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PROJECT SUMMARY 

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

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

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

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

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

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

 
During this project period, we have assisted in the development of financial and human resource 
policy, the advancement of practical training of district nurses and other allied health 
professionals, the introduction of internet resources for teaching and patient care as well as 
enhanced communication, and the implementation of an appropriate response to housing 
challenges and opportunities presented that will further strengthen the program.  In many areas, 
particularly with regard to nursing education and internet technology, we achieved much greater 
progress than we had expected.  In others, particularly around policy development, we expect 
that this will require an even greater focus in the next project period. 
 
These complementary project activities really have proven to be essential to the successful 
implementation of the greater MOHSW program to transform district health services in Lesotho.  
For a program of this magnitude, we fully expected to encounter challenges and problems that 
were not specifically anticipated within the core grant to the MOHSW that must be addressed if 
the long-term objective is to be achieved.  This grant has provided us with the resources and 
flexibility to undertake essential and complementary activities that are not necessarily an integral 
part of the core grant funded through the MOHSW but essential nonetheless. 



PROGRESS TOWARD GOALS 
 

Financial Policy 

 
The first project objective is to improve and institutionalize decision-making that does not rely 
on donor support, and links human and financial resources to policy choices and sustainable 
programs in support of district and other health services.  Many aspects of financial planning fall 
directly within the scope of the MOHSW grant for transforming district health services in 
Lesotho (e.g. introducing tools for enhanced tracking of utilization and other key statistics, 
training hospital accountants in accounting software, tracking the procurement process so key 
changes for improvement can be introduced).  However, some key issues that impact progress in 
our selected districts have a much broader impact at a national level.   
 
Medium-Term Expenditure Framework 

 

The Medium Term Expenditure Framework (MTEF) is a government-wide initiative led by the 
Ministry of Finance and Development Planning.  The MTEF includes macroeconomic modeling 
of resource availability, coupled with an annual, rolling three-year expenditure plan produced 
using activity-based methodology. 
 
In theory, several benefits can be obtained from the MTEF.  First, the MTEF can increase 
accountability by establishing better links between MOHSW priorities/work plans, and the 
budget and accounting systems.  MTEF does this by replacing line item, incremental budgeting 
with activity-based budgeting, and by integrating sources of funding and types of expenditure 
into one expenditure plan.  Secondly, the medium term perspective provides an opportunity to 
anticipate the need to shift resources in response to changes in priorities. 
 
The Government of Lesotho began piloting the MTEF in 2005/06 with three ministries, and 
expanded the pilot to six ministries in 2006/07, with the Ministry of Health and Social Welfare 
as one of the pilot ministries.  It appears that the MOHSW started implementing activity-based 
budgeting even earlier, around 2003. 
 
The Permanent Secretary (MOHSW) told the MTEF Facilitator team that the system has proven 
helpful for MOHSW already, i.e. the heads of individual Directorates and national programs 
have found it useful.  At the same time, the MTEF implementation process has encountered 
several issues, which need more focus, including software, budget organization, definition of 
activities, and budget monitoring. 
 
To summarize, challenges for implementing performance-based budgeting at the district hospital 
level include: 

• Excessively detailed, and often poorly defined, activities and outputs 
• General objectives without clearly measurable performance targets 
• Inconsistent links between programs and objectives, and activities and programs 
• Lumping of expenditures into administration 

 



LeBoHA has begun work with the district hospitals in our intervention area (including Berea, 
Leribe, Mamohau, and Maluti Hospitals) to develop and test a simplified and consistent set of 
outputs and activities for MTEF budget preparation.  This set of activities would contribute to the 
MOHSW overall goal of creating more transparent and accountable governance by improving 
resource allocation to MOHSW priorities.  We intend to: 

• Create a set of less than 10 outputs for budgeting 
• Help the GOL reach consensus on, and create guidelines for, consistent and streamlined 

mapping of outputs to activities, programs, and objectives 
• Assure that budgets separate fixed and variable costs, a distinction which is important for 

scenario analysis and financial projections 
• Provide on-the-job training for staff in how to prepare budgets and use the budgets for 

expenditure review at year-end. 
We propose to work closely with MOHSW in implementing this work, so that lessons learned 
can help inform the other MTEF-related reforms underway.  
 

User Fee Policy 

 
In January 2008, the Government of Lesotho adopted a new user fee policy.  Components of the 
policy include: abolishing user fees for outpatient services at the health center level, reducing 
fees at CHAL facilities and increasing those at government-run hospitals, and introducing 
streamlined charges by eliminating separate charges for drugs and medical supplies at the health 
center level and charging a drug cost per day at the hospital level.  These policy changes had two 
main objectives: 1) increase use of primary health care services, especially by the poor and 2) 
promote equity in access to primary care services close to households, without regard for facility 
ownership. 
 
The GOL and CHAL signed a Memorandum of Understanding (MOU) in 2007, specifying the 
services CHAL was to deliver and the financing which the GOL would provide for care 
delivered through CHAL facilities.  The Government committed to compensate institutions for: 

• Loss of drug and medical supply revenue (caused by bundling of prices) 
• Indigent care and care for ARV patients & hospitalizations for opportunistic infections 
• Revenue loss to CHAL facilities resulting from the reduction in user fees (compared to 

what revenue would have been under the prior fee schedule, given the increased 
utilization). 

 
Based on experience with prior price increases in CHAL facilities, the GOL estimated that for 
every 10% decrease in price, demand would increase by 2.2%.  The Budget Framework Report 
for Fiscal Year 2009, a document used to guide medium-term and annual budget estimates, 
briefly mentions the new Ministry policy to abolish fees.  The report notes that the policy is 
anticipated to have “financial implications,” the magnitude of which is unknown.   
 

The fee policy change did not explicitly consider how perceptions of quality of care influence 
people’s decisions to seek care.  Specifically and important to consider for the success of the 
program, Maluti Hospital has a reputation for high quality care, and the hospital managers 
believe that quality, not price, may have a more important impact on decisions.  One hypothesis, 
therefore, is that the combination of higher perceived quality at Maluti-managed facilities, and 



the price increases at GOL facilities which are alternative sources of care for patients, could 
result in higher demand increases than initially projected. 
 
During May 2008, LeBoHA worked with Maluti staff to collect data to begin monitoring the 
effect of the fee policy change.  During the first three months since the new fee policy abolished 
charges at the health center level, average monthly visits for general primary care at health 
centers increased 64%, compared to utilization during the same three month time period in 2007. 
This is nearly three times as high as the expected 22% increase described in the fee policy design 
documents.  At the hospital outpatient department, where fees were reduced but not abolished, 
utilization declined 25%. The reduction in Maluti Outpatient Department (OPD) utilization was 
also not anticipated in the design documents. 
 
We will continue to monitor the changes in utilization and resource use in order to determine if 
the policy change produced the intended impact on equity, access, financing, and sustainability 
of health care services in Lesotho. In addition, there may be a need to undertake a more 
systematic evaluation of changes in care seeking behaviors, including analysis of patient origin, 
in order to determine if the equalization policy is indeed bringing care closer to people’s homes 
and achieving “horizontal equity.”  This issue is vital to ensuring that financial resources are 
distributed equitably to maximize quality of care throughout Lesotho.  
 
Human Resource Policy 

 
The second project objective is to redefine and reallocate roles and functions between the central 
MOHSW, other relevant central ministries and the districts.  The MOHSW has made significant 
progress in this area without outside intervention as was reported in the Annual Joint Review 
report (2008): 

During the plan period the MOHSW reviewed its organizational structure to 
reassert its constitutional mandate and realign its functions to the cooperate 
National Vision 2020. A lean functional organizational structure in line with the 
GOL decentralization policy has been proposed. The restructuring process also 
provided an opportunity for MOHSW to realign hitherto misplaced functions to 
appropriate homes and combine duplicated functions in some departments to 
maximize efficiency. 

 
Emergency Human Resource Plan 
 

The Ministry of Health and Social Welfare released the fourth draft of their Emergency Human 

Resource Plan in October 2007.  The plan makes the case that there are shortages of key 

personnel, particularly nurses at all levels and doctors.  There is no doubt the MOHSW needs an 

emergency human resource plan, and this plan calls for remediation.  However, moving from 

shortage to effective and relevant training and employment is, in many ways, treated in an 

unrealistic manner.   

 

In November, LeBoHA submitted a memo to suggest ways forward that will make a real and 

rapid impact on the HR crisis facing Lesotho’s health sector.  The memo discusses the strengths 



and key weaknesses of the plan with the intent to focus analysis and help chart a course that can 

actually be traveled.  We also participated with the Lesotho Health Partners in preparing a 

cohesive message to the MOHSW that lays out specific areas of the Emergency Human Resource 

Plan that need to be addressed before assistance can be given by the international partners.   
 
Decentralization 

 
Decentralization is still moving quite slowly and creates significant challenges in the 
effective operation of District Health Management Teams.  As work continues with the 
DHMTs, we expect this to be a major focus during the next project period.  District 
strategy meetings planned for October 2008 are likely to identify priority areas of 
decentralization on which to focus our attention. 
 
Allied Health Workers 

 
The third project objective is to integrate team training of nurse clinicians at sites where Family 
Medicine residents are being trained and address the continuing education needs of other allied 
health workers, including laboratory and x-ray technicians, pharmacists, physiotherapists, and 
community health workers.  In many instances, this is happening quite naturally as the training 
program develops through training the registrars to practice team-managed care and involving all 
hospital staff in weekly grand rounds.  However, some areas have required more focused 
attention and additional resources. 
 

 
 
Nursing 

 
As was reported in the MOHSW annual report for “Transforming District Health Services in 
Lesotho,” the need for greater attention to nursing care was quickly identified as implementation 
began.  After conducting a survey on nursing competence in the government hospitals, the need 
for a competency-based program for hospital nursing staff members was made clear.  Although 



the larger program allocated some resources in the initial planning for a more traditional 
continuing nursing education program, these funds were not sufficient to meet the demands of a 
more comprehensive program that would meet the extensive needs to improve nursing care in the 
districts.  Therefore the nursing program has been jointly shared between the larger program and 
supported further to meet the intent of this project’s third objective. 
 
We are in the process of developing a policy and procedure manual that will serve as an 
accessible, user-friendly reference containing standards of practice, and we have partnered with 
the Lesotho Nursing Council and the Lesotho Nursing Association to legislate and disseminate 
this guide.  Based on these standards of care, we are implementing a competency-based 
curriculum that emphasizes utilization of the nursing process as the framework for the purpose of 
encouraging the application of critical thinking to all nursing procedures and activities.  We are 
also committed to working with the nurses to identify and introduce changes in process that will 
improve the delivery of nursing care.  For instance, we have worked to restructure medical 
record forms in order to increase the effectiveness and utility of nursing documentation.  We are 
especially pleased with the success that we have had in implementing this program to date and 
we have now seconded an especially gifted nurse from Maluti Hospital for 18 months to focus on 
these activities full-time.  We are convinced that Lesotho will benefit greatly from the expansion 
of the standards and curriculum to all its hospitals.   
 
Despite the importance and value of the activities we are implementing to develop inpatient 
nursing care, we recognize that the initial point of contact for the large majority of patients, 
especially women and children, is the health center.  As we continue to implement our hospital-
based program for nurse education, we become more convinced of the importance for including 
the health centers in similar programs.  Strengthening infrastructure and capacity at health 
centers holds the greatest potential for a health system that delivers quality services that address 
the needs of Lesotho’s communities.  We plan to lay the groundwork with support from this 
project so that additional funds can be raised to expand our nursing activities to the health 
centers. 
 
Learning and Sharing Forum Support and Expansion 

 
The Lesotho Learning and Sharing Forum has requested our support to assist in the growth and 
expansion of the Learning and Sharing Forum.  This forum, sponsored by the Southern African 
HIV Clinicians Society and the Lesotho Medical Association, is held in Maseru monthly for 
health practitioners of every cadre.  We have agreed jointly with leaders of the Lesotho Learning 
and Sharing Forum to assist them with the following objectives: 

(1) Compile a database of individuals who have attended the Learning and Sharing Meetings 
(2) Assist in expanding the scope of the Forum to include the multidisciplinary presentation 

of selected clinical topics in addition to presentations on studies, programs, and policies.  
(3) Assist in expanding the Forum to include chapters for the southern and northern regions 

of the country. 
(4) Compile a special publication of the Learning and Sharing Forum presentations from the 

first two years. 
(5) Assist in organizing a practical conference on HIV/AIDS for health care providers in 

Lesotho. 



(6) Assist in developing an orientation for doctors new to Lesotho, which would provide 
information regarding Basotho culture, standards of care, and key policies. 

 
Internet Technology 

 
The fourth project objective is to achieve effective and interactive communication via high-speed 
internet connections between the sites where Family Medicine residency training is taking place 
as well as Bloemfontein and Boston.  Broadband internet access was established in early March 
of this year at both current sites of the Family Medicine Training Program, Motebang Hospital in 
Leribe and Maluti Adventist Hospital in Mopetang.  Previously, Maluti had only limited access 
to dial up internet services and Motebang had no access at all.  These two sites are the first in the 
country to have access to wireless internet services outside of Maseru. 
 

 
 
Extensive use of this service is occurring at both hospitals.  Registrars are participating in 
interactive international conferences.  They attend the HOPE conference series, which is 
presented in a bimonthly schedule.  These conferences are hosted at the Massachusetts General 
Hospital in Boston and include clinical and academic experts in HIV/AIDS care from around the 
world.  The conferences are focused on providing care in the setting of resource-limited 
countries.  The discussions cover the latest information in patient care and include specific case 
presentations.  Consultation services are also available on an as-needed basis via the internet.  
Registrars also attend conferences sponsored by the Department of Family Medicine at Boston 
Medical Center.  These cover a broad range of medical topics and have included practice 
experiences in Lesotho and the effects of war on health.  
 
The training program has established weekly grand rounds presentations at Motebang Hospital, 
which include members of the nursing staff as well as the medical staff.  Similar meetings are 
ongoing at Maluti Adventist Hospital.  Faculty members and registrars present one-on-one 
didactic topics on a frequent basis.  In addition, registrars and program faculty presented an in-
depth discussion of hepatotoxicity of anti-tuberculosis treatment at the national Learning and 
Sharing Forum, which includes physicians, pharmacists, nurses, lab technicians, and radiology 
technicians.  In all of these activities, internet access has been invaluable.  It has been used to 
study the latest peer reviewed, evidence-based information accessed through UpToDate, Boston 
University’s electronic library, and other electronic resource tools.  We are also awaiting 
membership in the WHO’s Health Inter-Network Access to Research Initiative (HINARI) 



sponsored internet service which allows retrieval of full journal articles from a database 
including thousands of journals.  
 
The internet access has also been invaluable in the day-to-day administration of the training 
program.  It is used to communicate on an almost daily basis between Boston and Lesotho.  
Email messages as well as extensive attachments regarding ongoing program planning flow back 
and forth frequently.  On occasion, real time audio-visual connections have been employed. 
 
Finally, internet access has been extended to the rest of the medical staff at Motebang and Maluti 
hospitals.  They are able to connect via their own personal computers or via computers that have 
been purchased by LeBoHA and installed in resource rooms established at both hospitals.  Each 
site has three desktop computers, one laptop, one printer, and one digital projector.  The entire 
medical staff reaps the significant benefits of internet connectivity.  Access at both training sites 
has had a significant impact on both the teaching program and on patient care.  
 

 
 
Unanticipated Challenges and Opportunities 

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

Housing 

 
Since the MOHSW submitted their proposal in September 2006, Motebang Hospital in Leribe 
replaced Ntsekhe Hospital in Mohale’s Hoek as a training site.  However, there was no available 
housing near Motebang Hospital.  Several members of our team attempted over several months 
to identify housing, but exhausted every means of searching (including knocking door to door) to 
no avail.   
 
Providing housing signifies to the registrars our long-term interest in this program’s success and 
provides our organization with an eye-catching incentive to attract potential Basotho registrars.  
We identified a beautiful, fenced-in plot of land available about 1km from the hospital owned by 
the Ministry of Health and Social Welfare.  Four mobile homes were procured, septic tanks 



constructed, and electricity and water connected for occupancy by the registrars.  The MOHSW 
has agreed to cover the ongoing costs to support the mobile homes.   
 
Meanwhile, we have identified additional housing in Leribe that finishes construction in July that 
can accommodate the additional registrars that will begin next January.  We are now working 
actively with the MOHSW to determine how the rent for these units can be paid given the unique 
administration of the program.  This has prompted discussions about mechanisms for the long-
term funding of the program as a whole, which have proved quite essential and fruitful. 
 
Documentary: Mountains of Hope 

 

 
 
Led by a medical student at Boston University, a team of filmmakers traveled to Lesotho to 
shoot footage for a documentary entitled, Mountains of Hope.  The film will addresses the 
human resource crisis in Lesotho’s healthcare system as well as what work is being done to 
address it.  Efforts of the Ministry of Health and LeBoHA to bring Basotho physicians back to 
Lesotho are highlighted in the film.   
 

 



The documentary was first screened at a local theatre in Boston and was sold out.  It was also 
shown in May at the annual conference of the Global Health Council in Washington, DC to a 
large audience.  The film has generated a great deal of interest, particularly among clinicians that 
want to volunteer their time in Lesotho. 
 
More importantly, the documentary has been shown to Basotho medical students and other 
potential registrars as a recruiting tool.  The film has prompted a great deal of discussion around 
the responsibility of Basotho doctors to return to Lesotho and the factors essential to make it 
happen. 
 
Clinical Volunteers 

 

Dr. Avra Goldman, a family physician working at Boston Medical Center, has volunteered to 
help us coordinate the ever-growing number of clinical volunteers that are interested in going to 
Lesotho.  Dr. Goldman traveled to Lesotho in May to meet with the various hospitals with the 
aim of creating a formal structure to better integrate clinical volunteers coming from Boston into 
the training program.  The new structure will include more formalized orientation and training 
for volunteers and will aim to pair each clinical volunteer with Basotho or resident physicians 
and staff.  The goal here is to maximize the shared learning and cause less disruption of patient 
care.   The new structure will begin in August of this year. 
 

Evaluation Questions 

 

Although answers to the evaluation questions are largely woven throughout the preceding pages, 
each question is addressed more explicitly below. 
 

1. Describe the main complementary activities carried out through this grant that have 

allowed more effective implementation of the project to transform district hospitals in 

Lesotho. 

 

Nurse training, internet technology, housing, and coordination of clinical volunteers have 
been the principle activities that have supported the clinical components of the project to 
transform district hospitals in Lesotho.  These activities are described in detail above.  
Very much in parallel to the greater project to transform district hospitals in Lesotho, 
activities in support of the management component of the project, including evaluation of 
user fee policy, strengthening of the medium term expenditure framework, and 
addressing challenges with decentralization, are just beginning with much greater 
emphasis on these aspects expected during the next period.  Again, each of these 
activities is described in detail above. 

 

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

towards increased ownership and sustainability? 

 

All policy work to date has been coordinated in partnership with the relevant players in 
the Ministry of Health and Social Welfare and the Ministry of Finance and Development 



Planning.  District-level data collection and analysis used to inform the national policy 
work has been done in partnership with relevant individuals in the district.   
 
The nursing program has been incredibly successful at achieving local ownership with 
active involvement and oversight from the Lesotho Nursing Council and Lesotho Nursing 
Association an implementation led by nurse leaders within the hospitals.  Our partnership 
with the Lesotho Learning and Sharing Forum has also allowed us to plan for the 
continuing education of allied health workers in the districts under the auspices of an 
existing forum with existing leadership.  
 
The bulk of the costs for internet technology is in the initial equipment and installation.  
Ongoing monthly payments are actually quite reasonable and can be easily incorporated 
into the hospitals ongoing budgets.  Similar arrangements for the ongoing support for 
new housing have been made for the mobile homes and are in process for additional 
housing.  These issues have been incredibly useful in prompting important discussions 
about mechanisms for the long-term funding of the program as a whole. 

 

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

and other health stakeholders? 

 

Although this grant has certainly aided in facilitating many aspects of the larger program, 
the larger program still remains the rate-limiting factor to progress as this grant is directly 
linked to the larger program.  As a result, all activities under this grant have been very 
much dependent upon support from the MOHSW and have been conducted in partnership 
with the MOHSW.   
 
Furthermore, although many of our presented plans about the best use of these funds have 
been implemented, some of the plans have need to be adapted as is called for in the very 
nature of the project, to address unforeseen challenges and opportunities.  For example, 
our initial plans for integrating the training of nurse clinicians with the family medicine 
training program have taken a backseat to the development of a comprehensive, site-
based, competency-driven, hospital-wide nursing program.  And resources that could 
have been used for nurse clinician training were reallocated to support the essential 
purchase of mobile homes.  
 
Perhaps the greatest value of this grant has been its benefit of allowing us to be 
responsive to the needs and requests of the MOHSW and our partners in the districts.  
The nursing program was very much the result of demand from the districts.  As a result 
of enthusiasm and explicit requests from Motebang and Maluti hospitals for increased 
assistance with continuity on quality improvement activities, we have hired a full-time 
staff member for a minimum one-year contract to focus on meeting this request.  When 
the hospitals requested that we send more volunteers, we took steps to organize a system 
for meeting that need.  When the leadership of the Lesotho Learning and Sharing Forum 
requested our assistance in expanding the forum, we were able to respond positively and 
immediately.  Our ability to respond to the needs that are communicated to us by our 



partners have contributed significantly to the development of partnerships built on mutual 
trust that greatly facilitate the goals and objectives of the greater MOHSW program. 

 

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

 

We cannot emphasize enough how valuable this grant has been in ensuring the success of 
MOHSW project to transform district health services in Lesotho.  The W.K. Kellogg 
Foundation’s recognition of the inevitability of unforeseen challenges with a program of 
this magnitude and the importance of being able to rapidly address these challenges as 
they arise, is has been and, most certainly, will continue to be a key factor in the 
program’s success.  We expect that the unforeseen challenges and opportunities will only 
continue to grow during the next project period and throughout the length of the 
MOHSW program, and we expect the role of this grant to prove increasingly worthwhile 
for this program.   

 
 
 



FUTURE PLANS 
 

LeBoHA will continue its work with Berea, Motebang, Mamohau, and Maluti Hospitals to 
evaluate the user fee policy and develop and test a simplified and consistent set of outputs and 
activities for MTEF budget preparation as is presented above.  In addition to addressing these 
aspects of national policy, we expect that other priorities for managing both financial and human 
resources, including issues related to decentralization, will arise as progress continues on 
management strengthening activities as part of the larger MOHSW project.   
 
The nursing component of this project is almost its own project in and of itself.  We expect to see 
great progress in the development of standards of care and a competency-based curriculum that 
can be disseminated nationally.  We also plan to develop a plan for expanding this program to 
the health centers and hope to identify additional sources of funding that can be used to 
implement this expansion. 
 
We expect to explore further the best way to maximally utilize the internet technology resources 
available to clinicians for physicians, nurses, and other allied health professionals in Lesotho.  
There have already been discussions about telemedicine and organized distance learning 
activities, and we are excited about testing and refining such possibilities over the next period. 
 
Finally, we expect to continue to take full advantage of the intent of this grant to address 
unforeseen challenges and opportunities.  New challenges and opportunities arise daily, and we 
rely greatly on this support to be able to respond actively to these as they arise.  The growing 
interest and great number of individuals with real talent that are eager to volunteer their time has 
already highlighted some of the potential opportunities, including the introduction of a cervical 
cancer prevention and treatment program, the development of a global women’s health 
fellowship in the Department of Obstetrics, specialized training of midwives in life saving skills 
aimed at reducing maternal mortality, and using telemedicine to support the delivery of 
ophthalmology services. 
 

 

 

DISSEMINATION 

 
Much of the purpose of this grant is to address critical aspects of the program so that 
dissemination of the greater program can be realized.  Although we are piloting our plans for 
addressing national financial and human resource policies in the Leribe and Berea districts, the 
plan is to rapidly expand this to include all districts across the country as we develop a solution 
that works.  The Lesotho Nursing Council plans to disseminate the new inpatient standards of 
care and competency-based curriculum as soon as they are completed in early 2009.  The main 
purpose of our partnership with the Lesotho Learning and Sharing Forum is to expand the 
program to cover the northern and southern regions of the country.  The intent of producing the 
documentary was to disseminate information about the program more widely.  Dissemination is, 
in many ways, a significant underlying goal of this project and will continue to motivate what 
activities this project addresses and the way they are addressed. 
 


