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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 a Lesotho-based 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).   
 
A great deal of our focus for 2007 has been on this program area so as to allow for the successful 
launch of the family medicine training program in January 2008.  In keeping with our emphasis 
on sustainability, activities for continuing medical and nursing education have been carefully 
coordinated with the Lesotho Medical Association (LMA) and Lesotho Medical Council (LMC) 
as well as the Lesotho Nursing Association (LNA) and Lesotho Nursing Council (LNC).  All 100 
students attending medical schools in South Africa since 2000 have been identified and 
contacted, and regular communication between them and the MOHSW have been established.  
More than half of the medical students have expressed interest in the family medicine training 
program, and we are optimistic about recruitment in future years.  Without accurate contact 
information for Basotho medical school graduates prior to 2007, recruitment for the first class of 
registrars has been largely limited to in-country physicians who are interested in further 
strengthening their clinical skills and in becoming Lesotho’s future health care leaders.   
 
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. 
 
The work on strengthening management practices and policies in 2007 has largely been focused 
on assessing management needs within the hospitals and on introducing the problem-solving 
concept throughout the districts of Berea and Leribe.  Members of the Lesotho-Boston Health 
Alliance team have conducted baseline assessments of the following areas of the hospitals in the 
Berea and Leribe districts: cost, utilization, management, laboratory, equipment, pharmacy, and 



key selected indicators of the quality of care.  It is expected that these assessments will serve as 
both valuable documentation of improvements and as a guide for the program’s efforts in 
implementing management improvement that is relevant to Lesotho’s needs.  In addition, 81 
individuals have now received training in the Problem Solving for Better Health methodology 
and have been working on small, individual projects to address problems in their workplace with 
great success.   
 
The third major program area and a major priority for 2008 is identifying individuals and 
organizations within Lesotho who can assist with the hospital transformation and district 
management improvement process with the intent they will be central to introducing and 
implementing the process in other districts and possibly in other countries.  Although many 
individuals have demonstrated the potential and interest to become leaders for larger 
implementation and future dissemination, we hope that these individuals will step out more 
definitively over the next year.   
 
Although it is premature at this stage, we are hoping over time to demonstrate the impact of the 
training components in improving the relevance and utilization of the involved hospitals and of 
the management components in improving selected quality indicators and then replicating these 
in other hospitals.  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.   
 
This report reviews progress made toward these goals in 2007 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.  Overall, we have formed a strong partnership that is well on its way 
towards the successful achievement of all program goals by the end of 2011. 
 
 

 



PROGRESS TOWARD GOALS 
 

Family Medicine Training Program 

 
In order to begin training registrars in January 2008, a great deal of attention in 2007 was 
focused on activities in support of developing the family medicine training program, establishing 
a strong team of trainers, coordinating a package for the registrars, and recruiting the first class 
of trainees.  Dr. Jack from the Department of Family Medicine at Boston University and Dr. 
Steinberg from the Department of Family Medicine at the University of the Free State made 
visits to Maluti Adventist Hospital and Motebang Hospital in order to make initial assessments 
of the facilities and to begin discussions with the current physicians and management at each of 
the institutions.  They have worked hard over the last year to develop the starting framework of 
the training program. 
 
Fourteen candidates from across the United States, Haiti, and Kenya applied for the expatriate 
training program director, most were interviewed, and four were selected for personal interviews 
in Boston.  Dr. Philip Elkin, a family practitioner who has practiced for 29 years in a rural area of 
Maine, USA, was selected for an interview with the Ministry of Health and Social Welfare as 
well as to visit the training sites and learn about the program and his upcoming position.  Dr. 
Elkin and his wife relocated to Lesotho in October 2007. 
 
With assistance from the Manpower Secretariat of the Ministry of Finance and Development 
Planning, a thorough database of all medical students funded by the Lesotho Government 
expected to complete their studies between 2007 and 2012 was created. The below chart portrays 
the distribution of these medical students, at least 96% of which are studying in South Africa. 
Complete contact details for about 80% of these students have been established and entered into 
the database.  
 

Distribution of Current Basotho Medical Students 

Expected Graduation 2007-2012 
 

 
 



Pursuant to recommendations received during meetings held in the planning phase with Basotho 
medical students from four of the universities, all medical students were contacted and invited to 
attend one of two student caucus meetings hosted by the Ministry of Health and Social Welfare 
during the July study breaks.  Each caucus had 12 students in attendance as well as panelist 
representatives from the Ministry of Health and Social Welfare, the Lesotho Medical Council, 
the Lesotho Medical Association, and private practice.  The meetings presented medical students 
with information on the current physician supply in Lesotho, an overview of the Lesotho health 
system, licensing and registration with the LMC, membership with the LMA, the planned family 
medicine training program, and opportunities for mentorship and clinical rotations in Lesotho 
during their medical school years. 
 
Feedback was received from students about factors influencing their decisions to return to 
Lesotho, including: compensation package, working conditions, opportunities for children, 
hospital infrastructure, government keeping promises, recognition of work, attention to the 
competency of providers, attitude and morale of health care workers, and more support and 
encouragement of innovative ideas in the hospitals.  The students were positive about the 
meetings, were impressed to see that change is occurring in the health care system, and were 
eager to learn more about the family medicine training program.  About half of those present 
were confident that they would return to Lesotho.  One extremely positive result of these 
meetings was the participation of a medical student studying at the University of Witswatersrand 
in a two-month elective during her summer holidays.  We look forward to more participation of 
medical students in Lesotho electives in the future. 
 
A recruitment and application package for potential registrars was finalized and widely 
distributed amongst medical students and several other Basotho physicians who had been 
identified as potential candidates for the training program.  The package included details on the 
training program, a letter from the Director General of the Ministry of Health and Social 
Welfare, application procedures, and a sheet of frequently asked questions.  Applications from 
15 physicians were received and reviewed by the selection committee.  Three citizens of Lesotho 
were selected and invited to participate as registrars in the training program.  Although all three 
accepted initially, one withdrew in the third week of December to pursue training in his greater 
interest in anesthesiology.  A competitive yet feasible compensation package was established and 
contracts for the new positions approved with support from the Ministry of Public Service.   
 
The lack of available housing for the incoming registrars was a major challenge at the Motebang 
Hospital site.  After fully weighing all the possibilities, it was agreed that the best option was a 
combination of mobile homes as the temporary arrangement and mobilization of the private 
sector to construct housing as the long-term solution. The Ministry of Health and Social Welfare 
has facilitated the transfer of a piece of land suitable for the mobile homes.  With support from a 
supplemental grant from the W.K. Kellogg Foundation to the Lesotho-Boston Health Alliance, 
mobile homes have been ordered.  In addition, this supplemental grant will support the 
installation of internet services at Maluti Adventist Hospital and Leribe Hospital.   
 
Perhaps the greatest unanticipated outcome was the production of a documentary entitled, 
Mountains of Hope.  The film addresses the human resource crisis in Lesotho’s health care 
system and the work being done to address it.  Efforts of this program to bring Basotho 



physicians back to Lesotho are highlighted in the film, and it should be an excellent tool for 
recruitment.  
 
We have made great progress this year in recruitment, assembling a strong team, developing the 
core curriculum, finalizing sustainable financing and contracting arrangements, and coordinating 
logistical support for trainees.  We have had to modify our training sites from Ntsekhe Hospital 
in Mohale’s Hoek to Motebang Hospital in Leribe so the program would be based in an 
appropriate learning environment and to extend our training program from three years to four 
years to comply with regional standards (i.e. South Africa).  Recruiting the first class of 
registrars was the most difficult challenge due to lack of information on our targeted candidates, 
but steps taken early in 2007 to establish communication networks with all medical students 
going forward should prevent any problems with recruitment of future registrars.  
 
 

Other Clinical Training 

 
Physicians 

 
We have been working in close collaboration with the Lesotho Medical Council and the Lesotho 
Medical Association to advance continuing education for physicians currently in practice in 
Lesotho. The Lesotho-Boston Health Alliance conducted continuing education activities in 
neonatal resuscitation and emergency medicine as part of the extended planning phase that ran 
into the first quarter of 2007.  Since then, LeBoHA’s visiting doctors have presented continuing 
education seminars at the Learning and Sharing Forum and the Annual General Meeting of the 
Lesotho Medical Association.  Sessions included education on peripartum infections of the 
mother and infant, diagnosis and treatment of common hospital infections, and congestive heart 
failure. 
 
We have also been working to strengthen services and capacity of the organizations so key to 
sustainable physician education and support.  At the request of the Lesotho Medical Association, 
LeBoHA has assisted with the formatting and printing of three editions of the Lesotho Medical 
Association Journal.  In addition, we have assisted the Lesotho Medical Association in launching 
a website (www.lesothodoctors.com) that is a resource for both current and prospective 
physicians of Lesotho.  We are especially pleased to report that the Lesotho Medical Association 
was granted status as a Member Organization at the World Organization of Family Doctors 
(WONCA) World Council Meeting held in June 2007.  
 
In cooperation with the Lesotho Medical Council, a physician survey was distributed through 
post to all 273 physicians currently registered with the LMC. The survey will identify the 
specialties and interests of doctors in Lesotho, determine what continuing medical education is 
desired, and ascertain whether physicians would be willing to mentor a medical student studying 
abroad.  We are currently engaged in personal follow-up with physicians to increase the response 
rate to this important survey. 
 
It has been challenging to plan a sustainable national system for continuing education when we 
do not yet have an accurate picture of the number, abilities, and interests of current physicians or 



a good system for communication.  We are confident that, similar to our experience in 
identifying and contacting the medical students, once we are able to identify and contact all the 
physicians in Lesotho, doors for future communication and collaboration will be opened.  In the 
meantime, we have been supporting the work of the Lesotho Learning and Sharing Forum. 
 
Nurses 

 
Initially, we had proposed to develop a continuing nursing program in the selected pilot 
hospitals.  To establish a baseline, a “Nursing Competence Survey” was conducted at Berea 
District Hospital and Motebang Hospital, which surveyed nursing sisters, nursing assistants, and 
ward attendants to assess their confidence level with a list of various nursing skills in order to 
gain a deeper understanding of the education needs and requirements of nursing sisters and 
nursing support staff at the two pilot hospitals.   
 
The need for a competency-based program for hospital nursing staff members versus a more 
traditional CNE program became apparent from these surveys.  Some of the issues that were 
observed were a large variation in the clinical performance of nursing procedures, some nursing 
staff members simply not doing many nursing procedures, nursing role substitutions with ward 
attendants who have not been adequately trained, and a severe breakdown in communication 
between nurses and doctors leading to poorly managed care 
 
The main focus of the nursing education program is to standardize nursing care for the purpose 
of improving the quality of care and encouraging nursing excellence within the hospitals. The 
program is intended to emphasize site-based training that will not pull nurses away from their 
positions and uses the capacity and resources already available.  It is also intended to develop a 
body of nurses with a strong set of updated nursing competencies relevant for Lesotho and a 
team of nurses at each site that is capable of leading and sustaining the ongoing implementation 
and updating of training. 
 
Three nurses employed by Maluti Adventist Hospital have been contracted to work part-time on 
(1) developing updated, comprehensive Policies and Procedures and Standards of Care manuals 
relevant for Lesotho’s hospitals and health centres, (2) developing a competency-based modular 
curriculum for refresher courses using the nursing process as the theoretical and conceptual 
framework, and (3) developing effective record-keeping systems for documenting and tracking 
all nursing education received by each nurse employee.  The value of the willingness of the 
Maluti administration to lend the time of its very talented nursing staff for the purpose of 
advancing this program should not go unmentioned. 
 
This work has great potential to contribute significantly to the transformation of district health 
services with an appropriate investment of human and financial resources.  LeBoHA has drafted 
a proposal for a program that includes strengthening of hospital-based nursing as well as health 
center and community health worker systems. 
 
 

 

 



 

Hospital Management Capacity Building 

 

Overall Management Systems 

 
Teams at each of the pilot hospitals, Berea Hospital and Motebang Hospital, were identified and 
introduced to the program.  These District Health Improvement Groups completed several 
assignments over several weeks to help prioritize the problems faced by each institution and to 
begin discussions on the overall strategy for hospital improvement.  These ideas were then 
presented at a two-day stakeholders meeting held in March.   
 
Management systems strengthening in district hospitals in Lesotho is a difficult task, largely due 
to the new and not very clear roles being introduced as part of decentralization and lack of staff 
trained in management.  Taking these constraints into account, this program has begun to 
reinvigorate hospitals through the Problem Solving for Better Health program.  Building on what 
has already been done, management systems can be further strengthened by introducing team-
based problem solving in hospitals and providing training and technical advice in budget 
monitoring, financial planning, data analysis, and other management issues.   
 
In order to gain a more detailed picture of the issues and identify areas in need of training and 
technical assistance, several targeted assessments were conducted.  From the assessments, it is 
now possible to begin steps toward developing realistic, feasible and sustainable action plans to 
remediate problems at these hospitals and their associated clinics that have the potential to be 
applied to all district hospitals and health centres in Lesotho.  
 
One of the most difficult and essential first steps to improving management systems was 
identifying a strong leader to guide the management activities.  Dr. Senate Matete was selected 
to begin serving in this position in January 2008.  Full-time support of management activities has 
been needed to really move the agenda forward for quality improvement on a larger scale. 
 
Problem Solving for Better Health 

 

Problem Solving for Better Health (PSBH®) has been the most essential part of our first year of 
management improvement.  PSBH® participants develop an individual action plan that 
addresses a problem they face in the workplace that they can solve using available resources.  
The PSBH® workshops are very effective in teaching leadership skills and accountability at all 
levels of hospital staff.   
 

Two PSBH® workshops were held in Leribe this past year.  The first trained 40 participants 
from Motebang Hospital, Berea Hospital and Maluti Adventist Hospital, and the second trained 
41 participants from Motebang Hospital, Berea Hospital, Maluti Adventist Hopistal, Mamohau 
Hospital and Maputose Filter Clinic.   The second training also included several strong 
participants from the first workshop in order to develop the capacity in the districts to sustain 
PSBH® without outside assistance.  Participants included nurses, nursing assistants, ward 
attendants, pharmacy technicians, laboratory technicians, cleaners, porters, drivers, counselors, 
social workers, accountants, office assistants, and maintenance.   



 
Monthly follow up and tracking of these participants over the months following the workshop 
provided an additional source of support to track problem solving progress and led to a greater 
likelihood of success.  While some participants have run into barriers they have yet to overcome, 
many quickly solved their first problem and moved to developing and solving another.  A few 
selected success stories are mentioned below: 
 

• Mantahli Mahase, nurse counselor at Maluti Adventist Hospital, tackled the issue of 
decentralizing the chronic treatment for the management of patients on ART.  She 
developed a system to identify patients who would benefit from receiving their ARVs 
from local clinics rather than the hospital.  She then reassigned these patients to local 
clinics in batches.  These patients who are receiving ARVs at the local clinic are adhering 
to their treatment schedule and receiving proper care.  In addition, the hospital load has 
been decreased.   

 
• Robert Neko, an Assistant Accountant at Maluti Adventist Hospital, worked with his 

colleagues to draft new policies and procedures for purchasing, review supplier 
quotations, and shift from weekly to monthly purchasing where possible contributing to 
bulk purchase discounts.  Significant savings have been realized through a combination 
of bulk purchase discounts, using the most cost effective suppliers, and reduced time and 
fuel costs for picking up supplies. 

  
• Drivers at Leribe and Berea, Ntutu Lerata and Senekane Ramaokane, had the same 

problem, drivers not being equipped to handle patients at the scene of the accident.  Mr. 
Nkemele, the administrator at Leribe, contacted Bethlehem to administer a paramedic 
training for the drivers and junior staff in Leribe and Berea.  Since the training, managers 
report a major improvement in the performance and attitudes of those trained.  This is a 
great example of hospitals working together, across districts that we hope to see happen 
more often. 

 
The PSBH® approach is a way of introducing rational planning principles to hospital staff and 
other health workers.  Though the workshops are based on an individual problem-solving model, 
the strategy can also be applied to teams and organizational work units.  In fact, the process 
analysis and data collection principles introduced in the PSBH® process (e.g. analyzing causes 
and contributing factors to problems, deciding on targets for improvement and developing an 
evaluation plan to know when they have been met) are key components of traditional quality 
management efforts. 
 
Financial Systems 

 

The Lesotho-Boston Health Alliance documented the budget development process and centrally-
supported budget reform efforts (e.g. the Medium Term Expenditure Framework, MTEF) in 
order to determine where the Lesotho-Boston Health Alliance could best provide additional 
support.  The implementation of activity-based budgeting in the MOHSW is not yet yielding 
desired results in terms of increased linkages between resources and outputs, better 
accountability for budget performance.   



 
Possible means for improvement include: available MTEF documentation and software for all 
offices with budget responsibility; revised MTEF forms tailored for health-specific objectives, 
activities, and outputs; strengthened staff capacity at all levels in how to use the software to 
make queries, create custom reports, and monitor budget versus actual performance; and 
enhanced skills in budget and cost analysis and justification.  
 
Although we would have liked to make substantial improvements in the financial framework and 
budgeting process, an in-country management director could not be identified in time for 
appropriate planning for the FY2008 budgeting process.  Unfortunately, this delay means that 
significant changes are not likely until FY2009, although there is a great deal that can be done 
within the confines of the already formulated budgets. 
 
Equipment 

 
The American Medical Resources Foundation (AMRF) was consulted to conduct an in-depth 
medical equipment assessment of Berea Hospital, Motebang Hospital, Maluti Adventist 
Hospital, and Mamohau Hospital.  At each hospital, AMRF took an extensive inventory of all 
medical equipment and discussed with key staff their thoughts about the status of their medical 
equipment and equipment needs.  On average, an estimated 40% of the equipment was working 
adequately or could be rehabbed, 35% of the equipment was either very old or beyond repair, 
and 25% of the critically needed equipment was not available.    
 
Very old equipment was likely to not be supported by the manufacture and most original parts 
and accessories are no longer available on the market.  Preventative and corrective maintenance 
programs are not occurring with the regularity needed.  A large factor preventing this is the lack 
of trained personal in Lesotho to carry out medical equipment repairs.  A meeting was held with 
key members at Lerotholi Polytechnic to discuss interest in and the feasibility of beginning a 
training program in equipment management that would graduate individuals that had the ability 
to provide specialty maintenance to medical equipment.  
 
Laboratory 

 

An assessment was carried out to inform the need for and approach to laboratory improvement in 
the four hospitals in the Leribe and Berea Districts.  Consistency, reliability, and timeliness 
revealed themselves to be the primary challenges faced by all of the laboratories visited.  Recent 
developments in quality assurance and quality control policy and increasing attention from other 
partners have brought the labs to the brink of some major changes and improvements.  If 
implemented correctly, these developments should, over time, result in vast improvements, and it 
will be important to assist in making these plans a reality. 
 
As many of the lab-specific issues have begun to be addressed well by others, most 
recommendations from the assessment look towards improving the overall health system in 
relation to the lab, including options such as: (1) lab utilization studies and subsequent creation 
of clinical pathways to standardize care and foster optimum use of existing and future laboratory 
resources, (2) development of a public health lab with improved surveillance methods, and (3) 



developing partnerships with research and industry labs.  As Lesotho’s health system and 
laboratories in particular embark on major structural changes, thoughtful and appropriate 
coordination of partners will be crucial to avoiding duplication and waste. 
 

 

Evaluation Questions 

 

1. What evidence demonstrates the impact of the project’s training components in 

improving the relevance and utilization of two district hospitals? 

 
The first family medicine registrars were accepted to begin training in January and the 
site-based nursing education modules will begin as a pilot in March.  As a result, we did 
not expect to see changes in the relevance and utilization of the hospitals in the program’s 
first year.  We look forward to seeing significant impact in these areas in the years to 
come.  

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

successful implementation in the two pilot hospitals? 

 
There have been many successes this year, particularly as part of the PSBH program, 
which are now ready for expansion to other hospitals and health facilities.  Some specific 
successes are listed under the section on “Dissemination.”  We have established strong 
ties with Mamohau Hospital and Berea District Hospital, also in the Leribe and Berea 
districts, and hope that they can serve as test sites for expansion before expanding at a 
larger scale. 
 

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

 
The lessons that have been learned during the program’s first year are explored more 
deeply in the below section on “Lessons Learned.”  Problem Solving for Better Health 
has perhaps been the most significant model that has emerged from the first year of this 
project.  The philosophy that every individual is responsible for the problems 
encountered in their work has empowered even the lowest cadre to make major 
improvements in the operation of the hospital and has demonstrated that a great deal 
more can be done within the resources already available. 
 

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

during the project life and how they were dealt with. 

 
Although implementation started quite strong as a result of the substantial groundwork 
that had already been laid, there has still been significant skepticism about the 
commitment of the MOHSW to recruiting physicians and making system changes.  
However, as this year progressed, this skepticism is gradually receding.  The support 
from key local partners and stakeholders, particularly local physicians and physician 
organisations, has significantly assisted in reaffirming the commitment of the MOHSW 
and has greatly influenced the success of this program to date. 



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

returning and maintenance of Basotho physicians in Lesotho? 

 
Discussions with medical students have highlighted the importance of regular 
communication with them as a strategy to keep them connected to Lesotho and 
committed to coming back.  Students in their early years of medical education show 
tremendous interest and commitment, whereas students in their fifth and sixth years are 
resentful of the years of neglect that they have experienced.  The work that has been 
undertaken to promote the return of Basotho physicians is described in more detail in the 
section on “Family Medicine Training Program” and activities focusing on maintenance 
of Basotho physicians currently practicing in Lesotho are described under “Physicians” in 
the section on “Other Clinical Training.”  We expect that we will begin to see a real 
impact with recruitment in January 2009, which represents the first group of eligible 
registrars with whom discussions began while still in medical school.  

 
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? 

 
Most significantly, the posts for the new registrars were created within the existing 
MOHSW system of physician employment and contracts accepted by the Ministry of 
Public Service.  Two of the three hospitals have formed PSBH committees and look 
forward to having enough trained facilitators within the hospital to be able to continue 
training throughout the hospital.  The Lesotho Medical Council and Lesotho Medical 
Association have incorporated all aspects of this program into their operations and 
strategic planning (e.g. medical journal, website, education, etc.).  The Lesotho Nursing 
Council and Lesotho Nursing Association have welcomed the opportunity to revise the 
Standards of Care for nursing, to reexamine forms and other tools that can influence 
nursing performance, and to develop a curriculum for site-based continuing nursing 
education.  Other partners have become involved as well, as is described in detail under 
the section on “Lessons Learned.”  Every aspect of this program has been conducted with 
long-term sustainability in mind. 

  

Lessons Learned 

 
The first year of this program has imparted many lessons, both internal and external, about the 
way to implement the program most efficiently and to achieve sustainable results.   
 
District leadership, potential registrars, partners, and all others involved in the successful 
implementation of this program have responded positively to the fact that this is a Ministry of 
Health and Social Welfare program, but become skeptical of the program as a whole if the 
MOHSW is not represented in cases where it is thought that MOHSW involvement is called for.  
Even correspondence on MOHSW letterhead and signed by MOHSW leaders goes a long way to 
reinforce the fact that this is, indeed, a MOHSW program with full MOHSW support. 
 



Due to the nature of the ongoing work in the Berea and Leribe districts and the importance of 
strong teamwork for successful implementation, it has become clear that staff consistency is 
essential.  Although it is common practice for hospital personnel to be transferred between 
hospitals, this could cause severe setbacks for the program as faculty and staff are developed 
through management and clinical training.  Upon discussion, it was agreed upon that key 
personnel, such as the administrators, matrons, and DMOs would not be transferred out of the 
key hospitals in Berea and Leribe districts except under exceptional circumstances.  
 
Although most of the focus on strengthening clinical services is centered around physicians, it 
became clear very quickly that true transformation of district health services could not be 
achieved without addressing the training of nurses.  With just slightly more investment in 
nursing, we have been able to make significant progress this year, but it is clear that additional 
resources need to be procured for maximum results and eventual dissemination.  Furthermore, 
existing resources are sufficient only for attention to hospital-based nurses, whereas health centre 
nurses and community health workers are equally important for a truly integrated system of 
health care in the districts.   
 
As we were taking steps toward conducting assessments and planning implementation of certain 
activities, it became readily apparent that collaboration with other partners is essential for 
success.  For example, plans to involve a pharmacy consultant were replaced in talking more 
with Management Sciences for Health (MSH) and learning of their Rational Pharmaceutical 
Management program.  In early September, a meeting was held where partners were introduced 
to the importance of their role in systems transformation through direct implementation and 
sharing best practices and lessons learned, hosting medical students and registrars for elective 
opportunities, teaching health professionals through continuing medical education and grand 
rounds, and contributing to the Lesotho Medical Association Journal to foster information 
sharing and the development of scientifically-based practices in medicine.  Representatives 
from Baylor, Blue Cross, Clinton, EGPAF, ICAP, MSF, OHAfrica, PSI, Senkatana, and URC 
were present at the meeting. 
 
Overall, the program’s partnership has been guided by a mutual trust between the partners 
involved.  The program operated during its first 7 months without a formal agreement between 
the major implementing partners and was able to succeed because of this mutual trust.  We 
quickly realized that the contract specifications for communication are oftentimes insufficient for 
maximal progress and equal partnership, and it has been important for the MOHSW and 
LeBoHA to communicate more frequently and in different ways than is suggested within the 
details of the Memorandum of Understanding. 
 
 
 



FUTURE PLANS 
 

Family Medicine Training Program 

 
In addition to the two registrars enrolled in the training program in January 2008, we hope to 
recruit two more for enrollment in July 2008 in addition to the four to six we hope to recruit for 
January 2009.  The structure and content of the training program is expected to be further 
defined, and good and bad practices identified in order to inform the training program design. 
 
An exciting opportunity to start a Masters in Medicine in Family Medicine (MMedFam) at the 
National University of Lesotho (NUL) presented itself and has been well received by the 
Ministry of Health and Social Welfare, the Ministry of Education, Prof. Odonkor, the Dean of 
Health Sciences at NUL, and Prof. Ogunrinade, the Vice Chancellor of NUL. The details of the 
program must be worked out by all parties involved and approved by the Academic Planning 
Committee and again by the faculty Senate.  In the meantime, planning regarding faculty and 
curriculum is underway and will continue into the next quarter. There is a hope that the 
MMedFam Program could become Lesotho’s Centre of Educational Excellence as encouraged 
by the Southern African Development Community (SADC) meeting held in late June.   
 

 

Other Clinical Training 

 
Additional funding or not, we will continue to push forward on activities around nursing 
education and improving the nursing process.  We will work with the Lesotho Nursing Council 
to finalize a revised version of nursing policies and procedures that is up-to-date and relevant for 
Lesotho.  We will also work to pilot a new site-based nursing curriculum that is based on these 
policies and procedures.  It is expected that these programs in nursing will serve to reinforce 
professional norms and an esprit de corps among nurses, leading to peer review and assistance 
which will promote better quality and patient outcomes in district hospitals as well as health 
centers.  This will be further strengthened by formally introducing quality management 
techniques into this process. 
 
Another way we will expand our objectives around nursing education is to explicitly encourage 
networking among nurses.  With the introduction of internet connections in hospitals, we can 
support the development, introduction, and use of listservs and discussion boards, reinforcing the 
usefulness of these types of professional sharing mechanisms.  We will also continue to work 
with the Lesotho Nursing Council and Lesotho Nursing Association in promoting professional 
meetings and building other opportunities for professional recognition and development.  
 
A thorough assessment of the current assets of the Leribe and Berea districts is needed.  With the 
help of the district leadership, we will begin to assess community-based resources for health and 
determine ways to best incorporate health centers, private practices, community health workers, 
traditional healers, and others throughout the district into the transformation of health services.  
 
As we receive the physician surveys back, we hope to gain a better sense of what is wanted for 
the structure and content of a national continuing medical education program.  We look forward 



to working with the Lesotho Medical Association on beginning to develop such a program. In 
addition, we will be working with the Lesotho Medical Association to institute a peer review 
process for the production of its journal and continue to broaden the audience of contributors and 
readers alike. 
 

 

Management Capacity Building 
 
We will continue to train those involved in the provision of health care services in Leribe and 
Berea in the PSBH methodology.  We will also place greater emphasis on training strong 
facilitators so that PSBH can be coordinated more easily and conveniently for each of the health 
facilities involved.  Perhaps most importantly, though, we will make the continued follow-up of 
former PSBH trainees a priority so as to make sure that PSBH has a continued impact where 
those successfully completing one project immediately turn to another. 
 

The prior experience with PSBH in Lesotho provides a great advantage in introducing the 
Quality Management (QM) approach.  PSBH principles are in harmony with those of quality 
management, in that they emphasize an analytical approach to problem identification, analysis, 
and action planning.  But QM principles include more emphasis on team-based work and more 
expanded use of data analysis techniques to measure whether a change has been an 
improvement. While continuing the PSBH workshops is important, we will also introduce and 
support Quality Management in district hospitals, working with hospital clinical and 
administrative staff to apply quality management approaches to recognized problems.   
The American Medical Resources Foundation (AMRF) had preliminary discussions with the 
Lerotholi Polytechnic Institute regarding the feasibility of beginning a training program in 
equipment management that would graduate individuals that had the ability to provide specialty 
maintenance to medical equipment.  Three specific levels of training were discussed.   
 
Over the next year, we will be working on the development of standards that include both 
clinical treatment guidelines as well as standards more broadly understood as quality monitoring 
indicators.  These standards will be compiled and adapted from current country guidelines as 
well as relevant outside resources including but not limited to, Lesotho standard treatment 
guidelines, health sector indicators, accreditation standards, and Millennium Development Goals.  
 
In addition, we will be taking next steps according to the recommendations presented in each of 
the assessment reports for improving financial systems, equipment, and laboratory sections of the 
hospital.  This will combine training, technical assistance, and working with partners that are in 
the process of or have plans for implementing improvements in these and other areas.  Most of 
the recommended steps forward can be taken within the scope of the larger program, but some 
will require additional development and support.  For instance, the proposal of the American 
Medical Resources Foundation to establish a medical equipment technician program with 
Lerotholi Polytechnic Institute merits further exploration.  Overall, the groundwork that was laid 
this year has primed us for a very productive year ahead, and discussions in the early part of this 
year have confirmed that the districts are ripe for real change.  
 

 



DISSEMINATION 

 
A few of the PSBH project outcomes have resulted in success that can already be disseminated to 
the other districts.  We could begin to disseminate programs such as the training drivers and 
junior staff as paramedics that met with huge success in the Leribe and Berea districts, the new 
procurement process introduced at Maluti that has reduced unnecessary spending, the 
incorporation of more problem-based learning to the nursing curriculum at Maluti, and the list 
continues.  Documentation and sharing of successful PSBH “case studies” will help to spread 
enthusiasm and adoption of PSBH principles in the hospital work environment.  The case studies 
can be used in future workshops to provide practical examples that are easily digested and 
remembered.  They could also be submitted as abstracts to professional meetings.  Case studies 
can also be reproduced in poster format for dissemination and posting on walls in hospitals.  This 
will reinforce employee pride, making people feel part of a “club” of change makers. 
 
The step-down analysis of district hospitals completed by R. Puglisi in 2007 has a wealth of data 
that can be used for decision-making.  To help to make this document more accessible, we are 
developing some additional narrative broken down into more step-wise detail so that financial 
personnel can understand the results more clearly.  We are annotating a sample spreadsheet with 
comments to show how numbers are derived for one hospital.  We hope that this step-down 
analysis report can be disseminated more broadly to district hospital accounting departments, the 
MOHSW central planning office, and the Christian Health Association of Lesotho (CHAL) 
hospitals and central office. 
 
We expect that these and other program successes of 2008 will begin expanding to other districts 
as they are tested successfully throughout the Leribe and Berea districts and that dissemination 
will continue to escalate in the years to come. 

 
 
 
 


