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Key Abbreviations 
DSPH    - Deputy Secretary for Public Health 
ESU    - Executive Support Unit 
DSHS    - Deputy Secretary Hospital Services 
DSAF    - Deputy Secretary Admin & Finance 
MLO    - Media Liaison Officer 
DNS    - Director Nursing Systems 
CP    - Chief Pharmacist 
MS    - Medical Superintendent  
DHIP    - Director Health Information & Planning 
NCD    - Non Communicable Diseases 
CDC    - Chief communicable Disease   
DMO    - Divisional Medical Officer 
C/E    - Central/ Eastern 
DHR    - Director Human Resources 
CDN   - Chief Dietetics and Nutrition  
MNFNC   - Manager National Food and Nutrition Centre 
NA ES    - National Administrator Emergency Services 
NA BS    - National Administrator Blood Services 
PAS Reg.  - Principal Admin Secretary Registration 
PAS HSS  - Principal Admin Secretary Health Systems Standard 
PAS AMU  - Principal Admin Secretary Asset Management Unit 
PAS PPU  - Principal Admin Secretary Post Processing Unit 
PAS P   - Principal Admin Secretary Personnel  
PAO    - Principal Accounts Officer 
SAS (T)   - Senior Admin Secretary Training 
PAS (HP)  - Principal Admin Secretary Health Planning 
M (IT)    - Manger Information Technology 
CBA    - Child Bearing Age 
MDG    - Millennium Development Goal 
DOTS    - Directly Observe Treatments Short Course 
TAT   - Thematic Apperception Test 
RHD    - Rheumatic Heart Diseases 
NHEC    - National Health Executive Committee 
CD    - Communicable Diseases 
NCD    - Non Communicable Diseases 
GOPD    - General Outpatient Department 
PPP    - Public Private Partnership 
MOU’s   - Memorandum of Understanding 
MOA’s    - Memorandum of Agreement 
MET    - Metabolic Equivalent of Task 
IMCI    - Integrated Management of Child illness 
HIV    - Human Immunodeficiency Virus 
ARV    - Anti Retroviral 
STI    - Sexual Transmitted Infection 
PSS    - Patient Satisfactory Systems 
A&E    - Accident & Emergency 
AOLS    - Average Length of Stay  
ICU    - Intensive Care Unit 
UOR   - Unusual Occurrence Report 
CPG’s    - Clinical Practice Guidelines 
STG    - Standard Treatment Guidelines 
MQR   - Minimum Qualification Requirement 
VIA    - Visual Inspection of Cervix using Acetic Acid
STA    - Short Term Advisor 



1. Minister’s Foreword 

     The 2012 Annual Corporate Plan draws from the Roadmap for 

     Democracy and Sustainable Socio-Economic Development 

     (RDSSED) 2009 – 2014, the National Strategic Framework for   

     Change and the practicalities of ongoing health plans, 

     policies and fiscal trends in 2010 – 2011. The year 2011 has been a  

     mixed year with more highs then lows, with resultant 

     achievements demonstrated below: 

 

      The Decentralization of the General Outpatients Department 

     (GOPD) from Colonial War Memorial Hospital (CWMH) to the 

     nearby satellite health centres came into effect on the 31st of 

     January, 2011. This initiated the concept of primary health care in   

     taking healthcare to the communities for the ease of access of 

     health services to the community.  The extension of service hours   

     and resultant influx of patients to the nearby health centres

      is evidence of the success of the decentralization of GOPD. 

 

     The Mental Health Decree 2010 came into effect with 

     decentralization of service delivery.  All three (3) divisional 

     hospitals now have stress management set up with outpatient 

centers in Lautoka fully operational and Suva practically complete. Fiji was awarded the Asia Federation 

of Psychiatric Associations award for the change in mental health practice. The AFPA commended the 

Ministry of Health (Fiji) and its collaborators in stating: 

“These are achievements seldom if ever seen in many developing countries of the Pacific. In recognition 

of these unparalleled changes in attitudes, knowledge and practices in mental health services and training 

AFPA is proud to award, the FSM, MOH and FAMH of Fiji its Award for Excellence in Mental Health 

Services and Training Development in Fiji,” 

 

The HIV/AIDS Decree 2010 and its amendments were also launched with international acclaim as one of 

its kind with great social responsibility demonstrated by government. 

 

The Prosthetic Centre with the abled support of the Jaipur Team was able to mobilise 340 amputees with 

artificial limbs into the community and society.  This centre has the capability of national and regional 

manufacture of prosthetics for national and regional amputees. 

 

Various clinical infrastructures have been commissioned which include Accidents and Emergencies 

(A&E) at Savusavu Hospital, 4 modern operating theatres at CWM Hospital, commissioning of a 

Cytotoxic Unit and a National Cytology Unit and the MRI Unit at CWM Hospital, upgrade of all (20) rural 

laboratory services and completion of all laundry services within the various hospital precincts. 
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The core of the National Health Policy, Planning, Budget and assessment unit has been formed to 
integrate strategic policy with focused operational intent and timely practical action. 
 
The 2012 Corporate Plan will focus on ongoing 2nd and tertiary upgrade in areas of urology and 
neurosurgery.  Consideration of “Joint Venture ship” for tertiary care and regional health tourism in areas 
open to cardiac, advanced orthopedic and neurosurgical capabilities are being diligently explored. 
 
The Concept of Wellness as a development on Primary care is being implemented. 
“Health and Wellness” needs to be addressed as a package commodity to the citizens of Fiji especially 
with areas of non-communicable diseases.  The development of community Health Workers, community 
health communities are in advanced stages of development. 
 
Our Sub divisional and rural teams will need to reach out to the communities on a weekly basis in 2012 to 
achieve control and reversal of the communicable and non- communicable entities which plaque us. 
 
In addition, there have been major reviews of laws that have restricted the functions of the Ministry of 
Health, due to the archaic nature of these laws. Examples of these include the implementation of the new 
fees and schedules under the Public Dispensaries Act, the implementation of the Ambulance Decree 2010 
and the Tobacco Control Decree 2010. The initiation and endorsement of new laws to address professional 
standards have also been highlights of the year. These legislations include the Nursing Decree 2011, the 
Allied Health Workers Decree 2011, Pharmacy Professions Decree 2011 and the Medicinal Products 
Decree 2011. 
 
The Year 2012 continues to exude the possibility of many other developments on the health front. The 
concept of promoting wellness in our communities is given equivocal importance to providing curative 
services. The invitation is for all sectors of the community to provide the impetus and the environment to 
initiate and maintain the highest levels of good health for all. 
 

God Bless Fiji 

............................ 
Dr. Neil Sharma 
 
The Honourable Minister for Health
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2. Permanent Secretary’s Statement 

      I have much pleasure in presenting the Ministry of Health’s  

      2012 Annual Corporate Plan (ACP) which guides the Ministry  

      towards achieving the Fijian governments’ targeted 

      outcomes for the health of its people. 

 

      The 2012 Annual Corporate Plan provides the Ministry the   

      necessary armour to address challenging health issues that  

      are burdening our people.  These challenges include   

      the burden of non-communicable diseases and the 

      persistence of certain preventable communicable diseases  

      such as typhoid, leptospirosis and tuberculosis. 

 

      Although the health sector in Fiji has made significant 

progress in the past four decades, this has been achieved despite many challenges which include having 

a population that is dispersed through its many islands.  The 2010 MDG report has shown that Fiji is well 

on its way to achieving a reduction in child mortality (MDG 4) and improvement in maternal health 

(MDG 5). 

 

Despite these achievements much work is still needed to address the Ministry’s limitations and challenges 

to meet its targets it has set in its 5-year Strategic Plan which is aligned to the Governments’ Roadmap 

2009-2014. 

 

The 2012 ACP will also ensure that the successes of 2011 especially the Service Excellence Award 

achievement and the implementation of the 2011 ACP as seen by the monitoring unit in the Prime 

Minister’s Office, is maintained and improved. 

 

The production of the 2012 ACP had gone through numerous consultations and discussions over a three 

month period and I would like to thank all who have participated, especially the Ministry’s Planning Unit 

which provided the coordination and the secretarial work. 

 

This statement will be deficient if I do not thank Cabinet for its tremendous support, our donor partners, 

NGO’s , corporate organisation’s and last but not the least our hardworking health staff through whom 

we will successfully achieve our plans. 

 

May God Bless Fiji 

........................... 
[Dr. Eloni Tora] 
Acting Permanent Secretary for Health 
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3. Corporate Profile
3.1 Role and Responsibilities of the Ministry 
 
The Ministry for Health’s goal is to provide quality, affordable, efficient and effective health services that 
are accessible by all communities.  
 
The Ministry will focus on establishing a Health Policy Commission as well as policy initiatives regarding 
improved health care financing, improved maternal and child health, a concerted effort to reduce 
non- communicable diseases and expanding tertiary healthcare services. 
 
To achieve this goal, the Ministry will develop from available resources a comprehensive health delivery 
systems dedicated to primary health care, health promotion and disease prevention. Improvements to 
the delivery of health services will continue to be pursued by the Ministry and ink partnership with key 
stakeholders including the private sectors and development partners. The Ministry will also continue with 
the training of personnel to address critical staff shortages in health institutions, together with improved 
provision of pharmaceuticals and bio-medical equipment and the maintenance and upgrading of health 
facilities. The Ministry will seriously look at improving services to the aged/elderly, geriatric medicine and 
those with chronic illnesses. 
 
In view of the current global economic situation, the emergence of new and chronic diseases together 
with an increasing demand for free health services, the use of new technologies, modern & expensive 
drugs to support the delivery of the services in the face of limited resources, achieving these major 
objectives will continue to be a challenge for the Ministry in the years to come. In addition, staff retention 
is an area of concern that continues to have an impact on the efficient delivery of the health care and 
social welfare services to the people of Fiji. With the implementation of the Clinical Services Plan; 
improved planning and ongoing delivery of effective public health & promotion activities; performance 
budgeting; identification of appropriate financing/ resource options to complement the health budget and 
implementation of appropriate prevention strategies; the Ministry aims to rise to the occasion and 
continue to provide quality health care and improved quality of life for all. 
 
Laws for which this portfolio is responsible: 
 
Description 
1. Ambulance Services Decree 2010 
2. Animals (Control of Experiments) Act (Cap.161) 
3. Burial and Cremation Act (Cap.117) 
4. Child Welfare Decree 2010 
5. Code of Marketing Control of Food for Infants and Children 
6. Dangerous Drugs Act (Cap. 114) 
7. Food Safety Act 2003  
8. Medical Imaging Technologist Decree 2009 
9. Medical and Dental Practitioner Decree 2010 
10. Medical Assistants Act (Cap.113) 
11. Methylated Spirit Act (Cap. 225A) 
12. Mental Health Decree 2010 
13. Nurses, Midwives and Nurse Practitioner Decree (Cap. 256) 
14. Pharmacy Profession Decree 2011 
15. Medicinal Products Decree 2011 
16. Private Hospitals Act (Cap. 256A) 
17. Public Health Act (Cap. 111) 
18. Public Hospitals & Dispensaries Act (Cap 110) 
19. Quarantine Act (Cap. 112) 
20. Quarantine Amendment Decree 2010. 
21. Radiation Health Decree 2009

The two laws that are currently under review are the Quarantine Act Cap 112 and the Public Health Act 
Cap 111.

22. Tobacco Control Act 1998 
23. The Food Safety Regulation 2009 
24. The HIV Decree 
25. The Nurses Decree 
26. The Allied Health Decree 
27. The Food Establishment Grading 
      Regulation 2011  
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4. Organisation Structure 
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Figure 1: Organisational Structure 2012 



5. Linkage of  the Roadmap for Democracy and Sustainable 
Socio- Economic Development 2009-2014 (RDSSED) and 
Ministry Outputs  

Table 1: Linkage of Outputs with Government’s Targeted Outcomes 
(RDSSED)
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6. Ministry’s Outputs and Performance Targets  

Table 2: Output Specification and Performance
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7. PSC Deliverables and Indicators

Table 3: PSC Deliverables and Indicators
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8. Capital Projects for the Year (2012)

Table 4 – Capital Projects/ Items 
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9. Ministry of  Finance Deliverables and Indicators 

Table 5: Ministry of Finance (MOF) Deliverables and Indicators
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10. Donor Coordination Matrix - 2012 

Table 6: Aid in Kind/Budget Funding 
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11. Glossary

This glossary provides definitions for a number of different terms to help you understand their meaning 

when used in the body of this Corporate Plan template. The glossary is only intended to assist agencies 

when preparing their corporate plans and is not required to be included as part of the corporate 

plan to be submitted to Ministry of Finance and/or the Public Service Commission. However, should an 

agency wish to include a glossary tat will help the reader better understand their corporate plan, they may 

do so. 

 

RDSSED – abbreviation for the Roadmap for Democracy and Sustainable Socio-Economic Development 

2009-2014. 

 

 

Key Pillars – refers to the respective Key Pillars for rebuilding Fiji as documented in the Peoples Charter 

for Change, Peace and Progress that the Ministry of 

Health needs to work towards. 

 

 

Outcome(s) – impact/end result/effect on the community from the goods and services delivered by 

agencies. 

 

 

Output(s) – services and goods provided to clients/customers external to the agency. 

 

 

Strategies – The means/approach of working towards and achieving your outputs. 

 

 

Key Performance Indicators/measures – as assessment of characteristics of performance that illustrate 

that an agency has delivered its outputs. These 

measures relate to quantity, quality, timeliness and costs. 

 

 

Time Frame – the period within which the output needs to be delivered. 

  

 

Performance Targets – numerical target levels of performance against which actual performance can be 

compared.
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