5. PROJECT DESIGN

5-1 Target Area and Target Beneficiaries

The target area is Central Division that consists of 5 sub-divisions, i.e. Suva, Tailevu, Rewa, Naitasiri,
and Serua/Namosi. The ultimate beneficiaries are residents in Central Division with a population of
325,000. The direct beneficiaries are 120 community health nurses and 21 supervisors in Central Division.
16 nurse supervisors, other than 5 SDMOs, joined the basic nursing course and public health nursing course
at the Fiji School of Nursing. Their average age is 50.9 years old. Since most of them work in their
hometowns with their families, their stability rate is high. On the other hand, most SDMO are in their
thirties, some preferring to work in a hospital after a few years and others interested in community health
activities. 5 nurse supervisors out of 21 and 3 lecturers of the Fiji School of Nursing have joined the
national training courses implemented by JICA in Japan. The Project will make use of knowledge and skills

extended by JICA’s training (see Annex 8).

Table 22 Duties of supervisors and their expected roles in the Project

Appointed facility

Duty

Role in the Project

Sub-divisional hospital

of community health
nurses

SDMO Sub-divisional hospital Administration of SD { Support to formulation
hospitals, health centers, | of plan for in-service
nursing stations training by SDHS

SDHS Health center as an annex to | Supervision of activities Planning and

implementation of
in-service training

Senior Health Sister

Health center

Supervision of daily
activities of community
health nurses in medical
area

Support to planning and
implementation of
in-service training by
SDHS

Health Sister

Health Center

ditto

ditto

Diagram 3 Flow of Benefits

direct beneficiaries

indirect beneficiaries

Long-term & 21 Supervisors
short-term .| SDMOs
Japanese "|  SDHSs
experts Health sisters
A 4 120 community health
Counterparts nurses
in Fiji Zone nurses
OPD nurses
MCH nurses

Y

Residents in
Central division:
325,000 people

School nurses

W,w
v
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5-2 Project Purpose
The Project purpose is expected to be achieved by the end of the Project.

Project Purpose:
Management skills and competence of community health nurses are reinforced through in-service
training in Central Division.

The Project aims to enhance the ability of community health nurses expected to implement public health
services based on community needs, priority areas, and health resources. Thus, community health nurses
will be able to execute a wide range of responsibilities using the knowledge and skills learned at workshops
for public health subjects conducted by the MOH.

Achievement levels of the Project purpose will be measured by following indicators:
¢ Annual accomplishment report in each zone/district and sub-division is developed.
¢ Number of community group activities is increased in Central Division.

5-3 Overall Goal
The overall goal is to improve the quality of community health services, which will provide essential
information and support to local people for disease prevention and health promotion.

Overall Goal: *

Quality of community health services by community health nurses is improved in Central Division.

The overall goal will be achieved within three to five years after the completion of the Project as a result
of the Project intervention. .
The indicators to measure the achievement of the overall goal are:
+ Score of Performance Management System for community health nurses is improved in Central
Division.
¢ Patient satisfaction for community health services is improved in Central Division

5-4 Outputs and Activities

Outputs are the concrete objectives leading to the Project purpose achieved during the Project period. The
activities are specific actions intended to produce the outputs of the Project by effective use of inputs. To
achieve the above Project purpose, four outputs are suggested. Details of how each output is to be achieved
are given below.

Output 1:

Role and function of community health nurses are redefined.

This output clarifies the role and function of community health nurses and shares common awareness
with other health professionals such as dieticians and sanitary inspectors. To achieve this output, the Project
will review and revise the Position Description (PD), which describes more concretely the roles and
functions of community health nurses including managerial issues, and then establish the Competency
Requirement Standard, which is divided depending on nursing experience. Review of the Position
Description and evaluation of achievement of competency are implemented every year.

In addition, a handbook for community health nursing management, which would be a guideline and
manual of daily management of community nursing activities, will be developed.

The Competency Requirement Standard will be planned by the National Nursing Adviser, appointed
SDMOs, and SDHSs. The handbook will be drawn up by the Principal Assistant Secretary of the Health
System Standard, appointed by SDMOs and SDHSs. These will be drawn up in the first year of the Project
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and will be revised in the third year of the Project. Manager nursing services in other divisions will be
asked to join these activities.

Activities under Output 1

1-1 Review and revise the Position Description (PD) for community health nurses, health sisters, senior

health sisters and sub-divisional health sisters.

1-1-1 Review and revise PD of SHDS and health sisters.
1-1-2 Review and revise PD of community health nurses.

1-1-3 Present PD to other health personnel at each SD.
1-2 Establish the Competency Requirement Standard (CRS) for community health nurses.
1-2-1 Establish CRS task force.
1-2-2 Discuss and develop CRS.
1-2-3 Distribute to community health nurses and evaluate current competency.

1-3 Develop and distribute handbook for community health nursing management.
1-3-1 Establish the handbook task force.

1-3-2 Discuss and develop the handbook.

Achievement level of Output 1 and activities will be measured by the following indicators:
¢ The Position Description with defined roles and functions of supervisors
¢ The Position Description with defined roles and functions of community health nurses.
¢+ Implementation of evaluation of community health nurses with the Competency Requirement
Standard.
¢ Degree of utilization of the handbook in practice

OUTPUT 2:

Supervisors’ knowledge for in-service training is reinforced.

This output aims at providing basic knowledge of supervision to supervisors before implementing group

-and individual consultation. At first, a task force consisting of SDMO, SDHS and health sisters of each

sub-division will be established. The task force conducts trainers’ training (TOT), which provides essential
kriow]edge for planning and implementation of in-service training. The task force analyzes the needs of
community health nurses, and then formulates the annual plan of sub-divisional in-service training.

TOT for “significance and method of in-service training,” “health planning method” are conducted at the
early stage of the Project, and “counseling skill” “information management” and “community
development™ will be conducted after in-service training is introduced. Refresher training and presentation
of outcome will be conducted after the second year if necessary..

Activities under. Output 2: .
2-1 Form the in-service training task force in each sub-division.
2-1-1 Publish policy for task force.
2-1-2 Establish task force.
2-2 Implement trainers’ training in human resource development for sub-divisional medical officers,

senior health sisters and health sisters. The subjects for training are:
2-2-1 Introduction to method and process of in-service training,
2-2-2 Communication skills including counseling, leadership, coaching and preceptorship,
2-2-3 Health planning, monitoring and evaluation (participatory Project Cycle Management,
Precede-Proceed Model)

2-2-4 Information management, and
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2-2-5 Community development (Community Capacity Building)
2-3 Define prioritized training needs within each sub-division.
2-4 Develop annual in-service training schedule for community health nurses at sub-divisional level.

Achievement level of Output 2 will be measured by the following indicators:
+ Number and timing of task force meetings implemented.
¢ Satisfaction rate of supervisors of trainers’ training.
¢ Participation rate of supervisors in trainers training,
¢ Annual reports on prioritized issues and in-service training plan in each sub-division (to CentEast
Health Service).

OUTPUT 3 :

In-service training for community health nurses functions in each sub-division.

This output attempts to introduce and establish in-service training. After the activities under Output 2
have been completed, in-service training for community health nurses will be introduced by the task force.
In-service training is conducted at monthly meetings in each sub-division by the task force.

At the initial stage, the activity plan and reporting system of community health nurses are reviewed at the
sub-divisional monthly meeting. Then, the task force supervises the activities and planning of each
community health nurse based on the needs and policy of each area. At the third stage, community health
nurses analyze priority health issues in each sub-division and discuss improvement plans. This process will
be repeated at the monthly meetings. In addition, after the establishment of in-service training, if
community health nurses propose an activity that applies the knowledge acquired through in-service
training in public health activities, the task force supports their work for planning, implementation and
evaluation.

Activities under OUTPUT 3.
3-1 Conduct regular in-service training for community health nurses by the task force.

3-1-1 Develop work plan and indicators in each zone and divétrjct.
3-1-2 Discuss current activities using case discussion, role playing.
3-1-3 Discuss planning, implementation and evaluation of community activities.
3-1-4 Develop annual accomplishment report at each zone and district.
3-2 Conduct individual consultation
3-3 Conduct monitoring for in-service training within each sub-division.
3-3-1 Report in-service training activities.
3-3-2 Conduct meetings for the task force régularly.
3-3-3 Tour outstanding cases (including other divisions).
3-4 Develop and distribute materials for in-service training.
3-4-1 Establish the materials task force.

3-4-2 Develop and distribute materials.

Achievement level of Qutput 3 will be measured by the following indicators:

¢ Sub-divisional business plans announcing implementation of in-service training.
Number of implemented in-service training and number / participation rate of trainees.
Number of visits to nursing stations by supervisors.

Number and timing of monitorings.

Kinds and volume of materials developed and distributed for in-service training.

* & & o

20
69

el



{ A
Ve

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

This output aims at dissemination of the model that may be applicable to other divisions or countries.
The model includes the position description, competency requirement standard, handbook, annual schedule,
materials, case studies for in-service training and mini-projects. A progress report will be submitted 2-3
years after the Project begins. Seminars will be held at the completion of the Project.

Activities under OUTPUT 4.

4-1 Publish reports for in-service training.

4-2 Present progress at conferences/meetings.

4-3 Conduct seminars or workshops at divisional, national and regional level for mutual exchange and

dissemination of the Project model.

Achievement level of Output 4 will be measured by the following indicators:
¢ Number of published progress reports
+ Number of presentations at conferences
+ Number of seminars/workshops and number of participants

5-5 Inputs
The Inputs required for implementation of the Project are presented in the following table.

Table 23 Inputs of the Project

Inputs from Fiji Government Inputs from Japanese Government
Human Resources Human Resources
Joint Coordination Committee Joint Coordination Committee
- Chairperson - Resident Representative, JICA Fiji Office
- Project Manager Long-term experts and Project personnel
- Assistant Project Manager - Chief Advisor/ Health Promotion
- Director, Corporate Service Division, MOH - Coordinator
- Director, Nursing and Health System Standard | Short-termexperts
Division, MOH - In-service training
- Director, Public Health Division, MOH - Health planning
- Director, Health Service Development Division, - Community development
MOH - Leadership
Project Manager - Information management
- Director of CentEast Health Service ) - Others

Assistant Project Manager

- General Manager of Community Health
Counterparts

- Chief Medical Officer (Community Health)

- Manager Nursing Services Central

- National Nursing Adviser, MOH
Administrative support staff

- Driver
Material Resources / Facilities Material Resources / Facilities
Office space for experts : Equipment '
- Desks, chairs, cabinets, and bookshelves - Copy machine
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- Meeting table and chairs
- Phone line and phones
- Car parking space

- Computer and printer
- Multimedia Projector

Transportation

- Recurrent costs (telephone, electricity, water)

Training Facilities . - Vehicle
Travel allowances for counterparts and MOH staff :

e.g. transport expenses, accommodation fee, per

diem.

Others Training

- Counterpart training in Japan
- Trainers’ training in Fiji

5-6 Important Assumptions and Risk Analysis

Important assumptions are the conditions required for the Project success that cannot be controlled by the

Project.
Table 24

Important assumptions and risk analysis

Important assumptions

Possible risk mitigation measures

From Project purpose to overall goal
1. Working conditions for community health
nurses do not worsen.

1. Appeal to the Public Service Commission to
understand the role of community health nurses.

From Activities to Outputs
1. Rate of transfer and resignation of community
health nurses remains the same.

1. Monitor changes in the staff.

5-7 Preconditions

This Project is implemented in Central Division; however, the model of in-service training is expected to
be introduced to other divisions and countries. Thus, other divisions of the MOH and Divisional Health
Service are required to participate in the Project and provide resources upon request. Collaboration with

other donors, especially with AusAID, is important for the successful implementation of the Project.
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6. EX-ANTE EVALUATION

6-1 Relevance

In Fiji, where the shortage of doctors is serjous, the role of community health nurses is becoming
important for the prevention of diseases. Nevertheless, their training given at present is insufficient for
providing effective community health services and improvement of management skill is considered to be
essential for community health nurses to promote their health promotion activities in the community.

Both the overall goal and Project purpose are consistent with the Strategic Development Plan 2003-2005
that states improvement of community health services. The overall goal and Project purpose are also in line
with the National Strategic Plan 2005-2008 of the MOH, which holds human resource development as a
priority area. In addition, this Project can benefit from the experience of QOkinawa where community health
services have successfully been provided on small islands.

6-2 Effectiveness

CentEast Health Service already has experience of implementing their own training programs for
medical technicians. In this situation, CentEast Health Service has the potential capacity to coordinate
in-service training using the existing system (monthly meetings).

In addition, the monthly meetings enable community health nurses to participate in the training program
easily while being able to do their usual job.

6-3 Efficiency

The Project focuses on human resource development and does not plan any huge inputs such as facility
construction. The Project is designed to maximize the use of existing resources such as the training system,
human resources and experience of the Japanese in-service training system. As the number of beneficiaries
is relatively small, the number of Japanese experts dispatched will be small as well. The outputs are
expected to be obtained with small inputs. Therefore, the efficiency of the Project is sufficiently high.

6-4 Impact

There is no similar in-service training program targeting t}ie‘strengthening of management skills of
community health nurses. Therefore, the training model developéd by the Project would be applicable
nation wide. In addition, this model can be expanded to other health professionals such as dieticians who
work for community health. No negative effects are expected due to Project interventions although caution
is required not to promote the brain drain of nurses.

6-5 Sustainability

With regard to the sustainability of technical aspects, skills and know-how provided by the Project could
be acquired and improved in routine health activities. In addition, the MOH provides many training courses
for health professionals including community health nurses, and health personnel are keen to acquire new
skills and information through such training in Fiji. The financial burden would not be high because the
Project uses existing health resources. ‘

Thus, it is expected that even after the Project’s termination that the MOH/divisional health service
office will continue to train health personnel.
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7. MONITORING AND EVALUATION

Monitoring will be conducted regularly by Japanese experts and their counterparts concerning
implementation of the Project. The implementation plan of the Project would be revised as necessary by
checking the progress of Project activities against the Plan of Operation as well as conditions of report
submission,

In line with the regulations of the JICA Technical Cooperation, the Project will be evaluated twice, both
during and at the end of the Project cycle. This evaluation will assess the Project’s design, implementation
process and results in light of the five evaluation criteria of relevance, effectiveness, efficiency, impact and
sustainability of outputs obtained by Project intervention. The schedule for these evaluations is as follows:

+ Mid-term evaluation (October 2006)
¢ Terminal evaluation (October 2007)
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ANNEX

Project Design Matrix

Plan of Operation

Organization Chart of Ministry of Health

Organization Chart of CentEast Divisional Health Services
Structure for the Project Implementation

Supervisors of Community Health Nurses in Central Division
Post and Number of Community Health Nurse in Central Division
Methods for In-service Training

The Strategy for Implementation of the Project
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[ ~ Minister for Health j Organization Chart ANNEX 3
' Ministry of Health
Central Office
[ Assistant minister for Health J r—[: National Advisor for Oral Health ]
r——[ National Advisor for Nutrition }

[ Chief Executive Officer J H National Advisor for Family Health  J—

L—-L National Advisor for Environmental Health ]

' Director of Public Health l [ National Advisor for NCD ]

L——[ Head of National Center for Health Prgmotion }—
i—{ Manager of National Food and Nutrition Centﬂ—

Principal Medical Officer of National Center
for Virology and Vector Born Diseases

Director of Health —[ Epidemiologist ]
Service Development
h—( Manager of Health Planning Unit ]—
r{ Manager of Registration ]

( Director of Nursing H Principal Assistant Secretary., Health System Standard '

| Health System Standard -
—-F National Nursing Advisor ]——

—( * Head of Government Pharmacy ]

-—{ IT Manager l Principal,

Fiji School
- A - . of Nursing
r—-[ Manager of Biomedical Engineering

Director of Corporatej_ '—{ Manager of Finance ]—

Service
FrManager of Post Processing Unit J

-—{ Manager of Human Resource j

Divisional Director of
Cent/East Health Service

Divisional Director of }

Western Health Service

Divisional Director of
Northern Health Service
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PDM (Project Design Matrix) Date: 4,01, 2005 Ver. No.: 0-11
Project Name:  Project for In-Service Training of Community health nurses Duration: March 2005-Feb 2008
Implementation Agency: Japan Side: Japan Intemational Cooperation Agency Fiji Side: CenEast Health Service, Ministry of Health
Project Area; 5 Sub-Divisions, Central Division Target Group: 1. 21 Supervisors of Community health nurses*' 2. 120 Community health nurses **
m&lié;'t;lntAssumﬁtiOhs'

Overall Goal

Quality of community health services by community health nurses is improved in
Central Division.

* Score of Performance Management System for Community health nurses
is improved in Central Division.

+ Patient satisfaction for community health service is improved in Central
Division.

* Performance
Management Standard
* Interview

Project Purpose

Management skills and competence of cormmunity health nurses are reinforced
through'in-service training in Central Division.

* Annual accomplishment report at each zone/ district and sub-division is
published.
* Number of community group activity is increased in Central Division.

* Project report

* Survey

Project Purpose

Working condition for
community health nurses does
not become worse.

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.

(Output!)

* The Position Description with defined roles and functions of supervisors.

* The Position Description with defined roles and functions of community
health nurses.

* Implementation of evaluation of community health nurses with the
Competency Requirement Standard.

* Degree of utilization of the handbook in practice.

Output2)

* Number and timing of task force meetings implemented.

+ Satisfaction rate of supervisors of Trainers’ Training.

* Participation rate of supervisors in Trainers Training.

* Annual reports on prioritized issues and in-service training plan in each
sub-division (to CentEast Divisional Health Services).

(Output3)

* Sub-divisional business plans announcing implementation of in-service
training.

* Number of implemented in-service training and number / participation
rate of trainees.

* Number of visits to nursing stations by supervisors.

* Number and timing of monitorings.

+ Kinds and volume of materials developed and distributed for in-service
training.

Outputd)

* Number of published progress report.

* Number of presentations at conference.

* Number of seminarshvorkshops and number of participants.

* Position Description
* Position Description

* Sub-divisional  activity
report / Evaluation report
* Questionnaires

* Project report

* Questionnaires

* List of attendances

+ Published report / Project
report

* Business plan / Project
report

* Training record at SD/
Project report

+ Statistical table at SD

* Project report

+ Project report

* Project report
* Project report
* Project report
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A ctivities

Inputs

Activities

Establish Project Operation Unit.
Conduct Supervisors® meeting for Project.

[Output 1
1-1 Review and revise the Position Description (PD) for community health nurses,
health sisters, senior health sisters and sub-divisional health sisters.

1-1-1 Review and revise PD of SHDS and health sisters.

1-1-2 Review and revise PD of community health nurses.

1-1-3 Present PD to other health personnel at each SD.
1-2 Establish the Competency Requirement Standard (CRS) for community health
nurses.

1-2-1 Establish CRS task force.

1-2-2 Discuss and develop CRS.

1-2-3 Distribute to community health nurses and evaluate current competency.
1-3 Develop and distribute handbook for community health nursing management.

1-3-1 Establish the handbook task force.

1-3-2 Discuss and develop the handbook.

Output 2
2-1 Form the in-service training task force in each sub-division.
2-1-1 Publish policy for task force.
2-1-2 Establish task force.
2-2 Implement trainers’ training in human resource development for
sub-divisional medical officers, senior health sisters and health sisters. The subjects
for training are:
2-2-1 Introduction to method and process of in-service training,
2-2-2 Communication skills including counseling, leadership, coaching and
preceptorship,
2-2-3 Health planning, monitoring and evaluation (participatory Project Cycle
Management, Precede-Proceed Model)
2-2-4 Information management, and
2-2-5 Community development (Community Capacity Building)
2-3 Define prioritized training needs within each sub-division.
2-4 Develop annual in-service training schedule for community health nurses at
sub-divisional level.

Output3
3-1 Conduct regular in-service training for community health nurses by the task
force.
3-1-1 Develop work plan and indicators in each zone and district.
3-1-2 Discuss current activities using case discussion, role playing.
3-1-3 Discuss planning, implementation and evaluation of community
activities.
3-1-4 Develop annual accomplishment report at each zone and district.

Fiii side
1) Counterpart Personnel(36M/M)
2) Office space and equipment
- Office space

- Desks, chairs, cabinets, and bookshelves for four persons.

- Meeting table and chairs
- Phone line and Phones
- Car Parking Space
3) Training /meeting Facilities
4) Transportation for counterpart and MOH staff
4) Driver (one)
5) Insurance for driver/car
6) Recurrent costs ( telephone, electricity, water)

Japanese side
1} Personnel
1-1) Long-term expert(36M/M)
- Chief Advisor/Health Promotion
- Coordinator
1-2) Short-term expert

- In-Service Training
- Community Development
- Leadership, mentoring
- Health Planning, monitoring, and evaluation
- Information Management ’
- Others

2) Material
- Material for In-Service Training

3) Equipment
- Vehicle
- Photocopier
- Computer and printer
- Multimedia Projector

7) Counterpart training in Japan

~Human Resource Development for Community Health Workers

- Others
8) Trainers training in Fiji

Rate of Transfer and resignation
remain same.
al

Precondition -

* Other 6 Divisions in MOH
provide  resources  upon
request by the project
manager/counterpats.
* Collaboration ~ with  other
donors is discussed.
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3-2 Conduct individual consultation

3-3 Conduct monitoring for in-service training within each sub-division.
3-3-1 Report in-service training activities.

3-3-2 Conduct meetings for the task force regularly.

3-3-3 Tour outstanding cases (including other divisions).

3-4 Develop and distribute materials for in-service training.

3-4-1 Establish the materials task force.

3-4-2 Develop and distribute materials,

Output4
4-1 Publish reports for in-service training,

-2 Present progress at conferences/meetings.
4-3 Conduct seminars or workshops at divisional, national and regional level for
mutual exchange and dissemination of the Project model.

*1: Supervisors of Community health nurses, i.e. 5 Sub-Divisional Medical Officers, 5 Sub-divisional Health Sisters, 3 Senior Health Sisters and 8 Health Sisters
*2: Community health nurses, i.e. Outpatient Nurses, FP/MCH Nurses, & Zone Nurses at Health Centers and District Nurses at Nursing Stations.
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Plan of Operation

Project Name: Project for In-Service Training of Community Health Nurses
Target Group: 1. Supervisors of Community Health Nurses*' 2. Community Health Nu Duration: April 2005-March 2008

Project Area: Central Division

Version:09/03/2005

1-1. Review and revise the

Position Description (PD) for

com|

munity health nurses, health sisters, sel

nior health sisters

and sub-divisional health sisters.

1-1-1 Review and revise

Role of HRD for

PC, Projector,

RDtof SHDS and health igperwsors specifiedin [ ] L L MNSC [Mnsc OHC, PMS ransportation
sisters. . standard
1-1-2 Review and revise|Management role for !
:ll;'Jrso;scommumty health g:;‘):;::;“g :;'Sa“h Nurses - - - : MNSC |SDHS, HS ditto transportation
1-1-3. Present PDto  [Role of community i
other health personnel [assessment for Community . .
at each SD. Health Nurses accepted by - - ; SDMO |SDHS, HS ditto ranspotation
other health personnel.
1-2.Establish the Competency Requirement Standard (CRS) for community health nurses.
1-2-1 Establish CRS | Officers from HQ and other NNA  |nsc taii
task force. division identified to task T siationary none
1-2-2. Discuss and _CRS deyeloped and revised | Tasks (NNA, all MNSs, |PC, Projector, transportation
develop CRS. in the third year . ‘ NNA  [some SDMOs & SDHSs |OHC, reference ‘——tg—'—‘
& HS) for CRS prnting
1-2-3. Distribute to CRS distributed to all
. . —
communiy heaih |rseted communly health Tasks |SDHS, HS CRS transportation
ncy
1-3. Develop and distribute handbook for community health nursing management.
1-3-1 Establish the Officers from HQ and other
handbook task force.  |division identified to task = PHSS [mnsc stationary none
force.
1-3-2. Discuss and Handbook developed. Tasks (NNA, PHSS, all . !
develop the handbook. - MNSC  [MNSs, some SDMOS & PC, Projector, |transportation

SDHSs & HS)

OHC

printing

It
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OUTPUT2. Supervisors’ knowledge for in-service training is reinforced.

08

: ; e 01 5
2 : 4§ s] §] 1| al 9|1oi11 12 1] 2§ 3l Ai 5|—'s"§l‘s'|'s!10}'1i|”12 1|'2"| al 4‘ 5| s\gvf sl 9|1o!11‘ii
2-1. Form the in-service training task force in each sub-division.
2-1-1, Publish policy for |Policy developed. L i i _! GMCH CenU;ast Training Stationary none
task force. | Committee
" 1 ;
2-1-2. Establish task  |Task force developed at all L oMo lsomo ditto ditto
force. SD. P
2-2. Implement trainers’ training in human resource development for sub-divisional medical officers, senior health sisters and health sisters.
2-2-1.Introduction o |All SD supervisors trained. ! i PC, Projector, |transportation,
method and process of _I o l_ GMCH [CMO, MNS OHC, Training  [accommodation,
in-service training, ‘ (] | materials meal, lecturer
2-2-2.Communication Al SD supervisors trained. | i | | i
skils including : - - GMCH [CMO, MNS ditto ditto
Counseling, Leadership,
. Coaching and
2-2-3 Health Planning, |All SD supervisors trained.
Monitoring and . .
Evaluation (Project Cycle . , GMCH |CMO, MNS ditto ditto
Management, Precede- |
2-2-4.Information All SD supervisors trained. )
Management P | = - GMCH |CMO, MNS ditto ditto
2-2-5.Community All SD supervisors trained.
Development - GMCH (CMO, MNS ditto ditto
(Community Capacity
2-3. Define prioritized Training needs prioritized.
training needs within each . PC, Projector, .
sub-division. CcMO SDMO, SDHS, HS OHC mm
2-4. Develop annual in-  JAnnual plan developed and
service training schedule {revised every year. ) .
for community health - CMO |SDMO, SDHS, HS |ditto transportation
nurses at sub-divisional

s
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OUTPUT3. In-service training for community health nurses functions in each sub-division.

e T ; 2,006 5
o S % 4|5|5|1|a|9]10l11|1z {lg :S‘Iﬁl.s"la'1|al9|10lﬁl1z 1' [;[4'5'5'3'3 9|1o|_}11|1z 1 Em,
3-1. Conduct regular in-service training for Community Health Nurses. )
3-1-1. Develop work  [Wark plan for all targeted ' { | | j ] ] l l | ’ | PC, Projector, .
ptan and indicators in  {community health nurses - . SDMO [SDHS, SHS, HS OHGC, white transportation
each zone and distinct. [developed | l B | board
3-1-2. Discuss current  |At least two cases ; 1 i |
activities with using discussed ateach SD in a i SDMO |SDHS, SHS, HS ditto ditto
Case discussion, Role |year. | |
3-1-3. Discuss planning, |Proposal developed.
implementation, and SDMO [SDHS, SHS, HS ditto ditto
| evaluation
3-1-4. Develop Annual [SD and individual annual
Accomplishment report |accomplishment developed. e o SDMO [SDHS, SHS, HS Stationary ditto
at each sub-division.
3-2. Conduct individual All Targeted community i | ] ‘ , b I consultation
consultation health nurses received one e ! . — SDHS |SDHS, SHS, HS  [format, transportation,
consultation every year. REEERER b [ BN stationary
3-3. Conduct monitoring for in-service training in each sub-division.
3-3-1. Report in-service |Quarterly report submitted ] R | |
training activities. - . SDMO |SDHS, HS stationary, PC  |none
3-3-2. Conduct In- Information and .
Service Training task  [experiences shared. = = — GMCH |CMO, MNS PC, Projector, transportation,
force meeting regulary. OHC
3-3-3.Tour outstanding |More efficient and better .
cases (include other  |management of in-service - — GMCH |cMO, MNS reference o |fransportation,
divisions). training. ' outstanding casejAccommodation
3-4. Develop and distribute materials for in-service training.
3-4-1, Establish material|Officers from HQ and other i .
task force. division identified to task W CMO  {MNS, CMO stationary none
3-4-2. Develop and Need for material identified ; :
distribute materials.  |and material developed. T CMO  [Task force PC, Projector, - lransportafion,
P OHC printing

et



—

es.

XTPUN. Project model of in-service training is presented to other divisions/countri

for mutual exchange and
dissemination of the
Project model.

reports, progress
reports

L5 07 ...
Ti8slw EDBEEE | - Fili/Japa
4-1. Publish reports for in- |Progress report developed
service training. and distributed. GMCH ggﬂﬁél\f_les’ SDMO, stationary, PC  {printing cost
4-2. Present progress at  [Progress and result
conferences/meetings. |presented at meeting two i L GMCH CMO, MNS, SDMO, stationary, PC  transportation
times/year or more, t SDHS, HS

4-3. Conduct seminars or |Target countries identified I
workshops at divisional, |and all participants PG, Projector,
national and regional level |attended seminar. itori

9 GMCH |cMO, MNS OHC, monitoring| - ortation

*1: SDMO, SDHS, Senior HS, HS

*2: MCH Nr, FP Nr, School Nr, GOPD Nr, Zone Nr, District Nr




{ Minister for Health ]

[ Assistant minister for Health ]

( Chief Executive Officer }

Organization Chart ANNEX 3

Ministry of Health
Central Office

—{ National Advisor for Oral Health }

—( National Advisor for Nutrition ]

—{ National Advisor for Family Health ]—

—{ National Advisor for Environmental Health ]

' Director of Public Health _{ National Advisor for NCD ]

—( Head of National Center for Health Promotion }—

—(Manager of National Food and Nutrition Centerj—

Principal Medical Officer of National Center
for Virology and Vector Born Diseases

Director of Nursing
Health System Standard

Director of Health —{ Epidemiologist ]
Service Development

—{ Manager of Health Planning Unit }—

—{ Manager of Registration J

—rPrincipal Assistant Secretary., Health System Standard ]

—{ National Nursing Advisor ]—

—( " Head of Government Pharmacy J

—{ IT Manager ] Principal,

Fiji School
] of Nursing

——( Manager of Biomedical Engineering

Director of Corporate
Service

Divisional Director of
L Cent/East Health Service )

Divisional Director of
Western Health Service

Divisional Director of
Northern Health Service

e
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—r Manager of Finance }—

—( Manager of Post Processing Unit ]

b-r Manager of Human Resource J




{ Minister for Health

l s
( N

Assistant minister for Health
\. J
r ™
Chief Executive Officer

\. J

Divisional Director of
Cent/East Health Service

Organization Chart
CentEast Health Service

i

|

General Manager.
Community Health

}_

ANNEX 4

Chief Medical Officer
Community Health

J

-

Divisional Health Inspector, Eastern

J/

_[ Divisional Health Inspector, Central

-~

_( Manager Nursing Service, Central

J

_{ Manager Nursing Service, Eastern J

"[ Principal Dental Officer J

General Manager
Hospital

General Manager,
Corporate Service

]_

_{

Senior Dietitian ]

Chief Administrator ]

Manager Nursing Service Matron ]

Chief Medical Officer, Clinical
Service

"{ Manager, Human Recourse ]

_{

Manager, Finance ]

( Medical )
Supperintendent
St.Giles Hospital

\_ Sr.Giles )

(- Medical

Suprintendent
Tamavua Hospital
\ Tamavua y.
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"[ Manager, General Service ]




Project Implementation Structure

-

| Ministry of Health

Project

Director

Counterpart

\

ANNEX 5

=

Embassy of Japan
(Observer)

N

ot L R

e 7 Promotion

g '

Fiji School of Nursing

National Center for Health

Project
Manager

Assistant Project
Manager

Japanese
Experis
{ ™\
Sub-divisional Hospital
\_ J
( N
Health Center
— J
-
Nursing Station ]
A\

i‘.‘

U
Q

tressrunnennene,,
.

.

. >

r'Y)
-
»
»

JICA Fiji Office ]

Coordinating

Committee

Ministry of Foreign Affairs
Ministry of Finance
Public Service Commission

Advice Report

Project
s, Operation Unit

Supervise & Advice

Task Forces

Members are selected from
SDMO, SDHS, senior health
sister and health sister
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ANNEX 6

Supervisors of Community Health Nurses in the Central Division (as of Nov. 2004)

Suva SD SDMO Solo . JICA ex-participant
Qaranivalu
Suva SD SDHS Temalesi 58
Vakataga
Suva SD Senior Health | Penina L.
MCH Clinic Sister Druavesi » JICA ex-participant
Suva SD School Health | Meredani
School Health Sister Serukalou
Suva SD Senior Health | Ilisapeci 45
Lami Medical Area Sister Vusikata
Suva SD Temalesi
Samabula Medical Health Sister 54
Cocker
Area
Suva SD )
Raiwaqa Medical Area Health Sister Moate Umu 53
Suva SD . Talatoka
Nuffield Medical Area Health Sister Tamani 43
Suva SD Senior Health | Elenoa 5]
Valelevu Medical Area | Sister Gonelevu
Suva SD . ..
Valelevu Medical Area Health Sister Miriama Seru 55
Samuela
Rewa SD SDMO Kalawaidoko
Rewa SD SDHS Asinate 54
Lomanivere
Rewa SD Health Sister | Sharda Segran
. Susana ..
Tailevu SD SDMO Nakalevu JICA ex-participant
Tailevu SD SDHS Sera Sogaitu
Tailevu SD Health Sister Ase'naca JICA ex-participant
Heritage
Naitasiri SD SDMO Eliki Nanovu
Naitasiri SD SDHS Blesi 54
Gaunidali
Naitasiri SD Health Sister -
Serua Namosi SD SDMO Tiko Kositino
Serua Namosi SD SDHS Isoa Cavlevu 46 JICA ex-participant
Serua Namosi SD Health Sister | Aloesi Qadriu 54
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ANNEX 7

Post and Number of Community Health Nurse in the Central Division

Suva Health Office 3 4 1 1 4 13

Lami 1 2 2 0 0 0 5

Suva SD | Samabula 0 2 1 1 0 0 4
(55 Raiwaga 0 4 3 1 1 0 9

Nuffield/Nabua 0 5 2 1 0 0

Valelevu 0 8 6 1 1 0 16

Rewa SD Nausori 3 7 10y 2 1 2 15
16) Mokani 0 3 ' 1 0 0 0 4
Wainibokasi 1 3 3 0 0 0 7
Tailevu | Korovou 1 2 3 1 0 0 7
SD Nayavu 2 0 0 0 0 2
(13) Lodoni 1 2 1 0 0 0 4
Naitasiri | Vunidawa 1 1 0 1 0 0 3
SD Laselevu 4 1 0 0 0 5
(12) | Nagali 2 2 1~ 0 0 0 4
Serua/ | Navua 0 3 3 1 0 1 8
Namosi | Korovisilou 1 1 0 0 0 0 2
SD Bega 0 1 1 0 0 0 2
(14) Namuamua 2 1 0 0 0 0 2

Total 17 . 50 32 10 4 7 120

' Nausuri Medical Area has a health sister in charge of OPD in order to deal with more patients than other SDs and therefore OPD nurses
don’t have relations with district/zone nurses in the line of duty. Therefore, OPD nurses in Nausuri Medical Area are not target of the Project.

i
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ANNEX 8

Methods for In-service Training

methods definition Practical use and effect

Workshop Discuss the problem solving measures for | independent problem solution /
one topic with specialists in a fixed period make friends with colleague

Case methods Join group discussion and think measures | Quickly coping with the situation /
under the supervision of instructor Develop ability of decision making

Simulation Model training for make clear decision Decrease confusion when faced

critical situation

Roll play Find a way out of the problem with playing | Examine measures for support
a roll extempore in a given situation putting oneself in other’s place

Debate Two teams discuss the subject and a | Develop theoretical thinking faculty
decision made by the judge / information analysis

Project type Members from different organization | Problem solution by different
cooperate for problem solution of specific | occupations
subject

Preceptorship One-to-one training method that a senior | New-employee training
teaches daily job to a new employee in a
fixed period based on phased training plan

Supervisor type | Conduct training for specific persons by | Training for a few specialists by
those joined specific training courses different divisions
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Strategy of the Project Implementation

Overall Goal

Quality of community health services by Community
Health Nurses is improved in the Central division.

Project purpose

Management skills and competencies of community health
nurses are reinforced through in-service training in the
Central division.

—pNY

ANNEX 9

4.._._._._._._._._._'

Outputl:

Role and
function of
community

health nurses
are redefined.

Output 2:

Supervisors’
knowledge
for in-service
training is
reinforced.

Output 3:
In-service
training for
community
health nurses
is functioned
in each
sub-division.

Output 4:
Project model
of in-service
training is
presented  to
other
divisions/coun
tries.

\

1

N

|

Refresh Training

Refresh Training
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%II‘:

2000 4F 4 A, 16 DFFKFEET +—F 2 (South Pacific Forum : SPF) N EF K OVl o> i ik %
FNT TRWE - BY I w ~) (85 2 8] SPF HiKEiR) DEIRICBWTIThIL, KEE7e T
o TN OREE72 & FRAE & U CRERRI) 72 AR B IE S R & B L TV < TR S T,
hEHIR RGO F IR LD TEA =3 7T 4 7] OFRZEU T, BA « KPP
EOEFER) S— b F—» T OREI T TR E D R S,

S B2 2003 4F 5 AIZBAfE S Av7z 56 3 1|l TR - B3 X~ 1) (Pacific Islands’ Leaders Meeting:
PALM2003) [ZBWCEHRE Nz WA =377 1 7] Tid, K0 B TRERREMNDTDH
O HUB B TSRS 23RO, F O CRGYECARTE BB R TR O FE i/ Zlzon T, &
ENT X B LR BF ~D L BN AR S v,

MNIATBOE NERE 8 JICA) X, TBWEA =27 7 ¢ 7 ) 2SS & pflER v # —IC
BT BB A TEAME = — 2 2 i LT D CERR 12 £ 5 16 £ £ T4 5 [E]) , ABF
1& =1 — TV RTEMN Hisl D HUBCR FERR OB B A 72 E 3B L, HUERRRFEDMELE VY AR
AT I OTE F 722 & CMURR 72 U R ETE B 21T > CE T2 OB 2 2B 12 LN b, FE O
M2 AT UM DB O W R 2 HE - T 5,

M CONHEEEIZIB W T, HUBRESEERTEH & 2 D72 O NG TR ~0 3% # B3
DFEDVEE S T2 JICA 1% 2003 4 10 AN 1 7 v ¥ = 7 MERO T D&M %2 7 &~
—[FIZRE L. AMBERSOWM I OHAMEIC SN TR EITo 7=, ZhEZIT. 74 O—EHK
L, HUISREEEEM O DM L2 BNE L7y =7 FoFEE HARBRFICE Lz,

2004 6 AT, 7my =2 MNEROTZODORMGMAZEN T ¢ O —EREE ITIRIE S7v, Hulskir
T E TRl 2D < B BUK & RIBERZ 0T T 2720 OFHINE, Ve Y= 7 MEREICH 7= -72,2004
9 HICiT TSRS #MBLHRE Y0P =7 b FEREMEEEENRE S, 7od=7 b
FEREOMEMEZRET 2 & & bic, RN INE, IEEEHEIC OV TH#EEZ TV A EISEL
7oo 51T 2004 4 11 A IS AT Y4 [ B 23 JRiE & 4v, #74M 5 T H IZ X 2 FaTaHi 72 5 NS~
BYx=7 b FFa AL ORI HERIFERIE 21T 72,

KAzl b F¥a Ay NI, AMEFad s SRERBEPICA 72 & X0 EE5E %
AHYFHARON T H— "= el L, KAMHIIEDO LS o b & TiHEINZ0N,
BT DB E D X D ICRIBENR SN S, ISR THNTZONIHONWT OB ZHHT 5729
WAERE S Tz,



2. JOoozy FREDER

2—1 ZHBEOHEHES

2—1—1 BiRRkR

(1) et - A0

7 4 P—EIL300 R0 DE A DB 5 18272km” (UE & IFIFR Uk & )DE 112 86 5 A (2003
FVRET/NETH L25, RKEFEINOHLIALE L, I mfEORE 2 Ba2BE L. KEMNFEEOH
TR DEE 2> TWNWDH Z LR END, MIBUFRICEERMEZ HD TS, HHA LB
HHT T o DHHEF LT (Viti Levu) BIZATO T5%3MEATEY , FRIZHD L H T,
HRER, BEER. VEER. dEERD 4 S DOFTEIX Sy (Division @ #15) AdH D, Bt T 4 Az 5
N ANORKZTA » RENEL, WEANOH HTEILT 4 O—RMBEN, AAD S1%0B7 4 ¥
—RTHY R NGE, 44%031  FR T X—#tEL . ERZ L TW5,

#1 HOERIAFERIAD (2003 4F)
s D Pa R AbE 2[H
T4V—=% | 196,425 | 60% | 39,911 | 91% | 129,178 | 38% | 72,891 | 46% | 438,405 | 50%
A2 K% |105208 | 32% 650 1% | 203,163 | 60% | 75,312 | 47% | 384,333 | 44%
O | 23,714 7% | 3,098 | 7% | 7,607 | 2% | 10,143 7% | 44,562 | 6%
Aat ] 325,347 | 100% | 43,659 | 100% | 339,948 | 100% | 158,346 | 100% | 867,300 | 100%
T © (R

(2) FEs

1874 FICHE ORRH L 720 | F MU EIHEICH - D581 LTA v R DOBRK6 T
ADPEANE NIz, 1970 FEOFEFE DS OMNLIEIT 7 ¢ V—RERDNBHEEZHY L, 1 v FRER
OLHFT AN SN D EA v RRO RN ZE T 1987 FRICEN 7 —T X —% L Z L, i
LB 7 4 =T & A > RRDHESNEE /2 - 72728, 1998 4RI BRI A B 545 E ik %)
L. 1999 F(ZHI DA > RRBEARDFEE L7223, 2000 F12 7 ¢ — NOBIEMIEN L2 FET 5
REEB )T K D ES HIFER A EPNTEMEZ e LEIEZ BEIL T 25 70 EIRELDMEV V2, 2001
FEITHOBRENM TON R EBENBINE L2 D 23201 (F & A L ORISR I B 2 55 L 7-73,
2 DO NFEH O BIRBIRITBAE VTN D,

(3) sz

HPRAEWEM, =2 ——F 2 R & OBMRIRD TR, 1ERITFHE A VEEFEHE & o /158
RABEHE L TEn, BFEET BT VEERPAA L OBRBRILOEB & BHE 2> TE TV,
KVEGE S 7 4+ —F & (Pacific Islands Forum : 1971 4FIZE% S S AU7- [EBEHEES) SO RS RIAL
ZINL., Hls A HEEL TS, EEANTIE. PIF FBROED, BATFEHENHE LT
B L7 P AREPE RS (University of the South Pacific : UPS) 7¢ &4 < o Hitdilki 718§ B+ K OVEIES
BB DHIBA 7 ¢+ 2030 %,

2—1—2 RRFIRW

(1)

e ERE RCHI B S HERE U 7o bR AR PE A S & T2/ IV T v —fRFE 0 D IRZEIREL & B
IR EBBORICEEM L 2 LRI L, BUEITBLE - Wl - KEIR 3 KFEEL 2D, 1A



7= GDP 1% 2,300 2K KbV (2002 4F, f#4R) 2L T\ 5, SEEEND OEBICEHD &5 2157
WERD DK EHEEEOWRE S 1X B2 D08, 7 —T X =28 D4 > RRER - 5580 Ogstii .,
B REAC K DB ADWE D72 Ik~ A FARE LR Lo, RaTI3BOLEENRIE L
2002 FFITIE 4. 4% DRRFERE R L8 Lz, BHMFEE L3 - A & HZM A 147 (2003
), REFRIT 14% (2001 4, HatR) Lo Tnbd,

(2) Ao - &N

1995 FIZ7 ¢ V—EBUF & EERHFEIR AT 2 BRFHEIC LD &, BRT A4 VUL F AR
25% EHERF STV D, RBERMEO 60% BN EHEIHEF L TRV, B¥trs ¥—0REREITA
v RRNREHE SO D e ULIDHEAEFETBE Th D, TS AEITRIC A » RRERE KO
JEEHE ORITRE, FEM4A, BREEIES &\ o S EakHE S H 5208, BEICITRA
BB E R MBAERICZ A 5N TEY . TR E Lz —v vyt —T77 4%y hELT
BERE L TV D,

#2113, AEIC 14 H 5 HIX (M5 D F DITEX 57, sub-division) BIDOHEAFFTGF 2R L7726 DT,
HHEBA N BT Rewa (BLIEA /N Rewa 722 HA7HfE L THIDHIX & 72 5 TV D) b T L~L
ME < . & L0 Cakaudrove D 2.4 5L 70> TW5, Fuyxr MNtBili Th oL, ik
HIFTAR S B, 4 DOHT ORI CZIUE EREF 72588 2213 A2 1 B,

#£2 WRBEBEITES (1995 4F) (Bfir: 74— KL)

Sub-division i1 5 BT Sub-division 5 A AT 1S

1 | Rewa FRER 73 8 | Serua FRER 38
2 | Ra [lig S 51 9 | Namosi s 37
3 | Ba [lEg 47 10 | Lau D 34
4 | Kadavu H 42 11 | Nadroga P 33
5 | Lomaiviti D 41 12 | Tailevu s 33
6 | Naitasiri s 39 13 | Bua AL 32
6 | Macuata AL 39 14 | Cakaudrove AL 30
HiFT © Atlas of Fiji, University of South Pacific

2—2 REt/52—260KR
2—2—1 FIHREHN

PITICREEFRIE 2 RICE L DT, 7 4 V—EORERE T — % THDHEE, HEED BT
MEtORBEMENREHABET OLERH D,

7 4 V—ETITFRTEDN DM 95%., M 91%, L OHEHBRRTHEN 100% 52 B2 570 L,
BHEDHEE L~V E <. AR HERENERIT 1.30% (2002 4F) LKV, v 7 —F X —SOEff -
Bl 2 G0N ~OFMITH 72 E ORI XA BRI T AN DAV TS, LT R
L1975 T oo b DB RAIIR T L TEY . KENEEOM TIZET (19) LR,
Za—U—F 2K (5) ITKRS LLE 7o T D, BIETIE, TBA (BHEMIEL) OFIMIXIFE
W EBBLIT TBIEIC L D WL RD 8%ICE L TR Y | IEFERIE TR E LT\ 5, R -
BEBETIEY = o F — O ZEITRD B,

U omm e LT, 70 = BANERE . ANBERES . THAMNES . BEHEEEAG DD 3 KEE+
ZFTEOHRERPEVERLIT NS, RESEFICHONTWRIE, vy 7Y 77 TIVEREEO CWM IERLS & 5 7 D ERT
RFHATNE S . (MEERT 4 O—FlER 2 P T 0T 7 NCEUET HIA B 0 . (M ERERIC A E TS,



#3  AAPB L O O HER?
1988 1999 2000 2001 2002
AH 749,849 845,033 854,796 861,003 872,985
RSB R 19.7 17.2 16.2 15.4 17.7
TEPEIRAE TS R 60 40 57 40 35
WELT- S hi 2R 36% 40% 43% 44% 36%
AT s
F£4 740 0—EHOREARREIEE
B RIS ~D S
AT | AN | TR | ARG | Sl | 72 jiﬁx W
2002 4E 2002 4 2002 4E | 2001 4F 1998 4E 2000 4 2001 4F
1.35 52% 3.05 69.3 % 98% 85% 93%

HIPT © R4 . WHO

PR IERIC L DR V- i, ER. B EHEM 7 TREOTFE, HBFL OGS

&V o T AR RN 27 S,

BINBLEDRAE D EIC I 1T 2 RE BB L > T D,

MRLOERFFEICLAT VB AOBINEERRL, 74 —[F
TIIRFEFRRE AR 2 U, RYYER D OBIRAEE ) O @S T, BER 72 E NCD b~ &%
FHAHA A KT TV D, FER D 80%LL 2N NCD 12K D W) AEMRE L TTRY ., AEEERT

#5 FEFEROHER

1996 1997 1998 1999 2000
1 T8 Br 5 i B Br g 5 i B Br 5 i B Br g 5 A B Br g 5 i
2 PN o3 Us e i PN o3 Us e S PN o3 Us e i vy FH - P
3 vy N e % A vy Hilg - vy
4 N e % A AV PR e i | RRUMMERRGE | MR B E
50| RRAMERRBEE | UMM EE FH - P

HAFF @ Strategic Plan 2003-2005, f#fd
# 6 ABLHRFOEERFROHS

1991 1995 1996 1997 1998
1 TEER AR i N e % A TEER AR NP e % A SRR P TR
2 N e % A B Br g 5 i FH - TEER A i N e % A
3 FH - P FH - P N e % A FH - P B BR g 5 i
4 PRI PRI THIbER R THIb g FH -
5 THIb g NER (e PRI SRR M TR PRI

HiFT : Annual Report 1997&1998, fR{HA

T4 V—EHTIEAANR S TARD DRV & bbb v HIGHIOCRERERHIFE R O VT IR TlEewn, M RIRL R

THEROT—HZRTH, FFIZE > THEROFOVHIKIRZRY | FIRARIREF R OB 2 ENL T D 72D I T —
HZEE A ETEEL R,

TFR=Total Fertility Rate,

Fo#F, AT - WHO

1 NOLMER—EDRICED LRE SN D FHo%k, MR ATREFER (1549 75%) Ol Z & O HAE




2—2—-2

SRS

- ARG (Public Health Division)

TR T

PEA LA T D 4 SO SN D, AusAID & OFEHED H L 1999 4E0 5 7 /5 HEfb & 5
i UPREEE O T BRSSO AN 0 IR LT DTSR, Mk fEFE S AB bHI S vz, fRid
BARIITECREE, PEES 2TV, RiEY — B AR THGT L~V EU T 2 #EFE 3 2 5 R R
DL L TND, 7 V—REEICBW T, R — B2 X0 ARBAEIEEICESZENTE
0 AREAEIIARE TR, R — RIS REROMY L 7ro TV D, BIEDOREEE O/

NTH D,

TEAREEESEBUR DN d L OV E R LD % BT 5,
- BHiEEHMFE  (Nursing and Health System Standard Division)

BB LONT AT 4 IV ORGEH, EBEH, HETRET. FEMOBRET.

SRR 22 E 24T 9,
- (REEFZEZEER (Health Service Development Division)

Rl JOMERMRERERE, EFad, TRRIREZT O,

- JEEFHEFR (Corporate Service Division)

NF - HHE
2—2—3 R

PRIEE THE (2004 2135 78 (EH) 1ZEF TE DK 8%, GNP @ 3% TZLELTEY . KEEM
OME X v ITE SN LW E B D, REESEF X AusAID 72 8 RF—RNE L XL TWELZ &
HY .7 4 —EHEIE > THBIRSESDHTHY BB TE I VRSN EZL o T D,

B, fisEE, fRGEHEEIT ).

®7 WEETEOHSE (B4 74 V—Fi)

FHE EHTH RIEE TH PRfEE TR IR
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%

HAF © Annual Report 1997&1998, -4

TRBLIET R TEREEA AT & 7 R R R TSRk T2 THRZE S CIRE S v, HUGERER LA
TADOPEIIARHA~OHFFEIC L VKR END, RIEBEEARBIZBNTIX, ARFAERT T 2ME S
HEH T AAREAEFETE L TEY, o 3O FHEITIBIREHEICE T, BHERAGE
MEOTEITZRV, BULEEICHET 2 THEIL, BOREBEO AMER - FlE L0 X, B
EZE T HIL F$440,000 (592,900 7 H) 72723, ZHUTIE T o4 P — BB H# AL D 2514 7

Ba—20TFHELEDHNTWD, BUR TITHUIRRER#M~OH 0 14 TXIT L A L7220,

#£8 2004 FERMEE TENGR

#H T HR%H(1,000F$) b
NE#E (F ) 59,118 48.8%
NE#E GFEHE)) 11,338 9.4%

S/ YN g 21,925 18.1%

B 13,384 11.0%




Mk R - e 4,963 4.1%
ME% + i A E 3,281 2.7%
Z DA, 7,174 5.9%
aF 121,173 100.0%
T - (R
£9 2004 FETE T 17T LFINGR
vl N T RS
(1,000F$)
BOR - EH | EE - EE NMEBE - BRL. BUORT R3S X 7,708 | 6.4%
WF5E ELEONIR S = AN 709 | 0.6%
Trfdde | FEEpImPT BRARTAREERS . ip s, WBEWHE 55,665 | 45.9%
HIXIFERE, ~VAty | PHC 38 L ORK S, ERE TR, 33,200 | 27.4%
G- EHEAT—Vay | (ROEHEEEE), MEakdak - MERFE B
N E R T A RYE . RETHFEE, NGO 4,083 | 3.4%
FEH - RS TR, e E # 14,575 | 12.0%
HERS IR S RA T — « BEHFHERE 1,557 | 1.3%
ik HEANAERL, MuRRAERE B 2,983 | 2.5%
R | mlE R B T Rk 689 | 0.6%
T - (RS
2—2—4 REY—e2fE T AT A

—IRRAEERREBRI L L TR F —RFH#EAT — 3 >, BB & U CHIIXRRE,
WRBEN B D, EHEBA N & HAE R HEL S FL 2% (Colonial War Memorial Hospital : CWM J5E[5%)
DME—D =REFEEATEDO h >y 7V 77 TR TH D & & I, TEHGT OMITIFHE TS &
Do EMMIFIZ R, ZREETEIW TV ARV A 2 = EMBPFEELTWAS & Z AN
HbH, V77 TNV AT KAFTHEA I SHEIEL TWD 2, FEFICIZEO by 7Y 7 7 Z VR
Bt Tdh oD CWMIERER & D (TESOHIITHRPE b A TN D) | HERIRKOEGE L TR a1
RALTHEEE CWM IR T2 27 — AR Z0, KRG ST YN 2R, Wik -
e EERY—E R TEICFA STV S,

oo =R E R RS CWM Jilz
HERE (3)

oy CREER

(Division) HHIEBE (3)

X — K
(Sub-division) KETHEE / HiX e (16) \

[E%IZ Y P 1 7\ = A~ ‘E‘ - é‘ N N
(Medical Area) IR IESFER B / T U TR, AV AREL X — BH#EAT— 3 /\

1 74 P—EHDOU 77TV AT A
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2—3 74 —EOERH
7 4 V—EOEZFMAEFETH D RSB EHE 2003-2005] TiX, B a &2 FfIT8EEL
774000, ZOEBOTDOEME L TUTOREEIT TS, TARER BSLO T
IR IOBESTHORTE] O CTREE—E X0k RO TR Y | RO LALEE & DG
DO HILD,
a) KEZ b= 5T 7D
BIRNEER (R —r 2~07 7 & 21 1)
LRI - 1k - B OiRk
EZ L ~ULTORMfE L i
FBIEOFHER
- Ty RANRF R
SR i R R AR
b)ﬁ%%%t%?tb@ﬁ%
~ 7 TR DK
&gv«wmi
- AT F—ax M
5k X OBEE OBR (MU =R — e 2 05#ql)
W & BRI 2R D A

RS Tl EREISEGH I, (REEE 3 » FREIRIZ SO TREMEIEZ R E L TV 5, 2004 4
IZFFR SN TR EA B 50 2005-2008 ) CTITERESHAE L L CULTF D 5 HE2BITF T\ 5,
1) fRfgy— e 2 itk
LB S, BV, Zili72tjEY — 22T _XCoERICHGET D
2) HEFEOR#E
E RO L 2@ A ERr T 5720, BOR, B, BELRELITTS
3) MR D
e A e LR Y A 7 R A O 3 & 0 BIRE R ORI N— N —2 o T E KT 5
4) ANMERK
ORI — EAHE OO N E L BB D AMEBRKT D
5) AEpEMER E
BERERKBIIERA LS LD LNV OP—ERAEZHETH L IRV AL M E#ET 5

2—4 EMNES&LUHFF—ORBIHXZIE
AARIEZ ¢ V—EIZBITD by 7 R F—Th V., 2002 FOEIFAEIT 1,870 T2k R, 247X
%M@&Wﬁ*b” 3T =a2——F U RT280 Tk RLERoTWD, LLTFIZIERD KD
. REEEFTIX AusAID N EE R F—TH 50, TOWMHIELA DI~ 7 afMEBCRERK & |
$®ﬁvﬁw®ﬁﬁ%%%ﬁht%@%ﬁﬁﬁt@of%@\%®¢%Vﬁw%éwﬁ@%®&
itz 1y =7 b OEIT D7,

2—4—1 HXK

wwﬁAJmA74/—$ SETHPHER S, 86 & 0 K EFFHMFEENE STV D
%W%%i@%ﬁ@%%ﬁ%a®ﬁL%ﬁ01wéoﬁﬁ%ﬁﬁﬁ_owfm\74/~I

®%%mﬁﬁm<\ﬁ%kbf*%ﬁ%gﬁﬁﬁﬁﬂﬁﬂﬁﬁ\%kﬁ%%ﬁ®£§%%&m%

51D EIC bR 5 BIFICOW T ER A BT LTV 5,
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#10 JICA 7 4 V—FEIOFEE (k7 ¥ —)

1999 4EEE £ TD

2003 4R | 2002 4R | 2001 4EJEE | 2000 4 £§;§+
it et (EM) 9.89 7.8 9.6 7.6 148.8
WHEEZ AL (4) 83 92 94 75 1,273
HAFIRE (4) 8 15 8 11 244
AEMIRE () 18 20 48 14 606
JOCV JriE (4) 14 24 20 15 224
> =7 Ak
R T4T (4) 13 15 ? 7 6
At (EH) 0.74 0.46 0.65 0.70 17.82
G AW (EH) - 10.59 0.54 - 127.63

HAFR © JICA HuIs iRkt

R 2RI LI 1B & LTI RS 6 s,
1) &R/
7 4 U—FiE sk (1984) 20 &M
CWM JiBeiitfiats (1991) 20 &M
CWM J e/ N st (1998)
I ag e (2002) 10 (=M
2) AR ZIRE
AW~V 2 7aEe— 3> (1995~1998)
FERERTR (2003~2005)
3) EFRFERIHEA LG
KRR (1995) : HEWH~ LA T oE—3 9 VBl GREMZHE, RZ2mE
%)
JRYSIE 6 RAFF RIS (2001) @ PacELF ~O k5. (FRiZ U 7 F o, EHE5)
4) MR RS TR HS R T = — & ) 2000 4EFED> D 2004 4R & TIZ 7 4 035N
5) BEOMMEE  1999~2004 FEEIC 14 14, 8,688 HH DO IEENH 5,
R RCEEAL G 7 DRk R - B AL G CWMIRREE
Heastit G, 7 TR EE IR, ¥ 7 TR A A F R ERE G L,

2—4—2 AusAID

RS IZFHER ERE I OB E LN bRt 7 ¥ —D~ 7 uBik%E2 Y — KL TED,
1999 4EM 5 AusAID O (2 L 0 MG oMb % B NE & Lot 7 ¥ — o2 5206 L, BifE
VX HL G S5 MEL A% DITBRE 1) E~D R Z 1T > T Y | (R L LR TR HIRIE-OF M 3 HE 4 5
ELEELFETITO) 0L, ZOHFEEIIM K —Z2FE L T\b,

FHEABICHALTYH, 74 V—FH#EERON ) 2T AREEHEDX ¥ RV T 4 ELT 4
ThEEL, MR T2 7T AOH T, ~LATRE—Y g b X — i L CHUIR RS
iz & O ZEMTbNTEBY, A%07a v =7 O EaEERS ASFD0LERSH 5,

BAEAEFTOER7ny =7 MILLFOLEBY TH D,
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1) R~V A FET a7~ (1999-2004 4F, TH 7 f& 4000 77 1)
BAZ . #5 MU B2 BRRE Sy b 2 18 L 7o PRIV — B R i
TEE) « OB & HUB R ES — B 2 DOZhRE G D72 D ORMSCE: & AMB R
OMREE IR DOBORRE - v 1V A~ b - FHliGE ) DTk
@S HEALD T2 D DLRMEY — & A BRI B D WHE
@BIRIER S OVEREE 3L
2) A_y= (JbE) HugfRETm o =7~ (1999-2004 4F, T-H 8 i 2000 K H)
HAE : PHC 72 SHUBEROSINC L 0 R — v 2 %2 ESERERZ DO S E D
T8 ORMES 2T LDZE - B om 1
@MU R EB R L 5 PHC OIE%1(b
@AM EVFPAZE D 7= 0 O IRAdN B O K, (REED — T — ORHE
@DV 77 I RT LAl
3) s ¥ —dET a7 A
(Fiji Health Sector Improvement Program: FHSIP, 2004-09 4%, T 19 {& 2000 5 )
ARy=TFavcl NCHRERER - FHilzbiilc, FXv=-7nvcr FEIZIERT
NEDIEESZ2FERE L TWS, 207y =7 hof T, AfEE R UL E#iX o Tailevu
X 2565 & U 7- MUSR B S = o AR — R o b (24ER. T 600 HH) Z3hid 5,
HAZ . 7 ¢ O—EROEEMED - DD AT LikE
TEE) © a) PREEE ARG
- W53 MEAL > A T I RENT & 58 b D 7= 8 DITBUHE J1581E
- NIETRBRFE 2 B9 & LTz 7 4 U —F#TROEFUGE, BWEHE & L CHEY
K& 74 V—ERRKFOAI LR
b) HiJ5%t5
- 7 S HEHEVE O 7o D MU (R A J) C LB 7R TLRE ) DA b
- BEEEAHE L ERZN
- MG IR ERIC R T DR LRMEDORA, V7 7 TV AT ADOREE

2—4—3 WHO

7 4 U—ETOEMSE & L TIE, EPL FFEUEYYE &5 1  HIV/AIDS % 7 TelsYuiE x5\ NCD,
Ky IMCL, U 7aZ s 7 4 7~ Az G R, RIEE#R S A7 A, RIEMECE & Lot
72 —BIRNPH T O5ND, Z0 9 BEGMEX R T, JICA LFETEPIAHY 7 F U7 1 7
U TR D=8 D PacELF %2 BB L TV 5%, £72 JICA 7> HITFSEE RO E B HME 1 42N RiE &
NTEY, WHO 7 4 U—FHEFTCIEEN L T 5,

2—4—4 RFEMILRFEHE (SPC : The Secretariat of the Pacific Community)

1947 F\ZHE K EHEER BES (South Pacific Commission) & U CRENL S U7 EIRRAERT C. REEMN M
BOATERN A2 HRYE L, B3k, wHE, AR 2 BT 2, 22 ORFEMNHEZ 5T 27 O
EEHImASIML T D, KfiE=a2—D L F=771E08, 740 V—EIZXITNRH Y, ARMEES
FAHY LTV D, BESHICEREZEWNTVDAN, RESE & L CUIAREET a7 7 L0
2003 025 2005 ARSI THEBS LTV D, 7077 LOMAE LT, ~VAT =T —0%E
Al b RN TOREIME 2 DR, AT O RERI O BLIRIEE 72 &4 JIA AL TV 5,
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3. RBEESFICHITIAERELERK

3—1 XNREARFEORBHIHT

3—1—1 Fuvxr FEHEEOM

(1) HuF PR

RIS THIDT L~V OLREAT B 2 fdE 3 2 MG PR R IR AGES . 70, ABEBod 3 R E ST
W5, GRS RIZER Y — R L ARMEAEY —EAOW G2 EEET 5, REO NS
fERRE | B 2 NI S TR Y HUSE AT R 235 M X OF AT 2 #E15 LTV B,
H T ORAE SR I ARG D3 E D T2 BOR O Fhi, MK LREEFTE OKIE, RidT — & OUUE 7 &R
P —ERADOEMERETH Y . ARE D DB S 1D PR A G2 D0 TR TE BN R % VERR
LTWb, AMBAFEICBEIT 2ARE L OEBOEWVILLTORO LB TH D,

K11 AMPBAZEIZRT D OREE L KA R O EI DE N

TRfEE i 5 R A =)
1. WREJEHEHE OERK 1. EOEH
2. EFAMEREGK OVERL 2. WBEOZE
3. AMEAERTOBELE LA 3. MM R T L ORI
4. FEEL O 4. XN ORHEFHE R E
5. PREE-RT A MUE 5. WHE. V—7 T a v OE
6. HHEREIRE
7. EFRAMEE AT LEE
HIPT « fRAdEA

2004 AE O T BER UG R R O T HLIE F$44,024,388 (9 28 (B, REE THED 36%) T, 9
B RT%MNHEE R I SN D, B, FHGTTER SN TWAHHETH & L CHIERICIT
F$44,024 (2004 4FJZ, #1280 H ) MES SN TWD A, WERIIHHE 7 1 7T LD « #EE -
T=H Y T IEAB DT TE T2, 2005 EFE D S 137 (AR B Tl T & DHHE THE RS
ENDHTETHD, RIEEHRE OWHEIFENCRETH2REIL N L —=0 7 ZBRBMToTHY, H#
AR E RIS HE & 25 LT WAL, KRR O b —=0 VT RESRBTARED L —
SV T REBRAHEE, HDOVIEIARE ORNREARA~EHERET S, LW D BV OHERD S,

(2) HX L~

FEBICIE 5 SOHMIX N H Y | BHKIFFEDOFER 2 3T 5 #fIXKERMR 2R L T s, #iXo
TOITE L~V TH D ERKIIIS T~ AT Z— (EEROFHEA & EMNTEE) NE#EAT
—val (F#I1ADA) PERE I, AREEHYOFEMPEESNTND, Bi#EAT—
va O FIZIEE 52T (Dispensary) MR EINTVWDHHELH Y, aI 2 =T 4~V AT —
N— (ERRT T4 7) DEEORMLEOHER., BRIEH R ELIT> TV D,

3—1—2 HuUSREHEERMDOEE

(1) FHE OB X5y

7 ¢ V—ETITERIEE) & ANREETEENCEE D DEEMOEE DR LLTO L 5 ICKF & T,
KAETRIG &5 OITHIBIREEEMTH 5D,
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F 12 HOSORGETE REAT & e R Rl O T O

H R e Al e R RN
(community health nurse) (clinical/hospital nurse)
F L~V CARSAETEENC
B - GIRTEE I
B e sormmean) FRIE e
NV AT —
B R i

F#EAT— g

HUB R R ZERT D 5 ANV A 2 —ZEBT 5815 — Fi#hAl (Zone nurse) . HEAT —
va U ZEB T HEIET 0 A MY 7 NEHRT (District nurse) & FEXILD, ~V AR X —IZENES
L. FREEZMHY T 2 FH#MIL, Y58 L0 B REEER (MCH nurse) . FHREHEIF
il (Family planning nurse) . 7} EFE7ERT (OPD nurse) . Fril|FKE#HAT (SOPD Nurse) & FEFRT 5
Babb b, Fio, HIBREEEMZIFET 2 G 0OEBEM & L CHUsE#EME, =7 #illkE
T, HECEETEN VD (CLE3BLEZRRLC HREE t75),

TRIEEIRE
| | |
P ﬁ
g R A& 5
Director of Divisional Health Services rriER& PR R
|
s iR =
General Manager of Community Health
| |
HBE T 3T WGBSR
Chief Medical Officer Manager Nursing Services
Community Health
TR SO RIS
O e
\ ................................... R -
RERSPRREI LN PR R AT R o bR AT R
-------------------------------- Sub-Divisional Health Sister } - -| Health Sister in charge of Hospital
.............................................. P PSS
) LR L TP L L LTS E PP LTI NLE : 9o b T e
. . Hospital Nurse
i,/ —AT T T 4 a)—
Medical Officer,/'Nr. Practitioner EEX
| Medical Area *
=7 MR A HU R 3 A >
Senior Health Sister/ Health Sister g iit%éfgg%ﬁ
_____ — (EFHEHE ORI
 — il A F 42 DY S T |
Zone Nurse District Nurse N
A~V RE U — BEATFTYE

2 UG PRAE R AR
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FK 13 HUSRCRIET TR & 558 OB RN

o oG- ER 5
WL R *
H PR e Rl NU06 1. BEEHEMMOEKEZAT LD (W)
2. BOPERD - ARBEAFHEMOBKERFOZ ENEE L
l/\
3. 2-3 MR OIRBEEEMBRER N DD Z LN FE L
B E 7 A NUO05 1. B ERTE R ITIRIC SER O A & v 7 FH#R D
RBREAT 5 (WH)
F$14,766 2. BhEERT S D WVITAREAFBEMOWT DB
~17,361 EAETD (WH)., 1 URHESE CREZ1T5 b
(954 T-H~ DITBERTOEMIIMHATH D
1,122 TH) | 3. BT 508 C3EMOBELK T LTINS Z &N
ZFELN
4. WE-FRERNDEATZIENEE LWL
V=T MR NU04 1. BE#4 2582380 T 2-3 4B/ NUOS BB & 5
BV F$17,248 (ZH)
I TR ~20,048 | 2. BAET L5 OFNL (degree) A L. fERIFEED
(1,115 TH RIINEHHZ ENEE LN
~1,296 TH) | 3. W& - FHHENZATLZENLEE LW

TR CREEE RIS DR

(2) MR ER TR OTEBI N

T A VB EPRE e R L EEMIIREE, S AR A — BEAT = a rOnTin
(CELJE SN D28, IR & USRS B O 5 28R4 5 Z L 24 ST\ d, HMETIdic
EREBADHLENSH Y, —MaUfEn & U TR WHERTN IR EME LB CROE 28 M T D4
%o BHIR & RO O NFEE YA 7 VT8 H 2~4 £ L STV D03, MU RS FERN I3
EOHIR TRMHEG 2 /LT L7 —AbH 0 1 7y Fi~ORBHFEN K 2 2HmR R0 5,

F14 ~NABUH—LFEH#ERAT— a3 U OIEBNEDOE
NIV AE A — EEAT—a v
ZIREIN D | ) 5,000 A (5~10 F) FE) 2,000 A (REHIZ 8 )
HEE ERiG LIXFT—AT T 7T v at—, | MIBREF#NN 1 ADH
2By 7 | HIECGEERR (R SH#IX O Z) | Ok

il
PRNA | RER., w2, B REE—E R | —RER (7272 LHAAIOLTT I
BRI IR 57 TERV), R RIE— R 5%

R TOANIV AT X272 ) BN D3R T 2,987 A, K TS57,708 A&, EBIN R VIKEND D,
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HUB R R FEAT O R 1T C B W C— IR IR — B X 25 2 L Th Y . ER1EH)
FUTOLDORHITF BN,

- AR — X

- TR

- BERREE

- FIREHE

- FRAR A

- REBEEE . N CRIRBE . MR ORI &R E

- mEEnE i

< BERIE, BMLEIE/R ENCD DA J—=27

A 2= T AR T —H— D

- PRAGIHENIC B4 5 HlE & DO FHHE

BEBOIEMRT — 21372005, 1 H 10~20 ARREOEGR © 2 < . BIZ 1 [ENFHE Y Of 2 &K=
DT D, B#EAT—ary TEH LTV I EEMIAE - ATHEH L TEY, A EiE
BB D, FREE IR — R EIT > TV AR, oS ER LI TE LT, Ry
OHBTAESN TS, AIZ T ENTHK TE < BEMOEE RN H D & SN TW LR e< ks
NTOWRWHX S ZNRA6ND, BEAT—a v OFR, a3a=7 4~ NVAT—H—X
FEROBEZEOHREZ T 572D LM ERENEZERELLT 52 ENRMNETH D,

F* 15 MOTHIREER R (2002 4)

s R [lEgEl B[l At
5 Il 1 0 1 1 3
HIERE 3 0 0 0 3
Hit IR T 4 4 5 3 16
U7 () kT 1 2 1 1 5
I R HL 637 90 516 284 1,527
VAR A — 19 12 26 18 75
HFlEAT— g 21 33 25 21 100
Feri TN/ 1394 347 1110 974 1039

P T O TORMNILHRET A b ST
HIFT - SPIERIREE L ) AT

F£ 16 HEIOMXBIA D - RIEEREMR - RIEEREESE (2003 4)

Hi1 X UNE MR | = U THRBE | A S = o2 ST
Suva 186,308 1 0 7 4
Rewa 69,174 0 1 2 5
Tailevu 21,704 1 0 3 4
Naitasiri 22,692 1 0 3 5
Serua/Namosi 24,592 1 0 4 3

Al 324,470 4 1 19 21

HAT - R X R S
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3—1—3 FHiE&DOAMERHE

(1) 74 V—FH#F

) BYFaTn

7 4 U—EME— DOFEFR T 1894 FEICHEE NS XV RS ST BIEOFR ERTER Y U ¥ = 7
LIFEEMER T —A QF, HFEDLEOIER 200 471%) OIFD, ZB5%EHE & LTARME
EFEERER (6 » H), BEEHE O » H), BiEMER 7 »HA). 7T—AFI73 77 4 aF—
BEa—A (1) O3 a—R&ZRELTWD, FEMBRT— X TIIHREZE T TR, ~L R
TS —RFHEAT — 2 3 T 10 BEOERHISEE 217> T D, EROMXER RIS, Fi
AR TR, HEEMNBL, PRAES, 27V =y 7 HOWS, REHE R SRISWITEINR D 5
NTWDHTb, IV HEEH T O BHE#HEEE1T> TV 5,

BIfE, AusAID OXIE CHELHE T —2DH B ) 27 AFAN G44EH) BLUOHEDF v v
T A BT 4 TPTOITW D, ¥ ZEMEET 52 L ARRICTR - HE - BRBEIT T
THRTH D,

F1T T4 D—FHEFEON Y F 2T 5 (2004 FEBUE)

GaE=! NTFEHE F ] ER | BV i
B T AN AR ZRHE 3 4R 110~200 | 74 71~ | 2003 4% 200 4 DE
A B 2004 FE0 BB D
X2 T LEA
INRRAFE RN Sk A 6 A 10~15 | ETREE | 10 BT « VbV
HiEAm 3 FEHEH A TEAAY MZET
D - HE
TRk pE Rl G BRI gk 1% 77 A 25~40 | (ETREE
5 I EHE A
F—RTT 7 B AN 1 10~12 | 7 RV | 1999 4EICFRE., R
T4 a % E e A Farav | BIE~IV A H —
B gk Bl PE AT (ZES
HiEE 9, A 25~35 | ETREEE | @ 2 BIBUTEH#ER
A RICK ST L EBES
it Colas T

* 2 T4 U HIZBIIAFT—AT T T 4 vat—id, EEIARICRTT ABORO—2 & LT, 1999 55 EE DB S iz ik
T, EREBIIRBEOBE CHD

2) HIRHE

6  AREOAGHEMRE (R 1353 L TWD 2, ML om0 < HusOREE TR
DI DFIFEAL SNTZREGEHE D> AT KIF7R, F#EFHa— 2 3ERBE (82 [, iy

LR THEESNDOT, LFERBIFKRET L LZIMTE 505,

i Ol fR72 E12 X

ZAEATREE IXRE SN D,
F 18 FHIERIREE RN IV D MU R (T Rl o B 0D AE RS 5 1
WHET —~ H %% IS IN S
HiEELZOREL 2 18
HikDFEH 2 18
HECERIRROT- DD T v 7T NEE - Bi% 3 20
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g - FERNCBIT 2 Bastis GRRIEZ &) na 20
FTEHMZ N —=7 3 20
IUDffA FL—=7 3 14
HIV/AIDS &4k = > hr—/b 3 na
STLZ BT 2 Stk A B 2 10

WA - R R

F - B MR R TIT > TOAHHEIL. 32 18 1T L72 K 91T O 1R AR (PEIRYIE 58
FERVT T, TR L) AMEEID CHEET S HONITE A LT, HUSREEEN LI A EL 6 -
Wik % F AT REN 21 ESEAHBIZ LV ORNBRTH D, TN LHHEE BIXMREED 3 %
KGR > 72 DO TH Y | RMEEARECTEAE - Fhe S D, ZHLAMIE AusAID, WHO,
UNICEF 72 & OB X 20HE  Eht ST b,

3—2 BREBEOSH
3—2—1 FH&hhORERIRL

7 4 V—ETIE, FRICEMOWBANRIEAEE T, £ 19 IR L2 K 912, BRKRDE CTIXEAM O
TEH206 12X L FRRE SN TWARA MI 167 & 2KD 2 FNZY 725 39 DR A MRZEfii L 7> T
W5, ERIARERNEL 72720, AEANEMEZEA L THWD1EETH Y, HIXKBITIEE 20 IZR 5
D E 0T, EECBOLH O H 2 BT ERICITERMA A, B I3 I A 720 & O A A
HOENTHD, Z07D, FEHITOREERIGE) 2 5 HIRREEEEMO B EENEH < 2o T
D

EERMOWINGEH B AZ T 6N D0, TOZAXFTFEOEWIEPE (FIK) FEMTH Y, K
TR E LTV D MR EF M CHEIME(ET D 7 — A XTI ELL 2 EBbh s,

K19 ERARIEENCIESET DEMOBES L R (2004 4F)

HLEE 7o 23
AR 104 85
[lEg 66 54
LB 32 25
Al 206 167
AT« R

20 HUTRIEREEENE A BLES (2004 4F)

HE R [lEgEl B[l At
= fii 157 10 126 49 342
PR 18 2 14 10 44
T rhil* 680 | HESIZE T 437 244 1361
FEF B 30 0 19 11 60
X Ak Am 33 2 17 5 57
B R A A5 4 Bl 67 3 32 18 120
ECRIR B oD Al 44 0 31 6 81

HIFT R4, Fiji College of General Practitioners
=PRI BT 5 AL E £
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EBICB L TR AERBEARE LU, SRR E (35 M7 B FE R O E TiThhv b, 7272 L,
A B o = — XN U7z EAT - BEMOBLERIE & W ) & DI FAEE T, HUkZ L2 E DR
AR LTND O ST, NCD 72 E 7z e REEEFR IS X AL 5 72 6O |2 B E e MU R R
FERT A2 MR U, HOISEREETR B 2 L L T 7201ic b, FERTOFRFHEIREN RO 5N d,

TROT—=HICLDE, PHRBICBITOIFEHEMOR RN HZ B L R0 TWDA, T
OB DORENRKE W= & B b, PO T, SRS M OB EH 154 NSkt L.,
REEIT 6 N (2004 4F) L7 - T D,

K21 Filhh ORbcEEE L) OFERE TR (2004 4)

HLEE 7o 23 AR AT
CWM ¥ 352 357 5 it 5
Lautoka it J7 I 5% 200 187 13 R g
Labasa # 55 Bz 97 104 7 3t el
HR B 5 R )R 321 279 42 R
PaE T PR bR 244 249 5 it 5
AL H 5 PR bR 115 139 24 it 5
ESN 54 8 4 4 Rig

WA - R R

3—2—2 BULEEOLEME
S PR AT OIR BN 31T DR O — 1%, IS ER A~ —RIRMEER T — b ARt & (R
RS2 —FITHDRIT RO RN E N D EFOZESITH D, 1 NOHISIREEER D 10~20
FPaY L~ AR X —TOIN KD, MEmRS ., FiEaHE, TR TR, Bl
Fl O EFEE H 1T 9 70 &L IEFIC S O & Hfin ko b T 5, Thichnz, AD ke,
REPEZ R, FLEh I - /NEAFHEL, Shsk2i2/e & 8 FREEIC L SN B BB S RodR L 72 1T nuid e
59, 29 LB HREH G REREF L 2> T0DHN, IUEShREE ST 5 EFIT72 <,
EHOER  EHORNCOVTESESITEZ BTV,
MU AR OB OREE 2 F DD L, LTORRHITOND -
s REBRDODINEHEMN 1L N CHEH#EAT =V ary THE L TWDTr—ARh5
CRRERTAREMEEN S | BREEIFAES LW iad, T — X IUE - /T
R/ oTND
- I HEALIC KD . XKLL CHRESETE A R ET 2 KO IR SN Th A, F
RS - B OFHER & b RHESR ERIEEZ HIESE LTy
 PRAIEA 23 FEhE L T D ERIHE Tl HUsREISBE O~ 3O A > b RIZBET 2550
ITATHI T 0
- X Z &I AT D ABIEEONEIL, B#REE IESNA TR Y LT L HBUGOH
IR GER AT ORE M LD D & 7o TRV, ABIEEHA B L TR0 HIX
LD

BUTEE &3, USRS ENCIE T T 2B N EEZZITT A DI EREE 2B T 5720
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FFREH2. OO 40— hBREFEMRERE IO

* F s h A Version:08/02/2005
R&EF JIL—T1) i iR 2 E &M D58 E (] Target Group: 1. Supervisors of Community Health Nurses*' 2. Community Health Nurses
B MBRRERMETOIEEE (IEFERME. -7 ERIE HBERIE) ORILBENBEREIND
ACTIVITIES Timeframe, Meeting 05 06 07 08 Person in implementer] Materials mcost
site 4‘5‘6‘7‘8‘9‘10‘11‘121‘2‘3‘4‘5‘6‘7‘8‘9‘10‘11‘121‘2‘3‘4‘5‘6‘7‘8‘9‘10‘11‘121‘2‘3 charge Fiii, Japan
1-1 g REFE. BB EIENEREEDRELZMERADRBRIESS R TITD
1-1-1 Hhigi F &AM & K U ith|1-1-1 SDHS, HS: 1day transportation
HEETEDOEEEES |in Mar05 February - - VNS SDHS. HS PC, Projector, |meeting room,
REL.HETS 06,07@Suva : OHC PC, Projector,
OHC,
1-1-2 Hhisk {R{EE E RN 0D Z|1-1-2 Each SD: 1day ) et
nraeloleic) i Aug 05, Mar a - - MNS SDHS,HS  |ditto P
06,07@each SD C@each SD,
- L F8 | Z %% |1-1-3. Each SD: 1d
1-2 MU REBBEEMICKROONDFRFRANGENEER (BENEER)ZIERTD
1-2-1 BEHEERERAR [1-2-1.81-22. CRS
HI+—REBBETS Task Force: 2 day / m NNA MNS none none
1-2-2 REHEERZIERT 1\)/I7ay 25’ 1day June PC, Projector, |transportation
5 @Suwa - NNA CRS Task OHC, CRSin [meeting room
Okinawa printing cost
1-2-3 Hhigi{R {2 FE F#ERMICER|1-2-3. Each SD: 1day / PC. Projector. |t2nSROrtation
BAL. K DEEHEEFET [Aug 05,07@each SD m CMR Task SDMOISDHS [, rg’;; " |meeting
) ’ room@each SD
1-3 IS BEEFEENNKRT VI NR T EERLEEHRT S
1-3-1 N\URTvOERAY [1-3-1.81-3
AIA—REHRET S 2.handbook Task — HSS HSS/MNS none none
_ Force: 2 day / June 05,
1-3-2 NIRRT 9EVERT |1day June 07@Suva R;::”::lw” transportation”
5 — HSS Handbook Task Manﬁalion megting room,
Mt ot printing cost
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BUR2. s REEEEADESEDIERRNERETD

i i 06 07 08 i .
ACTIVITIES ;'g eframe, Meeting Ps:]s;’neln Implementer| Materials S2
4‘5‘6‘7‘8‘9‘10‘11‘121‘2‘3‘4‘5‘6‘7‘8‘9‘10‘11‘121‘2‘3‘4‘5‘6‘7‘8‘9‘10‘11‘121‘ ‘ g ﬂu,Japan
-1 BMRXICHEBEIRIIA—REHRET D
2-1-1 BRI TAH—RE#E% [2-1-1. May 2005 — o GMCH CMO none none
2-1-2 RITA+—RE B % [2-1-1. May 2005
EE';Z +—AZR% y — GMCH CMO none none
22X DIEEEMEEHRET S
2-2-1 RMIEHBOEREA|2-2-1.8 222 o o — GMCH CMO ;u,. * ualnbF OTTIOMN
2:2:2 ‘:IE:I::*"T_:{EI:J*% 3;5}/(;?";/0 ;”(I)‘éog’?1 PC, transportation
73-"\(73\'7{)3')47 ~Q'J_? ‘_‘{,‘77 . ' = = GMCH CMO Projector,  |meeting room
-FU0 . TVET =0T E) OHC lecturer
2-2-3 {REEETEL. £24YY7'. |2-2-3. 2day Aug .
SHEECK (B mE7 DY 1k (2-2-3, 2-2-4: 2 day / PC, transportation,|
I JLY—p -7 O—FET |Jan.06 — — — GMCH CMO Projector,  |meeting room
V) OHC lecturer
2-2-4 [RREE (AMBRE PC, transportation,
E- 132777 AV EDE H H | |GMCH CMO Projector,  |meeting room
wODWHE) OHC lecturer
2-2-5. s BR 5 (2 BT 18 #E (Z[2-2-5: 2 days /Mar 06, .
B B M RARME BN E 175 |May 07 PC, transportation,
O HELHIS R R E - GMCH CMO Projector,  |meeting room
SERT D HEE) OHC lecturer
2-3 %iﬂz@iﬂiﬁ{%ﬁz% 2-3. 2days CMO T-task ;;’_ector traﬁm
EEMDIREH B ZRE9 51E [Sep,06,07,08 — OHJC wh’ite meeting room|
SN HEREICT S o lecturer
2-4 ZHRIZHITHHER 2-4. 2 days, PC transporiafion.
@E?,%EFEEEE&E%EE SepOOT08 — CMO T-task Projector, —g—‘lrzz;tgr room
ERT % OHC S
printing cost
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BURS. WRICHITHMBREBEMOREZTHNRET D

ACTIVITIES Timeframe, Meeting = o ® | Personin \ lementer| Materials | €Ot
site charge
4|5|6|7|8|9|10|11|12 1|2|3|4|5|6|7|8|9|10|11|12 1|2|3|4|5|6|7|8|9|10|11|12 1| |2 ﬂu,Japan
3-1 FEMRERDIRYITA+—ANMIFREBEMICIREBRBTEEBEAERT D
311 {825 HIX 00 3% BV @] 1day/monh@ each SD SDMO SDHSHS oo [rooomemh
312 BREOMEEE6E from December 05
&t A—ILTL—FD T SDMO SDHS/HS ditto
ERWTERT S
3-1-3 MEROEMEE- cost for
WBRICEALTERT S SDMO SDHS/HS implementati
on
314 ZBLHMXOEEIER transportation,
rmElEgd 2 _ | |somo SDHS/HS meeting
[oom@each |
From December 2005
32 BRIGTOEANIEEETT SDMO SDHS/HS transportation
3-3 FEMRDBEEREDE=FITE1TS
3-3-1 MEBHEDEEH
Lmris gz T-task photocopy |none
3-3-2. BRI+ — A4 £ |1day/4month@ Suva u o fransportation
BEREITD from April 06 m B GMCH CMO/MNS ifjf ctor, meeting room
3-3-3. SEEREYZE I DR I5 R |1day ,Jun 06,07 TraTTSportanoT |
AT — — GMCH CMO/MNS ] »
3-4 WIEERFICEATOEMZEIERL., BBmd D
341 BMIERARY Jun 07 —
I —REBETS CMO/MNS CMO/MNS  |none none
34-2 HAEVERLL . B2 |Jun 07 (tentative) PC Iransportation,
EAC CMO/MNS M-Task Projector, meeing room,
lecturer,
OHC L
printing cost
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BR4. BEZFET I N MBS ICMEICEN SIS

i i 06 07 08 i :
ACTIVITIES ;'g eframe, Meeting Pe:]son """ limplementer| Materials S2
4 5 6/ 7 8/ 91011 12J1|2 3/ 4/5/6/ 7 8 910111212 3 4/5/6 7 8 9101112 1|2 3 c arge ﬂu’ Japan
. Jan 07,08 CMO/MNS/S -
- 4= ! — —
41 MESBZERT S GMCH DMO/SDHS/H printing cost
42 FRZEFRZEFTHREKT |1dayDec05 Dec.0s, GMCH DMO/SDHOIst printing cost /
3 Oct 07( Tentative) - - m J transportation
4-3 FOCIHNETIVEIL |2days Feb.08 . [transportation
HAHEHITHIE, £F. X CMO/MNS/S :T;ozlrttf;rlng , meeting
EMOBEREENREL = |GMCH DMO/SDHS/H rg s [room,
twIF— = ayT% S fe grts lecturer,
BET S P printing cost

*1: SDMO, SDHS, Senior HS, HS

*2: MCH Nr, FP Nr, School Nr, GOPD Nr, Zone Nr, District Nr
*3 Transportation for resources out of main islands will be provided by Japan side.
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