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1. 
Executive Summary


The HECS contract commenced in March 2009 and the first tranche of funding was received in July.  This resulted in a delay in some activities and a decision to extend the Transition Phase to September 2010.  AusAID has now given approval to extend HECS from June 2012 to December 2012 although no additional funding is being provided.

Notable outcomes for the period include:
· Introduction of internet and intranet services in several SMHS locations

· The introduction of an accrual accounting system to record HECS expenditure
· Establishment of the Taurama Postgraduate and Research Centre (TAPREC)

· An external audit that found that overall HECS maintained an accurate record of program expenditure

· 74 postgraduate candidates successfully complete examinations in 2011 

· Xx undergraduate students successfully complete examinations in 2011 
· Revision of the dentistry program with a submission for the revised program to be submitted UPNG’s Senate and Council in September 2012
· Delivery of a range of clinical services by visiting surgical teams
· Meetings of the PAG, CCG and HPDC

· Conduct of a range of workshops for many cadres of health professionals around the country

HECS advisory visits contributed to the delivery of 11 bachelor and 18 postgraduate programs to 652 students enrolled in 2011.
2.
Program Description

HECS is the amalgamation of two separate projects, the Medical School Support Program (MSSP), managed by SMHS, and the Tertiary Health Services project (THS), managed by the Royal Australasian College of Surgeons.  These two former projects are now run as a single program, HECS.  

The goal of HECS is:

To strengthen the institutional capacity of the UPNG School of Medicine and Health Sciences, thereby supporting the implementation of its Strategic Plan and the development of the health workforce in PNG and neighbouring Pacific Island Countries. 

3.
Implementation Progress

HECS is in the last year of a three and a half year contract.  Progress has been good in some areas but disappointing in others such as improving the administrative arrangements within the Dean’s office and establishing a clinical school in Goroka.  Staffing continues to present challenges, particularly given the delays in building staff accommodation on the Taurama Campus.
HECS funding has contributed to curricula revision, the introduction of an automated library system, significant IT improvements including establishing internet and intranet services,  teaching assistance, examinations conducted with input from external examiners, various professional development opportunities for academic staff and for health workers throughout PNG, delivery of clinical services and greater collaboration and co-operation amongst PNG’s health training institutions.

The 2011 budget of $3.9 million was not fully expended because of savings in some areas:

Outcome 1:
Improved SMHS academic and administrative organisational capacity 

HECS has been without a full-time Business Manager since May 2011.  This has resulted in an increased workload for the other project management staff.  Following the resignation of Mrs Nou, Ms Bonnie Lakey provided management assistance for a half to one day a week until the appointment of an acting Business Manager, Mrs Raquel Painap, in November 2011.  Mrs Painap is working 3 days a week.
An external audit of the HECS account was undertaken in October 2011.  The auditors concluded that overall HECS maintained an accurate record of program expenditure although some accounting activities had not been performed.  There was concern regarding the lack of control in the operation of the bank account in Australia and this has subsequently been closed.  

The HECS Agreement with AusAID stipulates that the proposed form of aid is ‘core’ funding support which is at odds with some of the recommendations contained in the audit report.   

There were six technical adviser visits for project management (4 for 61 days) and financial management (2 for 39 days).  During his two visits, Bernard Lakey enabled HECS to move from a cash book system to accrual accounting using MYOB.  During the year, Prue Watters provided essential management support to the HECS team and worked closely with Bernard Lakey during his visits.
One Program Advisory Group (PAG) meeting was held in September and discussion included the planned medical course to be offered by Divine Word University, midwifery training, SMHS funding and the HECS Annual Implementation Plan and budget.  The uncertainty about funding in the second half of 2012 resulted in 2 budgets being tabled.  The budget was refined over subsequent months and AusAID confirmed that SMHS positions funded by HECS could be included for 12 rather than 6 months.  AusAID also advised that teaching visits could be conducted over the year as these are not technically adviser visits and would continue to be managed by SMHS. 
One Clinical Consultative Group (CCG) meeting was held in July; topics discussed included biomedical equipment and training, research, the training and deployment of health workers, particularly to rural areas, and input for the development of the HECS Annual Implementation Plan for 2012. 

The Dean and Executive Officer attended the Australasian Deans’ meeting in Sydney in September.

Outcome 2:
Curriculum development and revision

 Jean
Ms Kathy Byrne made four advisory visits for a total of 70 days to assist Medical Library staff in identifying and developing major projects that have contributed to changing the Library from an old fashioned, passive organization to a forward thinking, client-focussed institution.

Projects included:

Automation of the Library.- Installation of the Liberty library system, training in the system and a staged roll-out of different system modules have dramatically changed the Library from an institution operating to 1970 standards to one embracing modern library standards and procedures.

Informatics training - Library staff were trained to deliver Informatics instruction to students and staff at SMHS.  Previously, Medical Library staff did not regard teaching how to access information as part of their library duties.

Library Collections - Weeding and discarding large numbers of outdated books and serials and increasing access to electronic resources, e.g., online full-text journals has changed the pre-Internet culture of the Library that something added to the Library was kept forever regardless of relevance.

Library Without Walls - Library staff have started to leave the Library building to seek out academics to define their library needs and those of their students.  In line with modern library practice, the ultimate aim is to integrate Library services with the School’s teaching programs.   
Outcome 3:
Strengthened SMHS capacity to provide quality training programs in all disciplines in line with national health priorities

During 2011, there were forty-seven teaching visits, plus nine examiners visits (the surgical examiner’s visit was cancelled because of the Qantas strike).  Two national specialists in emergency medicine and anaesthesia assisted in the examination of Master’s candidates.  Teaching visits covered areas such as  microbiology, nursing, midwifery, IT, surgery, pharmacy, dentistry, O & G, public health, radiography, pathology, internal medicine, anaesthesia, emergency medicine and child health.  The absence of a Professor of Public Health resulted in 8 public health teaching visits for a total of 103 days.  Nursing (56 days), O & G (49 days) and dentistry (35 days) also received significant HECS support for teaching visits.  An O & G specialist during 2 visits for 88 days supported both O & G and midwifery.  The list of visits and training activities for 2011 is at Annex 2.
The following tables give an overview of SMHS graduates.

Table 1 depicts the number of graduates in the different Undergraduate Degree and Diploma programs offered at the SMHS between 2005 and 2011.

DEGREE



2005
2006
2007
2008
2009
2010
2011
TOTAL

MBBS



53
44
39
39
39
35
47
296

BDS



0
7
5
18
13
13
16
72


BPharm



19
17
20
25
14
24
17
136

BMLS



0
11
19
20
18
21
12
101

BMIS



0
11
0
18
7
13
16
65

BCLINICAL NRS


138
115
93
79
83
73
72
653

Dip Anaesthic Science

19
16
5
21
10
5
8
84

Dip Comm Health


17
16
15
30
11
9
14
112

Dip Med Lab Tech

0
1
2
6
0
7
2
18

Dip Med Imag Tech

3
1
0
0
0
0
0
4

Dip Pharm Tech Serv

0
7
0
0
0
0
0
7

Dip Pharmacy Tech

16
25
0
0
0
0
0
41

TOTAL










1,589


Table 2 shows the number of graduates in the Postgraduate Diplomas and Master of Medicine in the different clinical disciplines/specialties and Higher Postgraduate Diplomas between 2000 and 2011. Only the total numbers are shown as opposed to year by year graduate numbers.

DISCIPLINE



DIPLOMA
HPGD

MMED

ANAESTHESIOLOGY


31

-

11


CHILD HEALTH



43

-

19

EMERGENCY MEDICINE

-

-


7

INTERNAL MEDICINE

-

-


25

MEDICAL IMAGING


-

-

3

OBSTETRICS & GYNAE


54

-

21

OPHTHALMOLOGY


10

-

6

OTORHINOLARYNGOLOGY


6

-

6

PATHOLOGY



-

-

5

PSYCHIATRY



-

-

6

SURGERY



-

-

34

HIGHER POSTGRAD DIP

-


13**

-

DENTISTRY



-

-

1*

TOTAL




144

13

144


*Master of Oral Facial Surgery

**Higher Postgraduate Diploma – 2 cardiothoracic surgeons included.

TOTAL POSTGRADUATE NUMBERS = 301. (includes all types).
The nursing enrolments for 2012 are 86 and 212 for all years of the MB BS program.  The total enrolment as at March 2012 is 561.
The short course training programs were conducted around the country and attended by a range of health workers.  EMST (16 participants) and CCrISP (12 participants) are mostly for doctors who travel from different centres to attend the courses run by a faculty of overseas and local trainers.

No Primary Trauma Care (PTC) courses were conducted in2011.  The local team coordinated by Dr Sam Yockapua  concentrated on the delivery of 4 pain management courses in Port Moresby, Rabaul, Madang and Wewak for 83 participants; an emergency life support course and a SIREN course in Mt Hagen for 23 and 21 participants respectively.
An Early Management of Severe Burns course was conducted for doctors and another for nurses in Madang and attended by 43 participants. 
Equipment
SMHS staff participated in a number of professional development programs and training attachments, the most notable of which were 3 3-month attachments in pathology  at the University of Newcastle and 1 3-month psychiatry attachment at the NSW Institute of Psychiatry
HECS budget support for the MMed (Rural Health) program is used to provide a large number of set text books for new students, covering costs of travel to and from training rotations, as well as attending short courses (such as EMST, burns, radiography and ultrasonography among others). In 2011, three students attended the paediatric revision course.  It was the first time that non paediatric trainees had attended this course and was recognition of the fact that most paediatrics is dealt with at the district hospital level by generalist rather than specialist doctors. 

The program now has a total of 8 students working in district hospitals in Kokopo, Migende, Wapenamanda, Aitape, Kanabea, Finschaffen and Kudjip.  The training continues at an expanded number of locations including a 3 month surgical rotation at Gaubin Hospital on Kar Kar Island and rotations at Kudjip, Kundiawa and Madang. 

In 2011, three students sat their Part 1 exams in surgery with two passing, one with the second highest marks in PNG. Work has now started on the development of the Part 2 exams which will be specific to the rural program. A course in Management and Leadership is to be run in 2012 for all students. 

Discussions continue with the NDOH and the Minister’s office regarding the end point for these trainees – creating the right positions and pay scales for graduates of their particular training and experience, both in the NGO and Government sectors across the country. 

Provision has been made to fund a 0.5 position for the course coordinator, initially using HECS funding while UPNG Senate and Council approval are sought to create a UPNG position. 

Outcome 4:
Visiting specialist teams provide clinical services in line with national health priorities

SHMS has exchanged agreements with the Royal Australasian College of Surgeons (RACS) and Interplast to sub-contract them to assist with the identification and fielding of specialist surgical teams.
Operation Open Heart visited in July 2011 and received funding support of $140,000 from HECS.
Other team visits included paediatric surgery, orthopaedic surgery (2), urology, plastic surgery, oral maxillo-facial surgery, ENT, neurosurgery and ophthalmology(2).  Of the statistics gathered for the year, there were 504 consultations and 170 operations for specialty team visits excluding ophthalmology and OOH.  Two ophthalmology teams saw 1,736 patients and performed 276 operations and were each given a grant of $5,000.  See Annex 3 for a summary of the specialist team visits for 2011.
Outcome 5:
Increased capacity of PNG health education institutions to collaborate in academic, research and political fields

The PNG Health Professional Deans Committee (HPDC) met in August and the sub-committee in July to discuss issues relating to PNG’s health workforce.   Topics discussed included preceptorship training, registration of midwifery graduates, the need for increased resourcing of the Nursing Council, health training institutions accredited by the Office for Higher Education (OHE) and the development of a database.
An excel spreadsheet has been developed whereby health training institutions can record information about their training programs and the number of students enrolled.   This year, SMHS and one other institution may trial using the spreadsheet to record enrolments and track progress and report back to the HPDC.  However, further discussions with OHE and NDoH are needed to ensure that this is not duplicating data collected by either of these institutions.  As noted in a World Bank report, there are a number of databases on health professional workers but none has complete and accurate records.
Outcome 6:
Establishment of the Goroka Clinical School
Delays in finalising infrastructure improvements and the prospect of elections in 2012 resulted in a decision to postpone the opening of the clinical school until 2013 or later.  Staff shortages within SMHS also mean that there are insufficient resources to plan for this development.  No funding has been included for this initiative in 2012.

Outcome 7:
Establishment of the Taurama Postgraduate and Research Centre (TAPREC)
TAPREC was established in early 2011 and the new facilities are used to conduct revision courses and store electronic copies of course materials that can be accessed by students.
All computers are linked to the Library IT system and are loaded with SPSSv19, the program the students are taught to use during the research courses and workshops.  A successful application was made by the School for a grant licence for UptoDate, a program widely used throughout the world as a resource base. 

The delay in appointing an Administrative Officer hampered progress, particularly with tasks such as establishing databases of postgraduates, research activities and publications. Mrs Mary Kenpale was appointed to the position in February 2012. 
Successful postgraduate candidates expected to graduate in 2012 are:  


Postgraduate Diploma

21 (11 recommended to continue into MMed program)

Master of Medicine 

17 (including 1 each in Psychiatry and Emergency Medicine 





who completed outstanding requirements)

Master of Public Health 

1

Master of Medical Science 
1

Higher postgraduate Diploma in Clinical and Laboratory Subspecialties
4

Master of Medicine Pt 1 
34 (45 candidates sat exam with pass rate of 76%)
Workshops conducted included a 2 day research workshop for surgical postgraduates and three research and basic statistics courses for postgraduates and staff.  In addition, the delivery of the MMed Pt 1 course was improved.
During the year, TAPREC assisted with the UPNG Research Fair, established a database of research projects, publications and presentations, provided support to postgraduate students, mostly MPH, in thesis writing and coordinated MPH/MMedSci thesis examinations and organised a number of other research meetings, grand rounds and seminars held at the school.

The first of the research and statistics workshops for 2012 has been conducted and a second  will be held in May.  The MMed part 1 course is scheduled for April.  

Outcome 8:
ICT Development

During 2011, 2 IT advisers made 9 visits for a total of 160 days.  In this time, they have established intranet and internet services on the Taurama Campus. The work to date is summarised below.

Internet Connectivity

The internet connectivity via Datec has been put in place in the SMHS Library which is managed with a Cyberoam based firewall system. This has been configured such that users enter a username and password to access the Internet and their usage is accrued against a quota.

Relatively strict access controls are in place to discourage users from downloading excessive amounts of data and using their quotas quickly. Internet usage is being monitored remotely and adjustments made as necessary.

The hardware systems that have been installed are:

1. Three high performance and identical servers.  One server is running Linux, the other 2 running Windows Server 2008 R2. Each has disk capacity of 1TB which will expand to 2.4TB when the replacement parts arrive. This will provide more than enough storage capacity for SMHS for many years. The servers are fault tolerant and partially redundant.

2. A Sonicwall Continuous Data Protection (CDP) backup device. This is a system with 6TB of backup storage that is connected to the network. Software agents running on the servers are configured to automatically backup data to the CDP device. A systems administrator merely needs to monitor daily emails to make sure there are no errors rather than the old systems of manually managing tape archives and running backups out of hours that was required for backing up the Library database. 

3. A large capacity UPS system that powers all of the above systems as well as the Cyberoam firewall, Datec routers/radios and the future network hardware. The UPS is integrated into the network and automatically commands the servers to shut down after 1 hour of power loss minimising the chance of corruption due to sudden loss of power. The UPS also commands the servers to restart once power is re-established thus ensuring no intervention is required after a power shut down. This system has been tested since our departure, due to a power cut, and worked as planned.

All this equipment has been installed into a 42RU rack and securely cabled into place. A separate power circuit has been run just to power the UPS and equipment in this rack.

The 3 servers are named WANTOK, ALOTAU and GOROKA. The software services that have been configured are:

1. The domain environment on the Windows servers has been created (named SMHS.local) and user accounts have been migrated from the Cyberoam firewall to Windows Server active Directory (AD).  64 client machines have been joined to the domain and are now controlled by the servers. 28 of these machines are in the student labs. All these machines now require users to logon with their unique usernames and passwords – the same ones they then use to access the internet.

2. Symantec Endpoint Protection Manager has been configured on WANTOK and the antivirus client deployed to 58 machines. This is a centrally managed security system, all clients receive updates from and are managed/controlled by the server. The updates are downloaded to one location providing cost effective management of updates. The system has been configured so that the clients operate almost silently, rarely interrupting the user and never asking the user what to do. The clients have mandatory scan schedules and all reports are collated by the server which provides an overall view of the network security health.

3. A personal “home” fileshare has been created for all users and automatically mapped to H: drive when they login. This is available to that user regardless of which machine they log in to. For students, this has also been redirected for “My Documents” so that anything saved in “My Documents” is actually redirected to their network home fileshare. This stops students in the lab from inadvertently saving files to the local computer. Their documents are private and other students cannot see them.

4. Student accounts have been configured with a shared “Mandatory Profile”. This gives them a basic desktop and basic functionality that cannot be permanently changed. Any changes are deleted on logout. This stops students from saving files on the desktop and setting the desktop background to something inappropriate. Other restrictions have also been put in place to stop students accessing any lab machine configuration areas.

5. The two library OPAC catalog machines, used by students to query the Liberty database, have been locked down so that users only have access to the Liberty catalog system, not to the computer itself. They essentially operate in a kiosk mode.

6. The Library back office staff machines have been configured similarly to the student lab machines with a Mandatory Profile and redirected My Documents. A common Library staff fileshare has been created to avoid the use of flash disks for filesharing.

7. ALOTAU has been configured as a network print server. Currently only the library staff printer has been setup and deployed to all library staff automatically. This system can be extended to all SMHS network printers, obviating the need for individual user printer configurations.

8. The Desktop Central system that had been used in a test mode to manage the hardware inventory and software installation on client machines has been migrated to WANTOK and integrated into the new domain. All machines joined to the domain are now also managed by Desktop Central. Again, this approach means that security updates are downloaded to one location and then deployed to computers again providing a cost effective approach to managing security and software updates and the like.

9. The Library catalog system, known as Liberty, has been migrated from its old server to ALOTAU. This was a large and time consuming job. The old Liberty server had been left in a tenuous state due to the “fiddling” of previous IT staff. The new system however is updated, robust, faster and now being automatically backed up to the CDP device. The old Liberty server has been retired.

10. The mail server software, Zimbra, has been installed on GOROKA and is ready for configuration when the link to Waigani is completed by Datec.

11. Moodle (e-learning collaboration software) has been installed on GOROKA to enable academic staff at SMHS deliver teaching resources on-line.

12. A simple intranet website has been created and hosted on GOROKA. Currently this is used to access freeware anti-virus software and updates for students and staff machines not currently network connected 
In late 2011, a senior Information Technology Officer was appointed to assume responsibility for the day to day management of information technology services at the Taurama Campus but unfortunately resigned in February 2012.  Hopefully a replacement will be found to work with the IT advisers during their visits in 2012 to finalise the IT upgrade.
4. Program Achievements
Progress since the contract was signed are listed in the executive summary and can also be seen in Annex 1.
5.
Monitoring and Evaluation 

As possible, progress is reported against the UPNG SMHS Strategic Management Framework shown at Annex 1.   
6.
Sustainability

In 2011, SMHS received K1 million for its recurrent budget and K7 million for salaries.  Medical, nursing, dentistry & health sciences share the K1 million recurrent budget.  There is no funding for infrastructure.  AusAID support has been vital in ensuring standards at the School are maintained.  This situation is unlikely to change in the short to medium term.  Indeed, if SMHS is to meet a modest increase in student numbers, significant infrastructure improvements are vital.
7.
Gender Equality

The female student numbers enrolled at Taurama Campus have been fairly consistent over the last two to three decades and have ranged from 35% to 40% of the student body.   Recruitment strategies include targeting women and many years ago a video promoting SMHS as an institution that supports its female students was used.   Of the 44 postgraduate students graduating in March 2012, 17 or 38.6% were female.
However, the declining physical infrastructure and condition of the student dormitories and mess facilities compromises the School’s ability to offer a safe and clean environment in which to study.
8.
Issues affecting implementation

HECS is operating a program for 12 months with 6 month’s funding.  As a consequence, pressures are emerging in a number of areas:

· The 2012 budget has made provision for 20 teaching adviser visits for a total of 280 days.  There have been requests for approximately 35 visits for 320 days.  Some advisers are agreeing not to claim the fee and other savings are being made as possible, but close monitoring is required to see whether all visits can proceed within the budget.

· By mid-year, the HECS management team will be operating with insufficient staff with the necessary skills and experience to ensure all procedures are followed for the remaining 6 months of the contract.  The Australian based manager will finish in June and the Business Manager is working 3 days week.  There are no additional funds for extra management personnel.
· Funding for the two IT advisers will also cease in June when it might be desirable that some input to this component be maintained to complete the installation and until there is stable IT staffing at the Taurama Campus.

· The SMHS Medical Librarian and the library adviser are working together to groom a successor to the Medical Librarian when she retires in 2013.  Some of their plans will not materialise given that funding for the library adviser ceases in June 2012.

· Operation Open Heart has been advised that $120,000 has been allocated by HECS for their 2012 visit.  They have indicated that this amount will be insufficient and have been told to approach AusAID as HECS has no additional funding.

· RACS has also contacted HECS as funds from the Vision2020 Avoidable Blindness initiative which supported the Ophthalmology visits to Wabag and Popondetta in 2010 and Wabag and Mendi in 2011, are not available in 2012.  They sought HECS support of $25,000 to allow at least one ophthalmology team to work with local specialist, Dr David Pahau, so that the people who had to be turned away last year could receive treatment.
The proposed mid-term review of HECS and ‘capacity diagnostic’ have been delayed until at least June 2012. Should AusAID agree to further funding, this delay will have a serious impact on planning for 2013.  Many teaching and service visits are arranged months in advance to ensure availability of busy specialists, nurses, dentists, public health advisers etc.   It is unlikely that a new design can be approved and contracted within 6 months, thus leaving a gap which will impact on teaching and service delivery in early 2013.
9.
Recommendations

Consideration be given to AusAID providing additional support to ensure an appropriate level of management of HECS in 2012
Consideration be given to providing additional funds for the activities referred to in 8 above.

Consideration be given to a further 6 to 12-month extension of HECS while the planning and approval processes for a new program are negotiated.  

Annex 1  UPNG SMHS Strategic Management Framework

	Logframe reference
	Indicators
	What we will measure
	How we will measure
	Progress

	Goal:
To strengthen the institutional capacity of the UPNG School of Medicine and Health Sciences, thereby supporting the implementation of its Strategic Plan and the development of the health workforce in PNG and neighbouring Pacific Island Countries.

	· Trend in the gap between required and filled positions in GoPNG health workforce
· Trend in enrolment and graduation of students from neighbouring Pacific Island Countries
· Annual variance from plan for outputs recorded in SMHS strategic plan
	· Numbers of GoPNG health workforce positions filled and unfilled
· Numbers of students from PICs enrolled and graduating
· Outputs recorded in HECS Annual Plan and SMHS Strategic Plan and actual outputs
	· Refer to NDoH National Health Plan and National Health Information System
· Refer to SMHS enrolment and graduation records

· Refer to HECS Annual Plan and SMHS Strategic Plan and to records of actual activities/outputs
	There were 204 graduates from SMHS courses in 2011.  Visiting lecturers funded by HECS have filled teaching gaps, particularly in public health and dentistry.
SMHS continues to experience difficulties attracting teaching staff and the situation is exacerbated because of delays in completion of staff accommodation on Taurama Campus.  


	Outcomes:

1. Improved SMHS academic and administrative organisational capacity

2. Developed and revised curricula

3. Strengthened SMHS capacity to provide quality training programs in line with national health priorities

4. Enhanced clinical services delivery in Port Moresby and provincial areas

5. Increased capacity of PNG health education institutions to collaborate in academic, research and political fields
	· Proportion of PNG medical and health professional positions filled by qualified PNG citizens
· 6-monthly variance from plan for outputs recorded in SMHS strategic plan

· Trend in student ratings of quality and effectiveness of SMHS Faculty

· Trend in UPNG appraisal ratings of SMHS Faculty

· Number of clinical services delivered by location

· Proportion of clinical services led by PNG clinicians

· Trend in administrative costs as % total SMHS budget

· Trend in SMHS costs per undergraduate student
	· Total number of medical and health professional staff employed in PNG; number of these who are qualified PNG citizens   
· Students’ evaluation of SMHS courses

· Performance appraisal of SMHS Faculty
· Number of clinical services delivered by location

· Total expenditure on administration of SMHS within SMHS budget

· Number of SMHS graduates
	· NDoH National Health Information System statistics

· Administer and collate results of student survey of each course

· Annual performance appraisals of all SMHS staff

· SMHS budget and expenditure records

· UPNG graduation records for SMHS students 
	

	Output 1:

Improved SMHS academic and administrative organisational capacity through:

· Establishing Business Management Unit within current SMHS administrative structures

· Appointing Business Manager
· Approving TOR for PAG and CCG (Clinical Consultative Group) with annual schedule of meetings
· Approving monitoring and reporting format for Annual Implementation Plans
· Continuing development of the SMHS 5-year strategic plan, with costing for activities proposed for donor funding over the longer term
· SMHS Dean and EO attend meeting of deans of Australasian medical schools
	· SMHS 5-year plan endorsed by UPNG Senate & Council

· Quarterly variance from plan for outputs recorded in HECS annual plan and SMHS strategic plan
	· Formal endorsement of plan by UPNG Senate & Council
· Outputs recorded in HECS Annual Plan and SMHS Strategic Plan and actual outputs
	· UPNG Senate & Council records
· Refer to HECS Annual Plan and SMHS Strategic Plan and to records of actual activities/outputs for the quarter

	Proposed improvements to the SMHS administrative capacity have not been achieved because of the inability to appoint and retain a suitably qualified Business Manager.  Apart from secretarial staff and an executive officer in charge of student affairs, there are no administrative staff to support the Dean and Deputy Dean.  
Little support is provided from Waigani and so matters to do with HR, finance etc are not managed as well as they might be. The resources are simply inadequate to meet many of the proposed indicators in this framework.
PAG and CCG meet regularly and provide valued oversight over the planning and implementation of HECS.
The Dean attended the Australasian Dean’s meeting. 

	Output 2:

Curriculum development and revision through:

· Review and development of MBBS program, in line with national health priorities/needs
· Review of all nursing programs, and assessment management

· Curriculum and assessment workshops, as appropriate for each discipline
· Training of Library staff and further development of library
	· New curriculum documents approved by UPNG Senate & Council

· Trend in revised assessment management by SMHS
· Quarterly variance from plan for outputs recorded in HECS annual plan and SMHS strategic plan
	· Formal endorsement of new curriculum items by UPNG Senate & Council
· Use of the revised assessment system by nursing program
· Outputs recorded in HECS Annual Plan and SMHS Strategic Plan and actual outputs
	· UPNG Senate & Council records

· nursing program records
· Refer to HECS Annual Plan and SMHS Strategic Plan and to records of actual activities/outputs for the quarter

	The revised 6 nursing curricula have been approved by the UPNG Senate and Council although there are still delays in obtaining Nursing Council registration for midwifery graduates.

The dentistry curriculum is being reviewed and the revised curriculum will be submitted to the UPNG Senate in September. 

Mentoring of library staff is ensuring that the library provides a good service to staff and students.

	Output 3:

Strengthened SMHS capacity to provide quality training programs in line with national health priorities through:

· Delivering SMHS undergraduate and postgraduate health professional training programs
· SMHS students completing programs and graduating successfully

· Employing graduated students in PNG health system
· Regular consultation between SMHS and NDOH on priorities
· Adjusting SMHS enrolments and courses to address NDOH priorities
	· Proportion of enrolled medical students graduating successfully and starting as residents (RMOs)

· Proportion of residents (RMOs) successfully completing residency and being registered by PNG Medical Registration Board

· Proportion of UPNG graduates employed by NDOH or PNG Health Service Providers

· Quarterly variance from plan for outputs recorded in HECS annual plan and SMHS strategic plan
	· Number of final year  cohort that graduate in each discipline compared to initial enrolment of that cohort
· Number of MBBS graduates that complete RMO residency and are registered, compared to initial number graduating in this cohort

· Number of nursing program graduates successfully completing degree and attaining PNG Nursing Board registration 

· Number of UPNG graduates in various disciplines that are employed by health service providers compared to initial number graduating in each cohort

	· Maintain student database tracking student from enrolment through graduation to employment
· Refer to UPNG student enrolment and graduation records

· Refer to NDoH National Health Information System statistics
· Refer to HECS Annual Plan and SMHS Strategic Plan and to records of actual activities/outputs for the quarter
	Tables in the Annual Report show that between 2005-2011, 1,589 graduated from SMHS undergraduate and diploma programs.  In the last 10 years there have been 301 postgraduates.

Enrolments for 2012 are 561 as at March 2012.

Discussions have commenced with NDoH regarding the creation of appropriate positions and remuneration for MMed (Rural Health) graduates who will fill a big gap in the provision of services in rural areas.


	Output 4:

Enhanced clinical services delivery in Port Moresby and provincial areas through:

· Visiting specialist teams provide clinical services in line with national health priorities.

· Visiting specialist teams train local surgeons and other practitioners
	· Quarterly variance from plan for outputs recorded in HECS annual plan and SMHS strategic plan 

· Number of specialist teams visiting

· Number of successful services performed by visiting specialist teams 

· Proportion of services led by PNG practitioners with supervision from visiting specialist teams

· Trend in PNG patients being treated outside PNG
	· Outputs recorded in HECS Annual Plan and SMHS Strategic Plan and actual outputs

· number of team visits undertaken
· Number of services completed by teams
· Number of services led by PNG surgeon or other practitioner 

· number of PNG patients treated elsewhere
	· Refer to HECS Annual Plan and SMHS Strategic Plan and to records of actual activities/outputs for the quarter
· Refer to visiting teams’ reports and feedback from accompanying PNG practitioners 
· Refer to visiting teams’ reports and feedback from accompanying PNG practitioners
· Refer to NDoH National Health Information System statistics
	There were 8 specialist team visits in 2011 as well as 2 ophthalmology visits and one by the Operation Open Heart team.  The 8 specialist teams performed 135 operations and 354 consultations.
The OOH team saw 504 patients and 56 operations were performed by the PNG and visiting teams. 

During the 2 ophthalmology visits, 1,736 patients were seen and 276 operations carried out.

PNG specialists and nurses work closely with team members and skills are gradually being transferred.

It is impossible to get data on the number of PNG patients being treated outside PNG.

	Output 5:

Increased capacity of PNG health education institutions to collaborate in academic, research and political fields through:
· Establishment and active operation of PNG Health Professional Deans' Committee (HPDC)
· HPDC agreeing strategic plan for health professional training for PNG aligned with the National Health Plan for 2011-2020
· Collaborative research projects

	· Trend in alignment of HPDC and NDOH priorities

· Cumulative contribution to delivery of training and skill outputs in National Health Plan for 2011-2020

· Quarterly variance from plan for outputs recorded in HECS annual plan and SMHS strategic plan

· Trend in collaborative research activities


	· Courses delivered by PNG health education institutions

· Number of graduates in all courses from PNG health education institutions

· Outputs recorded in HECS Annual Plan and SMHS Strategic Plan and actual outputs

· Number of active collaborative research activities
	· PNG health education institution handbooks and minutes of HPDC meetings

· PNG health education institutions graduation records

· Refer to HECS Annual Plan and SMHS Strategic Plan and to records of actual activities/outputs for the quarter

· Minutes of HPDC meetings


	Two meetings relating to the HPDC were held during the year.

There is no reliable information on the number of enrolments and graduates from health training institutions in PNG.  An excel spreadsheet has been developed whereby health training institutions can record information about their training programs and the number of students enrolled.   This year, SMHS and one other institution may trial using the spreadsheet to record enrolments and track progress and report back to the HPDC.  


	Activities and Inputs:
	· Monthly variance from plan for HECS budget

· Quarterly variance from plan for activities and outputs recorded in HECS annual plan and SMHS strategic plan

· Cumulative variance from plan for expenditure and activities
	· Actual expenditure, activities and outputs delivered in month

· Planned expenditure, activities and outputs delivered in month

· Cumulative actual expenditure by month

· Cumulative planned expenditure by month
	· SMHS and HECS financial records system for actual
· SMHS and HECS financial budget for planned
· SMHS strategic plan and HECS annual plan for activity and outputs
	


	
	ANNEX 2  
	
	
	
	

	 
	VISITS to SMHS in 2011
	
	
	

	Component 1: Improved SMHS academic and administrative organisational capacity
	
	

	1
	P. Watters
	Program Tech. Adviser
	Program Management
	31/1-17/2
	17

	2
	P. Watters
	Program Tech. Adviser
	Program Management
	2-18/5
	17

	3
	B Lakey
	Accountant
	Financial Management
	6-20/5
	15

	4
	B Lakey
	Accountant
	Financial Management
	4-24/6
	24

	5
	P. Watters
	Program Tech. Adviser
	Program Management
	3-16/7
	14

	6
	P. Watters
	Program Tech. Adviser
	Program Management
	12-24/9
	13

	
	
	
	
	
	

	Component 2: Developed and revised curricula
	
	
	

	1
	Jean McPherson
	Health Education 
	Curriculum Development
	29/1-18/2
	21

	2
	Jean McPherson
	Health Education 
	Curriculum Development
	28/2-22/3
	23

	3
	Jean McPherson
	Health Education 
	Curriculum Development
	13-29/4
	17

	4
	Jean McPherson
	Health Education
	Curriculum revision
	21/5-17/6
	28

	5
	Jean McPherson
	Health Education
	Curriculum revision
	29/6-31/7
	33

	6
	Jean McPherson
	Health Education
	Curriculum revision
	15-26/8
	12

	7
	Jean McPherson
	Health Education
	Curriculum revision
	12-28/10
	17

	8
	Jean McPherson
	Health Education
	Curriculum revision
	14/11-9/12
	26

	
	
	
	
	
	 

	1
	Kathy Byrne
	Library Adviser
	Support Medical Library staff
	13-26/2
	14

	2
	Kathy Byrne
	Library Adviser
	Support Medical Library staff
	1-21/5
	21

	3
	Kathy Byrne
	Library Adviser
	Support Medical Library staff
	2-22/7
	21

	4
	Kathy Byrne
	Library Adviser
	Support Medical Library staff
	22/10-4/11
	14

	
	
	
	
	
	 

	Component 3: Strengthened SMHS capacity to provide quality training programs in all disciplines
	

	1
	John Ferguson
	Microbiology
	Infection control training
	9-25/2
	17

	2
	Richard Gibson
	Software training for nurses
	Workshops on Word/Powerpoint
	13-25/2
	13

	3
	David Hamilton
	General surgery
	Research workshop for trainees
	27/2-11/3
	13

	4
	David Watters
	General surgery
	Research workshop for trainees
	1-4/3
	4

	5
	Glenn Guest
	General surgery
	Research workshop for trainees
	1-4/3
	4

	6
	Lorraine Kerse
	Nursing
	Nursing administration
	12-25/3
	13

	7
	Paul Crouch-Chivers
	Public Health
	Teaching support
	20/3-1/4
	13

	8
	Sue McGinty
	Public Health
	Qualitative program for MPH & DPH 
	27/3-1/4
	6

	9
	Gilchrist Oswyn
	Child health
	M/ment of childhood diseases w/shop
	27/3-9/4
	14

	7
	David Shelley-Jones
	O & G
	Intensive pg clinical course
	25/4-5/5
	11

	8
	Paul Crouch-Chivers
	Public Health
	Teaching support
	22-27/5
	6

	9
	Brooke Myers
	Pharmacy
	Teaching support
	25/4-13/5
	19

	10
	Paul Buise
	Pharmacy
	Teaching support
	25/4-13/5
	19

	11
	Max Brinsmead
	O & G 
	Locum/clinical teaching 
	1-28/5
	28

	12
	Tukutau Taufa
	Public Health
	Teaching support
	17/4-13/5
	27

	13
	Paul Duke
	Dentistry
	Teaching support
	8-14/5
	7

	14
	Max Brinsmead
	O & G 
	Locum/clinical teaching 
	19/6 -13/8
	60

	15
	Lorraine Kerse
	Nursing
	Nursing administration
	2-15/7
	14

	16
	Kim Usher
	Nursing
	Establishing links with JCU
	13-15/7
	3

	17
	Sanson Guy
	Emergency Medicine
	Teaching support
	13-15/7
	3

	18
	Sandy Berenger
	Nursing
	Infection control training
	10/7 - 13/8
	35

	19
	Roni Krieser
	Anasethesia
	Intensive pg clinical course
	17-23/7
	7

	20
	John Hall
	Public Health
	Teaching support
	17-22/7
	6

	21
	Judith Alchin
	Radiography
	Workshop & mammography training
	18-28/7
	11

	22
	Paul Duke
	Dentistry
	Teaching support
	24-30/7
	7

	23
	Komla Tsey
	Public health
	Teaching empowerment & change
	31/7-5/8
	6

	24
	Mary Whiteside
	Public health
	Teaching empowerment & change
	31/7-5/8
	6

	25
	Matthew Wright
	Emergency Medicine
	Teaching support
	1-5/8
	5

	26
	John McIntyre
	Dentistry
	Curriculum review
	2-10/8
	9

	27
	Sue McGinty
	Public Health
	Qualitative program for MPH & DPH 
	7-12/8
	6

	28
	Ivan Darby
	Dentistry
	Teaching support
	14-20/8
	7

	29
	David Hamilton
	General surgery
	Teaching support
	15-27/8 
	13

	30
	Tukutau Taufa
	Public Health
	Teaching support
	21/8-16/9
	27

	31
	Sydney Chung
	General surgery
	Teaching support
	22-26/8
	5

	32
	Geoff Knight
	Dentistry
	Teaching support
	22-26/8
	5

	33
	Tim Alchin
	Ultrasonography
	Teaching support
	22-26/8
	5

	34
	David Simon
	O & G
	Teaching support
	5-16/9
	12

	35
	Rober Goucke
	Anaesthesia
	Pain workshop
	9-16/10
	8

	36
	Peter Dobson
	O & G
	Revision course
	9-22/10
	14

	37
	Christine Tippett
	O & G
	Revision course
	11-22/10
	12

	38
	Colin Banks
	Emergency Medicine
	Teaching support
	9-15/10
	7

	39
	Andrew Fenton
	Anaesthesia
	Teaching support
	16-22/10
	7

	40
	Teresa Lynch
	IT adviser
	IT installation & training
	19/10-6/11
	29

	41
	Gavin Unsworth
	IT adviser
	IT installation & training
	20/10-6/11
	28

	42
	Trevor Duke
	Child health
	Revision course
	22-29/10
	8

	43
	Shawn Choong
	O & G
	Ultrasound workshop
	 '1-511
	6

	44
	Susan Walker
	O & G
	Ultrasound workshop
	 '1-5/11
	6

	45
	Micahel Corkeron
	Anaesthesia
	Teaching support
	21-25/11
	5

	46
	Richard Gibson
	Nursing assessment
	Nursing administration
	27/11-9/12
	13

	 
	 
	 
	
	
	 

	
	Examiners
	
	
	
	 

	1
	Maurice Molan
	Radiology
	
	1-5/11
	5

	2
	Terry Loughnan
	Anaesthesia
	
	30/10-4/11
	6

	3
	Caroline de Costa
	O & G
	and Ultrsaound skills w/shop
	29/10-2/11
	4

	4
	John Lourie
	Orthopaedic surgery
	2 orthopaedic candidates
	25/6-4/7
	10

	5
	David Watters
	Orth & cardio surgery
	
	28/6-1/7
	4

	6
	Alan Gale
	Cardiothoracic surgery
	2 cardiothoracic candidates
	28/6-1/7
	4

	7
	Alan Saunder
	General Surgery
	Cancelled - Qantas strike
	30/10-2/11
	0

	8
	Hasantha Gunasekera
	Child Health
	
	30/10-3/11
	5

	9
	Bart Currie
	Internal Medicine
	
	30/10-4/11
	6

	10
	David Symmons
	Emergency Medicine
	
	6-10/11
	5

	
	
	
	
	
	

	Component 7: Establishment of the Office of Postgraduate & Research Centre
	
	

	
	 
	
	
	
	

	Component 8: ICT Development
	
	
	

	1
	Teresa Lynch
	IT adviser
	
	7-25/2
	19

	2
	Teresa Lynch
	IT adviser
	
	2-20/5
	19

	3
	Gavin Unsworth
	IT Adviser
	
	2-11/5
	10

	4
	Teresa Lynch
	IT adviser
	
	2-16/7
	15

	5
	Gavin Unsworth
	IT Adviser
	
	3-15/7
	13

	6
	Teresa Lynch
	IT adviser
	
	11-26/8
	16

	7
	Gavin Unsworth
	IT adviser
	
	10-19/8
	11

	 
	 
	 
	
	
	 

	TRAINING ACTIVITIES 2011
	
	

	Name
	Program
	Location
	Dates

	B Yauwe
	O & G
	Honiara
	3-11/7

	M Yabri
	Equipment maintenance
	Lae
	26/6-2/7

	H Lega
	Anatomy
	Melbourne/Sydney
	15-27/6

	Aigeleeng/Yabri
	Anaesthesia workshop
	Kimbe
	7-9/9

	H Lega
	Anatomy (graduation)
	Melb/Syd
	2-6/9

	A Waine
	Asia/Pac Hepato Pancreas Conf
	Melbourne
	26-30/9

	G Marun
	Pain Management w/shop
	Pt Moresby/Mt Hagen
	10-15/10

	J Birisi
	Pain Management w/shop
	Pt Moresby/Mt Hagen
	10-15/10

	G Marun
	Anaesthesia Research w/shop
	Port Moresby
	3/11

	J Birisi
	Anaesthesia Research w/shop
	Port Moresby
	3/11

	Dr Malien
	Anaesthesia Research w/shop
	Port Moresby
	3/11

	V Atua
	Emergency Medicine Examiner
	Port Moresby
	3-11/11

	L Samof
	Anaesthesia Examiner
	Port Moresby
	30/10-3/11

	
	
	
	

	J Chanoan
	Pathology
	John Hunter Hospital
	10/3 - 1/6

	J Joseph
	Pathology
	John Hunter Hospital
	10/3 - 1/6

	S Maboni
	Pathology
	John Hunter Hospital
	10/3 - 1/6

	E Jojoga
	Nursing
	JCU
	19-27/3

	N Tapaua
	Surgery
	Geelong Hospital
	29/5-12/6

	M Mumba
	Medical Education
	ME Conf Alice Springs
	25/6-3/7

	S Baratai
	Medical Education
	Uni Newcastle
	28/8-17/9

	J Ngason
	Psychiatry
	NSW Instit Psychiatry
	12/9 -25/11

	
	
	
	

	H Aigeleeng
	Anaesthesia
	Madang
	27/5-4/6

	H Aigeleeng
	Anaesthesia
	Madang
	23-30/9

	Pripa
	Child health/medical ed
	Honiara
	25/9-8/10

	
	
	
	

	3 participants
	Solar radio training
	Goroka
	7-18/2

	20 participants
	Nursing pain management
	Port Moresby
	2-3/3

	33 participants
	Research workshops
	Port Moresby
	2-3/3

	18 participants
	Pain management
	Rabaul
	18-20/4

	43 participants
	EMSB
	Madang
	3-5/5

	16 participants
	EMST
	Port Moresby
	2-4/6

	12 participants
	CCrISP
	Port Moresby
	6-8/6

	23 participants
	Emergency Life Support
	Mt Hagen
	11-12/7

	21 participants
	SIREN
	Mt Hagen
	14-15/7

	25 participants
	Pain Management
	Madang
	15-19/8

	20 participants
	Pain Management
	Wewak
	15-19/8

	18 participants
	Radiography
	Port Moresby 
	18-28/7

	10 participants
	Dentistry
	Port Moresby 
	22-26/8

	8 participants
	Ultrasound
	Port Moresby 
	22-26/8

	
	
	
	


Annex 3

	Specialist team visits in 2011

	Name
	Specialty
	Date
	Location
	Comments

	
	
	
	
	

	Teresa Withers
	Neurosurgery
	6-11/3
	POM
	The Australian team of 2 surgeons and 1 anaesthetist worked closely with the 2 PNG surgeons.  They saw 13 patients and performed 3 operations.  Theatre cancellations are high due to lack of ICU beds, blood and nurses.  Equipment needs include more dissectors, rani applicators, retractors, full craniotomy set, Hudson brace drill bits and a hand drill.  CT investigations are difficult because of state of the scanner and cost to patients.  Recommendations:

Talk to Medtronic about drill attachments

Encourage Medtronic to consider bringing head of theatre and a surgeon down for training on the drill and its maintenance

Consider what options are available to ensure CT scanner is serviced

Consider options for regular supply of disposables and equipment

Organise a year of training in neurosurgery for Dr Thomas

Continue 1 to 2 visits per year



	
	
	
	
	

	Simon Donahoe
	Plastic surgery
	28/8-11/9
	Mt Hagen/ Madang
	A surgeon, 2 anaesthetists and 2 nurses worked with PNG surgeons, anaesthetists and nurses.  In Mt Hagen, 87 patients were seen and 30 operations performed while in Madang there were 33 consultations and 18 operations.  The return visit was arranged because of the large number of untreated, severely afflicted children.  The team had insufficient time to treat all of the cleft patients who were sent to Madang to be treated by Dr Maihua.  Dr Morath was able to complete a cleft lip repair without assistance by the end of the visit. The team reported that there is a significant need for reconstructive surgery because of burns, particularly children.  Local capacity is growing although there is a need for more hand surgery training.



	
	
	
	
	

	David Bainbridge
	Orthopaedic surgery
	20/5 – 3/6
	Buka/Madang
	The Australian team of 1 surgeon, 2 anaesthetists and 1 nurse worked closely with 2 PNG surgeons and 2 orthopaedic registrars.  They saw 34 patients and performed 3 operations in Buka and 55 patients and 12 operations in Madang. The trip was a pre-exam refresher course for Drs Kaminiel and Kuzma prior to sitting their orthopaedic exam in July. 

The theatre lights in both Buka and Madang are inadequate and need to be replaced. The main sterilizer in the Madang theatre has been out of order since 2009 and this significantly decreases the ability to perform multiple operations on the same day or to change the planned operation as the instruments can only be sterilized overnight.

If Madang is to become the second orthopaedic centre there needs to be x-ray in the operating theatre. This can be best achieved by an image intensifier but it may be more appropriate to get a mobile x-ray unit so that it can be taken to the ward to x-ray patients in traction. There are small fragment kits in both centres.  They should also have large fragment kits.

There must be a long term plan to train more orthopaedic surgeons and consideration might be given to a training program where the registrars spend some of their time at PMGH and some in Madang

The need, both for clinical services and education, cannot be overestimated and I urge, in the strongest possible terms, the RACS to do all it can to convince AusAID to continue, and possibly expand, this program.

Sufficient advance planning of visit is essential.



	
	
	
	
	

	James Wong
	Urology
	10-16/7
	Mt Hagen/   POM
	Drs Liko, Kasa, Tinney and the new urology registrar, Dr James, worked with Dr Wong in the centres visited. There were 25 consultations (16 in POM and 9 in Mt Hagen) and 20 operations performed (12 and 8). In rural areas, urological service is periodic at best, any visits by the team is very much appreciated by the local community. Dr James started his urology training in 2011 and accompanied Dr Wong and assisted with all operations in both centres. He presented a record of the visit and surgery performed at the grand round at POMGH and showed keen interest and ability. Urgent purchase of saline resectoscope instrument is a must in a country where Glycine is not available for TURP. The number of TURP for BPH is forever increasing in an ageing population. Saline is freely available hence the use of bi-polar resectoscope in conjunction with saline irrigation is paramount for the PNG urology service.

At least one visit per year should continue and the three urologists should be encouraged to organize the visit and liaise with local patients prior to each visit

	
	
	
	
	

	David Wood
	Orthopaedic surgery
	25/9 -10/10
	Goroka/POM/ Kimbe
	The 4-person team saw 150 patients and performed 35 operations in Goroka.  With IMR staff, they gave a Grand Round presentation on cervical cancer and the benefits of a Gardasil vaccination program.  Following meetings in Port Moresby, it was agreed to pilot a program in West New Britain.

	Frances Booth
	Ophthalmology
	6/5-5/6
	Wabag
	The 4-person team was joined by Wewak Ophthalmologist, Dr Pahau. The team performed a total of 161 operations, of which 133 were cataracts.  Although the reason is unclear, 75% of the surgical patients were male. With the assistance of Callan workers, 1200 outpatients were seen. There are several individuals in different parts of the country presently showing interest in ophthalmology.  They need Provincial Government support, and extra training positions. Eye nurse training needs much more support also. With concentrated training, the nursing staff and ATOs are proving themselves capable of contributing to the provision of eye care in the province.



	Frances Booth
	Ophthalmology
	17/9-2/10
	Mendi
	The ophthalmologist, anaesthetist and nurse were joined by 2 PNG ophthalmologists, 1 optometrist and 2 refractionists. The team performed a total of 115 operations, of which 87 were cataracts.  A total of 536 were seen at the outpatients clinic. There appears to be interest in ophthalmology training although this would require provincial government support and extra training positions to be created.  More support is also needed for eye nurse training.

The team also suggested a number of areas that could be improved.
.

	
	
	
	
	

	Operation Open Heart
	Cardiac surgery
	1-9/7
	POM
	NDOH is providing K100,000 per year towards the screening visits that are undertaken by 1 Australian and 3 PNG specialists.  A total of 504 patients were screened of which 474 were children.  The PNG team performed 22 patent ductus arteriosus (PDA) operations (20 children and 2 adults).  The visiting team performed 34 operations, 29 children and equal numbers of male and female.  In all, there were 25 open and 31 closed heart operations.  OOH brought extra nurses to look after both the cardiac and intensive care units and train nursing staff.

PNG now has 2 qualified cardiothoracic surgeons and an anaesthetist who can do closed and open heart cases. It is expected that the PNG team will perform PDAs throughout the year.      



	
	
	
	
	

	Bob Jones
	Oral maxillo-facial surgery
	17-30/8
	Rabaul/Kimbe 
	A surgeon and anaesthetist were accompanied by a self-funded pain management specialist and assisted by Dr Apaio and an anaesthetic registrar.  They did  consultations and performed  operations.  In Rabaul the unreliability of power and water limited surgical procedures that could be performed.  There was no functioning ventilator in ICU.  Saw many gross and inoperable head and neck cancers with oral cancer now accounting for 25% of malignancies and increasing, particularly in the 20-30 year age group.  Saw a cluster of clefts in Kimbe that could be investigated.

There is a need for discussion in relation to the training requirements for Maxillofacial Surgery in the Pacific region. In Australia, maxillofacial surgical training includes the attainment of both the medical and dental degrees, basic and advanced surgical training leading to the FRACDS (OMS) which is the registerable qualification for the specialty. Should this be the same for the Pacific Islands? This debate needs to be undertaken as it has implications for time, money and standards for the training of Maxillofacial Surgeons in these developing countries. We have, in the past trained the Maxillofacial Surgeon through dentistry but this produces a double standard for those surgeons practicing in Australia and for those surgeons practicing in PNG, Fiji etc
The only instrumentation for Maxillofacial Surgery in the country is that carried with Dr Apaio and those of the visiting surgeons. There is a need for an adequate instrument set along with proper drilling equipment, power saws and blades and also plates and screws for fixation and reconstruction. This would enable us to treat many more patients and be more effective with our training of the local surgeons. This is an increasing and recurrent problem. It is also a problem I have repeatedly brought up in my reports but seems to be ignored.


	
	
	
	
	

	Albert Shun/M Cooper
	Paediatric surgery
	13-26 Aug
	Mt Hagen /POM
	The surgeon and anaesthetist were assisted by 3 PNG surgeons, 1 surgical registrar, 1 anaesthetic registrar and nurses,  There were a total of 76 consultations (52 in Mt Hagen and 24 in Port Moresby) and 41 operations (26 and 15).  The team rated most of the operations as 'priceless' with respect to the patient's quality of life.  Pre-screening by Dr Poki contributed to the planning for the visit   PNG surgeons now treat many simple paediatric conditions although late presentations present long term management issues and more education is needed.  Formal lectures were well attended.  Mt Hagen needs a paediatric size cystoscope and both centres need paediatric stirrups. It is hope that the paediatric and anaesthetic trainees will have some training overseas.  The anaesthetist reported again that the halthane vaporisers have not been calibrated for a long time and are potentially dangerous..  He discussed equipment issues with Dr Dobunaba and noted the need for a national, modern, standardised anaesthetic chart.  The reliability of anaesthetic drugs is of concern. Significant shortages in PMGH operating theatres included laryngoscopes, anaesthetic induction agents, soda-lime and IV fluids.  Improving paediatric anaesthesia would require PNG anaesthetists to undertake short-term training attachments overseas.

	
	
	
	
	

	Prof  V Cousins
	ENT
	16-22/10
	POM
	The surgeon and anaesthetist worked with local staff to treat major middle ear disease to eradicate potentially life threatening ear infections and cholesteatoma. Surgeons from regional hospitals were assisted to travel and observed and assisted with cases.  Nursing scrub staff were excellent and there was adequate equipment at PMGH. There were 31 consultations and 8 operations (6 females and 2 males and all patients under 40 years of age).   It is recommended that 2 surgeons visit Australia to attend a Temporal Bone Dissection course and observe in an OHNS unit for a month.  MMED 11 and DLO candidates were examined during the visit and future visits should be timed to allow for this. PMGH is the only hospital with equipment to perform middle ear surgery and visits must be restricted to PMGH until equipment is available in regional hospitals.  ..
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