary
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ANNEXVI

1. Function

JOINT COORDINATING COMMITTEE

The Joint Coordinating Committee will meet at least once a year and whenever

necessity arises, and work:

(1) To authorize the annual work plan of the Project;

(2) To review the overall progress of the Project as well as the achievements of

the above-mentioned annual work plan;

(3) To review and exchange views on major issues arising from, or in connection

with, technical cooperation; and

(4) Other relevant issues relating to the implementation of the Project

2. Composition

(1) Chairperson:

Chief Executive Officer for Health
(2) Members:

Fiji Side

1)
2)
3)
4)
)
6)
7)
8)
9

Director of CentEast Health Service

Director of Nursing and Health System Standard, Ministry of Health
Director of Public Health, Ministry of Health

Director of Corporate Service, Ministry of Health

Director of Health Service Development, Ministry of Health
General Manager Commuhity Health, CentEast Health Service
Official of Ministry of Foreign Affairs

Official of Ministry of Finance and National Planning

Official of Public Service Commission
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Japanese Side
1) Resident Representative of JICA Fiji Office
2)' Japanese Experts assigned to the Project
Observer
1) Official(s) of Embassy of Japan in Fiji
2) Other personnel invited by the Chairperson
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MINUTES OF MEETINGS
| BETWEEN |
THE JAPAN INTERNATIONAL COORPERATION AGENCY
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE REPUBLIC
OF THE FIJI ISLANDS

The Japan International Cooperation Agency (hereinafter referred to as “JICA™),
through its Resident Representative of JICA Fiji Office, exchanged views and had a
series of discussions with the authorities of the Republic of the Fiji Islands with respect
to desirable measures to be taken by JICA and the Government of Fiji for the successful
implementation of the Project for In-service Training of Community Health Nurses
(hereinafter referred to as “the Project™).

As a result of the discussions, JICA Fiji Office and the Fiji authorities concerned
(hereinafter referred to as “both sides™) agreed upon the matters referred to in the
document attached hereto. This document is related to the Record of Discussions on the
Project signed by JICA and the Fiji authorities concerned.

Suva, March 22, 2005

WAL«MWW

Wt B

Mr. Tadashi IKESHIRO Dr. Lepani WAQATAKIREWA
Resident Representative Chief Executive Officer

Fiji Office Ministry of Health

Japan International Cooperation Agency REPUBLIC OF THE F1JI ISLANDS
JAPAN
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THE ATTACHED DOCUMENT

1. PROJECT DESIGN MATRIX

The Project Design Matrix (hereinafter referred to as “PDM”™) was elaborated
through discussions between JICA and the Fiji authorities concerned. Both sides agreed
to recognize PDM as an important tool for project management, and the basis of
monitoring and evaluation of the Project. The PDM will be utilized by both sides
throughout the implementation of the Project.

The PDM will be subject to change within the framework of the Record of
Discussions when the necessity arises in the course of implementation of the Project
with the mutual consultation of both sides.

The PDM is attached in ANNEX 1.

2. PLAN OF OPERATION

The Plan of Operation (hereinafter referred to as “PO”) has been formulated
according to the Record of Discussions, on the conditions that the necessary budget will
be allocated for the implementation of the Project by both sides. The schedule will be
subject to change within the framework of the Record of Discussions when necessity
arises in the course of implementation of the Project with mutual consultation of both
sides.

The PO is attached in ANNEX 2.

3. PROJECT DOCUMENT

Both sides jointly have prepared the Project Document for the rationalization of the
plan and justification of the Project implementation.

The Project Document is attached in ANNEX 3.

ANNEX1 PDM
ANNEX2 PO
ANNEX3 Project Document
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TECHNICAL COOPEATION PROJECT
FOR
IN-SERVICE TRAINING OF COMMUNITY HEALTH NURSES
IN THE REPUBLIC OF THE FIJI ISLANDS

PROJECT DOCUMENT

TECHNICAL COOPERATION
BETWEEN
GOVERNMENT OF REPUBLIC OF THE FIJI ISLANDS
AND |

THE JAPAN INTERNATIONAL COOPERATION AGENCY

=t

47



\&

Table of Contents

Abbreviation List
1. INTRODUCTION

2. BACKGROUND INFORMATION
2-1 Socio-economic Context
2-2 Description of the Health Sector
2-3 National Strategy of Fiji
2-4 Past, Current and Future Projects/Assistance

3. PROBLEMS AND THE CURRENT SITUATION OF THE HEALTH SECTOR
3-1 Institutional Framework for the Sector
3-2 Analysis of Current Situation and Problems

4. PROJECT STRATEGY
4-1 Project Strategy
4-2 Implementation Structure

5. PROJECT DESIGN
5-1 Target Countries and Target Beneficiaries
5-2 Project Purpose
5-3 Overall Goal
5-4 Outputs and Activities
5-5 Inputs
5-6 Important Assumptions and Risk Analysis
5-7 Pre-conditions

6. EX-ANTE EVALUATION
6-1 Relevance
6-2 Effectiveness
6-3 Efficiency
6-4 Impact
6-5 Sustainability

7. MONITORING AND EVALUATION

Annex

48



Abbreviation List

AusAID Australian Agency for International Development
EPI Expanded Program of Immunization
IMCI Integrated Management of Childhood Iliness
1IUD Intra-Uterus Contraceptive Device
JICA Japan International Cooperation Agency
JoCcvV Japan Overseas Cooperative Volunteers
MCH Maternal and Child Health
MOH Ministry of Health
NCD Non-Communicable Diseases
NGO Non-governmental Organization
PacELF Elimination of Lymphatic Filariasis in the Pacific
PCM Project Cycle Management
PIF Pacific Island Forum
PHC Primary Health Care
STI Sexually Transmitted Infection
TFR Total Fertility Rate
TB Tuberculosis
TBA Traditional Birth Attendant
UNICEF ;J:;‘:d Nations International Children’s Emergency
USP University of the South Pacific
WHO World Health Organization
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1. INTRODUCTION

The Government of Japan hosted the Pacific Islands’ Leaders Meeting (PALM) in 2000, inviting
representatives from 16 countries and regions of the South Pacific Forum (SPF). The meeting promoted
partnership between Japan and the Pacific Islands Countries (PICs) and produced ‘Miyazaki Initiative’ that
promotes long-term cooperation for sustainable development and regional issues.

In May 2003, the “Okinawa Initiative: Regional Development Strategy for a More Prosperous and Safer
Pacific” was adopted at the Japan-Pacific Islands Forum Summit Meeting (PALM 2003). Under this
initiative, a regional development strategy was established and a joint action plan to realize sustainable
development was formulated. Better health is one of the five priority targets.

The Japan International Cooperation Agency (JICA) has implemented a national training course entitled
“Community Health Administration” in Okinawa Prefecture in Japan as a follow-up activity of the
‘Miyazaki Initiative.” Leaders of nursing officers from Pacific countries were invited to Okinawa to share
experiences of community health development and personnel development with health officers in Okinawa,
which has a great geographic similarity with island nations. ‘

After PALM 2003 held in Okinawa, a fact-finding study team was dispatched by JICA to Fiji in October
2003 to formulate a technical cooperation Project in human resource development in the health sector,
which will use the results obtained in the Community Health Administration course. Based on the
recommendations of the above team, the Government of Fiji requested from the Government of Japan to
implement a Project targeting the empowerment of community health nurses in Fiji.

The Government of Japan accepted the request, and a long-term expert was dispatched to the Ministry of
Health (MOH) by JICA in June 2004, formulating a detailed plan of the Project. In September 2004, a
preparatory study team was dispatched to discuss the framework of the Project entitled “Technical
Cooperation Project for In-service Training of Community Health Nurses.” The study team conducted
field surveys and held a series of discussions on the Project with authorities and stakeholders in Fiji. Finally,
in November 2004, a short-term expert, who is in charge of preparing the ex-ante evaluation and the Project
Document, was dispatched to assess the necessity and relevance of the Project.

The Project Document is elaborated through collaboration and consultation among the staff of the related
directorates in the MOH, JICA Fiji Office and JICA experts, based on the draft Project Design Matrix
(PDM) and Plan of Operation (PO).

The Project Document aims to:
1) Clearly describe the socio-economic status, development policy, health sector issues, and
community health nursing issues in Fiji;
2) Explain the rationale of the Project; and
3) Provide a basis for implementing the Project throughout the Project life cycle.

%
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2. BACKGROUND OF THE PROJECT

2-1 Socio-economic Context
2-1-1 Political trends
(1) Geography and Population

The Fiji Islands is a republic comprising more than 300 islands covering 18,272 km” Fiji lies at the
crossroads of the Pacific Ocean, and is referred to as the hub of the South Pacific as it lies on the main sea
and major air transport route in the region. In 2003, the population was estimated to be approximately
860,000, 75% of whom live in Viti Levu Island. The Western Division in Viti Levu has the largest
population among the four divisions in the country. Approximately 51% of the population is Fijian, and
44%, Indian.

Table 1 Population by division and by racial group (2003)
Central Eastern Western Northern Total
Fijians | 196,425 | 60% | 39,911 | 91% | 129,178 | 38% | 72,891 { 46% | 438,405 | 50%
Indians | 105,208 | 32% 650 1% | 203,163 | 60% | 75,312 | 47% | 384,333 | 44%
Others 23,714 7% 3,098 7% 7,607 2% | 10,143 7% | 44,562 6%

Total 325,347 | 100% | 43,659 | 100% | 339,948 | 100% | 158,346 | 100% | 867,300 | 100% |
Source : Ministry of Health (MOH)

(2) History

After Fiji became a British colony in 1874, more than 60,000 Indian laborers were brought to Fiji to
work on the plantations. From independence in 1970 to early 1987, the government has been dominated by
indigenous Fijians, the ethnic conflicts on the issues of land and political rights worsened, and in 1987, the
army staged coups. Although the 1998 Constitution aimed at reconciliation of the two ethnic groups, a
civilian coup took place with the support of soldiers who stormed the parliament in 2000. A general
election was held in 2001, and the need to establish a new Constitution for good governance has been
recognized.

(3) Foreign Policy

The relationship with Australia and New Zealand is close, while Fiji is trying to strengthen relations with
South East Asian countries in its “Look North” policy. Fiji plays a very important role in the South
Pacific Forum, assisting its neighboring countries in their development. The capital city, Suva, has a
number of offices of regional and international organizations such as the Pacific Islands Forum, University
of the South Pacific.

2-1-2 Economic trends
(1) General Features .

Fiji’s economy has diversified away from its initial dependence on agriculture. Today, tourism, sugar and
textiles are the main industries, and GDP per capita reached US $ 2,300 in 2002. The economy suffered
collapse in the aftermath of the military coups and the political crises of 1987 and 2000. However, it has
now recovered, the GDP increasing by 4.4% in 2002 mainly due to improvement of the tourism sector.
Australia is Fiji’s biggest trading partner accounting for 60% of Fiji’s total trade. The unemployment rate
reached 14% in 2001.
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(2) Income Distribution and Poverty

According to the Fiji Poverty Survey conducted by the Fiji government and UNDP, the proportion of
people living below the poverty line was estimated to be 25%. Sixty percent of households living in
extreme poverty are engaged in agriculture. The most vulnerable group is landless sugarcane laborers, most
of whom are Indian. Although the government implements a social security system such as the Family
Assistance Allowance and Poverty Alleviation Fund, mutual aid in communities and families works well as
a social safety net.

The following table indicates average household income by sub-division in 1995. Central Division!, the
target area of the Project, has a relatively high income level, but there is no wide income disparity by

division.

Table 2 _Average weekly household income by sub-division (1995, Fiji §)

Sub-division | Division Household income Sub-division Division Household income

1 | Rewa Central 73 8 | Serua Central 38
2 | Ra Western 51 9 | Namosi Central 37
3 | Ba Western 47 10 | Lau Eastern 34
4 | Kadavu Eastern 42 11 | Nadroga Western 33
S | Lomaiviti Eastern 41 12 | Tailevu Central 33
6 | Naitasiri Central 39 13 | Bua Northern 32

7 | Macuata Northern 39 14 | Cakaudrove Northern 30

Source : Atlas of Fiji, University of South Pacific

2-2 Description of the Health Sector
2-2-1 Disease Patterns
Since Fiji’s female educational indicators are favorable such as the female literacy rate being 91%, the

- natural population increase rate is low at 1.3% in 2002. In addition, due to brain drain and military coups,

w

N

outward migration has been increasing. The infant mortality rate has been decreasing, from 41 in 1975 to
17 in 2002, which shows a better health situation than Samoa and all but New Zealand and Australia among
the Pacific islands countries.

Table 3 Trends in basic health indicators’

1988 1999 2000 2001 2002
Population 749,849 845,033 854,796 861,003 872,985
Infant mortality rate 19.7 17.2 16.2 15.4 17.7
Maternal mortality rate 60 40 57 40 35
:&‘;ﬁggﬁ&"};’:ﬁo i 36% 40% 43% 44% 36%

Source : MOH

' Central Division has high proportion of Fijians and a high population density. As for the health sector, Central Division has
relatively richer health resources than other three divisions due to its access to the capital city where the MOH, Fiji School of
Nursing and many hospitals are located.

% Since Fiji is a small country with a population of 850,000, difference in health situation and disease patterns by division is
not clear. For example, infant mortality rate by division shows that trends in infant mortality change year by year. Due
partly to insufficient health information system, finding health statistics by division is difficult
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Today, the percentage of pregnant women attended to by trained personnel is 98%, while few women use
traditional birth attendance (TBA); thus, the maternal mortality rate has been improved. Gender disparity is
not seen among health and educational indicators.

Table 4 Health indicators

Population Urban TFR Life % of women attended | Access to safe Literacy
growth rate population rate expectancy by health personnel water rate
2002 2002 2002 2001 1998 2000 2001
1.35 52% 3.05 69.3 98% 85% 93%
Source : WHO

One of the health challenges Fiji faces is an increasing prevalence of non-communicable diseases (NCD),
such as hypertension and diabetes. These increases are due to changes in lifestyle, physical activity levels,
eating patterns and smoking habits. Although many developing countries now face the same problem, the
situation where more than 80% of deaths are due to NCD is striking, specific to the South Pacific.

Table 5 Trends in leading cause of death

1996 1997 1998 1999 2000
1 Circulatory Circulatory Circulatory Circulatory Circulatory
diseases diseases diseases diseases diseases
Endocrine & Endocrine & Endocrine & Iniury &
2 metabolic metabolic metabolic Neoplasm Jury.
. . . poisoning
diseases diseases diseases
3 Neoplasm Res.:plratory Neoplasm InJ'ury_& Neoplasm
diseases poisoning
4 Re§p11'atory Neoplasm Respnratory In.fgctlc?us In‘fe':ctxgus
diseases diseases parasitic diseases | parasitic diseases
5 Infectious Infectious Injury &
parasitic diseases | parasitic diseases poisoning

Source : Strategic Plan 2003-2005, MOH

Table 6 Major cause of hospitalization

1991 1995 1996 1997 1998

1 Circulatory Respiratory Circulatory Respiratory Infectious
diseases diseases diseases diseases parasitic diseases

5 Respiratory Circulatory Injury & Circulatory Respiratory
diseases diseases poisoning diseases diseases

3 Injury & Injury & Respiratory Injury & Circulatory

poisoning poisoning diseases poisoning diseases
4 Genitourinary Genitourinary Dl.gestlve Dl.gestlve In_.lmy_&
diseases diseases poisoning

5 Dl.gestlve‘ D1'gest1ve Genitourinary In.ﬂ?cn(')us Genitourinary

diseases diseases parasitic diseases

Source : Annual Report 1997&1998, MOH

2-2-2 Health Administration

The Ministry of Health has four divisions. The ministry is currently implementing decentralization in
cooperation with AusAID since 1999, the organization structure has been reformed. The number of
divisions and staff has decreased. The headquarters of the ministry is in charge of policy formulation and
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budget allocation, while divisional Health Service is responsible for service implementation. The present
management structure of the MOH is as follows:

¢ Public Health Division

¢ Nursing and Health System Standard Division

¢ Health Service Development Division

+ Corporate Service Division

2-2-3 Health Budget

The total budget allocated to the MOH, Fiji $ 136 million in 2005, is about 8% of the total national budget
and 3% of GDP. Since health is a top priority area for the government, along with education, the health
budget is larger than the defense budget.

Table 7 Trends in health budget (F$)

Year National budget Health budget % of Health budget
1995 820,534,500 71,057,400 9%
1996 . 960,724,400 78,168,700 8%
1997 1,088,657,320 86,863,450 8%
1998 1,108,256,400 84,144,950 8%

Source : Annual Report 1997& 1998, MOH

Allocation of budget is determined by the budget committee, composed of the headquarters and directors
of divisional Health Service. Budget allocation for each division is decided based on requests to
headquarters.

The budget for in-service training, F$ 440,000 in 2004, is included in the policy and administration

program. This amount includes expenditure for post-graduate programs of both the Fiji School of Nursing
and Fiji School of Medicine, and the allocation is small for in-service training.

Table 8 Breakdown of health budget in 2004

Items Amount (1,000F$) %
Established staff 59,118 48.8%
Unestablished staff 11,338 9.4%
Goods and services 21,925 18.1%
Value-added Tax (VAT) 13,384 11.0%
Capital construction 4,963 4.1%
Capital purchase 3,281 2.7%
Others 7,174 5.9%
Total 121,173 100.0%
Source : MOH
Table 9 Breakdown of health budget by program in 2004
Programs Activities Amount (1000F$) %
Policy and General 7,708 6.4%
administration | Research 709 0.6%
v 2
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Urban hospitals 55,665 45.9%

Health SD Hospitals, HCs, Nursing stations 33,200 27.4%

services Public health services 4,083 3.4%

Drugs and medical supplies 14,575 12.0%

Common Hospital support services 1,557 1.3%

services Fiji school of nursing 2,983 2.5%

Institutional | Old people’s home 689 0.6%
services
Source : MOH

2-2-4 Health Service Provision

The referral system, indicated in the following diagram, functions well in Fiji. Central Division has a
Colonial War Memorial Hospital (CWM hospital), which, with the divisional hospital of Central Division,
is the top referral hospital. Sub-divisional hospitals are mainly responsible for MCH services, internal

medicine and first aid.

Diagram 1 Referral system in Fiji

Central Tertiary hospitals CWM
hospitals
Division Secondary hospitals . Divisional Hospitals
Sub-division Secondary hospitals Sub-divisional Hospitals
Medical Area Primary health care facilities Area Hospitals, Health Centers, Nursing Stations

2-3 National Strategies of Fiji

The vision of the Strategic Development Plan 2003-2005 is “Peaceful and Prosperous Fiji.” Its strategies

are as follows:
a) Strategies for stability
* Alleviating poverty (improving access to Health Service)
¢ Enhancing security and law and order
 Promoting national reconciliation and unity
e Strengthening good governance
¢ Reviewing the constitution
¢ Resolving the agricultural land lease issue
¢ Implementing affirmative action
b) Strategies for growth
e Maintaining macro-economic stability
» Raising investment levels for jobs and growth
6
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» Reforming the public sector to reduce the cost of conducting business

* Rural and outer island development (strengthening community Health Service)
* Structural reforms to promote competition and efficiency

Corporate Plan 2005 formulated by the MOH has five strategies as follows:
1) Provision of health services

2) Protection of health

3) Promotion of health

4) People in health

5) Productivity in health

2-4 Past, Current Projects/Assistance

Japan is the main donor in Fiji whose total amount of development assistance was US$18 million in
2002. AusAlD, the major donor in the health sector in Fiji, emphasizes macro policy formulation and health
promotion activities at community level,

2-4-1 Japan :

Since the establishment of the JICA Fiji office in 1984, JICA has been supporting the development of
Fiji by dispatching experts and JOCV. Since the income level of Fiji is high, grant aid cooperation is
conducted only for regional Projects that benefit neighboring poorer nations.

Table 10 Past cooperation by JICA and grant aid by Government of Japan (All sectors)

Modules 2003 2002 2001 2000 | Tetalamountupto
1999
Technical cooperation 989 780 960 760 14,880
(million yen)
No. of training in Japan 83 92 94 75 1,273
No. of experts 8 15 8 11 244
No. of development studies 18 20 438 14 606
No. of JOCV 14 24 20 15 224
No. of senior volunteers 13 15 9 7 6
Equipment (million yen) - 74 46 65 70 1,782
Grant aid (million yen) - 1,059 54 - 12,763
Source : JICA

Past Japanese assistance for the health sector

1) Grant aid
Construction of Fiji School of Nursing (1984)
Construction of CWM hospital (1991)
Construction of pediatric ward of CWM hospital (1998)
Construction of Pharmaceutical service center (2002)

2) Dispatch of Experts
Epidemiology (1995-1998)
TB Control Programme (2003-2005)
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3) Provision of Medical Equipment
1995: Vehicles for mobile clinic, etc
1998: Vaccine, Hypodermic syringe, etc (for PacELF)
4) Area-focused training course in Japan for community health administration course as
follow-up of PALM (2000-2004)
5) Grass-roots grant aid (total F$813,000 for 13 Projects, 1999-2004)
Provision of generator (Tavua hospital, 1999)
Provision of ambulance 3(St. John Ambulance, 2001)
Provision of ambulances and radio telephone (Fiji Red Cross, 2002)
Provision of medical equipment (CWM hospital, 2004)

2-4-2 AusAlID
AusAID implemented a Project for health sector reform from 1999 to 2004, and is currently supporting
capacity building for decentralized Health Service as a part of the Fiji Health Sector Improvement Program.
As for nursing education, AusAID supports revising the curriculum of the Fiji School of Nursing and
capacity building of lecturers, and also supports community-level health activities including community
health nurses. The past and current Projects of AusAID are as follows:
1) Health Management Reform Project (1999-2004, Aus$9 million)
Objectives: Improvement of health services by strengthening management capacity for decentralization
Activities: Organization reform and human development for integration of medicine and community
health
2) Taveuni Sub-Division Community Health Project (1999-2004, Aus$11 million)
Objectives: Improvement of community health through community participation
Activities: Strengthening of PHC, improvement of health management, human development
3) Fiji Health Sector Improvement Program: FHSIP (2004-2009, Aus$25 million)
Objectives: Improvement of health system for health promotion of the whole nation
Activities: Capacity building for decentralized health system
AusAID implements the community health development component in Tailevu and Serua/Namori
sub-division, the target area of the JICA Project for two years.

2-4-3 WHO

WHO has been providing technical support to all PICs through the Western Pacific Regional Office in
Manila and the Fiji Office in Suva. The target areas in Fiji are EP], infectious disease control including TB,
HIV/AIDS, NCD, IMCI, reproductive health, and health sector reform. WHO and JICA have been assisting
PIC immunization programs by providing vaccines and eliminating filariasis. In addition, a Japanese expert
has been dispatched by JICA to join TB control of WHO in the region.

2-4-4 SPC (Secretariat of the Pacific Community)

SPC is an international organization whose mission is improving living standards in the Pacific region.
Today, 27 countries have joined the SPC, its branch office is in Suva, and it covers public health. A public
health program has been implemented since 2003 for two years in Fiji and is expected to contribute to
strengthening the management of health workers.

* Transportation fee for sending ambulances from J apan to Fiji was provided by Grant Aid.
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3. PROBLEMS AND THE CURRENT SITUATION OF THE HEALTH SECTOR

3-1 Institutional Framework for the Sector
3-1-1 Organization of the MOH
(1) Divisional Health Service
The MOH has three divisional health Service i.e. CentEast, Western, and Northern, which are
responsible for health administration below geographical divisional level. The director of the divisional

health service covers both medical and public health services. Manager nursing services, under the general
manager of community health, administrate nurses in each sub-division. Regarding human resource
development for community health nurses, the responsibilities of the MOH and divisional Health Service
are shown in Table 11.

Table 11 Responsibilities for human resource development
MOH Divisional Health Service
l; Formulation of workforce strategy 1. Administration of staff
2. Formulation of national human development plan | 2.  Employment of staff
3.  Employment of foreign doctors 3. Management of personnel reporting system
4. Coordination with private sector 4. Formulation of divisional training plan
5. Health management reform 5. Implementation of trainings and workshops
6. Formulation of national training plan
7. Development of personnel reporting system
Source : MOH

Diagram 2: Organization of divisional health service of the MOH
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The budget for CentEast Health Service for 2004 was F$44,024,388, which was 36% of the total health
budget. Expenditure for the operation of health services accounts for 87% of the budget. The training
budget for CentEast was F$44,024 in 2004. The MOH Central Office used to plan, implement and monitor
training programs, but divisional Health Service will also plan training programs of their own from 2005
fiscal year.

(2) Sub-divisional level

Central Division has five sub-divisions, and health services in each sub-division are administrated by
sub-divisional medical officers (SDMO) who also work as heads of sub-divisional hospitals and
community health services. Sub-divisional health sisters (SDHS) under SDMO and manager nursing
services administrate community health nurses in each sub-division. Dispensaries are established at nursing
stations, and community health workers provide first aid and medicine.

3-1-2 Responsibilities of Community Health Nurses
(1) Duties of nurses
In Fiji, there are community health nurses and clinical nurses.
Table 12 Duties of nurses
Community health nurse

Clinical / hospital nurse

Duties Providing community Health Service including
OPD activities

Health centers, nursing stations

Providing clinical services

Place of work

Hospitals

SDHS, senior health sister, health sister are leaders who train community health nurses, and these leaders
have to be qualified as follows.

Table13 Qualifications of community health nurses

Position Grade / Qualifications
Salary
Staff Nurse NU06 1. Certification as General and Obstetric Nurse is essential.
2. Preferable to be a qualified midwife and have a certificate in Public
Health Nursing. '
3. Preferable to have 2-3 years’ experience as a clinical nurse.
Health NUO0S Qualifications required for appointment as a Staff Nurse and with a

sister minimum of five years post-registration experience.

F$14,766 2. Certification in Public Health Nursing or Midwifery is essential,

~17,361 Midwifery is essential for Maternal Health Sister post.

3. For posts in specialized areas, a minimum of three years’ experience in
that discipline is essential. A relevant graduate qualification and with a
minimum of three years’ post-registration experience may also be
considered.

4. Consistently good reports and assessed ability to supervise staff and
manage resources.

Senior NU04 1. Qualifications required for appointment at NUOS5 level with 3 years’
health sister | F$17,248~ successful experience in that level.
/ SDHS 20,048 2. Consistently good reports and ability to contribute at supervisory level.

Source : Information on staff employment, MOH
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(2) Activities of Community Health Nurses

Nurses who graduate from the Fiji School of Nursing are posted to a hospital, health center, or nursing
station, and are expected to experience both clinical and community health service. In general, young
nurses are assigned to remote areas and move to other areas in a few years. Community health nurses tend
to be assigned for more years in one place.

Table 14 Activities of health centers and nursing stations

Health centers Nursing stations
Population in Average 5,000 people (5~10 villages) Average 2,000 people (located in
catchments area remote area)

Full-time staff | Doctors or nurse practitioner, SDHS (only in | One community health nurse
Suva), community health nurses

- Activities Primary medical service, dental service, MCH, Primary medical services (unable to
Diabetes checkup prescribe antibiotics), MCH
Note : Population in each catchment area in Central Division has a wide gap between 2,987 and 57,708. ‘

The main activities of community health nurses are as follows. Only in Suva, Rewa sub-division which

have relatively large populations, are school health nurses assigned.

e MCH services

e Immunization

e Health education

e Family planning

e School health

* Home-based care for patients with mentally illness, patients with leprosy and patients with TB

o Care for the elderly

* NCD screening for diabetes and hypertension

+ Training of community health workers

¢ Coordination with communities

Community health nurses and supervisors in each sub-division are expected to have a monthly meeting,
but not all sub-divisions hold the meeting regularly. In addition, nurses working in nursing stations are
relatively young and need training. However, support for these young nurses is decided by the supervisors,
and the training program has not yet been standardized.

Table 15 No. of health facilities by division (2002)

Central Eastern Western Northern Total
Divisional hospital 1 0 1 1 3
Specialized hospital 3 0 0 0 ' 3
Sub-divisional hospital 4 4 5 3 16
Area hospital 1 2 1 1 5
Total No. of beds 637 90 516 284 1,527
Health center 19 12 26 18 75
Nursing station 21 33 25 2] 100
Population per nurse* 1394 347 1110 974 1039

Note: including clinical nurses  Source : CentEast Health Service
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Table 16 No. of health facilities in Central Division by sub-division (2003)

Sub-division Population | Sub-divisional | Area hospital Health center Nursing

v hospital station
Suva 186,308 0 0 7 3
Rewa 69,174 0 1 3 5
Tailevu 21,704 1 0 3 4
Naitasiri 22,692 1 0 3 5
Serua/Namosi 24,592 1 0 4 3
Total 324,470 3 1 20 20

Source : CentEast Health Service

3-1-3 Training system of nurses
(1) Fiji School of Nursing (FSN)
1) Curriculum

FSN is the only governmental nursing school in Fiji, and was established in 1894. At present, FSN has a
basic nursing course, nurse practitioner course, public health nursing course, nurse management course and
midwifery course. Community nursing practice for the basic nursing course is implemented for five weeks
in the second year and for ten weeks in the third year, Due to the shortage of medical doctors, nurses are
trained to provide a variety of medical and health service.

Table 17 Curriculum of Fiji School of Nursing (2004)

Courses Qualification Period Quota Certificate Remarks
Basic High school 3 years 110~200 Diploma Quota for 2003 was 200,
Nursing graduation curriculum was revised in
2004
Public 3 years’ experience 6 months 10~15 Certificate | Lectures & seminars for
health after registered as physical assessment given
nursing nurse ) for 10 weeks
Midwifery | 5 years’ experience 7 months 25~40 .| Certificate
after registered as :
nurse
Nurse Registered nurse or 1 year 10~12 Advanced Established in 1999,
practitioner® | Registered midwife diploma posted to health centers
' ) after graduation
Nursing 9 months 25~35 Certificate Lectures given by
management ) telephone-conference
twice a week

- 2) Postgraduate education

As shown in Table 17, although postgraduate courses are implemented, a systematic training program for
career development has not been established. In addition, most training conducted at each division is
concentrated on vertical programs. Although community health nurses have many opportunities to join
training planned by both the MOH and donors, it is difficult to learn management skills for community
health service at present. In addition, not all sub-divisions conduct monthly meetings in practice.

* This job title was introduced in 1999 to supplement the shortage of doctors. Since the main duties of nurse practitioners are

OPD activities, they will not be a target of the Project.
12
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Table 18  Annual training plan for community health nurses in CentEast Health Service

Course title No. of days | No. of participants
Nursing standards and their revision 2 18
Coaching 2 18
Program development of training for supervisors 3 20
Emergency medical care (including drip treatment) na 20

Training for cervical cancer examination 3 20
IUD insertion 3 14
HIV/AIDS infection control ' 3 na
Case control for STI 2 10
Source: CentEast Health Service

3-2 Analysis of the Current Situation and Problems
3-2-1 Resignation of nurses

In Fiji, the outward migration of medical doctors to Australia and New Zealand is increasing because of
poor working conditions and living standards. Since there is a shortage of nurses in Australia, nurses also
migrate from Fiji. It seems that most nurses who migrate are those who have longer experience as clinical
nurses than community health nurses.

As indicated in Table 19, 39 posts for clinical doctors are vacant. Due to the shortage of doctors, the
government employs foreign doctors. Since doctors prefer to work in urban areas, there are few doctors
who work on the islands. Therefore, the role of community health nurses, responsible for health activities in
remote areas, is becoming increasingly important.

Table 19 No. of norm and filled posts of doctors working in hospitals (2004)

Division norm No. of filled posts
CentEast 104 85
Western 66 54
Northern 32 25
Total 206 167
Source : MOH

Table 20 Health manpower by division (2004)

Central Eastern Western Northern Total
Medical doctors 157 10 126 49 342
Dentists 18 2 14 10 44
Nurses 680 Included in Central 437 244 1361
Pharmacists 30 0 19 1 60
X-ray technicians 33 2 17 5 57
Lab technicians 67 3 32 18 120
Doctors in private sector 44 0 31 6 31

Source : MOH, Fiji College of General Practitioners
CentEast Division has most serious shortage of nurses as the following table shows; the shortage is

severe in island areas, i.e. Eastern Division.
)
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Table 21 No. of norm and filled posts for nurses (including clinical nurses, 2004)

Norm Filled posts Short/Over
CWM hospital 352 357 ' 5 over
Lautoka divisional hospital 200 187 13 short
Labasa divisional hospital 97 - 104 Tover
CentEast Health Service 321 279 42 short
Western Health Service 244 249 5 over
Northemn Health Service 115 139 24 over
Old peoples’ home 8 4 4 short

Source : CentEast Health Service

3-2-2  Importance of In-service Training

A problem faced by community health nurses is the wide variety of their jobs. Most of nurses are in
charge of 10 to 20 villages for both health promotion and provision of primary care services. In addition,
they have to make eight types of report such as population, MCH activity, and OPD, without having the
opportunity to learn information management.

Problems of activity of community health nurses are as follows:
e Only one nurse with a little experience is sometimes assigned at a nurse station.
* Data collection and analysis is insufficient due to lack of information management skill.
* Both supervisors and community health nurses have not acquired health planning skill well.
* Training for management of community health has not yet been implemented,
Content of monthly meetings varies with supervisors in each sub-division.

In-service training develops community health nurses’ essential skills and ability to implement
community health activities. Today, there is a wide diversity of community health activities with the change
in health needs in Fiji. Community health nurses are expected to have abilities such as the assessment of
people’s health needs, planning necessary action, and monitoring and evaluation of activities. Abilities that
community health nurses are expected to acquire are as follows:

¢ planning
* information management and research
* management for Project implementation
* support for individuals, families and groups
e teamwork, coordination, mobilization of social resources
» evaluation
The expected level of these abilities should be clearly defined based on experience and position.

In Fiji, the role of community health nurses in community development has not been clearly defined.
There is a wide gap between the expected capacity and the real situation. Insufficient leadership of
supervisors, insufficient knowledge of community development, and limited management training are
bottlenecks among community health nurses. Supervisors who have enough experience in nursing cannot
undertake coaching because they have not acquired corhmunity development skill. Young nurses who have
learned the necessary skills at nursing school lack experience in practice. The existing meetings both for
supervisors and community health nurses have not worked well in refreshing their skills on these issues.
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4. PROJECT DESIGN

4-1 Outline of Project Design

The MOH has implemented organization reform and capacity development of both the headquarters and
divisional health services for health decentralization with support from AusAID. The Project will contribute
to strengthening decentralization at community level by supporting the activities of community health

. nurses who work as front-line health workers. The main objective of the Project is human resource

development, which is a strategic goal of the MOH National Strategic Plan, focusing on the capacity
development of community health nurses.

In-service training for this Project aims to establish regular learning opportunities that provide the
necessary skills for implementing their jobs. Post-graduate courses such as those conducted at the Fiji
School of Nursing will not be the target of this Project.

In-service training of community health nurses is planned by sub-divisional health service and
implemented by SDHS under the supervision of SDMO. The Project will improve the capacity of
community health nurses by strengthening the leadership of supervisors. Before establishment of in-service
training, the Project redefines the role and function of community health nurses (Output 1), and strengthens
supervisors® knowledge for training (Output 2). Then, in-service training will be implemented to establish
the in-service training system (Output 3), and the Project will support establishing this training as a system
in each sub-division. In addition, the process and outputs are expected to be introduced to other divisions
and countries as a mode] of in-service training for front-line Health Service (Output 4).

4-2 Implementation Structure
4-2-1 Project Operation Unit (POU)

The Project office will be set up in the office of CentEast Health Service, which will implement the
Project. POU will be established for the daily management of the Project activities. The members of POU
are as follows:

e Project manager: Director of CentEast Health Service
e Assistant Project Manager: General manager of community health, CentEast Health Service
Counterparts: Chief Medical Officer (Community Health), CentEast Health Service
Manager Nursing Services Central, CentEast Health Service
National Nursing Adviser, Nursing and Health System Standard Division, MOH v
Project Chief Adviser/ Health Promotion expert (Japanese)
Coordinator (Japanese)

The POU is responsible for planning, implementing and monitoring the Project under the supervision of
the Joint Coordinating Committee (JCC). The POU collects data on the implementation plan and progress
of the Project, and submits reports to the JCC. When changes to the Project design, which may result in
significant change in Project strategy, are suggested, the POU is to refer matters to the JCC. The POU joins
the joint evaluation meetings organized by JICA twice for the Project duration and disseminates the
progress of the Project.
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4-2-2 Joint Coordinating Committee (JCC)
Members of the JCC will consist of the following officers:
1) Chair: Chief Executive Officer, MOH (Project Direetor)
2) Fiji members:
Project manager
Assistant Project manager
Director, Nursing and Health System Standard Division, MOH
Director, Public Health Division, MOH
Director, Health Service Development Division, MOH
Director, Corporate Service Division, MOH
Official of Ministry of Finance and National Planning
Official of Ministry of Foreign Affairs
Official of Public Service Commission
3) Japanese members
Resident Representative of JICA
Japanese experts assigned to the Project
4) Observers
Representative of the Embassy of Japan
Other personnel invited by the Chairperson

The JCC will be organized to provide necessary supervision and advice on matters relating to the overall
direction of the Project, policy/technical aspects of the Project and coordination with other programs as
needed. The JCC will review the progress and performance of the Project at least once each year. The JCC
will revise the overall direction of the Project when needed.
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