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PROJECT SUMMARY 
 
On May 8, 2007, the W.K. Kellogg Foundation committed $400,000 over two years to provide 
Boston Medical Center (BMC), operating as the Lesotho-Boston Health Alliance (LeBoHA), 
with the resources and flexibility to be maximally effective as a catalyst of systems change 
(P3005663), primarily through improved policy analysis and effective program implementation 
in support of the overall core grant to the Lesotho Ministry of Health and Social Welfare 
(MOHSW) to transform and sustainably strengthen district health services (P3004560). 
 
The objectives of this supplementary grant were to: 

(1) Improve and institutionalize decision-making that does not rely on donor support, and 
links human and financial resources to policy choices and sustainable programs in 
support of district and other health services. 

(2) Redefine and reallocate roles and functions between the central MOHSW, other relevant 
central ministries and the districts. 

(3) Integrate team training of nurse clinicians at sites where Family Medicine residents are 
being trained and address the continuing education needs of other allied health workers, 
including laboratory and x-ray technicians, pharmacists, physiotherapists, and community 
health workers. 

(4) Achieve effective and interactive communication via high-speed internet connections 
between the sites where Family Medicine residency training is taking place as well as 
Bloemfontein and Boston. 

(5) Respond effectively and rapidly to unforeseen challenges, difficulties and opportunities 
in implementing the intent of the core grant funded through the MOHSW. 

 
During this final project period we have: 

• Continued our involvement in the shaping of Lesotho’s budget reform process through an 
analysis of four district hospital case studies 

• Assisted the MOHSW in the revision of the health sector’s continuing education policy 
• Supported the ongoing institutionalization of our district nurse training program  
• Conducted critically needed training and mentorship for hospital ancillary services 

personnel 
• Collaborated with the MOHSW in the design and piloting of a national campaign against 

cervical cancer, emphasizing both primary and secondary prevention, including the in-
country testing of a critical piece of the proposed technology – a cryotherapy unit 

• Continued our support of internet resources for teaching and patient care at two district 
hospitals 

 



These activities, as mentioned in previous reports, have proven vital to the successful 
implementation of the greater MOHSW program to transform district health services in Lesotho.    
As was expected for a program of this complexity, there have been unforeseen challenges.  This 
grant has provided us with the resources and flexibility to undertake essential and 
complementary activities that were not written into the core grant funded through the MOHSW 
but have shown to be essential nonetheless. 



PROGRESS TOWARD GOALS 
 
Financial Policy 
 
The first project objective is to improve and institutionalize decision-making that strengthens the 
capacity of district and national leadership and links human and financial resources to new policy 
choices. While much of our financial management support falls within our scope of work in the 
larger MOHSW grant for transforming district health services in Lesotho, there are key issues 
that impact progress in our selected districts which have a much broader impact at a national 
level.   
 
Public Financial Management Reform through Medium Term Expenditure Framework (MTEF) 
 
The Government of Lesotho initiated a Public Financial Management (PFM) reform in 2005, led 
by the Ministry of Finance and Development Planning (MOFDP).  One aspect of the reform 
includes implementation of the Medium Term Expenditure Framework.  The purposes of MTEF 
is to 1) strengthen the link between the use of resources and the results that the government is 
seeking to achieve and 2) provide insight into pending changes within the medium term (3 
years).  This system hopes to increase accountability and adequately respond to changing needs 
and priorities.  
 
To investigate how this budget reform is affecting the health sector and impacting decision-
making and budget allocation in hospitals, LeBoHA’s Management Director and Health Systems 
Specialist, in collaboration with the MOFDP and MOHSW, conducted case studies at four 
district hospitals. 
 
From these case studies, a report was completed and presented to officials in the Lesotho 
Government.  The report reviewed the progress of the reform based on specific indicators, 
highlighted several factors that are affecting progress, and provided recommendations for 
improvement in the health sector. This report concluded that district hospitals have made slow 
progress on performance-based planning, budgeting, and monitoring.  Some factors affecting the 
progress are high management staff turnover, little integration of problem solving, lack of 
impetus to change, and lack of training and knowledge on MTEF’s processes and purpose.  
 
This report has lent a powerful voice to our ongoing support of the Ministry of Health’s 
implementation of MTEF.  Through a series of straightforward recommendations we will 
continue to work with the MOFDP and MOHSW to further refine MTEF implementation in the 
health sector through the larger MOHSW grant.  
 
 
Human Resource Policy 
 
The second project objective is to redefine and reallocate roles and functions between the central 
MOHSW, other relevant central ministries and the districts.  The MOHSW has made significant 
progress in this area during this past year.  

 



Continuing Education Strategy  
 
Over the last year the MOHSW has worked to revise an outdated and underutilized continuing 
education (CE) strategy.  This strategy relied heavily on a “workshop” model, which took vitally 
needed hospital employees away from their positions in the hospitals for days and sometimes 
weeks on end.  These workshops exacerbated an already desperate employee shortfall within 
many Government of Lesotho Hospitals. In addition, the workshop format often led to 
employees being trained on systems or equipment that was not available at their hospital or 
health center.  
 
LeBoHA, in conjunction with other health partners and the MOHSW, worked through a 
collaborative approach in the design of a new strategy.  Taking lessons learned from our 
extensive knowledge of district level issues as well as best practices from other Southern African 
countries, LeBoHA has made strong contributions and inputs to the final accepted document.  
This strategy, which will be propagated nationwide, will have a profound impact on the 
management of Lesotho’s health sector workforce.  
 
The CE strategy promises to take the focus from workshop style learning to more interactive, 
results based training.  LeBoHA was also a strong voice behind the decision to concentrate on in-
service practical training, which keeps hospital employees at their place of work and allows the 
training to be more relevant to the employee’s position inside each health facility.  
 
 
Allied Health Workers 
 
The third project objective is to integrate team training of nurse clinicians at sites where Family 
Medicine residents are being trained and address the continuing education needs of other allied 
health workers, including laboratory and x-ray technicians, pharmacists, physiotherapists, and 
community health workers.  During this past year we have focused on continuing to build the 
district nursing cadre as well as the strengthening of several key ancillary services in support of 
the Family Medicine Specialty Training Program. 
 
Nursing 
 
On August 20th, after months of drafting, editing and collaborating with both the Lesotho 
Nursing Council (LNC) and the Lesotho Nursing Association (LNA), formal acceptance of the 
“Lesotho Inpatient Nursing Policy and Procedures Manual” was recognized and celebrated by 
the MOHSW with a formal dissemination event. Nursing representatives from across the country 
attended along with senior MOHSW staff. This manual is comprehensive and incorporates the 
most updated clinical procedural information that is relevant and feasible for district hospital 
nurses in Lesotho. The manual will be used by nurses across the country and serve as an 
accessible and user-friendly reference containing standards of practice and their applications 
within inpatient nursing care.  

 



 
LeBoHA Nurse Trainer presenting the Inpatient Nursing Policy and Procedure Manual. 
 
 
As reported in the 2008 annual report we recognize the need to work with nurses outside of the 
inpatient setting.  For many Basotho, the first point of contact in the health system is in more 
rural health centers.  Based on this need and our established work in the nursing sector in 
Lesotho, LeBoHA has been successful in acquiring additional funds to support this important 
work.  During the coming months LeBoHA will take lessons learned from our work with nurses 
inside hospitals as we expand our nurse training to health center nurses.  
 
 
Strengthening Ancillary Services  
 
To more fully support our Family Medicine Specialty Training Program it has become 
increasingly important for the ancillary services at the training hospitals to function efficiently 
and effectively. For that reason, our management strengthening team has worked closely with 
both the radiology and pharmacy departments at Motebang and Berea Hospitals during this past 
year.  
 

Radiology  
 
As the quality of medical care given at Motebang Hospital has increased over the last several 
years, the need for better and more accurate diagnostic tests has increased with it. Many 
radiology technicians in Lesotho have no formal training in radiology techniques, thus x-rays are 
often out of focus or do not show the intended area. To address this need LeBoHA sponsored a 
five-day in-service seminar for radiology technicians in the Leribe and Berea districts. The 
seminar, which brought in two local trainers from Lesotho’s National Referral Hospital, was held 
in May 2009.  
 



The aim of the seminar was to refresh the participants’ technical knowledge and operational 
skills, as well as review the professional ethics of radiography as they strive to meet the ongoing 
challenges in the radiology and imaging department in their hospitals. Demonstrations were used 
as a method of interactive instruction.  Participants reviewed proper radiographic positioning, 
radiographic photography, labeling, and radiographic techniques. Lectures on radiation safety 
and protection and preventive equipment maintenance were also given. Finally an evaluation of 
past x-rays was undertaken to provide further coaching and instruction.   
 
Since this seminar in May, physicians at Motebang Hospital and in particular the Family 
Medicine trainees have reported a vast increase in the quality of x-rays at Motebang Hospital.  
The lecturers will continue to mentor the radiology technicians on a quarterly basis through the 
larger MOHSW grant.   
 

 
LeBoHA team discussing quality of x-rays with radiographers during the radiology refresher 
training at Motebang. 
 

Pharmacy 
 
During the last year LeBoHA has worked intensively with the pharmacy departments at both 
Motebang and Berea hospitals. At Motebang Hospital, LeBoHA has assisted the pharmacy staff 
in finalizing their drug catalogue and yearly consumption list to submit to The National Drug 
Supply Organization.  This will help physicians prescribe available and accurate pharmaceuticals 
and more effectively order drugs in an effort to reduce drug stock outs. LeBoHA has also worked 
collaboratively with the pharmacy department and physicians in the development of a system for 
monitoring drug use in the Casualty department (emergency room).  This system promises to 
make drugs more readily available during off hours in Casualty and improve monitoring and 
accountability. LeBoHA has also worked with the physicians and the pharmacy department to 
institute a system of tracking out of stock drugs.  This system reduces the number of drugs that 
are prescribed but cannot be filled. 
 



Learning from LeBoHA’s successes at Motebang, we have begun to work with Berea Hospital’s 
pharmacy department.  LeBoHA has assisted in the organization of their collected data and 
designed tools to track distribution of drugs on a daily basis.  These tools feed into monthly data 
forms, which are being distributed to the Hospital Therapeutics Committee.  These tools allow 
for informed decisions to be made on future drug requests.  
 
 
 
Internet Technology 
 
The fourth project objective is to achieve effective and interactive communication via high-speed 
internet connections between the sites where Family Medicine residency training is taking place 
as well as Bloemfontein and Boston.  Broadband internet access was established during the last 
project period at both home sites of the Family Medicine Training Program, Motebang Hospital 
in Leribe and Maluti Adventist Hospital in Mopetang.  

 
 
LeBoHA and the hospital employees have continued the extensive use of this service.  Registrars 
are participating in ongoing interactive international conferences.  As reported previously, the 
registrars continue to attend the HOPE conference series, which is presented on a bimonthly 
schedule.  These conferences are hosted at Massachusetts General Hospital in Boston and 
include clinical and academic experts in HIV/AIDS care from around the world.  The 
conferences are focused on providing care in the setting of resource-limited countries. Registrars 
also attend conferences sponsored by the Department of Family Medicine at Boston Medical 
Center.  
 
 
Weekly grand rounds and case study presentations at Motebang and Maluti Hospitals have also 
benefited widely from high-speed internet access.  As registrars present didactic case 
presentations on a weekly basis, high speed internet has proven invaluable as it allows the study 
of the latest peer reviewed medical journals as well as UpToDate, a medical evidence based, peer 
reviewed information resource used internationally.  Early during this project period we 
established membership in the WHO’s Health Inter-Network Access to Research Initiative 
(HINARI)-sponsored internet service, which allows retrieval of full journal articles from a 
database including thousands of journals. 

 
 
Unanticipated Challenges and Opportunities 
 
The fifth and last objective of this project is to respond effectively and rapidly to unforeseen but 
inevitable challenges, difficulties and opportunities in implementing the intent of the core grant 
funded through the MOHSW.  There have certainly been a number of unanticipated challenges 
and opportunities, many of which have been easily handled within the scope of the larger 
program.  However, some have required much greater effort and resources than were possible to 
plan for at the start of the larger program.   
 



The Prevention of Cervical Cancer Through Gardasil, an HPV Vaccine 
 
In discussions with health care professionals over the last several years LeBoHA has repeatedly 
heard anecdotal evidence of an immense burden of cervical cancer in Lesotho.  Early in 2008 the 
LeBoHA team conducted a referral study of cross-border referrals from Lesotho’s National 
Referral Hospital to South Africa.  It was during this study, funded through the International 
Finance Corporation, that LeBoHA and the MOHSW discovered the seriousness of the cervical 
cancer burden in Lesotho.  Of the 1,353 individual referrals during fiscal year 2007, 17% were 
referred for treatment of cervical cancer, the largest single cause of referral.  As its first response, 
working in collaboration with LeBoHA and Partners in Health, Lesotho’s MOHSW applied for 
and was granted 120,000 doses of Gardasil through Merck and the Gardasil Access Program, 
enough to vaccinate 40,000 women and girls against 2 types of the human papillomavirus that 
cause 70% of cervical cancer worldwide.  
 
Since the beginning of 2009 LeBoHA has taken a lead, in collaboration with the MOHSW, on 
the planning and ongoing implementation of the Gardasil vaccine program.  Starting with the 
logistical preparations of obtaining and housing the vaccine and then in the design and execution 
of the information, education and communication plan, LeBoHA and the MOHSW have worked 
hard to disseminate accurate and easily understandable information to the citizens and health 
care professionals of Lesotho.    
 
In the weeks leading up to the launch and rollout of Gardasil it became clear that, because of 
larger cross-ministry financial problems, the MOHSW would not be able to effectively distribute 
the vaccine to the needed health centers and clinics across the Leribe and Mohale’s Hoek 
districts.  This was an unanticipated challenge that LeBoHA, urged by the MOHSW senior 
leadership, took on.  With our assistance in the transportation of the vaccine and in the data 
collection following the first and second doses of Gardasil, we are happy to report only a 9.5% 
drop out rate from dose one to two.   Beginning on October 8th the third and final dose of 
Gardasil will be administered.  We look forward to a strong end to the initial Gardasil vaccine 
program. 
 
Built off of the immense burden of cervical cancer in Lesotho and the tremendous acceptance of 
the initial vaccination program, LeBoHA and the MOHSW have developed a national cervical 
cancer prevention program.  This proposed program would target young women country wide for 
early vaccination against HPV and would offer secondary prevention through visual inspection 
of the cervix and early treatment with cryotherapy.  In that regard, a pilot testing of a cryotherapy 
unit took place in Leribe in May 2009.  This pilot confirmed that existing cryotherapy 
technology was transferable to Lesotho. Nitrous oxide, the gas used to power many cryotherapy 
units, is readily available in Lesotho and the tanks in which it is stored can be easily modified to 
hook up to cryotherapy units. LeBoHA and the MOHSW are currently in discussions with 
funders to see that this much-needed program is implemented.   
 
Housing 
 
As mentioned in previous reports, the four mobile homes that were procured in the last reporting 
period have been essential to the long-term success of the program. Housing of the registrars 



involved in the inaugural class of the Family Medicine Specialty Training Program signified to 
the registrars our long-term interest in this program’s success and provides our organization with 
an eye-catching incentive to attract potential Basotho registrars back home.  The mobile homes 
continue to be critical to our housing needs and a wonderful example of the intent of this grant.   
 
Clinical Volunteers 
 
During this last reporting period our clinical volunteer program became more formalized and 
efficient.  In Boston, there has been an increase in the amount of both cultural and clinical 
orientation that our clinical volunteers receive before departing for hospitals in Lesotho.  In 
addition, with the continued growth of the Family Medicine Specialty Training Program, we 
have concentrated in this reporting period on improving the integration of our volunteers with 
current Basotho registrars.  We have found this combination allows for better two-way learning 
between US and Basotho physicians and has enhanced the teaching atmosphere at the hospitals.   
 
 
 
Evaluation Questions 
 
Although answers to the evaluation questions are largely woven throughout the preceding pages, 
each question is addressed more explicitly below. 
 

1. Describe the main complementary activities carried out through this grant that have 
allowed more effective implementation of the project to transform district hospitals in 
Lesotho. 

 
Budgeting systems analysis, ancillary services training and mentoring, as well as the 
continued use of high-speed internet at both Motabang and Maluti Hospitals, have all 
contributed greatly to the effective implementation of the larger MOHSW grant. These 
activities are described in detail above. The use of clinical volunteers in the role of guest 
faculty in the Family Medicine Specialty Training Program has also greatly increased the 
breadth and depth of the training the registrars are receiving.  
 

 
2. Which and how have those activities been incorporated in the mainstream program 

towards increased ownership and sustainability? 
 
The aforementioned work on central level policies, particularly LeBoHA’s involvement 
in the finalization of the MOHSW’s continuing education strategy, was accomplished 
only through extensive collaboration between LeBoHA, other non-governmental 
organizations and key players in the Ministries of Health and Finance.  Skill and 
knowledge transfer are key components of our policy initiatives.   

 
The nursing program structure has woven accountability and ownership into its core 
activities via the nursing curriculum, documentation initiative, policy and procedure 
development and the creation of a ‘clinical supervisor’ at each respective hospital. The 



curriculum has breathed new energy and confidence into the nurses; giving them the 
knowledge base to provide high quality nursing care. The documentation initiative has 
developed forms that allow nurses to document their work for the benefit of the patient, 
their nursing colleagues and physicians providing patient care. These documents are now 
accepted as the norm at each hospital.  The above mentioned inpatient policy and 
procedures manual, an iterative process between these two professional organizations and 
LeBoHA, provides an accepted professional standard. The clinical supervisor, an 
allocated nurse at each hospital, is responsible for ‘on the job’ supervision of nurses, 
carrying out competency curriculum, on the ward mentorship, evaluation of skills, 
appropriate documentation, and is pivotal in the sustainability of the above mentioned 
activities. All these goals have been achieved with collaboration and continued oversight 
from the respective hospital Nurse Matrons, the LNC, MOHSW and LNA.  
 
As previously reported, ongoing monthly payments for internet use at both Motebang and 
Maluti Hospitals are very reasonable and preliminary discussions into incorporating these 
costs into the hospitals’ ongoing budgets will occur during this budget cycle.   

 
3. What lessons were learnt during the implementation of this project, both by the grantee 

and other health stakeholders? 
 

The greatest value of this grant has been its benefit of allowing us to be responsive to the 
needs and requests of the MOHSW and our partners in the districts, the planning and 
implementation of Gardasil being just one example.  This grant has allowed LeBoHA the 
flexibility to expand to unanticipated areas and also adapt to an ever-changing 
environment.   

 
4. What recommendations does the grantee offer for future similar projects? 

 
We cannot emphasize enough how valuable this grant has been in ensuring the success of 
the MOHSW project to transform district health services in Lesotho.  The W.K. Kellogg 
Foundation’s recognition of the inevitability of unforeseen challenges with a program of 
this magnitude and the importance of being able to rapidly address these challenges as 
they arise has been, is, and most certainly will continue to be a key factor in the 
program’s success.  

 
 



 
FUTURE PLANS 
 
As this grant concludes, many of the activities mentioned above will continue and be adopted by 
the larger MOHSW grant.  The further dissemination of the four case studies, which document 
the experience of Lesotho district hospitals in implementing Performance Based Budgeting 
financial reforms, will continue in earnest over the next quarter as the planning for the next fiscal 
year is currently underway.  As this budgeting process progresses, LeBoHA staff will be present 
to assist and mentor the Hospital staff through this initial budgeting process using this new 
system.   
 
Through a recently received grant from the Izumi Foundation the nursing component of our 
program will continue its mission of transforming nursing care in the northern districts of 
Lesotho.  This grant will allow LeBoHA to expand its competency-based training classes to 
health centers throughout the Leribe District.  This grant will also allow us to further our ongoing 
transformation of the outpatient department at Motebang Hospital.  
 
Our ongoing work in strengthening ancillary services at Motebang Hospital will continue in the 
context of the larger MOHSW grant.  Ongoing feedback from registrars and the Family 
Medicine faculty ensure that a continual improvement is seen in radiology and other ancillary 
services.   
 
As mentioned above, the MOHSW and LeBoHA will continue to pursue funding that will allow 
the further planning and implementation of the proposed national program to prevent cervical 
cancer.  Ongoing discussions with possible funders are already well begun.  
 
Internet technology currently being used at both Motebang and Maluti Hospitals will continue to 
be utilized in the provision of world-class medical training.   As higher speeds of internet 
connection become available in the districts of Lesotho we will further explore the possibilities 
of telemedicine and distance learning through video.   
 
 
DISSEMINATION 
 
Much of the purpose of this grant is to address critical aspects of the program so that 
dissemination of the greater program can be realized.  On August 20th the MOHSW disseminated 
countrywide the new inpatient polices and procedures manual.  This is an excellent example of 
the intent of this grant and the larger MOHSW grant effecting national policy through 
dissemination of work piloted in the Leribe and Berea districts.   
 
Over the course of the remaining MOHSW grant we look forward to sharing our many lessons 
learned with MOHSW officials and the public health community at large. 
 
 
 



Project Director’s Opinion (1 page) 
 
This project must be considered in the context of the larger 5 year Kellogg grant (P3004560) 
through the Lesotho Ministry of Health and Social Welfare (MOHSW) to Boston Medical 
Center.  This supplemental grant provided us with the flexibility to respond to emerging needs 
and opportunities directly relevant to the success of the larger grant, but falling outside its scope.  
Our program officer – Fernanda Farinha – was both correct and very imaginative when she 
foresaw the need for us to be able to be a real agent of change and of broad-based assistance to 
the MOHSW by giving us the flexibility and funds to do those many things enumerated 
elsewhere in this report.  This met urgent and unanticipated needs, recognized that planning, 
however careful, cannot anticipate everything, and helped us build credibility as expert 
supporters of the MOHSW and the larger medical and nursing community in Lesotho. 
 
This type of trust in a recipient and flexibility from a donor makes a world of difference in 
getting the job done. The success of the larger project and the role of this grant have been 
carefully documented in our recently completed mid-term review of grant # P3004560 
 
My recommendation is to the Foundation.  I know the Foundation had a very unfortunate 
experience with its now closed Pretoria office and is no longer providing any new money to any 
programs in Africa.  
 
First, I want to say that our only dealings with the Pretoria office were with Fernanda Farinha 
and she always behaved and performed as a consummate professional and was a superior 
representative of the Kellogg Foundation. It was her imagination, understanding of the Lesotho 
context and health expertise linked with extraordinary bureaucratic sophistication of the best 
kind that underpins our many successes. And these successes are very much successes of the 
Kellogg Foundation. We have demonstrated it is possible to sustainably reverse the doctor “brain 
drain.” We have demonstrated that hospital and clinic services can be greatly improved with no 
new resources if management improves and employee attitudes change. We have made a 
national impact on nursing quality and have initiated a program to train young Basotho 
physicians to have the skills they need to practice successfully, safely and effectively at district 
hospitals. These accomplishments are valuable for Lesotho and the lessons learned are applicable 
in many other low income countries in Africa and elsewhere. 
 
In the months and years ahead, I would ask the Foundation leadership and Board to reconsider 
the wisdom of entirely pulling out of Africa. There is great need, programs can work and your 
philosophy of giving was what made our success possible.  Should there be interest, I would 
always be pleased to visit Battle Creek and discuss these issues. 


