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Abbreviations and acronyms
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Foreword from the Hon. Minister of
Health

The Ministry of Health has maintained and escalated its commitment to
fulfil its functions in such a way that it can achieve its mission by 2020. In
recent years, it is evident that the public, as well as the Development
Partners, have participatl more strongly in improving the health system,

in the hope of better health outcomes sooner rather than later.

The Legislative Assembly also approved a permanent committee on
Population and Development in 2015 that was proposed by the Ministry
of Health The Ministry hosted a National Dialogue on Population and
Development in June 2015, which enabled stakeholders and the general
public to contribute to and be aware of the health development agenda

in conjunction with the Development Partners.

Althoughwe have been successful in improving health outcomes for Child Health and addressing
communicable diseases during the MDGs journey, it is a challenge to maintain the same standard
while the new challenges of Adult Health and NCDs are escalating. Theréswe have adopted the
concept of Universal Health Coverage to ensure no one is left behind. We have seen the major
investment made by DFAT in upgrading all Health Centres in remote communities and the outer
islands. Greater numbers of specialist vigjtteams have visited the outer islands to share specialized
services that have been traditionally delivered at the main Hospital at Vaiola.

The Ministry has made significant progress in designing the major infrastructural development for the

outer islands such as the building of a new Hospital for Niuatoputapu, refurbishment of the Prince

Novl 2aLIAGEHE Ay =+ @ Qdzz GKS NBf20FdA2y 2F bAdzQdz |
0KS SYGANB FSyOS F2NJ 0KS b A @@SRuid {UNFPABhRUR dohated ¢ K S
4 vehicles to maintain high immunization coverage and to improve family planning services in remote

I NBFas FyR (GKSaS KI@S 0SSy RAAGNAOMzASR (2 =1 @I Qc
there will be more bthis type of investment to improve services delivered to the remote communities

and outer islands.

The Ministry has participated strongly in global dialogue, such as those relating to the Sustainable
Development Goals, and has been looking for new partnership opportunities to assist with delivering
health care services in Tonga. At the meantime, | dogea stronger partnership with our existing
stakeholders, Development Partners, and the public at large so that we can jointly pave the way to
achieving our vision and fulfilling our mission for the public.

l2y®d 5N {FAl al Wdz t Adz I €|

Minister for Health
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Message from the Chief EXxecutive
Officer for Health

The Ministryhas been on aexciting journeythroughlayers of reform

duringthe last 5 years. This repo the first evaluation since a new
Organizational Outcomeas introducednamelythe & énga Universal

| SFfGK / 2@0SN) 3S¢ & LtheMDGs fidrriey forké& O 2 Y LI
last 15 years and algepresentsa forwardlooking journey until 2030.

The World Health Organization and the Secretariat of the Pacific
Community have reported the hedaltoutcomes of the Pacific Islands
overthe last 20 yearsTonga has demonstrated significant progress in
child health at the lowest cost. However, the same repas brought

to light the problem of NCDsWe have commenced anational
coordinated effort byadopting and establishing a National NCDs
Committee that bring multi-sectoral commitment ands guided by a
National NCD Strategy 202520.

Tonga has raisethe excise tax on tobacco for the second tineend also on 18other unhealthy
imported foods. In addition, tobacco free zomsdhave been expanded and enforced by law. We also
piloted a new technology called mDiabetes to mitigate the risk of pregnant women ariduthigorn
child being exposed to NCO%ere are encouraging signs amoni& public atlargethat the people
are more healtlttonscious andautiousregardingNCDs.

This reportfollows the government format and timeframe thaasintroducedby thegovernment in

2012, 2014and 2015. Historicf f @ = (1 KS a A ydnsiséddfe@hincavaddladniiistrafive &
componenssince 1950s. The first major refomrasintroduced in 2007 and 201 #vhere we reporéd

against plasand resources. This report maintaithe main concept but placeastrong focus orthe
administrative component as presibed by government. The technical component has been slowly
shifted to other Ministry toad,suchasheb G A2yl f | SI f G K | O@&entzgaportw S LI2 NI

Broadly, this report Wl outline our strategic directiorand mandates and then provide baf but
important administrative repoihg on each sukprogramme that equate to the six divisigof the
Ministry of Health. At the subrogramme level, it will showcase the financial and human resources
for each subprogramme and describdnighlights of kg functions delivey.

The Ministry is currently undertaking internal reforaiessigned tdmprove our reporting standards in
many dimensionsincludingbetter reporting ofouter island hospital activities and community health.
We are planning to also makaprovemensin the documengtion and reporing ofall donatiorsand
contributionstowards the Health System apart from governmentirces

5N {AbldaS W'l dz¥
Chief Executive Officdor Health
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1. INTRODUCTION

1.1 Legislation

In implementing its services and activitilse Ministry is governed by the following Acts:
Therapeutics Goods A2001(Amendment Act 2004)
Pharmacy Act 2001(Amendment Act 2004)

Nurses Act 2001(Amendment Act 202919

Medical and Dental Practice Act 2001(Amendment Act 2004)
Health PractitionerfeviewAct 2001(Amendment Act 2004)
Mental Health Act 2001(Amendment A2004)

Tobacco Act 2001(Amendment AQ14)

Drugs and Poisons Act 1930 (Amendment Act 2001)

Public Health Act 200@\mendment Act 2008)

Health Services Act 1991(Amendment Act 2010)

Health Promotion Act 2007(Amendment Act 2010)

Nﬂﬁﬂﬁﬁﬂﬁﬁﬂﬁﬁ

Values/Functions

The Ministryof Health is responsible for the delivery of preventive and curative health services in
the country. Indoingsél KS aAyAaidNRBQad O2NB odzaAySaa Ayg2f 0

9 provision of health services within the Kingdom of Tonga
9 provision of policy advice to the Minet of Health

1 negotiating, managementand monitoring of funds allocated by government and donor
agencies

administration of health legislation

collection, managementand dissemination of health information.

1.3 Our Mission and Vision

Our mission and vision sements were reviewed as part of the consultation process to ensure that
they still accurately reflect our core purpose and long term gigaid dve our personnel a clear
sense of direction and purpose. As a result of the consultation protessnissionand vision
statements were amended. Our revised mission and vision statements are provided below:

a  Qur Mission

To improve the health of the nation by providing quality care thropgimotion of goodhealth,
reducing morbidity, disability and premature (death) mortality.

10



o  Qur Vision

To be the highest health care Provider in the Pacific as judged by international standards ir

1.4 Our Core Values

The Ministry of Health and its staff are committed tdiwing our Mission and Vision. To this end,

in 1999 the Ministry adopted a number of core values. These remain true today and can be seen

in our policies and procedure and the way in which managers and staff carry out thaianole
responsibilites.Ly | RRAGA2Y X | Fdz2NI KSNIGANKE Gl fadzSh ReSH (W
the consultation process.

Our core values are:

Commitment to quality care
Professionalispintegrity, and accountability
Care anccompassion

Commitment to staff trainingind development
Partnership irhealth

= =4 4 4 -9

1.5 Mandate

Tablel: MOH Stakeholders and the#lationships

Stakeholder Cusl\;%nHer of Sulr\)ﬂrgaf to Par;[\;;ngwith Ovcle\;ls(,i)?_lht of
Cabinet \Y, \Y, Vv
LA \% \% \%
MDAs \% \% \% \%
PublicEnterprises Y, Y, Vv \Y,
Private Businesses Vv Vv Vv Vv
NSA, CSO, Churches Vv Vv Vv Vv
General Public Y, Vv Vv Vv
Development Partners \% \ \%

The core function of the MOH is to deliver preventative and curative health services for the people
of TongaTheexpectation and contribution of the Stakeholders are prescribed in the core business
of the Ministry, including

Pagell| 100



provision of health services for the Kingdom of Tonga;
provision of policy advice to the Minister of Health;

negotiation, management and mdoiring of funds allocated both recurrent and
development funds

administration of health legislatigrand
collection, managementand dissemination of health information.

The Ministry is now defining the minimum essential health care serticles delivered at

GKS /2YYdzyAde 1 SFHEGK / SyiNBad L iGanYdlassfya G KS
the rangeof their servicedy type andlevel. This is in order tresent the Ministrywith

options for servicalelively usingthe sameresources

Pagel2| 100
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1.6 TSDF Impacts and Outcomes Supported by Health Outputs

God and Tonga are my inheritance

e National Vision

v

y

A progressive Tonga supporting higher
quality of life for all the people

ma National Impact

More inclusive and
sustainable Growth and
Development

National Outcome

Inclusive, sustainable and
empowering human
development with gender

equality

Stronger integrated

v

approachesto address
both communicable &
non-communicable
diseases

v

Tonga Universal Health Coverage

Improved Health Outcomesand equity, both the absolute level
acrossthe entire population and equity acrosssocio-economic
groups;

Increased social and financial risk protection in health;
Increased responsivenessand people-centeredness;

Organizational

Outcome

Increased efficiency

Other Government Org.,
NGOs, Development

[

Partners KEY RESULT AREAS
v
LEADERSHIP AND
v GOVERNANCE (4) L
INFORMATION,

¢

HEALTHCARE ANANCE

RESEARCH, POLICY AND
PLANNING (5)

HEALTH
WORKFORCE
@

SERVICE DELIVERY(1)

Maternal and Child Health Services
Adolescence and Adult Health Services
Dental Health Services
Mental Health and Disability Services
Public Health Services
Clinical Support Services
Non-Clinical Support Services

®

INFRASTRUCTURE
, MEDICAL
PRODUCTSAND
TECHNOLOGY
©)]

L

Core Values:

ealth ServicesAccessand Readinessincluding

Medicines (Service Delivery and Medical

v

Administration:

v

Commitment to quality care L
Professionalism Integrity and accountability Technol_ogy gl Medlcme)
Cane At CompassDT OUTPUTS Health Sesgl:siiseQULtliﬁg){is:d Safety
Commitment to staff training and development Fnancial Resourcespooled
Partnership in Health . -esp
Crisis Readiness
Public Health Medical Dental Nursing

Health Planning
& Information

13




1.7 National Health Indicators

Table 2 Health Indicators for Tong2011¢ 2015
INDICATOR 2015 2014 2013 2012 | 2011
1 Estimatedp2 LJdzf F G A2y 6 Wn n| 103.3 103.3 103.3 103.2 | 103.3
2 Annualpopulation growth 0.2 0.2 0.2 0.2 0.2
3 Percentage opopulation less than 14 year 38 38 38 38 38
(per 100)
Percentage of population 65 years and o 6 6 6 6 6
(per 100)
4 Percentage of urban population (per 100) | 23 23 23 23 23
5 Rate of natural increase (per 1,000) 19.6 18.6 19.2 18.9 20.4
6 Crude Birth Rate (per 1,000) 24.9 25.1 24.3 24.1 26.8
7 Crude Death Rate (per 1,000) 5.3 6.5 5.1 5.2 6.4
8 Maternal Mortality Rate (per 100,000) 37 0 76.2 77.5 0
9 Life Expectancy at Birth (combined)
Life Expectancy (Male) 65 65 65 65 65
Life Expectancy (Female) 69 69 69 69 69
10 Infant Mortality Rate (per 1,000) 10.3 10.9 9.5 12.0 15.2
11 Perinatal Mortality Rate (per 1,000 livg 11.4 12.8 9.6 154 13.0
births)
12 ¢2d0Ff 1 SFtGK SELSYR|30210 |26210 | 20504 | 19547 | 22596
Per Capita 292 254 198 189 219
13 Immunization coverage 99.8 99.5 99.8 99.8 99.5
14 Percentage of infants attended by traing 99.8 NA NA NA NA
personnel(receive > 3 home visits or chi
clinics)
15 Percentage of married couples practicij 32.4 36.4 35.6 35 33.3
contraception
16 Percentage of pregnant women attendin 97.7 98.6 98.5 97.5 98.6
antenatal care
17 Total FertilityRate 3.4 3.6 3.4 3.5 3.7
18 Perioperative Mortality Rate 0.144 0.118 0.124 0.466 | NA
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STRUCTURE

Hon Dr. Saia M&

Piukala

Minister of Health

National Health Development

National Health Promotion

Committee(NHDG Board(NHPB
Dr. SialeWkau@la
Chief Executive Officgr
for Health
Dr. John LTaione
Acting Chief Medical Officer
Prince Wellington Ngu Hospital
Dr. Tevita Vakasiuola
Senior Medical OfficeNiu@i
Hospital
Dr. Joseph Takai
Medical Officer in Charg®liu@iki
Hospital
Medical Public Health Dental Nursing Administration Health Plannlng a
Information
Dr. LisiateWlufonua | | Dr. Leiukamea Saafi | Dr. Reynold®fanoa Dr. Wmanaki Dr. Amelia — .
Medical Chief Medical | | Chief Medical Office} | Fakakovikaetau | | Afuha@mango Tapulotu| | M- Tu@koishio || Mr. Sione Hufang;
Superintendent Officer, Clinical Public Health Chief Dental Officey |  Chief Nursing Officer Pr|nC|_ng Health Pr|nC|_paI Health
Services Administrator Planning Officer
Inpatients Outer Islands Reproductive Curative Reproductive Accounts Health Planning
Outpatients Quality Assurance  Health Public Health Health Transport Project Planning
Pharmaceutical Community Health Preventative Nursing Education Human Resources Medical Records
Dietary Environmental Hospital Nursing Corporate Services  Health Information
ENT Health Non Communicable ~ NHA Researct&
Ophthalmology Communicable Diseases Procurement Evaluation
xray Diseases Internal Audit Information
Laboratory Preventative Legal Framework Technology
National Diabetic Administration
Physiotherapy
Laundry
Catering
Seamstress
Hospital Ground
Domestic
Communication
Maintenance
Hospital Security
CSSD
Hospital
Administration
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3.aLbL{¢w. Qf{ 1'alb
MANAGEMENT

Staffing by Salary Categorie2014/152015/16

FY 2014/15 FY 2015/16
Lalzger Provisional o Provisional
Outcome 0 Outcome %
Executive Staff (levels O to 2) 1 0% 1 0%
Professional Staff (Levels 3 to 9) 79 7% 88 9%
Other Staff (Levels 9A to 14A) 909 86% 910 92%
Total Establishe&taff 990 94% 935 94%
Unestablished Staff 66 6% 57 6%
Total Staff (Established & Unestablishd 1056 100% | 992 100%
Tc_)tgl Recurrent Ministry Costs 2807 308
millions)
Staff per TOP $100,000 3.38 3.4
Staff Ratio, 2014/15 and 2015/16
2014/1 | ESt Pop. 2015/ | Est Pop. Int.
08 5 PO Ratio 2o Ratio Stand
2014 16 2015 :
Doctors 62 103321 | 0.6001 66 103283 | 0.6390
Dentist 12 103321 | 0.1161 13 103283 | 0.1259
Health Officer | 20 103321 | 0.1936 20 103283 | 0.1936
Nurses 350 103321 | 3.3875 391 103283 | 3.7857
Student Nurse | 114 103321 | 1.1034 98 103283 | 0.9488
WHO Standards
Doctors/Nurses 4,181144 4.618378
/Health Officer | 432 103321 | 2 477 103283 | 6 4.45

16



4. alLbL{c¢w, Qf
PLANNING AND PERFORMANCE

o Ministry of Health Total Budget by RecurreBevelopment and Key
Payment (Cash and-kind) in millions

To deliver the six (6) programs atidrteen (13)sub-programs of the Ministry and to implement

334 activities, the budget required by MOH is shown in the table below.

Past spending performance

Budget ($m) FY 2014/15 FY 2015/16
quoret [ o [memrai] oo | Grara] o | Fsoral]
Total Budget
Established and Unestablished st4 20.04 60% | 20.9 60% | 22.94 59% | 22.44 57%
Ministry Operational Costs 11.05 33% | 12.06 34%| 14.03 36% | 15.05 38%
Assets 212 6% | 2.11 6% | 2.06 5% | 2.13 5%
Total Ministry Expenditure 33.21 100% 35.07 100% | 39.03 | 100% 39.62 100%
Recurrent Budget
Established and Unestablished st4 19.04 73% | 19.9 57% | 21.94 73% | 21.44 70%
Ministry Operational Costs 7.05 27% | 8.06 23%| 8.2 27% | 9.22 30%
Assets 0.12 0% | 0.11 0% | 0.06 0% | 0.13 0%
Total Ministry Expenditure 26.21 100% 28.07 80% | 30.2 100% 30.79 100%
Development Budget
Established and Unestablished st 1 14% 14%| 1 11% | 1 11%
Ministry Operational Costs 4 57% | 4 57% | 5.83 66% | 5.83 66%
Assets 29% 29% | 2 23% | 2 23%
Total Ministry Expenditure 7 100% 7 100% 8.83 100% 8.83 100%
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5. MLbL{G¢w.  Qf{  h
PERFORMANCE

51 aAyAaidNBQa | AIKEAIKGA

5.1.1 Health Prevention, Promotion and population health outcomes

Tonga was selected to be part thie five countries (Tonga, Denmark, South Africa, Russian Federation
and Armenia and the World Heart Federation) as key panellist in this site event during the United Nation
General Assembly YGession.

1 Tonga has conducted two national NCD SHER®&ys and published two STEPS Reports. When
we compare the results of the survey in 2012 against those in 2004, we see that most NCD
indicators in Tonga have improved. Among them, the physical activity and healthy diet have been
improved significantly. €S LK & aAOFt FOGAGAGE KIFI& | OKAS@SR
¢ NASi¢ o0& nodc GAYSaAa YR Mo @SENER SINIASNIT

I Thetax ontobacco in Tonga increased &lyout 19% for both imported and localipanufactured

tobacco and tobacco substitutes which becaeifective from Aug., 2013. Tonga spends 13% of

the annual government budget on healthin the 201415 financial year, theotal budget
allocated to the Ministry of Health was increased byct¥ipared to the previous yeawith the

increased budget, Minisg of Health, Tonga invested more on NCD prevention and control,
including the significant increase in the human resources of community nurses focusing on NCD

prevention and control.

1 In the past three years, eight (8) hitgvel multisectorial national wikshops on NCD

surveillance, tobacco taxation, diet and physical activity, NCD PEN project, health promotion and
NCD prevention were eorganized by the MOH, Tonga and WHO Country Liaison Office. With

support from WHO, a mufsectorial collaboration on NZTprevention and control in Tonga has

been set up.
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Review of outcome of previous Health Promotion and Prevention Activities were published in second
STEPs Report. This confirmed improvement in the following population health parameters (between 2004
to 2012):

1 More physical activities (shown by reduction in low physical activities from 43% to 23%));

1 More diet of fruit and vegetables (shown by reduction in <5 servings of fruit/vegetables per day
from 92% to 73%));

1 Reduction in alcohol consumption (as shdwnreduction of alcohol consumption in previous 12
months from 8.9% to 5.7%);

1 Tobacco smoking marginally improved (shown by mild reduction of smokers from 29.8% to
29.3%);

Overweight improved (shown by reduction from 92.1% to 90.7%);

Obesity marginaylimproved (shown by reduction from 68.7% to 67 .6%portant thing here is
that it did not increase ! ;

1 Combined risk factors for NCD improved (shown by reduction from 60.7% to 5@.1%).

The review of the progress of NCD prevention and promotion pragias noted above) has highlighted
that the strategy/activities currently carried out are working, and they need to be consolidated and
strengthened.

Strengthening activities so far have included:

9 the launch by Hon PM of new Halafononga National Sgnate® Prevent and Control NCD for
Tonga for 2012020;

T More amendments to Antiobacco policies/laws approved to strengthen activities to prevent
smoking and exposure to second hand smoking by public. There was also a new free service
offeredtothepubld G2 FFOAtAGFGS avdzAdG ¢20F 002 {Y2]1Ay3E

1 In collaboration with other Government Ministries such as MAFFF, Ministry of Revenue and
Customs, Ministry of Finance and National Planning, new policies/laws were developed and
passed to continue incraing excise tax for unhealthy food, and to reduce import duties on
healthier food choices to make healthier food cheaper for consumers and unhealthy and mostly
unnecessary food, more difficult and more expensive to buy.

1 Other areas of focus for MOH areetimplementation/monitoring of activities as outlined in the
Halafononga National Strategy to Prevent and Control NCD in Tonga.

With the end of the MDG era in 2015, there has been another focus to plan and implement activities
linked to SDGs. This should build stronger partnership with development partners in an effort to
strengthen Health Promotion Activities in Tonga with thinpiples of Health In All Policies in mind.

5.1.2Policy Development

One of the key highlights for the Ministry of Health is its selection of Universal Health Coverage for better
health outcomes as its organizational goal for its Strategic Health PlanX6+2B20. This is a relatively
ambitious goal since it requires comprehensive delivery of all health care services at thgensonal,
promotion, prevention, curative, rehabilitation and palliative care service. The levels of service delivery
which are curently being pursued are delivered at the community level (Reproductive Health clinics and
Community Health CentresPrimary Care), District HospitajdSecondary and Tertiary) and at Vaiola
Hospital (Mostly referral Tertiary but also addresses primamyg secondary). The aspiration for the
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comprehensive health delivery services to be universally accessible to everyone in Tonga irrespective of
geographical location, wealth, gender.This the main focus of activities for MOH at the moment. Because
we have his clear goal in mind, all activities of the Ministry are geared to addressing gaps in service
delivery to ensure that we build health system capacities to be able to deliver equitable, quality health
services to everyone, and leave no one behind.

5.1.3 SpeciakedCare

o Specialist Visiting Team

This commitmentasresulted in13 visiting specialists who were able to exteaad diversify the range

of services that we can offer the communi§evices incluéd Urology, @thopaedic, Surgical, Spine, ENT,

Medical and OphthalmologyA particular highlight was the arrival of the Open Héatgrnational Team

in September 2013P¢ KS LINPANI Y KIF & LINPGARSR Il A2t 1 2aLAGI
benefitst not only by giving these patients a second charg,also by supporting our ability to help
20KSNERZQ &l A R CrHeNExdcutive fOSicédr Health daCVaidla: Hbspital.he A$60,000 the

Ministry of Health would have spent to send one patient to New Zealand for treatment can now support

other muchneeded srvices to the people of Tonga.

o Partnership with Shriners hospital for Children

The history between the Ministry Of Health, Tonga and the Shriners hospital for ch{8@had
dzy F2Nlidzy  6Ste&x F2NJ a2YS dzy GiSr\ab achivy relibBshig duyhg ey RS R A
M T n Q dby & KHIdKE from Tonga were transferred and treated at SHC.

The relationship however, between SHC and MOH Tonga has bemtaidished since 1980 during a
shortvisit by the Hon. Minister of Healtl SCHHonolulu after the WH RCM meeting in Guam 2015. This
refreshing reestablishment between the Ministry of Health and SCH has provided the children of Tonga
under the ages of 18 with free orthopedic surgical care offered by SCH which include thélavaila
treatments (but not limited to) hand, arm and shoulder disorders; hip, knee and foot disorders; plastic
surgery and post burn care, spinal deformities including scoliosis, sports injuries, complicated fractures
and other orthopedic conditions.
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It wasagreed upon, that the Government of Tonga will be responsible for paying two air tickets to/from
Hawaii for each patient referred and the patient/guardians will be responsible for taking a pocket money

estimated at $USD10/day to pay for their food as vaslithe costing of their passport renewal, photos
and Visa into the country. Accommodation and treatment is free.

5.1.4 Infrastructural Development

The projects above have been approved by Cabinet and are currently funded by Development Partners

and the Governmetnof Tonga

Project Donor Cost

Wodzr | 2aLIAGLEE  LISNAR )| Government of Tonga $221,000 TOP
New Hospital Building, Niuatoputapu European Union $2.3 million TOP
I QI LI A | 23 LA G § Asian Development Bank $1.9million USD
building

+ @ Qdz | 2aLAGI £ and
renovation

World Bank and Government of Ton

$2.5 million TOP

Nomuka Health Centre and Staff Quarter

DFAT

$186,400 TOP

I'FQF FS@F 1 SFEOGK [/ S

DFAT

| dzQl G2t AG2€f A 1 2aLA

Government of Tonga

$285,310 TOP
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| dzQlF G2t AG2tA aSydarft 1 SFEtGK | yAd

I &

TINGALUME CORRUGATED RODFING

5.1.5 Other Achievements

1 14 Health related researches were processed and approved to be implemented in 2015. Topics
ranged from researches on filariasshlamydia infection, NCD, blood transfusion, outcome of
valve replacement surgery in Tonga, dengue, heart diseases, unhealthy food, physical exercise
and so forth.

1 Research on diabetes picked up an error in the STEPS survey of 2012 regarding theqarevale
diabetes and this led to amendment of the report by WHO, not only for Tonga but to several
countries in the Pacific.
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5.2 Leadership and Policy Advice

5.2.1 Organizational structure (Head of Division, Section and Head of Sections)

Principal Health Administrator

Account Transport

Human Resources

Corporate Serviceq

National Health
Account

Audit

Procurement

\ |

l

l

l

l

|

Sections Head of Section Post Title Number of
supporting staff

Head of Division | a NX ¢ dzQ [ 1 2 A Principal Health Administrator | 28

Account aNBR P W! YSt A Principal Accountant 12

Human Resource| Mrs. Salote Puloka Senior HealtiAdministrator 5

5.2.2 Financial and Human Resources

Past spending performance

Corporate Plan & Budget

FY FY FY

Category FY 2014/15 FY 2015/16 2016/17 | 2017/18 | 2018/19

Original | Provisional| Original | Provisional

Budget [ Outcome | Budget | Outcome | Budget | Projection| Projection
Executive Staff (levels 0 to 2| 2 2 2 2 2 2 2
Professional Staff (Levels 3
9) 8 8 21 21 22 23 23
Other Staff (Levels 9A to 144 48 48 57 57 50 50 50
Total Established Staff 58 58 80 80 74 75 75
Unestablished Staff 18 18 6 6 11 11 11
Total Staff (Established &
Unestablished) 76 76 86 86 85 86 86
Total Recurrent Ministry,
Costs ($ millions) 3.66 4.56 4.31 4.70 4.09 5.34 5.34
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5.2.3 Key milestones

5.2.3.1 Leadership andovernance administrative supports

TheMinistry of Health has governance committees (National Health Development Committee, National
Health Development, Technical Scbmmittee, and TrainingDevelopment Committees) that provide
administraton and leadership of the health system. April, Mand September2015 were mostly

occupied with Budget Preparation nationallp addition toa series of regional meetisgd a A Y A & G SND &
Meeting, Regional ICPD Dialogue, SJGH Cerebration, WHO GA) where NHDC mataiewsd with

deferred NHDC

No. | Name ofCommittee Number of Meetings JargDec
2015

1 National Health Development Committee (NHDC) 9

2 Technical Sulbommittee (TSC) 11

3 Training Development Committee (TDC) 12

The Ministrystrivesto maintain and strengthen other subordinate committees that manage and oversee
the operation of the Health System to improtiee efficiency and effectivenes®f health care service
delivery.

5.2.3.2 Professional Development

TheTonga Study Award Scholarship abtralia Awards Scholarshipgere offered for the 2016 intake.
Sxty four (64) health staff applied for 2ddvertised scholarships.

No. | Areas No. | Areas
Bachelor in Computer Science a

1 Masters degree athology 13 Information Systera

Postgraduate Diploma (Internal
5 Medicing 14 Bachelordegree Laboratory
3 Masters degree Qbstetrics) 15 Diploma(Prosthodontic Technician

Masters  degree  Accident and . .
4 EmergenciMedicine) 16 Bachelor in Public Health

Masters degree (Halth  System C
5 Management and Plannijg 17 Bachelor in Midwifery
6 Masters degree Klealth Informatick 18 Bachelodegree Biomedical Enginegr
7 Bachelor of Environmental Science 19 Bachelor ofConmerce

Bachelor of Medicine, Bachelor . ,
3 Surgery 20 Bachelordegree Accounting/Economs)
9 Bachelor of Nursing (Public Health) 21 Bachelodegree Qral Health
10 Bachelor ofDental urgery 22 Diploma(Dental Technicign
11 Bachelor of Pharmacy 23 Bachelordegree Dietetics and Nutritioh
12 Bachelor of Radiology 24 Bachelor of Physiotherapy

Page24| 100



Annual Report January i December 2015

o WHO Fellowships 2016/2017

These are all the successful trainings funded by the World Health Organization.

No Place
Name of Program ment | Location | Duration | Division/Section
1 IT training 1 NZ 1 month | Planning
2 Masters degree Rublic Health 1 Aus 1 year Public Health
3 Postgrad. Dip Oral Surgery 1 Fiji 1 year Dental
4 Post. DigAccident and Emergengy 1 Fiji 1 year Clinical Services
5 Masters degree $urgicalSciences) 3 Fiji 1 year Clinical Services
6 Masters degree Rathology 1 Fiji 1 year Clinical Services
7 Postgrad. DigAnaesthesia 1 Fiji 1 year Clinical Services
Masters degree [Klealth  Sciencg
8 Education 1 Aus 1 year Nursing

a POLHN online courses

Twenty one (21) health staff applied for the POLHN ordim#rses for Semester 2, 2015 (FNU). POLHN
approved he sponsoship often (10) students; 5 continuing students and 5 new students.

o Twinning Programs with Saint John of God Hosd&allarat, Australia

This partnershiplatesbackto 1992 with the intention to improve and support heath care services in
Tonga by providing staff exchanges between the Ballarat Hospital and the Vaiola Hospital. This training
programmewas jointly designed by both partnersand wasdefined in the Tonga Health Systems
Australan Support Framework Design documedated August 2009and the Ministry of Health
Corporate Plan 2008/2008 2011/2012 Currently it is defined bthe Tonga Health Systems Support
Program (THSSRYhich officially commenced in March 2010. The same nogne provided two 20ft
containers filled with medical equipment and supplies to support health care services delivery at Vaiola
andin outer island hospitals.

o Returning Scholar20142015

These are staff that hae successfully completed their training i8014 and2015,

Postgraduate Training 2014 | Institution 2015 Institution

Master of Medicine in Obstetrics an

Gynecology 1| FNU
N . . University of
Master in Diagnostic Radiology 1| Sydney
Master of Publiciealth 1 | Deakin University
Post Grad Dip Surgery 1| FNU
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Postgraduate Training 2014 | Institution 2015 Institution
Post Grad Dip in Ophthalmology 1| FNU
Post. Grad. Dip. Mental Health 1| FNU

Post Graduate. Dip Midwifery 1| FNU
Post. Grad. Certificate Public Health 1| FNU

Post Graduat€ertificate in Eye Care 1| FNU

Undergraduate Training

Bachelor of Medicine and Bachelor of Surge 3| FNU 3| FNU

Bachelor of Dental Surgery 2 | FNU
Nanchang Uni.

Bachelor's Degree of Medicine 3| China

Bachelor of Pharmacy 1| FNU 1| FNU

Bachelor of Medical Imaging Science 2| FNU

Bachelor of Public Health Nursing FNU 3| FNU

Bachelor of Science in Nursing 2| FNU 1| FNU

Bachelor of Public Health 3| FNU

Total 15 18

5.2.3.3 PerformanceManagement Systerand Internal Aud

The Ministry of Healtrstaff havebeen consulted and traineth conceps relating toPerformance
Management Systesr The Nursing division has implemented and evaluatedyfitdzN Jp&f@ridance
nationwide with the financial assistance tfie WHO.

The evaluatiorwascarried out by a team of 6 supervispandinvolved theparticipaton of 287 nurses.
They identifed areas that would guide their professional developmddentified areas include:

1 Demonstratingexcellencen carefor people duringhe management ofiursing care
 Collaboration andeamwork

1 Legalgethical, andprofessionakttitudes andbehaviour

1 Leadership managemerguality improvements and personaldevelopment

1 Resourceananagement

¢CKS aAyAaildNBEQa yS¢ LyidSudinmédiate idzpast (onthé Badagh@ ghd RS Y 2 y
monitoringof overtimework. This problem wasraised and reviewed in the past with limited success. This

section vasinstrumental in introducing processes and procedures gighificantlyminimized problems

relating to overtime workio the point where it may no longer be of immediate concern.

In addition,the Internal Audit hagrovided timely advice and reminderfor ensuringgompliance with the
government laws and regulatismas well agompliarce with theLJdzo t A O & SNIIA OSQas L2t A OA
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o Quterlsland Hospitals

TheMinistry of Health has 4 infrastructural development projects, all of which are currently committed,
with funding arrangements approved.

Wodz:r 1 2aLIAGEE LISNAYSGSNI FSyOS

| FQFLIA 1 2a8LAGEE NBf20FGA2Y YR yS6 odzAf RAy 3
+ @FQdz | 2aLAGlLt |aoSadiza NBY29I f o

The projects above have been approved by Cabinet and are currently funded by Development Partners:

1
1 New Hbspital Building, Niuatoputapu
1
1

Project Donor Cost

Y9 Haspital perimeter fence Government of Tonga $221,000 TOP
New Hospital Building, Niuatoputapu European Union $2.3 million TOP
I QF LI A | 2aLIAGI f Asian Development Bank $1.9million USD
building

+ @ Qdz 1 2aLIAGF f and| World Bank and Government ¢ $2.5 million TOP|
renovation Tonga
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o bAdzZQSA1AWY @&abIA G I f

Organizational structure (Head of Division, Section and Head of Sections)

Medical Officer in Charge

ﬁﬂ:‘s'fj; P“bll:flr;'ja'm NCD Nurse Clinical Pharmacy || Laboratory Dental Public Health L"gg;fg’s Administration
Sf_ Sﬁ ' | 'Aq o 1 i
Sections Head of Sectios Post Titles Numberof Supporting Staff
Doctor in Charge Dr. Joseph Tiai Medical Officer 16

Sister in Charge { N Y I dz¥ 2 ¢ Senior Nursing Sister | 20

Population Detail2 ¥ W9 dzl

¢CKS G20Ft L3R LXzZ F GA 2y withR569@aeandfBa7 fethaldnRodbacc&dngtod p = mn
the Reprodictive Health Nurse Repoi 2015but it was estimated at 5,016 &14 for male and 502
for female)in 2011Government Census

Immunization Services W 9 2a15)

Immunization coverage was reported at 100% for all tygfasamunization services.

Vaccination No. of children to be No. of children immunized| Percentage (%
Immunized coverage
BCG 1 128 128 100
Hep B Birth dose | 128 128 100
Polio 1 123 123 100
Polio 2 114 114 100
Polio 3 96 96 100
DPT/HIB/Hep B 1 | 123 123 100
DPT/HIB/Hep B 2 | 114 114 100
DPT/HIB/Hep B 3 | 96 96 100
MR 1 136 136 100
MR 2 120 120 100
DPT 4 120 120 100
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Hospital Admission and Outpatient Visits W 9, 2150

A total of 452 admissianl (i b Ahds@itdlAvithAa monthly admission range from 20s to 40s. The
outpatients served a 10,235 outpatient visits with monthly visits rainge 500s to more than 1000s.

Months Admissions | Outpatient Visits

Jan 42 682

Feb 42 887

Mar 42 1045

Apr 43 1071

May 29 920

Jun 40 530

Jul 30 1006

Aug 38 1035

Sep 39 910

Oct 29 948

Nov 46 623

Dec 32 578

Total 452 10235
Source Health Information and Medical Records Services

WodzZ 1 2a8LRAGHE LISNAYSGESNI FSyOS
¢ KS Wodzl | 2 & LI wds fundeddNReEOoGindad offTSnganith a fund of $221,000 TOP.
The perimeter fence construction began in April 2015 and was completed in July 2016. A blessing
OSNBY2ye gta O2yRddzOGSR o0& KSIftOGdK adFFF FyR I YSRA
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o b AdzQdzA ol 2 RLIATE A O

Organizational structure (Doctor in Charg&ection and Head of Sections)

Senior Medical Officer

ﬁﬂg:::gl PUbIl:flr'—stalm NCD Nurse Clinical Pharmacy Laboratory Dental Public Health g:g;s]s Administration
| |
[ C i | | | - a
l\?ﬁrr:i(r)'nrg l\?jrzll(r)]; NCD Nurse Mefzfdical Sr?;rsrﬁ?y Lglisc)lrset\g]rty D:zrntal Public Health Pr'gfnac!tt?on l\;llgglgj Computer
Sister Sister PH Officer Gradel Grade2 Officer Inspector Officer Grade2 Recorder Assistant
Sections Head of Sectios Post Titles Number of Supporting
Staff
Doctor inCharge Dr. Tevita Vakasiuola | Senior Medical Officer | 24
Sister in Charge Sr. Mele Falemaka Senior Nursing Sister 22

Population Detail2 ¥
G20l €

¢tKS

Il QI LJ A
LJ2 Lidzéstimateday6,325MWith,374(rlaleé ind A01femaleaccording to the

Reproductive Health Nurse Repdmt2015but it was estimated at 6,616 (3,406 for male and 3,210 for
female)in 2011 Government Census

Immunization Services | | Q2006 A 0

Immunization coverage was reported at 100% for all types ahumization services except IPV

vaccination.
Vaccination No. of children to be No. of children immunized| Percentage (%
Immunized coverage

BCG 1 148 148 100
Polio 1 157 157 100
Polio 2 155 155 100
Polio 3 142 142 100
HEPATITISB 1 148 148 100
DPT/HIB/Hep B 1 | 157 157 100
DPT/HIB/Hep B 2 | 155 155 100
DPT/HIB/Hep B 3 | 142 142 100

MR 1 148 148 100

MR 2 132 132 100

DPT 4 132 132 100

IPV 7 6 86
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Hospital Admission and Outpatienyisitso b A dzQ dzA), 2018 & LIA G I §

A total of 434 admissiosi- (i b HosfE€ld&ith a monthly admission range from 20s50s. In addition,
there was8,787 outpatient visits with monthly visits range from 500s to more than 1000s.

Months Admissions | Outpatient Visits

Jan 30 857

Feb 35 962

Mar 51 1097

Apr 44 787

May 30 572

Jun 37 531

Jul 31 541

Aug 54 737

Sep 28 670

Oct 24 776

Nov 31 687

Dec 39 570

Total 434 8787
Source Health Information and Medical Records Services

I QFLI A 12aLAGEE NBE20FGA2Y YR ySg o6dzAit RAy3
¢ KS | hoSpitalirofect involves the relocation of the current hospital to a newly constructed hospital

building. The project is part of the Climate Resilience Sector Projects which are funded by the Asian
Development Bank and implemented by tMinistry of Meteorology, Energy, Information, Disaster
Management, Environment, Climate Changad CommunicationsDelays in the project were due to
IANARSOIYyOS A&dadzSa NIA&ASR o6& GKS tIFNByid ¢SIFOKSNI! aa
ofthenewhospit f @ | 256 S@PSNE GKS INRSOryOSa KIFI@S 6SSy NBaA:
president of the PTA Committee. The concept design is to be completed in December 2016, along with all
logistics. The aim is for the construction of the hospital to commémdanuary 2017.

Nomuka Staff Quarters

CKA& A& F+ ySg aGlFFF ljdzZr NISN) GKFG ¢l & odaatd +Fid bz
Government of Australia. This is the last phase of the infrastructural development under the Tonga Health
Secto{ dzLJLI2Z NI t N22SO0 mMd LG &adFNISR AY Hannd FTNRY ¢2y:
with this building at Nomuka. The design and the implementation started in 2015 with great anticipation

to complete in mid2016.
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| QFFS@F |1 SFHftGK [/ SyiaNB

| | f@da health centre and nurses quarters are the seventh to be upgraded under the Tonga Health
Systems Support Program (THSSP) funded by the Australian Department of Foreign Affairs and Trade. The

Il I QF FSGF KSIfGiK OSydNB aSs NIWP®idesidertsSThe eriowdmodincluded & G NA C
physical repairs like the roof and gutters, water tanks and the fresh coat of paint, the centre now has new
patient beds, blood testing equipment, steriliser, purpose built storage and a designated dental area. A
broader range of services can now delivered within the centre. This allows faster processing of results

and diagnosis of patients and hopefully faster and more regular treatment of health issues. These works

were officially commissioned by the Hon. Miniseed | S+ f G KX 5NX { Al al Qdz t A dZ

gy

Dr Toakase Fakakovikaetau, NCDofttinator for THSSP also conducted echo screening tests for
rheumatic heart disease. This screening detects these fatal conditions early on, which we can start
necessaryreatment much sooner and also prevent the need for expensive surgery later in life. This is the
first time that the Ministry screened people in the outer islands for this condition anditsadvered 12

new cases out of 150 Primary school studesuiseened

Having these patients treated at our Health Centres reduces the strain on our main hospital at Pangai. It
also means less travel time and costs for patients. Our improved range and quality of services now
FgFrAtlotS G 1 Ql F Skl patiert butconeLfadeveryzindg ahd corfolmRto the2 6
concept of Universal Health Coverage.
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o Prince Wellington Ngu Hospital+ | @1 Q dz0

Organizational structure (Doctor in Charge, Section and Head of Sections)

A Chief Medical Officer

Clinical Public Public Medical | | Administrati
Nursing I’-\l|euar\£2 NCD Nurse Clinical Pharmacy Laboratory Dental Health Records on Radiology

( |J l_| l_, l_, [ [ [ I_I |_l L| L|

. . : : ; ; Assistant
Senior Senior : Assistant || Assistant Public Junior Computer )
Nursing Nursing || NCD Nurse ’\g?f?;? Pharmacy|| Laboratory Tﬁ:rmails ! Health gfﬂacl:; Medical Operator Radiograp
Sister Sister PH Gradel Grade2 ap Inspector Recorder| | Grade2 her (i‘arade
Sections Head of Sectios Post Titles Number of

Supporting Staff

Doctor in Charge | Dr. John Lee Taione Acting Chief Medical Officer 53
Sister in Charge | Sr. Meliame Tupou Senior Nursing Sister 30

Population Detail2 ¥ +1 @ Qdz

¢KS G201 t LI Lidestinégted atyl5,6D7Awith:IB4dal® aiad 713female according to the
Reproductive Health Nurdeeport in 201%ut it was estimated at 14,922 (7,559 male and 7,363 female)
in 2011 Government Census.

Immunization Services$ * | ¢ ROQFz0

Immunization coverage was reported at 100% for all types of immunization services except Polio 2,
DPT/HIB/Hep B @&dMR 1vaccination.

Vaccination No. of children to be No. of children immunized| Percentage (%
Immunized coverage
BCG 1 342 342 100
Hep B Birth dose | 342 342 100
Polio 1 343 343 100
Polio 2 316 315 99.6
Polio 3 279 279 100
DPT/HIB/Hep B 1 | 343 343 100
DPT/HIB/Hep B 2 | 316 315 99.6
DPT/HIB/Hep B 3 | 279 279 100
MR 1 403 402 99.7
MR 2 378 378 100
DPT 4 378 378 100
IPV 6 6 100

Page34| 100



Annual Report January i December 2015

Hospital Admission and Outpatients Visi(®rince Wellington Ngy 2015

A total of 1,225 admissiasiat Prince Wellington Nghospital witha monthly admission range fron0§
to 100s. In addition, there was 42,252 outpatient visits with monthly visits range from 2000s to more than
4000s.

Months admissions Outpatient Visits
Jan 102 3859
Feb 124 4102
Mar 117 3714
Apr 110 3560
May 92 3861
Jun 78 3558
Jul 109 3827
Aug 130 3129
Sep 115 3079
Oct 95 2229
Nov 91 3589
Dec 62 3745
Total 1,225 42252
Source Health Information and Medical Records Services

+1 @ Qdz | 2a LA G| fandlredacvydfiani 24 NBY2 O

¢ KS +Hospitakpuagect involves the removal of the asbestos rooing renovation The project was
approved by Cabinet and funding of $2million has been confirmed by the World Bank and is also
supported by the Government of Tonga.
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o ¢ dzQ | | H&alkhfCétfe & B A dzI T2 Q2 dz0

Organizational structure (Health Officer in Charge, Section and Head of Sections)

Senior Health Officer

Nursing Dental Public Health Administrative
Support
Staff Nurse Dental Therapist Public Health Nursg Clerk Clas8
Section Head of Section | Post Title Number of

Supporting Staff

Health Officer in Charge | Mr. Viliami Falevai| Senior HealtlOfficer 3

PopulationDetail2 ¥ b A dzl T2 Q2dz

The total populag y 2 ¥ bid ekim&t@éda 5dzwith 293 male and 271 female according to the
Reproductive Health Report in 2015 but it was estimated at 523 (277 male and 246 female) in 2011
Government Census.

Immunization Services b A dzl , P& 2 dz0

Immunization coverage was reported at 100% fotygdes of immunization services.

Vaccination No. of children to be No. of children immunized| Percentage (%
Immunized coverage

BCG 1 14 14 100

Hep B Birth dose | 14 14 100
Polio 1 14 14 100
Polio 2 14 14 100
Polio 3 14 14 100
DPT/HIB/HepB 1 | 14 14 100
DPT/HIB/Hep B 14 14 100
DPT/HIB/Hep B 14 14 100

MR 1 6 6 100

MR 2 6 0 0

DPT 4 6 0 0
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o LikamonuHospital(Niuatoputapu)

Organizational structure (Health Officer in Charge, Section and Head of Sections)

Health Officer
| | I |
Nursing Dental Public Health AdrgLn;;t;?ttive Auxilliary
\ | l l
Staff Nurse Dental Therapist Public Health Nursg Driver Ground Keeper
Section Head of Section Post Title Number of

Supporting Staff

Health Officer in Charge

M® {2y ] &A

Health Officer

8

Population Detailsof Niuatoputapu

The total population of Niuatoputau is estimated at 890 with 427 male and 463 fensdeording to the
Reproductive Health Report in 2015 but it was estimated at 759 (390 male and 369 female) in 2011

Government Census.

Immunization ServicegNiuatoputapu) 2015

Immunization coverage was reported at 100% for all types of immunizatiwites except MR 2 and DPT

4.
Vaccination No. of children to be No. of children immunized| Percentage (%
Immunized coverage
BCG 1 18 18 100
Hep B Birth dose | 18 18 100
Polio 1 17 17 100
Polio 2 18 18 100
Polio 3 20 20 100
DPT/HIB/HepB 1 | 17 17 100
DPT/HIB/HepB 2 | 18 18 100
DPT/HIB/Hep B 3 | 20 20 100
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MR 1 21 21 100
MR 2 19 18 95
DPT 4 19 18 95

5.3 Preventative Health Care

5.3.10rganizational structure (Head of Division, Section and Head of Sections)

Chief Medical OfficePublic
Health

Preventative Communicable NCDHealth Environmental c ity Health

Administration Diseases Promotion Health ommunity Hea

Senior Health Senior Medical Medical Officer Supervising Public Medical Officer

Administrator Officer Special Grade Health Inspector Special Grade
Section Head of Section Post Title Number of

Supporting Staff
Head of Division 5 N> wS @ y 2 § Chief Medical Officer Public| 118
Health

5.3.2 Financial and Human Resources

Past spending performance Corporate Plan & Budget
FY FY FY
Category FY 2014/15 FY 2015/16 2016/17 | 2017/18 | 2018/19
Origin | Provisio | Origin [ Provisio
al nal al nal
Budge| Outcom | Budge| Outcom Projectio | Projectio
t e t e Budget n n
Executive Staff (levels 01
2) 0 0 0 0 0 0 0
Professional Staff (Leve
3t09) 16 16 21 21 23 23 23
Other Staff (Levels 9A t
14A) 86 86 57 57 76 76 76
Total Established Staff| 102 102 78 78 99 99 99
Unestablished Staff 4 4 2 2 3 3 3
Total Staff (Established
Unestablished) 106 106 80 80 102 102 102
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Past spending performance Corporate Plan & Budget
FY FY FY
Category FY 2014/15 FY 2015/16 2016/17 | 2017/18 | 2018/19
Origin | Provisio | Origin [ Provisio
al nal al nal
Budge| Outcom | Budge| Outcom Projectio | Projectio
t e t e Budget n n
Total Recurrent Ministry
Costs ($ millions) 253 | 254 250 |2.64 2.56 2.74 2.73

5.3.3 Keymilestones

5.3.31 HealthPromotion

o Anti-tobacco campaign

In 2015 the Health Promotion UnitHPU undertook a significant amount of work to prepare for the
delivery of a highlguality, evidence basednulti-aspect anti-tobacco campaign in 2018his included:

f

Training o2 HPU staff to establish Tonga's first 'Quit line' servidee staff undertook a 4 week
attachment withan Australian 'Quit line' servicalong with one weeR taining with the World
Health Organization to develop group counselling sKillse®uit linekservice will allow, for the

first time, the provision of ongoing cessation services to all Tongans regardless of their location
and is expected tbelaunched May 3F'. This is significant because nearly half of all Toagait
malessmole, along with 13% percent of women, and half of all long term smokers will die
prematurely from smoking.

The HPU pre¢ested a range of artiobacco advertisements adapted te local contextwith 144
smokersin order to select the most higimpact messagig for thelaunch of Tonga's first
intensive and ongoinghassmedia antitobacco campaign.

The HPU supported the completion and reportingpablic consultation, as requested kthe
Privy Council, in relation to the Tobacco Amendment Act 2014. As a ofdhlis work, the
legislationwill comeinto force in early 2016, introducing stronger smoke free legislation and
introducing onthe-spot finesfor smoking in nesmoking areas

As a result of the extensive work undakenby the HPU in relation to tobacawntrol in 2015,
the Government of Tonghas considerably strengthenedelivery of actions relatig to the
Framework Convention on Tobacco Control, which was ratified by Tonga in 2005.

In 2015 theHPUestablishecharmonizd workplans and budgets. Tallows the section to
maximiz the impact of donor and Government funding for achieving health outcoaras is
consistent with aid effectiveness principles.

TheHPUworked in partnership with the Nossal Institute of Public Health to develop a-yedti
capacity development plan to support strategic development of the se@icapacity.

The HPW@lsoprovided ongoing technical support and advicethe development of the National
Strategy to Prevent and Control N@ommunicable Disease 202820.
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o WorkplaceNCDscreening

The HPUdelivered a Workplace NCD screeniag Tongatapu which covers 25 government and -non
government organizations and participated by 1,&ople

No. Government and NorGovernment Organizations Participate number
1 MEIDECC 55
2 Australian High Commission Office 18
3 Inland Revenue 50
4 Custom Department 42
5 Fisheries 28
6 Infrastructure 79
7 Public Enterprises 20
8 Prime Minister's Office 23
9 Public Service Commission 19
10 Land & Survey 67
11 Ministry of Finance anblational Planning 67
12 Ministry of Agriculture and Fisheries 30
13 Government Statistics Department 18
14 Tourism 13
15 Police 78
16 Prison 75
17 Internal Affairs 34
18 Port Authority 49
19 Tonga Communication Coorporation 78
20 Tonga NationaQualification and Accreditation Board | 13
21 Ministry of Education 47
22 Health 56
23 Tonga Power Board 136
24 Palu Aviation 32
25 Radio Tonga 28
Total 1,155

The workplace screening suggest that there were 17% of thoseatticipated needs clinical care given

their blood glucose test results and 7% for blood pressure. A significant proportion (62%) of those who
participate has more than 30% badipt The Health Promotion team provides immediate advice and
interventions tothose who need immediate clinical and preventative care.

P age40| 100



Annual Report January i December 2015

1l

Workplace NCD Screening Results, 2015

No. Tests Sex Normal Borderline Abnormal
1 | Blood Glucose Both 54% 2% 17%
Normal Moderate High High
2 | Blood Pressure Both 71% 2% 7%
Below 30% More than 30%
3 | Body Fat Both 38% 62%
Below 100cm | More than 100cm
4 | Waist Circumference | Men 2% 71%
Below 110cm | More than 110cm
Female 58% 42%

5.3.3.2 Community Health

o Tonga Health Sector Support Project

The Ministry in partnership with the Government of Austrgliaasinvested in strengthening Primary

| SFEGK /I NB® ¢KS | SIfdK [/ &iebrNSuabished andadkysgontiningJdz | y R
on the desigrof aHealth Centre Manual and Essentitdalth CareServices thawill be delivered at the
community level

The governance arrangemesaf the Community Balthcentres hasiow beenreviewed in the hope that
some efficiency gamwill be achieved througbetter coordinaton of the current servicessuch as
Reproductive Health, NCD Nursiagd newservicesuchas thedisability and rehabilitative services.

The Ministry has greatly benedil from the asset of THSSP 1 that e been handed over byhe
Government of Australia to th&ongaMinistry of Health Community Healtlihasbenefitted from the
donation ofsix vehicls, office and medical equipment and supplies.

¢CKS ! dzZAAONFfALFY C2NBAIY ! FFIAN aAyArAaidiSN dAairisSR
Centre wiere itsrefurbishment was fundedunder THSSP 1. She was entertained by the Primary School
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2T Cdzr QF Y 2 (aiithd KAuRnaiINétEaIRderBosiration which was also supported by DFAT under
the Ministry of Internal Affairs.

5.4 Nursing

5.4.1 Organizational structure (Head of Division, Secéind Head of Sections)

Chief Nursing Officer

Queen Salote Reproductive Non Communicablg
School of Nursing Health Diseases

\ | | |

Clinical Nursing Nurse Practitioner

. Supervising Public|| Supervising NCD Senior Nurse
Principa) QSSN Matron Health Sister Nurse Practitioner
Section Head of Section Post Title Number of
Supporting Staff
Head of Divisionf 5 NJp W YSE AL Chief Nursing Officer| 489
¢ dzQA LJdzt 2 (0 dz

5.4.2 Financial and Human Resources

Past spending performance Corporate Plan & Budget
FY FY FY
Category FY 2014/15 FY 2015/16 2016/17 | 2017/18 | 2018/19
Origin | Provisio | Origin [ Provisio Projectio | Projectio
al nal al nal Budget n n
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