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GOVERNMENT OF SAMOA

P.O. Box 2268 Office Direct Telephone Lines: (685) 23621 / 23786
Government Building Through the Ministry of Health(685) 21212 Ext. 361
Apia, Samoa. Fax Number: (685)
25057
Email:
Office of thHdinister of Health
Ministry of Health, Oceania University of Medici
Committees.
18 January 2017

The Honourable Speaker
Legislative Assembly of Samoa

ANNUAL REPORT FOR FINANCIAL YEAR 2015 -2016,
NATIONAL HEALTH SERVICES (NHS)

| have the honour to lay before you the Annual Report for the National Health Services for the
period F'July 2015 to 30 June 2016 for tabling to the Legislative Assembly of Samoa as
required uder the National Health A@014

This report documents strategies and activities implemented loyghrizatiorwithin the
reporting fiscal year.

Sincerely,

Hon. Tuitama Dr. Leao Talalelei Tuitama
Minister of Health
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Section 1:
CHAIl RMASNATEMENT

The National Health Services has completed another challenging year of ensuring our
mandated functions and responsibilities are served at its best. For that, the Annual Report for
the organization for Fiscal Year 2015 -2016 is submitted.

The report compris es a summary of achievements and operational performance of the whole
organization as well as challenges which  should be addressed and overcome while going
forward.

Governance

Under the National Health Service Act 2014 Section 6, there should be 9 Board members,
representing expertise in selected professional areas within health, management and finance

as well as the community interest. However, the Board has 7 members consistin g of the
Chairperson, three health care professionals (medical, nursing and alli ed health
representatives), two community representatives and one membe r with business/enterprise
management ex pertise.

Highlights and Achievements
There is continuance to pursue changes and developments in several areas as done in

previous years. The reported year is also marked by welcoming the new General Manager,
Palanitina Tupuimatagi Toelupe and several other achievements as noted below:

Divisi on of the o0Gener al Outpatient Depart ment 6 and
Departmentd6 into two units;

Installation and utilization of the new CT scan machine at the Medical Imaging Services;

A stark decrease of total expenditure spent for overseas treatme nt compared to previous

financial year, from SAT$12 million to SAT$9million with 232 OVT patients in 2014 -2015 and 167
in 2015-2016 (16% decrease).

Implementation of the new MEU reporting framework and templates across the organization;
Continuation of ren ovations and inauguration of ~ the MTII Hospital in Tuasivi Savaii;

Approval and full implementation of the new NHS Structure;

Launch of the Antibiotic Awareness campaign with the Ministry of Health;

Completion of the 6 month trial of the Diabetic Food Clini C;

Completion of Patient Satisfaction Survey in secondary care, district hospitals, emergency
departments, outpatient clinics as well as in all Allied Health and Support Services;

Successful implementation of the Early Warning Score System, by early detect ion of
physiologically unstable patients in 3 departments;

Re-appointment of Mr. Finken Misimoa as Finance Manager as well as Mr. Aharoni Viliamu as

the new Pharmacy Manager

Launching of the Telemedicine;

Two assessable vehicles have been funded by the A ustralian Government for MDS under the
Motivation Australia project;
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Inauguration of mattresses and pillows for District Hospitals by the Minister of Health, Tuitama
Dr. Talalelei Tuitama, donated by Auckland based Mercy Hospital;

Successful implementation  of the Speech Pathology Unit in partnership with Australian Aid;
and

Several activities that reflect strengthening partnerships throughout the reported year.

CHALLENGES

In spite of these noted successes, we also faced struggles and challenges in few . This was
mostly due to competing workloads, resistance to new initiatives and changes and most

notable for this year was the inherited responsibilities in order to effectively deal with
unexpected global threat such as Zika and other infectious diseases that risk lives.

Rising operating costs especially electricity and water;

Shortage of specialized medical staff across the NHS;

Shortage of Human Resources across several divisions of the NHS;

Lack of an effective Health Informa  tion System in place (SmartPath);

Continued delays in receiving Government grants affecting operations cash flow ; and
271 probable Zika cases and more than 100 laboratory confirmations which mostly include
the age group of 8 & 17 (about 30% of cases).

Notevery journey wil!/| eventuate as perceived and
through -out the reported year. Although there were struggles and challenges, the
management and staff were able to pull through with commitment, effort and support to

assure exceptional and quality service is achieved. | thank each and commend everyone on

their hard work and contribution.

| also acknowledge the endless support from our Minister, together with all our stakeholders.
Our prayer is that we continuetoworkt oget her to ensure a OHealthy

Ma | odu fadaal oal o tel e,

Tupuola Oloialii Koki Tuala

Chairman
NHSBoard of Management

S d

mo



Section 2:
NHS CORPORATE PROFH

Overview

The National Health Service Act 2014  establishes the Service asa Government corporate entity
with the mandate to deliver an efficient and effective service to meet the health care needs
of the people of Samoa.

Vaipouli Comﬁgm_ty Health Center
Safotu District Hospital

Sataua District Hospital

-

3 T
Foana!oD\s?ctHosputal - MIUHLESRIS!

Leulumoega Dl‘slr:cl_Hospna\

Apolima

%"T"TM National Hospw{al 3

Apia
Faleolo'€Community Health Center S

aLufilufi Community Health Center
o

* Upolu

«‘;Sa'anapu Community’Health Center

+ & a dtalomanu District Hospita
o

Poutasi District:Hospital

The Board of Directors has primary responsibility for the control, management and direction of
the Service, supported by the General Manager and the Executive management team .

Primary, secondary and limited tertiary care services are provided throu gh an extensive
network of health service facilities comprising the Tupua Tamasese Meaole National Hospital
in Apia, the Malietoa Tanumafili Il referral hospital in Tuasivi, district hospitals and community
health centers strategically located around the country. Community and primary health care
services are also ca rried out in the community setting such as in schools, village and church
facilities, and in peopleds homes.

Tertiary health services unavailable in Samoa are referred overseas via the Overseas Treatment
Scheme managed by the Service. A Visiting Specialis t Scheme also provides opportunity for in
country access to overseas specialists in many fields such as Cardiology, Oncology, Urology,
Orthopaedic surgery, Eye, Ear, Nose & Throat, Plastic surgery, Dermatology and many others.




The Service caters to almost 100% of national diagnostic service needs (laboratory and x

ray/medical imaging), dental and oral health needs and pharmaceuticals and medicine
supplies.

Funding for the Service is almost 10 0% from Government, with a small p  ercentage from cost
recoveries. Cost recovery is minimal with servi ces practically fully subsidiz ed.




ORGANISATIONAL STRUCTURE :

The NHS organization Structure foll ows the NHStdconsidens ¢thé challenges accor di
encountered and incorporates strategies identified for the way forward. It was approved on the 26t of October 2015 for
implementation from January 2016

Minister of Health
~
1
Clinical Governance Committee
NHS Board of Directors Corporate Governance Comitee
N
A
| r
Legal Advisor, Clinical Audit
Internal Audit, Monitoring & Evaluation,
General Manager Policy Planning & Research, Operational
Subcomittees
A
| | | | | | | : | | | | | |
™ ™ ™ ™ ™ ) ) ™ b ) ™ ) )
TT™ . - ) Information Primary
Hospital Laboratory Irr’\f ae di'r?al& Dental Pharmaceutic Sag/g;l\/!ig:lth Nursing & Finance & O;h:;“ﬁ"gd Administrati & Ingre;slgﬁ(t:t;r Health Care
Clinical & Pathology R aing Health al Midwifery on & Human Communicati : ] & outreach
A adiology = 3 (PHC) & MT2 A Assets Support Non-Medical S

Health Services Seies Services Services Hospital Services S Resource on B ervices
Services p Technology R (Upolu)




Workforce Profile

NHS employed a total of 874 staff (headcount) du ring the year ended 30 June 2015 and a
total of 944 staff du ring the year ended 30 June 201 6. The increase is a result of the overall
decline in the number of retirements and resignations compared to FY 2014/15.

Total staff (headcount) for year ended 30th June 2015 and 30 June 201€

960
940
920 944
900
880
860 874
840
820
FY 2014/15 FY 2015/16

Number of Resignations, Retirements, Terminations, Deaths and Number of New
Appointments

107
120
100
80 443 44 o8 2
40 g 1 13 5 1 @FY 2014/15
20
0 i mFY 2015/16
) ) ) ) &
'5;}00 6&& ’8.00(‘ e,'{’é\ ¥
& @ & Q
BN & &
<® & <@
Staff Turnover

Saff turnover *was 19% during FY 14/15 and 8% during FY 15/16. Acute shortages were again
identified in medical specialist areas of ENT, radiology, pathology and mental health and

across all clinical areas for nursing. Another area of concern was in the support services allied
services and these areas will be part of the focus of the workforce plan.

Staff Turnover Rates

15% 8%
20%
) =
0%
FY 2014/15Y 2015/16

! Represents theate at which NHS gains and lossegpdyees. Number who left service during year / Number remaining at end of year.




Section 3:
Operational Performance

OUTPUT 1Policy Advice to the Minister and Board

The provision of appropriate policy advice to the Board and Ministers is the core responsibility

of this output. In addition, their day to day operational responsibility is managing the Service
and provision of corporate functions which support the core services delivered by the
organization.

The General Manager, although not a Member of the Board of Management, is mandated to
attend all Board meetingsto  ensure communication of advice to and from the Board. During
2015, the Board met 20 times and 24 times in 201 6. Attendance and provision of briefings and
advice was provided in accordance with legislative responsibilities. Ministerial meetings were

also a ttended with briefings provided as and when required.

Development of The Corporate Plan (201 7-2020) is already in progress with completion status
at about 95%. The Corporate Governance Committee continues to provide robust corporate

audit and finance  performance of the NHS through ongoing audit tasks and monthly meetings.
The Clinical Governance Committee meets monthly and provides regular oversight of clinical
services, with support from the Clinical Governance Unit of NHS.

OUTPUT 2TTM Hospital & Clinical Health Services /Other Allied Health &
Support Services

The Tupua Tamasese Meaole Hospital is a 200 bed hospital which is the national referral base
providing over -arching clinical leadership for all health facilities in Samoa. It provides
outpatient and inpatient clinical services at secondary and (limited) tertiary level.

Key activity areas include provision of
i. Surgical Services;
ii. Medical Services;
iii. Paediatric Services;

iv. Intensive Care Unit
V. Obstetrics & Gynaecology Services:
vi. Coordination of visiting specialist teams and overseas referrals for treatment;




i. Surgical Services

Area of Activity

Targets

Performance Recorded

To provide
consultation clinics

Expected
patients for
surgical clinic
consultations =
5,000

TTM Hospital: Clinic Consultations
(Surgery)

3000 - m Target
1000 _ 2014/2015
2015/2016

Total specialist surgical clinic consult ations in FY 14/15
was 3,239 and in FY 15/16 is 1,219 which tran slates to a
stark decrease of 62 %.

FY 14/15 shows a decrease of 35 % against target while
FY 15/16 shows a massive decrease of 76 % against
target.

The large differenc e between is possibly due to
disruptions in reporting due to shifting into the New
Facility .

To provide inpatient
care for pre and
post -operative
surgical patients
(Acut e 7)

Expected
Surgical (Acute
7) admissions =
1600

Admissions to Surgical Ward (Acute 7)
2000

1500 -
1000 + m Target
500 4 —  — =2014/2015
0 - L - ' m2015/2016
&’b‘(’g’ l\v\r\’d\i’) éo\q'o\f(o
D D

Total surgical w ard admissio ns during FY 14/15 is 1,387
compared to surgical ward admissions for FY 15/16
which is 827. Percentage of decrease is40%.

FY 14/15 shows a decrease of 13 % against target while
FY 15/16 shows a decrease of 48 % against target .




Area of Activity

Targets

Performance Recorded

Provision of outreach
special clinics to
other district facilities
(MTII & Savaii)

Expected
outreach clinics
(surgical) to
Savaii: 60

Expected
number of
patients to GP
outreach clinic
(Upolu district
hospitals and

health centers) :

FY 14/15 observed an average of 51 outreach clinics to
Savaii MTII Hospital while FY 15/16 observed a total of
53 outreach (surgical) clinics to Savaii .

A total of 13,043 patients were seen at the clinics in FY
14/15 while in FY 15/16, 6,846 patients were seen at the
GP Qutreach clinics.

While there is a shortfall compared to the target, it is not a
negative reflection since it also indicates an improvement in
the health of the people  of Savaii .

A significant decrease in the attendance to the rural
health facilities and GP outreach clinics by the public is
again a reflection of the  improvement in the health lifestyle
of our people. This also acknowledges the advantage of
health promotion and prevention programs made

throughout Samoa.

2,350
Provision of theatre Expected . .
services for elective number of The total number of  surgery (both elective and T 'tl)'hteitstarkl ddﬁcrfﬁ € bertweefn i:}?err;W% ';st'j runcer(rjtaln
and emergency surgery 0 emergency) was 2,876 in FY 14/15 and 1,565 in FY 15/16 'uen (?tourelo:at'oi sr?ltjhgenz f 0 agl'?e and recoras
surgery elective and which is a stark decrease of 45%. given 1ts ionint w IHes.

emergency: However, both financial years the figures exceed the

1,500

target.




a. Internal Medicine Services (indiding Mental Health,STI Services)
Area of Activity Targets Performance Recorded
To provide For Mental health, though there is a stark decrease
specialist 1000 Mental between the two financial years both figures exceed
consultation Health Mental Health the target respectivel y which indicates that more
clinics patients are accessing or utilizing the facility.
FY15/16
FY14/15 Mental health clinic consults including visits for FY 14/15
was 2,115 and for FY 15/16 was 2,014 which shows a
Target decrease of about 4.7%.
0 1,000 2,000 3,000
For STI, the decrease in the number of clinic
consultations indicates that there is great
STI Clinic Consultations improvement through campaigns to raise public
150 STI awareness about STI.
FY15/16 For rheumatic fever, both financial years figures were
FY14/15 above targets.
Target
0 500 1000 1500 2000 2500 In terms of STI clinic consultations, FY 14/15 had 2,154

patients and FY 15/16 had 997 patients which is a stark
decrease of 53% .
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Area of Activity

Targets

Performance Recorded

500 Rheumatic ) ) i In FY 14/15 there were 971 rheumatic fever screenings
fever Rheumatic Fever Screenings while in FY 15/16 there were 2,054 screenings
screenings
FY15/16
FY14/15
Target
0 500 1000 1500 2000 2500
Provision of Expected , _ .
inpatient care in Me% ical Admissions to Medical Ward (Acute 8) 1 Total medical ward (Acute 8) admissions during FY
the Medical 14/15 was 1,834 and during FY 15/16 was 1,910which is
Ward, (Acute 8) (Acute 8) | an increase of 4.1 %. In both FY 14/15and FY 15/16 ,
: admissions = 2015/16 figures are well below target.
2000 H Target
2014/15
Expected 2014/15
admissions to
HDU = 450 Target 2015/16
1700 1800 1900 2000 2100
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b. Paediatric Services

Area of
Activity Targets Performance Recorded
‘i Admission to Paediatric Ward and Neonatal Unit
.PrOV'.Slon of Expegtet_j In FY 14/15 there were about 2,294 admissions while in FY 15/16
inpatient Paediatric issi
. 3.000 2,500 there were 2, 325 admissions.
care in the Ward ' 2294 2375
Paediatric admissions ' FY14/15 had about 944 Neonatal admissions while FY 15/16 had
Ward and - 2,000 about 1,051 which is a slight increase .
Neonate 2500
Unit within 1,000 Both financial year figures are  above the expected/target by
the Expected 57% and 75 % respectively.
Wo menads Neor_watgl i The Paediatric team provide s inpatient oversight of children
Ward. Admissions Target 2014/ 15 admitted to the Childrends Ward
=600 2015/ 16

Paediatric Admission m Neonatal Admission

within the Wo mebstéres &E&maetology Wafl).

12




c. Obstetrics & Gynaecology Services

Area of Activity Targets Performance Recorded
To provide Expected 7 000 1 Anten atal clinic reported 6,311 patientsin F Y 14/15 and 6,533
antenatal care 2 target for ' patients in FY 15/16 , a slight increase . Both figures are above
to high risk Antenatal 6,000 target.
pregnant Clinic: 5,200 5,000 +— _—
mothers. 4,000 -— Target

Expected 3.000 | _ mEY14-15 T  O&G clinic reported 4,113 patients in FY 14/15 and 4,255 patients
To provide tar get for ’ in FY 15/16 which is a slight increase . This indicates that more
gynaecological Gynaecology 2,000 +— [ FY15-16 women are choosing to utilize the facilities of the Hospital
specialist clinic Clinic: 2,500 1,000 +— — — especially since the New Building opened
care 3 0 : .

Antenatal 0&G
Provision of famil
1ortamiy | Expected 1 Antenatal admissions for FY 14/15 were 3,120 and 3,025 in FY

focused inpatient Antenatal 6.000 - . L
care for o , 15/16 . Both figures are well above target indicating that more
antenatal Admissions: | pregnant mothers are utilizing the Hospital facilities especially
postnatal and 1,500 4,000 - I Tarqget since the New Building opened.
gy?aetcology Expected ‘ mFY14-15 || T Number of mothers who delivered live babies in TTM Hospital
patients. 2 000 - ‘ was 4,073in FY 14/15 and 4,211 in FY 15/16 .

Postnatal ) y FY15-16

admissions: 1 Number of babies that died at birth in TTM was 47 in FY14/15 and

3,700 0 . . 45 in FY 15/16.

Antenatal  Postnatal 1 Postnatal ad missions for FY 14/15were 5,111 and 5,203 in FY
15/16.

2.6 Coordination of visiting specialist teams and overseas referrals for treatment (OVT Scheme)

2 Antenatal/Obstetrics care care of the mother and her unborn baby during the pregnancy period

3 Gynaecological caeNB ¥ S NNA y 3
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Area of Activity

Performance Recorded

Coordination of

referrals of
patients for
medical
treatment in

New Zealand
and Australia.

KeyIndicators (OVT

Expenditure

2014/15 | 2015/16
Scheme)
No. Patients 8nt 232 167
. SAT SAT
Total Expenditure $12.5m $9.1m
Average Expenditure SAT SAT
Per Rerson $49,776 -
OVT Cost as a % of o
Public Health 15% | Referto
Treasury

NHS has been challenged to decrease the number of patients sent overseas
for treatments throughout the years. This FY has greatly achieved this
significant goal by a difference of 65 patients from the previous FY.

SAT$12,500,000 was the total expenditure for FY14/15 compared to
SAT$9,100,00 for FY15/16 which is a variance of SAT$3.4million.

ltds reported that effective
efficiently implemented to ensure the decrease of patients and income for
Overseas Treatments .

procedur ¢
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OTHERLLIED HEALTH and SUPPORT SERVICES

Divisional Units: Allied & Support Services (Physiotherapy, Kitchen/Dietary, Biomedical, CSS

D, Cleaners, Sewing, Orthotics

& Administration;

Area of Activity

Targets

Performance Recorded

Provision of
Maintenance &
Support Services
for TTM Plants &
Machinery and

T Alof NHSOs
Plants/Machineries
regularly serviced and
functional.

Plants/Machinery (Medical Air, Vacuum

Plant,

Standby electrical generator, oxygen plant and
Tafaigata Incinerator) were regularly serviced as

per specifications for servicing and as r
Service contract continued with an

equired.
outside

Biomedical company for maintaining these plants assisted on a
equipment day to day operational monitoring basis by NHS
staff.
1 Production of at least Achieved
41,900 liters of oxygen
annually at
concentrations 93 -95%
7 Ensure all clinical Approximately 500 medical equipment at TTM Servicing timetable and schedule was Achieved.
medical e qui p me nt received servicing as per requisite stand ards | Some unavoidable equipment breakdowns in
) (usually 6 months 8 11 months) Medical Imaging services during year  which were
chectl::d and serviced 6 fixed as soon as possible.
monthly.
Provision of 1000 patients during the - Physiotherapy services provided for FY 14/15 was 687
Physiotherapy year 1000 T and for FY 15/16 was 866 which is an increase of 26 %.
Services
‘ — Target Figures for both financial ye ars were well below
J// EFY14-15 || target . Perhaps the target needs revision and a
500 + realistic one will be determined based on the
‘ 7 EY15-16 FY15-16 || circumstances relating to the nature of the work
‘ FY14-15 involved in this Unit.
0 / Target

15




Area of Activity

Targets

Performance Recorded

Provision of
clinical nutrition
and dietary
services.

Develop a
variety of health
menus and
produce diet
information
sheets.

300 x dietary counseling

40 x trainings & workshops

200 x ward rounds to
identify needs

Dietary Counselling

FY15/16 i i
FY14/15
Target |

0 500 1000 1500

Trainings and Workshops

FY15/16
FY14/15
Target

0 20 40 60

Ward Rounds

FY15/16 24
FY14/15 21
Target | 200

The diverse needs of the patients and the public it
serves has been a major challenge for this unit.
Increasing demands of requirements by various types
of patients, coupled with the shortage of skilled
personnel, and limited resources provide regular
chal lenges to address.

M During FY 14/15 1,041 dietary co unseling were
provided and 1,238 in FY 15/16 which is an
increase of 19% . Both figures exceed targets.

1 Trainings & workshops during FY 14/15 were 13
and 20 in FY 15/16 which is an increase of 54 %.
However, both figures are well below targets.

1  Ward rounds for FY 14/15 were 21 and 24 for FY
15/16. Again, both figures are much below
target.

16




Area of Activity Targets Performance Recorded
. Patient meals provided during FY 14/15 were
Patient Meals 78,693 and 331,581 in FY 15/16 which is stark
50,000 x patient meals increase of 321%. Both figures exceed targets
FY15/16 331,581
FY14/15 8,893
Target 50{000
Provision of 2,100 uniforms and linens 2,147 uniforms and linen were sewn in FY 14/15
sewing and sewn and 4,919 in FY 2015/16 .
mending . .
services for Uniforms & Linen Sewn
linens, uniforms | |
and all materials FY15/16 | 4,919
for Wards and FY14/15 2147
staff by request. |
Target | 2,100
_ Torn Materials mended 1,081 torn m aterials were mended in FY 14/15
350 torn materials mended. | | and 1,221 in FY 15/16.
FY15/16 1,221
FY14/15 1,081
Target 50

17




Area of Activity Targets Performance Recorded

500 urgent requests for

treatment linens and Urgent Requests 1,025 urgent requests came in for treatment of

uniforms | | linen and uniform in FY 14/15 and 1,311 requests

FY15/16 | | in FY 15/16.
FY14/15
Target { ‘
0 500 1000 1500

Provision of 150,000 soiled linens and I 133,636 soiled linens and other materials were
labelling and other materials referred  for referred for washing in FY 14/15 and 141,226 soiled
distribution washing. linenin FY 15/16.
services for
clean laundry
for all Wards
and Medical
staff.
Provision of Three times a day cleaning 9 Cleaning was carried out as expected
domestic/cleani in all areas of the hospital,
ng services for especially the GOPED,
all Hospital Surgical Wards, Operating
facilities. Theatre and Orthopaedic

facilities.
Provision of 35,000 transfers and moving 9 33,086 patient trans fers within Hospital in FY 14/15

Porter Services
for patients.

of patients within the
Hospital.

FY15/16
FY14/15

Porter Trans;lt)ort

Target

32,000 34,000 36,000

and 3 5,180in FY 15/16.
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OUTPUT 3: LABORATORY SERVICES

Divisional Units/Services:  Blood Bank, Histopathology & Cytopathology Testing, Forensic & Mortuary Service, Biochemical Te sting; Microbiology Testing;
Haematology Testing; Food and Water & MTII Lab services.

The Laboratory Service of NHS provides a national pathology and laboratory service for clinical diagnostic tests, public heal th disease
surveillance testing and c or lothpublis$ecta ant mripate seetsr demanidg for laksratery testinfy.o r
The Laboratory division has 6 technical sections as follows:

1. Blood transfusion/Blood Bank o Prepares and provides blood and blood components collected from blood donors to patients needi ng

blood transfusion,
2. Biochemistry - Checks various chemical components, monitors levels of therapeutic drugs to ensure that the patient is receiving the
correct dose

3. Haematology - To test blood, blood forming organs and blood diseases (cellular component s of blood)
4. Histopathology and Cytopathology - microscopic examination of biological tissues to observe the appearance of diseased cells and
tissues in very fine detalil
5. Microbiology - ldentifies causative agents of various infectious diseases and help det ermine the antimicrobial susceptibility profiles
where appropriate
a. Serology -Tests or identifies proteins made by the bodyods i mmune systenmnm.
6. Mortuary - Deceased or dead bodies are preserved and stored until fi nal services, Equipped with the appropriate and relevant tools

for post mortems.

Overall, Laboratory testing practically exceeded planned numbers in all areas. This increase in testing correlates with the increase in patient
consultations and heightened p  ublic health surveillance activities especially for influenza and typhoid response.
The Laboratory Serviceds migration to the New Facility in Jufoynang2eDAsa i mp a ¢

result estimates are provided fo r KPI figures.
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Area of Activity

Targets

Performance Recorded

Blood
Transfusion:

2,400 Blood transfusions
annually

Number of Blood Transfusions

4,000

- I I I
0

Target 2014/15 2015/16

2,435 blood transfusion requests completed
during FY 14/15 and 3645 requests completed
during FY 15/16 which is an increase of 49.6%.

FY 15/16 is about 52 % above the target.

A complete transfusion activity starts from
acquiring blood donors to donate which is why |
am including the number of donors bled
(donated blood units) added to the number of
units issued to the patients.

Histopathology
&
Cytopathology
Testing

500 histopathology and
cytopathology testings
annually

Histopathology and Cytopathology Tests

2015/16

2014/15

Target

0 500 1000 1500

985 Histopathology and Cytopathology tests
done in FY 14/15 whereas 990 tests were done
during FY 15/16 which is an increase of 0. 5% from
last financial year.

The year in review is 98% above the Target.

This above the target is due to the readily
available equipments to locally process all
Histology and Cytology specimens. The
assistance of the volunteer German pathologist in
training the pathology registrar also contributed
to the increase of specimens completed and the
availability of the IPATH Telepathology system.

Forensic &
Mortuary
Service

270 deaths and autopsies
attended to

312 autopsies and deaths attended to in FY 14/15
while 404 attended in FY 15/16 i.e. 388 deaths and
16 autopsies.

Both financial year figures are above target.
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Area of Activity Targets Performance Recorded
Forensic and Mortuary Services
600
400
0
Target
2014/15 2015/16
Biochemical 22,200 specimens iochemi ; 298, 417 biochemistry tests in FY 14/15 and 94,233
Testing processed annually Biochemistry Test Performed biochemistry tests in FY 15/16. (a decrease of
400,000 68%).
Both financial year figures exceed target by
300,000 1244% and 324 % respectively.
The increase is due to the additional new analyzer
200,000 (machine) that was installed in May. Furthermore,
the increased number of Samoans migrat ing to
100,000 Nz from the quota requires laboratory tests for
0 medical clearance.
Target 2014/15 2015/16
Microbiology & 14,970 Microbiology tests . ) 11,426 microbiology (and serology) tests in FY
testing for annually Microbiology Test Performed 14/15 and 47,464 tests in FY 15/16
infectious 50,000 A decrease of 24% in FY14/15 compared to the
microorganism 40.000 Target and a 417 % increase for FY15/16.
' respectively.
30,000 Microbiology includes the Serology section as
20.000 well, Serology includes tests for Dengue, Zika,
Chikungunya etc so
10,000 . .
0 The marked increased is due to the inclusion of

Target 2014/15 2015/16

Serology tests. The serology tests increase is due
to the outbreaks that were in Samoa, starting with
Chikungunya, dengue and Zika. Furthermore,
there is an increased indication of sepsis patients
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Area of Activity

Targets

Performance Recorded

in the hospital, therefore further an d more tests
are carried out in the microbiology section.

Hematological
Testing

28,000 Hematological tests
annually

Haematology Test Performed

50,000
40,000
30,000
20,000
10,000

0
Target 2014/15 2015/16

39,004 Hematology tests in FY 1 4/15 and 45,816
tests in FY 15/16 (increase of 17%).

There is a gradual increase every year which
indicates the increased number of patients seen
at the hospital, as this is one of the basic tests
carried out in medical screening and
examinations. This is in addition to the increased
of migrated Samoans to NZ from the NZ quota as
well as the seasonal outbreaks.
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OUTPUT 4: MEDICAL IMAGING

Divisional Units/Services: General Radiograph (Chest Xrays & Bones), Ultrasound, Mammography, CT Scan, Special Xray Proced ures

1. General Radiography : (walk-ins) is a general x -ray examination which require x -ray machines and newly installed CR (computerized

radiography) system to produce images for the Radiologist interpretation for diagnosis and treatment. General Radiography is performed
as an initi al and follow up examinations for patients and also for check up clearance for immigration, visa applications and employment
purposes.

2. Ultrasound Service : is one of the advanced imaging modalities which require specialised trained sonographer and the Radi ologist
teamwork to operate the designated ultrasound machine with a searching manner in order to produce radiographs of the internal
structure images which can be analysed and interpreted for diagnosis and treatment of patients. All patients scheduled for ultrasound

procedures are to be through specific preparation prior to the Ultrasound examinations.

3. Mammography : is one of the specialized service established within Medical Imaging Division which requires mammography x -ray
machine to provide appropriate mammographic imaging investigations to assist is the diagnosis and treatment of patients. This can be
simply explained as an x -ray of the breast and surrounding tissue which can effectively detect pathological conditions like breast cancer
long before the patient might feel a change during a monthly breast test.

4. Computed Tomography : CT is a more definitive modern modality which also uses ionizing radiation to produce pictures (radiograph) of
the internal structures of the human body which enhances accuracy of diagnosis. It is a highly specialized and sophisticated machine
which slices the body (region of interest) into thin slices so that more diagnostic information can be obtained.

5. Special X -ray Procedures : Special examinations are radiological examination s which require special preparations and prior
arrangements. This is done through the booking systems and patients are required to be well prepared for scheduled special
examinations. Thorough examination is mandatory to obtain more favorable radiological findings for proper diagnosis and especially

proper patient treatment care.

6. 24 Hours Emergency Services : This service is the provision of a 24 hours essential radiology service for accidents and emergencies after
hours, week -ends and holidays.
7. Management and Coordinating Services : The overall collection of the administrative services which involve the following;

- Appointment arrangement for special, CT, Mammography & Ultrasound procedures.
- Update and Manual Filing of films for General x ~ -rays, special, CT , Mammography & ultrasonography.
- Update and filing of index cards.
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Staff performance appraisal.
Sorting out and distributing of imaging reports in Doctors file & Wards/Clinics.

Area of Activity Targets Performance Recorded
General chest 10,000 per year 11,806 Chest X -rays were conducted in FY14/15 and 25,169
Chest Xrays and Bones and Others in FY 15/16 which is an increase of 113 %. Both figures,
Bones and others. 10,000 per year Performed however, exceeded targets.
30,000 10,000 Bones & other X -rays were done in FY 1 4/15 and
20,000 @ Chest 13,418 were done in FY 1 5/16 which is an increase of 34%.
10,000 Both figures exceeded targets.
) m Bones and
> W W0
Q;\Qg’ N Others
AP
v
Ultrasound Scan 5,000 per year
Services USG tests performed 6,570 USG done in FY 14/15 and 7,489 in FY 15/16, an
10,000 increase of 14 %.
Target
Both financial year figures exceed  targets.
5,000 — m2014/15
2015/16
Mammography 200 per year 110 Mammography FY 14/15 and 124 in FY 15/16, an
Services Mammography performed increase of 13 %.
300 Both financial year figures are below target.
200 Target
m 2014/15
100 — . ~ w2015/16
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Area of Activity

Targets

Performance Recorded

CT Scan Service

2,500 per year

CT Scans performed

1 Atotal of 1,872 scans were done in FY15/16.
3,000
1 Nofigures are noted for FY 14/15 as it was during this period
2,000 — that the CT machine brokedown.
1,000 — —m —
i CT Scan
& W oW
NARCERA
G 4 »
DD
24 Hours 8,000 per year i 1 12,340 services provided in FY 1 4/15 and 1 4,025 in FY 15/16,
Emergencies Services 24 Hour Emergency Service an increase of 14 %.
15,000 Both i g
oth figures exceed targets.
Target
10,000 g
m 2014/15
5,000 —
2015/16
Special X -Ray 200 per year . 1 271 procedures in FY 14/15 and 720 in FY 15/16 which is a
Procedures Special XRay Procedures stark increase.
1,000
1 Theincrease is possibly due to an increase in the number of
Target referrals for this type of X -Ray.
500 ——— — m2014/15
. 2015/16

National Radiation
Protection Services

30 Monitor ing Films to
be read in NRPS (New
Zealand)

9 Data not available for FY 14/15, 300 films were sent in FY
15/16
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OUTPUT 5:DENTAL and ORAL HEALTH SERVICES

Provides General and Specialized clinical dental services for the TTM Hospital and provide

clinical oversight for community health services.

Oral Health is one area where services and operations have faced disruptions due to multiple relocations to accommodate the N ew

Hospital rebuilding project. In spite of that, it has been able to relatively

meet its expected volumes for the year.

Prosthodontic Cases
J— " 2015/16
2014/15
1 Target
600 700 8

00

Are.a'of Targets Performance Recorded
Activity
Provision of Patients seen and treated 25,500 . 32,606 patients were seen & treated  in FY 14/15
general oral Dental Patients seen and treated and 25,564 in FY 15/16, a decrease of 22%.
and dental 40,000 Both figures are above target.
treatment
services 30,000 —— —— Target
20,000 |— 2014/15
10,000 — m 2015/16
Orthodontic cases 40 1 393 casesin FY 14/15 and 363 cases Both figures are well above the target.
in FY 15/16.
There is a great need for the parents to bring
forth their children for early examination for
orthodontic  treatment, prevention and
correction of their teeth especially if they are
mal -aligned.
Prosthodontic cases 700 657 in FY 14/15 and 788 in FY 15/16 .

The reviewed financial year exceeds the
target .

There is a continual increase of the
construction of both removable partial and
complete dentures.
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Area of

L Targets Performance Recorded
Activity
Gold inlay for dentures on 200 ) 30in FY 14/15 and 132 in FY 15/16, an increase
natural teeth Gold inlay for Dentures of 62 %.
Both financial year figures are  below target.
200 .
| 7 Target
100 2014/15
m2015/16
<4 1
Endodontic cases of single 150 898 cases in FY 14/15 and 583 cases in FY
rooted and multi -rooted . 15/16, a decrease of 22 %.
teeth Endodontic Cases Both financial year figures are well above
targets.
Indicates an increase in the demand for such
m2015/16 procedures.
q 12014/15
‘ 7 Target
- 500 1,000
Oral Surgery - surgical oral 400 1,108 surgeries in FY 14/15 and 567 in FY 15/16 ,
cases of pathological origin, Oral Surgery which is a stark de crease.
reduction and Both financial year figures are way above
immobilisation of fractured ‘ target.
jaws | w 2015/16
2014/15
‘ Target
- 1,000 2,000
Tooth extractions 7,653 12,092 cases in FY 14/15 and 15,501 in Both figures are well above target.

FY 15/16, an increase of 2 8%.
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Area of

L Targets Performance Recorded
Activity
Temporary fillings and 1,000 1 3,496 casesin FY 14/15 and 2 ,537 in Both financial year figures are well above target.
dressings FY 15/16, decrease of 27 %. Division Manager has been advised to relook at
and revise target for the next annual report.
Scaling s and polishing 800 650 cases in FY 14/15 and 447 in FY 15/16 . Could not meet target mainly due to the
Both financial year figures are below effects of relocations or public awareness on
target services offered .
Provision of Oral health promotion in 40 1 43 visits in FY 14/15and 45 in FY 15/16. There is a continuing eagerness in the division
oral health different settings 1 Both financial year figures are well to extend its services in the remote and rural
promotion above target areas to ensure there is a fair awareness of the
and public.
education in
villages
Provision of Early childhood education 40 school | § 47 visits in FY 14/15 and 53 in FY 15/16. Acknowledgement  to Manager and
school dental dental services to pre - visits 9  Both financial year figures are well department for their ongoing visits to schools
health schools targeting children, above target. to ensure this part of their role is achieved and
services mothers and care -givers; completed.

primary dental service etc.
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OUTPUT 6: PHARMACEUTICAL SERVICES

This service is responsible for the procurement or manufacture, storage and

public and private health facilities as well as provision of expert pharmaceutical information.

distribution of drugs and disposable pharmaceutical goods to

orders supplied
to Clinics and
Divisions of NHS

supplied

Divisions

Target FY14/15 FY15/16

Area of Activity Targets Performance Recorded
Average There is obviously a high demand in the warehouse
numbg, of Average of 478 orders to be Order supplied to NHS Clinics and 1 y 9

workload for the reported year.

1 An average of 370 orders to be supplied recorded
for FY2015-16 compared to an average of 275 in
FY2014/15

Provision for
Upolu Rural and
Integrated
Community
Health Services
(CHS)

Average number of orders
supplied to rural health facilities
and outreach teams per month
=300

Drugs for Rural Upolu and CHS

800
600
400
200

Target FY14/15 FY15/16

1 However, b oth figures are well above
target.

1 Average of 721orders supplied in FY 14/15 and 645 in
FY 15/16, a stark decrease.

Orders from TTM
Hospital

Target of 96 orders

There were 111 orders from TTM in FY14/15 compared
to 183 in FY15/16
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Number of items Target of 102,930 items _ ) ) 1 There were 192,796 items dispensed in FY14/15
dispensed from dispensed ltems dispensed for Outpatient scripts compared to 501,862 in FY15/16
NHS dispensary
for outpatient FY15/16 501,862
scripts

FY14/15 192,796

Target 102,930
Provision for Average number of orders . . 0 ) .
Savaii (MTII supplie d to MTII Hospital per _ Tht_ere is an increase of 18_ % from_the_ last financial year
; - Number of Orders supplied to MT2 which indicates the effective functioning of the MT2

Hospital month = 32 and Savaii health services
Pharmacy) ‘

FY15/16 1  Average of 18 orders supplied monthly in FY 14/15

and 22 in FY 15/16.
FY14/15
Target
0 10 20 30 40

Ensure Stock takes =2 There were 7 stock take sin FY 14/15 1 Data for FY14/15 is unsure due to a reporting issue and
optimization of and 2 in FY 15/16 which is a stark FY15/16 achieves its target for stock takes expected.
procurement increase . I'tds been conf

systems and
drug storage

uncertainty in the data for 14/15 due
to a reporting problem.

| t l@een recorded that two stock takes resulted in

facilities identifying a number of expired drugs in preparation
to move from Avele old warehouse down to the newly
Value of expired drugs as a Value of expired drugs as a established one at Motodot
percentage of the Annual percentage of the annual budget was
budget = 4% 1% for FY14/15 compared to 5% for
FY15/16.
Ensure the 93%

availability of
essential drugs
at all times

Availability of medicine in FY14/15 was 95%
compared to 98% in FY15/16.
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Key Issues for the Pharmaceutical Service s:

1. Transfer of stock from old stores (3 different locations) to the new warehouse. It took up nearly 2 months to complete the exercise.
2. Sorting out and arranging stock in the new warehouse as well as setting up the working environment for staff in the new wareh ouse (relocation)
3. Working with Principal Warehouse and DFAT Technical Assistant to ensure that a system is in place to ensure there is adequate and sound inventory

and management available.
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OUTPUT 7:SAVAIl HEALTH SERVICE& MT2 HOSPITAL

Provision of an efficient and effective health care service for Savaii through the Regional Referral MT Il hospital and Savai
Rural Health Hospitals, Multi -Disciplinary Outreach Services, Community

facilities, which includes
for tertiary treatment.

i district health

-based Services and transfers to TTM Hospital

Area of Activity | Targets | Performance Recorded
MEDICAL:
Provision of A & E, Number of patients seen Savaii: Patient q ived treat tat 55,901 patients seen and treated
Outpatient and and received treatment avail. Fatients seen and received treatment a during FY 14/15 and 60,731 durin g FY
) N MT2 and District Hospitals ) )
Inpatient and other at all Savaii health 15/16 with an increase of  8%.
clinical services. facilities for general Both achievements are well below
outpatients, emergencies, 2015/16 o ¢ target which indicates lower than
special clinics and dental arge expected utilization of the health
clinics = 80,000 2014/15 2014/15 facility by the people.
Target 2015/16
0 50,000 100,000
Savaii: Inpatient admissions
5000 patients expected to 4,349 admissions in FY 14/15 and 4,143
be admitted. ad missons in FY 15/16, a decrease of
2015/16 m Target 5%. i - i
As shown, both achievements are
2014/15 2014/15 below target.
Target 2015/16
0 2,000 4,000 6,000
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Area of Activity

| Targets

| Performance Recorded

Provision of
consultation and
treatment at
specialist clinics
(Surgical,
Radiological and
0&G).

Number of referrals to
TTM for more
specialized treatment
=350

Savaii patient referrals to TTM for more
specialized treatment

2015/16
1 H Target
2014/15 2014/15
i 2015/16
Target
0 200 400

159 referrals in FY 14/15 and 169 in
FY 15/16, an increase of 6 %.

As shown, both achievements
are below target

NURSING:

Carry out full
assessment and
Ante -Natal care
at MT Il Hospital
and district
hospitals.

Percentage of
pregnant mothers
receiving quality
antenatal care
throughout their full
term pregnancy =
100%

%age Mothers Full Term Antenatal Care
100%
80%
60%
40%
20%

0%
FY14/15 FY15/16

More emphasis with regards to
community awareness was  give n
towards antenatal care of
pregnant mothers. There is a
great improvement and it should
continue to be developed.

67% of pregnant mothers

received quality antenatal care
throughout their full term

pregnancy during FY 14/15
compared to 82% in FY15/16.
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Percentage of 0 -5yr
old receiving

complete

immunization and
child

health services = 100%

99%
99%
99%
99%
98%
98%
98%
98%
98%
97%

>5 year old receiving complete Immunization

FY14/15 FY15/16

Public awareness was raised on
the importance of this part of
health services for child health
care. There is improvement and
personnel are working on
sustaining an d improving.

98% of 0-5 year olds received
complete immunization and
child health services during FY
14/15 compared to 99% for
FY15/16.

DENTAILPHARMACY/MEDICAL IMAGING /LABORATORYSUPPORT SERVICES

Dental

3,500 Patient
Consultations

1,300 Extractions

FY15/16 I
FY14/15 I
Target NG

MT2 Dental Consultations

3,460 3,480 3,500 3,520 3,540 3,560 3,580

Tooth Extractions

FY15/16

FY14/15 mm——

Target I

0 1,000 2,000 3,000 4,000

The stark increase indicate the
need for public awareness in
tooth health care which should
be a priority for health promotion
also.

3,545 consultations in FY14/15
compared to 3,560 in FY15/16.

There were 1,570 extractions in
FY14/15 compared to 3,397 in
FY15/16
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300 Fillings

20 Endodontics

70 Prosthodontics

Dental Fillings
FY15/16 I
FY14/15 I
Target G

0 200 400 600 800

Endodontics

FY15/16 mmm
FY14/15 I

Target I

0 5 10 15 20 25

Prosthodontics

FY15/16
FY14/15 n——
Target I

0 20 40 60 80

1 588 fillings in FY14/15 compared

1

1

to 654 in FY15/16

10 Endodontic cases in FY14/15
compared to 2 for FY15/16

19 prosthodontic cases in
FY14/15 compared to 44 in
FY15/16
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Pharmacy

Percentage

availability of essential
drugs at designated
health facilities = 100%

Number of Pharmacy
deliveries of medical
supplies =24

Average number of
prescriptions
dispensed per month
=1,700

%age availability of essential drugs

98%
96% 96%
94%
92%
90%

93%

FY14/15 FY15/16

Prescriptions dispensed /month
FY15/16
FY14/15

Target

0 1,000 2,000 3,000

4,000

There is a serious need for an
inventory system so stores staff have
a better handle on monitoring stock
levels. This will be addressed in
conjunction with sourcing a new
system for pharmaceutical stores
management as well as dispensing.

1 93% essential drugs were
available at designated facilities
during FY 14/1 5 and 96% drug
availability in FY 15/16.

1 12 Pharmacy deliveries in FY
14/15 compared to 14 in
FY15/16.

1 3,000 prescriptions dispensed on
average per month in FY 15/16
compared to 3,334 in FY15/16
which are both above targe  t.
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Average number of

Drugs dispensed to Ward, Sections, Clinics

1 598 in FY14/15 compared to 730

Pharmaceutical FY15/16 in FY15/16.
supplies dispensed to FY14/15
Ward, Sections, Clinics

Target
=200

0 200 400 600 800
Total number of stock Only 1 st(_)ck take was conducted in
takes (in the year) = 2 the year in FY 14/15 and the same
y number for FY15/16
Medical Imaging Number of Chest X - # Chest Xray's 1,728 in FY14/15 compared to 1,898

Rays = 1000 in FY15/16

C, v sos A 10% increase in the reported

C WX 728 Financial Year

Target OO0
# Bone Xrays
Number of Bone X - FY15/16 I 2,675 in FY14/15 compared to 2,937
Rays = 1,700 in FY15/16.
FY14/15 ——— A 10% increase in the reported
Financial Year
Target I
0 1,000 2,000 3,000 4,000

37




# of Ultrasounds

1 1,114in FY14/15 and 1,303 in
FY15/16.
FY15/16 e A 17% increase in the reported
Number of Ultrasounds Financial Year
=1,290 FY14/15
Target I
1,000 1,050 1,100 1,150 1,200 1,250 1,300 1,350
1 5,382in FY14/15 and 23,005 in FY15/16
1 2,613in FY14/15 and 45,413 in FY15/16
1 1,154 in FY14/15 and 801 in FY15/16
Laboratory Tests done in Savaii
50,000
40,000
30,000 Haematology
Hematology = 1,300 . :
Laboratory 20,000 W Biochemistry
Microbiology
Biochemistry = 240 10,000
_— 0 -
Microbiology = target Target  FY14/15 FY15/16
not available
Support Services Percentage of 1 54% availability of support services a t all health
available support facilities in FY 14/15 compared to 78% available in FY 1 Though both figures are below

services at all health
facilities = 80%

15/16.

target, there is improvement of
health support services in Savaii
health facilities.
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OUTPUT 8 : NURSING &IDWIFERY/PRIMARY HEALTH CARE & OUTREACH SERVICES

This output reports on key performance indicators of two division i.e (1) Nursing and Midwifery and (2) Primary Health Care and Outreach

Services. A decision to implement Primary Health Care was originally endorsed and approved by the NHS Board in July 2012. The overall and

detailed operations for both divisions are anne xed as quantitative data/KPlIs in the back. The following reports on performance
measures/indicators approved with budget of FY2015/2016.

1. The Nursing and Midwifery functions, contributions and services to and within the total health care delivery system and in all settings
including TTM Hospital Service, Savaii Integrated Community Health Services, and;

2. The integrated Community Health Services which is the Primary Health care (PHC) focused on multi -purpose service that integrates
health promotion, health p  rotection, preventative and common illness management activities and interventions at community level,
inclusive of rural community health facilities and clinics, school health clinics, village women committees, home -based care and
Traditional Birthing Att endant Services (Auaunaga a Faatosaga)

3. The first regional i mmunization week for Samoa was i mpl emented
health seeking behavior, improved and maintained immunization coverage and reduce drop -out r ates by reaching the
unreached?©o.

4. The national immunization program is being expanded step by step . Samoa introduces IPV in the last financial year in response to
global recommendation of polio endgame. This IPV plan was approved by government and activities are in continuing. One of

them being trainings to build capacity of relevant staff on immunization.

n
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Area of Activity Targets Performance Recorded
Number of patients 40,100 52,720 patients were consulted and managed in ' This indicates an obvious high demand of
consulted and FY2014/15 compared to 58,640 for FY2015/16 health services in the dIStrICt facilities and an
. increase in the number of sick people.
exclusively managed
by nurses in the Patients managed in DH Key Issues :
District Hospitals (DH) .
70,000 1. There continued to be an acute staff
58,640 shortage throughout the year, especially
60,000 52,720 in medical doctors and nurses for this Unit.
50,000 The Service responded by calling on
40,100 . .
40000 regular rotation from doctors in all other
' specialties as well as engagement of the
30,000 private GPs to cover the shortage for this
20,000 Unit
10,000 2. Lengthy waiting time continues to be a
0 key issue for patients in the Gene ral
Target FY14/15 FY15/16 outpatient and A&E units.
Number of inpatients 4,200 Although a 3% increase was noted for FY 15/16

that nurses admitted,
receiving 24 hours
nursing care services
and dischar ged
satisfactor ILy from
District Hospitals

5,000
4,000
3,000
2,000
1,000

Patients receiving 24 hr Nursing care

4,200
1,882 1,943
Target FY14/15 FY15/16

compared to FY 14/15itis still 54% lower than the
Targeted number.  Which indicates that the public
are not utilizing the district hospital as much as
expected.

1,882 inpatients admitted and discharged during
FY14/15 compared to 1,943 in FY15/16
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Number of referred 920
patients es corted by . 735 referrals escorted by nurses during FY14/15
nurses and arrived Referred Patients Escorted by Nurses and 688 in FY15/16.
safely at the referral 1000 920
hospitals
P 800 735 688

600

400

200

0
Target FY 14/15 FY15/16

Number of patients 9,995 5,765 patients seen by Nurse Specialists during

seen by Nurse
Specialists receiving
comprehensive
health assessment
and successfully
managed at Eye
specialist clinics .

Patients escorted by Nurses to Referral

Hospital
1000
500
0
Target FY14/15 FY15/16

FY14/15 compared to 5,964 in FY15/16.
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Number of patients 1,420 1,267 in FY14/15 compared to 1,883 in FY15/16
referred from . .
hospitals across the Patients referred for HomeCare Service
NHS for home care 2000
services across the '
community 1,500
1,000
500
0
Target FY14/15 FY15/16
Number of school 14,379

children identified
with health problems
in school health
clinics at all settings

Children identified with Problems in
School settings

20,000
15,000
10,000

5,000

0
Target FY14/15 FY15/16

2,340 in FY14/15 compared to 2,115 in FY15/16

42




10 cases in FY14/15 compared to nothing for

Number of new 9 FY15/16
confirmed cases of ) o
TB and Leprosy seen New TB & Leprosy cases identified in
and cared for in the Outreach visits
Communicable clinic 20
& outreach visits
\ O]
, M
Target FY14/15 FY15/16
Number of new 40 o 495 new cases in FY14/15 compared 102 in FY15/16
cases of Sexually New Cases of STI receiving treatment
Transmitted | nfection 600
in pregnant mothers
receiving 400
comprehensive
treatment and 200
prompt 0
management
g Target FY14/15 FY15/16
A 40% increase was reported for number of
{\tlwl;rtn\:zlrt ?rflénothers 1,180 mothers visiting the Antennal Clinic for first
antenatal clinic for #mothers that visit for first antenatal Ant(;,\ntgtal assessment within their 20weeks of
first antenatal assessment gestation.
assessment within the 2000
20 weeks of ' . .
gestation across all 1,000 1,203 in FY14/15 compared to 1,680 in FY15/16
settings . .
0
Target FY14/15 FY15/16
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Number of pregnant 1,500
mother sreceiving # h vina T For the financial year being reported, it
Tetanus vaccine pregnant mothers receiving Tetanus recorded a 103% increase against Target.
immunization vaccine ) )
2,388 in FY14/15 compared to 3,045 in FY 15/16
4,000
2,000
0
Target FY14/15 FY15/16
3,280 in FY14/15 compared to 3,804 in FY15/16
Number of babies 3,920 . . o
delivered by # babies delivered by Midwives
Midwives 4.000
3,500
3,000 I
2,500
Target FY14/15 FY15/16
Number of children 300 . .
that are exclusively 2,195 in FY14/15 compared to 2,632 in FY15/16
breastfeed in the first
6 months of their lives
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75% in FY14/15 and 90% coverage in FY15/1

6

Percentage 94% %age coverage of Hepatitis B dose
coverage of the within 24hrs of birth
Hepatitis B Birth dose
within 24 hour after 100% 90%
birth 75%

50%

0%
FY14/15 FY15/16
74% in FY14/15 compared to 88% in FY15/16

Percentage of 66%

children completing
MMR vaccinations at
15 months of age

%age children completing MMR on

schedule
88%
90%
80% 7M
70%
60%
FY14/15 FY15/16
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Percentage

coverage of children
fully immunized at 15
months of age

66%

%age fully immunized at 15 months of

age
90% 86%
80% 73(/
70%
60%

FY14/15 FY15/16

73% in FY14/15 and 86% in FY5/16
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Annex 1

1 KPIsBY OUTPUTS
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KPls by Output

OUTPUT 1: Blicy Advice to Responsible Minister and Board
KEY PERFORMANCE Performance
No. Target
INDICATORS Year to Dat e 2015-2016
1 g; \;]elzooplzf_;\loelvé Corporate 30 May 2015 Completed
Quarterly Reports
NHS Quarterly Report and 30 days after gtr Completed
5 Annual Reports to MOF, ended, Annual
MOH and Parliament are Rpts 8 4 months | Annual Reports FY14/159
on time after FY Delayed due to Finance
Audited Accounts
Completed /Achieved o
Submitted Framework to
Development of framework the Board in early
3 for implementing code of 30 Dec 2015
) N November 2015. Approval
rights and responsibilities . o
and implementation in
early December 2015.
Finalize and implement .
4 Working Conditions Manual 30 June 2016 Ongoing
Ministerial and Board 99% - not all submissions are
5 Submissions are accurate 100% on time due to unforeseen
and on time reasons
All Corporate and Clinical
incidents are investigated
6 according to audit and 100% 100%
investigation standards in
place

48




OUTPUT 2TTM Hospital Clinical/Other Allied Health & Support Services

Year To Date
KEY PERFORMANCE Baseline Data
No. Target
INDICATORS (2009-2010) EY 14/15 EFY 15/16
Number of specialized 20
1 | visiting teams 30 35 42
Number of overseas medical 150
2 | treatment (patients) 300 297 167
Maintain OVT expenditure
3 | within budget allgcation 70,000 100% ot less
9 ’ available
4 Number of GOPED patients 10,000 100,000 99.153 102,566
5 Number of Minor Surgeries 10,000 6,000 ) 25 663
Number of General 1.200
6 Anesthesia 1,000 ’ 1,470 15,665
Number of Emergency 1.100
7 calls/Ambulance Referrals 1,000 ' 697 899
Number of critically ill 500
8 | patients (HDU) 1,000 460 1,060
Total no. of surgery - elective 5 000
9 | & emergency 200 ’ 2,870 1,565
Number of consultations - 5000
10 | Surgical 450 ' 3,239 1,219
Number of admissions Acute 2000
11 | 7 (Surgical) 2,928 ' 1,387 827
Outreached clinics to Savaii 50
12 - Surgical 5,700 151 53
Number of patients - 4.300
13 | Medical clinics 1,600 ' 3,347 4,560
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Number of patients - Acute 8

2,000

14 | (Medical) 20 1,834 1,910

Number of patients -
o pa. |§n S 20,000

15 | Paediatrics clinic 8,400 19,029 25,226
Total number of rheumatic

16 |fever 1,700 2,700 971 3,980
consultations/treatments
Total number of patients 2200

17 | admitted - Paeds 20 ' 2,294 2,325
Number of patients Obs & 2 050

18 | Gynae clinics 20,000 ' 4,113 4,255
Patients admitted - Women's 5 500

19 | ward 500 ' 5,111 5,774

20 Number of Patients Eye clinic 2500 6,500 7.001 7.865
Number of physiotherapy 1500

21 | episodes of service 5,000 ' 687 785
Number of dietary 1.000

22 | counselling sessions 3,550 ’ 1,041 2,480
Number of Ophthalmology 1.000

23 | surgeries conducted 13,000 ’ 357 560
Number of patient

2 at.te-.ndances to GP outreach 668 20,000 13,042 15.266
clinics
Number of

o5 consultations/treatments by 1,800 1,500 2115 2014
Mental Health team
Number of

26 consultations/treatments by 340 2,000 2154 2,688

Communicable Diseases Unit
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OUTPUT 3: Laboratory Services

Baseline Year To Date
No. NS SRR TANES Data (2009 - Target
INDICATORS
2010) FY 14/15 FY 15/16

Number of completed

1 requests for blood 1,850 2,400 2,435 3,645
transfusion
Number of completed

2 histopathology and 550 500 985 990
cytopathology requests

3 Numbgr of deaths and 230 270 312 404
autopsies attended to

4 | Number of Biochemistry 15,000 22,200 298,417 94,233
requests completed
Number of

5 Microbiological requests 7,500 14,970 11,426 47,464
completed

g | Number of Hematology 17,200 28,000 39,004 45,816
requests completed

7 | Number of Serology ; 28,000 25,281 47,464

requests completed
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OUTPUT 4: Medical Imaging Services

Year To Date

KEY PERFORMANCE sl
No. INDICATORS Data Target
(2009-2010) FY 14/15 FY 15/16
1 | Numberof X -ray 10,000 10,000 11,806 25,169
examinations - Chest
o | Numberof X -ray 10,000 10,000 10,000 13,418
examinations - Bones & other
3 | Number of Ultrasound 7,000 5,000 6.570 7,489
examinations
4 Number of Mammograms 200 200 110 124
5 Number of CT examinations 2,480 2,500 - 1,872
g | Number of Special 200 200 271 720
examinations
7 Number of emergency calls 8,000 8,000 12,340 14,025
(On Calls)
8 Number of Imaging Reports N/A 20,000 16,202 N/A
9 National Radiation Protection N/A 30 - N/A
10 | Back up service Savaii visits N/A 24 6 N/A
11 Number of mobile outreach N/A 500 505 500

visits
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OUTPUT 5: Oral & Dental Health

KEY PERFORMANCE

Baseline Data

Year To Date

No. Target
INDICATORS (2009-2010) = G = T
1 | Number of patients seen 39,308 25 500 32,606 25 564
and treated
o | Number of tooth 10,041 7.653 12,092 15,501
extractions
Number of Endodontics
3 (Root Canal Treatments) 266 150 898 585
4 Number of Oral Surgical 500 400 1,108 567
treatment
5 Number of Prosthodontic 827 200 657 788
cases
6 Number of Orthodontic 149 40 313 363
cases
7 | Number of Gold Inlay 2 200 30 132
8 Number of Fissure 3.000 2.000 171 61
Sealants
g | Number of Temporary 2,000 1,000 3,496 2,537
Fillings
10 | Number of Scalings and 1,000 800 650 447
polishings
Number of Atraumatic
11 | Restorative 1,000 500 6,971 5,286
Treatment (ART) cases
12 | Number of School Visits 44 40 47 53
13 | Number of Village Visits 20 40 43 40
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OUTPUT 6: Pharmaceutical Services

KEY PERFORMANCE

Baseline Data

Year To Date

No. INDICATORS (2009-2010) | 29| s | By 16

Orders supplied to Private 63

1 | Sector & other Ministries N/A 68 103
Orders supplied to Clinics & 504

2 | Divisions of NHS N/A 275 2,554
Requisitioned Orders supplied 616

3 | to Hospital Wards 1,182 721 3,436
Orders supplied for MTII 12

4 | Hospital 82 18 1,041
Orders from Upolu Rural Health 501

S | Facilities 2 346 645
Orders from TTM Hospital 88

6 | Dispensary N/A 111 73
Number of stock takes 5

7 | completed 20 7 2
Number of scripts dispensed at 108.083

8 | the National Pharmacy 8 ' 208,309 171,950
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OUTPUT 7: MT Il & Savaii Health Services

No.

KEY PERFORMANCE
INDICATORS

Baseline Data
(2009-2010)

Target

Year To Date

FY 14/15

FY 15/16

Number of medical and
nursing outpatient
consultations/treatments
provided at MTII hospital

80,000

35,000

55,901

60,731

Number of inpatients in
MTII hospital

5,000

5,000

4,349

4,569

Number of referrals to TTM
for more specialized
treatment

350

400

159

165

Number of consultations
for expectant mothers for
antenatal care during
pregnancy

4,000

4100

4,326

Number of children
receiving complete
immunization at 15 months
old.

1,000

1,050

1,566

Number of emergency
operations at MTII

11

20

Number of medical
outreach clinics to district
health facilities in Savaii

140

240

180

Percentage of availability
of essential medicines at
district health facilities in
Savaii

>=95%

93%

96%

Number of laboratory tests
conducted

43,000

1,500

69,219

10

Number of medical
imaging requests
completed

4,860

5,000

6,138
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OUTPUT 8: Nursing & Integrated Community Health Services

No.

KEY PERFORMANCHENDICATORS

Baseline Data
(2009-2010)

Target

Year To Date

FY 14/15

FY 15/16

Number of patients consulted
and exclusively managed by
nurses in the district health
facilities

28,100

40,000

52,720

58,640

Number of inpatients that nurses
admitted, receiving 24 hours
nursing care services and
discharged satisfactory from
District health facilities

4,400

2,000

1,882

1943

Number of referred patients
escorted by nurses and arrived
safely at the referral hospitals

910

1,000

7355,

688

Number of patients seen by Nurse
Specialists receiving
comprehensive health assessment
and successfully managed at Eye
specialist clinics

10,020

5,500

5765

5964

Number of patients referred from
hospitals across the NHS for home
care services across the
community

1,500

1,400

1267

1883

Number of school children
identified with health problems in
school health clinics at all settings

14,500

15,000

2340

2115

Number of new confirmed cases

of TB and Leprosy seen and cared
for in the Communicable clinic &
outreach visits

20TB &5
Leprosy

20TB &5
Leprosy

10
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Number of new cases of Sexually
Transmitted infection in pregnant
mothers receiving comprehensive
treatment and prompt
management

150

150

495

102

Average number of visits per
pregnant mother within the 40
weeks gestation across all health
care settings

671

78

10

Number of mothers that visit the
antenatal clinic for first antenatal
assessment within the 20 weeks of
gestation across all settings

1240

1,240

1203

1680

11

Number of pregnant mother
receiving Tetanus vaccine
immunization

2,600

2,600

2388

3,045

12

Number of pregnant mothers
delivered by midwives

4,100

4,100

3280

3,804

13

Number of children that are
exclusively breastfeed in the first 6
months of their lives

400

400

2195

2632

14

Percentage coverage of the
Hepatitis B Birth dose within 24
hour after birth

97%

97%

75%

90%

15

Percentage of children
completing MMR vaccinations at
15 months of age

80%

80%

74%

88%

16

Percentage coverage of children
fully immunizes at 15 months of
age

72%

2%

73%

86%
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Telephone: 27751

Fax:
Email:

Website;  www.audit.gov.ws

Pleare sdaress &l cormespondences
to the Canfroller and Auditor General

24167
Info®@audit.gov.ws

AuDIT OFFICE

REPORT OF THE AUDIT OFFICE

TO THE GOVERNING BODY IN CHARGE OF GOVERNANCE ~ NATIONAL HEALTH SERVICES

Audit Opinion

We have audited the accompanying Financial Statements of the National Health Services which comprise the
Statement of Financial Position as at 30 June 2016, the Statements of Financial Performance, Cash Flows and Changes
in Capital and Reserves for the year then ended, a Summary of Significant Accounting Policies and Other Explanatory
Notes. The Accounting Firm of Su'a ma Pauga & Assoclates, Chartered Accountants, assisted in the audit, The
Engagement Partner on the audit resulting in this Independent Auditor's Report Is Tagaloa Fa'afouina Su'a.

In our opinion, except for the effects of matters in paragraphs 3 to 5 below the financlal statements glve a true and fair
view of the financial position of the National Health Services as at 30 June 2016, and of its financial performance,
changes in equity and cash flows for the year then ended, in accordance with Interational Financial Reporting
Standards (IFRSs).

Basis for Opinion

We conducted our audit In accordance with International Standards on Auditing (ISAs). Our responsibifities under
those standards are further described in the Auditor’s Responsibilities for the Audit of Financial Statements section of
our report, We are independent of the Natlonal Health Services in accordance with the ethical requirements that are
relevant to our audit of financial statements in Samoa, and we have fulfilled our other ethical responsibilities in
accordance with these requirements. We believe that the audit evidence we have obtained s sufficient and
appropriate to provide a reasonable basis for our opinion.

Other legal and regulatory requirements

Under Section 104 of the Public Finance Management Act 2001, a public body shall submit to the Minister of Finance
and the Responsible Minister the audited financial statements within four months after the end of the public body’s
financial year, National Health Services did not comply with Section 104 of the Public Finance Management Act 2001
as it has not submitted its audited financial statements for the year ended 30 June 2016 by the deadline of 31 October
2016.

Going Concern

We conclude on the appropriateness of management’s use of the going concern basis of accounting and based on the
audit evidence obtained. There is a certainty pursuant to Government restructure, that the National Health Services
will no longer continue as a going concern in the near future due to the merger with Ministry of Health. Our conclusion
are based on solid audit evidence obtained FK {17)13 up to the date of our report,

Emphasis on Matters

Without qualifying our report, we draw attention to the quarterly reports submitted to the Ministry of Public
Enterprises questioning the completeness and relevance of those reports given most of the General ledger accounts
were not reconciled during the year as detailed in the Letter to Management (Example ~ Bank reconciliation). The
risks relating to incomplete and irrelevant financial reports could Impalr and has impact on users decisions,

Further, the delay in the provision of final financial statements for audit is mainly due to the limitation on personnel's
skills with the current Accounting system SAGE. We opine that the system did not deliver the required defiverables
(Example - Timely Financial Reports) as there are no readily high level reports available. With this, we have probed
more and extended our testing and procedures in order to glve us the assurance that the main balances in the general
ledger are fairy stated,
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P.O Box 13

\ APIA. SAMOA

AuDIT OFFICE

TW 27751
24167

Puaese 205vess a4 cometocnIences ‘
5 e Convoler and Aty Gemeel

"

Responsibilities of Those Charged with Governance for the Fimandal Statements

Directorns and Management are responsitiie for the preparatian and fair presentation of the financial statements in
accordance with Iatemationa’ Financal Reporting Standards, and for such internal control as directors and
management determine is necessary 1o enable the preparation of Faeial statements that are free from material
misstatement, whether due 1o Triud or @or In peeparing the finandal statemants, the Directars are responsible for
assessing the Netional Health Service's ability 1o continue & a going cancerr, disclosing, as appicable, mattess related
10 gong concem Those chaged with governance are responsible for owverseeing the National Mealth Service’s
financisl reporting process,

Auditor's Responsibilities for the Audit of the Financial Statements

Our objectives are to obtain ressonsble assurance aboutl whether the lingnciad staements as a whole are free fram
moterial misstatement whether doe 1o fraad o errar, and 1D SSul an auditor’s report that Inciades our apinion.
Reasonabie assurance is a high level of assuance, but is not a guarantee that an audit conducted in accordance with
Intemational Standards on Auditing wil always detect 2 material misstatement when it exsts  Misstatements can
wise from fraud or errar and are consicderee materlal If, indivicdually or in the aggregate, they tould reasonsbly be
axpected o influence the economic ceclsions of users taken on the bas's of these firancis! statements.

As part of an audd in atcordonce wih these International Standards on Auditing, we exercise professonal jucgment
and maintein professional skepticism throughout the audn, We Jso:

o identify and sssess the risks of material messtatement of the finsncial statements whether due 10 frawd or
error, design and  perform  sudit  procedures  responsive 1o those sk, and  obtain  aodit
evidence thal is sulficient and appropriate to peovide 3 basis for owr opinion. The risk of not detecting 2
material misstatement resuiting from fraud s higher than for one resulting from error, as fraud may invalve
cotlusan, forgery, Intentlonal omissions, misrepresentations, or the override of internal control

¢ Obtain an undarstanding of internal control relevant to the auds in order to cesign audit procedures that are
sppropriate n the circumstances, bus not for the purpase of expressing an opinion on the effectiveness of
the Natlonal Health Secvice’s internal control,

e Fvaluate the approprdateness of accounting polices used and the reasonableness of accounting estimates
and related disclosures made by management.

o Corclude on the appropriateness of the directors and management’s use of the gaing concern basls of
acounting and, based on the audit evidence obtained, whether a material uncertainty exsts related to
everts or conditions that may cast significant doubt on the Nations Hesth Servica’s sbilty to continue as &
going concern, f we condude thet msterial uncertainty exists, we are reéquired 10 draw attention in owr
suditor’s report 1o the related declosires i the tinancal statements or, If such disclosures are inadequate,
to medify aur opinion. Our condusians are based on the sudit evidence obtained up to the date of ow
suditor's repart. However, future events or conditions may cause the Natiornal Health Services to ceaxse to
COMINUe 38 4 ROING concarm,

o Bwaluate the oversd presentstion, structure and content of the loancial statements, includng the
disclosures, and whether the financial statements represent the underiywng transactions and events In 2
manner that achiewes fair presentation.

We communicate with the Directors and Management regarding, among other matters, the significant audit findiegs,
including any significant deficiencies in intemal control that we identily during aur audit,

Our sudit was completed on the 27 Novamber 2017 and our opinion i exprassed as at that date.

._,-(I’a F,
A(I /
Apia, Samoa ﬁumatu-wom steﬂ
¥ November 2017 ACTING CONTROLLER AND AUDITOR GENERAL
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NATIONAL HEALTH SERVICES
Certification by Directors
For the year ended 30 June 2016

The Directors present the annual report together with the financial statements of Samoa National Heath
(SNHS) for the year ended 30 June 2016 as set diediollowing pages and auditors' report thereon in accordance
Samoa National Health Services Act 2014.

Directors
The Directors in office at date of this report are:
Tupuola Oloialii Koki Tuala
Reverend Solomona Tavita Tuatagaloa
Sala Dr Esmay Ah Leong
Lemamea Dr Limbo Fiu
Prof. Pelenatete Stowers
Tanuvasa Jesse Peteru
: Funefeai Oliva Vaai
Principal Activity
NHS's principal activity is to provide an efficient and effective health care services that are sustainablejea
affordable and equitable in accordance with standards and policigBrdgention, Treatment and Patient Care".
There has been no material change in the nature of NHS's core business or in classes of business in which N
interest.
State of Affairs
In the opinion of the Directors:

(&) the accompanyingfinancial statements comprising of the Statement of Financial Position, Statement
Financial Performance, Statement of Changes in Equity, Statement of Cash Flows and notes forming part of tl
financial statements are drawn sgas to give a true and fair view of the operations, results and state of affairsS of |
as at 30 June 2016;

(b) bhave been prepared in accordance with International FinaRe@brting Standards; and

(c) comply with thePublic Finance Management Act 2001 (except deadline) in relation to the form or cont
financial statements made under the Public Bodies (Performance andh#sdxlity) Act 200I.

(d) comply with the Samoa National Health Bees Act 2014.

Operating Results
The operating (loss)/profit after depreciation for the year was ($1,623,043) (2015: profit $2,046,98

We are not aware of any circumstance which would render any particulars includediimatic&al statements to b
misleading or inaccurate.
Going Concern

Directors are aware that the Service will benerged with the Ministry of Health in the near future as per Cabinet Dire
FK (17)13 dated April 12, 2017. Hence caiginificant doubt on the going concern of National Health Services.

We authorize the attached financial statements for issue on behalf of the Directors of the National Health Service

ke Iy

Apia, Samoa hpia,

Dae: =} CLFl_LLLr =0 17F Date E'\ A

Signature Bigna
Mational Health Services Matigrgl | I-.':AIL\‘*-UH ([l
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