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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 first year of the four-year Family Medicine Specialty Training Program was a huge success, 
and was featured quite positively in the Public Eye in April. The two registrars completed a 
series of inpatient and outpatient clinical rotations, initiated quality improvement projects of their 
own design, supported selected local health centers, and participated in ongoing instruction 

regarding evidence-based medicine and effective use of the internet. Weekly grand rounds 

presentations have been established at both Motebang and Maluti Hospitals 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 begun to get involved in 
teaching.  The hospitals are truly beginning their transformation into teaching hospitals. 
 
With feedback from the current registrars, extensive discussions with the partnering hospitals, 
and input from networking at the University of the Free State and international conferences, 
improvements have been made to the curriculum and competency assessment process and 

detailed teaching schedules for 2009 have been finalized. Five new registrars have been chosen to 

begin in 2009. All are Basotho and three are returning home from South Africa.  We anticipate 

achieving our steady-state intake of six registrars in next years entering class. 
 
The nursing program has seen tremendous growth over this past year. A Policy and Procedure 
Manual for inpatient nursing has been developed and will be reviewed by the Lesotho Nursing 
Council in January 2009.  An in-service competency-based continuing nursing education 
program is well-integrated into ongoing activities at Motebang and Maluti Hospitals and has 
recently expanded to Berea Hospital as well (Table 1).  Nurse leaders have also been invaluable 
in addressing several areas of need identified under the management strengthening activities, 
including documentation, nursing supervision, and selected quality improvement initiatives. A 
Nursing Advisory Board was formed so as to ensure regular interaction of the district nursing 



teams with the CNO, Lesotho Nursing Council, and Lesotho Nursing Association, and to receive 
their feedback and input into the program. 
 

Table 1. Number of nurses trained in partner hospitals 
by module. 

Module No. Nurses Trained 

Nursing Process 96 

Vital Signs 113 

Physical Assessment 69 

Nursing Skills 49 

Medication Administration 74 

Skin and Wound Care 34 

Oxygen Administration 49 

Blood Transfusion 27 

 
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. 
 
Full implementation of management strengthening began this year with the development of an 
excellent framework to guide activities for each of the districts.  To illuminate the strengths of 
each hospital and DHMT and obtain greater management buy-in, individual management 
improvement plans were developed specifically for each hospital and DHMT.  Progress has been 
made through addressing accreditation standards, establishing quality assurance committees, 
training on and supporting individual problem-solving initiatives, tightening monitoring and 
evaluation and health information systems, implementing leadership development and team-
building activities, strengthening accounting and budgeting systems, and training individuals and 
small groups on needed technical and management skills.  Each of the three hospitals requested 
that we continue and even increase the level of assistance for further enhancing management 
strengthening activities. 
 
The third major program area is identifying individuals and organizations within Lesotho who 
can assist with the hospital transformation and district management improvement process with 
the intent that they will be central to introducing and implementing the process in other districts 
and possibly in other countries.  Several new committees and roles have been established both 
within hospitals and within and between districts that are focused on quality improvement or 
strengthening clinical training and supervision.  Several leaders have been identified at each of 
the partnering institutions and all activities are done in partnership with these leaders.  Also, 
organizations such as the Lesotho Nursing Council, the Lesotho Medical Association, and the 
Learning and Sharing Forum have established themselves as organizations committed to change. 



This report reviews progress made in 2008 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.  
The tremendous progress of this year has left us with no doubt that the two pilot districts can 
achieve transformation of their health services.  We expect these programs will also have a 
sustainable impact on the return and retention of Basotho physicians in Lesotho and on the 
retention of nurses in Lesotho.  Great care has been taken to integrate the operations and funding 
of these new programs into the larger MOHSW framework and to coordinate carefully with the 
activities of other relevant partners to maximize results.  We expect that this third program year 
will be critical for more firmly establishing sustainable funding and organizational support 
mechanisms so that the successes of this program can benefit the rest of Lesotho. 



PROGRESS TOWARD GOALS 
 

Family Medicine Specialty Training Program 

 
The Family Medicine Specialty Training Program transitioned from the planning stages into the 
reality of daily practice and teaching activities in January of 2008, and in the process has brought 
Motebang and Maluti Hospitals into the early stages of their new identities as teaching hospitals. 
Dr. Jose Musoke and Dr. Sebeka Malope entered into the Family Medicine Specialty Training 
Program in January 2008.  Program faculty have been impressed by the understanding that the 
entering class of residents possess about the challenges facing the health care system in Lesotho 
and the means by which the training program can be effective at creating a culture of positive 
change.  The training program is off to a strong start.  The emphasis thus far has been on clinical 
expertise.   
 
Over the course of the year, the registrars have completed a set of rotations through all clinical 
areas.  They have completed inpatient rotations in Adult Medicine, Maternity, Obstetrics, and 
Surgery at Motebang Hospital and in Obstetrics, Surgery, and Pediatrics at Maluti Hospital.  
Rotations include daily rounds with registrars supervised by program faculty and bi-weekly one-
on-one teaching sessions between faculty and registrars. In keeping with the principal of the 
team approach, daily teaching rounds have been performed with medical and nursing staff 
together.  Nurses’ perspectives into the patient’s conditions are actively solicited.  Plans are 
reviewed with the nurses at the bedside for better comprehension and to assure feasibility.  The 
outcome of this improved communication and teamwork has been better patient care and 
improved morale for all involved.  Nurses have been increasingly helpful, and come to the 
medical officers more often with important information and appropriate questions regarding 
patient care.   
 

 
Dr. Malope (back right) and Dr. Christie (front left) conduct 

morning ward rounds with ward nurses (center). 

 
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. The 



registrars also initiated relationships with the Mahobong and Linotsing community health 
centers, and in cooperation with the District Health Management Team, are providing support to 
these clinics with visits twice monthly and with telephone consultation. Registrars also attend 
weekly grand rounds as well as small didactic teaching sessions held in the afternoon to review 
pertinent journal or other literature reviews or original articles. 
 

Weekly grand rounds presentations have now been established at both Motebang Hospital and 

Maluti Hospital. There has been excellent participation and attendance from all hospital medical 

officers as well as nursing and other public health support staff.  Several local physicians in 

private practice also attend the lectures.  Presentations have been given by the clinical faculty, the 

registrars, hospital medical officers and other hospital staff, and visiting clinical teachers from 

Boston University, the University of the Free State, Tsepang HIV clinic, and the Baylor Center 

of Excellence.  Topics have included: Postpartum Endometritis, Hypertension, Congestive Heart 

Failure, Management of Childhood Asthma, Diabetic Ketoacidosis, Anaphylaxis, Pelvic 

Inflammatory Disease, Trauma Care, Burns, Medication Errors, Thyroid Disease, Prevention of 

Mother to Child Transmission of HIV (PMTCT), Treatment of Neonatal HIV Post PMTCT, 

Neonatal Jaundice, Indications for C-Sections, Management of Bleeding in Pregnancy, Neonatal 

Group B Strep Infection, Shoulder Dystocia and Pain Management.  A monthly schedule of 

grand rounds is now put together and distributed in advance to staff at both hospitals as well as 

to all medical personnel attending the monthly Learning and Sharing Forum in Maseru.  

 
Comments about the presentations have been quite positive and have repeatedly indicated 
appreciation that these presentations are “practical and applicable to Lesotho, especially 
highlighting the present limitations in Lesotho” and that they “introduce new techniques” and 
provide “a lot of information in a short time” through a “good combination of cases and medical 
information,” “great illustrations,” “good use of examples,” “easy to understand posters,” and 
“opportunity for questions.”  One of the private practitioners in a neighboring region is interested 
in beginning similar presentations at his hospital. Senior physicians in Maseru are also 
considering reinstituting their weekly doctor’s meeting, which used to serve a similar function at 
Queen Elizabeth II Hospital. 
  

 
Dr. Malope presents a talk on burn care to a room full of nurses and 

doctors in the new learning center at Motebang Hospital. 

 



To supplement the routine clinical teaching, physicians from the Department of Family Medicine 
at the University of the Free State (UFS) in Bloemfontein have started going to Motebang and 
Maluti Hospitals 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.  In February, Dr. Hannes Steinberg taught on post-partum hemorrhage and 
perinatal care.  In April, Dr. Boltman taught anesthesia, reviewed the anesthesia equipment at 
both hospitals, and advised the nurse anesthetists on practices and technique.  In May, Dr. 
Kellerman focused on infectious diseases.  In July, Dr. Rabie taught pulmonary medicine with a 
focus on reading and interpreting chest x-rays.  In September, Dr. Van Royen presented ethical 
and medical considerations in palliative care.  His grand rounds were well attended by staff 
physicians and nurses, and his topic provided a springboard for discussions about cultural issues 

surrounding death and dying and palliative care.  In December, Dr. Henneke Brits taught on 

Kangaroo Care for Premature Babies.  As a result of her visit, both hospitals are considering 

adopting Kangaroo Care as a care model for the care of their premature newborn babies.  

 
Additional support has also been provided by visiting physicians from the Boston University 
Medical Campus. In February, Dr. Sue Walsh, visiting volunteer faculty member from the 
Boston Medical Center Department of Obstetrics and Gynecology, spent an intense three weeks 
teaching obstetrical and gynecological principles.  As a result of her visit, an ultrasound imaging 
service was initiated at Motebang Hospital.  In March, Dr. Michael Vortman, visiting volunteer 
resident from Boston University’s Emergency Medicine Residency Program, assisted in teaching 
emergency medicine skills as well as ultrasound technique.  In June, Dr. William Bicknell taught 
on quality assurance.  In July, Dr. Brian Jack provided workshops on suturing techniques for the 
registrars, as well as grand rounds on cervical cancer.  In August, Dr. Ron Iverson, visiting 
volunteer faculty member from the Boston Medical Center Department of Obstetrics and 
Gynecology, spent two weeks supplementing the OB/GYN curriculum.  He performed several c-

sections with each registrar, and reviewed obstetric ultrasound techniques.  In October, Dr. Brian 

Jack worked with the registrars and faculty during ward rounds and focused teaching on Group B 

strep and Cryptococcal meningitis.  Also in October, Dr. Bill Bicknell led a discussion on the 

practical implications of hospital accreditation for Lesotho.  With support throughout the year 
from visiting residents from Boston University’s Department of Pediatrics and in collaboration 
with the hospital administrator, medical staff, and nurses, an excellent rotation in Pediatrics has 
been established at Maluti Hospital.  From this, 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. 
 
A number of other clinical volunteers from Boston University Medical Campus have provided 
support to the program over the year, and interest continues to grow.  Dr. Avra Goldman, a 
volunteer family physician working at Boston Medical Center, is helping to create a formal 
structure to better integrate clinical volunteers coming from Boston into the training program.  
She has developed an orientation manual and process and is carefully coordinating clinical 
placements between the volunteers and the program in order to maximize the contributions of the 
volunteers toward the training of the registrars. 
 



In addition to the support from physicians outside Lesotho, a number of excellent Lesotho-based 
physicians who would like to be involved in the program training have been identified.  A 
number of long-term Lesotho physicians have agreed to participate, both in presenting didactic 
sessions and in training the registrars through clinical rotations in their area of specialization, 
including pediatrics, surgery, ophthalmology, trauma, and orthopedics.  Letters were sent to all 
senior Lesotho physicians who indicated willingness to present at the weekly grand rounds.  
Thus far, one such physician has traveled to Motebang to present on Preoperative Antibiotics. 
We see this collaboration as a key component of the program’s growth and sustainability as it is 
gradually transitioned to a program run and staffed from within Lesotho.   
 
Program faculty and registrars have been invited to attend several regional conferences.   In 
October, Dr. Elkin presented at the regional meeting of Association of Medical Councils of 
Africa.  Also in October, Dr. Malope, one of the registrars, attended a sponsored two-week 
“Summer School” in Frankfurt, Germany upon receiving a nomination from the Lesotho Medical 
Association to attend.  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.   
The theme was “The Global Binding Site – Connecting Individualized Therapy and Public 
Health Approach in the Treatment of HIV/AIDS.”  This is a three-year conference series that 
will meet for two weeks each year.  Next year’s conference will take place in South Africa and 
the third year will be held in Lesotho.   
 

In November, both registrars and faculty attended the Primafamed Conference: Improving the 

Quality of Family Medicine Training in Sub-Saharan Africa, in Kampala Uganda.  The five-day 

conference brought together over ninety representatives of family medicine training programs in 

East, Central and Southern Africa.  The focus was two-fold.  The first was to discuss the nature 

of family medicine in the African context and how it might differ from family medicine in Europe 

and North America.  The second was to provide a forum for training programs to present their 

program and to learn from each other by providing practical workshops on curriculum 

development, accreditation and assessment and evaluation.   Both registrars and faculty presented 

three posters, which were well received and provided a springboard for conversations about 

Family Medicine Training in Africa.  Dr. Musoke, one of the registrars was invited to speak on a 

panel entitled, “Family Medicine Training in Africa: Good Practice Examples.” He was the only 

registrar to present at the conference and his presentation was well-received.  The conference was 

incredibly valuable in terms of contacts made and strategies and skills learned. 
 
Dr. Philip Elkin, MD, MPH continues to serve as Director of the Family Medicine Specialty 
Training Program.  Allison Christie MD, MPH, served as faculty for the program from January 
to June 2008, and was replaced by Fadya El Rayess MD, MPH in early July.  Dr. El Rayess is a 
family practice physician who has been working in community health centres in Providence, RI.  

In December, Dr. Luckson Dullie joined the program as the third faculty member.  Dr. Dullie just 

completed his Masters in Family Medicine at the University of the Free State in Bloemfontein.  

He has a special interest in maternity and HIV care and has run the HIV Wellness Center at 

Maluti Hospital for the last three years.  He will be responsible for overseeing the Pediatric and 

Obstetric rotations at Maluti Hospital and helping with the on-going curriculum development and 

registrar assessment.  He is a well-regarded and enthusiastic teacher. 



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 includes adult medicine, pediatrics, surgery, maternity and gynecology, psychiatry, 
public health, and health systems management.  A heavy emphasis is also placed on the care of 
patients with HIV/AIDS.  

 
During the first year of the four-year program, 14 weeks were dedicated to adult medicine, 9 
weeks to pediatrics, 10 weeks to maternity and gynecology, and 15 weeks to surgery.  In 
addition, the registrars have begun work on quality improvement projects of their own design, 
have acted in a consultant role with local health centers, and have participated in ongoing 
instruction regarding evidence-based medicine and effective use of the internet.  They are also 
developing evidence-based clinical protocols, which will be available for use by health care 
providers throughout the country.  Examples of protocols being developed are procedures on the 
treatment of neonatal sepsis, treatment of chronic diarrhea in patients with HIV, and the 
treatment of pre-eclampsia. 

 

Over the last several months, feedback from the current registrars has been used to revise the 

first-year schedule.  The new rotations will include: 4 months of adult medicine, 3 months of 

pediatrics, 2.5 months of maternity and gynecology, and 2.5 months of surgery.  First year 

registrars will be paired with second year registrars while on adult medicine and pediatric 

rotations at Motebang Hospital.  Four months of rotations (6 weeks of surgery, 6 weeks of 

OB/GYN and 4 weeks of Pediatrics) will take place at Maluti Hospital.  

 

While at Motebang each registrar will be assigned to a team that will be responsible for providing 

continuous weekly outpatient coverage one day each week (continuity day).  Residents will also 

continue to go to the outpatient department (OPD) when they are finished with their hospital 

work each day.  In addition, they will each spend one day a week at Tsepong Clinic (HIV clinic) 

for a three-month period.  Similarly, they will each spend one day a week at an outlying 

community health center for a three-month period.  In this way, each of these sites will be staffed 

by the registrars throughout the year. 

 
In preparation for the second-year curriculum, Dr. Elkin and Dr. El Rayess underwent extensive 
discussions with the Surgical, Obstetrics and Pediatric Departments at both hospitals.  Members 
of each department were given a working draft outlining competencies in each field.  Each 
department has reviewed and responded with feedback in terms of which competencies should 

be completed by the end of the second year.  The finalized second year schedule places the 

registrars for one month at the Baylor Center of Excellence (Pediatric HIV/AIDS), and five 

months at Queen Elizabeth II Hospital.  At QE II, the registrars will spend one month on 

Pediatrics, two months on Surgery (5 weeks of general surgery, 3 weeks of orthopedics and 

trauma) and two months on OB/GYN. They will spend an additional month studying radiology 

at the University of the Free State in Bloemfontein.  The other five months will be spent at 

Motebang (three months on the medical/pediatric wards and one month each of surgery and 



obstetrics).  In their second year, the registrars will also be expected to focus on a specific quality 

improvement project. 

 

The third and fourth years will continue with clinical work including 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. The curriculum will also include an in-depth 

study of public health and management, including a project/research study.  Attention will also 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. 

 

After returning from the conference in Uganda, a major focus has been on establishing a process 

for assessing registrar competencies.  Since the beginning of the program written evaluations of 

the registrars have been completed by each of the supervising physicians at the end of each 

rotation and the registrars in turn evaluate the rotation.  The Uganda conference presented 

regional standards and highlighted the importance of assessment, which has called attention to the 

need to develop a more concrete assessment process in order to align the program with other 

regional programs. Towards this end, Dr. El Rayess traveled to Bloemfontein to observe the 

examination process used by the Family Medicine Program at the University of the Free State in 

Bloemfontein.  This program uses oral, written and objective structured clinical examinations to 

assess registrar competencies.  Drs Elkin, El Rayess and Dullie are planning to spend the early 

part of next year developing a similar process for Lesotho’s training program.  

 
Technology 

 
With the support of a supplemental grant direct from Kellogg to Boston Medical Center, 
LeBoHA established broadband internet access in March of this year at both current sites of the 
Family Medicine Specialty Training Program.  Previously, Maluti had only limited access to dial 
up internet services and Motebang had no access at all.  In addition to the tremendous teaching 
and practice benefits, internet access is also 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.  
 
Using this technology, faculty and registrars are participating in interactive international 
conferences.  They attend the bimonthly HOPE conference series, which includes clinical and 
academic experts in HIV/AIDS care from around the world as well as online consultation 
services.  They also attend conferences sponsored by the Department of Family Medicine at 
Boston Medical Center, which cover a broad range of medical topics. The registrars are trained 
in accessing and using the latest peer-reviewed, evidence-based information both to research 

clinical presentations as well as to determine the best treatments for patients. Recent articles from 

such journals as the Lancet, New England Journal of Medicine, and British Medical Journal are 

printed and used in journal club discussions.  
 



The rest of the medical staff at Motebang and Maluti hospitals have 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.   
 

 
Dr. Elkin (left) and Dr. Christie (left center) watch as Dr. Malope (right 

center) and Dr. Musoke (right) find the information they needed on their 

patient’s condition.  

 
Recruitment 

 

LeBoHA hosted medical student caucuses in Maseru on June 25th and July 10th of this year. 
Participants included not only 24 medical students, but also officials from the Ministry of Health 
and Social Welfare, 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. 
 
Following the medical student caucuses, one medical student led the formation of the Lesotho 
Medical Students Association (LEMSA) in South Africa.  This organization has begun working 
cooperatively with LeBoHA, particularly in the area of attracting Basotho graduating medical 
students back to Lesotho.  LeBoHA has also worked with LEMSA in the implementation of a 
health outreach program in Lesotho that was held in December 2008 and included health 
education and screening. 
 

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.  Several individual meetings were also held with 
prospective candidates from South Africa that had already completed medical school.  
  
The training program was featured in the Public Eye in April, which helped a great deal to add 
credibility and increase interest in the program.  This, in addition to the Boston University 
student-produced documentary, Mountains of Hope, were major tools used to recruit this years 
class.  These tools combined with the positive experiences and impressions from the first year of 
training has increased the pool of applicants. 

 

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, five new registrars were selected and approved to begin in 2009.  Four 

of them will begin in January and one will start in July. Not only is the size of the registrar group 

growing significantly, but all of the new registrars are Basotho and three of them are returning 

home from South Africa.  In line with the program’s goals, the candidates 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 

 

The weekly grand rounds teaching sessions have benefited all physicians at Motebang and 
Maluti Hospitals as well as physicians in private practice nearby.  In addition, a survey of all 
doctors and dentists within Lesotho has now been completed to provide the Lesotho Medical 
Council with information regarding the types of continuing medical education programs that 
physicians in Lesotho would be interested in and to assist us in matching Basotho medical 
students with interests relevant to physicians working in Lesotho for attachment.   
 
LeBoHA has also been working with the Lesotho Learning and Sharing Forum with 
representatives serving on the committee, hosting committee meetings, and providing 
administrative and technical support.  This has included developing a database to record and 
track attendance at meetings; designing a Learning and Sharing website as a way to post 
information about upcoming events, to post presentations delivered at Learning and Sharing 
sessions, and to enable all the members to communicate with each other through discussion 
boards; and organizing their first “Picnic with a Purpose” with a fun walk and other activities as 
a way of preventing burnout and reducing stress, which was an idea that came out of one of this 
year’s sessions.  In addition, the Learning and Sharing Forum is working to become more 
formalized by writing a constitution and developing systems for accreditation of the sessions to 
qualify for health professional continuing education credits.  There is now great interest in 
starting a Learning and Sharing Forum in the north to facilitate greater physician access to such 
opportunities.  
 
In addition, LeBoHA assisted the Lesotho Medical Association in further developing a website 
(www.lesothodoctors.com) that is a resource for both current and prospective physicians of 
Lesotho and published three more issues of the Lesotho Medical Association Journal, which 



continues to be a great resource for local health professionals.  The last issue of the journal even 
contained paid advertising. 
  
 

Other Clinical Training: Nurses 

 
The nursing program has seen tremendous growth over this past year, with partial support from 
this grant and partial support from a supplemental grant from the W.K. Kellogg Foundation to 
Boston Medical Center. The three areas that our nursing team has focused on during this year 
include the development of a Policy and Procedure Manual for inpatient nursing, introduction of 
an inpatient competency-based continuing nursing education program, and involving nurses in 
quality improvement with greatest initial emphasis on nursing documentation.  There has also 
been great effort to strengthen links between nurses and physicians by promoting team learning, 
team practice, and team initiatives for quality improvement. 
 
Gillian Dougherty RN, MPH, continued to lead implementation of nursing activities through July 
2008.  In order to continue the momentum that had begun and ensure the sustainability of the 
program, Maluti Hospital agreed to second the program’s principle nurse trainer full time for 18 
months. Since that time, Mamakara Motanyane, the nurse trainer, has thrived in her new role 
overseeing her nurse trainer counterparts and leading implementation of nursing activities with 
continued assistance from Gloria Sefuthi and Martina Moturumane in Lesotho and overall 
direction and oversight by Alysa Veidis RN, MSN, FNP, who is based in Boston with regular 
trips to Lesotho.  In August, Sandra Phoenix, Nurse Practitioner, was hired to carry out 
competency trainings at Berea Hospital with ‘Me Sefuthi and to continue curriculum 
development as well as policies and procedures.  
 

 
Mamakara Motanyane (LeBoHA), Matron Makara (Berea), Matron Kuatla 

(Motebang), AlysaVeidis (LeBoHA), Martina Moturumane (LeBoHA) and 

Matron Lebina (Maluti) joined together in October for the quarterly Nurse 

Matron Meeting. 

 
A Nursing Advisory Board has been formed so as to ensure regular interaction of the district 
nursing teams with the CNO, Lesotho Nursing Council, and Lesotho Nursing Association, and to 
receive their feedback and input into the program.  The Advisory Board meetings have included 
general presentations and updates of the Nursing Program, discussions of its success and 



challenges, reviews of the Documentation Initiative Chart Review data from Motebang and 
Maluti Adventist Hospitals and a discussion of future goals including review and collaboration 
of the final hospital in-patient Policy and Procedure Manual by the Lesotho Nursing Council, 
development of a Competency Registrar to allocate nurses to attend the classes, and creation of 
the Nursing Clinical Supervisor role at Motebang and Berea Hospitals.  
 
Overall, the changes resulting from the nursing program activities have been significant.  One 
particularly exciting day this year occurred the second week of May as celebrations were held at 
Motebang and Maluti hospitals in recognition of International Nurse’s Day.  The celebrations 
involved a combination of inspirational speeches, marches, a pitso, health talks and screening of 
patients for hypertension, diabetes, HIV, and TB, donations of supplies to home care patients and 
care for bed-ridden patients, braai with food, music, and dancing, and even raffles of donated 
nursing supplies.  The nurses said it had been more than ten years since they last celebrated 
International Nurse’s Day, and everyone – nurses, their colleagues, and the communities – was 
pleased with the well-deserved festivities. 
 

 
Nurses celebrated International Nurse’s Day by conducting health 

talks and screenings in the communities. 

 
Policy and Procedure Manual 

  
The Inpatient Nursing Policy and Procedure Manual is structured to incorporate the most 
updated clinical procedure information that is relevant and feasible for district hospitals as well 
as updated standards of care or inpatient wards and clear scopes of work among nursing sisters 
and assistant personnel.  Sections of the Policy and Procedure manual include: Nursing Process 
and the Nursing Care Plan; Adult Patient Assessment; Patient Admission, Transfer, Discharge 
and Death; Hygiene, Physical Comfort and Promoting Safety; Maintaining Mobility and 
Promoting Activity and Exercise; Nutrition; Preventing Infection; Medication Administration; 
Fluid Balance and IV Therapy; Administration of Blood and Blood Products; Pain Management; 



Urinary and Bowel Elimination; Skin Integrity and Wound Healing; Oxygenation; Specimen 
Collection and Handling; Assisting Doctors with Procedures; Perioperative Nursing Procedures; 
HIV/AIDS and Sexually Transmitted Infections; Tuberculosis; and ward specific procedures for 
Pediatrics, Maternity, Casualty, and Psychiatry.  
 
Feedback received to date from the respective hospital nurse matrons and the Lesotho Nursing 
Council has been regularly incorporated.  Based on discussion with the LNC and requests from 
the October Nursing Advisory Board Meeting, LeBoHA’s draft of the completed In-patient 
Hospital Policy and Procedure Manual will be submitted for their review at the end of January 
2009. From that point, several working meetings with Nursing Advisory Board members and key 
representatives from the MOHSW will take place with the end goal of acceptance and approval 
for nationwide dissemination. 
 
Inpatient Competency Based Continuing Nursing Education Program 

 

An in-service, competency-based, continuing nursing education program for inpatient care has 
been 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 coordination of scheduling nurses to 
attend trainings.  In addition to this, both Matrons are given the modules prior to the training for 
their contributions to the content.  Reports on the results of the trainings are also shared at the 
end of the month for their suggestions for strengthening of the training program. 
 

 
A nurse educator from Maluti demonstrates wound care on one of the patients. 

 
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.   
 

Table 2. Number of nurses trained by hospital and month for each training module.  
“Nurses” include both general nurse-midwives and nursing assistants. 

Module Trained Location Month No. of Participants 

Motebang March 2008 

October 2008 

20 Nurses 

8 Nurses; 5 Ward Attendants 
Nursing Process  

Maluti April 2008 
October 2008 

55 Nurses 
13 Nurses; 17 Nursing Students 

Motebang April 2008 24 Nurses 

Maluti May 2008 49 Nurses 
Vital Signs 

Berea September 2008 

October 2008 

36 Nurses 

5 Nurses 

Motebang May 2008 20 Nurses 
Physical Assessment 

Maluti June 2008 49 Nurses 

Motebang June 2008 25 Nurses 
Skills Training 

Maluti November 2008 24 Nurses 

Motebang July 2008 

September 2008 

13 Nurses 

23 Nurses 
Medication 

Administration 
Maluti August 2008 38 Nurses 

Skin & Wound Care Motebang August 2008 34 Nurses 

Maluti September 2008 25 Nurses Oxygen 
Administration Motebang November 2008 24 Nurses 

Maluti December 2008 16 Nurses 
Blood Transfusion 

Motebang December 2008 11 Nurses; 6 Ward Attendants 

 

Integrating feedback from the nurse trainers and class evaluations, supplemental competency 
checklists have been developed to work towards an even more skills-focused, “hands on” and 
interactive delivery.  These are used as mentoring assessment tools with a long-term goal of 
linking the tools to nursing performance appraisal in the future. 
 
LeBoHA has also assisted the Matron at Berea Hospital with the scheduling and organization of 
requested in-service trainings for nursing staff, including PMTCT, Lesotho Obstetric Record, TB 
management, PCR and childhood malnutrition.  The sessions were lead by Berea staff, who had 
previously attended workshops on these topics.  The goal of these sessions was to facilitate the 
transfer of knowledge between those who attended workshops and those who have not.  The 
sessions were well attended and informative for all.     
 

Nursing Documentation Improvement Initiative 

 
The Nurse Matrons at Berea, Maluti and Motebang Hospitals identified poor nursing 
documentation as an area they wished to improve.  A baseline assessment of key nursing 
documentation items was conducted on all inpatient hospital wards in these hospitals.  Results 
from this baseline assessment demonstrated the need to improve nursing documentation 
standards.   
 



Subsequently, and in collaboration with nurses and Matrons from these respective hospitals and 
based on results from the pilot study done in January, four new nursing documentation forms 
were developed.  Forms for nursing admissions assessment, nursing care plans, vital signs 
monitoring and intake and output monitoring were modified to increase ease of use and to 
facilitate increased documentation.  These forms were all customized and incorporated 
differently based on the identified needs at each of the hospitals.  On-site training on appropriate 
form documentation was conducted and has been built into several of the inpatient competency 
modules.  Other initiatives such as ward posters exemplifying documentation, inclusion of 
documentation examples during nursing curriculum modules, and continued ward mentoring 
have also implemented to strengthen documentation. 
 
A follow–up documentation chart review was completed at Maluti Adventist Hospital and 
Motebang Hospital in September 2008.  The results at Motebang were very encouraging with 
major improved trends in every area (Table 3).  In contrast, although Maluti saw some 
improvements in the two areas that were emphasized most (nursing plan and missed 
medications), there was largely a decline in most areas (Table 4).  This initially was thought to 
be due to the large increases in patient load since the December 2007 study as a result of user fee 
changes and other factors (nearly twice the number of inpatients), but with further exploration, it 
became clear that Maluti Adventist Nursing Students were responsible for the bulk of 
documentation during this time frame of data collection. With further questioning, it was made 
clear to us that at that point in the nursing students training, they had not been introduced to the 
new documentation forms, which led to poor utilization of the forms and lower performance 
overall.   
 
In an effort to remedy this, the Nurse Trainers have worked with the Maluti Adventist Nursing 
School Principal to disseminate the new documentation forms to the Maluti Adventist School of 
Nursing. The plan is to integrate the documentation forms into the formal curriculum with the 
goal that all nursing students will be trained to document appropriately.  Despite this, Maluti 
Hospital performed better than Motebang Hospital overall and managed to make substantial 
improvements in the two areas that were emphasized most despite increasing pressures.  By 
year-end, all new documentation forms were present and being utilized to some degree on all 
wards at all three hospitals.  A Nursing Documentation Chart Review follow-up study is 
tentatively planned for March 2009 at Berea Hospital. 
!

Table 3. Summary results of observed changes in charting at Motebang Hospital between February 
2008 and September 2008. 

Chart Study Measure!
Baseline 

Feb 2008 

Follow-up 

Sept 2008 

% 

Change 

% (#) of charts with procedures* recorded! 22% (15)! 26% (12)! 4%!

% (#) of charts with nursing teaching recorded! 1% (1)! 19% (9)! 18%!

% (#) of charts with temperature recorded daily! 21% (14)! 58% (27)! 37%!

% (#) of charts with pulse recorded daily! 1% (1)! 8% (4)! 7%!

% (#) of charts with respiration recorded daily! 0% (0)! 4% (2)! 4%!

% (#) of charts with blood pressure recorded daily! 1% (1)! 32% (15)! 31%!

% (#) of charts with any nursing notes! 68% (38)! 93% (43)! 25%!

% (#) of charts with daily nursing notes! 16% (11)! 41% (19)! 25%!



% (#) of charts with inputs and outputs recorded! N/A! 21% (10)! N/A!

% (#) of charts with documented administration of all meds! 24% (16)! 45% (21)! 21%!

Avg. # of missed medications per patient day! 1.6! 0.6! -62%!
*Includes one or more of the following: IV Insertion, Turning the Patient, Catheterization, Blood Drawing, Dressing 

Changes. 

!

Table 4. Summary results of observed changes in charting at Maluti Adventist Hospital between 
December 2007 and September 2008. 

Chart Study Measure!
Baseline 

Dec 2007 

Follow-up 

Sept 2008 

% 

Change 

% (#) of charts with procedures* recorded! 24% (11)! 13% (9)! -11%!

% (#) of charts with nursing teaching recorded! 3% (1)! 18% (13)! 15%!

% (#) of charts with temperature recorded daily! 100% (38)! 91% (63)! -9%!

% (#) of charts with pulse recorded daily! 97% (37)! 82% (57)! -15%!

% (#) of charts with respiration recorded daily! 97% (37)! 84% (58)! -13%!

% (#) of charts with blood pressure recorded daily! 47% (15)! 17% (12)! -30%!

% (#) of charts with any nursing notes! 97% (37)! 100% (69)! 3%!

% (#) of charts with daily nursing notes! 71% (27)! 82% (57)! 11%!

% (#) of charts with inputs and outputs recorded! 55% (21)! 39% (27)! -16%!

% (#) of charts with documented administration of all meds! 42% (16)! 33% (23)! -9%!

Avg. # of missed medications per patient day! 0.34! 0.21! -38%!

*Includes one or more of the following: IV Insertion, Turning the Patient, Catheterization, Blood Drawing, Dressing 

Changes. 

!

Links to the Management Program 
 
In addition to improving documentation, other areas of need have been identified under the 
management strengthening activities that relate to nursing. ‘Me Motanyane and ‘Me 
Moturamane (two of the nurse trainers) have become Quality Managers on the Quality 
Assurance Steering Committee at Maluti Adventist Hospital.  
 
In an effort to improve nursing supervision, nursing ward rounds were initiated on a weekly basis 
at Motebang Hospital in August 2008 and at Maluti Adventist Hospital in September 2008. The 
nurse matron, one of the nurse trainers and the clinical supervisor (at Maluti) circulate together 
gaining insight about the patients by the charge nurses on each ward and, as a group, developing 
the next steps in nursing care at the bedside.  In an effort to strengthen this exercise, recording 
and measurement tools will be developed to capture nursing intervention outcomes.  Plans for 
linking these new nursing rounds with the Family Medicine Residency program grand rounds in 
an effort to coordinate and disseminate learning opportunities are underway. 
 
Because the Nursing Clinical Supervisor role established at Maluti has been integral to nursing 
oversight and a critical impetus to project development and follow-through, this role will be 
developed at Berea and Motebang Hospitals.  The nursing team has worked on a formal Scope of 
Work for the Nursing Clinical Supervisor and there are plans in place to review this job 
description with the Nurse Matron at Motebang in January 2009. 
 
 



Strengthening Management Practices and Policies 

 

Full implementation of management strengthening began this year with the hiring of LeBoHA’s 
country representative Senate Matete, which led to the development of an excellent framework 
and foundation for further management improvement throughout the program.  To date much has 
already been accomplished in three district hospitals.  To illuminate the strengths of each 
hospital and obtain greater management buy-in, individual management improvement plans were 
developed specifically for each hospital.  The approach to management strengthening has been a 
completely customized process.  Each of the three hospitals requested that this work continue 
and even increase the level of assistance for further enhancing management strengthening 
activities.  In order to provide continuity and dedicate appropriate manpower to such a 
significant, and now successful, component of the program, LeBoHA hired Carrie Cafaro, MPH 
to serve as Health Systems Management Specialist based in Leribe.  Specific achievements are 
listed below for each partner hospital and District Health Management Team. 
 
Maluti Adventist Hospital 

 

The accreditation of Maluti Adventist Hospital according to the Government standards has been 
a major focus of management strengthening at Maluti as well as on the MOHSW Annual Joint 
Review (AJR) indicators.  An AJR report extract was distributed to the hospital management to 
focus specifically on Maluti’s AJR indicators.  The report extract was disseminated to the entire 
staff, and has been a good motivator for improved departmental work.  
 
An accreditation committee was formed early in the year and has made significant progress. 
Maluti has identified twelve topic areas as needing assistance, and all are currently being 
addressed with assistance from LeBoHA. Achievements have included: delegation of 
certification responsibilities to the newly hired Human Resources officer that pertain to staff 
credentialing and orientation guide development; design of referral forms by a Maluti physician; 
adaptation of the national infection control policy and procedures to fit within Maluti’s capacity 
and evaluation of each ward and department on their hand-washing facilities and techniques, 
overall cleanliness, TB control, proper use of the colored bag waste disposal system, and 
knowledge of infection control; development of infrastructure management and fire safety and 
suppression plans with the maintenance department; development of the necessary documented 
evidence and safety plans for the radiology department; and most notably, the appointment of a 
quality assurance committee, which has progressed with a communication plan and roll out to 
the entire hospital.   
 
The Quality Assurance (QA) committee completed baseline data collection, data analysis and 
improvement plans for their first three quality improvement activities: timely antiretroviral 
(ARV) administration, sharp disposal and medication administration and documentation during 
this quarter.  The QA teams were trained in how to produce flow charts and cause and effect 
modeling to analyze the root causes of the three identified problem areas.  The QA teams have 
also developed a detailed work plan with individual responsibility and deadlines to ensure that 
quality improvement activities are carried out.  The Matron held a nurses’ meeting to 
communicate the quality improvement plan for medication administration and documentation.  
This was a highly successful meeting, which allowed the nurses to give feedback on the plan and 



make revisions.  The QA teams are continuously monitoring their progress on their work plans.  
The hospital management has given their full support to the projects and has assisted in moving 
the projects forward.  In the months to come, the QA committee will evaluate their interventions 
and make any necessary adjustments and will then work to identify and designate new areas for 
monitoring after improvements have been made in these three areas. 
 
PSBH problem solving initiatives have been tremendously successful at Maluti and as such the 
management at Maluti in partnership with LeBoHA will continue to use this approach to 
individual problem solving with an overall benefit to management activities at Maluti.  
Individual project results include an increased efficiency in laboratory testing and the 
introduction of HIV testing for emergency blood donors.  LeBoHA continues to support and 
promote PSBH as a major strategy for grassroots improvement within departments. 
 
LeBoHA and Maluti have also begun work to tighten the systems for monitoring and evaluation 
of statistical information by clearly outlining all the primary data that needs to be collected and 
establishing a system that will collect accurate, up-to-date, and readily available data 
consistently. LeBoHA completed a baseline study of record keeping in the hospital and found 
that the problems were mostly in the OPD (with the OPD tally form), as well as in the Wellness 
Center.  Because the tally form was not being properly completed, a new system has been 
implemented under the guidance of the statistician and management whereby outpatient data is 
captured at the registry.  This new system is being implemented on a trial basis, and thus far, has 
been able to account for a greater number of outpatients than when Maluti relied on the 
physicians for tally completion.  One cycle of revisions has been completed.  There are still some 
challenges with this new system that will continue to be addressed in order to achieve the goal of 
capturing all outpatients. 
 
Beyond this, a registration system has been instituted in the Wellness Center so that all patients 
seen are recorded upon entry.  This data is then sent to the statistician for monthly reporting.  
This same type of registration is pending at the OPD, and awaits approval and staff reallocation 
from the management. 
 
Finally, a new monthly internal reporting form was developed to assess all patients seen, both 
inpatients and outpatients, number of diagnostic tests done, births, deaths, and patients consulted 
for HIV/AIDS and TB.  This internal report will provide the hospital management with a greater 
sense of patient utilization and may impact staff allocation. 
 
Motebang Hospital 

 

Several concurrent strategies for management improvement are being implemented at Motebang 
Hospital with the hospital management team.  These include focusing on the MOHSW Annual 
Joint Review indicators (an AJR report extract was distributed to all hospital staff); meeting 
monthly to identify specific areas from accreditation and routine hospital operations in need of 
improvement; individual problem-solving (the entire management team of Motebang attended 
the March 2008 PSBH workshop); identifying several topics to discuss for possible 
decentralization experimentation.  



Motebang held its first policy and procedure workshop.  Motebang staff took the initial steps to 
customize national guidelines to their hospital.  The DMO facilitated the meeting and each 
department gave a presentation of drafted guidelines. The customized policies and procedures 
are under review for finalization by hospital management, but due to so much transitioning of the 
management, this process has been slowed.  The hospital is looking forward to having explicit 
guidelines to alleviate confusion among staff and patients.  Thus far, the accounts and quality 
improvement policy and procedures have been reviewed with the appropriate departments and 
finalized. 
 
LeBoHA reviewed and analyzed the newly released report of the accreditation team from 
COHSASA with their baseline assessment of Motebang based using the new indicators.  
LeBoHA identified areas of improvement of the report and next steps for the hospital.  LeBoHA 
presented the analysis to the MOHSW Quality Assurance Director and a QA team member and 
the hospital management, and the hospital management is now identifying accreditation priority 
areas requiring assistance.  
 
In order to address issues surrounding accreditation, a Quality Assurance committee has been 
established at the hospital.  The committee developed an English and Sesotho mission statement 
that will help focus the committee’s activities.  A quality improvement plan has been completed, 
including the creation of a communication plan to roll out to the entire hospital regarding quality 
initiatives.  Quality teams have been established to monitor the three areas identified as 
priorities: sharps disposal, outpatient waiting times, and pediatric diarrhea control.   
 
In addition, the pharmacy department has made progress on improving communication with 
other healthcare workers and monitoring stock outs.  A system has been developed to relay any 
medication stock outs to the physicians to reduce prescribing of medications that are out of stock.  
The pharmacy is also in the process of gathering data of medication stock outs to determine the 
rate of medications being out of stock.   
 
Record-keeping at Motebang was also identified as a problem.  A baseline assessment was 
conducted of record-keeping, which identified the OPD tally sheets as the highest priority.  
Initial discussion has begun with the hospital management to reassign tally sheet completion 
from the doctors to translators or students from a local health training school.  In addition, the 
hospital statistician has been trained in Excel, so that she can report more accurately and 
efficiently to the DHMT.   
 
The accounts department has also been working to ensure concise and accurate departmental 
data is available.  Data collection forms have been developed and implemented for the catering 
service, the maintenance department’s stocks, and patient utilization records.  These forms will 
make sure that, respectively, the hospital is not being overcharged for patient’s meals, the 
maintenance department’s supplies are managed effectively, and number of patients attended to 
on a daily basis is accurate.   
 
Following up on the work begun last year, the procurement system was outlined and a historical 
analysis of procurement times was conducted with hospital management.  Several areas of 
improvement have been identified and implementation of changes will begin soon.  A 



monitoring form will be introduced to collect data on the new procurement system and analyze 
the data to identify procurement issues with the new system.   
 
The management and accounts department received assistance in completing Motebang’s 
2009/10 operational plan and budget.  LeBoHA helped to review the MTEF process with the 
accountant and gather the necessary data to develop a comprehensive plan and budget.  
Motebang submitted their plan and budget for review and approval by the MOHSW.   
 

Berea Hospital  

 

Berea Hospital has developed a very inclusive method of identifying, evaluating and solving 
process and management problems in the hospital.  Berea has placed management improvement 
suggestion boxes in all of their wards and departments.  The management improvement team 
established ground rules for the suggestion boxes, and all staff have been oriented to the use of 
these boxes.  Department heads assess problems on a monthly basis and take appropriate actions. 
Issues that need to be addressed on a hospital systems level are brought to the administration to 
review in their monthly meetings.  Members of the LeBoHA team have been attending these 
monthly management meetings, providing support and guidance regarding systems issues as 
needed.  A database is now being produced to record the suggestions and the actions taken.   
 
This system for quality improvement has been combined with leadership and team-building 
activities.  Individuals at Berea Hospital who are directly supervised by the Senior Management 
Team were interviewed in order to identify strengths of the management team and areas where 
improvement is possible.  These staff members were interviewed about their satisfaction with 
their supervisors and suggested ways that their supervisors could interact with their staff more 
effectively.  Feedback from these interviews and recommendations on how management could 
be improved were communicated to the Senior Management Team.  Action plans for improving 
their management style were proposed to each.   
 
This feedback was well received and action plans for improvement are currently being carried 
out with activities including one-on-one mentorship, visits arranged from senior management 
counterparts working in different hospitals, and a team-building program for all members of the 
management team. The management team has made strides to be more efficient and effective 
during their meetings.  Guidelines were set regarding preparation and procedures, such as a 
timeline for the distribution of the minutes, and the designation of a timekeeper to keep the team 
on time and on task during the meetings. Significant progress has been seen both in the structure 
and process of the meetings as well as in the handling of the issues that arise. 
 
A motivational speaker was also arranged to address the staff of Berea Hospital.  The Speaker, 
Mr. Matete, spoke about taking pride in your work and taking responsibility.  Over ninety staff 
members attended the talk, including administrators, management, nursing staff, porters, office 
assistants, counselors and technicians from multiple departments, and the feedback was 
overwhelmingly positive. 
 



 
Mr. Matete visits Berea Hospital and offers 

motivating words to over 90 staff members there. 

 
LeBoHA is also working with the Berea Management team to develop a newsletter to be 
distributed to staff and patients at the hospital.  The draft of the newsletter contains updates on 
hospital activities (e.g. a review of Problem Solving for Better Nursing) as well as comments and 
concerns from the suggestion boxes.  It is the hope of the management team that this newsletter 
will foster communication between the management, staff and patients, and allow for the 
dissemination of important information.  
 
The hospital administrator and the stores officers have also begun a procurement study with 
some assistance.  Historical data was collected and the stores officers were interviewed.  The 
remaining interviews and data collection will be concluded early in the next year.   
 
During the regional budgeting workshop, the LeBoHA team assisted the Berea hospital 
management members with the development of the operational plan and budget for FY 2009.  
This included not only planning activities but also determining how these activities will be 
monitored and managed. 
 

Leribe DHMT 

 

LeBoHA meets regularly with the Leribe DHMT to provide technical assistance in areas the 
DHMT has identified as priorities.  For example, training has been completed for the DHMT 
Health Information Officer (HIO) on the use of EpiInfo to compile and analyze data for the 
MOHSW and WHO on notifiable diseases.  The training included initial use of software, 
followed by mini-exams to ensure that the HIO is fully functional with the software.  In addition, 
he has been trained to use and create pivot tables in Excel in order to more efficiently create 
reports for inquiring parties.  This training has allowed the HIO to accurately present and report 
data to the central level. The DHMT is also able to use this data to productively focus their 
activities and make clear decisions based on this accurate data.  
 
Job roles and responsibilities were reviewed with each member of the DHMT in order to ensure 
clarity.  As questions arose, the Decentralization Coordinator, Mr. Petlane, was called to try and 



help address these questions and provide feedback to the respective DHMT member.  LeBoHA 
has started to work individually with the Acting Director to improve leadership and management 
skills.  The first session was on leadership and management principles and successfully allowed 
the Acting Director to identify her leadership and managerial strengths and weaknesses.  The 
management sessions included an assignment to be done by the Acting Director with the rest of 
the DHMT. The first assignment is for the DHMT to come up with a mission and vision 
statement.  These sessions will continue into next year. 
 

LeBoHA worked with the Leribe DHMT on their 2009/10 operational plan and budget.  
LeBoHA reviewed the MTEF process with the accountant and helped organize necessary data to 
produce a complete plan and budget.  The Leribe DHMT submitted their plan and budget to the 
MOHSW to be reviewed and finalized. 
 
Berea DHMT 

 

Work has begun with the Berea DHMT to improve technical and management skills.  A skills 
and needs assessment was completed in order to determine DHMT members’ proficiency with 
computer skills and identify areas for skill strengthening.  The survey was well received and the 
staff was enthusiastic about the trainings.  Training materials have been designed, and several 
sessions have been conducted at the DHMT in either small groups or individually.  
 
Meetings have been held with individual DHMT staff members to determine the needs of each 
department.  The first task undertaken was to assist the Director’s secretary with organization 
and file management.  This included designing and installing databases to record incoming and 
outgoing mail.  After training about data entry and management of the database, she has worked 
very hard to enter back data and has maintained the database extremely well.  Assistance was 
also provided with management of paper files, allowing the secretary to be more efficient and 
organized.   
 
Training has also been provided on project management topics.  The first session, Project 
Planning and Implementation, reviewed the management cycle and the planning process, 
discussed ways managers could be more effective, and provided tools for effective planning and 
project management.  The second session was on Management Principles.  During this session 
the trainers introduced management theory, discussed the purpose of management and the roles 
and responsibilities of managers, and compared and contrasted conceptual frameworks for 
viewing management.  The third session was on Proposal Writing and Budgeting.  The proposal 
writing session included a review of different types of proposals, a guideline on how to write a 
proposal, and a review of writing techniques.  The budgeting portion included a review of 
multiple forms of budgets as well as activities, which allowed participants to complete sample 
budgets.  All sessions were very well received.  Anonymous feedback from participants was very 
positive, with all participants finding the material to be very important and very informative.  
 
Individual computer sessions were held with members of the DHMT staff to improve their word 
processing skills, specifically using Microsoft Word.  Lessons for Microsoft Excel and Power 
Point have also begun and will continue into next year.  
 



Problem Solving for Better Health (PSBH®) 

  

Two 3-day Problem Solving for Better Health-Nursing (PSBH-N) workshops were held in 
October.  There were 64 participants consisting of Registered Nurses and Nursing Assistants 
from Motebang, Berea, Maluti Adventist and Mamohau Hospitals.  This type of workshop, 
including only this cadre of health care worker was the first of its kind in Lesotho and was 
carried out with great support by the Nursing Advisory Board members with special remarks 
made by the leadership of the Lesotho Nursing Council and the Lesotho Nursing Association. 
Alysa Veidis, the Nursing Program Director chaired the workshops and facilitated along with 
two international facilitators from Zambia and one from the U.S. (all affiliated with the Dreyfus 
Health Foundation with many years of extensive experience in PSBH) and four local nurses. 
 

 
PSBH participants stand to welcome the special guest speakers. 

  
Participants from these workshops as well as the 54 from the March workshop (for a total of 118 
trained this year) defined significant clinical problems and created solid plans of action towards a 
solution.  In an effort to link these very important hospital-wide clinical problems identified at 
the PSBH-N workshops with our management strengthening program, the management team at 
Motebang has identified several ‘good questions’ to work with and adopt into the hospitals 
quality improvement initiatives.  In addition, a directed, detailed follow-up program has been 
initiated to support the implementation of the action plans, including identification of PSBH-N 
hospital “team leaders” from the participants at the workshop prior to adjourning, a follow-up 
phone call after two weeks, and group meetings at each hospital after one month and two months 
to collect full proposals, review action plans and identify successes and challenges to be 
overcome.   
 
Follow up with past PSBH participants continues to be successful.  Many success stories have 
emerged.  To highlight a couple: 
 

• Matsepo Mofokeng, lab technologist at Maluti Hospital, was concerned about emergency 
blood donors not being told their HIV status after donation.   After meeting with central 
Lesotho Blood Transfusion Services and her supervisors, Matsepo adopted the 
transfusion protocol to include HIV status, developed an emergency protocol and 
donation form, and is ensuring regular follow-up with LBTS. 



• Tlhoriso Ntlape, an assistant in the stores department at Berea Hospital, was focused on 
reducing cross infection at Berea Hospital by making sure clean linen was available daily.  
Tlhoriso worked with the suppliers of the needed cleaning supplies and Berea’s 
administrator to procure the supplies in order for linen to be cleaned on a regular basis. 
Tlhoriso now orders the supplies well in advance and linen is able to be washed on a 
continual basis.     

  
As further evidence of the power of the PSBH process, Dr. Khin, the medical superintendent of 
Berea Hospital wrote the poem below upon the successful completion of her PSBH project: 
 

PSBH 

 

Come ye problem big or small 

We shall tackle you without a fall. 

Identifying you is our first priority 

Nature and size and its entirety. 

 

Contributing factors we thoroughly survey 

Jotting them down without delay. 

Racking our brains for the good question 

Till we come out with the solution. 

 

We sit, we discuss and then we draw 

The action plans without a flaw. 

Step by step we then proceed 

With implementations till we succeed. 

 

Simplicity is our concept 

Which each one of us accepts. 

Big problems become smaller 

Smaller ones don't get taller. 

 

Monitoring, evaluation is our next task 

Making sure the solution lasts. 

PSBH the innovator 

Has made our hospital a lot better. 

 

Financial Management  

 

Throughout this year further investigation has been undertaken to understand and evaluate the 
financial systems in our pilot districts.  Taryn Vian, LeBoHA’s financial management consultant, 
Carrie Cafaro, and local accountants met with accounting staff and administrators at Motebang, 
Maluti and Mamohau Hospitals.  Issues of bottleneck in procurement, budget monitoring, and 
spending processes were discussed in depth.  The Certification and Accreditation Standards 
(CAS) along with MTEF accounting formats were also discussed and next steps developed.  



Mamohau hospital requested help on strengthening financial management at the hospital. .  
Currently, there is only one accountant that works at Mamohau which creates a system that 
provides no control and checks.  To rectify this issue, the administrator from Mamohau 
underwent training on Pastel accounting software at Quadrant in Maseru.  Thus, he is now able 
to assist the accountant check and finalize financial statements.  A local accounting consultant 
was also sent to the hospital for three days to help Mamohau compile financial statements for an 
audit and to review their financial management systems.  The local accountant made several 
observations and recommendations such as dividing the accountant’s tasks among the other staff 
members, networking the computers to have more data entry points, organizing an asset register, 
and installing cash registers.  Plans to implement these suggestions have been put on hold due to 
review of their latest audit report which identified serious problems going back several years, 
and revealed an urgent need for specialized technical assistance and capacity training that 
requires additional support from central CHAL.  At this point, support to Mamohau in estimating 
resource needs and budgeting will continue while CHAL works on the reform of accounting 
systems before designing further technical assistance in this area.  
 
Maluti Hospital expressed concern about the impact of the new national user fee policy, which 
eliminates user fees at all health centers and is intended to “equalize” hospital fee schedules at 
Government and CHAL hospitals.  The policy is intended to increase access to health care 
services by the poor, and to assure that everyone can access facilities close to home for similar 
fees, regardless of facility ownership.  Data was analyzed on utilization nine months before and 
after the fee policy was implemented in January 2008, and documented a higher than expected 
demand at the hospital and a lower than expected demand at Maluti’s health centers.  A 4% 
change in demand was expected for Maluti and there was an overall 12% increase between 
January and September 2008 (17% increase for all outpatient services and 5% decrease in 
inpatient admissions).  At Maluti’s health centers, a 22% change in demand was expected and 
there was a 15% increase between January and September 2008.  A discussion paper was 
developed on monitoring and evaluating the impact of the fee policy over time.  This paper was 
disseminated to stakeholders throughout the MOHSW and hospitals. 
 
LeBoHA has continued to assist the MOFDP through consultation with international consultant 
Liz Muggeridge on the application of MTEF reforms in the health sector.   Hospitals in the Berea 
and Leribe districts have been experiencing some difficulties working within the MTEF process 
for budgeting.  There was some confusion about the definition of outputs and activities, which 
led to the creation of very detailed activities.  This made it difficult to cost the activities and 
therefore use the information for decision-making.  LeBoHA, working with Ms. Muggeridge, 
proposed standard outcomes and outputs for the health sector to streamline the MTEF process.  
By reducing the number of outcomes and particularly outputs, this should then enable 
simplification of the costing process, alleviating some of the implementation problems.  These 
were then implemented when they combined the district 2009/10 budgets submitted to the 
MOHSW. 



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? 

 
Staff at Motebang, Maluti, and Mamohau hospitals were trained on capturing more 
complete and comprehensive hospital utilization data in order to improve decision-
making about services and better accommodate utilization patterns.  The improved data 
collection has resulted in decisions to shift staff where utilization is high and adjust 
budgets based on changes in utilization.  Motebang hospital used the number of 
outpatients as an output for their MTEF budget to justify their 2009/10 budget.  And both 
Maluti and Mamohau hospitals were able to request and justify more money due to 
utilization increases. Motebang is also considering implementing floating nurses that will 
be available to shift as needed to high utilization wards.                         
 
Furthermore, the hospitals have now started to consider ways to add new services that are 
particularly relevant for the populations they service.  In February, Motebang started 
providing ultrasonography, which is now used by all physicians at the hospital.  Difficult 
cases are often referred to the program registrars and faculty.  The addition of Dr. Dullie 
as faculty has increased the ultrasound capacity and a schedule has been drafted of 
ultrasounds to be performed when he is at Motebang.  In September, Motebang started 
using an ECG machine that was donated years ago both on the inpatient wards and for 
outpatients.  In addition to the registrar patients, the registrars have received referrals 
from the Tsepong HIV Clinic and from the other doctors at the hospital for this service. 
 
In addition, improvements in existing services have also made a difference.  Major 
improvements in documentation by nurses has helped the registrars and other rounding 
physicians to gain a better picture of the status of the patient, which aids in making better 
clinical decisions.  Web-based information has introduced evidence-based practices in the 
delivery of patient care.  These are just a couple of many examples.  

 
2. What experiences have been replicated to other hospitals and health facilities following 

successful implementation in the two pilot hospitals? 
 

At this early stage of the program, the focus is still largely on successful implementation 
at the two primary facilities.  However, even now, expansion has been possible of some 
of the positive experiences in all program areas including physician education, nursing, 
and management improvement at Motebang and Maluti hospitals to other facilities.  
There has also been a rich exchange between Motebang and Maluti as well.  For instance, 
the role of Clinical Nurse Supervisor at Maluti is now being introduced at Motebang. 
 



Because of the success of the weekly grand rounds held at Maluti and Motebang hospitals 
as part of the Family Medicine Specialty Training Program, Queen Elizabeth II Hospital 
(the national referral hospital) is trying to start such a teaching session.   
 
The significant progress made in nursing at Motebang and Maluti hospitals prompted a 
request from Berea hospital to work with them on nursing activities and training of nurses 
began there in September.  In addition, there is a meeting planned in January to review 
the drafted inpatient nursing policies and procedures for adoption by the Lesotho Nursing 
Council and use nationwide.   
 
The information gained from the procurement study at Motebang Hospital was so 
valuable that a procurement study is now being conducted for Berea Hospital.  And the 
user fee and pharmacy studies just completed at Motebang hospital will be replicated at 
Berea hospital in 2009.  Motebang hospital has also been selected as the pilot site for 
accreditation to inform appropriate indicators and process for certification and as they 
begin to address priorities for accreditation.  

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

 
Perhaps most importantly, it has been essential for any external people and programs to 
be fully integrated into the hospital operations.  Instead of just showing up every few 
weeks, LeBoHA has a strong presence at Motebang and Maluti.  LeBoHA has learned the 
hospital systems and thus has a more systematic view when implementing programs.  
Sitting in on regular management meetings and quality assurance committee meetings 
has led to acceptance of external staff as part of the team.  Fitting the nursing teaching 
into the existing clinical schedule by offering the same module 4 consecutive weeks has 
resulted in consistent attendance.  Changes on the wards that the clinical faculty and 
registrars work on are better maintained if they maintain a continuous presence on that 
ward.  Consequently, for 2009 the Family Medicine Specialty Training Program will 
provide continuous staffing by the registrars of the pediatric, male medical and female 
medical wards at Motebang Hospital.  Similarly, continuous once weekly registrar 
staffing at the Tsepong Clinic and the Mahobong Health Center, and twice weekly at the 
OPD (Outpatient Department at Motebang Hospital) have been set up. 
 
Fortunately, it was learned fairly early on that there was a need to customize management 
strengthening for each hospital and each District Health Management Team.  Each 
institution and associated team has different needs and preferences, and finding the best 
fit for these needs and preferences is critical for local partners to truly own and become 
invested in the work.  This ranges from very minor differences (e.g. preference for 
individual leadership training at the Leribe DHMT versus group management training at 
the Berea DHMT) to much more significant differences (e.g. quality assurance 
management by a committee of staff from all levels versus department heads versus 
individuals). 
 
In trying to determine this best fit, flexibility to make necessary adjustments to well-laid 
plans has been key.  Equally important, though, is to achieve at least some of what was 



set out to achieve as a team.  Selecting a few high-impact, low-risk solutions to 
implement along with the more complicated and longer term approaches has been 
important to building morale and momentum for the harder work to continue.  It has also 
been important to address any outstanding concerns that may stand in the way of success. 
For instance, nurse perceptions at Berea about continuing education were fairly negative 
because it usually meant a few select nurses that continually attend workshops off-site 
leaving greater burden on the nurses left behind who then never benefit and nurses 
returning who are unable to motivate others to change because they did not receive the 
information.  To address this before trying to introduce a new education program, 
LeBoHA worked with the hospital to organize sessions for nurses recently returned from 
workshops to present what they learned to their colleagues.  This both helped to change 
negative attitudes about continuing education and to test the logistics of scheduling and 
organizing teaching time for nurses at Berea. 
 

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

during the project life and how they were dealt with. 

 
Above all, the ability to make a long-term commitment to this process has been of the 
most fundamental importance that has enabled a mutual trust to develop between project 
staff and hospital staff.  Meaningful and enduring change takes time.  It has allowed us to 
take opportunities as they have come up even if it has delayed other activities.  It has 
allowed us to focus on quality of what we achieve rather than on quantity of 
achievements.  And it has allowed us to implement all activities in collaboration with 
local counterparts with mentoring a key part of every aspect of the project.  
 
This long-term commitment is also critical as one of the major constraints of this project 
is delays in progress due to the high volume of meetings, workshops, and time off that 
pull critical staff away from the hospitals and DHMTs.  This requires us to continuously 
gather knowledge about upcoming events so as to work around the many schedules, 
scheduling meetings during breaks at workshops, and maintaining a constant presence at 
the hospitals and DHMTs. 
 
Not surprisingly, weaknesses in the hospital’s management systems have been major 
limiting factors for the clinical training program.  Shortages in availability of lab, x-ray 
and medications continue to affect the care of patients and frustrates the Family Medicine 
Specialty Training Program trainees.  The management aspects of the program are 
currently working with pharmacy on addressing “stock-out” issues, and with laboratory 
on developing back up plans for laboratory analysis, and with x-ray on obtaining x-rays 
when a machine is down, but it takes time to correct these long existing problems and can 
be challenging when trying to change physician attitudes and practices. 
 
Similar problems with central management systems have also been a constraint, and have 
caused delays with contracts for the registrars, continued challenges in procuring 
adequate housing, and difficulty in gaining consensus on next steps in many cases.  These 
delays, in some cases, have been construed by those at the district level to indicate a lack 
of support for the project, which has resulted in directly hindering the project in some 



cases.  As the number of registrars has now increased, the nurse training is being adopted 
and integrated into three hospitals, and successes in management strengthening are 
starting to produce measurable results, we expect that the challenges in central systems 
will become less as the program becomes more of a positive force and also as we begin to 
address these central level challenges.  
 

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

returning and maintenance of Basotho physicians in Lesotho? 

 
The training program was featured very positively in the most widely read national paper 
in April, which helped a great deal to add credibility and increase interest in the program.  
In addition, the Boston University student-produced documentary, Mountains of Hope, 

raised great awareness of the human resource crisis and increased appreciation for those 
physicians that have committed to working in Lesotho.  
 

Five new registrars have been chosen to begin in 2009. Four of them will begin in January 

and one will start in July. Not only is the size of the registrar group growing significantly, 

but all of the new registrars are Basotho and three of them are returning home from South 

Africa.  In line with the program’s goals, the candidates 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 their country. 

 

Perhaps the most positive indication that this program can work and be sustained was the 

formation of the Lesotho Medical Student Association by one student leader after leaving 

one of our medical student caucus meetings.  The outpouring of medical students at the 

LEMSA-hosted holiday service activities was very encouraging. 

 

Finally, a somewhat unexpected benefit of the program has been the great enthusiasm and 

hope that has been expressed by physicians currently in practice as a result of this 

program.  Several physicians have become quite involved in advising on the program 

curriculum and related policy, and many are looking forward to becoming more directly 

involved in the teaching over the course of the next year. 
 
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 Specialty Training Program is still largely being operated by 
LeBoHA, but one physician from Maluti Hospital has been hired as faculty and the 
process to create a post for a program administrator at Motebang has begun.  Many local 
physicians have begun to provide special teaching at grand rounds and the curriculum for 
second-year registrars includes several months of teaching at Queen Elizabeth II Hospital 
by local physicians.  Plans are also in place for Dr. McPherson, the Director of Clinical 
Services, to get involved in recruitment visits to the medical schools in South Africa.  



LeBoHA and the MOHSW have also been working to discuss the plans for transitioning 
financial aspects of the program to the MOHSW budget in the fourth program year. 
 
The nurse training has already largely been integrated into the regular scheduling of the 
hospitals with the new Clinical Nurse Supervisor role being established to take over the 
coordination and supervision duties of the teaching.  In addition, the Lesotho Nursing 
Council has committed to take over responsibility for continually updating the now draft 
Policies and Procedures for inpatient nursing care that will be reviewed for approval in 
January.   
 
Many systems have already been firmly established at the hospitals that support ongoing 
management strengthening, including quality assurance committees, schedules for 
reviewing suggestions from patients and staff, and problem-solving for better health 
working groups that support peers in individual problem-solving activities.  In addition, 
the central MOHSW established a Quality Assurance department, which has been able to 
work with LeBoHA in planning activities in the districts and determining priorities for 
accreditation. 
 
Lastly, the MOHSW started implementing MTEF in 2003 to resolve the disconnect 
between policy making, planning, and budgetary processes.  LeBoHA and Ms. 
Muggeridge developed a simplified and consistent set of outputs and activities for the 
MOHSW MTEF budget.  This set of outputs was accepted by the MOHSW and is being 
implemented in the 2009/10 budget.       

 



FUTURE PLANS 
 
During the next year the Family Medicine Specialty Training Program plans to achieve a great 
deal.  In the area of recruitment, we hope to build on the present momentum and recruit six more 
registrars to start in January of 2010.  Towards this end, we will continue to do outreach to 
medical students and interns in South Africa.  Planning for further registrars will also necessitate 
developing program infrastructure, such as housing, and residency management.  The second 
goal is faculty development and recruitment, especially in working closely with the newest 
faculty member, Dr. Dullie.  And the final goal involves solidification of the present curriculum 
and the formulation and implementation of a plan for periodic registrar assessment including 
written examinations.  This will bring this program in-line with other Family Medicine Training 
Programs in the region.  The framework will also be developed for program accreditation at the 
national level, including the supervision and awarding of a Masters Degree in Family Medicine.  
A meeting will be organized with key stakeholders to explore possibilities for residency program 
accreditation.  

 
Targeted and immediate activities for the nursing program include the completion of the 
Inpatient Policy and Procedure Manual and working directly with the Nursing Advisory Board 
members and key players in the MOHSW to gain its acceptance and approval. From there, a 
system will be developed for the LNC for regular reevaluation/revision of these policies for 
ensured sustainability.  From there, the Nurse Matrons from Berea and Motebang Hospitals will 
help to finalize a formal Scope of Work for the Clinical Nurse Supervisor and identify a nurse to 
transition into this role.  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. 
  
Work will also continue on filling the gap in hospital patient care by focusing on team learning 
and team practice. By strengthening the relationship between the nurses and the Family Medicine 
registrars, the hope is to achieve a seamless connection between nursing ward rounds and 
the Family Medicine rounds to provide joint learning experiences with the impetus of a team 
approach to health care.  Additionally, in an effort to document the nursing care and positive 
patient outcomes that have resulted from the weekly teaching rounds, more thorough recording 
and measurement tools will be developed to capture patient outcomes from nursing 
interventions. 
 
Management strengthening activities are expected to grow greatly over the next year.  LeBoHA 
has put in place a Health Systems Management Specialist and a Country Representative who 
have built strong relationships with the Leribe and Berea districts, and will continue to improve 
and expand management activities.  Management activities will continue to be customized for 
each hospital and DHMT according to need.     
 
At Maluti Hospital, plans will continue to support quality improvement efforts, work to meet 
certification standards, improve hospital data collection and evidence based decision making, 
and strengthening supervision.  Specifically, quality assurance teams will monitor and evaluate 
their three initiatives (timely ARV administration, waste disposal, and medication administration 
and documentation) every six months and revise their interventions accordingly.  The teams will 



also work to strengthen infection control policies and continue to monitor and evaluate their 
efforts.  Work will continue with the radiology, maintenance, and human resource department to 
meet certification standards and with the hospital statistician to monitor and revise the initial 
internal hospital data collection form to capture more complete and comprehensive information.   
 
At Berea Hospital, plans will focus on management and leadership skills, improving quality of 
care, and establishing systems to monitor and evaluate hospital processes.  Activities include 
continuing to attend management meetings and provide support to management members and 
department heads, assist with the improvement of staff motivation through the use of 
motivational speakers and the development of non-monetary incentives, and developing and 
refining a system of data collection and analysis so that decision- making is based on evidence.  
Longer-term plans at Berea Hospital include working with the management to identify a Quality 
Assurance (QA) committee and beginning QI activities. 
 
Berea DHMT goals, like the goals for Berea Hospital, will concentrate primarily around 
strengthening management and leadership skills, improving the quality of services, and 
establishing systems to monitor and evaluate hospital processes.  These goals will be achieved 
through both individual and team activities.  Management skill building will include computer 
literacy, management training sessions, and assisting with the logistics of DHMT management, 
including scheduling, logistics, and communication.  Service provision activities will be specific 
to the department and individual, but might include, for example, continuation of PSBH projects, 
and refresher courses in data analysis for Information Officers.  Plans are also in place to work 
with the DHMT and the hospitals and clinics to strengthen their interactions, such as developing 
a feedback process, assessing the reporting system, and improving communication and 
information sharing.   
 

At Motebang Hospital, work will continue to strengthen quality improvement activities, financial 
management, data collection and use, supervision, finalize hospital departmental policy and 
procedures, and improve linkages between management and the family medicine program.  
Work will continue with the pharmacy to improve communication between physicians and the 
pharmacy department and monitor medication stock outs and with the accounts department to 
develop a budget monitoring system for the next financial year to ensure money is appropriately 
being spent.  Improvement of supervision is an important activity that will begin with the human 
resource department.  As a result of the recent policy and procedure meeting with Motebang, the 
management plans to finalize the hospital departmental policy and procedures in the next year.       
 
Management within the Leribe DHMT will be strengthened by individual leadership training and 
improved data usage.  Individual management sessions with the Acting Director will continue 
with relevant assignments given to ensure that training is being put into practice.  Staff morale 
and motivation will be worked on by developing non-monetary incentives and recognition.  
Work will also continue with the Health Information Officer to improve decision-making based 
on data.       
 
Work will also continue to strengthen financial management systems at the central level as well 
as in the hospitals.  There will be continued support for Mamohau Hospital to improve resource 
allocation and budget development and monitoring in the next year.  And the MTEF budgeting 



process will continue to be evaluated and improvements to the MTEF budgeting process will be 
made to create more transparent and accountable governance.                  
 
In order to capture all of this progress adequately and to help us adequately plan the remaining 
program years, a mid-term review will be conducted mid-year.  This review will include 
assessments of all aspects of the program by external reviewers and will also collect data to 
reflect any changes since the baseline study conducted in 2006.   
 
Overall, we expect that this third program year will be critical for more firmly establishing 
sustainable funding and organizational support mechanisms so that the successes of this program 
can benefit the rest of Lesotho. 
 


