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‘ Chairperson’s Message |

I am honoured to present the Annual Report of the Mauritius Institute of Health (MIH)
forJanuary 2016 to June 2017 and | am pleased to bring my contribution.

Over the years, basic indicators in terms of Infant mortality rate and Maternal mortality
reveal significant progress achieved in the field of health. Infant mortality which was 14.1
in 2014 has plummeted to 11.6 per 1000 births. Maternal mortality which was 0.55 in 2014 has
declined to 0.49 in 2016. A major development programme is underway to change the
landscape of the health sector. The wooden structure of the ENT hospital dating back to the
colonial period will be uplifted into a modern, fully computerized specialised ENT Centre.
With the rise in the number of cancer cases, a new Cancer Centre project is being
implemented endowed with state of the art technology to make of the Centre a Regional
Reference Centre for treatment of cancer. A number of health complications in relation to
cardiac, ophthalmology or Neuro-surgery which were referred for overseas treatment in a
not too distant past would be treated locally.

Our country is positioning itself to play a lead regional role in the area of health care. The
Annual Report reveals that a new orientation is being charted for the Institute.
Greater emphasis is being laid on training and capacity building. Through innovation and
optimum harnessing of resources, the Institute will be called upon to play a dynamic and
prominent role in research and training. The vision of the Institute for the future is evolution
into a professional, high-profile training and research institution for the health sector.

| would wish to place on record the excellent work performed by the staff and members of
the MIH Board to attain the objectives of the Institute.

B N

G. Gunesh
Senior Chief Executive
Ministry of Health and Quality of Life
and
Chairperson of MIH Board
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ABOUT THE MAURITIUS INSTITUTE OF HEALTH (MIH)

GENERAL INTRODUCTION

We aspire to respond to the health care needs of society by providing quality training
for health care professionals. Through our health care systems research we provide
decision makers in the country with information to guide policy and strengthen health

to improve the health of the population.

As expected, our Institute has had to face some very significant challenges during the
period January 2016 - June 2017. On a positive note, we have at the same time been
able to meet almost all the objectives we set out for ourselves. We have also had the
possibility to explore some exciting new opportunities. Whereas demand for our services
has not ceased to increase, our training staff found itself reduced to a dangerously low
level, threatening our core activities, but some excellent team players put their shoulders
to the wheel to address this challenge with passion and enthusiasm. We have had
valuable inputs from our local and international partners and other stakeholders to help
us realize where we are meeting objectives and where we could even exceed them. As
a result, we have been able to bring some remarkable innovation and improvements in

both the quality and way we deliver our products to our customers.

However some recent developments have created reason for doubts and apprehension
as to the future of the Institute. Further evolution in these sectors and whether they
challenge, threaten or support our objectives, will be crucial in determining what lies

ahead for|us.

THE MAURITIUS INSTITUTE OF HEALTH (MIH)

The Mauritius Institute of Health (MIH) was established in 1989 by an Act of Parliament
as a Parastatal Body under the aegis of the Ministry of Health and Quality of Life, to
undertake training and research in the health sector. In2003, the MIH Act was amended
to empower the Institute to "conduct courses, hold examinations and grant certificates,

diplomas and awards, acting on its own orjointly with any other educational institution".
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OPERATIONAL ORGANISATION

The Institute operates through the following four units:-

° The Training Unit;
o The Research Unit;
® The Media Unit; and

™ The Administrative Unit

OUR VISION

The Mauritius Institute of Health shall be a leading centre of excellence in health training

and research.

OUR MISSION

Our mission is to contribute to the promotion of health and quality of life of society

through training and health systems research.

OUR OBJECTIVES
As per the MIH Act of 1989, the Institute has the following objectives:

(a) To organise the training of local health personnel, as well as overseas
participants, in accordance with such programme as may be approved by the

MIH Board;
(b) To carry out such health systems research as may be approved by the Board;

(©) To act as a focal point and resource centre for the production, exchange and

promotion of health learning and health information material;
(d) To provide advisory services in matters of healthcare;

(e) To conduct courses, hold examinations and grant certificates, diplomas and

awards,acting on its own or jointly with any other educational institution;

() To co-operate with institutions, regional and international organisations in order

to promote the above objects.
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OUR CORE VALUES

The realisation of the vision, mission and objects of the Institute rests on the following

core values:
® Academic excellence
® Professionalism
® Integrity
® Accountability and transparency
® Fairness, equity and gender sensitivity
° Team work
B Community centredness
® Partnership
OUR CUSTOMERS

QOur customers include doctors, dentists, pharmacists, nurses, other health care and
professional staff from the Ministry of Health and Quality of Life, staff from other
Ministries and Government Departments, Parastatal Bodies, Non-Governmental
Organisations, public and private organisations, as well as international and regional

agencies.

OUR SERVICES

The primary functions of the MIH are to carry out health training and research.
Our services include the following:

(@ Provision of high quality training for medical, paramedical and other personnel
in health and health related areas using modern educational technologies

including distance learning;

(b) Conduct of research, epidemiological and evaluative studies for decision making
on health problems in the community and to sustain efficient functioning of the

health care system;
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()

(d)

(e)

(f)
(g)

Provision of high quality information, resources and IT support to facilitate

learning, training and research;

Provision of evidence based advisory services to the Ministry of Health and

Quality of life in matters of health care;

Partnership/cooperation with local, regional and international institutions in

areas of training and research;
Design, development and implementation of software for health related projects;

Continuous professional development for medical, dental and otherhealth care

personnel.
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ACHIEVEMENTS AND CHALLENGES

OVERVIEW

Pending the approval of our new strategic plan, we based ourselves on the existing
2013-2015 strategic plan as the baseline for the measurement of our achievements. Of
the nine objectives in our strategic plan, we have been able to achieve the first 8. As
the existing strategic plan did not make reference to key performance indicators,
achievements are described with reference to the key performance objectives only,

with relevant indicative figures where appropriate.

MAJOR ACHIEVEMENTS

Review, updating and upgrading of curricula in line with development and advances in
the health care sector was effected as scheduled. 10 curricula were addressed, namely,
a 3-year Diploma in Radiation Therapy Technology, 1-year Certificate Courses in Health
Care Technology, Speech and Hearing Therapy, Podo-orthosis, Medical Emergency
Response, Community Health Rehabilitation, Community Health Care, a Health Record

Technicians Certificate and a programme for the training of Formal Carers.

Programmed training was delivered as expected, including post-basic training in 2 nursing
specialities. Of 7 research studies, 4 were completed as scheduled, the other 2 are

ongoing.

Regional and international cooperation in health development was further strengthened
with the development of new programmes with existing partners, as well as the
development of new partnerships. Distance learning was piloted and successfully
launched for continuing professional development of health care professionals. The
Virtual Health Library Mauritius (VHLM) service was extended to nurses, paramedics
and allied health care professionals in the public health sector. The Institute served its
function as an awarding body for the School of Nursing of the Ministry of Health and

Quality of Life for the National Diploma in Nursing and other courses.
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We continued to provide logistics for the assessment of medical graduates undertaking
pre-registration training in our public health institutions, whilst also partaking in

discussions on revision of pre-registration training.

With Continuing Professional Development (CPD) having become mandatory for
continued registration, and expressed needs from underserved segments of the two
professions, we started offering face to face CPD for both the Medical and Dental

Professions.

In addition to our stated key performance objectives, in an endeavour to facilitate
technical and administrative processes, to standardise and quality assure them and in

the spirit of good governance we were able to institute a set of written guidelines.

Despite action having been initiated to fill training cadre vacancies, pending the filling
of the vacancies, sadly enough, we lost a very senior and experienced Training Manager,
bringing our vacancy rate to 80%. This situation caused some distress to the Institute
and it is not impossible that we could have performed even better had we been able to

function with more adequate staffing.
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EXISTING STRATEGIC PLAN AND PERFORMANCE OF THE INSTITUTE

The report on the performance of the Institute for the period under review is summarised

as per the following table:-

Table 1: Performance of the Institute

Major
achievements

Based upon existing Strategic Plan 2013-2015, 8 out of 9 key performance objectives have

been Iachieved as follows:-

|
No. | Key Performance Objectives

Objectives

1

To review, update and/or upgrade
curricula and deliver training for
Health Personnel in line with
development and advances in the
health care sector

Activity

Achieved(v)/

| Not Achieved (X)

Curriculum
Development:
2 Completed.

Curriculum
Development Under
Review: &

Curriculum to be
reviewed for new
courses:2

v

v
Ongoing

v
Ongoing

' To design, develop and deliver

post-basic training programmes for
Nursing Personnel in specialised
fields.

Top Up Programme
leading to the
National Diploma in
Nursing:

4th batch
completed:464
trained

5% batch ongoing:
444 trainees

National Diploma in
Nursing:

1% batch: 117
participants
completed in
November 2016

2nd batch: 237
trainees (October
2017)

3" batch: 132 trainees |
(March 2018) |

Training in Emergency
Medicine for Nursing
Personnel: 22
participants trained.

Diploma in Diabetes
Foot Care Nursing: 20
participants trained.

v
(ongoing)

v
\
|

{ongoing)

V
(ongoing)
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| |
| % To undertake Research and Studies witha | Research Studies completed: 3 Vv
view to enhance the efficiency and

effectiveness of health care interventions Ongoing Research Studies : 2 | Partly achieved — (One ‘
and provision of services. | | Research Staff on Leave |
| Without Pay) !
4. To strengthen Regional and International co- Two —year training programme in ‘ v
operation in Health Manpower Development. | Field Epidemiology for 8 (Ongoing)
participants from the Indian Ocean
Commission

Specialisation in Internal Medicine

for serving Medical and Health v
Officers (2012-2017): 5 trained in (Completed)
collaboration with University of

Bordeaux.

Specialisation in Emergency ‘
Medicine for Emergency

‘ | Physicians, Medical and Health I v
| Officers (in collaboration with (Ongoing)
University of Reunion) ‘
1% batch of 14
| 2" batch of 26
Specialisation in Obstetrics and
Gynaecology with University of
Bordeaux
v
(Under
preparation)
5 To explore and develop distance learningasa | -  Distance Learning on | v
means to expand access to the repertoire of Population Issues (Ongoing)
training programmes offered by the Institute
to a greater audience and increase cost
effectiveness of training at all levels. - Virtual Health Library v
Mauritius (VHLM) (Ongoing)
Number of Health Personnel v
registered: 2721 health | (Ongoing)
personnel (multidisciplinary)
v
- FOCAD Santé (Ongoing)
6. To function as an Awarding Body for National | Awarding Body for courses of the v
Certificate and Diploma Courses in Health and | School of Nursing at Diploma Level | (Ongoing for all Diploma
Social Sectors. and Top-Up Courses leading to and Top Up Courses
Diploma Level leading to the Diploma
| Level)
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l | To participate in the implementation | End of Posting Assessment
| of the revised Pre-registration of Pre-Registration House
| | training programme of medical Officers
| graduates, through programme 1261 participants assessed
| development, monitoring of training | as follows:-
activities and conduct of
examinations. General Medicine: 332
General Surgery: 212 v
Obst & Gynae: 268 (Ongoing)
Paediatrics: 229
Orthopaedics: 220
8. To be responsible for the Online continuing
organisation and coordination of professional development i
educational programmes relating to for Doctors and Dental
Continuing Professional Surgeons
Development (CPD). The MIH will
make maximum use of Information 19 sessions of two- v
Technology facilities for the delivery hour for Doctors 95 (private }
of these programmes. 34 public sector)
\
7 sessions of 1 hour for 63 (private)
Dental Surgeons 127 (public sector)
. v
Training of 18 Ambulance
Drivers
Advanced Training in
Information Technology for "
20 Permanenciers and
21 SAMU Physicians v
8. To increase MIH capacity in order to Partially achieved

respond adequately to meet these
objectives.

Staff Recruitment

Staff Development

Staff had

ample

opportunities to
participate in CPD

activities
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RISK MANAGEMENT

Throughout the fiscal period under review, we functioned in accordance with generally
established principles of good governance. We stand guided by the Financial
Management Manual (FMM) of the Public Sector. We were also finally ableto set up an
Audit Committee as recommended by the Office of Public Sector Governance. We
anticipate that the Audit Committee will be able to help our organisation’s control,
accountability and good governance practices whilst contributing to betterassessment

and management of risks inherent in the delivery of our responsibilities.

Risks have been discussed regularly with the Board as well as with main stakeholders
through the fiscal period under review (finance, staffing, renovation, etc.). Emerging
risks have been highlighted and brought to the knowledge of relevant parties and actions

to mitigate those risks taken, contemplated or proposed.

Whilst continuing to comply with a multitude of internal and external processes to
mitigate risks, we have also been able to institute a series of actions to further diminish

risks and strengthen our existing processes as follows:-

° recruitment of part-time resource persons for research and training activities is
now effected after open advertisement;

° setting up of an Audit Committee as recommended by the Office of Public Sector
Governance (OPSG);

° Regular Internal Control exercises is advocated;

° Accreditation of courses as a regular feature to safeguard the quality of its

training programmes.

As we strive to pursue our programme of internal risk mitigation, we are also alert to
the inherent internal risk of undue reliance on a very limited number of core staff and

have forestalled processes to counteract this.

Our strategic wish is to a very large extent driven by the external environment under
which we have limited control. Nevertheless, important issues have been brought to

the attention of authorities concerned and innovative actions undertaken in parallel.
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CORPORATE GOVERNANCE

This report covers the activities at the Institute during the period January 2016 to June
2017, in line with the requirements of the Statutory Bodies Act. The Financial Statements
have been prepared in accordance with the International Public Sector Accounting

Standards (IPSAS).

The Mauritius Institute of Health is committed to implement the Good Corporate
Governance Practices. Its aim is to contribute to the promotion of health and quality of
life of society through training and health systems research. All its activities are
conducted in accordance with Good Corporate Governance, namely discipline,

transparency, independence, accountability, social responsibility and professionalism.

MANAGEMENT OF THE MIH

Functions of the Board
The MIH functions as a Statutory Body, administered by a Board which is composed as

per provisions of Section 5 of the MIH Act — copy at Annex 1. With a view to facilitate
decision making, the Board has set up three advisory committees - the Technical

Committee, the Finance Committee and the Staff Committee.

All matters relating to the training and research programmes conducted by the Institute;
appointment, dismissal, discipline of employees and their conditions of service; the
development of physical infrastructure, the annual budget estimates and all financial

transactions must be approved by the Board.

As provided for in the MIH (Amendment) Act No. 36 of 1989, the Board consists of:-

(@) acChairman designated by the Prime Minister;

(b) the Executive Director of the Institute;

(c) arepresentative of the Ministry of Health;

(d) arepresentative of the Prime Minister’s Office;

(e) othermembers, not exceeding 7, appointed by the Prime Minister to represent—

(i) educational, training and vocational interests;

(i)  bilateral or multilateral donor organisations.
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The Act also specifies that the Chairperson shall be a Public Officer and that appointed

members shall hold office for two years but are eligible for re-appointment.

Composition of the MIH Board during period January 2016 to June 2017

Designation

Chairperson 1. MrG.G. Gunesh
[As from 7 October
2016 to date]
Dr K. Pauvaday
[28 April 2015 -

6 October 2016]
Member 2. Dr(Mrs) G. DABY
Member 3. MrV. VYTHILINGUM
(Representative [As from 06 June 2017]
of the Prime Minister’s Office) Ms B. KAMULSING

[As from 28 Feb. 2017]

Mrs P. JUGGESSUR-DABEEDYAL
[June 2015 to Sept 2016]

Members 4. Dr(Mrs) P. PUGO-GUNSAM
representing—
(i) educational,
training
and 5. Dr(Mrs) B. OOGARAH-PRATAP
vocational
interests;

6. DrD.K. PADACHI

7. Dr(Mrs) M. TIMOL
[as from 17 April 2014]

(ii) bilateral or
multilateral
donor
organisations

8. MrD. PERSAND

9. DrL. MUSANGO
[as from 28 June 2017]
Mr A. NUNDOOCHAN
[27 Feb 2013 to Sept 2016]

Occupation

Senior Chief Executive,

Ministry of Health and Quality of
Life

Director-General Health Services,
Ministry of Health and Quality of
Life

Executive Director,
Mauritius Institute of Health

Manager Human Resources
Prime Minister’s Office
Assistant Permanent Secretary
Prime Minister’s Office

Higher Executive Officer
Prime Minister’s Office

Associate Professor,
Department of Health Sciences
University of Mauritius

Associate Professor, Mauritius
Institute of Education.

Associate Professor, School of
Business, Management & Finance,
University of Technology
Mauritius

Acting Director General Health

Services [as From October 2016] &Director
Health Services

Ministry of Health and Quality of Life
[From 17 April 2014 to Sept 2016]

Director Nursing,
Ministry of Health and Quality
of Life

WHO Representative, WHO
Port Louis.
Officer in Charge, WHO
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Composition of Advisory Committees of the MIH BOARD

Technical Committee
Chairperson - - Dr (Mrs) P. Pugo-Gunsam
Members ; - Dr (Mrs) B. Oogarah-Pratap
- Dr (Mrs) M. Timol
- Mr D. Persand

Finance Committee

Chairperson : - Dr D.K. Padachi

Member : - Mr A. Nundoochan , WHO Representative
World Health Organisation

Co-opted Members : - Mr U. Gobin, Manager Financial Operations

Ministry of Health and Quality of Life
- Mr Alain S. Li Yuk, Systems Analyst,
Ministry of Health and Quality of Life as from 08 October 2015

Staff Committee

Chairperson - - Mr D. Persand

Member ; - Ms B. Kamulsing [February 2017]

Co-opted Member : - Mr Z. Bhugeloo , Manager, Human Resources,

Ministry of Health and Quality of Life as from September 2015

Selection Committee
As decided by the Board depending upon vacancies to be filled.

The Terms of Reference of the Advisory Committees as approved by the MIH Board, are

at Annexes 2, 3, and 4.
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Sittings of the Board and its Advisory Committees
During the period under review, the MIH Board and its Advisory Committees met on 19

occasions as follows:-

Table 2: Number of Meetings — January 2016 to June 2017

Meeting Jan to December 2016 lan to June Total
2017

Board Meeting 4 2 6

Staff Committee 3 1 4

Finance Committee 3 0 3

Technical Committee 5 0 5

Selection Committee - 1 1

Remuneration

Fees paid to Board Members, the State Law Office and the National Audit Office for
the period January to December 2016 and January to June 2017 are shownin the table

below:

Table 3: Remuneration

Fees (Rs) Fees (Rs) Total Fees (Rs)
Name Designation
" Jan to Dec 2016 Jan to June
2017

Board Members and Advisory Committees
Gunesh Mr G. Chairperson 83,983.00 179,550.00 263,533.00
Pauvaday Dr Keyvoobalan Chairperson - 275,117.00 - 275,117.00
Daby Dr (Mrs) Geeta Member 4,170.00 2,240.00 6,410.00
Mr V. Vythilingum Member - 890.00 890.00
Kamulsing B. (Ms) Member - 1,705.00 1,705.00
Juggessur-Dabeedyal (Mrs) P. Member 3,480.00 - 3,480.00
Oogarah-Pratap Dr (Mrs) Brinda Member 6,520.00 1,350.00 7,870.00
Padachi Dr K. Dambeegam Member 7,635.00 2,470.00 10,105.00
Persand Mr Dhunrajsing Member 10,510.00 4,355.00 14,865.00
Pugo Gunsam P. Dr (Mrs) Member ; 11,605.00 3,515.00 15,120.00
Timol Dr (Mrs) Maryam Member 5,575.00 2,975.00 8,550.00
Dr L. Musango Member Nil Nil Nil
A. Nundoochan Member Nil Nil Nil
Gobin Mr U. Co-opted 3,135.00 = 3,135.00

Member
Li Yuk Tong Mr Alain Co-opted 3,135.00 - 3,135.00

Member
Z. Bhugeloo Co-opted 2,675.00 2,090.00 4,765.00

Member
Name and Services from other Officers/Institutions Fees (Rs)
Manager Human Resources 60,000.00
(Mr Z. Bhugeloo, as from September 2015)
Services of the Assistant/Manager Human Resources of the Ministry of Health and
Quality of Life
State Law Office | 24,000.00
National Audit Office 170,000.00
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MAJOR DECISIONS OF THE MIH BOARD

Major decisions taken by the Board included the following:-

- MIH Budget for fiscal years 2016-2019;

- Overview of implementation and review of Programme of Work for year 2016;
- Programme of Work for year 2017;

- Follow-up of Research and Training Activities;

- Revisiting the MIH Act;

- Setting up of a Board of Survey;

- Security at the Institute;

- Revision of operational costs for MIH programmes;

- Repairs and Replacement of Equipment;

- Renovation Works;

- SICOM Actuarial Investigation of the MIH Pension Fund;

- MIH as an Awarding Body for Public Training Institutions only;

- Organisation of Continuing Professional Development Programmes for

Doctors and Dentists;

- Staff Matters :- Approval of Study leaves, Renewal of contract employment
of Training Managers, Incremental Credit/Allowances, Disciplinary

Measures;
- Approval of Draft Annual Report 2015;

- Formal contract with Resource Persons (Research and Training Programmes;

- Consultancy Rates.
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mandates:-

The Advisory Committees had several meetings to consider items as per their respective

Table 4: Mandate of Advisory Committees

lechnical Matters

Finance Matters

Staff Matters

MIH as an Awarding Body for
Ministry of Health and Quality
of Life;

MIH (Fees) Regulations 2013;
Mid Term Review of
Programme of Work;
Requests from Visiting
Researchers;

Request for carrying out
Surveys;

Draft Annual Report 2015;
Policy decisions re payment
for delivering transcripts,
testimonials and reference
checks;

Archiving of Certificates
/Documents;

Intellectual Property Rights;
Guidelines and Policies;
Formal Contract with Resource
Persons at the MIH;

Strategic Plan for the MIH;
Policy Papers for Visiting
Scholars;

Policy Paper for the MIH to act
as a Service Provider for
Research;

Review of Examination
Protocols at the MIH;

MIH as a Provider of
Continuing Professional
Development (CPD);
Upgrading of the MIH to a
University Status.

- Review of Financial Situation
of the MIH;

- Revision of operational cost
for programmes and
activities at the MiH;

- Revaluing of assets with zero
net book value;

| - Repairs to Photocopy
Machine-Bizhub 750;

- Electrical and Water
Problems at the MIH;

- Internal Control Exercise;

- Purchases in General (CPUs,
Laser Printers, Supply of
Reagents, Laptops,
Automatic Water Pump and
Water Tank, Electronic
Attendance Equipment,
etc.);

- Draft Financial Statement for
year January to December
2015;

- UNFPA Funds with the
Mutual Aid Association;

- Renovation works at the
MIH;

- SICOM - Report on the
Actuarial Investigation of
Mauritius Institute of Health
(MIH)

Pension Fund as at 30 June
2015;

- Changes in Statutory Bodies
(Accounts and Audit) Act—
Performance Report;

- Board of Survey

- SICOM - Report on the
Actuarial Investigation of
Mauritius Institute of Health
(MIH) Pension Fund as at 30
June 2015

- Audit Committee as
recommended by the Office
of Public Sector Governance

(OPSG)

Re. Renewal of Contract

Employment of Training Managers

as from 30 November 2015; i

Re. Case of Clerical Assistant;

Re. Case of Cook;

Request for allowances from MIH

Staff re VHLM;

Request for Allowance from

Driver;

Request for increment/s for

holding the MSc in Procurement

and Supply Management from

Management Support Officer;

Request for Adhoc Allowance

from, Computer Officer

Review of allowance payable to

Executive Assistant and

Management Support Officer for

extra duty;

Filling of posts of Office

Management Assistant;

Request for placement at SSRN

Hospital from MOHQL Training

Manager

Consultancy rates for MIH

Officers;

Fees paid for lectures delivered by

MIH;

Revised PRB 2016 adjustments .

and End of Year Bonus as from [

year 2016 for Training Managers

on contract;

Allowance for Replacement of

Executive Director during vacation

leave;

Report of the Pay Research

Bureau 2016 on the Mauritius

Institute of Health; \

Review of allowances in General; ‘.

Review of Lecture Fees for t
[

Resource Persons;

Recruitment of Resource Persons;
Formal contract with Resource
Persons;

Filling of post(s) of Training
Manager-Selection Panel;
Application for incremental credit
from Confidential Secretary;

Pay Research Bureau 2016 —
Recommendation 21, 23.69 re
Continuing Professional
Development for the Executive
Director and the Training
Managers on contract.
Application for payment of a car
allowance in lieu of duty free car
facilities from Training Manager
on Contract.
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DETAILED OVERVIEW OF PERFORMANCE

AWARD TRAINING COURSES
Postgraduate Medical Studies

Specialisation in Internal Medicine (3" batch) [2012-2016]

This is a four-year training programme which started in 2012 with 8 serving Medical and
Health Officers of the Ministry of Health and Quality of Life. After three years of
successful academic and clinical training in Mauritius, 5 postgraduate students obtained
their Diplédme Universitaire (DU), and in November 2015, started their one-year training
at the Centre Hospitalier Universitaire of Bordeaux for the Dipléme de Formation
Médicale Spécialisée (DFMS) de Médecine Interne Générale. Three postgraduate

students did not obtain the DU and were out of the programme.

Specialisation in Primary Health Care

A draft of the 3-year programme was prepared and ready since September 2014. The
programme was awaiting approval by the ‘Conseil de Faculté’ of the University of
Bordeaux. The Ministry had sent a formal request to the University of Bordeaux for the
implementation of this programme as a high priority project of the Ministry of Health

and Quality of Life. Further discussions were programmed for year 2016-2017.

Specialisation in Emergency Medicine for:-

(i) Emergency Physicians [P1] ; and

(ii) Medical Health Officers/Senior Medical Health Officers [P2]

This 3-year training programme has been approved by the University of Reunion and
Medical Council of Mauritius. It will be runin collaboration with the University of Reunion

(UOR) and University of Bordeaux (UOB). This is the first time that training for

Specialisation in Emergency Medicine is being conducted in Mauritius.

After successful completion of the 3-year course, candidates will be awarded the
‘Dipléme Universitaire de Spécialisation en Médecine d’Urgence’, qualification recognised

by the Medical Council of Mauritius as a specialist qualification in Emergency Medicine.
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Two batches will be trained as follows:-

i)  The first batch (Promotion 1) of 14 Emergency Physicians in post started their
training in September 2016 and underwent their first academic block from 30

January to 3 February 2017 with facilitators from CHU de la Réunion.

ii)  The second Batch (Promotion 2) of 26 Medical and Health Officers/Senior Medical
and Health Officers were expected to start the training programme in August/

September 2017.

Specialisation in Obstetrics and Gynaecology
In May 2016, the Ministry of Health requested the MIH to mount a training programme

leading to the Specialisation in Obstetrics and Gynaecology in collaboration with

University of Bordeaux.

A mission of prospection was undertaken by Professor Francois Sztark and Professor
Dominique Dallay from University of Bordeaux from 27 February to 3 March 2017. The
report of the mission is awaited. The training programme was hopefully expected to

start in the next academic year 2017-2018.
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PARAMEDICAL STUDIES - DIPLOMA COURSES

DIPLOMA COURSES FOR PHARMACY TECHNICIAN

Top-up Training Programme leading to National Pharmacy Technician
Diploma (second batch)

This one-year top-up programme leading to the National Pharmacy Technician Diploma
is targeted at serving Pharmacy Dispensers of the Ministry of Health to upgrade their
Certificate to the Diploma Level.

The 2™ batch comprising 24 participants, holders of the Certificate in Pharmacy
Dispensing, started their one—year training programme on 25 February 2016, which was

completed in January 2017. 20 candidates successfully completed the programme.

DIPLOMA COURSES FOR NURSING PERSONNEL —
The Mauritius Institute of Health (MIH ) as the Awarding Body

Top-Up Programme leading to the National Diploma in Nursing
(Mauritius — 4th Batch)

The 4th Batch for Mauritius started the training on 28 January 2016 with 498 participants;
there were 20 drop-outs. 478 completed the course in August 2016 of whom 18 have

not submitted their portfolio yet.

Top-Up Programme leading to the National Diploma in Nursing
(Mauritius — 5t Batch)

The 5% batch for Mauritius started training on 29 May 2017 with 500 participants who
were scheduled to complete the programme in December 2017.

National Diploma in Nursing

The National Diploma in Nursing is a 3-year course accredited by the Mauritius
Qualifications Authority (MQA). The first batch with 129 candidates started the training
on 05 August 2013 and the programme was completed in November 2016. Out of 129
candidates, 117 were successful. Presently 3 Batches are following the programme as

follows:-
2nd Batch: 14 July 2014 - August 2017 - with 238 candidates

Final examinations were programmed for October 2017 with 237 candidates.
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3rd Batch: 9 March 2015 - March 2018 - with 138 candidates

Out of 138 candidates, 132 (12 after Resit) were successful for the Intermediate

Examinations.
4th Batch: 30 January 2017 to January 2020

The 4th batch started training on 30 January 2017 with 139 participants.

TRAINING IN EMERGENCY MEDICINE FOR NURSING PERSONNEL

Diplome Universitaire (D.U.) in Emergency Nursing (Infirmiers
Urgentistes)] in collaboration with University of Bordeaux

22 candidates were selected to follow the above training programme which started on
05 January 2015. The course lasted fourteen months, consisting of academic teaching
blocks and one year of supervised practical training in the SAMU Units, 1CU, Accident
and Emergency Department, Operating Theatres, Cardiac ICU, Neonatal and Labour

Wards.

The final examinations were scheduled for early January 2016. All 22 candidates were
successful and received the ‘Dipldme d’Université Soins et Médecine d’Urgence’ in

February 2016 from University of Bordeaux.

DIPLOMA IN DIABETES FOOT CARE NURSING (DURATION 2 YEARS)

The curriculum obtained accreditation from the Mauritius Qualifications Authority. This
programme was aimed at training 20 Nursing Officers of the Ministry of Health and
Quality of Life in Diabetes Foot Care Nursing. A one-year theoretical and practical
teaching programme was organised by the Mauritius Institute of Health from March

2015 to January 2016.

Nineteen participants successfully completed the programme and were eligible for the

Diploma in Diabetes Foot Care Nursing.
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PARAMEDICAL STUDIES - CERTIFICATE COURSES

Training of Store Managers

Store Managers assist Pharmacists in the smooth running of Pharmacies at Public Health
Care Institutions. Store Managers must ensure that drugs and essential supplies are
available at all times. The 5™ Pharmacy Store Manager course started in March 2017

with 17 candidates and will end with final examinations in August 2017.

Certificate Course for Dental Assistants (2nd Batch)

The objective of the course was to provide dental professionals of the public sector
with a body of well trained and qualified assistants to help them in daily activities in

dental surgeries as well as in dental health promotion and community dental work.

This one-year certificate course wés delivered over 2 years in order to minimise disruption
to dental services in hospitals and Area Health Centres. The course started in May 2014
and was completed in May 2016. Training consisted of 1 full-day of theoretical training
per week at the MIH and 3 % days of supervised practice in dental clinics of the Ministry
of Health and Quality of Life. All 15 participants successfully completed the course
requirements and were eligible for the award of a “Certificate Course in Dental

Assisting”.

One-Year Certificate Course in Physiotherapy Assisting

The objective of this training programme was to prepare the physiotherapy personnel
in developing and possess a solid knowledge base, skills and attitudes required to

practise as physiotherapy assistants in public healthcare institutions.

This was a One-year Certificate course for physiotherapy Assistants of the Ministry of
Health and Quality of Life. The training programme started on 4 March 2015 and ended
January 2017. Training consisted of 2 full days of theoretical training per week at the
MIH and 3 half-days of supervised practice in physiotherapy departments of regional
hospitals of the Ministry of Health and Quality of Life. 2 Batches were trained concurrently
so as to cause minimum disruption to clinical services. Training for one batch alternates
with the other batch whereas examinations are held simultaneously for both batches.
21 participants were trained, 19 were from the Island of Mauritius and 2 from the Island

of Rodrigues.
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HIV Rapid Testing

The objective of this programme was to provide Non-Governmental Organisations
involved in the fight against HIV/AIDS with personnel equipped with knowledge and
skills to perform HIV rapid tests accurately and reliably within the community. This
training programme consisted of face to face training, delivered over two days at the
MIH and six months of field work. The Institute provided the logistic support. A 1*
batch of 14 trainees underwent training from September 2014 and completed the training
in March 2016. Successful participants were awarded a Certificate of Completion in

October 2016.

A second batch of 22 participants started the training programme in April 2016.
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NON-AWARD COURSES

End of Posting Assessment of Pre-Registration House Officers
(PRHOs)

The MIH provides the physical set-up as well as the administrative services for the
organisation of the oral assessment of Pre-Registration House Officers. During the
period under review, end of Posting Assessment for Pre-Registration House Officers

were conducted in the following five major disciplines:

J General Medicine

o General Surgery

o Obstetrics and Gynaecology
° Paediatrics

o Orthopaedics

Assessments completed in March/April 2017:

Table 5: Assessment in March/April 2017

No Discipline No of candidates Present
iarch/April 2016 july/August 2016 October/ Miarch/April Total
November 2016 2017
1. Orthopaedics 77 45 40 58 220
% Paediatrics 80 47 47 55 229
|
|
?
3. Obstetrics and 86 61 49 72 268
Gynaecology ‘
4, General Surgery 62 49 48 53 212
b. General Medicine 112 65 75 80 332
Total ; 417 269 259 318 1261
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CONTINUING PROFESSIONAL DEVELOPMENT (CPD)

CPD for Doctors
Continuing professional development (CPD) for doctors became mandatory since first

August 2016. The MIH, itself as a registered CPD Provider with the Medical Council of
Mauritius, started organising CPD activities as from September 2016. 157 health
personnel attended the programme in September and October 2016. They were awarded

a certificate of attendance.

From March to 30 June 2017, 12 sessions of 2 hours were organised for Doctors and

Specialists. Details are given in figure 1 below.

CPD for Medical Doctors
Started on 15 March 2017
10 sessions already held 19 “lectures”
Total number of attendees 129
Total number of private doctors 95
Total number of public doctors 34
18 16

® Private

¥ Public

Number of participants

15-Mar22-Mar 5-Apr 12-Apr 19-Apr 26-Apr 3-May 10-May17-May24-May

Date

Figure 1: CPD Attendance 2017

Three sessions programmed for June 2017 had to be cancelled because of insufficient attendance.
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CPD for Dental Surgeons
As for medical doctors, CPD for dental surgeons also became mandatory in August 2016.

Upon request of the Ministry of Health and Quality of Life, the Institute organised lectures
for dentists, after having registered itself as a CPD Provider with the Dental Council of
Mauritius. As from 11 March 2017, CPD sessions were held on Saturdays from 12.30 pm

to 1.30 pm at the Subramania Lecture Theatre, Mahatma Gandhi Institute, Moka.

As at 30 June 2017, 7 sessions lasting our hour each were held and attended by Dental
Surgeons. 63 dental surgeons from the private and 127 from the public sector attended

the lectures.
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Figure 2: CPD for Dental Surgeons
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INDUCTION COURSE FOR PRE-REGISTRATION HOUSE OFFICERS

(@) An Induction Course for Pre-registration House Officers (PRHOs) was held in
the auditorium of the Rajiv Gandhi Science Centre on 18 January 2017. Of the 120 listed,
115 doctors attended. The purpose of this course is geared towards acquainting
participants with the public health care set-up and facilitating their insertion, adjustment

and integration in the system.

Opening ceremony of Induction Course for Pre-Registration House Officers

(b)  AnInduction Course for a second batch of PRHOs was held in the Conference

Hall at Victoria Hospital on Monday 13th February 2017. Of the 125 listed, 120 doctors

attended the course.

Report of activities January 2016 to June 2017 5%



TRAINING COURSE FOR SAMU AMBULANCE DRIVERS IN
COLLABORATION WITH UNIVERSITY OF BORDEAUX

Formation d’Adaptation a 'Emploi (FAE) pour Chauffeurs
Ambulanciers

18 Ambulance Drivers, divided in two batches, underwent a six-day training from 21
November 2016 to 3 December 2016. 5 Nursing Officers also followed the programme

as observers.

Simulation exercise training of ambulance drivers
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TWO-DAY TRAINING WORKSHOP FOR DOCTORS ON MANAGEMENT OF
LEG ULCERS AND PRESSURE ULCERS [3-14 APRIL 2017]

Five two-day training workshops on Management of Leg Ulcers and Pressure Ulcers
were organised in April 2017 for Community Physicians, doctors specialised in

Diabetology, General Medicine, General Surgery and Orthopaedics.

The objective of the workshop was to update participants on ‘Evidence-based guidelines
for the management of leg ulcers and pressure. Mr R. Deenoo, Case Manager, NHS
London, acted as facilitator. Some 70 doctors attended the workshops which were

held in 5 different batches.

The programme covered the following:-

i Wound healing; and

ii. Clinical assessment and management of diabetic foot, venous leg ulcers and

pressure sores.

8-DAY TRAINING WORKSHOP IN COMMUNITY HEALTH NURSING FOR
DOMICILIARY CARE

An 8-day training workshop in Community Health Nursing for Domiciliary Care was
held from 27 March to 21 April 2017 and was attended by 40 Nursing Officers nominated
by the Ministry of Health and Quality of Life. Mr R. Deenoo, Case Manager, NHS London,

acted as the facilitator.

The objective of this workshop was to create a multi-skilled Community Health Nursing

team for domiciliary care in the following areas:-

® Primary health care

° Wound management, non-healing leg ulcers
° Catheter care

° Colostomy care, and

® Palliative care.
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REGIONAL AND INTERNATIONAL PROGRAMMES

Distance Learning on Population Issues (DLPI)
Since 2005, the Institute has been successfully bidding for the delivery of the above

programme to UNFPA. In August 2016, MIH was invited to submit a quotation for the
provision of online tutorial services for a three-year period starting September 2016.

The MIH obtained the contract for teaching the following five courses:
° Course 1: Sexual and Reproductive Health

° Course 2: HIV/AIDS: Making a Difference

° Course 3: Gender Mainstreaming: Taking Action Getting Results

. Course 6: Reducing Maternal Deaths: Selecting Priorities, Tracking Progress
° Course 8: Population Poverty and Development

Field Epidemiology

This is a two-year regional training programme with participants from the Indian Ocean
Commission (I0C) Member States and organised in collaboration with Institut Pasteur
of Madagascar & Cire, Réunion and commissioned by the ‘Agence Francaise de
Développement” (AFD). The programme started in November 2015. Courses with
lectures and demonstrations are held at the Institute as and when required. Field

practice is carried out in country of origin.

CURRICULUM DEVELOPMENT
COMPLETED CURRICULA

Certificate Course in Health Care Technology Management

The objective of the training programme is to prepare trainees to acquire the knowledge,
skills, behaviours and attitudes required to improve the Health Care Technologist in
efficient management of medical and surgical equipments and to perform efficiently

and effectively within the health system.

The curriculum was completed in January 2016 and submitted to the Mauritius
Qualifications Authority for accreditation. At 31 October 2017, the accreditation of the

programme was still awaited.
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This course is a one-year Certificate Course targeting Trainee Surgical Technologists
working at the Surgical Technology Workshop of the Ministry of Health and Quality of
Life.

National Diploma in Radiation Therapy Technology
A 3-year Curriculum has been prepared and sent to the Mauritius Qualifications Authority

(MQA) for accreditation in year 2016. On 16 January 2017, the MQA accredited the 3-

year training programme leading to a National Diploma in Radiation Therapy Technology.

It is expected that about 12 or more participants will be trained for the Top-Up

Programme which was expected to start in August 2017.

CURRICULUM DEVELOPMENT UNDER PROCESS

Certificate Course in Speech and Hearing Therapy

The Course for Speech and Hearing Therapy Assistants is a one-year Certificate Course
aimed at Trainee Speech and Hearing therapy Assistants of the Ministry of Health and
Quality of Life. The Speech Therapy Audiology Service contributes to improving the
quality of life of individuals who have communication disorders. Services available at
the Ministry of Health and Quality of Life include assessment, diagnosis and management
of speech, language, voice, fluency and hearing disorders among children and adults.
Services are provided by Speech Therapists and Audiologists assisted by Speech and

Hearing Therapy Assistants.

The curriculum development was completed in April 2017 and was submitted to the

MQA for accreditation. Accreditation is awaited.

Training in Podo-Orthosis

At the request of the Ministry of Health and Quality of Life, the Mauritius Institute of
Health started the preparation of the curriculum for a 2-year training course leading to
the Certificate in ‘Podo-Orthosis’. The MIH is seeking the expertise of an international
facilitator to guide the Curriculum Committee. The course is intended fora group of 15

participants.
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Medical Emergency Response Training Course for Fire Fighters

The Mauritius Fire and Rescue Service is responsible for the prevention and suppression
of fires and protection of life and property. It provides fire and emergency cover to the
population at all times. The Department, which is keen to continuously update its staff
on life saving measures, has made a request to the MIH for a training course in Medical

Emergencies and Rescue Operations for all its staff.

For this programme, the MIH is working closely with the Ministry of Health and Quality
of Life, especially the SAMU Unit, to develop a certificate course. It is expected that
training will be delivered to batches of thirty participants. Theoretical training will take

place at the MIH and practical training with the SAMU Services.

OTHER CURRICULA UNDER DEVELOPMENT
Two other programmes under development include:

(i) Certificate Course for Health Records Technician

(ii) Diploma in Cardiac Nursing

OTHER COURSES TO BE REVIEWED

The courses listed, which would be reviewed by the Curriculum Committee comprise
the following:-
(i) Certificate Course in Community Based Rehabilitation

(ii) Community Health Care Officers
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RESEARCH

TOBACCO CONTROL RESEARCH

Since 2008, MIH is involved in tobacco control research to support the tobacco control
programme of the MOHQL. In 2016, the MIH research unit was involved in the following

activities:

Project implementation document for the mCessation Programme
The World Health Organisation (WHO), in collaboration with the International

Telecommunication Union (ITU) of Geneva, identified the MIH to assist the MOHQL in
the mCessation programme development process and in the writing up of the Project
Implementation Document (PID) in October 2015. The work started with the different
stakeholders continued in 2016, and the PID was submitted to the WHO Country Office

in July 2016.

World No Tobacco Day 2016
On the occasion of World No Tobacco day (WNTD) 2016, on 6" June 2016, the MOHQL

organized a workshop with the theme: “Get ready for plain packaging”. The two MIH
Research Officers acted as resource persons and made a presentation entitled: “Plain

Packaging: An Innovative Tobacco Control Measure”.

International Tobacco Control (ITC) Policy Evaluation Project -
Mauritius

The MIH is maintaining its collaboration with the ITC Policy Evaluation Project based at
the University of Waterloo, Canada. Following the announcement made by the Minister
of Health and Quality of Life to introduce plain packaging, the MIH approached the ITC
Project leader, who has extensive expertise in the implementation process of plain
packaging. After negotiation, the latter showed his willingness to offer assistance to
the Mauritian government at no cost. In October 2016, the ITC submitted a set of

documents which may be helpful to the Ministry in plain packaging policy planning.
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Training workshops for members of the Police Force

In May-June 2016, the MIH Research Officers were called upon to serve as resource
persons for five training workshops organized by ViSa. The objective of these workshops
was to train 200 members of the Police Force on the provisions of the Public Health
(Restrictions on Tobacco Products) Regulations 2008, in view of increasing police

support for the enforcement of these regulations.

Continuous Professional Development Session (CPD)

In October 2016, a three-hour CPD session on tobacco control in Mauritius was organized
by the MIH with an audience of medical doctors. The main objective was to create

awareness and highlight the important role of doctors in tobacco control.

MAURITIUS BIRTH DEFECTS REGISTRY (MBDR)

In 2013, the MBDR was developed at the MIH with the general objective of carrying out
active registration of babies born with defects from mothers residing in the Republic of
Mauritius. The primary purpose of the MBDR is to provide a means for accurate and up-
to-date tracking of congenital abnormalities in order to determine access to the needed
healthcare and other services necessary to treat and manage the conditions. The data
can also be utilized for policy decision with regard to birth defects prevention and control

programmes.

Active registration of birth defects cases from public hospitals and private clinics with
maternity services has been ongoing since. The annual MBDR report for the year 2015
was produced and submitted to the MOHQL in May 2016. A meeting with the
Consultants-in-Charge Paediatrics was held in October 2016 to secure their continuous
collaboration to the MBDR and also to obtain their views on ways of getting complete

data from all departments.

The MBDR Report for the year 2016 has been prepared and submitted to the WHO
Representative and the Ministry of Health and Quality of Life on 23 May 2017 for approval.
Their views and comments are awaited before the dissemination of the report can be

carried out.
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Continuous Professional Development Session
A two-hour CPD session was organized at the MIH to increase awareness of the MBDR

among medical staff in view of gaining their collaboration to the project. The

presentations were followed by pertinent interactions from the audience.

STUDY ON KNOWLEDGE, ATTITUDES, BELIEFS AND PRACTICES OF
BREASTFEEDING IN THE ISLAND OF MAURITIUS

Approval of the study as well as ethical clearance was obtained in 2014 and part of the
funds was released in 2015. In order for the Civil Status Office (CSO) to enable access
to the list of babies for sampling purposes, the process for registration of the MIH with

the Data Protection Office (DPO) was completed in 2016.

Data collection and analysis has been completed and the final report is expected to be

ready by August 2017.

EVALUATION OF ALCOHOL, SMOKING AND SUBSTANCE INVOLVEMENT
SCREEN TEST (ASSIST) PROGRAMME IN MAURITIUS

The ASSIST programme started in September 2014 as a pilot project in two area health
centres, namely Curepipe and Riviere du Rempart Area Health Centres, with the aim of
screening patients for risky substance use and, when necessary, provide them brief
intervention and/or referral to speciality treatment services. The MIH conducted an
evaluation of the pilot phase of the ASSIST programme and made recommendations
for scaling up and improving the programme. The draft report was submitted to the

MOHQL in August 2016 for validation by all stakeholders.

RAPID ASSESSMENT OF AYURVEDIC MEDICAL SERVICES IN MAURITIUS

In March 2016 the MOHQL requested technical assistance from the MIH to conduct a
rapid assessment of the Ayurvedic Medical Services in Mauritius in order to determine
the efficacy of Ayurvedic treatment and the proportion of patients being treated by
both allopathic and Ayurvedic medicines. The MIH assisted in the design of the study,
sampling plan, questionnaire development, training of interviewers, supervision of data

collection, data analysis and report writing.
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FINAL REPORT ON 2014 CONTRACEPTIVE PREVALENCE SURVEY

The final report was completed and sent to the Ministry of Health and Quality of Life

for review/finalisation purposes in October 2016.

RESEARCH PROPOSALS SUBMITTED

Following participation in a workshop on Research Grant Application Training organized
the Mauritius Research Council in October/November 2016 the research team submitted
a proposal entitled ‘Study on Health and Socio-economic impact of Road Traffic Injuries
in the Island of Mauritius’ for funding under the Unsolicited Research and Innovation

Grant Scheme (URIGS) in November 2016.

Study on Health and Socio-Economic Impact of Road Traffic Injuries
in the Island of Mauritius

Approval of funding was obtained from the Mauritius Research Council (MRC). The
research tools are being developed and ethical clearance will be sought to proceed
with the study. A second proposal in collaboration with the University of Mauritius

was also submitted.

RESEARCH UNDERTAKEN BY NON-RESEARCH STAFF -

Challenges of E-Procurement in the Public Health Sector in Mauritius
In partial fulfilment for the obtention of the Master’s Degree in Procurement, one
Clerical Officer of the Institute undertook a research study on the above subject.
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COLLABORATION WITH OTHER INSTITUTIONS

Mauritius Research Council

The Research Team acted as reviewers for 2 research proposals for the Mauritius

Research Council (MRC).

University of Technology (UTM)
Upon request of the University of Technology (UTM), the MIH provided the services of

a Senior Research Officer/Research Officer to conduct lectures in Research Methods

for its Diploma in Post-graduate Medicine course.

University of Birmingham, United Kingdom
The MIH was planning to collaborate with the University of Birmingham for submission

of a proposal on East Africa Cleaner Household Air Project.

Mauritius Psychiatric Association (MPA)
The MIH hosted the Gazette 2017 of the Mauritius Psychiatric Association on its website

as per the request of the MPA.

Biochemistry Section, Central Health Laboratory
The Institute acted as Provider Institution to a study entitled “Use of Stable Isotope

Technigue to assess body composition in Children and Adolescent as a risk factor in the
development of chronic diseases” carried out by the Biochemistry Section of the Central

Health Laboratory. The study was completed in March 2016.

Health Accounts Production Tool (HAPT) Training
The research team attended the first HAPT training workshop organized by the National

Health Accounts Department of the MOH& QL from 3 to 5 May 2016; and the second

one from 15 to 22 November 2016.
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Workshop on the occasion of World No Tobacco Day 2016
The Research Officers/Senior Research Officers of the Institute, collaborated with ViSa

for the delivery of training on the above subject to Police Officers at the Police Training

School on 11, 17, 18, and 25 May and 1 June 2017.

One-day Workshop World No Tobacco Day 2016 ‘Get ready for plain
packaging’
The Research Officers/Senior Research Officers of the Institute collaborated with the

Ministry of Youth and Sports in acting as resource persons for a one-day training on the

prevention of tobacco use, held at Gold Crest Hotel.
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MEDIA UNIT

FOCAD SANTE (FORMATION CONTINUE A DISTANCE)

The Mauritius Institute of Health (MIH) in collaboration with the Agence Universitaire
de la Francophonie (AUF) is piloting an e-learning platform for Continuing Professional

Development (CPD) of healthcare professionals.

The implementation of this pilot project started in May 2016. The following three online

courses were launched in October 2016:

- Prise en charge du diabéte
- Les Anémies
- HIV/SIDA

Following the submission of the first year activity and final reports to the AUF, the

second year of implementation phase of the FOCAD project has already started.

Development of five additional short courses is on. Itis intended to offer these 5 courses
online as from August 2017. The 3 courses offered last year will also be offered alongside

the 5 new ones.

‘Tﬁ"‘

e
f'-"?f]'!'"“ II:E'" .
i i

The FOCAD team
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VIRTUAL HEALTH LIBRARY MAURITIUS (VHLM)

The VHLM has become animportant resource for healthcare professionals of the MOHQL
and for participants in courses at the MIH. Phase Il of this project was launched by the
Honourable Minister of Health and Quality of Life in January 2016. This particular phase
enabled nursing and other paramedical staff to register with the MIH to get access to

the portal.
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Launching of VHLM by Honourale Anil Kumar Gayan, Minister of Health and Quality of Life.

In view of maximising use of the VHLM by users, a series of awareness sessions on the
VHLM was conducted at the MIH during the training programme on Foot Care for Nurses
and Doctors. 65 doctors and 44 nursing officers from the Ministry of Health and Quality
of Life benefitted from these sessions. To date a total number of 2663 users has been
registered on the portal. For the period January 2016 to June 2017 there have been 42.4

% new users and 57.6 % returning users.
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Audience Overview
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Figure 3: Number of users for the period January 2016- June 2017
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OPEN SOURCE SOFTWARE (0SS) 2016 SEMINAR

The Open Source Seminar (OSS) 2016 was organised by the Mauritius Institute of Health
(MIH) in collaboration with the Campus Numérique de la Francophonie (CNF) of the
Agence Universitaire de la Francophonie (AUF). This year, the theme for the event was
‘Utlilisation de logiciels Open Source (OSS) dans le systéme de Santé’. This is a yearly

event organised by the member institutions of AUF.

This event took place on 19 December 2016 with the participation of 75 healthcare

professionals from different departments of the MOHQL, and other professionals from
other ministries. The opening ceremony was graced by Mr G. Gunesh, Senior Chief
Executive of the MOHQL in the presence of Dr(Mrs)G. Daby, Executive Director of MIH
and Mrs J. Gukhool, Officer in Charge of the Campus Numérique de la Francophonie.
The objective of this seminar was to bring all stakeholders from various institutions
together to share their experience and innovative ideas in use of Open Source Software
(0SS)inthe health sector. The main speaker for this seminar was Mrs RALAMBOARISOA
Zoely Tiana, Chef de Service de Développement du réseau Informatique du Ministére

de la Santé Publique from Madagascar. The following topics were presented:-
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Table 6: Topics covered

1 | Mrs Zoely Tiana Ministére de la Santé | Les expériences du Ministere

Ralamboarisoa  Publique, Madagascar | de la Sante Publique a
| Madagascar sur les outils

Spea_iéer ]-hstitution Title W‘
0SS utilisée : DHIS2, l

! Frontline
2 | Dr Amal Bholah Smart Health Ltd Les applications mobiles
. utilisant des logiciels 0SS
3 | Dr Shirin Panchoo University of Méthodologie de sélection
Technology Mauritius | des logiciels 0SS

4 | Mr Reza Beebeejaun = MIH Utilisation du logiciel Epi-Info
dans la surveillance sanitaire

5 | MrSubbaraya Pillai | MIH Expériences du MIH dans
utilisation des logiciels 0SS _

Request from the Ministry of Finance and Economic Development
(MOFED)

In December 2016, the MIH received a request from the Ministry of Finance and
Economic Development (MOFED) to assist them in the implementation of a digital/
virtual library. In this context, a delegation of 11 cadres from this Ministry met the
Executive Director and staff in December last to have an overview about the Virtual
Health Library at MIH.  After the December 2016 meeting and visit at the MIH by the
MOFED officials, the MIH team was invited to attend a meeting with the Deputy
Permanent Secretary, Mr Samlall; and his administrative and technical staff. The main
purpose of this meeting was to discuss and give an overview of different solutions

available for the creation of Digital Library at the MOFED

Creation of a Digital Library for MOFED - a trial Digital Library was created with a
sample collection of documents provided by the Ministry. The Greenstone software
together with the “demo” was installed on one PC in the IT Unit of the MOFED and

was successfully tested on the network.
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INFORMATION TECHNOLOGY ACTIVITIES

Disease Surveillance and Qutbreak Database

Outbreaks of various natures are fairly common on the island and responses to the
outbreaks are often uncoordinated resulting in increased morbidity, mortality and
negative economic consequences. Epidemiological assessment of past outbreaks shows
that these uncoordinated responses are due in part to the lack of computerized
databases. In the absence of baseline data on the distribution of outbreak-prone
diseases in persons, place and time, it is difficult to assess or predict an imminent

outbreak in a timely manner. The aim of this assignment was to:-

1. finalize the existing beta-versions of Epi-Info-based program for managing
vector-borne and food-borne outbreaks

2 install the Epi-Info-based program for managing vector-borne and food-borne
outbreaks in the fifteen health offices

3. impart hands-on training in the use of these softwares
4. develop a training manual for these softwares
5. develop a central database in access for managing communicable diseases from

the health offices.

The Epi Info based software was installed by a site visit in all the fifteen offices followed
by hands-on training for Health Inspectors in each health office. Existing data for each
office was used to demonstrate analysis for epidemic curve, incubation curve and attack
rates. A focal point was trained in each of the offices.

Outputs
® Field-tested versions of Epi-Info-based program for managing vector-borne and

food-borne outbreaks developed

. Epi-Info-based program for managing vector-borne and food-borne outbreaks
installed in the fifteen health offices

. Training of health inspector cadres in the use of these softwares

® Training manuals developed for vector-borne and food borne outbreak

investigation

Report of activities January 2016 to June 2017 44



The schedule for implementation of the Disease Surveillance:

Table 7: Schedule for implementation of Disease Surveillance

Date Health Office
26/05/2016 SSRNH Health Office
31/05/2016 ::SHngléL:-lf)al:itth Office, Atchia Building
15/06/2016 \C’z:::fpe
16/06/2016 gg:,g},ﬁiau Bassin
oo | el
22/06/2016 Souillac
s | e
29/06/2016 ;ff:ir
30/06/2016 Riviere du Rempart

Development of Master Certificate Register (MCR) Software

The MCR is a computerised up-to-date registry of scanned certificates for students

following training at the Institute. The testing of the software was done in February

2016 and since all certificates issued at the MIH are kept in a computerised registry.

Open Source Software 2016 Workshop

In the context of « Utilisation de Logiciel Open Source (OSS) dans le Systeme de Santé

et ’Enseignement » (OSS 2016), a workshop was held on 19 Dec 2016.

Leave Management System Software for the Institute

The leave management system is a computerized system to manage the leaves of staff

at the Institute. It was initiated in December 2016 and a pilot testing was done in

February 2017.
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Development of Excel Dataset for Research and Training position at
MIH

An excel dataset was developed to input all the application forms for the research and

training positions at the Institute.

IT Training activities:

Training was conducted as a component of programmes listed below:

° Research methodology module for top-up programme leading to National

Pharmacy Technician Diploma- (13 April - 31 July 2016)- 25 participants

o Advanced Information Technology and Epi Info Analysis Training to
permanenciers and physicians of the SAMU Unit- (04- Nov and Nov 2016)- 40

participants in 2 batches

@ Information Technology Training for Health Care Assistants Programme run by

the School of Nursing.

The details of the IT training are as follows:-

Table 8: Schedule of IT Training

Group Week Number Status
i 12 — 16 December 2016 39 Completed
2" 9—13 January 2017 40 Completed
C 16 — 20 January 2017 36 Completed
4" 13 — 17 February 2017 39 Completed
5" 6 — 10 March 2017 36 Completed
6" 13 - 17 March 2017 10 Completed
Total 200
° Evaluation Analysis for Top Up programme leading to National Diploma in
Nursing
° Presentation on Epi Info as a CPD session for health professionals.
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STAFF MATTERS

The Staffing Pattern at the MIH

The staff structure at the MIH comprises a core group of 34 members, including 4

experienced professionals attached to the Training and Research Units. Theyare assisted

by a team of secretarial, administrative and support staff.

The Staff List as at June 2017 was as follows:-

MANAGEMENT
Dr (Mrs) G. Daby

PROFESSIONAL STAFF
Dr R. Ramyead

Mr P, Burhoo

Mrs L. Moussa

Mr R. Beebeejaun

Mr R.A. Seesurrun

SECRETARIAL STAFF

Mrs S. Ancharuz

Mrs I. Bholah

Mrs S. Boodnah

Mrs I. Jugroop

Mrs K. Matar

Mrs H.D.A Venkatachellum

ADMINI TIVE AND SUP! T FF
Mr V. Ghurburrun
Miss N.Indoonundon

Mr S. Mogaul

Mr S.S. Pillai

Mr N. Ramkurrun
Mrs P. Seegoolam

Mr S. Sohabul
Mrs B.F. Sookun
Mr T. Teeluck
Mr R. Teepoo

WORKMEN’S CADRE
Mr P.D. Bowaneedin
Mr R. Bundhooa

Mr V.Caunhye

Mr R. Dhunsoo

Mr H. Dookheea
Mr K.Heeramun
Mr A.S Moos

Mr A. Nowbuth
Mr S.K Ramnarain
Mr V Shibdoyal

Mr D. Sookdharry
Mr K. Takoordyal

Executive Director [as from 20 October 2014]

Training Manager [on contract]
Research Officer/Senior Research Officer
Research Officer/Senior Research Officer
IT Trainer

To give assistance to Training Manager

Executive Assistant

Confidential Secretary

Executive Assistant

Executive Assistant

Clerk/Word Processing Operator
Executive Assistant

Clerical Officer/Higher Clerical Officer
Management Support Officer

(on secondment from the MOH&QL)
Printing and Publishing Officer
Documentalist

Executive Assistant (Personal)
Management Support Officer

(on secondment from the MOH&QL)
Computer Officer

Assistant Financial Officer
Receptionist/Telephone Operator
Clerical Assistant

Cook

Office Attendant

General Worker (on secondment from MOH&QL as
from 01 August 2014)

Office Attendant (on leave without pay, resumed on 24
December 2014)

Senior Office Attendant

General Worker

Driver

General Worker

Driver

General Worker (on secondment from MOH&QL as
from 01 August 2014)

Office Attendant

Handyman
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Staff Training from January 2016 to June 2017

Research Staff had the opportunity to partake in the highest number of days of training

followed by Training Managers.

Table 9: Staff Training

Training Programme Dates and Organising Attended by Officer

institutions & Venue

Seminar: An investigation of the 5 February 2016, Dr K. Luchmaya

underlying causes of Household Mauritius Research Council | (Training Manager)

Indebtedness — Case Study .

Technical Validation of the “Future | 8to 11 February 2016, Dr K. Luchmaya

Charter of Regional Health Commission de I'Océan (Training Manager)

Surveillance” and “3eme Comité de Indien, Mahé, Seychelles

pilotage du projet veille sanitaire”

Data Controllers’ Sensitization 31 March 2016, Mr P. Burhoo

Workshop Data Protection Office Mrs L. Moussa

(Research Officers/Senior
Research Officers)

Multidisciplinary Cancer Management | 6 —7 April 2016,

Mrs L. Moussa

Quality of Life
Held at Gold Crest Hotel,
Quatre Bornes.

Course Ministry of Health and (Research Officer/Senior
i Quality of Life Research Officer)
Held at
Intercontinental Hotel,
Balaclava
Capacity Building on Health Accounts | 3 -4 May 2016, Mr P. Burhoo
Production Tool (HAPT) Ministry of Health and Mrs L. Moussa

(Research Officers/Senior
Research Officers)

Bodies Employees Union
Held at the Municipality of
Quatre Bornes

Workshop on Universal Health 5 May 2016 Mrs L. Moussa

Coverage and National Health Ministry of Health and (Research Officer/Senior

Accounts Quality of Life, held at Research Officer)
Intercontinental Hotel

Workshop on PRB Report 2016 4 May 2016, Statutory Mr S.S. Pillai

Documentalist

Conference Hall, Ebéne

Half-day World Metrology Day | 20 May 2016 Mr R. Teepoo
Workshop Mauritius Standards Bureau | (Clerical Assistant)
Conference on Quality Assurance 17-18 May 2016, Mauritius Dr K. Luchmaya and
Framework for the TVET Sector in Qualifications Authority Dr R. Ramyead
Mauritius (MQA) held at BPML (Training Managers)

Two-day Training in Registry 17-18 May 2016, Civil
Procedures ' Service College

Mrs P. Seegoolam
(Management Support
Officer)
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Training Programme Dates and Organising Attended by Officer
Institutions & Venue
17 May 2016, Mr S. Subbaraya Pillai
Mauritius Research Council (Documentalist)
World Telecommunication & | 17 and 18 May 2016, held at | Dr (Mrs) B.K. Didarally
Information Society Day Octave Wiehé Auditorium Khodabocus (Training
Manager on secondment)
18 May 2016 Mr S. Sohabul
held at Octave Wiehé (Computer Officer)
Auditorium
Workshop on Medical Education 13 - 14 June 2016, Dr (Mrs) B.K. Didarally
University of Technology Khodabocus (Training
Manager on secondment)
Workshop on Board Evaluation and 27 June 2016 Dr (Mrs) G. Daby
Risk Management Ministry of Financial (Executive Director)
Services, Good Governance
| and Institutional Reforms,
Held at Conference Hall,
BPML, Ebéne.
Capacity Building Workshop on 28 —29 June 2016, Dr R. Ramyead
Recognition of Prior Learning at higher | Mauritius Qualifications (Training Manager)
level of the National Qualification Authority.
Framework
Presentation of a New Recognition of | 30 June 2016, Dr (Mrs) G. Daby
Prior Learning Framework Mauritius Qualifications (Executive Director)
Authority, BPML Conference
Room, Cyber Tower 1, Ebéne
Workshop on National Drug 25 July 2016, Dr K. Luchmaya
Observatory Ministry of Health and (Training Manager)
Quality of Life held at Le
Labourdonnais Waterfront
Hotel
Seminars on ‘Factors Affecting 5 August 2016, Dr K. Luchmaya
performances of 1* year students in Mauritius Research Council (Training Manager)
Online Courses’
Initiation a la modélisation et 15— 23 September 2016, Mr S. Subbaraya Pillai
I"animation 3D avec le logiciel libre Agence Universitaire de la (Documentalist)
blender Francophonie, Réduit.
9th Session of the MRC Inventor’s 29 September 2016 Dr R. Ramyead
Open Day Mauritius Research Council, | (Training Manager)
Ebéne
National Drug Observatory Workshop | 5 October 2016 Dr K. Luchmaya
Ministry of Health and (Training Manager)
Quality of Life held at Le
Voila, Bagatelle.
Journée de Reflexion 9 December 2016 Dr R. Ramyead
Independent Commission (Training Manager)
Against Corruption (ICAC)
National Health Accounts: Capacity 15 to 22 November 2016 Mrs L. Moussa
Building on Health Accounts Ministry of Health and (Research Officer/Senior
Production Tool (HAPT) Quality of Life held at Voila Research Officer)
L Hotel, Bagatelle.
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Training Programme

Dates and Organising

Institutions & Venue

Attended by Officer

Seminar “Horizon 2020 and Erasmus”

6-7 February 2017, European
Union,

Held at Labourdonnais
Hotel, Port Louis

Mr P. Burhoo
Research Officer/Senior
Research Officer)

Workshop on Research Management,
Research Uptake and Innovation

7 —8 March 2017
University of Mauritius

Mr P. Burhoo

Mrs L. Moussa

(Research Officers/Senior
Research Officers)

Forum on Health and Safety of
Women at Workplace

14 March 2017

Mauritius Family Planning
held at Council Room of the
Municipality of Port Louis

Mrs |. Bholah
(Confidential Secretary)

Training of Trainers on Effective
Learning

5 to 6 April 2017
Mauritius Civil Service
College, Fooks House

Mr M. R. Beebeejaun

(IT Trainer) and
| Mr S. Sohabul (Computer
! Officer)

Clinical Trial Workshop

12 -13 April 2017,
Professor Octav Wiehe
Auditorium, University of
Mauritius

Dr R. Ramyead
‘ (Training Manager)

Intellectual Property (IP) Week —
Workshop for Academics/Researchers

27 April 2017

Ministry of Foreign Affairs,
Regional Integration and
International Trade

Mr M. R. Beebeejaun
(IT Trainer) and
Mr S.Subbaraya Pillai
(Documentalist)

Quality Assurance Mechanism in the 26 April 2017 Mr R. A. Seesurun
field of First Aid Mauritius Qualifications (To give assistance to
Authority Training Manager)
6 June 2017, Mr P. Burhoo

Dissemination Workshop on National
Health Accounts 2015

Ministry of Health and
Quality of Life
Labourdonnais Waterfront
Hotel, Caudan

(Research Officer/Senior
Research Officer)

7 June 2017,

Ministry of Health and
Quality of Life
Labourdonnais Waterfront
’ Hotel, Caudan

Mrs L. Moussa
(Research Officer/Senior
Research Officer)

Training on the Citizen Support Portal

5 June 2017, Prime
Minister’s Office and
Ministry of Health and
Quality of Life

Mr S. Subbaraya Pillai
(Documentalist)

Moulin a Poudre: Cultural Landscape
Project

22 June 2017, Moulin a
Poudre Pamplemousses,
Mauritius Research Council

Dr (Mrs) G. Daby
(Executive Director)

Training Programme on Tender
Preparation

22-23 June 2017
Civil Service College

Mr V. Ghurburrun
(Management Support
Officer)
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Resource Persons

For effective implementation of its training and research programmes, the MIH had
recourse to expertise on a part-time /session basis, from health professionals in the

public health care institutions and foreign consultants as and when required.
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FINANCIAL PERFORMANCIE

ANALYSIS OF FINANCIAL PERFORMANCE

The Financial Review for the year ended 30 June 2017 covers the 18-month period from

January 2016 to June 2017.

The statement of financial performance for period ended 30 June 2017 recorded a
positive cash flow. The positive cash flow would have been further enhanced if the
pending incomes from stakeholders in form of carried forwards debts from the year

2015 up to June 2017 had been received.

However the period ended 30 June 2017 recorded a deficit, which when apportioned
for a comparable 12 months period for 2015, is negligible. It is noted that for the period
January 2016 to June 2017, much of the increase in our operating expenses were
accounted for by a rise of about 15% in Salaries and Employee Benefits inclusive of
adjustment following actuarial revision for staff pension obligations. Taking this into

account, our financial performance was satisfactory.

In order to maintain our financial sustainability and to forestall a negative cash flow
and deficit in our future financial performance, as operational expenses are still expected
to be on the rise, our action plan will have to focus on ways and means of attracting
additional revenues while containing rise in operating costs and finding solutions to

existing challenges.

FINANCIAL RISK MANAGEMENT

At the date of the financial statements there were long outstanding debts for costs of
training activities or programmes from the parent ministry for a total amount of Rs
2,367,945. All the avenues to recoup same have been explored. Thisamount is in dispute

as to the already discounted rate used to charge the parent Ministry.
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FINANCE

Income
The income of the Institute is derived from the following sources:-

a) Operational Income:
® Fees charged to National and International Agencies sponsoring courses;:
® Other fees, including income derived from research projects and from

services offered to other institutions/organisations.

b) Subsidy-
© Annual grant from the Parent Ministry to run its training and research
programmes.
c) Investment Income-
® Interest on Deposits and Investment.

Provisions of the MIH Act
a) Section 9 of the MIH Act makes provision as follows:-The Institute shall set up

a General Fund -
© into which all money received from any source by the Institute shall be paid, and
] out of which all payment made by the Institute shall be met.

Subject to Section 10 (2), the money deposited in the General Fund under
subsection (1) shall be used and applied for the working of the Institute in such
manner and for such purposes as, in the opinion of the Board, will best promote

the interest of the Institute.
b) Section 10 (2) of the Act reads as follows:-

Notwithstanding subsection (1), the Minister may direct the Board to refrain
from incurring any particular expenditure which, in the opinion of the Minister,

is unnecessary and the Board shall comply with the direction.
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BUDGET ESTIMATES

The purpose of the budget estimates is to set out the annual operating plan of the
Institute in monetary amount. It also serves as a control device. Management should
not incur any expenditure in excess of the provision made in the estimates under a
specificitem. The budget estimates also serve as a control mechanism for requesting

the necessary funding from the parent Ministry.

FINANCIAL STATEMENTS

The audited Financial Statements for the 18- month period January 2016 to June 2017

are attached at Annex 5

AUDITORS

As per its Act, the final accounts of the MIH are audited by the Director of Audit.

LEGAL ADVISER
The State Law Office acts as the Legal Advisor of the MIH.
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WAY FORWARID

This section provides a situational analysis of the environment in which the Mauritius

Institute of Health operates and which impacts on its service delivery.

SWOT ANALYSIS OF PRESENT SITUATION
Analysis of the current situation has highlighted the main strengths, weaknesses,

opportunities and threats (SWOTs) delineated below:-

Strengths
Our 27 years of existence have given us a stronghold in the healthcare arena and we

count numerous strengths which we can build on to further our mission.

Our present strength rests on the following:

iii.

vi.

Solid reputation as a key provider of training for the Mauritian Public Sector as
well as for the Sub-Saharan African Region, including training in Reproductive

Health and Family Planning for UNFPA.
Noteworthy track record of achievement in health systems research.

Efficiency in functioning with a very small core group of fulltime staff and a

wider network of part-time resource persons.
Ability to respond to stakeholders needs at very short notice.

Activities, whether training or research, respond to actual, real needs of
stakeholders. Our training activities are, for the most part, geared towards
preparing incumbents for the workplace or for improving their performance at
the workplace. Our training therefore incorporates a very large component of
clinical and/or practical training as opposed to training with higher academic

components and little preparation for the workplace.

Fruitful collaboration with a range of institutions, national and international.
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vii. Our bilingualism constitutes an important asset that has been beneficial and

can continue to constitute one of our major strengths.

viii. The MIH boasts of a formidable Virtual Health Library which provides quasi
unlimited access to health information and documentation to health care
professionals. This can help the MIH establish itself as a national, even regional
health information and documentation centre to further support Health Care

Professionals in their learning and documentation needs.

Weaknesses

Alongside our strengths, we are aware of our weaknesses, which unless attended to,

can negatively affect our output and competitivity.

Our major weaknesses are:

i. Severe lack of human resource in core activity sector;

ii. Can offer qualifications up to diploma level only, limiting ability to expand;

iii. Administrative processes prior to implementation of projects can be lengthy.

iv. Financial dilemmas continue to consume a lot of time and energy on the shorter

term and on the longer term, is thwarting the future viability of the organisation.

Opportunities
Analysis of market factors reveals opportunities which can be capitalised on to

drive the future.
Opportunities we have identified are:

i. Ageing population that will require higher demand for specialised health care

services, leading to increase in demand for specialized trainings.

ii. Higher demand on health care services will put additional strain on resources,

necessitating more efficiency in our health systems, and therefore more research.
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iii. Non-communicable Diseases (NCDs) accounted for more than 80% of total
mortality in Mauritius in 2015. Government initiatives include enhancing the
prevention and control of NCDs and developing a robust NCD surveillance

system. This should enhance opportunities for the MIH to intervene.

iv. Information Technology (ICT) - the rapid development of ICT in Mauritius with
excellent internet connection could provide ways and means to leverage new

technologies to enhance our objectives.

Threats
As expected, new threats, some very powerful, have emerged recently. In mapping

our strategic development, we cannot and should not overlook these.
The major threats to look out for us are:
L The emergence of competitors in the health care training arena.

ii. Financial resources are scarcer than ever.

iii. Dependence on limited/ageing human resource in core activity sector and

difficulty to attract younger generation.
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Findings of the SWOT exercise are summarized in tabular form as

follows:-

Table 10: SWOT Analysis in summary

. STRENGTHS

1l WEAKNESSES

Solid reputation as a key provider of training for the
Mauritian Public Sector as well as for the Sub-
Saharan African Region, including training in
Reproductive Health and Family Planning for
UNFPA.

Severe lack of human resource in
core activity sector;

Noteworthy track record of achievement in health
systems research.

MIH offering qualifications up to
diploma level only, limiting ability to
expand;

iii.

Efficiency in functioning with a very small core
group of fulltime staff and a wider network of part-
time resource persons.

Administrative processes prior to
implementation of projects can be
very lengthy.

new technologies to tap new markets

iv. Ability to respond to stakeholders needs at very | iv. | Financial dilemmas impacting on the
short notice. shorter term and on the longer term
thwarts the future viability of the
organisation.
V. Our training incorporates a very large component of
‘ clinical and/or practical training as opposed to
training with higher academic components
responding to actual/real needs of stakeholders.
vi. Long standing fruitful collaboration with a range of
institutions, national and international.
vil. | Our bilingualism
viii. | Our Virtual Library — which provides quasi unlimited
access to health information and documentation to
health professional
il. OPPORTUNITIES iv. THREATS
Emerging competitors in health care
i Ageing population resulting in increased demand i. training arena.
for specialised health care service thus trainings.
ii. More research to improve efficiency in our health ii. | Scarce Financial resources
systems.
iii. More active involvement in NCD Surveillance iii. | Limited human resource in core
Programme. activity sector
iv. Rapid development of ICT in Mauritius to leverage iv. | Difficulty to attract officers of

younger generation.
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THE MIH STRATEGIC PLAN 2017/18- 2019/20

Although the main focus of a strategic plan is to develop goals, its main purpose is to

achieve the goals.

In formulating this 3-year strategic plan, we consulted widely, had about a dozen
meetings involving most professional, technical as well as administrative staff of the
Institute. The plan was presented to the Technical Sub-Committee of the Executive Board

for further discussion before final presentation to the Executive Board for approval.

Five areas of strategic importance were agreed upon and for each of the five key
performance objectives (KPOs), key performance indicators (KPIs) were identified. The

KPIs are useful inidentifying the starting point and monitor implementation of the plan.

The KPIs have been developed taking into consideration a number of criteria:

1. whether they measure an important accomplishment and are desirable
2. availability of data to measure the accomplishment

3. whether they can be used for improvement

4. whether they are understood by a wide audience and

5. whether the measurement is sustainable over a period of time.

In the absence of baseline information at the starting point many of the KPIs cannot be
compared with previous performance. The main purpose of the KPIs is to serve as a
tool to gauge progress towards stated goals and they will make it possible to clearly

define when goals have been accomplished.

Thelist of performance indicators has been limited to only “key” ones that are considered
to be critical for the success of the organization. This list can be reviewed periodically
and improved, maintaining the strategic plan dynamic and amenable to relevant changes

das we move on.
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OUR STRATEGIC DIRECTION

Our strategic direction, based on the analysis of current situation and other market
factors and challenges, has guided us in the formulation of our strategic direction which

will be based on the following key objectives:

Enhancing Quality

® Accreditation of training

Since its inception in 1992, the MIH has been delivering quality programmes. 25 years
on, it has now become important to have external markers of quality. “Good intentions
don’t move mountains. Bulldozers do”. In non-profit institutions the mission and the
objectives equate with intentions. Strategies are the bulldozers. Strategies are worthless

if the means to convert them into specific measurable action are not available.

One of the key objectives of this strategic plan will be to focus on external quality
assurance with regard to training programmes delivered for our main client the Ministry
of Health of Life (MOH&QL). Over the last 2-3 years, the Institute has started to
implement a programme of accreditation of its certificate and diploma level training
with the Mauritius Qualification Authority (MQA). The MQA is the national regulatory
body for post-secondary education. It is intended over the coming 3 years, amongst
over actions, to start a process of systematic accreditation of training programmes

delivered by the Institute.

® Collegiality in development of programmes

We wish to pursue our endeavour to ensure that programmes we offer benefit from
inputs from relevant sectors. To achieve this we will embark on the encouragement of
more collegiality in designing our programmes, whether training or research. We expect

to collaborate with local, regional and even international partners for this purpose.

@ Provide quality environment at the Institute

Itis intended that our people underpin our success. We know that engaged, motivated
employees are productive and committed to the organization. That’s why we strive to
be an employer of choice, with hiring practices, compensation, and learning and

development opportunities that encourage staff recruitment and retention.
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LEVERAGING NOVEL TECHNOLOGIES

One of the Governments objectives in its vision 2030 is to position Mauritius as a centre
of excellence in the sectors of medicine and Information & Communication Technology
(ITC). The use of ICT enhances communication and over the long term can lead to greater
efficiency. Judicious use of the right technologies at the right time can lead to better
results at a lesser cost, can help reaching out to a much bigger number of clients and
respond to client needs in the health sector at both national and regional levels, knowing
that specifically in the health care training arena, needs are going to massif. Leveraging
new technologies will facilitate delivery of programmes more widely and more

effectively.

RE-BUILDING HUMAN RESOURCE CAPACITY

The focal points of the Institute are Training and Research. More than 75% of the activities
of the MIH are oriented on training. Over the last seven years, the training establishment
has dwindled from 5 to 1, with 1 officer resigning, 3 officers having retired between
2010 and 2012, and 1 being promoted. One training manager post is occupied by a retired
doctor, giving vacancy rate of 80%. Parallel with this, the number of training programmes
has more than doubled. Successive attempts to recruit training managers have failed. It
is now imperative to rebuild the human resource capacity with regard to training.

Alongside, it will be necessary to build capacity in other “relevant sectors”.

STRENGTHENING COLLABORATION

One of the objects of the Institute is to co-operate with institutions, regional and
international organizations in order to achieve its mission. The Institute has always
collaborated with a number of institutions and organisations. These, amongst others
have included the United Nations Fund for Population Activities (UNFPA), Southern
African Development Community (SADC), Indian Ocean Commission (10C), University
of Bordeaux as well as some local institutions. Collaboration serves a number of useful

purposes:
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® It helps enhance quality, giving higher value products.

& Enable achieve quality at lesser costs
° Enables the offer of products which it would otherwise be difficult to provide
alone.

In the coming 3 years we will work on consolidating our mutually beneficial partnerships

while looking to new avenues for collaboration.

ESTABLISHING MIH AS ANATIONAL HEALTH INFORMATION AND
DOCUMENTATION CENTRE

In accordance with the MIH act, the Institute has to “act as a focal the point and resource
centre for the production, exchange and promotion of health and health information
material. The latter is essential to facilitate the development of health human capital.
The Institute already provides many services to its students, its staff as well asits resource
persons. In November 2013, we launched the Virtual Health Library Mauritius (VHLM)
project which aims at providing online access to health information to medical doctors
in the public service. In 2016 this service was made available to nurses, paramedics and
allied health care professionals as well. Simultaneously an e-learning space has been
created to provide access to an online education platform. The need for access to quality
health information materials transcends the public health sector. Taking this into
account, noting that there is no National Health Information and Documentation Centre
(NHIDC), one of the strategic objectives of this 3-year plan is to start the process for
gradually establishing the MIH as a NHIDC.
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KEY ACTIONS

Enhancing Quality
Table 11: Key Actions - Quality
STRATEGIC KEY PERFORMANCE 1 KEY PERFORMANCE INDICATOR TARGET
DIRECTION ORJECTIVE ‘ -
‘ 2017/18 | 2018/19 | 2019/20 !
Quality assure Percentage of new certificate / 10% 20% 30% ‘
training programmes | diploma programmes l
QUALITY ‘ accredited
Encourage collegiality | Percentage of training 10% 20% 30% |
in development of 7 programme development g
programmes | using a collegial approach !
} Percentage of research |
| programme development i
‘ using a collegial approach 10% 20% 30% I
Provide quality | Number of green initiatives il 1 1
environment at the | introduced
Institute | #
" 0ld building renovated by end | Achieved

2017

# Reduce paper consumption; Reduce electricity consumption; cleaner plastic free environment; composting
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Leveraging Novel Technologies

Table 12: Leveraging Novel Technologies

STRATEGIC DIRECTION KEY PERFORMANCE KEY PERFORMANCE TARGET
OBIECTIVE INDICATOR
2017/18 2018/19 2019/20
Introduce online / Online / DL programme 5 courses 10 courses | 15 courses
distance learning introduced by end 2017 offered offered offered
programme
Number of participants
registered 75 100
50
Number of course
registrations
100 150
50
Train staff and % of staff and resource At least At least At least
resource persons in persons trained 50% 50% 50%
new softwares for
online / distance
learning (DL)
Create more % of public sector doctors
awareness of the and dentists registered 70% 80% 90%
VHLM & encourage
better use of service | % of allied health
professionals registered 25% 35% 50%
% of paramedicals
LEVERAGE registered
5% 10% 15%
NOVEL % of returning users
TECHNOLOGIES Average number of visits 10 20 30
per user
Number of VHLM 2 3 4
awareness sessions or
exercises effected
5 10 10
Use technology to Number of countries 5 10 15
increase visibility reached with the online/
DL programme
Number of Free and 2 FOSS 4 FOSS 5 FOSS
Optimise use of Open Source Solutions
technologies (FOSS) used in
development of
programmes
Types of device on which Desktop Desktop All
online/DL programme and mobile | electronic
accessible devices devices
Number of students
training in novel
| technologies
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Rebuilding Human Resource Capacity

Table 13: Rebuilding Human Resource Capacity

STRATEGIC KEY PERFORMANCE | KEY PERFORMANCE INDICATOR TARGET
DIRECTION OBIECTIVE
2017/18 2018/13 2019/20
Recruit staff in Number of full time
line with needs training staff recruited . 2 Nil
REBUILD of institution
Consolidate staff | Percentage of technical
HUMAN development staff attended training
and recognize programmes, workshops, 50% 75% 100%
RESOURCE performance conferences and other
events
CAPACITY Percentage of
administrative staff
participated in staff 208 2EA B
development and training
Percentage of manual
grade staff that attended
development and training 10% 15% 25%
Strengthening Collaboration
Table 14: Strengthening Collaboration
STRATEGIC DIRECTION Key PERFORMANCE | KEY PERFORMANCE INDICATOR TARGET |
OBJECTIVE i
2017/18 | 2018/19 | 2019/20 |
Maintain and % of collaborative projects | 100% 100% 100% |
enhance mutually | with ongoing partners ;
COLLABORATION beneficial maintained I
partnerships i
[
Number of Number of | 2 2 2 ]‘
projects with new | consultancies/advisory ‘
partners activities carried out by
staff 1 1 1 5
|
|
|

Report of activities January 2016 to June 2017 66



Establishing MIH as a National Health Information and Documenta-

tion Centre

Table 15: National Health Information and Documentation Centre

STRATEGIC DIRECTION KEY PERFORMANCE | KEY PERFORMANCE TARGET TARGET | TARGET
OBJECTIVE INDICATOR 2017-18 2018-19 2019-20
NATIONAL Strengthen VHL to | VHL made
reach wider accessible to private
HEALTH audience health sector
Yes/No
INFORMATION
AND Increase
publications 5% 5% 5%
DOCUMENTATION available
CENTRE
Increase articles 5% 5% 5%
available
Create more
awareness of the
HIDC Number of
awareness sessions 5 10 15
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4. COLLABORATION

| MIH STRATEGIC PLAN |
| 2017/18-2019/20 |

Figure 4: MIH Strategic Plan 2017/18-2019/20
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The course of action to be taken to achieve these objectives, the relevant programme
of activities [Programme of Work] and budgetary implications are worked out on an
annual basis for approval by the MIH Executive Board before implementation. A mid-

term review is carried out each year to monitor progress.

LOOKING TO THE FUTURE

Our strategic plan for the financial years 2017/18 — 2019/20 sets out our direction for the
next 3 years and will form the basis of our business and operational plans. We are
confident that this direction reflects our priorities taking into account the priorities of
our partners across the region and in Mauritius as well as the factors that will affect the

health care training, health systems research and documentation needs.

Inevitably, the priorities of our stakeholders will evolve, the availability of resources will
fluctuate, and the technologies of health care and health information will shift. However,
the essential themes and direction set out in our strategic plan will continue to guide
our decisions and actions as we manoeuvre among and manage these changes.
Notwithstanding this, it is important to realise that in many countries, health care training
is under the aegis of the Health Ministry and in our context, we stand more to gain by
keeping health care training already under the responsibility of the Ministry of Health
and Quality of Life as it is. Shifting this responsibility to other players at this stage may

not augur good.
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Annex 1

The MIH (Amendment) Act of 1989 & The MIH ( Amendment) Act of 2003

THE MAURITIUS INSTITUTE OF HEALTH (AMENDMENT)
ACT 1989
" r
Act No.J¥ of 1989

1 assent,

4 e A ©

< o Ko
4" November 1989 Governor-General

ARRANGEMENT OF SECTIONS

Section
1. Short title. 9. Establishment of a General Fund.
2. Interpretation. 10, Powers of the Minister,
3. Establishment of the Institute. 11, Donatons,
4. Objects of the Institute. [2, Regulations,
5. The Board, 13, Exemptions,
. The Executive Director. 14, Legal proceedings,
7. Appointment of employees. 15, Consequential amendment.
8. Conditions of service of emplovess,

An Act

To establish the Mauritius Health Institute
ENACTED by the Parliament of Mauritius, as follows—

1. Short title.
This Act may be cited as the Mauritius Institute of Health Act 1989.

2. Interpretation.

In this Act—

* Board "' means the Board of the Institute established under sec-
tion 5;

“ Chairman " means the Chairman of the Board

** Executive Dircctor * means the Executive Director of the Institute
appointed as such under section 6;

“ employee " means any employee of the Institute;
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“ General 'Fund " means the General Fund set up under section 9;

< Insntulc * means lhe Mauritius Institute of Health established under
section 3;

* meniber " means a member of the Board and includes the Chairman ;

“ Minister "' means the Minister to whom responsibility for the sub-
Ject of health is assigned.

3. Establishinent of the Institute.
(1) There is established for the purposes of this Act a Mauritius
Institute of Health.

(2) The Institute shall be a body corporate.

4. Objecis of the Institute.
The objects of the Institute shall be—
fa) to organise the traming of local health personnel, as well as
overseas participants, in accordance with such programme
' as may be approved by the Board;

(b) to carry out such health systems research as may be approved
" . by the Board;

‘(¢)i to act as 2 focal point and resource centre for the production
v exchange and promotion of health learning and health in-
formation material;

{d) to.provide advisory services in matters of health care;
{e)' to perform 'such other functions not inconsistent with the

objects specified above, as the Minister may refer to the
Institute;

- (f} to co-operate with other similar institutions and regional and
Cinternational organisations in order to promote the objects
specmed in paragraphs (a), (6) and (c).

i« The Board.
(1). The Institute shall be managed by a4 Board which shall consist of—
fa) a Chairman to be designated by the Prime Minister:
(b) the Executive Director of the Institute:;
(c) ‘a.representative of the Ministry of Health;
(d) a representative of the Prime Minister’s Office;
,fe} such other members, not exceeding 7, as may be appointed
+ by.the Prime Minister to represent—
(i) educational, training 2nd vocational intercsts;
(i) bilateral or raultilateral donor organisations.
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(2) The Chairman shall be a public officer.

(3) The members appointed under subsection (1) (e shall hold office
for two years but shall be eligible for re-appointment.

(4) The Board shall regulate its meetings and procecdings in such
manner as it thinks fit.

(5) Five members shall constitute a quorum,

6. The Exccutive Director.

(1) There shall be an Executive Director who shall be the Chief
Exccutive of the Institute and be responsible to the Board for
maintaining and promoting the proper administration of the
Institute,

(2) The Executive Dircctor shall be appointed by the Prime Minister
and hold office on such terms and conditions as the Prime Minister
may think fit.

7. Appointment of employees.

(1) The Board may, with the approval of the Minister, appoint on
such terms and conditions as it thinks fit, such employees as it
considers necessary for the proper discharge of its functions under
this Act.

(2) Every employee shall be under the administrative control of the
Executive Director.
8. Conditions of service of employees.

The Board may, with the approval of the Minister, make provision
te govern the conditions of service of employees and, in particular, to
deal with—

(a) the appoinunent, dismissal, discipline, pay and leave of,
and the security to be given by, employees;

(b) appeals by employces aguainst dismissal or any other disci-
plinary measures; and

, (¢) the establishment and mainicnance of provident or pension
fund schemes, the contributions payable 1o, and the benefits
recoverable from, those schemes.

9. Establishment of a General Fund.

(1) The Institute shall set up a General Fund-—

fa) into which all money rececived from any source by the Ins-
titute shall be paid; and

fb) out of which all payment made by the Institute shall be met.
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(2) Subject to section 10(2), the money deposited in the General
~ Fund under subscction (1) shall be used and applied for the work-
ing of the Institute in such manner and for such purposcs as,

in the opinion of the Board, will best promote the interest of the
Institute.

10. Powers of the MNinister.

(1) The Minister may, in relation to the exercise by the Board of the
powers of the Institute under this Act, give such directions of a
general character to the Board not inconsistent with this Act, as
he considers to be necessary in the public interest, and the Board
shall comply with these directions.

(2) Notwithstanding subsection (1), the Minister may direct the

Board to refrain from incurring any particular expenditure which,

in the opinion of the Minister, is unnecessary and the Board shall
comply with the direction.

(3) The Institute shall provide facilities to the Minister for obtaining
information with respect 1o its activities and shall furnish him with
such documents as he may require.

11. Donations.
Article 910 of the Code Nazpoléon shall not apply to the Institute.
12. Regulations.
The Board may, with the approval of the Minister, make such
regulations as it thinks fit for the purposes of this Act and,

notwithstanding the generality of this power, the regulations may
provide for—

(a) any matter whicih is required by this Act to be prescribed ;

(b) any procedural or other matier as the Board may determine;
and

(c) the levying of charges and the taking of fees.
13. Exemptions.
Nothwithstanding any other cnactment—
(e} the Institute shall be exempt from payment of duty, rate,
chargs, fee, tax or licence;

(b) no stamp duty or registration fee shall be pavable in respect
of any document under which the Institute is the sole bene-
ficiary; and

(e¢) the Institute may frank letters or postal packets, make

remittances by money order or despatch telegrams free of
charge.
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14. Legal proceedings.
(1) The Institute shall act, sue and be sued, implead or be impleaded
under its corporate name.

(2) Every deed, cheque or other document relating to the Institute
shall be signed by two persons designated by the Board.

15. Conscquential amendment.
(1) The Schedule to the Statutory Bodies (Accounts and Audit) Act
is'amended in Part 1l by adding the following item—

Mauritius Institute of Health
(2) The auditor to be appointed under section 5(1) of the Statutory

.+ Bodies (Accounts and Audit) Act shail be the Director of Audit.

Passed by the Legislative Assembly on the twenty-first day of Novem-
ber one thousand nine hundred and eighty-mine.

Clerk of rhg/')."egfslavi‘ve {!’s;,cmbf
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THE MAURITIUS INSTITUTE OF HEALTH
(AMENDMENT) ACT

Act No. of 2003

I assent

3
£ r
= 7 -/-f,-
o e
o /7 -/
-’4..-‘
7z A 2003 g e 1 P B
A Prii £ J [ raattle ) € REPUDIIC
ARRANGEMENT OF SECTIONS
Saction

1. Short title
2. Iloterpretation

3, Section 4 of principal Act ameaded

An Act

[0 amend the Mauritius Institute of Health Act
ENACTED by the Parliament of Mauritius, as follows —
1. Short title
* This Act may be cited as the Mauritius Institute of Health
(Amendment) Act 2003.

2. Interpretation
In this Act -

T a 5 N »r -
et ypnme than B Loyt
ALl means [oe Maurnu
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3. Section 4 of principal Act amended
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fg Frllmwriver =oves
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e sE svRe : S oy the
eXisung provision as subseciion (i) and aoaing

Section 4 cf the principal Act is ameaded by numbering the

(2) For the purposes of subsection (1)(2), the Institute
may conduct courses, hold examinations andé grapt
certificates, diplomas end awards, acting on its own or jointly
with any other educational insttuticn.

Passed by the National Assembly on the twenty fifth day of
March two thousand and three. f\l
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Annex 2

Terms of Reference of the Technical Sub-Committee

The composition of the Technical Sub-Committee is as follows:

1.

2.

In attendance

1.

2.

Dr (Mrs) P. Pugo Gunsam - Chairperson
Dr (Mrs) M. Timol - Member
Mr. D. Persand - Member

Dr (Mrs) B. Oogarah-Pratab - Member

Dr (Mrs) G. Daby - Member
Mrs. |. Bholah - Secretary

The main responsibilities of the Technical Sub Committee include:

i)

i)

To advise the Executive Board of the Mauritius Institute of Health (MIH) on
research and training in line with priorities of the Ministry of Health and
Quality of Life;

To advise on problem-solving, epidemiological and action-oriented research
programmes with a view to improve performance and the efficiency of the
health systems;

To advise on training needs in the health sector with special emphasis on the
following:-

(a) Basic training of different categories of health personnel;
(b) Post basic and postgraduate training for health professionals;
() Continuing education for all categories of health personnel;

(d)  Orientation courses for health professionals joining the public health
services;

(e) International courses on topics of regional interests; and

To advise on ways and means for enhancing the role of the MIH asan
Awarding Body for qualifications in the health sector.
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Annex 3

Terms of Reference of the Finance Sub-Committee

The composition of the Finance Sub-Committee is as follows:

1. Dr D.K. Padachi - Chairperson
2 Mr. A. Nundoochan - Member
3 Mr. U. Gobin - Co-opted Member

4. Mr Alain Li Yuk Tong

Co-opted Member

In attendance

1. Dr (Mrs) G. Daby - Member
r A Mrs. B.F. Sookun - Member
3 Mr. N. Ramkurrun - Member
8, Mrs. I. Bholah - Secretary

The main responsibilities of the Finance Committee are to advise the Board on matters

pertaining to the following:-
i) All financial matters relating to the activities of the Institute;
ii) Examination of budget estimates and Statement of Accounts;
iii) Scrutiny of bid evaluation reports; and

iv) Examination of reports (e.g. Board of Survey, Internal Control, External Auditors,
Financial Management Analyst of the Ministry) on the financial affairs of the

Institute.
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Annex 4

Terms of Reference of the Staff Sub-Committee

The composition of the Staff Sub-Committee is as follows:

1, Mr. D. Persand - Chairperson
2. Mrs P. Juggessur-Dabeedyal - Member
3. Mr. Z. Bhugeloo - Member

In attendance

T Dr (Mrs) G. Daby - Member
% Mr. N. Ramkurrun - Member
3. Mrs. |. Bholah - Secretary

The main responsibilities of the Staff Sub-Committee include:

i) To consider issues pertaining to Human Resources in line with the Personnel

Management Manual and current rules and procedures;

i) To recommend disciplinary action in accordance with current legislation and

rules;
iii) To advise the Executive Board on staff matters; and

iv) To examine and ensure implementation of the recommendations of the Internal
Control Report and other Reports such as the OPSG and PRB report regarding

staffing issues.
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Annex 5

REPORT OF THE

'DIRECTOR OF AUDIT

On the Financial Statements
of the Mauritius Institute of Health
for the 18-month period ended 30 June 2017

- NATIONAL AUDIT OFFICE
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NATIONAL AUDIT OFFICE

.- °]
: '
L e 4 )

,.‘.-"_f.".[. =L

REPORT OF THE DIRECTOR OF AUDIT
To THE BOARD OF
THE MAURITIUS INSTITUTE OF HEALTH

Report on the Andit of the Financial Statements
Opinion

| nave suditec the Gnancial stalements of the Mawritivs Instimae of Health, whick comprise
thke statement of financial position as of 30 Jeme 2017, and the simement of financial
perfvrmance. the steement of changes in Net Assois'Equity, and the stulement af cash flows
for the | 8-moeth penod then erded. incliding & summary of significast sccounting policies
urdl ather explenntary informeation.

In my opinien, the accompenving Dnoncizl statements give a imie and fair view of e
financial posien of the Mauritivs Instinte of Health as of 30 Jure 2017, and of its financial
performance and its cash flows [as the 18-manth aerad then ended in accordance with
Intermatianal Puslic Sector Accounting Standards (IPSAS)

Basis for Opinion

1 conducted my audit in accordance with Intermetional Standards of Supreme Audit
Instiiutions (ISSAls). My responsibilities vnder those siandards are further described in the
Audiver 5 Respeasibilivies for dhe Sodi of e Finoncial Staements section of my repont. | am
tndependent of the Macritius Irstitte of Health in accordance with the INTOSAI Code of
Ethics fegether wih the ethical reguirements thar are relevant 10 myv audit of the financizl
antements in Mouritivs, and | have fulfilled my ciher ethecal responsibilities in accordance
with these requirements and the Code of Ethics | believe that the awdal evidence | have
ommainad is sufficien and sppropnate w provide 2 basis Far my apinion,

Other Information

Management is resporsible foe the other miformatior. The other information comprises the
inlarmation ancluded in the Anpual Repont of the Mauntius Instiiute of Health far the 18
manths period erded 30 Juee 2017, bul does not inchiade the fpancial starcmens asd my
auditar’s repors thereon.,

My opirion oa the financial stalements doas nas cover the ather information and | de ot
express any fonm of assuranee corclusion thereon,

12 B wet, e Mscrinms Cemre, dove Kennaly Sieer 1501 Lows - Maorains
TA -2 33697 210 0KET Lo (2300 210 11ERD
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In caaeesion with wy audit of ke Teancial st mers, my repanebdliyy is 10 rend the oiher
iofsrmigtion und, in deing sa, ceasider whether tie wher ialvrrsation 1§ materinlly
inepnsistent with ihe Suaielal satemenis or my know edlye: sbtaned in the aud i or iberadze
Appcars G e matedelly missiated 8, basad o he wery | ave pesfommed, T eenoluda fiaf
teve is o maeris] pbsstatenent of this olfier inderoiation, | am wequired fo repant that fact. |
have notitatg o report in this regend.

Responsibilities of Mansgement wed Those Charged with Guvernsnee fur (he Fimuncial
Rtutements

Management 1 nesponsible for che T:Lmedmn sl it presgrcion of these finemdal
aafenents dy aependatce with IPSAS ard ior such imtersal sontrel as managericnl
Jederaines o8 necessary (0 emable the preparation of finducl satements (i ang Fq:e firmy
pratefia) wissidenent, whetlier due o fnad or emor,

In preparing, the Htaicia ] sheemerds, PRGN, i+ resgonsitle for assrgsirg e himrites
Institute o7 Health's akabity 1o eontinee 85 poing congern, diselosing, < applizakla, mters
related to going consern ard wsing the pamne coneem hiss of aceauntliyg unles e ment
mtends 10 cetse operaainng, o s re el alleo v bt o de g0,

Thse chiprged witll governanee are responsible Bar overseenny e Mauntos Tositbate of
Health™s fnaneial reporteiy process.

Auditer’s Respansibilitics for the Audit of the financial statements

My o ectives are to ohbdn reasomabkle gssuranee aboat whetber the firsncial statemers a5 3
whrle are free Tram mnterizl wissiatement, whether Juo o dd o emen, ard o e an
avdlitor s Teport that includes my ppimon, Reaseable sstunes is 2 high lewel of wisrarce,
brut &5 not a guaranter that an audit condueled o accardane with I"i%l’s,, will dlways feteel 2
maferal missiaiement whap 1 exists. Msstaements can umse Jroe Mragd wr emor end ane
considerad material if. indi ddunlly oo in the apzregate, they could reasariably e expeered i
inflnenge the ecomemic decisians of users Iﬂku: o dhe basi pf these fmancial satements.

As part of we audiy in aecasdnnee witl 188 Als, | exercise profzssivrd judpment ard mainiar
professignnl shaptasi througbeut the zudit, | als:

v [denti®y amd assess the rigks of materia] susstacment of (he Enaelal stalements,
whether dee o fraud or cmor, desigr snd perfirm aodit procederes resparsive Lo
Utose risks, aad nbwin sudit evidenes thas o sufficiens wad appoopriane te prsile 2
basis Jor my opindan. The risk o nes delestineg 5 matedal missiatemernd resuliing S
Irewd js tigher dan for oee sesulting from eror, a8 fraud may invalve enlicion,
fargery, tatensional satissions. mustepresentatione. o7 te override of intarna) canirels,
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o Uhidn an aedersiasdone of fnteroal ool relevant o the audit in order te desipn
audit pracedins than are appropnate iy tha ciscursianees, bt not foe ilie: porpase of
expressing an epinion on the sffectiveress of the Mausthus Instifote of lealllv's
mlernal condml

»  Euvalupte the appropeintensss ol geesurting pelicics used ad (he reasonabioness of
apceuniing estmabes and 1elated diselosunts made by mimaganamt,

¢ Conclude ou the approonaensss of mandgenent’s use of e poing concern hasis al
aceonbivg amd, based on the sudit cddence abtaised. whether 3 materinl unceminimty
exets pelated 1o events oy conditions dhal wirny cast signifizo doubt on the Maurizias
Tnstrate of Heulidr®s ability s contmee 25 2 gping coacemn, 16 1 conclode that 2
material uneertanty exist, | am reguined 40 draw athention in wyy audite's nport 1o
e relnled disciogeses in e linancial stotements or, i such disclosunes are
inadegume, L modify my apimian, My cenclusions) ars based on B audit evidenee
chtined uy b the date of v auditer’s report. However, fatore everd¥ ec conditions
mtat cause (e Mauriues Imssitae of Health to cease 1o continug 224 poing eoncum,

o Evaluste the overall pwseuwiinn. strueturz. and comteat of Wy Tinaneinl Slalemins,
inclading the dscleogres, and whelber o Gpaneal soements meprosent. the
unearlviag ransections and events i o manner thay achicves fift preseniation.

I communicale wih shose charped with sovemance regarding, among ciher magers, fhe
pluated seope and tiang of the audit and signiticant aud't findings. iscluding ary sigoificant
delielencies m internal contred than T identity duriag my audit

Repart on Other Legal nnd Regulatary Requirements
Management's Respanvbitie for Camgpliance

Ir acdition 1o the respopsibility for the prepasmion ond preseataion of the finencisl
statements deserbod ahove, mnapenent 15 5o nesporsible for ensaring ihat the aesivides,
fnancial iramsactions wnd fsfemmatieg reDected in the daancial siatements are in compliance
with the Taws and aubesities whach govern them

Anditar'y Responsibifit:

Iy addiizan w the resmoasibiin 10 ERPICES 40 opinicon o the Fraactal slaterments Joseribad
ahive, on mpmmabm'} inclades expressiiy an opinion on whether the Setivities. el
trapsactions atd informatioa reflected it Grancial statements 2y i all maenal respects,
in camphianes with e laws and eatherities which povern theme. This responsibility includes
pecforming mrocedures ta oblai it evidence abaut whethes the Mawmitive Ingdine of
Health's expenditure and ineome have beep applivd 16 the purposes wsierded by thede changed
with governanee. Such procedures Tnchude the assesemmmnd of the risks &f mmerial non-
vonipliznce.
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| believe thar the audit @videnee 1 have obteed is suflicient 2ol appropoate o prosde o
hasi= for my vpinion.

Opinton on Compliance
Statackeore Bodier fAecawnts and Awdit) Alof

I hve obwined al’ irfarmation and explanations which 10 the best of e knosecdee and
beliel were necessary for tlse purpose of my cudit,

In my cgenzea, i all material respacts, she activisies. financial traasactions and “nformatien
refleced i the Mivascal siatemens are o comiplience wall the Aot

Public Procurement et

Ihe Mauritius Insiiicle of Health 95 responsikle lor the planming and comduer of s
procurement It is alse responsible for defiaing and chossing the appreonsic methed ol
pracurement and contract Lype in aceordance with the arowisions of the Aot and relevans
Regu'ations. My responsibibity s e report on whether the srovesoms of Part Vool the A
regarding she Hidding Process have been compliod with

In my epinicn, the previsions of Part Vool e Act have been complicd with as far a5 it
appenrs from my exarnnation ol the relevant records,

K. C.TseE YUET CHEDNG (MRS}
Dirgctor of Ausdit

Mational Acdin Office
l.evel 14,
Air Mouritius Cenize

PORT LOLIS
18 Moy 2018
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astitute of Health

Sinancial Position as at 30 June 2017

Fural Ve el
U1 Farary 21 1| Decarnher
Neartes o 201§
21 Jane 2017
Hs, e
ASSETH
Non-turren! assels
Tnvesiivents h 15 200,600 15 20 s
Prape-ty, aleed ond cquinmnent T 1365710 1110,681
Intanpale assely q . s
16,565,710 17450 g

i urrent asseds o
Caash wowl sl eqiavileas 08T ADNGER
Teale ang aiher moeivablag ] I 5TSEG R
Preoayments 6T 137,955
Invenleses 4.‘,3'!'? N

940154 LA b
Fedal asirls 26,25 8564 ALK
LIABILITIES
Current Tiahilises
Trade amd nlher pisables I 1,015 411 fi,[4K 133
Non-current lahibiy
Emplovee hemedits ablipation 4] 5.500,520 A45340
Retemenl benelis colipgas an 12 498 512 4316413
Totul linblfities C nanaw R
Nel assets B513,425  fzeai
NET ASSETEQUITY
Cagnersl Fand 8564263 (U]
Donalices L
TOTAL NET ASSETSEQUITY B
NET ASSETEQLITY &A13.-425 L ]

!vgfb:h " ey
PREER: <2 il .. I
Cxecaive Direstor " haspersen

|
i

D;r.'::-.fI...‘d'rd'.I Z01H Daper2o 200"

The nete or pages § - 17 form an nbegral g of Wese Seaneial staemsnts

2
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REVENLE
Unperuting revenne
Lirwws

Trinpmg achisities
Reseanch aciivities

Oither pperaling revense:
mverest an dixed deposily
Cither imzeme

Tolul cperaling revensae

EXTENDTURE

Operatieg expensts

Balaries and anpleyes peveliss
Treming easis

[eseuch oosts

O oprmaling capones
Neprecision

1 tilitses

Tarzl nperuting expenses

Surplusigesicit) for the period

Cinancial Performance for

sriod 01 January 2016 to 30 June 2017

Periml

N1 Jumeary 2006

1o

Sl dume TULT
Rs.

27, 300,000

9,346,751
A5
2,077,661

1,420,247
. 144,587
1,854,535

35,832,497

1,468,831
4048210
24,345
2.751,880
178,784
1,182,532
T WATHGID

(1,842,115

Yer ended
3l December
anis

Rz,

18,386,950
11,7146,K94
480,120
12,297,018

1,040 446
TS 562
1,155 408

I3

19,436,727
1132509
L7434
1,792,164
08,203
723,707

30,160,826
————

1. HH3 550
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(nstitute of Health

ént of Changes in Net Assets/Equily for the pericd 81 January 2016 (o
o Jume 2017

Ferind Yeour enchal
A January 20168 i December
n 03
J0 Jrgne 2007
1EN Hs.
As a2t 01 Junuary G 730,274 4,192.074
Stale chegues mispasted Sor voar 2005 (11730
Revalaation of serviceabde flems fer 2075 [H5I1L.T45) na0. 715
Adjusment cepreziztion for revalaation ol ser ienble 134,150 )
items fer 2025
Reverse provisien for vacasion lave simee 2011 1512428
Surplusuelicin) for ihe paiod (1542013 1,353,540
Al 30 June 2017 B564,260 6,726,273
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HEHnu

Jt pf Cash Flows for the period 01 January 2016 to 30 June 2017

Cush fMlews from aperating setivitics

Surpras‘fdefieil} for he pericd

Ad jusiments for:
Thepnes ation

Sale chiegques mospaster for vear 2008

[Domalion of tsset
Inberest received

Operating profit{less) before warking cupitul

Resirament hzeefils abligatien

Degremsenorease] i invenlorics

(Lnereise) Decrense in Trade and cther neconalles
iThecrenseInerease in Trode and odher puyables

Prowision ol wacalan kave

Net cush fused iy from nperating sctivities

Cask Mows feom investisge activities

Acquisition e fised pesels

Proceeds rem dispeszl of lxed asses

Imlepest rece ved

med cash Jused in)ifrom nvesting netivities
Nol deereaseincresr it cash aml cash ogqeivaients
Caw?r ged cash equivalests 91 st of the period

Cash and cash equivalents ol starl ol the period:

Periml

M Jamuary Z0EE

o
30 June 2017

Hs.
{1,542,113)
T 754
{10,330)

1278, 5KK)

{1 420.247)
(2473, 91%}
2382200
1544

4, 7R 640
[8,077,346)
3,512,428

226,260

(97,614)
| _JZIE;E-; i
1,748,853
415 K18

f,66R, 71!

L

Year ended
31 Bewember

2015

Rs.
| 882,350
05,213

{149 46)
1739317

1,429,484
3656
(5.434,618)
2,280,205

28,112

1315.595)

1A%

Tra564

4,146 K53

T 4%19818
e e ————
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astitute of Healt

sl

. Junuary 2016 ta 30 June 2017

Revenae

Lirann

Training petiviles
Reseurch netivil e
leilerzs,

r3shier covern
Tatal Revenne
Expenditare

Persoaal emnluments -

Saliries ood ellcwances

Contribesion to Nativnal Saving Fuad
Emploaer petsion and TPY eondribulion
Emphivess henelis- sick leave and passage berefils
Ciretuity (on gonieazs;

Cost of urilizies

Muinenzace

O expeses

Publicutioes and staliomery

Sees 1o champerson and prolessamal scrvies
Other goods anl wivices

Fixed 355075
Trainiitg crats

Research ¢osts
Twtal

ut of Budgets, actunl and wcerual based amounts for the period

Oragimal Heovised Actuy] Finan¢sal
fhudget Budyer Reveivalf Squfemsenis
Paii®
s Rs Re Ry
20,500,500 Joerane 27 g 7,300,000
14, 3R, G00 12,100,000 2.192.1%1 2,340,713
SI3000 [N RGN 149,153 ket
1,260,000 *, 000 1,201,663 N et
R 144,060 156,091 132,589
EER AR 1] 44 543 0o 10908 6K IHRIZ AN
TSR0 G0 JAKOZ000 253612485 213R3 A
210,0me 20 ne 199,52 149,592
2,330,000 3,700,000 3,544 42 3544400
4. RC.CON 700,000 ML R A0 K
280,000 207500 297 4o 26740
1,345,000 LIISOmW 3313 1,167,224
§13,300 435,000 a45% 558 02,317
557 400 275,000 474 363 221,280
1 300180 e 20 i 2,071
295,500 34000 50 ZBR §31,2%K
SHI4.730 k31000 =05 587 R3IC.187
SOOI 300,10 gy ele o1 4ld
7.600,000 KR HHE JARILELD 4,4E210
1,200,104 700,104 244144 734,148
T 44991280 44200300 30380610 19,693,669
fi
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entitute_of Health

Lpnt showing reasons for variances between original and revised budget for period

. Japuary 2016 to 30 June 2017

Diriginal Hviseil
Buclpet lbudpet Voriation  Commenls
s Rs Hs
Expenditure
Personal emoluments i- 7 B
Salarics amy alkevances 24 3R e 24,801 100 273 e (dmplemamntion of FRE 201,
Contribulian lo Natonal Saving Furd 11,000 2 000 (10,0003 Cver estmited,
Eiplayer pension und F1§ . . Kevision of actunral peesivn oy
l. 3310 00H 100, S0
contribution -..,. SR (BRI N 1150000 SICOM Led, h
iy ox Rammoflis- ek kees e 4180000 | 4730000 550,100 (Implemestation af FAB 7016
passize bepiefils
Girstily (o0 contzagl) 241000 267400 TAL [Revisian of sy . E
; Huilcing wnder renovision - s
Cest of wrilaies 425,007 215 IR
Cest ol wilaie | 325,000 1,215,000 11 30,0603 of s allbues
’.;Eiulunimu 12,510 535,000 !17.5Cﬂ1|0“¢f eslmaied,
]Pcalugcw SLRCnes pXpenses
. o (e preresliabed Sovings on
‘e expense §57500 TS T
[ e expenses 53751 4TS L1 ) cleaning by use afonly | oot
L_ a5 renovation Wis .
|L'a- ol lese sesinery a8
Puhlicuiices a2 sttionen i O [ | R (6% VD0 programs are shil ander
development,
T Nl sl i More commtlees hive been
. : ,‘o R — E96, 300 LE EREY 112,300 hekd, whereas fees for traiing
s \ af st ¥ was avomes) muted,
' | Seing for 2 sifl welfuse,
et poods g services G0, 130 LAHREV (32,1500 | F 2wer cowrses el 1o less
'nxpmﬁ for calering services
e T
Fixed asscis ' o A1 RIRIR{HN (2000 Liems plinned for purchase afier
_ _ ‘ eomplelion of rencaaton werks,
Training custs .00, 1) R 10!1,(.'00,1'5m|¢ activities are 51l uncer
Reszare’s cosle 17400, Lol 0000 e oo Hevelepmcet, f
Totul | AAPILISH 29000 (70050 '
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nstitute of Heal
.10 the financial statements for the period 01 January 2016 to 30 June 2017

i GERERAL INFORMATIUN

MAURITIUS INSTITLTL OF BEAL TH (5he “lnsilete” ) was cstinblished ‘o 1989 by an Act of Parlioment o 2
parasiuia ] bedy uidks e s af the Miristry of Healih aod Srality of Tote eimpawered ic underfabe tain ag and
neseareh in fhe Pealth scetor and celaied discoplices. The Cnstitaies registensd aMiee 5 om Powder Ml
Pienpiattousaes, Manzitius.
The Objectives of the Institale are as fullows:

(i) To orpetioe e tmining of Tocal m well as wvdiseis heath persamel

() 7o gy ot Realib systens ressureh

(i) m oce 35 2 focal poind and resecses cender for the procuction. exehange and sromution of eulil learnivg ard lwesith
infermalive muens)

{ivl Ti orowile advisory serviees [ omaters ef healil: sane

Iv) Te ce-opesine and estakfsle lin'es with e0ie simelar mstzalions, regieral wnd istemational
e pnnizetiong.

2 IMPLEMENTATION OF INTERNATIONAL FUKLIC SECTOR ACCCH ! NTING STANDARDYS (IPSAS)
Tite lwtitzes Tieanci! stlierts & peepared in secerdunce with the Inteenatiose | Public Sucar Acceesting
Standards (IF3AN)

3 ACCMINTING POLICIES
The principal avoount g policies applicd in the prepacitan o7 these firancal stiemients 20 sel oot bk,
i} Basis ol preparndion

T2 finonciz! stlements have neen prepancd om ot nccrual mad going conesn basis and cemply with the
sequizements of Inenational Public Seaor Accouating standids (IPSAS) sl & pocosdinee with accourting
lramewark for Statutors Bedies,

{ii] Rivenue Recognilion
[a] Recurnet pevernnuzed gmants ane feeogniae on o sl fusis 4 ivoome and arz molche:) agninst the recumre)
cupenses al the colity.

() Inizresis and other swoaie ane recognized an o aecrunl hasis,

(i} Mefersed Inonme

Assei are réeeived as domation mamly Froon bofle eversens drad e | funding, cepanizativn, | he yesely deprecialive
charpe om these assels 15 tneeied 05 defemed income seal dedlusizd from conmticss,

{iv) Expenses recognilzon
Al expenses ore accountec for in the statement of Finazz@a® Perlimmnonee ooz sceril eos,
{¥] Imveninrics
invenlories arg messiiied at the lnwer of cost and net redtiable value, $os 9 determing:d wsing the feer in aod first

ool s, Net realizable value is e esslmated sellf=g price =ohe crd Sy counse of busiress less the estmied
eaets of eompletion il seliing expenses.
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{ﬁj Progerty, plant and eguipment
Frapery. plant amd aquipment are stated ot bigtonca. cost on revabiatian less sccumsluied depreciation, Deprecal &n

i zaenlated usinp straipht line method ever the esimated wselul econemical lives.  The annual depreciabion rates
wre &5 foflows

Office fnnibene, fitdings sod equipment 1%
Bizchen wlensils and equpment T
Matur vehicles 0%
Cemypner eouipirent 25%
Computer softwive & license L L

{vlt} Fimoncal imstrumesis
Financial instraments carrizd on the Swetemen of financw! PFestion inclade irnde and other neceivables, cash anc
cish equivalents, end tade and ather payedles, The particular necopnition metheds mlupied e dstiosed in ihe
ndividunl pelicy stisements assaciuled wieh 2ach ilem.

) Trasde amil cdbier reczivables
Trade and cther receivalies are stabed 2l cosl less impairmenl osses

{h Cash el ensh equivalents
Cash and cash eguivalents coonprise cash at bark and 1 hand,

(el Trade aml alher pavables
Traude 2 other payanles ane sinied of cast

{viil) Provislons
A provision is resopineed when then i o present onlagation (legal er corstruclive) ns a result of 2 pisl event, and i
it prububle that 20 outflew of esoarces embedying econmmic benefits will be required o sene the ahligation, s
relinhle estimate con be made of the sneves of the obligsticn. Provisions nre reviewed at each repoding date weal

adiusted o sehizet the cument test estinpne.

[ix) Reliremment Henetits Obligatinss
Provysions for netinersent beredics foe the entity ane mede iv secordence with the Staratery Bodoes Pansian Act 1878

amended
Che entity sarts are mansged by SICOM Lid. The cest of peov ding the bepefit is determined in atoondarce with
U etunral vaiaesion undenoken every throe yens

18] Grants
Grants mezrs funds recenec from Coverarent or eny Uaird pany % meet the regoment expendilanes or for the
aegusiton of an asseis. Sovermrent assistance is aelico oy govetment dessgnesd in provade an eionamic henclic
specific to antitizs qualify =i under certain criteria,

The Irabiule shall recopnyee Gowvemment granls e Fallows;
1l Girant used 1o mess recurre=! espendiinne shali ke recognizad in the Statement of Financial Perlermancss so os lo
imatel with Uve expemd e iowards which they ae iziended Lo

i) Citunt 1580 30 nzguire 2ssits shall be relesssd (o the Sttement of Financia! Pesition ilem and be amorized aver the
seful Fves of the assets,

() ine Government past is made as o contr ban tvwards expeicinae oo a Buod sssed, he grank amaunt 5 deferred
wnd shall be teated as éeferred ineome over the liSstime of the asset.
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. lit te of Health

«{nstitute of Health . .
(o the financial statements for the perod 01 Janpery 2016 to 30 Juse 2017

o Pantentis ] liak fities <n repey greis either o wislie sr part i specifed ciomratnnces shall be prescled P only o
e oo I sepay ment € peobuole. The repaymert of 2 Govermment goant shall Bz aveouated G tie setting ol
tlie repayment zzaist any wasoned el defeorad inemme relativ 2 1 00 grara, Ary eieess sbhall b charped
i mediiazly 1o che Statera of Faarcial Performances,

150} Jmtangilsde Assct
Tiang, ale zmsed i kom0 cost of woaisision snd ey ineidenia coss w brivg, W sz ang it hes beor anonized ot the
e 0F 25% with ios usetul lifz of 4 yerrs

|5l4) bmpairment

Uhe eorying amounis o0 1he Instiule's assete poe mevseveed a2 enzh repeiting deae bo determ o whether tere s 2o
indicatgm of Impzimizat 1M any sec™ ndlcaon exists. 15 pssets caceveruale anonl 18 estimated, An i arant
&8 15 recoprized wheniees e canyie g ameur] of e 2siz exeoeds it reervemble amounl.  Lagairmenl losses e
recegrioed n e Statemen of Finomcal P formance in e perasd i waich e inpsdorent s eifivd.

(xili} Relsted pardies

Fus 1 oarpase of ilese Tparco | steiemenls, parties boe considered w0 be elizad 1 tag Instin e iF “hev nove the
ehil sy, direatly or Swlicecsly, 0 control B Tnstingsz or cxercise s goificont inJuence over the tastsule in maklog
financial und operating, cecisivrs, o 4o versn, o whese 192 estitote s suebjedt 10 cameeon contrgl o commee
sgniticad influsce, Relined panes <z by anl vidials ar atler onlities,

4 CRITICAL ACCOUNTING JUDGEMENTS AND KEY SOURCES OF ESTIMATION UNCERTAINTY.

In the proesss of apalyine the ocerurzing polivies descobed in note 3, e disezors have made estimaizs and
juetzmeats Lzt may el the reporved amonnts siwl d szlasures ie e fearcial slalements Estimales and jodpents
e continuowsly svzised ared are tased on historical experience and olber s, including esvpedtalions zd
pssUrices concerming futaes sverss Lt zee Peleved da be reasonnble urder the cirevmstaness. Aciual s
may dilfer froei ilie o510 males,

(l§ Determinnfivn of lunctional currency
Tae detenninalon of fastionzl covency of the Instilee i oritic) sinee recording af tmnsacticrs and exchanpe
ditTirences arising are deseradent o e funetonsl comency s2oeed, The dineciers have corsidenad hose o,
hazve determined lhat the Fanctionnl cur-ency af the Instile is Macrtian Rupees (Ks!

4 FINANCIAL RISK FACTOHRS
The !astilube's sctivities cxpose it oz variely of deaneial =gk, elid ap

(i Cred 7 risk

(it} 1quidity risk
“Tnis pore represents infarmation shont the Instiless esposune o cech ol 1he onave sishe, (e Tustimie's chjectives,
palicies und amocesses for measesing vl manapne risk. Futoer quealeative disciosnes ane incladod throug o
these lnmein] staberents.
Credie risk
The Inssitese’s crodit risk fs primariiy sribotble (oS rade roevivables The amonnt, preseated 2nthe Staterent of
Financial Pusition are st of allowarces fee deemful receivalt e, estimated by e lostivale's mamagemen based an
wrior expetience and fhe currenl ceannmic eny inmme?
Liquidity risk
Prudent licaiday rick manaeemen anjelis maircinieg sulficient cosh and tiwe sezilabiliy of Rreding toongh e
s e amoumt of coemniled aadit Tacilitics.

10
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INVESTMENT

2016 1o 30 June 2017

Deposils ane keid 22 the MCS Mutue’ Al Associntion Lid for an emiual of Rs 152 million,

PROPERTY, FLANT AND EQUIPMENT

T, Fursboure LHflee
[ittengs und rmputer Muolor Kitchen
tquipment  cguipment vehicles cuuipmen! Tolal
R Hs Rs Hs Rs
Cust
Al Y1 December 2015 4,421,108 2,079,550 |,584,200 56,001 8342285
Adeitiers 16,353 78,31 . 1,300 97,604
Domatoes 127 140 - - 23,730
Dispasa - i TR GO0 - i TEN, L)
AL S0 June 2017 4,763,748 2.250.30) HO2,200 SRR 1,987,650
Depreiution
A1 3T Decsmber 2015 3,638,319 1,447,273 1,367,730 49,857 6,625,141
Charpe for 172 pariod 210,557 IBS 61 E 271,260 p ik TR, 759
Dlisposai . ) . (780,000} {180,000}
N30 Fune 2017 ELLO LN . & L 438,880 E‘.L 1R4 ﬁin LG
Pt bunk value
AT 30 Tune 2017 _ B9IRIE 4163 45210 6,197 1,65.710
At 3] DNecember 7615 1,161,420 Y18 9T ilb6ATE 13,822 2,210,687
Intangible
Cost
Ar 1] Jonunry 2016 53477 JEE 749
Adeitions . "
Dispaszl - 116,257
ALO Jupe 2077 336,477 J36AT7
Depreziation
At 01 Januzry Ite 336477 326,657
Charpes lor the vear - 29087
Dispess) - (19,267}
AL 31 December 2015 T 36417 T SaATT
Net book valze
AL 230 Jone 2007 - g -
At 31 December 20715 e T i

Serveesble lems which ks been Fully deprecioed i= 2005, was revalued with an exsended Jile time of S years. As il
consiats eoly af offce equgumient, furm ture and computers for un amocnt af Bs 850, 735, adjustme has bess made

Tor ils nevernal
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’_dj[ﬁgj.ilugg of Health

@ the financia | statements for the peripd (] January 2016 to 30 June 2017

Y THADE ANDOTHER RECEIVARLES
Sundsy Dehlors
Othee receivabies

10 THADE AND OTHER PAYARLES
Deferred incame
Sunadry vredilors
Arvaiee ol moar enr

It Employee benefit nhligntions

Passuge benefil enzillemers
¥agalion lepve
Accumulated Sk leave ¢ bank

Ferhnd
01 Junwary 26106
184
S dume 2T
K.

24,946
SILAEII
2470940

L411.51H
551 583
50,0901
T A4

1,172,583

Yeur snded
31 Deeember

0TA

"’.‘1

CAE AT
350000
TR

2,483 9%
I35
30,000

6,148,155

1262273
3R1Z428

I8

O RAdE R

Ermpleyees entillement lesves are recegised when they averue o eoaleyess, Soce 2017 i sevnn T eaniptiesion §s
wade for the estimaad Labil v “or necurnlated vacgion lese payanle for services renderad by epleyess 2t ime of

raziremzrd has tizen reversed, Bercefarh, (he poid sccammauleied vacation lezve will ke mzt from tae ilem perseral

emeiament of the Institele coment Tidzet 25 oodd when il arises,
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1e of Heaith

1’{17 Retiremen! benefits ablipaiions

MU empleyes benelit oblistion for long-service prvments under 2 pevernment wandated plan is based on a
semprebensive aciuarial vaduation mde by the State latirsace company of Mouritius ns of 30 Tane 2077,

Prrioil Yeur ended
0 Fanuary 2016 3] Duegerabes
1o 2IS
30 Jooe 2017
Rs, fs.
Amounls recognived lo stodement ol lnaneial
position at eml of perind;
Fresent valuwe of Junded abligation 54,207,312 45,055,754
Fair valoe of phan assees (2H.848.731) (25,145 607)
1336],601 2730152
Unnepognizad senaarial pain’iloss) (14,803,089} (19,691 8411
Liahility revopnized b stotement of Mnenekzl
pesitian: 1,498,512 __B2ls512
Ambunts recugnized in statement of fimancinl
prriormance!
Curnent servier vosl 21375697 1,482 855
Empleses cootributions [LRRRELYT (556,U82)
Fusd axpenses 1204641 18,330
Inzzresl cost 5111036 3273242
Expectod ehem on plan ssseis (2.532.430) {1.829.481)
Acrial Inss!gain) 1,199,021 507,317
Talal, intloded i =l cosis SA403,020 1005419
Muovements in lshality recognioed in stslement of
finneeial position:
At stan of ysar 8,216,312 b, 1KH 428
Total stadl cost § 403,120 3,005,419
[Achserial resenes tansfermed i) - (365, 60)
Cannibusion paed by empluyer {3,120,820) [1,20%,23h)
At end af period 10.408.512 B216,112
Aclual seturn o plan azsats: 2,042 HK3 131,198
Muin netuarcal ussumptions =t the end of perimi;
Discours mhe 651% 1508
Expevied rae of retum on plan mssels 6,50% T.50%
Funee salnn increwmse 4.00% 5.00%
Furie penson ircresses 3.00% 300%

The stall peeaien plan assets are isvested o funds managed by Stz Insurnnes company of Mauritus Ld. The fair
valoe of the plen assets as ol 30 June 2007 arounts o Bs 2HA45,730, and lor the year 2015, it Rs 24,145,802,
nespectively.

The dszeum rie 15 cetermined by references wa market yields on honds
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szg';ﬁﬂtult of Health ’
_qthe financial statements for the period 01 Tanuary 2016 to 30 June 2017

y Piticd Vair soled
iy Japuary L01E 31 [ecenber
iz Zil s
30 June 20T
13 Salaries 20d cocployec benelits ELs. R
Masiz slary 17407158 THRGET B
Coampensaton 217 113,943 208,227
Rl ol sick leaws 51627 QLSRR
Fnd of yoar bers §i2 277 5 308
Trawel ing nilowances 2,798,118 1,257,822
Passige henelile EAG AT 534,880
Linifoor allowsaies 103,330 51485
Pensive s Cumily preseetion Scheme 5 HIf N B A X
Mezinnal Saving Fond Cosls 149,023 135453
Giratuily - on conimact v liess 27,4 276,000
Arpent Salary ané Oiher allovwares 1,947.216 1.0ae
oraviston for Vasslicn Lo = p 1 F A
Provision or Sick Leave ol Hank 1 284 | KK 058
Overimes MLE0T s 3,753
21,466 931 9436720

14 Kry management persoaned

The Irstivae's managames Is carried vl by {he Doard ef Teeesars ond day 1o day supervision urde (135
respons ility of the Execntive Direetor

Execalitve Daeor 3,050 1,419,542
Chairperson snd members of MIE] commitiess __ BISTGD 15595
4.270.778  L,IB3.532

14
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Period Year ended

07 Jumwary 2016 il [ecember
I i | B
20 Jume XN
Rs s
15 Training coste
Ohstancs L eeming Programme on Fopalaton 1155470 558 000
Alelier into Ep’ - 51.000
[LAE eoardinated ressarch sy 126,791 U3.000
ALF Project FOCAD 124,751 v
ALTF Progect 55 45,685
SADC Projec - 1574851
Trabn ing it Basie Pedapogy for Mentors . 188 40
Top up Programme - National Fhaneacy Teckaicion 538350 21100
Clenificat: Course loe Dertul Assistants 29,250 127 kb0
Certificate for Speech nnd Therapy Assistents 3,000 -
Post pradaale Siudies in Intemal Medicine 0626 1,133,344
Fest pradaate Smidies i Dhs and Giynecolopy 120,472
Induction Caurse For Pre-cegistration House =X,z S0, 20
Traiming fur Duly Manages - L0650
Liploma in Radistien Therapy Techoolegy 18,000 3,000
Traking = Emergency Medicine for Nurses 425,604 A7A00
Traming Course loe 3AMU Apbuires Diivens 4,517 -
Diptome in 13 akeles Fee: Care Nursing [543 A87 5] 460
Traming caurse in emergency mecicing for nursing oificers . 1,670,930
Toap up Progremme Mabonul Daploes m Noegmp 14,0130 514
Cenifieats Covrse For Paysicaherapy Assistoos 2335470 115438
Certifiezs= for Heaith Core Assisting 6,000 -
Henlth Carz Technelopy 235,000
Coitinuoas Proless.onal Developmen) 11,400 -
Office supplies e sezionery 160,305 1T858
Virunl henhh libreoy experses - ‘31,597
4,046.210 7,124 574

i3
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cial statements for the period ol January 2016 to 30 June 2017

Perimd Ve enced
a1 Jnuuney 2006 31 December
I Sl E
30 June 2T
Rs. R,
16  Ohperutionnl expenses

Kitshen expenses 34,005 43445
MU comimitlees fees G1R.760 153,991
tainuenance af compuierspeoalers 41,815 51,817
Sulware and scezysoriss b1l 45374
Irauranee i vebic ks, ol und il equipment AT 454 A%, 18
taintenance of equipmenr 12,004 78,656
Muintenanoe of velkizles 50,187 ni018
Fissi eonsumption 11450 104, 55K
UEfice supplies ond sasfeimery 44,490 45,195
Elezerizal #ems and repairs 1ILA2H 1.7
Seendries 12,118 37342
Muaintenunes of Buildips 104,047 26 51
Posinge services 56,507 i RS
Cleuning and loumdry services 334,224 2570157
Lagal retniner fees 24,000 24,000
Suadf welfare 36403 45 9K
Acdvertisemenl and ether exparses 45,541 .
Cxher administrative ex pesses 200,354 ' 47981
Training for sinfT .20 AR [1]
Fiea? deaounl eXpenies 176000 162.000
Interne! Conlrol expenses 2378 a
Wirtual Librury ot | R -
Bk chaspes an connbisssans T 9,761 3112

—i 1 F ) L%z, 166
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I-z- Oiber imputs {rom Governme ot

Iz =3dition lo grant, e Ministy of Health snd Gruality of Life made avoilsb the Facilities, sioted below ali! na 23
tn MI& during the pericd 01 Jarwery 2006 50 30 June 2017, Ren: free building, is provided o e losinne by the
Ministry of Health snd Qualiny of Life Since 2016 te building = under renuvation and the peoiect volue 5 Rs
14,302,541, 70, The Instituse would par=Goance tis poegect 10 the e of Bs S neillon e the remminiog balanee
wolld be et by the Minstiy of Beall and Qunlicy of Lif

1 Reni - free busklings 1o hous: MIH

< Salaries e alluweaoes tetading do Rs 1,256,04:0.54 were incurned by the parent Monistry in respect of 4 afficers who
were szconded ma the Instings

18 Comparative

Ihe current period Fpures ane for cighieen months perod from 01 Jaswary 2006 10 30 Juas 7017 while e
comparntive fiplres ane foe nvelve monzhs peried from | fameeey 1o 3] December 2015,

1% Event after the reporting date

Thwre heve been no maderinl post events after the repening dete waleh requiee disdloasnre ar sdjustment to the 30
June 2017 Nnace al sisements,
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