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“Health is not everything but without health, everything is nothing!” 

 

 

 

This work is dedicated to all the tireless and self-less health care workers 

in the public health service 
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Executive Summary 

The Report of the Health Task Force sums up the work of the Health Task Force, a 16-

member working group which was appointed by order of the President, in February 

2013.  

Within the overall context of continuously seeking to improve health service delivery, 

the Health Task Force was mandated to perform a full review of the health system 

and propose a way forward.   

PART ONE of the Report presents the detailed context of the appointment of the 

Health Task Force, the composition of the group and its Terms Of Reference. Most 

members of the Health Task Force were local health experts with extensive 

knowledge of the local and international health systems. 

PART TWO of the Report outlines the method of work of the Health Task Force. It 

summarizes the depth and breadth of analyses, debates, reviews, research and 

consultations that the Health Task Force undertook during the four months of its 

work.  

PART THREE of the Report summarizes the strengths, weaknesses, opportunities and 

threats of the health system, focusing also on the political, economic, environmental, 

social and technological context of Seychelles’ health system. 

PART FOUR outlines the principles that underpinned the large number of 

recommendations that the Health Task Force made to Government in general, and to 

the Ministry of Health in particular. It outlines how the improvement of the health 

service requires a sea-change in mindset on the part of everyone, especially the 

health care workers and the main opinion leaders. 

PART FIVE of the Report details out the various recommendations of the Health Task 

Force. The main recommendations hinge on: 

I. Strengthening primary health care (defining, for the first time, the full details 

and desired standards of the Seychelles primary health care package, bringing 

more services closer to people and keeping the focus more on preventing 

diseases, rather than treating them.) 

II. Modernizing the National Health Policy (giving it the format and gravitas 

advocated by the World Health Organization) 
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III. Reorganizing health service delivery by proposing a new structure for the 

public health service (including the sine-qua-non exit of the Ministry of health 

leadership from the Seychelles Hospital compound).  The Report contains the 

rationale for and the details of the new structure of the Ministry and its arm’s 

length bodies.   

IV. Institutionalizing modern accountability instruments and customer service 

focus throughout the Ministry of Health.  A comprehensive complaints 

management pathway for the Ministry is defined. 

V. Improving monitoring and evaluation by creating a new Monitoring and 

Evaluation Unit with the assistance of the World Health Organization and 

having a formal, high impact annual reporting  back to the nation on 

achievements and/or failures of the preceding year.  

VI. Improving “health” communication,  inside and outside of the Ministry of 

health  

VII. Paying due attention to health data management together with the necessary 

purchase of a modern, comprehensive health information system 

VIII. Giving due attention to the proper clinical training (internship) of newly 

qualified Seychellois doctors and to the training of other health staff.  

 

The Health Task Force recommends to Government to allow newly qualified 

Seychellois doctors to do their internship where they trained. The rationale of this 

recommendation is clearly laid out.  

 

The Health Task Force is also recommending to Government to bring the National 

Institute of Health and Social Studies back within the fold of the Ministry of Health, as 

a division of that Ministry. 

 

The section entitled Other Recommendations contains a long list of actions that, 

following the adoption of the Report of the Health Task Force, the different new 

statutory bodies of the public health sector MUST IMPLEMENT in order to 

strengthen the health system and improve care quality. 

 

The “assumptions for successful implementation” of these recommendations are 

also highlighted. 

 

The Report concludes by re-iterating that health structures and processes designed 

to improve equity, efficiency, accountability and responsiveness and assure curative 
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care quality, require strong systems based on strong rules, regulations and standards 

that are enforced for all and observed by all, from the bottom to the top of the 

health care pyramid. 

 

The annexes to the Report are a set of working documents that guided or informed 

some of the recommendations of the Health Task Force. 
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PART ONE 

Introduction  

In February 2013, by order of the President of the Republic of Seychelles, the Vice 

President nominated a 16-member working group to identify and propose new and 

effective strategies to “strengthen the performance of the health system” and 

develop a “strategy for health service delivery”.   

Consisting of health professionals, former health executives and consumer advocates 

with extensive knowledge of the Seychelles health system as well as having wide 

international experience, the working group was formed within the context of 

continuously reassessing health strategies and plans, in order to meet the evolving 

health needs of the population.  

Compared to many other countries,  Seychelles has evolved a very good, free-at-the-

point-of-use public health system wherein access and coverage are now universal. 

Public health indicators such as life expectancy, infant mortality rates, maternal 

mortality ratios and other such macro health pointers, compare favourably with the 

same indicators in high and middle income countries.  

Nevertheless, there have been many calls  from members of the public and their 

elected representatives, for the Government of Seychelles to further improve 

Seychelles’ health services, especially the curative services.  Many other calls have 

come from local and international health experts for certain fundamental and 

modern efficiency and quality processes to be urgently put in place, monitored and 

evaluated both in curative and public health services.   

The formation of this working group followed several previous other attempts, with 

varying degrees of success and failure during the past decade, to reorganize and 

reinvigorate the public health sector and improve care quality, efficiency and 

accountability in Seychelles’ health care institutions.  This new working group was 

expected to also evaluate those attempts and propose a new way forward – one that 

would have an even greater likelihood of success. 
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The Health Task Force, as the working group was officially called, was made up of the 

following members; 

 

1.  Mrs Peggy Vidot Special Advisor to the Minister (Chairperson) 

2.  Dr Cornelia Atsyor Seychelles Liaison Officer of the World Health 

Organization 

3.  Mrs Raymonde Course Chief Executive Officer of the National Consumers 

Forum 

4.  Mrs Lanka Dorby Director General for Information Technology 

(Department of Information and Communication 

Technology) 

5.  Dr Jastin Bibi Director of Epidemiology (Public Health Authority) 

6.  Dr Philip Govinden Senior Paediatric Consultant 

7.  Mrs Daniella Larue Former Chief Executive Officer of the Health 

Services Agency, Current Public Enterprise 

Consultant 

8.  Mrs Helen Nicette Former Nurse Leader,  Current Chief Executive 

Officer of the Cleaners Cooperative 

9.  Mrs Linda labrosse Former Nurse, Current Private Entrepreneur 

10.  Mrs Medgee Pragassen Former Principal Secretary of Health 

11.  Mrs Marja Karjalainen Former Principal Secretary of Health 

12.  Dr Conrad Shamlaye Former Principal Secretary of Health 

13.  Dr Bernard Valentin Former Principal Secretary of Health 

14.  Dr Jude Gedeon  Former Principal Secretary of Health, Current 

Public Health Commissioner  
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Two other members who had been nominated to form part of the Task Force had 

other commitments and could not participate. They are: 

15.  Dr Kenneth Henriette Consultant in Charge for  the Accidents and 

Emergency Unit 

16.  Monica Servina  Former Director General for Health Promotion and 

Education, Current Executive Officer of Alliance of 

Solidarity For the Family (ASFF)  

 

The Terms Of Reference (TORS) of the Task Force were as follows: 

1. To review the implementation of the National Strategic Framework 2006-

2016. 

2. To identify determinants of organizational performance in Seychelles’ health 

services and to suggest interventions that can be undertaken at 

organizational level to improve the efficiency and outcomes of the health 

sector. 

3. To identify performance improvement strategies to operationalize the Policy 

declaration of the Government. 

4. To prepare a set of protocols and procedures to improve the quality and 

outcomes of services delivered by health facilities in Seychelles.  

5. To recommend strategies which will align the development of the national 

health services with the national strategic plan. 
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PART TWO 

Method of Work 

During its initial meetings, the Health Task Force adopted the following method of 

work. 

1. To discuss strengths, weaknesses, opportunities and threats in relation to the 

health system of Seychelles by looking at the health system through the prism 

of the six building blocks adopted by the World Health Organization (namely: 

health service delivery; leadership and governance; vaccines, medical 

products and technology; health information system;  human resources for 

health and health financing).  The Health Task Force added one additional 

component to these six pillars namely:  “partnership for health”.   

2. To also analyze Seychelles’ health challenges through the prism of the 

political, economic, environmental, social and technological context of the 

country. 

3. To take note of the epidemiological transition of Seychelles and to consider 

the implications of Seychelles’ main diseases burden.  

4. To take note of critical policies, strategies, guidelines, protocols and 

procedures within the Seychelles health sector and to form an opinion as to 

their effectiveness, degree of implementation and continuing relevance and 

by so doing propose a way forward.  Where such critical documents did not 

exist, the Health Task Force decided to take note and to propose a way 

forward as to how to get them developed. 

5. To take note of all previous audits, reviews, analyses and recommendations 

etc that other national and international experts had documented on the 

health system of Seychelles within the preceding five years and to discuss the 

continuing validity of their recommendations. 

6. To take note of international best practices, where applicable, and to discuss 

and agree on how they might apply to the Seychelles context. 

7. To hold focus group discussions on a wide range of issues with relevant 

groups of health care workers to know their opinions and obtain their 

suggestions on key issues. 
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8. To explore which strategies had succeeded or failed in the past and to 

understand why they had succeeded or failed. 

9. To widen the terms of reference of the working group so that the full depth 

and breadth of all health-related issues in Seychelles could be explored. In this 

context, the Task Force decided, for example, to investigate the internship 

“predicament” of the young Seychellois doctors at Seychelles Hospital and to 

recommend a way forward. 

10. To reach decisions as to what might be the best way forward, for the health 

system of Seychelles, through evidence-based consensus, after all issues had 

been taken into consideration.  

11. To agree on a list of deliverables, taking into consideration the given terms of 

reference and also, what the Health Task Force, considered as other equally 

important deliverables.  

12. To agree to deliver at least the following, at the end of the process:   

a) elements of a National Health Policy 

b) elements of a Monitoring And Evaluation Framework 

c) a structure for the Ministry of Health  

d) definition of the full scope of Seychelles Primary Health Care Package 

13. To identify and to delegate the more elaborate work that would best be done 

by other local or international experts to those other experts, through the 

channels that exist.   

14. To meet for one or more days per week, every week to explore the issues and 

to top-up this collective work  with further targeted research by individual 

members and report back to the Task Force. 

15. To agree to attempt to finish the work requested of it within a three month 

period as requested. The Task Force, however, stated emphatically that that 

the given time period was far too short for such a mammoth task and that 

therefore whatever work remained unfinished would have to be undertaken 

by “elements of the Task Force” together with others, beyond the three-

month deadline.   
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PART THREE 

Summary of the analysis of Strengths, Weaknesses, Opportunities and 

Threats  

Strengths 

 Good accessibility of health facilities.  

 Universal health coverage has been generally achieved. 

 Availability of a comprehensive range of diagnostic and treatment services. 

 Relatively good and modern infrastructure for primary, secondary and tertiary 

care. 

 High spending on health 

 Very good socio-economic and health indicators 

 Good health promotion and education within the general population 

 The population is, generally, quite receptive to health messages 

 Increasing number of private medical practices in the country and increasing 

willingness of the population to contribute financially towards their own 

health, both locally and overseas. 

 

Weaknesses 

 Poor and unstable administrative and clinical leadership and governance 

structures throughout the Seychelles health sector 

 No comprehensive health information system to  manage data 

 Not enough monitoring and evaluation 

 Weak mechanisms to develop, manage and retain health workforce 

 Quality of care inconsistent 

 Standards and procedures not always document or observed 
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 Not enough continuity of care between units and between hospital & health 

centres 

 Patients kept on outpatient care lists for too long 

 Accident and emergency services not utilized properly 

 Not enough effort to develop reliable national registers 

 Little cost awareness or no cost awareness at all amongst health professionals 

and patients 

 Poor team work in many areas of health care 

 Lack of discipline among certain professionals 

 Lack of a holistic approach in the management of patients e.g. when a patient 

is referred to ICU the referring surgeon/physician abdicates his/her 

responsibility for the patient to the doctor in ICU who may not specialize in 

surgery. 

 Not enough targeted health promotion and education that focus on key 

populations 

 Unclear and inconsistent approaches to the participation of Government-

employed doctors in private practice 

 Undue involvement of political figures and managers in clinical processes and 

decisions 

 Inadequate awareness of the workings of the health services on the part of 

the public and varying degrees of uncertainties and lack of confidence 

 Major delays in adopting evidence-based public health interventions of proven 

effectiveness (e.g harm reduction strategies to reduce spread of HIV/AIDS and 

hepatitis) 

 Weak clinical governance, leadership and operational directions 

 High dependency on expatriate doctors 

 Poor communication between some doctors and patients 
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Opportunities 

 Socio-political stability; 

 The political commitment of the Government towards health; 

 Major government investment in health infrastructure and health services and 

related services; 

 The commitment of Government to adddress the social determinants of 

health. 

 Expanding  partnership within Government and with civil society and the 

private sector; 

 High level of gender balance; 

 Most vaccine preventable diseases have been eliminated and most infectious 

diseases under are under control; 

 Accessibility to private and public health facilities by the population is very 

good; 

 Increasing number of private medical practitioners; 

 Evidence of the willingness of the people to contribute towards their own 

health 

 Good network of communication within the country; 

 High level of human development; 

 Health related MDGs achieved; 

 Free health care in state institutions guaranteed by Constitution; 

 Highly motivated health professionals. 

 Large number of medical students and young doctors with potential to 

become highly skilled specialists if they return to the country 
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Threats 

 Absence of robust monitoring and evaluation mechanisms to assess health 

programmes 

 Climate change and its effect on health and development 

 Dependence on expatriate health specialists; 

 High operational costs for secondary and tertiary medical care; 

 Limited number of local partners and funding opportunities for health for the 

Seychelles health sector to tap into; 

 Trend towards increasing medicalisation of community based services, with 

high dependence and frequency of medical consultations and less emphasis 

on preventive services  

 Increasing prevalence of lifestyle-related health problems 

 Natural disasters and pandemic diseases seem to be on the increase globally; 

 Questionable long term sustainability of present health financing mechanism; 

 Small Island Developing State (SIDS) status 

 Increasing and aging population 
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PART FOUR 

The principles that guided the recommendations of the Health Task Force 

 

In proposing strategies to consolidate the national health gains and possible 

solutions to the weaknesses identified, the Health Task Force adopted the following 

guiding principles.  

It decided to: 

 Focus on how the health system should be, rather than on trying to simply 

and only fixing the problems. 

 Acknowledge that many good structures, processes and outcomes do exist. 

 Recognise the underlying culture and behaviours that cause things to happen 

or not happen the way they do. 

 Educate all and sundry, in and around the health system, that there are no 

quick fixes but there is a need for sustained and well-focussed attention and 

interventions 

 Educate all and sundry that everyone must see himself/herself as part of the 

solution and not remain part of the problem. 

Hence, in the government's attempts to change perceptions and mindsets of opinion 

leaders, health service providers and health service users about the health services, 

the following must be borne in mind.  

 The objective of a good,  properly functioning health system is the 

improvement in the health of the nation. Therefore, all must keep eyes firmly 

focused on health outcomes.  

 Health is wider than health services. There are many key actors outside of the 

health sector (agriculture, public utilities, environment, trade and commerce, 

land transport, law and order etc) that contribute equally to the good health 

or ill-health of the nation. 

 Structures are secondary to functions – Structures exist primarily to serve 

specific functions and to achieve specific objectives in the effort to improve 

health. 
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It is imperative for all to recognise and respect their boundaries. Each stakeholder of 

the health system, from the Government to the professional health care providers to 

the health service users  must agree on their roles and responsibilities and must make 

greater efforts to allow the other stakeholders to also exercise their roles and 

responsibilities fully,  to the best of their goodwill, knowledge and abilities. 

 

Resources for health are limited, while, at the same time, the nation aspires to better 

health for all. Hence, priorization is essential and wasteful health care spending is 

unacceptable and unforgivable.  We must also identify new resources and invest in 

health so that we can address both  

a)  the short-term need to adequately support the current services and  

b) the development of a modern, innovative, effective and efficient health system 

that meets agreed objectives 
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PART FIVE 

Main Recommendations 

After four months of debates, analyses, focus group discussions, research and 

reviews, the Health Task Force is recommending the following: 

1. Primary Health Care Package: 

The Health Task Force acknowledges the immense contribution of primary health 

care in improving the health of the nation through primary disease prevention and 

health promotion. It also recognizes the huge potential for primary health care to 

further improve the nations’ health by focussing more rigorously on reducing the risk 

factors responsible for the burden of communicable diseases, non-communicable 

diseases and social-ills.   

Hence the Health Task Force is recommending the formal adoption by the country of 

a detailed primary health care package. The Health Task Force has already identified 

the broad components of that package and recommends that the details of services 

and programmes (and standards for their implementation) within each component 

of the package be finalized within one year, by the Ministry of Health and its 

Agencies.  

 

Box 1:   Components of the Primary Health Care Package 

i. Prevention, diagnosis and treatment of common ailments. 
ii. Emergency services  

iii. Reproductive health services including but not limited to family planning 
iv. Preventive health services, including immunizations; pre-natal services, 

healthy parent and child health services 
v. Individual or group health education and promotion 

vi. Laboratory, X-ray, or other appropriate diagnostic services 
vii. Nutrition education services 

viii. Health screening 
ix. Home health care 
x. Dental care 

xi. Transportation for emergency services  
xii. Environmental health and other public health services  

xiii. Mental health services  
xiv. Physiotherapy and occupational therapy services  
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2. National Health Policy 

The Health Task Force noted that although a strong Health Policy Declaration Of 

The Government had been documented in 1989 and although, over the years, 

there have been many other policy documents relating to specific health 

programme areas,  Seychelles did not have a National Health Policy document in 

the format recommended by the World Health Organization.    

The Health Task Force acknowledges that a robust, evidence-based National 

Health Policy document, not only guides national strategic planning,  monitoring 

and evaluation but also, is a strong advocacy tool for the health sector, nationally, 

regionally and internationally.  

The Health Task Force therefore posited the drafting of the initial draft of the new 

National Health Policy as one of its deliverables and has included the main 

statements of that National Health Policy document in this report (Refer to Annex 

1).  

The Health Task Force presents this draft National Policy Document and 

recommmends further inputs from other stakeholders, in order to finalize and 

adopt it.  This exercise should be completed within six months after 

implementing the new structure.  

3. Organizational of the Public Health Service 

The Health Task Force noted the absence of a rational organizational structure for 

the public health services. A rational organizational structure is essential to 

efficiently undertake all the functions of the Seychelles health sector and achieve 

the goal of health status improvement through a strong and well-governed health 

care system.   

A strong and well-governed health system would be one that is transparent, 

accountable, effective, efficient, responsive to the needs of the population, 

accessible, equitable and sustainable. 

The Health Task Force noted that previous attempts to consolidate the 

organizational structure of the public health service had not succeeded in the way 

it was intended, resulting in adverse consequences  on the smooth running of 

health services. 
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Some of the issues/problems identified with previous structures of the public 

health service were cited as follows: 

a) Principal Secretaries were too deeply involved in the day to day operations of 

health care delivery (micro-management). This, wrongfully, increased the 

volume of tasks of Principal Secretaries, leaving them with little or no time to 

undertake their real functions. The real functions of a principal secretary 

should be strategic thinking for health status improvement and overseeing 

the development of a strong health system (with good regulations, policies, 

guidelines, monitoring and evaluation) to improve the nation’s health.  

b) Administrative and clinical leaderships at operational levels of health care 

delivery (Seychelles Hospital and Health Centres) were disempowered,  weak 

and ineffective. At the same time, non-clinical leaderships of the Ministry (and 

others) were found, too often, to be stepping into areas outside of their 

competence to take inappropriate decisions of a clinical nature or to “force” 

inappropriate decisions of a clinical nature to be taken. This often had many 

and lasting adverse consequences on the smooth running of health care 

delivery.  

The Task Force feels that the operational leadership of health care delivery 

must be radically strengthened at all levels and clear boundaries of roles and 

responsibilities established as a matter of urgency. This new structure seeks 

to achieve that.  

c) Clinical leaders were not held accountable enough for some of their failings.  

Often, administrative leaders were aggressively held to account for clinical 

failings that were beyond their controls whilst clinical leaders “stood 

innocently by”. This may have led to a laissez-faire attitude among some 

clinical leaders.  The Task Force feels that clinical leaderships must be required 

to take ownership of their actions and omissions as a matter of urgency.  The 

new structure will achieve this by facilitating the implementation of modern 

quality assurance systems throughout the health service. 

d) There was no clear physical separation between the political and executive 

leadership of the Ministry on the one hand and the clinical leadership on the 

other hand. The Minister of Health and the Principal Secretary of Health are 

based in the main Hospital grounds – an unfortunate arrangement that is very 

hard to find elsewhere in the world. The new structure provides for the 

physical separation of the “oversight” functions of the public health service 

from the health care delivery functions. 
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e) There has been poor understanding generally in the country, as to why the 

health leadership has been unable to deliver the expected results in terms of 

patient satisfaction and customer service.  This has, unfortunately, led to too 

frequent changes of leadership at the Ministry of Health. The Health Ministry 

requires stability in leadership, vision and strategies.  The proposed structure 

seeks to facilitate this stability. 

f) There has not been enough recognition and appreciation nationally for the 

excellent work that has been done and sustained in the domain of public 

health for over thirty years now, and for which Seychelles receives huge praise 

everywhere internationally. The new Public Health Authority will focus on 

“jobs” that it does best.  

g) Many issues relating to the quality of intakes for pre-service health care 

training, the quality and quantity of in-service training and continuous 

professional development have necessitated a re-think of the way local 

education and training for health care are organized. The National Institute of 

Health and Social Studies must, henceforth, become more attractive to quality 

students.  Its staff must deliver higher quality health care training to meet 

most of the nation’s health care needs. 

The Health Task Force is, therefore, proposing a new structure for the Seychelles 

public health sector - one that will address most of these issues and more.  

It is also proposing a new approach to organizing health services in the district 

health facilities, putting emphasis on bringing more services closer to the people 

and decreasing congestion at Seychelles Hospital.  

The details of the proposed new structure and the new approach to organizing 

health services in the health facilities, other than Seychelles Hospital, are 

contained in the following pages.  
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Structure of the national public health service 

The Health Task Force is recommending the implementation of a new structure that 

formalizes the following:  

i. Health Ministry:  

Headed by a Principal Secretary and responsible for policy development, 

planning, monitoring and evaluation and oversight of public bodies for health 

care provision and health care training in health care.   

Three public bodies for health care provision and training in health care: 

ii. Health Care Agency:   

An autonomous agency to manage the provision of health services 

and additionally make provision for an autonomous hospital 

responsible for the provision of secondary and tertiary care.   

iii. Public Health Authority:  

An independent entity to regulate the health sector and provide for 

the protection of the population's health.   

iv. National Institute of Health and Social Services:   

An autonomous entity to be the academic arm of the teaching 

hospital, provide pre-service education and for continuous in-service 

education of health workers and the institutionalization of high level 

health research.   

Health Ministry   

The Health Ministry’s role will be policy development and oversight of the 

implementation of health programmes by the various public bodies:  Public Health 

Authority, Health Care Agency and National Institute of Health and social studies.  

The Ministry will control the activities of the public bodies through contractual 

agreements containing targets set for a period.  The public bodies will account for 

their performance to the Minister through regular reports and other mechanisms to 

be identified.   
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Public Health Authority 

      Government has already approved the setting up of the Public Health Authority, an 

independent regulator of health services, health premises and health practitioners as 

well as the environmental and commercial activities that impact on health.  The 

legislation has been drafted and waits to be taken to the National Assembly.  This 

should be expedited so that the Authority can become fully fledged within the next 3 

months.   

Health Care Agency 

      The Health Care Agency, HCA, will provide both primary and secondary care through 

two clear business units: the Seychelles Hospital and the Community Health Services.  

It will be headed by a governing board appointed by the President, made up of 

members with the following competences:  

1. Health services management 

2. Clinical governance 

3. Governance and compliance 

4. Financial Management 

5. Business administration, Human Resource Development  

6. Someone to represent users of health services 

7. The Chief Executive Officer will be an ex-Officio member of the board.   

Seychelles Hospital 

The Seychelles Hospital and its annexes will function autonomously and will be headed 

by a Hospital Administration Committee which will be under the authority of the 

Health Care Agency governance board.  The Seychelles Hospital Administration 

Committee will comprise of the following:  

1. At least 2 HCA board members 

2. Director Seychelles Hospital 

3. Principal Medical Officer 

4. Principal Nursing Officer 

5. Principal Allied Health Professional 

6. The Operations Manager 
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      The Hospital Administration Committee will be headed by one of the HCA board 

members who will report to the HCA Board.  Seychelles Hospital will be headed by a 

Director of Hospital Services, who would be a professional trained in Hospital 

Management.  This person need not be a medical practitioner.   

1. Set up the Seychelles Hospital as a proper teaching hospital to provide 

practical hands-on training for health professionals trained locally and for 

medical practitioners trained abroad needing to do their internship in 

Seychelles.   

2. To help raise present standards, twin Seychelles Hospitals with an appropriate 

partner hospital overseas and seek accreditation of its processes.   

3. Appoint Clinical Tutors on the wards to ensure quality nursing practices of 

Students and staff.   

Community Health Services 

      The Community Health Administration Committee, under the authority of the Health 

Care Agency governance board, will head the Community Health Services.  It will 

comprise of the following:  

1. At least 2 HCA board members 

2. Director Community Health Services 

3. Principal Medical Officer 

4. Principal Nursing Officer 

5. Principal Allied Health Professional 

6. Director of Programmes 

      To bring health services closer to the people, remove congestion at the Seychelles 

Hospital and make better use of existing facilities, provide specialist outpatients’ 

services in the community and recruit Family Health Specialists for the regional health 

centres.   

      Grade health facilities in the district based on provision on a bundle of services 

provided based on population served.  A scheme for grading health facilities is 

presented in section 3.2.   
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National Institute of Health and Social Services 

The Health Task Force is recommending the following: 

 Set up the National Institute of Health and Social Services as an autonomous 

division in the Ministry of Health.  The health services will have a lot more say 

in the quality of students and the quality of training provided by the NIHSS, as 

well as facilitating hands-on training on its premises.   

 Introduce a pre-health year for secondary school leavers who do not meet the 

criteria for entry into health courses and for existing health assistants wishing 

to train professionally and other mature candidates wishing to take up health 

courses.  

 Upgrade the NIHSS to offer tertiary level training in partnership with regional 

institutions using resource persons already existing within the health services.  

In addition, further develop the research component of the institute in 

tandem with the emphasis on a research culture being promoted in the health 

services.   

 Implement a comprehensive plan of in-service training and for continuous 

professional development and continuous medical education of health 

professionals and to re-train present staff in a multitude of areas.  The 

resources to do this exist within the health services.    

Coordinating mechanism 

In order to ensure coordination of the work of the Ministry  and the two public 

bodies under the purview of the Ministry of Health, Coordination Meetings will be 

held 4 to 6 times a year.  These meetings will see the participation of Senior 

Managers in the Ministry , the Public Health Authority, the Health Care Agency and 

the NIHSS.  These meetings will focus on new policies to be developed or 

implemented, introduction of new programmes, reviewing performance, policy 

evaluation and focus on cross-cutting issue such as information sharing, research, 

etc.   
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Physical separation of the different entities 

This proposed structure works on the premise that the Ministry has oversight and 

controls the public bodies under its purview and is able to hold them to account for 

clearly laid down performance targets.  Consequently, staff of the Ministry   should 

not be involved in the day to day decisions and operations of the public bodies.  It is 

therefore recommended that the Ministry   of Health is physically separated from the 

Health Care Agency and the Public Health Authority.  

Appointment of the Principal Secretary   

The person appointed in the post of Principal Secretary should have the following 

competencies:    

 Good understanding of the workings of the health system 

 Good understanding of the national context and the culture that impacts on 

health from the point of view of the population and health personnel 

 Able to implement the recommendations of the Health Taskforce 

 Active, keen to learn 

 Respect the professionals, but also not vulnerable to undue pressures from 

professionals 

 Supported by the management structure and a reform secretariat. 

 To ensure that the transition is smooth and timely, the Principal Secretary 

should be able to secure tenure of office until reforms are solidly in place and 

a first evaluation conducted.   

Reform Secretariat 

 Set up a “Reform Secretariat”, that reports directly to the Principal Secretary, 

for an initial period of 8 months starting May 2013.  The main objective of this 

Reform Secretariat would be to support the Principal Secretary during the 

initial stages of the reform.  In particular the Reform Secretariat will do the 

following:  

 Detail the structures and functions of the new public bodies to be set up i.e. 

the Health Care Agency and the National Institute of Health and Social 

Studies; identify the legislative measures necessary to set up these bodies.   
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 Develop a management cadre for health managers with an attendant 

competency framework.  

 Detail strategic objectives and activity plans, including monitoring and 

evaluation mechanisms, for the Ministry   of Health; 

 Act as rapporteur and scribe for the various in-house working groups to 

document procedures, protocols, standards, etc.   

 Prepare the first “Health of our Nation” report for April 2014.    

Implementation schedule 

Approval of structure by CMT May 2013 

Approval of structure by Cabinet of Ministers May 2013 

Appoint the Principal Secretary June 2013 

Appoint a Reform Secretariat to work with and support the 

Principal Secretary for the period June to December 2013 

initially 

June – December 2013 

Public Health Authority 

Legislate for setting up the Public Health Authority  May-August 2013 

Public Health Authority Functioning as independent, 

autonomous public body 

August 2013 

Health Care Agency 

 Set up the Health Care Agency 

 Detail its structure, functions and draft the legislation 

to set it up.  

 Recruit key persons to staff the Health Care Agency 

which includes:  

 Chief Executive Officer 

 Hospital Principal Medical Officer 

 

May –August 2013 
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Appoint Chief Executive Officer for the Health Care Agency  July 2013 

Health Care Agency set up and functioning as autonomous 

public body  

August 2013 

 

National Institute of Health & Social Services 

Set up the National Institute of Health and Social Studies as a 

division in the Ministry of Health 

 

 

January 2014 
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MINISTRY OF HEALTH  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HEALTH CARE AGENCY 

Chief Executive Officer 

PUBLIC HEALTH AUTHORITY 

Public Health Commissioner 

Principal Secretary 

Health policy 

development 

Seychelles Hospital 

Community Health 

Services 

NIHSS Principal 

MINISTER OF HEALTH 



Health Task Force Report 
 

32 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

PUBLIC HEALTH AUTHORITY BOARD 

PUBLIC HEALTH COMMISSIONER 

 
 Administration, Finance and IT 
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Infectious Disease 
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Health Ministry   

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Minister of Health 

Principal Secretary 

International Cooperation 

Administration & Finance 

Health Information System 
 Information Technology 
 Statistics 
 GIS 
  

Health Policy Development 

 Health Planning, Population health 

(Family Health & Nutrition), resources 

planning, etc   

 Monitoring & Evaluation  

 Operational Research  

 Legislation  

 Quality assurance & National targets 

  Contractual Services 

 Capital Projects 

 (Chief Medical Officer, Chief Nursing Officer, 

Chief Allied Health Professional) 

Communication 

National Institute of Health & 
Social Services 
 Technical Training of health workers 
 In‐Service Training 
 Continuous Medical Education 
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HEALTH CARE AGENCY 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

GOVERNING BOARD 

 

Chief Executive Officer 

 

COMMUNITY HEALTH SERVICES 

 District Community Health Centres  

 Specialist Health Centres 

SEYCHELLES HOSPITAL 

 Inpatients Services 

 Outpatients Services 

 Mental Health Services 

 Oral Health Services 

 RadiologyMinistry  

 Allied Health Services 

o Clinical Laboratory 

o Pharmacy 

o Rehabilitation Services 

o Nutrition 

o Health Promotion 

CENTRALISED SERVICES 

 Medical Supplies Procurement & 

Stores 

 Projects & Biomedical Engineering 

 Medical Waste Management 

 Communication 

 Support Services 

o Food Services 

o Laundry 

o Safety & Security 

o Housekeeping 

o Transport 

 Health Information System (Medical 

Records, IT, Statistics) 

Corporate Services 
 Human Resources 

 Finance 

HEALTH & SAFETY UNIT 
 Infection Control 
 Risk Management 
 Staff medical services 
 Quality Assurance 

 

Customer Care Services & 

Public Relations 

Chief Operating Officer 
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SEYCHELLES HOSPITAL 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

HOSPITAL 

ADMINSTRATION 
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DIRECTOR SEYCHELLES 

HOSPITAL 
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 Medical Units 
 Surgical Units 
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 Intensive Care Unit 
 Accident & Emergency 
 Theatre & CSSD 
 Radiology 
 Mental Health 

(Wellness Centre) 
 NE Point 

Rehabilitation Hospital 
 Geriatric Hospital 

OUTPATIENTS 

SERVICES 

 SOPU 
 Eye Clinic 

ALLIED HEALTH SERVICES 
 Clinical Laboratory 
 Pharmacy 
 Radiology 
 Rehabilitation 

Services 
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 Health Promotion 

Hospital Information System 

ORAL HEALTH 

SERVICES 

HOSPITAL DIRECTORATE 
 Principal Medical Officer 
 Principal Nursing Officer 
 Principal Allied Health Professional 
 Operations Manager 

Administration & Finance 
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4) Bringing health services closer to people in the district  

The Health Task Force is recommending the following: 

 Rationalise and provide more secondary and tertiary health care services in 

the health centres in order to bring them closer to the people, diminish the 

pressure on the Seychelles Hospital and make maximum use of existing health 

facilities in the district.    

 Grade health centres into different types, with each type offering increasing 

bundles of primary, secondary and tertiary health services based on set 

criteria including population served.   

 Conduct an exercise to identify and lay down the criteria for providing services 

in each type of health facility.   

In the meantime, based on existing facilities in the district, four types of health 

facilities are being proposed as follows:  

Health posts:  

 A facility which would provide access to targeted primary health care services for 

members of a community that would usually be hard to reach.  There would be no 

permanent health staff at this facility. 

Type 3 Health centre:  

This facility will offer the following: 

 Services:  primary health care services as defined in the primary health care 

package.   

 Coverage: a health district.   

Type 2 health facility:   

In addition to the primary health care services as defined above, this facility will offer:  

 Family Health  Specialist with special interest (training in an additional field)  

 Specialist outpatients services (to be defined) and some other defined 

secondary health services;  

 Diagnostic services onsite (depending on existing facilities):  such as 

laboratory tests, x-ray facilities and ultrasound 
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 Coverage:  a health region 

Type 1 health facility:  

 In addition to the services offered at a Type 2 health facility, a Type 1 facility will 

offer:  

 Minor surgery:   

 the facilities exist at Anse Royale and Baie Ste Anne Praslin 

 Admissions 

 Ambulance:  

Stationed there  but deployed centrally 

 Other services:   

Mortuary and others to be defined. 

As a consequence of implementing the above, the following services will be 

decentralised:   

 Specialists clinics; 

 these are already being provided on Praslin and La Digue.  A systematic 

programme of decentralisation can implemented in selected type 1 and type 2 

health centres on Mahe.  

 Minor surgery:  

Can be conducted at Anse Royale and Baie Ste Anne Hospital where facilities 

already exist and these facilities can also admit patients. 

 Diagnostic services onsite:  

Xray services, provided through portable x-ray machines, ultrasound and 

laboratory services should be provided at Beau Vallon, Anse Royale, Baie Ste 

Anne and La Digue.   

 

 Mortuary: 

Although not an essential service per se, mortuary facilities will be introduced 

at the Anse Royale and La Digue Health facilities.  This facility exists at the Baie 

Ste Anne Hospital. 
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 Family Health Specialists:   

Have one Family Health Specialist, that speak fluently one or more of the 

national languages, in each of the Regional Health Centres as follows:  Beau 

Vallon, English River, Les Mammelles, Anse aux Pins, Anse Royale, Anse 

Boileau and Baie Ste Anne Praslin.  It is further proposed that the Family 

Medicine Specialists be encouraged to train in a second specialisation so that 

patients can be referred to the them, where appropriate, in addition to being 

referred to specialists in Seychelles Hospitals.     

The implications of rationalising and providing more secondary and tertiary health 

services  in the district will have to be carefully considered and studied. The 

implications include:   

 Defining clear criteria for each type of health centre.  This will guide planning 

of health facilities in the district whether for new facilities such as 

Perseverance and Isle Soleil or when for refurbishment of existing facilities 

such as Les Mamelles.   

 Defining clear boundaries for the regional health centres.   

 Encouraging Seychellois doctors to specialise in Family medicine and to take 

on a second specialisation if they so wish.  This will have to be communicated 

to the Ministry responsible for Human Resource Development. 

 Considering  the introduction of  well-trained and well regulated Nurse 

Practitioners to work in community health services. 

 Promoting Self care for dressings and first aid in the home and encouraging 

pharmacies to stock self care supplies.   

Ambulance service:  

 Consider outsourcing non-emergency ambulance services to NGOs and other 

individuals e.g. Red Cross Society of Seychelles with strict standards set.  

  

Staffing:   

Training of a diagnostic technician capable of doing x-rays and some basic laboratory 

work rather than training only specialist technicians.   

Emergency response:   
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consider ways to improve emergency response using other modes of transportation 

such as air ambulance; amphibious planes, boat ambulance bearing in mind that 

specialist emergency critical care services are only available at the Seychelles 

Hospital. 

Categorisation of private health facilities using similar criteria, which the Public 

Health Authority can use to regulate private practices.   

Management of community health services may need reviewing to take into 

consideration the management of a level 1 facility.    

 

 

Box 1:  Components of the Primary Health Care Package 

i. Prevention, diagnosis and treatment of common ailments. 

ii. Emergency services  

iii. Reproductive health services including but not limited to family planning 

iv. Preventive health services, including immunizations; pre-natal services, 

healthy parent and child health services 

v. Individual or group health education and promotion 

vi. Laboratory, X-ray, or other appropriate diagnostic services 

vii. Nutrition education services 

viii. Health screening 

ix. Home health care 

x. Dental care 

xi. Transportation for emergency services  

xii. Environmental health and other public health services  

xiii. Mental health services  

xiv. Physiotherapy and occupational therapy services  
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Implementation schedule 

 

 Identify and detail criteria for each typeof health centre 

 Identify additional secondary & tertiary services to be decentralised 

 Survey facilities in the district health centres and propose 

refurbishment, where needed & budget for such 

 Recruit family health specialists 

 Identify other staffing requirements and plan for recruitment, 

training, etc 

 Identify boundaries for the health regions 

 Discuss with NGOS e.g. Red Cross, private pharmacies etc on the 

issue of self care 

 

 June – November 

2013 

 Develop and implement a communication strategy: 

 Self care for minor wounds 

 Additional services in the districts 

 

 August 2013 

 Start implementing based on existing facilities and staff  January 2014 
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Services 

Health 

Post 

Type 3 

Health 

centre 

Type 2 

Health 

Centre 

Type1 B 

Health 

Centre 

Type 1A  

Health 

Centre 

Primary           

Antenatal Care   √ √ √ √ 

Postnatal domiciliary care   √ √ √ √ 

Dressings   √ √ √ √ 

Domicilary Care   √ √ √ √ 

STI care and control   √ √ √ √ 

Family Medicine Specialists     √   √ 

Doctor's Consultation   √ √ √ √ 

Nurse's Consultation   √ √ √ √ 

Child development assessment √ √ √ √ √ 

Child Immunisation √ √ √ √ √ 

School Health   √ √ √ √ 

Family Planning   √ √ √ √ 

Dental Therapist     √ √ √ 

Environment Health   √ √ √ √ 

Occupational Health   √ √ √ √ 

Secondary           

Minor Surgery         √ 

Maternity care       √ √ 

Specialist visit/clinics     √ √ √ 

Observation bay         √ 

Admission       √ √ 
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The following table details the proposed services to be offered in each typeof health facility. 

Rental dialysis         √ 

Isolation Unit       √ √ 

EPR Store         √ 

Diagnostic Services         √ 

Laboratory       √ √ 

Radiology/       √ √ 

 Ultrasound       √ √ 

Other services           

Mortuary       √ √ 

Designated Helipad           

Conference/Training room     √ √ √ 

Records   √ √ √ √ 

Health Centre & Seychelles Hospital           

Ambulance     √ √ √ 

Dentist     √ √ √ 

Pharmacy   √ √ √ √ 

Physiotherapy     √ √ √ 

Occupational Therapy     √ √ √ 

Nutrition services √ √ √ √ √ 

Emergency Care/Casualty   √ √ √ √ 

Substance abuse care       √ √ 

Eye Care   √ √ √ √ 
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5) Accountability of the health system 

The Task Force noted that other than the occasional health programme and some 

articles in the government newspapers, there is no clear mechanism to inform 

stakeholders on health policies, their implementation and the eventual outcomes.  

Accountability in the context of health concerns the management of relationships 

between various stakeholders in health, including individuals, communities, 

government, nongovernmental organizations, private firms and other entities that 

have the responsibility to finance, monitor, deliver and use health services.  

A clear accountability framework ensures that good work is identified and can be 

rewarded and mediocrity can be similarly identified and addressed and unless there is 

accountability, it will be difficult to “see” progress.  In its absence, the stakeholders, 

especially the clients, only get to hear about the instances where quality of care may 

have failed because these are sensationalised in the mass media.  Transparency is 

required for accountability.  All stakeholders should better understand health 

decisions and policies and their outcomes.   

The Task Force recommends that a clear accountability framework is developed 

which will include;  

 Clinical governance framework with detailed protocols for all decisions to 

hold health professionals to account;  

 A well publicized and clear complaints handling procedure to ensure that 

isolated cases of dissatisfaction with health services are managed; 

 Documentation and analysis of patient/public feedback on an on-going basis 

and periodic customer satisfaction surveys to objectively evaluate clients’ 

views on health service provision; and   

 An annual “Health of our Nation” address to inform all stakeholders on 

priority health issues and provide objective information to enable 

stakeholders to evaluate the performance of the health system.    

 The Task Force further recommends that the development of a clinical 

governance framework should be one of the priority tasks of the Chief 

Medical Officer when he/she joins the service.  In this report, we present the 

Task Force’s proposal for the complaints handling process and the “Health of 

our Nation’s” address.   
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(5a)  The Proposed Complaints Management Process of the Ministry of 

Health. 

 

1. The Health Task Force believes that the complaints process of the Ministry 

of Health should be clear, quick and seamless. Below is a schematic 

representation of how complaints shall, ideally, be processed.  

2. Additional channels will be explored to facilitate public complaints and 

suggestions. These will include internet-based and email submissions, as 

well as paper forms that may be obtained at health facilities and different 

points in  in the districts. While patients and members of the public are 

free to choose their own format for submission, a template will be 

developed to allow submissions to be as clear and as complete as 

possible.  

3. Complaints/suggestions etc should be admissible at any point in the public 

health system. Patients may channel their complaints through service 

points, lower level managers, middle level managers, upper level 

ministers, politicians etc.  

4. All official persons, units receiving any form of complaint/suggestion etc 

about the public health service should record the complaint/suggestion in 

detail and subsequently inform the Customer Relations Office of the 

Ministry of Health, preferably in writing.  

5. The Customer Relations Office shall also register the details of the 

complaint and complainant and subsequently contact the complainant 

with a feedback on what action will be taken or has been taken. The 

Customer Relations officer shall “follow” the complaint until the matter is 

solved.  

6. The Patient shall be given updates, in a systematic way, on what actions 

are being taken to resolve the problem.  

7. Equally, the Customer Relations Office shall follow genuine complaints 

about the health service in the media and elsewhere and shall present 

them to the Health Care Agency and/or the Public Health Authority, as 

official complaints for which actions are needed.   
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8. The Customer Relations Office shall document the internal Complaints 

Management Process and shall make the process known to the public via 

the different forms of mass media.  

9. Full and complete periodic analysis shall be made of complaints received 

and dealt with, and analytical feedback (Reports) shall be provided by the 

Customer Relations Office to the Public Health Commissioner of the Public 

Health Authority, to the Chief Executive Officer of the Health Care Agency 

and to the Minister for Health.  

 

A schematic representation of the complaints management process is provided overleaf.  
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5 (b) THE HEALTH OF OUR NATION, LASANTE NOU NASYON 

The Health Task Force is recommending the conduct of the a major annual stock 

taking of the achievement and challenges in the health sector.  Below are the details 

of this major annual activity. 

THE HEALTH OF OUR NATION, LASANTE NOU NASYON  shall be an annual calling to 

account and call to action on or around the 7th April every year. 

Purpose  

 To provide an annual focus on the nation's health and present an evaluation 

of achievements in building partnerships for health and for improving 

people's health 

 To present an opportunity for the Minster of Health to make important 

pronouncement on an area of health policy and strategic direction 

 To gather all actors in health and rally support and commitment to improving 

the health of the nation 

Format 

1. A national conference with  

 A keynote speech by the Minister of Health on the Health of the Nation 

 Critical discussion and declaration of commitment and support by different 

actors 

 Recognition and reward of persons/organisations (inside and outside the 

health services) who have made outstanding contributions to the nation's 

health 

 Adoption of a plan of action involving all sectors on one key aspect of health 

improvement to be implemented in the following year 

2. A national exhibition to 

 showcase the work of health professionals 

 demonstrate the contribution of all sectors  
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3. Publication of a report on the Health of the Nation 

 Activities (educational and recreational) related to Health Workers Day and 

World Health Day 

Timeframe 

 Adoption of the concept by CMT  May 2013 

 Approval by Cabinet of Ministers  June 2013 

 Establishment of a team and preparation 

for a national workshop 

 May to August 2013 

 National workshop to adopt key 

indicators 

 August 2013 

 Research, data collection  August to December 2013 

 Preparation of annual report  December 2013 to 

February 2014 

 Drafting of report on the Health of the 

Nation 

 January to February 2014 

 Drafting of Minister's keynote speech  March 2014 

 Planning and organisation  December 2013 to April 

2014 

 Programme of activities  April 2014 

 Evaluation and future planning  May 2014 onward 
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6) Monitoring and Evaluation  (M and E) 

Monitoring is the regular observation and recording of activities taking place in a 

project or programme (i.e a health intervention). It is the process of routinely 

gathering information on all aspects of the intervention. 

Monitoring provides information that will be useful in:  

 Analysing the situation in the community and and the project; 

 Determining whether the inputs in the project are well utilized; 

 Identifying operational problems facing the community or project and finding 

solutions; 

 Ensuring all activities are carried out properly by the right people and in time; 

 Determining whether the way the project was planned is the most 

appropriate way of solving the problem at hand. 

 Using lessons from one project experience on to another; and 

 

Evaluation is a process of  determing the worth, value or quality of a a health 

intervention in order to make necessary decisions in terms of relevance, effeciveness, 

efficiency, sustainability and impact.   

Evaluation answers questions relating to  
 the extent to which the objectives of a health intervention are consistent with 

beneficiaries´ requirements, and partner’s and funder’s policies.  
 Effectiveness : doing the right things  
 Efficiency: doing things the right way 
 Sustainability: meeting needs of present generations without compromising 

the ability of future generations to meet their needs (project will continue) 
 Impact : Positive or negative, direct or indirect long-term impact produced by 

a development intervention.  
 (adapted from: http://www.slideshare.net/skzarif/monitoring-evaluation-

presentation1, accessed on 6/6/2013) 
 

A clear framework is essential to guide monitoring and evaluation.  A framework 

should explain how the programme is supposed to work by laying out the 

components of the initiative and the order or the steps needed to achieve the 

desired results. A framework increases understanding of the programme’s goals and 

objectives, defines the relationships between factors key to implementation, and 

http://www.slideshare.net/skzarif/monitoring-evaluation-presentation1
http://www.slideshare.net/skzarif/monitoring-evaluation-presentation1
http://www.oecd.org/dataoecd/29/21/2754804.pdf
http://www.oecd.org/dataoecd/29/21/2754804.pdf
http://www.oecd.org/dataoecd/29/21/2754804.pdf
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articulates the internal and external elements that could affect the programme’s 

success. 

A well thought out monitoring and evaluation framework can assist greatly with 

thinking through programmatic strategies, objectives and planned activities, and 

whether they are indeed the most appropriate ones to implement. 

 

Monitoring and evaluation frameworks: 

 Assist in understanding and analyzing a programme 

 Help to develop sound monitoring and evaluation plans and implementation 

of monitoring and evaluation activities 

 Articulate programme goals and measurable short, medium and long-term 

objectives 

 Define relationships among inputs, activities, outputs, outcomes and impacts 

 Clarify the relationship between programme activities and external factors. 

 Demonstrate how activities will lead to desired outcomes and impacts, 

especially when resources are not available to conduct rigorous impact evaluations. 

They often display relationships graphically. 

 (http://www.endvawnow.org/en/articles/335-monitoring-and-evaluation-

frameworks-3-parts.html, accesssed on 28th May 2013) 

The Health Task Force noted that systems for proper monitoring and evaluation are 

weak or non-existent in the Seychelles health sector.  

It also noted that the technical know-how to properly  

1) draw up a modern Monitoring and Evaluation Framework and   

2) set up a Monitoring And Evaluation Unit  

do not exist currently in Seychelles.   

Therefore the Health Task Force is recommending that the Ministry of  Health seeks 

assistance from WHO  (as a matter of urgency) to assist in drawing  up the  M and E 

Framework and in setting up the M and E Unit. 

http://www.endvawnow.org/en/articles/335-monitoring-and-evaluation-frameworks-3-parts.html
http://www.endvawnow.org/en/articles/335-monitoring-and-evaluation-frameworks-3-parts.html
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7)  A Modern Health Information System 

A modern national Health Information System (HIS) plays an important role in 

ensuring the production, analysis, dissemination and use of reliable, timely 

information on health determinants, health system performance, and health status.  

Reliable and timely health information is essential for strategic and operational 

decision making at all levels of the health system.  

The Health Task Force is recommending that Government funds the purchase of an 

appropriate electronic health Information package (as a matter of urgency) and that 

all necessary steps be taken to ensure that once implemented the package delivers 

the intended benefits for health decision-making and improvement.  

The details and merits of the health information System and its potential to improve 

decision-making by providing timely and accurate health management information 

are contained in the working papers in the annex.  The critical steps in implementing 

this project are contained in “Other Recommendations” below. 

8) An Effective Communication Strategy  

The Ministry of Health has been characterized, for several years now, by poor or 

ineffective communication strategies both internally and externally.  

The Ministry of Health has been unable, in numerous  instances, to effectively 

communicate its intentions, its plans, its successes and its challenges to its staff, to 

the public and to its funders.  This may have contributed to the weak internal 

cohesion, the poor teamwork generally and the  lack of pride in the organization. 

Additionally, the Ministry has been unable to decisively counteract the prevailing 

misconception in the minds of national leadership that it is the organization in the 

country with “the most problems” and the “least results”. 

Communication is the most important activity in human and organizational 

endeavours. Effective communication is an essential building block for any successful 

organization and in any successful change management effort. Effective 

communication is a prerequisite, for implementing organizational strategies as well 

as for managing activities through people. 
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1. Good communication helps in all the  functions of management.  
2. Good communication promotes motivation by informing and clarifying the 

employees about the task to be done, the manner they are performing the 
task, and how to improve their performance.  

3. Good communication is a source of information to the organizational 
members. It helps in identifying and assessing alternative courses of actions.  

4. Good communication systems play a crucial role in altering individual’s 
attitudes both inside and outside of an organization.  A  well informed 
individual will have a better attitude towards structures and processes than 
one less-informed.  

5. Good communication systems ensures that principles and guidelines that 
employees and/or patients/clients must follow are followed willingly and any 
work problem and grievance is communicated through clear, free and fair 
channels that provide great hope for a quick and effective resolution.  

(adapted from http://managementstudyguide.com/importance-of-
communication.htm, accessed on 28th May 2009) 

The Health Task Force is recommending that the Ministry of Health mobilizes the 
necessary funds to recruit, as a matter of urgency, a well-trained communication 
leader for the Ministry.  That Communication Leader shall develop and implement a 
modern,  effective and efficient communication strategy inside and outside of the 
Ministry of Health and build a strong communication team and shall begin to improve 
staff and public’s mindset about the health system in Seychelles. 

http://managementstudyguide.com/importance_of_motivation.htm
http://managementstudyguide.com/importance-of-communication.htm
http://managementstudyguide.com/importance-of-communication.htm
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9) Efficient Use of Resources 

The Health Task Force analyzed evidence relating to the utilization of the Diagnostic 

Centre and the Laboratory Services. It concluded that management controls 

concerning the utilization of some of these high-cost, high-value, state-of-the-art 

services and facilities are inadequate and/or ineffective.  It appears that very 

sophisticated medical tests are being requested left, right and centre even when they 

are not entirely necessary for the correct clinical management of a patient. Wasteful 

use of resources is evident in these circumstances. 

The Task Force is recommending a full audit of all diagnostic services, by experts in 

the field, in order to provide the Ministry of Health with solid evidence on what is 

really going on in the domain of diagnostics and to propose a way forward as to  how 

diagnostic facilities could be better utilized to improve the health of the nation.  

The Task Force is recommending that such an audit be conducted within six months 

of the start of the implementation of the new structure.  

10) Internship of newly qualified Seychellois doctors 

During the course of the examination of the health services, the Task Force noted 

that it is the current practice (policy) of the National Council for Human Resource 

Development to request that newly qualified Seychellois doctors trained in India and 

Malaysia return to Seychelles immediately after their degree course to perform their 

internship in Seychelles. 

The Task Force emphasized that the internship programme of young doctors is part 

and parcel of their medical training.  It provides young doctors with a firm grounding 

in basic clinical practice. Therefore a proper internship programme must be properly 

structured, supervised and assessed. It must provide young doctors with “quality” 

exposure to a predetermined volume and variety of clinical cases in different 

specialities and sub-specialities.  

Furthermore, young doctors must be facilitated to keep accurate records of what 

they do and do not do during their internship programme. Their records should be 

assessed against documented standards of what they should have done during their 

intership. This is important in order to gauge whether their internships have been 

successfully completed or not.  
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Seychelles Hospital is not, currently, a teaching hospital. The Consultants and 

registrars working therein are overly busy, are not certified medical trainers and have 

no interaction with certified medical trainers.  There are very few doctors below 

these ranks to interact with young doctors and teach them the practice of the trade 

on a daily basis. Therefore, the so-called “internship programme” currently being 

carried out at Seychelles Hospital lacks many elements of a good internship 

programme.  To reiterate: 

1. It is not structured,  

2. It is not properly supervised,  

3. It is not assessed.   

4. Young doctors do not get the required quality and quantity of  feedback from  

senior doctors  

5. The volume and variety of caseloads required is not predetermined and is left 

entirely to chance.  

Hence there is a preponderance of weaknesses in the programme.  

Based on these major weaknesses and on the level of dissatisfaction (and even 

despair) expressed by most of the young doctors as a result of these weaknesses, 

the Task Force  deemed that it was counter-productive for young doctors who do 

have the opportunity to do their internship in the country of their training to be 

compelled to return to Seychelles before completing their internship there.  

The Task Force is therefore recommending that the Government makes it a policy 

(with immediate effect) to allow all young doctors to complete their internship in 

their places of training, before returning to Seychelles to take up employment.  

 

This policy must however, be accompanied by other attractive policies to incentivize 

young doctors to return to Seychelles after their training and to remain employed 

by the national health service. Some of these human resources strategies have been 

outlined in “Other Recommendations” below. 
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13) OTHER RECOMMENDATIONS 

 

The Task Force considered other issues under the WHO’s seven building blocks for 

health system development and made recommendations for action under each.  

These issues are detailed in the discussion papers in the appendix.  It was not 

possible in the time available to develop detailed plans of action for implementation 

of every recommendation made.  The Task Force recommends that the different 

entities in health should consider and detail plans of action for the implementation 

of the recommendations below.  

The following abbreviations are used in the table: DoH =Ministry  of Health; HCA = 

Health Care Agency; PHA = Public Health Authority.   

Delivery of Health Services 

Recommended action Examples/approach PUBLIC ENTITY 

RESPONSIBLE 

Rationalise the package of 

services being provided in 

health centres based on 

population, etc , and the 

contents of health care 

package in each category of 

health facility  

Identify the criteria for rationalising 

services e.g. population served, etc 

Include services available, issue of 

extended hours for appointments 

Care package should be holistic and 

not just restricted to medical 

consultation 

DoH 

Review strategies for 

distribution of services and 

programmes within community 

health 

Consider regionalization where it 

improves effectiveness and efficiency 

in terms of utilization of resources and 

outcomes 

DoH 

Define health services that can 

be provided by private/NGOs. 

Define the regulations/license/ 

reporting and monitoring 

mechanism for above activities 

to ensure they form part of the 

national health programmes 

Immunisation by private doctors 

ASFF for FP 

Ambulance, CPR refresher by Red 

Cross 

DoH 
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Recommended action Examples/approach PUBLIC ENTITY 

RESPONSIBLE 

and standards (including health 

information) 

Specialist in family 

health/general practice in 

“regional health centres” to 

lead medical care 

Priority to be given to training and 

incentives in this area of specialisation 

HCA 

Reduce attendance at health 

centres for non-essential 

services 

Encourage self-care, e.g. dressings 

Facilitate private pharmacists to 

“diagnose and prescribe” – need to 

define the regulations 

Make selected medical supplies 

affordable for self-purchase 

Basic first aid training 

 

HCA 

Define the protocols/common 

approaches to the 

management of health 

conditions 

Standard protocols for management 

of common ailments, including 

defining the role of different 

professionals 

DoH, HCA, PHA 

Institute formal monitoring 

and evaluation of services 

Seek assistance from WHO 

Must become part of the culture 

DoH 

Focus on Primary Health Care 

Package 

Rationalise services 

Define human resources, including skill 

mix, nurse practitioners 

DoH 

Establish local registers and 

targets 

Register of conditions, inc diabetes, ht,  

Work out targets and reporting 

mechanism 

HCA 

Establish national registers Strengthen the National Cancer 

Register and re-establish other 

DoH 
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Recommended action Examples/approach PUBLIC ENTITY 

RESPONSIBLE 

registers, e.g. child at-risk register 

Ensure better horizontal 

integration of care 

Review health programmes, 

scheduling, medical records, 

Programme managers should work on 

how to integrate care and define 

protocols 

HCA 

Improve continuity of care 

within health centres and 

between health centre and 

hospital 

Patient-centred approach, common 

medical records, improved protocols 

for communicating and reporting 

HCA 

Investigate, characterize, 

quantify abuse from 

perspective of patients and 

from health 

Research prescribing patterns, sick 

leave, attendance patterns at health 

centres and SOPU,  

DoH 

Improve organization of 

services in health centres 

Review appt system, encourage 

review and follow up by the same 

doctor 

HCA 

Improve information to 

patients 

Each health centre should publish a 

leaflet about its services, patient 

should know their doctor,  

Develop protocols for health 

professionals on patient's rights and 

expectations 

Develop creole dictionary of 

medical/health terms 

Consider all means of communication 

(especially electronic) 

DoH, HCA, PHA 

Encourage patients to take 

ownership of their health 

Develop a patients charter to 

encourage people to know their health 

rights and responsibilities and how to 

DoH, HCA, PHA 
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Recommended action Examples/approach PUBLIC ENTITY 

RESPONSIBLE 

best use their health services 

Require all patients to present their ID 

card whenever they access health 

services 

Ensure quality of care is 

consistent and up to standard 

in all health facilities 

Inventory of protocols 

Ensure that protocols are consistently 

observed 

Institute formal mechanisms for 

clinical governance 

Information to patients on what to 

expect from services 

Twin Seychelles Hospital with 

appropriate overseas centre to 

facilitate adoption of best practice 

SH should work towards accreditation 

and ISO certification. Should become 

an accredited teaching institution 

DoH, HCA, PHA 

Define the human resource 

needs at all levels of the 

Seychelles Hospital 

Applies to all sectors HCA 

Review utilization of 

specialized services balance 

between community and 

hospital care 

Protocols for referring patients for 

admission and SOPU 

Review process of discharging patients 

from wards and SOPU 

DoH, HCA 

Improve utilization of health 

care services 

Aggressive, consistent campaign of 

information and education to public on 

health related matters, what to expect 

from the services and what is 

expected of them 

HCA 



Health Task Force Report 

60 

 

Recommended action Examples/approach PUBLIC ENTITY 

RESPONSIBLE 

Accident and Emergency Unit 

(AEU) should run efficiently 

and utilized appropriately 

Review organization of AEU 

Open health centre in central/north 

Mahe 24 hours 

HCA 

Strengthen cost awareness 

and cost control 

Costing exercise to be undertaken, 

engage health workers in review of 

costs 

Train health managers in budget 

planning and financial management 

Provide regular feedback to health 

workers of the cost of resources, eg 

prescriptions 

Shadow invoicing of patients for 

services provided 

Periodic audits of health activities, 

focusing on costs, processes, 

effectiveness and efficiency  

DoH 

Control overuse and abuse of 

diagnostic services 

Immediate audit of radiology and 

laboratory services 

Define protocol for the use of services, 

including clinical criteria and who can 

request what service 

Educate the public on the role of these 

investigations, including the potential 

harmful effects of overexposure to 

radiation 

CIC/managers must evaluate use of 

services and regularly report  and act 

on unusual/inappropriate utilization 

HCA 

 

Governance and Leadership 
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Recommended action Examples/approach Public Entity 

responsible 

Develop clear policies for 

health and health services 

Carry out inventory of existing policies and 

identify gaps, need for updating or 

development 

Archiving 

Ensure all leaders and managers have access 

to policy documents and utilize them 

DoH 

Develop detailed strategic 

plan 

Strategic objectives, action plans and costings 

Resource plans for Human resources 

Establish working group to conceptual a 

national health infrastructure development 

plan (avoid short-term planning approach to 

developing infrastructure; (“once you’ve built 

it, you cannot change it”) 

Capital expenditure, medical equipment, 

maintenance 

Including replacement policy/plan for 

equipment/vehicles 

Consider leasing medical equipment rather 

than buying outright 

DoH, HCA, PHA 

Develop a master plan for 

health infrastructure 

development 

Reserve the Seychelles Hospital campus for 

the further expansion of services including: 

Well equipped ophthalmology unit 

Radiotherapy facilities 

Helipad 

Dental hospital 

Coronary Care Unit 

Fire assembly point 
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Recommended action Examples/approach Public Entity 

responsible 

Women & Children’s Hospital Wing 

In-service training facilities 

Tele-conferencing facilities 

Storage 

Residential facilities for on-call staff, interns 

Staff welfare facilities, including cafeteria, 

gym, counselling service 

Widen roads to provide for two lanes of traffic 

with pedestrian walkway 

Identify location forMinistry  of Health and 

NIHSS  

Establish policy development 

unit 

 

 

Focal point for policy development, archiving, 

accessing, custodian of Ministry’s history, 

institutional memory 

Establish clear procedure for policy 

development and review, including national 

health programmes 

DoH 

Develop capacity for policy 

development, monitoring 

and evaluation 

Request WHO assistance 

Institute monitoring and evaluation at all 

levels and as part of everyone’s culture 

DoH 

Develop the culture of 

research and learning 

Research unit in the new structure 

Forum for presentations, incentive for sharing 

information and knowledge 

Institute Health Systems Research 

DoH, HCA, PHA 

Develop/strengthen a 

management and operating 

culture that uses information 

Reinstitute periodic reports 

Statistical and analytical/narrative 

DoH, HCA, PHA 
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Recommended action Examples/approach Public Entity 

responsible 

Define appropriate 

delegation of authority at 

different management level 

Identify levels of management, define the 

performance required and the level of 

delegation  

Will encourage initiative and accountability at 

all levels 

DoH, HCA, PHA 

Encourage initiative at all 

levels 

Incentives, reward good performance 

Encourage staff to present ideas; create 

forum for voices to be heard 

DoH, HCA, PHA 

Ensure communication with 

community and promote 

community involvement in 

health 

Representation in community consultative 

councils and others 

Community involvement in the design of 

health programmes 

Adoption of health targets for communities 

DoH, HCA, PHA 

Develop appreciation of 

personal role and sense of 

ownership, team work, 

corporate identity 

Reintroduce the formal and informal 

structures that regroup managers and 

professionals, e.g. Senior Executive 

Committee, Drug and Therapeutic Committee, 

Training and Credentials Committee, “Friday 

afternoon” presentations/meetings, mortality 

meetings, Community Health meetings 

Greater use of intranet, bulletin boards, 

newsletters. 

DoH, HCA, PHA 

Ensure detailed structure 

delineating clearly the role of 

policy development, service 

provision and regulation 

See proposed structure 

Ensure stability and continuity of 

structure/tenure to ensure properly paced 

implementation 

DoH 

Ensure clear and appropriate 

decision-making processes 

Clearly delineate political/leadership from 

operational issues 

Clear roles for policy makers versus health 

DoH, HCA, PHA 
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Recommended action Examples/approach Public Entity 

responsible 

professionals in service areas 

Clear channels of communication 

Ensure clear processes for 

public intervention in 

decision making and for 

complaints/appeals 

Establish/strengthen customer care unit and 

processes 

Track complaints/suggestions, conduct 

periodic surveys, regular reporting 

Clear channels for public complaints and 

appeals relating to clinical decisions (see 

proposed scheme) 

Establish a Health Ombudsman (options: 

located in Minister’s office, under current 

Ombudsman or new and independent body) 

DoH, HCA, PHA 

Define/manage judicial 

referrals/appeals 

Establish legal adviser 

Clear procedures for dealing with legal cases 

Ensure proper documentation at all times 

Explore options for addressing claims, rather 

than resorting too readily to "under the table 

deals" which might undermine service 

credibility 

Under the table deals undermine service 

credibility 

DoH 

Improve accountability 

across the board 

Regular audits, clear protocol for all processes 

Establish quality assurance unit 

DoH 

Mobilising the public on 

major health policy and 

directions 

Annual state of the nation’s health address 

Develop the process/timeframe for launching 

the event in March 2014 

DoH 

Improve the role and 

effectiveness of professional 

Strengthen the Councils to assume all their DoH 
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Recommended action Examples/approach Public Entity 

responsible 

councils functions 

Councils should be independent authorities 

Immediately review of the legislation: 

remove/reduce the Minister’s role in 

appointing members and receiving appeals 

Clarify the partnership between Ministry and 

Councils, including the support from the 

Ministry and the Councils’ role in serving as 

watchdog 

Council registers should be in the public 

domain 

CPD/CME point system should be instituted as 

a requirement for renewal of registration 

Institute framework and procedures for 

“fitness to practice” and “return to work” 

Ensure the adherence to the 

highest standards of ethics 

Document all instances in health services 

where ethical issues arise (will include 

confidentiality, access to patient records, 

management of critical care) 

Establish the necessary structures to address 

these 

Develop and implement clear protocols for 

communicating information, including 

patient’s condition to relatives/friends 

DoH 

Establish clear clinical 

governance structures and 

practices 

Needs immediate attention HCA 

Leadership and Management 

Establish a health 

management cadre and 

Preparation required to be effective at DoH 
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Recommended action Examples/approach Public Entity 

responsible 

formalize management posts different levels of management 

Clearly defined roles for different levels, 

taking into account the health package 

offered 

Train appropriately. Contents to include 

quality assurance and accountability and all 

skill sets 

Development succession plans 

Ensure that critical support is 

included in planning and 

management 

Includes accounts, biomedical engineering, 

waste management, stores and procurement 

Train managers in how to interface with 

support systems  

Plan the development of all support systems 

DoH 

Creating an enabling 

environment 

Improving communication 

Incentives for good and reward for excellent 

performance 

Supportive supervision 

DoH, HCA, PHA 

Improving communication Managers need to be informed 

Protocols and procedures should be available 

DoH, HCA, PHA 

Identify key clinical 

leadership/management 

posts 

Define the competencies and processes HCA 

 

Human Resources for Health 

Recommended action Examples/approach Public Entity 

responsible 

Improve quality of Local recruitment: Immediate aggressive health careers DoH, HCA, 
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Recommended action Examples/approach Public Entity 

responsible 

staff recruited in the 

organization 

 

promotion & campaign 

Overseas:  define clearly the MoH needs and insist on 

same;  more robust selection procedure 

Define recruitment policy and develop a more active 

process of recruitment from overseas 

Recruitment policy 

Using Seychellois health workers in the diaspora. 

PHA 

Reform NIHSS Move to Health oversight 

Negotiate with Social Development re Social Work 

programme (best to have ONE oversight Ministry) 

adhere to admissions criteria as set by MoH & the 

Professional Councils; 

Review curriculum in the light of evolving health needs, 

including attention to knowledge, attitudes, 

communication skills as well as competence in clinical 

spheres 

Review assessment methods/schedule, including pre-

entry 

Establish pre-health foundation programme; intake 

should include Secondary students, mature students, 

nurse assistants who want to convert 

Acknowledge that there are different routes to nursing 

training, e.g. some students qualify for a university-

based nursing degree programme. NHRDC should 

implement a clear policy 

Establish clinical tutors in service areas 

Widen the pool of lecturers from the service area 

Twinning with overseas institutions 

DoH 
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Recommended action Examples/approach Public Entity 

responsible 

Develop and implement plan for in-service training 

Improving 

deployment and 

utilization of human 

resources 

Consider skill mix in deployment of staff to different 

health facilities/programmes 

Formalise and pursue the development of nurse 

practitioners in appropriate areas 

Open management posts (eg community health centre 

manager) to non-nursing cadres. Competencies should 

be clearly defined and posts advertised 

Deploy allied health professionals to areas where they 

do have competence, but which seemed to be reserved 

for nurses (eg counseling) 

Ambulance services should be manned by EMTs 

(including functions of driver/porter, command centre). 

Develop a clear career path for EMTs 

Review health care assistants cadre and training and 

their roles in different parts of the health system 

DoH, HCA, 

PHA 

Review internship 

programme for all 

health professionals 

 

Until Seychelles Hospital becomes an accredited 

hospital, medical graduates should undertake their in  

their country of studies. 

For current interns, the programme should be 

strengthened with one person in charge of the 

programme.  Each intern should be assigned a 

supervisor, introduce a portfolio (immediate) 

Identify mentors for students proceeding on overseas 

DoH, HCA 
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Recommended action Examples/approach Public Entity 

responsible 

training.  

Clear specialization 

policy developed and 

implemented 

Encourage health students to undertake their electives 

in Seychelles. 

Allow graduates to proceed on specialization as early as 

possible after internship.   

Consider a review of the bonding agreement to allow 

for periodic communication between the students and 

the service area.   

Explore innovative ways to get qualified Seychellois 

specialists into the health system.   

Using Seychellois specialists in the diaspora. Explore 

ways to develop the partnership 

DoH, HCA, 

PHA 

Develop staffing 

norms for all cadres in 

all set-ups 

staff re-deployment   

 

DoH, HCA, 

PHA 

Develop retention 

policy & strategy 

Review terms and conditions of service for all cadres 

Recognition 

Staff welfare 

Conducive working environment & attire; uniforms 

Facilitate medical practitioners’ reintegration into 

Seychelles 

Have a systematic programme for Continuous 

professional development 

DoH, HCA, 

PHA 
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Recommended action Examples/approach Public Entity 

responsible 

Mentoring & role models 

Improve discipline 

across the board 

Work ethics: Punctuality, subordination, respect;  

Record keeping/documentation/confidentiality 

Apply disciplinary measures without fear or favour 

Enforcement of organisational code of ethics; booklets 

& training;  

DoH, HCA, 

PHA 

Professional 

Councils 

Control use and abuse 

of sick leave 

Conduct a thorough study of the current situation and 

identify areas of abuse and appropriate controls 

Consider incentives to encourage good attendance and 

reduce abuse 

DoH, HCA, 

PHA 

Establish staff health 

care unit, including 

counselling service 

Provide efficient service for staff welfare 

Could help to address abuse of sick leave 

Care for the carer 

DoH, HCA, 

PHA 

Build up the image of 

the health professions 

“Stop  moaning and get on with it” 

“Love your work place” 

Everyone should participate in making the workplace 

better 

Identify and acknowledge good practices 

Empower people to cope with problems 

Develop Health Workers Day; regain the spirit 

DoH, HCA, 

PHA 

Strengthen HR 

management  

Establish standards and monitor performance and 

efficiency 

HR should be run by trained professionals 

DoH, HCA, 

PHA 

Develop a 

comprehensive HR 

Includes training, development of careers, succession  

plans 

DoH, HCA, 

PHA 
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Recommended action Examples/approach Public Entity 

responsible 

development plan 

Re-establish 

Credentials and 

Training Committee 

Covers all professionals DoH, HCA, 

PHA 

Institute an improved 

system of 

performance appraisal 

Establish clear standards, codes of practice, targets DoH, HCA, 

PHA 

 

HEALTH FINANCING 

Recommended action Examples/approach Public Entity 

responsible 

Develop culture of cost 

awareness and cost 

control 

See under services DoH, HCA, PHA 

Develop an investment 

plan for health 

Make the case for substantial investment in health 

to ensure health gains that the nation desires 

Identify sources of financing 

DoH 

Consider commitments 

to health financing 

Abuja Declaration: 15% of national budget 

dedicated to Health 

Other declarations 

DoH 

Explore options for 

health financing 

Educate the nation on the costs of health care 

National debate on health financing, including 

introduction of cost sharing 

Embark on study of different options, including 

compulsory national insurance/savings scheme 

(e.g. Singapore model) 

 

DoH 
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Recommended action Examples/approach Public Entity 

responsible 

Promote accountability 

and transparency 

Audit of services 

Institute National Health Accounts 

DoH 

 

Health information 

Recommended action Examples/approach Public Entity 

responsible 

Computerise Health 

information including 

patient records to meet 

all health information 

needs within the 

Ministry/hospitals/health 

centers etc.  (An 

Integrated National 

health Information 

system) 

Set up a central health information section with 

the following units:  Statistics, Information 

Technology, Geographic Information System  

DoH 

Develop/amend 

necessary legislation  

 

Develop a National Health Information policy  

Develop a Medical Records Act   

Make recommendations to data Protection 

Act/Electronic transactions act where appropriate 

in relation to electronic medical records 

DoH 

Establish standard 

operating procedures 

and quality assurance 

mechanisms for existing 

workflows  

Streamline the existing way 

Ministry/hospital/Health centers access, integrate 

and share information (Business process re-

engineering - BPR) 

Establish standard operating procedures 

Development of a HIS Enterprise Architecture 

Strengthen existing MOH network and expand 

where appropriate(Link health centers to main 

DoH 
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Recommended action Examples/approach Public Entity 

responsible 

hospital using fiber ) 

Select a appropriate patient centric HIS package 

and purchase/upgrade relevant hardware 

(Computers servers printers scanners tablet PCs, 

UPS, etc.)   

Regularize and standardize reporting based on 

agreed indicators across all entities 

Establish timely and efficient methods for 

information dissemination. 

Establish TVs/Kiosks in 

hospitals/ Health centers 

for disseminating 

relevant information.  

Examples:  List of patients (Patient numbers) 

waiting to see different doctors, Current patient 

number seen by the doctor; available Doctors 

names and specialties, services offered by the 

hospital/health centers/ 

provide e-services such as online appointments 

registrations, online complains/customer 

feedback  etc. ) 

DoH 

Establish a in house 

computer training room 

within MOH 

Organize Basic computer training courses for 

health professionals where necessary 

DoH 

  

 

 

 

 

Medical products, vaccines and technologies 

Recommended action Examples/approach Public Entity 

responsible 
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Recommended action Examples/approach Public Entity 

responsible 

Reorganize the 

procurement and stores 

functions as a matter of 

urgency and rationalize 

storage space 

Set up a strengthened procurement unit to 

coordinate all procurement issues 

Produce a procurement policy a within one year 

Explore the merits of regional pooled 

procurement 

Ensure that health information system has a 

procurement and stores module 

HCA 

Ensure that the stores 

and procurement 

functions are 

appropriately staffed as 

a matter of urgency 

HR to prioritize training in these areas 

Identify candidates for training in procurement, 

logistics, stores etc as a matter of urgency 

Recruit additional competent staff for these 

functions 

Public Health Officers and pharmaceutical 

dispensers could be identified for training for 

these functions 

HCA 

Review local 

pharmaceutical 

production  

Evaluate the technology and the list of products 

with a view to gaining efficiencies and assuring 

supplies and quality 

 

HCA, DoH, PHA 

Introduce a policy of 

standardization of 

medical equipment and 

supplies 

Enforce policy of standardization with regards to 

procurement as well as donations  

DoH 

Ministry to have a 

master plan with a 

detailed resource plan, 

amongst others 

 DoH 

 

PARTNERSHIPS FOR HEALTH 
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Recommended action Examples/approach Public Entity 

responsible 

Develop and strengthen 

partnership between 

patient/client and health 

professional 

Client should know the name of the health 

professional, through name tag, name on the 

door, regular visits to the same doctor/health 

worker 

Health worker should develop and maintain a 

rapport with the patient through paying attention 

to communication, review of health records, 

familiarity with health history, and ensuring that 

the patient participates actively in his health care 

All health staff are important and should act in the 

same way individually and as a team 

Promote a Patient’s Charter 

DoH, HCA, PHA 

Develop and strengthen 

partnership between 

Health and other 

Ministries 

Established formal MOUs/collaboration 

frameworks with other Ministries with detailed 

objectives, plans of action, process and outcome 

indicators, monitoring, evaluation and reporting 

mechanisms and schedule, and "holding each 

other to account" 

Examples are Nutrition Policy in Schools and Plans 

of Action in the Seychelles Framework on Early 

Childhood Care and Education 

DoH 

Develop and strengthen 

partnership between 

public and private health 

care practitioners and 

services 

Define the areas of national health in which 

partnerships are essential/useful (e.g. control of 

communicable and non-communicable diseases, 

child health, family planning, antenatal care) and 

establish formal MOUs with private practitioners 

who wish to participate. MOUs should cover 

expected deliveries, performance indicators, 

incentives for good performance and sanctions 

for poor performance 

Establish the minimum collaboration (and the 

appropriate protocols) that is required of all 

private practitioners whether they have a MOU or 

DoH, HCA 
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Recommended action Examples/approach Public Entity 

responsible 

not. These will include compulsory reporting of 

diseases and conditions under surveillance and 

compliance with service directives that may arise 

from the Ministry  , "Health Care Agency" or Public 

Health Authority 

Establish the minimum collaboration (and the 

appropriate protocols) that private practitioners 

can expect from the public health services. These 

will include acceptance of referrals for admission 

and specialist outpatients at the Seychelles 

Hospital 

Evaluate health services on Silhouette to derive 

lessons that might be applicable elsewhere 

Establish policies and develop guidelines and 

protocols for the involvement of public health 

professionals in private practice, as independent 

operators or in association with private 

practitioner 

Establish policies and develop guidelines for the 

involvement of private practitioners in state 

institutions and programmes 

Policy and strategy planning should include 

consideration of the role of private health care 

Develop and strengthen 

partnership with NGOs 

providing health-related 

services 

Establish MOUs to implement partnerships with 

NGOs to provide health services.  

Relevant NGOs include the following 

Red Cross Society of Seychelles to operate 

ambulance service, blood donation/collection, 

First Aid and CPR training 

ASFF to provide appropriate reproductive health 

services 

DoH 
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Recommended action Examples/approach Public Entity 

responsible 

HIV/AIDS related NGOs to provide screening and 

counselling services 

Lions Club and others for eye camps, other 

specialised medical interventions 

 

Develop 

interaction/collaboration 

with other NGOs 

Could be on ad hoc/periodic basis, eg. 

Collaboration on specific health 

programmes/campaigns (consumer education, 

"health days" 

DoH 

Partnership with the 

community 

Participation in community-based programmes 

and structures such as community councils 

DoH, HCA, PHA 

Engaging with patient-

support groups 

Facilitate the establishment of patient support 

groups (Eg Cancer Care), provide them with 

technical and material support, consult them on 

health policies and programmes and facilitate 

their participation in health care 

HCA 

Partnership with 

International 

Organisations 

Strengthen collaboration with WHO and other key 

UN agencies through review of processes, 

performance and outcomes and identifying best 

practices 

Evaluate the participation and performance of 

Seychelles in the UN agencies at governance and 

technical levels 

DoH, HCA, PHA 

Bilateral cooperation and 

partnerships 

Establish standards and protocols for cooperation, 

including qualifications and competencies of 

health professionals, equipment standardisation, 

acceptability, quality and shelf-life of drugs 

Establish a bank of projects 

Proactive approach to seeking partners and 

consolidating existing ones 

DoH, HCA, PHA 
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Recommended action Examples/approach Public Entity 

responsible 

More active networking at international meetings 

Closer interaction with Ministry of Foreign Affairs 

and greater involvement in defining and pursuing 

cooperation 

Strengthen international cooperation unit within 

Health 

Partnership/collaboration 

in regional organisation 

Evaluate and document collaboration in regional 

groupings, such as AU, COI, SADC, ECSA Health 

Community 

Establish priority areas in which to pursue 

collaboration, including training, clinical 

exchanges, disease prevention and control, 

twinning between institutions 

Strengthen the role and participation of Health in 

the regional organisations 

DoH, HCA, PHA 

Partnership with 

industry/private 

commercial sector 

Establish and publish norms and guidelines for 

collaborating with the commercial sector 

(including donations, involvement in health 

programmes, endorsement of products/services 

by Health) 

DoH, HCA, PHA 

Partnership with training 

institutions Seychelles 

and overseas 

Identify appropriate partners where health 

professionals can go for formal training 

(undergraduate and postgraduate)  

DoH 

Partnership with clinical 

entities overseas 

Twinning arrangements 

Exchange of personnel 

Seychellois working in overseas institution could 

be a stimulus and focus for developing such 

arrangements 

DoH, HCA 

Partnerships with 

academic and research 

Establish clear policies and guidelines for joint 

research activities, student electives, organisation 

DoH, HCA, PHA 
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Recommended action Examples/approach Public Entity 

responsible 

institutions and 

organisations 

of conferences, publications 
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TASKS 
Person 
Responsbibe 

                          
Setting up of New 
Health Ministry                                                         

Finalize structures 
and functions of 
New Health 
Ministry   

Health Task 
Force                                                      

Appoint Principal 
Secretary  of 
Health President                                                     

Appoint key staff 
of Health Ministry    PS-Health                                                     

Appoint Reform 
Secretariat PS-Health                                                     

Identify new 
offices for the  
Health Ministry   PS-Health                                                     

Setting up or 
Health Care 
Agency 

Minister of 
Health                                                     

Finalize structure 
and functions of 
Health Care 
Agency Task Force                                                     

Get Cabinet 
approval for  
structure and 
functions of 
Health Care 
Agency 

Minister of 
Health                                                     
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TASKS 
PERSON 
RESPONSBIBE 

                          
 
Draft of HCA Bill  

Minister of 
Health                                                     

Identify and recruit 
CEO and other key 
personnel needed PS-Health                                                     

Appoint CEO-HCA President                                                     

Get National Assembly 
approval for HCA Bill 

Minister of 
Health                                                     

Setting up of Public 
Health Authority 
(PHA)                                                        

Send Public Health 
Authority Bill  to 
National Assembly  

Minister of 
Health                                                     

Get National Assembly 
approval for PHA Bill                                                       

Implement Public 
Health Authority Act 

Minister of 
Health                                                     

                                                        

AREAS OF SPECIAL 
FOCUS PS-Health                                                     

Finalize Primary Health 
Care Package PS-Health                                                     

Finalize National 
Health Policy PS-Health                                                     
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TASKS 
Person 
Responsbibe 

                          

Define 
services/programmes 
that can be provided 
by providers other 
than Ministry of Health 
(e.g FP, ambulance, 
CPR training etc) PS-Health                                                     

Develop and 
implement care 
protocols throughout 
the health care system  HCA-CEO                                                     

Set up Monitoring and 
Evaluation Unit with 
Assistance from WHO PS-Health                                                     

Develop 
communication 
strategy  PS-Health                                                     

Conduct audit of 
diagnostic services                                                       

Intervene at Cabinet to 
get policy regarding 
intership of newly 
qualified doctors 
changed in line with 
Health Task Force 
recommendations           
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TASKS 
Person 
Responsbibe 

                          

Implement new policy 
regarding Internship of 
newly qualified doctors PS-Health                                                     

Implemement new 
complaints 
management system  PS-Health                                                     

Prepare “Health of the 
Nation” Report and 
Conference   PS-Health                                                     

Conduct "Health of the 
Nation" Conference PS-Health                                                     

Publish "Health of the 
Nation" Report PS-Health                                                     

                                                        

Procure Health 
Information System PS-Health                                                     
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TASKS 
Person 
Responsbibe 

                          
Reorganization 
services at district 
health centre level 

Minister of 
Health                                                     

Identify and detail 
criteria for each type 
of health centre HCA-CEO                                                     

Identify secondary and 
tertiary care services 
to be decentralized.  HCA-CEO                                                     

Recruit Family Health 
Sepecialists HCA-CEO                                                     

Identify other staffing 
requirements and plan 
for recruitment and 
training                                                        

Define boundaries for 
Health Regions PS-Health                                                      

Educate public about 
self-care and proper 
utilization of health 
services/Work with 
NGOS, pharmacies etc 
to achieve this.  PS-Health                                                      
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TASKS 
Person 
Responsbibe                                                     

Set up National 
Institute of Health and 
Social Studies as 
autonomous body 
under tutelage of 
Ministry of Health  PS-Health                                                     
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Assumptions for successful of the recommendations 

 Government shall continue to provide political oversight and the required 

resources. 

 The Health Task Force shall continue to provide technical oversight for an 

initial period of one year. 

 The National Monitoring and Evaluation Framework shall be finalized and 

implemented within the stated timeframe. 

 All protocols established at all levels shall be respected by all, without fear 

or favour. 

 The right people shall be recruited to occupy the right positions at the 

right time, including the four key positions which need to be filled at the 

start of the implementation of the recommendations. 

 Members of the public and opinion leaders shall be incentivized to support 

the process and to be part of the solution. 

 

Conclusion 

 

The strengthening of any country’s health system is a laborious means to a noble 

end. That end is better, holistic health for all.   

 

From antiquity to the present time, there is irrefutable consensus that holistic 

health is physical, social and mental, combined.  Holistic health for all can only be 

achieved if every individual, family and community takes full responsibility for 

their own longevity and functionality by focusing on prevention rather than cure, 

by being educated on what they can and will do for themselves, by being 

conscious, all the time, of the high costs of health care, even when health-care is 

so-called “free”. 

 

Resources for health are finite. Health resources will become even more limited as 

the Seychelles’ population grows larger and older and new health challenges 

emerge from everywhere.  Robust and cost-effective public health interventions, 

at primary care level, that focus on the social determinants of health and healthy 

lifestyles, are among the best strategies that will sustain the health of our nation 

and ensure short term, medium term and long term holistic health for all. 
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Of all the resources that the country has to maintain or improve its health 

outcomes, its human resources remain its most important asset.  The public 

health system must, therefore, employ all strategies imaginable, to acknowledge 

and demonstrate this fact. Every opportunity given to the national health 

workforce to take ownership of the national health system is likely to contribute 

positively towards this goal.  

 

Structures and processes designed to improve equity, efficiency, accountability 

and responsiveness and assure curative care quality, require strong systems based 

on strong rules, regulations and standards that are enforced for all and observed 

by all, from the bottom to the top of the health care pyramid.  
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Annex One 
GOVERNANCE AND LEADERSHIP 
 

DISCUSSION PAPER 

Introduction 

The World Health Organisation, WHO, reckons that leadership and governance of 

health systems is arguably the most complex but critical building block of any 

health system.  It can be described as:  

 Being about the role of government in health and its relation to other 

actors whose activities impact on health 

 Involving overseeing and guiding the whole health system, private as well 

as public in order to protect the public interest 

 Involves both political and technical action because it involves reconciling 

competing demands for limited resources for example with rising public 

expectations 

It focuses on 2 main aspects:  

1) Governance standards address the governing body’s role and 

responsibilities, enabling excellence in healthcare governance and 

organizational performance. 

2) Leadership standards address leadership functions across and throughout 

all levels of the organization.  

This section provides guidance on the key governance principles and practices 

that might shape the design of strategies for health system strengthening, inform 

interventions and ultimately improve health outcomes in the health sector.   

Governance 

The WHO proposes an operational framework that describes six functions of 

governance:  

 To define the vision for health and strategy to achieve better health; 

 To exert influence across all sectors for better health;  
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 To govern the health system in a way that is consistent with prevailing 

values;  

 To ensure that system design is aligned with health system goals;  

 To better leverage available legal and regulatory instruments; and 

 To compile, disseminate and apply intelligence. 

The table below details the functions of each of the above building blocks. 

 Domain Function 

1 Strategy formulation and policy 

development 

Define the vision for health and 

strategies and policies to achieve better 

health 

2 Intersectoral collaboration and 

action 

Exert influence across all sectors and 

advocate for better health 

3 Health system governance and 

accountability 

Ensure good governance supporting the 

achievement of health system goals 

4 Attention to system design Ensure the alignment of system design 

with health system goals 

5 Health system regulation Make use of legal, regulatory and policy 

instruments to steer health system 

performance 

6 Intelligence (data and analysis) 

generation 

Compile, disseminate and apply 

appropriate health information and 

research evidence 
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Priority governance issues 

The priority issues in the Seychelles context within the 6 key functions of 

governance identified above are detailed in the table below. 

The issue Why is the issue important? What is being done/needs 

to be done? 

Policy guidance 

Unclear what 

sector and specific 

technical policies 

exist  

 

To guide the leaders and 

managers of the health services;  

 to prevent new 

leaders/managers from doing 

their own thing without regard 

to the policy 

To guide government in 

resource allocation 

Checklist of all possible 

policies required; 

Inventory of existing 

policies & their dates, 

identifying policies that 

need updating and those 

needing development;  

Unclear whether  

there are defined 

goals , directions 

& spending 

priorities  

 

To ensure continuity in 

implementation of health plans  

Detailed strategic 

objectives with detailed 

action plans and costing;  

Resource plans for HR, 

capital expenditure, 

medical equipment 

maintenance, etc 

Annual action plans with 

budgets  

Identify the role of 

the public, private 

and voluntary 

sector 

Allows government to focus on 

services that should be provided 

publicly, allows the growth of 

private health services to 

complement public provided 

Develop standard package 

of care identifying clearly 

services to be provided by 

government and services 

where government will 
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The issue Why is the issue important? What is being done/needs 

to be done? 

services;  inform development 

of private practice policy for 

government employees  

encourage private sector 

growth and delivery by 

certain NGOs e,g. IPPF, Red 

Cross, etc.   

Non-existent 

policy 

development unit  

 

Focal point for policy 

development, clear procedures 

for policy development and 

policy change 

Consistency in policy 

implementation when there is 

leadership change; 

Central repository for policy 

documents & institutional 

knowledge  

Include a policy 

development unit in new 

organisational structure 

 

Lack of capacity in 

policy 

development, 

monitoring & 

evaluation  

From inception, information 

needs to be collected, analysed 

and disseminated to ensure that 

we monitor policy 

implementation; Policy Analysts  

advise health leaders and 

managers  

 

Request WHO assistance to 

develop M&E framework in 

line with work of Task 

Force 

Identify staff to be trained 

in policy development & 

M&E  

Intelligence and oversight 

Little systematic 

analysis and use of 

health 

information, 

identifying trends, 

evaluating 

programmes and 

health outcomes  

Leaders and managers to have 

access to information in order 

to make informed decisions;  

To monitor policy effectiveness 

& evaluate policy options  

 

Include research unit in 

new health structure  

Develop structures to 

encourage presentation 

and discussion of  

data/information from 

operations e.g. Friday 
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The issue Why is the issue important? What is being done/needs 

to be done? 

 
afternoon meetings.  

Create incentives for 

information sharing e.g. 

Making CPD mandatory 

and giving heavier weights 

to development activities 

that uses resources (data, 

information) from 

operations.  

No focal point for 

research  

 

To develop a culture of using 

information generated from 

operations;  

continuously questioning and 

identifying ways to improve 

services.  

Include research unit in 

new health structure  

Develop structures to 

encourage presentation 

and discussion of  

data/information from 

operations e.g. Friday 

afternoon meetings.  

Create incentives for 

information sharing e.g. 

Making CPD mandatory 

and giving heavier weights 

to development activities 

that uses resources (data, 

information) from 

operations.  

 

Collaboration and coalition building 

Diminished  

systematic 

collaboration with 

other sectors  

Need to influence action on key 

determinants of health and 

access to health services;  

Implementation of health 

Sectoral representation in 

health governance 

structures; 

Health representation on 
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The issue Why is the issue important? What is being done/needs 

to be done? 

 
programmes especially 

prevention is done by other 

sectors, e.g. Fish consumption, 

exercise, personal hygiene, 

good nutrition, substance 

abuse;  

District Committees  

System design 

Constantly 

changing structure 

and no clear 

delineation of 

roles in the health 

service  

 

Structure determines culture, 

uncertain structure means a 

culture of uncertainty will 

prevail;  

Structure has to fit the strategy, 

therefore a clear structure will 

assist with planning for 

resources e.g. Human & 

infrastructure; 

Reducing duplication and 

fragmentation  

Adapting to change 

Formalise and modernise 

the structure, delineating 

clearly the role of policy 

development, service 

provision and regulation of 

the various institutions in 

the health sector.   

Confused 

accountability  in 

the decision 

making process  

where 

administrators 

and politicians 

involved in clinical 

decision-making;  

unclear criteria 

and process for 

appealing clinical 

decisions;   

Professionals feel demoralised 

when their  clinical decisions are 

“undermined” by 

administrators and politicians;   

administrators and politicians 

have diminished power to hold 

professionals accountable when 

they are involved in clinical 

decision-making; 

Lack of transparency and 

consistency in decision making 

decreases patients’ confidence 

Develop a decision –

making matrix indicating 

clearly the decisions of 

clinicians, administrators 

and politicians;  

Define clearly the roles of 

administrators and 

politicians; 

Have clear appeal 

procedures and structures 

for major clinical decisions 

e.g. Overseas Treatment  
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The issue Why is the issue important? What is being done/needs 

to be done? 

 
in the system.   Board & Health Board 

Where decisions are on 

non-clinical grounds, these 

should be handled by 

structures and resources 

outside of the Ministry of 

Health.  

Unclear 

procedures for 

handling patients’ 

complaints; 

politicians and the 

Principal Secretary 

have become the 

first point of all 

for patient’s 

complaints; they 

may find 

themselves 

dealing with issues 

that could have 

been dealt with at 

lower levels. 

The Minister’s & PS’s office can 

become overwhelmed with 

patients’ complaints;  

Might delay resolution of 

grievances if investigation is 

required; 

Minister & PS need time to focus 

on oversight issues rather than 

dealing with trivial complaints; 

Might give the wrong 

impression of the state of things 

Make better use of the 

Customer Services Unit for 

complaints directed to 

Minister & PS;  

Make the process for 

customer complaints 

known to the public; 

Track complaints, keep 

proper statistics and report 

to Senior management 

Conduct regular patient 

satisfaction surveys for all 

aspects of health care – 

access, delivery, outcomes, 

etc to give a more 

balanced view of things;  

Set up a Health 

Ombudsman 

Under the table deals 

undermine the credibility 

of the health system, have 

a legal advisor in-house to 

help prepare for litigation 

Accountability 
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The issue Why is the issue important? What is being done/needs 

to be done? 

It is unclear who is 

accountable to 

whom and how 

professionals and 

administrators are 

held to account;  

 

Clear accountability framework 

ensures that good work is 

identified and can be rewarded 

and mediocrity can be similarly 

identified and addressed;  

Unless there is accountability, it 

will be difficult to “see” 

progress  

Conduct regular audits to 

ensure vigilance in health 

care quality 

Clear protocols for all 

major decision-making 

processes identifying 

clearly those responsible;  

Quality Assurance Unit in 

the new structure  

No mechanism to 

inform the people 

of Seychelles on 

major health 

policies and the 

outcome of their 

implementation  

Transparency required for 

accountability.  Clients should 

better understand health 

decisions/policies and their 

outcomes  

An annual State of the 

Nation’s Health address to 

coincide with World Health 

Day  

Limited 

contributions of 

the professional 

councils & no 

explicit code of 

conduct for 

professionals 

Standards & measures set 

forces professionals  to be 

accountable for their own 

behaviour and development 

Strengthen the councils to 

assume all their functions 

(government cannot tell 

them what to do but can 

express their expectations 

of what is required from 

them) 

Tools to carry out the range of governance functions  

The table below lists the tools that are available to carry out the range of 

functions required for effective leadership and governance. 

 Instruments 

 Sector policies  

 medium term expenditure 

 Institutions  

 Other ministries 

 Parliament & their committees 
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frameworks 

 Standardised benefit packages 

 Resource allocation formula 

 Performance based contracts 

 Patient’s charters 

 Government’s Commitment to 

non-discrimination and public 

participation 

 Public fee schedules  

 Patients and health professionals 

charters 

 Courts 

 Other levels of government 

 Independent statutory bodies 

e.g. Professional councils, Public 

Health Commission, National 

AIDS Council,  

 NGO watchdogs 

 Free media  

 

The Task Force has considered three of the instruments in their review:  the health 

policy, the standard package of health care and the patient’s charter which are 

presented in the main recommendations and in the annex.   

Indicators for health systems governance 

The table below summarises the indicators for health systems governance as 

proposed by the WHO.   

 Existence of an up-to-date national health strategy linked to national needs 

and priorities  

 Existence and year of last update of a published national medicines policy  

 Existence of policies on medicines procurement that specify the most cost-

effective medicines in the right quantities; open, competitive bidding of 

suppliers of quality products  

 Tuberculosis—existence of a national strategic plan for tuberculosis that 

reflects the six principal components of the Stop-TB strategy as outlined in 

the Global Plan to Stop TB 2006–2015  

 Malaria—existence of a national malaria strategy or policy that includes 
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drug efficacy monitoring, vector control and insecticide resistance 

monitoring  

 HIV/AIDS—completion of the UNGASS National Composite Policy Index 

questionnaire for HIV/AIDS  

 Maternal health—existence of a comprehensive reproductive health policy 

consistent with the ICPD action plan  

 Child health—existence of an updated comprehensive, multiyear plan for 

childhood immunization  

 Existence of key health sector documents that are disseminated regularly 

(such as budget documents, annual performance reviews and health 

indicators)  

 Existence of mechanisms, such as surveys, for obtaining client input on 

appropriate, timely and effective access to health services   

 

It is evident that in Seychelles, the policies and other instruments available are 

more numerous than what is indicated in the above checklist.  It is recommended 

that an inventory of all existing policies is undertaken and compared against this 

checklist.   

Leadership and Management 

In order to improve quality of health services significantly, not only would we 

require significant resources but better management and leadership are key to 

using these resources effectively to achieve measurable results.  Good leadership 

and management are about providing direction to, and gaining commitment 

from, partners and staff, facilitating change and achieving better health services 

through efficient, creative and responsible deployment of people and other 

resources (1).  While leaders set the strategic vision and mobilize the efforts 

towards its realization, good managers ensure effective organization and 

utilization of resources to achieve results and meet the aims. 

Key leadership and management issues to improve quality of services 

The Task Force identified the following key leadership and management issues that 

need to be addressed in order to improve the quality of services. 
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 Leadership & management capacity is an issue at all levels of the health 

system e.g. poor supervision; protocols that are not adhered to; prevailing 

attitude problems of staff; 

 No clearly defined competencies, roles and responsibilities:  who is a 

manager?  What does it take to become one?  

 Inadequate performance management system: appraisal system is 

outdated and irrelevant. 

 No needs assessment for managers:  what are the issues facing our 

managers?  What is being done to help them to do their jobs better?   

 No plan for developing leadership and management capacity of health 

managers; 

Strengthening management and leadership 

The WHO framework proposes that for good leadership and management, there 

has to be a balance between four dimensions; 

1) Ensuring adequate numbers and deployment of managers throughout the 

health system; 

2) Ensuring managers have appropriate competences (knowledge, skills, 

attitudes and behaviours); 

3) The existence of functional critical support systems (to manage money, 

staff, information, supplies, etc.) 

4) Creating an enabling working environment (roles and responsibilities, 

organizational context and rules, supervision and incentives, relationships 

with other actors).  

The framework makes the point that these conditions are inter-related; 

strengthening one without the others is not likely to work.  Further, leadership 

and management strengthening activities are a means to an end not an end in 

itself. 

Ensuring adequate numbers and deployment of managers throughout the health 

system 

The following table indicates the issues to be considered and the 

recommendations: 
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Issues to be considered 

 Who is a manager?  How do we 

define that cadre? 

 How many health service 

managers are employed?  

 How many of these have 

“manager” in their job title? 

How many combine the role 

with clinical work? 

 How are the managers 

distributed throughout the 

different levels of the health 

service? 

 What efforts to increase and 

maintain the pool of available 

managers have been 

employed?  

 Does our human resource 

information system readily 

provide us information on our 

managers? 

 We have provided training 

focusing on knowledge rather 

than skills and behaviour.  

Knowledge is sometimes 

specific to management of 

specific disease programmes.   

 Seems to be little planning & 

managers do not have much of 

a choice of what programmes 

they attend. 

Recommendations 

 Formalise management posts.  

Ideally, as the range of 

management posts become 

clearer, career pathways for 

managers can also be developed.  

 Clarify roles and degree of 

authority (what kind of decisions 

they are entitled to make) at all 

levels of the health system; 

 Clarify the competences needed 

at each level of the health 

system; 

 Have detailed job descriptions 

based on the above.  

 Develop a competency 

framework for health managers 

(adapt existing ones from 

elsewhere) and develop a plan on 

how the managers are to acquire 

these competencies. A 

competency framework specifies 

some common values, attributes 

and skills for all health managers 

and identifies specific 

competences for different types 

of managers. Similar frameworks 

can be developed for leadership.  
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Creating better critical management support systems 

Critical support systems consist of the following:  

 Budget and financial management;  

 Personnel management, including performance management;  

 Procurement and distribution for drugs and other commodities;  

 Information management and knowledge sharing.) 

 Waste management 

Management of stocks and assets – particularly, drugs, buildings, vehicles and 

equipment; 

All support systems have a role to play and managers require well-functioning 

support systems in order for them to do their jobs effectively.  The Task Force 

identified the following issues with support systems:  

 Neglect: these groups are generally left to their own devices and they have 

not developed in tandem with the rest of the health service and generally 

they have not kept up with developments in their own specialty.  For 

example staffing norms and schemes of service have not been addressed 

for these cadres. 

 Communication:  breakdown in communication is frequent between the 

support staff and professional health workers;  

 Inadequate staffing: reforms to cut staff have targetted the support 

systems whether for outsourcing or budget cuts.  In the health service, no 

study has been conducted on the efficiency gains/loss of these reforms.   

 Unnecessary bureaucratic procedures – most of which are public sector 

wide.  Professionals have to navigate these systems which are generally 

opaque and cause much frustration e.g. shortage of stationary because of 

procurement procedures. 

Recommendations 
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1) Undertake a comprehensive review of the critical support functions 

assessing their effectiveness and efficiency.  In particular, assess the 

efficiency gains or loss of outsourcing some of the support functions.   

2) Develop a detailed plan to strengthen and develop the critical support 

system. 

3) Creating an enabling environment 

Three levels of working environment are indentified:  

Immediate Working 

Environment 

Delegated authority (over staff, budgets, etc.); 

 the nature of health management teams;  

the level of tolerance of corruption;  

Support of senior management; 

Incentives – do we reward good local leadership and 

management? 

Health managers experience high expectations “from 

above” about what they should deliver, but little reciprocal 

appreciation of the importance of resources allocated to 

deliver services. 

 

Wider Working 

Environment 

Including other public & private sector stakeholders 

Some stakeholders play a dominant role in the health 

manager’s work e.g. politicians 

 

Broad Cultural, 

Political and 

Economic Context 

The cultural, political and economic realities limit 

managers’ scope for decision-making.  

National standards of governance set the wider context in 

which the health sector operates 
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Issues identified and recommendations 

The main issue identified is whether organizational arrangements encourage 

managers to perform well.  These include:  

 Degree of autonomy: there has been systematic erosion of the authority of 

managers.  It is not clear whether managers are allowed to discipline their 

staff? What types of disciplinary actions can be taken at different levels?  

How quickly can action be taken?  Disciplinary procedures are long winded 

and bureaucratic with action taken a long time after the disciplinary failing.  

Managers have little autonomy on how they spend their budgets. 

 Clear definition and communication of roles and responsibilities; are 

managers’ roles clearly defined?  Do they have a say in how they utilise 

staff?    

 Fit between roles and structures: in a professional bureaucracy such as 

health, what proportion of managers’ time should be spent doing clinical 

work versus management duties?  

 Existence of standards, rules and procedures:  protocols, procedures and 

rules existed throughout the health system but they are largely not 

enforced.  

 Where do managers go if they need assistance with management issues?  

 Are there regular meetings where managers can table organization wide 

issues? 

 Do incentives and supervision encourage managers to perform well? 

 How do the various disciplines in the health sector work together in the 

context of leadership and management? 

 The job descriptions, written guidelines, benchmarks, schemes of service, 

do they impact on organisational performance? 

 It is recommended that a comprehensive review be done of the issues 

facing managers in the health service with a view to answering the 

questions and clarifying the issues raised above. 

 

 

 



Report of the Health Task Force 
 

100 

 

Annex Two 
SEYCHELLES NATIONAL HEALTH POLICY (Proposed Draft) 
 

The Ministry of Health believes firmly in the right to health care and the unyielding 

respect for human dignity and autonomy.  Good health contributes to human 

dignity, socio-economic and cultural productivity and quality of life.  Health is 

therefore an important human development capital. 

Through that human development capital, the Ministry Of Health shall contribute 

towards the Government’s moral duty to put the country on the path of 

sustainable growth and development.  Through its policies and strategies, the 

Ministry Of Health shall, consciously contribute to the implementation of social 

justice, upholding the ideals of freedom, equity and opportunity enshrined in 

Seychellois Charter Of Fundamental Human Rights And Freedom, contained in the  

Constitution Of The Republic Of Seychelles (1994).   

The Ministry of Health also believes that every citizen is primarily responsible for 

his/her own health and for the health of others.  This is the very essence of public 

health. The Constitution of Seychelles reaffirms this belief by calling attention not 

only to the fundamental rights of all Seychellois citizens but also to their duties.  

Among these, are the duties? 

1) To contribute towards the well-being of the community;  

2) To protect, preserve and improve the environment;  

 

These two above duties have a clear connection to health and welfare. The health 

of the nation is, equally, a family and community endeavour.  The link between 

health and the environment is unbreakable. 

Article 29 of the Constitution of Seychelles reiterates the commitment of the 

State in health care provision and reaffirms the responsibility of the citizen 

therein.   

Article 29 states the following: 

The State recognizes the right of every citizen to protection of health and to the 

enjoyment of the highest attainable standards of physical and mental health and 

with a view to ensuring the effective exercise of this right, the State undertakes: 

1) To take steps to provide for free primary health care in state institutions 

for all its citizens; 

2) To take appropriate measures to prevent, treat and control epidemic, 

endemic and other diseases; 

3) To take steps to reduce infant mortality and promote the healthy 

development of the child; 

4) To promote individual responsibility in health matters; 
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5) To allow, subject to such supervision and conditions as are necessary in a 

democratic society, for the establishment of private medical services. 

 

THE VISION: 

The attainment, by all people in Seychelles, of the highest level of physical, 

social, mental and spiritual health, free from disease or infirmity.  

 

THE MISSION: 

To relentlessly promote, protect and restore the health of all people in 

Seychelles, in smooth partnership with every individual, family and community. 

 

In order to approach this vision and accomplish this mission, the national health 

sector shall strive to attain the following goals. 

 

POLICY GOAL ONE:  

Sustain and consolidate an optimal national primary health care (essential health 

care) model to achieve, through universal health coverage, better holistic health 

for all people in Seychelles. 

 

1) The Ministry of Health shall delegate, by Statute, specific local operations 

of primary health care to the Health Care Agency and to the Public Health 

Authority. 

 

2) The Ministry of Health shall ensure that primary health care remains the 

central function and main focus of the national health care system. 

 

3) The Ministry of Health shall define a national primary health care package 

and shall document, in the greatest detail possible,  the exact content of 

that package and how it shall be organized and delivered to ensure 

universal access, equity, responsiveness, quality and sustainability. 

 

4) The Ministry of Health shall ensure the uninterrupted availability of 

sufficient operational resources for the provision of the  national primary 

health care package in order to meet the health needs of the Seychellois 

people. 

 

5) The Ministry of Health shall ensure that the Primary Health Care Package 

centers strongly on disease prevention, health promotion, multisectoral 

collaboration and on each individual, family and community taking 

responsibility for their own health. 
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6) The Ministry of Health shall ensure that the Primary Health Care Package is 

people-centered in its conceptualization and implementation and that it is 

organized as close as possible to where people live, work and play. 

 

7) The Ministry of Health shall take all necessary steps to integrate a health 

dimension into all areas of public policy. 

 

8) The Ministry of Health shall develop an evidence-based rationale, using 

practice-based evidence, for the establishment  of appropriate physical 

infrastructure (e.g. health centers/health posts etc.) for the delivery of 

different aspects of the primary health care package. 

 

9) The Ministry of Health shall establish, document, publicize, monitor and 

evaluate specific, measurable, achievable and realistic targets and 

standards for every aspect of the delivery of the primary health care 

package. 

 

10) The Ministry of Health shall ensure that the planning, implementation and 

evaluation of primary health care policies, programmes and projects 

involves the community and are based on agreed principles and agreed 

national and international targets.  

 

11) The Ministry of Health shall explore and implement all policies, regulations, 

strategies, programmes and projects to improve efficiency, effectiveness, 

accountability, responsiveness, transparency, partnership and 

multisectoral collaboration in the delivery of the national primary health 

care package. 

 

12) The Ministry of Health shall strengthen Emergency Medical Services and 

scale them up to reach acceptable international standards. 

 

13) The Ministry of Health shall adopt an essential drugs list which, shall 

constitute the backbone of the national pharmaceutical services at primary 

care. 

 

14) The Ministry of Health shall ensure that the operations of private 

complementary (or alternative) health care services are facilitated, as 

much as possible, whenever there is sufficient objective evidence of their 

effectiveness in improving health outcomes and doing no harm. 
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15) The Ministry of Health shall adopt evidence-based policies, regulations, 

strategies, programmes and projects to achieve all the stated objectives 

and targets of primary health care. 

 

 

 

 

POLICY GOAL TWO 

Reinvigorate, and improve the quality of, secondary and tertiary health care 

services, to address health care needs, beyond the ambit of primary health care.  

1) The Ministry of Health shall delegate, by Statute, the local operations of 

secondary and tertiary care to the Health Care Agency. 

 

2) The Ministry of Health shall continuously improve and reinforce all local 

secondary and tertiary health care institutions to enable them to 

adequately address the disease patterns of the country. 

 

3) The Ministry of Health shall develop or cause to be developed efficient 

partnerships with various external entities for the provision of secondary 

or tertiary care interventions that cannot be provided locally in state 

institutions.           

 

4) The Ministry of Health shall explore and adopt innovative health financing 

mechanisms to render all secondary and tertiary health care programmes 

sustainable. 

 

5) The Ministry of Health shall encourage the establishment of private or 

public-private partnerships in the operation of secondary and tertiary care  

facilities. 

 

6) The Ministry of Health shall ensure that Seychelles Hospital, the national 

flagship for post-primary care, is continuously upgraded to become and to 

remain an internationally accredited teaching hospital for doctors, nurses 

and midwives as well as other clinical and allied health personnel. 

 

7) The Ministry of Health shall place strong emphasis on upgrading and 

modernizing of all the allied health services that are essential to the 

delivery of high quality care.  Diagnostic structures and processes shall be 



Report of the Health Task Force 
 

104 

 

systematically modernized and upgraded in keeping with scientific 

developments internationally.  

 

8) The Ministry of Health shall ensure the modernization and rationalization 

of the structures and processes for the procurement and maintenance of 

medical equipment in keeping with best international practice and the 

laws of Seychelles. 

 

 

POLICY GOAL THREE 

Build a strong health system, capable of responding adequately to present and 

future health challenges of the Seychellois nation. 

 

1) The Ministry of Health shall delegate the operations of a) public health 

regulation, inspection and licensing and b) health care services, to the 

purposely created statutory bodies, the Public Health Authority and the 

Health Care Agency, respectively. 

 

2) The Ministry of Health shall ensure that health care for the individual 

patient is administered through a three-tier national referral health system 

on the basis of equity of access according to needs, effectiveness and 

efficiency.  

 

3) The Ministry of Health shall invest adequate resources to improve 

administrative leadership and management capacity and functions at all 

levels of the health system. 

 

4) The Ministry of Health shall invest adequate resources to improve clinical 

leadership and management capacity and functions at all levels of the 

health system. 

 

5) The Ministry of Health shall explore the feasibility of developing and 

retaining a health management cadre. 

 

6) The Ministry of Health shall institutionalize performance based 

management at all levels of the health system, ensuring that there are 

evidence-based policies, strategies and frameworks for monitoring and 

evaluation with targets and SMART indicators  for all health structures and 

processes. 
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7) The Ministry of Health shall explore and adopt effective strategies, 

consistent with the Constitution and Government policies, to achieve 

sustainable health care financing.  

 

8) The Ministry of Health shall establish appropriate forms of cooperation 

with governments, inter-governmental organizations, public and business 

interest non-governmental organizations and may receive assistance from 

them, in kind or in cash, to strengthen the national health system 

 

9) The Ministry of Health shall implement strategies to improve efficiency and 

eliminate wasteful health care spending. 

 

10) The Ministry of Health shall set up a robust health information system 

capable of producing all critical health system management information, 

supporting health sector research, continuing professional development 

and public information and education. 

 

11) The Ministry of Health shall take all reasonable steps to ensure that the 

health sector is staffed with adequate, highly competent, motivated and 

equitably distributed health human resources, effectively contributing to 

the promotion, protection and restoration  of the health of all people in 

Seychelles.  

 

12) The Ministry of Health shall follow best international practice and shall 

implement policies, regulations, strategies, programmes and projects that 

represent the best-fit for Seychelles in the area of health technology, 

vaccines and medical products. 

 

13) The Ministry of Health shall facilitate the enactment or amendment of 

legislations to establish or to scale-up the work of regulatory councils of 

health professionals in keeping with international best practice. 

 

14) The Ministry of Health shall adopt policies and enact legislation that 

facilitate the development of high quality private health care facilities at all 

levels of the health system. 

 

POLICY GOAL FOUR 

Reinforce national health gains, increase life expectancy and maintain 

functionality through effective public health interventions. 
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1) The Ministry of Health shall strengthen the capacity of the Public Health 

Authority to control diseases and respond to public health emergencies. 

 

2) The Ministry of Health shall provide steadfast support for appropriate, 

evidence-based policies, regulations, strategies, programmes and projects 

that address the priority communicable and non-communicable diseases 

by focusing on primary prevention, secondary prevention and tertiary 

prevention. 

 

3) The Ministry of Health shall provide firm support to and facilitate the 

implementation of evidence-based policies, regulations, strategies, 

programmes and projects that focus strongly on addressing the social 

determinants of health and that call for health and non-health sectors to 

work closely with each other in the interest of health improvement. 

 

4) The Ministry of Health shall strengthen all national structures and 

processes for an effective, efficient, responsive, transparent, accountable 

and integrated disease surveillance and response system in line with its 

obligation in respect of the International Health Regulations and current 

national Public Health Act.   

 

5) The Ministry of Health shall implement internationally recognized 

structures and processes for disease surveillance and response.  

 

6) The Ministry of Health shall support and facilitate the implementation of all 

evidence-based policies, regulations, strategies, programmes and projects 

that seek to eliminate discrimination and stigmatization in health care 

processes. 

 

7) The Ministry of Health shall support and facilitate the implementation of all 

evidence-based policies, regulations, strategies, programmes and projects 

that seek to prevent the introduction or emergence of new infections and 

infection-related mortality. 

8) The Ministry of Health shall support and facilitate the implementation of all 

evidence-based policies, regulations, strategies, programmes and projects 

that seek to prevent and control antimicrobial resistances. 

 

9) The Ministry of Health shall provide resources to strengthen the expanded 

programme of immunisation, to introduce new vaccines and vaccine 

technology in keeping with scientific developments internationally. 
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10) The Ministry of Health shall aggressively address or cause to be addressed 

deleterious risk factors such as substance abuse,  economic and social 

insecurity, insecure and unfavourable recreational conditions during 

childhood and adolescence, unhealthy and unsafe living environments and 

products, unhealthy working environments, unsafe sexuality and 

reproductive health practices, lack of physical activity, unhealthy eating 

habits and unsafe foods that impact adversely on the nation's health.  

 

11) The Ministry of Health shall undertake, as a matter of priority, decisive 

population-based and patient–based actions to significantly reduce 

morbidity, mortality and disability resulting from chronic microbial 

infections, cardiovascular diseases, cancers, trauma and injuries,  chronic 

respiratory illnesses and mental illnesses.  

 

12) The Ministry of Health shall ensure that children under-18 years are a major 

focus of all public health intervention. 

 

13) The Ministry of health shall implement multiple evidence-based polices, 

regulations, strategies, programmes and projects that focus on risk factor 

reduction through positive lifestyle (behavioural) changes at all social level 

levels and creating healthier and more enabling environments for 

behaviour change to occur. 

 

14) The Ministry of Health shall strongly support the implementation of all 

evidence-based policies, regulations, strategies, programmes and projects 

that raise awareness on the health benefits of physical activity and create 

enabling environments for all Seychellois citizens and residents to take up 

physical activity on a regular basis 

15) The Ministry of Health shall support the implementation of all evidence-

based policies, regulations, strategies, programmes and projects that raise 

awareness on the harmful effects of substance abuse (smoking, drugs and 

alcohol) and create enabling environments for all Seychelles citizens and 

residents to not to abuse harmful substances. 

 

16) The Ministry of Health shall facilitate policies, regulations, strategies, 

programmes and projects that seek to apply evidence-based harm 

reduction interventions targeting key populations. 
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17) The Ministry of Health shall support or develop, multiple policies, 

regulations, strategies, programmes and projects that promote healthy 

eating habits and safe foods for everyone at every age and everywhere 

and that seek to decrease obesity and overweight. 

 

18) The Ministry of Health shall lead or support the implementation of all 

evidenced-based policies, regulations, strategies, programmes and 

projects that seek to reduce the incidence of diabetes, hypertension, heart 

disease and stroke in the general population. 

 

19) The Ministry of Health shall lead or support the implementation of all 

evidenced-based policies, regulations, strategies, programmes and 

projects that facilitate the early detection and the correct short term and 

long term treatment of diabetes, hypertension, heart disease and stroke 

so as to significantly reduce further debilitating complications and/or 

mortality arising from them. 

 

20) The Ministry of Health shall lead or support the implementation of all 

evidence-based policies, regulations, strategies, programmes or projects 

that seek to decrease self-inflicted injuries and trauma from accidents and 

violence, especially violence against women and children. 

 

 

POLICY GOAL FIVE 

Ensure, continuously, that the health sector is staffed with adequate, highly-

competent, motivated and equitably-distributed health human resources, 

effectively contributing to the promotion, protection and restoration of the 

health of all people in Seychelles.  

 

1) The Ministry of Health shall maintain a health workforce that is 

predominantly Seychellois by promoting careers in health, supporting 

continuing professional development and ensuring that Seychellois are 

encouraged and assisted to take on responsibilities at all levels, while at 

the same time recognising the valuable contribution of international staff.  

 

2) The Ministry of Health shall ensure that an agreed set of minimum 

standards for overseas recruitment are established and respected during 

recruitment, whenever it is imperative that human resources for health are 

recruited from overseas. 
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3) The Ministry of Health shall advocate intensely for adequate resources to  

improve terms and conditions of service so as to ensure the continuous 

availability of the right human resource in the right place at the right time 

doing the right job to meet the ever-changing needs of the health sector.   

 

4) The Ministry of Health shall give equal attention to clinical, para-clinical and 

non-clinical health sector human resource (allied health professionals)  

needs in training, managing and developing its human resource for health. 

 

5) The Ministry of Health shall take steps to ensure  the efficient and effective 

management and development of HRH, supporting schemes and 

mechanisms that facilitate quality initial training and  continuous 

professional development of the human resources for health.  

 

6) The Ministry of Health shall promote evidence-based decision-making in 

the management of human resources for health. 

 

7) The Ministry of Health shall explore all avenues to improve the retention of 

dedicated health staff. 

 

8) The Ministry of Health shall explore innovative ways to deliver health 

services with the available human resources, including the possibility of 

training and regulation of entirely new health cadres for the specific needs 

of the local health system. 

 

9) The Ministry of Health shall explore the feasibility of developing and 

retaining a dedicated health management cadre. 

 

10) The Ministry of Health shall establish mechanisms to tap into the expertise 

of Seychellois health professionals working in reputed health institutions 

all over the world. 

 

11) The Ministry of Health shall take ownership of the institution responsible 

for health studies and ensure that students therein receive the best 

theoretical and practical training and that their attitudes and work ethos 

are shaped to be commensurate with the needs of a caring profession. 

 

12) The Ministry of Health shall collaborate with the authority responsible for 

national human resource development to initiate an effective system of 

long-lasting mentorship/preceptorship between Seychellois students 
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receiving health-related undergraduate and post-graduate training 

overseas and health care leaders locally..   

 

13) The Ministry of Health shall incentivize Seychellois health professionals to 

specialize in priority health areas, especially at primary care level. 

 

 

POLICY GOAL SIX 

Modernize and optimize the structures and processes for monitoring, evaluation 

and reporting so as to obtain the best possible practice-based evidence in order 

to further institutionalize evidence-based management and accountability. 

 

1) The Ministry of Health shall promote and support the establishment of 

modern structures and processes to ensure optimal collection and analysis 

of valid and reliable data and the timely dissemination of information for 

correct and timely decision-making at all levels of the health system and 

beyond.  

 

2) The Ministry of Health shall develop and implement a robust health 

monitoring and evaluation framework.  

 

3) The Ministry of Health shall develop and adopt, together with all partners 

in Health, key indicators of health outcomes which will serve as milestones 

in the pursuit of better health 

 

4) The Ministry of Health shall establish targets and SMART Indicators for the 

monitoring and evaluation of all national health efforts  and shall monitor 

and evaluate progress or lack thereof,  on a regular basis, as per the 

Ministry’s approved norms and standards. 

 

5) The Ministry of Health shall establish a robust health information system 

that can also generate reliable data on health determinants and health 

system performance.  

 

6) The Ministry of Health shall ensure confidentiality of sensitive health data 

and other health information (e.g. patient records), that are protected by 

statutes. 
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7) The Ministry of Health shall promote, support and facilitate the sharing of 

all health information that are not bound by data protection guidelines and 

laws. 

 

8) The Ministry of Health shall establish structures and processes for e-health,  

as a matter  of priority. 

 

9) The Ministry of Health shall produce an annual “State of the Nation’s 

Health Report”. 

 

POLICY GOAL SEVEN 
Improve efficiency and curb wasteful health care spending 
 

1) The Ministry of Health shall require from itself and its statutory agencies, 

effective strategies to eliminate wasteful administrative processes. 

 

2) The Ministry of Health shall require from its statutory agencies, effective 

strategies to address overtreatment (such as polypharmacy, over 

prescription of antibiotics) and abusive utilization of diagnostic facilities. 

 

3) The Ministry of Health shall require from its statutory agencies, effective 

strategies to address failures of care coordination such as unnecessary 

multiple visits, multiple prescribing for the same condition and/or 

unnecessary readmissions that lead to wasteful spending. 

 

4) The Ministry of Health shall require from its statutory agencies, effective 

strategies to address failures in execution of care processes that lead to 

litigation and payment of  exorbitant compensations. 

 

5) The Ministry of Health shall require from its statutory agencies, 

implementation of effective and efficient risk management strategies 

 

6) The Ministry of Health shall require from its statutory agencies, effective 

strategies to address and fraud and abuse. 

 

 

POLICY GOAL EIGHT 

Promote healthy lifestyles nationwide and positive organizational culture within 

the public health system through effective social and behaviour change 

communication. 
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1) The Ministry of Health shall employ a team of communication specialists 

and shall train health educators and health service providers on effective 

behaviour change communication. 

2) The Ministry of health shall design communication policies, strategies, 

programmes and projects  to promote positive behaviour and create an 

enabling environment for behaviour change internally within the 

Seychelles health sector so as to improve employee values, organizational 

culture and service quality. 

3) The Ministry of Health shall train all service providers on the use of 

counseling tools and techniques to optimize health provider and client 

interaction. 

4) The Ministry of Health shall promote the development of  modern health 

documentation and information sharing policies, regulation and standards 

and shall require their full implementation. 

5) The Ministry of health shall use media programming in every imaginable 

format and approach to advance the cause of public health. 

6) The Ministry of Health shall scale-up its public relation and customer 

relations policies, strategies, programmes and projects to achieve the best 

possible intended outcomes. 

 

 

POLICY GOAL NINE 

Promote research and innovation to provide appropriate local responses to the 

unique challenges facing the public health system 

 

1) The Ministry of Health shall identify health research priorities and shall 

promote research in the areas which are of greatest public health interest 

to the country and which show adequate potential for innovation. 

 

2) The Ministry of Health shall initiate and/or promote policies, regulations, 

strategies, programmes and projects that put  appropriate health sector 

research and innovation at the centre  of local health care and public 

health practice. 

 

3) The Ministry of Health shall jointly or exclusively develop,  participate in,  

approve, finance, and/or monitor basic or applied health research and 
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innovation projects that are carried out at institutions and facilities located 

in Seychelles. 

 

4) The Ministry of Health shall ensure rigorous observance of  international 

ethical standards in the conduct of all local research and innovation 

projects. 

 

5) The Ministry of Health shall dedicate a budget line exclusively for research 

in the health sector in keeping with international commitments made by 

Seychelles (Algiers Declaration On Health Research). 

 

6) The Ministry of Health shall promote training in health research 

methodology at all levels of the health system. 

 

7) The Ministry shall establish and support the establishment of appropriate 

means of disseminating research findings and encourage their integration 

into policy and programme development 

 

8) The Ministry shall encourage and participate in joint research studies with 

other national and international institutions 
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Annex Three 
ORGANISATION OF HEALTH SERVICES 

Functions of Health Services 

The concept of health being much wider than health services is well understood, 

and amply demonstrated in the Seychelles context. The health of a child, to 

choose one example, is influenced not only (or even primarily) by medical 

interventions, but also by her mother's education, the family's socioeconomic 

status, the home environment and a host of interventions from different sectors. 

Similarly, it is also understood that health services extend much beyond clinical 

interventions by doctors and nurses, that many other health professionals have 

vital roles and that their activities are not confined to the health centre or hospital 

ward. Although many of the contacts between an individual and a health worker 

relate to episodes of ill-health, there are frequent occasions where the focus is on 

health, and on preventing ill-health.   

Thus, the primary function of health services is to promote, protect and restore 

health and provide care to those whose health is failing. This simple definition has 

far-reaching consequences: for one thing, it commits the nation to spend the 

largest single portion of its annual budget on health services. It raises challenges 

as to how best to utilize resources and expertise of government, professionals in 

public and in the private sectors and individuals to address ever growing and 

complex needs in health. This document explores some of the approaches and 

functions related to the provision of health care. The structures and management 

characteristics necessary to provide optimal health care are presented elsewhere 

in the Task Force's report.  

While the above function of health services is well accepted, there is another 

central function that is less frequently articulated, and that is to give expression 

to the healing vocation and channel the dedication and efforts of health workers. 

An appreciation of the concept is crucial to understand the culture of health and 

the sense of ownership and community felt by health professionals. Health 

professionals see themselves, and their patients, at the centre of the health 

services. Their allegiance is firstly to patients and colleagues, rather than to 

managers and administrators, from whom they expect to receive support and the 

resources required to get on with their work. 
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Levels of Health Care 

The concept of Primary Health Care, promoted by the World Health Organization 

in the late 1970s as the approach to attaining Health for All by the Year 2000, has 

endured and remains at the heart of health development in most countries. The 

adoption of a vision of health for all through the organisation of comprehensive 

health services to which all citizens would have access, combined with the 

provision of safe water and sanitation and education was a major paradigm shift. 

Seychelles readily adopted and set about implementing the PHC approach. A 

network of health centres based in the community set about providing medical 

interventions for common conditions and immunisation for children. From these 

centres, health professionals set out into the community with health and nutrition 

messages and environmental health programmes. Intersectoral collaboration, 

recognising the vital role of other Ministries and organisations, was a rallying call: 

better housing, safe water supplies and sanitation were all seen as efforts 

towards better health for all. The success of Primary Health Care in Seychelles has 

been hailed by WHO as a model, and UNICEF deployed a consultant to study how 

Seychelles was able to reduce infant mortality rate so rapidly. 

PHC, the approach that mobilises health and health-related efforts in the 

community, and close to where people live, work and play, has matured. The 

health centres now provide far more than they did or were conceived as possible 

three and a half decades ago.  In line with the specific needs of each community, 

health centres have started to differentiate. The spirit, however, remains the 

same, and the recognition that health is fundamental to personal and social 

wellbeing is enshrined in the Constitution, with the state committed to take steps 

to provide primary health care free at the point of use, and therefore accessible to 

all. 

A society needs more health care and services than those that can be provided in 

the community setting. A second level of care must exist to provide for conditions 

and complications that require more specialised attention and which can be 

provided more effectively and efficiently at a centralised location. Secondary 

Health Care is thus that collection of health services, which include inpatient care, 

more sophisticated medical interventions and surgery, provided in the Seychelles 

Hospital, the designated national hospital. As science and technology make 

possible even more sophisticated  interventions and as health problems become 

complex, Tertiary Health Care must be developed. This level of care is provided by 

more specialised teams working in hospitals where the opportunities for training 

and gaining sufficient experience can only be ensured by high levels of 

investment, research and practice. 
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While Primary Health Care is provided mainly in community health centres, 

Secondary Health Care in the Seychelles Hospital and Tertiary Health Care in 

overseas centres, location of service and level of care are not inflexibly linked. 

Immunisation of the newborn, clearly a primary health action, is conducted in the 

Maternity Unit of the hospital; heamodialysis, a secondary level of care (and 

which, until it was introduced in Seychelles, was seen as tertiary care), is offered 

in one of the community health centres and hospital-based specialists visit the 

health centres. Patients who need more sophisticated interventions can be 

treated in Seychelles when a specialist visits. And the boundaries between levels 

of care will change over time and in line with the development of the health 

services. It is also not correct to characterise PHC as non-specialist care. For 

example, doctors need to specialise in family health or general practice; a nurse 

practitioner is a specialist; physiotherapists specialise in different fields. 

Any well developed health system will require these levels of care. One very 

important consideration is how patients access the different levels. In a system 

where equity is a guiding principle and access is based on needs, there has to be a 

rational approach to ensuring that individuals' needs are addressed. The provision 

of primary health care in the community health centres which are within easy 

reach of all the population is the foundation on which the other levels rest. Thus, 

referral to secondary level care is based on care being provided in the community 

health centre to the extent possible and the patient requiring additional care 

organised at the Seychelles Hospital. Similarly, the need for tertiary care can only 

be invoked when options at secondary care level are exhausted or a more 

specialised care would provide significantly better outcomes. The actual 

mechanisms for referral have existed ever since the services were available. 

However, as with many health service procedures, there is need for review and 

evaluation.  

Community Health Services  

The community health services based, as noted above, on the PHC concept, 

provide the first level of care to the population and the first point of contact 

between the individual and health professionals. They are community based and 

community oriented, the important distinction placing emphasis  not only on their 

location, but the spirit with which the services are offered and organized. Being 

“community-oriented” means that services must be geared to serving the 

community, understanding the specificities of that community and responding to 

its needs. The health centre is at the heart of the community, not only in 

geographical terms, but also in its role as advocate and protector of the people's 

health.  



Report of the Health Task Force 
 

117 

 

Among the main functions of the community health centre are the following. 

1) Empowering individuals and communities and promoting action for health. 

2) Providing the PHC package of personal and non-personal care services 

3) Acting as gateway and facilitator to specialized services provided on site or 

at the Seychelles Hospital. 

4) Acting as a sentinel site for the surveillance of diseases and as the first 

point of control of disease 

5) Maintaining local registers and databases of population health needs and 

of diseases and conditions to assist, among other things, the 

establishment of targets for health interventions and monitoring the 

health of the community 

6) Conducting health research 

7) Supporting programmes in other sectors, including schools, social services, 

community development, youth, sports and culture 

8) Providing a good environment and support for the training of health 

students, interns and young professionals 

9) Providing human resources and material for professional development of 

hospital based professionals. 

Hospital Services  

Seychelles Hospital and its allied units provide secondary level care and access to 

tertiary care. Care is provided both on an inpatient basis, when patients are 

admitted to wards, and as outpatient consultation upon referral from community 

based health professionals or following discharge from the wards. Hospital based 

teams respect the community health teams as guardians of the patient's health, 

for contact with hospital professionals is only at the request of the community 

professional to whom patients return for their continuing and long-term health 

care. 

Among the main functions of the hospital services are the following. 

1) Accepting referrals from community-based health services 
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2) Providing care as inpatient or outpatient and, on completion of that care, 

organizing for continuing care in community-based services 

3) Acting as gateway and facilitator to highly specialized services provided on 

site or overseas 

4) Acting as sentinel site for diseases and conditions and maintaining national 

registers and databases 

5) Conducting health research 

6) Providing a good environment and support for the training of health 

students, interns and young professionals 

7) Providing human resources and material for professional development of 

community based professionals. 

Operations of the Community Health Services and Hospital Services 

The Task Force reviewed the operations of the services in the community and 

hospital, noting their strengths and shortcomings. These are addressed elsewhere 

in the Task Force's report in the form of specific recommendations. The two 

figures below summarize the operations and interactions involving the 

community health centres and the hospital, and are presented to facilitate the 

identification of areas where protocols, procedures and operations manuals need 

to be developed or updated. This task of drafting and revising these instruments 

must rest with the professionals who are intimately involved in the processes. 

They will need guidance and support from the leadership of the Health Care 

Agency, whose initial responsibility will be to set a timeframe and allocate the 

tasks. 

 

Management and Leadership

Operations

Hospital Services
• Admission 

(Emergency and non-
emergency)

• Referral to SOPU
• Requests for 

diagnostic services

Private clinics
• Movement 

of patients
• Participation 

of private 
practitioners

Health Centre activities
• Patient care
• Programmes
• Appointment system
• Health records
• CPD
• Research

Other sectors
• Education
• Social Services
• Community 

Development
• NGOs

• Dept of Health
• Public Health 

Authority
• NIHSS
• Professional Councils
• Community Council

Interaction
OPERATIONS OF COMMUNITY HEALTH SERVICES

Protocols needed for each of these areas/activities
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Management and Leadership

Operations

Out-patient care
• First/repeat/discharge
• Appointment system
• Cross-specialist 

referral
• Waiting lists
• Visits to Community 

Health Centres

Diagnostic services
• Requests
• Specific 

procedures
• Cross-unit/lab 

referrals
• Reporting
• Archiving/retriev

al of results
• Quality 

Assurance

In-patient care
• Admission/discharge
• Inter-unit referral
• Medical, nursing and 

other care
• Special care: theatre, 

ICU, dialysis, etc.
• Health records
• CPD
• Research

Private sector
• Participation 

of staff in 
private 
practice

• Participation 
of private 
practitioners 
in SH

• NGOs

• Dept of Health
• Public Health 

Authority
• NIHSS
• Councils
• Hospital Board

Interaction

Antenatal care and 
Maternity services

OPERATIONS OF HOSPITAL SERVICES

Overseas treatment

Protocols needed for each of these areas/activities
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Annex Four 
HEALTH FINANCING 
 

Introduction 

The Task Force did not undertake a detailed review of health financing, but does 

acknowledge that it is one of the pillars of health and health services. It is an area 

that requires further detailed evaluation and discussion by the Task Force and 

beyond, as well as dialogue with and involvement of the public. The Task Force 

noted of a number of broad issues and recommendations. 

Investing in Health and Health Services 

As noted elsewhere, health is much broader than health services and involves 

attitudes and behaviours which eventually impact, positively or negatively, on the 

provision and utilisation of health services. Obesity, which has roots in childhood 

diets and all the social and cultural issues relating to eating, impact heavily on 

health services as non-communicable diseases. On the other hand, the love of 

sports and physical exercise, again nurtured in childhood and adolescence, 

influence physical and mental health. Thus, the financing and provision of health 

services should be situated in the context of investing in health while focussing on 

the narrower view of expenditure on health. This outlook acknowledges the 

desired outcomes in terms of better health, and recognises the efforts that are 

required to promote personal responsibility and the partnerships that need to be 

pursued nationally. The concept of investing in health is also relevant when it is 

recognised that Seychelles has reached a point where further significant health 

improvement can only be attained by the deployment of effort and resources 

greater than a "business as usual" approach to health programmes and small 

increments in the annual health budgets. 

Infant mortality rate (IMR) is recognised and used as one of the key indicators of 

progress in a nation's health. The rapid decline in IMR reflects the investment of 

effort and resources in improving the environment in which women and infants 

live, access to clean water and sanitation, education, preventive health care as 

well as better services in maternity and paediatric care. IMR reached its lowest 

(8.1 infant deaths per 1000 live births) in 1998, but has since then not made 

further progress, averaging 11.9 in the following years. Singapore, often quoted as 

a model to be emulated, has stabilised at a rate of 2 infant deaths per 1000 live 

births. Cuba has an IMR of 5. These two countries demonstrate that it is possible 

to lower infant mortality beyond what Seychelles has achieved. While the 

statistical relationship between expenditure on health and IMR is not uniformly 
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consistent across all countries, this comparison does suggest that lowering IMR 

(as one example of health status improvement) will require a quantitative and 

qualitative change to effort and resources dedicated to health. (At the same time, 

a detailed study of the pattern of infant deaths is required as it is suggested that 

the increasing prevalence of substance abuse and illegal attempts at abortion 

might be contributing to a significant proportion of infant deaths). 

Elsewhere in the Task Force's reports, the need for substantial changes in health 

programme approach and investment are presented. These include defining 

health packages with clearer expression of inputs, quantitative and qualitative 

targets and outcome measures; deploying specialist medical practitioners in 

community health services; expanding the role of nurse practitioners and allied 

health professionals and modernising health technology. In the short and medium 

term, expenditure on health will increase. In the broader context, these and other 

investments in health will ensure progress in the health of the nation. 

Financing Health Services 

Although the focus and concern are usually on public financing and expenditure 

on health services, it should be recognised that significant spending on health 

occurs in the private sector through private health practitioners (both licensed 

and traditional) as well as individual or family health practices. From a national 

perspective, it is important to consider the role and behaviour of all the actors 

involved in the pursuit of better health. Focussing only on public expenditure, 

especially when the main objective of that focus is to control or reduce 

expenditure may simply divert spending from public to private, impose burdens 

on those least able to afford private care, and not create any gains in health 

outcomes. On the other hand, taking a wider view provides opportunities to 

develop a national health system that ensure more equitable access, utilise the 

expertise, strengths and efficiencies of all sectors and providers, and mobilise 

efforts towards attaining agreed health goals.  

It is also worth viewing financing and provision of health services as two separate 

entities. While public financing and public provision (through the health centres 

and hospitals) is the largest component, and private financing and private 

provision (through direct charges to private practitioners) is increasingly 

important, a mixed pattern does exist and could be further developed. In other 

words, public financing of privately provided health care and private financing of 

publicly provided care could be usefully exploited to improve efficiency and the 

attainment of better health. 
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The introduction of user fees in the public health services has been proposed as a 

means of encouraging personal responsibility for health, reducing wastage in the 

form of unnecessary attendance and raising revenue. Whether user fees will make 

a significant contribution of these aims needs further exploration. While the 

Constitution requires the provision of primary health free in state institutions, the 

introduction of fees elsewhere in the health services requires only a change in 

policy. The Task Force recommends that public consultation is conducted before 

such a policy change is contemplated.  

Another important consideration is that, without some form of health insurance 

or health savings scheme, most families would have difficulty making any 

significant contribution to the cost of hospital treatment.  The Task Force is of the 

opinion that the introduction of user fees should go hand in hand with some form 

of compulsory insurance/savings scheme. The alternative of exempting certain 

patients is likely to impose additional administrative burdens. The health financing 

system in Singapore (Medisave and Medishield) is potentially a useful approach to 

study and adapt. 

Controlling costs and reducing wastage 

It has been suggested that controlling costs and addressing areas of wastage are 

likely to yield significant savings in public health expenditure. It is true that there is 

little awareness of and consideration of costs in most clinical practices. It is also 

true that much of the focus on wastage has been on the behaviour of patients. It 

is therefore necessary to address the issues from both the perspective of 

providers and users of the services. Research is urgently required to define and 

quantify the different aspects and areas of wastage, and to confirm (or refute) 

the commonly held beliefs, for example, that the pattern of attendance at health 

centres reflects abuse by patients. 

There is sufficient evidence of overuse of diagnostic services, namely radiology 

and laboratory investigations and unnecessary prescriptions, especially of 

antibiotics. Such overuse/abuse might well arise from patients' expectations, but 

it is clearly the role and responsibility of health professionals to determine 

appropriate investigations and treatment. These habits are detrimental not only in 

terms of wastage of valuable resources, but also in the long-term harm they do to 

patients' health. A thorough audit of diagnostic services and prescription patterns 

is urgently warranted. 
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In order to promote a greater culture of cost awareness (independently of a 

decision on the introduction of user charges) there should be a detailed costing 

exercise in the health services to identify and record the costs of providing items 

of care in the health institutions. These costs should then be incorporated into the 

health information system so that individual practitioners and units can receive 

regular reports of their activities and their costs. Some form of shadow billing 

could also serve as part of the process of educating patients of the cost of their 

"consumption" of health services. At the national level, such information would 

be a useful component of the National Health Accounts process. 
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Annex Five 
The Seychelles Health Care Packages 
 

As per the Constitution of Seychelles (1993) and as per the Alma-Ata Declaration 

(1978) signed by Seychelles, an agreed primary health care package shall be 

offered free of charge in state institutions.  

The primary health care package for health promotion, health protection and 

health restoration shall include the prevention, diagnosis and treatment activities 

provided in community health services in accordance with clearly established 

written protocols. The protocols shall also define the following: (to be 

renumbered appropriately) 

(A) Emergency services at the first appropriate point in the community health 

services 

 (B) Reproductive and sexual health services by the community health care team 

Reproductive health services include but  are  not be limited to family planning;  

(C) Preventive health services aimed at individuals, families and communities 

including immunizations; pre-natal services, maternal and   child health services  

(D) Individual or group health education and promotion provided by the 

community health care teams. ;  

(E)  Appropriate diagnostic services deemed necessary by the community health 

teams. 

(F) Nutrition education services;  

(G) Screening for health conditions determined a priori, by the public health 

services;  

(H) Home based care provided by community health teams.  

(I) dental care provided by the community health team 

(J) Environmental health and other public health services at community level for 

prevention and control of disease outbreaks  

(H) Mental health services as would be provided by a general practitioner, a 

psychologist or a mental health nurse practitioner in the community health 

services 
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(I) Physiotherapy and occupational therapy services provided by the community 

health care team 

A care leader is the person making the final decision in the care of a patient.  A 

Consultant giving intermittent advice over the phone to a general practitioner is 

not a care leader but the general practitioner is. 

To deliver the primary health care package, the Primary Health Care Team should 

ideally include the following key staff. For maximum efficiency in human 

resources utilization, staff can be shared between catchment areas where it 

makes management sense to do so.  

Cadre 

 

Number 

General medical practitioners One general practitioner for a catchment of 

about 3000 people 

General dentists One general dentist for a catchment of about 

6000 people 

Nurses to deliver specific or general 

programmes 

Not less than three nurses for a catchment of 

about 3000 people  

Health professionals to deliver the 

programmes/services outlined in the package 

At least one “other” health professional for 

each separate programme or service of the 

package provided in the area 

Physiotherapists/Occupational therapists One therapist in each category for a catchment 

of about 6000 people 

Public health Officers At least one public health officer for a 

catchment of about 3000 people 

Health care assistants Not less than three health care assistants for a 

catchment of about 3000 people 

Adequate numbers of support staff Support staff includes but are not limited to, 

drivers, cleanliness staff, administrative staff etc. 

Their numbers are to be determined by service 

needs 
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The emphasis at primary health care shall be on maximum investment in disease 

prevention and on empowerment of people to take responsibility for their own 

health. 

4. Secondary care  

Secondary Care shall be organized to meet the needs of the prevailing morbidity, 

disability and mortality patterns.  

All health promotion, protection and restoration services not included in the 

above primary health care package and offered at any state-financed health care 

institution in Seychelles shall be deemed part of the secondary care package. 

All inpatient care ultimately led by a medical officer above the level of a general 

medical practitioner shall be deemed to be secondary care 

All care provided by a specialist health care provider or unit beyond the primary 

health care package outlined above shall be deemed to be secondary care 

The emphasis at secondary care level shall be on:  

 Patient-centered care  

 Standard setting, care quality assurance and evidence based practice  

 The most effective use of health care technology 

 Continuous staff development and health service improvement 

The Ministry of Health shall establish protocols and guidelines for all aspects of 

the planning implementation and evaluation of the organization and delivery of 

secondary care.  

5. Tertiary Care 

The tertiary care package shall include the management of conditions: 

I. That cannot be diagnosed or treated in any local state-financed health care 

institution  

   And 
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II. for which diagnosis and/or treatment are/is available outside of state 

institutions  

  And  

III. For which patients need to be sent outside of the available local, state-

financed care institutions for diagnosis and/or treatment.  

The provision of the tertiary care package shall be governed by rules and 

procedures developed by the Ministry of Health and approved by the Cabinet of 

Ministers. 
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Annex Six 
Health Information System 
 
Introduction 

 

A national health information system (HIS) plays an important role in ensuring 

that reliable and timely health information is available for operational and 

strategic decision making. To have improved health outcomes, strengthening 

health systems, including health information systems, is essential. The proposed 

automated HIS will cover the cradle to grave cycle of a person in terms of Health 

transactions. It will identify Patients with a unique identifier, that will facilitate 

access to patients records electronically by authorized medical practitioners from 

any health centers or any authorized locations. This system will be an integrated 

health information system that will cater for all Health Information needs across 

Health sector and related stakeholders. 

 2. Key issues 

 Lack of an integrated hospital information system to meet all information 

needs within the Health sector 

 Lack of trained data/information staff. 

 Absence of a health information policy.  

 Lack of a medical records act   

 Lack of standards and guidelines in existing records/information 

management procedures 

 Difficulty in extracting/ accessing information pertaining to patients  

 Lack of proper mechanisms to collect patient information from private 

practitioners   

 Poor quality paper-based records still primarily in use making it difficult to 

access information on a real time basis (fading handwriting, illegible 

handwritings, paper’s wear and tear with time, etc) 

 

3. Recommendations 

a) Develop a Health information policy and implement 

A Health information management policy for MOH will be developed that 

ensures a common purpose to the generation and use of information for 

decision making by all relevant units/Management including hospital. 

b) Develop a Medical records Act 

A national Medical records act will set the parameters which will include 

access and privacy etc for medical records (paper based/electronic). In 

light of a prospective medical records act  data Protection act/Electronic 
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transactions act needs to be taken into consideration to ensure 

consistency 

c) An electronic transactions act and a data protection Act already exists. 

Data protection bill was formulated in year 2002. Electronic transactions 

act was formulated in year 2001. Therefore data protection bill and 

electronic transactions act need to be taken into consideration when 

drafting the medical records act 

d) Establishment of standard operating procedures and quality assurance 

mechanisms for existing workflows by streamlining the existing way MOH 

accesses, integrates and shares information.  

e) Streamlining data, information management and existing standard 

operating procedures within MOH is vital for efficient service delivery.   

 

A HIS architecture will be developed to reduce the risk of costly mistakes 

from applying diverse ICTs in an unplanned and unstructured manner. HIS 

architecture will closely look at existing Organizational Architecture, Data 

Architecture, Applications Architecture and technical architecture within 

MOH. For example under organisational architecture, each section/unit will 

be listed along with their current workflows. A detailed Process Re-

engineering (PR) exercise should be conducted to significantly improve 

patient services, information flows and to meet set KPIs. Deliverables from 

the BPR exercise would include: Redesigned improved processes that are 

developed from a patient’s perspective to meet the set KPIs. This will help 

to streamline data, information management and exiting standard 

operating procedures.  

Furthermore, the collection, analysis and use of information will be greatly 

aided by computerization at the Ministry, unit level. It will not only reduce 

the likelihood of error but also facilitate the ease of developing indicators 

and manipulating data for decision making. This is essential for other 

aspects of the Health strategy including monitoring supplies and 

consumables and assessing the quality of care on a regular and sustained 

basis.  

Computerization of hospital information including patient records to 

meet all information needs within the hospital (An Integrated hospital 

information system) 

1) Implement an integrated health information system including patient 

records to meet all information needs within the health sector. This will 

give access to timely information on a 24/ 7 basis. Automation of 
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workflows/business processes will also give the opportunity to re-engineer 

(Please refer to solution 4) them to streamline operations and also to 

establish standard operating procedures and quality assurance 

mechanisms within re-engineered  workflows. This is essential for timely 

and efficient service delivery across.     

2) Establish a Health Information Section  

A central health information section is vital for disseminating timely health 

information across the Health sector for informed decision making. Therefore a 

well staffed section both in quantity and quality is very important. In addition, this 

section will manage the central repository of Health Information database that 

will feed real time information to epidemiology section and other relevant 

stakeholders to analyse and make timely decisions. Statistics unit will be 

facilitated with a standard data manipulation tool which will be integrated to the 

health information system for real time data analysis and reporting for  timely 

dissemination of Health Information. 

Actions: 

 Regularize and standardize reporting based on agreed sets of indicators. 

 Establish timely and efficient methods for information dissemination  

 Establish a in house computer training room within MOH 

 Organize Basic computer training courses for health professionals where 

necessary. 

3. Recommended HIS Package 

Currently Radiology Information system (RIS) and the Picture Archiving and 

Communication system (PACS) used by Victoria Hospital’s diagnostic center are 

product from Siemens. It is to be noted that most of the medical equipments that 

are in used in Victoria Hospital are products from Siemens. Therefore Ministry of 

Health will benefit more if Siemens Health Information system (HIS) could be 

purchased. Siemens' is a renowned medical product supplier. Integration of HIS, 

RIS and PACS will be much easier if the products are purchased from the same 

manufacture. Appropriate cost for the Siemens HIS would be 2 million USD.  It is 

estimated that the System will be fully operational in year’s time after purchase.  
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