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1. 
Executive Summary

HECS is entering the last year of its contract which expires in June 2012.  There has been verbal agreement from AusAID to extend the contract to December 2012 while an audit and review determine future support for SMHS.

As with many institutions in PNG, SMHS is operating in an uncertain political environment with a low recurrent budget and virtually no funds for infrastructure improvements.  Requests for large projects must be sent to the Public Investment Program (PIP) or the PNG Incentive Fund. 
Unfortunately, the firm contracted to build the new staff housing has withdrawn and there is likely to be a prolonged period before this matter is resolved.  This will have serious consequences for staff recruitment as housing rentals in Port Moresby have become increasingly expensive and beyond the reach of most academic staff.   

UPNG salaries and terms and conditions are again lower than those offered by NDoH, provincial governments and hospitals which is resulting in a loss of teaching staff and poor response to vacancies.  The lack of suitable housing now compounds this problem.
The loss of the HECS Manager, Mrs Ruth Nou, in May was a serious blow and at this late stage in the contract, recruitment of a replacement is problematic as SMHS is only able to offer a short-term contract to June 2012. 

On a positive note, the anticipated recognition by the Education Subcommittee of the Nurse’s Registration Board of the current UPNG BCN (Midwifery) as a registrable qualification is a major achievement.  Recruitment of a public health academic, if successful, will help alleviate severe staff shortages that threatened the viability of the division.  Terms and conditions, including the availability of suitable housing, must first be resolved.  There has been pleasing progress regarding ICT developments. 

Notable outcomes for the period include:

· Delivery of all courses despite staffing shortages in some departments
· Conduct of a range of workshops for many cadres of health professionals around the country

· Anticipated Nursing Council approval of the UPNG BCN (Midwifery) as a registrable qualification
· Delivery of a range of clinical services by visiting surgical teams 
· Introduction of internet services in several SMHS locations

· The introduction of an accrual accounting system to record HECS expenditure

· Meetings of the PAG, CCG and HPDC 

HECS advisory visits contributed to the delivery of 11 bachelor and 18 postgraduate programs to the 700 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 to be 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

Progress against each outcome follows.

Outcome 1:
Improved SMHS academic and administrative organisational capacity 

The prolonged absence of the HECS Manager in April and May culminated in her leaving HECS in June.  Informal attempts to recruit a replacement highlighted the challenges of employing a suitably qualified individual on an acceptable salary package.  Recruitment difficulty is exacerbated as HECS can only offer a short-term contract to June 2012.  This has been overcome to some extent by recruiting a Port Moresby-based expatriate for one day a week and a second financial and administrative officer.
Two visits by an accounting adviser enabled HECS to move from a cash book system to accrual accounting.  The adviser reported that the accounts to December 2010 were methodical, accurate and consistent and only required minor work to reconcile the workbooks to the bank statements.  Accounts staff are now entering invoices on receipt and then running a payment cycle.  It is now possible to provide monthly reconciliations and as of next year, it is expected that budget and expenditure comparisons will be possible.
In 2011, there have been 2 accounting adviser visits and 4 project management adviser visits.  Further restructuring of the Dean’s unit will not occur until a new HECS Manager is in place. The optimum arrangement would be to have a full-time adviser located in the Dean’s office working alongside a local counterpart with responsibility for HECS management and the operation of the Dean’s Unit.  
The fourth Program Advisory Group (PAG) meeting was held in September.  The fourth Clinical Consultative Group (CCG) meeting was held in July and the third Health Professional Dean’s Committee (HPDC) meeting in August.
The Dean and Executive Officer attended the Australasian Medical Dean’s meeting in Sydney in September during which the Dean invited a representative of the aboriginal doctor’s group to visit PNG next year.
Outcome 2:
Developed and Revised Curricula
The medical education team has worked hard to oversee academic activities including assessments as well as providing assistance with the nursing timetabling.  Professor McPherson has provided advisory input during her 6 visits.  

The medical education team has ensured successful implementation of the new nursing curricula and have made minor improvements to the courses during and after the first full year and practicum.  Timetabling, assessments and attachments all ran smoothly and formal curriculum documentation was submitted to the Nursing Council.  The nursing student’s practicum results were received just prior to graduation.
A review of the dentistry program was undertaken and the suggested curriculum changes will be implemented in 2013 as it is too late to get necessary approvals for the changes in time for the 2012 academic year.  The introduction of a postgraduate diploma in dentistry has also been recommended.  
Ms Shirley Baratai undertook a training attachment at the University of Newcastle to gain experience in database development and general educational administration duties, particularly in relation to assessment and student support.

The library adviser has conducted 3 visits in 2011 and has concentrated on installing an efficient book ordering system and providing training in informatics to nursing and medical students.  Very few new books have been received by Taurama in the last decade, other than donations, and Taurama students have been disadvantaged in their library service compared to those at Waigani.  The Medical Library is endeavouring to ensure that a proportion of the funds that the UPNG makes available to purchase new books and materials is passed onto Taurama. 

Outcome 3:
Strengthened SMHS capacity to provide quality training programs in all disciplines in line with national health priorities

Between January and September 2011, there have been 35 visits, four of which have been for 4 to 6 weeks, by advisers covering a range of disciplines as well as 3 visits by examiners in July to examine cardio-thoracic and orthopaedic surgery candidates.  Specialty areas covered included microbiology, infection control, nursing, midwifery, surgery, pharmacy, dentistry, O & G, public health, radiography, anaesthesia, emergency medicine and child health.  For the most part, teaching was the primary focus of these visits.

The maximum professional fee paid to the advisers was $350 per day with some not claiming the fee and others having theirs paid into PNG accounts established by different specialist groups to support the development of the specialty.

In the case of pharmacy, two visits covered the absence of a PNG academic who is enrolled in post-graduate studies.   With only 3 of 6 positions filled in the Department of Public Health, HECS arranged 9 visits for a total of 15 weeks by public health advisers to supplement teaching.  An O & G specialist conducted 2 visits for a total of 13 weeks to teach maternity care to nursing midwifery students and teaching and clinical support to the Department of O & G.  There were also 5 visits by dentists to boost teaching.  A number of other visits were to conduct intensive revision courses or to provide block teaching in a particular subject area.  Students report that these courses are valuable.  

A surgical research workshop was conducted in March with attendees gaining an understanding of research methodology, an outline of basic principles for selecting tests for statistical analysis, and presentation skills.   
There are ongoing visits in relation to improving infection control in PMGH and more generally. One outcome is a hand hygiene pilot project in the special care nursery and ward 7, PMGH.  
Visits by a radiographer who conducted a workshop for radiographers from around the country and an ultrasonographer who provided training to the two radiology registrars highlighted the need for properly trained personnel in these areas.
Three surgical candidates passed their higher surgical diploma exams, one criterion of which is evidence of ability to teach in the education program of the department of surgery at medical student and MMed level. The fourth candidate must satisfy the teaching criteria before being awarded a pass.
One of the examiners reported that “The presence of external examiners is I believe central to maintaining the credibility and standards of medical postgraduate examinations in PNG.  There is clear advantage in these examiners having prior experience of the constraints of medical practice in the country, as well as a familiarity with the range of pathology encountered.  This Higher Surgical Diploma examination was well and fairly conducted, covered an appropriate range of orthopaedic practice, and genuinely tested the candidates’ ability not only to perform at consultant level in their clinical roles, but also to teach more junior staff, an essential responsibility of a senior position.”
Three pathology registrars completed a 3-month training attachment at the University of Newcastle/John Hunter Hospital which was arranged and supervised by Dr John Ferguson.  A psychiatry trainee commenced a 3-month training attachment at the NSW Institute of Psychiatry in September under the guidance of Dr Michael Bowden.   A number of shorter training activities have been funded including attendance at professional meetings.
EMST, CCrISP and EMSB courses have all been well attended although pass rates for the first two courses were lower than in previous years.  The burns courses were held in Madang for doctors and for nurses and HEOs.  Dr Yockapua has coordinated the PTC courses which are very popular.  Early Life Support (ELS) and Seriously Ill Injured in Remote Environment (SIREN) courses were held in Mt Hagen for doctors, nurses and HEOs.  Two pain management courses have been conducted in Port Moresby and Rabaul and a third is planned for October.  The snakebite course is planned for November.  A total of 270 participants have attended the workshops conducted to date in 2011.
Support for the MMed rural training program has included funding for attendance at solar/radio and x-ray/ultrasound training programs and various revisions courses conducted by HECS advisers, training rotations and supply of textbooks.  Funds were also provided to construct accommodation at Kudjip which will be used for training activities.

Outcome 4:
Enhanced clinical service delivery in Port Moresby and provincial areas
Operation Open Heart visited in July and HECS contributed $158,000 or 65% to the cost of the visit.  The contribution for 2012 will be determined by those responsible for the planning of this activity.

Surgical team visits included paediatric surgery, orthopaedic surgery, plastic surgery, oral maxillo facial surgery, urology, ENT, neurosurgery and ophthalmology.  Many of these teams report on the value of accompanying PNG counterparts and the ability of the team to transfer skills at the hospital where they work.  However, most express concern at the lack of essential equipment and/or drug supplies.  This has been raised by the HECS CCG and a paper on the subject sent to NDoH with no response to date.
Outcome 5:
Increased capacity of PNG health education institutions to collaborate in academic, research and political fields
The PNG Health Professional Dean’s Committee is providing a forum to discuss issues of concern to NDoH and health training institutions and to agreeing to support each other as appropriate.  At the last meeting, there was a presentation by Dr Clark, AusAID’s Director of the Health Program, who re-affirmed AusAID’s continuing commitment to health worker training in PNG.

There was agreement that HECS on behalf of HPDC develop a database to record the programs offered by each institution, the enrolments by gender, program, institution and year and the number of graduates by gender, program, institution and year.

Discussion about preceptorship training culminated in a decision to develop a list of training needs for each institution and to provide this to NDoH which it is hoped will fund the training.  Following an update from institutions regarding midwifery training, it was recommended that HPDC write to the Minister of Health to increase funding to the Nursing Council to enable employment of more resources. 
Outcome 6:
Establishment of the Goroka Clinical School
Plans to open the Clinical School in 2012 have been deferred to 2013 or later because of delays in refurbishing buildings to house the School and concerns that the elections to be held in 2012 may affect the operation of the School.  The loss of the HECS Manager has also impacted on the planning processes as Mrs Nou was responsible for the conduct of planning meetings etc.

Outcome 7:
Establishment of the Office of Postgraduate Studies/Research
The TAPREC office is established and 5 computers have been installed and statistical software, SPSS, purchased.  

Three research methodology workshops have been conducted as well as a course for MMed Pt 1 students whose feedback was positive and included useful suggestions such as conducting courses earlier in the year.

TAPREC coordinated input from SMHS at the research fair and produced documents on research abstracts 2005 – 2011 and recent postgraduate clinical research projects.

Progress has been constrained because of the need to undertake teaching duties because of a lack of staff in some divisions.  This has left insufficient time to develop policies and procedures to manage the proposed collaborative research fund. 
Outcome 8:  
ICT Development
HECS has two advisers, one with a strong communications background and one who has a strong university teaching and IT management background, to assist with the development of ICT at the Taurama Campus.  The advisers have established the paucity of IT services and technical staff at both Waigani and Taurama.

Although limited internet services were established at Taurama previously as a trial, problems were experienced as there was no up to date virus protection nor any constraints to accessing the internet to download large non-work related documents and spending significant time on Facebook etc.  
The advisers have now established an internet connection in the Library and computer laboratories which is providing a fast service, as well as one to the Nursing and Health Sciences Divisions.  Further work is required in the Divisions to ensure that the computers are protected.

All staff and students have been given accounts and user passwords and there are free download limits.  Cyberoam has been installed as a monitoring tool and usage can be checked.  The Medical Librarian is able to upload new users to Cyberoam.  Microsoft security updates along with other relevant software updates are downloaded once and then deployed to all the machines connected to the LAN network.  The approach taken ensures that all users, both staff and students, use the internet for professional purposes.
Significant ongoing ICT improvements will be a major focus for HECS in 2012. 

Program Achievements
· Delivery of all courses despite staffing shortages in some departments
· Conduct of a range of workshops for many cadres of health professionals around the country
· Anticipated Nursing Council approval of the UPNG BCN (Midwifery) as a registrable qualification
· Delivery of a range of clinical services by visiting surgical teams 
· Introduction of internet services in several SMHS locations
· The introduction of an accrual accounting system to record HECS expenditure
· Meetings of the PAG, CCG and HPDC 
5.
Monitoring and Evaluation 

See Annex 1 where progress against the Performance Management Framework is assessed. 
6.
Sustainability
In the last 15 years, the Faculty of Medicine, catering for some 60-80 medical students, has expanded to become the School of Medicine, Nursing and Health Sciences, catering for more than 600 medical, post-basic nursing, health science and dentistry students. Twelve additional houses were built on the Taurama Campus to accommodate some of the staff from the previous College of Health Sciences and College of Nursing, whilst the number of staff in these areas has more than doubled.  Whilst these houses have been added to the pool available, other previously University owned houses have been sold off in the home ownership scheme, and some are illegally occupied.  Housing has now become a major constraint to staff recruitment. 
Currently out of 16 academic positions within the Clinical Sciences division 4 are vacant and one is occupied by an overseas locum. In the Pathology division 3 of the 5 positions are vacant and one of the positions is occupied by a junior academic whose future depends on availability of housing. In the Division of Public Health there is currently no academic staff with a medical degree, and only 3 of the 6 positions are filled. Within the Clinical, Pathology and Public Health divisions there are only two academic staff at Professorial level (excluding the current dean and deputy dean whose prime responsibilities are administrative) and it is likely that one of the professors and quite possibly both will have left by 2015.  

The quality of the School, built up over many years, may not be sustainable without external support.  Without any assistance there will be pressure on staff to maintain programs with limited resources.  The likely outcome is further attrition of staff to the public and private sectors with serious consequences for the School.  This is not a failure of the assistance, rather it is a recognition of the time needed to achieve sustainable institutional and individual capacity development which is reliant on both adequate GoPNG funding and donor support. 
Various reports recommend that the country needs to train considerably more health workers, however, immediate improvements in staffing and infrastructure are essential before this can occur.  The School cannot produce more with less. 

7.
Gender Equality
SMHS does not have any specific recruitment strategies to attract more female students although currently there are three female heads of departments, radiology, psychiatry and dentistry, who are good role models.
Across all courses offered by SMHS there is an almost equal balance between male and female students, although there are a higher number of males in MB BS and females in post-graduate nursing.  The need for more suitable student accommodation may affect female student enrolments in the future.

8.
Issues affecting implementation
The loss of the HECS Manager has had major implications for the management of HECS and the plan to hand over complete responsibility for management to a locally engaged team is now delayed.  Recruitment of a replacement is difficult as the position can only be offered until mid-2012.  A better strategy might be to find a counterpart for the HECS Manager who might reside in PNG and can spend more time transferring skills both in the management of HECS and the Dean’s Office.
A number of HECS visits have covered teaching duties as there are currently 10 vacant academic positions which may increase to 12 in 2012.  This is a temporary solution to problems referred to in 6 above.  However, it is outside the current remit of HECS to redress these.  Indeed, a thorough review and plan to ensure the future viability of the School is required.  This must take account of the poor physical facilities and need for new ones as well as the need for competitive remuneration packages, that include housing, for all Taurama Campus staff.
Planning for 2012 is hampered by the lack of certainty regarding the future funding of HECS and recruitment of advisers.

9.
Recommendations
· Conduct an audit and progress review of HECS within the next three months
· Exchange HECS contract extension document

· Arrange a ‘capacity diagnostic’ as expeditiously as possible so advisers needed for teaching in the second half of 2012 can be contracted (many need considerable notice so they can plan their teaching program in Australia and allow for planned absences).
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
	Baseline data is being gathered and reported, as possible.

A recent World Bank Report on PNG’s health workforce highlights the need for more trained health workers and for an increase in enrolments.

Adequate funding for salaries and infrastructure are serious constraints to SMHS increasing its enrolments.  



	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 
	There have been significant improvements to the HECS financial management system with the move to an accrual system.  Further work and staff training is required before it is possible to compare the budget against expenditure.
The introduction of a staff performance appraisal system is delayed while UPNG HR develops and trains staff to implement a suitable system.  

Two developments in 2011 relate to the establishment of an office of postgraduate studies and research and steps towards an internet service at Taurama Campus, essential for both staff and 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

	The loss of the HECS Manager in June has impacted plans to re-structure the Dean’s Office.  Without the permanent presence of a Manager further work is not possible.  Administrative staff in the Dean’s Unit comprises the Dean, Deputy Dean, Executive Officer (with primary responsibility for student affairs, 1 secretary and 1 keyboard operator.
The HECS personnel, 3 administrative and finance officers, 1 administrative assistant and a driver, are fully engaged on HECS related activities.  It is not possible for the Australian-based manager to provide the level of support needed from a distance.  
Implementation of the Strategic Plan is also hampered by staff shortages and financial constraints.

One PAG, CCG and HPDC meeting have been held in July, August and September 2011.
The Dean and Executive Officer attended the Australasian Dean’s meeting in Sydney in September 2011.



	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

	It is anticipated that the UPNG BCN (midwifery) will be approved by the Nursing Council as a registrable qualification.
Other courses offered by SMHS require revision but staff shortages are exacerbating the ability to do this.

The dentistry program was reviewed and the recommendations are currently under consideration by the Dean.

An efficient book ordering system has been installed in the library and training in informatics has been provided to nursing and medical 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
	The recent World Bank report on PNG’s health human resources highlights need for PNG to produce more graduates for every category of health worker.
It will be impossible for SMHS to increase intakes without a significant improvement in infrastructure and teaching resources.  Whilst slower in producing results, SMHS has found that grooming young professionals for senior academic positions with support from visiting academics has been a good model.
There were a total of 254 graduates in 2010, although 5 MB BS students will be eligible to enter the workforce and will graduate in 2012.  Nine nurses were excluded on academic and disciplinary grounds.

There are fewer nursing enrolments in 2011, 77, because of sponsorship problems. However there are 60 enrolled in the second year of the MB BS program which represents an increase on previous years.
HECS has conducted a range of short course training programs for a total of 270 participants from most provinces with more planned for the last quarter of 2011.

Support for rural health training has enabled Dr Mills to provide greater assistance to the 6 candidates enrolled in the M.Med (Rural Health).  Their presentation at the Annual Symposium was well received and it is hoped will generate greater interest in becoming a rural doctor.



	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
	Specialist teams visited in line with the Annual Plan projections.  The Operation Open Heart team was accompanied by additional nurses so that training could be provided to nurses caring for patents in both general and cardiac/surgical beds in ICU.

The operations performed and skills transfer from visiting teams is in line with previous years.

	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


	The HPDC sub-committee and committee met in 2011 and a number of actions are underway, including liaison with NDoH regarding preceptorship training and designing a database with agreed fields.

	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
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