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PROJECT SUMMARY 
 
On January 14, 2007, the W.K. Kellogg Foundation committed $3.2 million over five years to 
enable the Ministry of Health and Social Welfare (MOHSW) to work in cooperation with the 
Lesotho-Boston Health Alliance (LeBoHA) to initiate a family medicine specialty training 
program, institute sustainable continuing medical and nursing education programs, and transform 
two pilot district hospitals into vibrant, sustainable, well-utilized hospitals providing services of 
good quality in support of primary care, all in order to increase the return of Basotho physicians 
to Lesotho and improve the retention of Basotho nurses and physicians in Lesotho.   
 
The first major program area is strengthening district clinical services through: (1) implementing 
in-country programs for continuing medical and nursing education, (2) identifying all and 
recruiting some Basotho secondary school graduates who are in training in South African and 
other medical schools to return to Lesotho to enter the Family Medicine residency training 
program, and (3) establishing in Lesotho a post-graduate, competency-based residency program 
in Family Medicine with a curriculum derived from national needs with strong and enduring ties 
to Boston University and Boston Medical Center (LeBoHA) and the University of the Free State 
(UFS).   
 
The second year of the four-year Family Medicine Specialty Training Program continued to be a 
success, with the recruitment of 5 new doctors. These first year registrars completed a series of 
inpatient and outpatient clinical rotations, assisted with quality improvement projects in the 
hospital, supported selected local health centers, and participated in ongoing instruction 
regarding evidence-based medicine and effective use of the internet. The second-year registrar 
completed rotations in the Surgical, Obstetrics and Pediatric Departments at Queen Elizabeth II, 
a pediatric rotation at The Baylor Center of Excellence, and a radiology rotation at the University 
of Free State Bloemfontein.   
 
Weekly grand rounds presentations continued at Motebang Hospital with excellent participation 
and attendance from all hospital medical officers, nursing and other public health support staff, 
and even local physicians in private practice.  Faculty from the University of the Free State in 
Bloemfontein and from the Boston University Medical Campus also provided regular teaching, 
and other experienced Lesotho-based physicians have become increasingly involved in teaching.  
Motebang hospital has truly begun its transformation into a teaching hospital. 
 
 
The Nursing Program has continued to flourish this past year. Monumental achievements and 
strides toward sustainability have been accomplished. They include the formal acceptance of the 
Inpatient Policy and Procedure Manual by the Lesotho Nursing Council and Ministry of Health 
and Social Welfare, the development and allocation of the Clinical Supervisor Role, International 
presentation of the Nursing Program at the International Congress of Nurses, and adoption and 
independent execution of the Nursing Program at Maluti Adventist Hospital. 
 



 

 

Number of nurses trained in partner hospitals by module. 

Module No. Nurses Trained 
Nursing Process 94 
Head to Toe Physical Assessment 60 
Vital Signs 29 
Skin and wound Care 89 
Fluid Balance 91 
Urinary and Bowel Elimination 79 
Blood Transfusion 78 
Skills Days 15 
Nutrition 60 
Pain Management 102 
Medication Administration 24 
Oxygenation  39 
Cardiopulmonary resuscitation 38 

 
The second major program area is strengthening management practices and policies through: (1) 
assessing management needs within hospitals, District Health Management Teams (DHMTs) and 
other relevant elements of district Government and (2) focusing management improvements on 
problem solving, strategic planning, leadership development, finance, human resources, 
operations and data for decision-making, with the guiding philosophy of (3) remediating district 
issues and creating local system improvements without calling for central Government change 
wherever possible and introducing central changes in policies and procedures on a pilot basis 
only when district level solutions will not suffice. 
 
Management strengthening continued to develop at Motebang, Berea and Maluti Hospitals. Over 
the last year, LeBoHA has continued to support us in improving the quality of care provided to 
Basotho and has worked tirelessly to strengthen the management systems at these hospitals.  
LeBoHA has developed a sustainable quality improvement model at Maluti Hospital, piloted 
budgeting procedures at Berea Hospital, greatly strengthened the administrative role at Berea 
Hospital, and expanded quality improvement efforts at Motebang Hospital.   
 
This report reviews progress made in 2009 and future plans.  It also explores some of the 
important lessons learned and models that have begun to emerge from this project as well as the 
main factors that have influenced the successes and constraints faced in implementation to date.   



PROGRESS TOWARD GOALS 

FAMILY MEDICINE SPECIALTY TRAINING PROGRAM 

 
The Family Medicine Specialty Training Program moved into its second year in January of 2009 
and added five first year registrars during the year. Admissions are on a rotating basis several 
times throughout the year. The previous first year registrar advanced to the second year, making 
this the first time that the program trained a second year registrar. As of 31 December 2009, 
there is one registrar who has completed his second year and four registrars who fully or partially 
completed their first year1.  
 
The registrars have shown a commitment to their training, to patient care and to systems 
improvement in the hospitals where they work. Motebang hospital, the largest district hospital in 
Lesotho remains the primary training center.  The registrars also train at Maluti Hospital, and 
have begun this year to train at Queen Elizabeth II Hospital which is Lesotho’s central referral 
hospital, The Baylor Center of Excellence, which is an outpatient center for pediatric HIV care, 
and the hospital at the University of the Free State, Bloemfontein South Africa.  
 
The training of the registrars remains multifaceted and includes frequent teaching sessions as 
well as extensive clinical duties, which are critical to the functioning of the hospital. Over the 
course of the year, the registrars completed rotations through all of the core clinical areas, 
including male and female medicine, OB/GYN, pediatrics and surgery. Rotations include daily 
rounds with registrars supervised by program faculty and bi-weekly one-on-one teaching 
sessions between faculty and registrars. The training program is also coordinated with the 
nursing component of the Lesotho Boston Health Alliance (LeBoHA) activities. In keeping with 
the principal of the team approach for high quality patient care, daily teaching rounds are 
performed with medical and nursing staff together. Patient history and patient care is routinely 
reviewed with the nurses at the bedside.  The outcome of this improved communication and 
teamwork has been better patient care and improved morale for all involved.  
 
In addition, the registrars have worked both under supervision and independently in the 
outpatient department, casualty, and the HIV clinics at Motebang and Maluti hospitals. They 
have also worked as consultants at one of the community health centers associated with 
Motebang Hospital.  
 
Weekly grand rounds presentations are ongoing at both Motebang Hospital and Maluti Hospital. 
There has been excellent participation and attendance from hospital medical officers as well as 
nursing and other healthcare support staff.  Several local physicians in private practice have also 
attended the lectures.  Presentations have been given by the clinical faculty, the registrars, senior 
Lesotho physicians, hospital medical officers and other hospital staff, and visiting clinical 
teachers from Boston University, the University of the Free State, Tsepong HIV clinic, and the 
Baylor Center of Excellence.  Topics have included: Lymphoma, Asthma, Diabetes, Anesthesia 
procedures, Management of pregnancy, Complications of Labor and Delivery.  A monthly 
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schedule of grand rounds is maintained and a wide range of healthcare workers are encouraged 
to attend. 
  
In addition to Grand Rounds, the registrars also attend frequent smaller teaching sessions. These 
sessions are supervised by the faculty and include didactic teaching, review of literature articles, 
and case presentations. As the registrars have progressed in their training they have taken on 
more and more of the responsibility for making the presentations and providing significant 
feedback during the discussion. During the year increasing use has been made of case 
presentations followed by very interactive discussions and a review of the pertinent literature 
 
To supplement the routine clinical teaching, physicians are also coming to Motebang and Maluti 
Hospital from the Department of Family Medicine at the University of the Free State (UFS) in 
Bloemfontein on a regular basis for three days at a time to provide consultation and intensive 
clinical teaching to the registrars as well as formal presentations to the rest of the medical staff at 
both hospitals.  UFS has sent a clinical consultant and teacher to the program approximately 
every other month.  Dr. Brits focused on pediatric care, and Dr. Boltman taught anesthesia, 
reviewed the anesthesia equipment at both hospitals, and advised the nurse anesthetists on 
practices and technique. Dr. Rabie taught pulmonary medicine with a focus on reading and 
interpreting chest x-rays, and Dr. Mofolo focused on HIV/AIDS. Finally, Dr Steinberg focused 
on maternity and perinatal care with a particular emphasis on reducing maternal and infant 
mortality.  
 
Visiting physicians from the Boston University Medical Campus provided additional support.  
Dr. Lam focused on pediatric care and Dr. Long focused on obstetrics, and supervised the ALSO 
course in obstetrics as well as neonatal resuscitation for the registrars and the nursing staff.  Dr. 
Penti focused on intensive care and Dr. Manasseh focused on internal medicine.  Dr. Walsh 
focused on Ob/ Gyn and supervised shoulder dystocia drills for the registrars and the nursing 
staff. Finally, Dr. Kramer focused on general surgery.   

 
Dr. Rick Long begins the Neonatal Resuscitation Program 



The training program also cooperates with the pediatric department at Boston Medical Center. 
This department periodically sends pediatric residents to Motebang and Maluti Hospital and 
these residents work side by side with the training program’s registrars for a unique experience 
in mutual learning. Through this cooperative effort, the registrars have received further training 
and experience in newborn resuscitation and in the care of premature infants.  As a result, one of 
the registrars has become the main physician consulted by his peers on complex pediatric cases. 
 
Dr. Philip Elkin, MD, MPH continues to serve as Director of the Family Medicine Specialty 
Training Program.  Laura Dooley, MD joined the training program faculty in September and 
brings a great deal of enthusiasm and energy to the program. She is a family practice physician 
who has previously done full spectrum family practice for a native health consortium in Juneau 
Alaska.  She has worked in several medically underserved regions both in the US and abroad and 
has done previous international work in Honduras, Botswana, Zimbabwe and Mexico.   

Dr. Brian Jack has continued to provide critical overall clinical direction to the program and 
directed a course in advanced suturing while in Lesotho.  Dr. William Bicknell continues to 
provide overall direction to LeBoHA and has given very practical presentations to the registrars 
on specific topics relevant to national/regional health care management and planning in Lesotho. 

 
Dr Jack teaches advanced techniques in suturing 

In addition to the support from physicians outside Lesotho, a number of excellent Lesotho-based 
physicians continued to participate in the training program, both in presenting didactic sessions 
and in training the registrars through clinical rotations in their area of specialization, including 
pediatrics, anesthesia, general surgery, orthopedics, and trauma.  
 
A number of senior Lesotho physicians are also actively helping the training program with 
planning and development. Some of these physicians have formed the admission committee for 
the new registrars. We see this collaboration as a key component of the program’s growth and 
sustainability as it gradually transitions to a program run and staffed from within Lesotho.   
 



Program faculty and registrars attended several regional conferences in 2009.  In October, three 
of the registrars and two of the faculty members attended the regional African meeting of 
WONCA, the world organization of family medicine doctors. This was a four-day conference 
held in Rustenberg, South Africa, which brought together leaders and prominent teachers in 
family medicine throughout Africa. The two faculty members, Dr. Elkin and Dr. Jack, gave a 
presentation on the creation of the family medicine training program in Lesotho. The faculty and 
registrars were inspired by the clear recognition of the major role of family medicine in African 
health care systems. In December of 2009, Dr. Malope (the most senior of the registrars), having 
received a nomination from the Lesotho Medical Association, attended his second sponsored 
two-week training course in HIV/AIDS, which this year was held in South Africa. The training 
was part of an “International Partnership on HIV,” a network of organizations involved in HIV 
treatment and care from South Africa, Lesotho, and Germany. This is a three-year conference 
series that meets for two weeks each year.  

Curriculum Development 

The purpose of the Family Medicine Training Program is to increase the number of well-trained 
physicians in Lesotho who have the knowledge, skills and commitment needed to meet the 
health needs of the people of Lesotho, particularly in district hospitals. With this in mind, the 
curriculum continues to focus on the core clinical areas of adult medicine, pediatrics, surgery, 
and OB/GYN. A heavy emphasis is also placed on the care of patients with HIV/AIDS. This year 
we have added psychiatry, orthopedics and anesthesia. Embedded in all of this teaching is an 
emphasis on the principles particularly important to family medicine, including the central role 
of the physician-patient relationship and the need to treat patients holistically with a 
patient/family-centered model.  The focus is not only on expert care of acute and chronic illness, 
but also on health maintenance, prevention, and community wide care. In addition attention is 
giving to public health and health systems management as well as teamwork with other members 
of the health care team, effective use of scarce health resources, and referral when appropriate. 

 
During their first year of the four-year program, the registrars dedicated approximately 4 months 
to adult medicine, 2.5 months to pediatrics, 2.5 months to OB/GYN and 2.5 months to surgery.  
In addition, the registrars have begun work on quality improvement projects, have acted in a 
consultant role with local health centers, and have participated in ongoing instruction regarding 
evidence-based medicine, critical review of the literature and effective use of the internet.   
 
The registrars worked with program faculty and hospital staff to develop evidence-based clinical 
protocols, which will be available for use by health care providers throughout the country.  They 
developed protocols for the treatment of diarrhea in the HIV positive patient, the treatment of 
meningitis in the adult patient, and the treatment of malnutrition.  They also worked on quality 
assurance projects, most recently on a triage system for the outpatient department to ensure that 
urgently ill patients are seen promptly.  
 
While at Motebang each registrar was assigned to a team that was responsible for providing 
continuous outpatient coverage one or more day each week (continuity day).  Residents also 
continued to go to the outpatient department (OPD) when they finished their inpatient work each 



day.  They also worked at Tsepong Clinic (HIV clinic) and at an outlying community health 
center.  
 
The second-year curriculum was initiated after extensive preparatory discussions with the 
Surgical, Obstetrics and Pediatric Departments at Queen Elizabeth II hospital and the staff at The 
Baylor Center of Excellence. This resulted in the start of second year rotations in these referral 
centers in pediatrics, surgery, orthopedics, OB/GYN, anesthesia, and pediatric HIV/AIDS care.  
Members of each of the relevant medical/surgical departments were given a working draft 
outlining required competencies for the registrars in each field, which they reviewed and 
modified as needed. As a result, our second year registrar advanced his knowledge and skills 
while working closely with senior Lesotho physicians.  
 
Looking ahead, the third and fourth years will continue with clinical work and will include more 
advanced rotations such as cardiology, ophthalmology, intensive care, psychiatry, orthopedics 
and hospice care.  Elective experiences will be arranged according to the registrars’ interests and 
might include work with a governmental agency or NGO in Lesotho.  During this time the 
registrars will work on an independent dissertation that demonstrates proficiency in health 
related research and/or quality improvement.  The curriculum will also include an in-depth study 
of public health and management, and include a project/research study.  Attention will be paid to 
ongoing leadership development and academic research. The fourth year will be tailored to 
individual needs and interests, and will include opportunities for more in-depth research, public 
health projects, and leadership development. 
 
Written evaluations of the registrars were completed by each of the supervising physicians at the 
end of each rotation and the registrars in turn evaluated the rotation and the faculty/clinical 
teachers. In addition, faculty members evaluate the registrars through observation and feedback 
on a frequent basis. Written tests are also administered on a regular basis. 
 
Extensive discussions were held during the year with multiple stakeholders on developing a 
process for accreditation of the program and for credentialing of the registrars. Involved parties 
have included members from the Ministry of Health and Social Welfare, the Ministry of 
Education, the National University of Lesotho, the Lesotho Medical Council, Boston University, 
and institutional organizations in South Africa responsible for accrediting family practice 
training programs. Concrete plans for accreditation and credentialing have been very complex 
and multifaceted as there is of now no established process in Lesotho for this type of 
credentialing and accreditation. This issue is an important challenge for the program and will 
require an innovative solution, possibly involving initial evaluation and approval of the program 
by the appropriate institutions in South Africa.  

Technology/Library 

Throughout the year the registrars were instructed in the importance of using evidence-based 
data in their everyday practice of medicine. They are taught the means of evaluating journal 
papers for their scientific rigor and their applicability to specific clinical problems. With the 
support of a supplemental grant direct from Kellogg to Boston Medical Center, the training 
program has established broadband Internet access at both Motebang and Maluti Hospital and 



this access continues to be used on a very active basis. Registrars connect via their own personal 
computers or via computers purchased by the training program and installed in library/resource 
rooms established at both hospitals. The training program provided each site with three desktop 
computers, one laptop, one printer, and one digital projector. 
 
The registrars are taught to perform independent internet searches to help with specific day-to-
day clinical decision-making. They access the latest peer-reviewed, evidence-based information, 
both to research clinical presentations as well as to determine the best treatments for their 
patients.  They are able to investigate public health or management issues, and to carry out 
independent research. They also participate in interactive international conferences including the 
HOPE conference series and conferences sponsored by the Department of Family Medicine at 
Boston Medical Center.  
 

In addition to the program faculty and registrars, the rest of the medical staff at Motebang and 
Maluti hospitals has also been given access to the internet.  They are able to connect via their 
own personal computers or via program computers that have been installed in the new library 
and resource rooms established at both hospitals.  
 
In addition to the tremendous teaching and practice benefits, internet access remains invaluable 
in the day-to-day administration of the training program and is used to facilitate communication 
on an almost daily basis between Boston and Lesotho.  
 
A collection of core textbooks has been established at Motebang Hospital and is expanded as 
needed. The registrars are assigned required readings from these books, depending upon their 
clinical rotation, and are periodically tested on their mastery of the readings. 

Recruitment 

LeBoHA again hosted the medical student caucuses in Maseru in June and July of this year. 
Participants included not only medical students, but also officials from the Ministry of Health 
and Social Welfare, representatives from LeBoHA, current registrars, and senior physicians from 
Lesotho, including representatives of the Lesotho Medical Association and the Lesotho Medical, 
Dental and Pharmacy Council.  These meetings helped to publicize the program not only to the 
students who attended but also to their wider circle of medical classmates and friends.  The 
students provided important insights into the factors the students felt to be most important in 
attracting young physicians back home to Lesotho.  These insights are useful not only to the 
training program but to the medical community and the Government of Lesotho as well. 



 
Dr McPherson, MOHSW, speaks at the Lesotho Medical Student Caucus 

Following the previous years medical student caucuses, one of the medicals students and his 
colleagues formed the Lesotho Medical Students Association (LEMSA) in South Africa.  This 
organization has begun working cooperatively with LeBoHA and has been helpful in attracting 
Basotho graduating medical students back to Lesotho. A number of students from this 
organization attended the student caucuses this year and played a very important role in the 
planning, hosting and discussions. 
 
In addition, a number of the LEMSA members spent time with the training program at 
Motebang. Four members toured the hospital grounds, participated in ward rounds, and joined in 
a case presentation.  Two medical students chose to spend 2 weeks of their vacation seeing 
patients with our registrars and studying in our library.  Our program provided some support in 
the form of borrowed glucometers for the LEMSA health fair that they ran in Leribe.  
Additionally 25 LEMSA members spent several hours at Motebang Hospital seeing patients on 
the wards with the registrars and then gathering in our library to share their individual 
experiences with each other.   
 
LeBoHA maintains and updates an extensive database of Basotho medical students and 
physicians practicing outside of Lesotho. As many as possible of these students and physicians 
have been contacted both to discuss and promote the training program, and to actively recruit 
back to Lesotho.  In addition, faculty members of the training program traveled to various 
medical schools in South Africa to attend Basotho student group meetings and disseminate 
information regarding the training program.   
 
A selection committee, made up of senior Lesotho physicians, convened in October to determine 
the next class of registrars.  The committee reviewed the applications and interviewed the top 
candidates.  After review, two potential new registrars were selected for final submission to the 
Ministry of Health. All of these candidates are originally from Lesotho and, in line with the 
program’s goals, are all interested in remaining long-term in Lesotho.  This goes a long way 
towards reaching our goal of training a core of Lesotho nationals to meet the health care needs of 
the country. 



OTHER CLINICAL TRAINING: PHYSICIANS 

LeBoHA has continued to assisted the Lesotho Medical Association in maintaining a website 
(www.lesothodoctors.com) that is a resource for both current and prospective physicians of 
Lesotho and has continued to assist with editing and financial support of the Lesotho Medical 
Association Journal, which continues to be a great resource for local health professionals.   
  
 

OTHER CLINICAL TRAINING: NURSES 

The Nursing Program has continued to flourish this past year. Monumental achievements and 
strides toward sustainability have been accomplished. They include the formal acceptance of the 
Inpatient Policy and Procedure Manual by the Lesotho Nursing Council and Ministry of Health 
and Social Welfare, the development and allocation of the Clinical Supervisor Role, International 
presentation of the Nursing Program at the International Congress of Nurses, and adoption and 
independent execution of the Nursing Program at Maluti Adventist Hospital. 

Mamakara Motanyane RN has continued to lead the Nursing Program with great enthusiasm and 
vigor and has established strong ties with members of all three hospitals.  Gloria Sefuthi RN 
continued training at Berea Hospital and completed her time with LeBoHA in November 2009. 
Martina Moturumane RN continued training at Maluti Adventist Hospital and completed her 
time with LeBoHA in September 2009.  Because of the impact of Nurse Moturumane’s work, 
Maluti Adventist Hospital has decided to independently fund her in order to allow her to function 
within the same nurse trainer role. Sandra Phoenix, NP, continues training at Berea Hospital and 
allotted most of her efforts this past year in developing and finalizing the Inpatient Policy and 
Procedure Manual and completing the Competency Curriculum modules. Alysa Veidis RN, 
MSN, FNP, remains based in Boston and provides the Nursing program with direction and 
oversight. She travels to Lesotho regularly. 

Policy and Procedure Manual  

The Inpatient Policy and Procedure Manual was completed and presented to the LNC and CNO   
for review in February 2009. In June, a final meeting was held to discuss the completed manual 
and the document was formally accepted by the LNC and MOHSW for countrywide 
dissemination.  

On August 20, 2009, a dissemination event was hosted at the MOHSW auditorium.  
Representatives from LeBoHA, the LNC President, the LNA-LNC Liaison, the head of the 
MOHSW Family Health Division, representatives from various nursing schools, and 13 out of 18 
major hospitals in Lesotho were represented. In addition, there were representatives from several 
specialty clinics. Opening remarks were made by the D.P.S., who thanked everyone for attending 
and said special thanks to the LNC and LeBoHA for their contribution.  Further speakers 
included the LNA-LNC Liaison and the LNC president, amongst others who in summary felt and 
expressed that this event was historical for the Lesotho Nursing profession and that LeBoHA was 
a model of how Government and Public-Private partnership should work together.  



LeBoHA members also had the opportunity to 
present the Inpatient Policy and Procedure 
Manual during the LNA Annual General 
Meeting. It was received well and the LNA 
presented LeBoHA with a gift of appreciation for 
their accomplishment. 
 
 

Inpatient Competency Based Continuing 
Nursing Education Program 

LeBoHA continued to conduct the in-service, 
competency-based, continuing nursing education 
programs at Motebang, Maluti and Berea 
Hospitals. The program was developed with 
modules that parallel the Policy and Procedure 
Manual and are focused on a practical approach 
to skills learning and development.  Skills that 
are trained are daily skills already expected to be 
performed by nurses.  Courses are well 
integrated into ongoing activities. The Matrons 
have been very involved in the planning and 
scheduling of nurses to attend trainings. 
 
Each module includes a didactic session lasting 

1.5-2 hours that includes a mix of lectures, case studies, practical simulations using dummies or 
other props, practical demonstrations on each other, and occasionally will include real patient 
demonstrations.  After the didactic session, the Nurse Trainer visits each ward to reinforce the 
skills learned that day and from prior modules while nurses are carrying out their routine duties.  
For each module, the didactic sessions are carried out one day per week over four consecutive 
weeks to enable all nurses to participate in rotation without too much disruption to their clinical 
responsibilities.   
 

Number of nurses trained by hospital and month for each training module.  “Nurses” include 
both general nurse-midwives and nursing assistants. 

Module Hospital Total trained in 2009 at each hospital 

Maluti 21 (5RN’s, 6NA’s and 10 First Yr student 
nurses) 

Motebang 58 (26 RN’s, 14NA’s, 2 Ward attendants, 13 
Student Nurses) 

Nursing Process 

Berea 15 (9RN’s, 6NA’s) 
Maluti 20 (8 RN’s, 12NA’s,) 
Motebang 19 (8RN’s, 9NA’s, 2Ward Attendants) 

Head to Toe Physical 
Assessment 

Berea 21 (11RN’s, 7NA’s and 3 Student Midwives) 

Mamakara Motanyane, LeBoHA Nurse Educator, 
presenting the Policy and Procedure manual at the 
Dissemination Meeting 



Maluti  

Motebang 29 (8RN’s, 12NA’s and 9Ward Attendants) Vital Signs 
Berea  

Maluti 45 (12RN’s, 16NA’s and 17 3rd Yr student 
nurses) 

Motebang 23 (10RN’s, 9NA’s and 4Ward Attendants) 
Skin and wound Care 

Berea 21 (8 RN’s, 13NA’s)  
Maluti 29 (14 RN’s, 15NA’s) 
Motebang 43 (17RN’s, 19NA’s and 7Ward Attendants)  Fluid Balance 
Berea 19 (11RN’s, 8NA’s) 
Maluti 33 (12RN’s, 17NA’s, 4 Student Nurses) 
Motebang 19 (5RN’s, 12NA’s and 2 Ward Attendants) 

Urinary and Bowel 
Elimination 

Berea 27 (10RN’s, 17NA’s) 
Maluti 21 (4RN’s, 10NA’s, 7SN’s) 

Motebang 31 (5RN’s, 8NA’s, 3Ward Attendants and 15 
Nursing Assistants Pupils) 

Blood Transfusion 

Berea 26 (14RN’s, 12NA’s) 
Maluti  
Motebang  Skills 
Berea 15 (6RN’s and 9 NA’s) 
Maluti 31 (4RN’s, 21 NA’s and 6 Student Nurses) 
Motebang 24(6RN’s, 15NA’s, 3 Ward Attendants) Nutrition 
Berea 5 (2 RN’s, 3NA’s) 

Maluti 43 (10 RN’s, 20NA’s 13 Student Nurses) 
 

Motebang 34 (14RN’s, 15NA’s and 5 Ward Attendants) 
Pain Management 

Berea 25(11 RN’s and 14 NA’s) 

Maluti 
 

Motebang 10 (3 RN’s, 7NA’s) 
Medication 
Administration 

Berea 14(5RN’s, 9NA’s) 
Maluti 17(6RN’s, 11 NA’s) 
Motebang  Oxygenation  
Berea 22(11 RN’s and 11 NAs) 

Maluti 38 (12 RN’s, 18 NA’s and 8 third year student 
nurses)  

Motebang  
Cardiopulmonary 
resuscitation 

Berea  

 

 
 



Ward Rounds 

In an effort to improve nursing supervision, nurse accountability and patient care, Nursing Ward 
Rounds continued at all three hospitals.  As of January 2009, combined Ward Rounds were 
initiated, allowing doctors and nurses to discuss cases together and share knowledge.  The 
Nursing Ward Round Evaluation Tool was developed in February 2009 to evaluate the 
effectiveness of Nursing Ward Rounds and act as a mode of measuring nursing duties performed 
and their impact on patient care.  As of October 2009, the respective Clinical Supervisors from 
each hospital were conducting Nursing Ward Rounds independently. 

In an effort to foster team collaboration and focus on critical thinking skills during ward rounds, 
Critical Thinking Nursing Ward Rounds were being piloted at Motebang Hospital. This model of 
rounds is more interactive and educational with an emphasis on active and open discussion. 
Critical thinking questions are developed from patient records prior to the rounds. 

Nursing Documentation Improvement Initiative 

Weekly documentation rounds continued in all three hospitals to assess the existing 
shortcomings with documentation so as to implement corrective measures. Emphasis was placed 
on Nursing Care Plans and carrying out individual mentoring of care provides with 
documentation limitations.  Maluti School of Nursing adopted the Nursing Care Plan 
documentation forms into their curriculum in an effort to educate student nurses early on how to 
document and the importance of nursing documentation. 

A follow-up chart survey was carried out at all three hospitals in May 2009.   This was the 
second follow-up chart survey (after the baseline review) at Maluti and Motebang hospitals since 
the documentation initiative began. This timing is approximately eighteen months after the 
didactic teaching of the Documentation and Vital Signs Competency Curriculum and 
approximately eight months after the first follow-up survey. The outcomes at Motebang 
indicated an overall stable trend across the board with minimal improvements other than in the 
documentation of Vital Signs taken at the time of admission. Stability is encouraging, but 
exposes the need to begin innovatively thinking of ideas on how to improve. Data from Maluti 
was generally positive. Since the last chart survey, the Maluti School of Nursing adopted the 
Documentation forms (Nursing Care Plans) into their Curriculum in an effort to improve 
documentation by Student Nurses. In addition, further training on utilization of Nursing Care 
plans by the LeBoHA team was carried out. The results indicate there was an 84% to 96 % 
increase in the documentation of Nursing Diagnosis and an 82% to 96 % increase on 
documentation of the Nursing Care Plan. There was also improvement noted in the 
documentation of medication administration from 33% to 63 %.  On the other hand, 
documentation of daily blood pressure remains low and even decreased from 17 % to 14%. We 
suspect availability of the blood pressure cuff and lack of knowledge on when it is pertinent to 
take blood pressure may be some contributing factors to explain this data.  

The documentation of nursing teaching and nursing procedures remains low at Motebang and 
Maluti. It has improved from a baseline of 0% to 23%, but efforts will be made in bringing this 
to the attention of the nursing staff, Clinical Supervisors and Nurse Matrons. On the ward 
mentoring will focus this issue in the upcoming months. 



From this data, it can be concluded that most nurses understand how to utilize the forms, but the 
survey does not quantify the quality of the data entered on the documentation forms. In the 
future, the plan is to redesign the survey to ask more specific questions regarding the quality of 
the Nurse Care Plan notes and for example, appropriate Vital Sign use.  

The first follow-up study at Berea was conducted in May 2009. This survey was conducted 
approximately eight months after the didactic teaching of the Documentation and Vital Signs 
Competency Curriculum.  Overall, data exemplified improvement across the board. For example, 
there was a 39% to 83 % improvement in the documentation of clinical appearance upon 
admission, a 27% to 94 % increase in the documentation of Nursing Diagnosis and a 5% to 94 % 
increase in documentation of a Nursing Care Plan. Documentation of nursing teaching also 
increased from 0% to 25 %. 

Summary results of observed changes in charting at Motebang Hospital between February 2008 and 
April 2009. 
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% (#) of charts with procedures* recorded 22% (15) 26% (12) ?6=&@ABC& AD=&

% (#) of charts with nursing teaching recorded 1% (1) 19% (9) A?=&@DC& A4=&

% (#) of charts with temperature recorded 
daily 

21% (14) 58% (27) DE=&@4<C& E?=&

% (#) of charts with pulse recorded daily 1% (1) 8% (4) 45=&@<C& A<=&

% (#) of charts with respiration recorded daily 0% (0) 4% (2) A?=&@DC& A?=&

% (#) of charts with blood pressure recorded 
daily 

1% (1) 32% (15) 44=&@A5C& 4A=&

% (#) of charts with any nursing notes 68% (38) 93% (43) <F=&@E?C& 4B=&

% (#) of charts with daily nursing notes 16% (11) 41% (19) FF=&@4FC& ?<=&

% (#) of charts with inputs and outputs 
recorded 

n/a 21% (10) 1G#& HG;&

% (#) of charts with documented 
administration of all meds 

24% (16) 45% (21) E4=&@A<C& A6=&

Avg. # of missed medications per patient day 1.6 0.6 1G#& 9D4=&

78$9540%)"1$%"1("21(%"1&"*/%"&1551.'$-:"8;"8$)%(*'1$<"=4($'$-"*/%">,*'%$*<"?,*/%*%('@,*'1$<"A5110"B(,.'$-<"
B(%))'$-"?/,$-%)6"
     
Summary results of observed changes in charting at Maluti Adventist Hospital between December 2007 
and April 2009. 
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% (#) of charts with procedures* recorded 24% (11) 13% (9) ?E=&@4BC& A5=&

% (#) of charts with nursing teaching recorded 3% (1) 18% (13) 4?=&@A6C& 45=&

% (#) of charts with temperature recorded 
daily 

100% (38) 91% (63) <F=&@BFC& 9F=&

% (#) of charts with pulse recorded daily 97% (37) 82% (57) <5=&@BAC& 9B=&



% (#) of charts with respiration recorded daily 97% (37) 84% (58) 6F=&@DBC& 9A4=&

% (#) of charts with blood pressure recorded 
daily 

47% (15) 17% (12) AE=&@AAC& 9??=&

% (#) of charts with any nursing notes 97% (37) 100% (69) <<=&@B6C& 4=&

% (#) of charts with daily nursing notes 71% (27) 82% (57) <4=&@B?C& 4A=&

% (#) of charts with inputs and outputs 
recorded 

55% (21) 39% (27) 1G#& 9AD=&

% (#) of charts with documented 
administration of all meds 

42% (16) 33% (23) D?=&@F5C& 4A=&

Avg. # of missed medications per patient day 0.34 0.21 1G#& 9?6=&

78$9540%)"1$%"1("21(%"1&"*/%"&1551.'$-:"8;"8$)%(*'1$<"=4($'$-"*/%">,*'%$*<"?,*/%*%('@,*'1$<"A5110"B(,.'$-<"
B(%))'$-"?/,$-%)6"
     
Summary results of observed changes in charting at Berea Hospital between February 2008  and 
September 2008. 
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% (#) of charts with procedures* recorded 44% (8) 25% (4) A<=&  
% (#) of charts with nursing teaching recorded 0% (0) 25% (4) 4F=&  
% (#) of charts with temperature recorded 
daily 

39% (7) 55% (10) AD=&
 

% (#) of charts with pulse recorded daily 0% (0) 28% (5) 46=&  
% (#) of charts with respiration recorded daily 0% (0) 0% (0) 5=&  
% (#) of charts with blood pressure recorded 
daily 

0% (0) 28% (5) 46=&
 

% (#) of charts with any nursing notes 100% (18) 100% (18) 5=&  
% (#) of charts with daily nursing notes 89% (16) 77% (14) 9A4=&  
% (#) of charts with inputs and outputs 
recorded 

n/a n/a 1G#&
 

% (#) of charts with documented 
administration of all meds 

39% (7) 66% (12) 4B=&
 

Avg. # of missed medications per patient day 0.76 0.2 9BE=&  
78$9540%)"1$%"1("21(%"1&"*/%"&1551.'$-:"8;"8$)%(*'1$<"=4($'$-"*/%">,*'%$*<"?,*/%*%('@,*'1$<"A5110"B(,.'$-<"
B(%))'$-"?/,$-%)6"
 
 
 

Development, Allocation and Orientation of the Clinical Supervisor 

The hospital position of Clinical Supervisor was introduced in order to provide direct supervision 
of nursing care, which is often lacking due to the busy schedule of the Matrons. This role is an 
integral asset to the sustainability of the Nursing Program. Through collaboration with the 
Nursing Advisory Board and fellow nurses at the hospitals, the Scope of Work of the Clinical 



Supervisor was developed and accepted.  On a daily basis, the Clinical Supervisor monitors 
attendance, staffing levels, supply inventory and performance of duties. The Clinical Supervisor 
assists in improving the competency of the nursing staff by assisting with scheduling, teaching, 
evaluating the nurses on the necessary competencies, and organizing and facilitating nursing 
rounds. She also identifies wards with limitations and addresses them accordingly. 

The respective Matrons at all three hospitals have allocated a Clinical Supervisor and orientation 
has been completed.  Clinical Supervisors at Motebang Hospital and Berea Hospital continue 
working with the support of the LeBoHA nurse trainers.  At Maluti Hospital, the Clinic 
Supervisors (Maluti Adventist Hospital has chosen to allotted two) are working independently. 
Additional checklists, log tools and ward round evaluation tools have been developed to help 
guide the Clinical Supervisors and assist in tracking and reporting their work.  

Advisory Board Meetings 

The Nursing Advisory Board meetings have proven to be a successful mode of communication 
and collaboration. The appointed Clinical Supervisors were also included in the Advisory Board 
meetings in 2009.  The meetings this year focused on the Clinical Supervisor Scope of Work, 
appointment strategy of the Clinical Supervisors and the lack of motivation of nurses in general.  
A January 2010 meeting is scheduled and will focus solely on the sustainability of the Nursing 
Program. 

International Nurses Day: May 12, 2009 

International Nurses Day was celebrated at Berea Hospital on May 12, 2009. The themes of  
“Delivering Quality, Serving Communities and Nurses Leading Care Innovations” were 
embodied by the events of the day.  Nurses from Motebang, Maluti and Butha-Buthe participated 
in a march from Berea to the Correctional Services Department and Taxi Rank. Health talks 
about HIV/AIDS and STIs were conducted. HIV testing, blood pressure and blood sugar 
monitoring was offered. Those who tested HIV positive were referred to Berea Hospital for 
evaluation and treatment.  
 



 
 
Lunch was served at Berea Hospital and the Berea Hospital Administration, the participating 
nurses and the LeBoHA members initiated speeches. Sechaba, a popular singer, donated a 
performance. The LNA contributed to the celebration with a nominal donation.  
The event was covered by TV Lesotho and Radio Lesotho to inform the public about the event 
and the Nursing Program, and each interviewed members of the LeBoHA team.  

International Congress of Nurses Congress: Durban, South Africa 

In June, 2009 Mamakara Motanyane RN, LeBoHA's Nurse Trainer, and Ms. Makau RN, former 
Matron of Motebang Hospital and currently working with at the central level, had the 
opportunity to present the Nursing Program with a poster presentation at the International 
Congress of Nurses Congress in Durban. Lesotho’s CNO and members of the LNC and LNA 
supported them.  There were 5,000 participating nurses at he Congress, representing 132 
countries.  Thirty-two nurses were from Lesotho. 

Problem Solving for Better Health: Nursing 

Since the first Problem Solving for Better Health: Nursing workshop in October 2008, most of 
the nurses have succeeded in solving the nursing-related problems they identified. Some 
examples include:  One hundred percent of TB patients on Category 2 treatment at Maluti 
Hospital are now screened for MDR before they are discharged from the hospital; allocation of 
nurses has improved at Berea Hospital; and wells were protected at Mamohau Hospital in an 



effort to provide the community with safe, clean water, thus reducing diarrhea disease outbreaks.  
The graduation ceremony for this group took place on April 23, 2009. 
 
Please refer to the Management section for further details on other PSBH activities. 

Medical Equipment Distribution  

The Nursing Program graciously received a generous donation of medical equipment.  
After consulting all three hospital management teams, it was agreed that the equipment would be 
evenly distributed.  Two hundred and twenty six stethoscopes, 56 electronic blood pressure cuffs 
and 110 digital thermometers were donated. There was great appreciation expressed from the 
hospital staff and Management teams.  

Links to the Management Program 

In order to strengthen clinical aspects of management activities, Mamakara Motanyane RN and 
Martina Moturumane RN (two of LeBoHA’s Nurse Trainers) were appointed Quality Managers 
on the Quality Assurance Steering Committee at Maluti Adventist Hospital. The first three 
projects include: documentation of medication administration, proper sharps disposal, and 
ensuring patients are getting ARVs on time. The final monitoring on the three projects was 
completed in November 2009 and they reflected significant improvement in comparison to the 
baseline assessment. These successful interventions have been institutionalized. 
 
Lack of employee motivation was a common observance and significant concern that raised 
substantive conversation during recent Nursing Advisory Board meetings.  In conjunction with 
the Motebang Hospital Management Team and in an effort to spark motivation, teamwork, 
quality job performance and positive competition, Mamakara Motanyane RN helped organize a 
“Good Performance Ceremony “ on April 22, 2009.  The Hospital Administrator with LeBoHA 
awarded two RNs, two Nursing Assistants, one Ward Attendant and two Cleaners certificates of  
“Good Performance”. The Female Medical Ward was awarded the “ floating trophy” for  ‘Best 
Ward’ based on quality of care and documentation efforts.   
 

STRENGTHENING MANAGEMENT PRACTICES AND POLICIES 

Over the last year, LeBoHA has continued to support the MOHSW in improving the quality of 
care provided to Basotho at Berea, Motebang, and Maluti hospitals.  LeBoHA has worked 
tirelessly to strengthen the management systems at these hospitals, including the development  of 
a  sustainable quality improvement model at Maluti Hospital, the piloting of budgeting 
procedures at Berea Hospital, greatly strengthening the administrative role at Berea Hospital, and 
expanding quality improvement efforts at Motebang Hospital.   



Strengthening Financial Management  

Budget Monitoring  
The MOHSW requests the hospitals to provide monthly status of funds reports so the amount of 
money that has been spent can be tracked.  LeBoHA has taken budget monitoring further at 
Motebang Hospital for internal transparency, improved efficiency of spending, and increased 
correlation between the plan and the budget.  LeBoHA worked with Motebang’s management to 
revise the status of funds report to indicate virements, projected annual spending, budget to date 
by quarter, and percent variance of line items.  They also helped to design a procurement plan 
report.  These reports have been used at the monthly management meetings much to the 
appreciation of the staff.  The staff now have a better understanding and appreciation of how the 
hospital uses its money.     

Budget Preparation  
The Government of Lesotho’s recently changed to using a Medium Term Expenditure 
Framework (MTEF), an activity-based framework.  LeBoHA has worked with their hospitals to 
take them through the steps of creating an accurate activity-based budget.  LeBoHA developed 
budget preparation procedures, which were piloted in the Berea Hospital, and developed a 
budget roadmap to put the entire budget creation phase in perspective. By including hospital, 
MOHSW, MOFDP, and Central government activities on the map, it helped the hospital 
management to understand budgeting takes time and energy and is not just something that is 
done for one week out of every year.  

At the hospital level, LeBoHA worked with the Administrator at Berea to perform an analysis of 
the past year’s financial activities to understand which line items may require more or less 
money in the next budget.  LeBoHA then piloted a prioritization matrix to help Berea 
management chose one management and two clinical priorities to help focus departmental 
activities for the next financial year.  They then helped every department at Berea develop 
specific and measureable activities, which support the hospital’s priorities, in addition to their 
running costs.  Departments quantified and costed these activities and hospital management 
compiled them into one hospital budget.  The MOHSW Financial Controller then visited Berea 
Hospital and was very impressed with the organization and completeness of the budget. LeBoHA 
truncated this process for Motebang Hospital.   

Budget Reform Analysis  
Between May and June, LeBoHA and the Boston University School of Public Health conducted 
four case studies to review the progress of the implementation of the budget reform, 
concentrating on the MTEF, at the district level.  Specifically, the case studies were to help 
illuminate how this policy change is affecting the health sector, and what impact the reforms may 
have had on budget allocation and decision making in the hospitals.  The review team 
interviewed management- DMOs, Administrators, and Matrons- along with the heads of 
ancillary services- radiology, laboratory, and pharmacy- and central level economic planners and 
financial managers.  From this review, LeBoHA disseminated hospital specific reports to each of 
the four hospitals involved and an overall analysis to the central level. These reports include 
background of the reform, methodology of the review, contextual issues around the reform, 
perception of the reform, planning and budgeting process and content, factors influencing the 



reform progress, and recommendations. This review helped the districts better understand the 
purpose of the reform and how they could use the new budgetary policies to their advantage, and 
it also helped illuminate the perception of the reform at the district level, what factors are 
affecting the reform progress and how the reform could be revised to better reach the reform’s 
ultimate goal. 

Monitoring Impact of User Fee Policy Change 
When the no-fee policy for health centers was put into effect in January 2008, LeBoHA assisted 
with an evaluation of the policy change.  They collected data from Motebang, Maluti and 
Mamohau on inpatient and outpatient revenue, government subvention to hospitals (for CHAL), 
and inpatient and outpatient volumes to investigate financial effects of the government-mandated 
user-fee policy 

change.  LeBoHA analyzed and presented the data to the management teams at Motebang and 
Maluti.  Maluti was very interested in reviewing and using the trended data and would like to see 
this type of analysis continue.  LeBoHA then trained the statistician at Maluti to carry on these 
analyses.   

Procurement System Delays 
At the request of the hospital management, LeBoHA analyzed and documented the procurement 
system at Motebang Hospital and compared delays under the new and the old procurement 
systems.  This was done through interviews with district-level agencies outside of the hospital 
and an analysis of requisition forms. LeBoHA’s report on the procurement system at Motebang 
identifies bottlenecks and vulnerabilities to corruption, and provides recommendations for 
improvement.   The length of time of each step of procurement was analyzed and reviewed by 
Motebang’s management.  The report has baseline data of the procurement system performance, 
which the hospital can be used to evaluate process improvements. 

Financial Skills Training  
LeBoHA designed and conducted a training program on analytical skills for managing financial 
resources for 9 staff from LeBoHA-supported hospitals.  The training included tutorials and 
hands-on exercises using the hospitals’ own data.  The participants thought the training was very 
informative (4.6 out of 5) and relevant to their work (4.3 out of 5).  



 
Staff from Maluti Hospital attend the Financial Management Training 
 

Strengthening Management Systems  

As more responsibility is handed over to the hospital as part of decentralizing the health system, 
LeBoHA has worked with management to strengthen their general management capacity. 

Establishing a Training Plan   
In conjunction with the Human Resources Department at Motebang, LeBoHA helped to develop 
and distribute a training questionnaire in English and Sesotho to all hospital staff. Staff were 
asked to return any certificates from past trainings with the questionnaire. These certificates and 
questionnaires about past trainings were used to update employee files in accordance with the 
MDCI accreditation standards. The second half of the questionnaire served as a training needs 
assessment in order for Human Resources and hospital management to have more control and 
better plan for the training needs of hospital employees.  As LeBoHA assists Motebang to 
establish a database of training needs and trainings completed by the staff, this will allow 
dissemination of information learned at trainings to other relevant staff members.  The hope is to 
allow the hospital to benefit by having more staff to share in the expanded knowledge and skills 
without incurring the extra costs of sending more employees to trainings. 

DMO Hospital Leadership and Change Manual  
LeBoHA continued to work at Berea Hospital to improve management practices.  LeBoHA 
presented the new District Medical Officer with a first draft of the DMO Hospital Leadership 
and Change Manual. With this manual and individual coaching and mentoring from LeBoHA, 
the DMO and his management team accomplished the following tasks: 

! Successfully ran a monthly management meeting  
! Created an action oriented agenda 
! Began delegating the DMO’s own administrative tasks to the administrator 
! Created first draft of Berea Hospital vision statement and objectives to fulfill  



! Started quarterly management ward rounds to identify and tackle problems at the hospital 
! Created an action point follow up sheet to promote and instill accountability 

 
The Berea management team has responded positively to these initiatives, and consequently has 
allowed the new DMO to effectively be integrated into the management team.  Due to its 
success, LeBoHA hopes to disseminate the DMO Hospital Leadership and Change Manual to its 
other hospitals.     
 

Effective Management Meetings  
The management at the hospitals are supposed to have monthly management meetings with the 
department heads, the DMO, the Matron, and the Administrator.  LeBoHA helped both Berea 
and Motebang hospitals establish effective management meetings.  They helped the hospitals 
incorporate standing agenda items, assisted the departmental heads with giving succinct 
departmental reports, integrated financial monitoring into the meetings, and helped the facilitator 
run the meeting efficiently.  Due to LeBoHA’s support, the monthly management meetings were 
starting more punctually, stayed on tasks with the agenda, and were productive for all staff 
involved.   

Strengthening Management Reporting Systems  

As Lesotho is in the beginning stages of making advancements to the national health information 
system, the comprehensive, yet user-friendly system, that LeBoHA, with the Maluti 
management, has implemented at the hospital is a great start to having hospitals collect and use 
their data for decision making.   

During this year, LeBoHA worked extensively with Maluti’s Medical Supervisor, Nurse Matron, 
Statistician, and Departmental Heads to ensure that data being collected in the hospital and 
health centers was complete and necessary and to implement a system that would allow data to 
be useful to Maluti’s management.  First, they assessed completeness of data collection in every 
department of the hospital.  They found several gaps especially in the outpatient department, the 
HIV/AIDS clinic, the Tb clinic, and the mental health unit.  LeBoHA then helped to refine data 
collection systems to increase completeness and accuracy of hospital reporting.  During this 
time, they also strengthened the capacity of the statistician at the hospital to use Microsoft Excel 
and produce spreadsheets and graphs. Maluti now not only has an excel model that tracks 
quantitative data, but also automatically produces graphs to track qualitative performance 
indicators.  Below is an example of one of the graphs produced for the radiology department that 
tracks percent of retakes of total x-rays for the Maluti radiology department.  The dark line at 1% 
is their target as specified by the MOHSW Accreditation Standards..  These performance 
indicators also link to the national accreditation standards for hospitals.  
 



 

Expanding Quality Improvement Activities  

During this quarter, LeBoHA reevaluated healthcare delivery based on national accreditation 
standards developed several years ago.  LeBoHA has been instrumental in assisting to improve 
the quality of services at Motebang, Maluti, and Berea hospitals. Tremendous improvements 
have been seen at these sites not only in the quality of care, but also in the staff’s problem 
solving abilities.  

Maluti Quality Assurance Committee 
Over the last year, LeBoHA has finalized their work with the quality assurance (QA) team at 
Maluti Adventist Hospital.  They formed a sustainable QA committee at the hospital, which the 
management fully supports.  The committee is a diverse, interdisciplinary team that has been 
extensively trained by LeBoHA on QA techniques.  Due to this training, the QA committee led 
three QA teams to conduct three different year-long QA activities: ARV administration for 
inpatients, waste segregation, and medication administration and documentation.  The results of 
their efforts, as indicated in the graphs below, have been truly remarkable.  Over the year, 
accurate medication administration and documentation increased by 62%, correct sharp disposal 
increased by 614%, correct dressing disposal increased by 12%, and timely administration of 
ARVs to inpatients increased by 125%.   
  



  
 

Motebang’s Departmental Quality Assurance  
Similar to Maluti Adventist Hospital, LeBoHA worked extensively with Motebang Hospital on 
improving the quality of care over the last year.  LeBoHA worked with the pharmacy and 
radiology department to increase the efficiency and effectiveness of their services.  In pharmacy, 
they worked to increase the communication of medication stock outs and improve stock 
management.  The pharmacy staff now displays a list of out-of-stock drugs on each ward to 
reduce the prescribing of unavailable medication.  Motebang Hospital also has a hospital 
formulary list, which has been quantified for accurate stock management.  In radiology, LeBoHA 
responded to poor x-ray quality by organizing two radiology refresher courses.  These courses 
helped the radiology technicians review technical and operational skills and improve their 
professional ethics.  The Principal and Senior Radiographers from the national referral hospital, 
Queen Elizabeth II, facilitated the course.  Significant improvements in patient’s positioning and 
labeling were seen between the two refresher courses, which were 4 months apart.  Correct 
patient positioning improved by 83% and complete labeling of the x-ray film improved by 74%.   
 



 
Radiology refresher course at Motebang Hospital 
 

Exchange visits  
Also, LeBoHA helped to initiate and facilitate pharmacy exchange visits between Motebang, 
Berea, and Maluti hospitals.  These exchange visits have helped to build their profession and 
provide a support network while they make improvements to their services. During these 
exchange visits, the pharmacists meet at one of the hospitals to assess the systems at that 
particular hospital and review each other’s progress on their improvements to their hospital’s 
services.                   

LeBoHA also worked with Motebang, Maluti, and Berea hospitals to establish radiology 
exchange visits.  Similar to the pharmacy, the purpose of the exchange visits is to provide a 
support network and ongoing training for professional development.  Due to these exchange 
visits, the Motebang radiology technician has initiated and organized the other radiology 
technicians in the country to form a Lesotho Radiology Association to build the radiology 
profession.   

Problem Solving for Better Health  
Over the past year, LeBoHA continued to support and come up with new initiatives for Problem 
Solving for Better Health (PSBH).  Not only did they hold a training for new participants in the 
problem-solving process, but they also held a one-day training of trainers workshop.  In an effort 
to have PSBH facilitated by local hospital staff, eleven past participants were trained to be 
trainers. The facilitators were given among many facilitations skills, how to effectively 
disseminate information without necessarily spoon-feeding the participants, leadership skills in 
terms of how to take a lead in the deliberations so as to avoid being bogged-down and for 
purposes of continuation. These trainers, subsequently, held a 3-day workshop for 44 participants 
from Motebang, Maluti, Berea, Mamohau hospitals, and the National Health Training College.  



These participants came up with different problems related to their line of work and ways to 
solve them.   

Some of the problems included: 
1. Unavailability of protective clothing for cleaners. This was deemed as unsafe as things 

like used syringes were involved which meant that the cleaners were vulnerable to 
infections. 

2. Shortage of staff was also another problem that one of the participants felt was a 
hindrance in the smooth running of day-to-day duties.  

3. Inpatients leaving the hospital without paying.   

Having the training done by local hospital staff seemed very effective in the way the participants 
could relate to and understand the facilitators. There were two language groups, English and 
Sesotho, which was also helpful for the participants who were not very comfortable with the 
English Language. 
 

 
Participants deliberating on their problems and coming up with possible solutions 
 
Prior to this training, LeBoHA also graduated 25 participants for completion of their PSBH 
projects. With this group of participants, an award system was introduced which would be a 
criteria to use in awarding certificates to participants. This was to help acknowledge the efforts 
of the participants and to have a friendly competition among the participants in order to make the 
program more challenging yet not very difficult to acquire.  
 

Point System for 
PSBH 

Gold  55+ 
Silver  35-54 
Bronze  15 

Over 6 months 
 
Involving Others in Your Project {so everyone is made aware of the project and 
the specifics of the action plan.} 

 
 



• Met with management and/or supervisor 
• Met with a colleague  
• Met with more than one colleague  
• Others are actively engaged in the project 

1 
2 
3 
5 

Collect Baseline data {Baseline data collection is an essential component of the 
project.  It is an important tool to evaluate the status of the situation prior to project 
implementation and is used as a comparative index at the time of evaluation to 
determine project success} 

5 

Action plan has been completed and actively modified as needed  {currently 
everyone submits their action plan before they leave the PSBH/N workshop but 
things change after they arrive at their respective worksites, so it is important to re-
evaluate and continuously modify one’s project and action plan } 

3 

Progress on Action Plan {Achieving the project to completion can be difficult, so 
we would like to give everyone points for their effort in trying to reach their 
project’s objective.} 

• Made a little progress on action plan  
• Made it at least half way through  
• Made substantial progress but did not finish   
• Completed the project  

 
 
 
2 
4 
7 
10 

Attending follow up sessions (2 points each per session up to 10 points in total) 
{it is imperative to attend every follow up session conducted by LeBoHA to give 
your project progress report and discuss challenges encountered. In the event that 
you cannot attend a particular follow up session, an alternative day or means of 
communication (phone call) should be set up to discuss project status.}  

2-10 

For each (additional project) completed {We recognize that each project is 
unique, some are small and some are big, some are easy and some are hard, so for 
every project you complete you get 10 points.  We encourage individuals to do as 
many projects as they can.} 

10 

Evaluation Data: {Evaluation data is critical to judge the success of the project. 
Once data is collected, it should be compared to the baseline data in order to 
determine the impact of the project.} 

7 

Impact of the project in the Hospital environment (Judged by LeBoHA point 
person) (1-5) {This is an area where the LeBoHA point person gets to contribute.  
The project is then graded according to their judgment. General guidelines are 
provided below.} 

• Ward/Department level impact (ranging low to high impact) 
• Interdepartmental level impact (ranging low to high impact) 
• Hospital level impact (ranging low to high impact) 

1-5 
 
 

1-3 
2-4 
3-5 

Bonus for challenging projects (This bonus is intended to recognize those 
individuals who really stretch themselves.  This should take into consideration the 
person’s position) 

3 

 
*If you don’t get 15 points you won’t be awarded any certificate 
 
 



KELLOGG GRANT MID-TERM REVIEW 

In order to capture the progress of the programs and to help LeBoHA adequately plan the 
remaining program years, a mid-term review was conducted in June 2009.  This review included 
assessments of all aspects of the program by external reviewers.  
 
The core Midterm Review Team was made up of external consultants with representatives from 
the MOHSW and the medical and nursing leadership invited to participate in all activities, as 
their schedules allowed. Dr. Barry Smith and Dr. Ruth Stark led the team and the content of this 
report is their responsibility. Ms. 'Maseabata Ramathebane, MPharm, as Vice-President of the 
Lesotho Medical, Dental and Pharmacy Council represented the Council and accompanied the 
team on most site visits, as did Ms. Smith. Lauren Babich, Deputy Director of LeBoHA, 
accompanied the team on all visits and provided technical support in the writing of the report. 
 
In order to reach the objectives of the review, the team was tasked with critically looking at the 
LeBoHA programs by interviewing key stakeholders and participants, observing activities first 
hand, and reviewing documentation of past activities and achievements. The interviews with key 
stakeholders included hospital staff who have been working with LeBoHA, hospital management 
who support and monitor LeBoHA’s activities, and local organizations and individuals who have 
provided guidance and advice for LeBoHA throughout planning and implementation. Site visits 
allowed the review team to experience, firsthand, the activities being conducted at Motebang, 
Maluti, Berea and Queen Elizabeth II Hospitals. Reviewers were also invited to observe and 
participate in the daily activities of the program.  
 
Throughout the review, the team was asked to take note of key accomplishments, challenges, 
gaps, and the way forward for LeBoHA programs. They were also asked to make 
recommendations about specific issues related to the overall program, including timeframe, 
approach, focus areas, scale, policy considerations, contextual considerations, the role of the 
Government of Lesotho, sustainability, and funding. 
 
The midterm review report, including key findings and suggestions, was submitted is August 
2009.   



EVALUATION QUESTIONS 

 
Although many of the evaluation questions were selected to reflect end of program goals, 
updates on progress in each of the areas is reported below. 
 

1. What evidence demonstrates the impact of the project’s training components in 
improving the relevance and utilization of two district hospitals? 
 

Over the past year we have seen evidence throughout the three training components (physician, 
nursing and management) of increased relevance and utilization. As in all district hospitals in 
Lesotho, one of the largest roadblocks to increased utilization at Motebang Hospital is physician 
coverage, both during normal business hours and after hours.  Over the past year the FMSTP has 
increased physician coverage at Motebang Hospital by 60%. This increase in physician coverage 
has assisted Motebang Hospital immensely in increasing both its utilization by patients and in 
providing high quality care.   
 
The nursing program’s inpatient competency based continuing education program, having 
conducted 798 hours of training for nurses and nursing assistants over the past year, has 
contributed to Motebang, Maluti and Berea’s increasingly relevant and high quality nursing care. 
With an increase in observed charting indicators, the nursing care at Motebang, Maluti and Berea 
has contributed to more evidence based clinical decision-making and thus vastly improved care. 
 
Stock outs of supplies and medicines, usually as a result of lack of available funds, often result in 
a decrease in hospital utilization.  To facilitate improvement in this area, LeBoHA’s management 
team has assisted Berea and Motebang Hospitals with their budget monitoring processes. 
Increasing the status of funds report’s transparency as well as aiding in the development of 
procurement plans has assisted the Hospital management team in understanding where money is 
spent and how to decrease the frequency of stock-outs.  
 

2. What experiences have been replicated to other hospitals and health facilities following 
successful implementation in the two pilot hospitals? 

 
After successfully piloting the nursing inpatient policy and procedures manual at Maluti and 
Motebang Hospitals, the manual was refined and subsequently accepted by the Lesotho Nursing 
Council, Lesotho Nurses Association and the MOHSW.  The manual was disseminated at the 
MOHSW auditorium in August to a national audience. The manual is now in use in all 18 major 
hospitals in the country.   
 
Over the course of the last year LeBoHA has worked intensively with members of Motebang and 
Maluti pharmacy and radiology departments on departmental quality improvement.  Over the last 
several months lessons learned from these initiatives have been spread to Berea Hospital in the 
form of exchange visits.  Motebang and Maluti pharmacists and radiology techs visit Berea to 
pass on best practices and tricks of the trade. This sustainably practice is planned to grow to 
other surrounding hospitals over the coming year.  



 
3. Describe and analyze lessons learnt and models emerging from this project 

 
Over the course of the last three years LeBoHA has worked to develop step-wise growth in the 
problem solving ability of all cadres of staff at Maluti and Motebang Hospitals. As shown in the 
diagram below, the first step is the sensitization of staff to the benefits of locally based problem 
solving. Subsequent steps involve holding individual Problem Solving for Better Health 
workshops and follow-ups, and then bringing those individuals together on consolidated quality 
assurance and improvement teams.  This sequential sequence slowly but sustainably increases 
individuals’ and hospitals’ ability to make positive changes throughout their work environment.  
Plans to disseminate this model and its results are planned for 2010.  
 

 
 
As reported in previous annual reports the benefits of the long term commitment made by this 
program and the daily presence in the two pilot hospitals has allowed LeBoHA staff to integrate 
there program fully into existing MOHSW structures and gain the benefits of deeply 
understanding the culture in which this program is working within.   

 
4. Analyze the main factors that have influenced the successes and the constraints faced 

during the project life and how they were dealt with. 
 
As we enter the third year of the Family Medicine Specialty Training Program the trainees are 
continuously learning new skills and procedures that have the capacity to greatly raise the quality 
of care given at Motebang and Maluti Hospitals. However, large impediments to the trainee’s 
ability to implement these new skills are frequent stock-outs of medicines, unavailability of x-
rays and labs, and inefficient hospital systems. To combat these system issues, LeBoHA and 
hospital staff have organized multidisciplinary quality improvement teams that are now working 
to solve some of Maluti and Motebang’s most pressing clinical issues. At Motebang, the Hospital 
administration has chosen to focus on four quality improvement initiatives 1) Maternal 
Mortality, 2) Referral Systems, 3) Out-patient department triage and 4) Trauma Services.  
 
As in years past, a major constraint to successful program implementation has been the very high 
volume of meetings, workshops and time off that pull hospital senior management away from 
their posts.  Because of LeBoHA’s daily presence in the hospitals they, more then many other 
organizations, are better equipped to deal with these ever changing schedules.  The daily 
presence at the hospitals allows for ad-hoc meetings when schedules become tight.  



 
5. What have been the impact and the sustainability of this project in promoting the 

returning and maintenance of Basotho physicians in Lesotho? 
 

The Family Medicine Specialty Training Program has continued to grow at a sustainable rate 
over the past year. Five new registrars joined the program, contributing quickly to improving 
care at Maluti and Motebang Hospitals. Quality of care at Motebang Hospital specifically has 
risen substantially with the addition of these physicians. All trainees’ salaries are covered by the 
MOHSW.  In addition, the MOHSW has supported a new contractual benefit for enrollees of the 
program, a 25% gratuity at the end of their contract.  This gratuity assists as a large pull factor 
for Basotho doctors back to Lesotho.   
 
In addition, as the training program has grown we have begun to see a critical mass of young and 
energetic Basotho doctors coming together in one place. These physicians feed off each other’s 
energy and are becoming integrated change agents within the Lesotho Health care system.   
 
The training program’s selection committee, made up entirely of senior Basotho physicians, has 
continued to advise the program and contribute to its successful implementation.  In 2010 there 
are plans to formalize this committee into a Board of Advisors.  
 
Over the course of this year, the Lesotho Medical Student Association (LEMSA) has also 
become more institutionalized and has started to assert their voice into the Lesotho health care 
policy arena.  This voice of Basotho medical students comes at very opportune time, as South 
African policies towards Basotho medical students and interns begin to change.  

 
6. How much of the experience has been integrated in the current works of the Ministry of 

Health and Social Welfare and in the work of the main other partners and can continue 
after the end of the project? 

 
The Family Medicine Training Program is slowly being handed over to the MOHSW and will 
continue over the course of 2010.  The MOHSW currently finances the registrar’s salaries 
(including the new 25% incentive), as well as the internal Hospital costs associated with the 
program.  Over the course of 2010 plans are in place to transfer additional financial aspects of 
the program over to the MOHSW.  Work has begun training the senior registrars of the program 
on program administrative duties and the duties of the faculty as the first program graduates will 
function as the first Basotho faculty.  
 
The nursing training has now been fully integrated into the regular running of the two pilot 
hospitals.  With the clinical supervisor now coordinating and teaching the competency classes at 
both Maltui and Motebang Hospitals the continually education of nurses and nursing assistants is 
assured.  
 
Lastly, as quality improvement teams take on specific tasks within each hospital, great care has 
been taken to mentor hospital employees on QI methodology and techniques. Quality 
improvement teams at Maluti Hospital as already fully self-sufficient and as this year progresses 
we hope to build Motebang’s QI teams in a similar manner. 



FUTURE PLANS 
 
During the next year the Family Medicine Specialty Training Program plans further cement the 
achievements made in the first 2 years.  In the area of recruitment, we hope to build on the 
present momentum and recruit six more registrars to start in January of 2011.  Towards this end, 
we will continue to do outreach to medical students and interns in South Africa.  Planning for 
further registrars will also necessitate the continued development of the program infrastructure. 
The second goal involves solidification of the curriculum and the implementation of the plan for 
periodic registrar assessment including written examinations. The final goal of the FMSTP is the 
approval of the program by the College of Medicine of South Africa, which will allow registrars 
to sit for the College of Family Physicians of South Africa fellowship exam upon completion of 
the FMSTP.  

 
Plans for the coming year for the nursing program center around sustainability. Specific attention 
will be paid to the Clinical Supervisor, as this role is imperative for the sustainability of the In-
patient Competency Curriculum program and will act as a direct link to the Quality Improvement 
teams and bridge the development of a more robust nursing appraisal system within each 
hospital. 
  
Learning from their work, LeBoHA will continue to support the MOHSW in improving the 
quality of care especially at Motebang.  In their last year, they will focus their efforts at 
Motebang and take the lessons learned from the other hospitals to improve services and 
management at Motebang.  They will work towards replicating their successes at Maluti with 
institution of continuous quality improvement at Motebang.  They will take their DMO 
management manual and budgeting procedures, piloted at Berea Hospital, and disseminate and 
use them at Motebang.   LeBoHA will also work towards having the hospitals organize and 
facilitate PSBH trainings.   
 
Overall, we expect that the forth program year will be critical in establishing sustainability both 
in funding and organizational support, and cementing the mechanisms developed so that the 
successes of this program can benefit the rest of Lesotho. 
 


