

Minutes of the 16th Progress Report and Coordination Meeting (PRCM) held at Mini-Conference Hall on 2nd October 2009:

Time: 14.30

Venue: Mini Conference Hall

The 16th PRCM was held on the 2nd of October at the Mini-Conference Hall. 
16.1 Opening Remarks

a) In his opening remarks, while welcoming the participants, the Chair once again reiterated the importance of conducting monthly PRCM.  The Hon’ble Chair informed the house that fostering effective coordination, communication, resource sharing and team-work is the key talisman for improving the efficiency of any organization. In conjunction to this, the Chair pointed out that the concept and inception of PRCM is to address how best the organization can be improved.

b) The Hon’ble Chair shared the current status of the ACC’s on-going investigation. In line with this, the Chair stated that while working, at times un-intentional procedural lapses can happen and informed the house that if the on-going case is a result of procedural lapses, he as the head of the ministry will defend the respective officials. However, the Chair also stated that if it is proven that somebody has embezzled or received kickbacks, he cannot extend his support based on the government’s policy of enhancing transparency and Zero tolerance to corruption. The Chair informed that lessons should be learned from such cases to avoid making mistakes. The Chair also directed the forum to fully cooperate with the ACC and accept the fact that it is ACCs’ responsibility to investigate.
c) The Chair informed that while the Government is undertaking macro analysis of how best to cut cost in various organizations, the MoH can adopt simple measures to cut cost by using OPA, intercom and economize on the usage of papers, printers electricity and especially telephones. He directed that the IT unit should look at introducing the OPA as soon as possible and look into reviving the use of intercom so that the respective heads can talk with their officials via intercom rather than calling them.
d) The Hon’ble Chair informed that distinction based on region (regionalism) has been brought to his notice. He informed that formation of groups based on regions is dangerous in any organization. He stated that all the civil servants are working towards achieving on common shared goal that is nation building/good governance. The chair directed that all has to work together through promotion of team work.

e) The floor was also made aware of the attributes of good leadership. The Chair emphasized the lack of punctuality and directed that supervision has to be strengthened. The Chair indicated that despite repeated notice, some of the officials still come late to the office and leaves early. He directed that as installed by the National Pension Board, a motion sensor timing recorder device which records when an official comes/leaves office should be introduced. This he justified is required as the current register system has become totally useless.
f) It was also stated that the Ministry of Health (MoH) has to try to function properly and efficiently, this; the Chair informed reflected the lack of leadership of the decision makers. For example, people who move notesheets does not write the content clearly (i.e. what the notesheet mover wants), leading to confusion at all the levels. Further, the Chair also mentioned that papers which does not need his intervention is send to him. The Chair also mentioned that the feedback received indicated that the facilities in the dzongkhag hospitals are deteriorating and made the forum clear that a proactive role is required. 
16.2 Adoption of Agenda

a) The members adopted the agenda without any changes.

16.3 Confirmation of Minutes of 15th PRCM.
a) The minutes of the 15th PRCM was accepted without any changes. However, the Hon’ble Chair once again reiterated that the draft minutes should be accessed from the health web page and comments should be submitted to PPD for finalization of the Minutes within 4 days upon receiving the draft minutes.
16.4 Follow up of 15th PRCM.
16.4.a. Work-Plans:
i. Based on the recommendations of 15th PRCM, the PPD once again presented the finalized version of the Work –Plan for the period 2009/10. PPD informed the floor that since one of the major observations as highlighted in the Performance Audit Report – 9th Plan Review of Health Sector by the RAA was lack of effective monitoring, a monitoring format has been developed. Unlike the previous work-plans, PPD pointed out that the new work plan is activity based. Further, to enhance the monitoring of the implementation of activities, PPD will be monitoring the programme activities every quarter (3 months) and present it in the PRCM. Further, it was pointed out that apart from monitoring the physical activities, PPD will also be monitoring the financial aspect of the activities.
ii. The PPD informed the house that the first report of the implemented activities along with the fiscal expenditures will be presented at the coming PRCM. The forum endorsed the formats developed by PPD and directed that the 1st quarter report be presented not in the PRCM but the revived Progress Review and Quarterly Meeting (QPRM). -PPD/Programmes

16.4.b. Guidelines for construction of BHUs and review of ORCs as Multipurpose Halls:
HIDP made a presentation highlighting the reasons for coming up with the new design. The presentation was made to address the confusion created by the new and the old BHU designs. Upon the presentation, the Forum recommended the following:

i. HIDP to develop a comprehensive guideline and specifications for construction along with budget of Hospital, BHU I, II and ORCs in consultation with DMS and submit the guideline to PPD by the 15th of October 2009. – DMS/HIDP/PPD
ii. After receiving the guidelines, PPD to review the guidelines involving GNHC, and submit to Dzongkhags latest by November 2009. - PPD
iii. It was recommended that based on the decentralization policy, the dzongkhags will be responsible for construction and quality control. The budget for any construction will be reflected in the dzongkhag budget. 
iv. The MoH will be responsible for technical backstopping for designing. Within the MoH, PPD will be overall coordinator/monitoring body and DMS and HIDP will look after the designing and implementation of the BHUs. - DMS/HIDP/PPD

v. The design of the health facilities be determined by the types of services to be provided and shall follow the service standards developed by QASD. – DMS/QASD

vi. HIDP to review various literatures on designing of health facilities, for example – where will be the toilets, where will be the MCH place etc. The design should include earth quake resistance measures and space for local area network (LAN) installation especially in BHU I. - HIDP
vii. While designing, categorization (based on population) and accessibility should be looked along with usage of local materials. Further, the design should incorporate the nature and location of the topography – high altitude and low altitude. - HIDP
viii. ORCs will be used as a multi-purpose hall. However, the ownership will remain with health and will continue to be called as ORCs. – HIDP/PPD

ix. DMS and HIDP to discuss with the Department of Geology & Mines to determine the seismic fault lines so that the new construction of any health facilities should be beyond the fault lines. – DMS/HIDP

16.4.c. Standardization of Equipments:
The Forum directed the following after the presentation on standardization of equipments:

I. It was agreed that the standardization of equipments should be carried out by the bio-medical unit (erstwhile HERM) and not DVED as DVED is a procurement unit. – DMS/Bio-Medical Unit
II. The forum directed that a proposal on the process of standardization and quantification of medical equipment process for both drugs and non drugs should be developed under the coordination of DMS, EMTD, QASD, Bio-Medical Unit and HoDs of JDWNRH and submits to the Ministry latest by 2nd November 2009. - DMS, EMTD, QASD, Bio-Medical Unit and HoDs of JDWNRH
16.5 & 16.6 Discussion on PoA (In-Country) – 2009/10/HR Master Plan

The HRD presented on the current status of deployment and distribution of staff. The presentation also highlighted on the problems posed by the in-country trainings. 
After the presentation, the forum decided the following:

I. On the issue of in-country training, the chair once again reminded to refer the executive order signed by the Hon’ble Chair and strictly adhere to it. - HRD

II. It was directed that PPD should coordinate the in-country training and all trainings be completed in 2nd & 3rd Quarter respectively. - PPD

III. The forum recommended the PPD and HRD to coordinate and prepare a proposal on streamlining the in-country training – that is how best to club in country trainings for same participants, review various training components and present in the 17th PRCM. – PPD/HRD 
IV. The forum discussed on the need to have transfer guideline in place and felt that the existing RCSC policy of mandatory transfer after 4-5 years in one place should not be applied to health sector. - HRD
V. The forum also recommended to review the Human Resource Master-plan and if need be to bring in a consultant. - HRD
VI. The forum directed the HRD to review the impact of external consultants. This was decided, so that we can use our own staff as consultant/resource person (capacity building) in areas where their expertise lies. – HRD
VII. Further, it was directed that based on the recommendation of the 8th PRCM held on December 2008 (Rec. No. – 14), HRD should discuss in-country training component with RIHS. – HRD/RIHS

16.7 Hospital Management:

After the presentation by JDWNRH, the Hon’ble Chair and the forum recommended the following to be undertaken:

i. It was directed that the work-load of the Doctors has to be looked upon based on the report made by McKenzy. – DMS/JDWNRH
ii. Analysis on patient care (recipient) to be developed. - JDWNRH
iii. Every aspect related to high end hospital to be looked in judiciously. - JDWNRH
iv. Need of a recreational room for Doctors to discuss issues and exchange knowledge (enhance and encourage team work) required. - JDWNRH
v. 16.8 ICT and Telemedicine
vi. ICT Unit presented on the status of the telemedicine usage. The presentation highlighted that 15 BHUs have been selected for rural telemedicine project.

vii. However, it was brought to the notice of the forum that the Doctors are not forthcoming to do video conferencing. The forum recommended the following:

viii. Submit a report on the usage of rural tele medicine services including mobile communication and reimbursement issues latest by last week of October and submit to Chair and Vice Chair. – IT/JDWNRH/DMS
ix. As part of Continuing Medical Education, RIHS to have accessibility to rural telemedicine project. – IT/RIHS
16.9 Medical Tourism
I. The forum discussed and endorsed to invite hospitality industries to share their views and ideas on medical tourism. 
II. A brainstorming session between MoH and different hospitality industries to be conducted at the earliest. - PPD
16.10 Any other Issues

16.10.a Discussion on construction of RRH in Gelephu and Mongar

i. The forum discussed on not being able to use the spaces of Mongar Regional Referral Hospital completely. The forum recommended that similar mistake should not be repeated for Gelephu Regional Referral Hospital. 
Concluding Remarks

i. The Hon’ble Chair directed that the IT Unit to look at the possibility to install motion sensor timing recorder device like the one put up at National Pension Board. Further, as a means to reduce cost, It unit was directed to introduce the OPA as soon as possible along with reviving the intercom facility in the Ministry. – IT Unit

ii. The Hon’ble Chair once again stated that all the recommendations made in the PRCM has to be undertaken and present in successive PRCM (enhance accountability). – PRCM Members

iii. Hon’ble Lyonpo thanked all the members for the active participation and informed that PRCM has made some positive aspects.
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